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A  VALUABLE  METHOD  OF  EMPLOY¬ 
ING  ARSPHENAMIN  IN 
SYPHILIS  * 

OLIVER  S.  ORMSBY,  M.D. 

CHICAGO 

One  of  the  great  problems  of  medicine  today  is  the 
control  of  syphilis.  Its  control  and  restriction  are  the 
only  conditions  we  can  hope  to  strive  for,  as  eradica¬ 
tion  is  not  in  the  realm  of  human  possibilities,  owing 
to  its  peculiar  method  of  transmission.  The  impor¬ 
tance  of  the  disease  was  emphasized  during  the  recent 
World  War,  when  in  spite  of  the  enormous  amount  of 
work  done  to  prevent  its  dissemination  it  has  greatly 
increased  throughout  the  world.  In  this  country  we 
are  not  likely  to  suffer  the  increase  noted  in  Europe, 
but  even  here  the  disease  will  occupy  a  commanding 
place  for  years  to  come.  In  a  recent  communication, 
Leredde *  1  stated  that  syphilis  has  vastly  increased  in 
France  during  the  war.  Brocq  and  others  agree  that 
there  has  been  an  increase,  but  not  to  the  extent 
stated  by  L  redde.  The  campaign  of  public  education 
regarding  venereal  diseases,  which  began  before  the 
war  and  was  greatly  augmented  during  that  period, 
together  with  measures  being  taken  since  these  dis¬ 
eases  have  become  problems  of  public  health,  are 
contributing  to  the  limitation  of  syphilis ;  but  the 
problem  of  its  successful  treatment  is  still  of  great 
importance.  The  rapid  sterilization  of  persons  likely  to 
disseminate  the  disease  immediately  shows  results. 

In  the  many  excellent  clinics  now  established  all 
over  this  country  where  persons  are  treated  who  are 
ignorant  of  the  possibilities  of  the  disease,  good  work 
has  been  done  through  the  social  service  departments 
as  well  as  otherwise  in  the  modern  management  of  the 
disorder. 

For  more  than  400  years,  mercury  stood  practi¬ 
cally  alone  as  the  sheet  anchor  in  the  treatment  of 
the  disease,  and  it  still  holds  an  important  position. 
A  long  list  of  remedial  agents  have  arisen,  been  tried 
and  abandoned,  always  in  favor  of  mercury.  The  one 
drug  that  has  successfully  vied  with  mercury  is  ars- 
phenamin,  and  after  ten  years  of  employment  its 
importance  is  universally  recognized.  The  two 
factors  that  have  stood  in  its  way  have  been  the  diffi¬ 
culties  attending  its  administration  and  its  possible 
dangers.  The  former  apparently  cannot  be  overcome 
and  is  a  fairly  serious  matter,  as  syphilis  occurs  every¬ 
where  and  not  all  physicians  can  equip  themselves 

'Chairman’s  address,  read  before  the  Section  on  Dermatology  and 
Syphilology  at  the  Seventy-First  Annual  Session  of  the  American 
Medical  Association,  New  Orleans,  April,  1920. 

1.  Leredde:  Bull.  Soc.  frang.  de  dermat.  et  de  syph.,  1919,  p.  1. 


properly ;  nor  do  they  care  to  undertake  to  acquire 
the  technical  skill  required  for  its  proper  administra¬ 
tion.  While  individually  each  of  these  sees  only  a 
limited  number  of  patients  so  infected,  yet,  in  the 
aggregate  it  amounts  to  a  large  number.  In  the 
larger  centers  of  population  this  difficulty  does  not 
apply,  as  a  sufficient  number  of  qualified  men  can  be 
found  to  do  the  work  successfully;  and  within  a  rea¬ 
sonable  time,  through  education  of  the  younger  men, 
this  factor  will  be  overcome.  The  second  condition, 
that  of  the  dangers  attending  its  employment,  has 
been  so  far  reduced  through  improvement  in  technic 
of  administration  and  manufacture  of  the  drug,  that 
the  dangers  attending  its  employment  have  been  so 
far  reduced  that  it  is  likely  that  if  statistics  were 
available  the  untoward  results  of  arsphenamin  would 
be  found  to  be  no  greater  than  those  of  mercury. 

The  early  hope  of  a  single  dose  eradicating  the 
disease  was  soon  shattered:  but  the  marked  effect 
of  the  drug  on  the  disease  compelled  its  continuance, 
and  intensive  work  has  been  done  all  over  the 
world  to  devise  the  best  method  for  its  employment. 
That  this  problem  is  not  solved  is  evident  by  a  survey 
of  the  diverse  methods  now  in  use.  In  its  earlier  days, 
arsphenamin  was  administered  only  once  in  two 
weeks,  with  mercury  in  the  interim ;  later,  the  interval 
was  reduced  to  ten  days,  and  for  some  time  before 
the  war  most  clinicians  had  been  giving  the  injections 
in  a  series  of  from  five  to  eight  or  from  five  to  seven 
day  intervals,  combined  with  mercury.  This  is  practi¬ 
cally  the  standard  method  used  today,  and  was  suc¬ 
cessful  in  the  American  army. 

In  1916,  Pollitzer 2  outlined  a  method  he  had 
employed  successfully  and  apparently  without  danger, 
of  using  three  injections  of  arsphenamin,  each  consist¬ 
ing  of  0.1  gm.  for  from  25  to  30  pounds  body  weight, 
on  successive  days,  following  this  with  eight  weekly 
injections  of  2J4  grains  each  of  mercuric  salicylate. 
Three  series  in  a  year  were  employed,  with  a  rest 
period  of  two  months  between  the  series.  This 
method  was  founded  on  the  scientific  theory  of 
fractional  sterilization  as  employed  in  the  laboratory. 
The  principle  is  alluring,  as  it  includes  a  concentrated 
attack  on  the  micro-organisms  in  such  a  manner  that 
their  development  between  treatments  is  not  possible 
to  any  degree.  From  clinical  experience  it  is  evident 
that  a  single  injection  of  a  size  compatible  with  safety 
cannot  destroy  all  of  the  spirochetes  present;  and 
when  the  interval  is  prolonged  between  injections,  the 
remaining  micro-organisms  reproduce  so  that  it  is 
possible  that  almost,  if  not  quite,  as  many  are  present 
at  the  second  injection  as  at  the  first,  so  that  other 
factors  would  necessarily  have  to  intervene  before  the 

2.  Pollitzer,  Sigmund:  The  Principles  of  the  Treatment  of  Syphilis, 
J.  Cutan.  Dis.  34:633  (Sept.)  1916. 
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infection  is  overcome.  In  this  method  it  is  supposed 
that  at  the  first  injection  the  major  portion  of  the 
micro-organisms  are  destroyed ;  and  as  the  second 
injection  follows  so  soon,  many  of  those  remaining 
are  overcome  and  the  few  that  escape  this  are  reached 
with  the  third.  That  this  is  not  literally  true  is  evi¬ 
dent;  but  the  fact  remains  that  many  patients  thus 
treated  early  do  not  show  further  signs  of  the  disease. 
The  possible  dangers  attending  this  method  were  dis¬ 
cussed  by  many,  but  most  observers  agree  that  if  it 
were  safe  it  offered  possibilities  more  promising  than 
other  methods. 

Late  in  1916,  I  began  using  arsphenamin  in  selected 
cases  at  first,  and  later  in  practically  all  by  a  similar 
procedure.  I  found  that  the  clinical  and  serologic 
results  were  practically  the  same  when  an  interval  of 
one  day  was  allowed  between  the  injections,  and  the 
few  patients  who  felt  somewhat  depressed  by  the 
treatment  when  given  daily  were  able  to  take  it  every 
second  day  without  discomfort. 
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twelve  injections  of  mercuric  salicylate  are  given  at 
weekly  intervals,  or  their  equivalent  in  inunctions  over 
a  period  of  three  months,  when  a  third  series  of  ars¬ 
phenamin  is  given  as  before,  this  being  followed  by 
another  three  months  of  mercury.  In  the  second  year 
two  series  of  treatments  are  given  in  the  Wassermann 
negative  cases  as  a  prophylactic  measure.  In  the 
Wassermann  positive  cases  the  procedure  is  as  out¬ 
lined  for  the  first  year. 

RESULTS 

In  a  series  of  160  private  cases  these  results  were 
noted  after  from  two  to  five  courses  had  been  given: 
Sixty,  or  37.5  per  cent.,  remained  clinically  well  and 
Wassermann  negative  as  tested  for  periods  varying 
from  one  to  three  years ;  thirty-six,  or  22.5  per  cent., 
were  identical  with  the  foregoing  except  that  they 
were  watched  only  for  a  period  of  from  six  to  nine 
months  after  finishing  the  treatment.  There  has  been 
no  opportunity  for  testing  these  cases  further.  Fifty- 
two,  or  32.5  per  cent.,  I  class  as  doubtful,  as  they 
disappeared  after  receiving  two  or  more  periods  of 
treatment,  and  I  have  not  made  subsequent  tests. 
Some  of  these  have  been  reported  from  colleagues 
in  other  cities  as  remaining  negative.  It  is  likely  that 
a  small  proportion  are  serologically  free.  Twelve, 
or  7.5  per  cent.,  failed  to  respond  serologically  even 
after  several  periods  of  treatment.  The  160  cases 
were  chiefly  late  and  latent,  and  all  had  had  quite  a 
large  amount  of  treatment  previously ;  only  a  small 
proportion  were  active  or  so-called  secondary  cases. 
In  another  small  group  seen  and  treated  in  the  early 
chancre  stage,  before  the  Wassermann  test 
became  positive,  100  per  cent,  were  appar¬ 
ently  entirely  relieved.  Some  of  these  have 
presented  negative  findings  for  over  two 
years.  Three  case  records  are  of  sufficient 
interest  to  note : 


Ott.b..  N...~b..  0...-k.r 


Chart  1.; — Wassermann  curve  in  four  patients  treated  by  the  method 
described  in  this  paper;  no  clinical  relapses.  Routine  treatment:  first 
day,  0.2  gm.  arsphenamin;  third  day,  0.4  gm.  arsphenamin;  fifth  day, 
0.4  gm.  arsphenamin;  twenty  mercury  injections;  arsphenamin  injections 
repeated. 

TECHNIC 

In  the  early  stage,  before  generalization  has 
occurred,  three  injections  of  arsphenamin  are  given 
with  an  interval  of  one  day  between  the  injections. 
The  average  dose  is  0.4  gm.,  but  in  some  instances  0.5 
or  0.6  gm.  are  given  when  the  patient  is  large  and 
vigorous.  In  patients  not  previously  treated,  the  first 
dose  is  never  more  than  0.2  gm.  Following  this,  one 
month’s  treatment  with  mercury,  either  by  injection 
or  inunction,  is  employed.  Six  weeks  from  the  last 
arsphenamin  injection,  three  more  are  given.  It 
appears  important  to  give  the  second  series  in  six 
weeks,  as  at  that  time  the  Wassermann  reaction  is  apt 
to  be  negative  and  is  more  likely  to  remain  so  if 
treatment  is  then  employed.  If  two  or  more  months 
elapse  before  the  second  series,  a  Wassermann 
relapse  is  probable.  In  well  developed  cases  not  pre¬ 
viously  treated,  the  same  procedure  is  employed, 
except  that  after  the  second  series  of  arsphenamin 


REPORT  OF  CASES 

Case  1. — This  illustrates  the  value  of  the  method  under 
discussion.  The  patient  was  first  seen  in  1914  and  then  pre¬ 
sented  a  primary  lesion  of  five  weeks’  duration,  general 
adenopathy  and  a  positive  Wassermann  reaction.  Two  injec¬ 
tions  of  arsphenamin  followed  by  twenty-two  injections 
of  mercuric  salicylate  composed  his  first  course.  Clin¬ 
ically  the  patient  was  then  and  has  since  remained  well. 
Thirty  and  sixty  days  after  the  termination  of  this  period, 
the  Wassermann  reaction  was  positive.  Then  three  injec¬ 
tions  of  arsphenamin  and  twenty  of  mercuric  salicylate  were 
given.  The  Wassermann  reaction  was  still  positive  at  the 
expiration  of  thirty  and  sixty  days  following  this  period,  when 
a  third  course  of  treatment  was  given  consisting  of  four  injec¬ 
tions  of  arsphenamin  and  twenty  of  mercury.  After  a  two 
months’  rest,  the  Wassermann  reaction  still  being  completely 
positive,  the  patient  was  given  two  injections  of  arsphenamin 
on  successive  days,  after  which  the  Wassermann  reaction 
was  reduced  to  mildly  positive,  where  it  remained  for  three 
months.  This  was  late  in  1916,  and  it  was  decided  to  employ 
the  method  described  in  this  paper  ;  but  before  the  treatment 
was  instituted,  the  blood  findings  were  confirmed  by  Dr. 
Stillians.  At  this  date  the  patient  had  been  under  treatment 
for  more  than  two  years,  was  clinically  well  but  serologically 
positive,  and  had  been  given  eleven  injections  of  arsphenamin 
and  sixty-three  of  mercury,  in  addition  to  some  internal  treat¬ 
ment.  Three  injections  of  arsphenamin  on  alternate  days 
were  now  employed.  Three  weeks  later  the  Wassermann 
reaction  was  still  positive,  but  became  negative  in  six  weeks, 
when  a  second  series  of  three  injections  of  arsphenamin  were 
given.  In  three  months  a  third  series  of  three  injections  were 
given,  even  though  the  test  remained  negative,  and  six 
months  later  a  fourth  series.  One  and  a  half  years  after  this 
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series  a  provocative  injection  was  given,  which  did  not  change 
the  negative  reaction.  During  the  last  two  years  and  nine 
months,  eight  tests  have  been  made,  the  last  one,  April  10, 

1920,  all  of  which  have  been  negative. 

Case  2. — This  illustrates  the  reversal  of  the  Wassermann 
reaction  after  it  had  been  persistently  positive  under  long- 
continued  treatment,  chiefly  mercurial.  The  patient  was  first 
seen  in  1910,  and  presented  a  syphilitic  glossitis  and  a  positive 
Wassermann  reaction.  For  one  and  a  half  years,  mercury 
and  potassium  iodid  were  administered,  together  with  local 
treatment.  During  the  next  five  years,  nine  injections  of 
arsphenamin  and  seventy-one  injections  of  mercury  were 
given  in  courses ;  in  addition,  potassium  iodid  and  mercurial 
inunctions  were  employed.  Early  in  1917,  one  period  of 
arsphenamin,  consisting  of  three  injections  given  on  alternate 
days,  reversed  the  reaction  and  it  has  been  negative  since,  the 
last  being  made  two  years  and  eight  months  after  this  treat¬ 
ment. 

Case  3. — This  illustrates  a  delayed  development  of  symp¬ 
toms.  The  patient  was  seen  in  October,  1916,  when  he  pre¬ 
sented  a  typical  primary  lesion  of  twenty-one  days’  duration. 

No  spirochetes  were  demonstrable,  as  calomel  had  been  used 
as  a  local  application.  There  was  beginning  inguinal  adenop¬ 
athy,  and  the  Wassermann  reaction  was  negative. 

Four  injections  of  arsphenamin  at  ten  day  inter¬ 
vals,  together  with  ten  injections  of  mercury, 
composed  a  period  of  treatment  lasting  two 
months.  The  Wassermann  reaction  was  negative 
at  the  end  of  the  third,  fourth  and  fifth  month. 

At  the  end  of  the  sixth  month  a  generalized 
maculopapular  eruption  of  syphilis  developed,  and 
coincidentally  the  Wassermann  reaction  became 
positive  for  the  first  time.  During  the  following 
three  months  five  injections  of  arsphenamin  and 
twenty  of  mercury  were  employed,  after  which 
the  Wassermann  reaction  became  negative.  Dur¬ 
ing  the  following  two  and  a  half  years,  nine  injec¬ 
tions  of  arsphenamin  and  much  mercury  had 
been  employed,  and  the  patient  had  remained 
clinically  free  and  Wassermann  negative.  I 

STUDIES  AT  RUSH  MEDICAL  COLLEGE  I 

<L> 

In  a  group  of  258  cases  treated  at  Rush  j 
Medical  College  by  Dr.  Shafer,  in  which  T 
the  method  outlined  above  was  adhered  to,  "I 
110,  or  42  per  cent.,  responded  to  three  2 
courses  or  less,  while  148  failed  to  respond 
and  required  more  treatment.  Of  the  258, 

twenty-one  were  primary;  and  of  these,  , 

IWenty,  or  yj  per  cent.,  responded  to  three  min  at  short  intervals,  with  date  and  character  of  clinical  relapses. 

courses  or  less.  Of  the  total  number,  104 


pletely  and  exactly  to  deviate  one  unit  of  complement 
in  the  presence  of  the  optimum  quantity  of  a  standard 
antigen,  the  same  antigen  being  used  through  the 
series  and  proved  to  retain  its  optimum  within  the 
same  limits  of  dilution  during  the  whole  period  of 
time. 

Ten  complete  reports  are  included  here.  In  four, 
the  method  described  in  this  paper  was  employed 
and  all  the  patients  made  rapid  and  good  recoveries. 
In  a  series  of  six  patients,  two  were  given  0.1  gm. 
every  second  day ;  one  was  given  the  same  size  dose 
daily;  two  were  given  0.15  gm.  every  second  day  and 
one  0.15  gm.  every  third  day,  all  over  a  period  of 
from  two  to  four  months.  Five  of  the  six  developed 
symptoms  of  the  disorder  while  under  treatment. 
This  method,  therefore,  of  giving  small  but  frequent 
doses  was  soon  abandoned.  It  was  interesting  to  note 
from  the  Wassermann  standpoint  that  the  curve  falls 
during  the  first  five  days  of  treatment,  and  rises  again 
to  reach  a  high  point  at  the  seventh  to  tenth  day,  when 
it  begins  again  to  fall  slowly  until  a  negative  test 
is  reached.  The  development  of  symptoms  was 
not  accompanied  by  any  marked  change  in  the 
appearance  of  the  Wassermann  curve. 
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were  early  secondary,  of  which  fifty,  or  40.3  per 
cent.,  responded;  134  were  late  and  latent,  of  which 
forty,  or  29.9  per  cent.,  responded.  Of  the  110 
recorded  as  responding  to  the  treatment,  forty- 
two  were  negative  from  six  to  twelve  months  after 
treatment,  and  sixty-two  less  than  six  months.  A 
sufficient  time,  therefore,  had  not  elapsed  to  make 
definite  statements  as  to  the  ultimate  results.  Judging 
from  the  history  of  the  forty-two  cases  remaining 
negative,  it  seems  likely  that  in  a  year  a  majority  of 
the  sixty-two  will  show  similar  results. 

In  order  to  determine,  if  possible,  the  effect  of 
different  sized  doses  and  varying  intervals,  several 
groups  of  cases  have  been  studied  at  the  clinic  at 
Rush  Medical  College.  Quantitative  Wassermann 
tests  have  been  made  in  these  cases  by  Dr.  Retinger, 
and  the  treatment  has  been  administered  by  Dr. 
Shafer.  As  this  study  is  now  in  progress,  only  a  few 
observations  are  permissible  here.  The  technic  of  the 
Wassermann  work  was  conducted  in  such  a  way  in 
the  series  of  experiments  as  to  determine  the  smallest 
quantity  of  the  patient’s  serum  which  was  able  com- 


PUBLISHED  REPORTS  OF  OTHER  METHODS 

It  cannot  be  proved  statistically  that  the  method 
described  in  this  paper  gives  a  greater  number  of 
negative  cases  clinically  and  serologically  than  other 
methods,  as  statistics  are  not  available.  It  appeared 
successful  to  us,  as  a  large  proportion  of  the  cases 
recorded  here  had  not  responded  to  other  methods 
and  did  respond  when  treated  in  this  manner.  In  a 
communication  on  the  abortive  treatment  of  syphilis, 
Altman  3  has  given  the  statistical  results  of  the  treat¬ 
ment  of  300  chancres  in  which  a  portion  received  two 
to  three  injections  of  arsphenamin  in  a  dosage  of  0.4 
to  0.5  gm.,  combined  with  intramuscular  injections  of 
mercury,  and  later  four  to  six  injections  of  arsphhena- 
min  together  with  eight  to  twelve  injections  of  mer¬ 
curic  salicylate.  Of  the  300  cases,  eighty-one  were 
under  observation  from  one  to  four  years  ;  and  of  these, 
95  per  cent,  were  clinically  and  serologically  cured.  In 
his  review  of  other  workers,  the  percentage  of  cures 
in  similar  cases  varied  from  eighty-seven  to  100. 

3.  Altman:  Dermat.  Ztschr.  23:257  (May)  1916. 


N  w  rn  b  •  r  of  Woaierfriann  unita. 


SYPHILIS— ORMSB  Y 


Jour.  A.  M.  A. 
July  3,  1920 


refrain  from  prescribing  for  such  lesions,  and  all 
physicians  not  equipped  to  make  the  proper  examina¬ 
tion  microscopically  would  see  to  it  that  the  patient 
was  directed  immediately  to  a  place  where  such 
examination  could  be  made,  the  prevalence  of  syphilis 
would  be  greatly  reduced. 

CONCLUSIONS 

The  method  of  treatment  described  in  this  com¬ 
munication  proved  efficient  in  a  number  of  cases 

resistant  to  other 
methods. 

The  absence  of 
untoward  results 


In  a  recent  contribution,  Gibson4  recorded  the 
results  of  treatment  in  two  series  of  patients. 

In  the  first  series,  consisting  of  eighty-nine,  he  gave 
what  he  termed  a  concentrated  course.  This  con¬ 
sisted  of  weekly  injections  of  the  kharsivan  brand  of 
arsphenamin  in  a  dosage  of  0.6  gm.,  except  the  first 
dose,  which  was  0.3  gm.,  and  continued  the  injections 
until  2.7  gm.  had  been  given.  The  interval 
between  the  third  and  fourth  injections  was 
two  weeks  in  place  of  one.  The  entire  course 
lasted  from  five  to  six  weeks.  If  the  Wasser- 
mann  reaction  remained  positive  after  this 
course,  potassium  iodid  was  given  for  two 
weeks,  when  two  more  injections  of  kharsi¬ 
van  were  given  at  weekly  intervals.  With 
this  method,  52.80  per  cent,  became  negative 
with  3  gm.,  and  15.73  per  cent,  with  4  gm., 
while  25.84  per  cent,  remained  positive  after 
4  gm.  and  5.61  per  cent,  were  doubtful  after 
4  gm.  In  100  cases  treated  with  what  he 
termed  “a  prolonged  course,”  the  results  re¬ 
corded  were  given  as  68  per  cent,  negative 
after  3  gm. ;  38  per  cent,  after  4  gm.,  and 
only  4  per  cent,  were  positive  after  4  gm. 

This  course  consisted  of  three  injections  each 
of  0.3  gm.,  then  two  of  0.4  gm.,  and  two  of 
0.5  gm.,  at  weekly  intervals  except  between 
the  third  and  fourth  injections,  when  a  two 
week  interval  was  allowed.  The  entire  course 
required  eight  weeks  for  its  completion. 

The  criterion  of  cure  in  these  series  was  a 
negative  Wassermann  reaction.  As  it  was 

impossible  to  follow  the  cases,  no  figures  were  given  and  reactions  of  any  moment  in  the  large  number 

as  to  recurrence  or  end-results.  treated  makes  it  appear  as  safe  as  other  methods. 

The  percentage  of  cases  remaining  Wassermann 
IMPORTANCE  OF  EARLY  TREATMENT  5  „  i  r  •  11  f  •  j  r  r 

negative  and  clinically  free  over  a  period  of  from 

From  the  results  obtained  in  early  cases  and  those  one  to  three  years  is  not  large,  as  many  of  the  patients, 

obtained  in  later  ones,  as  recorded  in  this  paper,  the  after  having  two  or  three  negative  tests  over  a  period 

fact  is  emphasized  that  the  time  to  treat  syphilis  of  from  six  to  nine  months  after  the  termination  of 

treatment,  have  not  since  reported  for  ex- 


Chart  4. — Wassermann  curves  of  two  patients  treated  with  small  doses  of  ars¬ 
phenamin  at  short  intervals,  with  date  and  character  of  clinical  relapse  in  one. 


Chart  3. — Wassermann  curves  of  two  patients  treated  with  small  doses  of  ars¬ 
phenamin  at  short  intervals,  with  date  and  character  of  clinical  relapses. 


is  in  its  beginning.  Unfortunately,  the  major  portion 
of  our  cases  were  first  seen  in  the  later  stages,  when 
its  eradication  is  most  difficult.  The  study  of  our 
records  strongly  impresses  the  fact  that  it  is  essential 
to  disseminate  the  information  that  a  venereal  sore, 
no  matter  how  insignificant  in  appearance,  should  be 
examined  by  a  competent  man  and  never  treated  in 
any  manner  until  its  nature  is  demonstrated  by  a 
microscopic  examination.  If  all  druggests  would 

4.  Gibson,  H.  E.:  Brit.  M.  J.  1:  114  (Jan.  24)  1920. 


animation. 

A  comparison  with  results  from  other 
methods  cannot  be  made,  owing  to  lack  of 
extended  reports  of  cases  treated  by  other 
methods,  the  major  portion  only  having 
been  watched  for  less  than  one  year. 

Several  reports  are  available  of  cases 
treated  in  the  chancre  stage,  and  they  are 
similar  to  ours  in  end-results. 

It  appears  evident  from  experimental 
work  herein  reported  that  frequently  re¬ 
peated  small  doses,  that  is  from  0.1  to  0.5 
gm.,  are  inefficient.  The  combined  use  of 
arsphenamin  and  hydrargyrum  in  periods 
either  as  herein  described,  or  by  the  method 
commonly  employed  today  in  which  ars¬ 
phenamin  is  administered  every  five  to 
seven  days  in  periods  of  five  to  eight  injec¬ 
tions,  appears  at  present  to  be  the  method  of  choice. 

The  promptness  with  which  many  patients  become 
clinically  free  and  Wassermann  negative,  often  with  a 
single  course,  is  encouraging,  but  should  not  lead  to 
the  conclusion  that  the  disease  is  eradicated,  as  Was¬ 
sermann  relapses  occur  from  six  months  to  a  year 
or  more  after  having  been  continuously  negative  in 
the  interim.  It  is  therefore  necessary  to  continue 
treatment  for  from  one  to  two  years,  even  though  it 
may  seem  superfluous  in  some  cases. 
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The  length  of  time  that  a  Wassermann  positive 
should  be  treated,  and  the  amount  of  treatment  that 
should  be  given,  cannot  be  stated.  When  a  patient 
is  clinically  well  and  has  been  for  years,  and  has  had  a 
large  amount  of  treatment  without  permanently 
affecting  the  blood  reaction,  it  is  difficult  to  say  how  far 
we  are  justified  in  pushing  treatment.  In  certain  of 
these  a  spinal  fluid  examination  reveals  findings  that 
are  significant ;  in  many  it  does  not. 

Finally,  it  can  safely  be  stated  that  with  arsphenamin 
and  mercury  together  we  have  a  method  of  combating 
syphilis  that  is  better  than  any  method  previously 
employed;  and  until  more  efficient  drugs  are  found 
these  should  be  used  at  the  earliest  possible  moment, 
and  continued  a  sufficient  length  of  time  to  eradicate 
the  disease,  or  demonstrate  the  inability  of  the  drugs 
to  accomplish  this  result. 

25  East  Washington  Street. 


PENETRATION  OF  THE  INTESTINE 
BY  ENDAMEBA  HISTOLYTICA *  * 

KENNETH  M.  LYNCH,  M.D. 

CHARLESTON,  S.  C. 

As  a  contribution  to  the  pathology  of  amebic  dysen¬ 
tery,  I  present  certain  observations  that  have  been 
made  during  the  examination  of  several  cases  in  my 
necropsy  service.  The  particular  point  on  which  these 
observations  bear  is  the  means  by  which  the  ameba 
gains  entrance  to  the  tissues  of  the  wall  of  the  intes¬ 
tine.  Since  this  question  appears  still  to  be  unsettled, 
it  is  thought  that  the  apparently  clear  trail  of  Endameba 
histolytica  into  and  through  the  wall  of  the  intestine  in 
these  typical  chronic  cases  is  worthy  of  study. 


Fig.  1. — Nests  of  amebas  in  crypts;  epithelial  destruction;  beginning 
penetration. 


In  the  first  place,  there  is  encountered  no  evidence 
that  the  ameba  passes  through  the  surface  of  the 
mucosa  even  though  there  may  be  large  denuded  areas 
where  the  epithelial  covering  has  been  lost.  The 

*  From  the  Department  of  Pathology  of  the  Medical  College  of  the 
State  of  South  Carolina. 

*  Read  before  the  Section  on  Pathology  and  Physiology  at  the 
Seventy  First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  Apr;l,  1920. 


ameba  is  not  seen  within  the  first  part  of  the  mucosa, 
and  except  at  the  edges  of  ulcers  is  not  seen  within 
the  mucosal  tissues  above  the  base  of  the  gland  crypts, 
save  the  occasional  straggler. 

One  does  see,  however,  a  marked  invasion  into  the 
glands.  In  this  there  may  be  seen  individual  cells 
that  have  penetrated  to  the  bottom  of  glands  in  which 
the  epithelium  remains  intact  and  in  good  condition ; 


Fig.  2. — Nests  of  amebas  in  crypts;  epithelial  destruction;  penetration 
and  migration. 


but  what  is  more  significant  is  the  common  accumula¬ 
tion  of  amebas,  groups  of  three  or  four  or  as  many 
as  seven  or  eight  in  the  bottom  of  crypts  in  which  the 
epithelium  has  been  partially  or  wholly  destroyed.  The 
common  picture  is  that  of  several  amebas  hugging  the 
basement  of  a  crypt  surrounded  by  some  granular 
detritus  which  appears  to  be  remnants  of  decomposed 
epithelium,  the  lining  of  the  crypt  at  this  place  being 
lost  but  the  epithelium  of  the  neck  of  the  gland  par¬ 
tially  or  wholly  intact  (Fig.  1). 

The  next  development  appears  to  be  a  migration  of 
amebas  from  this  nest  through  the  basement  of  the 
gland,  into  and  through  the  intervening  tissues  and 
muscularis  and  on  into  the  submucosa.  One  may 
actually  see  the  cell  fixed  in  the  act  of  penetrating 
from  the  crypt  and  on  into  the  tissues  below  (Figs.  1 
and  2). 

When  this  nest  of  amebas  and  this  port  of  entry 
has  been  established,  there  occurs  a  fairly  wide  migra¬ 
tion  for  a  considerable  radius  in  all  directions  except 
toward  the  lumen  of  the  intestine.  There  occurs  a 
thrombosis  of  blood  vessels  of  submucosa  or  muscu¬ 
laris  (Fig.  3)  and  a  necrosis  of  the  tissues  above  with 
the  development  of  the  ulcer  leading  to  the  surface. 
The  characteristic  wandering  of  the  cells  downward 
and  laterally  and  not  into  the  mucosa  is  apparently 
responsible  for  the  extension  of  the  ulceration  beneath 
the  mucosa  with  the  production  of  the  undermining 
so  peculiar  to  this  infection. 

Large  numbers  of  amebas  accumulate  with  an  ever 
widening  field  of  operation  in  the  submucosal  tissues 
beneath  these  ports  of  entry,  and  their  accumulation 
is  attendee1  by  a  low  grade  inflammatory  reaction  in 
which  there  is  an  edema,  a  collection  of  lymphocytes, 
and  some  fixed  tissue  proliferation  (Fig.  4).  Strag¬ 
gling  members  of  the  colony  wander  far  afield,  but 
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necrosis  and  pus  formation.  In  this  necrotic  surface 
no  amebas  may  be  found,  but  they  are  encountered 
at  several  places  in  the  loose  tissues  beyond  the  active 
inflammation,  a  characteristic  of  amebic  abscess  and 
ulcer.  Always  they  are  the  vanguard,  the  destruction 
taking  place  behind  them. 

This  abscess  development  must  be  considered  along 
with  the  extension  of  the  infection  to  the  peritoneum, 
liver  and  lung,  as  an  important  complication  of  intesti¬ 
nal  endamebiasis. 


Fig.  3. — Ameba  migration;  thrombosis  and  early  ulceration. 

abscess,  the  two  not  being  continuous,  but  there  being  adhe¬ 
sions  between. 

From  the  erosion  of  the  descending  colon  a  similar  tor¬ 
tuous  abscess  ran  up  to  and  involved  the  lower  half  of  the 


Compulsory  Health  Insurance.  —  The  Medisinische  Klinik 
reproduces  the  communications  that  have  been  published  in 
The  Journal  on  the  subject  of  compulsory  state  health  insur¬ 
ance  and  in  American  journals  and  chamber  of  commerce 
reports,  etc.,  the  Berlin  journal  adding  editorial  comment 
as  follows :  “We  must  admit  that  these  American  expres¬ 
sions  of  opinion  portray  with  sharpness  and  one-sidedness, 
but  not  without  a  certain  justification  the  influence  which 
compulsory  state  health  insurance  and  the  legislation  in 
regard  to  it,  in  Germany,  has  had  on  the  practice  of  medi¬ 
cine  and  which  they  continue  to  exert  along  the  same  lines, 
so  that  the  representatives  of  a  free  profession  are  being 
forced  into  the  position  of  paid  public  servants.  ...  It 
is  interesting  for  the  German  physician  to  read  these  antag¬ 
onistic  views  of  the  American  profession  in  the  matter.  It 
remains  to  be  seen  whether  America  will  succeed  in  finding 
a  way  to  solve  the  problem  of  protecting  against  sickness 
and  caring  for  the  sick  without  introducing  the  dreaded  ‘Ger¬ 
man  system’  of  compulsory  health  insurance.”  The  contracts 
with  the  sickness  insurance  companies  in  Germany  expire 
July  1,  and  the  Leipzig  League  is  conducting  negotiations 
for  renewal.  The  representatives  of  the  former  left  the  room 
when  the  fee  of  12  M.  per  visit  and  8  M.  per  office  call  was 
suggested  by  the  League.  Recent  proposals  to  enlarge  the 
scope  of  state  insurance  had  a  tendency  to  eliminate  private 
practice  almost  entirely. 


when  not  in  force  seem  to  create  little  disturbance. 
In  numbers  they  are  most  active  in  the  submucosa,  but 
may  invade  the  muscular  coats  and  may  even  pass 
through  the  wall  and  into  surrounding  parts. 

This  series  of  events  appears  to  constitute  the  real 
pathology  of  amebic  intestinal  infection  as 
seen  in  these  cases. 

Now,  while  in  the  main  the  ulcers  do  not 
go  beyond  the  submucosa,  the  process  may 
extend  through  the  wall,  and,  in  several 
long  standing  cases  I  have  encountered,  as 
a  sequel  to  this,  a  characteristic  ramifying 
abdominal  abscess  formation  which  I  have 
not  seen  described  in  detail. 


spleen,  the  course  being  transperitoneal  and  walled  off  by 
fibrous  tissue,  and  downward  behind  the  peritoneum  into  the 
pelvis. 

Sections  from  various  parts  of  the  tracts  of  these 
abscesses  show  a  granulation  tissue  wall  with  surface 


There  was  one  case  (Path.  169-14-84)  in  which 
the  whole  large  intestine  was  riddled  with  ulcers 
of  various  stages,  and  the  process  had  extended 
for  a  short  distance  above  the  ileocecal  valve. 
There  were  two  complete  erosions  of  the  colon, 
one  of  the  transverse  colon  and  one  of  the  first 
part  of  the  descending  colon.  There  were  old, 
dense,  fibrous  adhesions  binding  the  viscera  of 
these  localities  together  into  an  almost  inseparable 
mass. 

From  the  erosion  of  the  transverse  colon  a 
large  abscess,  containing  pus  with  a  distinct 
hydrogen  sulphid  odor,  ran  in  a  tortuous  course 
behind  the  peritoneum,  through  the  retro-abdom¬ 
inal  tissues  to  the  right  and  over  to  the  root  of 
the  liver,  where  the  foramen  of  Winslow  was 
closed  by  adhesions.  There  was  a  large  amebic 
abscess  without  any  evidence  of  bacterial  infec¬ 
tion  in  the  liver  just  over  the  retroperitoneal 


Fig.  4. — Extension  of  ulcer;  amebic  penetration  and  infiltration  of 
submucosa;  reaction  in  submucosa. 
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PNEUMOPERITONEAL  ROENTGEN-RAY 
DIAGNOSIS  * 

.ARTHUR  STEIN,  M.D. 

Associate  Gynecologist,  Lenox  Hill  Hospital  and  Harlem  Hospital 

AND 

WILLIAM  H.  STEWART,  M.D. 

Roentgenologist,  Lenox  Hill  Hospital  and  Harlem  Hospital 

NEW  YORK 

A  quarter  of  a  century  has  not  yet  elapsed  since  the 
discovery  of  the  roentgen  ray,  but  during  this  rela¬ 
tively  short  interval  the  adaptation  of  roentgenogra¬ 
phy  to  diagnostic  purposes  has  rapidly  progressed  and 
many  new  fields  of  investigation  have  been  opened  up. 
After  a  period  characterized  by  many  additions  to  and 
improvements  on  the  apparatus  and  technic,  an 
entirely  new  combined  method  of  diagnosis  has  been 
found  which  assists  the  roentgen  ray  in  the  revelation 
of  obscure  diseased  conditions  by  the  inflation  of  body 
cavities  with  air  or  gas,  thereby  increasing  to  an 
extent  hitherto  unobtainable  its  scope  and  diagnostic 
efficiency.  Experience  with  this  procedure,  although 
as  yet  necessarily  brief,  would  appear  to  justify  the 
statement  that  its  adoption  already  means  a  great  step 
forward,  and  will  probably  come  to  be  regarded  as  an 
epochal  advance  in  diagnostic  roentgenology. 

The  development  of  this  method  has  already  been 
shortly  outlined  by  us  in  a  preliminary  report.* 1  Since 
our  adoption  of  this  promising  method  in  the  spring 
of  1919,  we  have  endeavored  by  improving  on  the 
technic  to  show  distinctly  the  parenchymatous  organs 


Fig.  1  (patient  referred  by  Dr.  J.  F.  Connors). — Details  of  the 
abdominal  organs  in  a  child,  aged  7  years:  A,  liver;  B,  B,  diaphragms; 
C,  heart;  D,  spleen;  E,  coils  of  small  intestine. 

themselves  and  their  mutual  relations,  as  well  as 
pathologic  changes  of  these  organs,  and  our  experience 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920. 

1.  Stein,  Arthur,  and  Stewart,  W.  H.:  Ann.  Surg.  70:95  (July) 

1919;  Am.  J.  Roentgenol.  N.  S.  6:533  (Nov.)  1919. 


with  the  application  of  this  method  of  abdominal  infla¬ 
tion  to  roentgenographic  purposes  has  yielded  very 
satisfactory  results,  and  has  more  than  justified  our 
expectations  as  to  its  diagnostic  value.  The  pro¬ 
cedure  has  been  utilized  by  us  in  eighty  cases,  and 


Fig.  2  (patient  referred  by  Dr.  Willy  Meyer). — This  roentgenogram, 
taken  without  oxygen  inflation,  shows  a  circular  tumor  in  the  lower 
portion  of  left  chest.  Question:  Is  the  diaphragm  above  or  below  the 
tumor?  A,  tumor;  B,  heart;  C,  right  diaphragm. 

without  untoward  effects.  The  list  includes  patients 
varying  in  age  from  4  to  74  years.  The  feasibility  of 
the  method  with  children  is  well  shown  by  a  recent 
diagnostic  inflation  of  a  9  year  old  boy  with  a  possible 
indefinite  right-sided  mass  in  the  region  of  the  dia¬ 
phragm,  two  weeks  after  the  performance  of  an 
appendectomy.  The  inflation  was  accomplished  with¬ 
out  the  slightest  difficulty  and  with  no  pain  whatever 
to  the  patient,  and  it  proved  that  no  subdiaphragmatic 
condition  was  present.  The  patient  left  the  hospital 
cured,  three  weeks  after  the  operation. 

We  believe  that  the  method  should  be  reserved  for 
those  obscure  cases  in  which  a  clearer  outline  than 
that  which  can  be  secured  under  the  ordinary  roent¬ 
genographic  arrangements  is  desired. 

TECHNIC 

Since  our  last  publication  on  this  subject  we  have 
further  simplified  the  application  of  this  method  and 
by  so  doing  have  added  to  its  safety,  simplicity  and 
efficiency.  Practically  the  only  accessories  now 
required  are  the  lumbar  puncture  needle,  rubber  tube 
and  oxygen  tank.  In  this  respect  we  are  in  accordance 
with  Rautenberg 2  who,  in  his  latest  contribution  to 
this  subject,  has  further  simplified  the  technic  of  the 
method,  the  implements  mentioned  above  being  all 
that  he  now  requires  in  its  application. 

2.  Rautenberg,  E.:  Pneumoperitoneale  Roentgendiagnostik,  Deutsch. 
med.  Wchnschr.  45:203  (Feb.  20)  1919;  Neues  zur  Roentgenologie  der 
Leber,  ibid.  46:123  (Jan.  29)  1920. 
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The  lumbar  puncture  needle  and  the  rubber  tube  are 
thoroughly  sterilized.  The  tube  is  then  connected 
with  the  oxygen  tank  and  the  apparatus  is  ready  for 
application. 

The  patient  is  prepared  for  this  procedure  as  for 
any  roentgen-ray  examination  by  a  thorough  cleaning 


Fig.  3  (same  patient  as  in  Figure  2,  inflated  with  oxygen),— 
Diaphragm  is  below  the  tumor.  Roentgen  diagnosis,  cyst  of  lung: 
operative  diagnosis,  tuberculous  cyst  of  lung.  A,  tumor;  B,  heart;  C, 
right  diaphragm;  D,  liver;  E,  left  diaphragm;  G,  spleen.  '  . 

out  of  the  bowels  and  emptying  of  the  bladder  just 
before  inflation.  We  have  also  found  it  advisable  to 
administer  one-sixth  grain  of  morphin  half  an  hour 
before  pneumoperitoneum  is  established. 

The  usual  point  at  which  the  needle  is  to  be  inserted 
is  about  one  to  two  finger  breadths  below  the  umbili¬ 
cus  in  the  median  line.  The  skin  in  this  vicinity  is 
thoroughly  cleaned  with  tincture  of  iodin.  Existing 
scars  are  to  be  avoided  when  inserting  the  needle,  and 
that  location  should  be  selected  where  it  is  reasonable 
to  expect  that  no  adhesions  will  be  encountered. 

We  have  found  that  a  local  anesthetic  before  intro¬ 
duction  of  the  needle  is  entirely  unnecessary.  Merely 
taking  a  fold  of  the  skin  tightly  between  the  fingers 
is  sufficient  to  counteract  any  pain  on  introduction  of 
the  needle. 

The  needle  should  be  slowly  inserted  as  far  as  the 
fascia,  the  thickness  of  the  abdominal  wall  being 
easily  gaged  by  any  surgeon.  A  very  gentle  pressure 
will  then  ease  the  needle  through  the  fascia  and  perito¬ 
neum  into  the  abdominal  cavity.  It  is  our  custom  to 
insert  the  needle  always  at  a  slightly  oblique  angle  so 
that  the  point  of  the  needle  after  entering  the  abdomi¬ 
nal  cavity  remains  as  near  to  the  parietal  peritoneum 
as  possible.  The  free  end  of  the  rubber  tube  having 
been  connected  with  the  needle,  the  oxygen  is  then 
allowed  to  flow  gently  into  the  abdominal  cavity.  The 
amount  of  gas  varies  from  2  to  4  liters  according  to 


individual  conditions.  Observation  of  the  patient’s 
general  condition  will  assist  the  surgeon  to  judge  the 
fulness  of  the  abdominal  cavity.  We  regard  this 
method  as  strictly  surgical  and  one  that  should  be 
attempted  only  by  one  with  surgical  experience. 

The  air  or  gas  used  in  the  application  of  this  method 
does  not  necessarily  need  to  be  sterilized.  Rautenberg 
in  his  latest  contribution  2  points  out  that  the  atmos¬ 
pheric  air  or  oxygen  which  is  introduced  into  the 
abdomen  does  not  need  to  be  filtered  or  sterilized ;  and 
Schmidt,3  who  in  his  application  of  the  method  uses 
ordinary  unsterilized  air,  emphasizes  the  fact  that  such 
air  never  gives  rise  to  the  slightest  infection  or  even 
irritation  of  the  peritoneal  cavity.  Our  experience, 
based  on  eighty  cases,  fully  confirms  these  statements. 

DANGERS 

The  whole  method  stands  and  falls  with  the  ques¬ 
tion  of  any  untoward  effects  or  dangers  that  may  be 
connected  with  it.  Experiments  and  our  own  practical 
experience  have  shown  that  the  elasticity  of  the  living 
intestine  permits  it  to  recede  before  a  sharp  intruding 
body  such  as  a  needle,  and  no  trouble  in  this  respect 
has  ever  been  encountered  by  us.  The  nonoccurrence 
of  injuries  when  this  method  is  used  was  demonstrated 
in  Rautenberg’s  preliminary  animal  experimentation 
on  guinea-pigs,  nor  were  lesions  of  the  omentum  or 
small  intestine  demonstrable  in  a  few  patients  who 
came  to  necropsy  or  operation  some  days  after  the 


Fig.  4  (patient  referred  by  Dr.  Willy  Meyer). — Cyst  of  liver,  proved 
at  operation  to  be  echinococcus  cyst:  A,  liver;  B,  cyst;  C,  stomach 
filled  with  barium;  D,  oxygen;  E,  descending  colon. 


employment  of  this  procedure.  We  ourselves  have 
looked  for  intestinal  lesions  in  patients  at  the  time 
of  operation,  but  have  invariably  found  the  intestine 
unharmed.  The  entire  freedom  from  danger  is  also 

3.  Schmidt,  Adolf:  Ein  neues  Verfahren  zur  Roentgenuntersuchung 
der  Bauchorgane,  Deutsch.  nied.  Wchnschr.  45:201  (Feb.  20)  1919. 
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emphasized  by  Alvarez 4  on  the  basis  of  personal 
experience. 

PAIN 

We  have  noticed  that  about  one  third  of  our  patients 
complain  of  marked  pain  in  the  shoulders  following 
distention  of  the  abdomen  to  its  full  capacity.  No 


Fig.  5  (patient  referred  by  Dr.  Jacob  Kaufmann). — Atrophic  cirrhosis 
of  liver;  A,  small,  contracted  liver;  B,  oxygen. 


heart  symptoms  have  accompanied  the  inflation  except 
a  slight  rise  in  pulse.  Before  using  the  deflation 
method,  we  found  that  occasionally  the  pain  did  not 
begin  until  late  in  the  evening.  In  this  event,  it  is 
advisable  to  elevate  the  foot  of  the  patient’s  bed  in 
accordance  with  the  principle  that  air  always  rises 
to  the  highest  point,  thereby  confining  the  oxygen  to 
the  lower  pelvis  and  reducing  the  pressure  against  the 
diaphragm.  If  the  deflation  method  is  not  used,  the 
absorption  of  the  gas  within  the  abdominal  cavity 
varies  individually  from  several  hours  to  a  few  days. 

That  there  is  some  discomfort  to  patients  we  do 
not  deny.  However,  we  must  refuse  to  accept  as 
contraindicative  to  the  method  the  slipshod  applica¬ 
tion  of  it  by  physicians  who  are  either  too  indifferent 
or  too  inexperienced  to  follow  the  technic  carefully. 

DEFLATION 

Of  late,  we  have  employed  an  extremely  simple 
method  to  relieve  the  patient  of  any  real  or  imaginary 
pain  which  might  be  connected  with  the  procedure. 
It  is  simply  to  deflate  the  abdomen  after  the  roentgen- 
ray  examination  has  been  completed.  After  the 
patient  has  been  brought  back  to  bed,  the  lumbar 
puncture  needle  is  reinserted  in  the  same  manner  as 
before,  and  the  air  is  allowed  to  pass  out  through 
the  needle.  This  eliminates  any  possible  discomfort 

4.  Alvarez,  W.  C.:  The  Radiographic  Study  of  the  Abdominal  Organs 
After  Inflation  of  the  Peritoneal  Cavity,  California  State  J.  Med.  18 : 
42  (Feb.)  1920. 


to  the  patient,  and  adds  distinctly  to  the  simplicity 
of  the  method.  We  have  employed  this  procedure  in 
all  of  our  cases,  to  the  full  satisfaction  of  the  patients 
and  ourselves,  since  Feb.  16,  1920.  Tierney 5  has 
adopted  a  similar  procedure. 

The  need  of  careful  technic  with  the  adoption  of 
strict  aseptic  precautions  is  illustrated  by  Hyman’s  6 
observation  of  a  low  grade  peritonitis  among  his  first 
patients.  We  have  had  no  similar  experience,  and  in 
conformity  with  others  who  are  utilizing  the  pro¬ 
cedure  we  consider  it  entirely  safe  and  devoid  of 
danger  when  properly  employed. 

ADVANTAGES  OF  PNEUMOPERITONEUM 

The  esential  feature  of  the  new  method,  aside  from 
the  introduction  of  a  contrasting  agent  in  the  form 
of  air  or  gas,  consists  in  the  resulting  change  in  the 
position  of  the  viscera  in  the  distended  abdominal 
cavity,  the  mass  of  intestinal  coils  in  particular,  which 
interfere  with  free  inspection,  being  permitted  to  slip 
away  as  far  as  possible,  regardless  of  whether  the 
patient  stands  or  is  recumbent. 

This  method  of  gas  inflation  of  the  abdominal 
cavity  enables  us  at  the  present  time  to  show  all  the 
parenchymatous  organs  which  heretofore  have  not 
been  rendered  visible  or  plainly  brought  out  on  the 
roentgenogram.  We  have  shown  the  liver  and,  in 
many  instances,  pathologic  enlargements  and  defor- 


Fig.  6  (patient  referred  by  Dr.  Jacob  Kaufmann).- — Splenomegalia: 
A,  enlarged  spleen;  B,  liver;  C,  right  kidney;  D,  left  kidney;  E, 
transverse  colon  filled  with  barium. 


mities  of  the  gallbladder,  and  in  several  cases  gall¬ 
stones.  We  believe,  however,  that  even  with  the  aid 
of  oxygen  inflation,  it  is  difficult  to  detect  many  cases 

5.  Tierney,  J.  L.:  Pneumoperitoneum,  J.  Missouri  M.  A.  27:137 
(April)  1920. 

6.  Hyman,  A.  S.:  Radiography  in  Artificial  Pneumoperitoneum, 
Med.  Rec.  97:  100  (Jan.  17)  1920. 
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of  cholelithiasis,  especially  when  the  gallstones  are 
of  the  same  density  as  the  surrounding  tissues. 


Fig.  7  (patient  referred  by  Drs.  Max  Einhorn  and  Frederick  Kam- 
merer). — Roentgen  diagnosis,  tumor  behind  stomach:  operative  diag¬ 
nosis,  retroperitoneal  tumor,  probably  glandular;  inoperable.  A,  tumor; 
B,  left  kidney;  C,  spleen;  D,  liver;  E,  coils  of  intestines. 

The  different  varieties  of  splenic  enlargement  have 
been  beautifully  shown.  The  diaphragm  and  sub- 
diaphragmatic  spaces  have  been  clearly  outlined.  In 


Fig.  8  (patient  referred  to  us  by  Dr.  F.  J.  Echeverria).  Enlarged 
kidney;  hydronephrosis  from  kinked  ureter  (patient  in  lateral  position): 
A,  liver;  B,  renal  pelvis  injected  with  thorium;  C,  outline  of  enlarged 
kidney;  D,  kink  in  ureter;  E,  oxygen;  F,  lateral  abdominal  wall;  G, 
right  ilium. 

many  instances  we  were  able  to  bring  out  the  details 
of  enlarged  mesenteric  glands,  and  in  one  or  two  cases 
the  branches  of  the  mesenteric  artery  were  demon¬ 
strated. 


Cysts  of  the  liver,  prancreas  and  ovaries  have  been 
clearly  shown,  and  malignancies  involving  the  large 
and  small  intestine  easily  detected.  The  female  genital 
organs  in  their  entirety,  including  tumors  of  those 
organs,  have  been  visualized. 

Probably  one  of  the  most  beautiful  reproductions 
is  the  renal  outline.  Pneumoperitoneum,  when  used 
in  conjunction  with  pyelography,  accurately  outlines 
the  renal  pelves  and  calices,  and  at  the  same  time 
shows  with  detail  the  renal  structure,  its  enlargements 
and  deformities. 

Changes  of  the  vertebral  column  are  also  much 
more  clearly  revealed  by  this  method  than  by  the 
ordinary  one.  One  of  the  most  valuable  findings  has 
been  the  actual  demonstration  of  adhesions.  With 
special  reference  to  adhesions,  postoperative  or  the 
result  of  chronic  inflammatory  processes,  we  are 
inclined  to  believe,  on  the  basis  of  personal  findings, 


Fig.  9  (patient  referred  by  Dr.  F.  J.  Echeverria). — Prolapse  of  right 
kidney  with  rotation:  A,  prolapsed  and  rotated  kidney;  B,  right  renal 
pelvis  injected  with  thorium;  C,  opaque  catheter  'in  right  ureter;  D, 
liver;  E,  spleen;  F,  left  kidney;  G,  left  renal  pelvis  injected  with 
thorium;  H,  left  ureter. 

that  their  existence  involves  no  serious  danger  of  per¬ 
forating  the  intestine.  The  clinical  material  at  Har¬ 
lem  Hospital  is  rather  abundant  in  this  respect,  and 
our  list  includes  patients  who  have  undergone  three 
or  even  four  laparotomies. 

CONTRAINDICATIONS 

As  to  actual  contraindications,  the  existence  of 
acute  abdominal  conditions,  such  as  acute  appendicitis 
or  peritonitis,  naturally  prohibits  the  employment  of 
the  method  of  abdominal  inflation.  Nor  should  this 
procedure  be  carried  out  in  known  cases  of  valvular 
disease  of  the  heart,  for  more  work  is  required  of 
this  organ  when  the  abdomen  is  inflated  than  under 
ordinary  conditions.  Our  experience  has  shown  that 
a  certain  type  of  elderly  persons,  notably  men  who 
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have  used  alcohol  in  excess,  does  not  readily  lend 
itself  to  the  employment  of  this  method.  On  the  other 
hand,  the  average  man,  woman  or  child  is  a  perfectly 
satisfactory  subject  and  with  the  adoption  of  the  defla¬ 
tion  method  described  above,  which  will  naturally 
follow  as  the  method  enters  into  more  general  practice, 
the  performance  of  entirely  painless  inflations  will 
soon  become  the  rule. 


INDICATIONS 


The  indications  for  air  inflation  of  the  abdomen  in 
connection  with  roentgenology  have  been  slowly  but 
considerably  extended  on  the  basis  of  growing  experi¬ 
ence  as  regards  the  harmlessness  of  the  method  and  its 
wide  sphere  of  usefulness.  Entirely  new  vistas  have 
undoubtedly  been  opened  up,  and  when  the  method  is 
demonstrated  it  never  fails  to  convey  the  impression  of 
a  new  and  promising  domain  in  diagnosis.  At  its 
present  stage  of  development,  however,  the  method 
should  be  reserved  for  the  elucidation  of  diagnostic 
problems  which  have  so  far  baffled  the  ingenuity  of  the 
clinician.  The  roentgen-ray  examination  will  in  some 
of  these  cases  reveal  a  distinctly  surgical  situation 
demanding  operative  interference  for  its  relief.  In 


Fig.  10  (patient  from  Dr.  A.  Stein’s  service). — Postoperative  adhe¬ 
sions:  A,  anterior  abdominal  wall;  B,  oxygen;  C,  adhesions. 


other  instances  many  futile,  inefficient  or  actually 
harmful  operations  will  be  abandoned  on  reception  of 
the  illuminating  information  furnished  by  the  roentgen 
ray. 

The  method  should  not  be  employed  indiscrimi¬ 
nately.  Its  application  should  be  reserved  for  suitable 
cases  in  which  great  advantage  is  seen  to  attend  its 
adoption.  All  new  methods  fall  heir  to  the  common 
fate  of  being  held  responsible  for  all  accidents  and 
untoward  occurrences  due  to  lack  of  practical  experi¬ 
ence.  In  trained  hands  and  with  the  employment  of 
proper  technic,  there  is  every  reason  to  anticipate 
the  most  gratifying  results  from  this  new  adjuvant 
to  abdominal  diagnosis. 

48  East  Seventy-Fourth  Street — 222  West  Seventy-Ninth 
Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  George  E.  Pfahler,  Philadelphia:  In  practically  all 
instances  we  can  demonstrate  the  lower  border,  sides  and 
general  outline  of  the  spleen  and  liver  by  ordinary  fluoros¬ 
copy  or  by  plate  methods.  But  the  pneumoperitoneal  method 
is  of  a  distinct  advantage  in  demonstrating  irregularities  on 
the  lower  border  of  the  liver,  or  on  the  right  border  of  the 
spleen.  Its  great  advantage  is  in  differentiating  these  dense 


shadows  in  the  lower  part  of  the  chest  from  the  solid  tissues 
in  the  abdomen,  the  liver  or  the  spleen;  also,  in  outlining  any 
solid  tumor,  enlarged  glands  or  adhesions  within  the  abdo¬ 
men.  It  seems  to  be  safe.  When  we  have  once  eliminated 
the  possibility  of  filling  defects  in  the  gastro-intestinal  tract, 


Fig.  11  (patient  referred  by  Dr.  I.  S.  Haynes). — Marked  adhesions  in 
large  ventral  hernia:  A,  thinned  abdominal  wall;  B,  intraperitoneal 
adhesions. 


and  still  must  determine  the  pathology  within  the  abdomen, 
this  method  is  of  distinct  advantage.  What  is  done  with 
the  needle  during  the  time  that  the  patient  is  lying  on  the 
abdomen,  and  how  is  the  air  withdrawn  from  the  abdomen 
later? 


Fig.  12  (patient  from  Dr.  A.  Stein’s  service.) — A,  uterus;  B, 
tumor  of  ovary;  C,  adhesions  between  uterus  and  ovary  and  between 
ovary  and  pelvic  wall.  Operative  findings:  cyst  of  ovary  the  size  of 
a  walnut;  omental  adhesions  between  uterus  and  ovary  and  between 
ovary  and  pelvic  wall. 


Dr.  B.  H.  Orndoff,  Chicago:  I  wish  to  draw  attention 
to  five  points:  (1)  Pneumoperitoneum  is  of  the  greatest 
value  when  used  in  the  preparation  of  a  patient  for  further 
diagnostic  investigation.  (2)  Having  produced  pneumoperi- 
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toneum  more  than  four  hundred  times  myself  in  connection 
with  various  pathologic  conditions  and  without  having  a 
case  where  reaction  of  a  serious  character  has  been  noted 
as  the  result  of  it,  I  am  thoroughly  convinced  that  when 
care  is  observed  with  regard  to  the  technic  of  administra¬ 
tion,  it  is  a  comparatively  safe  procedure.  (3)  Pneumo¬ 
peritoneum  may  be  produced  for  therapeutic  purposes,  such 
as  tuberculous  peritonitis  and  other  inflammatory  conditions 
of  the  peritoneum,  for  the  relief  and  prevention  of  peritoneal 
adhesions  and  in  conjunction  with  radiotherapy,  etc.  (4) 
For  diagnostic  purposes,  pneumoperitoneum  facilitates  greatly 
the  study  of  the  abdominal  viscera  by  means  of  the  roentgen- 
rays.  (5)  The  necessity  for  special  equipment  designed  to 
meet  the  requirements  of  a  careful  and  complete  study  of 
the  abdominal  organs  after  pneumoperitoneum  has  been 
produced. 

Dr.  Wlliam  H.  Stewart,  New  York:  Dr.  Pfahler  men¬ 
tioned  the  importance  of  this  method  of  diagnosis  only  in 
those  cases  in  which  the  information  cannot  be  obtained 
by  ordinary  means.  This  point  cannot  be  emphasized  too 


Fig.  13  (patient  from  Dr.  A.  Stein’s  service). — Uterine  myoma  with 
double  (old)  pyosalpinx:  A,  large  myomatous  uterus;  B,  right  and  left 
pyosalpinx  (roentgen-ray  diagnosis  confirmed  at  operation). 


strongly.  By  deflation  we  mean  a  reinsertion  of  the  needle, 
after  the  roentgen-ray  examination  has  been  completed,  for 
the  purpose  of  drawing  off  the  gas  from  the  peritoneal 
cavity.  The  needle  is  not  left  in  situ  after  inflation  on 
account  of  the  damage  that  might  be  done  to  the  viscera 
during  the  change  of  posture  necessary  in  making  the  roent¬ 
gen-ray  examination.  Deflation  relieves  the  tension  and 
pain  when  present  to  such  an  extent  that  we  now  have 
hopes  of  making  the  method  an  office  procedure.  We  still 
insist  that  simplicity  of  the  apparatus  is  essential.  Dr.  Roth- 
enberg,  one  of  the  very  early  workers  with  this  method, 
has  now  discarded  filtration  or  sterilization  of  the  gas  as 
well  as  the  use  of  any  apparatus  for  measuring  the  pressure. 
If  one  has  the  proper  surgical  experience  there  will  be  no 
difficulty  in  reaching  the  peritoneal  cavity;  we  have  never 
felt  the  necessity  of  injecting  salt  solution  to  ascertain  this 
fact.  Our  successful  examination  of  eighty  cases,  without  a 
fatality  occurring,  is  largely  due  to  the  simplicity  of  the 
method. 
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Professor  of  Clinical  Surgery,  University  of  Toronto  Faculty  of 
Medicine;  Surgeon,  Toronto  General  Hospital 

TORONTO,  ONT. 

Primary  cancer  of  the  kidney  is  not  of  frequent 
occurrence.  This  is  particularly  true  if  we  exclude 
hypernephroma,  which  in  the  literature  of  the  past  has 
frequently  been  described  as  a  carcinoma  of  renal 
origin,  but  which  most  authorities  now  believe  to  be 
derived  from  suprarenal  rests  as  first  suggested  by 
Grawitz.  Accepting  this  theory  regarding  the  origin 
of  hypernephromas  as  correct,  we  may  state  that  a 
primary  cancer  originating  in  kidney  tissue  is  derived 
from  the  epithelium  of  the  renal  tubules. 

The  occurrence  of  a  squamous  cell  carcinoma  in  the 
kidney  is  excessively  rare,  and  it  becomes  a  subject  not 
only  of  interest  but  of  considerable  practical  value 
to  trace  its  origin  and  to  study  the  etiologic  factors 
which  lead  to  its  production.  Kundrat*  1  described  the 
condition  in  1891.  A  perusal  of  the  literature  leaves 
no  doubt  in  one’s  mind  that  such  tumors  arise  from 
the  transitional  epithelium  of  the  renal  pelvis.  We 
may  accept  the  classification  of  Graupner,2  who, 
in  studing  the  histogenesis  of  primary  renal  cancers, 
divided  them  into  two  groups:  (1)  infiltration  car¬ 
cinoma,  and  (2)  adenocarcinoma.  The  former  are 
derived  from  the  renal  pelvis  primarily,  and  the  latter 
from  the  renal  tubules. 

The  case  herewith  recorded  is  of  further  interest 
because  it  was  associated  with  a  calculous  pyelitis. 
The  presence  of  stone  in  the  kidney  plays  an  important 
role  in  the  production  of  cancer;  thus,  in  the  Mayo 
Clinic  not  less  than  50  per  cent,  of  all  cases  of  epi¬ 
thelial  cancer  of  the  kidney  which  have  come  to  opera¬ 
tion  were  superimposed  on  extensive  renal  calculous 
formation.  In  addition,  my  patient  exhibited  the  un¬ 
usual  anomaly  of  a  horseshoe  kidney,  a  condition 
which,  according  to  Adami,3  is  present  in  0.4  per  cent, 
of  necropsies. 

REPORT  OF  CASE 

Examination. — Mrs.  F.  J.  S.,  aged  58,  came  to  me  in  Jan¬ 
uary,  1919,  complaining  of  pain  in  the  back  and  right  side. 
She  stated  that  since  early  childhood,  or  as  long  as  she 
could  remember,  she  had  had  some  distress  in  that  region. 
She  had  an  abdominal  tumor  visible  to  the  eye.  Its  most 
prominent  portion  was  behind  the  right  rectus  muscle,  below 
and  to  the  right  of  the  navel.  It  could  be  palpated  through 
to  the  loin;  there  was  dulness  in  the  flank  and  resonance  on 
percussion  over  the  outer  portion  of  the  tumor.  There  was 
also  a  definite  projection  of  the  tumor  across  the  middle 
line  to  the  left  side,  extending  fully  7  cm.  to  the  left  of  the 
linea  alba.  Percussion  over  this  part  of  the  tumor  elicited 
resonance.  An  area  of  resonance  existed  above,  between  the: 
tumor  and  the  liver.  One  could  detect  fluctuation  through 
the  tumor  from  the  anterior  portion  back  to  the  loin.  The 
patient  had  some  slight  evening  elevation  of  temperature, 
and  she  had  lost  20  pounds  in  weight. 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920. 

1.  Kundrat:  Wien.  klin.  Wchnschr.  4:949,  1891. 

2.  Graupner,  R.:  Zur  Histogenesis  des  primaren  Nierencarcinoms, 
Beitr.  z.  path.  Anat.  u.  z.  allg.  Path.  (Ziegler’s)  24:  399,  1898. 

3.  Adami,  J.  G.,  and  Nicholls,  A.  G.:  The  Principles  of  Pathology, 
Ed.  2,  Philadelphia,  Lea  and  Febiger  2:  728,  1909. 
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opening,  thus  making  it  possible  to  remove  it  with  safety 
by  a  comparatively  slight  operation.  Accordingly,  March  20, 
under  gas  anesthesia,  I  enlarged  the  drainage  opening  suf¬ 
ficiently  to  admit  two  fingers.  I  located  the  stones  and  by 
scratching  through  the  kidney  substance  surrounding  them, 
using  the  bare  ungloved  finger  for  the  purpose,  I  succeeded  in 
enucleating  from  its  bed  a  calculus  the  size  of  a  large  walnut. 
It  was  surrounded  by  many  small  calculi  varying  in  size  from 
a  grain  of  rice  to  a  small  pea.  These  were  removed  along 
with  a  considerable  amount  of  gritty  material,  which  was 
taken  out  by  curetting  with  a  scoop,  followed  by  gauze  on 
forceps.  Presumably,  the  stones  lay  in  the  pelvis  of  the 
right  kidney. 

On  the  posterior  wall  of  the  cavity,  adjoining  the 
pocket  that  had  contained  the  stones,  I  detected  a  some¬ 
what  prominent  mass  of  tissue  which  I  took  to  be  kidney 
substance.  I  attempted  the  removal  of  a  portion  of  this 
tissue  in  order  that  I  might  determine,  by  microscopic  sec¬ 
tion,  the  nature  of  the  condition  present.  I  enucleated  a  piece 
about  the  size  of  a  walnut.  This  was  preserved  for  future 
examination.  Hemorrhage  was  slight  and  was  easily  con¬ 


Fig.  1. — Squamous  cell  cancer  of  the  kidney:  tumor  growth  at  the 
margin,  and  a  number  of  sclerosed  and  partially  sclerosed  glomeruli; 
also  tubules  invaded  by  the  growth;  X  50. 


My  colleague,  Dr.  W.  W.  Jones,  made  a  cystoscopic  exami¬ 
nation  and  found  the  bladder  healthy  in  appearance.  Urine 
flowed  freely  from  the  left  ureter  and  proved  to  be  normal 
on  analysis.  The  phenolsulphonephthalein  test  came  through 
in  six  minutes.  It  was  impossible  to  pass  the  catheter  into 
the  right  ureter  more  than  half  an  inch.  There  was  abso¬ 
lutely  no  flow  of  urine  from  the  right  ureteral  orifice.  The 
roentgenogram  showed  a  stone  about  the  size  of  a  filbert  in 
the  center  of  the  tumor  behind  the  outer  part  of  the  right 
rectus  muscle.  A  second  shadow  of  a  stone,  somewhat  larger, 
was  seen  in  the  middle  line  or  slightly  to  the  left  of  the 
middle  line. 

Operation  and  Results. — Jan.  13,  1919,  an  oblique  incision 
was  made  over  the  anterior  surface  of  the  tumor.  When  the 
peritoneum  was  opened,  the  tumor  was  found  to  be  retro¬ 
peritoneal  and  to  extend  across  the  spinal  column  into  the 
left  lumbar  region.  Its  main  bulk,  however,  was  to  the  right 
of  the  spine,  where  it  lay  in  the  right  lumbar  space  as  an 
elastic  mass  obviously  containing  fluid.  A  very  careful 
inspection  was  then  made  of  the  entire  tumor.  It  consisted 
of  two  portions,  one  occupying  each  lumbar  region  and  con¬ 
nected  by  a  broad  thick  bridge  of  tissue.  The  bridge  was  so 
thick  and  broad  that  there  was  little  differentiation  between 
it  and  the  two  masses  which  it  connected.  The  left  lumbar 
region  was  carefully  explored  to  make  certain  that  there  was 
no  further  evidence  of  a  left  kidney  behind.  It  became 
obvious  that  we  were  dealing  with  a  horseshoe  kidney. 

1  then  incised  the  posterior  parietal  peritoneum  over 
the  face  of  the  cyst  to  the  right  of  the  ascending  colon, 
after  which  I  marsupialized  this  by  uniting  with  suture 
the  margins  of  the  incision  in  the  posterior  peritoneum 
to  that  in  the  anterior  peritoneum.  Thus  the  general 
peritoneal  cavity  was  completely  closed  off  from  the 
field  of  operation.  I  cut  through  a  further  covering  of 
the  cyst  consisting  of  the  fatty  capsule  which  was  about 

2  mm.  in  thickness.  I  inserted  a  large  trocar  and  drew 
off  yellow  purulent  looking  material  which  was  watery 
in  consistency.  I  then  incised  the  cyst.  I  found  a  mul¬ 
berry  calculus  about  the  size  of  a  filbert  lying  free  in  the 
cyst  cavity.  I  explored  the  interior  of  the  cyst  with  my 
finger  and  discovered  another  stone  projecting  into  the 
cyst  cavity  from  a  solid  part  of  the  tumor  which  lay 
anterior  to  the  spine.  This  was  fixed  in  position. 

While  attempting  to  mobilize  this  with  my  finger  I 
fractured  a  piece  from  a  portion  which  lay  still  deeper 
and  which  I  could  not  dislodge.  The  patient  was  a  poor 
operative  risk,  and  I  desisted  from  any  further  exten¬ 
sive  operative  interference.  I  dissected  out  a  consid¬ 
erable  portion  of  the  cyst  wall,  including  a  thickened  band 
of  tissue  which  lay  across  it  obliquely.  The  remaining  por¬ 
tion  of  the  cyst  wall  was  uniformly  about  3  mm.  in  thick¬ 
ness.  I  overcast  the  cut  edge  of  the  cyst  wall  with  catgut 
for  hemostatic  purposes,  and  inserted  a  drainage  tube  before 
closing  the  wound.  During  the  operation  I  found  on  the 
outer  surface  of  part  of  the  cyst  wall  an  area  about  2  cm.  in 
diameter  and  raised  from  the  surrounding  surface  for  about 

3  mm.  This  was  yellowish  gray,  and  possessed  a  tubercular 
surface.  During  the  operation,  40  ounces  of  physiologic 
sodium  chlorid  solution  were  administered  interstitially. 

The  fluid  content  of  the  cyst  was  analyzed  by  Professor 
Hunter,  who  reported:  “The  fluid  had  a  specific  gravity  of 
1.010  and  a  faintly  alkaline  reaction.  It  contained  traces  of 
urea  and  other  urinary  constituents,  but  its  chief  soluble 
component  was  protein.  The  total  quantity  of  this  present 
was  175  per  cent.  It  was  partly  nucleoprotein,  but  chiefly 
coagulable  protein  (albumin).” 

Subsequent  to  the  operation,  drainage  was  maintained,  and 
after  the  lapse  of  two  months  the  patient’s  general  condition 
had  improved,  but  there  was  still  a  considerable  amount  of 
discharge  and  some  absorption,  as  indicated  by  an  evening 
rise  of  temperature  to  100  or  101  F.  A  roentgenogram  taken 
at  this  stage  showed  a  shadow  cast  by  stones  near  the  middle 
line  of  the  body,  but  in  consequence  of  the  contraction  of  the 
pyonephritic  sac  toward  the  opening  in  the  right  abdominal 
parietes  to  which  it  had  been  sutured,  the  shadow  was  drawn 
well  to  the  right  of  the  middle  line  and  therefore  appeared  to 
be  quite  accessible  to  the  finger  introduced  into  the  sinus 


trolled.  I  closed  the  wound,  still  maintaining  drainage  as 
before.  There  was  no  evidence  of  metastases. 

At  the  time  of  the  first  operation,  a  guinea-pig  was  inoc¬ 
ulated  from  the  pus  contained  in  the  cyst.  The  pig  was 
killed  eight  weeks  subsequently,  but  was  found  negative  for 
tubercle  bacilli. 

The  sinus  continued  to  discharge,  but  the  patient’s  general 
nutrition  was  maintained  for  about  five  months  after  the 
operation,  when  she  began  to  fail.  Toward  the  latter  part 
of  her  illness,  she  developed  a  fecal  fistula,  while  a  tumor 
growth  of  a  very  hard  consistency  developed.  She  died  eight 
months  subsequent  to  her  first  opertion.  It  was  impossible 
to  obtain  a  necropsy. 

Microscopic  Examination. — The  tissue  removed  at  the 
second  operation  proved  to  be  a  squamous  cell  carcinoma. 
The  kidney  substance  in  this  section  was  infiltrated  and 
almost  destroyed  by  epithelial  cells,  which  showed  marked 
pearl  formation  (hornification)  ;  several  areas  showed  epi¬ 
thelial  cells  growing  in  the  dilated  lumen  of  the  tubules  sur¬ 
rounding  the  epithelial  cell  nests.  A  marked  fibrosis  had 
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occurred  which  replaced  most  of  the  kidney  substance. 
Dotted  through  the  section  were  dilated  glomeruli  showing 
atrophic  changes,  and  around  several  of  these  glomeruli  there 
was  a  round  cell  and  plasma  cell  infiltration,  as  shown  in 
the  accompanying  photomicrographs.  The  condition  was  one 
with  which  we  had  hitherto  been  unfamiliar. 

ORIGIN  OF  THE  DISEASE 

We  may  assume  at  the  outset  that  squamous  cell  can¬ 
cer  of  the  kidney  has  its  origin  in  the  pelvis  or  calices 
of  the  kidney.  We  can  better  understand  the  valid¬ 
ity  of  this  assumption  by  a  study  of  the  conditions 
antecedent  to  its  production. 

The  normal  histologic  structure  of  the  mucous  mem¬ 
brane  of  the  renal  calices,  pelvis  and  ureter  is  a  transi¬ 
tional  epithelium,  of  a  character  similar  to  that  found 
in  the  bladder.  It  is  therefore  not  surprising  that  the 
histologic  structure  of  new  growths  originating  from 
the  mucous  membrane  of  these  urinary  passages  has 
very  similar  characteristics.  A 
villous  papilloma  is  a  benign 
growth  of  frequent  occurrence 
in  the  bladder,  and  has  also 
been  found  as  a  pri¬ 
mary  growth  in  the 
ureter,  pelvis  and 
calices.  That  a  villous 
growth  may  develop 
into  a  malignant 
tumor  was  demon¬ 
strated  by  Virchow. 

Villous  tumors  of  the 
ureters  have  been  de¬ 
scribed  by  Poll,4  de 
Josselin  de  Jong,5 
Stoerk,6  Kohlhardt,7 
and  others.  The 
epithelium  in  these 
cases  may  resemble 
that  of  the  normal 
mucous  membrane,  or 
may  vary  within  wide 
limits,  being  cylindric, 
cubical,  spindle 
shaped  or  polygonal;  not  infre¬ 
quently  different  types  of  cell 
are  present  in  the  same  tumor. 

On  the  other  hand,  a  malignant 
squamous  cell  cancer  has  been 
found  in  the  urinary  passages 
without  villous  formation.  A 
notable  example  of  this  was  placed  on  record  by 
Rundle.8  In  his  case,  the  lower  3  inches  of  the  right 
ureter  were  involved  in  a  large  growth  which  extended 
down  to  within  1  inch  of  the  bladder ;  a  small  polypoid 
growth  the  size  of  a  pea  protruded  into  the  bladder 
through  the  ureteral  orifice.  The  interior  of  the  ureter, 
almost  up  to  the  renal  pelvis,  contained  numerous 
small,  isolated  nodules.  These  multiple  tumors  pre¬ 
sented  the  histologic  picture  of  a  squamous  cell  cancer. 
Wilson  9  of  the  Mayo  Clinic  describes  a  similar  squa¬ 

4.  Poll,  B.:  Ein  Fall  von  multipler  Zottengeschwulst  im  Ureter  und 
Nierenbecken,  Beitr.  z.  klin.  Chir.  (Brun’s)  23:822,  1899. 

5.  De  Josselin  de  Jong:  Ein  Fall  von  Carcinoma  papillare  des  Nieren- 
beckens,  Beitr.  z.  path.  Anat.  u.  z.  allg.  Path.  (Ziegler’s)  35:  205,  1904. 

6.  Stoerk,  Oskar:  Ein  Fall  von  Papillomatose  des  Nierenbeckens,  des 
Ureters  und  der  Blase,  Beitr.  z.  path.  Anat.  u.  z.  allg.  Path.  (Ziegler’s) 
26:  368,  1899. 

7.  Kohlhardt,  H.:  Ueber  eine  Zottengeschwulst  des  Nierenbeckens 
und  des  Ureters,  Virchows  Arch.  f.  path.  Anat.  148:  565.  1897. 

8.  Rundle,  H.:  Epithelioma  of  the  Ureter  Causing  Hydronephrosis, 
Tr.  Path.  Soc.  London  47 :  128,  1896. 

9.  Wilson,  L.  B.:  The  Embryogenetic  Relationships  of  Tumors  of 

the  Kidney,  Suprarenal  and  Testicle,  Collected  Papers  of  the  Mayo 

Clinic,  1912,  p.  304. 


mous  cell  epithelioma  of  the  renal  pelvis,  resembling 
histologically  a  cancer  of  the  hip.  Hektoen  10  records 
a  case  of  primary  cancer  of  the  lower  end  of  the  ureter 
containing  cells  of  different  types,  oval,  spindle  and 
club  shaped ;  he  states  that,  in  places,  masses  of  cells 
showed  degenerative  changes  which  might  in  some 
instances  be  mistaken  for  epithelial  pearls. 

The  occurrence  of  new  growth  in  the  calices  and  the 
pelvis  of  the  kidney  is  associated  with  chronic  inflam¬ 
matory  changes  due  to  some  form  of  irritant.  The 
frequent  association  of  stone  with  this  condition  is 
noteworthy.  Calculi  were  present  in  the  case  here 
recorded.  Hartman 11  describes  a  case  of  primary 
cancer  of  the  renal  pelvis  associated  with  calculous 
pyelitis.  Kischensky  12  found  the  ureter  blocked  with 
calcareous  concretions,  and  Scheel,13  although  he  did 
not  find  a  stone,  suspected  one  had  been  present  at  an 
earlier  date  from  the  previous  history  of  pain,  etc. 

Wilson 9  mentions  two  cases 
superimposed  on  extensive 
renal  calculous  formation.  In 
most  instances,  the  subepithelial 
connective  tissue  ex¬ 
hibited  a  round  cell 
inflammatory  infiltra¬ 
tion  (Scheel,13  Kis¬ 
chensky,12  Stoerk,6 
and  others).  The 
most  noticeable  fea¬ 
ture  in  this  regard, 
however,  is  the  asso¬ 
ciated  proliferation  of 
the  transitional  epi¬ 
thelium  of  the  ureter, 
pelvis  and  calices. 
This  was  present  to 
an  exaggerated  de¬ 
gree  in  Kischensky’s 
case  in  which,  asso¬ 
ciated  with  a  squa¬ 
mous  cell  cancer  of 
the  calices  of  the  kid¬ 
ney,  there  were  exten¬ 
sive  metaplastic  changes  in  the 
epithelium  of  the  calices,  pelvis 
and  ureter.  Thus  the  wall  of 
the  ureter  presented,  under  the 
microscope,  a  cutis-like  forma¬ 
tion  with  extensive  cornifica- 
tion  of  the  superficial  layers  of 
cells ;  the  deeper  layers  were  more  or  less  cylindric, 
while  the  superficial  layers  were  composed  of  pave¬ 
ment  epithelium,  exhibiting  cornification  on  the  sur¬ 
face.  Some  of  the  cells  of  the  deeper  layers  exhibited 
bridges,  giving  the  appearance  of  prickle  cells. 
In  the  renal  pelvis,  there  was  a  calcareous  incrusta¬ 
tion,  over  which  were  found  pus  cells.  Rokitansky  11 
describes  a  condition  in  the  renal  pelvis  in  which  from 
the  proliferated  epithelium  there  is  much  desquama¬ 
tion  ;  these  desquamated  cells  are  massed  together 
with  much  detritus  and  cholesterin  crystals,  produc¬ 
ing  the  condition  which  he  describes  as  cholesteatoma. 

10.  Hektoen,  Ludvig:  Observations  on  Gumma  of  the  Hypophysis 
and  Primary  Carcinoma  of  the  Ureter,  J.  A.  M.  A.  26:  1115  (June 
6)  1896. 

11.  Quoted  by  Kischensky  (Footnote  12). 

12.  Kischensky,  D.  P.:  Primarer  Plattenepithelkrebs  der  NierenkeTche 
und  Metaplasie  des  Epithels  der  Nierenkelche,  des  Nierenbeckens  und 
des  Ureters,  Beitr.  z.  path.  Anat.  u.  z.  allg.  Path.  (Ziegler’s)  30: 
348,  1901. 

13.  Scheel,  P.  F.:  Ueber  ein  eigenartiges  Kankroid  der  Niere, 
Virchows  Arch.  f.  path.  Anat.  201:311,  1910. 


Fig.  2. — Sauamous  cell  cancer  of  the  kidney:  tumor 
growth  and  renal  tubules;  X  200. 
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Baselin  14  records  a  similar  condition,  which  he  calls 
cholesteatomatous  desquamation  of  the  cells  of  the 
pelvis  associated  with  primary  tuberculosis  of  the 
kidney. 

The  epidermization  of  the  transitional  epithelium  in 
the  ureter,  pelvis  and  calices  may  thus  proceed  with 
a  high  degree  of  cell  proliferation,  in  which  the  super¬ 
ficial  layers  are  hornified.  Halle  11  has  suggested  for 
this  condition  the  name  leucoplasie  urinaire,  resembling 
the  so-called  leukoplasia  of  the  mouth  cavity,  which  is 
not  infrequently  recognized  as  a  precancerous  condi¬ 
tion. 

The  fact  that  squamous  cell  cancer  of  the  kidney  is 
due  to  the  invasion  of  the  kidney  substance  by  a  growth 
which  is  primary  in  the  pelvis  and  calices  is  attested  by 
the  findings  in  certain  of  the  reported  cases.  Scheel,13 
for  example,  records  a  case  of  a  tumor  which  presented 
the  characters  of  a  squamous  cell  epithelioma  of  the 
kidney  substance,  showing 
pearls  and  hornification.  This 
was  in  direct  continuity  with  a 
tumor  of  the  kidney  pelvis  in 
which  the  cells  were 
mostly  cylindric  i  n 
type,  and  which  de¬ 
veloped  as  a  villous 
growth ;  these  cells 
were  supported  on  a 
vascular  connective 
tissue  which  was  in¬ 
filtrated  by  a  growth 
of  squamous  cells 
with  pearl  formation 
and  basal  cells.  Be¬ 
tween  the  squamous 
cell  growth  of  the 
kidney  substance  and 
the  tumor  of  the  pel¬ 
vis  there  was  almost 
everywhere  a  sharply 
defined  barrier  of 
connective  tissue,  but 
in  certain  places  this 
barrier  was  broken  down  and 
the  two  growths  become  con¬ 
tinuous.  Scheel  considers  the 
two  growths  of  common  origin, 
and  concludes  that  the  original 
tumor  was  an  epithelioma  aris¬ 
ing  probably  in  connection  with 
the  kidney  calices  and  developing,  on  the  one  hand, 
as  a  cylindric  cell  papilloma  invading  the  kidney,  pel¬ 
vis,  and  on  the  other  hand,  as  a  squamous  cell  cancer 
of  the  kidney  substance.  Hildebrandt 15  describes  a 
large  growth  which  in  its  pelvic  portions  was  papil¬ 
lary  and  in  the  renal  substance  scirrhous  (Ewing16). 
Cylindric  cell  papillomas  in  the  pelvis  and  ureters  have 
been  described  by  several  writers.  Rundle’s  case, 
already  quoted,  gives  us  an  example  of  a  squamous 
cell  growth  ocurring  in  the  ureter  without  villous 
formation. 

Busse 17  describes  a  case  of  squamous  cell  cancer 

14.  Baselin,  Otto:  Cholesteatomartige  Desquamation  im  Nierenbecken 
bei  primarer  Tuberkulose  derselben  Niere,  Virchows  Arch.  f.  path. 
Anat.  99:289,  1885. 

15.  Hildebrandt:  Arch.  f.  klin.  Chir.  (Langenbeck’s),  quoted  by 
Ewing  (Footnote  16). 

16.  Ewing,  James:  Neoplastic  Diseases,  Philadelphia,  W.  B.  Saunders 
Company,  1919,  p.  743. 

17.  Busse,  Otto:  Geschwulstbildung  in  den  grossen  Harnwegen, 
Virchows  Arch.  f.  path.  Anat.  164:  119,  1901. 


of  the  bladder  associated  with  papillomatous  growths 
in  the  ureter. 

It  would  appear,  therefore,  that  squamous  cell  cancer 
of  the  kidney  substance  is  derived  from  a  primary 
growth  in  the  calices  or  pelvis;  this  in  turn  may  be 
accompanied,  as  in  Kischensky’s  case,  with  extensive 
metaplasia  and  epidermization  of  the  epithelium  of  the 
calices,  pelvis  and  ureters. 

These  squamous  cell  carcinomas  of  the  kidney  or 
pelvis  are  accompanied  by  extensive  metastases.  In 
the  case  recorded  in  this  paper  it  was  impossible  to 
establish  the  existence  or  nonexistence  of  these,  as  it 
was  impossible  to  obtain  necropsy.  In  Scheel’s  13  case, 
metastases  occurred  in  the  liver,  the  lung  and  the  hilum 
glands.  In  Kischensky’s  12  case  they  were  present  in 
the  liver,  the  hilum  glands  and  in  the  lower  end  of 
the  femur.  In  all  instances  the  metastatic  growth 
exhibited  the  characteristic  structure  of  squamous  cell 

cancer. 

CONCLUSIONS 

As  the  result  of  a  critical  study 
of  recorded  cases  we  may 
arrive  at  the  conclu¬ 
sion  that  the  usual 
form  of  renal  tumor 
described  as  squa¬ 
mous  cell  cancer  is  a 
growth  having  its 
origin  in  the  transi¬ 
tional  epithelium  of 
the  calices  and  renal 
pelvis  with  subse¬ 
quent  invasion,  b  y 
direct  extension,  o  f 
the  kidney  substance. 
Its  development  is 
closely  associated  with 
the  production  of  vil¬ 
lous  growths  which, 
at  first  benign,  may 
develop  malignancy. 
In  certain  instances 
also  there  may  be  ex¬ 
tensive  metaplasia  of  the  transi¬ 
tional  epithelium  of  the  calices, 
pelvis  and  ureter.  The  entire 
process  is  probably  preceded  by 
chronic  inflammatory  changes 
produced  by  some  irritant,  such 
as  the  presence  of  stone. 

ABSTRACT  OF  DISCUSSION 
Dr.  Arthur  Dean  Bevan,  Chicago:  Twenty-five  years 
ago  we  did  not  have  the  same  conception  of  kidney  tumors 
that  we  have  today.  I  had  an  opportunity  to  work  in  Birch- 
Hirschfeld  s  pathologic  institute  in  Leipzig  when  he  was 
doing  a  great  deal  of  work  on  hypernephroma.  He  coined 
the  word.  A  large  series  of  cases  reported  by  Israel  then 
were  mostly  considered  carcinoma,  then  sarcoma;  but  after 
the  work  of  Birch-Hirschfeld,  Israel  studied  his  specimens 
again,  and  instead  of  reporting  carcinoma  as  a  common  type 
of  malignant  tumor  of  the  kidney,  he  labeled  these  cases 
hypernephroma.  For  a  number  of  years  we  have  accepted 
the  view  that  hypernephroma  is  a  common  type  of  malignant 
tumor  of  the  kidney.  Of  more  than  one  hundred  cases  of 
malignant  tumors  of  the  kidneys  in  my  own  service,  hyper¬ 
nephromas  numbered  more  than  80  per  cent,  of  the  total 
cases;  sarcoma,  occurring  early  in  life,  formed  the  second 
group.  Carcinomas  are  exceedingly  rare.  I  have  had  only 
four  cases  in  which  the  microscope  showed  carcinoma.  The 
type  of  carcinoma  has  been  for  the  most  part  the  same 


Fig.  3. — Squamous  cell  cancer  of  the  kidney;  masses 
of  squamous  epithelial  cells  with  pearl  formation;  also 
renal  tubules;  X  130. 
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as  is  found  in  the  bladder  and,  occasionally,  in  the  ureter. 
It  is  not  at  all  surprising  that  under  certain  conditions 
metaplasia  takes  place.  Years  ago  it  was  pointed  out  that 
metaplasia  occurred  in  the  epithelium  of  the  gallbladder  and 
that  squamous  carcinoma  developed.  Today  that  is  a  well- 
recognized  fact.  Another  interesting  fact  is  the  develop¬ 
ment  of  leukoplakia  in  the  bladder,  ureter  and  pelvis  of 
the  kidney,  especially  in  the  presence  of  chronic  irritation. 
A  number  of  cases  of  epithelioma  of  the  body  of  the  uterus 
from  chronic  irritation  from  the  stem  pessary  have  been 
reported. 

Dr.  William  J.  Mayo,  Rochester,  Minn.:  We  can  get  a 
better  idea  of  the  solid  tumors  of  the  kidney  by  going  back 
to  the  embryology  of  the  organ.  I  agree  with  Cushny  that 
the  kidney  is  essentially  a  filter.  That  part  of  the  kidney 
which  rises  from  the  diverticula  of  the  wolffian  duct  and 
is  lined  originally  by  pavement  epithelium  forms  the  part 
of  the  kidney  that  collects  the  urine,  that  is,  the  pelvis,  the 
calices  and  the  straight  tubules,  and  from  these  tissues 
originate  the  transitional  forms  of  carcinoma  Dr.  Prim¬ 
rose  described.  I  agree  with  Dr. 

Bevan  as  to  the  great  frequency  of 
the  so-called  hypernephroma.  These 
tumors  are  mesotheliomas  derived 
from  the  filter  part  of 
the  kidney  as  shown  by 
Wilson,  and  not  hyper¬ 
nephromas.  Merely  be¬ 
cause  it  was  noted  that 
their  structures  were 
arranged  in  parallel  col¬ 
umns  and  were  yellow, 
they  were  believed  to 
have  their  origin  in  su¬ 
prarenal  rests.  The  little 
yellowish  bodies  believed 
to  be  suprarenal  rests 
are  found  in  the  capsule, 
while  the  tumors  them¬ 
selves  are  found  in  the 
substance  of  the  kidney. 

The  case  that  Dr.  Prim¬ 
rose  reported  is  exceed¬ 
ingly  interesting  because 
the  tumor  occurred  in  a 
horseshoe  kidney  which 
would  add  greatly  to  the 
difficulties  of  removal. 

We  have  observed  a 

small  number  of  such  tumors,  but 
none  in  horseshoe  kidneys.  The 
operations  have  been  exceedingly 
difficult.  In  some  of  our  cases,  in 
which  the  right  kidney  was  in¬ 

volved,  the  retroperitoneal  part  of 
the  duodenum  was  injured  in  an 
attempt  to  remove  it.  In  one  case, 

the  injury  was  due  to  rat  toothed  forceps  hastily  applied 
to  check  hemorrhage;  necrosis  and  leakage  followed  and 
in  two  weeks  the  patient  lost  almost  all  the  superficial 
epithelium  of  the  body.  The  patient  died.  In  the  second 
case,  after  the  fistula  had  occurred,  I  made  an  incision  in 
front,  dissected  the  duodenum  up,  closed  the  fistula,  and 
tucked  the  omentum  around  it;  this  patient  recovered.  I 

have  since  seen  two  similar  cases  and  have  known  of  a 

number  of  other  cases  of  this  type  of  malignant  disease 
involving  the  pelvis  of  the  kidney  in  which  the  accident 
happened  in  attempts  to  perform  nephrectomy,  and,  except 
in  the  cases  in  which  a  second  operation  was  made  in 
front  and  the  fistula  closed  by  suture,  the  patients  died. 
The  vena  cava  may  be  injured  in  the  removal  of  these  tumors 
on  the  right  side.  This  accident  is  not  necessarily  a  fatal  one. 
It  is  surprising  how  readily  the  vena  cava  may  be  mended; 
it  can  be  picked  up  between  the  fingers  and  can  be  sutured 
with  catgut,  care  being  taken  that  the  endothelium  on  the 
inside  of  the  vessel  is  brought  into  contact.  In  exactly  the 
opposite  of  the  method  of  suturing  the  intestine,  big  notches 


Fig.  4. — Squamous  cell  cancer  of  the  kidney:  a  num¬ 
ber  of  mitotic  figures  (monaster) ;  a  number  of  these  are 
found  throughout  the  tumor  showing  a  fairly  rapid 
growth;  X  2,000. 


involving  nearly  a  half  of  the  lumen  may  be  left  without 
harm. 

Dr.  John  J.  Gilbride,  Philadelphia:  There  may  be  con¬ 
siderable  difficulty  in  making  a  diagnosis  because  of  the 
absence  or  almost  complete  absence  of  local  signs  or  symp¬ 
toms  in  the  early  stages  of  the  disease,  even  after  one  has 
been  able  to  palpate  a  definite  mass  in  cases  of  hyper¬ 
nephroma  or  sarcoma  of  the  kidney.  There  may  be  an 
absence  of  blood  or  other  changes  in  the  urine  until  the 
case  is  so  far  advanced  that  the  patient  practically  dies  of 
suppression  of  urine  and  the  symptoms  are  those  of  uremic 
coma.  In  malignant  disease  of  the  kidney  one  frequently 
finds  a  slight  elevation  of  temperature,  perhaps  99  or  99.5 
or  a  little  higher,  together  with  an  increase  in  the  pulse  rate 
— up  to  80,  90  or  even  100 — suggesting  the  presence  of  an 
infection.  Even  after  extensive  st-udy  and  careful  roentgen- 
ray  examination  I  have  seen  cases  of  -malignant  disease  of  the 
kidney  in  which  a  diagnosis  of  infection  had  been  made. 

Dr.  Albert  J.  Ochsner,  Chicago:  I  wish  to  direct  atten¬ 
tion  to  the  physiologic  reason  why  the  squamous  cancers 

of  the  kidney  are  so  rare.  Three 
conditions  help  to  favor  the  pro¬ 
duction  of  cancer.  One  of  these 
is  the  irritation  which  we  have 
here  in  the  presence  of 
stone  in  the  pelvis  of 
the  kidney  constantly. 
The  second  one  is  the 
stasis  found  in  the  pro¬ 
duction  of  cancer  in 
every  cavity  where  it 
occurs.  The  third  is  the 
acid  medium.  In  the 
kidney  an  acid  medium 
is  present  all  the  time 
so  long  as  the  urine  is 
normal ;  but  so  long  as 
the  urine  is  normal  even 
in  the  presence  of  uric 
acid  stone  or  oxalate  of 
calcium  stone,  the  irri¬ 
tation  is  slight  because 
there  is  constant  wash¬ 
ing  away  of  the  surface 
by  normal  urine.  On 
the  other  hand,  as  we 
have  the  development  of 
stasis  we  have  alkaline 
urine  and  the  condition 
is  no  longer  favorable  to  the  for¬ 
mation  of  cancer.  If  we  could 
have  stasis  and  irritation  and  an 
acid  urine  at  the  same  time,  in 
this  location,  there  can  be  no  doubt 
that  squamous  carcinoma  of  the 
pelvis  of  the  kidney  would  be 
common. 

Symptoms  of  Breast  Cancer. — The  so-called  classical  symp¬ 
toms  of  the  textbooks  are  positively  dangerous  from  the 
point  of  view  of  prognosis.  To  wait  for  their  appearance  is, 
in  many  cases,  to  wait  till  the  disease  is  well-nigh  incurable. 
The  early  signs  of  breast  cancer  are  symptomless;  the  acci¬ 
dental  discovery  of  a  lump  in  the  breast  is  usually  the  first 
sign  of  trouble.  Pain  is  very  rarely  present  at  this  stage, 
and  here  be  it  noted  how  extraordinarily  difficult  it  is  to 
convince  many  women  of  the  very  serious  nature  of  a  lesion 
which  is  causing  no  discomfort !  The  only  other  sign  of 
breast  cancer  with  which  I  am  acquainted  is  dimpling  of  the 
skin  of  the  breast  over  the  tumor ;  this  is  never  to  be  seen 
over  nonmalignant  tumors  unless  they  have  become  infected. 
On  the  presence  of  a  single  hard  lump  in  the  breast  of  any 
woman  over  thirty  years  of  age  I  am  prepared  to  suspect 
cancer ;  if  the  skin  dimples  over  the  lump,  I  believe  she  has 
cancer,  and  that  the  least  possible  delay  should  take  place 
in  operating  if  our  patient  is  to  have  a  permanent  cure. — W. 
Doolin,  Med.  Press,  April  28,  1920. 
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SYPHILIS  OF  THE  KIDNEY  * 

LOYD  THOMPSON,  M.D. 

HOT  SPRINGS,  ARK. 

The  majority  of  textbooks  on  general  medicine  give 
but  scant  attention  to  the  subject  of  syphilis  of  the 
kidney.  Even  the  latest  edition  of  Osier,1  that  great 
storehouse  of  medical  information,  devotes  only  two 
short  paragraphs  to  its  consideration.  The  same 
statement  may  be  made  concerning  most  textbooks 
on  genito-urinary  diseases,  although  in  Cabot’s* 1  2 
“Modern  Urology”  there  appears  a  quite  compre¬ 
hensive  description  of  renal  syphilis.  Even  in  the 
periodical  literature  of  the  last  decade  are  to  be  found 
comparatively  few  references  to  the  subject.  It  is 
therefore  apparent  that  the  importance  of  syphilis  of 
the  kidney  is  often  overlooked,  both  by  the  internist 
and  by  the  genito-urinary  specialist,  so  it  seems 
opportune  at  this  time  to  review  rather  completely 
our  knowledge  of  the  subject  and  to  add  some  per¬ 
sonal  observations. 

INCIDENCE 

The  incidence  of  syphilis  of  the  kidney  is  difficult 
of  determination,  as  statistics  concerning  its  frequency 
are  not  common.  Spiess,3  in  1877,  published  the 
necropsy  findings  in  220  syphilitics  in  which  the 
kidneys  were  affected  as  indicated  in  the  accompany¬ 
ing  tabulation. 

CONDITION  OF  KIDNEY  IN  TWO  HUNDRED  AND  TWENTY 

SYPHILITICS 


No. 


Parenchymatous  nephritis .  21 

Interstitial  nephritis  . 16 

Sclerogummatous  nephritis  .  7 

Sclerosis  . . .  18 

Atrophy  .  11 

Amyloid  degeneration  .  '42 

Various  inflammations  only  partly  attributable  to  syphilis .  16 


Warthin  4  found  changes  in  the  kidneys,  chronic 
passive  congestion,  atrophy,  infarctions,  and  local  and 
diffuse  inflammations  in  practically  all  kidneys  of 
syphilitics.  In  the  first  forty-one  cases  studied,  there 
were  seventeen  cases  of  acute,  subacute  and  chronic 
parenchymatous  nephritis,  and  three  cases  of  intersti¬ 
tial  nephritis.  This  author  states,  however,  that  the 
relation  of  the  syphilis  to  these  conditions  is  not 
apparent. 

Osier  1  states  that  it  has  been  estimated  that  acute 
syphilitic  nephritis  occurs  in  3.8  per  cent,  of  all 
syphilitics  in  the  so-called  secondary  stage.  This 
figure  would  seem  to  be  entirely  too  high,  as  it  has 
been  shown  by  Karvonen,5  Cole  6  and  others  that  acute 
syphilitic  nephritis  is  a  comparatively  rare  condition. 
In  an  observation  of  several  hundred  cases  of  early 
syphilis,  I  have  seen  but  one  case  of  acute  involve¬ 
ment  of  the  kidney,  although  a  number  of  cases  have 
shown  mild  transient  albuminuria. 


*  Read  before  the  Section  on  Practice  of  Medicine  at  the  Seventy- 
First  Annual  Session  of  the  American  Medical  Association,  New 

Orleans,  April,  1920. 
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HISTORICAL 

The  early  syphilographers  apparently  did  not 
recognize  syphilis  of  the  kidney,  and  even  Astruc,7 
whose  “De  morbis  venereis,”  published  in  1736,  con¬ 
tains  many  references  to  visceral  syphilis,  is  silent 
on  the  subject.  And  although  Morgagni 8  as  early  as 
1761  pointed  out  that  the  kidney  could  be  attacked 
by  the  syphilitic  process,  John  Hunter,9  in  1786,  wrote 
that  he  had  never  seen  the  kidney  and  other  viscera 
involved,  but  that  such  cases  had  been  described. 

To  Rayer,10  however,  in  1840,  belongs  the  honor 
of  first  recognizing  syphilis  of  the  kidney  clini¬ 
cally  ;  although,  according  to  Lancereaux,11  Wells, 
Blackwell  and  Gregory  of  England  had  already 
observed  changes  in  these  organs  in  venereal  disease 
which  they  attributed  to  the  action  of  mercury  used 
in  treatment  rather  than  to  the  syphilis  itself. 
Lancereaux,  himself,  recognized  three  forms  of  syphi¬ 
lis  of  the  kidney,  namely,  diffuse  interstitial  nephritis, 
gummas  and  cicatrices,  which  are  the  end-results  of 
the  preceding  forms. 

Since  the  time  of  Lancereaux,  the  knowledge  of 
kidney  syphilis  has  been  gradually  increasing,  both 
from  the  anatomic  and  the  clinical  points  of  view, 
and  I  will  now  attempt  to  describe  the  various  types 
that  have  been  observed. 

PATHOLOGY 

Syphilis  of  the  kidney  may  be  divided  into  these 
varieties : 

I.  Early  involvement. 

1.  Transient  albuminuria. 

2.  Acute  and  subacute  nephritis. 

II.  Late  involvement. 

1.  Chronic  interstitial  and  parenchymatous  nephritis. 

2.  Amyloid  kidney. 

3.  Gummas. 

The  pathology  of  the  transient  albuminuria,  seen 
early  in  the  course  of  syphilis,  is  comparable  to  simi¬ 
lar  conditions  observed  in  other  infectious  diseases. 
It  is  probably  not  due  to  the  actual  invasion  of  the 
kidney  by  spirochetes,  but  is  due  to  the  toxins 
generated  by  these  organisms  during  the  course  of 
the  general  infection.  The  condition  represents  the 
response  of  the  tissues  to  the  irritation,  and  there  are 
degenerative  changes  in  the  epithelium  of  the  con¬ 
voluted  tubules,  and  small  quantities  of  coagulated 
serous  exudate  in  the  glomeruli. 

Acute  syphilitic  nephritis  presents  a  pathologic 
picture  similar  to  that  found  in  other  types  of  acute 
nephritis.  The  kidneys  are  enlarged  (large,-  white 
kidney),  the  cortex  thickened;  and  the  capsule  strips 
easily.  On  section,  the  parenchyma  is  seen  to  be  of 
a  gray,  homogeneous  color.  Histologically,  the  lining 
epithelium  of  the  convoluted  tubules  is  swollen,  gran¬ 
ular  and  often  completely  destroyed.  There  is  a 
marked  infiltration  of  lymphocytes  and  some  poly- 
morphonuclears,  while  the  arteries  usually  show  a 
beginning  endarteritis.  The  glomeruli  are  usually  not 
markedly  involved,  but  sometimes  they  are  increased 
in  size  and  consist  almost  entirely  of  polymorphonu¬ 
clear  leukocytes  in  various  stages  of  degeneration. 
There  is  a  more  or  less  marked  interstitial  edema. 
Spirochetes  have  been  demonstrated  by  LePlay  and 
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Sezary  12  in  the  kidney  of  a  patient  dying-  of  acute 
nephritis;  while  Dreyer  and  Toepel,13  and  later  Hoff¬ 
mann,14  found  these  organisms  in  the  urine  of  patients 
suffering  with  syphilitic  nephritis. 

The  picture  in  the  subacute  type  of  syphilitic 
nephritis  is  similar  to  that  found  in  the  acute,  but  the 
glomeruli  are  involved  more  severely  in  the  process. 

Chronic  syphilitic  nephritis  occurs  both  in  the  inter¬ 
stitial  and  the  parenchymatous  forms,  although  the 
two  are  more  or  less  associated.  The  kidneys  are 
usually  of  normal  size,  although  they  may  be  either 
increased  or  diminished,  and  are  of  pale  color  and  firm 
consistency.  Histologically,  the  picture  does  not 
differ  from  chronic  nephritis  due  to  other  causes. 

Amyloid  kidney  is  the  result  of  long-continued 
toxemia,  and  that  due  to  syphilis  differs  in  no  respect 
from  amyloid  kidney  of  other  etiology.  Faroy  15  was 
able  to  demonstrate  spirochetes  in  small  numbers  in 
the  amyloid  kidneys  of  a  woman  in  whom  other  evi¬ 
dences  of  syphilis  were  found  at  necropsy. 

Gummas  of  the  kidney  are 
rather  rare,  but  do  occur 
either  as  single  or  multi¬ 
ple  tumors,  and  vary  in  size 
from  1  or  2  mm.  to  several 
centimeters.  In  Bowlby’s 18 
case  a  gummatous  tumor  of 
the  right  kidney,  weighing  17 
ounces,  was  removed  at  op¬ 
eration.  Gummas  are  found 
both  in  the  cortex  and  in  the 
medulla,  and  appear  as  pale, 
yellowish  nodules.  Histolog¬ 
ically  they  are  the  same  as 
gummas  of  other  locations. 

Not  infrequently  the  kid¬ 
neys  of  syphilitics  present  a 
sclerogummatous  process  in 
which,  in  addition .  to  small 
multiple  gummas,  there  is  a 
diffuse  atrophic  sclerosjs  with 
hyaline  degeneration  of  the 
glomeruli,  and  atrophy  of  the 
convoluted  tubules.  There  are 
also  fatty  degeneration  of  the 
epithelium  of  the  tubules  and  endarteritic  changes  in 
the  blood  vessels,  even  complete  obliteration. 

CLINICAL  HISTORY 

There  is  little  or  no  symptomatology  connected  with 
the  early  transient  albuminuria  of  syphilis  other  than 
the  small  amount  of  albumin  in  the  urine.  This  is  of 
quite  frequent  occurrence,  and  would  probably  be 
more  often  recognized  if  the  urines  in  all  cases  of  early 
syphilis  were  examined.  It  is  observed  during  the 
second  incubation  period,  but  more  frequently  as  an 
accompaniment  of  the  early  cutaneous  manifestations. 
Casts  are  rarely  demonstrated,  and  other  urinary  find¬ 
ings  are  nil. 

Acute  syphilitic  nephritis  may  occur  at  any  time 
following  the  chancre,  in  some  instances  before  the 
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cutaneous  manifestations.  Audry 17  reported  two 
such  cases.  Of  twenty-six  cases  occurring  during  the 
first  year  seen  by  Fournier,18  eleven  developed  in  the 
second  month,  while  Mauriac19  states  that  acute  syphi¬ 
litic  nephritis  may  occur  as  late  as  three  years  after 
infection.  However,  the  average  date  of  onset  is 
about  the  fifth  month,  which  was  the  date  of  my  case, 
and  this  disorder  is  rarely  seen  after  the  first  year. 

The  onset  is  generally  insidious,  although  rarely  it 
may  be  sudden.  The  first  symptom  to  be  observed  is 
usually  edema,  which  may  develop  rapidly,  producing 
general  anasarca  and  even  ascites  and  hydrothorax. 
There  is  moderate  asthenia,  though  the  general  con¬ 
dition  of  the  patient  is  remarkably  good,  in  view  of 
the  kidney  involvement.  Anemia  and  loss  of  weight 
are  sometimes  more  or  less  prominent  symptoms.  In 
those  cases  which  develop  suddenly  there  are  usually 
severe  pains  in  the  lumbar  region,  anorexia,  fever 
and  perhaps  nausea  and  vomiting. 

The  urinary  findings  are  similar  to  those  observed 

in  other  types  of  acute  nephri¬ 
tis.  Oliguria  is  usually  pres¬ 
ent,  the  total  quantity  of  urine 
excreted  during  twenty-four 
hours  sometimes  running  as 
low  as  300  c.c.  or  less.  It  may 
be  smoky,  but  more  frequently 
is  clear,  amber  and  of  high 
specific  gravity.  The  most 
striking  feature  is  the  enor¬ 
mous  quantity  of  albumin, 
sometimes  being  so  great  as 
to  coagulate  on  boiling  so  that 
the  urine  cannot  be  poured 
from  the  tube.  Hoffmann 14 
has  seen  the  albumin  content 
from  3  to  13  per  cent.,  while 
in  Cole’s  6  case  it  was  15  per 
cent.  In  my  case  it  was  3.2 
per  cent.  Tube  casts  of  all 
kinds,  particularly  the  fatty 
variety,  are  observed  in  the 
sediment,  although  the  num¬ 
ber  of  casts  is  not  nearly  so 
striking  as  the  quantity  of  al¬ 
bumin.  A  few  red  blood  cells  and  leukocytes  to  a 
greater  or  less  extent  are  also  found.  Epithelium  cells 
usually  are  numerous.  Munk  called  attention  to  the 
presence  of  lipoids  observed  as  fine  droplets  or  in  pack¬ 
ets,  either  in  the  epithelial  cells  or  in  the  casts  which 
are  doubly  refractive  through  a  Nichols  polariscope. 
Under  the  ordinary  microscope  these  droplets  resemble 
neutral  fat  globules,  varying  in  diameter  from  that  of 
an  erythrocyte  to  three  or  four  times  that  size;  but 
when  examined  with  the  polariscope  they  show  a  dark 
central  cross  separating  four  bright  peripheral  quad¬ 
rants.  While  Munk  20  found  these  lipoids  in  the  urine 
of  several  cases  of  nephritis  of  nonsyphilitic  origin, 
they  were  more  abundant  in  syphilitic  nephritis.  This 
is  in  accord  with  the  findings  of  Stengel  and  Austin,21 
as  well  as  my  own. 

Renal  function  seems  to  be  considerably  less 
impaired  than  in  acute  nephritis  of  other  etiology. 
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Double  refractile  lipoids,  as  seen  through  a  Nichols  polari¬ 
scope,  from  a  case  of  subacute  syphilitic  nephritis. 
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In  rrty  case  the  phenolsulphonephthalein  excretion  was 
50  per  cent,  in  the  first  hour  and  25  per  cent  in  the 
second  (subcutaneous). 

Chronic  syphilitic  nephritis  is  of  comparatively 
infrequent  occurrence,  and  is  usually  seen  from  three 
to  ten  years  following  the  infection.  It  may,  how¬ 
ever,  occur  earlier.  In  one  of  my  cases  albumin  was 
found  in  the  urine  eighteen  months  after  the  appear¬ 
ance  of  the  chancre,  and  in  another  one  eight  and 
one-half  years.  The  symptoms  will  depend  on 
whether  the  interstitial  or  the  parenchymatous  variety 
predominates.  In  the  former  case  it  is  characterized 
by  polyuria,  small  amounts  of  albumin,  few  hyaline 
casts,  and  little  or  no  edema,  but  high  blood  pressure. 
In  parenchymatous  nephritis  the  urine  is  scanty,  of 
high  specific  gravity,  and  contains  more  or  less 
albumin,  and  usually  hyaline  and  granular  casts. 
There  is  usually  edema,  and  the  blood  pressure  is 
increased,  while  anemia  is  more  or  less  marked. 

Amyloid  kidney  is  also  of  late  occurrence  in  syphi¬ 
lis,  and  is  characterized  by  a  large  amount  of  albumin 
in  the  urine,  which  is  usually  diminished  in  quantity, 
but  may  be  increased.  There  is  generally  more 
or  less  anemia  and  edema  of  the  face  and  legs.  The 
blood  pressure  is  normal  or  low. 

Gummas  of  the  kidney  occur  late  in  the  course  of 
the  disease,  rarely  before  the  fourth  or  fifth  year, 
and  will  cause  symptoms  depending  on  their  size  and 
location.  They  may  sometimes  cause  symptoms 
resembling  renal  calculus.'  Occasionally  they  develop 
to  such  a  size  that  they  are  palpable. 

In  Bowlby’s  16  case  a  woman,  aged  40,  had  noticed 
a  swelling  in  the  right  renal  region  for  three  months, 
which  caused  some  discomfort,  The  right  kidney 
was  movable,  usually  hard,  and  a  little  enlarged. 
Except  for  a  trace  of  albumin,  the  urine  was  normal 
and  the  patient  was  otherwise  in  good  health.  A  year 
later  the  tumor  had  grown  considerably  larger  and 
was  more  painful,  while  the  urine  was  normal  in 
quantity,  but  contained  a  trace  of  albumin.  At  this 
time  a  definite  history  of  syphilis  twenty-one  years 
previous  was  obtained.  Nephrectomy  was  performed, 
a  tumor  weighing  17  ounces  removed,  and  the  patient 
made  an  uneventful  recovery. 

DIAGNOSIS 

The  diagnosis  of  the  early  transient  albuminuria  of 
syphilis,  when  occurring  as  an  accompaniment  of  the 
cutaneous  manifestations,  is,  as  a  rule,  easy,  and  this 
condition  should  be  recognized  in  all  cases.  That 
occurring  prior  to  the  cutaneous  outbreak,  however, 
may  be  more  difficult  of  recognition,  although  a  slight 
albuminuria  with  few  or  no  casts  without  other 
obvious  etiology  should  arouse  suspicions  of  syphilis, 
and  a  thorough  investigation  for  that  disease  should 
be  instituted. 

Acute  syphilitic  nephritis  must  be  differentiated 
from  acute  nephritis  of  other  etiology,  and,  as  with  the 
transient  albuminuria,  when  it  occurs  as  an  accom¬ 
paniment  of  cutaneous  lesions  this  is  usually  easy, 
although  the  fact  must  not  be  lost  sight  of  that  acute 
nephritis  of  other  etiology  may  occur  in  a  syphititic. 
And,  furthermore,  as  Hoffmann  14  has  pointed  out,  the 
edema  may  be  so  great  as  completely  to  mask  the 
skin  and  mucous  membrane  eruptions. 

A  nephritis  occurring  in  an  individual  without  the 
cutaneous  manifestations  of  syphilis,  of  insidious 
onset,  with  marked  edema  and  large  quantities  of 
albumin,  with  few  casts,  comparatively  little  general 


disturbance  and  only  moderate  lowering  of  renal  func¬ 
tions,  should  arouse  suspicions  of  syphilis.  The  find¬ 
ing  of  double-refractile  lipoids  or  spirochetes  in  the 
urine,  or  a  positive  Wassermann  test  would  be  most 
suggestive,  although,  as  pointed  out  above,  double- 
refractile  lipoids  are  found  in  other  types  of  nephritis, 
and  it  must  be  remembered  that  spirochetes  in  the 
urine  need  not  necessarily  come  from  the  kidneys. 
However,  if  found  in  a  specimen  of  urine  obtained 
by  ureteral  catheterization,  the  diagnosis  of  syphilitic 
nephritis  would  be  almost  certain. 

Probably  the  most  valuable  point  in  the  diagnosis 
of  acute  syphilitic  nephritis  is  the  result  of  specific 
therapy,  particularly  arsphenamin. 

A  nephritis  developing  in  a  syphilitic  who  is  under¬ 
going  mercurial  treatment  may  be  confusing,  and  a 
true  syphilitic  nephritis  must  be  differentiated  from 
a  mercurial  nephritis.  As  a  rule,  the  latter  improves 
on  the  suspension  of  the  mercury,  which  is  not  true 
of  the  former. 

The  diagnosis  of  chronic  syphilitic  nephritis  may  be 
most  difficult,  but  it  seems  to  me  that  if  all  nephritics 
were  examined  for  syphilis,  both  clinically  and  by 
laboratory  methods,  more  cases  of  syphilitic  nephritis 
would  be  found.  Of  course  other  evidences  of  syphilis 
and  positive  laboratory  tests  would  not  be  absolute 
proof  that  the  nephritis  was  syphilitic,  but  the 
improvement  of  the  condition  under  carefully  admin¬ 
istered  specifics  would  be  strong  presumptive  evidence 
that  such  is  the  case. 

Amyloid  kidney  due  to  syphilis  can  be  diagnosed 
only  by  finding  other  evidences  of  a  long-standing 
syphilis  in  a  patient  with  a  scanty  urine,  large  quantity 
of  albumin,  anemia  and  edema  of  the  face  and  legs. 
A  low  blood  pressure  would  also  be  significant. 

Gummas  of  the  kidney  may  sometimes  cause  symp¬ 
toms  resembling-  renal  calculus,  but  the  two  conditions 
should  be  differentiated  by  the  presence  or  absence 
of  other  manifestations  of  syphilis  and  the  use  of  the 
roentgen  ray. 

Gummas  of  palpable  size  have  been  mistaken  for 
malignant  tumors.  However,  the  history  and  other 
evidences  of  syphilis,  including  a  positive  Wasser¬ 
mann  test,  in  gummas  should  clear  up  the  diagnosis. 
Malignant  tumors  also  usually  occur  later  in  life  and 
produce  more  cachexia  than  do  gummas. 

A  renal  tumor  occurring  in  a  patient  with  other  evi¬ 
dences  of  syphilis  would  be  an  indication  for  specific 
therapy ;  and  if  improvement  in  the  kidney  conditions 
did  not  occur,  a  microscopic  examination  following 
nephrectomy  would  reveal  the  true  nature  of  the 
tumor. 

PROGNOSIS 

The  prognosis  of  the  early  transient  albuminuria  of 
syphilis  is  good,  as  such  conditions  readily  clear  up 
under  specific  therapy. 

The  outlook  for  acute  syphilitic  nephritis  is  much 
more  grave,  although  in  even  markedly  severe 
cases  recovery  occurs  under  careful  treatment,  and 
undoubtedly  the  prognosis  is  better  in  this  type  of  case 
than  is  acute  nephritis  of  other  etiology. 

Chronic  syphilitic  nephritis  possibly  presents  a 
more  favorable  outlook  than  does  the  acute  variety, 
although  in  most  instances  a  prognosis  should  be 
reserved  until  the  effect  of  antisyphilitic  therapy  can 
be  noted. 

Amyloid  kidney  is  most  resistant  to  treatment,  and 
death  with  increasing  cachexia  is  the  usual  outcome. 
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Most  cases  of  gummas  of  the  kidney  which  have 
been  recognized  clinically  have  been  cured  by  specific 
therapy. 

TREATMENT 

In  kidney  syphilis  the  treatment  should  be  twofold, 
that  is,  directed  toward  the  syphilis  and  toward  the 
kidney  condition.  In  the  transient  albuminuria 
occurring  early  in  the  course  of  syphilis,  specifics  and 
general  treatment  alone  are  indicated.  Specifics,  how¬ 
ever,  must  be  administered  with  extreme  caution  in  all 
nephritic  conditions,  the  urine  being  examined  for 
albumin  and  casts,  and  the  phenolsulphonephthalein 
test  being  performed  at  frequent  intervals. 

In  acute  syphilitic  nephritis,  rest  in  bed  is  imper¬ 
ative.  Diuretics,  such  as  digitalis  and  potassium 
citrate,  as  well  as  cathartics,  should  be  administered. 
Hot  packs  to  promote  diaphoresis  should  be  applied, 
especially  in  severe  cases.  The  diet  should  be  nourish¬ 
ing,  and  consist  largely  of  carbohydrates,  while  a 
strict  milk  diet  is  desirable  in  some  cases.  Mercury 
should  be  withheld  until  the  urine  is  free  from 
albumin  or  nearly  so,  while  arsphenamin  should  be 
administered  in  doses  not  to  exceed  from  0.1  to  0.2 
gm.  at  weekly  intervals.  Slight  exacerbations  follow¬ 
ing  the  injection  of  arsphenamin  should  be  disre¬ 
garded  and  the  dose  repeated  at  the  proper  time. 

In  chronic  syphilitic  nephritis,  after  the  diagnosis 
has  been  established  by  the  improvement  of  the  con¬ 
dition  under  the  administration  of  a  small  dose  of 
arsphenamin,  specifics  should  be  pushed  as  intensively 
as  possible,  particularly  the  arsenicals,  which  are 
much  better  tolerated  than  the  mercurials. 

The  treatment  of  syphilitic  amyloid  kidney  is  symp¬ 
tomatic,  although  specifics  may  be  administered,  but 
with  little  hope  of  success. 

Large  and  increasing  doses  of  potassium  iodid,  as 
well  as  arsphenamin  and  mercury,  are  indicated  in 
gummas  of  the  kidney. 


ABSTRACT  OF  DISCUSSION 

Dr.  William  H.  Mercur,  Pittsburgh:  A  few  years  ago 
Sir  Rose  Bradford,  discussing  a  case  of  chronic  nephritis, 
stated  that  when  an  unusually  large  amount  of  albumin  was 
present  in  the  urine  it  might  be  due  to  syphilis.  Such 
patients  do  not  usually  show  the  customary  clinical  signs  of 
being  very  ill. 

Dr.  J.  B.  McElroy,  Memphis,  Tenn. :  I  have  seen  several 
of  the  cases  described  by  Dr.  Thompson,  and  there  seems  to 
be  nothing  specific,  so  far  as  the  syphilis  is  concerned.  They 
are  the  same  cases  which  present  the  clinical  syndrome  which 
we  recognize  as  degenerative  nephropathies,  nephroses,  symp¬ 
toms  which  are  characterized  by  the  absence  of  high  blood 
pressure,  the  occurrence  of  considerable  edema,  and  a  large 
quantity  of  albumin  in  the  urine,  with  an  absence  of  red  blood 
cells. 

This  syndrome  is  characteristic  of  degenerative  nephrop¬ 
athies  and  occurs  in  other  conditions  as  well  as  in  syphilis. 
We  must  drop  the  terms  parenchymatous,  interstitial,  etc., 
which  occur  in  connection  with  nephritis. 


Insecticides. — Naphthylamin  crystals  are  used  to  kill  body 
lice  by  sprinkling  them  down  a  man’s  neck  between  his 
shirt  and  skin.  Powdered  sulphur,  generally  in  the  form  of 
an  ointment,  is  used  against  the  itch  mite.  Mercurial  oint¬ 
ment  is  used  against  the  pubic  louse  by  rubbing  it  in  the 
affected  part  night  and  morning.  Various  solutions,  such 
as  1 :  500  solution  of  mercury  bichlorid  and  5  per  cent, 
phenol,  are  used  to  kill  insects  and  liquor  formaldehydi  is 
used  quite  extensively  in  fly  traps,  although  the  gas  for- 
maldehyd  is  not  an  insecticide. — U.  S.  Nav.  M.  Bull.,  Jan¬ 
uary,  1920. 


CURE  OF  PANCREATIC  FISTULA  BY 
THE  ROENTGEN  RAY 

ROBERT  M.  CULLER,  A.M.,  M.D. 

Colonel,  Medical  Corps,  U.  S.  Army 
HOT  SPRINGS,  ARK. 

Two  cas'es  of  pancreatic  fistula  under  my  observa¬ 
tion  have  permanently  closed  after  treatment  by  the 
roentgen  ray.  They  are  reported  for  the  informa¬ 
tion  of  those  likely  to  encounter  such  conditions.  No 
attempt  will  be  made  to  explain  this  action  of  radio¬ 
activity,  which  was  used  in  these  cases  in  the  purest 
empiric  manner.  If  the  application  of  the  roentgen 
ray  inhibits  pancreatic  secretion,  the  reason  for  the 
favorable  outcome  in  both  cases  is  plain. 

Case  1. — A  French  soldier  was  wounded  about  Dec.  15,  1916, 
by  a  machine  gun  bullet  that  passed  through  his  body  at  the 
umbilicus.  I  saw  this  man  three  days  after  the  receipt  of 
the  injury,  at  a  repartition  station.  The  wound  of  entrance 
was  ulcerated  and  excavated,  and  all  fatty  tissues  about  the 
wound  were  necrosed.  A  copious  discharge  looked  like  thin 
mayonnaise  dressing,  indicating  digestion  of  fatty  tissues 
deeper  than  the  abdominal  wall.  The  patient  had  been  kept 
narcotized  by  opiates,  and  no  food  or  water  had  been  taken 
since  he  was  wounded.  The  surgical  consultant  on  duty  at  the 
repartition  station  suggested  roentgen-ray  treatment,  stating 
that  he  had  heard  of  favorable  influence  in  similar  cases. 
Exposure  for  five  minutes  to  a  very  soft  tube  with  the  skin 
protected  by  sole  leather  resulted  in  complete  cessation  of  dis¬ 
charge  of  pancreatic  juice  after  five  daily  treatments,  with 
subsequent  healthy  granulation  and  complete  healing  of  the 
wound. 

Case  2.— A.  B.,  a  retired  soldier,  aged  66,  admitted  to  the 
Army  and  Navy  General  Hospital  with  the  diagnosis  of 
gastric  ulcer,  which  was  concurred  in,  was  found,  on  lap¬ 
arotomy,  to  have  a  carcinoma  involving  the  lesser  curvature 
of  the  stomach,  pylorus,  duodenum  and  head  of  the  pancreas. 
I  performed  a  posterior  gastro-enterostomy  with  the  greatest 
difficulty  because  of  friability  and  comparative  immobility  of 
the  tissues.  The  immediate  postoperative  course  was  stormy, 
and  about  the  fourth  day  all  catgut  sutures  in  the  operation 
wound  parted,  allowing  the  wound  to  gape  widely.  Accom¬ 
panying  this  unaccountable  wound  disaster  was  a  profuse 
discharge,  which  my  assistant  described  by  an  exclusive 
remark  that  “it  was  not  blood,  pus  or  serum.”  Had  it  not  been 
for  the  experience  with  Case  1,  I  should  probably  not  have 
recognized  this  as  a  case  of  fat  necrosis  due  to  escape  of 
pancreatic  juice,  which  was  brought  to  the  wound  area  and 
surface  by  a  small  rubber  tissue  drain.  The  break  into  the 
pancreas  no  doubt  occurred  during  the  manipulations  of  this 
organ  while  the  extent  of  the  carcinomatous  growth  was  being 
outlined,  or  from  handling  during  the  performance  of  gastro¬ 
enterostomy.  Fat  necrosis  proceeded  very  rapidly,  with 
destruction  of  all  fatty  tissues  in  and  around  the  wound,  with 
a  profuse  discharge  from  the  depths  of  the  wound,  indicating 
intra-abdominal  fat  necrosis. 

The  roentgen  ray  was  applied  in  this  case  in  the  same 
manner  as  in  Case  1,  a  soft  tube  being  used,  backing  up  a 
IVs  inch  spark  gap,  with  the  target  15  inches  from  the  wound, 
and  the  skin  protected  by  sole  leather.  After  the  third  daily 
roentgen-ray  application  of  five  minutes’  duration  the  dis¬ 
charge  of  emulsified  fat  entirely  ceased  and  healthy  granula¬ 
tions  began,  which  quickly  proceeded  to  complete  healing. 
The  patient  appears  to  be  almost  entirely  well,  although  carry¬ 
ing  with  him  a  widespread  gastro-intestinal  carcinoma. 

The  very  pronounced  beneficial  changes  following 
the  use  of  the  roentgen  ray  in  both  these  cases  suggests 
a  trial  of  this  expedient  on  all  patients  with  pancreatic, 
fistula,  since  it  appears  that  the  activity  of  the  pancreas 
can  be  inhibited  or  at  least  put  in  abeyance  by  radio¬ 
activity. 
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TYPES  AND  TREATMENT  OF 
PELLAGRA  * 

STEWART  R.  ROBERTS,  S.M.,  M.D. 

Professor  of  Clinical  Medicine,  Emory  University  School  of  Medicine 

ATLANTA,  GA. 

Two  cases  of  pellagra  wer.e  reported  in  America  in 
1864,*  1  and  one  case,  of  Italian,  origin,  in  1883.  Harris, 
of  Georgia,  reported  a  case  in  1902,  and  since  then  it 
has  been  increasingly  studied  and  reported  until  it  is 
now  found  in  probably  every  state  in  the  Union,  in  the 
Hawaiian  Islands,  Mexico,  Yucatan  and  Panama ; 
indeed,  from  Canada  2  to  Chile.3  As  clear  cut  and 
typical  pellagra  is  found  in  Maine  4  and  Massachusetts 
as  in  Georgia  and  Texas.  It  is  no  longer  a  disease 
merely  of  the  Southern  states,  and  practitioners  every¬ 
where  should  be  on  their  guard  against  its  insinuating 
presence,  for  no  disease  can  be  diagnosed  unless  it  is 
first  suspected. 

DECREASE  IN  NUMBER  OF  CASES 

It  is  a  comment  on  public  health  work  in  America, 
as  well  as  on  the  relative  youth  and  vastness  of  our 
country,  that  accurate  vital  statistics  are  lacking.  All 
figures  in  their  totals  are,  therefore,  estimates.  It  is 
probable  that  from  1902  to  1920  there  have  been 
500,000  cases,  with  50,000  deaths.  In  1916,  the  disease 
ranked  fourth  as  a  cause  of  death  in  Mississippi,  with 
840  deaths;  third  in  Alabama,  with  677  deaths;  second 
in  South  Carolina,  with  627  deaths;  607  in  Tennessee, 
and  452  in  Texas,  or  3,700  deaths  in  six  states.5  The 
epidemic  has  shown  years  of  increase,  as  from  1902 
to  1910;  years  of  severity,  from  1911  to  1916,  and 
years  of  decline,  from  1917  to  the  present.  There  is 
a  prevailing  feeling  among  the  profession  in  the  South 
that  the  number  of  cases  has  decreased  from  75  to  25 
per  cent.,  depending  on  the  locality.  Even  a  greater 
percentage  of  decrease  is  reported  by  a  few  communi¬ 
ties.  A  few  statements  from  official  and  private  com¬ 
munications  confirm  this  estimate  of  decrease : 

(a)  Illinois:  Decreasing  as  well  as  becoming  less  virulent 
in  character.  As  a  menace  to  the  public  health,  the  disease 
seems  to  have  disappeared.  All  institutions  on  a  standard 
ration  based  on  calories.  Diseases  due  to  dietary  insufficien¬ 
cies  will  not  recur. — Dr.  George  A.  Zeller. 

( b )  Mississippi:  In  1915,  15,831  cases,  and  1,535  deaths;  in 

1918,  8,340  cases,  and  746  deaths.  Decided  decrease  in  num¬ 
ber  of  cases  and  deaths  from  pellagra. — Dr.  W.  S.  Leathers. 

(c)  Florida:  Distinctly  on  decrease,  of  less  violent  type. — 
Dr.  F.  Clifton  Moor. 

( d )  Virginia:  In  1914,  there  were  396  cases,  and  -249  in 

1919.  Becoming  milder. — Dr.  E.  G.  Williams. 

( c )  Arkansas:  Becoming  more  mild  as  it  is  becoming 
understood  that  proper  diet  both  prevents  and  cures  most 
cases. — Dr.  C.  W.  Emerson. 

(/)  Alabama :  During  eleven  months  of  1919,  there  were 
660  cases.  Far  fewer  cases  than  five  years  ago.— Dr.  J.  H. 
Bowman. 

( g )  North  Carolina:  In  1914,  831  deaths;  in  1918,  634,  and 
to  October,  1919,  323. — Dr.  P.  M.  Register. 

*  Read  before  the  Section  on  Practice  of  Medicine  at  the  Seventy- 
First  Annual  Session  of  the  American  Medical  Association,  New 
Orleans,  April,  1920. 
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( h )  New  York  City:  In  1916  eleven  cases;  1917,  thirteen 
cases;  1918,  nine  cases;  1919,  four  cases. — Dr.  L.  I.  Harris. 

(i)  Boston:  In  1919,  thirteen  cases  with  fifteen  deaths. — Dr. 
B.  W.  Carey. 

(j)  South  Carolina :  Averaging  550  deaths  per  year  in  1916, 
1917  and  1918.  In  November,  1919,  during  ten  months,  only 
303  deaths.  Marked  decrease  both  as  to  deaths  and  cases 
reported.  Disease  decidedly  more  mild  and  chronic. — Dr. 
James  A.  Hayne. 

( k )  Louisiana:  Constant  decrease  in  number  of  cases  from 
1915  to  date. — Dr.  M.  W.  Swords. 

(/)  Kentucky:  One  hundred  and  seven  deaths  in  1913;  148 
in  1914 ;  144  in  1915;  120  in  1916;  198  in  1917;  148  in  1918. 
This  is  one  Southern  state  in  which  the  disease  has  not 
noticeably  decreased,  but  there  have  been  relatively  far  fewer 
cases  in  Kentucky.- — Bulletin  by  Kentucky  State  Board. 

(m)  Georgia:  Far  fewer  cases,  estimated  50  per  cent, 
decrease.  Vital  statistics  not  available  for  comparison.  Dis¬ 
ease  more  mild,  rapidly  lessening. 

It  may  therefore  be  said  that,  entering  on  the  third 
decade  of  its  activity  in  America,  the  disease  is  already 
on  the  wane  as  regards  the  number  of  cases.  This  is 
a  striking  comment  when  compared  with  its  far  larger 
activity  in  Italy.  In  the  United  States  this  is  due  to 
several  factors :  ( 1 )  the  early  and  widespread  knowl¬ 
edge  of  the  disease  due  to  the  conferences  on  pellagra 
in  South  Carolina  by  Babcock,  the  widespread  discus¬ 
sion  in  medical  societies  and  literature,  and  the  activity 
of  the  various  state  boards  of  health;  (2)  the  accent 
laid  by  Goldberger  and  his  associates  of  the  Public 
Health  Service  on  an  improper  and  unbalanced  food  as 
a  cause,  and  on  a  proper  and  balanced  food  as  a  cure ; 
the  Thomson-McFadden  Commission  and  the  work  of 
Lavinder,  Siler  and  Garrison  were  aids  in  the  numer¬ 
ous  positive  and  negative  facts  deduced  by  their 
studies;  (3)  the  magnitude  of  the  evidence  against  any 
idea  or  proof  of  infection  or  insect  transmission;  (4) 
the  ease  with  which  good  food  is  both  grown  and 
obtained  "in  America,  the  general  prosperity,  high 
wages,  and  the  good  food  enjoyed  by  the  people,  and 
(5)  a  wide  awake  medical  profession,  eager  to  learn, 
cooperating  in  their  early  recognition  of  the  disease, 
and  emphasizing  proper  diet  and  not  indiscriminate 
drugs  as  the  proper  treatment. 

DECREASE  IN  SEVERITY  OF  THE  DISEASE 

Pellagra  is  decreasing  not  only  in  the  number  of 
cases  but  also  in  the  severity  of  the  types.  The  history 
of  the  disease  in  Spain,  France,  Italy  and  America 
shows  four  well  defined  tendencies,  after  it  has  passed 
its  crest  of  severity  in  each  regional  epidemic:  (1)  a 
tendency  to  decrease  in  the  number  of  cases;  (2)  a 
tendency  to  increasing  chronicity;  (3)  a  tendency  to 
increasing  mildness,  and  (4)  a  cumulative  tendency  to 
extinction.  In  1911  in  northern  Spain,  the  disease  was 
practically  extinct,  and  one  could  not  find  in  northern 
Italy  in  the  same  year  the  acute,  malignant  and  early 
fatal  cases  so  common  then  and  since  in  the  Southern 
states. 

The  disease  is  also  decreasing  in  the  severity  of 
cases.  There  is  much  to  be  said  on  this  point.  By 
virtue  of  the  decrease  in  number,  the  malignant  cases 
have  proportionately  decreased.  It  is  probably  true 
also  that  relatively  the  severe  cases  are  more  than  pro¬ 
portionately  less.  The  bizarre  dermatitis  so  common 
in  the  beginning  is  largely  absent.  I  looked  for  Casal’s 
cravat  in  northern  Italy  in  1911  and  failed  to  find  it, 
but  such  cases  were  often  seen  in  Georgia.  Now  they 
are  extremely  rare  in  Georgia.  Typhoid  pellagra  with 
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its  dermatitis,  fever,  diarrhea,  prostration  and  early 
death  is  rarely  seen  now.  We  depended  then  probably 
too  much  on  the  dermatitis  or  the  history  of  a  derma¬ 
titis,  to  clinch  a  diagnosis ;  now  we  depend  on  lesser, 
more  general  and  more  constitutional  symptoms. 

Not  to  have  known  the  disease  in  its  severity  is  to 
miss  much  in  its  mildness.  For  example,  there  is  a 
type  occurring  now  among  married  women  which  for 
lack  of  a  better  name  may  be  called  pellagra  in  mul- 
tipara.  A  mother  of  several  children,  doing  a  great  deal 
of  hard  work,  with  no  vacation  or  servants,  suffering 
from  perineal  laceration,  constipation,  visceroptosis, 
loss  of  appetite,  and  none  too  varied  or  appetizing  diet 
— here  is  a  pellagrous  candidate.  Too  often  flurries  of 
diarrhea,  loss  of  subcutaneous  fat,  pinkish  face  and 
hands,  roughened  elbows  and  knees,  raw  tongue  tip, 
weakness,  low  pressure  and  rising  pulse,  but  no  definite 
or  typical  eruption — this  is  pellagra  sine  pellagra 
(Cases  16  and  21). 

Type  changes  and  tendencies  at  present  may  be  thus 
summed  up: 

1.  Acute  typhoid  pellagra  is  becoming  comparatively 
rare. 

2.  We  encounter  such  cases  of  severe  pellagra  even 
less  frequently  than  formerly,  as  Cases  2,  6  and  10 
reported  herewith. 

3.  Cases  without  typical  dermatitis,  the  so-called 
pellagra  sine  pellagra,  are  increasingly  common  and 
call  for  careful  diagnostic  scrutiny. 

4.  Milder  cases  with  early  improvement  and  evi¬ 
dence  of  cure  are  increasingly  frequent. 

The  work  of  Goldberger  probably  marks  the  begin¬ 
ning  of  the  final  solution  of  the  etiology  of  the  disease. 
We  are  dealing  to  all  evidence  with  a  nutritional  dis¬ 
ease,  to  be  placed  in  the  group  with  scurvy  and  beriberi. 
Whether  the  food  lack,  or  food  “fault”  as  Goldberger 
terms  it,  shall  be  a  vitamin  deficiency,  a  protein  amino- 
acid  problem,  a  mineral  ash  disproportion,  an  unknown 
food  fault  beyond  the  ken  of  our  present  knowledge, 
or  a  combination  of  two  or  three  of  these  dystrophias, 
future  researches  must  determine.  Certainly  we  are 
forever  away  from  the  idea  of  an  unknown  infectious 
agent,  and  the  other  idea  that  the  fault  is  a  food,  one 
food,  namely,  corn.  The  great  idea  that  Goldberger 
has  forced  and  proved  is  that  the  disease  can  be  caused 
by  lack  of  a  proper  food  balance,  and  can  be  cured  by 
a  proper  food  balance.  His  researches  may  be  thus 
summed  up: 

1.  Pellagra  was  produced  in  six  of  eleven  white  male 
convicts  at  the  Mississippi  State  Penitentiary  Farm  in 
1915  on  a  diet  of  white  wheat  flour,  corn  meal,  hominy, 
grits,  corn  starch,  white  rice,  sucrose,  syrup,  sweet 
potatoes,  pork  fat,  cabbage,  collards,  turnips,  turnip 
greens  and  coffee. 

2.  At  the  insane  asylum  of  Georgia,  physicians, 
nurses  and  helpers  who  lived  with  pellagrins  never 
developed  the  disease.  The  former  lived  on  a  better 
diet,  with  more  milk  and  meats ;  the  inmates  had  little 
or  no  milk  and  meats.  When  the  latter  had  a  better 
diet,  the  same  as  the  attendants  in  general,  they  ceased 
developing  pellagra.  If  put  back  on  the  former  poorer 
diet,  pellagra  recurred. 

3.  In  the  two  orphanages  at  Jackson,  Miss.,  214 
cases  developed  in  1914  on  an  unbalanced  diet.  When 
milk,  eggs  and  meats  were  added,  172  completed  the 
anniversary  date  of  attack  without  a  recurrence. 
There  was  only  one  recurrence,  and  there  were  no  new 


cases  among  the  nonpellagrins  of  whom  168  were 
under  observation  for  one  year. 

4.  A  study  6  of  seven  cotton  mill  villages  in  South 
Carolina  in  1916  showed  that  “nonpellagrous  house¬ 
holds  enjoyed  a  more  restricted  supply  of  the  foods 
of  the  animal  protein  group,  i.  e.,  lean  meat,  milk, 
including  butter,  cheese  and  eggs.  Increasing  supplies 
of  milk  or  of  fresh  meat  were  found  associated,  one 
independently  of  the  other,  with  a  decreasing  pellagra 
incidence.” 

It  is  noted  that  all  Goldberger’s  studies  have  been 
among  convicts,  in  insane  asylums,  orphanages,  and 
the  homes  of  cotton  mill  operatives.  The  question 
naturally  arises  as  to  the  explanation  of  pellagra  in 
rural  and  urban  homes  of  the  well-to-do  and  the  afflu¬ 
ent,  where  food  is  abundant,  varied,  and  pleasingly 
prepared,  and  to  be  had  for  the  mere  reaching  and 
swallowing.  The  twenty-five  patients  whose  cases  are 
reported  here  are  all  from  private  practice,  and  without 
exception  are  pellagrins  who  had  an  abundance  of  well 
balanced  food  on  their  tables,  or  obtainable,  and  yet 
who  developed  the  disease. 

REPORT  OF  CASE'S 

Case  1. — Mrs.  E.  A.,  aged  55,  well-to-do  widow,  who  lived 
in  a  rural  community  and  who  was  peculiar  about  food,  for 
two  years  had  felt  a  repulsion  toward  eggs,  meats,  chicken, 
peas  and  beans.  She  lived  alone  with  her  daughter,  and  ate 
cereal,  bacon,  cabbage,  spinach  and  crackers,  and  drank  coffee. 
Often  she  would  eat  practically  nothing  all  day.  She  had  lost 
24  pounds.  She  had  eaten  no  bread,  only  crackers.  She  said 
that  she  just  did  not  want  to  eat.  She  had  had  flurries  of 
diarrhea  from  September,  1919,  to  February,  1920.  When  a 
frank  outbreak  of  pellagra,  with  glossitis,  discolored  hands, 
and  diarrhea,  occurred,  she  was  put  to  bed  and  given  an 
antipellagra  diet,  following  which  there  was  rapid  improve¬ 
ment. 

Case  2. — Mrs.  E.  H.,  aged  68,  wife  of  a  wealthy  planter, 
who  lived  in  a  rural  community  with  a  luxurious  home  and 
food,  a  book  lover,  who  had  collected  thousands  of  books, 
and  who  had  read  all  her  life,  for  years  had  had  peculiar 
tastes  for  food.  She  would  skip  meals,  would  eat  a  little 
fruit,  corn  cakes  or  salad,  had  lost  25  pounds,  had  suffered 
with  insomnia,  and  had  begun  taking  whisky  for  sleep.  She 
refused  wholesome  food,  and  for  months  had  lived  on  knick- 
knacks,  coffee  and  whisky,  and  had  read  in  her  room  or  in 
bed.  She  developed  acute  pellagra  in  February,  1919,  and 
died  in  two  months. 

Case  3. — Mrs.  R.  P.  E.,  aged  31,  lived  in  a  rural  community. 
Her  home  had  burned  two  years  before,  and  her  brother  had 
been  killed  in  France  during  the  war.  She  had  worried  a 
great  deal,  was  constipated  and  irregular  and  peculiar  in  her 
appetite,  desiring  chiefly  pork,  greens,  cabbage,  bread  and 
coffee,  and  being  averse  to  chicken,  eggs  and  milk,  though 
she  raised  an  abundance  of  vegetables  and  had  her  own 
chickens  and  cows.  She  developed  pellagra  in  July,  1919,  was 
taken  to  the  hospital,  put  on  an  antipellagrous  diet,  and 
rapidly  improved. 

Case  4. — Mrs.  J.  P.,  aged  52,  who  lived  in  the  city,  had 
two  years  before,  in  December,  1917,  passed  through  the 
menopause,  during  which  she  had  worried  a  great  deal,  had 
suffered  from  insomnia  and  loss  of  appetite  over  domestic 
trouble.  Her  family  considered  her  a  knick-knack  eater. 
She  preferred  cereal,  coffee,  grits,  toast  and  occasionally  a 
rare  steak,  but  was  averse  to  milk  and  eggs.  She  had  frank 
severe  pellagra  in  September,  1919,  which  developed  into 
pellagrous  insanity. 

Case  5. — Mrs.  J.  K.  H.,  aged  53,  living  in  an  elegant  home 
in  the  city,  with  no  work  and  no  exercise,  had  been  enterop- 
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totic  and  constipated,  had  a  poor  appetite,  and  had  lost  20 
pounds  in  weight.  This  patient  with  mild  chronic  pellagra, 
showed  marked  and  rapid  improvement  on  an  antipellagrous 
diet,  and  gained  20  pounds. 

Case  6. — Miss  M.  K.,  aged  42,  a  housekeeper  in  the  city, 
who  did  all  her  own  work  for  a  family  of  three,  said  that 
the  preparation  of  food  lessened  her  appetite.  She  ate  bread, 
syrup,  pork,  a  few  vegetables,  drank  coffee  but  no  milk,  and 
occasionally  ate  an  egg.  She  suffered  the  first  attack  in  July, 
1918,  and  a  second  and  more  severe  attack  following  influ¬ 
enza,  from  which  effect  and  loss  of  appetite  she  had  not 
recovered.  Her  brother  said  she  was  a  “nibbler”  at  the  table. 
She  was  emaciated  in  appearance.  She  developed  manic- 
depressive  insanity,  and  died  in  six  weeks. 

Case  7-. — Mrs.  B.,  a  widow,  aged  50,  who  was  living  with 
her  niece  in  the  city  in  March,  1920,  prepared  her  own  food, 
lived  on  vegetables,  fruit,  coffee,  a  small  amount  of  meat  or 
none.  Her  niece  said  she  had  eaten  little  since  her  husband’s 
illness,  three  years  before.  She  had  had  typical  diarrhea  and 
stomatitis;  her  weight  had  decreased  from  170  to  140  pounds. 
There  was  rapid  improvement  with  rest  and  proper  diet. 

Case  8. — Mrs.  J.  M.  B.,  who  lived  in  the  city,  suffered  the 
first  attack  in  May,  1917.  She  weighed  92  pounds.  Hers  was 
a  case  of  typical  severe  pellagra.  Under  proper  food,  she 
gained  30  pounds.  In  November,  1919,  she  had  another  attack. 
In  January,  1920,  she  weighed  107,  and  after  hospital  rest 
and  food,  127  pounds.  Her  appetite  had  always’  been  peculiar 
and  variable.  "The  kitchen  turned  her  against  eating.”  She 
would  talk  through  a  meal  and  eat  little.  Coffee,  bread,  syrup, 
pork  and  greens  comprised  her  diet.  Most  marked  improve¬ 
ment  was  on  milk  and  eggs  and  all  symptoms  disappeared. 

Case  9. — Mrs.  W.  L.  F.,  aged  38,  who  lived  in  a  luxurious 
home  in  a  rural  community,  who  had  weighed  120  pounds  and 
had  lost  15  pounds,  had  very  little  appetite,  ate  little  of  meat 
and  eggs,  and  was  easily  repelled  by  food.  Everything  had 
to  be  “just  so”  before  she  would  eat  or  before  she  would 
have  a  good  appetite.  She  gained  13  pounds  and  was  a  nor¬ 
mal  woman  after  proper  food. 

Case  10. — Mrs.  F.  F.  B.,  a  widow,  aged  70,  who  lived  in 
the  city,  and  who  weighed  100  pounds,  had  lost  30  pounds. 
Her  diet  consisted  of  cereals,  occasionally  an  egg,  coffee, 
jam  or  marmalade,  gravy,  rice  and  grits.  For  a  year  she  had 
been  a  devotee  of  a  no  meat  diet,  and  used  proprietary  foods, 
chiefly  from  a  well  known  establishment.  She  was  notably 
varied  and  peculiar  as  to  food.  The  verdict  of  the  family 
was  that  she  “hardly  ate  anything,”  although  she  had  an  ele¬ 
gant  home  and  table.  She  had  two  attacks  of  pellagra,  and 
died  in  October,  1919,  one  year  after  the  beginning  of  the 
disease. 

Case  11. — Miss  F.  N.  C.,  aged  43,  who  lived  in  the  city  and 
who  had  weighed  103  pounds,  had  lost  12  pounds.  She  lived 
with  a  niece  and  did  all  the  cooking,  and  often  did"  without  or 
ate  prepared  foods.  She  ate  meats  and  eggs  very  rarely ; 
usually  bread,  grits,  rice,  cereals,  spinach  and  cabbage. 
Typical  eruption  and  mild  pellagra  appeared,  followed  by 
rapid  improvement  on  an  antipellagrous  diet. 

Case  12. — Mrs.  J.  H.  P.,  aged  59,  who  lived  in  a  rural  com¬ 
munity  amid  splendid  circumstances,  had  a  son  in  the  army. 
She  worried  much  and  lost  her  appetite,  had  had  some  indi¬ 
gestion  for  nine  months,  and  for  the  last  four  months  had 
eaten  very  little.  Her  diet  consisted  of  bread,  toast,  crackers, 
buttermilk,  one  egg  daily,  soup,  tomato,  rice,  grits  and  a 
cereal  preparation.  She  was  taken  to  a  hospital,  and  under 
an  antipellagrous  diet  improved. 

Case  13. — Mrs.  C.  H.  R.,  aged  32,  who  lived  in  a  rural 
community  and  whose  diet  consisted  of  bread,  pork,  grits, 
cereals,  vegetables,  such  as  cabbage  and  spinach,  rare  meat 
and  eggs  or  milk,  and  whose  mind  was  involved,  showed  very 
little  improvement  on  an  antipellagrous  diet. 

Case  14. — Mr.  W.  G.  M.,  aged  55,  who  lived  in  a  rural 
community,  complained  of  indigestion,  weakness  and  diarrhea. 
He  had  lost  9  pounds  in  three  months  and  was  suffering 
from  mild  pellagra.  His  diet  for  years  had  consisted  of  hog 
meat,  two  eggs  weekly,  beans,  corn,  syrup,  spinach,  bread  and 
canned  beans  occasionally.  He  ate  meat  once  monthly,  drank 


no  sweet  milk,  had  eaten  no  mutton  in  the  last  six  years, 
and  drank  buttermilk  once  daily.  He  ate  no  cabbage.  This 
man  was  financially  in  gpod  circumstances,  but  economized  in 
everything  including  diet.  On  an  antipellagrous  diet,  he 
gained  25  pounds. 

Case  15. — Miss  F.  S.,  aged  30,  who  lived  in  a  rural  com¬ 
munity,  suffered  from  pellagra  amounting  to  manic-depressive 
insanity.  Her  usual  diet  consisted  of  bread,  syrup,  fat  meat, 
vegetables,  such  as  corn,  spinach  and  peas,  rare  meat  and 
eggs  or  milk.  She  was  a  small  eater.  Since  suffering  from 
pellagrous  symptoms,  she  had  eaten  very  little  food  and  had 
been  difficult  to  feed. 

Case  16. — Mrs.  A.  F.  W.,  who  lived  in  a  rural  community, 
developed  pellagra  during  convalescence  from  a  fourth  mis¬ 
carriage  in  1915.  She  was  very  nervous,  and  had  taken 
drugs  and  morphin  to  induce  sleep.  She  was  a  most  peculiar 
and  irregular  eater,  would  skip  meals,  and  only  bite  at  meals. 
Her  diet  consisted  of  breads,  syrup,  marmalade  and  jams. 
She  felt  a  repulsion  toward  meats,  milk,  eggs  and  really 
wholesome  vegetables.  On  an  antipellagrous  diet,  this  ner¬ 
vous,  pellagrous  woman  of  107  pounds  gained  40  pounds,  and 
in  1920  is  looking  well,  and  runs  a  large  house.  Her  hus¬ 
band,  who  is  a  physician,  says  that  when  she  hesitates  con¬ 
cerning  her  food,  the  nervous  symptoms  appear. 

Case  17. — Mr.  J.  C.  N.,  aged  62,  who  lived  in  a  rural  com¬ 
munity,  had  suffered  from  chronic  pellagra,  which  began  in 
1905  at  the  aged  of  52.  Fie  was  a  rich  farmer  who  worked 
hard  and  ate  little.  His  diet  consisted  of  breads,  fat  meat, 
ham,  syrup,  buttermilk,  vegetables,  such  as  peas,  cabbage, 
turnip  greens  and  potatoes,  and  little  meat,  eggs  or  milk. 
The  disease  had  made  inroads  into  his  strength  and  weight. 
The  symptoms  remained  in  abeyance  and  he  lived  until  1918, 
when  he  died  of  pneumonia  at  65.  He  had  been  under  treat¬ 
ment  for  the  last  six  years,  he  had  taken  two  eggs  daily, 
from  two  to  four  glasses  of  milk,  peas,  beans,  meats  and 
oatmeal. 

Case  18. — Mrs.  M.  L.  R.,  aged  42,  an  elegant  woman  from 
a  splendid  home  in  the  city,  who  had  undergone  operations 
in  1896  and  a  posterior  gastro-enterostomy  in  1909,  and  a 
cholocystectomy  in  1916.  Adhesions  and  contractions  of  the 
pylorus  with  dilatation  of  the  duodenum  below  had  followed. 
She  had  suffered  from  constant  indigestion,  nausea  and 
vomiting,  had  been  repelled  by  food,  and  had  taken  morphin 
for  relief  of  pain.  Pellagra  developed  during  one  of  her 
prolonged  vomiting  attacks,  followed  by  an  attack  in  Decem¬ 
ber,  1919.  She  died  in  February,  1920. 

Case  19. — Mrs.  J.  F.  H.,  aged  66,  who  lived  in  the  city  in  the 
best  of  homes  and  who  had  the  best  of  food,  had  always 
been  in  her  husband’s  opinion  a  very  light  eater.  She  ate 
batter  cakes  and  eggs  or  drank  a  glass  of  milk  for  breakfast, 
ate  sparingly  of  vegetables  for  dinner,  and  for  supper  ate 
clabber  and  toast  or  a  biscuit.  She  seldom  ate  meat.  Since 
the  war  had  begun  she  had  had  a  great  deal  of  trouble  with 
cooks.  She  said  preparing  food  gave  her  “cookftis,”  i.  e.,  took 
away  her  appetite.  She  had  eaten  very  little  the  last  few 
months.  Acute  pellagra  developed.  She  wras  seen  Oct.  22, 
1919,  and  died  in  four  weeks. 

Case  20. — Mrs.  H.  H.  C.,  aged  50,  a  city  dweller,  who  was 
very  nervous  and  a  very  light,  uncertain  eater,  who  picked 
at  the  food  rather  than  ate  it,  developed  chronic  pellagra  with 
no  appetite  and  with  mental  symptoms.  She  rarely  ate  meat, 
eggs  or  drank  milk.  On  an  antipellagra  diet  and  rest  she 
gained  25  pounds.  At  first  she  refused  to  eat,  asserting  that 
her  stomach  would  not  hold  much  food,  apparently  a  psychic 
inhibition  to  food.  “Never  hungry”  was  a  frequent  state¬ 
ment. 

Case  21. — Mrs.  W.  M.  F.,  aged  41,  who  lived  in  a  rural 
community,  had  fairly  good  nutrition.  Chronic  mild  pellagra 
developed,  manifested  chiefly  by  rather  continuous  dermatitis 
and  nervous  symptoms.  The  appetite  was  fair,  but  she  ate  no 
meats,  rarely  an  egg,  and  drank  milk.  She  never  used  sugar, 
breads,  syrup,  vegetables  and  fruits.  There  was  improvement 
under  an  antipellagrous  diet,  but  it  was  almost  impossible  to 
get  the  patient  to  eat  regularly  and  persistently.  Any  worry, 
real  or  imaginary,  would  destroy  her  appetite. 
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Case  22. — Mr.  J.  K.  O.,  aged  44,  who  lived  in  a  rural  com¬ 
munity  where  food  was  plentiful,  ate  rather  a  monotonous 
diet,  and  for  four  months  had  eaten  very  little;  he  was  not  a 
large  eater  at  any  time.  He  lived  on  bread,  coffee,  syrup, 
vegetables,  hog  meat  and  buttermilk,  and  had  lost  14  pounds 
in  weight.  There  was  marked  improvement  under  an  anti- 
pellagrous  diet.  He  now  weighs  6  pounds  more  than  ever 
before,  and  is  in  active  charge  of  a  large  farm. 

Case  23. — Miss  M.  O.,  aged  30,  a  city  dweller,  was  9 
pounds  below  her  normal  weight.  She  had  mild  chronic 
pellagra.  She  had  felt  a  peculiar  repulsion  toward  food 
since  an  attack  of  typhoid  fever  when  she  was  23  years  old. 
She  refused  ordinary  vegetables,  bacon  and  ham,  milk  and 
cheese.  These  things  caused  vomiting,  a  purely  psychic  effect. 
Her  sister  said  she  was  “a  skimpy  eater.”  Her  brothers 
asserted  she  was  weak  because  “she  did  not  eat  enough  for  a 
baby.”  She  ate  eggs,  a  little  bread,  fruit  and  syrup  and 
drank  buttermilk.  Improvement  followed  an  antipellagrous 
diet  and  rest. 

Case  24. — Mr.  J.  W.  C.,  aged  74,  a  city  dweller,  had  had 
pellagra  for  five  years  in  the  form  of  an  annual  spring  attack, 
with  increasing  weakness.  He  was  a  rich  man,  absorbed  in 
business,  who  worked  from  twelve  to  eighteen  hours  a  day. 
He  ate  canned  goods  around  his  stores.  He  was  a  man  who 
ate  lightly  and  irregularly,  drank  some  whisky  daily,  and 
asserted  that  he  was  never  hungry.  He  died  after  five  years. 

Case  25. — Mrs.  C.  H.  M.,  aged  36,  a  city  dweller  with  severe 
pellagra,  was  emaciated  and  prostrated.  Her  usual  weight 
had  been  120  pounds.  It  was  96  when  seen  March,  1916. 
From  her  childhood  she  had  been  very  peculiar  at  the  table 
and  “finicky”  about  her  food.  She  would  not  eat  meat  of 
any  kind,  not  even  chicken,  except  occasionally  a  ham  sand¬ 
wich.  She  never  ate  eggs,  drank  milk,  or  ate  wholesome 
vegetables.  She  was  a  dietary  devotee  of  syrup,  salads, 
breads,  cakes,  desserts  and  butter.  She  believed  she  had  had 
a  sore  mouth  occasionally  for  years.  Under  antipellagrous 
diet,  she  gained  32  pounds,  reaching  128.  A  light  attack 
occurred  in  the  spring  of  1919.  Her  weight  now  is  150 
pounds,  or  22  pounds  more  than  ever  before  in  her  life.  She 
eats  regularly  and  freely  of  all  foods  she  had  refused  for  a 
lifetime. 

COMMENT 

These  cases  speak  for  themselves.  Not  one  of  the 
patients  ate  a  well  rounded,  balanced  diet  of  meat, 
milk,  eggs  or  wholesome  vegetables.  In  Cases  1,  3,  6, 
7,  8,  10,  11,  12,  13,  14,  15,  17,  21  and  22  the  patients 
ate  practically  the  same  diet  Goldberger  used  in  pro¬ 
ducing  pellagra  in  the  Mississippi  convicts,  or  that  the 
orphanages  and  asylums  previously  used.  There 
seems,  therefore,  to  be  a  pellagrous  diet.  In  Cases  2, 
4,  5,  9,  19,  20,  21,  23  and  25  the  patients  ate  less  than 
this  diet,  were  “skimpy,”  knick-knack,  psychic  eaters. 
Case  18  is  remarkable  in  that  this  patient  was  emaciated 
from  an  average  of  ten  attacks  of  nausea  and  vomiting 
in  twenty-four  hours.  It  was  impossible  to  nourish 
her,  and  pellagra  developed  under  our  very  eyes  in  the 
midst  of  an  unsuccessful  attempt  to  feed  her.  Rolph 
reports  a  case  of  pellagra  developing  in  cancer  of  the 
stomach.  In  both  cases  it  was  impossible  to  nourish 
the  patient. 

Case  25  is  worthy  of  note.  This  woman  had  all  that 
money  could  give,  was  reared  in  the  same  environment 
as  her  healthy  sister  and  athletic  brother,  and  differed 
from  them  in  her  peculiar  and  unexplainable  repulsion 
toward  the  ordinary  articles  of  wholesome  diet.  She 
sank  to  96  pounds;  now  she  weighs  150,  drives  her 
own  car,  and  eats  all  she  formerly  refused.  Why  she 
grew  with  such  strange  food  repulsions,  it  is  difficult 
to  understand. 

The  outstanding  facts  with  regard  to  these  twenty- 
five  pellagrins  may  be  thus  summarized : 


1.  Only  two  of  these  patients  were  naturally  plump 
to  abnormal  adiposity,  Cases  2  and  8.  The  leanness 
of  most  of  the  others  was  striking.  Fat  people  rarely 
become  pellagrous. 

2.  Pellagra  develops  as  easily  among  the  affluent  and 
the  urban  as  among  the  poor  and  rural.  It  is  the  food 
that  is  eaten  that  counts.  Thirteen  were  city  dwellers 
and  twelve  lived  in  rural  communities. 

3.  All  of  them  had  the  best  food.  With  relation  to 
food  they  may  be  regarded  as  of  two  classes:  (a)  one 
class  ate  an  unbalanced  diet;  ( b )  the  other,  not  only 
an  unbalanced,  but  a  “skimpy,”  starvation  diet.  These 
patients  were  undernourished. 

4.  As  soon  as  put  on  a  diet  which  they  formerly 
refused  for  psychic  or  imaginary  reasons,  they  ate  it 
continuously,  improved  and  led  active  lives  (Cases  1, 
5,  14,  17  and  25). 

5.  There  is  apparently  among  the  better  classes  a 
small  proportion  who  have  a  natural  or  acquired 
antipathy  to  a  well  rounded,  balanced  diet.  Is  there 
a  dietary  hysteria?  Some  persons  pride  themselves 
on  never  getting  hungry.  Grief,  monotony,  disease, 
domestic  worries,  the  preparation  of  food,  constipation 
are  agents  in  depriving  women  more  than  men  of  their 
appetites.  In  this  series  there  were  only  four  men  and 
twenty-one  women. 

TREATMENT 

1.  Diet. — Here  food  is  of  consuming  importance,  but 
it  is  of  no  importance  unless  it  is  consumed.  There¬ 
fore,  the  dietary  cooperation  of  the  patient  must  be 
obtained.  The  disease  should  be  named  and  explained 
to  the  patient,  and  with  it  the  necessity  for  eating. 
Especial  accent  should  be  laid  on  directions  for  eating: 
directions  and  not  appetite  are  to  be  followed.  This 
is  one  reason  why  Goldberger  has  had  such  good 
results  with  his  penitentiary,  asylum  and  orphanage 
cases ;  these  patients  have  been  under  control,  under 
institutional  routine,  and  the  balanced  food  has  been 
taken  to  them,  and  persistently  taken  to  them  month 
after  month.  Some  such  remarks  as  these  should  be 
made  by  the  physician  to  his  patient :  “There  are  three 
things  about  your  diet:  First,  we  will  look  after  what 
is  brought  you  to  eat.  Second,  you  eat  what  is  brought 
you  whether  it  appeals  to  your  appetite  or  not.  If  you 
swallow  it,  it  will  go  down.  Nature  will  do  the  rest. 
Third,  we  .shall  all  rejoice  at  the  results.”  During  the 
attack,  or  for  the  first  few  days,  feeding  mouthful  by 
mouthful  may  be  necessary.  Great  harm  is  often  done 
the  patient  by  neglecting  to  feed  during  the  extreme 
weakness  of  the  severity  of  the  disease,  and  just  wait¬ 
ing  until  the  patient  “feels  like”  eating.  Here,  less 
food  means  more  pellagra;  more  food,  less  pellagra. 

2.  Rest. — Pellagrins  during  the  attack  or  when  weak 
or  below  their  normal  weight  should  be  put  to  bed  like 
a  “rest  cure”  patient,  and  kept  there  on  a  high  calory 
diet  until  their  weight  is  10  per  cent,  above  the  normal 
if  this  can  be  done.  Food,  flat  and  fat  are  triple 
alliterative  therapeutics  for  pellagrins. 

3.  Liquid  Diet. — Chiefly  for  an  acute  attack,  with 
“sore  mouth,”  esophagitis,  rectitis  and  difficulty  in 
chewing  or  swallowing,  a  liquid  diet  should  be 
employed.  To  feed  all  the  articles  included  in  the 
appended  list  in  twenty-four  hours  gives  an  intake 
above  3,000  calories.  It  may  be  unwise  or  impossible 
to  feed  so  much  in  a  given  case.  However,  2,000 
calories  or  above  is  a  good  rule,  with  three  meals  a 
day,  and  milk  and  eggs  between  and  at  night.  Articles 
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from  the  general  diet  should  be  added  as  soon  as  the 
condition  permits. 

4.  General  Diet. — In  general  a  fresh,  lean  meat,  two 
eggs,  two  glasses  of  milk  either  sweet  or  buttermilk, 
and  butter  should  be  eaten  daily,  along  with  vegetables 
and  breads  to  make  a  well  balanced  diet.  The  follow¬ 
ing  is  a  brief  outline  from  which  a  choice  may  be 
made : 

Breakfast:  Fresh  fruit  or  oatmeal,  with  milk  and  butter. 
One  or  two  eggs  or  a  meat.  Grits,  bread,  gravy.  Milk  or 
coffee  or  tea. 

Dinner:  A  meat  of  any  kind,  including  roast,  steak,  mutton, 
chicken,  fish,  pork,  game.  Bread  of  any  kind.  Vegetables, 
including  especially  peas  and  beans,  fresh  vegetables  of 
3,  6.  10  and  20  per  cent,  carbohydrate  content.  These  can 
vary  on  different  days ;  potatoes,  rice,  and  3  per  cent, 
alternating  with  peas,  beans,  butterbeans,  corn,  macaroni, 
onions,  beets,  etc.  Milk,  butter,  desserts,  jellies,  salads. 
Supper:  Bread,  butter,  milk,  eggs,  a  meat,  fruit,  clabber, 
cheese,  gravy,  grits,  syrup  and  jam  or  preserves  occasion¬ 
ally. 

There  are  two  pocket  diet  slips  that  are  invaluable 
for  the  practitioner  who  treats  pellagra  or  the  patient 
who  has  pellagra:  “Food  Values  in  Household  Mea¬ 
sures,”  obtained  from  Franklin  W.  White,  Boston; 
or  Joslin’s  diet  slip,  obtained  from  Thomas  Groom  & 


DIET  LIST  FOR  USE  DURING  AN  ATTACK  OF  PELLAGRA 


Food 

Eggs  (6) . 

Pro¬ 

teins, 

per 

Fat, 

per 

Carbohy¬ 

drate, 

per 

Calo- 

Ounces 

Measure 

Cent. 

36 

Cent. 

36 

Cent. 

ries  . 

460 

912 

Milk . 

48 

6  glasses . 

48 

48 

72 

Cream . . . 

16 

2  glasses . 

16 

90 

16 

990 

Sugar . 

X/2 

Heaping  table- 
spoonful 

*  * 

8 

33 

cocoa . 

1 

Tablespoonful.. 

6 

9 

11 

150 

Milk  toast . 

2 

2  slices . 

6 

36 

ISO 

Oat  meal,  cream  wheat 

3 

3  heaping  table- 
spoonfuls 

5 

2 

20 

120 

Apple  sauce . 

U/2 

Heaping  table¬ 
spoonful 

•  * 

1 

16 

72 

Butter . 

1 

3  balls  or  pat¬ 
ties 

25 

225 

'Totals . 

117 

217 

179 

3,142 

Co.  of  Boston.  Each  is  of  great  service  in  feeding, 
and  the  patient  is  easily  interested.  The  aim  should 
be  to  feed  from  30  to  35  calories  to  the  kilogram  of 
body  weight. 

5.  Psychic  Factors. — Regular  morning  toilets,  baths, 
psychic  peace,  accent  on  clean  teeth  and  mouth,  the 
avoidance  of  exhaustion  and  encouragement  are  all 
essential  aids. 

6.  Drugs. — These  are  of  rather  minor  importance. 
In  the  mild  cases,  particularly  in  children  or  in  those 
who  eat  well,  they  are  usually  unnecessary.  Pellagra 
is  not  cured  by  drugs.  The  time  honored  arsenic  and 
iron  seem  of  little  value.  It  takes  food  to  make  blood 
and  flesh  and  strength.  Drugs  are  nearly  useless  in  the 
diarrhea  of  pellagra.  It  is  probably  an  effort  of  nature 
to  rid  the  system  of  something.  Bed,  rest  and  food 
are  the  help  for  diarrhea.  I  have  known  a  weak 
woman  with  ten  liquid  stools  a  night  to  drop  in  forty- 
eight  hours  to  one  or  two  after  bed  and  feeding. 

(a)  The  tincture  of  nux  vomica,  in  doses  of  from 
15  to  25  drops  after  meals,  is  of  value  as  an  appetizer 
and  stimulant. 

( b )  Dilute  hydrochloric  acid  in  doses  of  from  20  to 
30  drops  is  often  of  value  with  low  gastric  acidity  or 
persistent  diarrhea,  which  is  often  an  accompaniment 
of  the  diarrhea. 


(c)  An  endocrine  mixed  gland  tablet,  thymus,  thy¬ 
roid,  suprarenal  and  pituitary,  seems  to  help  in  certain 
cases  with  marked  somasthenia,  hypopressure  and  mus¬ 
cular  weakness. 

( d )  Zinc  oxid  ointment  or  cold  cream  aids  in 
smoothing  and  softening  the  rough,  scaling  or  inflamed 
or  fissured  skin. 

( e )  Sedatives  and  opiates  are  rarely  indicated. 
Acetylsalicylic  acid  or  a  capsule  containing  1  grain  of 
caffein,  2  grains  of  phenacetin,  and  3  of  acetylsalicylic 
acid  aids  in  relieving  the  multiple  little  pains  and  com¬ 
plaints  with  which  the  nervous  pellagrin  is  afflicted. 

7.  Hospital  Treatment. — Pellagrins  during  an  attack 
do  better  in  a  hospital  or  institution  than  at  home.  A 
change  of  table  aids  the  appetite.  Eating  at  regular 
hours  is  essential.  The  diet  list  should  be  written. 
Surgery  should  be  avoided  unless  a  real  surgical  emer¬ 
gency  arises. 

CONCLUSIONS 

1.  Pellagra  has  been  reported  from  Canada  to  Chile, 
and  the  profession  in  the  Western  Hemisphere  should 
be  on  the  lookout  for  it. 

2.  It  has  probably  caused  500,000  cases  and  50,000 
deaths  in  the  United  States  in  the  last  twenty  years. 

3.  The  number  of  cases  appears  to  be  decreasing, 
and  the  types  tend  to  be  more  mild  and  chronic. 

4.  Pellagra  sine  pellagra  is  of  importance  because 
it  is  more  difficult  to  diagnose  than  when  the  eruption 
is  present. 

5.  Goldberger  has  shown  that  the  disease  can  be 
caused  by  an  improperly  balanced  diet  and  cured  by 
a  balanced  diet,  with  accent  on  lean  meats,  eggs,  butter, 
milk  and  vegetables  containing  proteins. 

6.  Cases  of  pellagra  occur  in  families  that  have 
abundant  food  of  great  variety.  There  are  certain 
people  who,  although  they  have  such  a  diet,  do  not 
eat  it  and  develop  the  disease. 

7.  In  treatment,  diet  is  of  consuming  importance, 
and  two  diet  lists  have  been  given,  one  for  the  attack 
and  one  general  diet.  The  cooperation  of  the  patient 
must  be  obtained.  Drugs  are  of  minor  importance,  but 
in  certain  cases  are  valuable. 

20  Ponce  de  Leon  Avenue. 


ABSTRACT  OF  DISCUSSION 
Dr.  Marvin  L.  Graves,  Galveston,  Texas :  Dr.  Roberts  is 
too  enthusiastic  in  attaching  “ quod  erat  demonstrandum” 
to  the  demonstration  made  by  Dr.  Goldberger.  The  fact  that 
Dr.  Goldberger  produced  certain  forms  of  dermatitis  of  a 
more  or  less  atypical  form  in  patients  submitting  to  experi¬ 
ments  on  a  limited  protein  and  a  high  carbohydrate  diet 
does  not  conclusively  establish  the  fact  that  this  deficiency  in 
diet  was  the  cause  of  pellagra.  Those  who  have  attempted 
to  produce  the  disease  by  contact  with  flies  that  have  had 
access  to  latrines  where  pellagrous  patients  have  visited,  and 
those  who  have  made  other  efforts  to  determine  some  infec¬ 
tious  agent,  have  so  far  failed ;  but  it  appears  to  me  that  in 
the  consideration  of  the  subject  today,  one  must  give  the 
Scotch  verdict  of  “not  proven,”  so  far  as  the  etiology  of 
pellagra  is  concerned.  In  regard  to  the  diminution  of  the 
activity  of  the  disease,  I  am  quite  in  accord  with  Dr.  Roberts. 
I  do  not  know  that  the  types  of  the  disease  have  changed 
so  much  as  that  there  has  been  a  gradual  and  progressive 
diminution  in  the  intensity  of  the  disease.  A  decade  or 
more  ago,  it  was  quite  possible  to  see  in  Texas  many  cases 
of  pellagra  presenting  the  tripod  of  diagnostic  symptoms, 
dermatitis,  diarrhea  and  the  many  nervous  phenomena, 
principally  insomnia,  with  depression.  The  typical  cases 
have  been  steadily  decreasing  in  number.  In  Galveston  we 
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see  two  types  of  cases :  one  abdominal  or  gastric,  presenting 
a  syndrome  something  like  that  of  gastric  ulcer.  In  three 
cases  I  have  had  operations  performed  for  gastric  ulcer. 
In  two,  large  gastric  ulcers  were  found.  Within  forty-eight 
hours  following  the  performance  of  the  operation  the  patient 
developed  an  acute  active  pellagra,  with  dermatitis,  and 
with  marked  gastro-intestinal  symptoms ;  so  that  the  diagnosis 
was  plain.  The  second  type  of  case  presents  a  nervous  syn¬ 
drome,  consisting  now  largely  of  insomnia,  of  depression 
with  anxiety  neurosis,  or  anxiety  psychosis,  in  which  the 
patient  has,  first  of  all,  indefinite  apprehension,  and  finally  a 
fully  developed  anxiety,  with  marked  depression  and  insom¬ 
nia,  frequently  going  on  to  a  toxic  delirium  before  the 
termination  of  the  cases. 

Dr.  Allen  Eustis,  New  Orleans:  I  have  been  particularly 
interested  in  the  diet  of  pellagra  patients  on  account  of  the 
relation  of  a  low  protein  intake  to  the  incidence  of  the 
disease.  Even  before  Goldberger  called  our  attention  to  this 
fact,  I  had  a  patient  develop  symmetrical  dermatitis  of  the 
dorsum  of  both  hands  and  forearms,  which  was  pronounced 
typical  of  pellagra  by  Dr.  Menage.  I  had  placed  this  patient 
on  a  very  low  protein  diet  in  the  treatment  of  her  asthma. 
Receiving  relief  from  the  latter  condition,  she  had  adhered 
to  a  diet  of  cereals  and  fruits,  as  fresh  green  vegetables 
were  unobtainable  at  that  time  of  the  year.  I  did  not  hear 
from  her  for  two  and  one-half  months,  when  she  presented 
herself  at  my  office  with  the  typical  skin  lesions  of  pellagra, 
but  without  any  of  the  usual  gastro-intestinal  symptoms. 
She  was  given  a  prescription  for  1  grain  pills  of  sodium 
cacodylate  and  instructed  to  eat  more  liberally  of  eggs,  milk 
and  chicken,  as  her  physical  condition  denoted  decided  under¬ 
nutrition.  She  wrote  me  in  one  week  that  she  had  only 
just  received  the  pills  as  they  were  not  to  be  had  in  her 
home  town,  and  asking  if  she  should  take  them,  as  the 
eruption  on  her  hands  was  entirely  well.  This  seemed  so 
incredible  that  I  wired  her  to  come  in  to  see  me  at  once, 
and  I  was  able  to  verify  the  fact  that  a  typical  pellagrous 
eruption  had  disappeared  in  one  week,  without  any  medica¬ 
tion,  but  only  after  increasing  the  protein  intake  by  the 
addition  of  eggs  and  milk  to  the  diet  Since  then  I  have 
had  two  other  cases,  one  a  case  of  visceroptosis  and  the 
other  a  case  of  arterial  hypertension  and  nephritis.  This 
patient  developed  pellagrous  skin  lesions,  as  well  as  a  severe 
stomatitis,  after  following  a  low  protein  diet  without  green 
vegetables  for  a  period  of  two  months.  Both  these  patients 
promptly  recovered  after  adding  milk  and  eggs  to  their 
diet.  None  of  these  patients  have  had  any  recurrence.  Are 
we  justified  in  stating  that  these  were  cases  of  pellagra? 
In  the  absence  of  the  putrefactive  diarrhea,  suggestive  of 
some  infection  of  the  gastro-intestinal  canal,  I  do  not  consider 
that  they  can  be  termed  “pellagra.”  We  must  decide,  first, 
what  constitutes  pellagra,  and  whether  or  not  the  cutaneous 
lesions  seen  so  often  in  the  disease  are  evidence  of  malnutri¬ 
tion  and  absence  of  vitamins  in  the  diet,  of  a  person  rendered 
particularly  susceptible  to  a  particular  form  of  gastro¬ 
intestinal  infection  from  his  lowered  nutrition.  On  the  other 
hand,  no  one  can  dispute  the  fact  that  Goldberger  has  proved 
that  from  an  epidemiologic  standpoint  the  diet  is  the  most 
essential  factor  in  the  control  of  the  disease  and  its  incidence 
in  any  given  locality.  Certainly,  the  disease  has  practically 
disappeared  from  this  state  since  he  first  advocated  feeding 
a  community  a  full  diet  and  since  the  physician  even  in  the 
most  remote  rural  settlements  became  acquainted  with  his 
work.  That  it  is  not  merely  a  question  of  protein  deficiency  is 
suggested  by  the  fact  that  I  have  been  advocating  the  low 
protein  diet  in  various  diseases  for  the  past  seventeen  years 
and  have  had  only  three  patients  develop  any  symptoms  of 
pellagra  and  each  of  these  withheld  green  vegetables  from 
the  diet. 

Dr.  Henry  S.  Plummer,  Rochester,  Minn.:  In  the  last 
two  years  I  have  seen  three  cases  diagnosed  as  pellagra 
that  came  from  the  South.  They  all  had  basal  rates  from 
twenty  to  twenty-four  points  below  normal.  We  have  a 
group  of  hysterical  dysphagias  without  the  history  of  any 
other  stigmas.  The  patients  simply  cannot  swallow.  I 
have  seen  them  strain  all  their  food  through  a  cheese  cloth, 


with  no  meat  in  it,  for  thirteen  or  fourteen  or  fifteen  years. 
They  develop  an  enlarged  spleen.  I  have  seen  the  preliminary 
diagnosis  of  cancer  made.  Slip  a  filiform  bougie  into  the 
throat,  tell  the  patient  to  swallow,  and  that  he  will  be  able 
to  swallow  the  next  morning,  and  I  have  never  seen  one 
that  did  not.  They  recover  fully  on  a  mixed  diet.  The 
enlarged  spleen  is  definite.  They  have  a  dry  skin,  but  I  have 
never  seen  in  that  group  a  definite  dermatitis. 

Dr.  George  Dock,  St.  Louis :  I  agree  with  Dr.  Eustis 
in  the  fact  that  there  are  certain  conditions  in  the  skin 
of  the  extremities,  either  trophic  disturbances  or  symmetrical 
dermatitis,  that  are  very  difficult  to  distinguish  from  pellagra, 
and  sometimes  it  is  impossible  to  do  so,  but  which  are 
not  cases  of  pellagra.  In  1909  I  visited  the  Pellagrarium  of 
Rovereto  in  the  Austrian  Tyrol,  a  very  large  institution, 
where  they  had  a  great  many  pellagrins.  To  my  surprise, 
none  of  them  had  skin  changes ;  and  the  physicians  told 
me  that  they  never  had.  They  said  that  if  they  waited  for  the 
skin  lesions  to  make  a  diagnosis  of  pellagra,  they  never 
would  make  it.  They  based  their  diagnoses  on  the  condi¬ 
tion  of  the  mucous  membrane  of  the  mouth,  the  appearance 
of  the  tongue,  the  mental  condition,  and  the  general  cachectic 
condition  of  the  patient.  They  cured  them  all  by  giving 
mixed  diet.  One  should  remember  that  pellagra  is  not 
merely  an  eruptive  skin  disease,  that  there  are  many  kinds 
of  dermatitis,  affecting  the  hands,  some  in  deficiency  diseases 
and  some  in  other  conditions. 

Dr.  W.  G.  Sheddan,  Columbia,  Tenn. :  Pellagra  is  not 
so  modern  a  disease  in  this  country  as  we  have  been  taught. 
I  recall  seeing  cases  thirty  or  thirty-five  years  ago  which  I 
am  sure  were  pellagra,  cases  which  were  diagnosed  as 
something  else  then.  I  think  many  cases  occurred  in  the 
hands  of  other  men  and  were  overlooked  or  called  some¬ 
thing  else.  At  least  one  half  of  the  cases  I  have  seen  have 
Shown  no  dermatitis.  The  initial  symptoms  are  the  nervous 
and  mental  symptoms.  In  many  cases  the  psychic  symptoms 
are  most  evident  and  predominate;  I  believe  that  the  original 
pathology  is  in  the  central  nervous  system,  and  that  the 
gastro-intestinal  disturbances  come  next.  Many  of  these 
patients  either  die  or  get  well  before  they  ever  have  dermal 
symptoms. 

Dr.  Stewart  R.  Roberts,  Atlanta,  Ga. :  The  statement  of 
Dr.  Plummer,  that  the  basal  metabolic  rate  is  low,  is  to  be 
expected.  If  one  sees  great  numbers  of  these  pellagrins,  they 
are  thin,  with  low  blood  pressure,  and  weak,  poor  appetite 
and  eat  little  food.  I  agree  with  Dr.  Sheddan  in  regard 
to  the  fact  that  at  the  present  time,  if  we  wait  to  base  a 
clinical  diagnosis  of  pellagra  on  the  dermatitis  or  on  the 
skin  condition,  we  would  miss  most  of  the  cases  of  pellagra. 
Before  Goldberger  came  we  were  more  or  less  helpless  before 
pellagra,  particularly  the  more  severe  cases.  We  can  now 
promise  these  patients  some  definite  improvement  on  the 
basis  of  a  mixed  diet.  We  try  to  put  them  on  a  caloric  intake 
above  3,000.  Some  of  them  can  go  up  to  4,000;  and  it  is  true, 
whatever  the  idea  of  etiology  or  diagnosis  may  be  concerning 
the  disease,  that  with  these  unfortunate  patients,  the  less 
food  the  more  pellagra,  and  the  more  food  the  less  pellagra 
and  the  greater  improvement. 


Narcotic  Dispensaries. — Death  does  not  result  from  sudden 
deprivation  of  the  drug  in  the  case  of  a  healthy  addict — an 
addict  without  any  therapeutic  reason  for  addiction — a  case 
of  cancer,  painful  tic,  etc.,  naturally  not  being  included  in 
our  consideration,  as  all  of  these  cases  are  under  either 
suitable  institutional  or  private  physicians’  care.  The 
suffering  caused  by  the  sudden  deprivation  is  not  as  severe 
as  it  may  appear  on  the  surface,  and  it  is  of  short  duration. 
If  hospital  facilities  can  be  provided,  there  is  no  excuse  for 
a  public  or  private  narcotic  dispensary.  If  they  cannot,  it 
might  be  desirable  to  make  arrangements  for  personal  admin¬ 
istration  of  drugs  to  addicts  as  a  temporary  measure  of 
relief.  A  dispensary  where  the  drugs  are  dispensed  to  the 
addicts  for  self-administration  is  so  harmful  in  its  effects 
that  it  cannot  be  recommended  under  any  circumstances. — - 
S.  D.  Hubbard,  Pub.  Health  Rep.,  March  26,  1920. 
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A  STUDY  OF  MALNUTRITION  OF 
SCHOOLCHILDREN  * 

MAUD  A.  BROWN 

KANSAS  CITY,  MO. 

This  piece  of  experimental  health  work  was  carried 
on  in  the  grade  schools  of  Kansas  City,  Mo.,  in  the 
spring  of  1919.  Following  the  influenza  vacation,  the 
children  of  fifty-five  grade  schools  were  weighed  and 
measured  by  the  classroom-weight-chart  method  of 
the  Child  Health  Organization.  The  percentage  of 
underweight,  when  computed,  indicated  that  the 
general  estimates  as  to  the  prevalence  of  malnutrition 
among  schoolchildren  in  the  country  over  were 
applicable,  without  exaggeration,  to  the  children  of 
Kansas  City. 

It  was  determined  to  take  the  school  that  showed 
the  highest  percentage  of  children  who  were  more 
than  10  per  cent,  under  weight  by  the  standard  table 
of  Dr.  Wood,  and  see  what  would  be  the  effect  of  an 
intensive  health  service  for  these  so-called  “mal¬ 
nourished”  children.  This  school  was  the  Lowell 
School,  which  showed  41  per  cent,  of  its  children 
more  than  10  per  cent,  underweight. 

THE  PLAN 

Kansas  City  is  fortunate  in  having  an  anti¬ 
tuberculosis  society  which  furnishes  ideal  health 
service  for  200  anemic  schoolchildren.  This  service 


Chart  1. — Composite  curve. 


includes  medical  and  dental  attention,  nurse’s  service, 
open-window  schoolroom,  shower  baths,  and  mid¬ 
morning  and  midafternoon  lunch,  followed  by  naps. 
The  improvement  of  the  fortunate  few  is  so  marked 
as  to  emphasize  the  responsibility  of  the  community 

*  Owing  to  lack  of  space,  certain  charts  and  illustrations  have  been 
omittefl.  These  will  be  included  in  the  reprints,  a  copy  of  which  may 
be  obtained  on  application  to  the  author. 


toward  the  rest  of  its  malnourished  schoolchildren. 
Manifestly  the  expense  of  extending  this  service  to 
all  in  need  of  it  would  be  prohibitive  for  this  agency 
and  there  was  no  other  source  for  the  supply  of  the 
necessary  personnel  and  equipment.  The  anti  tubercu¬ 
losis  society  determined  to  establish  an  ideal  health 
service  for  a  limited  number  of  pupils,  in  the  hope 
that  the  comparative  study  of  results  would  deter¬ 
mine  which  elements  gave  greatest  return  in  health  for 
the  money  expended.  The  health  study  was  con-  . 
ducted  by  the  supervisor  of  hygiene  of  the  depart¬ 
ment  of  physical 
education  of  the 
Kansas  City  public 
schools. 

Lowell  School  is 
located  at  the  cor¬ 
ner  of  Twenty- 
Seventh  and  Madi¬ 
son  streets,  in  a 
residence  district. 

The  families  are 
those  of  wage 
earners,  ranging 
from  $50  to  $200 
a  month  in  income. 

The  district  is 
almost  entirely 
American. 

The  building  is 
one  of  the  oldest 
in  the  city.  It  is 
brick  and  frame 

with  cracked  and  splintered  floors  and  torn  wall  paper, 
so  old  that  the  best  of  janitor  service  is  neces¬ 
sary  to  supply  the  minimum  standards  of  sanitation. 
The  playground  is  very  small,  and  the  rainy  day  play 
space  in  the  basement  is  so  small  as  to  be  useless. 

THE  METHOD 

(a)  All  pupils  were  weighed  and  measured;  those 
under  weight  were  examined  by  the  physician  for  the 
open  air  room. 

( b )  Blanks  for  permission  of  parent  for  feeding, 
dental  attention  and  operations  on  tonsils  or  adenoids 
were  sent  home  by  the  pupils. 

( c )  All  who  returned  the  permits  for  school  feed¬ 
ing  were  enrolled  in  the  demonstration  group. 

( d )  This  happened  to  divide  the  underweight 
pupils  into  two  almost  equal  groups,  112  who  were 
given  school  feeding  and  109,  identical  in  respect  to 
physical  condition  as  nearly  as  could  be  determined, 
who  were  considered  the  “control  group.’ 

( e )  The  demonstration  group  were  weighed  every 
two  weeks,  in  muslin  weighing  slips  only.  The  con¬ 
trol  group  were  weighed  once  a  month  in  indoor  cloth¬ 
ing  except  coats  and  shoes. 

(/)  A  trained  nurse  was  employed  for  this  health 
study  who  gave  her  entire  time  to  this  demonstration 
group,  visiting  every  home,  carrying  the  recommenda¬ 
tion  of  the  physician  and  soliciting  the  cooperation 
of  the  mother.  The  home  dietary  was  investigated, 
and  such  instructions'  given  the  mother  as  conditions 
seemed  to  warrant. 

(g)  Midmorning  and  midafternoon  nourishment 
were  given  the  demonstration  group.  The  food  was 
planned  to  supplement  the  home  dietary,  and  to  supply 
about  half  (from  1,000  to  1,200  calories)  of  the  neces- 
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Chart  2. — Curve  of  a  boy,  aged  11; 
height,  55 inches;  normal  rate  of  growth, 
12  ounces  a  month;  normal  weight,  75 
pounds,  total  expected  gain,  28J4  ounces; 
actual  gain,  100  ounces.  This  was  a  plain 
case  of  undernourishment;  another  two 
weeks  would  have  put  him  over  the  top. 


28 


MALNUTRITION-BROWN 


Jour.  A.  M.  A 
July  3,  192Q 


sary  day’s  ration.  The  principle  of  “protective  feed¬ 
ing,”  as  developed  by  McCollum  of  Johns  Hopkins 
University,  was  rigidly  followed.  Each  child  received 
from  1  to  2  pints  of  milk  with  cereal  and  fruit  every 
day.  The  rest  of  the  1,000  to  1,200  calories  was  vari¬ 
ously  supplied  in 
soups,  vegetables 
and  sandwiches. 
Cocoa  was  fre¬ 
quently  served, 
with  occasional 
treats  of  cookies 
and  milk  chocolate. 
The  nurse  induced 
the  mothers  to  give 
the  children  greens 
at  home.  The  cost 
of  the  food  aver¬ 
aged  6%  cents  a 
meal. 

( h )  Clinical,  ser¬ 
vice  was  secured 
for  children  who 
needed  treatments 
or  operations,  espe¬ 
cially  for  tonsils 
and  adenoids. 

( i )  A  dental 
chair  was  set  up 
in  the  school,  and 
service  was  sup¬ 
plied  free  to  every 
child  in  the  group 
found  to  be  in 
need  of  it. 

(  j  )  Instruction 
in  “health  habits” 
was  given  all 
pupils  in  the 
school,  the  Junior 
Red  Cross  health  crusade  being  faithfully  carried  on 
here  as  in  the  other  schools  of  the  city.  A  first  prize  of 
a  volley  ball  and  a  second  prize  of  an  indoor  baseball 
and  bat  were  offered  to  the  rooms  which  lowered  their 
average  of  underweight  by  the  greatest  percentage. 
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Chart  3. — Curve  in  the  case  of  a  girl, 
aged  13;  height,  58)4  inches;  positive  tuber¬ 
culin  reaction;  d'Espine’s  sign,  fifth 
dorsal  vertebra;  rise  of  temperature  in 
afternoon;  tonsils  badly  diseased.  Solid 
line,  normal  gain.  28)4  ounces;  broken 
line,  actual  gain,  80  ounces;  a  gratifying 
gain  in  spite  of  heavy  handicap. 


TABLE  1.— PHYSICAL  CONDITION  OF  CHILDREN 


Ter  Cent. 


Teeth,  defective  .  92 

Tonsils  normal  or  already  removed  .  28 

Enlarged  or  cryptic,  not  seriously  infected .  -34 

Removal  advised  .  37 

Removed  during  period . 20 

Enlarged  glands  (cervical)  .  82 

Epitrochlear  .  3 

Thyroid  . .  3.5 

Conjunctivitis: 

Mild  . ' .  60 

Granular  .  4.4 

D’Espines  sign,  third  dorsal  or  lower .  5.3 

Rales  .  3 

Wassermann  test  positive,  2  cases . 

Tympanitic  abdomen  .  25 

Poor  posture  .  87 


( k )  After  each  weighing,  the  nurse  revisited  the 
mothers  of  the  pupils  who  had  lost  weight,  and,  after 
the  first  month,  each  pupil  who  lost  weight  was  given 
an  extra  cup  ( y2  pint)  of  milk.  During  the  last 
month  each  child  who  had  lost  weight  was  given,  in 
addition  to  the  half  pint  of  milk,  100  calories  of  dates, 
raisins  or  chocolate,  some  of  the  group  by  this  time 
receiving  up  to  1,800  calories  a  day. 


(l)  The  pupils  represented  all  grades  from  the 
kindergarten  to  the  sixth  grade.  The  kindergarten 
pupils  had  but  one  feeding  a  day,  because  of  single 
sessions,  and  the  upper  grade  (seventh)  did  not  sup¬ 
ply  any  pupils  to  the  demonstration  group. 

(m)  No  child  was  dropped  from  this  group  for  any 
reason  whatsoever. 

(n)  A  curve  was  kept  for  each  pupil.  The  nurse 
and  the  conductor  of  the  experiment  kept  individual 
records  in  order  to  check  possible  inaccuracies. 

The  physical  condition  of  the  children,  as  revealed 
by  examination  of  the  physician,  the  dentist,  and  the 
corrective  specialist,  is  given  in  Table  1. 

The  social  status  of  the  children  as  discovered  by 
the  nurse  in  visiting  the  homes  is  given  in  Table  2. 

Fourteen  children  failed  to  make  normal  gain  for 
the  period. 

Of  these,  four  were  in  the  hospital  from  four  to 
six  weeks  for  tonsil  and  adenoid  operations.  They 
gained  after  their  return  100,  200,  200  and  340  per 
cent.,  respectively,  as  compared  with  the  normal  rate 
of  gain  for  the  same  period. 

Three  were  out  with  contagious  diseases  (measles, 
mumps,  diphtheria)  for  several  weeks  each.  The  two 
who  returned  (after  mumps  and  diphtheria)  made  200 
and  400  per  cent.,  respectively,  for  the  short  time  they 

were  in  class. 

One  made  300 
per  cent,  gain  for 
the  first  five  weeks, 
then  was  out  of 
school  two  weeks 
during  which  time 
he  lost  more  than 
his  gain.  He  was 
unable  to  catch  up 
during  the  last  two 
weeks. 

One  girl  had 
badly  diseased  ton¬ 
sils,  which  her  par¬ 
ents  refused  to 
have  removed.  She 
made  little  gain. 

Two  failures 
were  directly  trace¬ 
able  to  adverse 
home  conditions. 
In  one  case  these 
were  circumvented, 
and  the  child  made 
400  per  cent,  gain 
over  normal  rate 
in  the  last  month. 
In  the  other  case 
the  difficulty  was 
insurmountable. 

The  twelfth  case 
was  lost  because 
of  the  natural  per¬ 
versity  of  the  child 
and  her  mother. 
Both  were  untruth¬ 
ful  and  persistent¬ 
ly  broke  all  known  health  rules.  This  was  the  only 
case  in  which  we  were  sorely  tempted  to  break  our 
rule  of  dropping  no  one  from  the  group  for  any  rea¬ 
son.  The  family  rno.ved  to  Chicago  at  the  end  of  four 
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Chart  4. — Curve  of  boy,  aged  13;  height, 
58  inches;  normal  rate  of  growth,  16  ounces 
a  month;  normal  weight,  87  pounds;  total 
expected  gain,  26  ounces;  actual  gain,  108 
ounces.  This  is  an  instance  illustrating 
what  perfect  cooperation  will  do.  The  boy 
literally  took  on  a  new  lease  of  life.  His 
changed  appearance  was  startling. 
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weeks,  the  child  having  made  50  per  cent,  gain  for  the 
month. 

The  thirteenth  case  was  difficult  to  account  for. 
The  only  adequate  reason  for  failure  to  gain  seemed 
to  be  the  fact  that  she  had  too  little  rest  and  play,  as 
she  attended  a  religious  school  after  public  school 

hours. 

TABLE  2.— SOCIAL  STATUS  OF  CHILDREN 


Home:  Number 

Owned,  clear  . .  3 

Being  paid  for  in  instalments  .  9 

Rented  .  100 

Less  than  $10  monthly  .  8 

From  $10  to  $20  monthly  .  42 

More  than  $20  monthly  .  2 

No  data  on  amount  of  rent  .  50 

Income,  monthly: 

Good  (from  $150  to  $200)  .  28 

Fair  (from  $50  to  $150)  .  63 

Poor  ($30  to  less)  .  13 

No  data  .  8 

Wage  earner  of  family: 

Father  .  79 

Mother  (whole  or  part,  keeping  her  away  from  home)  .  19 

Older  brothers  or  sisters  helping  .  22 

Stepfather  .  3 

Grandfather  .  1 

Child  himself  working  out  of  school  hours .  1 

Health  of  parents: 

Both  said  to  be  good  .  68 

One  said  to  be  poor  .  22 

No  record  .  22 

Nationality  of  parents: 

American  born  .  103 

Swedish  . 1 

Italian  .  2 

Mexican  .  1 

Jewish  .  1 

No  record  .  4 

Number  of  rooms  in  home  per  members  of  family: 

One  each  .  21 

Less  than  one  each  .  34 

More  than  one  each  .  23 

No  record  . 1 .  34 

Children  sleeping  alone  ...; .  9 

Children  sleeping  with  others  .  103 

Cleanliness  of  home:  • 

Good  .  58 

Fair  .  29 

Bad  .  14 

No  record  .  11 

Ventilation: 

Good  .  31 

Fair  .  41 

Bad  .  22 

No  record  .  18 

Water  in  house  . ’. .  89 

No  water  in  house  .  23 

Bath  tubs  .  47 

No  bath  tubs  • .  65 


The  fourteenth  boy  absolutely  refused  to  gain.  The 
more  he  ate,  the  thinner  and  stronger  he  became.  He 
played  on  the  baseball  team  and  was  apparently  in 
tip-top  health.  We  decided  that  he  was  one  of  the 
“naturally  thin”  children  we  hear  about. 

THE  RESULTS 

Chart  1,  a  composite  curve  containing  five  sub¬ 
divisions,  shows  the  results.  Figure  1  shows  that 
the  113  pupils  of  normal  weight  who  were  present 
at  both  weighings  made  an  average  of  13  ounces  gain 
each,  or  72  per  cent,  of  the  normal  rate  of  gain.  These 
pupils  received  none  of  the  school  service.  Figure 
2  shows  that  the  109  underweight  pupils  of  the  control 
group  not  only  made  no  gain,  but  actually  lost  an 
average  of  4  ounces  each.  These  pupils  received  no 
school  health  service.  Figure  3  shows  that  the  175 
pupils  of  the  other  five  open-air  rooms  of  the  city 
gained  an  average  of  28  ounces,  or  40  per  cent,  above 
the  normal  rate  of  gain.  Figure  4  showed  that  the 
twenty-eight  pupils  of  the  open-air  room  who  received 
the  same  food  and  physician’s  services  and,  in 
addition,  shower  baths  and  rest  periods  (sleep)  after 
each  feeding,  but  whose  nurse  was  employed  for  part 
time  only  and  had  little  time,  consequently,  for  home 
visiting,  gained  only  45  per  cent,  (the  normal  gain 
being  100).  Figure  5  shows  that  the  112  pupils  of 


the  demonstration  group  gained  278  per  cent,  or  50 
ounces,  each,  (the  normal  gain,  100  per  cent,  for  the 
group,  being  18  ounces  each).  This,  added  to  the  24 
per  cent,  loss  of  the  control  group,  gives  an  advantage 
of  302  per  cent,  over  the  control  group. 

The  curve  of  the  “feeders”  shows  three  striking 
features : 

1.  The  initial  rise.  Nearly  all  the  “feeders,”  no 
matter  what  the  condition  as  to  teeth,  tonsils,  adenoids  , 
or  home  care,  made  an  immediate  gain,  this  being 
before  the  nurse  had  had  time  to  reach  the  homes  and 
before  defects  of  any  sort  had  been  corrected.  No 
reasonable  doubt  can  exist  that  this  initial  gain  was 
the  response  of  the  underfed  tissues  to  food. 

2.  The  slump  in  May.  This  was  a  most  discourag¬ 
ing  time  for  all  concerned.  The  weighing,  May  15, 
showed  fifteen  of  the  group  to  have  lost  weight.  The 
amount  of  milk  given  to  each  of  these  was  doubled, 
and  100  calories  of  chocolate,  dates  or  raisins  added 
to  the  meals.  May  19,  these  had  gained,  but  still 
more  of  the  pupils  had  lost.  By  June  2,  half  the 
group  were  receiving  the  extra  food. 

3.  The  rise  in  June.  During  the  ten  days  in  June 
the  curve  starts  upward  with  the  “almost  perpen¬ 
dicular”  rise  which  Dr.  Hendee  Smith  says  may  be 
expected  from  children  after  obstructions  to  proper 
assimilation  have  been  removed. 

Several  elements  enter  into  the  explanation  of  the 
May  loss  and  the  June  gain. 

(a)  The  weather.  May  had  nine  sunny  days.  It 
was  a  drizzly,  cold  month,  following  a  few  warm 
sunny  April  days,  whose  deceptive  promise  caused  the 
children  to  emerge  from  their  winter  underwear  as 
from  cocoons.  The  beginning  of  the  barefoot  season 
means  no  more  shoes  to  be  bought  until  next  fall’s 
cold  weather  makes  it  imperative.  Many  children 
wear  no  underwear  worthy  the  name  during  the  sum¬ 
mer.  Tonsils  reddened,  colds  sniffled.  Small,  under¬ 
nourished  bodies  had  no  resistance  with  which  to  com¬ 
bat  the  chill.  The  first  warm  days  of  June  had  much 
to  do,  it  seems  reasonable  to  suppose,  with  the  hope¬ 
ful  tilt  shown  by  the  curve. 

TABLE  3.— WEIGHT  OF  LOWELL  SCHOOL  PUPILS,  ALL 
ROOMS  EXCEPT  OPEN-AIR  ROOM 


No.  Per  Cent. 

1  63 

1  58 

1  .  53 

2  .  36-40 

0  31-35 

1  26-30 

1  21-25 

7  .  16-20 

18  11-15 

24  6-10 

57  0-5 

5  .  Normal 

84  0-5 

72  6-10 

74  11-15 

46  16-20 

36  21-25 

4  26-30 


( b )  The  nurse,  by  superhuman  effort,  revisited  the 
home  of  every  “loser,”  and  by  the  sheer  force  of 
personality,  to  which  more  than  to  any  other  element 
the  success  of  the  whole  undertaking  was  due,  secured 
a  revival  of  effort  on  the  part  of  the  mothers.  Many 
busy,  overworked  mothers,  supposing  no  news  to  be 
good  news,  had  relaxed  their  efforts. 

(c)  The  extra  food.  In  some  cases  the  additional 
milk  and  the  chocolate,  dates  or  raisins  added  daily 
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probably  furnished  just  the  help  needed  to  start  the 
curves  upward. 

( d )  Those  children  who  had  had  defects  corrected 
were  just  ready  to  show  the  benefit  of  the  health 
service.  It  is  unfortunate  that  the  earlier  closing  of 
school  made  it  impossible  to  carry  the  feeding  on 
till  the  end  of  June  as  originally  planned. 

STUDY  AND  INTERPRETATION  OF  RESULTS 

A  careful  study  of  the  results  forces  the  conclusion 
that  the  two  factors  chiefly  responsible  for  the 
interesting  showing  are  the  work  of  the  nurse  in 
securing  home  cooperation,  and  the  selection  of  food 
with  reference  to  supplying  the  dietary  deficiencies  of 
the  home  on  the  “protective  feeding”  plan. 

One  of  the  most  interesting  observations  was  that 
these  children  cheerfully  stowed  away  from  1,000  to 
1.800  calories  in  addition  to  their  customary  three 
meals.  The  mothers  reported  that  they  were  eating 
more  at  home  also.  It  is  probable  that  the  amount  of 
food  needed  by  growing  children  has  been  under¬ 
estimated.1 

No  correlation  has  been  found  between  the  rate  of 
growth  of  these  children  and  any  of  the  social  con¬ 
ditions. 

The  time  was  too  short  to  show  the  favorable 
results  of  the  other  elements  of  the  health  service. 
Doubtless,  a  few  weeks  longer  would  show  a  decided 
advantage  in  favor  of  those  pupils  who  had  defects 
of  teeth  and  tonsils  corrected  and  adenoids  removed. 

Two  facts  stand  out  with  paramount  significance: 

1.  These  children,  in  spite  of  adverse  conditions 
and  handicaps  unremoved,  were  so  desperately  in  need 
of  food  that  they  made  a  gain  of  278  per  cent,  (nor¬ 
mal  gain,  100  per  cent.)  or  302  per  cent,  gain  over  the 
control  group. 

2.  This  school,  which  ranked  lowest  (fifty-fifth) 
in  the  spring,  ranked  third  in  September,  the  differ¬ 
ence,  beyond  reasonable  doubt,  brought  about  by  nine 
and  one-half  weeks  of  intensive  health  service. 


THERAPEUTIC  AGENTS  IN  CHRONIC 
NERVOUS  DISEASES *  * 

W.  A.  JONES,  M.D. 

MINNEAPOLIS 

Chronic  nervous  diseases  include  the  various  types 
of  mental  and  nervous  diseases,  defects,  and  associated 
illnesses  that  are  interrelated  with  the  somatic  system. 
As  approximately  50  per  cent,  of  all  diseases,  of  what¬ 
ever  nature,  are  primarily  or  fundamentally  due  to 
mental  influence  in  its  broadest  sense,  we  have  a  basis 
for  methods  of  treatment.  The  more  definitely  limited 
disorders  of  the  nervous  system  not  controlled  by 
mental  states  are  comparatively  small  in  their  incep¬ 
tion.  This  class  may  include  defects  in  the  structural 
pathways,  and  if  diseased,  they  are  not  uncom¬ 
monly  precipitated  by  emphasized  injuries,  shocks  or 
infections. 

The  gradation  between  organic  nervous  diseases 
and  diseases  of  nonnervous  tissue  is  frequently  diffi¬ 
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cult  to  analyze  and  differentiate;  hence  we  are  led  to 
assume  that  a  complication  of  chemical  and  physiologic 
states  exists,  rendering  a  final  diagnosis  speculative 
or  tentative.  We  now  know  that  a  thorough  history 
and  an  elaborate  physical  investigation  are  essential 
before  a  conclusion  is  reached,  as  both  the  history  and 
the  examination  usually  lead  us  in  the  diagnostic  path, 
or,  at  least,  are  suggestive  and  therefore  of  diagnostic 
value. 

As  we  study  our  nervous  problems  we  necessarily 
become  convinced  that  defects  in  one  or  more  systems 
are  so  closely  interwoven  that  a  syndrome  of  symp¬ 
toms  frequently  provides  a  screen  behind  which  we 
are  unable  to  go  in  our  efforts  to  outline  a  definite 
scientific  diagnosis  or  prognosis ;  hence  we  emerge 
from  our  consultation  room  with  a  dubious  mind. 
We  are  almost  daily  confronted  with  new  methods 
of  investigation  and  research  that  require  the 
assistance  of  the  internist,  or  the  specialist,  with  his 
modern  apparatus  and  his  painstaking  efforts  to 
exclude  or  include  his  theoretical  findings.  The  sur¬ 
geon,  with  his  mind  bent  on  surgical  prospects,  strives 
to  impress  us  with  his  surgical  diagnostic  knowledge, 
in  order  to  convince  both  the  neurologist  and  the 
internist  that,  fundamentally,  their  combined  explana¬ 
tions  are  insufficient.  And  he  may  attempt  to  draw 
from  the  neurologist’s  and  the  internist’s  intensive 
studies  immaterial  and  irrelevant  conclusions  because 
a  pathologic  process  is  demonstrable. 

The  endocrinologist  is  temporarily  in  the  fore¬ 
ground,  and  we  gasp  and  speculate  as  to  whether  or 
not  he  is  on  the  right  track.  He  hftis  so  many  theories 
to  offer  and  so  many  deductions  to  declare  that  he 
sometimes  obscures  a  possible  diagnosis ;  or  he  may 
clear  up  some  of  our  doubts  by  his  investigation  of 
ductless  glands  and  his  applications  of  remedies  that 
may  be  of  great  value. 

Then,  too,  the  bacteriologist  and  the  serologist  con¬ 
fuse  us  greatly ;  they  know  we  are  all  wrong  and  are 
willing  to  admit  that  they  are  right,  and  we  bow  our 
bewildered  heads  before  the  laboratory  phenomena. 
From  their  intensive  studio's,  we  are  sometimes  almost 
persuaded  to  admit  that  nearly  every  one  may  have  a 
little  syphilis  in  concealed  areas,  on  the  assumption 
that  this  disease  has  been  promulgated  through  the 
centuries,  yet  remains  in  retirement  for  the  reason  that 
no  positive  evidences  are  presented  to  substantiate  this 
view. 

Considering  all  these  and  other  unmentioned  pos¬ 
sibilities  of  arriving  at  a  tangible  or  tentative  diag¬ 
nosis,  it  seems  permissible  to  conclude  that  the  human 
race  is  constructed  of  poor  materials,  put  together  in 
a  disorderly  and  disorganizable  mass.  The  patient,  or 
the  case,  may  be  interesting  from  many  points  of 
view ;  but  the  individual  who  presents  a  multiplicity 
and  a  complexity  of  problems,  together  with  his 
variegated  life,  his  conglomerate  up-bringing,  his 
environment,  his  occupation  and  his  social  status,  is 
really  the  one  for  our  first  consideration.  It  is  not 
astounding  that  he  baffles  us,  and  tempts  us  to  treat 
him  for  what  he  is  not.  In  spite  of  all  these  mishaps, 
the  psychiatrist  and  the  neurologist  have  demon¬ 
strated  their  worth  and  distinction,  based  on  the 
accomplishments  and  the  elevation  of  their  art  in  the 
past  three  or  four  years.  And  they  seem  destined, 
ultimately,  to  occupy  a  higher  plane  in  medicine  than 
has  been  their  lot  heretofore.  The  field  of  the  psycho¬ 
neurologist  has  been  for  many  years  the  dumping- 
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ground  for  undiagnosed  disorders,  but  today  he  is  the 
watcher  of  the  melting-pot  of  diseases.  With  all  of 
these  recognized  distinctions  that  have  been  showered 
on  him,  does  he  actually  know  how  to  treat  his  psycho¬ 
neurotic  patients ;  and  why  does  he  so  persistently 
cling  to  the  old  methods  of  treatment,  unless  it  be 
that  he  admits  that  the  majority  of  his  patients  are 
studies  almost  beyond  his  comprehension? 

Among  the  many  modes  of  treatment  that  have 
been  suggested  to  us,  rest  seems  to  be  of  uppermost 
importance.  It  is  common  knowledge  that  many  of 
our  neurologic  and  psychiatric  people  are  told  that 
they  are  simply  nervous  and  that  what  they  need  is  a 
life  filled  with  interesting  and  diverting  occupations. 
A  number  of  them  are  sent  on  long  and  arduous  trips 
in  the  belief  that  travel  and  change  of  scene,  and  life 
in  the  open  air,  carried  on  in  a  strenuous  manner, 
constitutes  the  most  highly  beneficial  treatment  that 
can  be  employed.  Of  these,  many  come  back  to 
occupy  the  same  place  they  held  before  this  unwar¬ 
ranted  method  was  carried  out.  It  is  quite  true  that 
in  a  few  instances  a  strenuous  life,  provided  it  is  well 
regulated  and  well  ordered,  among  the  types  who 
are  sufferers  from  nervous  irritability,  does  help 
them  remarkably.  An  investigation  of  their  former 
life  shows  they  were  sedentary  and  that  their  minds 
were  glued  to  routine  channels  and  their  bodies  to 
an  office  chair.  This  type  of  man  has  a  one-track 
mind  devoted  only  to  business,  to  which  he  applies 
himself  overassiduously ;  and  he  provides  no  escape 
for  his  dissipated  energies.  He  becomes  stagnant  and 
stale,  physically,  nervously  and  mentally.  Put  him 
under  proper  muscular  discipline,  regulate  his  habits, 
and  sweat  out  the  bankrupt  skin  and  flabby  muscle 
accumulations,  and  clean  out  his  gastro-intestinal  tract 
by  normal  physiologic  methods,  and  he  comes  out 
clean,  wholesome  and  well.  These  cases,  of  course, 
must  be  carefully  selected ;  but  a  large  number  of 
patients  of  this  type  are  congenitally  or  constitution¬ 
ally  inferior,  and  need  a  prolonged  rest  in  a  suitable 
environment.  The  tendency  of  the  day  is  to  have 
these  people  rest  for  a  brief  period  and  then  get  them 
up  and  push  them  about.  This  can  be  accomplished 
only  by  a  skilled  attendant,  and  often  the  result  is 
lamentable.  Give  them  a  longer  rest  period,  add  to 
their  diet,  and  see  that  they  are  rested,  not  only 
nervously  but  mentally.  Then,  through  a  gradual 
process  of  exercise  and  outdoor  life,  they  come  back 
by  degrees  to  a  condition  approaching  a  normal  state. 
It  is  among  this  class  that  we  get  those  who  have 
never  been  instructed  as  to  the  care  of  themselves ; 
who  know,  indeed,  nothing  about  ordinary  health 
measures.  They  become  blockaded  in  their  muscular, 
arterial  and  glandular  systems.  It  is  among  these 
people,  too,  that  many  cases  of  chronic  invalidism 
are  found,  mainly  because  their  condition  was 
not  recognized  early  and  they  were  not  put  in  bed 
with  a  definite  object  in  mind.  We  see,  too,  many 
instances  of  profound  depressive  states  where  a 
timely  suggestion  would  put  them  to  rights.  And 
these  people,  too,  instead  of  being  worked  inordi¬ 
nately,  physically  and  mentally,  are  the  people  who 
need  a  long,  peaceful  and  well-ordered  rest  in  bed. 

The  developing  dementia  praecox  patient,  or  the 
constitutionally  inferior  individual  who  has  been 
crowding  his  life  with  all  sorts  of  work  and  pleasure, 
with  irregular  hours  and  without  sufficient  rest,  is  the 
one  who  very  soon  shows  his  limitations,  and  his 


reconstruction  requires  excessive  patience  and  a  care¬ 
fully  directed  line  of  treatment  before  he  shows  a 
prospect  of  improvement.  Unfortunately,  among  this 
class  are  the  people  of  comparatively  small  means, 
or  those  who,  perhaps,  have  dissipated  their  finances 
as  well  as  their  physical  strength,  and  who  are  unable 
to  carry  out  a  comprehensive  or  a  well-adjusted 
scheme  of  living.  We  may,  in  many  instances,  be 
obliged  to  resort  to  halfway  measures  in  order  to  meet 
the  circumstances  of  the  individual,  and  not  infre-. 
quently  they  can  be  restored  to  a  fairly  balanced  life 
and  permitted  to  engage  in  occupations  less  strenuous. 

Exercise,  in  its  various  phases,  is  often  carried  too 
far,  because  the  life  of  the  individual  has  not  been 
accurately  analyzed  and  his  exercise  suited  to  his 
capacity.  Sending  a  mentally  defective  person  to  a 
gymnasium  with  some  carelessly  offered  suggestions 
as  to  exercise  is  to  be  deprecated.  Frequently  the 
overexercise  of  people  who  have  just  recovered  from 
minor  or  grave  infectious  disorders,  and  who  have 
an  inherent  constitutional  defect,  is  detrimental  rather 
than  beneficial,  and  the  exercise  becomes  a  dangerous 
punishment  rather  than  a  relief. 

The  question  of  foods  is  more  important  than  we 
are  accustomed  to  believe.  One  rule  holds  good* 
however — that  is,  before  a  process  of  diet  is  inaugu¬ 
rated,  the  patient  should  be  cleaned  up  inside  and  out¬ 
side  as  well,  and  then  it  should  be  the  function  of  the 
physician  to  put  the  gastro-intestinal  tract  into  such 
order  as  will  permit  the  individual  gradually  (and 
sometimes  rapidly)  to  accustom  himself  to  eating 
anything  that  is  within  reason.  Too  careful  dieting 
of  the  average  man  is  a  waste  of  time.  Almost  any 
patient  can  be  fed,  and  even  forcibly  fed  (that  is,  be 
urged  to  eat)  anything  and  everything  that  is  good 
for  him ;  while  another  man  who  goes  about  with  a 
moderately  poor  diet  list  and  a  book  on  calories  under 
his  arm,  and  a  fear  and  apprehension  of  food  in  his 
head,  not  only  suffers  himself,  but  brings  suffering  on 
his  immediate  associates. 

Baths  are  much  overrated,  unless  they  are  applied 
for  some  specific  purpose,  such  as  a  prolonged  bath  for 
an  acutely  excited  patient.  It  may  be  said,  in  passing, 
that  the  average  person  does  not  know  how  to  keep 
himself  clean,  and  therefore  a  regulation  of  his  bath 
toilet  is  not  only  beneficial  from  the  point  of  cleanli¬ 
ness,  but  serves  to  improve  his  skin  and  muscle  activ¬ 
ity.  The  ordinary  warm  bath  and  cool  spray  and  the 
Scottish  douche  are  applicable  to  many,  and  they  are 
among  our  best  therapeutic  agents.  When  we  send  our 
patients  to  resorts  for  baths  we  are  simply  transferring 
the  individual  from  one  climate  to  another,  and  per¬ 
haps  by  force  of  example  he  bathes,  as  he  should,  more 
often  than  is  his  custom.  We  get  him  out  of  his  old 
environment,  he  is  taught  how  to  employ  his  time,  and 
he  looks  forward  to  his  common,  daily,  ordinary  bath 
with  pleasure  because  it  produces  comfort  and  ease. 
But  most  baths  given  in  a  routine  manner,  as  is  gen¬ 
erally  practiced  at  bath  places,  are  more  or  less  value¬ 
less.  They  are  on  a  par  with  the  drinking  of  so-called 
mineral  water  and  salt  water ;  the  beneficial  result  con¬ 
sists  mainly  in  the  larger  intake  of  water  than  is  prac¬ 
ticed  at  home. 

Massage  and  its  adjuncts  are  fads  in  the  majority 
of  instances,  or  they  are  ordered  simply  to  employ  and 
take  up  the  time  of  the  person,  who,  when  he  reaches 
a  certain  point,  has  little  or  nothing  to  do  or  who 
declines  to  take  a  normal  amount  of  physical  exercise. 
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The  average  man  who  practices  massage  as  a  profes¬ 
sion  is  not  a  very  great  help  to  the  neurologist.  He 
may  be  trained  in  his  specialty,  but  he  is  not  trained  in 
his  mind,  and  he  assumes  that  massage  is  the  one  and 
only  factor  in  the  treatment  of  disease,  just  as  the  new 
schools  of  therapy  (the  osteopathic  and  the  chiroprac¬ 
tic)  claim  to  accomplish  marvelous  results  irrespec¬ 
tive  of  other  methods  of  treatment.  It  is  undoubtedly 
true  that  these  so-called  practitioners  do  much  good, 
because  they  have  the  knack  of  inspiring  the  patient 
with  the  wonderful  results  of  their  treatment.  And 
yet,  who  has  not  seen  the  disastrous  results  following 
the  indiscriminate  prescribing  of  massage  in  any  of  its 
forms  ? 

Following  this  line  are  the  newer  cults  who  practice 
strange  and  inexplicable  forms  of  healing.  They 
employ  suggestions,  but  not  the  suggestion  based  on 
the  scientific  method  of  the  neurologist.  Their  system 
of  analysis  is  inadequate,  to  say  nothing  of  being  unsci¬ 
entific.  Their  methods  of  treatment  are  bolstered  up 
by  all-impressive  notoriety  backed  by  the  newspapers 
and  heralded  from  mouth  to  mouth  by  the  credulous. 
Occasionally  a  medical  man  sees  the  application  of  sug¬ 
gestion  and  healing  by  his  impressiveness ;  and  he  seeks 
a  wild  and  remote  spot  and  from  this  point  he  permits 
to  leak  out  the  fact  that  he  is  a  wonder.  Within  a 
remarkably  short  period  of  time  the  defectives  and  the 
chronically,  constitutionally  inferior  people  hear,  with 
widely  open  ears,  of  his  wonderful  cures.  It  is  related 
that  one  man  in  an  Eastern  state,  after  graduating  from 
a  well-known  Eastern  university  with  a  full-fledged 
degree  of  M.D.,  established  a  few  barrels  of  concoc¬ 
tions,  gave  his  awestruck  patients  a  rapid  ocular 
examination,  and  sold  them  a  bottle  of  medicine  for  a 
price  that  would  be  acceptable  as  an  ordinary  fee  for 
the  average  medical  man.  He  finally  grew  tired  of 
attempting  in  any  way  to  analyze  his  patients,  and 
simply  gave  them  a  rapid  glance,  followed  by  the  well- 
known  bottle.  Eventually  the  crowds  became  so  great 
that  he  issued  “privilege”  permits  (for  a  substantial 
fee),  in  order  that  the  patient  should  not  be  too  long 
detained  in  the  acquiring  of  his  bottle  of  water  and 
herbs.  Other  healers  have  profited  by  the  credulity  of 
the  public  and  have  practiced  their  unholy  schemes 
with  financial  benefit.  Now  the  country  is  over¬ 
whelmed  by  the  so-called  “Divine  Healer,”  who  admits 
that  Christ  practiced  the  healing  art  and  produced 
remarkable  cures,  but  that  for  nearly  2,000  years  the 
art  was  lost  until  it  appeared  in  him  while  yet  a  child. 
He  goes  from  city  to  city,  and,  with  the  aid  of  a 
devoted  churchman,  he  fills  the  churches  with  the  lame, 
the  halt  and  the  blind,  and,  offering  a  prayer,  he  lays 
his  hands  on  these  poor  derelicts.  He  heals  them  with¬ 
out  money  and  without  price,  accepting  what  is  donated 
by  his  grateful  recipients ;  and  it  is  said,  without  fear 
of  contradiction,  that  he  makes  a  very  good  living. 

When  we  come  to  the  final  analysis  of  the  whole  sit¬ 
uation,  and  the  treatment  of  chronic  nervous  diseases, 
the  personal  influence  of  the  man  in  charge  has  much 
to  do  with  improvement  and  recovery,  provided  he  is 
endowed  with  the  qualities  of  a  disciplinarian  and  the 
courage  of  his  convictions  after  he  has  made  a  thor¬ 
ough  and  careful  examination  and  has  outlined  a  course 
of  treatment  that  is  right  for  the  individual.  The  mere 
fact  that  people  have  faith  in  their  physicians  is  con¬ 
firmed  all  over  the  world ;  and  when  they  are  presented 
with  a  proposition  put  in  a  plain,  common-sense  and 
direct  way,  the  cures  of  their  physician  far  exceed  all 


of  the  cures  that  are  effected  by  the  faker  and  the 
charlatan.  But  the  physician’s  inordinate  modesty  and 
his  ethical  sense  prevent  him  from  acquiring  a  wide¬ 
spread  influence  which  might  be  of  great  benefit  to 
others  who  know  nothing  of  him,  his  methods,  and  the 
application  of  the  scientific  mind  to  the  treatment  of 
disease. 

SUMMARY 

If  it  were  within  the  power  of  the  neurologist  to 
treat  the  rich  as  well  as  the  ordinary  classes,  they 
should  be  given  the  same  strenuous  treatment.  This 
perhaps  will  not  appeal  to  physicians  generally,  as  it 
would  mean  a  vast  reduction  in  their  fees.  But,  tak¬ 
ing  the  majority  of  patients  who  consult  the  neurolo¬ 
gist  and  psychiatrist,  isolation  from  their  former  sur¬ 
roundings,  confinement  in  a  well-ordered  hospital,  and 
the  prohibition  of  visitors  should  be  rigidly  adhered  to. 
Nervous  and  mental  patients  do  better  when  they  have 
been  regulated  by  correction  of  their  physical  disabili¬ 
ties  and  forced  to  follow  a  definite  mental  disciplinary 
line  of  treatment.  This  includes  all  that  may  be  said 
of  enforced  rest,  not  for  weeks,  necessarily,  but  per¬ 
haps  for  months.  These  people  come  to  us  depleted  in 
their  physical  and  nervous  forces,  and  a  period  of  rest 
is  needed  to  balance  the  years  of  bad  living  that  bring 
them  to  the  house  of  the  physician.  The  establish¬ 
ment  of  order  by  discipline  applies  equally  well  to  the 
physical  as  to  the  mental  attitude  of  the  patient,  and 
this  can  be  done  successfully  only  by  one  who  is  trained 
for  this  work.  It  is  better  to  make  a  few  mistakes 
through  overdoing  this  method  of  treatment  than  to 
make  many  mistakes  by  underdoing  it. 

Baths  of  simple  type — warm  tub,  cool  spray  or  Scot¬ 
tish  douche— are  of  more  value  than  many  drugs. 

Exercise  of  the  graduated  type  during  the  conva¬ 
lescent  period  is  of  tremendous  value,  provided  it  is 
carried  over  many  days  and  weeks  and  with  but  mod¬ 
erate  increase  in  the  time  given  to  such  exercise. 

Sufficient  examination  should  be  made  from  time  to 
time  to  assure  the  physician,  as  well  as  the  patient,  that 
nothing  important  is  overlooked.  The  ordinary  rou¬ 
tine  visits  must  be  suspended  at  intervals  to  make  this 
impression  lasting.  , 

One  person  should  be  responsible  for  the  patient, 
and  only  minor  details  should  be  left  to  subordinates. 
The  patient  should  be  left  alone,  and  without  a  special 
nurse,  as  soon  as  possible ;  otherwise  he  becomes 
dependent  on  the  nurse  not  only  for  his  physical  but 
for  his  mental  habits. 

It  has  been  found  that  massage  is  not  absolutely 
essential  either  to  the  patient’s  comfort  or  to  his 
improvement— that  his  state  of  mind  and  his  attitude 
toward  himself  and  others  evoke  sufficient  mental 
activity  to  keep  him  physically  fit. 

The  coddling  of  patients  should  be  eliminated.  Giv¬ 
ing  way  to  the  wishes  of  the  patient,  when  we  know 
that  doing  so  is  detrimental  to  his  progress,  is  a  back¬ 
ward  or  retrogressive  step.  They  should  all  be  held 
firmly  in  hand  by  the  personal  influence  of  the  attend¬ 
ing  physician,  and  this  rule  should  not  be  relaxed  until 
convalescence  is  well  established. 

Occupation,  unless  it  is  carried  on  by  a  trained  and 
skilled  worker,  is  of  very  little  value,  and  means  only 
the  use  of  time  which  might  be  employed  in  a  more 
profitable  manner. 

Many  patients  require  a  firm,  guiding  hand.  Others 
require  the  influence  of  a  strong  and  dominating  will, 
together  with  mechanical  or  drug  restraint,  and  con- 
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finement  in  a  suitable  room.  If  this  method  of  treat¬ 
ment  is  begun  early  in  selected  cases,  the  recovery  is 
much  more  rapid  and  satisfactory. 


ABSTRACT  OF  DISCUSSION 

Dr.  Frank  R.  Fry,  St.  Louis :  The  neurologist  must  sup¬ 
port  himself  by  reliable  internists.  With  data  thus  obtained 
he  can  decide  the  physical  and  the  psychic  side  of  each 
situation  that  he  is  handling.  By  checking  up  our  cases 
carefully  from  the  physical  side,  we  can  more  readily  deter¬ 
mine  how  to  handle  them  from  the  psychic  side.  Compared 
with  this  the  technic  of  a  rest  cure  is  of  secondary  importance. 

Dr.  Ross  Moore,  Los  Angeles The  suggestion  of  not 
having  a  special  nurse  is  a  very  important  one:  not  allowing 
the  patient  to  be  treated,  but  to  have  his  mind  focused 
on  what  he  himself  has  to  do  in  order  to  get  well.  I  do  not 
like  massage,  except  when  a  patient  is  so  physically  run 
down  that  he  needs  it  for  physical  reasons.  Patients  get 
the  idea  that  massage  or  hydrotherapy,  or  what  not,  will 
make  them  well.  Along  the  same  line  is  the  question  of 
relaxation. 

Dr.  C.  R.  Woodson,  St.  Joseph,  Mo.:  It  is  hard  to  lay 
down  a  set  of  rules  by  which  to  treat  nervous  men  and 
women.  Rest  is  excellent  in  the  treatment  of  some  patients 
and  is  desirable.  In  some  cases  continuous  rest  is  not  desir¬ 
able.  In  some  cases  it  is  impossible  for  a  time  to  get  rest 
and  no  one  has  ever  shown  us  how  to  get  it.  A  business 
man  who  has  broken  down  and  is  badly  depressed  must  be 
taken  care  of  and  exercised  by  an  entertaining  nurse,  one 
who  can  divert  the  patient.  A  maniacal,  badly  depressed 
patient,  with  elevation  of  temperature,  acceleration  of  heart 
action  and  in  a  constant  state  of  muscular  and  mental  agita¬ 
tion  must  be  looked  after  constantly.  Feeding  is  necessary. 
For  a  patient  who  will  not  eat  regularly,  tube  feeding  is  neces¬ 
sary.  If  a  patient  who  is  badly  depressed  is  left  alone,  he 
will  kill  himself,  and  this  is  not  to  be  desired.  A  maniacal 
patient  should  not  be  left  alone,  as  he  will  bruise  himself 
on  the  walls  or  bed,  will  expose  himself  by  getting  the 
covers  off  his  bed  or  getting  on  the  floor  and  will  contract 
pneumonia.  As  to  filling  a  patient  with  drugs,  no  neurologist 
or  internist  will  want  to  do  this,  as  it  will  not  have  the 
desired  effect.  It  is  impossible  to  lay  down  a  set  of  rules 
for  the  treatment  of  insane  patients.  Persons  who  suffer 
from  a  mild  neurosis  may  be  treated  as  Dr.  Jones  suggests. 
A  person  who  can  divert  a  melancholia  patient  and  who 
can  get  his  mind  off  of  himself,  who  will  go  walking  with 
him,  will  be  good  for  him.  If  you  lock  the  melancholia 
patient  up  and  tell  him  he  must  rest,  he  will  not  be  satisfied. 
If  you  shut  out  his  friends  he  will  not  be  satisfied. 

Dr.  H.  Climenko,  New  York:  One  form  of  psychoneurosis 
has  baffled  me.  This  is  the  anxiety  neuroses  with  marked 
vasomotor  symptoms  following  a  psychic  trauma.  This 
neurosis  occurs  usually  in  middle  aged  people,  both  men 
and  women.  The  patient  is  really  not  insane.  He  cannot 
adjust  himself  to  his  environment.  These  people  are  always 
brooding  over  the  wrongs  done  to  them.  Every  time  they 
think  of  the  psychic  trauma  they  become  covered  with  a 
cold  perspiration,  develop  a  rapid  pulse,  and  frequently 
irregularities  of  the  pulse  due  to  extrasystoles  may  be 
present.  I  have  succeeded  in  curing  a  small  number  of 
these  patients  by  introducing  new  interests  in  life.  These 
interests  were  always  of  an  ideal  character.  The  large 
majority  of  these  people  were  not  amenable  to  any  known 
form  of  treatment. 

Dr.  W.  T.  Williamson,  Portland,  Ore.:  The  point  at  issue 
is  simply  the  question  as  to  the  particular  quality  and 
character  of  the  patient.  One  individual  requires  a  certain 
form  of  treatment,  while  another  person  with  exactly  the 
same  trouble  will  require  a  method  of  treatment  which  is 
exactly  the  reverse  of  that  employed  in  the  former  case. 
Rest  is,  perhaps,  most  generally  necessary  for  those  whose 
nervous  system  is  run  down,  and  very  often  it  is  required 
that  this  rest  be  prolonged,  the  patient  carefully  watched 
and  treatment  carried  to  the  degree  set  forth  by  Dr.  Jones. 
Experience  has  shown,  I  believe,  that  rest,  properly  watched, 


is  the  most  helpful  form  of  treatment  for  that  class  of  people 
called  neurasthenics,  and  that  extremes  of  treatment  should 
be  employed  only  in  those  cases  where  we  have  more  definite 
psychic  derangements.  Rest  carried  to  the  extreme,  which 
was  opposed  by  Dr.  Woodson,  would,  of  course,  be  wrong. 
Rest  can  be  abused. 

If  a  patient  who  requires  watchfulness  to  protect  him  be 
deprived  of  a  special  nurse  while  having  that  rest,  the 
results  of  rest  would  not  only  be  nullified,  but  the  patient 
himself  would  be  exposed  to  additional  dangers.  We  must 
not  have  a  general  system  of  treatment  for  any  disease. 
The  physician  who  treats  a  disease  on  the  basis  of  its  name 
is  bound  to  blunder.  We  must  simply  take  the  individual 
as  we  find  him,  forget  for  a  moment  the  name  of  the  disease 
from  which  he  is  suffering,  and  treat  him  according  to  the 
conditions  found,  not  following  any  stereotyped  methods. 


BOTULISM  FROM  CANNED  BEETS 

REPORT  OF  CASES  AT  FLORENCE,  ARIZONA 
W.  G.  RANDELL,  M.D. 

FLORENCE,  ARIZ. 

In  this  outbreak  of  botulism  the  food  at  fault  was 
undoubtedly  commercially  canned  beets  in  tin  con¬ 
tainers,  as  they  were  the  only  article  of  food  eaten  by 
all  of  those  who  died.  The  other  canned  foods — corn, 
hominy  and  string  beans — were  all  thoroughly  cooked 
after  being  taken  from  the  can;  but  the  beets  were 
taken  from  the  can  and  served  with  a  little  vinegar 
poured  over  them.  No  offensive  odor  was  detected 
on  opening  the  can  of  beets.  At  the  noon  meal,  May 
12,  there  were  three  Indians,  two  white  men  and 
Mrs.  Lyles.  One  Indian  did  not  eat  any  of  the  beets. 
He  was  unaffected  and  is  well  today.  Mrs.  Lyles 
only  tasted  them  to  see  how  they  were,  as  she  does 
not  like  beets.  The  two  Indians  and  the  two  white 
men  who  ate  beets  at  this  meal  died.  The  Indians 
were  not  there  for  the  evening  meal.  What  was 
left  of  the  beets  were  served  that  evening,  and  Charles 
Reynolds,  who  was  not  there  at  noon,  ate  most  of 
them.  Mrs.  Lyles  is  certain'  that  the  four  children 
ate  some,  but  very  little.  Unfortunately,  none  of  the 
beets  were  left.  The  empty  can  was  thrown  out  on  the 
ground  and  recovered  later.  Investigation  of  the  dried 
juices  in  the  can  is  still  progressing. 

It  is  to  be  hoped  that  out  of  the  research  work  being 
done  at  present,  some  effective  treatment,  may  be  per¬ 
fected.  As  yet,  the  antitoxin  is  of  little  or  no  effect 
and  supportive  treatment  is  very  discouraging,  as  evi¬ 
denced  by  the  history  of  the  last  two  who  died,  one 
lingering  five  days  and  the  other  six,  their  progress 
being  so  slow  that  I  was  encouraged  to  think  that 
nature  might  be  able  to  eliminate  the  toxins. 

REPORT  OF  CASES 

Case  1. — G.  O.  Brown,  aged  27,  weight  160  pounds,  a 
strong,  healthy  man,  came  to  the  Pinal  County  Hospital, 
May  13,  about  7  a.  m.,  accompanied  by  Mr.  E.  Lyles.  He 
complained  of  dimness  of  vision,  diplopia  (in  order  to  see 
clearly,  he  had  to  close  one  eye),  slight  headache,  and  a 
feeling  of  oppression  in  the  epigastrium.  The  pupils  of  the 
eyes  were  slightly  dilated,  and  there  was  little  or  no  reaction 
to  light  or  accommodation.  His  gait  was  slightly  stagger¬ 
ing,  he  complained  of  some  difficulty  in  swallowing  and,  in 
speaking,  he  had  difficulty  to  articulate  clearly.  He  was 
pale,  and  the  expression  of  his  face  anxious.  Early  that 
morning  before  daylight,  he  had  left  the  house  to  attend  to 
some  stock  and,  in  returning,  could  not  walk  very  well,  and 
part  of  the  way  came  back  on  his  hands  and  knees.  I  sus¬ 
pected  the  condition  and  urged  him  to  stay  in  the  hospital 
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then,  but  he  insisted  on  returning  to  the  ranch  for  a  short 
time.  On  the  way,  he  was  nauseated  and  vomited  several 
times.  He  was  the  only  one  of  the  five  who  vomited  or 
had  any  pain.  He  was  given  2  ounces  of  magnesium  sul¬ 
phate.  I  went  to  the  ranch  in  order  to  see  Jose  Pablo,  one 
of  the  Indians.  Brown  was  looking  about  the  same.  He 
was  lying  down.  About  noon,  he  came  into  the  hospital  and, 
from  then  on,  his  progress  was  steadily  worse.  The  pulse 
was  strong  and  full  until  the  last  few  hours,  not  above  100. 
The  temperature  also  was  most  of  the  time  normal  and,  at 
the  highest,  was  101.  He  continually  became  more  restless, 
throwing  himself  from  side  to  side  in  the  bed.  There  was 
no  diarrhea.  The  difficulty  in  swallowing  increased  until  by 
Friday  night  it  was  almost  impossible,  and  completely  so  by 
Saturday  morning.  We  administered  saline  enemas  about 
every  three  hours  to  maintain  body  fluids.  The  voluntary 
muscles  of  the  body  seemed  partially  paralyzed,  though  up 
to  thirty-six  hours  before  death  the  patient  could  get  out  of 
bed.  The  last  twenty-four  hours,  the  cervical  muscles  seemed 
to  be  paralyzed  and,  when  he  would  roll  from  side  to  side 
of  the  bed,  he  would  grasp  his  hair  and  pull  his  head  into 
a  comfortable  position.  During  the  last  twenty-four  hours, 
attacks  of  the  cyanosis  and  respiratory  failure  came  on  with 
increasing  frequency,  until  he  died  at  1  p.  m.  The  last 
twenty-four  hours,  there  was  paralysis  of  the  anal  sphincter 
and  he  could  not  retain  fluids. 

Case  2.— Jose  Pablo,  an  Indian,  aged  about  18,  was  taken 
sick  at  the  same  time  as  Brown  and  Lyles.  I  saw  him  at 
noon  of  the  13th.  He  refused  to  go  to  the  hospital  and  was 


was  very  restless.  At  11  p.  m.,  I  passed  a  stomach  pump  and 
gave  8  ounces  of  equal  parts  milk  and  water.  The  fluid  may 
have  caused  pressure  on  the  diaphragm,  or  the  passage  of  the 
tube  may  have  been  a  shock  to  the  already  exhausted  sympa¬ 
thetic  nervous  system.  Anyway,  he  collapsed  and  died  about 
fifteen  minutes  later.  He  was  conscious  almost  to  the  last. 

Case  4. — Mr.  E.  Lyles,  aged  48,  weight  158  pounds,  came 
to  the  hospital  at  7  a.  m.  Thursday,  with  G.  O.  Brown.  He 
also  complained  of  dimness  of  vision  and  diplopia.  The 
pupils  were  slightly  dilated  and  did  not  react  to  light  or 
accommodation.  He  complained  of  some  weakness,  his  gait 
was  staggering,  his  speech  was  thick  and  he  had  some  diffi¬ 
culty  in  swallowing.  He  was  given  2  ounces  of  magnesium 
sulphate,  with  good  results.  He  went  home  with  Brown  and 
returned  with  him  to  the  hospital  about  noon.  Paralysis  of 
the  pharynx,  esophagus  and  cervical  muscles  was  progressive 
but  slow ;  the  pulse  was  full  and  strong,  and  most  of  the 
time  under  a  hundred.  Monday,  it  went  to  120.  The  tem¬ 
perature  was  normal  most  of  the  time;  but  once,  Sunday 
evening,  after  an  infusion  of  500  c.c.  of  physiologic  sodium 
chlorid  solution,  it  rose  to  101.4.  I  succeeded  in  getting 
antitoxin  from  Miss  Jane  Ryder  of  the  state  health  depart¬ 
ment  and  gave  him  10  c.c.  Sunday  at  3  p.  m.  and  again 
Monday  at  8  a.  m.,  with  no  effect  in  the  progress  of  the 
disease.  The  last  twenty-four  hours,  there  was  considerable 
cynosis  and  difficulty  in  breathing.  The  patient  was  con¬ 
scious  and  realized  that  he  was  dying.  The  last  twenty-four 
hours,  bowel  movement  was  involuntary.  Up  to  within  a 
few  hours  of  his  death,  he  was  able  to  rise  in  bed,  but  could 
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Result 

Jose  Pablo . 

. ..  + 

+ 

+ 

0 

+ 

+ 

B. and  L. 

Ill,  May  13  a.  m.;  died,  May  14  a.  m. 

John  Robinson . 

..  + 

+ 

+ 

O 

+ 

+ 

B.  and  L. 

Ill,  May  13  a.  m.;  died,  May  16  11:45  p.  in. 

3d  Indian . 

..  .  0 

+ 

0 

O' 

+ 

+ 

B.  and  L. 

Well 

4th  Indian . 

..  0 

0 

0 

0 

+ 

+ 

B. 

Well 

O.  O.  Brown . 

..  + 

+ 

+ 

+ 

+ 

+ 

B.,  L.  and  S. 

Ill,  May  13;  died  May  16  2:30  p.  m. 

Charles  Reynolds . . 

.  ..  + 

0 

0 

+ 

+ 

+ 

B.  and  S. 

Ill,  May  13;  died,  May  19  5  a.  m. 

E.  Lyles . 

. .  + 

+? 

+ 

+ 

+ 

+ 

B.,  L.  and  S. 

Ill,  May  13;  died,  May  IT  11:50  p.  m. 

Mrs.  Lyles . 

.  .  0 

+ 

+ 

+ 

+ 

+ 

B.,  L.  and  S. 

Well 

Joe  Lyles,  6  yrs . 

..  + 

0 

0 

+ 

+ 

+ 

B.  and  S. 

Well 

J.  W.  Lyles,  11  yrs . 

. ..  + 

-t- 

+ 

0 

+ 

+ 

B.  and  S. 

Well 

Ida  Lyles,  4  yrs . 

..  + 

+ 

0 

0 

+ 

+ 

B.  and  S. 

Well  * 

Margaret  Lyles,  9  yrs.  . . 

. .  + 

0 

0 

+ 

+ 

+ 

B.  and  S. 

Well 

later  taken  to  an  Indian  village.  I  saw  him  only  once.  At 
that  time  he  was  completely  prostrated,  he  could  not  talk, 
the  throat  was  paralyzed,  saliva  flowing  from  the  mouth,  and 
he  had  to  raise  his  head  with  his  hands.  The  cervical 
muscles  were  paralyzed.  The  pupils  did  not  react  to  light 
or  accommodation,  and  they  were  slightly  dilated.  When 
asked  if  he  had  double  vision  or  difficulty  in  seeing,  he 
answered  in  the  affirmative.  He  suffered  no  pain  and  died 
some  time  the  following  night. 

Case  3.- — John  Robinson,  an  Indian,  the  third  man  to  die, 
was  about  30  years  of  age,  and  weighed  about  150  pounds. 
He  began  to  feel  ill  Thursday  morning,  but  kept  on  working 
until  night.  I  saw  him  Friday  morning  at  his  home.  He 
was  lying  down,  but  got  up  and  walked  about  quite  easily, 
with  a  slight  stagger.  He  complained  of  diplopia,  dimness 
of  vision,  and  slight  vertigo.  He  could  talk,  but  articula¬ 
tion  was  not  distinct.  There  was  some  difficulty  in  swallow¬ 
ing.  The  pupils  of  the  eyes  were  slightly  dilated;  there  was 
no  reaction  to  light  or  accommodation.  I  saw  him  again 
Saturday  morning.  He  was  weaker,  he  could  hardly  swal¬ 
low,  and  his  speech  was  impossible  to  understand.  There 
was  a  flow  of  ropy  saliva,  which  he  was  continually  wiping 
out  of  his  mouth.  The  pulse  was  90,  temperature  normal. 
Sunday  morning,  I  persuaded  him  to  come  to  the  hospital, 
as  I  expected  to  obtain  a  supply  of  antitoxin.  With  assis¬ 
tance,  he  walked  from  the  automobile  into  the  hospital. 
Sunday,  his  temperature  was  slightly  subnormal  all  day. 
The  highest  pulse  rate  was  118.  He  was  given  enemas  of 
physiologic  sodium  chlorid  solution  every  three  hours,  and 
retained  them  until  2  p.  m.  Bowel  movement  became  invol¬ 
untary.  He  was  not  given  antitoxin.  From  then  on,  physio¬ 
logic  sodium  chlorid  solution  was  injected  under  the  skin.  He 


not  control  the  cervical  muscles  and  had  to  lift  his  head 
about  with  his  hands.  He  died  at  midnight,  Sunday. 

Case  5. — Charles  Reynolds,  aged  21,  weight  about  160 
pounds,  first  complained  of  symptoms  Thursday  morning, 
but  worked  most  of  the  day.  His  case  progressed  much 
more  slowly  than  any  of  the  others,  so  much  so  that  I  thought 
his  condition  might  possibly  be  due  to  hysteria.  The  tem¬ 
perature  was  normal,  and  the  pulse  80,  full  and  strong.  He 
came  to  the  hospital  Saturday  at  11  a.  m.  The  eye  symp¬ 
toms  then  were  well  developed;  diplopia,  no  reaction  to 
light  and  accommodation,  pupils  slightly  dilated.  He  was 
having  some  difficulty  in  swallowing,  but  was  drinking  all 
of  the  milk  and  eggs  he  wanted  and  continued  to  do  so  until 
Sunday  night.  Monday,  he  took  3  ounces  of  milk.  He  was 
given  physiologic  sodium  chlorid  solution  by  proctoclysis  to 
maintain  the  body  fluids.  At  4  p.  in.,  he  was  given  10  c.c. 
of  antitoxin,  and  at  8  p.  m.  10  c.c.  more.  The  temperature 
after  the  second  antitoxin  injection  went  to  100.6  but  dropped 
to  normal  in  a  few  hours.  Tuesday,  he  could  not  swallow 
at  all  but,  aside  from  the  distress  in  the  throat  and  the 
necessity  for  frequently  cleaning  the  mouth  of  the  profuse, 
ropy  saliva,  he  rested  very  quietly.  He  had  at  no  time  any 
pain.  Tuesday,  he  gradually  became  more  cyanosed  and 
restless.  At  2  p.  m.,  he  was  given  30  c.c.  of  the  polyvalent 
antitoxin  but  with  no  effect.  At  6  p.  m.,  he  could  no  longer 
retain  enemas,  and  bowel  movements  were  involuntary. 
Tuesday  night,  he  became  more  restless,  very  anxious  and 
distressed,  until  5  a.  m.  Wednesday  morning,  when  he  died. 
He  was  conscious  almost  to  the  last. 

Case  6. — Mrs.  Lyles  complained  of  difficulty  in  swallow¬ 
ing,  and  slight  dimness  of  vision  which  began  Friday.  This 
continued,  with  severe  prostration,  for  seven  or  eight  days, 
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when  the  symptoms  gradually  subsided.  She  was  given  10 
c.c.  of  antitoxin  on  Sunday.  Whether  her  condition  was 
due  to  poison  or  to  hysteria  is  difficult  to  say,  but  she  is  not 
of  a  neurotic  temperament  and  has  been  very  self-possessed 
and  I  am  inclined  to  think  that  she  was  slightly  poisoned. 

Three  of  the  four  children  also  complained  of  trouble  in 
swallowing,  and  they  were  so  prostrated  that  in  walking 
about  their  feet  seemed  heavy.  The  oldest  girl,  Margaret, 
was  so  weak  that  she  had  to  be  lifted  out  of  the  bed  when 
she  wanted  to  get  up,  even  ten  days  after  the  poisoning. 
When  she  left  here,  she  could  not  step  into  the  car  without 
assistance.  She  is  about  9  years  of  age. 

CHARACTER  OF  TREATMENT 

Treatment,  aside  from  the  injection  of  the  antitoxin, 
was  wholly  supportive.  I  found,  after  observing 
Brown’s  condition  and  the  use  of  codein  and  morphin 
to  quiet  him,  that  if  supplied  a  sufficient  amount  of 
water,  either  by  proctoclysis  or  hypodermoclysis,  the 
restlessness  was  so  much  relieved  that  opiates  were 
unnecessary.  Strychnin,  atropin,  digitalis  and  stro- 
phanthin  were  administered  whenever  indicated  but, 
apparently,  with  no  effect.  Because  of  the  effect  that 
pituitary  extract  has  in  stimulating  involuntary  muscle 
action,  I  thought  it  might  be  of  some  value  in  relieving 
the  paralysis  of  the  pharynx  and  esophageal  muscles, 
and  in  three  cases  I  administered  it  every  four  hours, 
but  with  no  beneficial  effect  and  possibly  some  aggra¬ 
vation. 


New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 
as  conforming  to  the  rules  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  for 
admission  to  New  and  Nonofficial  Remedies.  A  copy  of 

THE  RULES  ON  WHICH  THE  COUNCIL  BASES  ITS  ACTION  WILL  BE 
SENT  ON  APPLICATION.  W.  A.  PuCKNER,  SECRETARY. 


POLLEN  EXTRACT  PREPARATIONS  (See  New  and 
Nonofficial  Remedies,  1920,  p.  226). 

POLLEN  ANTIGEN-LEDERLE  (FALL  TYPE).— A 
liquid  obtained  by  extracting  equal  parts  by  weight  of  dried 
pollens  of  ragweed,  goldenrod,  wormwood,  and  maize  (Indian 
corn)  by  a  vehicle  of  67  per  cent,  glycerine  and  33  per  cent, 
saturated  solution  of  sodium  chloride.  It  is  standardized  so 
that  each  Cc.  contains  14,000  pollen  units ;  a  pollen  unit  has 
been  arbitrarily  chosen  by  Koessler,  Noon  and  Freeman  as 
the  equivalent  of  one-millionth  gram  (0.000001  Gm.  or  0.001 
Mg.)  of  pollen.  The  Hygienic  Laboratory  has  prescribed 
no  U.  S.  Standard  of  Potency.  The  antigen  after  prepara¬ 
tion  is  made  into  fifteen  different  dilutions  by  the  addition 
of  a  proper  amount  of  the  glycerine-sodium  chloride  solution 
diluent. 

Actions  and  Uses. — See  general  article,  Pollen  Extract 
Preparations,  New  and  Nonofficial  Remedies,  1920,  p.  226. 

Dosage. — The  product  is  supplied  in  fifteen  different  doses. 
Each  dose  consists  of  0.1  Cc.  of  the  respective  dilution. 
Accompanying  each  dose  is  a  vial  containing  9  Cc.  of  sterile 
water  with  which  to  make  the  pollen  antigen  of  isotonic 
strength  immediately  before  administration.  For  prophy¬ 
laxis,  the  complete  series  (doses  1  to  IS)  containing  progres¬ 
sive  amounts  of  pollen  protein  should  be  given,  beginning 
about  six  weeks  before  the  hay-fever  season.  For  treatment 
of  an  actual  attack  of  hay-fever,  fewer  doses  are  generally 
sufficient. 

Manufactured  by  the  Lederle  Antitoxin  Laboratories,  New  York. 
No  U.  S.  patent  or  trademark. 

Pollen  Antigen-Lederle  ( Fall  Type)  Scries  A. — Marke'ed  in  pack¬ 
ages  of  five  vials  containing  for  each  consecutive  dose  (numbers  1  to  5 
inclusive)  2.5,  5,  10,  20  and  25  pollen  units,  respectively,  and  five  vials 
of  sterile  water  with  which  to  make  the  proper  dilution  of  each  dose. 

Pollen  Antigcn-Lederle  ( Fall  Type)  Series  B. — Marketed  in  pack¬ 
ages  of  five  vials  containing  for  each  consecutive  dose  (numbers  6  to 


10  inclusive)  30,  50,  75,  100  and  150  pollen  units,  respectively,  and 
five  vials  of  sterile  water  with  which  to  make  the  proper  dilution  of 
each  dose. 

Pollen  Antigen-Lederle  ( Fall  Type)  Series  C.- — Marketed  in  pack¬ 
ages  of  five  vials  containing  for  each  consecutive  dose  (numbers  1 1  to 
15  inclusive)  250,  375,  500,  750  and  1,000  pollen  units,  respectively, 
and  five  vials  of  sterile  water  with  which  to  make  the  proper  dilution 
of  each  dose. 

Pollen  Antigcn-Lederle  ( Fall  Type)  Complete  Series. — Marketed  in 
packages  containing  15  doses  as  described  in  Series  A,  B  and  C  above. 

Pollen  Antigen  Immunity  Test — Diagnostic  Test  for  Fall  Type 
Hay-Fever-Lederle. — Consists  of  0.01  Cc.  of  No.  15  dilution  of  pollen 
antigen-Lederle  (fall  type).  It  represents  100  pollen  units  of  the 
combined  pollen  protein.  May  be  used  cutaneously  or  intradermally. 

OVARY  (See  New  and  Nonofficial  Remedies,  1920,  p.  201). 

Whole  Ovary-H.  W.  D. — Whole  ovarian  glands  of  the  cow, 
including  the  corpora  lutea,  selected,  freed  from  extraneous 
matter  and  dried  in  vacuo. 

Actions  and  Uses. — See  general  article,  Ovary,  New  and 
Nonofficial  Remedies,  1920,  p.  201. 

Dosage. — 5  grains  or  more  daily,  modified  to  meet  the 
requirements  of  the  special  case.  Whole  Ovary-H.  W.  D.  is 
sold  in  the  form  of  tablets  only  (see  below). 

Manufactured  by  Hynson,  Westcott  &  Dunning  Baltimore.  No 
U.  S.  patent  or  trademark. 

Whole  Ovary  Tablets-H-W-D  5  grains. — Each  tablet  contains  whole 
Ovary-H.  W.  D.  5  grains. 

Whole  Ovary-H.  W.  D.  is  a  yellowish  powder,  having  a  peculiar 
odor;  it  is  partially  soluble  in  water. 

One  part  represents  approximately  5  parts  of  the  fresh  animal  ovary. 

BENZYL  BENZOATE  (See  New  and  Nonofficial  Reme¬ 
dies,  1920,  p.  49). 

Benzyl  Benzoate  (Abbott). — A  nonproprietary  brand  of 
benzyl  benzoate  complying  with  the  N.  N.  R.  standards. 

Abbott  Laboratories,  Chicago.  No  U.  S.  patent  or  trademark. 

Elixir  Benzyl  Benzoate  {Abbott). — A  solution  composed  of  20  per  cent, 
benzyl  benzoate  (Abbott),  70  per  cent,  ethyl  alcohol  absolute,  flavoring, 
and  water  to  make  100  per  cent. 

Dosage. — 20  drops  to  2  teaspoonfuls,  well  diluted  with  water  or  milk. 
May  be  repeated  in  one-half  to  one  hour. 

Tablets  Benzyl  Benzoate  ( Abbott )  2  grains. — Each  tablet  contains 
benzyl  benzoate  (Abbott)  2  grains  with  charcoal  as  a  vehicle. 

Dosage. — 2  to  5  tablets  at  intervals  of  one-half  to  one  hour  con¬ 
tinued  to  effect  (up  to  20  grains).  Follow  each  dose  with  a  hot  drink 
— water  or  milk. 

Benzyl  Benzoate  (Fritzsche). — A  nonproprietary  brand  of 
benzyl  benzoate  complying  with  the  tests  and  standards  for 
benzyl  benzoate. 

Fritzsche  Brothers,  Inc.,  New  York. 

Benzyl  Benzoate  (Merck). — A  nonproprietary  brand  of 
benzyl  benzoate  complying  with  the  tests  and  standards  for 
benzyl  benzoate. 

Merck  &  Co.,  New  York. 

Benzyl  Benzoate  (Organic  Salt  &  Acid  Co.). — A  nonpro¬ 
prietary  brand  of  benzyl  benzoate  complying  with  the  tests 
and  standards  for  benzyl  benzoate. 

Organic  Salt  and  Acid  Co.,  New  York. 

FERRIC  CACODYLATE. — Ferri  cacodylas. — Iron  Cacody- 
late. — A  ferric  salt  of  cacodylic  acid  containing  from  39.7 
to  44.9  per  cent,  arsenic  (As)  (See  New  and  Nonofficial 
Remedies,  1920,  p.  44). 

The  following  dosage  forms  have  been  accepted : 

Ampules  Ven-Iron  Cacodylate,  0.03  Gm.  (J4  gr.) . — Each  ampule  con¬ 
tains.  iron  cacodylate  0.03  Gm.  ()4  gr.)  in  1  Cc. 

Ampules  V cn-Iron  Cacodylate  with  Sodium  Chloride,  0.03  Gm.  {l/2 
gr.) — Each  ampule  contains  iron  cacodylate  0.03  Gm.  ()2  gr.)  in  1  Cc. 
of  physiological  solution  of  sodium  chloride. 

Prepared  by  the  Intra  Products  Co.,  Denver,  Colo.  No  U.  S.  patent 
or  trademark. 

The  ferric  cacodylate  used  in  the  preparation  of  ampules  ven-iron 
cacodylate  complies  with  the  following  tests: 

A  5  per  cent,  solution  of  ferric  cacodylate  affords  no  precipitate 
with  silver  nitrate  test  solu'ion  or  with  barium  chloride  test  solution, 
nor  does  it  show  an  immediate  blue  or  green  color  upon  addition  of 
potassium  ferricyanide  test  solution,  nor  does  any  turbidity  occur 
when  1  Cc.  calcium  chloride  test  solution  is  added  to  5  Cc.  of  this 
5  per  cent,  solution. 

No  yellow  precipitate  is  produced  in  a  5  per  cent,  solution  by 
ammonium  molybdate  test  solution,  or  by  sodium  thiosulphate  test 
solution. 

If  the  iron  be  removed  by  precipitation  with  ammonium  hydroxide, 
filtered,  and  make  acid  with  hydrochloric  acid,  it  should  afford  no 
more  than  a  slight  color  upon  the  addition  of  an  equal  volume  of 
hydrogen  sulphide  test  solution.  ✓ 

If  0.1  Gm.  ferric  cacodylate  in  8  to  10  Cc.  water  be  placed  in  a 
stoppered  test-tube  with  2  Cc.  hypophosphorus  acid,  or  1  Gm.  stannous 
chloride  acidified  with  hydrochloric  acid,  it  should  develop  the  dis¬ 
gusting  odor  of  cacodyl  within  an  hour. 

Assay:  Dissolve  0.2  gm.  ferric  cacodylate  in  100  Cc.  water;  titrate 
with  tenth  normal  sodium  hydroxide,  using  phenolphthalein  as  indi¬ 
cator.  Each  Cc.  of  tenth  normal  sodium  hydroxide  is  equivalent  to 
0.01557  Gm.  absolute  Fe[ (CHsLAsCLR.  By  this  method  the  salt 
should  assay  from  82.5  to  87.1  per  cent,  absolute  ferric  cacodylate, 
or  37.9  to  41.9  per  cent.  Arsenic. 
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THE  ARREST  OF  HEMORRHAGE 

The  clotting  of  blood  is  a  complicated  process,  the 
explanation  of  which  is  still  being  debated.  The 
importance  of  the  problem  involved  can  scarcely  be 
denied,  however;  for  it  concerns  not  only  the  natural 
arrest  of  hemorrhage  from  wounded  blood  vessels,  but 
also  the  management  of  the  dangerous  conditions  that 
may  arise  in  hemophilia.  One  indispensable  factor  in 
coagulation  is  the  formation  of  the  insoluble  protein 
fibrin  from  an  antecedent  fibrinogen  existing  in  solu¬ 
tion  in  the  plasma.  There  is  a  second  generally 
admitted  essential  agency,  known  as  fibrin  ferment,  or 
thrombin,  which  is  not  present,  in  active  form  at  least, 
in  the  circulating  blood,  but  is  formed  when  the  blood 
is  shed.  Sometimes,  under  abnormal  conditions,  it 
arises  within  the  blood  vessels,  so  that  an  intravascular 
clot  may  appear.  When  one  begins  to  inquire  how  and 
when  the  fibrinogen,  thrombin  and  other  less  generally 
admitted  factors  interact  to  produce  coagulation  of  the 
blood,  the  uncertainties  and  conflicts  of  current 
hypotheses  are  at  once  brought  to  notice. 

It  is  well  known  that  whereas  contact  of  shed  blood 
with  an  ordinary  foreign  surface  is  sufficient  to  induce 
coagulation,  the  plasma  fails  to  clot  rapidly  when  it  is 
brought  into  contact  with  perfectly  clean,  smooth  sur¬ 
faces,  and  particularly  such  as  are  coated  with  a  greasy 
layer  of  paraffin  or  oil.  In  explanation  of  this  circum¬ 
stance,  Tait 1  has  concluded  that  the  blood  contributes 
in  two  different  ways  toward  arrest  of  hemorrhage 
from  a  cut  vessel :  First,  certain  of  the  cells  agglu¬ 
tinate  at  the  cut  end  so  as  to  form  a  plug;  second,  the 
plasma  undergoes  coagulation. 

A  special  though  poorly  defined  role  has  long  been 
assigned  to  the  platelets  in  the  phenomena  of  coagula¬ 
tion.  Tait  now  asserts  that  the  way  in  which  non- 
greasy  foreign  matter  induces  coagulation  is  by  afford¬ 
ing  a  suitable  physical  surface  to  which  the  labile 
platelets  or  spindle  cells?  latterly  called  thigmocytes, 
can  adhere.  Such  adhesive  cells  are  highly  phagocytic 
toward  particles  of  nongreasy  matter.  When  they 
make  an  undue  effort  to  ingest  foreign  matter,  the 

1.  Tait,  J.:  Natural  Arrest  of  Hemorrhage  from  a  Wound,'  Proc. 
Physiol.  Soc.  June  7,  1919,  J.  Physiol.  53:  xix  (Sept.  5)  1919. 


cells  often  stretch  and  disintegrate  sufficiently  to  allow 
thrombin  within  them  to  exude,  whereupon  clotting 
occurs.  On  this  hypothesis  it  is  possible  to  understand 
that  clotting  fails  to  manifest  itself  when  blood  is  con¬ 
fined  within  smooth  surfaces,  because  the  cells  remain 
intact  and  no  thrombin  exudes.  Likewise  when  anti¬ 
coagulants,  such  as  oxalates  or  citrates,  are  added  to 
blood  the  thigmocytes  remain  unaltered. 

From  the  standpoint  of  Tait’s  hypothesis,  the  pri¬ 
mary  event  in  the  natural  arrest  of  hemorrhage  from 
a  wound  is  local  adhesion  of  labile  cells  in  the  form 
of  an  agglutinum,  which  plugs  the  cut  end  of  the  vessel. 
By  adhesion  to  the  extra-endothelial  edge,  these  cells 
acquire  adhesiveness  to  other  unaltered  cells  of  the 
same  kind  (sometimes  to  blood  corpuscles  of  other 
kinds  as  well),  and  so  on  in  succession;  in  this  way  the 
plug  is  built  up.  If  this  explanation  proves  to  be  cor¬ 
rect,  it  is  interesting  to  note,  as  Tait  points  out,  that 
the  variety  of  cell  which  is  assumed  to  furnish  throm¬ 
bin  by  cytolysis  and  thus  cause  clotting  of  the  plasma 
is  likewise  responsible  for  the  formation  of  the  plug. 
In  other  words,  the  same  cell  may  contribute  in  more 
than  one  way  to  the  arrest  of  hemorrhage.  The  theory 
of  thigmocyte  function  therefore  demands  further  con¬ 
sideration,  especially  in  relation  to  hemophilia  and 
intravascular  thrombosis. 


THE  TREATMENT  OF  MYXEDEMA 
WITH  THYROID  EXTRACT 

Although  the  condition  now  recognized  as  hyper¬ 
thyroidism  of  adults  was  described  as  early  as  1873 
by  Sir  William  Gull,  the  name  myxedema  was  not 
coined  until  1878,  when  Ord  employed  this  designation 
for  the  phenomena  of  the  subcutaneous  tissues  which 
he  observed  at  necropsy.  The  increased  thickness  of 
the  skin,  the  “solid  edema”  of  the  malady,  was  attrib¬ 
uted  to  an  abnormal  abundance  of  mucin ;  hence  the 
name.  The  relation  of  myxedema  to  the  loss  of  func¬ 
tion  of  the  thyroid  gland  was  not  appreciated  until  the 
surgeons  Reverdin  of  Geneva  and  Kocher  of  Berne 
described  the  similar  condition  that  followed  goiter 
enucleation.  The  investigations  subsequent  to  these 
observations  led  in  turn  to  a  more  careful  study  of 
the  effects  of  experimental  thyroidectomies  in  animals, 
and  of  the  influence  of  thyroid  transplantation  or 
administration  of  preparations  of  the  glands. 

These  researches  paved  the  way  directly  for  the 
present-day  therapy  of  myxedema,  which  has  been 
described  as  one  of  the  most  remarkable  achievements 
of  medicine;  it  is,  in  fact,  the  best  example  of  success¬ 
ful  organotherapy.  The  Journal  cannot  overlook 
the  opportunity  to  refer  to  the  life  history  of  the  first 
myxedema  patient  treated  by  thyroid  extract.  The 
death  of  this  woman  has  just  been  recorded  by  Dr. 
George  R.  Murray,1  who  proposed  the  treatment  for 

1.  Murray,  G.  R.:  The  Life-History  of  the  First  Case  of  Myxoedema 
Treated  by  Thyroid  Extract,  Brit.  M.  J.  1  :  359  (March  13)  1920. 
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her  and  initiated  the  relief.  Following  the  suggestion 
of  Sir  Victor  Horsley  that  myxedema,  cretinism  and 
cachexia  strumipriva  might  be  benefited  by  grafting 
a  portion  of  healthy  thyroid  gland  in  persons  suffer¬ 
ing  from  these  diseases,  a  favorable  result  seemed  to 
have  been  secured  in  this  way  by  Bettencourt  and 
Serrano.2 

This  in  turn  led  Murray  to  attempt  thyroid  therapy. 
The  first  patient,  a  married  woman,  aged  46,  was 
shown  at  a  meeting  of  the  Northumberland  and  Dur¬ 
ham  Medical  Society  in  England,  Feb.  12,  1891.  She 
presented  a  typical  case  of  myxedema  of  several  years’ 
standing.  Murray  stated  his  intention  of  treating  her 
with  thyroid  extract,  and  the  therapy  was  begun, 
April  13,  1891.  The  description  of  his  procedures 
deserves  being  recorded  in  his  own  words : 

The  experimental  nature  of  the  treatment  was  explained, 
and  the  patient,  realizing  the  otherwise  hopeless  outlook, 
promptly  consented  to  its  trial.  In  order  to  insure  that  the 
extract  was  properly  prepared,  the  thyroid  gland  was  rerqoved 
from  a  freshly  killed  sheep  with  sterilized  instruments  and 
conveyed  at  once  in  a  sterilized  bottle  to  the  laboratory 
where  the  glycerin  extract  was  prepared.  This  extract  was 
afterward  included  in  the  British  Pharmacopeia  of  1898  as 
“liquor  thyroidei.”  ...  A  hypodermic  injection  of  25 
minims  was  given  twice  a  week  at  first,  and  later  on  at  longer 
intervals.  The  patient  steadily  improved. 

At  the  end  of  three  months  the  injections  were  given 
at  fortnightly  intervals.  Later  when  Fox  and  Hector 
Mackenzie  had  demonstrated  the  efficacy  of  oral 
administration  of  thyroid  extract,  Murray’s  patient 
received  10  minims  by  the  mouth  six  nights  a  week. 
On  this  dose  she  remained  in  good  health  and  free 
from  the  signs  of  myxedema.  She  continued  to  take 
liquid  thyroid  extract  regularly  until  1918,  when  diffi¬ 
culties  in  the  supply  of  this  preparation  led  to  the  use 
of  thyroid  tablets.  The  woman  enjoyed  excellent 
health  until  1919,  when  she  died  of  cardiac  failure  at 
the  age  of  74.  Murray  concludes  the  story  of  the 
historic  case : 

This  patient  was  thus  enabled,  by  the  regular  and  continued 
use  of  thyroid  extract,  to  live  in  good  health  for  over  twenty- 
eight  years  after  she  had  reached  an  advanced  stage  of 
myxedema.  During  this  period  she  consumed  over  9  pints 
of  liquid  thyroid  extract  or  its  equivalent,  prepared  from  the 
thyroid  glands  of  more  than  870  sheep. 

In  the  United  States,  the  first  patient  with  myx¬ 
edema  similarly  treated  by  Kinnicut  in  1892  was  a 
woman  who  had  been  ill  twelve  years.  If  anything 
were  needed  at  present  to  make  the  prognosis  in  myxe¬ 
dema  favorable,  Murray’s  simple  yet  eloquent  record 
would  easily  bear  remarkable  testimony.  Evidently  the 
duration  of  life  need  not  be  shortened  by  simple  atro¬ 
phy  of  the  thyroid  if  suitable  treatment  is  instituted. 
The  science  of  medicine  may  well  rejoice  on  this 
account.  The  success  of  thyroid  therapy  in  myxedema 
was  not  an  accident  or  the  outcome  of  empiric  findings  ; 
it  is  a  triumph  of  scientific  research. 

2.  Bettencourt  and  Serrano:  Semaine  med.,  Aug.  13,  1890. 


THE  REPAIR  OF  PERIPHERAL 
NERVE  INJURIES 

Among  the  varied  physiologic  damages  attributable 
to  war  wounds,  the  injuries  to  peripheral  nerves  offer 
a  surgical  problem  of  peculiar  and  often  perplexing 
difficulty.  When  there  has  been  a  severance  of  con¬ 
tinuity  in  a  nerve,  the  ideal  restorative  procedure  con¬ 
sists  in  bringing  together  the  parted  ends  and 
attempting  to  secure  union  and  regeneration  by  an 
end-to-end  suture.  Such  a  logical  operation  is  by  no 
means  always  possible,  owing  to  the  extent  and  char¬ 
acter  of  the  injury  involved. '  Hence,  the  possibility  of 
the  transplanting  of  nerve  segments  to  bridge  an 
otherwise  unconquerable  gap  has  been  proposed.  The 
choice  of  sources  for  what  has  been  termed  an  auto¬ 
transplant  in  the  patient  himself  or  a  homonerve  trans¬ 
plant  from  another  individual  of  the  same  species  will 
naturally  be  restricted  to  such  nerves  as  are  less  essen¬ 
tial  in  the  bodily  functions.  In  human  surgery, 
segments  taken  from  the  cutaneous  radial,  the  mus¬ 
culocutaneous  and  the  crural  nerves  have  been  sug¬ 
gested  as  possibilities. 

It  has  been  known  for  some  time  that  transplanted 
nerve  segments  undergo  structural  change  after  trans¬ 
plantation.  It  therefore  occurred  to  Lewis  and  Huber, 
who  have  been  engaged  in  extensive  studies  of  the 
repair  of  peripheral  nerve  injuries  for  the  Surgeon- 
General’s  Office,  that  the  process  of  regeneration 
through  a  nerve  transplant  might  be  facilitated  and 
hastened  by  using  as  a  transplant  a  segment  of  a  nerve 
already  in  wallerian  degeneration.  The  experience 
gained  by  Huber  1  in  an  experimental  investigation  of 
this  question  showed  no  preference  for  either  type  of 
transplant.  Regeneration  was  secured,  for  example, 
when  a  segment  of  degenerated  nerve  from  the  sciatic 
was  used  to  bridge  a  defect  in  the  resected  ulnar  nerve 
of  the  same  animal.  There  was  no  indication,  however, 
that  regeneration  took  place  more  satisfactorily  and 
more  rapidly  than  it  would  have  taken  place  if  an 
undegenerated  autonerve  transplant  had  been  used. 

The  experiments  of  Huber  and  his  surgical  col¬ 
laborators  show  that  degenerated  autonerve  and  homo¬ 
nerve  transplants  may  be  used  with  assurance  of 
success  if  an  opportunity  arises.  This  is  a  helpful 
finding;  for  in  practice  it  is  not  always  easy  to  secure 
fresh  transplants,  and  it  is  particularly  difficult  if  they 
are  to  be  secured  from  the  patient  himself.  Given  the 
possibility  of  using  degenerated  segments  of  human 
nerves,  how  are  the  latter  to  be  stored?  French 
surgeons 2  have  already  reported  the  use  of  human 
nerves  stored  in  petrolatum  at  approximately  2  C. 
(35.6  F.)  for  periods  varying  from  two  to  five  weeks. 
Huber  has  found  liquid  petrolatum  at  ice  chest  tem¬ 
perature  (3  C.,  37.4  F.)  preferable.  Nerves  have  been 
stored  in  this  way  for  forty  days  and  still  found  useful. 

1.  Huber,  C.  G.:  Repair  of  Peripheral  Nerve  Injuries,  Surg.,  Gynec. 
&  Obst.  30:464  (May)  1920. 

2.  Dujarier  and  Frangois:  Bull,  et  mem.  Soc.  de  chir.  de  Paris, 
January,  1918. 
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Huber  finds  no  reason  why  longer  storage  without  loss 
of  transplanting  value  may  not  be  possible. 

Nerve  fragments  removed  with  proper  aseptic  pre¬ 
cautions  may  also  be  stored  in  50  per  cent,  alcohol  for 
the  purposes  of  transplantation.  It  cannot  be  supposed 
that  any  part  of  the  tissue  retains  its  viability  under 
such  conditions;  hence,  as  Huber  asserts,  the  value  of 
the  transplant  is  not  dependent  on  the  presence  of 
living  sheath  cells.  There  is  no  question  of  the  nerve 
fibers  of  a  nerve  segment  stored  in  50  per  cent,  alcohol 
undergoing  wallerian  degeneration  as  does  the  periph¬ 
eral  part  of  a  nerve  after  section.  The  neurilemma 
sheaths  maintain  and  through  these  the  central  neu- 
raxes  reach  the  distal  nerve  segment. 

Sometimes  the  disparity  of  size  between  the  trans¬ 
plant  and  the  resected  nerve  offers  a  serious  practical 
difficulty.  It  is  now  proposed  to  meet  this  by  suturing 
several  of  the  fragments  of  smaller  diameter  between 
the  larger  resected  ends  when  this  situation  is  encoun¬ 
tered.  This  has  been  spoken  of  as  a  cable-nerve  trans¬ 
plant.  Huber  has  ,  summarized  the  results  of  all 
experimental  work  on  nerve  transplantation  with  the 
conclusion  that  the  most  favorable  results  are  to  be 
obtained  after  the  use  of  an  autonerve  transplant ;  and 
for  practical  surgery  a  cable-autonerve  transplant, 
several  segments  of  a  cutaneous  sensory  nerve  being 
utilized  to  bridge  a  defect  in  a  large  motor-sensory 
nerve.  The  question  of  the  type  of  nerve,  he  adds,  is 
not  material ;  the  question  of  the  funicular  arrange¬ 
ment  is  of  secondary  importance;  whether  the  central 
or  the  distal  end  of  a  transplant  is  placed  centrally  is 
not  necessary  of  consideration;  accurate  end-to-end 
suture,  careful  technic  and  a  dry  field  are  essential. 
Whether  the  employment  of  sheaths  about  nerve  suture 
lines  or  transplants  is  of  positive  value  in  preventing 
connective  tissue  proliferation  still  remains  to  be 
definitely  ascertained. 


SOME  ASPECTS  OF  DESERT  CLIMATES 

How  the  body  adjusts  itself  to  unusual  changes  in 
its  environment  has  always  been  a  problem  of  interest 
to  those  who  have  to  deal  with  the  living  organism. 
The  problems  of  adaptation  to  altitude,  for  example, 
have  become  of  more  than  mere  academic  interest 
since  the  development  of  aerial  flight  by  man.  Like¬ 
wise,  the  mechanism  for  adjustment  to  extremes  of 
temperature  has  aroused  attention  in  greater  degree  as 
man  has  begun  to  penetrate  the  Arctic  regions  and  the 
tropics  in  consequence  of  the  improved  facilities  for 
transportation  to  almost  every  region  of  the  earth. 

Among  the  scientific  observations  made  during  a 
recent  expedition  to  the  Egyptian  deserts  1  are  indica¬ 
tions  that  under  the  peculiarities  of  climate  there 

1.  Loewy,  A.:  Verhandl.  d.  physiol.  Gesellsch.  zu  Berlin,  Sitzung 
vom  12.  Mai  1916,  conf.  Berl.  klin.  Wchnschr.  1916,  Ztschr.  f.  Balneol., 
Klimatol.  u.  Kurort-Hyg.  9:43,  1916.  Bickel,  A.:  Berl.  klin.  Wchnschr., 
1916,  No.  26.  Wohlgemuth,  J. :  Ueber  die  Zusammensetzung  des  Blutes 
und  iiber  das  Verhalten  des  Blutdruckes  in  Wiistenklima,  Biochem. 
Ztschr.  79:290  (Feb.)  1917. 


encountered  a  slight  though  unmistakable  increase  in 
red  blood  corpuscles  may  occur.  This  is  analogous  to. 
the  well  known  increase  that  is  exhibited  by  man  trans¬ 
ported  to  considerable  altitudes,  where  the  reduced 
partial  pressure  of  oxygen  evidently  becomes  a  stimu¬ 
lus  for  the  mobilization  of  an  added  number  of  oxygen¬ 
carrying  corpuscles  in  the  circulating  medium  of  the 
body.  As  deficiency  in  oxygen  cannot  be  held  respon¬ 
sible  for  an  increment  in  erythrocytes  and  hemoglobin 
in  the  blood  at  the  low  altitude  of  the  Egyptian  desert, 
some  other  explanation  must  be  sought  for  the 
phenomenon  recorded.  Special  studies  have  demon¬ 
strated  that  it  cannot  be  explained  by  any  notable  con¬ 
centration  of  the  blood  in  the  tropical  climate.  The 
most  tenable  hypothesis  thus  far  advanced  charges  a 
stimulation  of  the  blood-forming  organs  to  peculiar 
and  intensive  light  conditions  that  prevail  in  the  desert. 
Thus  it  has  also  been  shown  experimentally  that  expo¬ 
sure  to  the  light  of  the  mercury  arc  may  produce 
increases  in  erythrocytes  in  animals.2  If  this  assump¬ 
tion  proves  to  be  correct,  a  new  aspect  of  climatology 
will  have  been  emphasized  in  the  hematopoietic  influ¬ 
ence  of  sunlight. 

It  might  be  assumed  that  the  severe  heat  of  the 
desert  would  lead  to  extreme  production  of  sweat  and 
correspondingly  a  considerable  output  of  chlorid 
through  the  skin.  This  would  be  in  harmony  with 
the  belief  that  in  tropical  climates  increased  output  of 
water  is  synonymous  with  increased  secretion  of 
sweat.  Wohlgemuth’s 1  studies  at  Assuan  showed, 
however,  that  this  view  is  not  tenable.  The  increased 
water  elimination  under  the  climatic  conditions  of  the 
desert  occurs  essentially  through  the  medium  of 
so-called  insensible  perspiration.  Accordingly,  the 
chlorid  content  of  the  blood  is  unaltered  even  when  the 
loss  of  water  from  the  body  is  considerable  under  the 
trying  conditions  of  life  in  the  desert. 


Current  Comment 


GRADUATE  MEDICAL  EDUCATION  IN  THE 
UNITED  STATES 

The  development  of  graduate  medical  education 
in  the  United  States  is  a  matter  of  the  utmost  impor¬ 
tance.  Of  the  twenty-one  cities  having  the  largest 
population  according  to  the  census  now  nearing  com¬ 
pletion,  all  but  two  have  undergraduate  medical 
schools,  but  in  only  ten  is  any  graduate  medical 
instruction  being  offered,  and  in  only  four 3  are  the 
facilities  well  organized  and  centrally  administered. 
In  the  other  six,  either  the  one  school  which  exists  has 
very  meager  teaching  facilities  or  there  are  several 
independent  noncooperating  institutions,  in  no  one  of 
which  can  the  student  secure  satisfactory  instruction. 
In  this  connection  the  New  York  Association  for  Med¬ 
ical  Education,  previously  referred  to  in  The  Jour- 

2.  Bickel,  A.,  and  Tasawa:  Charite-Ann.  37,  1913. 

3,  Boston,  New  York,  Philadelphia  and  Minneapolis. 
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Nal,4  is  working  in  the  right  direction.  All  the 
facilities  for  graduate  teaching  in  that  city  are  to 
be  administered  through  a  central  office  from  which 
the  student  will  be  promptly  directed  to  the  place 
where  he  can  obtain  the  particular  line  of  instruction 
he  is  seeking.  The  association,  furthermore,  is  aid¬ 
ing  materially  in  the  organization  and  development 
of  the  clinical  facilities  of  that  city.  For  example, 
its  first  bulletin,  recently  issued,  sets  forth  a  standard 
course  for  specialists  in  diseases  of  the  ear,  nose  and 
throat.  It  also  names  the  various  institutions  in  New 
York  which  are  giving  courses  of  instruction  in  this 
specialty,  and,  it  is  stated,  these  courses  have  been 
reconstructed  in  order  to  meet  the  association’s  stan¬ 
dard.  In  order  that  thoroughly  qualified  teachers  may 
be  retained  for  the  graduate  schools,  a  larger  fee 
than  heretofore  is  being  charged  for  tuition.  This 
larger  fee,  however,  is  not  objectionable  when  the 
physician  finds  he  can  obtain  the  character  of  work 
desired.  Since  the  reorganization,  all  courses  are  said 
to  have  had  a  full  enrolment,  which  shows  that  phy¬ 
sicians  appreciate  the  improvement  made.  In  fact, 
the  New  York  association  is  in  a  position  to  refer 
students  to  courses  in  other  parts  of  the  country  if 
they  are  brought  up  to  a  reasonable  standard  of 
excellence.  The  experience  in  New  York  points  to 
the  importance  of  developing  graduate  medical 
courses  in  other  large  cities  of  this  country.  Instead 
of  only  four  cities  in  which  clinical  facilities  to  any 
considerable  extent  have  been  organized  and  cen¬ 
trally  administered,  there  should  be  twenty  or  more 
cities  in  which  the  abundance  of  clinical  material 
might  be  organized  and  made  available  for  teach¬ 
ing  purposes.  Since  the  war,  which  shut  off  many 
of  the  opportunities  for  graduate  instruction  in 
Europe,  America  not  only  has  a  great  opportunity, 
but  also  an  actual  duty  to  perform  in  supplying  equal 
if  not  better  facilities  for  such  instruction.  This 
would  not  only  result  in  a  better  use  of  the  clinical 
material ;  it  would  also  aid  in  the  development  of 
clinical  teachers ;  it  'would  improve  clinical  methods 
in  hospitals  and  there  would  be  a  constantly  increas¬ 
ing  number  of  better  trained  physicians  and  ulti¬ 
mately  a  better  care  of  patients  generally.  Further¬ 
more,  development  of  graduate  instruction  would  not 
only  be  of  benefit  to  the  physicians  and  the  public  of 
this  country,  but  in  time  would  attract  students  from 
South  America  and  other  countries,  and  the  reputa¬ 
tion  of  the  United  States  in  medical  education  would 
be  greatly  enhanced. 


OBSERVATION  ON  THE  DIGITALIS  PLANT 

So  long  as  galenic  preparations  of  drugs  continue  to 
be  used,  and  so  long  as  thoroughly  accurate  methods 
of  standardization,  either  chemical  or  biologic,  for  the 
active  ingredients  are  not  available,  it  will  be  important 
to  learn  as  much  as  possible  about  the  variations  to 
which  the  crude  products,  out  of  which  our  extracts 
and  tinctures  are  prepared,  are  subject  under  natural 
conditions.  The  physiologically  potent  alkaloids  and 
glucosids  that  occur  in  many  medicinal  plants  have 

4.  New  York  Association  for  Medical  Education,  J.  A.  M.  A.  73: 
551  (Aug.  16)  1919. 


been  variously  regarded  by  pharmaceutical  bota¬ 
nists.  By  some  they  have  been  held  to  represent 
waste  products  of  plant  metabolism,  stored  in  the 
vegetable  tissues  because  no  mode  of  elimination 
is  provided.  Others  have  looked  on  the  glucosids 
as  organic  reserve  materials  devoted,  like  fats  and 
carbohydrates,  to  the  growth  and  development  of 
the  plants  in  which  they  occur.  In  the  case  of 
the  digitalis  plant,  Digitalis  purpurea ,  active  gluco¬ 
sids  are  found  not  only  in  the  mature  leaves  but  also 
in  the  seeds.  A  recent  investigation  by  Straub  1  in  the 
pharmacologic  institute  at  Freiburg  in  Baden  has 
shown  that  the  seed  glucosids  which  include  digitali- 
num  verum  (digitalin)  and  digitalein  do  not  decrease 
in  amount  as  do  the  fats  when  germination  proceeds ; 
hence  they  cannot  be  regarded  as  reserve  products. 
The  glucosids  pass  into  the  leaves  of  the  seedling 
without  loss  in  quantity ;  on  the  other  hand,  the  con¬ 
tent  of  digitalis  glucosids  increases  up  to  a  certain 
stage.  This  demonstrates  conclusively  that  they  are 
in  fact  essentially  waste  residues  of  the  metabolism  of 
the  growing  plant  organism. 


ILLEGAL  PRACTICE  BY  MEDICAL  CULT 
PRACTITIONERS 

Chiropractors  and  followers  of  other  medical  cults 
are  doubtless  practicing  in  many  states  in  direct  viola¬ 
tion  of  the  medical  practice  acts.  Chiropractors, 
especially,  are  aided  and  abetted  in  doing  so  through 
an  organization  known  as  the  Universal  Chiroprac¬ 
tors’  Association  of  Davenport,  Iowa,  which  has  as 
its  officers  some  who  are  also  closely  identified  with 
a  chiropractic  school  in  that  city.2  Such  illegal  prac¬ 
tice  could  doubtless  be  checked,  if  not  totally  done 
away  with,  if  in  more  states  such  energetic  action 
were  taken  against  them  as  is  now  being  conducted  in 
Illinois  by  the  Department  of  Registration  and  Edu¬ 
cation.  As  referred  to  in  our  news  columns  this  week,3 
temporary  injunctions  are  being  issued  individually 
against  all  chiropractors  in  Illinois  in  an  attempt  to 
break  the  vicious  circle  established  by  the  Universal 
Chiropractors’  Association,  which  is  encouraging  a 
wholesale  violation  of  law.  If  those  who  desire  to 
practice  the  art  of  healing  are  not  willing  to  comply 
with  such  reasonable  educational  standards  as  will 
render  the  public  safe  from  ignorance  and  incompe¬ 
tence,  then  they  should  not  be  granted  legal  authority 
to  practice ;  nor  should  they  be  permitted  to  practice 
on  the  public  illegally  through  the  machinery  they 
themselves  have  established  to  evade  the  penalty  for 
so  doing. 

1.  Straub,  W.:  Ueber  die  Entwicklung  der  typischen  Blattglykoside 
in  der  keimenden  und  wachsenden  Digitalispflanze,  Biochem.  Ztschr. 
S3:  48  (June)  1917. 

2.  See  article  on  “The  Fountain-Head  of  Chiropractic;  V\h..:  c  1  Its 
Product?”  p.  52,  this  issue. 

3.  Illinois  News,  p.  40,  this  issue. 


The  People  a  League  of  Health. — There  are  public  health 
laws  galore,  but  these  form  only  the  machinery  which  sets  in 
motion  the  regulations  under  which  the  public  health  is  con¬ 
trolled.  And,  yet,  machinery,  however  much  it  can  accom¬ 
plish,  is  still  a  soulless  thing;  that  is  the  defect  of  the 
machinery  of  the  public  health  laws.  It  is  powerless  to 
influence  the  personal  voluntary  assistance  of  those  who 
benefit  from  it. — Medical  Press  and  Circular  109:66  (Jan.  28) 
1920. 
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ARKANSAS 

Health  Train  Starts. — The  health  train  of  the  state  hoard 
of  health  commenced  its  tour  of  the  Cotton  Belt  Lines  at 
Piggott,  June  7.  The  train  is  under  the  direction  of  the 
sanitary  engineer  of  the  Cotton  Belt  system,  and  Dr.  Charles 
W.  Garrison,  state  health  officer. 

Health  Association  Meeting. — At  the  annual  meeting  of  the 
Arkansas  Public  Health  Association  held  in  Little  Rock,  the 
following  officers  were  elected:  Dr.  Augustus  C.  Shipp,  presi¬ 
dent;  Dr.  Henry  Thibault,  Scott,  and  Mrs.  H.  C.  King,  Fort 
Smith,  vice  presidents;  Mrs.  C.  L.  Shafer,  secretary,  and 
Mr.  T.  S.  Shannon,  treasurer. 

GEORGIA 

County  Adopts  Health  Law. — By  unanimous  vote  of  the 
grand  jury,  May  26,  the  Ellis  law  was  adopted  in  Walker 
County, 'this  being  the  eighteenth  county  in  the  state  to  adopt 
the  law. 

College  Commencement. — At  the  eighty-ninth  annual  com¬ 
mencement  exercises  of  the  Medical  College  of  Georgia, 
Augusta,  held  May  31,  a  class  of  fifteen  seniors  was 
graduated. 

New  State  Officers. — At  the  seventy-first  annual  session  of 
the  Medical  Association  of  Georgia  held  in  Macon,  May 
5  to  7,  the  following  officers  were  elected:  president,  Dr. 
Edward  T.  Coleman,  Graymont ;  vice  presidents,  Drs.  Theo¬ 
dore  E.  Oertel,  Augusta,  and  Fred  L.  Webb,  Macon;  secre¬ 
tary-treasurer,  Dr.  Allen  H.  Bunce,  Atlanta ;  delegates  to.  the 
American  Medical  Association,  Drs.  Edward  G.  Jones  and 
William  C.  Lyle,  Atlanta,  and  alternates,  Drs.  Jarvis  G.  Dean, 
Dawson,  and  Mallie  A.  Clark,  Macon. 

ILLINOIS 

Library  Open  to  Physicians. — The  medical  department  of 
the  University  of  Illinois  through  its  dean,  Albert  C.  Eycles- 
hymer  extends  a  cordial  invitation  to  members  of  the  pro¬ 
fession  to  make  free  use  of  its  library  on  the  ground  floor  of 
the  college  building  at  Congress  and  Honore  streets,  Chicago. 
It  contains  many  standard  works  and  subscribes  to  about 
390  periodicals. 

Rush  Alumni  Election. — At  the  annual  meeting  of  the  Rush 
Medical  College  Alumni  Association,  held  in  Chicago,  June 
16,  Dr.  Frank  Billings  presided  as  toastmaster,  and  the  fol¬ 
lowing  officers  were  elected:  president,  Dr.  Wilbur  E.  Post, 
Chicago;  vice  presidents,  Drs.  J.  J.  Moore,  Chicago,  A.  S. 
Barnes,  Columbus,  Ohio,  and  David  Fiske,  Chicago ;  necrol¬ 
ogist,  J.  F.  Waugh,  Chicago;  treasurer,  Carl  O.  Rinder, 
Chicago,  and  secretary,  Dr.  Charles  A.  Parker,  Chicago.  Drs. 
E.  L.  Kenyon  and  Dean  Lewis,  Chicago,  were  made  directors 
for  three  years.  Dr.  Morris  Fishbein  continues  as  editor  of 
the  alumni  bulletin. 

Chiropractors  Enjoined.— The  department  of  registration 
and  education  reports  that  twenty-six  more  temporary  injunc¬ 
tions  have  been  issued  against  individual  chiropractors  who 
are  practicing  in  Illinois  without  licenses.  The  injunctions 
restrain  these  individuals  from  paying  assessments  to  the 
Universal  Chiropractors’  Association  of  Davenport,  Iowa, 
and  forbids  them  from  accepting  money  from  that  associa¬ 
tion  with  which  to  pay  fines,  penalties  and  costs  assessed 
against  them  by  the  Illinois  courts.  It  also  restrains  them 
from  accepting  the  services  of  attorneys  of  the  association  in 
defending  cases  brought  against  them  in  the  Illinois  courts. 
The  result  of  the  injunction  is  that  each  chiropractor  must 
finance  his  own  defense.  The  chiropractors  enjoined  are: 
Claude  Griffith,  Cave-In-Rock;  Ollie  D.  Davidson  and  Mrs. 
Elizabeth  Suverkrup,  Champaign;  Ethel  B.  Stump,  G.  E. 
Stump  and  Lillian  B.  Stump,  Chenoa ;  S.  M.  Bernell,  Leonard 
W.  Miller,  J.  Charles  Orr,  W.  C.  Schulze  and  Harrison 
Atchley,  Chicago;  Mabel  E.  Gilpin,  Chicago  Heights;  Anna 
M.  King,  East  St.  Louis;  George  F.  Stewart,  Elgin;  B.  F. 
Tucker,  Galesburg;  Rose  Aulabaugh,  Granite  City;  Josephine 
Olson,  Greenville.;  Elnora  Clawson,  Industry;  Louis  O.  West, 
Mascoutah;  V.  C.  Wright,  Mattoon;  Berta  Schraner,  Rush- 


ville;  L.  E.  Gates,  Sparta;  T.  E.  Hallbeck,  West  Salem; 
W.  F.  Prisk,  Wilmette;  E.  L.  Spencer,  Blue  Island,  and 
Bessie  Atherton,  Peoria.  Similar  injunctions  were  previously 
issued  against  twenty-five  chiropractors  as  reported  in  The 
Journal,  May  22,  and  are  still  pending  against  about  fifty 
other  chiropractors  in  the  state. 

INDIANA 

Brockway  Found  Guilty. — Dr.  Charles  J.  Brockway, 
Lafayette,  accused  of  involuntary  manslaughter  in  connection 
with  the  death  of  his  wife,  is  said  to  have  been  found  guilty 
by  a  jury  on  June  12.  Dr.  Brockway’s  attorneys  filed  a 
motion  for  a  new  trial,  and  his  bond  of  $5,000  was  continued 
pending  arguments  on  the  motion. 

Personal. — Dr.  Fred  L.  Bunch,  city  health  officer  of  Muncie, 
is  reported  to  have  been  operated  on  recently  for  appen¬ 
dicitis  and  for  the  removal  of  a  malignant  growth. - Dr. 

Henry  W.  Greist  and  his  family  left  Monticello,  July  1, 
on  their  way  to  Cape  Prince  of  Wales,  Alaska,  where  Dr. 
Greist  will  take  charge  of  the  Presbyterian  Medical  Mission. 
After  a  survey  covering  the  Seward  Peninsula  and  islands  in 
Behring  Strait,  it  is  proposed,  if  conditions  justify,  to  build 

a  hospital  for  this  territory  next  summer. - Dr.  Samuel 

Dodd,  recently  appointed  superintendent  of  the  Northern 
Indiana  Hospital  for  the  Insane,  Logansport,  has  assumed 
charge  of  the  institution. - Dr.  E.  C.  Wickersham,  Ander¬ 

son, -is  reported  to  have  been  seriously  injured  in  an  automo¬ 
bile  accident,  May  30. - Dr.  William  I.  Fugate,  Newcastle, 

for  six  and  one-half  years  secretary  of  the  Newcastle  board  of 
health,  has  resigned  and  has  been  succeeded  by  Dr.  William 

C.  Heilman,  Hope. - Dr.  Alois  L.  Ziliak,  Owensville,  has 

been  elected  president,  and  Dr.  William  F.  Morris,  Fort 
Branch,  vice  president,  of  the  Gibson  County  Hygiene  and 
Health  Association. 

KANSAS 

Supreme  Court  Upholds  Quarantine. — The  supreme  court 

of  Kansas  recently  denied  a  writ  of  habeas  corpus  to  certain 
persons  quarantined  at  a  state  institution  because  of  venereal 
disease. 

District  Society  Meeting. — At  the  annual  meeting  of  the 
Medical  Society  of  the  Seventh  District,  held  in  Hutchinson, 
June  10,  the  following  officers  were  elected:  Dr.  John  T. 
Scott,  St.  John,  president;  Drs.  John  A.  Dillon,  Larned,  and 
A.  Wallace,  Sterling,  vice  presidents,  and  Walter  N.  Mundell, 
Hutchinson,  secretary-treasurer. 

LOUISIANA 

Authority  Voted  to  Build  Hospital. — Authority  to  build  a 
hospital  in  New  Orleans  to  cost  $1,500,000  was  unanimously 
voted  at  the  meeting  of  the  mission  board  at  the  Southern 
Baptist  convention. 

Child  Welfare  Clinic  Opened. — The  new  child  welfare 

clinic  at  Ninth  and  Constance  streets,  New  Orleans,  known 
as  the  Bertha  Goetz  Station,  was  formally  opened,  May  14. 
Clinics  will  be  conducted  by  Dr.  Francis  J.  Kinberger  on 
Tuesday,  Wednesday  and  Thursday,  and  Dr.  Harry  V.  Sims 
■  in  obstetrics  on  Thursday. 

Colored  Physicians  and  Dentists  Meet. — At  the  annual  meet¬ 
ing  of  the  Louisiana  State  Medical,  Dental  and  Pharmaceu¬ 
tical  Association  held  in  New  Orleans,  May  4  to  6,  Dr. 
Eugene  C.  Thornhill,  New  Orleans,  was  elected  president; 
Dr.  Thomas  L.  Welch,  New  Iberia,  vice  president,  and  Dr. 
Lee  A.  Butler,  Breaux  Bridge,  secretary-treasurer. 

Personal. — Dr.  J.  M.  Thuringer,  assistant  professor  of 

anatomy  in  Tulane  University,  has  resigned. - Dr.  John  D. 

Frazar,  De  Ridder,  has  qualified  as  sheriff  of  Beauregard 

Parish. - Dr.  Jacob  W.  Newman,  New  Orleans,  has  t-een 

elected  president  of  the  Louisiana  Commission  for  the  Blind. 

- - Dr.  William  Scheppegrell  has  been  elected  president  of 

the  Louisiana  Federation  of  Catholic  Societies. 

MARYLAND 

Personal. — The  following  physicians  have  been  appoi*l*d 
as  police  surgeons  in  Baltimore  city:  Dr.  Dwight  H.  Mohr, 
chief  surgeon,  and  Drs.  Walter  L.  Denny,  Henry  F.  Cassidy, 
Pinkney  L.  Davis,  William  S.  Gilroy,  Henry  C.  Houck  and 

E.  H.  Hutchins,  all  of  Baltimore. - Dr.  English  Bagby  has 

been  appointed  as  instructor  in  psychology  at  the  summer 
school  of  the  Johns  Hopkins  University.  Dr.  Bagby  has  also 
been  appointed  instructor  in  psychology  at  Yale  University 
and  will  go  to  New  Haven,  Conn.,  in  the  fall. 
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Instructors  of  Blind  Meet. — The  twenty-fifth  biennial  con¬ 
vention  of  the  American  Association  of  Instructors  of  the 
Blind  was  held  in  Baltimore  during  the  past  week.  The 
sessions  were  held  at  the  Maryland  School  for  the  Blind  at 
Overlea.  Mr.  Eric  Harilstad,  teacher  of  the  blind  in  Chris¬ 
tiania,  Norway,  who  is  sightless,  was  one  of  the  speakers  at 
the  convention.  Mr.  Harilstad  spoke  on  the  “Work  for  the 
Blind  in  Norway.”  Dr.  Max  Herz  of  Vienna,  Austria,  also 
attended  the  convention  and  demonstrated  his  new  invention, 
the  typophone,  by  which  the  blind  may  read  by  means  of  a 
code  similar  to  the  Morse  system. 

MASSACHUSETTS 

Subsidy  for  a  Physician. — A  report  states  that  the  town  of 
Otis  has  established  a  special  fund  of  $500  to  be  given  to  a 
physician  who  locates  in  that  town. 

Changes  in  Personnel  of  Health  Department. — Dr.  Milton 
J.  Rosenau,  Boston,  has  resigned  as  director  of  the  division  of 
biologic  laboratories,  effective  June  1,  but  will  continue  his 
connection  with  the  department  as  consulting  pathologist  and 

bacteriologist. - G.  Benjamin  White  has  been  made  director 

of  the  division  of  biologic  laboratories. - Dr.  Stanley  H. 

Osborn,  Boston,  has  resigned  as  state  epidemiologist,  effec¬ 
tive  May  1,  to  accept  a  position  as  director  of  the  division 
of  preventable  diseases  and  deputy  commissioner  of  the  Con¬ 
necticut  Department  of  Health. - Dr.  James  E.  Henry  has 

been  temporarily  appointed  as  epidemiologist,  commencing 
June  1. 

MICHIGAN 

Health  Officers  Elected. — At  the  annual  meeting  of  the 
Michigan  Public  Health  Association  held  in  Kalamazoo, 
May  21,  Dr.  Clyde  C.  Slemons,  Grand  Rapids,  was  elected 
president,  and  Dr.  Henry  F.  Vaughan,  Detroit,  secretary- 
treasurer. 

Must  Serve  Term. — The  supreme  court,  on  Tune  7,  affirmed 
the  conviction  of  Dr.  George  A.  Fritch,  Detroit,  who  during 
nearly  fifteen  years’  conflict  with  the  law,  involving  nearly 
a  score  of  charges  of  malpractice,  was  twice  convicted,  twice 
Imprisoned  and  once  freed  of  charges  of  manslaughter  in 
connection  with  an  illegal  operation,  will  now  have  to  serve 
his  indeterminate  sentence  of  from  one  to  fifteen  years  in  the 
Marquette  prison. 

New  State  Officers. — At  the  fifty-fifth  animal  meeting  of  the 
Michigan  State  Medical  Society  held  in  Kalamazoo,  May  25 
to  27,  under  the  presidency  of  Dr.  Charles  H.  Baker,  Bay  City, 
the  following  officers  were  elected:  president,  Dr.  Angus 
McLean,  Detroit;  vice  presidents,  Drs.  Augustus  W.  Crane, 
Kalamazoo,  Udo  J.  Wile,  Ann  Arbor,  and  Clarence  M.  Wil¬ 
liams,  Alpena.  Dr.  Frederick  C.  Warnshuis,  Grand  Rapids, 
secretary-treasurer,  holds  office  until  his  successor  is  elected 
at  the  meeting  of  the  executive  committee  in  January.  The 
principal  outside  addresses  were  deliverd  by  Dr.  Hubert 
Work,  Pueblo,  Colo.,  president-elect  of  the  American  Med¬ 
ical  Association,  on  “The  Modernization  of  the  Osier  Theory,” 
and  by  Dr.  Frederick  R.  Green,  Chicago,  on  “The  Profession 
and  Compulsory  Health  Insurance.”  A  memorial  tablet  was 
recently  unveiled  for  the  four  members  of  the  society  who 
gave  their  lives  in  France  during  the  war.  The  tablet  was 
presented  by  Dr.  Herman  Ostrander  of  the  State  Hospital, 
Kalamazoo,  on  behalf  of  the  Kalamazoo  Academy  of  Medi¬ 
cine,  and  it  is  to  be  placed  in  the  medical  building  of  the 
state  university.  A  public  health  section  of  the  society  was 
created  by  vote  of  the  house  of  delegates. 

MINNESOTA 

Personal. — Dr.  Stanley  J.  R.  Maxeiner  has  succeeded  Dr. 
Ernest  M.  Hammes,  St.  Paul,  as  assistant  editor  of  the 

Minnesota  Medicine. - Dr.  Wade  R.  Plumphrey,  Stillwater, 

has  been  appointed  poor  commissioner  and  county  physician, 
succeeding  Dr.  Ernest  E.  Wells,  deceased. 

Help  Offered  Physicians  in  Venereal  Disease  Cases. — The 
Minnesota  State  Board  of  Health,  division  of  venereal  dis¬ 
eases,  coordinated  with  the  U.  S.  Public  Health  Service,  has 
sent  a  circular  to  all  physicians  in  the  state  offering  the  ser¬ 
vices  of  an  expertly  trained  man  in  diagnosis  and  treatment  of 
venereal  disease  whose  services  are  to  be  lent  to  individual 
physicians  or  communities.  Any  physician  desiring  such 
assistance  should  address  L.  W.  Feezer,  scientific  assistant, 
U.  S.  Public  Health  Service,  University  Campus,  Minneapolis. 

Tuberculosis  Research  Fellowship:  University  of  Minne¬ 
sota. — To  encourage  study  of  the  means  for  the  prevention 
and  cure  of  tuberculosis,  the  Hennepin  County  Tuberculosis 


Association  of  Minneapolis  announces  that  it  has  set  aside 
a  fund  for  the  support  of  a  tuberculosis  research  fellowship 
in  the  Graduate  School  of  the  University  of  Minnesota.  The 
candidate  for  the  fellowship  must  be  a  graduate  of  a  Class 
“A”  medical  college,  and  will  be  expected  to  devote  himself 
to  research  in  some  problem  concerned  with  the  causes,  pre¬ 
vention  or  cure  of  tuberculosis.  No  teaching  or  other  ser¬ 
vice  will  be  required.  The  fellowship  yields  $750  the  first 
year,  and  progressively  increasing  amounts  will  be  appro¬ 
priated  for  the  second  and  third  years  as  conditions  warrant. 
Inquiries  and  requests  for  application  blanks  should  be 
addressed  to  the  dean  of  the  Graduate  College,  University  of 
Minnesota,  Minneapolis. 

NEW  YORK 

Given  War  Decoration. — Dr.  Richard  Derby,  Oyster  Bay, 
who  served  as  lieutenant-colonel,  M.  C.,  U.  S.  Army,  with  the 
Second  Division  in  France,  has  been  awarded  the  Distin¬ 
guished  Service  Medal. 

Commission  to  Improve  Laws  Regarding  Children. — The 

governor  has  approved  the  Smith-Walton  bill  creating  a 
commission  of  sixteen  members  to  collate  and  study  all  laws 
relating  to  child  welfare,  investigate  and  study  the  operation 
and  effect  of  such  laws  on  children,  ascertain  any  overlapping 
and  duplication  of  laws  and  of  the  activities  of  any  public 
office,  department  or  commission  thereunder,  and  make 
recommmendations  to  the  legislature  or  remedial  legislation 
which  it  may  deem  proper  as  the  result  of  its  investigation. 

New  Officers. — At  the  first  annual  meeting  of  the  Glen 
Cove  Medical  Society,  held  June  10,  Dr.  Joseph  B.  Conolly, 
Glen  Ccrve,  was  elected  president;  Dr.  Richard  Derby,  Oyster 
Bay,  vice  president;  Dr.  Ernest  P.  Schilling,  Glen  Cove, 
secretary,  and  Dr.  Herman  G.  Wahlig,  Sea  Cliff,  treasurer. 

- Bay  Ridge  Medical  Society  at  its  annual  meeting,  held 

June  8,  elected  Dr.  Joseph  W.  Malone,  president;  Dr.  Charles 
M.  Fisher,  vice  president;  Dr.  James  W.  Fox,  secretary,  and 
Dr.  Bruce  G.  Blackmar,  treasurer,  all  of  Brooklyn. 

State  Health  Department  Educational  Campaign. — In  the 
past,  t'he  state  health  department  has  been  hampered  in  its 
work  in  rural  sections  of  the  state  owing  to  the  difficulties 
incident  to  transportation  and  handling  the  details  of  educa¬ 
tional  campaigns.  In  order  to  remedy  these  difficulties  and 
to  meet  the  needs  of  the  open  country,  the  department  has 
had  designed  a  large  automobile  truck,  by  means  of  which 
it  is  hoped  to  give  rural  communities  the  benefit  of  much 
work  which  hitherto  has  been  confined  to  more  central  places. 
The  car  carries  its  own  picture  screen  which  may  be  erected 
on  the  roof  of  the  car  or  at  any  selected  point  outdoors.  It 
is  planned  to  keep  the  car  constantly  on  the  road  during  the 
summer  months. 

Course  to  Train  Hospital  Assistants. — Owing  to  difficulty 
in  obtaining  trained  hospital  attendants.  Bird  S.  Coler,  com¬ 
missioner  of  public  welfare,  has  established  four  training 
schools  for  attendants.  These  schools  are  at  the  City  Neuro¬ 
logical  Hospital,  Blackwell’s  Island;  the  New  York  Chil¬ 
dren’s  Hospital,  Randall’s  Island;  Sea  View  Hospital,  Staten 
Island,  and  Greenpoint  Hospital,  Brooklyn.  The  students  are 
being  instructed  in  the  principles  of  hospital  treatment,  and 
in  the  care  of  simple  and  ordinary  sick  and  chronic  cases. 
When  the  students  have  completed  this  course,  they  will  not 
only  be  useful  in  hospital  nursing,  but  they  will  also  be  good 
practical  workers  in  homes  in  which  the  salary  of  a  trained 
nurse  makes  such  service  prohibitive. 

New  York  City 

Jacobi  Estate  Appraised, — Dr.  Abraham  Jacobi  left  a  gross 
estate  of  $515,933  and  a  net  estate  of  $490,640,  according 
to  the  appraiser’s  report  filed  by  the  state  comptroller.  His 
daughter,  Mrs.  Margaret  McAneny,  received  $459,184  and  the 
New  York  Academy  of  Medicine  the  rest. 

Hospital  Seeks  Funds. — The  Israel  Hospital  and  the  Zion 
Hospital  of  Brooklyn  have  amalgamated  to  form  the  United 
Israel  Zion  Hospital,  and  have  started  a  drive  for  $1,000,000 
with  which  to  build  and  equip  a  new  hospital  building.  It  is 
planned  to  provide  accommodations  for  200  patients. 

Well  Known  Psychologist  Dies. — James  Hervey  Hyslop, 
well  known  psychologist  and  editor  of  the  Journal  of  the 
American  Society  for  Psychical  Research,  aged  65;  died,  June 
17,  from  cerebral  thrombosis,  and  his  brain  was  given  to  Dr. 
Edward  A.  Spitzka,  New  York  City.  When  received  by  Dr. 
Spitzka  after  five  days’  immersion  in  5  per  cent,  formalde- 
hyd  solution  the  brain  weighed  1,290  grams,  or  45.5  ounces 
avoirdupois. 
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New  Regulations  Governing  Isolation  of  Influenza  and 
Pneumonia. — The  New  York  City  Department  of  Health, 
April  29,  adopted  regulations  governing  the  isolation  of  per¬ 
sons  suffering  from  influenza  and  pneumonia,  which  provide 
that  no  person  affected  with  these  diseases  shall  be  permitted 
to  remain  at  home  unless  the  following  conditions  are  com¬ 
plied  with : 

(a)  The  minimum  quarantine  period  for  cases  of  influenza  shall  be 
seven  days  after  the  onset  of  the  disease,  after  which,  such  quarantine 
period  shall  continue  until  discharges  from  the  nose,  mouth,  throat, 
and  ears  have  ceased. 

(b)  The  minimum  quarantine  period  for  pneumonia  shall  be  twelve 
days  and  thereafter  until  the  temperature  of  the  patient  has  become 
normal. 

(c)  There  shall  be  a  duly  licensed  practicing  physician  in  attendance. 

(d)  The  room  or  rooms  where  the  palient  is  to  be  isolated  shall  be 
well  lighted  and  ventilated,  and  such  room  or  rooms  shall  be  separate 
and  apart  from  the  rooms  occupied  by  other  members  of  the  family. 

( e )  All  handkerchiefs  or  other  substances  contaminated  by  the  dis¬ 
charges  from  the  nose,  mouth  and  throat  of  persons  suffering  from  these 
diseases,  must  be  properly  cared  for  so  that  they  shall  not  in  any 
way  constitute  a  menace  to  the  health  and  life  of  others,  and  they 
shall  be  properly  and  promptly  disinfected. 

(/)  The  attending  physician,  nurse,  or  attendant  shall  be  required 
to  insure  the  use  of  handkerchiefs  or  other  suitable  material  to  receive 
the  spray  or  droplets  resulting  from  coughing,  sneezing,  or  expectora¬ 
tions  of  the  patient. 

( g )  All  unnecessary  curtains,  rugs,  or  draperies  should  be  removed 
from  the  room  to  be  occupied  by  the  patient.  All  linens  used  by  or 
which  come  in  contact  with  the  patient  should  be  kept  separate  and 
apart  from  those  used  by  other  members  of  the  family  until  the  same 
have  been  boiled. 

(h)  Dry  sweeping  in  the  room  or  rooms  occupied  by  the  patient  is 
forbidden.  A  vacuum  cleaner  or  moist  rags  should  be  used. 

(a)  All  eating  and  drinking  utensils  used  by  the  patient  shall  be 
separate  and  apart  from  those  used  by  other  members  of  the  family, 
and  shall  be  boiled  after  each  such  use. 

PENNSYLVANIA 

Physicians’  Licenses  Revoked.— An  official  report  from  the 
Bureau  of  Medical  Education  .and  Licensure  of  Pennsylvania 
states  that  at  its  meeting  in  Harrisburg,  June  2,  the  license 
of  Dr.  H.  S.  Kulp  of  Ardmore  was  revoked  on  the  court 

record  of  his  having  committed  criminal  abortion. - The 

bureau  also  suspended  the  license  of  Dr.  A.  C.  Speer  of 

Pittsburgh  on  the  ground  of  his  being  a  drug  addict. - The 

certificate  of  Julia  Sedula,  a  midwife  of  McKees  Rocks,  was 
revoked  on  the  ground  that  her  certificate  had  not  been  regis¬ 
tered  in  the  office  of  the  prothonotary  and  that  she  practiced 
midwifery  while  suffering  from  a  contagious  disease. 

Philadelphia 

Personal. — Dr.  Hugh  M.  Miller  has  been  appointed  chief 
of  the  genito-urinary  clinic,  Phipps  Institute,  by  Dr.  Edward 

Martin,  state  commissioner  of  health. - Dr.  Aller  G.  Ellis, 

associate  professor  of  pathology  at  Jefferson  Medical  College, 
who  went  to  Bangkok,  Siam,  in  May  of  last  year  on  a  year’s 
leave  of  absence,  has  now  resigned  from  Jefferson  Medical 
College,  and  expects  to  stay  at  least  three  more  years  in 
Bangkok.  He  has  been  appointed  pathologist  to  the  Chula- 
longkorn  Memorial  Hospital,  Bangkok,  Siam. 

TEXAS 

State  Officers  Elected. — The  following  is  a  list  of  officers 
elected  at  the  Houston  meeting  of  the  State  Medical  Associa¬ 
tion  of  Texas:  president,  Dr.  Ira  C.  Chase,  Fort  Worth; 
president-elect,  Dr.  Thomas  J.  Bennett,  Austin;  vice  presi¬ 
dents,  Drs.  William  S.  Miller,  Estelline,  Willis  J.  Pollard, 
Kauffman,  and  Walter  Shropshire,  Yoakum.  Dr.  Holman 
Taylor,  Fort  Worth,  is  the  secretary. 

VIRGINIA 

Personal. — Dr.  Dean  B.  Cole,  Richmond,  executive  secre¬ 
tary  of  the  state  tuberculosis  association  has  resigned,  taking 
effect  July  1.  Dr.  Cole  will  go  to  Bellevue  Hospital,  New 
York  City,  to  take  up  special  work  on  the  staff  of  that  insti¬ 
tution. 

City  Must  Finance  Clinic. — Notice  has  been  served  on  the 
city  of  Norfolk  that  the  venereal  disease  clinic  in  that  city 
will  not  be  financed  by  the  U.  S.  Public  Health  Service  after 
June  30.  In  order  to  continue,  it  will  be  necessary  for  the 
city  to  finance  the  work.  Since  the  clinic  was  opened  in 

August,  last,  more  than  1,000  patients  have  been  treated. - 

The  Richmond  Health  Bureau  has  received  notice  from  the 
director  of  the  state  bureau  of  venereal  diseases  that  a  good 
part  of  the  assistance  which  had  been  given  in  the  city  vene¬ 


real  disease  clinic  will  be  withdrawn  after  July  1,  and  that 
the  office  of  the  physician  who  had  charge  of  the  clinic  will 
be  discontinued. 

WEST  VIRGINIA 

New  State  Officers. — The  fifty-third  annual  meeting  of  the 
West  Virginia  State  Medical  Association  was  held  in 
Parkersburg,  May  18  to  20,  under  the  presidency  of  Dr. 
Henry  R.  Johnson,  Fairmont,  and  the  following  officers  were 
elected:  president,  Dr.  J.  Howard  Anderson,  Marytown;  vice 
presidents,  Drs.  Hubert  E.  Gaynor,  Parkersburg,  Solomon  G. 
Moore,  Elkins,  and  Charles  O’Grady,  Charleston;  and  editor 
of  the  journal,  Dr.  James  R.  Bloss,  Huntington.  Pence 
Springs  was  decided  on  for  the  place  of  the  next  meeting, 
and  the  time  fixed  was  the  fourth  week  in  May,  1921. 

WISCONSIN 

Fined  for  False  Entry. — Dr.  William  E.  Fox,  Milwaukee, 
charged  with  filing  a  false  birth  certificate  is  said  to  have 
been  fined  $100  and  costs,  May  5. 

Cabot  in  Milwaukee. — Dr.  Hugh  Cabot,  professor  of  sur¬ 
gery  in  the  University  of  Michigan,  Ann  Arbor,  addressed 
the  Dane  County  Medical  Society,  University  Medical  Society 
and  the  Rock  Jefferson  and  Sauk  County  medical  societies, 
May  18. 

Personal. — Dr.  Frank  M.  McGauley,  Fond  du  Lac,  has 
resumed  practice  after  an  illness  of  five  months.  Dr.  Arthur 
C.  Dana,  Fond  du  Lac,  has  been  appointed  physician  of 

Lincoln,  Neb. - Dr.  Errol  V.  Brumbaugh  has  been  appointed 

deputy  health  commissioner  of  Milwaukee,  succeeding  Dr. 
John  P.  Koehler,  resigned. 

Hospital  Notes. — The  St.  Regina  property,  Madison,  has 
been  purchased  by  the  Methodist  Hospital  Association,  which 

has  been  seeking  a  site  for  a  hospital  in  that  city. - Wells 

County  Council  has  granted  an  appropriation  of  $30,000  for 
the  erection  of  a  third  story  to  the  Wells  County  Hospital. 

- — — The  Franciscan  Sisters  of  St.  Louis,  who  now  conduct  a 
fifty  bed  hospital  here,  have  raised  money  for  the  building  of 
a  new  200  bed  hospital.  They  have  a  record  of  having  raised 

$500,000  in  two  days. - “Pureair,”  the  new  tuberculosis 

sanatorium  for  the  counties  of  Ashland,  Bayfield  and  Iron, 
has  just  been  completed  near  Salmo,  Bayfield  County.  It  has 
been  turned  over  for  operation  to  the  board  of  trustees  by 
the  committee  from  the  three  county  boards,  which  had 
charge  of  its  construction.  Dr.  M.  S.  Hosrner  has  been 

elected  superintendent  of  the  institution. - A  bill  for  the 

establishment  of  a  state  hospital  in  Madison  for  the  treat¬ 
ment  of  the  crippled  and  deformed  has  become  a  law.  It  is 
proposed  that  this  hospital  when  constructed  shall  be  manned 
by  the  staff  of  the  medical  school  of  the  University  of  Wis¬ 
consin.  The  bill  provides  for  a  300  bed  hospital. 

WYOMING 

State  Society  Meeting. — At  the  annual  meeting  of  the 
Wyoming  State  Medical  Society,  the  following  officers  were 
elected:  president,  Dr.  George  P.  Johnston,  Cheyenne;  vice 
presidents,  Drs.  Charles  E.  Lane,  Lander,  Elmer  A.  Kell, 
Rawlins,  and  Fred  Horton,  Newcastle;  secretary,  Dr.  E. 
Earl  Whedon,  Sheridan  (reelected),  and  treasurer,  Dr. 
Chester  E.  Harrison,  Basin. 

CANADA 

Neuropsychiatrists  Organize. — The  Ontario  Neuro-Psychi¬ 
atric  Association  has  just  been  organized,  and  the  following 
officers  have  been  elected:  president,  Dr.  Edward  Ryan, 
Kingston;  vice  president,  Dr.  Harvey  Clare,  Toronto,  and 
secretary-treasurer,  Dr.  Clarence  M.  Crawford,  London. 

University  News. — A  total  of  745  students  were  registered  in 
the  medical  faculty  of  McGill  University,  Montreal,  during 
the  past  session,  a  record  that  far  exceeds  any  previous  year. 

Of  this  number,  145  had  been  soldiers. - The  Middlesex 

County  Council  has  donated  $100,000  toward  the  main  build¬ 
ing  of  the  Western  University,  London,  which  is  erecting  a 
new  million-dollar  structure. 

Hospital  News. — Mrs.  F.  F.  Dailey,  Hamilton,  Ont.,  has 

given  $10,000  to  the  City  Hospital  for  research  work. - One 

hundred  less  beds  ait  the  General  Hospital  and  sixty  less  at 
the  Royal  Victoria  Hospital,  Montreal,  are  the  result  of  the 
1  per  cent,  tax  levied  by  the  Canadian  government  on  the 
purchase  of  all  supplies  'by  the  hospitals.  It  will  cost  the 
General  Hospital  $25,000  a  year  to  pay  the  tax,  and  the  Royal 
Victoria  $35,000. 
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Canadian  Public  Health  Association. — The  officers  elected 
at  the  annual  meeting  of  the  Canadian  Public  Health  Asso¬ 
ciation  held  in  Vancouver  last  week  are:  president,  Dr.  John 
A.  Amyot,  Ottawa;  vice  presidents,  Dr.  William  F.  Roberts, 
St.  John,  N.  B.,  Gordon  Bell,  Winnipeg,  and  Miss  Helen  R.  Y. 
Reid,  Montreal;  secretary,  Dr.  Robert  D.  Defries,  Toronto; 
treasurer,  Dr.  Fred  Adams,  Winnipeg.  Life  membership  was 
accorded  Dr.  Frederick  Montizambert,  C.  M.  G.,  Ottawa,  for 
fifty-four  years  chief  medical  officer  of  Canadian  government 
quarantine. - The  national  committee  for  combating  vene¬ 

real  diseases  reelected  Mr.  Justice  William  Renwick  Riddell, 
Toronto,  chairman. 

Personal. — Dr.  Richard  J.  Harding,  Montreal,  has  been 
appointed  professor  of  chemical  pathology  in  the  University 
of  Toronto. - Dr.  Frederick  Montizambert,  C.  M.  G.,  super¬ 

intendent  of  public  health  for  Canada,  is  retiring  on  a  pen¬ 
sion.  He  will  be  succeeded  by  Dr.  J.  D.  Page,  immigration 
officer  of  Quebec.  Dr.  Emile  Nadeau  will  succeed  Dr.  Page. 

- The  government  of  Quebec  has  designated  the  following 

medical  officers  for  duty  in  connection  w-ith  venereal  diseases 
in  that  province :  Dr.  Art  A.  Simard,  Quebec  City ;  Drs. 
Siraphin  Boucher  and  James  A.  Hutchison,  Montreal.  Dr. 
Antoine  H.  Desloges,  Montreal,  has  been  named  director  of 
antivenereal  service  and  Dr.  Ranger,  assistant  director.  Dr. 
A.  St.  Pierre,  Montreal,  will  be  director  of  provincial  hos¬ 
pitals. - Dr.  Douglas  V.  Currey  has  been  appointed  medical 

officer  of  health,  St.  Catherines,  Onit. - Dr.  Victor  V.  Hard¬ 

ing  (Owens  College,  Manchester,  England)  has  been 
appointed  professor  of  pathologic  chemistry  to  succeed  Prof. 
Andrew  Hunter  in  the  University  of  Toronto.  Dr.  Harding 
was  associate  professor  in  the  chemical  department  of  McGill 

University,  Montreal. - Dr.  J.  A.  St.  Denis,  Montreal,  has 

returned  after  three  months  spent  in  Europe. 

Activities  of  the  Massachusetts-Halifax  Health  Commis¬ 
sion. — Dr.  D.  A.  Craig,  for  five  years  medical  superintendent 
of  the  Queen  Alexandria  Hospital,  London,  Ont.,  and  during 
the  war  consultant  in  diseases  of  the  chest  for  Military  Dis¬ 
trict  No.  1  of  the  Canadian  Army,  has  been  appointed  tuber¬ 
culosis  examiner  by  the  Massachusetts-Halifax  Health  Com¬ 
mission,  and  on  June  15  took  up  his  residence  in  Halifax. 
Dr.  Craig  will  give  his  entire  time  to  tuberculosis  work 
and  to  other  educational  phases  of  public  health  contemplated 
by  the  Massachusetts-Halifax  Health  Commission.  He  will 
supervise  the  three  tuberculosis  clinics  being  organized  in 
the  health  centers  and  serve  as  a  free  tuberculosis  consultant 

to  physicians  in  Halifax  and  Dartmouth. - The  executive 

officer  has  also  announced  the  appointment  of  Dr.  Gordon 
Wiswell  as  the  physician  to  be  immediately  in  charge  of  the 
prenatal,  baby, ^preschool  age  and  malnutrition  services  in 
Health  Center  No.  1,  now  conducted  in  Old  Admiralty  House; 
and  of  Dr.  Hugh  W.  Schwartz  as  a  physician  immediately  in 
charge  of  the  nose  and  throat  services.  Dr.  M.  J.  Carney, 
who  organized  the  first  tuberculosis  clinic  in  Halifax,  will 
continue  in  charge  of  at  least  one  of  the  health  center  tuber¬ 
culosis  clinics. - The  commission  recently  announced  the 

names  of  the  following  consulting  staff,  who  will  cooperate 
with  Dr.  Royer,  the  executive  officer,  in  determining  the 
policies  in  health  center  work:  Col.  John  Stewart,  dean  of 
Dalhousie  Medical  School;  Dr.  Frank  Woodbury,  dean  of 
Dalhousie  Dental  School;  Drs.  Arthur  Birt,  George  M. 
Campbell,  Samuel  J.  McLennan  and  R.  Evatt  Mathers. 

GENERAL 

New  Officers  for  Dermatologists. — At  the  annual  meeting 
of  the  American  Dermatological  Association,  Dr.  Jay  F. 
Schamberg,  Philadelphia,  was  elected  president;  Dr.  Oliver 
S.  Ormsby,  Chicago,  vice  president,  and  Dr.  Udo  J.  Wile, 
Ann  Arbor,  Mich.,  secretary-treasurer. 

National  Exposition  of  Chemical  Industries. — The  Sixth 
National  Exposition  of  Chemical  Industries  will  be  held  in 
Grand  Central  Palace  in  New  York  City  from  September 
20  to  25,  inclusive.  The  exposition  this  year  will  be  the 
largest  ever  held,  a  very  elaborate  program  being  prepared. 

Southern  Railway  Surgeons’  Meeting. — At  the  annual  meet¬ 
ing  of  the  Southern  Railway  Surgeons’  Association,  held  in 
Washington,  June  2,  Mobile  was  selected  as  the  next  place 
of  meeting,  and  the  following  officers  were  elected  :  president, 
Dr.  William  A.  Applegate,  Washington,  D.  C.,  and  vice 
presidents,  Drs.  Horace  H.  Kinney,  Okolona,  Miss.,  W.  S. 
Knox,  Knoxville,  Tenn.,  and  R.  L.  Vaught,  Showns,  Tenn. 

General  Gorgas’  Illness. — According  to  cabled  reports  the 
condition  of  Major-General  Gorgas  is  still  considered  critical. 
Some  time  ago  General  Gorgas  had  an  attack  of  cerebral 


hemorrhage  which  affected  his  left  side,  and  although  there 
have  been  no  new  complications  he  had  a  slight  setback  last 
week.  He  will  remain  in  London,  where  his  projected  sani¬ 
tary  expedition  to  West  Africa  was  interrupted,  until  his 
physical  condition  permits  a  return  to  the  United  States. 

Public  Health  Service  Prepares  for  Fourth  of  July. — 

The  United  States  Public  Health  Service  has  sent  broad¬ 
cast  its  annual  notices  to  newspapers  of  the  United  States 
regarding  the  danger  in  the  use  of  fire  works,  Roman  candles 
and  other  Fourth  of  July  paraphernalia.  Special  emphasis 
is  placed  on  the  possibility  of  lockjaw  following  wounds 
from  fire  crackers,  toy  pistols  and  exploding  rockets.  The 
usual  first-aid  remedies  are  mentioned,  including  the  neces¬ 
sity  for  the  immediate  removal  from  wounds  of  all  dirt  and 
other  foreign  particles.  Injection  of  tetanus  antitoxin  is 
suggested. 

American  Legion  Post  Opposes  Bonus  Legislation. — At 

a  meeting  of  Caduceus  Post  818,  American  Legion,  June 
10,  it  was  unanimously  resolved  that  the  first  obliga¬ 
tion  of  the  government  is  to  furnish  proper  care  to  the 
disabled  service  men  and  to  dependents  of  those  who  made 
the  supreme  sacrifice;  that  until  these  obligations  are  ful¬ 
filled  it  is  unwise  to  enact  beneficial  legislation  for  able- 
bodied  exservice  men  and  it  is  unpatriotic  of  such  persons 
to  seek  or  accept  monetary  benefit  and  that  members  of  the 
Caduceus  Post  are  unalterably  opposed  to  the  payment  of  a 
cash  bonus  or  so-called  adjusted  compensation.  Caduceus 
Post  is  composed  largely  of  physicians  from  the  city  of  New 
York  who  served  in  the  World  War. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

Pennsylvania  Hospital,  Philadelphia,  a  bequest  of  $229,000  to  estab¬ 
lish  a  memorial  to  her  deceased  husband,  Annesley  R.  Dwett,  by  the 
will  of  Elizabeth  J.  Dwett. 

Frankford,  Philadelphia,  Hospital,  $250,000,  by  the  will  of  Mrs. 
Isaac  Schlicter. 

Iowa  State  University,  College  of  Homeopathy,  a  gift  of  $400,000, 
by  Charles  F.  Ketering,  Dayton,  Ohio,  for  medical  research  in  connec¬ 
tion  with  the  college. 

Albany,  N.  Y.,  Medical  College,  grants  of  $5  000  a  year  for  two 
years,  from  the  General  Electric  Company,  and  $10,000  from  the 
general  education  board,  and  a  scolarship  of  $200  a  year  to  be  known 
as  the  Dr.  Julia  G.  McNutt  Scholarship  to  be  awrded  to  a  woman 
medical  student  of  the  college,  preferably  of  New  England  ancestry. 

Red  Cross  Campaign. — The  fourth  Red  Cross  Roll  Call 
will  be  held  from  Armistice  Day,  November  11,  to  Thanks¬ 
giving  Day,  November  25,  and  hereafter  every  anniversary 
of  the  end  of  hostilities  of  the  World  War  will  be  made  an 
occasion  for  America  to  renew  its  Red  Cross  allegiance 
through  memberships.  The  funds  thus  received  will  be 
utilized  for  the  furtherance  of  the  peace-time  activities  of 
the  American  Red  Cross,  which  are  to  continue  to  work  for 
American  veterans  of  the  World  War,  particularly  the  dis¬ 
abled;  to  serve  our  peace-time  Army  and  Navy;  to  develop 
stouter  national  resistance  to  disease  through  health  centers; 
to  increase  the  country’s  nursing  resources ;  to  cooperate 
with  official  health  agencies;  to  continue  preparedness  for 
disaster  relief;  to  unite  home  service  and  community  work, 
and  to  complete  relief  work  among  the  war  exhausted  and 
disease  ridden  people  of  Europe. 

LATIN  AMERICA 

Centennial  of  the  Buenos  Aires  Academy  of  Medicine. — 

Great  preparations  are  being  planned  to  celebrate  the  com¬ 
pletion  of  the  century,  April  17,  1922,  by  the  Academia  de 
Medicina  of  Buenos  Aires. 

Bubonic  Plague.— On  June  22,  the  port  surgeon  at  Tam¬ 
pico,  Mexico,  after  careful  investigation  of  suspected  cases 
of  bubonic  plague  reported  that  the  plague  had  not  made  its 

appearance  at  that  port. - A  case  suspected  of  being  bubonic 

plague  has  been  discovered  in  Mexico  City. - Two  new 

cases  of  bubonic  plague  were  reported  in  Vera  Cruz,  June 

19. - Since  the  outbreak  of  bubonic  plague  in  Vera  Cruz  on 

April  14,  thirty-two  cases  have  been  reported  with  twenty- 
two  deaths. 

New  Health  Publication  in  Venezuela. — The  Direccion  de 
Sanidad  Nacional  of  Venezuela  has  begun  the  publication  of 
a  quarterly  devoted  to  public  health  legislation,  vital  statis¬ 
tics  and  reports  of  the  various  divisions  of  the  department. 
In  addition,  it  publishes  original  articles,  usually  in  Spanish 
and  English  on  research  work  carried  out  in  Venezuela.  The 
quarterly  is  well  printed  and  each  number  contains  an  aver¬ 
age  of  about  100  pages.  Dr.  L.  G.  Chacin  Itriago  is  at 
present  the  director  of  public  health  of  Venezuela. 
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FOREIGN 

Castellani  Honored. — The  president  of  the  French  Republic 
has  conferred  the  honor  of  Officer  of  the  Legion  of  Honor 
on  Dr.  Aldo  Castellani  of  the  London  School  of  Tropical 
Medicine  for  his  method  of  combined  typhoid-paratyphoid 
and  typhoid-cholera  vaccination. 

Italian  Pediatricians  to  Meet. — The  ninth  Congresso  di 
Pediatria  is  to  meet  at  Trieste  the  last  week  in  September 
to  discuss  vaccine  treatment  in  children’s  diseases  and  infant 
welfare.  The  first  topic  will  be  presented  by  Drs.  Di  Cris¬ 
tina  of  Palermo  and  Caronia  of  Naples.  The  secretary  of 
the  congress  is  Prof.  E.  Modigliani,  via  Palermo  28,  Rome. 

Antityphus  Hospitals  in  Poland. — From  the  funds  provided 
for  relief  in  Poland  by  the  British  Red  Cross  and  British 
government,  a  sum  of  4,000,000  marks,  or  about  $28,000,  has 
been  placed  at  the  disposal  of  the  Polish  Red  Cross  by  Mr. 
W.  C.  Boyden,  the  commissioner  general  of  the  League  for 
Poland.  This  sum  is  to  be  devoted  to  organizing  and  equip¬ 
ping  two  hospitals  for  the  antityphus  campaign. 

Maternity  Hospital  at  Chalons. — Ground  has  been  broken 
for  the  erection  of  a  model  maternity  hospital  at  Chalons, 
France,  to  cost  a  million  francs.  The  undertaking  is  financed 
by  the  Friends’  Unit  of  the  American  Red  Cross  partly  from 
the  proceeds  of  sales  of  supplies  to  inhabitants  of  this  region, 
and  partly  from  direct  gifts.  Sixty  beds  in  this  hospital  will 
be  set  aside  for  the  free  use  of  the  people  of  Chalons  and 
neighboring  villages. 

Australian  Red  Cross  Policy. — The  Australian  Red  Cross 
has  issued  a  declaration  of  policy  to  its  various  branches  for 
their  future  guidance,  which  provides  for  the  extension  of 
the  voluntary  aid  detachment  movement  throughout  Aus¬ 
tralia;  the  maintenance  and  extension  of  all  Red  Cross 
schemes  for  the  benefit  of  disabled  soldiers,  sailors  and 
military  nurses;  assistance  in  providing  nurses  for  soldiers’ 
settlements,  and  the  general  promotion  of  such  objects  as 
may  tend  to  promote  national  health  and  mitigate  suffering. 

Congress  of  French-Speaking  Alienists  and  Neurologists. 
— The  circular  has  been  received  announcing  the  XXIV 
Congres  des  medecins  alienistes  et  neurologistes  de  France 
et  des  pays  de  langue  frangaise,  to  be  held  at  Strasbourg, 
Aug.  2-6,  1920.  The  subjects  appointed  for  discussion  are 
hallucinations  from  dreams;  professional  mental  disease;  and 
the  lesions  of  the  thyroid  with  exophthalmic  goiter.  Prof. 
E.  Dupre  of  Paris  will  preside,  and  the  secretary  is  Dr.  R. 
Lalanne,  medical  director  of  the  asylum  at  Mareville  pres 
Nancy. 

Medical  Conference  at  Geneva. — At  the  first  formal  meeting 
of  the  medical  advisory  board  of  the  League  of  Red  Cross 
Societies  which  convenes  at  Geneva,  Switzerland,  July  5,  the 
following  countries  will  be  represented :  United  States,  by 
Dr.  Simon  Flexner;  Belgium,  by  Professor  Brodet;  Den¬ 
mark,  by  Professor  Madsen;  France,  by  Professors  Roux 
and  Albert  Calmette  and  Dr.  Leon  Bernard;  Great  Britain, 
by  General  Lyle  Cummins,  Walter  Fletcher  and  George 
Newman;  Italy,  by  Professor  Bastianelli  and  Dr.  Castellani; 
Japan,  by  Dr.  Kinnostke  Miura,  and  South  America,  by 
Dr.  Chagas. 

Proposed  Tribute  to  Italian  Hygienist.  —  Prof.  Luigi 
Pagliani  of  the  chair  of  hygiene  in  the  University  of  Turin 
reaches  the  age  limit  this  year,  and  it  is  also  the  fiftieth 
anniversary  of  his  professional  career.  He  was  the  pioneer 
in  organizing  the  public  health  service  in  Italy,  in  directing 
legislation  and  in  controlling  and  preventing  epidemics.  A 
committee  consisting  of  the  incumbents  of  all  the  chairs  of 
hygiene  in  the  country  has  been  formed  to  collect  funds  to 
found  an  annual  prize,  the  Pagliani  prize.  The  treasurer  of 
the  fund  is  Prof.  Paolo  Desderi,  via  Bidone  37,  Turin. 

Monument  to  Belgian  Biologist. — Our  Belgian  exchanges 
describe  the  recent  festivities  in  connection  with  unveiling 
the  monument  in  honor  of  the  late  Professor  van  Beneden, 
at  the  entrance  of  the  institute  at  Liege,  the  scene  of  his 
labors.  Van  Beneden  had  to  his  credit  a  long  list  of  works 
on  zoology,  histology  and  general  biology,  and  he  was  one 
of  the  two  founders  of  the  Archives  de  biologie  in  1880.  In 
the  course  of  the  speeches  it  was  recalled  that  van  Beneden 
never  ventured  to  make  positive  statements  in  scientific 
matters,  but  always  qualified  his  announcements  by  the  words 
“It  is  eminently  probable  that  .  .  .” 

Bulletin  of  the  Belgian  Department  of  Labor  and  Food 
Supply. — The  first  number  of  a  journal  has  been  received,  to 
be  issued  quarterly  by  the  minister  of  industry,  labor  and 
food  supply  of  Belgium.  The  inspector-general  of  the  med¬ 


ical  service  of  the  department,  Dr.  D.  Glibert,  contributes  an 
article  on  the  influence  of  industrial  noises;  Dr.  G.  Galand 
on  traumatism  of  the  ear  from  explosions  during  labor,  and 
others  write  on  the  painting  of  ships,  syphilis  in  glass 
blowers,  the  sanitary  supervision  of  young  industrial  workers, 
and  on  first  aid.  The  bulletin  is  published  at  the  Imprimerie 
medicale,  34  rue  Botanique,  Brussels,  the  price  of  each  num¬ 
ber  is  1  franc. 

Child  Welfare  Work. — Coordination  of  all  phases  of  child 
welfare  work  is  being  successfully  carried  out  by  the  new 
Children’s  Bureau  of  Lower  Austria.  The  work  for  school- 
children  includes  physical  examinations  and  school  medical 
inspection,  physical  training  and  vocational  guidance.  Dur¬ 
ing  1919,  the  bureau  established  thirteen  homes,  accommo¬ 
dating  more  than  3,000  children  who  were  delicate  or  were 
recovering  from  an  illness.  In  addition  to  its  work  of 
promoting  all  measures  pertaining  to  the  welfare  of  children, 
the  Children’s  Bureau  of  Lower  Austria  is  charged  with  the 
enforcement  of  the  law  on  the  supervision  of  placed-out 
children,  and  the  child  labor  law,  both  passed  in  1919. 

New  Journals  on  Heart  and  Blood. — Italy  has  founded  the 
Hacmatologica,  Archivio  italiano  di  cmatologia  e  sicrologia , 
to  be  a  bulky  volume  of  500  pages  with  handsome  colored 
plates.  The  parts  are  issued  irregularly.  The  founders  are 
Prof.  A.  Ferrata,  whose  address  is  Cesare  Battisti  53,  Naples, 
and  Prof.  C.  Moreschi  of  Parma.  The  subscription  to  the 
volume  is  55  francs.  A  similar  special  journal  has  also  been 
founded  in  Spain  by  a  group  of  university  professors,  with 
Profs.  G.  Pittaluga  and  L.  Calandre  of  Madrid  in  charge, 
and  F.  Jimenez  Asua  and  J.  Planelles  as  secretarios  de  la 
redaccion.  It  is  issued  bimonthly  at  an  annual  subscription 
of  24  pesetas.  The  address  of  this  Archivos  de  cardiologia  y 
hcmatologxa  is  Doha  Blanca  de  Navarra  4,  Madrid.  Two 
numbers  have  already  been  issued  of  each  of  these  new 
journals. 

Celebration  of  Cortezo’s  Fiftieth  Professional  Anniversary. 

- — The  director  of  the  Siglo  Medico  of  Madrid,  Dr.  Carlos 
Maria  Cortezo,  is  a  life  senator  of  Spain  and  has  served  in 
the  cabinet  at  different  times.  The  fiftieth  anniversary  of 
his  entering  on  his  professional  career  was  celebrated  May 
30  with  much  ceremony,  in  the  hall  of  the  Academia  de 
Medicina.  The  minister  of  state  conferred  on  him  in  the 
name  of  the  king  the  collar  of  Carlos  III,  and  the  municipality 
notified  him  that  the  street  on  which  he  had  been  born  had 
been  renamed  for  him.  The  first  stone  was  also  placed  for 
the  foundation  of  a  monument  to  him  in  the  Parque  de  Madrid 
for  which  his  friends  are  collecting  subscriptions.  An  extra 
souvenir  number  of  the  Siglo  Medico  was  issued  on  the  occa¬ 
sion  with  more  than  sixty  articles  contributed.  This  number 
is  sold  separately  for .2  pesetas,  the  profits  to~be  applied  on 
the  monument. 

Gift  to  London  Hospital.  —  The  Rockefeller  Foundation 
reports  that  approximately  $6,000,000  has  been  appropriated 
for  the  University  College  Hospital  Medical  School  of  Lon¬ 
don.  This  particular  institution  was  selected  because  of  the 
physical  unity  of  the  hospital  and  medical  school  buildings 
and  the  close  relationship  existing  between  the  University 
College  and  its  medical  school.  The  medical  school  has 
also  recently  organized  what  are  referred  to  as  full-time 
clinical  units  which  combine  research  with  the  care  of 
patients  and  with  the  teaching  of  students.  The  foundation 
expresses  its  interest  in  the  control  and  prevention  of  dis¬ 
ease  throughout  the  world  and  is  aiding  this  medical  school 
in  London  since  it  is  cooperating  with  governments  in  many 
parts  of  the  British  Empire.  The  building  program,  for 
which  about  $3,000,000  has  been  appropriated,  calls  for  the 
enlargement  of  the  hospital  to  a  capacity  of  500  beds  and 
for  the  erection  of  a  building  for  an  institute  of  anatomy. 
There  will  also  be  a  new  home  for  nurses,  new  quarters  for 
resident  physicians  and  a  biochemical  laboratory.  The  rest 
of  the  appropriation  will  be  used  to  meet  the  annual  expendi¬ 
tures  of  the  medical  school. 

Deaths  in  the  Profession  in  Other  Countries 

Dr.  T.  A.  Tage-Hansen,  the  leading  surgeon  of  central 
Denmark,  where  he  maintained  the  Aarhus  hospital  in  the 
front  rank  of  such  institutions,  aged  71.— — Dr.  J.  Garcia  of 
Tucuman,  Argentina,  subdirector  of  the  Departamento 
Nacional  de  Higiene  in  which  he  had  served  for  twenty-two 
years,  member  of  the  state  legislature,  died  at  Buenos  Aires, 

May  18. - Dr.  Carlos  Spada,  Jr.,  of  Buenos  Aires,  author  of 

a  number  of  works  reporting  the  results  of  biologic  research, 
editor  of  the  Revista  Sud-Amcricana  de  endocrinologia  of 
Buenos  Aires,  of  which  he  was  one  of  the  founders,  aged  28. 
- Dr.  T.  Alves  of  Campinas,  Brazil,  aged  63. 
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Government  Services 


Hospital  Discontinued 

The  Surgeon-General  of  the  Army  has  arranged  to  discon¬ 
tinue  U.  S.  General  Hospital  No.  3,  at  Carlisle,  Pa.,  as  a 
general  hospital  on  June  30.  He  has  been  authorized  to 
utilize  the  Carlisle  barracks  military  reservation  and  the 
acreage  adjoining  the  school  as  a  “Field  Service  School,  Med¬ 
ical  Department,  U.  S.  Army.” 


Medical  Officers  Honored 

Rear  Admiral  Robert  M.  Kennedy,  M.  C.,  U.  S.  Navy,  was 
the  commencement  orator  at  the  graduating  exercises  of  the 
Detroit  Medical  College,  June  18,  and  chose  as  his  subject 

“The  Necessity  for  Post-Graduate  Study.” - Col.  Joseph 

M.  Heller,  M.  C.,  U.  S.  Army,  was  elected  surgeon  general 
of  the  Military  Order  of  Foreign  Wars  of  the  United  States 
at  its  nineteenth  triennial  convention  held  in  New  York, 
May  20. 


Distinguished  Service  Cross  Awarded 

The  distinguished  service  cross  has  been  awarded  to  Major 
Paul  F.  Brown,  Minneapolis,  Medical  Detachment,  361st 
Infantry,  “For  extraordinary  heroism  in  action  near  Eclis- 
fontaine,  France,  on  the  nights  of  Sept.  26  and  27,  1918. 
Major  Brown,  then  captain,  voluntarily  advanced  in  front  of 
our  lines  for  the  purpose  of  rescuing  the  wounded  left  in 
advance  of  the  new  lines  by  the  retirement  of  a  unit  of  the 
regiment.  Due  to  his  efforts  fourteen  wounded  Americans 
were  brought  safely  back  to  our  lines.” 


Health  Conditions  of  the  Army 

Admission  and  noneffective  rates  for  the  week  ending  June 
18  show  a  slight  increase  over  the  preceding  week,  but  are 
still  unusually  low.  There  were  twelve  new  cases  of  malaria 
reported  from  the  Southern  Department  during  the  week; 
eight  new  cases  reported  from  Camp  Dodge,  four  from  Camp 
Pike  and  four  from  the  Western  Department.  Two  admis¬ 
sions  for  pneumonia  were  reported  from  Camp  Taylor;  two 
from  the  Eastern  Department  and  one  each  from  Camp 
Gordon,  Camp  Upton,  Fort  McDowell,  and  the  Southern 
Department.  Two  cases  of  diphtheria  were  reported  from 
Camp  Taylor.  The  death  rate  for  disease  is  2.2  per  thousand 
as  compared  with  3.1  last  week.  There  were  seven  deaths 
from  disease,  one  of  which  was  due  to  tuberculosis  and  two 
to  pneumonia.  Health  conditions  among  the  American  forces 
in  Germany  continue  excellent.  The  following  cases  of  com¬ 
municable  diseases  were  reported  :  influenza,  five  ;  pneumonia, 
four;  scarlet  fever,  two;  mumps,  two;  impetigo,  three; 
chickenpox,  one,  and  scabies,  fifteen. 


Public  Health  Service  Investigates  Plague 

Surgeon-General  Hugh  Cumming  of  the  Public  Health 
Service  is  in  Pensacola,  Fla.,  investigating  the  bubonic 
plague  cases  which  have  recently  been  found  in  that  city. 
The  prevalence  of  the  plague  at  Vera  Cruz,  Tampico,  and 
New  Orleans,  while  not  a  subject  for  alarm,  is  receiv¬ 
ing  practical  attention  at  the  hands  of  the  Public  Health 
Service.  At  New  Orleans  sixteen  cases  have  appeared  since 
1909 — the  last  one  June  15.  At  Pensacola  one  suspicious  and 
three  positive  cases  have  appeared ;  at  Galveston  there  are  two 
positive  cases.  The  Public  Health  Service  has  started  a 
campaign  in  the  southern  seacoast  cities  against  the  rat 
menace  with  a  view  of  eliminating  any  further  spread  of 
the  plague  by  rodents.  Senior  Surgeon  G.  M.  Guyteras  at 
Key  West,  Fla.,  has  begun  a  rat  survey  in  that  vicinity, 
and  at  Pensacola  the  Public  Health  Service  has  a  force  of 
trappers  and  over  1,000  traps  at  work. 

At  the  same  time  the  Public  Health  Service  is  reviewing 
its  activities  to  eliminate  rodents  and  has  sent  letters  to 
Public  Health  officers  of  all  states  urging  that  local  officials, 


boards  of  trade  and  municipal  organizations  engage  in  con¬ 
tinuous  efforts  to  exterminate  rats  for  sanitary  reasons. 


Applicants  for  Positions  in  Medical  Corps 

Considerable  disappointment  exists  in  the  War  Depart¬ 
ment  because  of  the  fact  that  only  1,300  applications  have 
been  received  for  the  examination  for  the  appointment  of 
officers  in  the  Medical  Department  of  the  Army.  This  exam¬ 
ination  is  being  conducted  by  the  War  Department  under 
the  Army  Reorganization  Act  of  Congress,  passed  at  the 
recent  session,  and  is  intended  to  fill  approximately  1,000 
vacancies  in  the  commissioned  medical  personnel  of  the 
Army.  This  act  of  congress  permits  medical  officers  who 
served  in  the  war  to  be  appointed  in  the  Regular  Army  and 
a  special  examination  scheduled  to  be  held  July  7,  1920,  is 
open  only  to  physicians  who  were  in  the  war. 

On  account  of  the  fact  that  only  a  comparatively  small 
number  of  applications  have  been  received,  it  is  the  opinion 
of  War  Department  officials  that  an  additional  call  for  appli¬ 
cants  will  be  necessary  to  fill  the  vacancies  that  will  be 
caused  by  the  Army  Reorganization  Act.  No  official  infor¬ 
mation  is  available  at  the  present  time  as  to  what  method 
will  be  employed  to  secure  additional  medical  officers.  It 
is  quite  certain,  however,  that  not  more  than  50  per  cent,  of 
the  1,300  applicants  will  qualify  physically  and  professionally 
for  army  service. 


Foreign  Letters 


PARIS 

( From  Our  Regular  Correspondent) 

June  10,  1920. 

Professor  Calmette’s  Work  on  Tuberculosis 

Anent  the  inauguration  of  the  Pasteur  Institute  of  Greece 
at  Athens,  The  Journal  (May  15,  1920,  p.  1411)  mentioned 
the  important  work  of  Professor  Calmette  and  his  appoint¬ 
ment  as  assistant  director  of  the  Pasteur  Institute  of  Paris. 
At  a  recent  session  of  the  Academy  of  Medicine,  Dr.  Cal¬ 
mette  presented  a  copy  of  his  book  “L’infection  bacillaire  et 
la  tuberculose  chez  l’homme  et  chez  les  animaux,”  recently 
published.  He  found  time  to  write  this  work  during  his 
isolation  in  Lille  under  German  occupation,  when  he  was 
possessed  of  a  desire  to  contribute  with  all  his  might  toward 
offsetting,  by  a  better  organized  campaign  against  tuber¬ 
culosis,  the  frightful  loss  of  young  lives  which  the  World  War 
exacted  from  France  and  the  allied  nations. 

Calmette  characterized  his  book  in  the  following  words : 
“I  have  set  forth  as  clearly  as  I  could  my  own  researches  on 
the  pathogenesis  of  tuberculosis  infection,  on  tuberculin  reac¬ 
tions,  antibodies  and  immunity  against  tuberculosis.  But  I 
have  endeavored,  above  all,  to  set  off  as  conspicuously  as  is 
merited  the  achievements  qf  French,  British  and  American 
investigators,  very  often  ignored  by  German  science.  Those 
who  will  read  my  work  carefully  will  find,  I  hope,  that  as 
concerns  the  latter,  I  have  shown  the  most  rigorous  impar¬ 
tiality.”  To  the  applause  of  members  of  the  academy,  the 
president  congratulated  Dr.  Calmette  on  his  successful  com¬ 
pletion  of  so  important  a  work  despite  the  severe  physical 
and  mental  strain  endured  during  the  occupation  of  Lille. 

Civil  Responsibility  and  Surgery 

Two  recent  decisions  of  the  court  of  appeals  are  particu¬ 
larly  interesting,  because  they  show  different  aspects  under 
which  civil  responsibility  can  be  attributed  to  physicians  or 
dentists.  The  law  of  Nov.  30,  1892,  governing  the  practice 
of  medicine,  is  silent  on  the  subject  of  the  responsibility  of 
physicians,  surgeons  and  dentists.  Is  their  civil  responsibility, 
therefore,  based  on  the  general  principles  of  law,  each  being 
held  responsible  for  the  damage  inflicted,  not  only  through  his 
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acts,  but  also  through  negligence  and  imprudence?  In  other 
words,  whenever  a  mistake  has  occurred,  responsibility  is 
held  to  exist.  Now,  as  regards  medicine,  the  courts  have 
been  very  careful,  for  fear  of  trammeling  initiative  and  para¬ 
lyzing  the  progress  of  medical  science.  For  this  reason  it 
is  admitted  that  if  the  interest  of  a  patient  requires  it,  the 
physician  may,  without  incurring  responsibility,  apply  a 
dangerous  form  of  treatment.  He  may  employ  an  untried 
method,  if  he  sees  that  there  is  no  chance  of  success  with  the 
reputed  and  usual  treatment,  but  he  must  not  employ  a 
method  or  perform  an  operation  the  dangers  of  which  are 
not  justified  by  the  gravity  of  the  illness.  This  was  the  basis 
of  a  decision  by  the  court  in  a  case  of  a  young  girl  who  was 
treated  by  roentgen  rays  for  a  slight  growth  of  hair  on  the 
chin.  The  court  ruled  that  the  physician  committed  a  fault 
by  the  employment  of  a  treatment  the  dangers  of  which  were 
out  of  proportion  with  the  end  to  be  attained,  since  he  was 
not  treating  a  disease,  but  only  attempting  to  remove  or  hide 
a  simple  physical  imperfection.  The  physician  should  have 
refused  to  cooperate ;  by  not  doing  so  he  incurred  respon¬ 
sibility  and  as  a  result  he  was  held  liable  for  damages.  In 
another  case  there  was  a  surgical  mistake.  A  dentist  in 
attempting  to  remove  a  tooth  root  injured  the  maxilla.  The 
dentist  alleged,  it  is  true,  that  the  subsequent  necrosis  was 
due  to  the  diseased  condition  of  the  patient.  The  medical 
expert  did  not  agree  with  this  but  held  that  there  was  evi¬ 
dence  of  a  serious  mistake  on  the  part  of  the  dentist. 

Industrial  Strikes  and  the  Public  Health 

Staff  physicians  and  surgeons  of  the  hospitals  of  Bordeaux 
have  announced  in  the  daily  papers  that  because  of  a  strike, 
electric  light  and  current  have  been  wanting  for  most  of 
their  important  services  and  it  was  therefore  impossible  to 
examine,  operate  on  and  nurse  a  large  number  of  patients. 
On  the  other  hand,  the  pressure  of  gas  has  been  too  low  for 
sterilizing  water,  instruments  and  dressings.  Under  these 
conditions,  many  physicians  and  surgeons,  despite  their  good 
intentions,  are  unable  to  continue  their  hospital  service. 

LONDON 

( From  Our  Regular  Correspondent) 

June  5,  1920. 

Statistics  of  the  Medical  Profession 

In  his  address  to  the  General  Council  of  Medical  Educa¬ 
tion,  the  president,  Sir  Donald  MacAlister,  said  that  on  the 
home  list  in  the  new  Medical  Register  only  872  physicians 
were  registered  in  1919;  but  no  fewer  than  450  were  regis¬ 
tered  in  the  colonial  and  foreign  lists.  The  result  was  that 
the  total  number  (1,322)  of  new  names  was  higher  than  in 
any  years  since  1915.  The  proportion  of  women  physicians 
was  increasing  and  was  likely  to  increase  rapidly  during  the 
next  year  or  two.  Their  services'  were  in  less  demand  than 
during  the  war,  and  newly  qualified  women  were  finding 
difficulty  in  obtaining  suitable  opportunities  for  professional 
work.  The  profession  of  medicine  was,  in  regard  to  women, 
affected  like  other  occupations  by  the  return  to  civil  life  of 
large  numbers  of  ex-service  men  as  students  and  physicians. 
To  those  nien  the  country  owed  special  consideration,  and 
they  ought  to  receive  it.  But  inevitably  they  tended  to  dis¬ 
place  a  proportion  of  the  women  who  so  capably  carried  on 
the  work  of  the  profession  during  their  absence  abroad.  The 
Medical  Students’  Register  indicated  that  the  depletion  of 
their  professional  ranks  by  the  wastage  of  the  war  would  in 
a  few  years  be  much  more  than  made  good  by  the  addition 
of  newly  qualified  men.  No  fewer  than  3,420  medical  stu¬ 
dents  (men  and  women)  were  registered  in  1919,  as  com¬ 
pared  with  1,600  in  1914.  The  number  of  registrations, 
indeed,  exceeded  by  more  than  1,000  the  highest  previously 


recorded — namely,  in  1891— when  for  special  reasons  the 
number  rose  to  2,405.  This  sudden  increase  could  not  at  once 
be  met  by  a  corresponding  expansion  of  their  educational 
resources,  and  the  strain  thrown  on  the  medical  schools  of 
the  country  was  therefore  for  the  time  excessive.  In  the 
departments  of  anatomy  and  operative  surgery,  of  midwifery, 
and  of  clinical  medicine,  the  existing  provision  was  no  longer 
fully  adequate  to  the  new  demands.  The  Dentists’  Registry 
was  stationary,  but  there  was  an  assured  prospect  of  an 
advance  by  the  end  of  1922,  for  the  number  of  dental  students 
entered  in  1919  had  risen  to  612,  as  compared  with  204  in 
1914. 

A  Tax  on  Physicians 

South  Africa  stands  alone  in  the  British  dominions  in  tax¬ 
ing  the  practice  of  medicine.  Physicians  have  to  pay  a  tax 
of  $50  a  year,  and  dentists  $75  for  a  license  to  practice  in 
the  Cape  Province,  but  in  the  Orange  Free  state  physicians 
pay  $75.  Other  professions — lawyers,  accountants,  auditors, 
architects— are  also  taxed.  In  the  Cape  provincial  council  a 
struggle  was  made  in  favor  of  young1  impecunious  lawyers 
being  exempt;  but  nothing  was  said  for  physicians.  One 
rural  member  rejoiced  at  physicians  and  lawyers  being  taxed, 
regarding  both  as  parasites  from  which  the  state  would  be 
well  rid. 

Censorship  of  Advertisements  in  the  Medical  Press 

At  a  meeting  of  the  Worcester  County  Council,  a  curious 
situation  was  disclosed.  In  connection  with  a  medical  tuber¬ 
culosis  and  school  inspection  scheme  for  the  county,  adver¬ 
tisements  for  ten  physicians  at  salaries  of  $2,250  had  been 
published.  Two  were  obtained,  and  it  was  proposed  to  repeat 
the  advertisements;  but  when  they  were  sent  to  the  Lancet 
and  the  British  Medical  Journal,  replies  were  received  stat¬ 
ing  that  advertisements  could  not  be  received  which  offered 
less  than  $2,500  for  such  posts.  A  letter  was  also  received 
from  the  ministry  of  health  stating  that  tuberculosis  officers 
should  have  special  qualifications  and  experience,  and  doubt¬ 
ing  whether  the  salaries  offered  were  sufficient.  The  chair¬ 
man  of  the  council  said  that  he  objected  to  this  sort  of 
pressure  being  brought  to  bear  on  local  authorities.  They 
had  already  got  two  gentlemen  for  $2,250  very  suitable  for 
the  posts.  Pie  felt  averse  to  allowing  the  medical  press  to 
dictate  what  salaries  they  should  give.  By  a  majority  of 
votes  it  was  decided  to  advertise  for  the  officer  in  the  daily 
press. 

Protection  for  the  Medical  Officers  of  Venereal  Clinics 

A  deputation  from  the  London  and  Counties  Medical  Pro¬ 
tection  Association  waited  on  Dr.  Addison,  minister  of 
health,  to  urge  the  necessity  for  legislation  to  protect  the 
medical  officers  of  venereal  clinics  from  being  compelled  in 
the.  witness  box  to  violate  the  established  principles  of  pro¬ 
fessional  secrecy  and  to  give  information  of  the  nature  of 
their  patients’  ailments  and  of  anything  else  that  came  to 
their  knowledge  in  their  professional  capacity.  These  med¬ 
ical  officers  are  compelled  under  penalty  of  imprisonment  to 
reveal  what  their  patients  communicate  to  them  believing  it 
to  be  absolutely  confidential.  It  was  urged  that  the  effect 
would  be  disastrous  to  the  working  of  the  clinics  and  militate 
against  the  efforts  being  made  to  cure  and  eliminate  venereal 
disease.  Dr.  Addison  expressed  agreement  with  the  views 
of  the  deputation,  and  promised  to  do  what  he  could  to 
promote  the  legislation  desired.  He  felt  sure  that  public 
opinion  would  support  the  maintenance  of  professional 
secrecy  in  connection  with  venereal  clinics.  As  has  been 
pointed  out  before  in  The  Journal,  the  law  does  not  respect 
professional  secrets  in  this  country,  and  objections  as  strong 
as  were  urged  by  the  deputation  can  be  made  against  the 
legal  position  in  general. 
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A  Bill  for  the  Blind 

In  the  House  of  Commons,  Dr.  Addison  moved  the  second 
reading  of  a  bill  to  increase  preventive  services  against 
blindness,  against  ophthalmia  neonatorum  in  particular,  to 
provide  facilities  for  blind  persons  learning  some  trade,  and 
to  enable  local  authorities  to  provide  and  maintain  or  to 
contribute  toward  the  provision  and  maintenance  of  work¬ 
shops,  hostels,  honres  and  other  places  for  the  reception  of 
the  blind.  The  bill  also  provides  that  persons  so  blind  as  to 
be  unable  to  perform  any  work,  and  who  are  50  years  of 
age.  shall  be  entitled  to  receive  the  pension  to  which  in 
ordinary  circumstances  they  would  be  entitled  only  on  attain¬ 
ing  the  age  of  70. 

Report  of  the  National  Birth  Rate  Commission 

The  National  Birth  Rate  Commission  was  instituted  in 
1913  by  the  National  Council  of  Public  Morals.  It  issued 
its  first  report  in  1916  (which  was  noticed  in  The  Journal), 
discussing  the  causes  and  effects  of  the  declining  birth  rate. 
It  has  now  issued  a  second  report.  In  a  preliminary  chapter 
the  commission  discusses  the  fall  in  the  birth  rate  during 
the  war  years,  the  reduction  amounting  by  1918  to  26  per 
cent.  In  the  period  1915-1918  the  loss  of  births  attributable 
to  the  war  was  543,000.  Passing  to  what  they  term  one  of 
the  most  important  causes  of  the  decline  in  the  birth  rate, 
namely,  voluntary  restriction,  the  commission  states  that  at 
present  the  decline  of  the  birth  rate  is  greater  where  the 
quality  of  the  children  might  be  expected  to  be  better  The 
child  bearing  is  at  present  relatively  the  greatest  among 
families  and  in  homes  in  which  the  economic  and  social  con¬ 
ditions  do  not  allow  of  the  healthy  and  proper  upbringing  of 
so  many  children.  The  reduction  is  taking  place  in  the 
average  size  of  the  families,  in  always  greater  degree  in  those 
classes  in  which  the  condition  for  the  welfare  and  education 
of  the  children  is  the  best.  This  disproportion  in  relative 
birth  rates  is  an  ominous  sign  for  the  future  of  the  nation 
and  the  empire.  While  there  is  wisdom  in  the  purpose  not 
to  incur  responsibilities  which  cannot  be  met,  it  may  easily 
pass  into  a  timidity  which  shrinks  from  what  might  prove 
a  sacrifice  good  for  the  character  and  bringing  joy  of  heart. 
Comfort  and  ease,  not  to  mention  luxury,  are  not  necessarily 
the  best  conditions  for  the  personal  development  of  either 
parents  or  children.  The  refusal  to  accept  the  burden  of 
parenthood  on  unworthy  grounds  is  not  only  often  an  evi¬ 
dence  of  selfishness,  but  if  it  becomes  general,  will  have  as 
its  consequence  a  slacking  of  the  moral  fibers  of  the  nation. 
The  responsibility  of  the  country  to  parents  in  the  discharge 
of  their  obligations  must  equally  be  asserted.  If  the  com¬ 
munity  desires  an  adequate  number  of  children  of  good 
quality,  it  must  be  prepared  to  see  that  the  burdens  which 
weigh  too  heavily  on  many  parents  are  relieved.  Among  the 
reforms  that  have  been  proposed  are  proper  housing,  a  living 
wage,  training  for  and  care  of  motherhood  and  infancy, 
facilities  for  education,  and  relief  from  taxation  proportionate 
to  the  responsibilities  involved.  The  need  for  a  properly 
regulated  redistribution  of  the  population  with  special  regard 
to  the  due  proportion  of  the  sexes  in  the  empire  is  considered 
one  of  the  most  important  methods  of  relieving  the  burden 
of  parenthood  in  large  families.  Various  schemes  for  the 
endowment  of  motherhood  were  considered,  but  having 
regard  to  the  economic  and  other  difficulties  of  the  question, 
the  commission  does  not  recommend  any  of  them.  It  would, 
however,  regard  with  sympathy  any  plan  by  which  a  reason¬ 
able  provision,  similar  to  that  made  for  the  widows  of  sailors 
and  soldiers,  would  be  made  for  widows  of  men  in  civil 
employment  who  are  left  with  young  children,  and  even  for 
the  wives  in  like  circumstances  whose  husbands  are  incapaci¬ 
tated.  With  regard  to  the  problem  of  illegitimacy,  the  com¬ 
mission  finds  that,  although  the  decline  in  legitimate  births 


has  alarmed  the  country,  and  the  illegitimate  child  has  come 
to  be  regarded  as  helping  to  make  up  for  the  deficiency  of 
births  in  wedlock,  there  is  no  evidence  that  public  opinion 
has,  as  a  whole,  undergone  any  fundamental  change  of  atti¬ 
tude  toward  the  unmarried  mother,  nor  are  there  any  signs  of 
such  a  change.  Statistics  for  1918  show  that  illegitimate 
births  have  increased  by  11.6  per  cent.,  while  legitimate  births 
have  decreased  by  1.6  per  cent.  As  a  result  of  these  changes 
(which  are  due  to  the  war)  the  proportion  of  illegitimate  to 
total  births,  which  fell  to  a  minimum  or  3.95  per  cent,  in 
1901-1905,  has  now  risen  to  6.26  per  cent.,  the  highest  ratio 
reached  during  the  last  fifty  years.  There  is  urgent  need  for 
(a)  more  accommodation  for  the  unmarried  mother  and  her 
child,  and  ( b )  more  efficient  guardianship  of  the  illegitimate 
child.  It  is  recommended  that  carefully  supervised  hostels 
should  be  set  up,  in  which  mothers  can  care  for  their  children 
and  at  the  same  time  learn  a  trade,  or  become  efficient  in 
domestic  work.  The  emotions  of  growing  boys  and  girls 
should  be  trained  and  guided  by  parents  and  competent 
teachers,  in  order  to  avoid  and  counteract  the  general  igno¬ 
rance,  and  that  half  knowledge  which  is  even  more  dangerous. 
Great  issues  for  the  nation  and  the  empire  are  involved  in 
the  steady  decline  of  the  birth  rate.  In  the  event  of' a  war 
similar  to  that  which  we  have  just  experienced,  what  would 
happen  to  us  with  a  greatly  reduced  birth  rate?  As  it  is, 
the  position  is  most  disquieting,  for  the  indications  are  that 
in  the  homeland  the  population  may  not  continue  to  increase, 
while  in  the  dominions  oversea,  without  the  aid  of  immigra¬ 
tion,  it  will  not,  at  the  present  rate,  increase  greatly,  at  least 
from  additions  of  the  British  stock.  All  these  enormous 
lands,  with  their  countless  native  races,  we  hold  with  under 
60,000,000  of  white  people,  of  whom  45,000,000  dwell  in  these 
little  islands..  But,  unless  we  add  to  our  numbers,  for  how 
long  shall  we  be  able  to  fulfil  our  obligations  in  the  face  of 
recent  developments  of  race  ambitions?  Extensive  settle¬ 
ments  on  the  land  would  mitigate  the  evil,  but  modern  men 
and  women  will  not  settle  in  numbers  on  the  land.  As  our 
own  experience  and  that  of  Australia  show,  they  prefer  the 
city  and  the  cinema.  The  commission  holds  that  intra¬ 
imperial  migration  would  tend  to  remove  many  of  the  dangers 
and  injuries  to  the  race  which  depend  on  extreme  urbaniza¬ 
tion,  and  the  reliance  on  imported  food  and  in  the  interests 
of  racial  morals  they  urge  the  imperial  government,  in  con¬ 
junction  with  the  dominions,  to  direct  itself  to  the  problem. 
Intra-imperial  migration,  in  its  view,  should  be  regarded  as 
a  matter  of  imperial  health  and  safety,  and  should  be  con¬ 
trolled  accordingly. 


Marriages 


Charles  Teackle  Carter  Buckner,  Capt.,  M.  C.,  U.  S. 
Army,  Fort  Sill,  Okla.,  to  Miss  Mildred  Alston  Lee,  at 
Montgomery,  Ala.,  June  17. 

Herman  Gailey,  Baltimore,  to  Miss  Mary  Elizabeth 
McConkey,  at  McClellan  Heights,  York,  Pa.,  June  17. 

John  W.  Hanner,  Col.,  M.  C.,  U.  S.  Army,  to  Miss  Ger¬ 
trude  Kersey  Jones,  at  San  Francisco,  April  22. 

Arthur  Trew  Blachly,  Portland,  Ore.,  to  Miss  Mary 
Elizabeth  Cole  of  Forest  Grave,  Ore.,  May  29. 

Herbert  Warren  Canfield,  Baxter,  Iowa,  to  Mrs.  Matie 
L.  Hager,  at  Des  Moines,  Iowa,  June  16. 

Jacob  Frank  Henken,  Racine,  Wis.,  to  Miss  Ethel  Chris¬ 
tine  Roose  of  Sycamore,  Ill.,  June  12. 

George  Anastasiou  Petrulias  to  Miss  Edith  J.  Blum,  both 
of  Bethlehem,  Pa.,  June  4. 

Trimble  Clarence  Johnson  to  Miss  Alice  Anderson,  both 
of  Atlanta,  Ga.,  June  22. 

Howard  Scull  Branin  to  Miss  Mabel  Sue  Hart,  both  of 
Millville,  N.  J.,  June  16. 
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DEATHS 


Jour.  A.  M.  A. 
July  3,  1920 


Deaths 


Albert  Henry  Gieschner,  Tacoma,  Wash.;  University  of 
Maryland,  Baltimore,  1901;  aged  44;  first  assistant  surgeon 
to  the  Northern  Pacific  Railway  Hospital,  Tacoma;  who 
served  before  the  United  States  entered  the  World  War  in 
German  field  hospitals  and  also  in  Bulgaria  and  Constan¬ 
tinople;  died,  June  9,  in  the  Northern  Pacific  Railway  Hos¬ 
pital,  Tacoma,  from  complications  following  an  operation 
for  appendicitis  several  weeks  before. 

Karl  August  Gunnar  Sundstrom,  Chattanooga,  Tenn. ; 
Chattanooga  Medical  College,  1908;  aged  35;  lieutenant- 
colonel  (emergency),  M.  C.,  U.  S.  Army;  a  member  of  the 
Tennessee  State  Medical  Association;  who  was  undergoing 
reconstruction  at  the  United  States  General  Hospital,  Oteen, 
N.  C. ;  died  in  that  institution,  June  1. 

Harold  James  Morgan  ®  Toledo,  Ohio;  College  of  Physi¬ 
cians  in  the  City  of  New  York,  1895;  aged  47;  professor  of 
pediatrics  in  Toledo  Medical  College;  for  seven  years 
director  of  the  children’s  department  of  the  Maternity  Hos¬ 
pital;  captain,  M.  C.,  U.  S.  Army,  and  discharged  Dec.  24, 
1919;  died  in  Cleveland,  June  7. 

William  Thomas  Stephenson,  Kirksville,  Mo.;  St.  Louis 
College  of  Physicians  and  Surgeons,  1892;  aged  62;  post¬ 
master, at  Browning,  Mo.,  under  the  Cleveland  administration, 
and  later  a  druggist  of  Kirksville;  for  two  years  owner  and 
publisher  of  the  Kirksville  Democrat;  died,  May  27,  from 
cerebral  hemorrhage. 

William  C.  Crutcher,  Mt.  Vernon,  Texas;  University  of 
Louisville,  Ky.,  1883;  aged  59;  a  member  of  the  State  Med¬ 
ical  Association  of  Texas;  once  president  of  the  Northeast 
Texas  Medical  Association;  local  surgeon  of  the  Cotton  Belt 
system;  founder  of  the  Crutcher  Sanitarium;  died,  June  2, 
from  pneumonia. 

Joseph  A.  Jennings  ©  Pittston,  Pa.;  Jefferson  Medical  Col¬ 
lege,  1896;  aged  46;  also  a  graduate  in  pharmacy;  a  member 
of  the  staff  of  the  Pittston  Hospital ;  for  three  years  physi¬ 
cian  for  the  Pittston  Poor  Board,  and  for  five  years  a  member 
and  secretary  of  the  city  school  board;  died  at  White  Haven, 
Pa.,  June  5. 

Admiral  L.  R.  Avant,  Savannah,  Ga. ;  Atlanta  (Ga.)  Med¬ 
ical  College,  1893;  aged  63;  a  member  of  the  Medical  Asso- 
cation  of  Georgia;  a  member  of  the  staff  of  Parkview 
Sanitarium;  city  physician  of  Savannah;  also  an  ordained 
minister;  and  a  pharmacist;  died,  June  7,  from  uremia. 

Charles  Jordan,  Wakefield,  Mass.;  Dartmouth  Medical 
School,  Hanover,  N.  H.  1859;  aged  91;  a  member  of  the 
Massachusetts  Medical  Society,  and  for  sixty-one  years  a 
member  and  once  president  of  the  Middlesex  East  District 
Medical  Society;  died,  June  6,  from  senile  debility. 

Thomas  Wilson  Lambert,  London,  England;  University  of 
Cambridge,  England,  1889;  L.R.C.P.  (Lond.),  and  M.R.C.S. 
(Eng.),  1890;  for  many  years  a  practitioner  of  Kamloops, 
B.  C.,  and  medical  officer  in  charge  of  the  western  section  of 
the  Canadian  Pacific  system;  died,  April  10. 

Robert  L.  Ashbrook  ®  Washington,  Pa.;  College  of  Physi¬ 
cians  and  Surgeons,  Baltimore,  1886;  aged  56;  died,  June  6, 
from  the  effects  of  a  gunshot  wound  of  the  head,  self-inflicted, 
it  is  believed,  with  suicidal  intent  while  despondent  on 
account  of  ill  health. 

George  Gile  Kerns,  Leola,  S.  D. ;  Sioux  City  (Iowa)  Col¬ 
lege  of  Medicine,  1906;  aged  38;  a  member  of  the  South 
Dakota  State  Medical  Association;  died  in  Aberdeen,  April 
19,  from  the  effects  of  the  accidental  swallowing  of  a  pin, 
six  months  before. 

John  Hamilton  Ellis,  New  Orleans;  Tulane  University  of 
Louisiana,  New  Orleans,  1888;  aged  54;  a  member  of  the 
Louisiana  State  Medical  Association,  and  state  registrar  of 
vital  statistics  in  the  state  board  of  health;  died,  June  2, 
from  uremia. 

Daniel  Edwin  Stone,  Jr.  ®  Emmitsburg,  Md. ;  University 
of  Maryland,  Baltimore,  1900;  aged  44;  lieutenant,  M.  C., 
U.  S.  Army,  and  on  duty  at  Camp  Green,  N.  C. ;  died  in  the 
Frederick  City  (Md.)  Hospital,  June  13,  after  an  operation 
for  appendicitis. 

James  P.  Lynch,  Chicago;  Bennett  College  of  Eclectic 
Medicine  and  Surgery,  Chicago,  1883;  aged  63;  a  member  of 
the  Illinois  State  Medical  Society;  died,  June  26,  from 
septicemia  following  an  infected  wound  of  the  finger. 


®  Indicates  “Fellow”  of  the  American  Medical  Association. 


Frederick  Adryan  Hoyer,  Paducah,  Ky. ;  Hospital  College 
of  Medicine,  Louisville,  Ky.,  1902;  aged  47;  a  member  of  the 
Kentucky  State  Medical  Association;  captain,  M.  C.,  U.  S. 
Army,  and  discharged  November,  1918;  died,  June  3,  from 
meningitis. 

Thomas  E.  Lucas,  Chesterfield,  S.  C. ;  Medical  College  of 
the  State  of  South  Carolina,  Charleston,  1859;  aged  84;  major 
of  the  Eighth  South  Carolina  Infantry,  C.  S.  Army,  during 
the  Civil  War;  died,  June  12,  from  heart  disease. 

William  J.  Conner,  Labette,  Kan.;  Cincinnati  College  of 
Physicians  and  Surgeons,  1862;  aged  84;  once  state  senator; 
for  fifty-three  years  a  practitioner  of  Kansas;  died  at  the 
home  of  his  daughter  in  Parsons,  Kan.,  June  1. 

Joseph  G.  Crawford,  Hahnemann  Medical  College  of  the 
Pacific,  San  Francisco,  1892;  aged  80;  a  director  of  the  Saw- 
telle  Chamber  of  Commerce;  surgeon  of  U.  S.  Volunteers 
during  the  Civil  War;  died,  June  4. 

Harry  LaRue,  Dexter,  Mo.;  University  of  Louisville,  Ky., 
1897;  aged  52;  a  member  of  the  Missouri  State  Medical  Asso¬ 
ciation;  local  surgeon  of  the  Iron  Mountain  system;  died. 
May  27,  from  cerebral  hemorrhage. 

Henry  Weil,  New  York;  Medico-Chirurgical  College  of 
Philadelphia,  1897;  aged  45;  a  member  of  the  Medical  Society 
of  the  State  of  New  York;  died  at  his  summer  home  at 
Harmon-on-the-Hudson,  May  30. 

Maria  Louise  De  Pew  Crothers,  Bloomington,  Ill. ;  Woman’s 
Medical  College  of  Pennsylvania,  Philadelphia,  1883;  aged 
86;  for  four  years  in  charge  of  the  Girls’  Industrial  Home 
of  Bloomington;  died,  May  31. 

Edward  Parmer  Partlow,  Constantine,  Mich.;  Detroit  Col¬ 
lege  of  Medicine  and  Surgery,  1894;  aged  59;  a  member  of 
the  Michigan  State  Medical  Society;  health  officer  of  Con¬ 
stantine;  died,  about  June  4. 

Charles  Carpenter  Valle,  San  Diego,  Calif.;  Washington 
University,  St.  Louis,  1879;  aged  70;  at  one  time  an  officer  of 
the  United  States  Public  Health  Service  at  Tia  Juana, 
Mexico;  died,  June  5. 

Aloysius  Peter  Renneker,  Cincinnati ;  Medical  College  of 
Ohio,  Cincinnati,  1879;  aged  65;  a  member  of  the  Ohio  State 
Medical  Association;  died  at  the  home  of  his  son  in  Cin¬ 
cinnati,  June  4. 

John  Harris  Werner  ©  Chicago;  Chicago  College  of  Med¬ 
icine  and  Surgery,  1911;  aged  46;  died,  June  21,  from  sep¬ 
ticemia  following  a  wound  received  while  performing  an 
operation. 

Charles  Pitt  Holmes,  Fort  Gaines,  Ga. ;  Atlanta  (Ga.) 
Medical  College,  1891;  aged  59;  a  member  of  the  Medical 
Association  of  Georgia;  died  in  his  office,  May  31,  from  acute 
gastritis. 

David  D.  Smith,  Philadelphia;  Jefferson  Medical  College, 
1878;  aged  80;  formerly  dean  of  the  faculty  of  the  Philadel¬ 
phia  Dental  College;  a  veteran  of  the  Civil  War;  died, 
June  4. 

Rafael  Garcia  de  Quevedo,  San  Juan,  Porto  Rico;  Univer¬ 
sity  of  Maryland,  Baltimore,  1920;  aged  24;  was  accidentally 
drowned  in  the  Severn  River,  near  Severn  Side,  Md.,  June  7. 

Morris  Franklin  Coglan,  Hamilton,  Ont. ;  Queens  Univer¬ 
sity,  Kingston,  Ont.,  1916;  aged  40;  died  in  the  City  Hospital, 
Hamilton,  February  20,  from  pneumonia  following  influenza. 

James  Conquest  Cross  Barker,  New  Milford,  Conn.;  Yale 
Medical  School,  New  Haven,  Conn.,  1879;  aged  68;  died, 
June  16,  from  a  ruptured  aneurysm  of  the  abdominal  aorta. 

John  G.  Thomas,  Monticello,  Iowa;  University  of  Wurtz- 
burg,  Germany,  1878;  aged  69;  a  member  of  the  Iowa  State 
Medical  Society;  died,  June  11,  from  cerebral  hemorrhage. 

William  M.  Mason,  Hazel,  Ky. ;  University  of  Louisville, 
Ky.,  1875;  aged  78;  at  one  time  president  of  the  West  Ten¬ 
nessee  Medical  Society;  died,  June  7,  from  heart  disease. 

Joseph  Patrick  Guinan  ©  Lima,  N.  Y. ;  Georgetown  Uni¬ 
versity,  Washington,  D.  C.,  1908;  aged  38;  health  physician 
and  registrar  of  vital  statistics  of  Lima;  died,  May  31. 

George  Boardman  Cornell,  Brooklyn;  University  of  the 
City  of  New  York,  1864;  New  York  Homeopathic  Medical 
College,  New  York  City,  1871;  aged  87;  died,  June  17. 

Christian  Schneider,  Cross  Village,  Mich,  (license,  Michi¬ 
gan,  1902);  aged  74;  a  member  of  the  Michigan  State  Med¬ 
ical  Society;  a  practitioner  since  1865;  died,  March  29. 

Robert  Jenkins  Henry,  Glyndon,  Md. ;  University  of  Mary¬ 
land,  Baltimore,  1866;  aged  74;  died,  June  7,  from  paralysis. 

Abraham  J.  Keightley,  Louisville  ;  University  of  Lousiville, 
Ky.,  1867;  aged  73;  died  in  Louisville  City  Hospital,  June  7. 
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George  Campbell,  Detroit ;  Detroit  College  of  Medicine  and 
Surgery,  1887;  aged  60;  a  member  of  the  Michigan  State 
Medical  Society;  died  in  Pasadena,  Calif.,  April  16. 

Charles  MacLachlan,  Elwell,  Mich.;  Eclectic  Medical  Col¬ 
lege  of  Maine,  Lewiston,  1882;  aged  74;  a  member  of  the 
Michigan  State  Medical  Society;  died,  March  17. 

William  Franklin  Harper  ®  Mt.  Vernon,  N.  Y.;  Cincinnati 
College  of  Medicine  and  Surgery,  1879;  aged  65;  was  killed, 
June  16,  in  a  railway  accident,  near  Rene,  Colo. 

William  Edwin  Baker,  Duncanville,  Texas;  University  of 
Tennessee,  Nashville,  1882;  aged  62;  a  member  of  the  State 
Medical  Association  of  Texas;  died,  May  29. 

Rufus  Edwin  Donnell,  Gardiner,  Me. ;  Dartmouth  Medical 
School,  Hanover,  N.  H.,  1889 ;  aged  61 ;  a  member  of  the 
Maine  Medical  Association;  died.  May  23. 

Louis  Francis  Smiley,  Philadelphia;  Hahnemann  Medical 
College,  Philadelphia,  1875;  aged  69;  died  at  the  home  of  his 
brother  in  Chambersburg,  Pa.,  June  12. 

Herbert  Tetlow,  Westerly,  R.  I.;  Western  Reserve  Univer¬ 
sity,  Cleveland,  1899;  aged -49;  was  found  dead  in  his  apart¬ 
ments  from  a  gunshot  wound,  June  11. 

Frederick  R.  Greene,  Albany,  N.  Y. ;  Albany  (  N.  Y.) 
Medical  College,  1884;  a  member  of  the  Medical  Society  of 
the  State  of  New  York;  died,  June  6. 

Christopher  Eugene  Lett,  Emporia,  Kan.;  Washburn  Col¬ 
lege  Medical  Department,  Topeka,  Kan.,  1909;  aged  54;  died, 
April  7,  from  cerebral  hemorrhage. 

William  Henry  Falls  ®  Cleveland;  Miami  Medical  College, 
Cincinnati,  1873 ;  aged  70;  for  thirty-five  years  a  practitioner 
of  Cincinnati;  died,  June  7. 

George  Washington  Fisher,  Laporte  City,  Iowa;  Chicago 
Homeopathic  Medical  College,  1877 ;  aged  65;  died,  June  1, 
from  cerebral  hemorrhage. 

John  W.  Potts,  Lacon,  Ill.;  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1871;  aged  75;  a  veteran  of  the  Civil  War;  died, 
June  13,  from  myocarditis. 

Frank  M.  Owens,  Remmel,  Ark.  (license,  nongraduate, 
Arkansas,  1903);  aged  45;  died  in  Amagon,  Ark.,  March  25, 
from  cerebral  hemorrhage. 

John  Moffet,  Philadelphia;  Jefferson  Medical  College,  1892; 
aged  54;  also  a  graduate  in  pharmacy;  died  suddenly  at 
Audubon,  N.  J.,  May  30. 

Guy  Lawton  Bush,  Atlanta,  Ga. ;  Atlanta  (Ga.)  College  of 
Physicians  and  Surgeons,  1908;  aged  36;  died  in  a  sanatorium 
in  Atlanta,  June  7. 

Edward  Lanning  Sheldon,  Tacoma,  Wash.;  Medical  Col¬ 
lege  of  Eclectic  Medicine  and  Surgery,  Chicago,  1873;  aged 
74;  died,  May  31. 

Leslie  J.  Foley,  Montreal,  Que. ;  University  of  Bishop  Col¬ 
lege,  Montreal,  1880;  M.R.C.S.,  L.R.C.P.  (Eng.),  1881;  aged 
60 ;  died,  April  9. 

Treby  William  Lyon  ®  New  Haven,  Conn.;  Yale  Univer¬ 
sity,  New  Haven,  1903;  aged  39;  a  specialist  in  proctology; 
died,  June  14. 

Horace  Griswold  Pease,  Tacoma,  Wash.;  a  practitioner 
since  1855;  aged  95;  died,  April  27,  from  chronic  interstitial 
nephritis. 

William  Watson  Wetherla  ®  Chicago;  Chicago  Medical 
Society,  1885;  aged  71;  died,  June  2,  from  cerebral  hem¬ 
orrhage. 

Charles  E.  Barmin,  Indianapolis;  Eclectic  College  of 
Physicians  and  Surgeons,  Indianapolis,  1893;  aged  59;  died, 
June  11. 

William  J.  McNair,  Quitman,  Miss.;  University  of  Ala¬ 
bama,  Mobile,  1885;  aged  73;  died  in  a  hospital  in  Quitman, 
June  7. 

Oscar  H.  Fischer,  St.  Louis;  Washington  University,  St. 
Louis,  1899;  aged  44;  died,  June  14,  from  cerebral  hemor¬ 
rhage. 

Charles  Stuart  Wall,  Wakeeney,  Kan.  (license,  Kansas, 
1901);  aged  68;  died,  April  13,  from  valvular  heart  disease. 

Julia  Virginia  Downes,  Washington,  D.  C. ;  Southern 
Homeopathic  Medical  College,  1895;  died,  about  June  9. 

William  Willard  Armstrong,  New  York  City;  Bellevue 
Hospital  Medical  College,  1897;  aged  53;  died,  June  9. 

W.  R.  O.  Veal,  Martel,  Fla.;  a  practitioner  for  fifty  years; 
aged  80;  died,  March  10,  from  acute  cystitis. 

Xavier  Bichat  Haynie,  Gallatin,  Tenn.;  University  of  Nash¬ 
ville,  Tenn.,  1873;  aged  72;  died,  June  11. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  op  The 
Journal’s  Bureau  of  Investigation,  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Fraud  on  the  Public  and  on  the  Profession 


THE  LOWENTHAL  POSTGRADUATE  COURSE 

Which  Tells  How  to  Make  Diagnoses  Accurately,  Scientifi¬ 
cally  Check  the  Christian  Scientists  and  Increase 
Your  Earning  Power 

During  the  past  year  The  Journal  has  received  letters 
from  physicians  in  various  cities  asking  for  information 
regarding  the  “Post  Graduate  Course  of  Lectures  and  Clinics 
on  Nervous  and  Mental  Diseases”  which  was  going  to  be 
given  in  their  respective  cities  by  Dr.  Albert  A.  Lowenthal 
of  Chicago.  The  following  inquiries  are  typical : 

"To  the  Editor. — Please  note  the  enclosed  letter  from  the  American 
Organotherapy  Company  which  appears  to  be  conducted  by  Lowenthal. 
The  proposition  of  conducting  these  clinics  impresses  me  as  a  piece  of 
colossal  gall  which  is  amazing  even  in  these  days.  Do  you  know  any¬ 
thing  about  this  matter?” 

"To  the  Editor. — Who  the  dickens  is  Albert  A.  Lowenthal,  M.D.? 
Note  the  circular  enclosed.  I  have  blue  circled  the  remarks  he 
evidently  thinks  will  attract.” 

In  May,  1919,  Chicago  physicians  received  a  form-letter 
signed,  and  on  the  stationery  of  Albert  A.  Lowenthal  notifying 
them  that  Dr.  Lowenthal  was  about  to  “give  a  Post  Graduate 
Course  of  Lectures  and  Clinics  on  nervous  and  mental  dis¬ 
eases”  in  the  “Banquet  Hall,  Morrison  Hotel.”  Enclosed 
was  a  “Programme  and  Reservation  Card”  and  a  self 
addressed  envelope  for  physicians  to  notify  Dr.  Lowenthal 
that  they  would  be  present.  In  addition  to  showing  physi¬ 
cians  “how  to  make  diagnoses  accurately,”  Dr.  Lowenthal 
offered  to  “explain  fully  how  to  scientifically  check  the 
Christian  Scientists  and  increase  your  earning  power !”  And 
all  for  nothing! 

At  later  dates  similar  letters  were  received  by  physicians 
in  other  cities,  on  the  stationery  of  the  “American  Organo¬ 
therapy  Company,  Room  902,  31  North  State  St.,  Chicago.” 
Dr.  Lowenthal,  whose  Chicago  office  is  Room  901,  31  North 
State  St.,  is,  apparently,  president,  treasurer  and  practical 
owner  of  this  company.  Enclosed  with  each  of  these  letters — 
which  offered  the  same  inducements,  free — was  an  envelope 
addressed  to  Albert  A.  Lowenthal  in  care  of  the  hotel  at 
which  Dr.  Lowenthal  would  stay  while  in  that  city.  There 
was  also  a  “Programme  and  Reservation  Card”  as  in  the 
case  of  the  letters  sent  to  Chicago  physicians. 

According  to  our  records,  Dr.  Albert  A.  Lowenthal  was 
born  in  Chicago  in  1874  and  was  graduated  by  the  College 
of  Physicians  and  Surgeons,  Chicago,  in  1895,  receiving  his 
license  the  same  year. 

In  a  leaflet  issued  some  time  ago  by  Albert  A.  Lowenthal, 
M.D.,  “for  the  sole  purpose  of  enlightening  Prospective 
Patients  in  regard  to  the  therapeutic  value  of  the  Organo 
Therapy  Treatment  for  Nervous  Diseases,”  we  learn  that 
Dr.  Lowenthal  is,  or  was : 

“Professor  Nervous  and  Mental  Diseases,  Chicago  Hospital  College 
of  Medicine.” 

“Formerly  Professor  Nervous  and  Mental  Diseases,  Dearborn  Med¬ 
ical  College,  Jenner  Medical  College.” 

“Adjunct  Professor  on  Neurology  and  Psychiatry,  University  of  Illi¬ 
nois  College  of  Medicine.” 

“Formerly  Physician  Illinois  Eastern  Hospital  for  the  Insane.” 

“Formerly  Supt.,  Riverview  Hospital  for  Nervous  Diseases,  Kankakee, 
Ill.” 

“Formerly  on  Advisory  and  Associated  Attending  Staff  Cook  County 
Hospital.” 

In  Polk’s  Medical  Directory  for  1904  Dr.  Albert  A.  Lowen- 
thal’s  name  appeared,  under  Chicago,  at  910-912  Chicago 
Opera  House  Building.  He  was  described  as  “Superintendent 
of  Lowenthal’s  Sanitarium.”  In  the  same  issue  of  the  direc¬ 
tory  there  was  a  display  advertisement  of  the  Lowenthal 
Sanitarium,  which  while  located  at  Kankakee,  Ill.,  had  its 
“main  offices”  at  912  Chicago  Opera  House  Bldg.,  Chicago. 
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The  advertisement  was  headed  “GOAT  LYMPH  TREAT¬ 
MENT,”  and  read  in  part: 

“Goat  Lymph  has  revolutionized  medicine,  and  has  been  adopted  by 
the  scientific  medical  world  as  the  only  therapeutical  agent  that  will 
absolutely  bring  about  positive  results  in  chronic  conditions,  such  as 
Neurasthenia,  Nervous  Collapse,  Paralysis,  Locomotor  Ataxia,  Brain 
Fag,  Oncoming  Insanity,  Chronic  Stomach  Disorders,  in  fact  such  dis¬ 
eases  needing  cell  stimulation.” 


The  Lymph  Hospital 

Manufacturers  and  Distributors  of  Animal  Therapy  Products 


Manulictumt  sad  Diitnoutors  of  Arrnn.il  Therapy  Product* 


American  Animal  Therapy  Co. 


/AMES  M.  RAINEY,  M.  D„  Manama 


84  ADAMS  STREET 


Animal  Therapy  Products 
Lymphoid  Compound  Soluble  Capsule* 
Lymph  Compound 

For  hypodermic  use  only 
Anti  lor  In  (Diphtheritic) 
OrchtWe  Fluid* 

Thyroid  Gland  I  Extract) 
Vaccine  Vina  % 


Chicago  Consulting  and  Treating  Rooms,  84  Adams  Street 
Chicago.  J'Gv  EL.  !  ■’  > 
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Louie  H.  Claraplt.  M  U 
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K  an be Wee 


Kankakee,  III.,  August  3,  1908. 


TILirUONI  CBNT«*L  I2BI 


AMERICAN  ORGANOTHERAPY  COMPANY 

NATIONAL  DISTRIBUTORS 
ORGANOTHERAPY  PRODUCTS  (Lowenthal) 

CHICAGO  OFFICBe  SI  NOHTD  STATE  ST. 


DISTRIBUTING  POINTS 

ALBANY 
ATLANTA 
BIRMINGHAM 
■  bcistom- - 


February  7,  1920.. 


Some  letterheads  (greatly  reduced)  of  concerns  in  which  Dr.  Albert 
A.  Lowenthal  has  been  interested. 


It  mentioned  further  that  Dr.  Albert  Lowenthal  “intro¬ 
duced  Goat  Lymph  to  the  medical  world  as  a  curative  agent.” 

A  few  years  ago  a  Chicago  concern,  known  as  the  “Ameri¬ 
can  Animal  Therapy  Co.,”  put  out  such  products  as  “Lym¬ 
phoid  Compound  (Lowenthal),”  “Ova  Mammoid  (Lowen¬ 
thal),”  “Prostoid  (Lowenthal),”  etc.  The  American  Animal 
Therapy  Co.  had  for  its  manager  James  M.  Rainey.  Rainey 
also  operated  the  “Rainey  Medicine  Co.,”  a  mail-order  “pat¬ 
ent  medicine”  concern  that  sold  “Vital ine,”  a  “general  debility 
cure.”  The  Rainey  “Vitaline”  quackery  was  exposed  in  The 
Journal  Oct.  1,  1910,  and  the  matter  appears  in  “Nostrums 
and  Quackery.” 

When  the  American  Animal  Therapy  Company  was  operat¬ 
ing  from  84  Adams  St.,  Chicago,  it  claimed  to  have  a  hos¬ 
pital  and  laboratory  at  Kankakee.  At  the  same  time  letters 
were  being  sent  out  on  the  stationery  of  “The  Lymph  Hos¬ 
pital”  signed  Albert  A.  Lowenthal,  M.D.  Although  this 
“hospital”  was  at  Kankakee,  Ill.,  the  address  on  the  station¬ 
ery  was  84  Adams  St.,  Chicago,  and  its  telephone  number  was 
that  of  the  American  Animal  Therapy  Company.  According 
to  the  stationery,  the  “Medical  Department”  of  the  Lymph 
Hospital  was  “under  the  personal  direction  of  Dr.  Albert 
A.  Lowenthal,  who  introduced  the  Lymph  Compound  and 
Lymphoid  Compound  to  the  Scientific  Medical  World  as  a 


curative  agent  in  Chronic  Nervous  conditions.”  A  layman 
received  a  letter  from  the  “Lymph  Hospital”  urging  him  to 
take  “Lymphoid  Compound.”  Later  he  received  a  “follow-up” 
letter,  from  which  the  following  extracts  are  made.  Capitals 
used  as  in  the  original  : 

“Do  you  know  that  the  doctors  of  this  country  are  using  the 

Lymphoid  Compound  Exclusively  in  all  cases,  where  the  nervous 
system  is  greatly  involved,  with  the  most  Marvelous  Results.  Isn’t 
that  Sufficient  Proof  as  to  the  merit  of  the  remedy?” 

“.  .  .  Nobody  can  tell  you  there  is  something  just  as  good, 

because  there  is  nothing  just  as  good  as  the  lypmh  —  in  fact  it 
is  the  only  thing  that  can  de  depended  upon.” 

“.  .  .  Our  Dr.  Lowenthal  gives  his  personal  attention  to  all  cases 

at  the  Hospital  and  devotes  a  portion  of  his  time  advising  by  mail  those 

persons  under  treatment  who  are  unable  to  come  to  the  Hospital.  He 

is  a  man  of  world  wide,  reputation  in  treating  nervous  diseases  — 
his  advice  on  cases  like  yours  is  worth  everything  to  you. 

“Think  this  over  and  if  you  do,  you  will  write  an  order  today  for 
the  Lymphoid  Compound.  The  home  treatment  costs  $9.50  for  thirty 
three  days- — think  of  that.  You  have  our  physician’s  advice  and  care 
free  of  charge  —  could  anybody  offer  more  to  you?” 

In  1908  Dr.  Lowenthal  appeared  as  a  witness  for  Edward 
R.  Hibbard,  who  was  being  prosecuted  by  the  federal  authori¬ 
ties.  Hibbard  operated  a  “men’s  specialist”  office  in  Chicago; 
it  had  two  entrances  and  a  different  name  for  each  entrance — 
the  “Boston  Medical  Institute”  and  the  “Bellevue  Medical 
Institute.”  Hibbard  was  found  guilty  of  fraud  in  the  opera¬ 
tion  of  this  concern  and  was  fined  $1,500.  The  transcript  of 
the  testimony  in  the  Hibbard  case  records  that  Dr.  Albert  A. 
Lowenthal,  when  on  the  stand,  claimed  to  “have  treated  as 
many  nerve  patients  as  any  nerve  specialist  in  Chicago.”  He 
further  declared,  according  to  the  transcript,  that  physicians 
who  make  a  specialty  of  nervous  diseases  “mature  in  about 
ten  years”  and  that  after  that  time  most  of  them  become 
nervous  wrecks  or  insane.  This  was  in  1908.  In  this  con¬ 
nection  it  is  worth  noting  that  in  letters  sent  out  by  Lowen¬ 
thal  in  May,  1919,  he  claimed : 

“In  the  past  twenty-five  years  I  have  limited  my  work  to  neuro¬ 
logical  and  psychological  cases.  .  .  .” 


In  1908  also,  Dr.  Lowenthal  was  sending  out  letters  to 
Illinois  physicians  in  his  capacity  as  Secretary  of  the  “Physi¬ 
cians’  League  of  Illinois.”  The  “league”  issued  a  “report  on 
candidates  for  governor  and  members  of  legislature”  giving 
the  names  of  the  various  political  candidates  for  office  whom 
“the  members  of  the  league  can  safely  support.”  There  were 
no  “membership”  fees  and  a  physician  who  wrote  asking 
“who  foots  the  bills”  received  no  reply. 

In  1915  Albert  A.  Lowenthal,  whose  “valuable  discoveries 
in  the  domains  of  Organo  Therapy,  Neurology  and  Pediat-1 
rics,  have  given  him  an  international  reputation  as  a  Neu¬ 
rologist,  Alienist  and  Climatological  Expert  of  high  stand¬ 
ing,”  was  “Medical  Superintendent”  of  the  “National  Sani¬ 
tarium  Information  Bureau.”  This  purported  to  represent 
the  “Leading  Sanitariums  and  Health  Resorts  in  the  U.  S.” 
The  “Bureau”  expected  to  make  its  “profit  from  the  10  per 
cent,  honorarium  received  on  every  referred  .patient.”  The 
“Business  Manager”  of  this  concern  was  one  Hubert  Miller, 
M.D.  The  following  advertisement  appeared  in  the  classified 
department  of  the  St.  Louis  Post  Dispatch  in  1915: 


EiOCOM;OTOR.  ATAXIA  ari$  nervous  patients 
wdli.be  South  this  Writer  by  leading 
nerve  ^pficiaUst:  astonishing  results.'  obtained 
fronY  Orkand;,  Therapy  treatment,: .  phis  clt- 
jnate';  excellent  fentertainmeuL_  Write  Nation- 
al  .Sanitarium  Information/  Bureau,.  SchRer.  1 
Bldg.,  Chicago,  .  -  -  *  -  '  -*= 


A  layman  who  wrote  in  answer  to  this  advertisement 
received  a  letter  from  Dr.  Lowenthal  in  which  he  said  that 
it  was  his  intention  to  take  about  thirty  patients  south  with 
him  for  four  months— cost  of  trip  $500,  which  includes  med¬ 
ical  treatment,  board,  etc.  Dr.  Lowenthal  stated  further : 


“I  have  treated  probably  more  cases  of  Locomotor  Ataxia  and  Par¬ 
alysis  than  any  Physician  in  United  States  and  honestly  state  that 
with  Organo  Therapy  Treatment  your  walk  can  be  improved  and  pains 
controlled.” 


Volume  75 
Number  1 


QUERIES  AND  MINOR  NOTES 


51 


In  March,  1919,  Dr.  Lowenthal  paid  a  visit  to  Spokane, 
Wash.,  and  Portland,  Ore.  A  Portland  paper  heralded  his 
coming  and  printed  a  picture  of  “Dr.  A.  A.  Lowenthal,  World 
famous  alienist.”  The  paper  described  Dr.  Lowenthal  as 
“the  alienist  consulted  in  the  Harry  Thaw  case”  and  the  one 
“who  treated  John  Alexander  Dowie  of  Zion  City  fame  and 
Pope  Leo  XIII.”  The  fulsome  puffery  that  Dr.  Lowenthal 
got  while  in  Spokane  drew  criticism  from  one  or  two  mem¬ 
bers  of  the  local  medical  profession,  who  wrote  to  the  news? 
papers  protesting.  One  of  the  physicians  who  thus  wrote 
declared  that  Lowenthal’s  “coming  was  announced  in  a  cir¬ 
cular  sent  through  the  Owl  Drug  Company  which  is  agent 
for  the  sale  of  products  of  an  organo-therapy  company.” 

Apparently,  it  was  after  Dr.  Lowenthal’s  return  from  they 
Pacific  Coast  that  he  commenced  to  announce  his  “Post- 
Graduate  Course  of  Lectures  and  Clinics”  to  the  physicians 
of  Chicago,  Denver,  St.  Louis,  Columbus,  etc. — and,  inci¬ 
der  illy,  to  bring  to  the  attention  of  the  medical  world  the 
alleged  virtues  of  the  products  of  the  American  Organo¬ 
therapy  Company. 


Correspondence 


THE  INCIDENCE  OF  EXOPHTHALMIC 
GOITER  IN  NEGROES 

To  the  Editor: — Having  recently  had  in  Barnes  Hospital 
a  case  of  exophthalmic  goiter  in  a  negro  woman,  I  thought 
it  would  be  of  interest  to  determine,  if  possible,  the  relative 
incidence  of  this  disease  in  the  colored  race,  as  shown  by  the 
patients  who  visit  the  dispensary.  The  outpatient  clinic  of 
the  hospital  was  opened  in  December,  1914,  and  since  that 
time  there  have  been  92,000  admissions,  including  white 
people  and  negroes,  above  the  age  of  15  years.  As  it  was 
impossible  to  determine  the  exact  proportion  between  the 
races  without  looking  over  each  card,  the  following  scheme 
was  adopted :  Through  the  cooperation  of  the  admitting 
officer  of  the  dispensary,  each  new  patient  was  tabulated  for 
a  period  of  a  month,  and  it  was  found  that  31.5  per  cent,  of 
the  total  number  were  negroes.  As  there  have  been  92,000 
admissions  since  1914,  the  proportion  would  be  63,000  whites 
and  29,000  negroes. 

In  the  63,000  whites  there  have  been  eighty-eight  cases  of 
exophthalmic  goiter,  a  percentage  of  0.13.  In  the  29,000  negroes 
there  were  nine  cases,  or  0.03  per  cent.  These  nine  cases 
were  all  females.  It  must  be  remembered,  however,  that 
white  persons  are  better  informed  as  to  the  symptoms  of 
exophthalmic  goiter,  and  of  various  symptoms  of  hyper¬ 
thyroidism  ;  some  are  sent  in  on  account  of  suspected  exoph¬ 
thalmic  goiter.  Negroes  are  in  general  less  likely  to  describe 
the  symptoms  of  such  diseases,  and  are  often  less  minutely 
examined  than  white  patients. 

Although  the  figures  I  give  show  the  incidence  of  exoph¬ 
thalmic  goiter  in  a  well  organized  outpatient  service,  it  is 
probable  that  a  more  careful  scrutiny  would  reveal  other  and 
less  marked  cases.  X.  C.  Redfern,  M.D.,  St.  Louis. 


<f-/-ARABINOSURIA 

To  the  Editor: — This  condition,  of  which  only  forty  cases 
have  apparently  been  reported,  occurs  in  a  patient  of  mine 
who  now,  for  three  or  four  years  has  exhibited  the  same 
want  of  resistance  to  staphylococcal  infections  as  do  cases 
of  the  more  commonly  seen  glycosuria.  No  treatment  yet 
tried  has  given  immunity.  He  has  had  chronic  intestinal 
stasis  for  many  years,  and  has  much  enteroptosis ;  but  under 
the  regimen  of  the  last  year  his  general  health  has  on  the 
whole  been  greatly  improved,  and  the  urine  does  not  now 
exhibit  indican,  indol,  tyramin,  etc.,  in  any  constant  amount. 
He  is  quite  refractory  to  autogenous  vaccines  of  staphylo¬ 


cocci  even  up  to  repeated  doses  of  20,000  X  10*  of  detoxicated 
Staphylococcus  albus  and  aureus. 

This  condition  is  said  <to  be  congenital  and  to  occur  among 
Jews  especially.  My  patient  is  a  Jew. 

I  shall  esteem  it  a  favor  if  any  readers  of  The  Journal 
with  special  experience  in  these  cases  will  inform  me  whether 
they  too  have  encountered  this  chronicity  of  boils  and  car¬ 
buncles  and  abscesses  in  the  proved  absence  of  glucose  and 
lactose  in  such  arabinose-excreting  patients,  and  whether 
they  have  found  any  means  of  conferring  immunity. 

A.  White  Robertson,  L.R.C.P.E., 

52  Welbeck  Street,  W.  1,  London,  England. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


HEYL  PRODUCTS  NOT  ACCEPTED 

To  the  Editor: — In  a  recent  number  of  the  American  Journal  of 
Surgery,  there  is  an  advertisement  by  the  Heyl  Laboratories,  Inc.,  for 
Acriflavine  and  Proflavine.  The  advertisement  states  that  these  products 
have  been  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  “New  and  Nonofficial 
Remedies.”  In  the  1920  edition  of  N.  N.  R..  I  do  not  find  the  Heyl 
products  listed,  although  there  is  a  description  for  Acriflavine  and 
Proflavine.  Will  you  please  tell  me  whether  or  not  the  Heyl  brands 
of  Acriflavine  and  Proflavine  have  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry?  q  g_  M.D. 

Answer. — We  are  informed  by  the  secretary  of  the  Council 
on  Pharmacy  and  Chemistry  that  the  Heyl  brands  of  Acri¬ 
flavine  and  Proflavine  have  been  examined  by  the  Council. 
However,  they  were  not  accepted  for  inclusion  with  New 
and  Nonofficial  Remedies  because  (1)  the  quality  did  not 
conform  to  the  Council’s  standards,  and  (2)  in  the  advertis¬ 
ing  for  the  drugs  the  manufacturer  failed  to  refer  to  the 
unfavorable  as  well  as  the  favorable  clinical  reports. 
Although  informed  of  the  facts  some  months  ago,  the  manu¬ 
facturer  has  made  no  efforts  to  date  to  have  his  products 
accepted.  The  advertisement  cited  principally  describes 
“Acriflavine  G  H”  and  “Proflavine  G  H,”  the  “G  H”  probably 
representing  the  initials  of  George  Heyl,  one  of  the  pro¬ 
prietors  of  the  Heyl  Laboratories,  Inc.  The  statement  in 
the  advertisement  that  “Acriflavine  and  Proflavine  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.  for  inclusion  in  New  and  Nonofficial  Remedies”  is 
misleading  in  that  the  reader  is  likely  to  infer  that  the  Heyl 
products  have  been  accepted,  which  is  not  the  case. 


ANTIDOTES  FOR  SNAKE  POISONING 

To  the  Editor: — What  information  can  you  give  me  in  regard  to 
Anti-Venom  antidote  for  snake  bite  poison,  manufactured  by  the  Monarch 
Drug  Company,  Inc.,  San  Diego,  Calif.?  W  G  H 

Answer.— We  have  no  information  concerning  the  Anti- 
Venom  antidote,  manufactured  by  the  Monarch  Drug  Com¬ 
pany  of  San  Diego,  Calif.  Neither  this  nor  any  other  anti¬ 
venom  for  snake  poisoning  has  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry.  So  far  as  we  know,  the  United 
States  Treasury  Department  has  issued  no  license  to  sell 
antivenoms  for  snake  poisoning  in  interstate  commerce  except 
to  the  Pasteur  Institute. 

Experiments,  made  principally  in  France,  looking  toward 
the  production  of  antivenoms  for  snake  poisoning  by  biologic 
methods  seem  to  have  met  with  some  success,  but  the  use 
of  such  products  in  therapy  is  still  in  the  experimental  stage. 
In  general,  these  studies  have  shown  that  the  various  neuro¬ 
toxins  and  hemotoxins  of  the  different  poisonous  snakes  are 
dissimilar  in  many  respects  and  that  an  antivenin  which  has 
been  prepared  against  the  venom  of  one  species  (and  is  in  a 
sense  a  specific  for  that  poison)  is  not  always  effective  when 
used  against  the  venom  of  another  species.  Obviously,  it  is 
impossible  to  place  therapeutic  antivenins  for  ev.ery  species 
of  poisonous  reptile  within  the  reach  of  the  practitioner.  In 
some  laboratories  of  India,  France  and  Brazil,  antivenins 
are  prepared  from  the  most  abundant  species  of  snake  in  the 
respective  countries. 


52 


MEDICAL  EDUCATION 


Jour.  A.  M.  A. 
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Medical  Education ,  Registration  and 
Hospital  Service 


COMING  EXAMINATIONS 

Alabama:  Montgomery,  July  13.  Chairman,  Dr.  S.  W.  Welch, 
Montgomery. 

Arizona:  Phoenix,  July  6-7.  Sec.,  Dr.  Ancil  Martin,  207  Goodrich 
Bldg.,  Phoenix. 

Colorado:  Denver,  July  6.  Sec.,  Dr.  David  A.  Strickler,  612  Empire 
Bldg.,  Denver. 

Connecticut:  Hartford,  July  13-14.  Sec.,  Regular  Board,  Dr.  Robert 
L.  Rowley,  49  Pearl  St.,  Hartford. 

Connecticut:  New  Haven,  July  13.  Sec.  Eclectic  Board,  Dr.  James 
Edwin  Hair,  730  State  St.,  Bridgeport.  Sec.  Homeo.  Board,  Dr.  Edwin 
C.  M.  Hall,  82  Grand  Ave.,  New  Haven. 

District  of  Columbia:  Washington,  July  13-15.  Sec.,  Dr.  Edgar 
P.  Copeland,  The  Rockingham,  Washington. 

Indiana:  Indianapolis,  July  13-15.  Sec.,  Dr.  Wm.  T.  Gott,  Craw- 
fordsville. 

Maine:  Portland,  July  6-7.  Sec.,  Dr.  Frank  W.  Searle,  140  Pine 
St.,  Portland. 

Massachusetts:  Boston,  July  13-15.  Sec.,  Dr.  Walter  P.  Bowers, 
Room  144,  State  House,  Bos. on. 

New  Mexico:  Santa  Fe,  July  12-13.  Sec.,  Dr.  R.  E.  McBride,  Las 
Cruces. 

North  Dakota:  Grand  Forks,  July  6-9.  Sec.,  Dr.  Geo.  M.  William¬ 
son,  860  Belmont  Ave.,  Grand  Forks. 

Oklahoma:  Oklahoma  City,  July  13-14.  Sec.,  Dr.  James  M.  Byrum, 
Mammoth  Bldg.,  Shawnee. 

Oregon:  Portland,  July  6.  Sec.,  Dr.  Urling  C.  Coe,  1208  Stevens 
Bldg.,  Portland. 

Pennsylvania:  Philadelphia  and  Pittsburgh,  July  6-10.  Sec.,  Dr. 
Thos.  E.  Finnegan,  State  Capitol,  Harrisburg. 

South  Dakota:  Deadwood,  July  13.  Sec.,  Dr.  Park  B.  Jenkins, 
Waubay. 

Utah:  Salt  Lake  City,  July  5-6.  Sec.,  Dr.  G.  F.  Harding,  405  Temple¬ 
ton  Bldg.,  Salt  Lake  City. 

Washington:  Seattle,  July  6-8.  Sec.,  Dr.  Wm.  M.  O’Shea,  o05 
Old  National  Bank  Bldg.,  Spokane. 

West  Virginia:  Charleston,  July  13.  Sec.,  Dr.  S.  L.  Jepson,  Masonic 
Bldg.,  Charleston. 


Porto  Rico  April  Examination 

Dr.  Quevedo  Baez,  secretary,  Porto  Rico  Board  of  Exam¬ 
iners,  reports  the  written  and  practical  examination  held  at 
San  Juan,  April  12,  1920.  The  examination  covered  12  sub¬ 
jects  and  included  120  questions.  An  average  of  75  per  cent, 
was  required  to  pass.  Seven  candidates  were  examined,  all 
of  whom  passed.  The  following  colleges  were  represented: 

Y  ear  Per 

College  passed  Grad.  Cent. 

Georgetown  University  . (1918)  75 

American  Med.  Missionary  College  . (1906)  84.5 

Johns  Hopkins  University  . . (1918)  86.2 

University  of  Maryland  . (1917)  84.6,  (1919)  88.3 

Tulane  University  . (1919)  79.1 

University  of  Havana . (1919)  92.3 


THE  FOUNTAIN-HEAD  OF  CHIROPRACTIC; 

WHAT  OF  ITS  PRODUCT? 

The  Palmer  School  of  Chiropractic  advertises  itself  as  “the 
fountain-head”  of  chiropractic.  The  following  will  give 
some  intimation  in  regard  to  the  character  of  the  “stream” 
that  comes  from  it : 

The  1920  annual  announcement  of  this  schpol  states  that 
students  are  taught  not  only  “how  to  act  with  patients  in  and 
out  of  the  office”  but  also  “how  to  successfully  advertise.” 
From  the  beginning,  therefore,  methods  are  taught  which, 
from  the  time  of  Hippocrates,  have  been  looked  on  as 
quackery.  It  is  also  stated  that  the  students  complete  their 
“freshman,”  “sophomore,”  “junior”  and  “senior”  courses  in 
four  months  each,  or  altogether  in  sixteen  months.  In 
another  place  the  reader  is  informed  that,  in  case  the  student 
finds  it  impossible  to  remain  for  more  than  twelve  months, 
the  school  will,  nevertheless,  confer  on  him  the  degree  of 
D.C.  (Doctor  of  Chiropractic).  By  remaining  at  the  school 
six  months  longer  he  would  be  granted  an  additional  degree, 
that  of  Ph.C.  (Philosopher  of  Chiropractic),  if  he  got  “an 
A  grade  on  each  and  every  paper  submitted.” 

The  statement  that  a  “common  school”  education  is 
required  for  admission  may  mean  nothing  more  than  the  bare 
ability  to  read  and  write.  Granting,  however,  that  it  is  the 
equivalent  of  the  eighth  grade  in  the  public  schools,  the  pro¬ 


fessional  training,  according  to  the  usual  methods  of  calculat¬ 
ing  standards  in  general  education,  would  be  considered  of 
no  higher  grade  than  that  of  one  or  one  and  a  half  years 
of  high  'school  work.  This  low  entrance  qualification  is  in 
marked  contrast  to  the  requirements  for  admission  to  med¬ 
ical  schools  in  which  students  must  have  completed  a  four 
year  high  school  course  and  in  addition  two  years  of  work 
in  a  reputable  college  of  arts  and  sciences,  including  courses 
in  physics,  chemistry  and  biology. 

Another  significant  statement  in  this  announcement  is  that 
a  student  “may  matriculate  on  any  week  day.”  This  indi¬ 
cates  at  once  that  no  intensive  course  of  study  is  given  in 
this  institution  such  as  is  required  in  medical  schools.  No 
student  entering  a  medical  school  a  week  or  more  after  the 
opening  of  any  laboratory  course  (for  example,  histology, 
pathology  or  bacteriology)  could  possibly  be  able  intelligently 
to  carry  on  the  work  in  such  courses  because  of  the  large 
amount  of  work  missed  during  the  previous  week’s  absence. 
Evidently,  there  are  no  such  disagreeable  handicaps  in  the 
study  of  chiropractic. 

The  announcement  of  this  school  states  that  in  its  “scien¬ 
tific  course”  the  student  is  required  “to  attend”  (note  the 
exact  figures)  a  total  of  4,1031/2  class  hours.  This  would  be 
fifty-three  hours  a  week  for  eighteen  months,  or  eighty  hours 
a  week — twelve  hours  a  day — for  a  calendar  year.  Education 
does  not  depend  on  the  number  of  hours  of  instruction,  how¬ 
ever,  so  much  as  on  the  subject-matter  taught  and  the  ability 
of  the  instructor  to  impart  knowledge.  As  a  matter  of  fact, 
the  requirement  of  actual  class-room  work  in  our  highest 
grade  medical  schools  in  four  college  years  of  from  eight  to 
nine  months  each  is  only  about  4,000  hours.  Each  class  hour, 
however,  presupposes  from  one  to  three  hours  of  outside 
preparation  so  that,  if  measured  by  the  claims  of  this  chiro¬ 
practic  college,  the  total  hours  required  by  medical  schools 
would  be  somewhere  between  8,000  to  12,000  hours  ! 

The  textbooks  used  also  are  interesting.  In  anatomy,  the 
text  used  is  said  to  be  that  prepared  by  Mabel  H.  Palmer, 
D.C.,  Ph.C.  (1905),  the  wife  of  B.  J.  Palmer,  who  is  the 
president  of  the  institution.  Court  reports  in  1910  show  that 
the  latter  had  only  a  common  school  education  and  had  never 
matriculated  in  any  school,  college  or  university,  other  than 
a  chiropractic  college.  For  those  who  never  had  a  training 
in  the  scientific  methods  of  treating  the  sick,  an  attempt  to 
teach  others  how  to  do  so  is  equal  to  “the  blind  leading  the 
blind.”  Textbooks  of  their  own  writing  are  also  used  by 
the  teachers  in  symptomatology,  gynecology  and  chemistry, 
who  likewise  have  no  degrees  in  medicine.  Incidentally,  the 
sale  of  these  textbooks  adds  considerably  to  the  revenue 
obtained  from  students. 

Speaking  of  revenue  besides  the  income  from  textbooks, 
this  institution  charges  for  its  twelve  or  eighteen  months’ 
course  a  “spot  cash”  sum  of  $300— more  than  a  year’s  tuition 
last  year  in  any  of  the  highest  grade  medical  schools  of  the 
country!  If  the  fee  is  paid  in  “deferred  payments,”  it  is  $350. 
If  a  husband  and  wife,  however,  take  the  course  the  com¬ 
bined  fee  “spot  cash”  is  $375  or,  if  in  “deferred  payments,” 
$450.  Reports  of  inspection  of  this  school  show  that  there 
are  few,  if  any,  all-time  teachers.  Such  few  laboratories  as 
the  school  possesses  are  reported  also  to  have  the  barest 
minimum  of  equipment.  Most  of  the  fees  obtained,  therefore, 
must  be  clear  profit.  This  is  in  marked  contrast  with  the 
teaching  of  scientific  medicine  in  medical  schools  where  the 
actual  average  expense  of  teaching  a  student  each  year  is 
more  than  three  times  what  the  student  pays  in  tuition  fees  ! 

The  low  ideals  of  the  leaders  of  this  cult  are  shown,  in  the 
report  of  Mr.  Justice  Hodgins  of  Ontario  issued  a  few  years 
ago.  B.  J.  Palmer  himself  is  quoted  as  having  stated  that 
bacteriology  was  the  “greatest  of  all  gigantic  farces  ever 
invented  for  ignorance  and  incompetency”  and  that  “the  anal¬ 
ysis  of  blood  and  urine  is  of  no  value.”  In  this  same  report 
other  leaders  of  chiropractic  deride  also  the  study  of  materia 
medica  and  chemistry  and  state  they  have  “no  earthly  use  for 
diagnosis.”  They  place  themselves,  therefore,  in  direct  oppo¬ 
sition  to  Pasteur,  Koch,  Laveran,  Flexner  and  others  whose 
discoveries  during  the  last  half  century  have  revolutionized 
the  practice  of  medicine  and  saved  countless  thousands  of 
lives!  No  wonder  Justice  Hodgins  concludes  that  he  could 
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not  bring  himself  “to  the  point  of  accepting,  as  part  of  the 
legalized  medical  provision  for  the  sick,  a  system,  which 
denies  the  need  of  diagnosis,  refers  95  per  cent,  of  disease  to 
one  and  the  same  cause,  and  turns  its  back  resolutely  on  all 
modern  medical  scientific  methods  as  being  founded  on  noth¬ 
ing  and  unworthy  even  to  be  discussed.” 

But  the  teaching  in  this  particular  school  has  further 
interesting  tangents.  There  is  also  “The  Universal  Chiro¬ 
practors  Association”  with  headquarters,  evidently  at  this 
Palmer  School  of  Chiropractic.  At  least,  B.  J.  Palmer  and 
Frank  W.  Elliott,  the  president  and  registrar  of  the  Palmer 
School,  are,  respectively,  the  secretary,  and  the  treasurer  and 
business  manager  of  the  association.  The  members  of  this 
association — made  up  largely  of  graduates  of  the  Palmer 
School — are  promised  protection  from,  and  assistance  in  cases 
of,  prosecution  for  violating  the  law  in  practicing  chiropractic. 
According  to  the  Constitution,  “The  Association,  except  as 
herein  otherwise  provided,  shall  pay  the  fine  and  all  costs  in 
all  prosecutions,  civil  or  criminal,  wherein  any  member  of  this 
class  shall  be  charged  in  substance  with  having  practiced 
medicine,  surgery,  osteopathy,  or  other  method  of  healing  or 
dealing  with  the  sick  or  afflicted  without  a  license,  or  other 
legal  permission,  provided  such  member  is  in  good  standing 
and  shall  have  conformed  to  the  Constitution,  Bylaws  and 
all  Rules  and  Regulations  of  the  Association.” 

The  word  “class”  in  this  paragraph  refers  to  “active  mem¬ 
bers”  who  are  described  as  “all  chiropractors  of  good  moral 
character  graduated  from  or  holding  certificates  of  atten¬ 
dance  from  such  chiropractic  institutions  of  learning  as  are 
recognized  by  this  association  and  are  practicing  specific, 
pure  and  unadulterated  chiropractics  without  the  use  of 
adjuncts,  etc.” 

The  constitution  and  by-laws  of  the  association  are  printed 
in  a  pamphlet  of  twenty-four  pages,  including  two  pages  of 
instructions  as  to  “What  to  Do  If  Trouble  Starts.”  Among 
the  fifteen  items  in  these  instructions  the  following  are 
interesting : 

11.  Be  conservative  in  your  claims  and  be  very  careful  that  the 
enemy  does  not  send  any  patent  to  you  that  they  think  will  die  on 
your  hands  or  otherwise  complicate  matters.  Do  not,  unless  in  a  state 
or  province  where  you  are  licensed,  undertake  to  handle  any  so-called 
contagious  diseases. 

13.  Have  as  many  friends  as  possible  present  at  your  trial.  Do  not 
make  any  newspaper  announcements  without  consulting  your  local 

attorney. 

15.  If  trouble  has  not  really  started,  but  there  are  signs  of  it,  let  us 
hear  about  it  by  letter. 

The  graduates  of  this  “school”  are  said  to  be  practicing  in 
Iowa — the  institution’s  home  state — in  direct  violation  of  the 
medical  practice  act  and,  according  to  the  above,  they  are 
being  encouraged  to  violate  the  law  in  other  states. 

From  the  foregoing  statements  it  will  be  seen  that  the 
teaching  conducted  in  schools  of  chiropractic  is  a  menace 
to  education  and  to  public  morals  as  well  as  to  the  science  of 
medicine  and  to  rational  rules  of  public  health.  The  con¬ 
clusions  justified  by  the  evidence  submitted  are  as  follows: 

(a)  Leading  chiropractors  deride  or  disbelieve  in  such  well 
known  and  proved  sciences  as  chemistry,  bacteriology  and 
pathology.  Their  teachings  are  not  based  on  fact  and  are 
refuted  by  the  accomplishments  of  the  great  minds  in  educa¬ 
tion,  research,  science  and  medicine. 

( b )  Their  attitude  toward  these  sciences  shows  their  lack 
of  sympathy  for  the  first  essentials  in  the  prevention  of  epi¬ 
demics  and  the  regulation  of  public  health. 

( c )  They  declare  that  education  and  the  ability  to  make  a 
diagnosis  are  not  essential  for  the  intelligent  treatment  of 
human  diseases  and  injuries. 

( d )  Their  schools  at  most  require  only  a  common  school 
education,  a  training  insufficient  to  permit  the  student  to 
undertake  intelligently  any  but  the  most  elementary  course  of 

study. 

( e )  Their  course  of  professional  (?)  instruction  is  too  short 
to  enable  the  student  to  obtain  a  training  in  the  sciences 
necessary  for  the  intelligent  or  safe  practice  of  the  healing 
art  by  any  method. 

(/)  The  school  teaches  and  encourages  its  students  to 
advertise — which  they  are  doing  and  using  the  same  flagrant 
methods  which  have  been  employed  by  quacks  since  the 
beginning  of  medicine. 


(g)  Finally,  the  leaders  of  this  cult  openly  urge  their 
graduates  to  practice  chiropractic  in  violation  of  the  law, 
and  have  arranged  through  the  Universal  Chiropractors 
Association  to  aid  and  abet  them  in  such  outlawry. 
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Mind  and  Its  Disorders.  A  Text-Book  for  Students  and  Practi¬ 
tioners  of  Medicine.  By  W.  H.  B.  Stoddart,  M.D.,  F.R.C.P.  Lecturer 
on  Mental  Diseases  to  St.  Thomas’  Hospital  Medical  School.  Third' 
edition.  Cloth.  Price,  $6  net.  Pp.  580,  with  illustrations.  Philadel¬ 
phia:  P.  Blakiston’s  Son  &  Co.,  1919. 

Complete  conversion  to  the  Freudian  theory  is  the  out¬ 
standing  feature  of  this  volume,  comprising  a  third  edition 
of  the  author’s  work.  “Mental  disease  can  only  be  under¬ 
stood  by  studying  the  psychology  of  the  unconscious  mind  of 
patients;  physical  manifestation  of  a  functional  disorder  must 
be  regarded  as  secondary,  not  as  primary,”  as  the  author 
taught  in  the  earlier  editions.  Dr.  Stoddart  has  joined 
men  who,  taking  a  powerful  and  dominating  instinct,  built  a 
system  around  it,  reducing  all  abnormal  psychic  reactions  to 
it,  just  as  Boris  Sidis  sought  in  fear  the  cause  of  all  patho¬ 
logic  mental  processes.  The  fault  with  the  theories  of  Freud 
and  Sidis  is  that  only  the  instincts  of  reproduction  and  fear 
are  considered.  There  are  naturally  others  aside  from  these 
two  that  play  an  important  part  in  the  development  of 
psychoses  and  neuroses.  Psychanalysis  then  becomes  the 
paramount  remedy.  The  author  is  satisfied  that  psychanal¬ 
ysis  reduces  the  pulse  rate  of  exophthalmic  goiter  to  normal 
in  from  four  to  six  weeks,  and  that  the  other  symptoms  are 
gradually  ameliorated  in  a  few  months.  It  is  natural,  then, 
that  a  psychoneurosis,  also  “psychogenetic  epilepsy,”  can  be 
cured  only  by  discovering  “the  unconscious  strivings  which 
have  given  rise  to  the  disease,  and  in  so  doing  to  reveal 
them  to  the  patient.”  The  classification  in  this  edition,  while 
remodeled,  still  follows  that  of  Kraepelin.  In  the  dementia 
praecox  group,  “provisionally  regarded  as  a  psychosis,”  a 
chapter  is  added  on  paraphrenia,  a  name  applied  by  Kraepelin 
to  a  group  of  delusional  cases  formerly  classed  under  the 
dementia  paranoides  or  sometimes  paranoia.  The  average 
age  of  onset  of  paraphrenia  is  later  than  that  of  dementia 
paranoides,  usually  during  the  fourth  decade.  Hallucinations 
developed  much  later  in  the  course  of  this  disease  than  in 
dementia  paranoides,  and  there  is  not  the  deterioration  of 
personality  to  justify  the  appellation  dementia.  In  the  pathol¬ 
ogy  of  manic-depressive  insanity,  the  author’s  theory  of  intra¬ 
neuronic  intoxication  is  ingenious,  if  not  convincing.  The 
sections  on  normal  psychology  (Part  1)  and  the  psychology 
of  the  insane  (Part  2)  are  well  written  and  up  to  date.  Dr. 
Stoddart  has  contributed  for  years  to  the  clinical  research 
into  the  nature  of  nervous  phenomena  associated  with  mental 
disorders.  The  outstanding  feature  of  Part  3  (mental  dis¬ 
eases)  is  the  detailed  description  of  the  different  forms  of 
mental  reactions ;  especially  is  this  true  of  the  organic  group, 
dementia  paralytica,  and  others.  Dr.  Stoddart’s  work  justi¬ 
fies  a  careful  reading,  especially  by  beginners  in  the  field 
of  psychiatry. 

Laboratory  Manual  of  Organic  Chemistry.  By  Harry  L.  Fisher, 
Ph  D.,  Instructor  in  Organic  Chemistry,  Columbia  University.  Cloth. 
Price,  $2.25.  Pp.  331.  New  York:  John  Wiley  &  Sons,  1920. 

Until  recently,  American  students  in  elementary  organic 
chemistry  were  dependent  mainly  on  foreign  manuals  for 
laboratory  guidance.  At  this  time,  however,  it  is  gratifying 
to  note  that,  notwithstanding  the  extra  burdens  of  the  last 
three  years,  two  excellent  laboratory  manuals  have  been 
written  by  American  chemists.  The  most  recent  book,  that 
of  Dr.  Fisher  (the  other  manual  was  written  by  Dr.  Lauder 
W.  Jones),  follows  much  the  same  general  outline  of  subjects 
as  that  of  its  foreign  predecessors;  it  excels,  though,  in  the 
thorough  manner  in  which  the  experiments  are  detailed.  One 
feature  that  commends  the  book  is  the  author’s  insistence 
on  neatness,  the  vital  importance  of  which  should  be  forcibly 
brought  home  to  more  laboratory  workers,  chemical  and 
medical.  The  author  realizes  that  the  place  to  instil  such 
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habits  is  the  college  laboratory.  In  the  preface,  it  is  stated 
(in  large  type)  :  “It  is  important  that  you  know  what  you 
are  doing  when  you  are  doing  it.”  Of  course,  this  statement 
has  a  double  meaning,  that  is,  the  instructor  must  be  so  well 
informed  with  his  subject  that  the  student  may  not  be  mis¬ 
guided;  the  present  day  system  of  student  assistants  is  often 
conducive  to  slipshod  explanations.  The  questions  at  the 
end  of  each  experiment  are  well  thought  out  and  should  serve 
admirably  in  keeping  both  the  instructor  and  the  student 
familiar  with  organic  chemical  literature  in  general.  The 
book  is  a  worth  while  American  contribution  for  those  who 
are  interested  in  the  teaching  of  organic  chemistry. 

Shell-Shock  and  Other  Neuropsychiatric  Problems.  Presented 
in  Five  Hundred  and  Eighty-Nine  Case  Histories,  from  the  War  Litera¬ 
ture,  1914-1918.  By  E.  E.  Southard,  M.D.,  Se.D.  Bibliography  by 
Norman  Fenton,  S.B.,  A.M.,  Sergeant  Medical  Corps,  U.  S.  Army;  and 
an  introduction  by  Charles  K.  Mills,  M.D.,  LL.D.,  Emeritus  Professor 
of  Neurology,  University  of  Pennsylvania.  Cloth.  Priae,  $10.  Pp. 
9S2,  with  illustrations.  Boston:  W.  M.  Leonard,  1919. 

This  is  a  rather  unusual  and,  at  first  sight,  somewhat 
bewildering  book.  Possibly  these  qualities  may  be  in  part 
due  to  its  genesis,  as  explained  by  the  author.  It  started 
out  to  be  a  supplemental  aid  in  a  course  of  instruction,  and 
turned  out  to  be  a  comprehensive  “case-history  book  on  the 
neuropsychiatry  of  the  war.”  After  evolution  to  this  dignity, 
an  epicrisis  of  seventy-two  pages  was  superadded  so  that,  as 
fully  developed,  it  constitutes  a  short  clinical  history  and 
digest  of  the  neuropsychiatry  of  the  greatest  war  of  history. 
In  his  introduction,  which  is  a  worthy  review  of  the  book, 
Dr.  Mills  says:  “The  object  of  this  book  is  to  present  both  the 
data  and  the  principles  involved  in  certain  neuropsychiatric 
problems  of  the  war.”  These  are  presented  in  a  wealth  of 
detail  through  an  extraordinary  series  of  case  records  (589 
in  all)  drawn  from  current  medical  literature,  during  the 
first  three  years  of  the  conflict.  There  are,  indeed,  very  few 
phases  of  war  neuroses  and  psychoses  not  .illustrated  in  this 
volume. 

A  Laboratory  Manual  of  Physiological  Chemistry.  By  Elbert 
W.  Rockwood,  M.D.,  Ph.D.,  Profesjor  of  Chemistry  and  Toxicology. 
LTniversity  of  Iowa.  Fourth  edition.  Cloth.  Price,  $2  net.  Pp.  3J6, 
with  21  illustrations.  Philadelphia:  F.  A.  Davis  Company,  1919. 

The  field  of  physiologic  chemistry  is  enlarging  so  steadily, 
through  extensive  researches,  that  frequent  editions  of  text¬ 
books  are  necessary  in  order  to  keep  pace  with  the  rapid 
advancement.  In  this  edition  of  Dr.  Rockwood’s  manual  may 
be  found  practically  all  the  modern  methods  used  today  in 
clinical  analysis,  including  even  the  very  recent  contributions 
on  blood  analysis.  The  book  will  commend  itself  to  physi¬ 
cians  who  desire  to  know  the  modus  operandi  of  laboratory 
findings ;  the  chemical  and  medical  phases  are  interwoven 
carefully.  As  a  guide  for  the  student,  Dr.  Rockwood  has 
combined  in  a  most  happy  way  the  necessary  academic  funda¬ 
mentals  of  biochemical  work  with  the-  practical  applications. 
The  clinician  or  laboratory  technician  who  desires  a  com¬ 
pact,  not  burdensome  work  will  find  this  book  a  worthy  addi¬ 
tion  to  his  library. 

Manual  of  Diseases  of  Children.  By  James  Burnet,  M.A.,  M.D., 
M.R.C.P.,  Physician  for  Diseases  of  Infancy  and  Childhood  to,  and 
Physician  in  Charge  of  the  Child  Welfare  Clinic  at,  the  Marshall 
Street  Dispensary,  Edinburgh.  Second  edition.  Cloth.  Price,  $3.  Tp. 
416.  New  York:  William  Wood  &  Co.,  1919 

This  small  volume  covers  the  whole  field  of  pediatrics,  for 
practically  every  subject  is  discussed.  Of  course,  in  a  book 
of  this  size  one  cannot  expect  to  get  a  complete  idea  of  any 
subject.  The  most  important  symptoms  are  touched  on,  fre¬ 
quently  in  a  cursory  manner.  The  chapters  on  infant  feeding 
are  written  from  a  standpoint  distinctly  British,  and  cannot 
be  said  to  be  sufficiently  detailed  so  that  one  having  little 
knowledge  of  the  subject  could  derive  much  benefit  from 
them.  The  preface  states  that  the  work  is  meant  for  the  busy 
general  practitioner,  but  it  is  hard  to  see  how  such  a  short 
treatment  of  the  various  subjects  can  be  of  benefit  to  the  man 
who  has  to  meet  individual  cases  and  account  for  the  various 
symptoms  which  present  themselves.  The  book  has  the  merit 
of  presenting  the  author’s  own  view,  and  as  such  is  to  be 
commended. 
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Discoveries  as  to  Roentgenogram  Not  Ground  for 
New  Trial 

( Caldwell  v.  Hoskins  et  al.  (Ore.),  186  Pac.  R.  50) 

The  Supreme  Court  of  Oregon,  in  affirming  a  judgment  in 
favor  of  the  plaintiff  for  damages  for  personal  injuries,  says 
that  the  defendants  filed  a  motion  for  a  new  trial  based  on 
affidavits  to  .the  effect  that  a  few  minutes  before  the  jury 
returned  the  verdict  the  attorneys  for  the  defendants  learned 
of  a  rumor  that  the  plaintiff  had  caused  a  roentgenogram  to 
be  taken ;  that  there  was  no  opportunity  to  verify  the  rumor 
until  after  the  verdict  was  received ;  that  -afterward  the 
defendants  ascertained  that  the  plaintiff  had  gone  to  a  roent¬ 
genologist,  who  took  a  roentgenogram  of  her  spinal  column 
and  ribs  which  showed  that  there  had  never  been  any  injury 
to  the  spine  and  ribs,  and  that  the  roentgenologist  informed 
her  that  she  had  not  sustained  any  injury  to  her  spine  or 
ribs.  The  defendants  contended  that  a  new  trial  should  have 
been  granted  because  (1)  the  plaintiff  was  guilty  of  miscon¬ 
duct  in  suppressing  and  concealing  the  roentgenogram;  and 
because  (2)  the  roentgenoscopy  constituted  newly  discovered 
evidence  which  the  defendants  could  not  with  reasonable 
diligence  have  discovered  and  produced  at  the  trial.  But  the 
evidence  about  the  rib  and  spine  affected  the  amount  of  the 
verdict  rather  than  the  right  to  a  verdict.  The  roentgen¬ 
oscopy  was  not  made  until  six  months  after  the  date  of  the 
injury.  The  roentgenogram  was  not  made  a  part  of  the 
record  or  exhibited  to  the  trial  judge.  There  was  no  affidavit 
by  the  roentgenologist,  notwithstanding  the  fact  that  the 
plaintiff  testified  as  a  witness  in  her  own  behalf,  and  by 
doing  so  consented  that  the  physician  might  testify  as  a 
witness.  While  the  court  does  not  intend  to  decide  whether 
the  trial  judge  could  have  compelled  the  plaintiff  to  submit 
to  an  examination  on  the  application  of  the  defendants,  yet 
the  court  may  with  propriety  note  the  fact  that  the  plaintiff 
was  not  requested  to  permit  physicians  chosen  by  the  defen¬ 
dants  to  examine  her  condition,  and,  so  far  as  the  question 
of  her  injury  was  concerned,  the  defendants  were  apparently 
willing  to  rest  their  whole  case  on  the  testimony  of  one 
physician  and  of  one  of  the  nurses  at  the  hospital.  The 
plaintiff  was  a  witness  in  her  own  behalf,  and  she  was  cross- 
examined.  The  defendants  had  ample  opportunity  to  inquire 
as  to  whether  or  not  any  other  physician  had  examined  her 
and  whether  a  roentgenogram  had  been  taken ;  and  yet  no 
such  inquiries  were  made.  In  view  of .  the  fact  that  the 
defendants  did  not  take  full  advantage  of  the  opportunities 
offered  by  cross-examination,  and  in  view  of  the  other  facts 
shown  by  the  record,  the  court  does  not  think  it  would  be 
justified  in  reversing  the  trial  court  and  holding  that  he 
should  have  allowed  a  new  trial  on  the  ground  of  newly 
discovered  evidence.  Nor  does  the  court  think  that  it  could 
fairly  be  said  that  the  plaintiff  was  guilty  of  suppressing 
evidence.  She  knew  whether  she  suffered  any  pain,  and  she 
also  knew  where  the  seat  of  the  pain  was.  So  overwhelming 
was  the  evidence  that  it  might  be  said  to  have  conclusively 
established  that  she  suffered  pain  in  the  side.  The  physician 
who  examined  her  on  the  .evening  of  the  accident  stated  that 
he  did  not  discover  any  broken  rib  or  twisted  spine.  The 
physician  who  called  on  her  five  days  afterward  and  from 
that  time  on  acted  as  her  attending  physician  testified  that 
her  rib  was  broken  and  that  her  spine  was  twisted.  The 
roentgenogram  was  not  taken  until  six  months  after  the 
accident,  and,  for  aught  that  appeared  in  the  record,  the 
broken  rib,  if  there  was  one,  might  mave  completely  united, 
leaving  no  evidence  of  a  former  break.  The  court  was  not 
advised  as  to  whether  medical  men  would  say  that  a  break 
either  sometimes  or  always  leaves  evidence  of  the  break 
which  a  roentgenogram  will  invariably  picture;  nor  does  it 
know  how  serious  the  break  must  be  in  order  to  leave  per¬ 
manent  evidence  of  the  fracture.  If  the  plaintiff’s  rib  was 
broken,  it  might  be  that  it  was  a  slight  break,  and  no  evi¬ 
dence  of  the  fracture  remained  when  the  roentgenogram  was 
taken.  The  plaintiff  was  not  bound  to  believe  the  opinion 
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of  the  physician  who  took  the  roentgenogram  six  months 
after  the  accident;  but,  knowing  that  she  actually  suffered 
pain,  and  having  been  told  by  her  attending  physician  that 
her  rib  was  in  truth  broken,  she  had  a  right  to  believe,  as 
she  undoubtedly  did,  that  her  rib  was  broken,  and  she  was 
under  no  obligation  to  call  the  roentgenologist  as  a  witness 
merely  because  his  opinion,  based  on  an  examination  made 
six  months  after  the  injury,  differed  from  the  opinion  of  her 
attending  physician. 

Death  from  Influenza  Not  Increased  Risk  of  Military 

Service 

(Myli  v.  American  Life  Insurance  Co.  ( N .  D.),  175  N.  IV.  R.  631. 

Benham  v.  American  Central  Life  Insurance  Co.  (Ark.), 

217  S.  W.  R.  462) 

The  Supreme  Court  of  North  Dakota,  in  affirming  a  judg¬ 
ment  in  favor  of  the  plaintiff  in  the  Myli  case,  which  was 
brought  to  recover  the  face  of  a  life  insurance  policy,  says 
that  it  appeared  that  the  insured  had  enlisted  in  the  United 
States  navy  during  the  recent  war,  and  had  been  assigned  to 
Dunwoody  Institute  in  Minneapolis  for  instruction  and  train¬ 
ing.  While  so  assigned,  he  was  taken  ill  with  the  influenza, 
and  died  in  the  city  hospital.  The  insurance  company  denied 
liability  for  more  than  the  amount  of  the  premiums  previ¬ 
ously  paid,  on  the  ground  that  the  insured  had  not  obtained 
a  permit  under  the  clause  of  the  policy  which  provided  that 
if  the  death  of  the  insured  should  occur  while  engaged  in 
military  or  naval  service  in  time  of  war  without  previously 
having  obtained  from  the  company  a  permit  therefor,  the 
company’s  liability  should  be  limited  to  the  cash  premiums 
paid.  But  the  court  holds  that,  in  view  of  the  other  provi¬ 
sions  of  the  policy  with  respect  to  double  indemnity  for 
accidental  death  and  disability  benefits,  the  foregoing  provi¬ 
sion  did  not  exempt  from  liability  for  the  face  of  the  policy 
when  the  death  of  the  insured  was  not  occasioned  by  extra 
hazard  incident  to  military  or  naval  service.  On  the  ques¬ 
tion  of  the  proof  that  the  insured  came  to  his  death  while 
subject  to  the  hazard  of  naval  service,  it  was  clear  that  such 
was  not  the  case.  He  was  in  an  inland  city,  and  not  subject 
to  any  risks  not  common  to  civilians  with  whom  he  was 
constantly  associated. 

In  the  Benham  case,  the  Supreme  Court  of  Arkansas  takes 
a  somewhat  similar  view,  and  reverses  a  judgment  that  was 
rendered  on  a  verdict  that  was  directed  in  favor  of  the 
plaintiff  for  only  the  reserve  accumulated  under  the  policy. 
The  court  says  that  the  insured  in  this  case  enlisted  in  the 
aviation  branch  of  the  military  service  of  the  United  States. 
After  being  on  duty  for  a  while  at  an  aviation  camp  in 
Texas,  he  was  sent  to  Cornell  University  for  special  train¬ 
ing,  and  later  was  ordered  to  report  at  Camp  Dick,  Texas; 
but  en  route  to  Camp  Dick  he  contracted  influenza,  and  on 
his  arrival  at  Dallas  was  transferred  to  a  hospital,  where 
he  died.  The  record  in  the  case  showed  that  the  influenza 
was  prevalent  throughout  the  United  States,  and  that  soldiers 
and  civilians  alike  contracted  it  and  died  from  it;  and  the 
court  does  not  think  that  the  death  of  the  insured  was  in 
any  sense  caused  by  performing  any  military  service,  or  in 
consequence  of  being  engaged  in  military  service.  The  words 
in  the  restricted  clause  of  the  insurance  policy  under  con¬ 
sideration  in  this  case  meant  something  more  than  death  to 
the  insured  during  the  period  of  time  he  was  in  military- 
service.  The  word  “engaged”  denotes  action.  It  means  to 
take  part  in.  So  here  the  words  “death  while  engaged  in 
military  service  in  time  of  war”  meant  death  while  doing, 
performing  or  taking  part  in  some  military  service  in  time 
of  war;  in  other  words,  it  must  be  death  caused  by  perform¬ 
ing  some  duty  in  the  military  service.  That  is  to  say,  in 
order  to  exempt  the  company  from  liability,  the  death  must 
have  been  caused  while  the  insured  was  doing  something- 
connected  with  the  military  service,  in  contradistinction  to 
death  while  in  the  service  due  to  causes  entirely  or  wholly 
unconnected  with  such  service.  By  the  use  of  the  word 
“engaged”  it  must  have  been  intended  that  some  activity  in 
the  service  should  have  caused  the  death,  in  contradistinc¬ 
tion  to  merely  a  period  of  time  while  the  insured  was  in  the 
service. 
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AMERICAN  ASSOCIATION  OF  ANESTHETISTS 

( Concluded  on  page  1540) 

Anesthesia  Problem  in  Goiter  Surgery 

Dr.  Andre  Crotti,  Columbus,  Ohio :  Both  local  and  gen¬ 
eral  anesthesia  are  methods  of  choice  in  goiter  surgery. 
When  expertly  used  and  the  dangers  of  general  anesthesia 
are  obviated  and  the  psychic  shock  of  local  anesthesia  is 
controlled,  the  choice  between  the  two  methods  of  anesthesia 
seems  to  be  a  matter  of  personal  cohesion.  In  using  general 
anesthetics  for  goiter  surgery  it  is  vital  to  prevent  their 
alarming  reflex  reactions  during  induction,  as  well  as  any 
tendency  to  respiratory  embarrassment  or  cardiac  collapse, 
vomiting  and  acidosis.  The  use  of  preliminary  narcotics  and 
concomitant  oxygenation  is  advisable.  Atropin  to  prevent 
cardiac  collapse  would  be  invaluable  if  it  were  not  too  toxic 
in  effective  dosage.  Too  often  failures  and  misfortunes  are 
charged  to  the  anesthetic,  when  the  fault  lies  in  the  judg¬ 
ment  of  the  surgeon  and  an  injudiciously  performed  opera¬ 
tion.  For  the  time  being,  the  most  popular  anesthetic  for 
thyroid  surgery  is  ether.  I  have  operated  in  more  than  1,000 
cases  of  goiter  under  ether.  I  no  longer  resort  to  anociation. 
While  nitrous  oxid-oxygen  anesthesia  may  be  safe  and 
efficient  in  some  clinics,  I  have  found  it  too  fraught  with 
abrupt  complications  that  are  difficult  for  any  but  the  most 
expert  anesthetists  to  handle  or  avoid.  Ether  has  a  greater 
leeway  for  controlling  any  alarming  states  that  may  arise 
during  its  administration. 

Anesthesia  Problem  in  Goiter  Surgery  from 
the  Surgeon’s  Point  of  View 

Dr.  Vilray  P.  Blair,  St.  Louis :  The  temperament  and 
technic  of  the  operator  have,  in  a  general  way,  a  much 
stronger  bearing  on  the  proper  choice  of  the  anesthetic  than 
the  chemical  properties  or  physiologic  reactions  that  are 
peculiar  to  any  particular  agent.  The  similarity  of  results 
obtained  by  different  men,  who,  with  large  experience,  have 
concentrated  on  a  certain  method  of  anesthesia,  does  not 
mean  that  there  can  be  no  elements  in  the  particular  case 
pertaining  to  the  choice  of  the  anesthetic,  but  rather  that  the 
proper  correlation  of  the  anesthetic  to  the  technic  is  of  vastly 
more  importance  than  the  particular  anesthetic  agent 
employed.  Studies  in  metabolism  show  that  the  patients  who 
do  -badly  react  in  this  manner  because  of  the  degree  of 
thyrotoxicosis  rather  than  because  of  any  errors  in  anesthesia 
management.  Toxicity  is  in  proportion  to  the  mass  of  the 
gland.  Those  who  employ  a  general  anesthetic  with  the  best 
results  are  the  men  who  produce  the  least  psychic  shock, 
operate  quickly  with  the  least  traumatism,  and  remove  large 
amounts  of  the  toxic  gland.  Under  ether  the  increased 
respiration  of  the  excitement  stage,  followed  by  acapnia,  will 
be  more  likely  to  cause  paralysis  of  the  respiratory  center 
in  those  cases  in  which  the  disease  has  progressed  to  secon¬ 
dary  damage  to  the  nervous  system.  Ether  has  been  shown 
to  favor  a  postoperative  acetonemia  and  a  rapid  exhaustion 
of  the  glycogen  reserve  of  the  body  through  stimulation  of 
the  metabolic  rate.  My  own  experience  causes  me  to  use 
local  anesthesia  for  goiter  patients  who  are  really  sick,  either 
from  intoxication  or  degeneration  in  essential  organs;  but 
for  simple  cases  and  milder  intoxications,  I  use  ether,  and 
in  tracheal  collapse,  rarely  present,  I  use  intratracheal  ether 
insufflation. 

Value  of  Anociation  in  Goiter  Operations 

Dr.  W.  E.  Lower,  Cleveland :  The  vital  test  of  any  surgical 
method  is  found  not  in  its  effect  on  the  moderate  risk,  or 
even  in  its  effect  on  mortality  rate  alone,  but  rather  in  the 
mortality  rate  plus  the  postoperative  morbidity.  Anociation 
implies  an  all-inclusive  operative  technic  adapted  to  the 
individual  case,  whereby  the  nocuous  influences — psychic  and 
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traumatic— which  inevitably  attend  any  •  surgical  procedure 
are  minimized  or  eliminated.  So  sensitive  is  the  thyrotoxic 
patient  that  the  anesthetist,  during  the  operation,  will  often 
be  able  to  note  when  the  knife  has  passed  beyond  the  blocked 
zone  by  the  altered  pulse  and  respiration,  which  in  the  uncon¬ 
scious  state  in  this  disease  respond  to  contact  with  a  like 
exaggeration  to  that  noted  in  the  conscious  patient.  In  this 
operation,  as  in  almost  no  other,  therefore,  the  anesthetist 
and  the  operating  surgeon  must  work  in  accord.  It  follows 
that  the  ideal  anesthetist  in  this  operation  is  one  whose 
specific  training  as  an  anesthetist  is  combined  with  sufficient 
knowledge  of  operative  technic  to  assure  the  recognition  of 
the  approach  to  shock-producing  areas  in  the  course  of  the 
operation.  In  no  other  class  of  cases  is  the  value  of  nitrous 
oxid-oxygen,  as  compared  with  ether,  more  clearly  demon¬ 
strated.  The  absence  of  nausea,  the  easy  and  quickly  attained 
unconsciousness,  prevent  or  minimize  the  dread  of  the  anes¬ 
thetic  which,  in  the  multiple  stage  operations  in  particular, 
might  become  a  dangerous  factor.  Moreover,  with  nitrous 
oxid-oxygen,  the  degree  of  unconsciousness  may  be  graded 
to  suit  the  condition  of  the  patient  at  every  stage  in  the 
operation. 

Clinical  Observations  on  Nitrous  Oxid-Oxygen 
Anesthesias  in  Hyperthyroidism 

Dr.  Lincoln  F.  Sise,  Boston:  In  the  clinic  of  Dr.  Frank 
H.  Lahey,  patients  get  rest  in  bed  for  a  number  of  days, 
depending  on  their  toxicity.  Two  hours  before  operation 
they  receive  a  hypodermic  injection  of  grain  of  morphin 
and  b&oo  grain  of  scopolamin,  and  this  is  repeated  one  hour 
before  operation.  After  the  gas-oxygen  is  started,  the  head 
is  well  extended.  Procain  is  used  in  the  skin  and  other 
sensitive  structures,  and  accurate,  gentle  surgery,  with  care¬ 
ful  control  of  bleeding,  is  employed  throughout.  Almost 
without  exception  these  patients  go  under  anesthesia  in  a 
minute  without  disturbance  of  any  kind.  Pushing  the  anes¬ 
thetic  during  induction  may  cause  a  fall  in  the  rate  of  the 
pulse  and  respiration.  Toxic  cases  seem  to  require  a  higher 
percentage  of  oxygen  to  maintain  their  color  than  do  non¬ 
toxic  cases,  as  the  extra  oxygen  is  needed  to  maintain  their 
abnormally  rapid  metabolic  activities.  Ordinary  surgical 
shock  is  not  present  in  goiter  surgery  except  in  cases  in 
which  the  trachea  is  involved  and  respiration  obstructed. 
Respiration  during  the  operative  procedure  runs  about 
normal.  Under  local  anesthesia  alone  the  pulse  rate  may  be 
increased  by  50  beats;  but  following  the  administration  of 
nitrous  oxid-oxygen,  there  is  a  decisive  drop.  The  highest 
point  reached  by  the  pulse  soon  after  the  operation  may  be 
taken  as  an  indication  of  the  severity  of  the  reaction  to  the 
anesthetic  and  surgical  procedure.  This  point  is  practically 
always  reached  within  half  an  hour  after  the  patient  leaves 
the  operating  room.  It  is  also  the  best  standard  available 
by  which  to  measure  the  intensity  of  the  thyrotoxic  storm. 

Ether-Oil  Colonic  Anesthesia  in  Goiter  Surgery 

Dr.  Walter  Lathrop,  Hazelton,  Pa. :  Ether-oil  colonic 
anesthesia  is  most  decidedly  in  favor  of  the  colonic  method 
of  anesthesia  originated  by  Gwathmey.  The  method  is  espe¬ 
cially  efficacious  in  thyrotoxic  patients.  Ether-oil  colonic 
anesthesia  is  contraindicated  in  patients  having  colitis, 
hemorrhoids  or  other  rectal  irritations.  We  have  had  but 
two  cases  of  postoperative  irritation  or  looseness  of  the 
bowels  in  all  our  work.  The  after-effects  are  equal  to  or 
better  than  those  in  the  inhalation  cases,  and  postoperative 
vomiting  is  reduced  to  a  minimum,  while  the  effect  of  the 
anesthesia  is  such  that  most  patients  rest  very  quietly  for 
some  hours  after  operation  and  complain  of  little  or  no 
pain  aside  from  the  throat  irritation  that  would  follow  any 
method  after  removal  of  the  thyroid.  Occasionally  colonic 
anesthesia  needs  to  be  supplemented  by  a  few  whiffs  of 
chloroform.  Also,  the  anesthetist  must  see  to  it  that  respira¬ 
tion  remains  free  and  that  some  of  the  anesthetic  mixture  is 
wihdrawn  should  the  patient  exhibit  signs  of  going  too 
deeply  under  the  anesthesia.  The  safety  limit  of  this  method 
of  anesthesia  is  extended  by  the  gradual  absorption  of  ether 
by  the  colon  and  its  rapid  elimination  by  the  lungs.  The 
principal  factor  of  safety  is  the  wide  margin  between  the 


dosage  required  for  surgical  narcosis  and  that  which  pro¬ 
duces  toxemia.  Colonic  anesthesia  may  be  administered  to 
the  patient  in  bed  and  the  operation  performed  without  the 
patient’s  knowledge,  especially  in  those  instances  in  which 
the  surgeon  and  anesthetist  are  dealing  with  high-strung 
nervous  patients,  with  increased  blood  pressure  and  possible 
myocardial  degeneration. 

Thyroidectomy  Under  Local  Anesthesia 

Dr.  Carroll  W.  Allen,  New  Orleans:  I  prefer  to  use  local 
anesthesia  in  all  cases  without  exception.  If  the  patient  can 
be  operated  on  at  all,  the  procedure  can  be  done  more  safely 
under  local  than  under  general  anesthesia.  This  also  holds 
good  for  polar  ligations  in  bad  risks,  as  a  preliminary  step  to 
the  more  radical  operation.  Regional  anesthesia  is  very 
limited  in  its  application  to  goiter  surgery  and  has  no  special 
advantages.  A  through  knowledge  of  the  neuro-anatomy  of 
the  parts  involved  is  essential  for  success  in  using  local 
anesthesia. 
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The  President,  Dr.  Robert  L.  Dickinson,  New  York,  in  the 

Chair 

Analgesia  and  Anesthesia  in  Labor 

Dr.  Edward  P.  Davis,  Philadelphia:  The  best  quality  of 
ether,  skilfully  administered,  is  successful  in  the  majority 
of  cases  of  spontaneous  labor  during  the  second  stage.  If 
given  at  the  height  of  the  pain,  and  quickly  removed  as  soon 
as  the  pain  subsides,  it  stimulates  and  does  not  retard  labor. 
The  moment  when  expulsion  occurs,  a  few  deep  inhalations 
without  air  will  render  the  patient  insensible  to  pain, 
although  capable  of  comprehending  sensations  of  feeling, 
of  hearing  or  often  of  sight.  The  mother  rouses  easily 
after  delivery,  and  requires  no  anesthesia  while  the  placenta 
is  separating  For  the  insertion  of  stitches  immediately 
after  labor,  ether  properly  administered  with  oxygen  is 
comparatively  safe  and  efficient.  We  have  seen  no  evidence 
that  such  use  during  the  stage  of  expulsion  injures  the  fetus. 

Induction  of  Labor :  Use  of  Pituitary  Extract 

Dr.  Benjamin  P.  Watson,  Toronto,  Out. :  Pituitary  ex¬ 
tract  is  a  most  valuable  agent  for  accelerating  the  second 
stage  of  labor  when  delay  is  due  to  feeble  uterine  contrac¬ 
tion.  I  have  used  it  extensively  for  the  induction  of  labor 
and  during  all  stages  of  labor,  and  have  never  had  any 
bad  results.  The  method  used  is  to  begin  with  a  dose  of 
0.5  to  1  c.c.,  administered  intramuscularly,  with  a  long 
needle.  In  most  cases  uterine  contractions  commence  in 
about  ten  minutes,  and  increase  in  severity  during  the  next 
twenty  minutes.  At  the  end  of  this  time  the  second  injection 
of  0.5  c.c.  is  given.  If  after  a  time  the  contractions  tend  to 
weaken  or  to  come  at  longer  intervals,  the  dose  is  repeated. 
As  many  as  six  or  eight  doses  may  thus  be  given  at  intervals 
of  about  half  an  hour.  The  important  point  is  to  administer 
a  further  dose  before  the  effects  of  the  previous  one  have 
entirely  passed  off.  The  effects  from  a  single  dose  appear 
to  last  only  for  about  half  an  hour,  and  there  is  no  cumu¬ 
lative  effect.  When  the  cervix  has  begun  to  open  and  the 
membranes  to  bulge  into  it,  the  uterine  contractions  will  con¬ 
tinue  without  the  further  adminstration  of  the  drug.  The 
failures  I  had  in  the  beginning  were  the  result  of  not  pushing 
the  dosage  far  enough.  It  is  perfectly  safe  to  give  eight 
or  ten  0.5  c.c.  doses  at  half-hour  intervals. 

Induction  of  Labor  at  Term 

Dr.  Charles  B.  Reed,  Chicago :  Labor  can  be  inaugurated 
by  quinin  and  pituitary  extract,  by  castor  oil  and  quinin,  by 
the  modified  de  Ribes  bag,  or  by  both.  The  castor  oil  acts 
in  about  two  cases  out  of  five,  and  most  reliably  when  the 
patient  is  a  little  bit  past  the  calculated  date.  The  Voor- 
hees  bag  is  the  most  dependable. 

Prophylactic  Forceps  Operation 

Dr.  Joseph  B.  de  Lee,  Chicago :  The  prophylactic  forceps 
operation  is  the  routine  delivery  of  the  child  in  head  preserta- 
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tion  when  the  head  has  come  to  rest  on  the  pelvic  floor, 
and  the  early  removel  of  the  placenta.  Primiparous  labors! 
and  those  in  which  the  conditions  of  the  soft  parts  approxi¬ 
mate  a  first  labor,  are  treated  by  this  method,  which  really 
comprises  more  than  the  actual  delivery  of  the  child.  It  is 
a  rounded  technic  for  the  conduct  of  the  whole  labor,  with 
the  defined  purpose  of  relieving  pain,  supplementing  and 
anticipating  the  efforts  of  nature,  reducing  the  hemorrhage, 
and  preventing  and  repairing  the  damage. 

Value  of  Wassermann  Reaction  in  Obstetrics 

Dr.  J.  Whitridge  Williams,  Baltimore:  Among  4,000 
parturient  women  a  positive  Wasserman  reaction  was  noted 
in  421.  Of  302  children  born  dead  or  who  died  during  the 
two  weeks  following  delivery,  death  was  proved  to  be  due  to 
syphilis  in  102,  while  a  positive  maternal  Wassermann  reac¬ 
tion  does  not  necessarily  mean  the  birth  of  a  syphilitic  child, 
a  negative  reaction  does  not  necessarily  imply  the  absence 
of  syphilis. 

Extraperitoneal  Cesarean  Section 

Dr.  John  A.  McGlinn,  Philadelphia:  The  Beck  operation, 
with  thorough  protection  of  the  peritoneal  cavity  and  perfect 
peritonealization  of  the  uterine  incision,  is  superior  to  the 
transperitoneal  operation  as  a  routine  procedure.  While 
theoretically  it  is  not  as  efficient  as  the  extraperitoneal 
method,  practically,  on  account  of  the  many  disadvantages 
of  the  latter,  it  is  the  better  operation. 

Artificial  Impregnation 

Dr.  Robert.  L.  Dickinson,  Brooklyn :  Tubal  patency 
must  be  established  by  simple  instillation  of  sterile  fluid  in 
the  knee-chest  posture.  Semen  does  not  run  true  to  form, 
a  single  test  being  of  little  value.  Immediately  before  each 
injection,  the  microscope  must  be  used.  Injection  is  made, 
first,  until  uterine,  then  tubal  discomfort,  or  mild  colic,  shows 
the  lateral  reservoirs  filled.  Pregnancy  followed  five  times 
in  three  patients.  Repeated  injections  for  several  months 
should  be  specified.  There  were  no  troublesome  painful  reac¬ 
tions,  except  in  one  instance,  in  thirty-two  injections. 

Neglected  Form  of  Cervical  Endometritis 

Dr.  Henry  T.  Byford,  Chicago:  As  a  result  of  acute 
cervical  endometritis,  a  permanent  exudate  is  sometimes 
left  about  the  internal  os  uteri,  where  there  is  a  greater 
thickness  of  the  mucosa.  This  constriction  ring  not  only 
produces  the  characteristics  of  stenosis  in  many  cases  but 
also  gives  rise  to  the  ordinary  symptoms  that  are  usually 
attributed  to  endometritis.  The  symptoms  vary  greatly  in 
different  patients,  depending  partly  on  the  interference  with 
the  patency  of  the  lumen,  the  chronicity  and  the  associated 
pelvic  conditions,  and  partly  on  the  patient’s  general  resisting 
powers  an'd  nervous  habits.  The  diagnosis  is  made  by  means 
of  the  sound,  which  detects  a  tender  area  at  the  internal 
os  and  which  causes  more  or  less  bleeding.  In  the  more 
chronic  cases,  firm  pressure  exerted  by  a  dilating  sound  pro¬ 
duces  a  slight  discharge  of  inspissated  mucus,  which  adheres 
to  the  sound.  The  treatment  calls  for  gradual  progressive 
dilatation  with  round  dilators  under  the  strictest  aseptic 
and  antiseptic  precautions,  and  later  stimulating  applications 
of  iodized  phenol.  The  occasional  failure  of  an  Emmet 
trachelorrhaphy  to  cure  the  symptoms  is  laid  to  a  persistence 
of  such  an  exudate  at  the  internal  os. 

Treatment  of  Suppurating  Wounds  Following  Abdominal 

Section 

Dr.  Thomas  J.  Watkins,  Chicago:  No  sutures  are 
removed  on  account  of  suppuration,  except  when  they  cut 
deeply  into  the  tissues,  and  no  drains  are  inserted.  No 
probing  is  permitted.  Moist  boric  acid  dressings  are  placed 
over  the  wound  as  soon  as  signs  of  suppuration  appear,  and 
are  continuously  applied  until  the  amount  of  drainage 
becomes  scant  and  until  excessive  redness  disappears.  The 
moist  dressings  are  used  to  keep  the  wound  secretions  from 
desiccating  and  to  promote  drainage.  A  large  amount  of 
drairage  will  take  place  through  very  small  openings  when 
thus  treated,  the  drainage  will  be  efficient,  and  the  suppurat¬ 
ing  surfaces,  by  virtue  of  atmospheric  and  intra-abdominal 


pressure,  will  keep  in  relative  apposition.  The  wounds  heal 
quickly ,  the  treatment  is  painless;  the  patient  is  not  unneces¬ 
sarily  disturbed  mentally,  and  the  ultimate  strength  of  the 
abdominal  wall  is  seldom  injured  by  the  suppuration.  When 
the  discharge  ceases,  no  open  wound  remains  to  heal  by 
granulation.  Antiseptic  solutions  are  not  employed,  as  they 
injure  the  tissues  more  than  they  harm  the  bacteria. 

Hemorrhages  Into  Pelvic  Cavity  Other  Than  Those  of 
Ectopic  Pregnancy 

Dr.  Richard  R.  Smith,  Grand  Rapids,  Mich.:  The  most 
frequent  source  of  such  hemorrhage  is  the  ovary:  a  ruptured 
graafian  follicle  or  corpus  luteum ;  hematoma  ovarii  and 
ovarian  tumors  (cystic  or  solid),  although  the  tube  may 
on  rare  occasions  give  rise  to  hemorrhage.  A  tube  involved 
in  the  twisted  pedicle  of  an  appendage  is  a  good  illustration 
of  such  hemorrhages.  Intraperitoneal  hemorrhages  may 
occur  from  fibroid  tumors. 

The  Importance  of  a  Follow-Up  System 

Dr.  George  W.  Kosmak,  New  York:  In  view  of  the  liability 
to  injuries  resulting  in  invalidism  remaining  unrecognized 
in  the  usual  postpartum  examination,  a  discharge  of  the 
patient  should  not  be  made  for  at  least  three  months  after 
the  birth  of  the  child.  During  this  interval  at  least  two  or 
three  examinations  of  the  patient  should  be  made.  Of 
forty-eight  American  maternity  hospitals,  thirty-six  maintain 
some  sort  of  follow-up  system,  but  in  the  majority  of  the 
latter  the  patients  return  only  if  abnormalities  develop.  A 
regularly  organized  postpartum  clinic  should  be  part  of  the 
equipment  of  every  maternity  hospital,  and  in  connection 
with  it  an  organization  of  social  service  workers  or  follow¬ 
up  nurses  to  visit  the  patients  in  their  homes  is  essential. 
The  necessity  of  more  prolonged  postpartum  observation 
should  be  included  in  every  scheme  of  hospital  standardiza¬ 
tion,  and  the  shortcomings  of  institutional  work  in  this  field 
applies  with  equal  force  to  private  patients.  The  advisability 
of  some  form  of  maternity  insurance  may  do  a  great  deal 
to  obviate  some  of  the  difficulties  connected  with  the  scheme 
of  more  prolonged  postpartum  care  of  obstetric  patients. 

Operation  or  Radium  for  Operable  Cancer  of  Cervix 

Dr.  William  P.  Graves,  Boston:  Personal  experience  with 
radium  in  cancer  of  the  cervix  has  not  justified  its  use  in 
opei  able  cases  as  a  substitute  for  radical  operation.  Success 
depends  largely  on  equipment  and  method  of  application 
not  possessed  by  the  users  of  moderate  quantities  of  radium. 
Operation  is  the  treatment  by  choice  by  those  to  whom 
the  highly  developed  radium  therapy  is  not  available. 

Radium  Treatment  of  Cervical  Cancer 

Dr.  Frederick  J.  Taussig,  St.  Louis:  Radium  treatment  of 
uterine  cancer  should  be  kept  in  the  hands  of  the  gynecologist 
rather  than  the  roentgenologist,  but  such  a  gynecologist 
should  seek  preliminary  training  in  the  use  of  radium  and 
must  have  continued  opportunity  for  observation  and  treat¬ 
ment  of  cancer  cases  in  order  to  reduce  mistakes  to  a 
■  minimum. 

Operation  is  to  be  preferred  in  the  case  of  all  operable 
patients  under  35  years  of  age,  and  in  the  early  operable 
cases  beyond  this  age.  Radium  is  to  be  recommended 
wherever  obesity  or  lung,  heart  or  kidney  lesions  make  opera¬ 
tion  difficult  or  dangerous,  and  in  advanced  operable  border¬ 
line  and  inoperable  cases,  but  not  in  the  advanced  inoperable 
group  with  cachexia.  It  is  better  to  treat  the  advanced 
inoperable  cases  with  acetone,  since  radium,  increases  the 
tendency  to  fistulas  and  pain  in  most  instances. 

A  New  Method  of  Covering  Raw  Surfaces  on  the  Uterus 

Dr.  George  Gellhorn,  St.  Louis:  The  fundus  is  pulled 
backward  and  upward  in  the  direction  of  the  promontory. 

1  he  reflection  of  the  bladder  peritoneum  on  the  cervix  is 
incised  transversely  as  in  a  hysterectomy,  and  pushed  off 
from  the  uterus.  The  uterus  is  then  tilted  forward,  and 
the  bladder  peritoneum  is  pulled  over  the  uterus  and  stitched 
to  the  posterior  aspect  of  the  fundus,  where  an  intact  peri¬ 
toneal  surface  presents  itself.  In  small  uteri,  the  bladde' 
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peritoneum  may  be  fastened  as  far  back  as  the  insertion  of 
the  sacro-uterine  ligaments,  if  necessary.  The  entire  fundus 
with  its  denuded  area  is  thus  covered  by  peritoneum.  If 
an  inverting  stitch  is  used,  even  the  catgut  knots  become 
invisible.  The  newly  formed  covering  consists  only  of  the 
bladder  peritoneum  which,  in  many  cases,  is  so  thin  and 
transparent  that  the  raw  uterine  surface  and  even  the 
volsella  holes  may  be  distinguished.  The  method  not  only 
supplies  the  raw  fundus  with  a  new  serous  coat,  but  it  also 
safeguards  a  normal  position  and  mobility  of  the  uterus, 
and  the  late  results  have  remained  most  satisfactory.  It  is, 
however,  not  to  be  relied  on  exclusively  in  a  case  of  fixed 
retroflexion.  I  have  never  observed  an  instance  of  vesical 
disturbance  other  than  those  that  may  follow  any  laparotomy. 

Lutein  Cysts  Accompanying  Hydatidiform  Mole 

Dr.  W.  A.  Coventry,  Duluth,  Minn.:  In  one  case  the 
ovarian  tumors  appeared  with  the  mole  (in  fact,  somewhat 
clouding  the  history  of  mole),  and  in  the  other  case  the 
tumor  seemed  to  arise  and  started  to  grow  rapidly  after 
the  mole  had  been  removed.  These  multiple  lutein  cysts 
are  different  from  those  normally  appearing  during  preg¬ 
nancy.  They  accompany  only  the  formation  of  chorio-epithe- 
lioma  and  mole,  and  are  probably  not  to  be  found  in  any 
associated  condition. 
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American  Review  of  Tuberculosis,  Baltimore 

May,  1920,  4,  No.  3 

•Tuberculosis  in  Guinea-Pig  after  Subcutaneous  Infection.  Tracheo¬ 
bronchial  Lymph  Nodes.  A.  K.  Krause,  Baltimore. — p.  135. 
*Factors  that  Influence  Development  of  Tubercle  in  Lymph  Nodes  of 

Guinea-Pig.  A.  K.  Krause,  Baltimore. — p.  193. 

•Vincent’s  Spirochete  and  Hemorrhage  in  Pulmonary  Tuberculosis. 
A.  N.  Sinclair,  Honolulu. — p.  201. 

Tuberculosis  After  Subcutaneous  Infection. — After  sub¬ 
cutaneous  (right  groin)  infection  of  guinea-pigs  with  mas¬ 
sive  doses  of  tubercle  bacilli,  the  bacilli  are  carried  central- 
ward  by  the  lymphatic  stream  and  thence  into  the  blood  and 
throughout  the  body  with  great  facility  and  rapidity.  Krause 
is  of  the  opinion  that  for  a  time  after  pulmonary  infection 
(infection,  not  lesion)  is  first  established,  most  bacilli  are 
expelled  from  the  lung  (of  the  guinea-pig)  by  the  lymphatics. 
Many  experiments  made  by  Krause  have  shown  this.  In  the 
tuberculous  guinea-pig  gross  lesion  of  the  lung  is  not  indis¬ 
pensable  to  the  appearance  of  gross  lesion  in  the  tracheo¬ 
bronchial  nodes.  Lesion  in  the  latter  very  commonly  exists 
without  lesion  in  the  lung.  The  amount  of  involvement  of 
the  tracheobronchial  nodes  is  directly  related  to  the  amount 
of  tubercle  that  may  be  present  anywhere  in  the  body.  But, 
since  under  ordinary  conditions  the  spleen  is  the  most  exten¬ 
sive  depot  of  tubercle  in  the  guinea-pig,  the  condition  of  the 
tracheobronchial  nodes  usually  reflects  that  of  the  spleen. 

Tuberculosis  of  Lymph  Node. — In  the  guinea-pig,  Krause 
says,  the  existence  of  tubercle  in  a  lymph  node  is  contingent 
on  the  occurrence  of  a  lesion  at  a  point  peripheral  to  the 
node.  The  progression  or  retrogression  of  tubercle  in  this 
animal’s  lymph  nodes  is  largely  dependent  on  the  progres¬ 
sion  or  retrogression  of  the  peripheral  foci. 

Spirochetes  and  Lung  Hemorrhage.— A  rounded,  definitely 
limited  roentgen-ray  shadow,  about  the  size  of  a  small 
orange,  was  noted  by  Sinclair  just  to  the  right  of  and  slightly 
below  the  level  of  the  hilum  in  twenty-three  cases  compli¬ 
cated  with  hemorrhage,  and  Vincent’s  spirochete  and  B.  fusi- 
forniis  were  present  in  the  sputum  in  large  numbers.  Of  410 
sputum  examination,  256  showed  the  presence  of  the  spiro¬ 
chete,  while  182  were  complicated  with  hemorrhage.  Of  the 
154  negative  cases,  56  were  complicated  with  hemorrhage. 
The  corollary  of  this  shows  that  of  238  cases  with  hemor¬ 
rhage,  the  spirochete  was  present  in  182,  and  of  the  172  cases 


without  hemorrhage  the  spirochete  was  present  in  74.  If 
the  series  of  cases  under  consideration  is  divided  into  those 
cases  in  which  cavitation  can  be  ruled  out  (incipent  cases), 
and  those  cases  in  which  there  is  a  probable  or  evident 
active  cavitation  (advanced  cases),  there  will  be  205  incipient 
and  205  advanced  cases.  Of  the  205  incipient  cases,  118  had 
hemorrhage,  and  in  all  but  13  the  spirochete  was  demon¬ 
strable.  Also  of  the  56  cases  in  which  the  spirochete  could 
be  found,  there  was  active  cavitation  in  43. 

Arkansas  Medical  Society  Journal,  Little  Rock 

May,  1920,  16,  No.  12 

Focal  Infections;  Their  Relation  to  Some  Pathologic  Conditions  of 
Organs  of  Special  Sense.  L.  H.  Lanier,  Texarkana. — p.  223. 

Focal  Infections.  W.  T.  McCurry,  Little  Reck. — p.  227. 

Boston  Medical  and  Surgical  Journal 

June,  1920,  182,  No.  25 

•Significance  of  Hematuria.  A.  L.  Chute,  Boston. — p.  623. 

Chronic  Fatigue:  Diet,  Exercise,  and  Other  Factors  in  Treatment.  J. 
Bryant,  Boston. — p.  629. 

•Infection  of  Knee  Joint  Treated  by  Early  and  Continuous  Active 
Motion.  F.  B.  Lund,  Boston. — p.  631. 

Hematuria. — A  study  of  100  cases  of  hematuria,  which 
probably  represents  pretty  much  the  ordinary  run  of  such 
cases,  Chute  says,  proves  very  definitely  that  hematuria  is 
not  a  condition  to  be  looked  on  lightly,  that  in  more  than 
one  half  of  the  cases  it  is  indicative  of  an  extremely  serious 
condition  which  is  only  remediable  if  recognized  and  treated 
early;  that  in  only  a  small  proportion  of  cases,  more  espe¬ 
cially  in  the  cases  of  bleeding  nephritis,  can  it  be  said  that 
it  makes  no  real  difference  whether  they  are  attacked  early 
or  not,  that  in  these  very  cases,  however,  it  is  essential  that 
they  be  investigated,  for  the  simple  reason  that  in  most 
instances  without  this  investigation  it  is  utterly  impossible  to 
distinguish  them  from  cases  of  hypernephroma  where  an 
early  diagnosis  and  early  removal  of  the  growth  are  essential 
if  one  is  to  accomplish  anything  in  this  class  of  tumors  of  the 
kidney.  Study  of  a  considerable  number  of  cases  of  hema¬ 
turia  compels  Chute  to  conclude  that  the  physician  who  told 
his  patient  that  he  might  safely  ignore  his  bleeding  showed 
poor  judgment  medically;  that  although  he  was  partially 
right,  this  was  due  to  good  luck  rather  than  to  sound  med¬ 
ical  judgment. 

Active  Motion  in  Infected  Knee  Joint. — A  bullet  located  in 
the  capsular  ligament  was  the  cause  of  the  infection  in 
Lund’s  case.  The  joint  was  opened  and  a  large  amount  of 
seropurulent  fluid  escaped.  The  bullet  was  found  and 
removed.  A  rubber  tissue  drain  was  placed  in  the  popliteal 
space  and  a  dry  sterile  dressing  applied.  Active  motion  was 
started  the  next  day.  This  was  regularly  continued  daily, 
the  temperature  gradually  going  up  until  a  collection  of  pus 
in  the  upper  part  of  the  popliteal  incision  was  drained  and  a 
rubber  tube  put  in.  Then  a  pus  pocket  above  the  upper  end 
of  the  wound  in  the  popliteal  space  was  opened.  At  this  time 
the  active  motion  was  not  as  free  as  it  had  been  on  account 
of  the  swelling  and  tenderness  in  the  popliteal  space.  The 
patient  was  then  put  on  the  Carrel  treatment  under  which 
the  amount  of  pus  gradually  diminished.  The  active  motion 
was  continued  though  not  quite  to  the  same  extent  as  the 
first.  Lund  is  convinced  that  in  this  case  active  motion  from 
the  first  gave  an  excellent  result,  although  recovery  was 
delayed  by  the  complication  of  the  abscess  in  the  popliteal 
space. 

Bulletin  Johns  Hopkins  Hospital,  Baltimore 

May,  1920,  31,  No.  3511 

•Significance  of  Syphilis  in  Prenatal  Care  and  in  Causation  of  Fetal 
Death.  J.  W.  Williams,  Baltimore. — p.  141. 

•Transient  and  Paroxysmal  Auricular  Fibrillation.  V.  R.  Mason 
Boston.- — p.  145. 

•Determination  of  Acidity  of  Gastric  Contents.  A.  T.  Shohl,  Balti¬ 
more. — p.  152. 

•The  Colorimetric  Determination  of  Free  Hydrochloric  Acid  in  Gastric 
Contents.  A.  T.  Shohl  and  J.  H.  King,  Boston. — p.  158. 

Combined  Acidity  and  Buffer  Value  of  Gastric  Contents.  A.  T.  Shohl 
and  J.  H.  King,  Boston. — p.  162. 

Psychopharmacology.  D.  I.  Macht,  Boston. — p.  167. 

•Biologic  Study  of  Hemolytic  Streptococci  from  Throats  of  Patients 
Suffering  from  Scarlet  Fever.  W.  P.  Bliss,  Boston. — p.  173. 
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Syphilis  as  Cause  of  Death  of  Fetus— Williams’  paper  is 
based  on  the  study  of  302  fetal  deaths  occurring  in  4,000  con¬ 
secutive  deliveries.  Of  the  302  dead  babies,  212  came  to 
necropsy.  In  the  former  are  included  not  only  those  dying 
at  the  time  of  labor  or  during  the  two  weeks  immediately 
following  it,  but  also  those  dying  during  pregnancy  from  the 
time  of  viability  onward;  157  occurred  at  the  time  of  labor 
or  during  the  first  two  weeks  of  the  puerperium,  and  145 
were  in  premature  children.  Syphilis  was  noted  in  104  cases, 
in  eighty-nine  of  which  the  diagnosis  was  confirmed  by 
necropsy  with  the  demonstration  of  spirochetes  in  the  fetal 
tissues;  while  in  the  remainder  it  was  made  from  the  pres¬ 
ence  of  syphilitic  lesions  in  the  placenta,  associated  with  a 
positive  Wassermann  on  the  part  of  the  mother. 

Auricular  Fibrillation. — ^Eighteen  cases  are  reported  by 
Mason.  In  about  7  per  cent,  the  arrhythmia  was  transient 
or  paroxysmal.  Cardiac  disease  was  a  nearly  constant  find- 
ing.  In  a  few  instances,  in  which  the  only  evidence  of  cardiac 
disease  was  an  attack  of  auricular  fibrillation,  it  was  neces¬ 
sary  to  assume  that  cardiac  changes  due  to  arteriosclerosis 
or  hypertensive  vascular  disease  were  present. 

Acidity  of  Gastric  Contents.— Shohl  claims  that  the  expres¬ 
sion  of  gastric  acidity  in  terms  of  pn  (hydrogen-ion  concen¬ 
tration)  brings  out  clearly  the  relation  between  acidity  and 
peptic  digestion. 

Colorimetric  Determination  of  Free  Hydrochloric  Acid.— 

A  new  colorimetric  method  is  presented  by  Shohl  and  King 
which  determines  the  amount  of  free  hydrochloric  acid  in  the 
gastric  contents.  A  simple  color  comparison  shows  both  the 
amount  and  concentration  of  the  acid.  The  procedure  is : 
Take  2  c.c.  of  filtered  or  unfiltered  gastric  contents.  Add  2 
drops  of  0.2  per  cent,  thymolsulphonephthalein.  Compare  the 
color  of  the  sample  with  standard  solutions  containing  the 
same  amount  of  the  same  indicator.  The  result  can  be  read 
directly  in  hydrochloric  acid  in  100  c.c.  of  gastric  contents. 
The  method  is  accurate  and  applicable  to  clinical  tests. 

Biology  of  Hemolytic  Streptococci.— In  a  study  by  Bliss  of 
twenty-five  strains  of  S',  hcnmlyticus  isolated  from  the  throats 
of  patients  with  scarlet  fever,  twenty,  or  80  per  cent.,  were 
agglutinated  by  four  different  antistreptococcic  serums  made 
with  streptococci  isolated  from  scarlet  fever  cases.  None  of 
these  strains  were  agglutinated  by  five  antistreptococcic 
serums  of  nonscarlatinal  origin  (except  in  the  few  instances 
noted).  But  three  of  seventeen  strains  of  nonscarlatinal 
origin  were  agglutinated  by  these  three  serums  of  scarlatinal 
origin,  and  these  three  may  have  been  either  atypical  scarla¬ 
tinas  or  scarlatinal  contacts.  Certain  differences  in  cultural 
characteristics,  particularly  in  the  fermentation  of  carbo¬ 
hydrates,  were  noted. 

* 

Canadian  Medical  Association  Journal,  Toronto 

May,  1920 

Ontario  Medical  Association  Reorganization.  J.  H.  Mullin. _ p.  401. 

Union  of  Septic  Compound  Fractures.  W.  E.  Gallie. _ p.  407. 

Wounds  and  Infections  of  Knee  Joint.  A.  T.  Bazin.— p!  416. 
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•Early  Diagnosis  of  Variola.  Conditions  of  the  Blood  and  Spleen.  N 

B.  Gwyn. — p.  447. 

Diagnosis  of  Smallpox. — Gwyn  suggests  that  a  normal  or 
even  low  leukocyte  count  and  an  unusually  firm  large  spleen 
may  be  found  in  the  preemptive  stage  of  mild  variola  and 
that  this  fact  may  be  of  use' in  early  diagnosis. 
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Gastrostomy  for  Laryngeal  Tuberculosis  C.  J.  Lowen,  Denver. _ p  111 
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Ileus.  J.  L.  Mortimer,  Denver. — p.  119. 

Etiologic  Factors  and  Treatment  of  Certain  Types  of  Surgical  Infec- 
^  tions.  C.  E.  Tennant,  Denver, — p.  124. 

•Three  Cases  Presenting  a  Masto-Ovarian  Syndrome,  Relieved  by 
Corpus  Luteum.  J.  B.  Hartwell,  Colorado  Springs,  Colo.— p.  128. 
Antituberculosis  Activities  in  France.  C.  T.  Burnett,  Denver.— p.  132. 


Corpus  Luteum  in  Pain  in  Breasts. — In  the  three  cases 
cited  by  Hartwell,  pain  in  the  breasts  was  more  or  less  con¬ 
stant,  severe  and  aggravated  by  menstruation.  The  use  of 
corpus  luteum  for  about  one  week  gave  complete  and  perma¬ 
nent  relief  from  pain  in  each  case. 
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Reproduction.  L.  DeBlocker,  Pensacola. — p.  202. 
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Diagnosis  of  Ectopic  Pregnancy.  H.  F.  Lewis,  Chicago. — p.  301 
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Cystic  Dilatation  of  the  Vesical  End  of  Ureter;  Report  of  Case.  F 
Kreissl  and  Wm.  H.  Gehl,  Chicago.— p.  315. 

Diseases  of  Thyroid  and  How  to  Attack  Them.  E.  W.  Marquardt 
Elmhurst. — p.  320. 
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and  H.  H.  Bartlett,  Ann  Arbor,  Mich. — p.  495. 

•Formation  of  Acetone  Bodies  Following  Ether  Anesthesia  and  Their 
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Van  Slyke  and  W.  W.  Palmer,  Baltimore. — p.  567. 
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Digestibility  of  Chicken  Skin. — In  experiments  made  by 
Kohman  and  Shonle,  in  which  over  65.1  to  67.5  per  cent,  of 
the  nitrogen  of  the  diet  was  supplied  by  chicken  skin,  espe¬ 
cially  prepared  for  eating,  there  was  as  good  utilization  of 
nitrogen  as  when  the  same  proportion  of  the  nitrogen  was 
supplied  by  meat,  eggs  and  milk.  The  skin  used  for  these 
experiments  had  26.3  per  cent,  fat  and  3.03  per  cent,  nitrogen. 
To  prepare  it  for  eating  it  was  rolled  in  balls  and  fried. 

Effect  of  Sleep  on  Alkali  Reserve.— Collip  found  that  the 
alkali  reserve  of  the  blood  plasma  is  either  unaltered  or 
depressed  during  sleep.  An  actual  increase  in  the  CH  of  the 
blood  during  sleep  is  indicated. 

Formation  of  Acetone  Bodies  During  Anesthesia.— Acetone 
bodies  were  not  formed  promptly  enough  during  ether  anes¬ 
thesia  in  cases  reported  by  Short  to  account  for  the  decreased 
plasma  bicarbonate  present  in  the  blood  plasma. 

Vitamin  in  Milk.— Attempting  to  duplicate  the  results  of 
Hopkins,  Osborne  and  Mendel  fed  diets  consisting  of  casein 
or  edestin,  starch,  a  salt  mixture,  lard  and  other  butter  fat 
along  with  fresh  milk  offered  in  varying  quantities.  In  con- 
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tradiction  to  some  of  Hopkins’  results  they  found,  under  the 
conditions  of  their  investigation,  that  2  c.c.  of  milk  per  day 
rarely  sufficed  to  enable  rats,  on  the  diets  mentioned,  to  make 
more  than  very  slight  gains  in  weight.  Many  of  the  animals 
were  barely  maintained  when  such  small  quantities  furnished 
the  sole  source  of  water-soluble  vitamin.  Not  until  at  least 
16  c.c.  of  fresh  milk  per  day  were  supplied  along  with  the 
food  mixture  was  anything  approaching  a  normal  rate  of 
growth  secured.  Even  this  amount  sometimes  failed. 

Effect  of  Radium  on  Metabolism.— Solutions  of  sodium 
chlorid  which  contained  active  deposit  from  radium  emana¬ 
tion  were  used  by  Theis  and  Bagg.  The  injection  was  fol¬ 
lowed  by  an  increased  output  of  nitrogen,  reaching  the  maxi¬ 
mum  figure  on  the  second  day  after  treatment.  The  absolute 
as  well  as  the  relative  amount  of  total  nitrogen  excreted  as 
ammonia  nitrogen  was  decidedly  increased.  The  effect  seems 
to  be  cumulative. 

Nutritive  Factors  in  Plant  Tissue. — According  to  Osborne 
and  Mendel,  the  newer  studies  indicating  the  richness  of 
many  types  of  plant  tissues  in  those  nutritive  properties 
termed  vitamins,  place  the  dietary  importance  of  the  green 
vegetables  in  an  entirely  new  light.  It  emphasizes  their  use 
to  supplement  the  refined  foods  of  the  modern  food  industry 
which  furnish  products  rich  in  proteins,  fats  and  carbohydrates 
but  in  many  cases  comparatively  deficient  in  the  vitamins.  The 
fats  cited  in  the  present  investigation,  along  with  others 
recently  published,  serve  as  an  added  reminder  that  the  fat- 
soluble  vitamin  need  not  be  sought  solely  in  foods  known  to 
be  rich  in  fats. 

Studies  of  Acidosis. — Methods  are  described  by  Cullen  and 
Van  Slyke  for  separation  of  the  fibrin,  globulin,  and  albumin 
of  blood  plasma  in  such  a  manner  that  they  may  be  deter¬ 
mined  by  the  Kjeldahl  method. 

Nitrogenous  Constituents  of  Human  Blood. — Hammett’s 
studies  of  the  chemical  composition  of  human  blood  indicate 
that  while  the  total  nitrogen,  nonprotein  nitrogenous  con¬ 
stituents,  and  the  sugar  in  the  blood  vary  in  the  same  person 
from  week  to  week,  there  is  a  tendency  for  the  level  of  these 
variations  to  be  characteristically  individual.  The  sum  of 
the  average  deviations  of  the  constituents  for  any  given  indi¬ 
vidual  may  be  an  index  of  the  metabolic  stability  of  that 
individual. 
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•Natural  Antihuman  Hemolysins  and  Hemagglutinins  in  Horse  Serum 
in  Relation  to  Serum  Therapy.  J.  A.  Kolmer  and  M.  Matsumoto, 
Philadelphia. — p.  75. 

•Attempt  to  Produce  Specific  Immune  Agglutinins  and  Hemolysins  for 
Four  Croups  of  Human  Erythrocytes.  J.  A.  Kolmer  and  M.  E. 
Trist,  Philadelphia. — p.  89. 

•Comparative  Study  of  Methods  for  Preparation  of  Typhoid  Agglutino¬ 
gens.  J.  E.  Sands,  Philadelphia. — p.  97. 

•Study  of  Different  Methods  for  Preparation  of  B.  Typhosus  Antigen. 

M.  Matsumoto,  Philadelphia. — p.  111. 

•Experimental  Study  of  Effect  of  Autogenous  B,  Coli  Vaccines  on 
Intestinal  Colon  Bacilli  of  Dogs.  J.  C.  Torrey  and  A.  H.  Rahe, 
New  York. — p.  133. 

Experimental  Study  of  Sensitized  Cholera  Antigen.  Y.  Miura,  Tokyo. 
— p.  145. 

Dropping  Bottle  as  an  Aid  in  Macroscopic  Slide  Agglutination.  C. 
Krumwiede,  New  York.—- p.  155. 

•Complement  Fixation  Test  for  Tuberculosis.  H.  O.  von  Wedel. — 
p.  159. 

Antihuman  Hemolysins  and  Hemagglutinins. — While  prac¬ 
tically  all  horse  serums  contain  agglutinins  for  human  eryth¬ 
rocytes,  Kolmer  and  Matsumoto  believe  that  it  is  highly 
probable  that  the  intravenous  injection  of  preserved  horse 
serum  does  not  introduce  sufficient  agglutinin  and  hemolysin 
for  human  erythrocytes  to  produce  ill  effects  referable  to 
intravascular  agglutination  and  hemolysis;  this  is  particu¬ 
larly  true  if  the  serum  is  diluted  and  injected  slowly. 

Immune  Agglutinins  and  Hemolysins  for  Erythrocytes. — 

The  immunization  of  rabbits  with  human  corpuscles  belong¬ 
ing  to  Groups  I,  II,  III  and  IV  does  not  result  in  the  produc¬ 
tion  of  specific  agglutinins  and  hemolysins  for  the  corpuscles 
of  the  group  employed  in  immunization,  but  Kolmer  and 
Trist  found  that  these  serums  frequently  show  slightly  more 
agglutinin  and  hemolysin  for  the  corpuscles  of  the  group 


used  in  immunization  than  for  the  corpuscles  of  the  remain¬ 
ing  groups.  For  the  grouping  of  human  erythrocytes  it  does 
not  appear  possible  to  prepare  specific  immune  serums ; 
human  serums  containing  iso-agglutinins  and  hemolysins 
must  be  used  and  these  are  best  preserved  in  a  fluid  state  at 
or  near  the  freezing  point. 

Typhoid  Agglutinogens. — A  comparative  study  of  agglu¬ 
tinogens  prepared  from  a  single  strain  of  typhoid  bacilli  which 
had  been  used  for  agglutination  tests  for  several  years,  was 
made  by  Sands.  An  agglutinogen  is  best  prepared  by  cultivat¬ 
ing  on  solid  medium  for  forty-eight  hours,  removing  the 
growths  with  from  0.85  to  1  per  cent,  chemically  pure  sodium 
chlorid  in  distilled  water,  shaking  with  beads  until  a  perfectly 
homogenous  emulsion  is  secured,  diluting  with  saline  solution 
to  proper  density  (about  2,000,000,000  per  cubic  centimeter), 
and  adding  neutral  liquor  formaldehydi  to  1  per  cent. 

Preparation  of  Typhoid  Antigen. — The  general  result  of 
Matsumoto’s  study  and  a  review  of  investigations  by  others 
indicate  that  the  similar  bacterial  antigens  in  which  is 
employed  the  whole  micro-organism  either  living  or  dead  in 
physiologic  sodium  chlorid  solution  or  in  culture  broth,  are 
superior  to  filtrates  and  constitute  the  antigens  of  choice  for 
the  conduct  of  complement  fixation  tests  in  bacterial  infec¬ 
tions. 

Effect  of  B.  Coli  Vaccines  on  Intestinal  Colon  Bacillus.— 

In  the  case  of  a  number  of  dogs  Torrey  and  Rahe  found  it 
possible  to  effect  the  temporary  suppression  of  a  certain 
variety  of  B.  coli  normal  to  the  intestinal  tract  through 
inoculations  with  a  specific  vaccine.  Autogenous  vaccines 
are  apparently  necessary  for  marked  results  and  the  dosage 
must  be  large.  Cultural  results  indicating  a  decrease  in 
numbers  of  the  type  of  B.  coli  in  question  were  associated 
with  a  coincident  rise  of  specific  antibody  in  the  blood.  A 
uniform  diet  must  be  maintained,  otherwise  the  effect  of  the 
vaccine  will  be  obscured. 

Tuberculosis  Complement  Fixation  Test. — The  results  of 
6.128  complement  fixation  tests  made  by  von  Wedel  on  1,207 
serums  from  1,000  patients  point  to  the  fact  that  this  is  not  a 
100  per  cent,  test  for  the  diagnosis  of  tuberculosis.  A  con¬ 
siderable  percentage  of  serums  from  incipient  and  far 
advanced  cases  apparently  contain  insufficient  antibodies  to 
fix  complement,  no  matter  what  system  or  what  antigen  is 
used  for  the  test.  This  fact,  therefore,  precludes  the  prob¬ 
ability  of  a  100  per  cent,  test  based  on  complement  binding 
antibodies  in  the  patient’s  serum.  About  70  per  cent,  positive 
results  appears  to  be  the  average  finding,  with  all  types  of 
unselected  active  tuberculous  cases,  for  many  thousands  of 
complement  fixation  tests  made  by  many  serologists,  using 
tubercle  bacillus  suspensions  or  tuberculins  as  antigens.  The 
reactions  are  weakest  when  the  patient  exhibits  few,  if  any, 
symptoms  of  tuberculosis,  while  they  are  most  definite  and 
strongest  in  the  incipient  and  moderately  advanced  cases 
exhibiting  marked  symptoms.  The  results  are  therefore  more 
confirmatory  than  actually  diagnotic  in  the  largest  percent¬ 
age  of  cases.  However,  when  used  intelligently,  along  with 
the  clinical  history,  the  results  justify  its  more  extended  use. 
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Cure  of  Cancer.  L.  D.  Bulkley,  New.  York. — p.  941. 

Diet  and  Health:  Amount  and  Kind  of  Food  Required.  J.  Aulde 
Philadelphia. — p.  947. 

Psychoanalysis.  H.  Laveson,  New  York. — p.  952. 

Mycotic  O.itis.  C.  J.  Koenig,  Paris. — p.  956. 

Physics  of  Percussion.  A.  Abrams,  San  Francisco. — p.  958. 

Removal  of  Vertebra  of  Chicken  from  Esophagus.  J.  E.  Sheehan 
New  York. — p.  959. 

June  12,  1920,  97,  No.  24 

•Retrograde  Stretching  in  Treatment  of  Impermeable  Cardiospasm. 
M.  Einhorn,  New  York. — p.  983. 

•Anesthesia  Problem  in  Lung  Surgery.  J.  T.  Gwathmey,  New  York. 
— p.  987. 

Case  of  Mixed  Neurosis  with  Some  Paraphrenic  Features.  M.  K. 
Isham,  New  York. — p.  990. 
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Epidemic  Encephalitis  (Miscalled  Lethargic).  T.  A.  Williams  Wash¬ 
ington,  D.  C. — p.  994. 

Osteomalacia:  Is  It  a  Rare  or  Rather  Common  Disease.  W  H 
Dieffenbach,  New  York. — p.  995. 

Chw?nixr  Pulm°nary  Conditions  Simulating  Advanced  Tuberculosis. 
W.  Narins,  New  York. — p.  997. 

In  What  Way  Do  Focal  Infections  Cause  Systematic  Disease  T  T 
Ryan,  New  York. — p.  999. 

Subperitoneal  Enucleation  of  Uterus;  Report  of  Five  Cases  H 
Crutcher,  Joliet,  Ill. — p.  1001. 


June  19,  1920,  97,  No.  25 

Some  Principles  Seldom  Recognized  in  Treatment  of  Syphilis  and 
Syphilitics.  W.  W.  Graves,  St.  Louis. — p.  1025. 

Significance  of  Diastolic  Blood  Pressure.  L.  F.  MacKenzie,  Newark, 


New  Method  for  Clinical  Diagnosis  of  Toxic  Thyroid  Sattes.  W.  N. 

Berkeley  and  J.  Koopman,  New  York. — p.  1035. 

Neoplasms  in  Light  of  Experimental  Studies.  M.  W.  Lyon  South 
Bend,  Ind. — p.  1037.  ’ 

Dengue.  M.  D.  Levy,  Galveston,  Texas. — p.  1040. 

Case  of  Influenza  Complicated  with  Streptococcic  Bronchopneumonia, 
Endocarditis,  Arthritis  and  Pyemia;  Recovery.  J.  Sellin,  Chicago. 


Retrograde  Stretching  of  Impermeable  Cardiospasm.— 

Retrograde  stretching  with  the  pyloric  dilator  is  pre¬ 
ferred  by  Einhorn  to  passing  bougies  over  a  previously 
swallowed  string.  It  sometimes  happens  that  even  a  flexible 
instrument  cannot  follow  the  string,  if  there  is  present  too 
great  a  bend  in  the  sacculation  or  an  unyielding  spasm  at  the 
cardia.  In  cases  in  which  an  ulcer  in  the  stomach  is  suspected 
or  really  discovered,  it  is  advisable  first  to  accord  the 
esophagus  and  stomach  a  period  of  rest  before  instituting 
the  stretching  treatment.  The  later  is  best  done  first  by  the 
pyloric  dilator,  every  other  day  or  twice  a  week,  the  dilator 
being  introduced  before  retiring  supplemented  by  a  dose  of 
atropin,  and  stretching  done  the  following  morning.  After 
a  few  stretchings  the  dilator  enters  the  stomach  in  a  much 
shorter  time. 

Anesthesia  Problem  in  Chest  Surgery. — This  paper  is  based 
on  between  eighty  and  100  animal  experiments,  and  a  large 
clinical  experience  with  surgical  teams  working  in  the 
advanced  zone  of  the  Americal  Army  and  confining  them¬ 
selves  almost  exclusively  to  chest  surgery. 

New  Method  for  Clinical  Diagnosis  of  Toxic  Thyroid 
States.— Having  observed  that  with  normal  dog  thyroid  ran¬ 
dom  samples  of  exophthalmic  goiter  serum  would  bind 
powerfully,  and  that  they  would  not  bind  with  any  other  dog 
organ,  Berkeley  and  Koopman  made  fixation  experiments  on 
more  than  175  human  serums,  of  which  forty  were  under 
suspicion  of  positive  thyroid  dyscrasia.  Of  the  forty,  eighteen 
were  clinically  undoubted  exophthalmic  goiter,  two  were 
probably  so,  ten  were  doubtful,  and  ten  were  probably  not 
exophthalmic  goiter.  The  eighteen  positive  cases  were  all 
from  one  to  four  plus.  The  probable  cases  were  positive; 
six  of  the  ten  doubtful  cases  were  positive;  the  ten  “probably 
not  were  all  negative.  As  to  the  controls,  numbering  more 
than  135  patients,  all  were  negative  except  one,  with  a  tertiary 
specific  skin  lesion  on  one  knee.  The  new  test  has  been 
repeated  hundreds  of  times  and  has  been  checked  up  with  all 
needful  controls.  This  reaction  is  apparently  due  to  a  specific 
thyroid  substance  which  combines  with  an  antibody  in  the 
blood  of  the  patient.  The  test  is  described  in  detail. 
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Contributions  of  Laymen  to  Medical  Science.  J.  A.  Tobey  Wash¬ 
ington,  D.  C. — p.  272. 

’Autonomic  Nervous  System  and  Disorders  of  Stomach.  H.  Wheelon 
and  J.  E.  Thomas,  St.  Louis. — p.  283. 

Experience  of  Medical  Department  at  Nitro,  W.  Va.  J.  A.  Watkins, 
Cincinnati. — p.  293. 

Traumatic  Surgery  in  its  Relation  to  Workman’s  Compensation  Laws. 
R.  Lewy,  New  York. — p.  298. 

•Cincinnati  Survey  of  After  Effects  of  Influenza.  P.  Mason  Cincin¬ 
nati. — p.  305. 

Public  Health  Notes  from  Vosges.  T.  C.  Merrill. — p.  308. 

Plan  to  Stimulate  Family  Physician  in  Diagnosis  of  Tuberculosis.  J. 
J.  Moorman,  Oklahoma  City. — p.  313. 

Tomorrow’s  Health — Doctor’s  Dilemma.  T.  J.  Werle,  Milwaukee. _ 

p.  322. 

A  Samaritan  Quarter  for  Housing  and  Employing  Semi-Invalid.  S 
Wachsmann,  New  York. — p.  326. 

Public  Health  Nursing  in  Italy.  E.  L.  Foley,  Chicago.— p.  331 

Chicago  Infant  Welfare  Society.  S.  B.  Place,  Chicago.— p.  335. 


Autonomic  Disorders  of  Stomach. — Wheelon  and  Thomas 
review  the  literature  showing  that  the  stomach  may  be 
regarded  as  an  autonomic  organ  influenced  to  cooperative 
activity  because  of  the  intergrative  action  of  the  central 
nervous  system  acting  through  the  vagus  and  splanchnic 
nerves.  _  The  normal  stomach  is  one  in  which,  added  to  its 
myogenic  properties,  a  proper  reciprocal  innervation  is  main¬ 
tained  associated  with  a  balanced  chemism.  Alterations  in 
any  one  of  these  elements  will  of  necessity  break  the  balance, 
and  resulting  pathologic  functioning  or -symptoms  will  be  in 
proportion  to  the  degree  of  severity  of  the  alteration. 

After  Effects  of  Influenza.— Outstanding  features  of  the 
report  by  Mason  are  the  high  proportion  of  cardiac  cases, 
covering  a  wide  range  of  seriousness ;  the  abnormal  develop¬ 
ment  of  tuberculosis  and  pretubercular  conditions,  and  the 
large  number  of  throat  affections.  Hardly  less  striking  is 
the  absence  of  affections  of  the  urinary  organs  from  the 
statistical  record.  The  total  number  of  persons  examined 
was  7,058.  Of  this  number  5,624  required  medical  attention 
and  1,434  were  examined  but  not  recommended  for  treatment, 
and  2,015  were  reexamined.  Defective  vision,  hypertrophy 
of  tonsils  and  adenoids,  diseases  of  respiratory  tract,  asthe¬ 
nias,  cardiac  diseases  and  defective  teeth  were  the  conditions 
encountered  in  greatest  numbers.  The  number  of  tuberculosis 
cases  was  striking  in  the  respect  that  they  were,  in  nearly 
every  instance,  new  cases,  never  'before  reported  to  the  health 
department.  Mason  links  up  with  this  epidemic  the  unusually 
large  number  of  sudden  deaths,  and  presumably  from  heart 
disease,  in  persons  who  had  had  influenza. 
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Reconstruction  of  Sick  Child.  A.  Levinson,  Chicago.— p  344 
Epidemic  Encephalitis.  J.  M.  Stanton,  St.  Louis.— p.  353. 
Standardized  Surgical  Methods  in  Industry.  C.  D.  Selby,  Toledo,  O 

NYork-pf0r363nStitUte  °f  InduStrial  Hygiene.  C.  Baskerville,  New 

Service  Departments  of  R.  K.  Lebland  Machine  Tool  Company  I 
De  Hart,  Cincinnati. — p.  365. 

Experience  of  Medical  Department  at  Nitro  W.  Va.  J  A  Watkins 
Cincinnati.— p.  370.  ’  J  ’  watKins> 


Public  Health  Surveys.  H.  B.  Wood, 
Red  Cross  Public  Health  Nursing.  S. 
Nu'rition  Classes  in  Chicago  Schools. 
Chicago. — p.  388. 


New  York. — p.  380. 

Fuller,  Chicago. — p.  386. 
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Students’  Health  Service  at  University  of  California.  R.  T  Legge 
Berkeley,  Calif. — p.  400.  egge’ 
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What  Everybody  Ought  to  Know  About  the  Roentgen  Ray  T  C 
Bloodgood,  Baltimore. — p.  121.  ' 

•Peritoneoscope  in  Diagnosis  of  Diseases  of  Abdomen.  B.  H  Orndoff 
Chicago. — p.  124.  ’  ’ 

Five  Years’  Experience  in  Treatment  of  Cancer  with  Roentgen  Ray 
A.  P.  Overgaard,  Omaha. — p.  126. 

Some  Clinical  Aspects  of  the  Kidney  Problem.  A.  D.  Dunn,  Omaha. 

Treatment  of  German  Measles,  Pertussis,  Scarlet  Fever  and  Diphthe- 
ria.  H.  B.  Hamilton,  Omaha. — p.  135. 

MTChFniM  Pl.eatment  of  Compound  Fractures  of  Upper  Extremity. 
J.  E.  M.  Ihompson,  Lincoln. — p.  140. 

Aprt*143^neUrySm  Report  of  Two  Cases>  G-  p-  Pratt,  Omaha.— 


Peritoneoscopy.— Orndoff  describes  the  peritoneoscope  and 
the  method  of  using  it.  The  instrument  is  inserted  through 
the  abdominal  wall  and  is  said  to  be  of  value  in  the  diagnosis 
of  tubercular  peritonitis,  general  or  diffuse  peritonitis 
hydroperitoneum,  postoperative  shock  where  there  is  question 
of  abdominal  hemorrhage,  extra-uterine  pregnancy  and 
ovarian  cyst.  It  permits  of  a  direct  view  of  the  pathologic 
condition.  & 
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Treatment  of  Disease  in  Aged.  W.  G.  Thompson,  New  York  — n  145 
Chronic  Purulent  Inflammation  of  Middle  Ear  and  Its  Accessory 
Cavities  As  Seen  by  General  Practitioner.  C.  F.  Keeler,  Philadel- 
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and  Appendix.  C.  G.  Heyd,  New  York.— p.  155? 

Uses  of  Radium  in  Medicine.  H.  A  Kelly,  Baltimore.— p.  160 
Removal  of  Lower  Extremity  by  Disarticulation  of  Hip  Joint  and 
Removal  of  Upper  Extremity  Including  Scapula  and  Outer  Third 
of  Clavicle.  E.  Staehlin,  Newark. — p.  164. 
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Can  Arsphenamin  Be  Kept  in  a  Permanent  Solution?  O.  Lowry, 
Newark. — p.  167. 

Importance  of  Radiographic  Examination  of  Thorax.  II.  A.  Knauss, 
Newark. — p.  168. 

Pennsylvania  Medical  Journal,  Athens,  Pa. 

March,  1920,  23,  No.  6 

Value  of  Early  Diagnosis  of  Pleural  Effusions.  S.  A.  Savitz,  Phila¬ 
delphia. — p.  307. 

“Acquired  Pulmonary  Syphilis.  E.  H.  Funk,  Philadelphia. — p.  310. 
Present  Status  of  Therapeutic  Pneumothorax  in  Pulmonary  Tuber¬ 
culosis.  A.  Armstrong,  White  Haven. — p.  315. 

Nose  and  Throat  Lesions  Associated  with  Pulmonary  Tuberculosis. 

H.  H.  Farnsler,  Harrisburg — p.  318. 

“Two  Cases  of  Lung  Abscess  Following  Tonsillectomy,  Under  Local 
Anesthesia,  in  Tubercular  Subjects.  J.  R.  Simpson  and  H.  G.  Noah, 
Pittsburgh. — p.  322. 

“Acute  General  Peritonitis  in  Infants.  F.  E.  Ross,  Erie. — p.  323. 
Acute  Otitis  Media  Complicating  Epidemic  Influenza.  Observed  in 
the  U.  S.  Base  Hospital,  Camp  McClellan,  Anniston,  Ala.  J.  C. 
Keeler,  Philadelphia. — p.  325. 

Surgical  Operaions  of  War,  Industrial  Activities  at  Methodist  Episco¬ 
pal  Hospital,  Philadelphia.  L.  J.  Hammond,  Philadelphia. — p.  329. 
Our  New  Responsibilities.  D.  Riesman,  Philadelphia. — p.  330. 

“Errors  in  Diagnosis  of  Pulmonary  Tuberculosis.  Joseph  Walsh, 
Philadelphia. — p.  333. 

Medical  Review  of  Last  Fifty  Years.  T.  B.  Hill,  Waynesburg. — p.  336. 
Pennsylvania  State  Prenatal  and  Postnatal  Clinic  at  Henry  Phipps 
Institute  in  Philadelphia.  C.  C.  Norris  and  N.  S.  Rothschild, 
Philadelphia. — p.  338. 

Wassermann  Test  in  Primary  Syphilis.  W.  H.  Guy,  Pittsburgh. 
— p.  341. 

Acquired  Pulmonary  Syphilis. — Although  questioning  the 
great  frequency  of  lung  syphilis  which  some  writers  main¬ 
tain,  Funk  believes  that  among  chronic  lung  patients  will  be 
found  some  who  suffer  because  of  a  syphilitic  lesion  in  the 
lung.  Among  the  nontuberculous  group,  those  comprising  the 
mycotic  infections,  chronic  abscess,  tumor,  pneumokoniosis, 
etc.,  syphilis  is  no  mean  contender.  Health  can  sometimes  be 
restored  in  a  few  weeks  or  in  a  few  months  to  persons  who 
appear  to  be  in  the  last  stage  of  pulmonary  tuberculosis. 
Funk  agrees  with  Hoffman,  who  states  that  patients  have 
perished  from  pulmonary  syphilis  improperly  treated  under  a 
mistaken  diagnosis  of  pulmonary  tuberculosis,  etc.,  where 
restoration  to  health  might  have  been  possible  had  appro¬ 
priate  treatment  been  promptly  instituted. 

Lung  Abscess  Following  Tonsillectomy. — The  possibility  of 
aspiration  of  infected  material  as  a  cause  of  pulmonary 
absces  is  not  denied  by  Simpson  and  Noah,  yet  they  believe 
that  more  cases  occur  as  a  result  of  hematogenous  infection 
than  is  generally  supposed. 

Acute  General  Peritonitis  in  Infants. — Four  cases  are 
reported  by  Ross.  The  ages  of  the  patients  were  4,  8  and  3 
weeks  and  4  months,  respectively.  Only  one  case  was  char¬ 
acterized  by  persistent  vomiting.  Neither  diarrhea  nor  con¬ 
stipation  were  prominent  features.  All  patients  had  some 
elevation  of  temperature,  high  at  the  onset.  Cyanosis  was 
present  in  one  case  and  great  depression  in  all  cases.  The 
symptom  common  to  all  was  marked  distension  of  the  abdo¬ 
men  with  general  abdominal  tenderness.  In  all  cases  the 
peritonitis  seemed  to  be  a  part  of  a  general  septicemia  com¬ 
plicating  infectious  processes  in  other  parts  of  the  body. 

Errors  in  Diagnosis  of  Pulmonary  Tuberculosis. — In  the 

471  necropsies  at  the  Phipps  Institute  there  were  six  cases 
which  were  not  tuberculous ;  of  these  six  two  were  properly 
diagnosed  (both  cardiovascular  disease)  and  four  were  diag¬ 
nosed  tuberculosis,  though  one  was  carcinoma,  one  acti¬ 
nomycosis  and  two  cardiovascular  disease.  This  represents 
an  error  in  less  than  1  per  cent.  These  statistics  constitute 
Walsh’s  personal  experience  with  advanced  cases  diagnosed 
by  about  twenty  different  physicians,  and,  coming  as  they  do 
from  necropsies  on  consecutive  deaths,  represent  what  a  study 
of  the  physical  signs  can  accomplish. 

April,  1920,  23,  No.  7 

“Bacteriology  of  Pneumonia.  B.  Lucke,  Philadelphia. — p.  369. 
Pneumonia  and  Empyema.  T.  G.  Simonton,  Pittsburgh. — p.  372. 
Management  of  Pneumonia,  Its  Complications  .and  Sequels.  L.  Litch¬ 
field,  Pittsburgh. — p.  373. 

Surgical  Complications  of  Pneumonia  and  Empyema.  E.  W.  Meredith, 
Pittsburgh. — p.  376. 

Acute  Alveolar  and  Interstitial  Emphysema  in  Influenza!  Broncho¬ 
pneumonia.  F.  F.  D.  Reckord,  Harrisburgh. — p.  379. 

Medical  Reserve  Corps.  M.  W.  Ireland,  Washington,  D.  C.— p.  387. 


“Removal  of  Spinal  Cord  Tumor,  Resulting  in  Entire  Disappearance 
of  Paraplegia  and  Neurologic  Signs.  T.  Differ  and  O.  C.  Gaub, 
Pittsburgh.— p.  392. 

Operations  in  Orthopedic  Department  of  University  of  Pennsylvania. 
W.  G.  Elmer,  Philadelphia. — p.  394. 

Impressions  Resulting  from  Experience  in  Pennsylvania  Legislature 
Session  of  1919.  F.  L.  Van  Sickle,  Olyphant. — p.  401. 

Bladder  Cystoscopic  Diagnosis  and  Treatment  of  Certain  Lesions  of 
Genito-Urinary  Tract.  M.  Lick,  Erie. — p.  404. 

Bacteriology  of  Pneumonia. — The  widespread  and  early 
bronchial  changes,  the  marked  proliferation  and  partly  its 
catarrhal  inflammation  of  alveolar  epithelium  in  the  lungs 
Lucke  believes  to  be  the  result  of  the  bacillus  of  influenza. 
The  damaged  tissue  thus  produced  is  readily  invaded  by  other 
organisms.  These,  then,  produce  divers  tissue  changes,  each 
typical  of  the  species  of  invading  micro-organisms. 

Spinal  Cord  Paraplegia  Due  to  Tumor. — Differ  and  Gaub 
cite  the  case  of  a  healthy  woman,  aged  28,  who  had  been  for 
two  years  growing  progressively  weaker  in  the  legs  until  they 
finally  became  almost  completely  paralyzed.  During  this 
time  she  suffered  considerable  pain  in  and  around  the  anal 
region,  spreading  over  the  buttocks.  Finally,  impairment  of 
sensation  of  all  kinds  from  the  level  of  the  navel  downward, 
exaggerated  knee  jerks  on  both  sides,  more  marked  on  the 
left  than  the  right,  ankle  clonus  and  Babinski  were  noted. 
At  operation,  there  was  found  a  small  elongated  tumor  about 
the  shape  of  the  last  phalanx  of  the  little  finger  but  smaller, 
growing  from  the  dura  and  pressing  across  the  cord  below 
the  level  of  the  ninth  thoracic  vertebra.  It  was  easily 
removed  and  proved  to  be  an  endothelioma.  The  cord  was 
indented  distinctly  by  pressure  of  growth  but  apparently 
uninjured.  The  patient  made  a  good  recovery  from  the 
operation,  showing  some  movement  of  the  toes  the  next  day. 
She  steadily  gained  more  and  more  movement  until  at  the 
end  of  two  months  she  was  able  to  stand  and  walk.  Sensory 
changes  disappeared  within  two  weeks  and  by  the  time  the 
patient  left  the  hospital  knee  jerks  were  normal  and  ankle 
clonus  and  Babinski  toe  reflexes  were  absent. 

Social  Hygiene,  Menasha,  Wis. 

April,  1920,  6,  No.  2 

Social  Consequences  of  Illegitimacy.  P.  G.  Kammerer. — p.  161. 

Professional  Education  of  Women  and  Family  Problem.  E.  R.  Wem- 
bridge. — p.  181. 

Some  General  Aspects  of  Family  Desertion.  W.  H.  Liebman. — p.  197. 

Antivice  Movement  in  California.  I.  Suppression.  F.  Hichborn. — 
p.  213. 

“Eugenic”  Marriage  Laws  of  Wisconsin,  Michigan  and  Indiana.  B.  C. 
Roloff. — p.  227. 

Struggle  Against  Venereal  Diseases  and  Prostitution  in  Switzerland. 
N.  Wintsch-Maleef. — p.  255. 

Sex  Instruction  Through  English  Literature.  L.  S.  Curtis. — p.  263. 

Southern  Medical  Journal,  Birmingham,  Ala. 

March,  1920,  13,  No.  3 

Military  Medicine  as  a  Profession  W.  C.  Braisted,  Washington,  D.  C. 
— p.  153. 

“Chronic  Appendicitis  in  Children.  McG.,  Newton,  Richmond,  Va. — 

p.  166. 

Conditions  that  Simulate  Pulmonary  Tuberculosis.  W.  H.  Witt, 
Nashville. — p.  169 

Serum  Treatment  in  Lobar  Pneumonia.  Report  of  Cases.  G.  E. 
Henson,  Jacksonville.- — p.  178. 

“Calcification  of  Thyroid  Gland.  J.  J.  Clark,  Atlanta.— p.  183. 

Early  Diagnosis  of  General  Paralysis  of  Insane.  E.  W.  Fell,  Cincin¬ 
nati. — p.  184. 

Venereal  Disease  Control.  J.  P.  Bowdoin,  Atlanta. — p.  186. 
“Treatment  of  Empyema.  D.  Eve,  Nashville. — p.  190. 

Surgical  Treatment  of  Empyema.  W.  W.  Grant,  Denver. — p.  195. 

Empyema:  Recent  Experiences.  F.  K.  Boland,  Atlanta. — p.  198. 

Therapy  in  Obstetrics.  J.  R.  Garber,  Birmingham. — p.  201. 

Congenital  Absence  of  Uterus,  Both  Tubes  and  Right  Ovary.  B.  O. 
Robertson,  Birmingham. — p.  205. 

Displacement  of  Eye  in  Association  with  Chronic  Frontal  Sinusitis. 
Report  of  Cases.  R.  C.  Lynch,  New  Orleans. — p.  207. 

Atypical  Mastoiditis.  S.  MacC.  Smith,  Philadelphia. — p.  211. 

Chronic  Appendicitis  in  Children. — Newton  is  of  the  opin¬ 
ion  that  the  roentgen  ray  is  of  great  service  in  assisting  to 
make  a  correct  diagnosis  of  appendicitis  in  children  who 
suffer  from  repeated  digestive  disturbances.  He  reports  four 
cases  in  which  this  point  was  brought  out. 

Calcification  of  Thyroid.— Clark’s  patient  suffered  from 
hyperthyroidism  ten  years  before  he  saw  her.  At  the  time  of 
his  examination  she  was  suffering  from  hypothyroidism. 
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Physical  examination  confirmed  the  presence  of  a  hard,  freely 
movable  tumor  in  the  region  of  the  thyroid,  situated  just 
ab°\  e  the  suprasternal  notch.  Roentgen-ray  examination 
disclosed  a  calcified  adenoma  of  the  thyroid. 

Treatment  of  Empyema.— Abstracted  in  The  Journal  Dec 
20,  1919,  p.  1900. 

Tennessee  State  Medical  Ass’n  Journal,  Nashville 

»  May,  1920,  13,  No.  1 

Malaria  Control  in  Tennessee.  W.  G.  Stromquist. — p  13 
Roentgen-Bay  Treatment  of  Open  Wound  for  Cure  of  Cancer.  J  M 
King,  Nashville. — p.  17. 

Pelvic  Infection.  W.  M.  McCabe,  Nashville.— p.  18. 

Virginia  Medical  Monthly,  Richmond 

May,  1920,  47,  No.  2 

Fractured  Vertebrae;  Report  of  Cases.  W.  L.  Powell,  Roanoke.— p.  49 
Hydrochloric  Acid  in  Symptomatology  and  Therapy  of  St;mach  Dis¬ 
eases.  A.  G.  Brown,  Richmond. — p.  52. 

Laboratory  Diagnosis  of  Typhoid.  E.  C.  L.  Miller  and  A  H.  Straus 
Richmond. — p.  58. 

‘Diverticulum  of  Bladder,  Report  of  Three  Cases.  R.  L.  Payne  Nor¬ 
folk. — p.  60.  ’ 

.  Neoplastic  Growths  Treated  Successfully  by  Roentgen  Ray  and 
Electrothermic  Measures.  C.  A.  Pfender,  Washington,  D.  C  — p  62 
Blood  Pressure  as  a  Measure  of  Old  Age.  C.  R.  Grandy,  Norfolk 

— p.  68. 

^Laennec  s  Stethoscope.  S.  W.  Dickinson,  Marion. — p.  70. 

‘Foreign  Body  in  Right  Inferior  Bronchus;  Removal  by  Use  of 
Bronchoscope.  E.  G.  Gill,  Roanoke.— p.  72. 

‘Scleroderma  and  Combined  Sclerosis  of  Spinal  Cord.  D.  R.  Murchi¬ 
son,  Richmond. — p.  74. 

Diverticulum  of  Bladder. — Payne  has  operated  successfully 
in  three  cases.  Radical  extirpation  was  done  in  two  cases, 
and  a  plastic  operation,  after  the  method  of  Squier,  was  done 
in  the  other  case. 

Foreign  Body  in  Bronchus.— During  an  epileptic  fit,  Gill’s 
patient  swallowed  a  piece  of  an  artificial  plate  denture  seven 
years  ago,  .  Shortly  following  the  accident  the  patient  began 
having  an  itching  and  tickling  sensation  in  her  throat  which 
gradually  developed  into  a  cough  and  became  steadily  worse, 
more  so  at  night.  Eighteen  months  after  this  injury  the 
patient,  while  bending  over,  had  a  hemorrhage.  She  has  had 
hemorrhages  at  various  intervals  since,  but  only  when  stoop¬ 
ing  over.  The  roentgen  ray  located  the  foreign  body  in  the 
right  bronchus,  opposite  the  ninth  rib,  using  posterior  mark¬ 
ings,  and  opposite  the  fourth  interspace,  using  anterior 
markings.  The  fragment  was  removed  with  the  aid  of  the 
bronchoscope. 

Scleroderma  and  Spinal  Sclerosis. — These  two  conditions 
were  combined  in  M.urchison’s  patient.  About  two  weeks 
after  recovering  from  the  grip,  the  symptoms  of  sclerosis 
appeared.  About  one  year  after  the  attack  of  grip,  the  first 
symptoms  of  scleroderma  were  noted. 

West  Virginia  Medical  Journal,  Huntington 

May,  1920,  14,  No.  11 

Hospital  Legislation  at  Last  Meeting  of  Legislature.  W.  W  Golden 
Elkins. — p.  401.  •  ’ 

Significance  of  Pelvic  Disorders  in  General  Diagnostic  Study  of 
Women.  E.  H.  Richardson,  Baltimore. — p.  404. 

Case  of  Lethargic  Encephalitis.  W.  H.  St.  Clair,  Bluefield. — p.  409. 
Acute  Intestinal  Obstruction.  G.  A.  Hendon,  Louisville. — p.  411 
Tuberculosis  Siuattion  in  West  Virginia.  H.  B.  Jones,  Glendale 
W.  Va. — p.  416. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
ase  reports  and  trials  of  new  drugs  are  usually  omitted. 

Archives  of  Radiology  and  Electrotherapy,  London 

April,  1920,  No.  237 

Leukocytic  Blood-Content  of  Those  Handling  Radium  for  Thera¬ 
peutic  Purposes.  J.  C.  Mottram  and  J.  R.  Clarke. — p.  345. 

Method  of  Fluoroscopic  Examination  with  Army  Bedside  Unit.  F.  F. 
Borzell. — p.  350. 

Watch  in  Esophagus;  Tracheotomy  Tube  in  Trachea.  F.  A.  Stoney. 
^ — p.  352.  ( 

-ase  of  Tuberculosis  of  Stomach  and  Its  Surroundings.  H.  C. 
Geuken. — p.  354. 

Vew  Standard  Chart  for  Recording  Tracing  of  Opaque  Meals  C  P 
G.  Wakeley. — p.  356. 

-•ases  of  Electrotherapy.  S.  Sloan. — p.  257. 

-finical  Method  of  Dosage  of  Ultraviolet  Rays.  H.  Bordier. — p.  366. 


British  Medical  Journal,  London 

May  22,  1920,  1,  No.  3099 

Chronic  Paroxysmal  Trigeminal  Neuralgia  and  its  Treatment.  W. 
Harris. — p.  693. 

Significance  of  Acidosis  in  Certain  Nervous  Disorders.  B.  H.  Shaw. 
— p.  695. 

Care  of  Crippled  Children.  G.  R.  Girdlestone. — p.  697. 

‘Roentgen-Ray  Treatment  of  Acne  Vulgaris.  H.  C.  Semon. — p.  700. 
Treatment  of  Sleeping  Sickness  by  Arsphenamized  Serum.  C.  H. 
Marshall.— p.  702. 

Roentgen-Ray  Treatment  of  Acne  Vulgaris. — Semon  is  con¬ 
vinced  that  a  cure  of  acne  can  only  be  attained  by  the  judicious 
application  of  the  roentgen  ray.  The  nodular  and  keloidal 
varieties  of  the  disease  are  no!  amenable  to  relief  or  cure  by 
any  other  method.  Relapse  after  apparent  cure  by  roentgen 
rays  is  rare.  Should  it  arise  it  can  be  dealt  with  by  further 
irradiation.  There  are  no  permanent  contraindications  to  the 
treatment  by  roentgen  rays. 

Dublin  Journal  of  Medical  Science 

May,  1920,  4,  No.  3 

Oil  Ether  Colonic  Anesthesia.  A.  E.  Boyd. — p.  121. 

Lupus  Tumidus.  B.  Solomons. — p.  133. 

Early  Symptoms  of  Cancer  of  Colon.  S.  Pringle— p.  136. 

‘Ovarian  Insufficiency  as  a  Probable  Cause  of  Epilepsy.  J.  S.  Ashe 
— p.  142. 

Ovarian  Insufficiency  as  Cause  of  Epilepsy. — The  sugges¬ 
tion  made  by  Ashe  is  that  the  toxin  which  acts  as  the  pre¬ 
disposing  factor  in  some  cases  of  epilepsy  is  produced  by 
(a)  absence,  diminution  or  change  in  the  ovarian  ferments 
leading  to  (b)  some  multiple  functional  deficiency  of  the  endo¬ 
crine  organs  which  upsets  the  hormone  balance,  producing 
further  toxins  which  act  on  the  cerebral  cortex,  causing 
epilepsy  in  some  cases. 

Edinburgh  Medical  Journal 

May,  1920,  34,  No.  5 

‘Transfusion  of  Blood  in  Pernicious  Anemia.  J.  M.  Graham _ p  282 

Provisional  Point  Scale  for  Blind.  W.  B.  Drummond.— p.  307  ’ 
‘Osteitis  Fibrosa:  Two  Cases.  D.  M.  Greig. — p.  324. 

Vaccine  Therapy  in  Gynecology  and  Obstetrics.  R.  Robertson.— p.  328. 
Types  of  Tachycardia  and  Irritable  Heart.  A.  Goodall. _ p.  334. 

Blood  Transfusion  in  Pernicious  Anemia.— Of  the  twenty- 
three  patients  treated  by  transfusion  by  Graham,  transfusion 
was  called  for  in  thirteen  within  one  year  or  less  of  the  first 
symptoms  of  anemia.  In  six  cases  the  symptoms  had  existed 
_  from  one  to  two  years.  The  remaining  cases  were  of  a 
more  chronic  type.  In  thirteen  cases  the  patients  had  suffered 
from  one  or  more  relapses.  In  ten  cases,  the  symptoms  were 
progressive.  Three  patients  were  transfused  a  second  time. 
One  patient  was  transfused  on  three  occasions.  Direct  trans¬ 
fusion  from  artery  to  vein  was  performed  in  nineteen  cases, 
and  indirect  transfusion  from  vein  to  vein  in  seven  cases. 
Citrated  blood  was  used  on  two  occasions.  It  is  definitely 
stated  by  Graham  that  although  transfusion  may  cause  a 
remission  of  symptoms,  it  cannot  bring  about  a  cure  in  a  case 
of  pernicious  anemia  or  alter  in  any  material  way  the  nature 
of  the  disease.  The  ideal  method  of  transfusion,  in  Graham’s 
opinion,  is  either  direct  from  artery  to  vein  or,  preferably, 
indirect  transfusion  from  vein  to  vein.  A  large  amount  of 
blood  is  unnecessary,  owing  to  the  risks,  of  overtransfusion 
and  to  the  fact  that  the  benefit  conferred  by  transfusion  is 
not  necessarily  in  proportion  to  the  volume  of  blood  received. 

A  repetition  of  transfusion  should  be  considered  when  the 
symptoms  relapse,  or  if  the  first  transfusion  fails  to  produce 
the  desired  effect.  Transfusion  is  not  to  be  regarded  as  an 
alternative  to  other  forms  of  treatment,  but  as  a  therapeutic 
agent  available  when  the  usual  measures  have  failed. 

Fracture  and  Osteitis  Fibrosa.— In  one  case  cited  by  Greig 
a  fracture  of  the  femur  in  childhood  healed  well  and  was 
followed  by  no  untoward  circumstance,  whereas  a  fracture  of 
the  leg  seven  years  later  was  followed  by  an  osteitis  fibrosa 
of  the  tibia,  and  a  fracture  of  the  same  femur  shortly  after¬ 
ward  was  followed  by  a  similar  affection  of  that  bone.  Greig 
suggests  that  such  an  extraordinary  occurrence  points  surely 
to  some  constitutional  peculiarity  of  the  bones  or  of  the 
osteoblasts,  so  that  the  fresh  deposition  of  healthy  bone  is 
interfered  with.  The  second  case,  too,  is  interesting  in  that 
the  affection  of  the  tibia  was  not  preceded  by  a  fracture  but 
was  apparently  the  result  of  overexertion. 
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Japan  Medical  World,  Tokyo 

April  17,  1920,  lO,  No.  16 
Treatment  of  Gonorrhea.  S.  Hidaka. — p.  334. 

Mucor  Found  on  Normal  and  Pathologic  Skin  Surface.  S.  Hanawa. 

— p.  334. 

Epidemic  Influenza  among  Children.  Case  of  Influenzal  Meningitis. 

K.  Iwagawa. — p.  334.  (To  be  cont’d.) 

April  24,  1920,  lO,  No.  17 

Epidemic  Influenza  among  Children:  Case  of  Influenzal  Meningitis. 

K.  Iwagawa. — p.  353.  (Concluded.) 

Pathology  of  Malignant  Tumors  in  Nasal  Cavity.  F.  Tanaka.- — p.  353. 
Antirabic  Treatment  of  Dog.  S.  Umeno  and  R.  Doi. — p.  353. 

Lancet,  London 

May  22,  1920,  1,  No.  5047 
•Neonatal  Mortality.  A.  Newsholme. — p.  1097. 

•Scurvy:  Prophylaxis  in  British  Navy.  P.  W.  Bassett-Smith. — p.  1102. 
Smallpox  in  Occupied  Germany.  G.  G.  Johnstone. — p.  1105. 

Morbid  Anatomy  of  Chronic  Arthritis.  G.  L.  K.  Pringle. — p.  1106. 
Abrams’s  Method  of  Percussion  to  Delineate  Solid  Organs  in  Chest 

and  Abdomen.  J.  Barr. — p.  1109. 

•Erythrocytes  in  Malaria.  R.  Craik. — p.  1110. 

Choice  of  Individuals  for  Colliery  Rescue  Work.  G.  A.  Stephens. 

— p.  1110. 

Perfect  Dentition  in  Old  Age.  J.  O.  Butcher. — p.  1111. 

Hysterical  Paralysis  in  a  Boy.  J.  A.  Gorsky. — p.  1111. 

Neonatal  Mortality. — Newsholme  discusses  this  subject 
from  the  standpoint  of  its  relation  to  public  health.  He  sug¬ 
gests  the  establishment  of  antenatal  and  postnatal  clinics ; 
skilled  care  during  parturition ;  maternity  homes  and  hos¬ 
pitals;  a  raised  standard  of  midwifery  practice. 

Lemon  Juice  in  Prevention  of  Scurvy. — Lozenges  of  dried 
lemon  juice  are  used  by  Bassett-Smith.  The  juice  of  fresh 
lemons  is  roughly  filtered  through  muslin  and  then  through 
filter  paper  under  reduced  pressure  by  means  of  a  water 
pump.  The  filtered  juice  is  evaporated,  in  vacuo  over  sul¬ 
phuric  acid  at  ordinary  temperature  (from  13.5  to  15.5  C.). 
The  residue  of  noncrystallizable  syrup  is  worked  up  into  as 
stiff  a  paste  as  possible  with  a  mixture  of  anhydrous  lactose, 
97  per  cent.;  gum  tragacanth,  3  per  cent.  The  paste  is  cut 
up  into  sections,  each  containing  the  juice  of  half  a  lemon. 
These  are  .rolled,  faced  with  the  mixture,  and  pressed  to 
assume  the  lozenge  form.  These  tablets  have  been  stored 
at  15,  30  and  37  C.  for  months,  and  have  been  employed  in 
experiments.  The  average  yield  of  juice  from  one  lemon  is 
about  48  c.c.,  and  each  tablet  contains  the  equivalent  of  24 
c.c.  of  unfiltered  juice.  The  whole  process  takes  about  five 
days;  no  heat  whatever  is  used. 

Effect  of  Lead  on  Erythrocytes. — When  lead  is  given,  in 
health  or  in  minor  ailments,  the  blood  film  in  most  persons 
shows,  in  from  three  to  seven  days,  a  few  polychrome,  poly¬ 
chrome  punctated  and  punctated  reds.  Craik’s  impression  is 
that  punctated  disks  are  always  polychrome  when  they  first 
appear.  Polychromasia  means  premature  birth  of  the  erythro¬ 
cyte,  and  punctate  basophilia  denotes  something  more  patho¬ 
logic.  Even  in  mild  anemia  the  former  is  seldom  absent, 
whereas  the  latter  is  rarely  present,  unless-  the  anemia  is 
really  serious.  Only  when  punctate  basophilia  is  seen  in 
normal  blood  associated  with  but  little  polychromasia  is  it 
pathognomonic  of  lead  poisoning.  Thus  lead  enables  one  to 
turn  into  the  circulation  marked  disks  by  which  parasites  may 
be  traced.  Accordingly,  in  two  mild  tertians,  with  infected 
corpuscles  less  than  one  in  500,  and  with  practically  normal 
blood,  this  mixture  was  given:  lead  acetate,  20  grains;  dilute 
acetic  acid,  1  dram;  chloroform  water,  8  ounces.  Signa:  4 
drams,  t.  d.  s.  On  the  fourth  day,  young  rings  were  found 
in  polychrome  and  in  punctated  disks.  Young  parasites 
occurred  in  normocytes  also,  and  some  marked  disks  were 
uninfected.  Next  day  ameboid  and  large  pigmented  forms 
were  seen  in  punctated  disks  as  well  as  rings.  Craik  thinks 
that  this  proves  the  life  of  a  punctated  disk  to  extend  to  two 
days  at  least.  In  polychrome  or  in  polychrome  punctated 
disk  there  were  never  seen  any  but  young  rings.  This  proves 
that  within  twenty-four  hours  the  polychrome  disk  develops 
into  a  normocyte.  In  the  same  time  a  polychrome  punctated 
disk  becomes  a  punctated  red.  Craik  thinks  that  a  similar  test 
with  the  quartan  parasite  would  show  that  punctation  dis¬ 
appears  within  seventy-two  hours  in  approximately  normal 
blood.  Multiple  infection  suggests  that  certain  corpuscles 
are  less  resistant  than  others  and  are  the  youngest  corpuscles. 


Jour.  A.  M.  A 
July  3,  1920 

May  29,  1920,  1,  No.  5048 
•Lethargic  Encephalitis.  E.  Bramwell. — p.  1152. 

•Advantages  of  Extension  in  Treatment  of  Diseased  Joints.  W.  Arbuth- 

not  Lane. — p.  1159. 

Clinical  Diagnosis  of  Diphtheria  and  Other  Exudations  in  Throat.  H. 

Drinkwater. — p.  1160. 

•Three  Cases  of  Modified  Smallpox.  W.  Allingham. — p.  1162. 

•Full  Time  Tubal  Pregnancy:  Cesarean  Salpingectomy:  Recovery.  R. 

E.  Smith  and  C.  B.  Leeds. — p.  1163. 

Medical  Progress  in  China  Since  the  Republic.  Wu  Lien  Teh. — p. 

1203. 

Pathology  of  Lethargic  Encephalitis. — The  material  form¬ 
ing-  the  basis  of  the  pathologic  inquiry  made  by  Bramwell 
consisted  of  five  fatal  cases.  He  found  (1)  hemorrhage  rare; 
(2)  edema  of  the  nerve  tissue;  (3)  proliferation  of  neu¬ 
roglia,  and  (4)  infiltration  of  nerve  tissue  and  perivascular 
lymph  sheath  with  cells,  usually  lymphocytelike  in  type. 
These  changes  were  seen  most  strikingly  in  the  ventral  por¬ 
tion  of  the  pons,  especially  in  the  region  of  the  substantia 
nigra,  implicating  the  fibers  of  the  third  nerve  as  they  pass 
out,  and  -thus  accounting  for  one  of  the  common  symptoms  of 
the  disease.  In  no  case  were  any  organisms,  or  bodies  sug¬ 
gesting  organisms,  seen. 

Extension  for  Diseased  Joints. — If  a  diseased  joint  is 
moved  forcibly  without  being  extended,  the  articular  surfaces 
are  bruised  or  otherwise  damaged,  and  acute  inflammation 
follows,  only  too  frequently;  whereas,  under  the  influence  of 
extension,  the  surfaces  of  the  fixed  or  displaced  joint  can  be 
moved  freely  on  one  another,  so  that  such  movement  is  fol¬ 
lowed  by  a  minimum  degree  of  rapidly  subsiding  inflamma¬ 
tion.  The  apparatus  used  by  Lane,  although  not  original 
with  him,  by  means  of  which  extension  is  kept  up  on  the 
affected  joint,  is  applied  to  the  limb  and  the  patient  at  once 
proceeds  to  lead  an  active  life.  The  mode  of  treatment 
varies  to  some  extent  with  the  joint  affected.  By  means  of 
extension  and  movement,  Lane  has  been  able  to  restore  the 
function  of  many  joints  which  would  otherwise  have  been 
fixed,  probably  in  a  bad  position,  and  materially  interfering 
with  the  usefulness  of  the  individual. 

Modified  Smallpox. — The  cases  cited  by  Allingham  fol¬ 
lowed  the  same  course,  with  varying  severity,  in  conformity 
with  their  vaccinal  states,  each  exhibiting  similar  character¬ 
istics  as  regards  rashes  and  distribution.  In  each  case  head¬ 
ache  was  followed  in  three  days  by  a  papular  rash  (on 
forehead  and  chest),  rapidly  becoming  vesicular  and  gradually 
involving  the  whole  trunk  and  extremities  equally.  Flexor 
surfaces  were  affected  as  much  as  extensor,  with  several 
spots  in  both  axillae;  palms  of  hands,  soles  of  feet,  and  soft 
palate  were  quite  free.  The  vesicles  were  discrete,  soft  and 
flat;  some  were  ovoid,  not  umbilicated,  and  collapsed  on 
puncture.  As  no  history  of  contact  with  smallpox  could  be 
obtained  in  the  first  case,  the  diagnosis  of  chickenpox  was 
made,  but  on  the  eighth  day  of  the  first  rash  a  second  rash 
made  its  appearance,  unaccompanied  by  any  constitutional 
disturbance,  except  a  slight  headache  in  the  mildest  of  the 
three  cases.  This  secondary  rash,  which  was  petechial,  deep 
and  somewhat  shotty,  affected  those  parts  more  especially 
involved  in  true  smallpox,  that  is,  the  brow,  wrists,  extensor 
surfaces  of  the  forearms  and  legs,  palms  of  hands  and  sole? 
of  feet;  in  two  cases  vesicles  were  seen  on  the  soft  palate. 
By  this  time  most  of  the  first  rash  was  becoming  dry,  but 
many  vesicles  still  remained  full  of  lymph  and  quite  soft. 
The  two  rashes  were  quite  distinct  and  could  easily  be  differ¬ 
entiated.  Allingham  suggests  that  it  might  be  wise  to  insist 
on  isolation  of  chickenpox  for  the  first  ten  days. 

Full  Time  Tubal  Pregnancy.— That  incomplete  rupture  of 
one  or  more  of  the  coats  of  the  tube  may  not  have  occurred 
in  the  earlier  months  of  the  pregnancy  is  not  denied  by 
Smith  and  Leads,  but  if  it  did,  there  was  later  sufficient 
reinforcement  by  adhesions  and  localized  protective  peri¬ 
tonitis  (as  shown  by  repeated  alarms),  to  thwart  complete 
rupture,  and  allow  a  viable  child  to  go  to  full  term  until 
delivered  by  surgical  interference. 

Medical  Journal  of  Australia,  Sydney 

April  17,  1920,  1,  No.  16 

Applied  Psychology  and  Suggestive  Therapeutics.  J.  V.  McAree. — 

p.  356. 

Tonsillectomy  as  Means  .of  Treatment  in  Diphtheria  Carriers.  G. 

Brown  and  E.  K.  Hughes. — p.  361. 
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April  24,  1920,  1,  No.  17 

Physiology  of  Ductless  Glands.  H.  Priestley.— p.  381. 

•“Catarrh,”  So-Called  Nasal  and  Postnasal,  Its  Causes  and  Treatment 
A.  J.  Brady. — p.  383. 

Nonligature  of  Proximal  End  of  Umbilical.  A.  J.  Bothamley.— p.  385 
Gibbons  Hydrocele.  C.  MacLaurin.— p.  385. 

Hernia  of  Vitreous  in  Anterior  Chamber.  J.  L.  Gibson.— p.  387. 
December,  1919,  2,  No.  3 

Sarcoma  of  Duodenum.  A.  G.  Ellis  and  N.  K.  Plankul.— p. 

•Case  of  Strangulation  by  Meckel’s  Diverticulum.  P.  Sakdabolraksh. 


Practitioner,  London 

May,  1920,  104,  No.  5 
“Trauma  and  Tuberculosis.  T.  Oliver. — p.  321. 

Diseases  of  the  Liver.  T.  Horder. — p.  330. 

Medicolegal  Notes.  J.  Collie. — p.  333. 

“Vaccines  in  Treatment  of  Cutaneous  Diseases.  J.  M.  H  Macleod 
— p.  338. 

Opaque  Meal  and  Opaque  Enema.  F.  Hernaman-Johnson. — p  344 
“Acute  Appendicitis:  Study  of  370  Cases.  E.  R.  Flint. _ p.  352 

Manganese  in  Suppuration.  E.  Watson-Williams.— p.  375. 

Nauheim  Bath  Treatment  of  Hypertension.  L.  T.  Thorne. _ p.  379 

Malignant  Malaria  in  a  Baby — Recovery.  W.  G.  Marsdem— p.  393. 

Trauma  and  Tuberculosis. — It  is  Oliver’s  opinion  that  when 
tuberculosis  follows  injury,  it  is  more  in  consonance  with 
pathologic  experience  to  believe  that  a  tuberculous  lesion 
had  been  present  in  the  body  previous  to  the  accident,  and 
had  been  lying  dormant.  All  that  injury,  therefore,  could  do, 
would  be  to  rouse  into  activity  a  lesion  which  has  been  inert,' 
probably  for  years.  The  subject  of  trauma  and  tuberculosis 
has  received  additional  interest  and  opportunities  of  investi¬ 
gation  during  the  war,  owing  to  the  large  number  of  gunshot 
wounds  of  the  chest  wall,  superficial  and  penetrating.  Oliver’s 
•experience  is  that  only  in  a  extremely  small  number  of 
wounded  soldiers  has  the  relationship  been  observed. 

Vaccines  in  Skin  Diseases.— Of  all  the  cutaneous  conditions 
which  MacLeod  and  others  treated  with  vaccines,  the  only 
ones  in  which  immediate  and  definite  benefit  resulted  were 
suppurating  staphylococcic  lesions,  especially  acute  recent 
and  recurrent  boils;  by  vaccines,  both  stock  and  autogenous, 
they  had  been  able  to  cause  the  rapid  involution  of  boils 
without  the  assistance  of  any  form  of  local  treatment  and  in 
almost  every  case  to  keep  the  patient  free  from  recurrences, 
though  there  was  often  a  tendency  to  relapse  after  the  treat¬ 
ment  was  discontinued.  In  the  case  of  chronic  boils,  such  as 
those  about  the  back  of  the  neck,  in  which  the  circulation 
through  the  boil  is  impeded  by  the  formation  of  scar  tissue, 
the  results  were  uncertain  and,  as  a  rule,  unsatisfactory.  In 
acne  vulgaris,  the  results  were  not  encouraging;  where  sup¬ 
purative  lesions  predominated,  the  vaccine  treatment  caused 
a  diminution  in  the  pustulation  but  did  not  influence  the 
comedones,  and  when  it  was  discontinued  an  exacerbation  of 
suppuration  generally  took  place.  In  those  cases  of  acne, 
•chiefly  in  adult  women,  in  which  the  comedones  were  few  or 
absent  and  which  were  associated  with  small,  more  or  less 
indolent  subcutaneous  abscesses,  little  or  no  benefit  was 
•derived  from  the  treatment.  In  sycosis  barbae  of  coccogenic 
origin,  the  results  were  uncertain,  and  not  to  be  compared 
with  those  from  other  methods.  In  tuberculosis  cutis, 
improvement  was  obtained  from  Koch’s  original  tuberculin 
in  lupus  with  superficially  ulcerated  patches,  and  healing  had 
taken  place  in  such  lesions  on  the  subsidence  of  the  local 
reaction;  but  this  procedure,  even  when  small  doses  were 
given,  was  regarded  as  too  dangerous  for  fear  of  lighting 
into  activity  unknown  foci  of  the  disease  in  other  organs'! 
The  results  with  bacillary  emulsion  were  irregular  and, 
though  some  improvement  was  obtained  at  times  in  super-’ 
ficially  ulcerated  patches  of  lupus  and  in  scrofulodermia,  in 
no  case  did  they  find  that  the  benefit  from  it  was  in  any  way 
•equal  to  that  which  could  be  obtained  by  appropriate  local 
treatment. 

Postoperative  Treatment  of  Appendix  Dyspepsia. — Flint 
suggests  that  patients  who  present  a  history  of  prolonged 
appendix  dyspepsia,  previous  to  the  acute  attack  or  attacks, 
should  have  merely  water  by  mouth  for  several  weeks  after 
appendectomy,  provided  that  the  physical  state  is  sufficiently 
good  to  permit  of  this  rather  stringent  treatment.  The  ordi¬ 
nary  medical  treatment  of  gastric  ulcer  should  be  followed 
After  operation. 


Bulletin  de  l’Academie  de  Medecine,  Paris 

April  27,  1920,  83,  No.  17 

Contagiousness  of  Lethargic  Encephalitis.  A.  Netter. _ p.  373. 

Ocular  Manifestations  of  Lethargic  Encephalitis,  f!  de  Lapersonne. 

— p.  384;  Idem.  C.  Achard. — p.  387. 

Acquired  Immunity  to  Influenza.  Chauffard.— p.  394. 

One  Thousand  Operations  for  Goiter.  L.  Berard.—  p.  397. 

May  4,  1920,  83,  No.  18 

“Resection  of  Esophageal  Diverticulum.  H.  Hartmann.— p.  410. 
Acquired  Immunity  to  Influenza.  Dopter.- — p.  415. 

Tumor  of  Uterine  Cervix  in  Monkey.  Marullaz. — p.  417. 

Esophageal  Diverticulum. — Hartmann’s  patient  was  a 
woman  of  61  who  for  nine  years  had  had  symptoms  indicat¬ 
ing  a  diverticulum  in  the  upper  esophagus.  For  the  last  ten 
months  there  had  been  excessive  flow  of  saliva  and  frequent 
regurgitation  of  food,  and  swallowing  had  become  more  and 
more  difficult.  When  the  neck  was  stretched  a  tumor  appeared 
at  the  side  of  the  neck,  most  pronounced  on  the  left.  Hart- 
mann  made  an  opening  into  the  stomach  and  through  this 
ted  the  patient  for  a  month  until  she  had  regained  strength 
I  hen  he  removed  the  diverticulum  through  an  incision  along 
the  inner  margin  of  the  sternomastoid  muscle.  It  opened  into 
t  e  esophagus  at  the  junction  with  the  pharynx,  where  there 
is  always  a  weak  point  in  the  wall.  The  ease  of  the  opera- 
tion  and  the  complete  relief  from  all  disturbances  justifies 
similar  intervention  in  such  cases.  In  a  second  case  in  a 
man  of  65  there  is  so  little  disturbance  that  surgical  mea¬ 
sures  are  not  required  as  yet. 

Bulletin  Medical,  Paris 

April  28,  1920,  34,  No.  23 
“Auscultation  of  Venous  Pulse.  O.  Josue.— p  391 
“Paroxysmal  Tachycardia.  P.  Chevallier.— p.  395. 

Extrasystolic  Arrhythmia.  A.  Mougeot. — p.  402. 

May  5,  1920,  34,  No.  24 
Diagnosis  of  Bradycardia.  D.  Routier. — p.  417. 

Auscultation  of  Venous  Pulse. — Josue  declares  that  auscul¬ 
tation  of  the  venous  pulse  will  supply  information  in  the 
majority  of  cases  such  as  can  be  obtained  otherwise  only  by 
cardiographic  methods  of  exploration.  It  is  no  more  difficult 
than  auscultation  of  the  heart.  He  describes  the  points  which 
differentiate  bradycardia  of  sinus  origin,  the  sounds  heard  on 
auscultation  representing  the  peaks  of  the  cardiogram  etc 
The  subject  must  be  reclining  flat  on  his  back,  the  head’  low,’ 
without  a  pillow.  The  stethoscope  is  applied  between  the 
sternal  and  clavicular  attachments  of  the  sternocleidomastoid, 
immediately  back  of  and  as  close  as  possible  to  the  clavicle! 
The  stethoscope  should  not  be  applied  perpendicularly  to  the 
axis  of  the  neck  but  should  almost  parallel  it,  slanting  down¬ 
ward,  backward  and  inward,  pointing  to  the  mediastinum. 
Lhe  pressure  should  be  minimal  and  the  subject  should  hold 
his  breath  during  the  auscultation.  The  radial  pulse  helps  to 
explain  the  sounds. 

Paroxysmal  Tachycardia.-Chevallier  enumerates  a  num¬ 
ber  of  things  that  can  be  done  to  arrest  by  reflex  action  a 
paroxysm  of  tachycardia  :  swallowing  a  chunk  of  bread  •  an 
emetic  to  induce  vomiting;  lying  on  the  back  and  breathing 
slowly,  keeping  the  chest  full  of  air;  drinking  somethin- 
with  big  gulps;  tickling  the  pharynx  with  a  feather;  pressin- 
on  the  right  pneumogastric  in  the  neck,  or  giving  every  ten 
minutes  a  cachet  of  0.15  gm.  pituitary  extract.  If  the  parox¬ 
ysm  keeps  up,  some  preparation  of  digitalis  may  be  needed 
and  if  there  is  accompanying  fever,  a  purge  and  then  6  or  8 
gm  of  sodium  salicylate  daily,  with  sodium  bicarbonate  for 
a  few  days  and  then  half  the  dose.  During  the  intervals 
moderation  in  all  things  should  be  the  rule.  Paroxysmal 
tachycardia  is  not  incompatible  with  an  active  life  Specific 
treatment  is  required  for  the  syphilitic  even  if  there  is  noth¬ 
ing  to  suggest  the  syphilitic  origin  of  the  tachycardia  Seda¬ 
tives  may  prove  useful  for  the  nervous,  and  ovarian  treatment 
in  climacteric  conditions.  Perseverance  is  the  main  factor  in 
successful  treatment. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

March  19,  1920,  44,  No.  11 

Lethargic  Encephalitis.  G.  Brouardel  and  others.— do  387-  ion- 
391;  394;  407;  414  and  422. 
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•Lower  Margin  of  Liver.  R.  Glenard  and  J.  Aimard.— p.  411. 

Radiology  of  the  Kidneys  after  Insufflation  of  Air  into  Peritoneal 
Cavity.  L.  Ribadeau-Dumas,  Mallet  and  de  Laulerie.— p.  418. 

The  Lower  Margin  of  the  Liver. — Glenard  and  Aimard  do 
not  think  it  necessary  to  insufflate  oxygen  for  investigation 
of  the  lower  margin  of  the  liver  except  in  very  dubious  cases. 
Radioscopy  alone  is  generally  sufficient ;  the  question  then  is 
whether  the  shadow  below  the  liver  is  from  the  enlarged 
gallbladder  or  an  appendicular  lobe.  This  can  be  decided  by 
palpation  with  the  thumb.  Seated  on  the  bed,  facing  the 
patient,  at  the  close  of  inspiration,  the  thumb  tries  to  lift  up 
the  crest  of  the  margin  of  the  liver,  working  from  below 
upward  and  from  behind  forward,  first  raising  the  right 
lumbar  region  to  bring  the  crest  into  prominence  and  press¬ 
ing  down  on  the  left  iliac  fossa  to  drive  the  mass  of  intestines 
back  under  the  liver.  With  this  thumb  procedure,  the  liver 
lobe  is  easily  distinguished  by  its  shape  from  the  rounded 
lower  pole  of  the  gallbladder.  It  also  helps  to  distinguish 
between  pain  in  the  gallbladder  and  pain  in  the  liver,  and 
often  renders  roentgen  examination  superfluous. 

Encephale,  Paris 

Jan.  10,  1920,  15,  No.  1 

Traumatic  Softening  of  Spinal  Cord.  Claude  and  Lhermitte. — p.  1. 

Lateral  Sensory  Spinal  Roots.  P.  Quercy. — p.  13. 

•Treatment  of  Lax  Paralysis  of  Arm.  L.  Menciere. — p.  21. 

Psychanalysis  in  Treatment  of  Morbid  Worry.  L.  Trepsat. — p.  35. 

April  10,  1920,  15,  No.  4 

The  Sweating  Function  after  Injury  of  Brain  or  Spinal  Cord.  Andre- 
Thomas. — p.  233. 

Multiple  Deformities  in  a  Mental  Degenerate.  Laignel-Lavastine  and 
G.  Heuyer. — p.  255. 

Polyneuritic  Pachydermia  after  Freezing  of  Feet.  L.  Marchand. 
— p.  259. 

Correction  of  Lax  Paralysis  of  the  Arm. — Menciere’s  plates 
show  his  technic  and  his  success  with  orthopedic  and  sur¬ 
gical  measures  in  correction  of  flaccid  paralysis  consecutive 
to  anterior  poliomyelitis. 

Paris  Medical 

April  24,  1920,  lO,  No.  17 

Hydrologic  Congress:  Address  of  President.  Gilbert. — p.  333. 

Functional  Insufficiency  of  Pulmonary  Orifice  Complicating  Mitral 
Stenosis.  Vaquez  and  Magniel. — p.  340. 

Postprandial  Diarrhea  Caused  by  Coffee.  J.  J.  Matignon. — p.  342. 

Injections  of  Mesothorium  Combined  with  Radiotherapy.  Guilbert. 
— p.  345. 

May  1,  1920,  10,  No.  18 

Role  of  Different  Food  Elements  in  Nutrition.  G.  Linossier. — p.  349. 
•Epilepsy  in  Relation  to  Diabetes.  M.  Labbe. — p.  354. 

Arthritism  and  the  Endocrine  Glands.  Mouriquand.— p.  358. 

Electrotherapy  in  Pathologic  Nutrition.  J.  Bergonie. — p.  364. 
•Glucose  Excretion  Threshold  in  Diabetics.  F.  Rathery  and  E.  Gruat. 
— p.  372. 

Cereals  in  Treatment  of  Diabetics.  E.  Lambling. — p.  378. 

Epilepsy  in  Relation  to  Diabetes. — From  four  cases  of  his 
own  and  from  a  study  of  the  cases  reported  in  the  literature, 
Labbe  concludes  that  diabetic  epilepsy  is  a  manifestation  of 
acidosis.  In  cases  of  acidosis  in  which  there  is  no  cause  for 
assuming  uremia  or  any  other  intoxication,  occasionally  epi¬ 
leptiform  seizures  develop  which  it  seems  justifiable  to  asso¬ 
ciate  with  acid  intoxication.  They  are  localized  or  general, 
and  are  followed  by  loss  of  consciousness,  either  transitory 
or  prolonged.  They  may  precede  diabetic  coma,  or  appear 
after  the  diabetic  coma  has  begun,  or  occur  long  before  coma 
sets  in. 

The  Excretion  Threshold  for  Sugar  in  the  Blood  in  Dia¬ 
betics. — -By  the  excretion  threshold  Rathery  and  Gruat  desig¬ 
nate  the  level  of  the  glucose  content  of  the  blood  above  which 
the  surplus  is  thrown  off  by  the  kidneys.  Sodium  chlorid  and 
glucose  are  typical  threshold  substances,  in  contrast  to  other 
substances,  such  as  urea,  uric  acid,  methylene  .blue,  etc., 
which  the  blood  tends  to  eliminate  so  long  as  there  is  any 
present.  As  the  result  of  analysis  of  their  own  cases  and 
study  of  the  literature,  Rathery  and  Gruat  have  reached 
several  definite  conclusions  in  regard  to  the  excretion 
threshold  for  sugar  in  diabetes.  A  high  glucose  threshold 
does  not  necessarily  signify  a  case  refractory  to  dietetic 


treatment,  nor  does  a  moderately  high  threshold  imply  a  mild 
diabetes. 

Variability  of  the  threshold  is  more  significant  than  its 
mere  increase.  A  high  threshold,  with  great  variability, 
points  to  easily  controllable  diabetes,  but  if  the  threshold 
does  not  fluctuate  much,  then  a  high  level  is  of  grave  import. 
A  moderately  high  but  nonfluctuating  threshold  is  of  doubt¬ 
ful  prognosis.  The  relations  between. the  rise  of  the  threshold 
and  the  degree  of  glycosuria  have  likewise  a  prognostic 
and  therapeutic  value,  as  they  explain  in  detail.  When  the 
glucose  threshold  and  the  degree  of  glycosuria  vary  in  the 
same  direction,  the  main  thing  to  note  is  the  degree  of 
stability  of  the  threshold.  If  the  glucose  threshold  and  the 
glycosuria  vary  inversely,  either  the  threshold  is  high  and 
the  glycosuria  is  nil  or  very  slight,  or  the  threshold  is  low 
and  the  glycosuria  is  high.  In  the  former  case  the  prognosis 
is  usually  unfavorable.  In  the  latter  case  the  prognosis  is 
somewhat  more  favorable,  provided  the  threshold  is  slightly 
variable.  The  glucose  threshold  varies  greatly  in  different 
diabetics.  The  excess  of  glucose  in  the  blood  above  the 
glucose  threshold  will  explain  a  certain  number  of  glyco¬ 
surias,  but  not  quite  all.  The  variations  in  the  glycosuria  are 
at  times  quite  incommensurate  with  the  modifications  of  the 
hyperglycemia.  In  any  event,  in  different  subjects  there  is  a 
wide  range  of  difference  in  the  percentage  of  glucose  excreted 
in  the  urine  in  the  presence  of  a  given  hyperglycemia,  for 
the  reason  that  the  kidney  itself  plays  an  important  part  in 
the  modifications  of  the  percentage  of  glucose  excreted. 

May  8,  1920,  lO,  No.  19 

•Uremia  in  Jaundice  from  Hemolysis.  A.  Gilbert.  E.  Chabrol  and 

H.  Benard. — p.  385. 

Absence  of  Anaphylaxis-Producing  Sensitizer  in  the  Mishaps  from 

Neo-Arsphenamin.  G.  Milian. — p.  391. 

Technic  for  Radium  Treatment  of  Cancer  of  Esophagus  and  Larynx. 

J.  Guisez.— p.  392. 

Uremia  in  Hemolytic  Conditions. — The  last  few  years  have 
demonstrated  the  frequency  of  uremia  with  infectious  jaun¬ 
dice  with  or  without  kidney  disease.  Gilbert  and  his 
co-workers  here  report  instances  of  uremia  accompanying 
jaundice  in  blackwater  fever,  in  pernicious  anemia,  and  in 
chronic  jaundice  with  enlargement  of  the  spleen  and  hemoly¬ 
sis.  In  six  of  seven  cases  of  pernicious  anemia,  the  urea 
content  of  the  blood  was  over  0.7  gm.  The  maximum  was 
2.7  gm.  in  one  case  in  the  terminal  phase;  in  the  terminal 
phase  of  tuberculosis  and  cancer  they  never  found  over 
0.31  to  0.54.  Both  retention  of  urea  and  exaggerated  produc¬ 
tion  seem  to  be  involved  in  this.  Perfusion  of  hemoglobin 
directly  into  the  liver  of  a  dog  not  only  increased  produc¬ 
tion  of  bile,  but  also  increased  production  of  urea,' the  liver 
evidently  predominantly  responsible  for  both.  The  urea  con¬ 
tent  of  both  blood  and  urine  was  found  extremely  high  in 
cases  of  hemothorax.  These  and  other  facts  cited  seem  to 
sustain  the  assumption  that,  in  the  domain  of  the  general 
circulation,  urea  is  produced  by  a  mechanism  very  compar¬ 
able  to  that  of  the  production  of  bile.  The  liver  is  respon¬ 
sible  for  both,  depending  on  the  same  factor,  destruction  of 
blood.  The  question  now  is  to  determine  to  what  extent 
hemolysis  is  involved  in  other  causes  producing  urea. 

Presse  Medicale,  Paris 

May  8,  1920,  28,  No.  29 

•Treatment  of  Neurosyphilis.  J.  A.  Sicard. — p.  281. 

•Diagnosis  of  Ulcer  in  Digestive  Tract.  L.  Meunier. — p.  283. 
Pathogenesis  of  Osteoma  in  Muscle.  Nathan. — p.  284. 

Present  Status  of  Treatment  of  Chancroidal  Bubo.  L.  Cheinisse. 

— p.  285. 

Treatment  of  Neurosyphilis. — Sicard  gives  neo-arsphen- 
amin  in  doses  of  0.15  gm.  dissolved  in  1  c.c.  of  distilled  water, 
injected  every  day  or  second  day,  without  any  mercury.  He 
asserts  that  this  method  of  daily  small  doses  subcutaneously 
or  by  the  vein  has  given  remarkable  results  in  neurosyphilis 
during  his  two  years’  experience  with  it.  He  thus  gives 
during  the  year  up  to  a  total  of  8  or  10  gm.  for  paraplegia; 
20  or  25  gm.  in  tabes,  and  28  or  30  gm.  in  general  paresis. 
Some  patients  in  the  course  of  the  two  years  have  taken  up 
to  40  or  50  gm.  This  technic,  he  says,  avoids  serious  reac¬ 
tions,  prevents  anaphylaxis,  and  the  outcome  in  his  200  cases 
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is  at  least  equal  to  that  with  other  methods  and  usually 
surpasses  it.  Among  the  four  types  of  minor  by-effects  was 
erythema,  observed  early  in  the  treatment  in  about  7  per  cent, 
and  tardily  in  2  or  3  per  cent.;  tardy  jaundice  in  2  per  cent.; 
transient  slight  uremia  was  common.  He  suggests  that  pos¬ 
sibly  the  puffiness  of  the  face  and  ankles  with  large  doses 
of  arsenic  may  be  from  retention  of  chlorids.  In  about  6 
per  cent,  of  his  200  cases  in  the  course  of  treatment  it  proved 
impossible  to  elicit  further  the  Achilles  tendon  reflex.  This 
arefiexie  achilleennc,  he  'continues,  has  persisted  unmodified  in 
his  cases  to  date,  while  the  knee  jerk  never  showed  any 
change.  He  adds  that  it  might  be  possible  to  utilize  in  treat¬ 
ment  of  spastic  disturbance  and  contracture  this  affinity  of 
arsenic  for  the  neuromuscular-tendon  system  of  the  back  of 
the  leg. 

Diagnosis  and  Location  of  Ulceration  in  Digestive  Tract. _ 

Meunier  explains  that  blood  is  not  found  in  the  digestive 
tract  as  such  but  only  in  the  form  of  hematin  and  this  is 
usually  coated  with  mucus  in  case  of  an  inflammatory 
process.  Neither  are  soluble  in  water,  gastric  juice  or 
duodenal  juice,  but  both  are  readily  dissolved  by  ammonia. 
To  differentiate  an  ulcer  and  locate  it,  he  gives  through  the 
stomach  tube  200  c.c.  of  water  containing  10  drops  of  official 
ammonia,  after  two  days  of  a  milk-vegetable  diet.  The 
stomach  content  can  then  be  examined  at  once  for  blood. 
Ihe  stools  are  not  examined  until  the  next  day,  to  allow  for 
>  demarcation  with  charcoal.  With  this  ammonia  technic, 
Hood  is  detected  in  the  stomach  content  so  frequently  that 
he  is  convinced  that  every  true  pain  in  the  stomach  is  trace¬ 
able  to  some  solution  of  continuity  in  the  mucosa,' whatever 
the  nature  of  the  gastric  secretion.  When  there  is  no  blood 
in  the  stomach  content  but  the  stool  shows  blood,  then  the 
ulcer  symptoms  can  probably  be  referred  to  the  duodenum. 
Blood  from  hemorrhoids  is  in  the  hemoglobin  form, 
soluble  in  water,  but  blood  from  the  intestines  above  is  in  the 
form  of  the  insoluble  hematin,  and  can  be. dissolved  by  .addi¬ 
tion  of  a  little  ammonia  to  the  stools.  To  differentiate  ulcer 
from  cancer,  he  keeps  the  patient  in  bed  a  week,  examining 
regu  arly  the  stomach  content  by  the  ammonia  technic;  the 
persistence  of  positive  findings  testifies  to  cancer.  This 
repos  hcmostatique  has  often  rendered  the  greatest  service  in 
excluding  malignant  disease. 

May  12,  1920,  28,  No.  30 

‘Chyluria  in  Filariasis.  E.  Jeanselme  and  others. — p.  293 
Hyperpyrexia.  E.  Lesne  and  L.  Binet.— p.  295. 

Sign  of  Anteroposterior  Fracture  of  the  Astragalus.  G.  Kuss. _ p.  296. 

Chyluria  with  Filariasis. — Jeanselme  and  his  co-workers 
discuss  the  characteristic  rhythm  of  the  output  of  urine  and 
the  chemical  composition  of  the  urine  in  two  cases  of 

filariasis. 

Fever  with  Extremely  High  Temperature.— Lesne  and 
Binet  report  the  case  of  a  woman  of  38,  inclined  to  be  ultra- 
nervous,  who  in  the  course  of  a  meningeal  reaction  during 
mild  pulmonary  tuberculosis  had  the  temperature  run  up  to 
43.7  C.  (110  F.)  and  again  six  days  later  to  44  C.  (111.2  F.), 
measured  in  the  rectum  with  three  thermometers.  It  kept  at 
43.2  C.  (109.5  F.)  for  more  than  twenty-four  hours.  The 
nervous  system  is  undoubtedly  responsible  for  this  hyper¬ 
pyrexia,  and  treatment  should  aim  to  reduce  the  nervous 
excitability  and  induce  sleep. 

May  15,  1920,  28,  No.  31 

T/-riCar0t.id  Sympathectomy.  R.  Leriche. — p.  301. 

Minor  Signs  of  Lethargic  Encephalitis.  H.  Roger. — p.  302. 

Relative  Size  and  Shape  of  Heart  and  Body.  A.  Martinet.— p.  302. 

Cysts  in  the  Wrist  and  Tuberculosis.  J.  Murard. — p.  304. 

Carbon  Monoxid  Poisoning.  L.  Binet. — p.  304. 

Pericarotid  Sympathectomy. — :  Leriche  announces  that 
removing  the  sheath  of  sympathetic  nerve  fibers  around  the 
internal  carotid  artery,  for  a  stretch  in  the  neck,  causes  pro¬ 
nounced  constriction  of  the  carotid  artery  for  a  few  hours 
and  other  effects  sucfi  as  we  are  accustomed  to  observe  only 
af’er  removal  of  the  superior  cervical  ganglion,  including 
durable  enophthalmos,  ptosis,  miosis,  and  transient  vasodila¬ 
tation  in  the  fundus  of  the  eye.  The  results  in  his  four  cases 


suggest  that  excision  of  the  cervical  ganglion  is  a  mutilation 
out  of  all  proportion  to  the  purpose,  as  the  desired  effects 
can  be  obtained  by  merely  excising  some  of  the  isolated 
fibers,  instead  of  the  whole  of  the  ganglion.  For  example,  in 
exophthalmic  goiter,  this  denudation  of  the  carotid  artery 
might  cure  the  exophthalmos;  severing  the  superior  cardiac 
nerves  might  arrest  the  tachycardia,  supplemented  by  resect¬ 
ing  the  sheath  of  nerve  fibers  surrounding  the  superior 
thyroid  artery.  In  trigeminal  neuralgia,  pericarotid  sympa- 
t  ectomy  of  both  carotid  arteries  might  answer  the  purpose. 
The  intense  constriction  of  the  carotid  artery  under  irritation 
of  its  sympathetic  innervation  shuts  off  the  blood  from  the 
brain,  and  this  might  explain  sudden  death  under  certain 
Jiu-jitsu  maneuvers  or  accidental  hangings.  This  temporary 
reduction  of  the  caliber  of  the  carotid  might  possibly  be 
utilized  to  ward  off  hemorrhage  in  operations  on  the  brain, 
t  might  explain  also  some  of  the  pathologic  phenomena 
observed  with  fracture  of  the  skull. 

Relative  Size  of  Heart. — Martinet  uses  a  sliding  gage,  like 
that  used  in  shoe  stores,  to  record  the  diameter  of  the  chest 
from  axilla  to  axilla;  he  records  also  the  longest  longitudinal 
and  transverse  diameters  of  the  heartland  the  minimum 
(slanting)  diameter  of  the  aorta.  These,  with  the  height, 
furnish  an  index  of  the  relative  values  of  heart  and  aorta 
with  different  builds.  Even  merely  dividing  the  height  by 
the  chest  diameter  gives  a  more  instructive  “index  of  robus- 
ticity ^  than  any  hitherto  suggested.  He  was  impressed  with 
the  close  connection  between  the  diameter  of  the  chest  and 
the  diameter  of  the  aorta,  and  also  beween  the  measurements 
of  the  heart  and  aorta  and  the  blood  pressure,  particularly 
in  those  with  sluggish  circulation  and  weak  pulse.  The  index 
thus  throws  light  on  diagnosis,  prognosis  and  treatment. 
Several  charts  showing  the  various  measurements  are  repro¬ 
duced. 

Revue  Neurologique,  Paris 

February,  1920,  2  7,  No.  2 

Histology  of  Nerve  Centers  in  Friedreich’s  Disease;  Three  Cases  G 
Mannesco  and  C.  Tretiakoff.— p.  113. 

Isolated  Aphasia  from  Contrecoup  with  Contusion  of  the  Skull  F 
Bremer. — p.  132. 

Extreme  Albuminosis  in  Totally  Coagulating  Spinal  Fluid.  A.  Souques 
and  P.  Lantouejoul. — p.  137. 

Posterior  Longitudinal  Fracture  of  Petrous  Bone  with  Paralysis  of 
Spinal  Nerve.  G.  L.  Regard. — p.  141. 

Congenital  Hemihypertrophy  of  Limbs  and  Ear.  C.  Roubier.— p  147 
I  rmciples  for  Syphilometry.  A.  Vernes. — p.  156. 

The  Principles  of  Syphilometry. — Vernes  applies  this  term 
to  measurement  of  the  intensity  of  the  syphilitic  infection  at 
a  given  moment,  and  he  shows  how  it  is  possible  to  supervise 
the  course  of  the  case  by  repeated  simple  colorimetric  syphilim- 
etlT-.  The  main  thing  is  to  have  a  suspension  of  ultramicro- 
scopic  particles  of  a  determined  size  and  known  stability  for 
the  standard  reagent,  always  alike.  He  is  director  of  the 
Institut  Prophylactique,  and  his  innumerable  tests  of  various 
substances  for  the  purpose  showed  that  both  organic  and 
mineral  substances  can  be  utilized,  but  he  has  found  most 
satisfactory  a  mixture  of  thirty-nine  parts  of  9  per  thousand 
sodium  chlorid  solution  with  one  part  of  what  he  calls  pere- 
thynol,  which  is  obtained  by  repeated  extraction  of  pulverized 
horse  heart  in  a  vacuum  with  ethylene  perchlorid  and-  alcohol. 
The  perethynol  is  a  solution  of  15  gm.  of  this  dry  extract  in 
1,000  gm.  of  alcohol  at  60  C.  This  extract  provides  particles 
of  a  constant  average  size  when  mixed  properly  with  the  salt 
solution  under  control  of  the  absorption  of  light  by  the 
particles.  Flaking  occurs  when  normal  human  serum  is 
added  to  the  suspension,  but  the  flaking  is  much  more  intense 
with  syphilitic  serum,  and  the  degree  of  flaking  is  an  index 
of  the  severity  of  the  syphilis  at  the  moment.  Pig  serum 
prevents  flaking,  or,  if  the  flaking  has  occurred,  dissolves 
the  flakes.  On  the  other  hand,  pig  serum  lakes  sheep  erytho- 
cytes._  But  if  it  has  exhausted  its  energy  against  the  flakes, 
it  is  incapable  of  laking  the  erythrocytes,  or  if  it  is  only 
partially  exhausted  it  will  lake  only  part  of  the  erythrocytes 
These  properties  of  pig  serum  are  utilized  for  the  systematic 
syphilimetry,  and  it  is  thus  transformed,  he  says,  from 
empiric  guesswork  to  a  reliable  and  exact  scientific  method. 

Foi  this,  the  human  serum  and  then  the  pig  serum  are  added 
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to  the  test  suspension  and  then,  after  a  certain  interval,  the 
sheep  corpuscles — all  in  exactly  calculated  amounts.  This 
reveals  the  flocculation  induced  by  the  syphilitic  serum  but 
which  has  been  held  in  check  by  the  pig  serum,  the  tint  from 
the  amount  of  laking  produced  forming  the  colorimetric 
scale.  A  previous  communication  by  Vernes  on  the  nature 
of  the  seroreaction  in  syphilis,  was  summarized  in  The 
Journal,  Aug.  2,  1919,  p.  372.  He  gives  here  the  list  of  his 
various  publications  on  the  subject,  referring  for  the  minuter 
details  of  his  technic  to  the  Bulletin  dcs  sciences  pharmaco- 
logiques  25:321,  1918,  and  26:449,  1919. 

Schweizerische  medizinische  Wochenschrift,  Basel 

April  29,  1920,  50,  No.  18 

‘Acute  Appendicitis  in  Children.  J.  Dubs. — p.  341. 

Backward  Protrusion  of  Aneurysm  of  Aorta.  M.  Pierroz. — p.  346. 
Climate  of  Certain  Swiss  Health  Resorts.  W.  Knoll.— p.  349.  Conc’n. 

Differential  Diagnosis  of  Acute  Appendicitis  in  Children. — 

Dubs  recalls  that  children  and  some  adults  localize  pain  in 
the  stomach  region  when  the  appendix  is  the  seat  of  the  dis¬ 
ease  process.  Also  that  when  the  symptoms  seem  to  suggest 
acute  appendicitis,  the  contrast  between  the  serious  general 
condition  and  the  slight  local  findings  in  the  appendix  region, 
along  with  the  sudden  high  fever,  up  to  39.5  or  above  should 
suggest  the  false  appendicitis  of  pneumonia.  With  pneumo¬ 
coccus  peritonitis,  the  pneumococci  have  been  found  in  the 
urine  even  from  the  earliest  phase  of  the  peritonitis,  and  girls 
from  4  to  10  are  the  ones  usually  affected.  Dubs  obtained  a 
positive  response  in  six  of  nine  cases.  Ileus  from  ascarides 
and  tuberculous  mesenteric  glands  are  generally  mistaken 
for  appendicitis,  and  both  seem  to  be  becoming  more  frequent 
of  late.  Rost  has  recently  demonstrated  substances  in  the 
ascaris  body  which  have  a  tonus  increasing  action  and  others 
a  tonus  depressing  influence,  while  fluid  from  the  interior  of 
the  ascaris  body  is  extremely  irritating.  In  only  six  of 
eleven  cases  of  primary  tuberculous  mesenteric  glands  was 
the  diagnosis  made  before  the  operation.  The  patients  were 
from  6  to  18  years  of  age  and  all  have  been  apparently  cured 
by  the  operation  whether  the  symptoms  were  from  a  recent 
acute  exacerbation  of  the  mesenteric  tuberculosis  or  the 
rupture  of  one  or  more  old  cheesy  glands.  In  both  events  the 
ileocecal  region  is  the  one  generally  involved,  and  the  rupture 
cases  induce  a  clinical  picture  very  much  like  that  of  per¬ 
forated  appendicitis.  Even  when  the  abdomen  has  been 
opened,  the  tuberculous  mesenteric  glands  and  the  glands 
sharing  in  the  disease  with  acute  appendicitis  closely  resemble 
each  other,  so  that  differentiation  may  be  difficult;  palpation 
is  the  main  reliance.  The  children  with  mesenteric  tuber¬ 
culosis  are  generally  frail,  the  temperature  high,  but  the 
general  condition  is  comparatively  good,  in  contrast  to  the 
high  fever,  and  the  extremely  mild  local  findings.  He  has 
never  excised  tuberculous  mesenteric  glands,  restricting  his 
intervention  to  injection  of  one  or  two  syringefuls  of  iodo¬ 
form  oil  in  the  abdominal  cavity  and  suturing  at  once  with¬ 
out  draining.  His  cases  all  made  a  clinical  recovery  under 
general  treatment  for  tuberculosis,  and  he  is  positive  that 
mesenteric  gland  tuberculosis  is  more  common  than  gener¬ 
ally  supposed,  and  often  heals  spontaneously. 

Policlinico,  Rome 

April  12,  1920,  27,  No.  15 

Coagulation  of  Milk  by  Colon  Bacillus.  C.  Gorini. — p.  427. 

Migration  of  Projectiles.  P.  Bertoli. — p.  429. 

‘False  Ascites  in  Children.  S.  Segagni. — p.  431. 

False  Ascites  in  Children. — Segagni  cites  seven  cases  from 
the  literature  which  resemble  four  he  reports  from  his  own 
practice  in  which  the  large  size  of  the  abdomen  and  the 
extensive  area  of  dulness,  changing  its  position  with  change 
of  attitude,  suggested  ascites,  but  the  liver,  spleen,  heart  and 
kidneys  seemed  to  be  sound.  All  had  been  having  protracted 
diarrhea  and  the  tissues  were  flabby.  The  intestines  gorged 
with  fluid  had  sunk  (|own  into  the  lower  part  of  the  abdomen. 
Injection  of  fluid  into  the  intestines  exaggerated  all  the 
findings,  and  as  the  fluid  was  voided  the  findings  became  less 
and  less  pronounced.  In  some  of  the  cases  on  record  ,  lapa¬ 
rotomy  was  done,  but  the  anticipated  ascites  was  not  found. 
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April  19,  1920,  27,  No.  16 

‘Vaccination  Against  Whooping  Cough.  T.  Luzzatti. — p.  451. 

Acetonuria  in  Influenza.  G.  Izar.— p.  453. 

‘Treatment  of  Empyema.  E.  Gallo. - — p.  454. 

Lethargic  Encephalitis  with  Crossed  Paralysis.  E.  Bandiera. — p.  456. 

Vaccination  Against  Whooping  Cough. — Luzzatti  thinks 

there  can  be  no  question  of  the  prophylactic  efficiency  of  the 
antipertussis  vaccine  he  used  in  three  families  with  numerous 
children  when  one  of  the  children  in  each  family  developed 
whooping  cough.  None  of  the  two  or  three  other  children 
showed  any  signs  of  the  disease.  They  were  given  the  pre¬ 
ventive  injection  when  the  older  child  began  to  cough.  Not 
until  ten  days  later  was  the  diagnosis  of  pertussis  made 
absolutely  certain  by  the  typical  paroxysms.  There  was  no 
attempt  at  isolation  of  the  younger  children,  but  none  showed 
any  signs  of  the  disease  except  one  child  that  developed  a 
catarrhal  cough  which  soon  subsided  without  any  spasmodic 
tendency.  The  vaccine  was  made  by  Nicolle  of  Tunis  from 
agar  blood  and  Martin  broth  cultures  of  the  Bordet-Gengou 
bacillus,  centrifuging  repeatedly  with  fresh  amounts  of  a 
solution  of  sodium  fluorid  until  the  emulsion  was  rinsed  free 
from  toxic  products,  with  500  millions,  per  cubic  centimeter 
heated  to  104  F.  for  forty-eight  hours.  He  applied  the  vac¬ 
cine  in  treatment  in  a  number  of  advanced  cases  of  whooping 
cough  but  was  unable  to  detect  any  benefit  from  it.  The 
outcome  might  be  better  when  given  earlier. 

Empyema. — Gallo  uses  a  cannula,  with  guide  and  oval  disk, 
for  siphon  drainage  through  the  eighth  interspace  on  the 
posterior  axillary  line.  In  a  case  described,  at  the  eighth 
day  the  long  tube  was  discarded,  and  through  a  Potain 
aspirator  he  injected  into  the  pleural  cavity  200  or  300  c.c. 
of  dilute  hydrogen  dioxid,  aspirating  it  out  again  at  once. 
This  daily  rinsing  out  of  the  cavity  was  kept  up  for  twelve 
days  and  then  the  cannula  which  had  been  left  in  place 
throughout  was  finally  removed.  With  this  simple  technic, 
ideal  healing  was  complete  in  less  than  a  month. 


Riforma  Medica,  Naples 

April  10,  1920,  36,  No.  15 

Lethargic  Encephalitis.  G.  B.  Queirolo. — p.  361;  Idem.  C.  Can- 
tieri  and  R.  Vegni. — p.  367. 

Artificial  Palate.  B.  de  Vecchis. — p.  369. 

The  Dispensary  in  Campaign  Against  Tuberculosis.  Ilvento. — p.  370. 
April  17,  1920,  36,  No.  16 

‘Alopecia  from  Emotional  Stress.  C.  Todde. — p.  382. 

Amebic  Hepatitis.  O.  Castigliola. — p.  384. 

Endiapedesis  in  Inflammatory  Processes.  G.  Galeotti. — p.  387. 

Alopecia  from  Emotional  Stress. — The  officer  of  34  had 
never  had  any  disease  of  the  scalp  but  he  was  of  the  lym¬ 
phatic  constitution  and  had  had  phlyctenular  conjunctivitis. 
The  stress  of  life  at  the  front  was  capped  finally  by  a  week 
of  incessant  bombardment  which  was  followed  by  the  rapid 
dropping  out  of  all  the  hairs  not  only  on  the  scalp  but  on  the 
body,  the  eyebrows  and  moustache.  A  nervous  taint  was 
apparent  in  the  family  and  the  young  man  presented  certain 
symptoms  suggesting  exophthalmic  goiter.  Boschi  has 
reported  a  case  of  mild  hyperthyroidism  in  which  after  severe 
emotional  stress  the  woman’s  hair  all  dropped  out  in  two  or 
three  weeks.  Under  treatment  for  hyperthyroidism  the  hair 
grew  again  in  a  few  months.  Todde  has  begun  tentative 
organotherapy  in  the  case  of  the  young  officer. 

Anales  de  la  Facultad  de  Medicina,  Montevideo 

January-February,  1920,  5,  No.  1-2 

Hospital  Hygiene.  E.  Fabre  (Paris). — -p.  1. 

The  Thermal  Springs  of  Chile.  O.  Maira.— p.  20. 

‘Echinococcus  Cysts  in  Children.  V.  Zerbino. — p.  46. 

‘Supernumerary  Ureters.  L.  Pineyro  Carve. — p.  100. 

Echinococcus  Disease  in  Children.— Zerbino  states  that  in 

a  total  of  1,511  cases  of  echinococcus  cyst  since  1896  at 
Montevideo,  children  formed  from  20  to  32  per  cent.  The 
cyst  makes  itself  manifest  in  a  child  usually  in  from  one  to 
six  years,  while  in  adults  the  interval  is  from  two  to  eight 
^ears.  His  experience  does  not  confirm  Deve’s  assumption 
that  hydatid  cysts  in  adults  can  generally  be  traced  back  to 
childhood. 
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Double  Ureters.— Pineyro  cites  Motzfeld’s  statement  that 
he  found  anomalies  in  the  kidneys  in  1.75  per  cent,  of  4  500 
cadavers  This  included  0.51  per  cent,  double  ureters. 
W  eigert  found  10  per  cent.,  and  Pineyro  has  encountered  four 
cases  himself,  which  he  describes,  reproducing  the  roentgen 
findings.  One  man  of  37  had  bilateral  double  ureters,  and  in 
one  young  man  the  left  kidney  was  removed  on  account  of 
partial  pyonephrosis  and  two  ureters  were  found.  In  another 
man  the  diagnosis  of  the  double  ureter  was  made  from  the 
cystoscopic  findings  of  the  two  ureter  mouths.  In  his  fourth 
case  there  seemed  to  be  merely  an  accessory  ureter.  These 
anomalies  are  liable  to  entail  serious  trouble  on  account  of 
the  small  size  of  the  lumen.  In  examining  the  bladder,  we 
must  not  be  content  with  locating  the  normal  ureter  mouths 
but  should  seek  for  an  extra  mouth  or  mouths. 


Revista  de  Medicina  y  Cirugfa,  Havana 

March  10,  1920,  25.  No.  5 

Jacksonian  Epilepsy  for  Twenty-One  Years  Cured  by  Operation  T 
Arias  Avellan. — p.  107.  J ' 

The  Probable  Capacity  of  the  Skull  in  Delinquent  Minors.  I.  Castel- 
lanos. — p.  113. 

Cysticercosis  of  the  Brain  in  Argentina.  N.  Lugo-Vina. — p.  120. 
March  25,  1920,  25,  No.  6 

Multiple  Fibromas  Complicating  Pregnancy.  E.  -Stincer.— p  131 
Prophylaxis  of  Influenza.  V.  M.  Perez  Lerena.— p.  135. 

Semana  Medica,  Buenos  Aires 

Jan.  15,  1920,  2T,  No.  3 

•Osmosis  and  Edema.  L.  J.  Facio. _ p.  73. 

•How  to  Teach  Infant  Hygiene.  P.  Rueda  and  others  — p  7< 
Histopathologic  Processes  in  Healing  of  Tuberculosis.  S.  de  Madrid. 


it  before  it  has  induced  manifest  symptoms.  In  the  last  four 
years  he  has  treated  300  tuberculous  patients  with  his  T  B 
serovaccine,  including  twenty  of  prophylactic  vaccination, 
.r  thls  he  uses  dilutions  of  1:5,000  for  five  weekly  injec¬ 
tions;  1  :  1.000  for  four  injections;  1  :  500  for  three;  1  :  100  for 
three  and  then  living  avirulent  tubercle  bacilli  1 ;  20  for  two 
injections.  The  temperature  is  taken  for  a  week  before  com¬ 
mencing  the  course,  and  if  there  is  fever,  the  vaccination  is 
begun  still  more  cautiously. 


Deutsche  medizinische  Wochenschrift,  Berlin 

April  8,  1920,  46,  No.  14-15 


j,  »  n  1 1  ci  icii. 

Syncopal  Attacks;  Especially  in  Children.  E.  Stier _ d  372 

Duodenal  Ulcer.  F.  Mendel.— p.  375.  To  be  cont’d. 
ifferentia1  Diagnostic  Value  of  Mesenteric  and  Peritoneal  Symptoms 
in  Abdominal  Disease.  D.  Kulenkampff. — p.  377. 

Atypical  Findings  in  Lobar  Pneumonia.  W.  Robitschek. — p.  381. 

Apparent  Death  and  Its  Diagnosis.  G.  Puppe. _ p  383 

Microscopic  Examination  of  Lungs  of  Newborn.  Strassmann.— p  385 
p1^1011  °f  W°men  fr°m  Eugenic  Standpoint.  Strohmayer.— 


Toxicology  of  Eucalyptol  and  Other  Oils.  J.  R.  Spinner. _ p. 

Acute  Isolated  Myositis  in  Voihynian  Fever.  J.  Bungart.— p. 

Abscesses  from  Traumatic  Aneurysms.  O.  Orth. _ p.  392. 

Friedmann’s  Tuberculosis  Treatment.  Jungmann. _ p.  393. 

I  ercentage  of  Infants  in  Need  of  Outside  Aid.  F.  Rott. _ p. 

Value  of  Consultation  -Service  for  Venereal  Disease.  Hodann  — 
Causes  of  Death  in  Germany,  1914-1916.  Prinzing.— p.  398. 
Syringe  for  Injection  of  Opaque  Fluids.  R.  Braun.— p.  399. 
Capillary  Pipet  for  Obtaining  and  Forwarding  Spirochete 
J.  Schereschewsky. — p.  400. 

A  Shoe  Inlay  for  Flat-Foot.  S.  Romich.— p.  400. 

1  resent  Meaning  of  Term  “Constitution.”  J.  Bauer _ p  402 

Treatment  of  Coryza.  G.  Finder.— p.  404. 
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Osmosis  in  Edema.— Facio  regards  the  ratio  between  the 
serum  globulin  and  the  serum  albumin — the  proteic  coefficient, 
which  is  0.67  in  normal  blood— as  the  index  of  osmotic 
balance.  When  this  balance  wavers  or  is  upset,  the  osmosis 
may  be  so  deranged  that  edema  of  various  degrees  of  inten¬ 
sity  results.  This  may  occur  even  without  retention  of 
sodium  chlorid,  the  liver  feeling  the  effect  of  the  autointoxi¬ 
cation  resulting  from  chronic  nephritis,  and  thus  its  produc¬ 
tion  of  serum  albumin  being  modified.  The  reduction  of  the 
proteic  coefficient  represents  the  ultimate  biologic  phase  of 
the  pathologic  process  of  chronic  Bright’s  disease. 

Infant  Welfare  Work. — Rueda’s  article  and  a  number  of 
minor  articles,  all  dealing  with  puericulture,  are  reproduced 
as  delivered  at  the  Child  Welfare  Congress  at  Montevideo 
last  year. 

Kitasato  Archives  of  Experimental  Medicine,  Tokyo 

December,  1919,  3,  No.  3 

•Spirochete  of  Rat-Bite  Fever  in  Japanese  Field  Mouse.  R.  Kobayashi 
and  M.  Kodama. — p.  199. 

•Spirochete-Like  Bodies  in  Cultures  of  Certain  Bacteria.  G  Koga 
and  I.  Otsubo. — p.  207.  8 

Origin  of  d-Lactic  Acid  in  Animal  Organism.  K.  Taguchi.— p.  223 
pCC1239  Trea,ment  and  Prophylaxis  of  Tuberculosis.  K.  Shiga.— 

Spirochete  of  Rat-Bite  Fever  in  Field  Mouse— Kobayashi 
and  Kodama  found  Spirochaeta  morsus-muris  in  12  and  54 
per  cent,  of  field  voles  from  two  districts.  Monkeys  inocu¬ 
lated  with  cultures  from  the  mice  developed  antibodies  with 
spirocheticidal  action,  but  the  strains  from  the  two  districts 
behaved  differently.  The  article  is  in  English.  It  concludes 
with  the  suggestion  that  this  species  of  field  vole,  Microtus 
montebelh,  may  prove  useful  in  research  on  spirochetes. 

Bodies  Resembling  Spirochetes  in  Cultures  of  Certain 

Bacteria.— The  plates  show  the  spirochete-like  bodies  as 
observed  in  anaerobic  cultures  of  motile  bacteria  with  flagella. 
They  seem  to  be  a  production  of  the  bacteria  themselves  or 
represent  the  flagella  in  a  certain  condition.  They  are  readily 
differentiated  from  true  spirochetes  by  their  staining  proper¬ 
ties  and  motility,  but  the  research  reported  testifies  that  culti¬ 
vation  of  any  species  of  spirochete  is  not  complete  until  a 

June  *  °b,ained'  <C°mi,are  With  'di*°rial' 

Vaccination  Against  Tuberculosis.— Shiga  emphasizes  that 
the  only  positive  prophylaxis  against  tuberculosis  is  to  attack 


Syncopal  Attacks. — Stier  states  that  syncopal  attacks  are  to 
.  e  regarded  as  the  result  of  abnormally  intense  oscillations 
in  the  blood  circulation  which  rest  exclusively  on  an  inherited 
constitutional  inferiority  of  the  neurovascular  apparatus. 
Many  of  these  attacks  are  of  purely  reflex  origin.  As  to  the 
mechanism  of  the  process,  we  may  assume  that  the  quick 
contraction  of  the  cerebral  vessels  due  to  emotional  distur¬ 
bances,  and  the  resultant  sudden  shifting  of  masses  of  blood 
to  the  internal  organs,  and  more  especially  to  the  abdominal 
organs,  which  normally  is  followed  by  a  dilatation  of  the 
cerebra1  vessels,  in  a  syncopal  attack  become  too  intense,  and 
the  dilatation  of  the  cerebral  vessels  does  not  occur  in  time. 
Ihe  clinical  picture,  however,  requires  the  recognition  of 
certam  psychic  factors.  Syncopal  attacks  seldom  occur  in 
children  under  circumstances  that  endanger  their  lives— never 

on  the  street,  when  at  play,  or  in  swimming  or  the  like _ but 

almost  always  at  home  when  help  is  near.  From  this  fact  it 
is  evident  that  aside  from  the  reflex  process  in  the  neuro¬ 
vascular  apparatus,  psychic  factors  play  a  decisive  part 
among  which  is  weakening  of  the  will  power  or  when  the 
surroundings  are  such  that  the  child  feels  that  he  can  yield 
to  the  strain. 


meuizmiscne  iumik,  Berlin 

March  28,  1920,  16,  No.  13 

Blood  Examination  in  Relation  to  Mental  Disease.  Kafka  — n  329 

Arthm.s  Following  Intestinal  Disease.  Von  Goltzheim.-p  331 

Influenzal  Meningitis  (Encephalitis).  H.  Rotky. _ p.  335 

*NB>eUier  — nan336  Gangrene  of  Lung  and  Chronic  Bronchitis.  E. 

Auscultatory  Phenomena  with  Patent  Ductus  Arteriosus.  W.  Wendt. 

Quinin  3  Derivatives  in  Treatment  of  Pyodermias.  W.  Friedlander. 

Turpentine  Poisoning.  Lodemann. — p.  340. 

Effect  of  Hot  Decoctions  of  Linden  Blossoms.  L.  Schwartz.— p.  340. 

Neo-Arsphenamin  in  Gangrene  of  Lung  and  Chronic 
Bronchitis.— In  chronic  bronchitis  following  pneumonia  and 
influenza,  Becher  has  found  injections  of  neo-arsphenamin 
(neosalvarsan)  successful  in  two  cases.  One  patient  had 
been  expectorating  profusely  for  three  months.  He  was 
given  two  0.6  gm  doses  of  neo-arsphenamin  intravenously, 
ihe  third  day  following  the  first  injection  the  daily  amount 
of  sputum  had  increased  slightly  from  200  to  225  c.c.  but 
then  it  fell  rapidly  to  10  c.c.  in  two  days,  and  in  a  day  or 
two  more  had  ceased  altogether  and  did  not  return  The 
patient  gained  rapidly  in  weight,  and  felt  and  looked  much 
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better.  The  Wassermann  reaction  was  negative.  In  Case  2 
the  bronchitis,  following  influenza,  had  lasted  for  two  months, 
and  the  sputum  had  amounted  to  200  c.c.  daily.  It  began  to 
decrease  the  third  day  following  the  first  injection  of  neo- 
arsphenamin,  and  by  the  seventh  day  had  dropped  to  70  c.c., 
but  did  not  disappear  until  the  twentieth  day.  There  were 
no  spirochetes  in  the  sputum  and  the  Wassermann  reaction 
was  also  negative.  Becher  thinks  that  it  seems  indicated  to 
try  arsphenamin  injections  further  in  similar  cases. 

Miinchener  medizinische  Wochenschrift,  Munich 

March  26,  1920,  67,  No.  13 

‘Calcification  of  Arteries.  J.  G.  Monckeberg. — p.  365. 

‘Tissue  Defense.  A.  Theilhaber  and  H.  Rieger. — p.  368. 

Influence  of  Temperature  on  the  Sachs-Georgi  Reaction.  L.  Hauck. 

— p.  369. 

‘Mechanical  Irritation  in  Adams-Stokes’  Disease.  E.  Schott. — p.  370. 
Stable  Sterile  Physiologic  Sodium  Chlorid  Solution.  Taege. — p.  371. 
Floating  Disappearing  Goiter.  A.  Krecke. — p.  371. 

Infant  Feeding  with  Spontaneously  Soured  Milk.  Klotz. — p.  372. 
Ateriovenous  Aneurysm.  Bernard. — p.  372. 

Nipple  Clip  to  Prevent  Loss  of  Breast  Milk.  H.  Hinselmann. — p.  373. 
Intravenous  Injection  of  Opaque  Fluids.  W.  Hoffmann. — p.  373. 

Calcification  of  Arteries. — Monckeberg  emphasizes  that 
from  a  pathologic  and  anatomic  standpoint  the  calcification 
of  the  media  in  arteries  of  a  muscular  type  is  quite  distinct 
from  the  disease  process  in  atherosclerosis.  Both  processes 
may,  however,  occur  together,  in  which  case  atherosclerosis 
is  grafted  on  to  an  existing  calcification  of  the  media,  but 
even  the  advanced  stages  of  calcification  commonly  show  no 
associated  atherosclerosis.  Since  atherosclerosis  of  the  ter¬ 
minal  arteries  is  seldom  so  severe  that  the  changes  in  the 
walls  can  be  palpated  through  the  skin,  it  follows  that  the 
clinical  finding  of  an  artery  with  calcium  deposits  justifies 
the  assumption  of  calcification  of  the  media,  and  that  athero¬ 
sclerosis  may  be  associated.  It  does  not  justify  the  conclu¬ 
sion  that  atherosclerosis  alone  is  present.  The  more  pro¬ 
nounced  the  findings,  the  more  likely  it  is  that  only  calcifica¬ 
tion  of  the  media  obtains. 

Tissue  Defense. — On  the  basis  of  investigations  and  clin¬ 
ical  observations,  Theilhaber  and  Rieger  believe  that  athero¬ 
matous  degeneration  of  blood  vessels  is  conditioned  not  only 
by  the  kind  and  quantity  of  chemical  substances  in  the  blood 
but  also  by  the  state  of  tissue  defense.  If  the  chemical 
poisons  in  the  blood  do  not  exist  in  too  large  quantities  and 
the  tissue  defense  is  still  reasonably  efficient,  when  a  reduc¬ 
tion  of  heart  function  in  advanced  years  occurs,  only  sclerosis 
will  develop.  But,  on  the  other  hand,  if  the  poisons  in  the 
blood  are  very  numerous  and  the  tissue  defense  is  defective, 
atheromatosis-  will  result.  Sclerosis  and  atheromatosis  in 
turn  open  the  gates  to  invasion  of  the  connective  tissue  by 
adjacent  tissues  (epithelium).  They  also  prepare  the  way 
for  many  other  diseases  such  as  chronic  arthritis.  They  also 
break  down  the  tissue  defense.  A  further  important  factor 
which  impairs  the  tissue  defense  is  -the  reduced  activity  of 
the  blood-forming  organs.  The  spleen,  bone  marrow,  thymus, 
Pever’s  glands,  lymph  glands,  etc.,  atrophy  in  old  age  in 
consequence  of  the  reduced  supply  of  blood  circulating 
through  them  owing  to  the  weakening  of  the  heart  action. 
As  a  result  there  is  a  decrease  in  the  round  cell  production, 
in  the  formation  of  connective  tissue  cells,  a  reduction  in  the 
tissue  defense  and  a  decrease  in  the  antibodies  acting  against 
foreign  invaders.  The  meshes  of  the  “filter”  that  protects 
the  vessel  walls  against  the  invasion  of  toxins  in  the  blood 
are  unduly  widened.  The  functioning  of  the  blood-forming 
organs  is  impaired  also  by  the  sclerosis  and  atheromatosis 
of  their  vessels,  and  thus  the  vicious  circle  is  established. 
Impaired  heart  functioning  due  to  old  age  is  thus  frequently 
the  primary  factor  in  the  syndrome. 

Mechanical  Irritation  in  Treatment  of  Adams-Stokes’  Dis¬ 
ease. — Schott  states  that  in  attacks  of  Adams-Stokes’  disease, 
heart  action  may  sometimes  be  restored  by  a  rather  vigorous 
slap  on  the  chest  over  the  heart.  This  may  be  done  from  five 
to  ten  minutes  after  the  onset  of  the  syncope.  He  thinks  that 
possibly  patients  may  thus  be  tided  over  the  time  of  gravest 
danger.  One  blow  with  the  fist  may  rouse  the  patient  from 
his  stupor  or  it  may  require  several.  Two  cases  are  cited 


April  16,  1920,  67,  No.  16 

Hints  on  Economical  Dieting.  Kruse  and  Hintze. — p.  445. 

Experiences  with  the  Deycke-Much  “Partial  Antigen”  Treatment  of 
Tuberculosis.  L.  Jacob  and  M.  Blechschmidt. — p.  447. 
‘Investigations  of  the  Question  of  Colds.  II.  H.  Schade. — p.  449. 
‘Tetragenus  Sepsis.  H.  Liidke.— p.  454. 

Clinical  Aspects  of  Erythema  Infectiosum.  C.  Coerper. — p.  456. 
Elastic  Steel-Wire  Artificial  Foot.  J.  Fuchs. — p.  457. 

Adjustable  Table  for  Examination  and  Treatment  of  Back.  F.  Pen- 
zoldt. — p.  457. 

Syringe  for  Intravenous  Injection  of  Opaque  Fluids.  F.  Heitz. 
— p.  458. 

Investigations  of  the  Question  of  Colds. — Schade  recalls 

that  the  skin  is  the  main  defense  and  protective  organ  of  the 
body  against  the  cold,  but  strangely  enough  we  scarcely  ever 
speak  of  taking  cold  in  the  skin,  although  the  skin  is  just  the 
place  where  disturbances  of  the  tissues  due  to  cold  are  best 
recognized.  The  effect  of  the  cold  is  first  seen  on  the  nerves. 
In  the  vasomotors  this  is  evidenced  by  the  interruption  of 
regular  processes;  in  the  sensory  nerves  a  reduction  in  the 
specific  skin  sensations  is  noticeable.  “Aside  from  these 
changes,  a  general  physical  alteration  of  the  skin  tissue  takes 
place,  a  fact  that  in  the  past  has  been  grossly  neglected.”  He 
means  the  stiff  and  doughy  condition  of  the  tissues  which 
is  noticeable  in  the  hands  and  face  after  staying  a  short 
time  in  the  cold.  air.  Through  the  effect  of  the  cold  the 
tissues  become  harder  and  less  elastic.  The  change  that 
occurs  in  the  skin  may  be  likened  to  the  hardening  process  of 
certain  jellies  when  exposed  to  the  cold, -for  in  both  cases 
it  is  the  colloids  that  undergo  a  change.  As  we  learn  from 
recent  physiologic  and  clinical  investigations,  the  changes  in 
the  colloids  are  of  the  greatest  importance  from  the  stand¬ 
point  of  cell  functioning.  Every  change  in  the  colloid  state 
causes  disturbance  of  function.  After  the  colloidal  change 
becomes  permanent,  it  is  impossible  for  the  cell  to  continue 
to  exist  in  the  normal  manner.  There  are  several  manifes¬ 
tations  in  the  clinical  course  of  catarrhal  conditions  that 
point  to  the  cold  as  one  of  the  etiologic  factors  responsible 
for  these  conditions.  The  catarrhal  conditions  appear  fre¬ 
quently  within  a  few  hours  after  exposure  to  cold.  When  a 
mucosa  is  affected,  at  the  beginning  of  the  condition  the 
whole  surface  is  often  affected  at  once,  instead  of  first  a 
small  focus  appearing,  as  is  the  case  in  ordinary  infections. 

Tetragenus  Infection. — Liidke  finds  in  the  literature  very 
few  cases  reported  in  which  a  pure  infection  from  Micro¬ 
coccus  tetragenus  occurred.  He  therefore  gives  an  account 
of  three  cases  of  his  own,  which  he  thinks  justify  the  con¬ 
clusion  that  this  species  is  an  independent  disease-producing 
agent.  Its  pathogenicity  cannot  be  very  great,  as  all  the 
cases  took  a  favorable  course.  In  his  three  tetragenus  cases 
he  used  intravenous  injections  of  killed  tetragenus  cultures 
or  an  albuminoid  product,  which  promptly  reduced  the  fever 
and  led  to  a  speedy  recovery  of  the  patient.  In  one  case  he 
had  tried  intravenous  injections  of  collargol,  but  without 
success. 

Therapeutische  Halbmonatshefte,  Berlin 

Jan.  1,  1920,  34,  No.  1 

‘Rectal  and  Parenteral  Feeding.  C.  von  Noorden. — p.  1.  Conc’d  in 
No.  2,  p.  40. 

‘Treatment  of  Rachitic  Curvature  of  Bones.  G.  Magnus. — p.  4. 
Pharmacology  of  Colchicum  Treatment  of  Gout.  S.  Loewe. — p.  5. 
Practical  Suggestions  for  Out-Door  Treatment  of  Tuberculosis. 
Backer  and  Capelle. — p.  11. 

Rectal  and  Parenteral  Feeding. — Von  Noorden  asserts  that 

the  best  means  for  artificial  feeding  is  with  the  duodenal 
tube.  When  this  is  not  practicable,  all  that  we  can  hope  to 
get  absorbed  from  a  nutrient  enema  is  water,  a  few  salts, 
alcohol  of  at  least  3  per  cent,  concentration;  of  the  carbo¬ 
hydrates  only  dextrose,  or  better  yet  dextrin;  of  nitrogenous 
food,  only  albumose-peptone  or  products  of  far  advanced 
splitting  of  albumin.  He  advises  not  more  than  two  enemas 
of  300  c.c.  each  in  the  twenty-four  hours,  the  patient  lying 
quiet  thereafter.  The  rectal  tube  is  introduced  for  8  cm.  and 
a  preceding  injection  of  a  little  opium  twenty  or  thirty  min¬ 
utes  beforehand  is  advisable.  By  giving  the  enemas  by  the 
drop  method  up  to  2  liters  can  be  given  in  the  twenty-four 
hours.  It  is  better  to  give  the  nitrogenous  and  the  carbo¬ 
hydrate  ingredients  in  separate  enemas.  When  the  rectum 
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cannot  be  utilized,  sugar  can  be  given  subcutaneously  or  by 
.  the  vein  and  does  not  induce  anaphylaxis,  like  albumin.  Fat 
by  these  routes  is  not  assimilated.  Cane  sugar  and  milk- 
sugar  are  eliminated  in  the  urine  almost  unutilized;  dextrose 
and  levulose  are  the  forms  to  be  used.  By  the  vein,  a  5  or  10 
per  cent,  solution  can  be  infused ;  subcutaneously,  only  the  5 
per  cent,  solution.  This  should  supplant  the  old  saline  infusion 
as  it  supplies  the  needed  fluid  and  nourishment  besides.  It  is 
indicated  particularly,  instead  of  saline,  in  uremia  and 
cholera,  and  can  be  combined  with  nutrient  enemas.  When 
mineral  salts  are  indicated,  Ringer’s  solution  is  preferable  to 
saline,  but  he  omits  the  sodium  bicarbonate  as  this  causes 
turbidity.  Although  the  calcium  content  is  minute,  yet  it 
may  have  decisive  importance  for  the  heart  action.  He  com¬ 
mends  especially  a  combination  of  Ringer’s  solution  and  10 
per  cent,  sugar  solution. 

Treatment  of  Rachitic  Deformity. — Magnus  utilizes  the 
tendency  of  an  immobilized  bone  to  atrophy  and  soften.  This 
is  accomplished  by  putting  the  deformed  leg  in  a  plaster  cast 
without  any  attempt  at  correction.  The  child  is  then  kept 
in  bed  for  five  or  six  weeks.  When  the  cast  is  then  removed, 
the  bone  is  soft  and  pliable  and  can  be  straightened  under 
general  anesthesia  as  readily  as  a  wax  candle.  Another 
plaster  cast  is  then  applied  for  a  second  six  weeks  but  weight 
bearing  is  now  indispensable  to  overcome  the  tendency  to 
atrophy.  It  should  be  begun  by  the  third  week.  His  results 
in  thirty  cases  were  highly  satisfactory;  usually  both  legs 
were  treated  at  the  same  time.  In  one  child  the  femur  frac¬ 
tured  and  had  not  quite  healed  so  that  a  cast  was  necessary 
for  an  additional  three  weeks.  There  has  been  no  recurrence 
of  the  deformity  in  any  case.  The  cast  reached  to  the  ischium 
when  merely  the  legs  were  in  question,  but  with  the  thigh 
the  pelvis  was  included. 

Zentralblatt  fur  Chirurgie,  Leipzig 

April  17,  1920,  47.  No.  16 

Access  to  Pretracheal  Space  by  Epiperiosteal  Sternum  Flap  L 

Druner. — p.  370. 

Incarceration  of  Stomach  in  Femoral  Hernia.  R.  Spiegel. — p.  378. 
Incarceration  of  Fallopian  Tube  in  Inguinal  Hernia.  B.  Vas. _ p.  374. 

Retrograde  Incarceration  of  Fallopian  Tube  in  Hernia.— 

Vas  states  that  he  finds  only  one  other  case  similar  to  his 
case  in  the  literature  (Maydl).  The  girl  of  16  had  long  had 
a  right  reducible  inguinal  hernia.  It  suddenly  became  larger 
and  painful,  and  the  operation  revealed  in  the  sac  a  livid 
loop-shaped  object  about  11  cm.  long  and  2  cm.  thick,  which 
proved  to  be  the  right  fallopian  tube.  It  had  looped  down 
into  the  incarceration  ring,  while  its  free  end  still  lay  in  the 
abdominal  cavity,  and  was  bluish  black.  Prompt  recovery 
followed  excision  of  tube  and  ovary. 

April  24,  1920,  47,  No.  17 

’Separation  of  Lower  Epiphysis  of  Femur.  A.  Fromme.-p  394 
Preparatory  Measures  for  Tendon  Grafting.  K.  Henschen.—  p.  '  396. 

Traumatic  Separation  of  Lower  Epiphysis  of  Femur.— In 
Fromme’s  three  cases  of  traumatic  separation  of  the  lower 
epiphysis  of  the  femur  in  two  boys  of  9  and  12,  and  in  a  girl 
of  12,  in  spite  of  extensive  exposure  of  the  lesion,  it  was 
impossible  in  any  case  to  secure  an  ideal  reduction  or,  if 
perfect  reduction  was  secured,  it  proved  impossible  to  retain 
the  limb  in  the  corrected  position,  although  it  was  put  up  in 
flexion  in  a  plaster-of-Paris  cast.  In  every  instance  forward 
displacement  of  the  epiphysis  occurred.  After  the  healing 
process  in  this  faulty  position  had  taken  place,  no  normal 
movements  of  the  knee  joint  were  possible  for  several  months, 
blot  only  flexion  was  prevented  by  bony  growth,  but  also 
extension  was  impossible,  but  four  or  five  years  later,  he  was 
somewhat  surprised  to  find  that  by  the  process  of  growth  an 
excellent  functional  adaptation  had  been  finally  brought 
aoout,  so  that  the  practical  results  were  almost  perfect.  In 
one.  case  extension  was  only  5  degrees  and  in  two  cases 
flexion  was  only  10  degrees  less  than  normal.  Almost  normal 
motility  had  been  effected  by  the  gradual  reconstruction  of 
the  lower  end  of  the  femur.  Only  in  one  case  had  slight 
shortening  (1  cm.)  occurred. 


Zentralblatt  fur  Gynakologie,  Leipzig 


April  17,  1920,  44,  No.  16 
Technic  for  Closure  of  Ureter.  W.  Poten. — p.  393. 

AeMueUerS— f p  Extravasated  Blood  from  Tulml  Abortion? 

’Reinfusion  of  Extravasated  Blood.  D.  KulenkampfL— p.  396;  Idem 
M.  Friedemann. — p.  398. 

Etiology  of  Postoperative  Parotitis.  H.  Friedrich.— p.  400. 

April  24,  1920,  44,  No.  17 

Leukorrhea,  Its  Origin  and  Treatment.  A.  Loeser.— p.  417. 
Indications  with  Retention  of  the  Placenta.  Lindig.— p  430 
Maceration  of  a  Living  Child.  Meyer-Riiegg.— p.  433. 

Lamellar  Desquamation  in  the  Newborn.  H.  Brauns. _ p.  435. 

Reinfusion  of  the  Blood  with  Tubal  Abortion  or  Rupture 
of  the  Spleen.— Kulenkampff  proceeds  to  reinfusion  of  the 
extravasated  blood  at  once  and  has  had  no  mishaps  in  the 
two  cases  of  ruptured  spleen  and  nine  of  tubal  abortion  in 
which  he  restored  to  the  system  the  blood  lost  in  this  way, 
and  he  knows  of  thirty-five  other  cases  on  record.  In  a 
twelfth  case  he  found  that  the  blood  had  coagulated.  The 
larmlessness  of  puncture  has  been  demonstrated  by  the 
pneumoperitoneum  technic,  and  he  punctures  the  abdominal 
wall  in  the  lower  third  of  the  rectus  muscle  and  aspirates 
to  confirm  the  presence  of  fluid  blood.  The  infusion  tube 
is  introduced  into  the  vein  by  the  assistant  as  the  abdomen 
is  being  opened.  The  parietal  peritoneum  is  then  drawn  up 
into  a  cone  and  the  blood  around  the  bladder  runs  out.  From 
2  *■?  j  lte.r  of  fluid  blood  is  thus  secured  in  a  few  minutes 
strained,  citrate'd  and  poured  into  the  infusion  funnel. 

Reinfusion  of  Blood  with  Tubal  Abortion. — Friedemann,  in 
critical  cases,  immediately  exposes  the  vein  and  infuses 
physiologic  sodium  chlorid  solution  by  the  drop  method. 
When  the  abdomen  has  been  opened  and  the  bleeding  artery 
clamped,  the  extravasated  blood  is  scooped  up  and  citrated 

Wf  fn  *1  ^  PCr  Cent’  solut'on  °f  sodium  citrate  in  the  proportion 
of  9 :  1.  Then  the  citrated  blood  is  added  to  the  saline  and 
wu  mixture  *s  iufused  as  needed,  but  always  very  slowly. 
When  the  blood  has  all  been  used,  he  occasionally  continues 
with  pure  saline.  He  has  been  using  this  technic  for  several 
years  and  has  never  noted  any  signs  of  intoxication  with  it. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

Nov.  29,  1919,  2,  No.  22 

Model  Procedure  for  Medical  Examinations.  G.  van  Rijnberk _ 

p.  1697.  J 

’Traumatic  Neuroses.  T.  van  Schelven. — p.  1703. 

^C^Boime3--^)  BAharziasis  in  Surinam,  and  the  Action  of  Emetin. 

Traumatic  Neuroses. — Van  Schelven’s  article  is  the  out¬ 
come  of  study  of  4,000  cases  of  traumatic  neurosis  in  Austro- 
Hungarian  soldiers.  He  protests  against  the  term  as  mis¬ 
leading,  as  the  neurosis  is  not  the  result  of  the  physical 
trauma  but  of  the  mental  reaction  to  it.  The  subject  is  well 
posted  in  regard  to  his  sufferings,  and  they  always  subside 
sooner  or  later  when  the  matter  of  compensation  is  finally 
adjusted.  The  best  form  of  compensation  for  a  traumatic 
neurosis,  he  says,  is  a  pension,  not  too  large,  progressively 
declining  and  automatically  stopping  at  the  end  of  the  second 
year,  without  appeal. 

Feb.  7,  1920,  1,  No.  6 

Clinical  Study  of  Typhus.  P.  H.  Kramer.— p.  455. 

Determination  of  Urea  Content  of  Blood.  R.  Bahlmann.— p.  473. 


Urease  Test  for  Urea  in  the  Blood.— Bahlmann  gives  an 
illustration  of  the  set  of  connected  test  tubes  and  wash  bot¬ 
tles  with  which  he  applies  the  urease  test  for  determination 
o  the  urea  content  of  minute  quantities  of  blood.  It  is  a 
simplified  soy  bean  ferment  micromethod.  His  parallel  tab¬ 
ulated  findings  apparently  demonstrate  that  the  method  is 
reliable. 

March  27,  1920,  1,  No.  13 

*S‘?!!p.Of030.IC1Um  Deficit‘  H‘  A‘  Stheeman  and  A.  K.  W.  Arntzenius. 

Ideals  of  School  Inspection.  M.  van  der  Hoeve  and  others  — p  1039 
Psychogalvanic  Reflex  Phenomena.  A.  A.  Grunbaum.— p.  1044. 

The  Stigma  of  Calcium  Deficit.— Stheeman  is  chief  of  the 
children  s  hospital  at  ’s  Gravenhage  and  his  long  and  exten¬ 
sive  experience  has  convinced  him  that  a  large  number  of 
pathologic  conditions  have  the  one  feature  in  common  of  an 
inadequate  reserve  of  calcium.  This  calcipriva  stigma  is  the 
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underlying  cause  responsible  for  spasmophilia,  for  the  habitus 
asthenicus,  universal  asthenia  and  allied  conditions.  That  this 
fact  has  not  been  fully  appreciated  before  is  due  to  the  lack 
of  a  simple  and  reliable  quantitative  test  for  the  calcium  con¬ 
tent  of  the  blood.  Wright’s  method  reveals  only  the  calcium 
that  is  dissolved,  and  there  is  no  standard  for  comparison 
between  the  findings  by  different  workers.  The  De  Waard 
method  of  microtitration  with  one-hundredth  normal  solution 
of  potassium  permanganate  gives  reliable  findings  with  as 
little  as  0.5  or  1  c.c.  of  blood  or  serum.  (It  was  described 
in  detail  in  the  Nedcrlandsch  Tijdschrift  voor  Genecskundc 
2:992,  1918.)  The  findings  in  the  blood  serum  of  thirty-five 
sick  children  and  in  a  number  of  healthy  children  and  a  few 
sick  and  healthy  adults  are  tabulated.  In  the  fifty-eight- 
healthy  children  the  calcium  content  was  constantly  between 
12  and  13  mg.  per  100  c.c.  of  serum.  In  the  others  it  ranged 
from  8.25  to  17  mg.  The  age  does  not  seem  to  influence  the 
calcium  content,  but  an  extremely  low  figure  was  found  in 
the  prerachitic  condition,  with  intestinal  infantilism,  neuroses 
of  the  vegetative  nervous  system,  universal  asthenia,  and 
tuberculosis.  The  severity  of  the  pathologic  condition  was 
reflected  in  the  lowness  of  the  calcium  content,  and  the  figure 
rose  as  the  general  condition  improved.  A  further  proof  of 
his  theory  is  the  prompt  benefit  in  all  these  pathologic  con¬ 
ditions  when  treatment  aiming  to  promote  retention  of  cal¬ 
cium,  namely,  with  cod  liver  oil  and  phosphorus,  was  sys¬ 
tematically  given.  To  estimate  the  improvement,  he  does  not 
trust  to  personal  impressions  but  measures  it  with  precision 
by  testing  the  sensitiveness  of  the  peripheral  nerves  to  the 
galvanic  current.  This  has  confirmed  that  the  Erb  sign  is 
nearly  always  positive  with  a  low  calcium  content  and  is 
never  positive  with  a  high  content  (aside  from  rachitis). 
Also  that  the  Erb  sign  is  most  pronounced,  the  greater  the 
deficit  in  calcium,  and  that  as  the  Erb  sign  becomes  less 
pronounced,  the  calcium  content  is  also  found  to  be  increas¬ 
ing.  It  seems  thus  beyond  question,  he  concludes,  that  the 
cause  is  a  local  calciprivic  condition  of  the  nerve  tissue,  at 
least  in  the  peripheral  neuron,  as  a  part  of  a  general  deficit 
of  calcium  in  the  tissues.  It  conforms  to  Quest’s  and  McCal- 
lum’s  findings  in  dogs,  and  to  the  Chvostek  sign  in  children. 
The  latter  he  regards  as  a  more  sensitive  sign  than  the  Erb 
reaction. 

Psychogalvanic  Reflex  Phenomena.  —  Griinbaum’s  thirty- 
page  article  is  a  critical  review  of  recent  literature  on  the 
galvanometric  measurement  of  mental  processes  and  emotive 
physiological  changes.  He  is  privat-docent  of  physiology  at 
the  University  of  Amsterdam,  and  his  conclusions  are  against 
the  acceptance  of  psychogalvanic  reflex  phenomena  as  a  reli¬ 
able  element  in  the  diagnosis. 

Hospitalstidende,  Copenhagen 

April  28,  1920,  63,  No.  17 

•The  Duodenal  Tube  with  Gallstones.  A.  Tvilstegaard. — p.  257.  Conc’n. 

Duodenal  Findings  with  Gallstones. — Tvilstegaard  found 
leukocytes  in  the  duodenal  content  in  10  cases  of  cholecystitis. 
On  the  other  hand,  he  never  found  leukocytes  in  the  duodenal 
content  from  healthy  persons.  The  duodenal  content  resem¬ 
bled  macroscopically,  microscopically  and  bacteriologically 
the  contents  obtained  from  the  gallbladder  at  the  opera¬ 
tion.  In  four  of  the  five  cases  in  which  the  colon  bacillus 
was  found  in  the  duodenum,  it  was  present  also  in  the  gall¬ 
bladder.  Injection  of  a  solution  of  peptone  into  the  duodenum 
is  said  to  induce  contraction  of  the  gallbladder,  and  the  out¬ 
flow  of  bile  is  modified.  In  some  cases  he  noted  that  the  bile 
thereafter  became  thick  and  dark  colored,  but’ this  cannot  be 
ascribed  to  contraction  of  the  gallbladder  alone,  as  in  one 
of  the  cases  the  gallbladder  was  completely  destroyed  and 
unable  to  contract.  In  some  other  cases,  although  the  gall¬ 
bladder  seemed  to  be  functionally  capable,  yet  no  effect  from 
the  peptone  was  apparent.  Investigation  of  the  duodenal 
content  is  instructive  for  differentiation  of  disease  of  the 
biliary  apparatus  from  kidney  disease  and  appendicitis  in 
puzzling  cases.  Considerable  literature  is  appended.  He  has 
applied  the  method  in  18  cases  and  gives  the  details  of  11 
cases  in  which  the  findings  were  confirmed  by  an  operation. 


Jour.  A.  M.  A, 
July  3,  1920’ 

Hygiea,  Stockholm 

April  15,  1920,  82,  No.  7 

Injury  of  Ureters  During  Operations  on  Pelvis.  W.  Forssell. — p- 
209;  Idem.  F.  Westermark. — p.  217. 

•Hypernephroma.  E.  Michaelsson. — p.  220. 

(.  *■ 

Results  of  Operative  Treatment  of  Hypernephroma. — 

Michaelsson  relates  that  of  the  30  patients  with  hyper¬ 
nephroma  given  operative  treatment  at  the  Serafimer  Hospital' 
between  1896  and  1915,  7  are  still  in  good  health  after  inter¬ 
vals  of  over  15,  12,  9,  7  and  4  years;  6  died  from  recurrence 
or  metastasis  within  three  years  and  3  others  in  from  four  to 
ten  years.  All  the  others  died  from  intercurrent  disease  but 
there  probably  was  metastasis  in  some  of  them.  It  is  difficult 
to  base  the  prognosis  on  the  microscopic  findings  in  the 
tumor;  even  those  that  do  not  indicate  malignancy  under  the 
microscope  may  develop  metastases. 

Ugeskrift  for  Laeger,  Copenhagen 

April  8,  1920,  82,  No.  15 

Immunity  after  Influenza.  J.  Buchholtz. — p.  486. 

Vaccination  against  Influenzal  Pneumonia.  J.  Buchholtz. — p.  488. 

April  15,  1920,  82,  No.  16 

•Etiology  of  Chronic  Gastric  Achylia.  K.  Faber. — p.  505. 
•Polycythemia.  T.  E.  Hess  Thaysen. — p.  514.  Begun  in  No.  15, 
p.  473. 

•Cyst  in  the  Brain.  A.  V.  Neel. — p.  524. 

Etiology  of  Chronic  Gastric  Achylia. — Faber  presents  evi¬ 
dence  to  disprove  the  assumption  of  a  congenital  achylia, 
and  to  demonstrate  that  in  the  majority  of  cases  the  non¬ 
functioning  of  the  gastric  glands  is  the  result  of  toxic  injury 
from  endogenous  toxins  in  the  course  of  acute  or  chronic 
diseases,  or  from  gastro-intestinal  infectious  processes,  or 
from  irritation  from  insufficiently  masticated  food.  The 
direct  hematogenous  toxic  action  in  typhoid  and  dysentery, 
entailing  achylia,  was  abundantly  proved  during  the  war. 
In  bacillary  dysentery  there  is  frequently  a  toxic  brady¬ 
cardia.  In  children,  achylia  of  toxic  origin  is  common,  but 
it  is  usually  transient;  in  adults  irreparable  injury  may 
result.  At  all  ages,  the  achylia  may  develop  without  causing 
symptoms.  While  the  toxic  action  responsible  for  it  is- 
transient,  the  glands  may  be  damaged  for  life.  As  the  con¬ 
dition  is  proving  to  be  so  much  more  common  than  formerly 
supposed,  its  occurrence  in  several  members  of  a  family  can¬ 
not  be  accepted  as  indicating  a  congenital,  familial  condi¬ 
tion,  at  least  from  the  evidence  hitherto  presented. 

The  Capillaries  in  Polycythemia  with  Enlarged  Spleen. — 
Thaysen  says  that  if  the  erythrocytes  were  counted  system¬ 
atically  over  long  periods  in  cases  of  polycythemia,  remark¬ 
able  fluctuations  in  the  count  might  be  found,  as  in  the  case 
here  reported  in  detail.  His  patient  was  a  woman  of  54r 
and  the  erythrocytes  ran  up  from  7.7  millions  to  11.8  millions 
in  the  course  of  six  weeks,  but  this  was  followed  by  a  still 
more  sudden  drop  to  7.2  millions  in  three  and  a  half  weeks. 
In  the  course  of  twelve  hours  the  figure  ran  up  from  5.3  to- 
10.6  millions  on  one  occasion.  His  investigations  and  tests 
showed  that  the  fluctuations  were  caused  by  varying  con¬ 
traction  and  dilatation  of  the  capillaries,  and  precapillaries 
of  the  skin.  The  vasomotor  system  is  evidently  in  a  very 
unstable  state  which  might  be  called  actual  vasomotor  or 
capillary  ataxia.  This  suggests  the  possibility  of  suprarenal 
insufficiency  as  an  element  in  the  clinical  picture.  There  is- 
one  case  on  record  of  associated  Addison’s  disease  and  poly¬ 
cythemia.  In  polycythemia  there  is  usually  a  tendency  to- 
muscular  weakness  and  pigmentation.  Guggenheimer  has 
reported  two  cases  of  eunuchoidism  plus  polycythemia, 
Thaysen  adds  that  the  experiences  with  roentgen  treatment 
have  been  conflicting.  Vaquez  noted  general  improvement 
but  no  action  on  the  erythrocyte  count,  while  McCray 
thinks  it  is  the  only  dependable  treatment,  and  Engelhardt 
and  Brown  denounce  it  as  ineffectual.  Rydgaard  has  pub¬ 
lished  a  favorable  report  and  Thaysen’s  own  patient  seemed 
to  improve  after  the  first  two  exposures,  but  later  no  effect 
was  apparent. 

Cyst  in  the  Brain, — The  apparently  healthy  woman  of  76 
developed  severe  chorea  following  a  fright.  The  chorea  was 
ascribed  to  hysteria,  but  it  persisted  with  progressive  demen¬ 
tia.  Necropsy  the  third  year  revealed  an  old  subdural  cyst 
behind  a  depression  in  the  frontal  bone  from  a  fall. 
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Notwithstanding  the  amount  of  experimental  work 
that  has  been  done  on  peripheral  nerves,  there  is  still 
some  difference  of  opinion  among  investigators  as  to 
their  method  of  repair  after  injury  or  division.  The 
complex  histology  of  the  nerve  fiber  and  the  many 
different  processes  occurring  or  progressing  simultane¬ 
ously  m  both  segments  of  a  divided  nerve  offer  many 
opportunities  for  widely  different  interpretation  of 
findings.  If  the  essential  features  of  nerve  repair  are 
understood,  the  factors  that  interfere  with  it  can  be 
easily  determined  by  experimental  studies  or  the 
examination  of  tissues  removed  at  operation.  There¬ 
fore,  before  discussing  the  principles  of  peripheral 
nerve  surgery,  I  will  consider  the  regeneration  of 
peripheral  nerves  after  division. 

REGENERATION  AFTER  DIVISION 
YY  hen  a  nerve  is  divided,  definite  evidences  of 
regeneration  are  noted  within  a  few  hours  in  the  proxi¬ 
mal  segment  adjacent  to  the  point  of  injury.  Some  of 
these  early  changes  are  undoubtedly  abortive,  but 
others  indicate  attempts  at  definitive  repair.  Some 
degenerative  changes  occur  in  the  neuraxes  in  the 
distal  end  of  the  proximal  segment.  These  do  not, 
however,  extend  far  back  in  the  nerve,  probably  only  to 
the  next  node  of  Ranvier. 

Definitive  regeneration  of  neuraxes  occurs  only  in  the 
proximal  segment,  and  all  the  neuraxes  that  eventually 
neurotize  the  distal  segment  passing  into  the  motor  end 
plates  and  sensory  endings  develop  from  those  of  the 
proximal  segment.  By  the  eighth  day  after  division 
of  a  nerve,  the  medullated  fibers  of  the  proximal  seg¬ 
ment  have  given  off  numerous  lateral  rami  some  5  mm. 
above  the  point  of  section.  These  grow  distad  beneath 
the  old  neurilemmal  sheath.  The  nonmedullated  fibers 
also  dissociate  into  bundles  of  neurofibrillae  which 
grow  down  in  the  old  sheaths  by  the  fourteenth  day. 

In  studying  the  repair  of  nerves  through  a  gap,  it  can 
be  positively  demonstrated  that  no  neurofibrillae  can  be 
found  in  the  distal  segment  until  those  developing 
from  the  proximal  segment  have  bridged  the  gap. 
Some  still  ardently  defend  the  theory  of  peripheral 
regeneration  of  nerves,  but  all  recent  evidence  shows 
that  the  theory  of  peripheral  regeneration  is  based  on 
studies  made  when  specific  stains  were  not  in  use  or  on 
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experiments  which  were  imperfectly  or  insufficiently 
controlled.  : 

..  The  C^an£es  occur  in  the  distal  segment  after 
division  are  equally  important  to  those  occurring  in 
the  proximal.  Nerve  impulses  cannot  be  transmitted 
without  neuraxes,  but  the  neuraxes  cannot  reach  their 
terminal  distribution  unless  bands  or  conduits  are 
formed  along  which  these  can  pass  or  creep.  Both 
degenerative  and  regenerative  changes  occur  in  the 
distal  segment  after  division.  The  neuraxes  soon 
become  broken  up.  Often  they  seem  to  have  snapped 
Later  they  break  up  into  fine  granules.  The  myelin 
breaks  up  into  balls  and  globules.  While  these 
degenerative  changes  are  occurring  in  the  neuraxes 
and  myelin  sheaths,  definite  evidences  of  growth  or 
repair  are  noted  in  the  sheath  cells.  The  adult  neu- 
rilemmal  sheath  (Schwann)  is  a  fine,  thin,  structure¬ 
less  membrane  provided  with  a  few  fusiform  nuclei _ 

one  to  each  node  of  Ranvier,  the  latter  varying’  from 
80  to  900  microns  in  length. 

After  division,  the  sheath  cells  of  both  the  proximal 
and  distal  segments  bordering  on  the  traumatized  area 
react  early.  The  first  indication  of  a  growth  change 
is  indicated  by  a  slight  increase  in  the  granular 
cytoplasm  surrounding  the  nuclei  of  the  sheath  cells. 
This  change  is  observed  within  from  twenty-four  to 
thirty-six  hours  after  division  in  the  cells  immediately 
adjacent  to  the  zone  of  injury.  The  cytoplasm  increases 
rapidly  in  amount,  the  nuclei  undergo  mitosis,  and  by 
t  e  fouith  to  the  sixth  day  definite  protoplasmic  bands 
have  formed.  These  are  narrow  strands  or  bands  of 
protoplasm  which  contain  hyperchromatic  nuclei  This 
growth  change,  leading  to  the  formation  of  protoplas¬ 
mic  bands,  occurs  throughout  the  distal  segment.  Cer¬ 
tain  factors,  probably  traumatic,  greatly  accelerate  the 
process  in  those  sheaths  bordering  on  the  line  of 
division.  The  fully  formed  protoplasmic  bands  appear 
later  in  the  peripheral  parts  of  the  distal  segment  than 
in  those  adjacent  to  the  line  of  division. 

These  bands  evidently  play  an  important  role  in 
nerve  regeneration;  for  the  fibers  which  have  no 
neurilemmal  sheaths,  such  as  those  of  the  optic  nerve 
and  spinal  cord,  do  not  regenerate  after  division.  Kirk 
and  Lewis,  in  studying  regeneration  of  peripheral 
nerves  after  fascial  tubulization,  could  demonstrate 
these  bands  passing  through  and  bridging  the  gap.  They 
seemed  to  precede  the  developing  neuraxes,  forming 
pathways,  as  it  were,  for  these  as  they  developed.  The 

neuraxes — the  conducting  portion  of  the  nerve  ffber _ 

develop  only  from  the  proximal  segment  after' divi- 
sion  of  a  nerve.  The  changes  in  the  neurilemmal 
sheath  which  occur  throughout  the  distal  segment  and 
m  the  distal  part  of  the  proximal  segment  adjacent  to 
the  line  of  division— the  so-called  wallerian  degenera- 
tion— are,  however,  essential  to  the  definitive  regenera-  ' 
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tion  of  the  nerve ;  for  without  protoplasmic  bands, 
which  develop  as  a  result  of  regenerative  changes  in 
the  sheath  cells,  the  developing  neuraxes  do  not  reach 
their  terminal  connections. 

HARMFUL  EFFECTS  OF  SCAR  TISSUE 

In  the  repair  of  a  divided  nerve,  the  first  considera¬ 
tion  is  to  provide  easy  access  for  the  developing 
neuraxes  to  the  distal  segment.  After  division  of  a 
nerve,  a  neurpma  will  develop  within  nineteen  days. 
Even  when  there  has  been  no  hemorrhage  or  infection, 
a  neuroma  develops.  The  cut  fibers  retract  within  the 
epineural  sheath,  and  a  connective  tissue  cap  forms 
over  the  end  of  the  nerve.  There  is,  however,  a  very 
marked  attempt  at  repair,  for  the  developing  neuraxes 
as  they  reach  the  connective  tissue,  formed  by  the  cells 
of  the  endoneurium  and  perineurium  and  surrounding 
tissues,  turn  back  on  themselves  to  form  the  spirals 
described  by  Perroncito.  The  neuromas  which  invari- 
bly  form  after  division  of  a  nerve,  as  demonstrated  by 
Huber  and  Lewis,  are  indicative  of  an  attempt  at 
repair  which  has  been  thwarted  by  scar  tissue.  Some 
of  the  developing  neuraxes  may  undoubtedly  zigzag 
through  scar  tissue  and  reach  the  distal  segment, 
but  it  is  doubtful  whether  they  will  reach  the  terminal 
connections  to  which  they  were  originally  destined. 

Scar  tissue  forming  after  division  of  a  nerve  inter¬ 
feres  most  seriously  with  nerve  repair.  There  has  been 
a  tendency  of  late  to  advise  suture  by  neuroma.  There 
will  be  but  few  successes  when  such  a  procedure  is 
attempted.  In  all  cases  the  neuroma  should  be  resected 
until  healthy  funiculi  appear  and  to  the  point  where 
scar  tissue  is  not  visible  to  the  naked  eye.  In  many 
instances  even  after  the  neuroma  has  been  resected  far 
back,  the  funiculi  will  have  a  peculiar  matted,  gelatinous 
appearance.  This  appearance  is  due  to  small  amounts 
of  young  connective  tissue,  developing  neuraxes  and 
some  edema.  The  results  which  have  been  obtained 
after  suture  would  seem  to  indicate  that  successful 
nerve  repair  may  be  obtained  when  end-to-end  suture  is 
made  between  funiculi  having  this  appearance. 

In  examining  some  neuromas  which  were  resected 
when  suture  has  been  performed,  connective  tissue 
septums  which  equal  in  diameter  the  funiculi  have  been 
found.  In  such  instances,  it  would  have  been  easy  to 
approximate  funiculi  of  the  distal  segment  with  con¬ 
nective  tissue  septums  of  the  proximal  segment,  thus 
preventing  or  seriously  interfering  with  nerve  repair. 
I  believe  it  advisable  in  many  cases  to  employ  frozen 
sections  to  determine  the  level  to  which  the  resection 
of  neuroma  should  be  carried.  Mobilization  of  the 
nerve  segments  and  preparation  of  the  nerve  ends  fol¬ 
lowed  by  accurate  adjustment  require  some  time,  and 
the  frozen  sections  could  be  easily  made  and  studied 
while  these  procedures  were  being  carried  out. 

NECESSITY  OF  PRESERVING  THE  NERVE  PATTERN 

Success  in  peripheral  nerve  repair  depends  on  accu¬ 
rate  anatomic  approximation  of  the  two  ends.  The 
importance  of  the  internal  topography  of  peripheral 
nerves  should  be  emphasized.  Stoffel  has  insisted  that 
the  funiculi  in  a  mixed  nerve  have  a  fairly  definite 
position  and  that  the  sensory  and  motor  funiculi,  which 
serve  different  muscles,  maintain  their  position  and 
relation  throughout  the  entire  course  of  the  nerve.  He 
is  probably  incorrect  in  the  belief  that  the  funiculi 
maintain  a  fairly  definite  relationship  throughout  the 
entire  length  of  the  nerve,  for  Langley  has  demon¬ 


strated  in  peripheral  nerves  an  internal  plexus.  The 
internal  plexuses  apparently  serve  to  collect  together  the 
afferent  and  efferent  fibers  of  the  different  nerve  roots 
for  the  areas  supplied  by  the  peripheral  nerves,  just  as 
the  brachial  and  lumbosacral  plexuses  do  for  the  large 
areas  supplied  by  the  nerve  trunks.  In  the  region 
between  the  origin  of  two  successive  nerves,  not  aris¬ 
ing  close  together,  the  bundles  are  arranged  in  groups 
which  have  little  or  no  connection  with  one  another, 
although  the  bundles  forming  the  group  are  more  or 
less  interconnected.  Such  a  region  is  called  an  inter¬ 
mediate  region,  but  it  gradually  blends  with  the  region 
in  which  is  found  the  plexus  which  is  formed  by  the 
interlacing  of  fibers  or  bundles  given  off  from  the 
nerves  or  bundles  of  the  intermediate  zone.  Langley’s 
work  agrees  with  that  of  Dustin,  who  described  an 
interlacing  of  nerves  or  bundles  between  the  funiculi 
of  peripheral  nerves  at  points  where  branches  are  given 
off. 


As  far  as  the  surgery  of  peripheral  nerves  is  con¬ 
cerned,  Stoffel’s  and  Langley’s  work,  although  differing 
in  detail,  emphasizes  the  importance  of  nonaxial  rota¬ 
tion  of  nerve  trunks  during  suture,  thus  avoiding 
distortion  of  the  nerve  pattern.  Distortion  of  the  nerve 
pattern  may  interfere  seriously  with  the  nerve  supply 
of  muscles.  If  the  nerve  pattern  is  distorted,  reeduca¬ 
tion  of  muscles  or  readjustment  becomes  necessary. 
If  the  nerve  pattern  is  distorted,  the  developing  neu¬ 
raxes  may  not  reach  the  muscles  for  which  they  were 
originally  intended,  or  neuraxes  which  originally 
served  motor  function  may  be  diverted  to  the  skin.  In 
some  instances  after  suture,  even  when  care  is  exer¬ 
cised,  the  neuraxes  may  make  proper  functional  nerve 
endings;  but  the  central  connections  may  be  different 
from  those  existing  before  the  suture  was  performed. 
In  such  instances  a  readjustment  of  impulses  or  a 
degeneration  of  these  fibers  must  occur  before  coordi¬ 
nated  movements  can  be  made. 

I  have  attempted  without  any  great  success  to 
perform  funicular  suture.  This  is  the  object  to  be 
desired,  but  I  believe  it  impossible.  As  perfect  ana¬ 
tomic  repair  as  is  possible  should,  however,  be  secured 
in  order  to  preserve  the  nerve  pattern.  The  surgeon 
who  makes  the  most  perfect  anatomic  repair  will,  other 
things  being  equal,  have  the  greatest  number  of 
successes. 

It  is  often  difficult  to  determine  whether  or  not  rota¬ 
tion  has  occurred  or  the  amount  of  rotation,  if  such 
has  occurred.  This  is  especially  true  when  the  nerve 
has  been  divided  by  a  missile,  for  the  nerve  after 
division  may  be  rotated  or  displaced  by  the  force  con¬ 
tinuing  to  act.  When  the  nerve  is  exposed,  fine  silk 
sutures  may  be  inserted  on  both  sides  of  the  nerve 
before  it  is  lifted  from  its  bed.  These  serve  as  guides 
to  determine  the  exact  position  of  the  nerve  segment 
when  suture  is  attempted.  Mosquito  forceps  may  be 
used  for  the  same  purpose,  but  they  are  not  so  easily 
handled  and  may  cause  more  injury  to  the  nerve. 

If,  after  suture,  fibers  originally  destined  for  a  cer¬ 
tain  group  of  muscles  become  partly  distributed  to  their 
own  group  and  partly  to  those  of  another  group, 
marked  incoordination  of  movements  may  occur.  The 
movements  are  then  no  longer  precise.  They  are  awk¬ 
ward  and  without  force.  This  is  often  seen  after  suture 
of  the  radial  nerve,  when  the  supinator  longus  con¬ 
tracts  more  forcibly  when  attempts  are  made  to  use  the 
extensors  of  the  wrist,  than  when  the  forearm  is  flexed 
on  the  arm.  In  this  instance  some  of  the  fibers  which 
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should  ha\  e  been  distributed  to  the  radial  extensors 
have  reached  the  supinator  longus. 

Accurate  approximation  will  prevent  to  a  great 
extent  this  imperfect  redistribution  of  developing 
neuraxes.  An  imperfect  redistribution  occurs  to  some 
slight  extent  after  every  suture,  but  the  results  are 
overcome  by  reeducation  or  some  degeneration  of  the 
fibers  which  have  made  wrong  terminal  connections. 

IMPORTANCE  OF  EARLY  SUTURE 

The  length  of  time  intervening  between  the  division 
of  the  nerve  and  repair  is  the  third  important  factor 
in  determining  the  success  of  nerve  suture.  Those 
cases  in  which  nerve  suture  is  performed  early,  in 
which  the  period  between  the  injury  and  the  operation 
does  not  exceed  three  or  three  and  one-half  months, 
have  a  much  higher  percentage  of  recoveries  than 
those  in  which  the  suture  is  performed  later.  Some 
time  ago  I  reviewed  the  statistics  of  nerve  suture,  and 
it  seemed  to  me  that  suture  performed  as  late  as  nine 
months  after  the  injury  presented  a  much  lower  per¬ 
centage  of  recoveries  than  suture  performed  earlier. 

I  have  had  the  opportunity  of  observing  eleven  cases 
in  which  primary  suture  was  performed.  Nine  months 
after  suture,  nine  of  these  presented  definite  evidence 
of  return  of  motor  function.  These  cases  could  be 

spoken  of  as  cured.  The  importance  of  the  time  ele¬ 

ment  cannot  be  emphasized  too  strongly,  for  there  is 
a  tendency  in  civil  practice  to  delay  operation  in  hopes 
that  improvement  may  occur  if  massage,  electricity, 
etc.,  are  continued  long  and  faithfully.  Supplementary 
movements  which  are  not  dependent  on  regeneration 
of  the  injured  nerve  are  often  regarded  as  evidences 

of  recovery.  These  movements  should  be  carefully 

studied,  for  operative  interference  should  not  be 
delayed  because  of  the  mistake  of  interpreting  these 
movements  as  evidence  of  return  of  function  in  the 
paralyzed  group  of  muscles.  Early  exploration  is 
advisable  in  many  of  these  cases,  for  the  secondary 
changes  occurring  in  the  nerve  often  render  suture 
difficult  after  a  delay  of  many  months,  and  the 
changes  which  occur  in  the  muscles,  tendons  and  joints 
may  cause  more  or  less  permanent  disability. 

END-TO-END  SUTURE 

I  have  wished  to  emphasize  the  harmful  influence  of 
scar  tissue  on  nerve  regeneration,  the  necessity  of  pre¬ 
serving  the  nerve  pattern,  and  the  importance  of  early 
suture.  These  are  important  things  in  peripheral  nerve 
surgery.  The  method  of  applying  the  suture  in  end-to- 
end  anastomosis  is  simple. 

End-to-end  suture  is  the  only  procedure  that  can  be 
relied  on  to  reestablish  the  continuity  and  function  of 
a  nerve  after  division.  It  makes  no  difference  concern¬ 
ing  the  suture  material,  for  fine  silk  or  catgut  gives 
equally  favorable  results.  Transfixion  sutures  do  not 
seem  to  disturb  the  nerve  pattern,  but  I  believe  that 
epineural  sutures  are  the  most  satisfactory.  In  cases 
in  which  some  traction  must  be  exerted,"  it  may  be 
necessary  to  employ  one  or  more  transfixion  sutures. 

The  sutures  should  be  applied  so  that  the  epineurium 
s  closed,  thus  preventing  straying  of  neurofibrillae  in 
Airrounding  tissues.  I  he  ends  should  be  approximated 
vVithout  pressure.  It  has  been  advised  by  some  that  a 
>mall  gap  be  left.  I  believe  that  this  is  poor  advice, 
"though  one  can  see  the  reason  for  it  after  examining 
leuromas  which  have  been  removed  when  the  suture 
vas  performed.  In  some  cases  the  scar  tissue  sur- 
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rounding  a  funiculus  equals  in  diameter  the  funiculus 
itself.  In  such  cases  it  might  be  difficult  to  avoid 
approximation  of  the  funiculi  in  one  segment  with  the 
suai  tissue  in  the  other.  If  a  small  gap  were  left  it 
might  be  easier  for  the  neuraxes  to  find  their  way 
into  the  pi  otoplasmic  bands  of  the  distal  segment. 
Resection  of  the  neuroma  far  enough  back  to  expose 
healthy  neuraxes  is  necessary  if  peripheral  nerve  suture 
is  to  be  successful. 

Mobilization  of  the  segments  will  often  permit  of 
end-to-end  suture  even  when  the  defect  is  long,  espe¬ 
cially  when  combined  with  displacement  of  the  nerves 
and  change  in  the  position  of  the  part.  Dissection  of  a 
nerve  from  its  bed  apparently  does  not  interfere  with 
i  egeneration,  for  recovery  within  the  time  expected 
after  suture  occurs  when,  for  example,  the  sciatic  is 
dissected  out  of  its  bed  for  considerable  distance.  As 
one  s  experience  in  peripheral  nerve  surgery  increases, 
the  attempts  at  end-to-end  suture  even  in  long  defects 
become  more  and  more  successful.  In  the  cases  in 
which  the  defect  is  so  long  that  end-to-end  suture  is 
impossible,  many  procedures  have  been  suggested.  No 
one  of  these  can  be  depended  on  to  give  results. 

CABLE  TRANSPLANTS 

Experimentally,  auto  and  homo-cable  transplants  will 
conduct  neuraxes  from  the  proximal  to  the  distal 
segments.  Fascial  tubes  can  also  be.  used  with  success 
experimentally. 

The  results  obtained  by  Platt  in  clinical  surgery 
when  these  procedures  are  employed  are  not  encourag¬ 
ing.  They  suggest  either  that  the  results  obtained 
experimentally  cannot  be  applied  directly  to  clinical 
surgery  or  that  our  technic  is  at  fault  in  this  work. 
Platt’s  conclusions  are  as  follows : 

1.  In  eighteen  operations  in  which  fascial  tubuliza- 
tion  combined  with  autogenous  nerve  grafts,  fascial 
tubulization  alone  and  autogenous  vein  tubulization 
(one  case)  were  used,  there  was  a  complete  absence 
of  any  clinical  sign  of  recovery.  The  shortest  period 
over  which  observations  were  made  was  four  months, 
the  longest  period  twenty-six  months. 

2.  Secondary  exploration  in  four  cases  showed  com¬ 
plete  silence  of  the  nerve  trunk  to  direct  faradic 
stimulation.  End-td-end  suture  was  accomplished  in 
all  after  exsection  of  the  bridged  segment. 

3.  At  the  reexploration  operations,  partial  or  com¬ 
plete  obliteration  of  the  lumen  of  the  fascial  tube  was 
noted. 

4.  In  two  specimens  examined  histologically,  one,  a 
tubulization  alone,  showed  obliteration  of  the  lumen  of 
the  tube  by  fibrous  tissue  in  which  no  nerve  fibers 
could  be  found.  In  the  second,  a  graft  and  tubulization 
combined,  nerve  fibers  were  present  in  the  center  of 
the  obliterated  tube  eighteen  months  after  the  opera¬ 
tion.  There  was  no  sign  of  continuity  between  the 
proximal  and  distal  ends  through  this  strand  of  nerve 
fibers. 

5.  The  early  reexploration  of  all  graft  and  fascial 
bridge  operations  is  advisable. 

In  120  operations  I  used  auto  cable  transplants 
twelve  times  and  performed  tubulization  with  fascia 
six  times.  In  none  of  these  has  there  been  recovery, 
although  in  two  transplantations  there  has  been  some 
slight  return  of  motor  power  in  isolated  muscles.  The 
striking  thing,  however,  is  that  the  transplant  may 
increase  markedly  in  size.  I  believe  that  these  cases 
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should  be  explored  after  a  reasonable  time  as  a  block 
to  the  developing  neuraxes  may  occur  at  the  junction 
of  the  transplant  and  the  distal  segment.  Resection 
and  suture  at  this  point  might  favor  the  downgrowth 
of  neuraxes  and  neurotization  of  the  distal  segment. 

PROCEDURE  WITH  PHYSIOLOGIC  INTERRUPTION 

The  group  of  nerve  injuries  in  which  there  is  no 
anatomic  division  but  a  physiologic  interruption  of 
nerve  impulse  offers  some  interesting  problems.  The 
pathology  varies  considerably.  Constricting  bands, 
thickened  epineurium,  bony  callus  and  cicatricial 
nodules  within  the  nerve  resulting  from  intraneural 
hemorrhage  and  proliferation  of  intraneural  connective 
tissues  are  the  conditions  most  frequently  found. 

Not  all  are  agreed  as  to  the  procedure  to  be  followed. 
In  some  cases,  however,  the  indications  are  well 
defined.  Tinel  has  stated  that  neurolysis  is  permissible 
only  when  it  restores  a  free,  supple  nerve,  in  the 
interior  of  which  is  found  no  obstacle  to  regeneration, 
and  that  as  a  whole  liberation  is  ineffective  in  cases  of 
severe  lesion  of  nerve  trunks  associated  with  rupture  of 
the  sheath,  and  the  development  of  scar  tissue  with  the 
formation  of  a  neuroma.  In  these  cases  the  cicatricial 
tissue  is  either  permeable  to  regenerating  axis  cylin¬ 
ders,  in  which  case  intervention  is  useless,  or  the 
obstacle  does  not  permit  of  the  passage  of  axis  cylin¬ 
ders,  and  an  operation  such  as  neurolysis  will  not  make 
it  permeable.  Neurolysis  is  of  distinct  value,  but 
it  is  sometimes  difficult  to  determine  whether  or 
not  the  results  are  the  direct  results  of  surgical 
intervention,  for  many  of  the  patients  recover  spon¬ 
taneously.  The  value  of  the  operation  cannot  be  denied, 
however,  in  those  cases  in  which  paralysis  has  existed 
for  months  and  in  which  a  distinct  return  of  motor 
power  occurs  within  ten  days  following  the  operation. 
Nerves  which  present  the  least  macroscopic  change 
may  have  the  greatest  alteration  in  or  suspension  of 
function.  This  is  observed  especially  in  those  cases  in 
which  a  number  of  nerves,  some  of  which  have 
recovered  spontaneously,  have  been  affected.  When  the 
operation  is  performed  it  may  be  found  that  the  nerves 
presenting  the  most  marked  pathologic  changes  are 
the  ones  that  have  recovered  spontaneously. 

Whether  neurolysis  or  resection  is  to  be  performed 
depends  on  the  appearance  and  feel  of  the  nerve  and 
the  electrical  reaction.  The  time  element  is  important 
in  determining  the  results  after  neurolysis,  that  is,  the 
time  existing  between  the  injury  and  the  operation. 
Statistics  dealing  with  a  large  number  of  nerve  injuries 
compiled  by  a  number  of  different  surgeons  indicate  the 
importance  of  the  time  element.  The  greatest  number 
of  improvements,  from  80  to  100  per  cent.,  are  noted 
in  cases  in  which  this  operation  is  performed  within 
five  months  after  the  injury.  When  the  operations 
were  performed  eight  or  nine  months  after  the  injury, 
improvement  was  noted  in  but  from  30  to  70  per  cent. 
In  thirty-nine  cases  in  which  neurolysis  was  performed 
within  six  months  after  the  injury,  improvement  was 
noted  in  58.9  per  cent.,  while  in  100  cases  in  which  a 
year  had  elapsed  before  the  operation,  improvement 
was  noted  in  but  28  per  cent.  Patients  operated  on 
ten  months  or  more  after  injury  had  the  lowest  per¬ 
centage  of  improvement.  There  is,  however,  no  rela¬ 
tion  between  the  amount  of  improvement  and  the  time 
at  which  it  begins  after  this  operation,  for  many  of  the 
patients  who  improve  the  most  are  those  who  begin 
to  improve  some  time  after  operation. 


Endoneurolysis,  in  which  the  separate  funiculi  are 
exposed  and  freed  of  scar  tissue,  is  technically  some¬ 
what  difficult.  While  there  may  be  no  increased  dis¬ 
ability  as  the  result  of  such  an  operation — even  some 
improvement — the  end-results  are  usually  not  much  of 
an  improvement  over  the  condition  existing  before  the 
operation,  for  scar  tissue  tends  to  reform  within  the 
nerve. 

Neurolysis  is  frequently  combined  with  capsulectomy 
— removal  of  the  thickened  epineurium — or  parallel 
incision  of  it.  Injection  of  the  nerve  with  a  solution 
of  procain,  as  suggested  by  Hofmeister,  is  employed 
by  many  now  in  preference  to  endoneurolysis. 

A  number  of  methods  have  been  suggested  to  prevent 
the  reformation  of  scar  tissue  after  neurolysis.  When¬ 
ever  possible,  and  it  is  possible  in  the  majority  of  cases, 
the  liberated  nerves  should  be  placed  between  uninjured 
muscles.  Even  in  large  wounds  with  a  great  deal  of 
scar  tissue  it  is  possible  to  displace  muscles  so  that  a 
new  bed  can  be  formed  for  the  liberated  nerve.  Liber¬ 
ated  nerves  should  not  be  placed  in  contact  with  cut 
muscle  fibers,  for  the  adhesions  which  then  form  may 
seriously  interfere  with  the  conduction  of  the  nerve 
impulse. 

Cargile  membrane  is  the  next  choice.  Fascia  cannot 
be  used  for  this  purpose  to  advantage,  for  when  placed 
in  contact  with  scar  tissue  it  becomes  invaded  by  and 
converted  into  scar  tissue.  I  have  reoperated  in  three 
cases  in  which  a  free  fat  transplant  has  been  used  for 
neurolysis.  The  fat  had  disappeared  from  all,  and  in 
the  place  of  the  transplant  were  adhesions.  These  were 
delicate,  but  delicate  adhesions  frequently  seriously 
interfere  with  nerve  conduction. 

RECOVERY  OF  FUNCTION 

Following  suture,  nerves  recover  function  in  a  fairly 
definite  order  as  regards  time.  The  musculocutaneous 
nerve  in  the  arm  recovers  rapidly  and  completely.  The 
musculospiral  nerve  recovers  early.  Distinct  return  of 
motor  power  in  the  supinator  longus  and  radial  exten¬ 
sors  of  the  wrist  is  frequently  observed  within  five 
and  a  half  months  after  suture.  Seventy  per  cent, 
of  the  cases  of  musculospiral  suture  present  very 
definite  evidences  of  recovery  when  followed  for  some 
time.  Favorable  results  are  obtained  after  suture  at 
almost  any  level.  The  results  are  not  dependent  on 
whether  the  nerve  is  sutured  above  the  clavicle,  just 
above  its  entrance  into  the  radial  groove  on  the  inner 
side  of  the  arm,  or  on  the  outer  side  of  the  arm  between 
the  supinator  longus  and  brachialis  anticus.  The  inter¬ 
nal  popliteal  (tibial  portion  of  the  sciatic)  comes  next 
in  order  of  frequency  and  rapidity  of  recovery.  A 
longer  time  is  required  for  recovery  than  after  suture 
of  the  musculospiral.  Thirty-three  per  cent,  or 
slightly  more  recover  fair  function  after  six  months. 
At  the  end  of  nine  months,  66  per  cent,  may  present 
definite  evidences  of  return  of  function.  The  median 
nerve  repairs  fairly  rapidly  and  comes  next  in  order. 
Contractures  of  the  thumb  and  index  fingers  with 
accompanying  joint  changes  may  seriously  interfere 
with  complete  restoration  of  function  and  prolong  dis¬ 
ability.  In  my  experience  the  external  popliteal  recov¬ 
ers  most  slowly  after  suture.  Even  those  patients  on 
whom  the  suture  is  performed  low  down  recover 
slowly.  A  large  percentage  do,  however,  recover  after 
some  time.  1  have  observed  one  case  of  external 
popliteal  suture  in  which  return  of  function  (motor) 
was  fairly  complete  at  the  end  of  six  months. 
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P<*npheral  nerves  have  great  regenerative  power. 
The  procedures  that  are  necessary  to  the  establishment 
of  repair  are  plainly  indicated  by  clinical  and  experi¬ 
mental  studies  and  the  histologic  examination  of  speci¬ 
mens.  Changes  occurring  in  muscles  and  joints  which 
develop  during  repair  unless  prevented  or  corrected  will 
defeat  the  purpose  of  the  operation.  Careful  and 
assiduous  after-treatment  is  necessary.  There  should 
be  the  closest  cooperation  between  the  physiotherapist 
and  the  surgeon.  Nerve  injuries  occurring  in  civil 
practice  should  be  operated  on  earlier  than  they  are. 
Time  is  lost  waiting  for  evidences  of  return  of  func¬ 
tion.  Secondary  changes  occurring  in  the  nerve  dur¬ 
ing  this  time  may  render  the  operation  difficult,  often 
unsatisfactory,  and  the  changes  which  occur  in  the 
muscles  and  joints  may  increase  and  prolong  the  dis¬ 
ability. 

Early  exploration  after  nerve  injuries  with  loss  of 
function  of  the  muscles  supplied  by  the  nerve  affected 
is  advisable,  for  the  condition  of  the  nerve  (anatomic 
division  or  physiologic  interruption)  can  be  determined 
and  steps  taken  to  promote  an  early  return  of  func¬ 
tion.  Results  in  nerve  surgery  grow  progressively 
worse  with  delay. 
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_  That  digitalis  to  be  effective  must  be  given  in  suffi¬ 
cient  dosage  to  produce  demonstrable  effects  has  been 
well  known  since  the  original  directions  for  the  use  of 
the  drug  were  given  by  Withering.  How  far  short  of 
these  instructions  the  general  profession  had  fallen  is 
a  sad  commentary.  Chiefly  through  the  work  of 
Eggleston,1  it  has  been  demonstrated  that  within 
reasonable  limits  the  amount  of  digitalis  necessary  to 
produce  physiologic  effects  can  be  calculated  on  a 
basis  of  the  patient’s  weight,  and  that  the  administra¬ 
tion  can  be  carried  on  rapidly  up  to  this  point.  Robin¬ 
son  2  has  gone  a  step  farther  and  has  shown  that  under 
proper  control  this  calculated  amount  of  digitalis  can 
be  given  in  a  single  dose  and  effects  obtained  in  from 
twenty-four  to  thirty-six  hours  that  under  the  ordinary 
methods  of  administration  would  require  from  five  to 
six  days  or  even  longer.  1  hose  who  have  witnessed  the 
remarkable  effect  of  a  large  single  dose  of  digitalis 
when  given  to  a  patient  with  acute  symptoms  of  heart 
failure  must  have  been  impressed  with  the  great  value 
of  rapid  digitalization  as  a  time  saver  to  the  patient 
and  to  the  clinic. 


*  From  the  Medical  Clinic  of  the  Peter  Bent  Brigham  Hospital  and 
he  Department  of  Medicine  of  the  Medical  School  of  Harvard 

Jniversity. 

*  Re.a(1  bcfore  tb.e  Section  on  Practice  of  Medicine  at  the  Seventy- 
rirst  Annual  Session  of  the  American  Medical  Association  New 

Orleans,  April,  1920. 
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Li  order  to  give  digitalis  properly  and  especially 
rapidly,  it  is  essential  that  the  potency  of  the  prepara¬ 
tion  in  use  be  known.  It  is  to  be  hoped  that  soon 
physicians  generally  will  prescribe  digitalis  in  terms  of 
physiologic  units,  instead  of  the  usual  drops,  cubic 
centimeters  or  grams.  One  immediately  encounters 
the  difficulty  of  obtaining  preparations  of  constant  or 
even  known  strength.  Few  clinicians  have  available 
the  material  or  skill  for  assaying  the  drug  they  must 
use  in  so  many  important  cases.  The  Pharmacopeia 
has  set  a  standard  for  the  minimum  activity  of  accept¬ 
able  leaf,  yet  this  does  not  solve  the  problem  entirely, 
since  wide  variations  in  potency  are  found  above  this 
minimum  required.3  In  spite  of  this  requirement, 
much  of  the  digitalis  on  the  market  today  is  below 
standard,  while  occasional  samples  are  found  consid¬ 
erably  above  the  pharmacopeial  strength.  It  is  further 
difficult  to  judge  without  making  actual  assays  how 
much  the  original  leaf  or  the  preparation  may  have 
deteriorated  in  strength  before  the  drug  comes  into 
the  hands  of  the  physician. 

In  an  effort  to  meet  this  problem,  one  of  us  has 
developed  in  the  laboratories  of  the  Harvard  Medical 
School  a  preparation  which  has  been  used  in  the  treat¬ 
ment  of  cardiac  patients  in  the  medical  wards  of  the 
Peter  Bent  Brigham  Hospital  and  in.private  consulta¬ 
tion  work  for  the  last  year.  It  is  a  dried,  aqueous 
extract,  prepared  essentially  as  follows  \  A  1  per  cent, 
infusion  is  made  and  filtered  and  immediately  evap¬ 
orated  to  dryness  over  a  water  bath  at  a  temperature 
not  exceeding  80  C.  The  residue  is  a  fine  brown 
powder  that  is  easily  handled.  It  is  quite  deliquescent, 
but  with  care  can  be  kept  perfectly  dry.  Each  lot  is 
tested  for  potency  by  physiologic  assay.  For  the  most 
part  the  frog  method  has  been  used,  the  standard 
recognized  by  the  Pharmacopeia.  The  powder  is 
mixed  with  anhydrous  sodium  sulphate  in  amounts 
depending  on  the  strength  of  the  original  leaf,  never 
using  moie  than  equal  parts.  This  in  no  way  detracts 
from  the  usefulness  of  the  preparation,  and  materially 
aids  in  preserving  dryness.  It  is  then  made  up  to 
weight  if  necessary  with  lactose  so  that  1  gm.  of  the 
final  product  represents  1  gm.  of  a  leaf  of  pharma- 
copeial  strength,  that  is,  0.6  mg.  per  gram  of  frog 
weight  is  just  sufficient  to  cause  systolic  standstill  of 
the  heart  in  sixty  minutes.  The  powder  is  most  con¬ 
veniently  dispensed  in  capsules  of  0.1  gm.  each.  The 
capsules  protect  the  patient  from  the  bitter  digitalis 
taste,  and  also  aid  in  protecting  the  powder  from 
moisture,  thus  contributing  to  its  stability.  The  oldest 
sample  has  maintained  its  activity  for  a  year.  This 
gives,  then,  a  stable  preparation  of  constant  potency 
of  pharmacopeial  standard.  It  should  be  emphasized 
that  the  preparation  must  be  kept  dry.  It  has  been 
found  that  if  the  extract  is  allowed  to  take  up  moisture 
it  may  show  marked  deterioration  in  three  months’ 
time. 

The  extract  has  been  given  to  fifty-five  patients 
under  all  the  varying  circumstances  seen  in  the  medical 
wards  of  a  general  hospital.  The  results,  judged  on 
the  basis  of  digitalis  medication  in  general,  have  been 
uniformly  satisfactory.  Whenever  practicable  for  pur¬ 
poses  of  this  study,  the  patients  entering  because  of 
symptoms  of  heart  failure  were  put  at  absolute  rest 
and.  given  the  advantage  of  all  therapeutic  procedures 
excepting  digitalis.  This  was  withheld  until  the 


3  Pratt,  J.  H.,  and  Morrison,  Hyman:  The  Activity  of  American 
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patient  seemed  to  have  reached  more  or  less  of  a  level 
of  improvement,  or  persisting  or  increasing  symptoms 
made  it  seem  unwise  or  unfair  to  withhold  the  drug 
longer.  If  it  could  be  definitely  ascertained  that  he 
had  not  been  receiving  digitalis  within  three  weeks  or 
more  before  coming  to  the  hospital,  massive  doses,  in 
the  majority  of  instances  single  doses,  of  the  extract 
were  given.  It  was  soon  found,  by  giving  divided 
doses  rather  rapidly,  that  30  mg.  per  kilogram  of  body 
weight  very  closely  approximated  the  dose  from  which 
physiologic  effects  might  be  expected.  With  those 
patients  to  whom  it  seemed  unwise  to  give  large  doses 
because  of  previous  digitalis  medication  or  doubtful 
histories  in  this  regard,  the  usual  method  of  giving 
repeated  small  doses  was  employed.  The  usual  effect, 
consisting  of  gradual  slowing  of  the  heart  in  fibrillating 
cases,  gradual  loss  of  edema,  etc.,  was  seen.  In  many 
instances  the  total  amount  of  the  drug  required  was 
larger  than  the  calculated  dose.  In  general,  the  amount 
in  excess  seemed  to  depend  on  the  rapidity  of  admin¬ 
istration.  Pardee  4  has  estimated  that  with  one  par¬ 
ticular  tincture,  1.5  c.c.  of  which  equaled  1  cat  unit, 
there  was  a  daily  elimination  or  destruction  equivalent 


1  gm.  of  the  extract  during  the  first  twenty-four  hours 
after  admission,  without  a  preliminary  rest.  It  was 
then  continued  in  smaller  doses  over  a  period  of  ten 
days  until  a  total  of  4.2  gm.  had  been  given.  During 
the  first  five  days  he  received  3.4  gm.,  1.1  gm.  in  excess 
of  the  calculated  dose  that  would  have  been  expected 
to  be  effective  if  given  at  once.  This  case  illustrates 
very  well  an  effective  method  of  giving  digitalis  in 
practice  when  the  patient  is  not  under  constant  observa¬ 
tion. 

The  records  of  twelve  patients  showing  fibrillation 
of  the  auricles  who  received  effective  large  doses  on  a 
single  day  were  selected  as  having  been  sufficiently 
well  controlled  to  make  comparison  of  value,  and 
because  in  these  patients  the  changes  in  heart  rate  give 
such  good  objective  evidence  of  digitalis  effect.  The 
average  total  dose  varied  from  1.4  to  2.2  gm.  The  dose 
per  kilogram  of  body  weight,  calculated  on  the  lowest 
weight  of  each  patient  as  obtained  after  the  disappear¬ 
ance  of  edema,  varied  from  27  to  38.9  mg.,  with  an 
average  of  30.4  mg.  These  results  are  tabulated  here¬ 
with.  Taking  30  mg.  per  kilogram  as  an  average  thera¬ 
peutic  dose,  it  is  seen  that  in  this  series  the  variation 


DOSAGE  AND  RESULTS  IN  PATIENTS  WITH  AURICULAR  FIBRILLATION 
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rht 

Day 
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Time  of 
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Age 
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Greatest, 

Kg. 

Lowest, 

Kg. 

of 

Treat¬ 

ment 

Total, 

Gm. 

Per 

Kilogram,* 

Gm. 

Full 

Effect, 

Hours 

Evidences  of  Effect 

•J.  M.  C . 

54 

73.6 

70.4 

5th 

1.8 

0.030 

16 

Slowing  of  heart  with  loss  of  pulse  deficit 

W.  H.  C . 

62 

74.4 

74.0 

3d 

2.2 

0.030 

24 

Slowing  of  heart  with  loss  of  deficit;  decreased  dyspnea  and 

A.  W . 

65 

58.0 

55.2 

3d 

1.5 

0.027 

24 

cyanosis 

Slowing  of  heart;  diuresis 

A.  L.  M . 

55 

75.6 

62.0 

2d 

1.8 

0.029 

24 

Slowing  of  heart  with  almost  entire  loss  of  deficit;  sympto- 

P.  F.  K . 

52 

69.8 

67.8 

1st 

2.0 

0.0295 

16 

matic  improvement 

Slowing  of  heart  in  spite  of  fever 

A.  M.  M . 

44 

60.6 

57.4 

5th 

1.8 

0.030 

20 

Slowing  of  heart;  later  died  of  mesenteric  thrombosis 

G.  J.  F . 

18 

52.2 

47.0 

36th 

1.4 

0  030 

28 

Slowing  of  heart;  loss  of  deficit;  nausea 

T.  F.  B . 

55 

68.2 

65.2 

3d 

2.1 

0.032 

16 

Slowing  of  heart;  decreased  deficit;  lessened  dyspnea;  nausea; 

M.  A.  D . 

57 

55.4 

46.2 

3d 

1.8 

0.0389 

24 

increased  vital  capacity 

Slowing  of  heart;  loss  of  deficit;  no  nausea;  symptomatic 

M . 

56 

58.4 

57.0 

4  th 

1.8 

0.0315 

24 

improvement 

Slowing  of  heart;  decreased  deficit;  symptomatic  improvement 

F . 

29 

57.0 

52.3 

5th 

1.5 

0.029 

10 

Slowing  of  heart;  diminished  deficit;  marked  increase  in  vital 

T.  F.  B.f . 

55 

70.0 

65.0 

3d 

2.0 

0.030 

6 

capacity 

Slowing  of  heart;  symptomatic  improvement 

*  Calculated  on  basis  of  lowest  weight. 

to  1.5  c.c.  We  have  not  made  as  yet  definite  studies 
with  this  point  in  mind.  That  more  digitalis  is  required 
when  given  slowly  was  well  illustrated  in  one  patient 
with  auricular  fibrillation  who  had  no  toxic  symptoms 
and  but  moderate  effect  on  the  heart  rate  when  the 
calculated  dose  was  given  slowly.  Some  weeks  later 
the  same  amount  of  digitalis  given  as  a  single  dose 
produced  not  only  a  marked  slowing  of  the  heart,  but 
in  addition  considerable  nausea  with  vomiting. 

Case  1  shows  very  well  the  typical  response  to 
repeated  small  doses  in  a  patient  with  auricular  fibrilla¬ 
tion.  Here  may  be  seen  the  gradual  slowing  of  the 
heart  with  reduction  of  the  pulse  deficit  and  gradual 
loss  of  weight.  The  digitalis  was  given  over  a  period 
of  six  days.  The  calculated  physiologic  dose  would 
be  approximately  2.7  gm.  He  actually  received  4.2  gm., 
which  was  followed  by  rather  marked  nausea  and 
vomiting,  indicating  that  the  amount  given  was  some¬ 
what  in  excess  of  the  optimum  dose.  The  effect,  as 
judged  by  the  heart  rate,  persisted  for  fully  twenty 
days  after  the  drug  was  discontinued. 

Case  2  shows  a  similar  effect,  though  the  adminis¬ 
tration  was  not  carried  to  the  point  of  vomiting.  This 
patient,  also  with  fibrillation  of  the  auricles,  was  given 

4,  Pardee,  H.  E.  B.:  Notes  on  Digitalis  Medication,  J.  A.  M.  A. 
7?» :  1822  (Dec.  13)  1919. 


t  Second  admission;  effect  less  permanent  at  this  time. 

was  slight,  within  10  per  cent,  in  all  cases  but  one,  in 
which  the  large  dose,  38.9  mg.,  was  approximately 
30  per  cent,  above  the  average. 

It  is  of  considerable  interest  to  note  that  while 
the  standardization  was  originally  done  by  the  frog 
method,  the  preparation  was  also  tested  on  cats  through 
the  kindness  of  Dr.  S.  A.  Levine,  who  found  that  the 
minimum  lethal  dose  was  0.095  gm.  per  kilogram  of 
cat  weight.  Converting  the  foregoing  therapeutic  dose, 
30  mg.  per  kilogram  of  body  weight  of  patient,  to  cat 
units  per  pound,  the  Eggleston  standard,  the  value  is 
0.145  unit.  Eggleston  1  found  in  his  series  an  average 
of  0.146  cat  unit  per  pound  and  recommends  the 
standard  dose  of  0.15  unit,  the  dosage  used  by  Robin¬ 
son  2  in  the  series  recently  reported  by  him.  The  agree¬ 
ment  is  especially  striking  since  the  standardization  of 
our  preparation  by  the  cat  method  was  done  late  in  the 
course  of  the  observations,  and  the  first  use  of  the 
value  was  made  in  computing  these  end-results. 

Case  3  is  a  good  example  of  a  single  physiologic 
dose  in  auricular  fibrillation.  Here  is  seen  a  large 
pulse  deficit  completely  and  persistently  eliminated  in 
twenty-four  hours.  The  patient  came  in  complaining 
of  nausea,  a  symptom  that  did  not  recur  after  the 
digitalis  became  effective.  No  further  digitalis  was 
required  while  the  patient  was  in  the  hospital. 
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Case  4  shows  a  similar  effect,  but  illustrates  the 
rapidity  of  action.  Here  an  initial  slowing  is  seen  in 
tour  hours,  and  complete  elimination  of  deficit  in 
twelve  hours. 

While  in  no  condition  is  the  effect  on  the  pulse  rate 
so  strikingly  seen  as  in  patients  with  auricular  fibrilla¬ 
tion  when  after  a  single  physiologic  dose  initial  slowing 
may  be  seen  m  from  three  to  six  hours  and  maximum 
stowing  within  twenty-four  hours,  still  there  is  little 
doubt  in  the  minds  of  most  clinicians  that  much  good 
can  be  expected  from  proper  dosage  in  patients  show- 
lng  regular  rhythm  when  their  symptoms  are  evidence 
of  heart  failure.5  We  have  had  the  opportunity  of 
*  giving  large  doses  of  digitalis  to  a  number  of  patients 
with  regular  hearts,  using  the  same  basis  for  calculation 
as  in  the  cases  mentioned  above.  In  many  the  effects 

mCr-n  as  gratifying  as  in  those  showing  auricular 
fibrillation.  The  average  dose  was  the  same. 

This  raises  the  question  of  evidence  by  which  one 
may  judge  the  beneficial  effect  of  digitalis  therapy, 
in  patients  with  fibrillation  of  the  auricles  a  marked 
slowing  of  the  heart  rate,  especially  the  rate  as  counted 
by  the  stethoscope,  and  the  reduction  of  the  pulse 
deficit  is  one  of  the  most  striking  phenomena  in  clinical 
medicine.  When  the  rhythm  is  regular  however 
marked  slowing  is  not  to  be  expected,  and  frequently 
the  rate  remains  but  little  changed.  In  these  patients 
an  increase  in  the  pulse  pressure,  due  chiefly  to  a 
lowering  of  the  diastolic  pressure,  is  characteristic 
during  the  height  of  the  digitalis  effect,  but  is  fre¬ 
quently  temporary. 

That  patients  may  show  a  spontaneous  diuresis  on 
being  put  at  rest  is  frequently  noted.  It  is,  therefore, 
occasionally  difficult  to  be  sure  just  what  part  digitalis 
plays  in  this  increase  in  fluid  elimination.  Many  times, 
however,  the  diuresis  follows  the  administration  of 
digitalis  in  so  evident  a  manner  that  little  doubt  can 
be  felt  as  to  the  stimulus  given  by  the  drug.  At  times 
a.  profuse  diuresis  may  start  within  six  hours  after 
giving  the  full  single  dose  of  digitalis,  as  was  well 
illustrated  in  Case  5.  Here  the  digitalis  was  given  at 
10:  30  a.  m.  The  diuresis  began  late  in  the  afternoon, 
and  continued  throughout  the  night,  so  that  the  patient 
was  voiding  practically  every  half  hour.  With  or 
without  a  diuresis  the  patients  may  show  other  evi¬ 
dence  of  rapid  improvement,  such  as  lessened  dyspnea, 
improved  color,  ability  to  sleep,  and  generally  increased 
comfort.  The  electrocardiograph  will  practically 
always  show  the  effects  of  sufficient  dosage  of  digitalis 
within  twenty-four  hours  or  less.  The  chief  evidences 
of  this  are  the  well  known  increase  in  P-R  time  and 
changes  in  the  form  of  the  T  waves. 

There  is  one  evidence  of  cardiac  efficiency  on  which 
we  wish  to  lay  especial  stress,  and  that  is  changes  in 
the  vital  capacity  of  the  lungs.  Peabody  6  and  McClure 
and  Peabody  7  have  shown  that  in  patients  with  symp¬ 
toms  of  heart  failure  the  vital  capacity  may  be  greatly 
reduced;  that  from  a  mechanical  standpoint,  dyspnea 
seems  to  be  due  to  the  inability  of  the  patient  to  take 
m  sufficient  volumes  of  air  to  meet  his  physiologic 
requirements  without  considerable  effort.  As  it  has 
been  expressed,  his  “pulmonary  reserve”  is  reduced. 
Making  allowance  for  age,  sex,  height  and  anatomic 


Cases  V  iDlgi>a  ,S  T.heraPy;  Satisfactory  Effects  in  Cardiac 

Cases  with  Regular  Pulse  Rate,  Am.  J.  M.  Sc.  157:593  (May)  1919. 

(Jan.)  1918^’  F'  W':  Cardlac  DysPnea,  Am.  J.  M.  Sc.  155:100 

of  LmLsCItnrrrC‘  W-,  and  Peabody  F  W. :  Relation  of  Vital  Capacity 
M  a  KJ J°  ,Cllnical  Condition  of  Patients  with  Heart  Disease,  J  A 
A-  69:1954  (Dec.  8)  1917. 


defects,  changes  in  the. vital  capacity,  especially  changes 
seen  in  the  same  individual  from  time  to  time,  give 
perhaps  the  most  sensitive  objective  measure  of  the 
circulatory  condition,  and  especially  in  regard  to  the 
tendency  to  dyspnea.  Lowering  of  the  vital  capacity 
has  frequently  been  observed  to  precede  obvious  symp¬ 
toms  of  cardiac  failure.  On  the  other  hand,  as  the 
patient  improves,  a  corresponding  increase  in  the  vital 
capacity  may  be  expected.  This  test  has  proved  of 
considerable  value  in  judging  the  effects  of  digitalis,' 
especially  in  those  patients  with  regular  rhythm  when 
the  heart  rate  changes  are  slight.  Increases  of  as  much 
as  from  400  to  500  c.c.,  or  from  15  to  20  per  cent.,  have 
been  seen  in  a  number  of  instances  in  the  first  twenty- 
four  hours  after  the  physiologic  dose,  while  the  records 
during  the  preliminary  rest  period  may  show  but  little 
vanation.  Illustrations  of  prompt  increase  in  the  vital 
capacity  are  seen  in  Cases  5,  6  and  7.  Conversely,  it 
is  felt  that  if  the  vital  capacity  is  low  and  does  not 
increase  during  treatment,  the  prognosis  for  recovery 
is  poor.  This  is  illustrated  in  Case  8,  in  which,  in 
spite  of  a  satisfactory  and  prompt  effect  on  the  heart 
rate,  the  vital  capacity  remained  low  and  the  patient 
was  but  little  improved.  It  was  necessary  to  transfer 
her  to  a  hospital  for  chronic  cases  for  continued  care. 

That  any  active  digitalis  will  produce  nausea  and 
vomiting  by  its  effects  on  the  central  nervous  system, 
if  pushed  but  slightly  beyond  the  maximal  therapeutic 
point,  is  well  known.  Consequently,  no  claim  is  made 
as  to  the  freedom  from  toxicity  of  this  preparation. 
When  large  doses  of  digitalis  are  being  used,  occasional 
symptoms  of  this  character  are  to  be  expected;  for 
without  doubt  there  is  some  individual  variation  in 
susceptibility  to  digitalis.  While  the  effects  of  toxic 
doses  are  distressing  to  the  patient  and  to  be  avoided 
if  possible,  really  dangerous  symptoms  are  not  seen 
if  one  knows  the  strength  of  his  preparation  and  uses 
ordinary  judgment. 

That  not  all  patients  with  heart  failure  will  be 
obviously  benefited  by  digitalis  is  admitted.  These  fall 
roughly  into  two  groups:  (1)  those  in  whom  the 
cardiac  condition  has  progressed  beyond  the  point  at 
which  they  can  be  truly  benefited  by  any  therapeutic 
procedure,  and  (2)  those  with  cardiac  lesions,  but  in 
whom  because  of  rest  and  other  therapeutic  measures 
all  symptoms  of  failure  have  disappeared.  A  third 
group,  perhaps,  should  be  added  including  certain 
patients  in  whom  the  effectiveness  of  digitalis  cannot 
be  demonstrated  but  who  respond  to  rest  prolonged 
for  weeks  or  months.  It  is  true,  however,  that  in 
patients  with  auricular  fibrillation,  digitalis  is  of  service 
in  maintaining  a  slow  heart  rate  and  thus  aiding  greatly 
m  protecting  the  patient  from  a  recurrence  of  symp¬ 
toms.  r 

Case  9  is  a  record  of  a  patient  with  a  regular  heart 
who,  as  a  result  of  rest  in  bed,  Karrel  diet,  etc.,  had 
lost  practically  all  her  symptoms,  one  of  the  most  con¬ 
spicuous  of  which  was  a  distressing  cough.  Her  vital 
capacity  had  increased  in  thirteen  days  from  1,725  to 
2,400  c.c.  On  her  thirteenth  day  in  the  hospital  she 
was  given  the  calculated  dose  for  her  weight,  1.7  gm. 
of  the  extract.  In  this  instance  nausea  and  vomiting 
were  produced,  the  nausea  persisting  for  two  days& 
During  this  period  there  was  actually  a  fall  in  the  vital 
capacity,  which  gradually  returned  to  the  previous 
highest  point.  It  is  of  interest  to  note  that  at  the 
height  of  the  digitalis  effect  the  heart  rate  at  one  time 
was  48  per  minute,  though  there  was  no  evidence  of 
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dissociation.  No  direct  benefit  from  the  digitalis  could 
be  observed. 

Case  10  is  a  similar  record  of  a  patient  with  auricular 
fibrillation  and  hypertension.  While  entering  with  con¬ 
siderable  edema  and  some  dyspnea,  these  symptoms 
disappeared  with  rest  and  other  treatment.  It  is  to  be 
noted  that  the  pulse  was  originally  slow  without  deficit. 
He  had  a  marked  diuresis  beginning  on  the  sixth  day. 


On  the  thirteenth  day  he  was  given  2  gm.  of  digitalis, 
and  the  calculated  dose  was  completed  on  the  four¬ 
teenth  day,  making  a  total  of  2.4  gm.  There  was  an 
initial  fall  in  the  systolic  blood  pressure  and  a  more 
persistent  lowering  of  the  diastolic  pressure.  Objec¬ 
tively  there  was  no  marked  improvement  in  the  patient’s 
general  condition,  though  the  vital  capacity  was 
increased  by  200  c.c.  during  the  next  four  days. 

These  cases  are  reported,  not  to  detract  from  the 
value  placed  on  digitalis  as  a  great  therapeutic  agent, 
but  to  emphasize  the  point  that  it  should  be  expected 
to  show  its  usual  beneficent  effect  only  when  the  patient 
has  symptoms  due  to  heart  failure  in  the  broad  mean¬ 
ing  of  the  term. 

In  practice,  in  order  to  avoid  the  nausea  that  occa¬ 
sionally  follows  large  doses  of  digitalis,  it  is  well  to 
give  at  the  first  administration — if  the  patient  has  not 
had  digitalis  within  two  weeks — 0.4  gm.  less  than  the 
calculated  dose.  If  in  twenty-four  hours  satisfactory 
results  have  not  been  obtained,  the  remainder  can  be 
given.  Another  method  of  value  is  to  give  at  the  first 
administration  from  0.4  to  0.6  gm.  less  than  the  calcu¬ 
lated  dose,  and  then  after  twenty-four  hours  to  give 
0.2  gm.  every  six  hours  until  indications  for  discon¬ 
tinuing  the  drug  are  seen.  Occasionally  somewhat 
more  than  the  calculated  amount  will  be  necessary. 
Eggleston  8  has  recently  discussed  the  use  of  digitalis 
in  large  doses  in  detail. 

CASE  ABSTRACTS 

Case  2  (Med.  No.  11279,  Chart  2).— A  Russian  Jew,  aged 
53,  admitted,  June  16,  1919,  with  the  diagnosis  of  chronic 
myocarditis,  auricular  fibrillation,  tabes  dorsalis  and  syphilis, 
complained  of  shortness  of  breath.  He  spoke  little  English, 


8.  Eggleston,  Cary:  Administration  of  Digitalis  by  “Eggleston 
Method,”  J.  A.  M.  A.  74:733  (March  13)  1920. 


and  details  of  the  history  are  incomplete.  He  had  apparently 
had  no  previous  cardiac  symptoms.  The  present  illness  began 
five  weeks  before  with  dyspnea,  and  he  had  to  stop  work 
three  weeks  before  coming  to  the  hospital.  Since  then  he 
had  been  orthopneic,  and  one  week  before  admission  his  feet 
began  to  swell.  The  pupils  were  irregular,  of  unequal  size, 
and  fixed  to  light.  The  deep  reflexes  were  all  absent.  The 
heart  was  markedly  enlarged  and  absolutely  irregular.  There 
was  definite  but  not  extreme  Cheyne-Stokes  respiration. 
There  was  evidence  of  fluid  at  the  bases  of  the  lungs  and 
considerable  edema  of  the  feet  and  legs.  The  liver  was 
somewhat  tender.  The  blood  pressure  was:  systolic,  128; 
diastolic,  84.  An  electrocardiogram  revealed  auricular  fibrilla¬ 
tion  and  left  ventricular  preponderance.  The  Wassermann 
reaction  was  positive  in  the  blood  and  spinal  fluid,  in  which 
there  was  also  pleocytosis  of  46  cells  and  a  positive  globulin 
test.  The  weight  on  admission  was  89  kg.  The  lowest  weight 
was  74.2  kg. 

On  the  day  of  admission,  0.2  gm.  of  the  extract  of  digitalis 
was  given  every  four  hours  for  five  doses.  This  was  fol¬ 
lowed  by  0.2  gm.  three  times  daily  for  twelve  doses,  0.1  gm. 
three  times  daily  for  three  doses,  and  0.1  gm.  daily  for  five 
doses,  making  a  total  of  4.2  gm.  in  eleven  days.  The  calcu¬ 
lated  dose  on  the  basis  of  lowest  weight  was  2.2  gm. 

The  patient  showed  a  gradual  but  steady  improvement, 
with  disappearance  of  dyspnea  and  loss  of  weight.  The  pulse 
deficit  had  disappeared  on  the  fifth  day. 

Case  3  (Med.  No.  12711,  Chart  3). — An  American  clerk, 
aged  54,  admitted,  Jan.  13,  1920,  with  the  diagnosis  of  chronic 
myocarditis  and  auricular  fibrillation,  had  first  entered  the 
hospital  in  February,  1919,  complaining  of  shortness  of 
breath.  He  had  had  occasional  attacks  of  rheumatism  when 
a  boy,  and  frequent  tonsillitis.  He  was  refused  life  insurance 
thirty  years  before  because  of  a  “leaky  heart.”  A  year  pre¬ 
vious  to  his  first  entrance  he  began  to  suffer  from  dyspnea, 
which  increased  particularly  after  he  had  influenza.  He  also 
developed  edema.  He  had  short  attacks  of  precordial  pain — 
not  altogether  typical  of  angina  pectoris.  The  heart  was 
enlarged  and  absolutely  irregular.  There  was  moderate 
eOema  of  the  extremities  and  Cheyne-Stokes  respiration. 
He  left  the  hospital  feeling  very  well,  and  had  been  taking 
digitalis  in  small  doses  until  one  month  before  the  second 
admission.  He  had  worked  in  a  postoffice  up  to  this  time 
(one  month  before),  when  he  stopped  work  because  of  loss 
of  strength  and  nocturnal  dyspnea.  He  was  also  troubled 
with  nausea  and  vomiting,  which  he  attributed  to  digitalis, 
and  he  had  not  taken  any  for  the  preceding  four  weeks, 
though  the  nausea  had  continued. 

On  admission  he  was  able  to  lie  flat  in  bed,  but  there  was 
definite  periodicity  in  his  breathing.  The  heart  was  enlarged 


with  a  loud  systolic  murmur  heard  over  the  precordium.  The 
action  was  absolutely  irregular.  There  was  a  large  pulse 
deficit  of  from  50  to  60  beats  per  minute.  An  electrocardio¬ 
gram  revealed  auricular  fibrillation  and  some  preponderance 
of  the  left  ventricle.  The  patient’s  weight  on  admission  was 
73.6  kg. ;  lowest  weight,  70.4  kg.  The  calculated  dose  on  the 
lowest  weight  was  2.1  gm. 
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The  patient’s  condition  remained  unchanged  until  the  fifth 
day.  when  he  was  given  2  gm.  of  the  digitalis  extract  at 
4  p.  m.  An  initial  slowing  of  the  heart  was  noted  in  four 
hours.  In  twelve  hours  the  rate  was  60  a  minute,  without 
deficit.  Two  hours  later  he  was  given  some  magnesium  sul- 
phate,  after  which  he  vomited.  There  was  no  other  evidence 
of  toxic  effect.  Improvement  was  continuous  from  this  time, 
with  no  recurrence  of  nausea  and  vomiting,  which  was  com 


plained  of  on  admission.  He  had  had  some  nauesa  during 
the  five  days  of  rest  before  digitalis  was  given. 

Case  4  (Med.  No.  12296,  Chart  4). — An  American  “matron,” 
aged  55,  admitted,  Nov.  18,  1919,  with  the  diagnosis  of  chronic 
myocarditis,  auricular  fibrillation,  mitral  stenosis  and  syphilis, 
entered  the  hospital  for  the  sixth  time  for  cardiac  symptoms. 
She  had  had  rheumatic  fever  at  17.  There  were  several  mis¬ 
carriages  following  the  first  child.  The  Wassermann  reaction 
was  positive.  Cardiac  symptoms  began  in  1914.  The  auricles 
had  been  fibrillating  since  1915.  She  had  been  discharged 
from  her  fifth  admission,  fifteen  months  before.  Since  then 
she  had  been  able  to  work  part  of  the  time.  The  present 
illness  began  six  weeks  before  admission,  with  weakness  and 
dyspnea.  She  had  been  in  bed  nine  days  with  dyspnea,  “faint¬ 
ing  attacks,”  and  edema  of  the  legs.  She  appeared  acutely 
ill  with  marked  cyanosis,  jaundice  and  dyspnea.  The  heart 
was  enlarged,  absolutely  irregular,  and  rapid,  with  a  deficit  of 
about  40  beats  a  minute.  There  was  a  loud  systolic  murmur 
heard  over  the  precordium,  most  marked  at  the  apex.  Rales 
were  heard  over  the  bases  of  both  lungs.  There  was  marked 
edema  of  the  extremities.  She  was  mentally  confused.  The 
patient  s  weight  on  admission  was  75.6  kg. ;  lowest  wei°*ht 
60  kg.  ’ 

Because  of  the  severity  of  her  symptoms  she  was  given 
1.8  gm.  of  digitalis  extract  at  9:30  a.  m.  on  the  second  day. 
At  that  time  there  was  a  pulse  deficit  of  35  beats  a  minute. 
Though  she  was  reported  to  have  vomited  about  half  an  hour 
after  receiving  the  digitalis,  at  8  p.  m.  the  heart  rate  was  60 
without  deficit.  The  initial  slowing  was  noted  in  four  hours. 
All  symptoms  were  improved,  and  she  lost  6.6  kg.  in  weight 
in  five  days.  On  the  eleventh  day,  because  of  increase  in  the 
heart  rate  and  slight  gain  in  weight,  she  was  given  0.2  gm.  of 
digitalis  three  times  daily  for  six  doses.  Following  this  the 
heart  rate  averaged  70  a  minute  with  very  slight  deficit  during 
her  stay  in  the  hospital,  and  improvement  was  continuous. 

Case  5  (Med.  No.  12093). — A  Russian  Jew,  aged  44, 
admitted,  Oct.  22,  1919,  with  the  diagnosis  of  chronic  myo¬ 
carditis,  hypertension  and  arteriosclerosis,  complained  of 
dyspnea,  nocturia  and  insomnia.  The  first  attack  of  dyspnea 
occurred  three  years  before  while  he  was  walking.  It  was 
said  that  he  had  a  blood  pressure  of  190  at  that  time.  During 
the  last  two  years  he  had  been  troubled  with  pain  in  the  arms 
on  exposure  to  cold.  Nine  months  before  he  was  told  by  his 
physician  that  he  had  kidney  trouble,  and  rest  in  bed  was 
advised.  There  was  nocturia  during  this  time,  and  for  a 
month  before  admission  it  increased  markedly.  The  patient 
was  pale  and  adipose,  with  slightly  cyanosed  lips,  enlarged 
heart  with  loud  systolic  murmur,  a  systolic  blood  pressure  of 
206,  diastolic  140,  evidence  of  edema  at  the  bases  of  the  lungs, 


and  slight  edema  of  the  lower  legs.  The  breathing  was  shallow 
and  regular.  The  heart  also  showed  distinct  gallop  rhythm, 
and  pulsus  alternans  was  present.  The  rhythm  was  regular. 
The  rate  was  between  90  and  110.  The  patient’s  weight  on 
admission  was  81  kg. ;  lowest  weight  in  hospital,  79  kg. 
October  23,  the  vital  capacity  was  1,950  c.c. ;  on  the  24th, 
2  200  c.c.  On  the  26th  the  blood  pressure  was:  systolic,  188; 
diastolic,  130.  Pulsus  alternans  and  gallop  rhythm  were 
present.  On  this  day  the  patient  was  given  2.5  gm".  of  the 
digitalis  extract  without  toxic  symptoms.  On  the  27th  the 
vital  capacity  was  3,100  c.c.;  blood  pressure:  systolic,  194; 
diastolic,  116.  Alternation  and  gallop  rhythm  were  not 
present.  From  this  time  on  there  was  a  steady  improvement 
with  an  increase  of  the  vital  capacity  to  3,600  c.c..  Blood 
pressure  on  discharge  was:  systolic,  176;  diastolic,  106. 

The  patient  was  admitted  a  second  time  March  3,  1920 
(Med.  No.  13089,  Chart  5).  After  leaving  the  hospital  he 
was  able  to  be  up  and  about  for  most  of  the  time  until  the 
second  week  before  admission.  Since  then  he  developed 
cough,  increasing  dyspnea,  marked  edema  and  sleeplessness. 
During  this  time  he  remained  in  bed.  Examination  disclosed 
a  more  severe  condition  than  on  the  previous  admission. 
Pallor  had  increased,  dyspnea  was  more  evident,  and  there 
was  excessive  edema.  The  heart  gave  the  same  findings, 
except  that -alternation  was  not  noted.  The  liver  edge  was 
palpable  10  cm.  below  the  costal  margin  in  the  nipple  line. 
There  were  few  crackling  rales  at  the  bases  of  the  lungs.' 
Blood  pressure  was:  systolic,  190;  diastolic,  130.  The  weight 
on  admission  was  90  kg. ;  lowest  in  hospital,  66  kg.  The 
vital  capacity,  March  4,  was  2,125  c.c.  March  5,  the  blood 
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Chart  5.  Effect  of  digitalis  in  Case  5. 


pressure  was:  systolic,  176;  diastolic,  130.  March  6,  the  vital 
capacity  was  2,250  c.c.  Two  small  hemorrhages  were  dis¬ 
covered  in  the  right  retina.  As  there  was  no  definite  improve¬ 
ment  and  the  condition  of  the  patient  seemed  serious,  he  was 
given  2.3  gm.  of  digitalis  extract.  March  7,  the  note  reads  • 
Yesterday  at  10 :  30  a.  m.  patient  was  given  2.3  gm.  digitalis. 
His  output  chart  shows  that  no  urine  was  voided  from  7  a.  m 
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to  12 :  55  p.  m.  when  he  put  out  425  c.c.  He  voided  450  c.c.  at 
3 :  30  p.  m.  and  500  c.c.  at  6 :  20  p.  m.  Beginning  at  8  p.  m.  he 
voided  practically  every  half  hour  during  the  night,  making 
a  total  of  6,475  c.c.  for  the  twenty-four  hours.  The  output  for 
the  day  previous  had  been  1  000  c.c.  Vital  capacity  yester¬ 
day  was  2,250  c.c.,  which  was  an  increase  of  about  150  c.c. 
over  the  previous  day.  This  morning  it  is  2,700  c.c.,  an 
increase  of  450  c.c.  There  have  been  no  evident  toxic  symp¬ 
toms  :  in  fact,  the  patient  complains  of  being  hungry.  He  still 
has  moderate  Cheyne-Stokes  respiration.  The  night  nurse 
reports  that  he  seemed  to  sleep  more  comfortably  except  for 
the  frequent  voidings.  On  the  whole,  he  seems  definitely 
better  than  yesterday.”  From  this  point  on,  condition 
improved  and  the  vital  capacity  increased  to  3,500  c.c.  Later, 
April  10,  after  being  allowed  to  walk  about  the  ward  and  the 
lluid  and  food  intake  had  been  increased,  the  vital  capacity 
dropped  to  2  800  c.c.  Following  this  he  developed  symptoms 
of  dyspnea  and  weakness  and  it  was  necessary  to  enforce  con¬ 
tinuous  rest  in  bed,  at  the  time  of  compiling  this  report. 

Case  8  (Med.  No.  11646,  Chart  8). — An  American  house¬ 
wife,  aged  57,  admitted,  Aug.  15,  1919,  with  the  diagnosis  of 
chronic  myocarditis,  auricular  fibrillation,  hypertension, 
arteriosclerosis  and  chronic  nephritis,  complained  of  dyspnea. 
She  had  been  in  the  hospital  twice  before  during  the  last  three 


years  for  symptoms  of  heart  failure.  During  the  month  previ¬ 
ous  to  admission,  dyspnea  and  orthopnea  had  become  increas¬ 
ingly  severe.  The  vision  had  been  failing.  Retinal  hemor¬ 
rhages  were  noted  a  year  before.  Examination  revealed  some 
cyanosis  and  distressing  dyspnea.  The  heart  was  enlarged, 
absolutely  irregular  and  rapid,  with  a  pulse  deficit  amounting 
on  the  third  day  to  approximately  70  beats  a  minute.  The 
blood  pressure  was:  systolic,  210;  diastolic,  110.  There  was 
evidence  of  edema  at  the  bases  of  the  lungs.  The  heart  was 
enlarged.  There  was  no  edema  of  the  extremities.  The 
sclerotics  were  slightly  jaundiced.  The  patient’s  greatest 
weight  in  the  hospital  was  55.5  kg.;  lowest,  46.2  kg.  On  the 
third  day  the  heart  was  very  rapid  with  large  deficit.  The 
patient  was  given  1.8  gm.  of  digitalis  extract  in  four  doses 
at  four  hour  intervals.  Sixteen  hours  from  the  last  dose  the 
heart  rate  was  80,  with  only  a  slight  deficit.  The  rate 
remained  slow  from  this  time.  There  was  a  prompt  and 
fairly  marked  diuresis.  The  vital  capacity  was  1,100  c.c.  on 
admission,  and  was  never  greater  than  1,300  c.c.  during  her 
stay  of  thirty-six  days  in  the  hospital.  The  blood  pressure 
remained  high.  Though  the  patient  was  more  comfortable 
after  receiving  digitalis  and  the  pulse  remained  slow,  she 
never  showed  any  marked  improvement.  She  was  discharged 
in  an  ambulance  to  continue  rest  at  home  or  in  a  hospital  for 
chronic  cases. 

810  Brockman  Building,  Los  Angeles — 317  Marlborough 
Street,  Boston. 


ABSTRACT  OF  DISCUSSION 

Dr.  G.  Canby  Robinson,  St.  Louis :  The  recent  advances 
in  the  use  of  digitalis  may  be  spoken  of  under  three  heads. 
In  the  first  place,  we  have  learned  to  regulate  the  dosage  of 
the  drug  more  effectively.  It  must  be  used  in  doses  sufficient 
to  get  the  therapeutic,  or,  perhaps,  the  very  early  toxic  effects. 
Secondly,  we  have  learned  to  recognize  the  early  toxic  symp¬ 
toms  through  the  use  of  the  electrocardiogram  and  the  occur¬ 
rence  of  symptoms,  such  as  nausea.  Thirdly,  we  have 
learned  the  importance  of  a  standardized  preparation.  With 
these  three  conceptions  in  mind,  we  are  in  better  position  in 
the  treatment  of  heart  diseases  than  we  were  previously. 
Another  factor  which  has  improved  the  use  of  digitalis  is  our 
ability  to  differentiate  cases  in  which  the  drug  is  especially 
indicated  from  those  in  which  it  is  not  so  useful.  We  now 
know  that  digitalis  is  very  valuable  in  cases  of  complete 
irregularity  of  the  heart  action,  the  auricles  being  in  a  state 
of  fibrillation,  while  in  those  cases  where  the  heart  is  beating 
regularly,  digitalis  does  not  produce  such  striking  effects.  I 
am  very  glad  that  we  have  had  some  information  from  Dr. 
West  and  Dr.  Pratt  regarding  the  effect  of  digitalis  on  hearts 
that  are  beating  normally.  The  effect  is  shown  by  exact 
measurements  of  the  vital  capacity.  Peabody  showed  that 
the  vital  capacity  bears  a  direct  relation  to  the  state  of 
circulation,  and  diminishes  as  the  circulation  becomes  ineffi¬ 
cient.  That  method  is  valuable  for  the  study  of  the  cir¬ 
culation.  The  aqueous  extract  of  digitalis  should  be  of  value 
in  that  it  is  stable  and  can  be  standardized  definitely.  This 
paper  marks  a  definite  step  forward  in  the  use  of  digitalis  in 
heart  disease,  where  we  often  need  the  drug  to  act  rapidly, 
and  where  we  need  to  know  accurately  the  strength  of  the 
drug  we  are  administering. 

Dr.  C.  F.  Wahrer,  Fort  Madison,  Iowa:  Given  a  well-diag¬ 
nosed  case  for  the  use  of  digitalis,  the  next  most  important 
step  is  to  have  a  reliable  and  dependable  drug  to  give  to  the 
patient.  It  would  certainly  be  a  relief  to  have  some  dependa¬ 
ble  standard.  Sir  James  McKenzie  said  that  he  had  no 
trouble  in  getting  a  good  digitalis.  So  will  you  all  if  you 
insist  on  getting  it  and  learn  where  to  get  it.  As  Pratt, 
Eggleston  and  others  showed,  there  is  a  vast  difference  in  the 
preparations  on  the  market.  We  should  know  where  to  go  for 
reliable  goods  and  not  depend  on  the  offerings  of  the  agents 
of  the  many  pharmaceutical  houses. 


ETHER-OIL  COLONIC  ANESTHESIA* 

WALTER  LATHROP,  M.D. 

HAZLETON,  PA. 

Experience  with  the  method  here  described  is  pre¬ 
sented  from  the  standpoint  of  the  operating  surgeon, 
and  has  been  derived  from  1,002  cases  of  various  kinds, 
chiefly  goiter,  thus  distributed : 


Hyperthyroidism  and  exophthalmia  .  166 

Cys*ic  goiter  .  104 

Colloid  and  cystic  goiter  .  388 

Parenchymatous  goiter  .  226 

Abdominal  and  miscellaneous  .  118 

Total  . . . . .  1,002 


In  1902,  Cunningham,  at  the  Boston  City  Hospital, 
devised  an  apparatus  for  introducing  ether-laden  air, 
which  was  used  in  that  institution,  without  causing  the 
complications  of  earlier  methods.  This  ether  and 
air,  however,  caused  colicky  pains  and  discomfort. 
The  same  conditions  were  found  by  Buxton,  who 
observed,  in  addition,  tenesmus,  diarrhea  and  more  or 
less  collapse.  Many  other  reports  were  made  by 
various  observers,  but  they  were  largely  negative, 
until  the  first  marked  advance  was  made  by  Sutton,* 1 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920. 

1.  Sutton,  in  Gwathmey  and  Baskerville:  Anesthesia,  New  York, 
D.  Appleton  &  Co.,  Chapter  XI. 
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using  oxygen  instead  of  air  with  ether.  He  reported 
140  cases  in  the  Roosevelt  Hospital,  New  York  City, 
chiefly  in  the  service  of  George  E.  Brewer,  but  the 
apparatus  used  was  rather  complicated,  and  this 
method  was  again  allowed  to  lapse. 

Hewitt*  2  says,  “If  the  risk  of  diarrhea,  melena,  and 
after  stupor  could  in  any  way  be  greatly  reduced,  rec¬ 
tal  etherization  would  be  strongly  indicated  in  certain 
cases.  I  his  has  been  accomplished  by  the  present 
method  of  combining  ether  and  oil. 

Dr  James  T.  Gwathmey  made  the  first  report  on 
experimental  work,  before  the  International  Medical 
Congress,  London,  in  1913.  In  1915  he  published  a 
very  complete  paper  3  on  colonic  anesthesia,  giving  its 
early  history,  experiments  of  various  kinds,  and  the 
different  technic  used  by  those  who  had  tried  this 
method  of  inducing  anesthesia.  That  paper  still 
stands  as  a  complete  record  and  reference,  worthy 
of  being  read  by  all  who  may  be  interested  in  this 
subject. 

In  cooperation  with  Gwathmey,  experiments  were 
made  by  Dr.  Charles  Baskerville,  professor  of  chem¬ 
istry  in  the  College  of  the  City  of  New  York,  and 
Dr.  George.  Barclay  Wallace,  professor  of  pharma¬ 
cology,  University  and  Bellevue  Hospital  Medical 
College,  to  determine  the  rate  of  evaporation  of  ether 
from  oils,  and  tests  were  made  with  vegetable,  animal 
and  mineral  oils,  such  as  olive,  cotton  seed,  peanut 
and  sov  bean,  cod  liver,  lanolin  and  liquid  oetrolatum. 
The  ether  used  was  free  from  acids,  aldehyds  and 
water.  The  experiments  were  made  in  glass,  and, 
while  not  showing  the  changes  that  would  "take  place 
when  the  ether  and  oil  come  in  contact  with  the  walls 
of  the  colon,  on  account  of  diffusion  and  osmosis,  yet 
some  facts  were  well  demonstrated. 

.  ^  bile  ether  boils  at  34.6  C.,  it  does  not  escape 

violently  from  an  oil-ether  mixture,  as  from  an 
aqueous  mixture  when  heated  higher,  nearly  to  37  C., 
or  body  temperature. 

2.  .The  rate  of  separation  of  ether  from  oil  quickly 
acquires  a  definite  and  fairly  fixed  speed.4  This  rate 
of  reparation  is  important,  as  a  proper  content  of 
ether  may  be  maintained  in  the  blood  to  produce  a 
desired  effect,  as,  for  example,  the  surgical  stage  of 
anesthesia.  Four  factors,  acting  in  harmony,  help  to 
maintain  an  even  anesthesia : 

1.  The  constant  rate  of  evaporation  of  the  ether 
from  the  oil. 

2.  The  distention  of  the  colon,  causing  less  ether  to 
be  absorbed  than  when  partially  distended. 

3.  Cooling  of  the.  mixture  and  the  intestine  as  the 
ether  leaves  the  oil,  which  retards  elimination  and 
absorption. 

4.  The  difference  between  the  absorptive  power  of 
the  colon  and  the  eliminative  capacity  of  the  luno-s 
(Gwathmey). 

Within  five  minutes  after  the  injection  of  the  mix¬ 
ture  into  the  rectum,  it  is  heated  to  body  temperature ; 
some  ether  leaves  the  oil  in  the  form  of  gas,  which  is 
absorbed  by  the  blood  in  the  capillaries  about  the 
colon.  The  ether  is  carried  through  the  liver  by  the 
greater  circulation  to  the  heart,  and  from  there  it  is 
pumped  . into  the  lungs,  where  some  of  it  is  excreted 
by  the  air  passages,  while  the  remainder  is  reabsorbed, 
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and  carried  on  to  the  brain  and  central  nervous  sys¬ 
tem.  ]  he  odor  of  ether  and  paraldehyd  can  be 
detected  on  the  breath  in  from  three  to  five  minutes 
after  the  administration  of  the  preliminary  dose.  The 
accumulation  of  mucus  or  saliva,  seen  often  in  inhala¬ 
tion  anesthesia,  is  absent ;  there  appears  to  be  no  irri¬ 
tation  of  the  lungs,  as  only  the  ether  required  for 
narcosis  passes  through  the  respiratory  tract,  and  the 
bronchial  secretions,  which  are  increased  by  local  irri¬ 
tation  under  inhalation  methods,  are  absent. 

The  inspiration  is  normal,  as  a  rule,  and  very  sel¬ 
dom  noisy  or  stertorous,  if  the  anesthetist  is  watching 
the  patient.  The  eye  reflex  is  usually  retained,  even 
though  good  muscular  relaxation  is  present.  I  have 
noticed  analgesia  in  a  number  of  cases,  as  also  have 
others,  and  have  conversed  with  the  patient  at  differ¬ 
ent  times  during  the  operation;  this  is  not  to  be 
expected  very  often.  The  pulse  is  maintained  at  an 
even  plane;  if  rapid,  as  in  hyperthyroidism,  it  usually 
remains  so,  though  we  frequently  get  a  slowing,  which 
is  no  doubt  psychic.  In  ordinary  cases  the  pulse 
i  emains  full  and  strong.  The  blood  pressure  varies. 
In  cases  of  great  nervous  tension,  such  as  exophthal- 
nua,  observation  has  shown  that  the  pressure  falls 
after  the  patient  is  asleep,  and  usually  rises  imme¬ 
diately  on  his  regaining  consciousness.  '  The  diastolic 
pressure  is  usually  low.  Pressure  in  ordinary  cases 
does  not  vary  much,  though  the  amount  of  surgical 
interference  naturally  has  a  decided  effect.  This 
applies  to  hemorrhage,  and  undue  manipulation  of 
viscera. 

The  safety  of  this  method  is  shown  by  several  fac¬ 
tors,  such  as  the  rate  of  evaporation  of  ether  from 
oil,  in  accordance  with  well  known  physical  laws.  The 
•  ether  may  be  separated  from  the  oil  at  any  time  by 
warming ;  but  unless  deliberately  raised  to  a  high 
point,  it  passes  off  slowly,  especially  at  body  tempera¬ 
ture..  After  administering  the  mixture  it  is  impossible 
to  withdraw  oil  and  leave  ether,  or  vice  versa.  Each 
molecule  of  one  is  bound  to  a  molecule  of  the  other, 
and  the  union  is  broken  only  by  evaporation.  It  is 
impossible  to  have  deep  anesthesia  at  one  minute,  and 
light  anesthesia  at  another,  unless  purposely  accom¬ 
plished  by  rebreathing,  or  made  light  by  an  air-way 
tube  or  a  face  free  from  covering. 

Sutton  has  shown  that  when  the  colon  is  fully  dis¬ 
tended,  le^s  ether  is  absorbed.  When  we  recall  that 
the  absorbing  surface  of  the  colon  is  much  less  than 
that  of  the  lungs,  we  see  that  some  distention  of  the 
colon  is  necessary  to  increase  its  absorbing  surface, 
and  we  know  that  overpressure  does  not  take  place,  for 
there  is  very  seldom  distress  after  anesthesia,  such  as 
diarrhea,  bloody  stools  or  tenesmus,  that  was  usual 
with  the  Cunningham-Sutton  method.  Again,  when 
the  ether  leaves  the  oil  as  gas,  the  intestine  is  cooled 
during  the  process.  This  retards  elimination  and 
absorption,  thus  regulating  the  dose.  The  temperature 
of  the  patient  remains  constant,  and  the  cold,  clammy 
,m  so  often  seen  under  inhalation  anesthesia  is  absent 
in  nearly  all  cases.  The  gradual  absorption  of  the 
ether  by  the  colon  no  doubt  acts  as  an  element  of 
safety.  Wallace  made  a  study  for  one  hour  bv 
sphygmographic  tracing,  of  a  number  of  animals 
under  ether-oil  anesthesia,  during  which  the  pulse  and 
respiratory  tracings  never  varied.  This  fact  has  been 
well  demonstrated  in  many  hundreds  of  patients  sur¬ 
gically  anesthetized  by  this  method,  in  whom  without 
any  supplementary  anesthetic,  the  pulse,  respiration, 
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reflexes  and  blood  pressure  all  remained  constant, 
except,  as  already  mentioned,  in  hyperthyroidism. 

The  value  of  olive  oil  has  been  shown  by  Graham, 
who  proved  beyond  question  that  this  nil  is  capable 
of  restoring  to  the  blood  certain  properties  which  are 
inhibited  by  the  action  of  the  ether,  that  is,  those  con¬ 
cerned  with  phagocytosis.  The  injection  of  certain 
amounts  of  the  oil  into,  the  rectum  is  followed,  after 
three  to  six  hours,  by  a  restoration  of  phagocytic 
power,  although  ordinary  depression  lasts  for  some 
time.  The  oil  absorbs  any  ether  vapor  that  may  still 
remain  in  the  intestine,  and  not  only  prevents  pro¬ 
tracted  undesired  effects,  but  also  insures  speedier 
restoration  of  the  opsonic  index,  and  satisfactory 
recovery. 

It  is  interesting  to  note  that  the  experiments  of 
Dr.  W.  H.  Park  of  New  York  showed  that  an  ether  in 
oil  mixture  killed  the  colon  bacillus  in  one  minute, 
thus  giving  another  factor  of  safety  in  the  possible 
nrevention  of  infection.  Our  experience  has  shown 
that  the  postoperative  effects  are  better  than  with  the 
"outine  inhalation  methods  of  ether  and  chloroform, 
though  there  is  no  doubt  about  the  great  value  of 
nitrous  oxid  and  oxygen  anesthesia. 

After  ether-oil  anesthesia  there  is  less  vomiting  or 
nausea,  and  the  patient  is  usually  comfortable  and 
''an  retain  nourishment;  and  of  greater  importance  is 
the  fact  that  there  is  considerable  analgesia  for  some 
time,  often  for  two  or  three  hours,  which  adds  to  the 
ease  of  the  patient. 

Anociation  as  practiced  by  Crile  can  be  carried  out 
easily,  and  no  doubt  is  very  valuable  in  many  condi¬ 
tions,  especially  exophthalmia  and  hyperthyroidism. 
Ether-oil  anesthesia  is  especially  useful  in  head  and 
neck  operations,  because  the  operator  is  not  troubled 
by  either  cone  or  anesthetist.  It  is  also  useful  in 
hernias,  especially  as  seen  in  patients  with  asthma, 
and  in  our  work  among  coal  workers,  who  have  the 
common  condition  known  as  miners’  asthma.  These 
patients  sleep  calmly  throughout,  with  none  of  the 
choking  and  cyanosis  seen  under  ether  by  inhalation. 
The  value  of  local  anesthesia  must  not  be  forgotten  in 
these  conditions  also. 

Patients  with  short  thick  necks  are  especially  good 
subjects  for  colonic  anesthesia.  The  most  valuable 
of  all  its  uses  is  in  those  conditions  of  high  nervous 
tension,  such  as  hyperthyroidism,  or  in  cases  just  on 
the  border  line  of  toxic  goiter,  and  also  when  fear  is 
a  prominent  factor,  as  seen  in  nervous  women,  and 
in  men  as  well.  To  be  able  to  etherize  a  patient  in 
bed,  remove  her  to  the  operating  room,  perform  the 
operation  and  return  her  to  bed  with  little  or  no  knowl¬ 
edge  of  what  has  been  done,  is  surely  worthy  of  con¬ 
sideration,  and  trial  in  proper  cases. 

TECHNIC  OF  ADMINISTRATION 

It  is  most  important  that  the  use  of  the  mixture  be 
in  the  hands  of  one  who  can  begin  its  administration 
and  have  it  under  his  care  throughout  and  in  all  cases. 
It  should  never  be  delegated  to  a  different  physician 
or  nurse  each  time  it  is  used.  The  same  care  should 
be  taken  as  in  any  other  type  of  anesthesia.  Experi¬ 
ence  is  the  great  factor,  and  in  our  earlier  work  we 
used  much  more  anesthetic  than  at  present.  After 
trying  out  various  combinations  and  proportions,  we 
settled  down  to  the  routine  method  to  be  described. 
The  patient  should  be  under  observation  for  twenty- 
four  hours  or  more.  This  does  not  apply  to  exoph¬ 


thalmic  or  hyperthyroid  conditions,  in  which  prelimi¬ 
nary  observation  and  treatment  are  imperative.  The 
evening  before  operation  an  enema  of  soapsuds  (2 
pints)  is  given.  A  second  enema  of  1  or  2  pints  of 
clear,  tepid  water  is  given  early  the  next  morning.  To 
illustrate:  Supposing  the  operation  is  set  for  11  a.  m. ; 
then  at  9:  30,  2  drams  of  olive  oil  (warm),  3  drams  of 
paraldehyd  and  4  drams  of  ether,  are  given.  The 
patient  should  be  kept  as  quiet  as  possible.  At  9 :  50, 
14  grain  of  morphin  and  %50  grain  of  atropin  are 
given  hypodermically.  At  10:  20,  3  or  4  ounces  of  ether 
and  2  ounces  of  olive  oil  (warm)  are  given.  The  oil 
and  the  ether  are  put  in  a  bottle  and  shaken  thoroughly. 
The  patient  should  be  on  the  left  side  with  both  knees 
flexed,  the  right  acutely.  A  rectal  or  colon  tube  with  a 
funnel  should  be  inserted  not  more  than  6  inches,  care 
being  taken  to  have  the  mixture  in  the  tube  and  all  air 
expelled,  before  inserting.  The  mouth  and  nose 
should  be  covered  with  several  thicknesses  of  gauze. 
The  injection  should  be  given  slowly,  about  one  ounce 
a  minute,  the  funnel  being  held  about  3  inches  above 
the  level  of  the  patient.  The  tube  should  be  clamped 
and  allowed  to  remain  in  the  rectum  so  that  the  mix¬ 
ture  may  be  withdrawn  during  operation  if  there 
should  be  any  indication  for  doing  so.  If  there  is  any 
excitement,  15  or  20  drops  of  chloroform  usually 
quiets  the  patient.  If  the  patient  cannot  retain  the  oil- 
ether  mixture,  one  should  not  try  to  repeat,  but  aban¬ 
don  it.  The  patient  should  be  ready  for  operation  in 
from  twenty  to  thirty  minutes  from  the  time  the  last 
injection  is  given.  The  reversed  Trendelenburg  posi¬ 
tion  seems  to  aid  in  the  maintaining  of  an  even  plane 
of  anesthesia.  The  jaw  should  be  supported  so  that 
respiration  will  be  unobstructed. 

In  alcoholic  subjects,  %0o  grain  of  scopolamin 
(hyoscin)  is  added  to  the  preliminary  hvpodermic 
injection  of  morphin.  When  the  operation  is  com¬ 
pleted,  the  bowel  should  be  well  irrigated  with  tepid 
water  until  it  returns  clear.  The  colon  may  be  gently 
massaged  from  right  to  left  to  aid  this.  One  pint  of 
water  is  then  put  in  the  bowel  and  left,  or  olive  oil  may 
be  given  in  quantity  of  4  ounces,  to  prevent  any  00s- 
sible  irritation  that  may  be  feared,  though  in  more  than 
a  thousand  cases  we  have  had  only  two  instances  of 
irritation,  both  being  an  annoying  looseness,  which 
speedily  yielded  to  treatment. 

Hyperthyroidism  or  exophthalmia  offers  a  most 
striking  condition  in  which  the  value  of  this  method 
is  shown.  These  patients,  as  is  well  known,  are  usually 
high  strung,  nervous  and  apprehensive,  while  the  dan¬ 
ger  itself  is  by  no  means  small.  We  have  repeatedly 
operated,  with  little  or  no  knowledge  on  the  part  of 
the  patient ;  stealing  the  gland  has  indeed  been  easy. 
The  procedure  with  these  patients  is  as  follows :  Sup¬ 
posing  operation  is  decided  on  for  Saturday,  then  a 
week  previous,  we  give  each  day  an  injection  of  2 
ounces  of  tap  water,  with  a  dram  of  ether  in  it.  This, 
the  patient  is  told,  is  for  its  tonic  effect.  The  morning 
of  operation  she  is  given  the  regular  dose  of  ether-oil 
and  paraldehyd  followed  by  hvpodermic,  and  the  full 
mixture,  all  given  while  she  is  in  bed.  She  usually 
goes  to  sleep  very  quietly,  though  at  times  requiring  a 
few  drops  of  chloroform ;  is  taken  to  the  operation 
room,  the  gland  removed,  or  ligation  performed,  and 
when  she  awakens,  she  is  in  her  bed,  with  little  knowl¬ 
edge  of  what  has  taken  place,  aside  from  knowing 
something  has  been  done  to  her  throat ;  but  the  fear  is 
greatly  lessened  or  gone. 
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COMMENT 

Surely  this  is  well  worth  trying  in  such  conditions 
and  when  supplemented  by  Crile’s  nerve  blocking,  is 
an  ideal  means  to  get  results  in  a  very  bad  class’ of 
cases. 

Mr.  Wade8  of  London,  anesthetist  to  the  Queen’s 
Hospital,  says:  “There  is  no  doubt  that  this  is  a  very 
valuable  method  of  anesthesia  for  many  operations  in 
plastic  surgery.” 

Ethei -oil  colonic  anesthesia  is  contraindicated  in 
conditions  of  rectal  disease,  or  when  pain  is  caused  by 
its  introduction.  It  is  not  recommended  for  routine 
use,  as  the  time  required  for  successful  administration 
would  not  permit  of  this  method,  especially  when  a 
number  of  operations  were  scheduled.  For  regular 
c'inic  work  we  depend  on  ether  by  inhalation,  reserv¬ 
ing  colonic  anesthesia  for  the  class  of  patients  already 
mentioned.  When  successfully  used,  it  will  not  be 
given  up  by  the  surgeon  who  tries  it.  Dr.  Arrow- 
smith  of  Brooklyn  has  shown  the  value  of  this  method 
in  bronchoscopy  and  in  gastroscopy,  in  which  the 
absence  of  excess  mucus  in  the  air  passages  is  a  most 
valuable  factor,  as  is  also  the  fact  that  there  is  a  clear 
passage  for  the  escape  of  ether  vapor.  The  value  is 
undoubted  in  cases  in  which  absorption  must  be  mini¬ 
mized  on  account  of  some  lung,  heart  or  kidney  lesion. 

Our  experience  with  this  method  for  children  has 
been  very  small,  and  has  not  been  satisfactory,  owing 
cruelly  to  the  lack  of  cooperation  on  the  part  of  the 
child,  and  the  expelling  of  the  mixture. 

To  sum  up,  we  would  advocate  ether-oil  colonic 
anesthesia  in  the  type  of  cases  mentioned,  and  empha¬ 
size.  the  safety,  comfort,  control,  efficieny  and  sim¬ 
plicity  of  the  method.  Under  efficiency,  we  can  do  no 
better  than  quote  Gwathmey,  whose  conclusions  are 
practically  in  accord  with  our  own: 

The.  method  insures  prevention  of  shock,  narcosis  is  smooth 
and  of  uniform  depth,  pulse  and  respiration  remain  near  nor¬ 
mal.  A  complete  relaxation  of  the  muscular  system  is 
secured.  The  stage  of  excitement  is  eliminated.  The  patient 
inhales  a  warm,  moist  vapor,  and  the  direct  irritation  of  a 
concentrated  vapor  is  overcome.  There  is  no  eructation  of 
gas,  before  or  after,  in  95  per  cent,  of  cases.  Hypersecretion 
of  mucus  and  saliva  is  absent.  The  patient's  stomach,  lungs 
and  kidneys  are  spared.  The  absence  of  the  ether  cone  in 
surgery  of  the  head  and  neck  lessens  the  technical  difficulties 
of  the  operation  by  giving  continuous  access  to  the  field  of 
operation. 

Postoperative  nausea  and  gas  pains  are  reduced  to  a 
minimum. 


"ll“  d  luLwei  to  QeePen  the  anesthesia,  ( b )  by  placing  an 
airway  tube  to  lighten,  or  (c)  by  unclamping  the  rectal' tube 
and  draining  the  residue,  and  flushing  thoroughly.  It  can 
be  terminated  at  any  time,  as  far  as  the  anesthetic  is  con- 
cerned  the  patient  continuing  to  sleep  from  the  other  drugs 
used.  While  the  rate  of  absorption  is  slightly  different  with 
each  patient,  dependent  on  the  age,  temperature  and  general 
condition,  it  is  constant  when  established— an  anesthesia 
deep  at  one  time  and  light  at  another  is  physiologically 
impossible.  The  brain  is  more  completely  protected  against 
reflex  stimuli  than  by  any  method  of  inhalation  anesthesia- 
and  this  is  proved  by  the  patient  crossing  his  legs,  changing 
his  position  or  conversing  with  the  surgeon  as  in  spinal 
analgesia.  So-called  analgesia  with  nitrous  oxid-oxygen 
where  the  patient  is  continually  squirming  and  refusing  to 
be  comforted  by  the  anesthetist,  but  on  awakening,  remembers 
nothing  of  the  pain,  is  not  analgesia  but  amnesia.  The  brain 
is  not  protected  in  so-called  analgesia  with  nitrous  oxid 
and  oxygen.  The  complete  analgesia  of  the  colonic  method 
is  dependent  on  the  synergistic  action  of  all  the  drugs  con¬ 
currently  given  with  the  ether— an  extra  amount  of  ether 
wi  not  have  the  same  effect.  The  quiet  sleep  and  analgesic 
stage  for  a  few  hours  after  the  anesthetic  is  terminated  is 
an  advantage  to  the  patient,  and  should  not  be  counted 
against  the  method. 

Dr.  Alexander  Primrose,  Toronto:  In  the  hospital  at 
Sidcup,  England,  Major  Gillies  found  that  rectal  anesthesia 
by  ether  oil  was  entirely  satisfactory.  In  these  cases  requir¬ 
ing  a  prolonged  technic  for  the  repair  of  face  and  jaw 
wounds,  it  was  important  to  get  the  anesthetist  out  of  the 
way  of  the  operator. 

E»r.  J.  Shelton  Horsley,  Richmond,  Va. :  When  a  cautery 
must  be  used  in  the  mouth  colonic  anesthesia  is  ideal  It 
would  ,  seem  indicated  in  cases  of  exophthalmic  goiter,' but 
iere,  in  my  hands,  the  results  have  been  unsatisfactory, 
probably  because  this  disease  causes  some  affection  of  the 
liver,  as  Dr.  Cnle  has  shown.  If  you  pour  all  the  ether 
through  the  portal  circulation  and  concentrate  it  on  the 
crippled  liver  there  may  be  unfortunate  results.  It  is  like 
fungsg  6ther  ^  inhalatlon  t0  a  Patient  with  seriously  damaged 

Dr.  George  W.  Crile,  Cleveland:  Do  you  use  local  anes¬ 
thesia  in  conjunction  with  local  analgesia? 

Dr.  Walter  Lathrop,  Hazleton,  Pa.:  Yes.  Our  best 
success  has  been  with  the  exophthalmic  type  of  goiter  We 
have  had  very  few  mortalities,  not  more  than  we  would  have 
had  with  any  other  method  because  we  know  what  hyper- 

tinnr0ndlS-HmeaTfS'  We  gCt  these  Patients  in  the  best  condi¬ 
tion  possible.  If  we  are  going  to  operate  a  week  from  today 

a  woman  highly  strung,  nervous,  scared  to  death  she 

“tonilp’1  Thram  °f  ethe!,  aTd  tW°  °Unces  of  taP  water ’as  a 
ic.  This  is  repeated  daily  until  the  seventh  day,  when 

she  is  given  the  regular  dose  of  paraldehyd,  ether  and  oil 

followed  by  a  hypodermic.  She  wakes  up  in  bed  after  the 

operation  with  little  knowledge  of  what  has  been  done. 


State  Hospital. 


ABSTRACT  OF  DISCUSSION 

Dr.  James  T.  Gwathmey,  New  York:  Certain  funda¬ 
mental  principles  should  be  emphasized:  When  physiologic¬ 
ally  understood,  ether-oil  colonic  anesthesia  is  one  of  °the 
easiest  methods  to  administer,  requiring  only  a  rectal  tube 
with  funnel  attached  and  quiet  for  the  patient.  It  is  one  of 
the  safest  methods.  The  margin  between  full  surgical  anes- 
thesia  and  a  toxic  dose  is  greater  than  with  any  inhalation 
method.  It  is  one  of  the  most  pleasant  methods  for  the 
patient,  as  attested  by  the  fact  that  those  who  have  tried 
other  methods  prefer  the  colonic.  A  greater  relaxation  of 
the  musculature  exists  than  is  usual  with  any  inhalation 
anesthetic.  A  smaller  amount  of  ether  per  hour  is  required 
tlian  by  any  other  method.  The  estimated  amount  is  two 
ounces  per  hour,  which  seldom  varies.  It  is  regulated  as 
easily  as  any  inhalation  method,  by  (a)  covering  the  face 

5.  Wade:  Anesthetic  Supplement,  Am.  J.  Surg.,  July,  1919. 


Early  Diagnosis  of  Breast  Cancer.-It  is  wrong  to  teach 
students  that  axillary  lymphatic  enlargement  is  a  sign  of 
breast  cancer;  and  it  is  criminal  to  ask  men  to  wait  fo?  its 
appearance  before  making  a  diagnosis.  Which  of  us  would 

ffi  aaiLrniaTSYetftHgang,;ene  dia*n°«ng  ^anguktffin 

in  a  hernia.  Yet  the  enlarged  lymph  nodes  of  the  cancerous 

preast  are  almost  as  fatal  a  complication  in  the  long  run  as 

gangrene  is  in  hernial  strangulation.  Bloodgood’s  aphorism 

expresses  this  graphically,  when  he  tells  us  that  a  woman 

with  a  cancerous  lump  in  her  breast,  but  no  cancerous  glands 

m  her  axilla,  has  four  chances  out  of  a  possible  five  of  a 

permanent  cure  by  operation;  whereas  a  woman  with  a 

cancerous  lump  ,n  her  breast  and  cancerous  glands  ffi  her 

axilla  has  not  one  chance  in  five!  You  will  see  then  that 

Sands  to^mak  aPPCarance  of  a?  enlargement  of  the  axillary 
glands  to  make  a  diagnosis  of  cancer  of  the  breast  is  to 

throw  away  600  per  cent,  of  your  patient’s  chances  of  an 
operative  cure.  An  earlier  diagnosis  is  our  only  hope  of 
oblammg  better  results.-W.  Doolin,  Med.  Press',  April  2£ 
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RELATION  OF  QUANTITATIVE  METH¬ 
ODS  TO  THE  ADVANCE  OF 
MEDICAL  SCIENCE *  * 

EUGENE  S.  KILGORE,  M.D. 

Assistant  Clinical  Professor  of  Medicine,  University  of  California 

Medical  School 

SAN  FRANCISCO. 

The  progress  of  science  has  been  marked  by  the 
transition  from  purely  qualitative  observations  to  quan¬ 
titative  determinations.  In  astronomy  the  possibility 
of  measurements  was  perceived  very  early  and  car¬ 
ried  out  with  comparatively  a  high  degree  of  accuracy. 
In  physics  and  chemistry  the  phase  of  measurements 
came  mainly  with  the  modern  development  of  precision 
instruments ;  and  it  has  been  largely  through  their  use 
that  these  sciences  have  come  up  from  the  notions  of 
alchemy  and  of  fire  and  water  as  elements.  Measure¬ 
ments  in  the  biologic  sciences  are  still  more  recent,  but 
are  now  being  pursued  with  increasing  attention.  They 
occupy  a  prominent  place  in  a  large  part  of  recent  bio- 


Chart  1  .—Percentages  of  quantitative  reports  in  various  medical 
journals. 


logic  literature,  and  their  importance  has  been  so  far 
emphasized  as  to  give  the  name  Biometrica  to  a  lead¬ 
ing  research  journal  in  this  field. 

That  the  medical  sciences  are  following  the  same 
trend  has  frequently  been  noted.  I  have  examined 
the  extent  to  which  this  is  true  by  sorting,  in  several 
representative  journals,  the  original  contributions  in 
two  classes,  which  may  be  called  quantitative  and  non- 
quantitative  contributions.  Among  the  former  were 
included  only  reports  of  investigations  in  which  the 
idea  of  Quantity  was  a  main  if  not  the  sole  objective  of 
the  investigators — mere  statements  of  such  quantities 
as  weight,  temperature  or  blood  pressure  were  not 
used  to  classify  an  article  as  quantitative  if  they  were 
but  incidental  to  the  main  purpose  of  the  description. 
Statistical  analyses  of  clinical  or  other  material  were 
counted  as  quantitative.  In  going  over  the  literature 
from  this  point  of  view,  one  is  struck  by  the  compara¬ 
tive  vastness  of  opportunity  for  important  research  in 

*  From  the  Department  of  Medicine,  University  of  California  Med¬ 
ical  School. 

*  Read  before  the  Section  on  Practice  of  Medicine  at  the  Seventy- 
Fipst  Annual  Session  of  the  American  Medical  Association,  New 
Orleans,  April,  1920. 


the  domain  of  measurements.  As  the  discovery  of 
Columbus  was  delimited  in  succeeding  years  by  thou¬ 
sands  of  surveyors,  so  the  discoveries  of  Harvey,  of 
Pasteur  and  of  Bright  have  prompted  myriads  of 
researches  on  circulation  dynamics,  on  virulence  and 
immunity,  and  on  kidney  function. 

The  results  of  the  survey  are  shown  graphically  in 
Chart  1.  It  will  be  seen  that  of  the  contributions  to 
the  Archiv  fiir  die  gesamte  Physiologic  about  three 
quarters  have  always  been  quantitative  reports.  In  the 
field  of  more  strictly  medical  research  occupied  by  the 
Journal  of  Experimental  Medicine,  the  quantitative 
reports  have  been  about  50  per  cent,  of  the  whole  num¬ 
ber,  and  apparently  are  on  the  increase.  The  same 
approximately  is  true  for  the  Archives  of  Internal 
Medicine.  These  represent  the  comparatively  recent 
type  of  medical  journal  for  original  reports.  The 
Deutsches  Archiv  f  iir  klinische  Medicin  and  the  Amer¬ 
ican  Journal  of  the  Medical  Sciences  represent  the 
older  type  of  clinical  journal ;  and  they  illustrate  well 
the  shift  in  emphasis  toward  quantitative  endeavor 
which  characterizes  the  more  recent  work.  The  effect 
of  the  war  is  not  yet  clear,  but  there  is  a  suggestion  in 
both  these  curves  of  an  interruption  in  their  ascent 
or  a  positive  decline. 

Among  the  quantitative  reports  encountered  in  these 
journals,  a  considerable  number  were  so  classified 
because  they  made  use  of  statistical  methods  in  analyz¬ 
ing  qualitative  data.  In  many  other  cases  the  original 
data  consisted  of  measurements  of  one  sort  or  another 
to  which  statistical  methods  were  applied  in  assembling 
and  making  deductions.  It  is  therefore  apparent  that 
statistical  methods  of  research,  while  primarily 
designed  for  problems  in  economics,  in  recent  years 
have  found  increasing  application  in  medicine.  In 
other  biologic  sciences  in  which  they  have  been 
employed  more  seriously  they  have  become  recognized 
as  particularly  applicable  to  the  study  of  “characters” 
which  vary  on  account  of  a  large  number  of  causes  that 
are  difficult  or  impossible  to  separate.  Medical  prob¬ 
lems  are  very  largely  of  this  class  and,  accordingly,  it  is 
no  surprise  to  find  medical  literature,  and  especially 
clinical  literature,  abounding  with  statistical  reports. 
It  is  a  remarkable  fact,  however,  that  almost  without 
exception,  even  in  the  hands  of  workers  in  our  fore¬ 
most  research  and  teaching  institutions,  medical  sta¬ 
tistical  studies  have  confined  themselves  to  the  consid¬ 
eration  of  simple  averages  or  associations,  with  little 
or  no  attention  to  the  degree  of  probability  supporting 
the  “conclusions”  drawn — without,  in  fact,  making  any 
serious  application  of  the  theory  of  probabilities  with 
which  they  are  so  intimately  concerned.  Under  these 
circumstances,  it  is  of  course  natural  that  statistical 
methods  themselves  should  be  blamed  for  many  abuses. 

It  being  possible  in  this  paper  to  call  attention  to 
only  a  few  of  these  methods,  I  shall  do  so  by  illus¬ 
trations,  and  without  presenting  mathematical  proofs.1 

1.  Inconsistency  of  Statistical  Data. — If  it  were 
reported  that  among  100  cases  of  hypertension  there 
were:  (A)  fifty-two  over  50  years  of  age,  (B)  thirty- 
one  with  albuminuria,  and  (C)  forty-seven  with 
decreased  phenolsulphonephthalein  elimination ;  and 
that  of  those  over  50,  fourteen  had  albuminuria  (A  B), 
and  four  decreased  phenolsulphonephthalein  excretion 
(AC),  that  albuminuria  and  decreased  phenolsul- 

1.  For  an  elementary  exposition  of  the  theory  of  probabilities,  the 
reader  is  referred  to  Yule,  G.  U.:  An  Introduction  to  the  Theory  of 
Statistics.  Griffin  &  Co.,  1912;  for  a  guide  to  the  use  of  formulas, 
Davenport,  C.  B.:  Statistical  Methods,  New  York,  John  Wiley  &  Sons, 
1914. 


Volume  75 
Number  2 


QUANTITATIVE  METHODS— KILGORE 


8  7 


phonephthalein  (B  C)  were  associated  nine  times  and 
in  the  group  over  50  years  (A  B  C)  twice,  there  would 
be  nothing  obviously  wrong  with  the  figures.  And  yet 

by  simple  arithmetic,2  it  can  be  shown  that  they  are 
impossible. 

2.  Association  of  Attributes.  —  Attributes  may  be 
associated  positively  (e.  g„  cases  with  positive  Was- 
sermann  reactions  and  aneurysm),  negatively  (e.  g., 
presence  of  adenoids  and  excellence  of  intelligence  of 
schoolchildren),  or  they  may  be  independent  (e.  g, 
blue  eyes  and  gastric  ulcer). 

The  Criterion  of  Independence:  If  two  attributes 
such  as  astigmatism  (attribute  A)  and  adenoids  (attri¬ 
bute  B)  are  independent,  then  the  proportion  of  A’s 
multiplied  by  the  proportion  of  B’s  will  tend  to  equal 
the  proportion  of  AB  s  (individuals  having  both  con¬ 
ditions).  Thus,  if  among  1,024  schoolchildren,  384  had 
astigmatism  and  144  adenoids,  we  should  expect,  if 

these  are  independent,  that  about  -*4X144  =  54 
show  both  abnormalities. 

A  “coefficient  of  association”  may  readily  be  cal¬ 
culated  to  express  numerically  the  degree  of  positivity 
or  negativity  in  an  association,  from  -j—  1  (complete 
positive  association)  to  0  (independence)  or  —  1 
(complete  negative  association).  But  the  value  of 
deductions  as  to  associations  of  attributes  expressed 
by  such  a  coefficient  or  otherwise  will  naturally  depend 
on  the  numbers  of  observations  made,  and  accordingly 
the  amount  of  variation  to  be  expected  from  chance 
alone.  This  expectancy  may  also  be  shown  quantita¬ 
tively,  as  will  be  shown  in  the  discussion  of  variables. 

3.  Manifold  Classification. — This  may  be  illustrated 
by  the  accompanying  table  showing  the  number  of 
times  certain  gastric  acidity  findings  are  supposed  to 
have  occurred  in  association  with  the  diagnosis  given. 

Not  only  may 
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showing  the  number  of  measurements  in  the  “class 
intervals  ’  100  to  104  mm.  of  mercury,  105  to  109,  etc. ; 
and  the  same  may  be  shown  graphically  in  a  “fre¬ 
quency  polygon”  such  as  Chart  2.  If  the  observations 
are  numerous  enough  and  the  class  intervals  small 
enough  such  a  polygon  may  closely  approximate  the 
ideal  frequency  curve”  for  the  series.  In  medical  litera¬ 
ture  there  usually  accompanies  such  studies  a  statement 
o  the  arithmetical  mean  or  common  average,  and  often 
of  the  range”  or 
the  highest  and 
lowest  in  the  series  ; 
but  very  rarely  in¬ 
deed  is  serious  at¬ 
tention  paid  to 
other  characteris¬ 
tics  of  the  fre¬ 
quency  distribu¬ 
tion,  such  as  the 
“median”  (or  mid¬ 
value),  the  “mode” 

(or  most  frequent 
value,  i.  e.,  the 
“p  eak”  of  the 
curve),  the  ques¬ 
tion  of  “complex¬ 
ity”  of  the  curve, 
or  the  amount  of 
“dispersion”  pres¬ 
ent.  The  last  item 
is  particularly  im- 
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Chart  3. — Precision  of  percentage  lvm- 
phocyte  count. 
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Chart  2— ExamPle  of  a  frequency  poly- 
lowing  the  distribution  of  systolic 
wood  pressure  measurements  in  a  group  of 
314  young  men.  ^ 


the  relative 
quencies  of 
noses  in  relation  to 
acidity  findings  and 
vice  versa  be  seen 
from  such  a  table, 
but,  by  calculating 
a  contingency  co¬ 
efficient,  it  may  be 
shown  whether  or 
not  on  the  whole 
these  conditions 
are  related  to  the 
acidity  findings, 
and  if  so  whether 
the  relation  is  very 
close  or  the  re¬ 
verse  ;  that  is,  the 
general  value  of 
acid  measurements 
could  be  stated 
mathematically  and 


portant  and  is  not  covered  adequately  by  a  state¬ 
ment  of  the  range,  which  depends  on  the  chance  varia¬ 
tion  of  extreme  values  of  the  variable.  A  good  mea¬ 
sure  of  dispersion  must  take  into  account  the  scatter¬ 
ing  of  values  among  all  the  members  of  the  series.  Of 
several  that  do  this,  the  “standard  deviation”  is  most 
commonly  used  by  statisticians.3 

5.  Simple  Sampling  of  Attributes.— This  finds  an 
example  in  the  ordinary  differential  count  of  leuko¬ 
cytes.  Our  interest  here,  from  the  statistical  point 
of  view,  is  in  the  “precision”  or  accuracy  of  the 
observed  proportions  of  the  different  types  of  cells 
It  can  be  shown  that  this  varies  as  the  square  root  of 
the  number  of  observations  on  which  the  proportion  is 

_ GASTRIC  ACIDITY  AND  DIAGNOSES 


.  Hyperacidity  Acid  Normal  Hypo-Acidity  Totals 

Gastric  cancer  .  20  sc 

Peptic  ulcer  .  310  *  nn  276 

Gallbladder  disease,  etc.  . .  200  165  cs  I04 

_  05  430 

T°tals  .  530  TH 


-I  •  .  *  t  iilcllllCiI.lcillLd.Iiy  dllQ 

mis  might  be  compared  with  the  general  value  of  other 
diagnostic  procedures. 

4.  Ft  equency  Distribution. — As  distinguished  from 
e  simple  attributes  of  the  foregoing  examples,  the 
0  owing  case  of  a  frequency  distribution  illustrates 
TfHfU  °;,the  social  methods  applicable  to  variables: 
t  the  blood  pressure  of  a  group  of  young  men  is 
measured,  the  results  may  be  expressed  in  a  table 

2-  Thus:  100  —  52  —  31  —  47  +  14  -f  4  +  9  —  2  =  —  5  (YuleV 


based;  that  is,  the  percentages  based  on  a  count  of  400 
cells  are  not  four  times  but  only  twice  as  dependable 
as  those  obtained  by  counting  100  cells. 

Again,  if  in  a  given  case  the  percentage  of  lympho- 
cytes  in  one  count  of  100  cells  was  found  to  be  47  per 
cent,  and  later  in  a  similar  count  53  per  cent.,  it  mav 
be  important  to  inquire  whether  or  not  the  difference 
of  6  per  cent,  is  due  to  an  actual  change  in  the  com¬ 
position  of  the  patient’s  blood— in  other  words,  whether 
or  not  the  difference  is  readily  chargeable  to  “fluctua- 
tion  of  simple  sampling”  or  whether  it  is  probably 
significant.  Most  clinicians  would  regard  the  differ- 
ence  as  probably  indicating  a  change  in  the  blood. 

of  theTseeriesanfdrom  fhTme^n  "squint  the"  **&“«**  each 
average  of  these  squares e3E5££  the 
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To  examine  this  point,  let  us  suppose  that  in  this 
case  the  actual  percentage  of  lymphocytes  as  deter¬ 
mined  by  a  count  of  millions  of  cells  examined  on  the 
same  day  was  50  per  cent.  It  is  evident  that  if  this 
large  number  were  counted  by  groups  of  100  cells 
each,  the  percentages  obtained  from  these  separate 
groups  would  for  the  most  part  differ  more  or  less 
from  the  general  average  of  50  per  cent.  They  could 
then  be  treated  as  a  series  of  variables  and  their  range 
and  standard  deviations  could  be  determined  as  indi¬ 
cated  above.  Or,  without  using  such  an  experimental 
method,  the  standard  deviation  (in  this  case  5  per 
cent.)  could  be  obtained  directly  from  a  formula.4 

Now  it  can  be  shown  experimentally  as  well  as 
mathematically  that  a  series  of  variables  such  as  this 
will  be  scattered  over  a  “range”  approximately  three 
times  the  standard  deviation  both  above  and  below  the 
general  average.  In  our  example,  some  of  the  lympho¬ 
cyte  counts  will  be  as  low  as  50  — (3X5)=  35  per 
cent.,  and  some  as  high  as  50  -f- (3X5)  =  65  per  cent. ; 
also,  within  the  limits  of  the  “probable  error”  (about 
two-thirds  the  standard  deviation,  hence  in  this  case 
from  47  to  53  per  cent.)  the  chances  are  even  that  in 
our  illustration  a  given  count  of  100  cells  will  yield  a 
lymphocyte  percentage  within  or  without  these  limits. 
It  is  therefore  apparent  that  the  observed  difference 
of  6  per  cent,  between  the  counts  mentioned  is  quite 
without  significance. 

Chart  3  shows,  in  relation  to  the  number  of  cells 
counted,  the  precision  of  the  percentage  lymphocyte 
count  in  the  case  we  have  considered.  The  solid  line 
shows  the  “probable  error,”  i.  e.,  the  limits  within 
which  there  is  an  even  chance  for  an  individual  count 
to  fall.  The  dotted  line  shows  the  range,  i.  e.,  the  limit 
which  will  include  about  99  per  cent,  of  the  observa¬ 
tions.  Occasionally  results  will  even  fall  outside  these 
limits  through  the  operation  of  chance  alone. 

The  lesson  of  these  examples  of  the  blood  pressure 
study  and  the  lymphocyte  count,  it  will  be  seen,  have  a 
general  application  to  studies  involving  averages,  per¬ 
centages  and  other  variables.  The  average  metabolic 
rate,  or  weight,  agglutination  titer,  or  blood  nitrogen 
in  one  group  of  individuals  as  contrasted  with  another; 
the  mortality,  or  the  percentage  of  cures  following 
different  methods  of  treatment  may  and  frequently  do 
present  differences  which  writers  refer  to  as  “very 
striking”  or  “highly  suggestive,”  and  which  simple 
calculations  show  to  mean  nothing  whatsoever.  The 
illustration  we  have  used  has  been  dwelt  on  because  it 
brings  out  the  one  pitfall  of  statistics  commonly  over¬ 
looked  by  medical  workers— that  associated  with  fail¬ 
ure  to  make  sufficient  allowance  for  the  operation 
of  chance  in  sampling.  In  forming  inferences  from 
averages,  great  care  is  needed  to  exclude  other  causes 
of  differences  than  the  one  to  be  investigated ;  but  this 
necessity  is  more  obvious  than  the  necessity  of  con¬ 
sidering  in  connection  with  each  average  its  probable 
error  or  other  measure  of  precision. 

Although  the  mathematical  training  necessary  to  use 
such  simple  aids  and  safeguards  in  statistical  work  is 
comparatively  little,  it  is  too  much  to  expect  any  sweep¬ 
ing  change  in  the  practices  of  the  present  generation 
of  writers.  But  for  the  future  the  defect  can  be 
remedied  by  readjustment  of  the  premedical  curric¬ 
ulum.  The  change  would  not  require  more  time  in 
the  premedical  course,  and  would  not  necessarily  cur¬ 

4.  <r  =  V  npq,  where  n  =  the  number  of  cells  counted  in  each 
“sample,”  p,  the  chances  for  an  individual  cell  encountered  to  be  a 
lymphocyte,  and  q  the  chances  for  it  to  be  other  than  a  lymphocyte. 


tail  the  usual  instruction  in  physics,  chemistry,  biology 
and  language,  although  it  would  undoubtedly  be  justi¬ 
fied  at  this  price.  Two  or  three  hours  a  week  for  one 
semester  would  provide  a  good  elementary  knowledge 
of  the  theory  of  probabilities,  and  most  medical  stu¬ 
dents  have  spent  enough  time  in  mathematics  to  have 
included  in  it  this  subject  without  detriment  to  their 
general  mathematical  training.  For  the  purposes  of 
general  culture  and  mental  discipline  it  would  equal 
higher  algebra,  conic  sections  or  trigonometry,  which 
many  of  them  study,  and  for  their  practical  purposes 
it  would  far  surpass  these  subjects.  Although  calculus 
is  useful,  the  elementary  course  in  theory  of  proba¬ 
bilities  would  not  necessarily  require  as  prerequisite 
anything  more  than  high  school  algebra.  In  most 
universities  the  cooperation  of  the  mathematics  depart¬ 
ment  would  be  necessary  to  rearrange  the  courses  open 
to  medical  students ;  in  fact,  in  many  departments  of 
mathematics  it  would  be  necessary  to  organize  the 
course  in  theory  of  probabilities,  as  this  subject  at 
present  is  commonly  left  to  the  department  of  eco¬ 
nomics. 

SUMMARY 

A  survey  of  medical  literature  shows  that  medicine, 
following  the  trend  of  other  sciences,  is  seeking  its 
advance  increasingly  through  the  use  of  quantitative 
methods  of  research.  The  multiplicity  of  variables 
inherent  in  the  laboratory,  as  well  as  the  purely  clinical 
material,  requires  the  constant  use  of  statistical  meth¬ 
ods  of  analysis  and  interpretation.  Medical  writers 
generally  have  relied  purely  on  intuition  in  these  inter¬ 
pretations — a  practice  that  leads  very  frequently  to 
gross  misstatements  of  results,  and  which  has  thereby 
brought  unmerited  discredit  to  the  use  of  statistical 
methods  in  medicine.  The  elementary  theory  of  proba¬ 
bilities  which  deals  scientifically  with  these  methods 
is  comparatively  a  simple  branch  of  mathematics,  is  of 
great  practical  significance,  and  should  be  required  in 
the  premedical  curriculum. 


ABSTRACT  OF  DISCUSSION 

Dr.  Henry  A.  Christian,  Boston :  There  is  no  question 
that  there  is  a  false  security  felt  in  figures.  With  insufficient 
knowledge,  we  attempt  to  utilize  figures  as  a  basis  for  draw¬ 
ing  conclusions,  and  we  make  many  mistakes  in  doing  that. 
Dr.  Kilgore  pointed  out  some  of  the  sources  of  these  errors. 
Among  others  are  the  quite  common  error  made  by  medical 
men  in  drawing  conclusions,  in  statistical  form,  from  a  very 
small  group  of  cases,  or  to  figure  out  the  percentage  of  the 
occurrence  of  some  symptoms,  or  some  preceding  disease 
in  the  history  of  the  patient,  or  some  finding  in  the  patient, 
and  conclude  that  it  has  a  causal  relation  on  account  of  its 
frequency  of  occurrence.  Perhaps,  because  we  find  that  30 
per  cent  of  our  patients  have  bad  teeth,  we  conclude  that  the 
bad  teeth  are  the  cause,  or  one  of  the  causes  of  that  condition. 
We  do  not  stop  to  secure  the  figures  relative  to  the  occur¬ 
rence  of  just  those  same  things  in  persons  who  are  otherwise 
well,  or  who  have  entirely  different  diseases.  If  we  are 
going  to  play  with  figures,  we  should  know  the  rules  and 
laws  of  the  statistician.  On  the  other  hand,  it  is  well  to 
remember  that  the  statisticians,  knowing  the  laws  of  the 
game  as  far  as  statistics  are  concerned,  fall  into  error, 
because  often  they  draw  their  conclusions  in  a  very  accu¬ 
rate  way  from  the  statistics,  but  the  data  from  which  they 
make  the  statistics  contain  many  inaccuracies.  For  example, 
you  will  find  statistical  literature  showing  the  relative  fre¬ 
quency  of  death  with  pneumonia,  and  death  without  pneu¬ 
monia,  in  cases  of  influenza.  That  is  not  of  very  much 
use,  because  in  most  of  the  cases,  the  death  report  is  made 
by  a  man  who  did  not  know  whether  the  patient  died  with 
or  without  pneumonia.  He  was  too  busy  examining  the 
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he  Jld  no*  reatlize  how  few  siSns  many  patients 
with  influenza  had,  when  the  necropsy  showed  a  very  extensive 
pneumonia. 

Dr.  E  S.  Kilgore,  San  Francisco:  Dr.  Christian’s  paint 
against  the  .professional  statisticians  who  attack  medical 
problems  is  well  taken.  Medical  problems  obviously  require 
medical  training  for  their  intelligent  study.  But  it  is  also 
true  that  statistical  problems  require  a  knowledge  of  statis¬ 
tical  methods  for  their  intelligent  handling.  In  some  cases 
both  requirements  have  been  met  by  the  collaboration  of  the 
medical  man  with  the  statistician.  But  the  point  I  wish  to 
emphasize  is  that  the  applications  of  the  theory  of  prob¬ 
abilities  in  medicine  are  very  numerous,  so  numerous  that 
at  least,  a  rudimentary  knowledge  of  the  subject  is  essential 
for  medical  investigators,  and  even  for  those  who  would  read 
intelligently  and  critically  the  medical  literature. 
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MISLEADING  SYMPTOMS  AND  ROENT- 
GEN-RAY  FINDINGS  IN  SUSPECTED 
MASTOID  ABSCESS  * 

RICHMOND  McKINNEY,  M.D. 

Professor  of  Otolaryngology,  University  of  Tennessee  College  of 

Medicine. 

MEMPHIS,  TENN. 

.  Thfre  is  no  especial  literature  pertaining  to  the  sub¬ 
ject  that  I  am  to  present,  for  it  is  purely  a  clinical  one 
and  such  deductions  as  may  be  reached  are  wholly 
derived  from  clinical  experience. 

When  to  operate  in  suspected  mastoid  abscess  is 
largely  an  individual  question,,  to  be  determined  by 
the  symptoms  shown  in  each  case ;  but  we  have  all 
learned  that  there  are  certain  cardinal  principles  which 
govern  us  in  our  consideration  of  the  indications  in 
the  individual  case.  However,  experience  teaches  us 
that  these  cardinal  principles  must  be  duly  and  care¬ 
fully  weighed  in  each  instance,  for  in  many  cases  the 
exception  proves  the  rule  in  suspected  mastoid  abscess, 
and  our  operative  findings  not  infrequently  are  in  dis¬ 
sonance  with  the  subjective  and  objective  symptoms. 

A  septic  temperature  course,  painful  mastoid  to 
pressure,  a  leukocytosis  and  a  history  of  purulent 
middle-ear  discharge  of  a  week  or  ten  days’  duration 
would  be  regarded  as  a  syndrome  clearly  indicating 
a  suppurative  mastoiditis,  demanding  operation.  Bear¬ 
ing  on  this  are  the  history  and  operative  findings  in 
<-ase  I. 

•  CASE  i'~,Sylvia  B”  colored>  aged  37,  ten  days  before  com¬ 
ing  to  the  hospital  developed  sore  throat,  with  chilly  sensa¬ 
tions,  and  shortly  afterward  her  nose  began  bleeding  and  both 
ears  pained  a  great  deal,  followed  by  a  serosanguinolent  dis- 
charge  from  her  ears.  A  swelling,  painful  on  pressure, 
developed  back  of  each  ear. 

Exammation  of  the  ears  made  at  the  hospital  revealed  both 
canals  full  of  pus.  There  was  marked  swelling  and  tenderness 
mfa  b0t  \  antrrums  and  mastoid  tips.  The  temperature  was 
04.4  in  the  afternoon.  The  blood  count  was:  11,200  leuko- 
cytes  and  78  per  cent,  polymorphonuclears. 

!  he  history  and  symptoms  pointed  conclusively  to  double 
masto,d  abscess,  so  the  following  morning,  the  temperature 
e  time  being  102,  the  right  mastoid  was  first  explored,  not 

antrm?  ^  °,r  CVen  a  S°ft  CCl1  being  f°uud.  clear  to  the 
W1!ch  a]uso  uwas  fr(*  of  pus.  The  left  mastoid  was 
1  °Pened.  with  the  same  result  as  the  right.  The  tem- 

Proere«-  T7°i104,  ln  tHe  afternoon  of  that  day,  and  then 
condiU  !y  d<!chned’  the  Patient  being  discharged  in  normal 
condition  nine  days  after  the  operation. 

'he °D  °tol°^  a”d  Rhinology  at 

tVw  Orleans,  AprO,  1920.  SeSS10D  °f  the  Amerlcan  Medical  Association, 


Prett,er  Plcture  of  mastoid  abscess  could  be 
ovpn  '  o'!  fWaS  S0  P°s,tlve  ^mically  that  we  did  not 
roentgen-ray  pictures  of  the  mastoids, 
a  d  with  these  symptoms,  negative  roentgen-ray  find¬ 
ings  would  not  altogether  have  convinced  us  that  there 
was  not  pus  in  the  mastoid  cells.  Both  mastoids  were 
congested,  and  perhaps  would  have  broken  down  in  a 
short  while,  so  the  operation  may  have  been  con¬ 
servative  in  this  sense.  But  the  fact  remains  that  with 
treely  draining  middle-ears,  this  case  was  running  a 
high  septic  temperature  course,  and  presented  what 
usually  are  regarded  as  positive  mastoid  symptoms. 

the  question  that  would  here  arise  is,  Would  I  have 
been  justified,  in  the  presence  of  these  typical  symp¬ 
toms, -m  delaying  operative  interference?  There  can 
e  no  fixed  rule  as  to  when  to  operate  in  such  cases, 
tor  we  all  know  from  actual  experience  how  rapidly 
some  develop,  and  how  quickly  a  meningitis  or  sinusitis 
can  set  up  when  the  pus  absorption  is  so  great.  In 
the  case  just  related,  both  subjective  and  objective 
symptoms  not  only  justified,  but  to  me,  demanded 
operation. 

.  We  are  a1.1,  familiar  with  the  type  of  abscess  found 
in  young  children,  when  pus  has  broken  through  the 
antral  wall  externally  producing  a  fluctuating  mass 
ac v  o  tie  ear.  So  Case  2  may  have  been  regarded. 

\  we  ,ad  not  carried  our  operative  investigation 
deeper  than  customary : 

Case  ^-Sterling  M.,  white,  aged  12,  was  brought  to  the 
ospital  with  a  history  of  earache  in  the  right  ear,  beginning 
three  weeks  before  Something  like  a  “boil,”  according  to 
the  father,  developed  behind  the  right  ear,  with  a  great  deal 
of  pain  and  increasing  swelling.  The  child’s  father  stated 
that  the  boy  had  experienced  similar  attacks  previously,  and 

some  time  before  the  same  ear  had  swelled  and  burst  exter¬ 
nally,  back  of  the  ear. 

Examination  revealed  a  fluctuating  mass,  about  the  size  of 
a  small  hen  s  egg,  over  the  right  mastoid  process.  The  mem- 
brana  tympam  was  congested,  but  there  was  no  pus  in  the 
canal  1  he  temperature  was  100,  in  the  afternoon;  the  blood 
count,  leukocytes,  11,200;  polymorphonuclears,  80  per  cent. 
Roentgenoscopy  revealed  the  mastoid  normal. 

ineVsEn1-  Aul  ^  T*  ,°Pened  with  the  USUal  mastoid 

incision.  After  removal  of  a  large  quantity  of  pus,  the  entire 

mastoid  process  was  bared  of  periosteum,  and  carefully  inves- 

lgated  for  a  sinus.  None  being  found,  the  antrum  was 

uncovered  but  no  pus  encountered.  The  boy  left  the  hospital 

in  a  few  day>,  entirely  recovered. 

There  was  in  this  case  evidently  a  burrowing  of  pus 
from  the  middle  ear  beneath  the  periosteum  of  the 
external  auditory  canal,  without  involvement  of  the 
bone;  but  it  is  remarkable  that  the  corresponding 
membrana  tympam  was  not  ruptured.  PerhaDs  this 
was  one  of  the  type  of  cases  that  we  sometimes  see 
reported  as  mastoiditis  without  middle-ear  inflamma- 

Along  somewhat  similar  lines  is  Case  3 : 

Case  3.-Charlie  J.,  white,  aged  34,  came  to  the  hospital 
with  a  history  of  pain  beginning  in  the  right  ear  five  weeks 
previously.  There  had  been  a  slight  discharge  from  the  ear 
but  none  recently.  Four  weeks  before  he  began  having  pain 
back  of  this  ear,  with  swelling,  and  for  this  reason,  the  pain 
continuing,  he  came  to  the  hospital. 

Considerable  swelling  was  found  over  the  right  mastoid 
and  it  was  intensely  painful  on  pressure.  There  was  no  dis¬ 
charge  from  this  ear.  Ihe  temperature  was  not  running  high 
but  would  make  quick  drops  to  below  normal  The  blond’ 

drf  Roe?  1CUk0qrtei’  ^  84  Per'  ^  U^Znu- 

dears.  Roentgen-ray  exammation  revealed  a  normal  mastoid 
Ihe  usual  mastoid  incision  was  made,  and  a  large  amount 
of  thick  pus  removed.  The  bone  apparently  was  healthy,  Zl 
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the  antrum  was  entered,  without  pus  being  found.  Con¬ 
valescence  was  uninterrupted,  with  the  exception  of  several 
marked  exacerbations  of  temperature,  with  sudden  drops  to 
subnormal,  coming  on  the  third,  sixth,  seventh  and  eighth 
days  after  operation,  due  probably  to  some  retention,  as  there 
were  no  symptoms  of  intracranial  complication,  and  from 
the  tenth  day  following  operation  there  was  no  further  fever. 

Here  was  another  case  of  middle-ear  abscess  which 
had  burrowed  beneath  the  periosteum,  without  bone 
involvement,  and  could,  to  the  operator’s  exaltation,  be 
called  a  “blind”  mastoid  abscess ;  but  the  surgeon 
would  have  to  be  indeed  “blind,”  in  more  respects  than 
one,  so  to  denominate  this  condition. 

In  this  connection  I  should  like  to  say  that  I  am  very 
skeptical  of  numerous  reported  cases  of  mastoiditis 
without  previous  middle-ear  suppuration.  I  doubt 
whether  this  ever  occurs,  though  in  this  conclusion  I 
may  be  quite  wrong.  Still,  it  is  somewhat  difficult  to 
conceive  of  a  suppuration  in  the  mastoid  cells  without 
a  previously  existing  suppurative  condition  at  the 
gateway  to  these  cells— -the  middle  ear. 

In  reviewing  my  entire  experience  in  mastoid  sur¬ 
gery,  I  cannot  recall  an  instance  of  suppurative  mas¬ 
toiditis  in  which  either  from  the  history  or  clinical 
evidence,  a  previously  existing  middle-ear  inflamma¬ 
tion  was  not  traceable.  To  me  it  is  a  good  deal  like 
reported  cases  of  primary  laryngeal  tuberculosis — I 
have  heard  of  such  cases,  but  have  never  seen  one,  this 
condition  in  my  experience  always  being  secondary. 

A  case  of  more  than  ordinary  interest  is  this : 

Case.  4. — C.  S.  O.,  man,  white,  aged  22,  consulted  me,  July 
28,  last  year,  with  this  history:  He  had  been  subject  to 
“risings”  in  the  left  ear  all  his  life.  He  had  four  attacks  of 
this  kind  while  in  the  army  in  France.  Six  days  before  an 
intensely  painful  abscess  developed  in  this  ear.  Since  then 
the  ear  had  been  discharging  thick,  yellowish  pus.  He  had 
been  having  high  fever,  and  the  entire  left  side  of  his  head 
had  been  quite  painful.  In  fact,  his  suffering  was  so  intense 
that  he  was  being  kept  constantly  under  the  influence  of  mor- 
phin.  He  had  lost  16  pounds  since  the  beginning  of  this  attack. 

On  examination,  the  external  auditory  canal  was  found  full 
of  thick,  yellowish  pus,  with  drooping  of  the  posterosuperior 
canal  lining.  There  was  intense  pain  on  pressure  over  the 
mastoid  antrum  and  tip.  The  patient’s  temperature  was 
100.4  at  3  p.  m.  A  roentgenogram  revealed  a  cloudy  mastoid, 
apparently  beginning  to  break  down.  Operation  was  refused, 
but  the  symptoms  continuing  on  the  afternoon  of  the  31st, 
mastoidectomy  was  performed.  Much  to  our  surprise,  while 
the  mastoid  was  hemorrhagic,  not  a  drop  of  pus  was  encoun¬ 
tered,  none  being  found  even  in  the  antrum.  However,  recov¬ 
ery  was  prompt  following  the  operation. 

Here  everything  was  positive,  including  the  roent¬ 
gen-ray  findings,  yet  operation  showed  how  erroneous 
was  this  all.  But  doubtless  this  was  another  borderline 
case,  and  would  have  gone  to  suppuration  later.  The 
operation  was  conservative,  in  that  it  brought  relief. 

There  is  no  question  in  my  mind  of  the  value  of 
roentgenograms  in  suspected  mastoid  abscess.  In  most 
instances,  well-taken  roentgenograms  give  positive 
evidence  that  is  invaluable  in  aiding  the  surgeon  in 
determining  whether  or  not  operation  is  necessary, 
although  these  pictures  sometimes  may  prove  mislead¬ 
ing,  as  in  the  case  just  cited.  But  no  otologist  should 
neglect  to  have  such  pictures  made  whenever  possible, 
not  only  for  their  diagnostic  worth,  but  also  as  opera¬ 
tive  guides.  However,  the  absence  of  positive  roentgen- 
ray  findings  should  not  lull  us  into  a  sense  of  security 
which  may  be  false,  and  cause  us  to  fail  to  give  the 
patient  the  benefit  of  opportune  surgery.  Clinical 
symptoms  must  in  the  final  analysis  be  our  most 


dependable  guide,  even  though  at  times  we  err  to  the 
extent  of  performing  what  may  appear  to  have  been 
an  unnecessary  operation. 

Here  let  me  briefly  relate  the  details  of  a  case  which 
is  almost  amusing  from  a  diagnostic  standpoint,  but 
had  its  very  serious  aspect  to  the  patient: 

Case  5.— Mrs.  B.,  aged  30,  consulted  me,  Oct.  10,  1919, 
with  reference  to  the  condition  of  one  of  her  ears,  which  six 
days  before  developed  an  abscess,  which  burst  and  discharged 
for  three  days.  She  had  been  suffering  a  great  deal  with  this 
ear,  even  after  it  began  discharging.  She  was  much  alarmed, 
because  some  six  weeks  before,  having  then  an  abscess  in 
each  ear,  she  had  consulted  a  specialist  in  a  nearby  town,  and 
after  making  roentgenograms  of  both  mastoids,  he  told  her 
that  she  had  an  abscess  in  each  mastoid,  was  in  imminent 
danger  of  her  life,  and  must  urgently  have  both  mastoids 
opened  and  drained. 

There  was  no  pus  in  either  ear  when  I  saw  this  patient,  and 
no  mastoid  symptoms.  I  had  pictures  made  of  the  mastoids, 
and  they  showed  absolutely  normal  mastoids. 

To  return  to  the  symptomatology,  the  first  of  these 
cases  which  I  have  outlined  presented  a  typical  and 
classical  syndrome  of  suppurative  mastoiditis.  It  is 
true  that  in  this  case  the  roentgen-ray  findings  were 
negative  as  to  mastoid  abscess ;  but  in  the  presence  of 
such  positive  clinical  symptoms,  it  would  be  an 
extremely  conservative  attitude  that  would  consent  to 
refraining  from  operation. 

In  the  next  two  cases,  while  there  did  not  exist  at 
the  time  seen  an  aural  discharge,  both  gave  positive 
evidence  of  mastoid  suppuration,  with  probable  necro¬ 
sis  through  the  outer  table,  and  the  operative  revelation 
of  entire  absence  of  mastoid  involvement  was  most 
astonishing. 

The  fourth  case  lacked  nothing  by  way  of  positive 
evidence,  but  utterly  failed  on  operation  to  bear  out 
these  findings,  or  to  account  for  the  exaggerated  symp¬ 
toms  of  an  acute  suppurative  mastoiditis. 

While  none  of  these  cases  proved  to  be  what  was 
operated  for,  that  is,  a  suppurative  mastoiditis,  still, 
recovery  apparently  was  hastened  by  operation;  and 
even  with  this  experience  before  me,  I  expect  in 
future  to  have  similar  cases  which  will  be  handled  in 
the  same  manner,  owing  to  the  fact  that  even  a  careful 
study  of  such  cases,  before  advising  operation,  is  not 
always  going  to  eliminate  for  me  the  possibility  of  just 
such  operative  findings  as  I  have  outlined  in  the  cases 
described. 

When  we  consider  the  classic  textbook  indications 
for  operation  in  mastoid  abscess,  we  can  find  enough 
of  these  in  any  of  the  cases  reported  by  me  to  justify 
operation ;  and  yet  in  the  light  of  the  experience  of 
any  of  us,  I  doubt  whether  there  are  not  instances  in 
which  the  classic  indications  are  not  borne  out  by 
operative  findings.  I  am  aware  of  the  fact  that  some 
claim  that,  in  conjunction  with  other  symptoms,  the 
drooping  of  the  posterosuperior  lining  of  the  external 
auditory  canal  is  always  an  indication  for  opening  the 
mastoid,  but  I  am  not  inclined  to  stress  this  symptom 
too  much.  Case  4  presented  this  markedly,  and  I  have 
failed  to  find  this  drooping  in  some  cases  in  which 
there  was  extensive  suppuration  in  the  mastoid  cells,  as 
was  operatively  demonstrated.  So  it  is  with  other 
symptoms  which  are  regarded  as  very  positive  indica¬ 
tions,  and  which  may  prove  just  as  misleading.  These, 
however,  are  the  exceptions  to  the  rule;  and  in  the 
final  analysis,  I  think  that,  after  duly  weighing  all  con¬ 
siderations  in  a  given  case,  it  is  far  safer  and  better 
for  the  patient  that  the  surgeon  should  abide  by  the 
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cardinal  principles  laid  down  as  indications  for  opera¬ 
tion  m  these  cases,  and  that  it  is  far  better  occasionally 
to  open  an  innocent  mastoid  than  to  delay  in  the  pres¬ 
ence  of  the  danger,  always  present,  of  intracranial 
complications,  which  so  rapidly  may  supervene,  and 
result  in  a  fatality  that  could  have  been  avoided  by  a 
nwstoid  exenteration. 

Bank  of  Commerce  Building. 


ABSTRACT  OF  DISCUSSION 

Br.  Francis  P.  Emerson,  Boston:  Th'e  roentgen  ray  is 
as  an  adjunct  in  diagnosis,  confirmatory  of  the  clinical  pic¬ 
ture.  We  have  often  checked  up  our  operative  findings  with 
the  roentgen-ray  diagnosis  of  what  was  present  in  the 
mastoid,  and  our  experience  has  been  that  if  you  rely  on  the 
roentgen-ray  findings  alone  you  will  open  a  great  many 
mastoids  unnecessarily.  Another  point  to  be  emphasized  in 
connection  with  mastoiditis  is  that  in  probably  every  acute 
middle  ear  inflammation  congestion  of  the  mastoid  is  present. 
There  are  very  few  acute  mastoids  that  should  be  opened 
before  the  lapse  of  a  week  or  ten  days  from  the  onset  of  the 
middle  ear  disease.  In  few  acute  mastoid  cases  will  you  lose 
the  patient  from  not  operating  soon  enough.  On  the  other 
hand,  in  many  cases,  especially  of  the  pneumatic  type,  in 
which  cells  extend  up  over  the  zygoma  and  far  back  over 
the  sinus,  if  you  open  the  mastoid  too  early,  a  long  and 
tedious  convalescence  follows.  In  the  presence  of  infected 
bone,  if  you  open  the  mastoid  before  there  is  a  leukocytic 
walling  off,  you  are  never  certain  of  being  outside  of  the 
infected  area.  That  happens  in  many  cases  of  mastoiditis 
where,  in  our  anxiety,  we  open  the  mastoid  too  early.  If  we 
wait  until  the  piocess  has  limited  itself,  the  patient  will  have 
a  very  quick  convalescence.  In  a  fulminating  case,  in  which 
the  inflammation  jumps  from  one  area  to  another,  with  no 
tendency  to  limit  itself,  an  operation  will  seldom  save  the 
patient.  Time  and  again,  I  have  seen  a  mastoid  opened  on  the 
basis  of  the  roentgen-ray  findings,  opened  in  the  congestive 
stage,  with  the  result  that  a  second  operation  had  to  be  per¬ 
formed  by  some  one  else. 

Dr.  Cullen  F.  Welty,  San  Francisco :  An  antrum  of 
Highmore  that  was  once  infected  will  throw  a  shadow  that 
cannot  be  differentiated  from  an  active  infection.  Doubt¬ 
less,  this  is  also  true  of  the  mastoid  if  it  has  been  infected. 

I  agree  with  Dr.  McKinney  as  to  the  indications  for  opera¬ 
tive  intervention  because  by  waiting  the  patient  may  die.  I 
believe  in  early  operation.  Take  away  all  the  cells  and 
there  is  no  reaction;  the  temperature  drops  to  normal  and 
remains  normal.  If  temperature  or  pain  persist,  you  have 
not  taken  away  all  of  the  cells.  Always  bear  in  mind  the 
cerebral  complications  that  have  existed  with  the  other  symp¬ 
toms  prio.r  to  operation.  Cerebral  manifestations  do  not 
come  on  so  quickly. 

Dr.  G.  H.  Mundt,  Chicago:  The  average  acute  mastoid 
case  is  safe  until  there  is  a  breakdown  of  the  intracellular 
septums.  It  is  not  a  matter  of  having  a  mastoid  full  of  pus. 
We  should  have  two  roentgenograms  for  comparison.  The 
roentgenogram  is  the  most  valuable  single  aid  in  determin¬ 
ing  whether  or  not  to  open  the  mastoid. 

Dr.  William  B.  Chamberlin,  Cleveland:  The  differen¬ 
tial  diagnosis  between  acute  mastoiditis  and  external  otitis 
is  not  easy.  I  have  seen  patients  in  the  Politzer  Clinic  wait¬ 
ing  for  five  days  for  a  differential  diagnosis  to  be  made.  Dr. 
McKinney  did  not,  in  several  of  these  cases,  speak  of  the 
appearance  of  the  tympanic  membrane.  It  is  not  always 
easy  in  external  otitis  to  obtain  a  sufficient  view  of  the 
tympanic  membrane,  and  I  wonder  if  some  of  these  cases 
might  not  have  been  an  extension  from  an  external  otitis 
rather  than  an  extension  along  the  external  canal  wall.  The 
roentgenogram  may  be  exceedingly  misleading  anatomically. 
Safety  lies  in  not  gaging  operative  intervention  by  the  roent¬ 
gen  ray,  but  in  operating  in  every  mastoid  case  as  if  the 
lateral  sinus  was  as  close  to  the  exterior  as  possible. 

Dr.  E.  Lee  Myers,  St.  Louis :  I  agree  with  Dr.  McKinney, 
it  has  been  my  experience  since  the  first  epidemic  of  influ¬ 


enza  that  too  much  attention  cannot  be  paid  to  symptoms. 
In  children  there  may  not  be  any  redness  of  the  drum  mem¬ 
brane,  and  yet  at  operation  all  the  cells  are  found  necrotic. 
I  have  had  two  cases  of  wryneck,  one  in  a  child  6  years  of 
age,  in  which  the  wryneck  was  the  only  symptom.  There 
was  no  redness  of  the  drum  membrane;  no  running  ear.  It 
proved  to  be  a  case  of  cerebellar  extradural  abscess.  Another 
patient  had  a  perfectly  normal  ear,  as  far  as  acuteness  is 
concerned.  The  roentgen  ray  showed  nothing  in  the  mastoid 
or  antrum  It  proved  to  be  a  fistula  of  the  mastoid  squama 
an  inch  and  a  half  away  from  the  antrum.  The  fistula  was 
as  large  as  the  end  of  my  thumb.  The  dura  was  protruding. 

Dr.  Richmond  McKinney,  Memphis,  Tenn.:  I  realize  that 
t  iere  is  a  possibility  of  mistaking  a  large  boil  for  a  mastoid 
abscess,  but  that  was  very  carefully  borne  in  mind.  All  my 
patients  gave  a  history  of  previous  middle  ear  trouble.  In 
none  of  the  cases  reported  was  there  occlusion  of  the  external 
auditory  canal,  and  the  congested  membrana  tympani  could 
clearly  be  seen. 
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Normally  the  digestive  powers  are  equal  to  the  work 
demanded  of  them,  that  is,  the  digestion  of  the  food. 
Ihe  equilibrium  of  the  digestion  may  be  disturbed 
either  by  a  decrease  in  the  powers  of  digestion  or  by 
an  increase  in  the  work  to  be  done  in  digestion.  The 
decrease  in  the  powers  of  digestion  may  be  due  to  the 
action  of  diseases  other  than  those  of  the  digestive 
tract,  to  overfatigue,  either  physical  or  mental^  or  to 
diseases  of  the  digestive  tract.  The  increase  in  the 
work  to  be  done  in  digestion  may  be  due  either  to  too 
much  digestible  food  or  to  indigestible  food. 

,  treatment  in  the  first  place  evidently  consists 
therefore,  in  the  exclusion  or  treatment  of  diseases' 
other  than  those  of  the  digestive  tract  and  the  removal 
or  remedying  of  all  causes  of  overfatigue,  whether  it 
be  physical  or  mental.  It  is  surprising  how  often  the 
source  of  a  chronic  disturbance  of  digestion  will  be 
found  outside  the  digestive  tract.  Chronic  disease  of 
the  tonsils  or  the  accessory  sinuses  is  a  very  frequent 
cause  of  indigestion.  An  unsuspected  pyelitis  is  also 
not  an  infrequent  cause.  Success  in  the  treatment  of 
chronic  disturbances  of  digestion  due  to  other  diseases 
evidently  cannot  be  hoped  for,  no  matter  how  careful 
the  regulation  of  the  diet,  until  these  diseases  have  been 
remedied.  Overfatigue  is  an  even  more  common  cause 
ot  chronic  disturbances  of  digestion  in  childhood  than 
are  diseases  outside  the  digestive  tract.  The  whole  diffi¬ 
culty  in  many  instances  is  due  to  overplay,  overstudy 
overexcitement  or  too  late  hours.  The  removal  of  these 
causes  will  almost  at  once  result  in  the  disappearance  of 
the  indigestion.  Until  these  causes  are  removed  how¬ 
ever,  no  improvement,  or  very  little,  can  be  expected 

even  with  the  most  rigid  attention  to  the  details  of 
feeding. 

Incidentally,  it  is  important  in  all  disturbances  of 
digestion,  no  matter  what  the  cause,  to  regulate  exactly 
the  intervals  between  feedings,  to  enforce  regularity  in 
eeding,  and  to  forbid  the  taking  of  any  food  between 
mea  s.  It  is  extremely  important  to  make  sure  that  the 
culd  chews  its  food  properly  and  never  washes  it  down 
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with  liquid  before  it  is  properly  masticated.  Regulation 
of  these  simple  matters  is,  of  itself,  often  enough  to 
cure  the  milder  disturbances  of  digestion  in  childhood. 

Primary  disease  of  the  digestive  tract  is  very  uncom¬ 
mon  in  childhood.  If  there  is  disease  of  the  digestive 
tract,  it  is  almost  invariably  secondary  to  disturbances 
originating  in  the  contents  of  the  tract  as  the  result  of 
the  ingestion  of  improper  food  or  as  the  result  of 
bacterial  fermentation.  Treatment  in  the  next  place 
consists,  therefore,  in  regulation  of  the  diet  by  regula¬ 
tion  of  the  amount  of  food  and  by  the  elimination  of 
indigestible  food.  The  application  of  these  general 
rules  as  to  the  regulation  of  the  diet  is  all  that  is  neces¬ 
sary  in  many  instances,  and  certainly  in  the  majority 
of  the  milder  cases  of  chronic  indigestion  in  childhood. 

In  other  cases,  however,  and  certainly  in  most  of  the 
more  serious  disturbances  of  digestion,  the  conditions 
are  more  complicated.  There  is  an  intolerance,  more 
or  less  marked,  for  one  or  perhaps  two  of  the  individual 
food  elements.  This  intolerance'  is  usually  the  result  of 
overfeeding  with  this  element  in  the  past.  In  the 
severer  cases,  intolerance  for  one  or  more  of  the  food 
elements  is  almost  always  associated  with  fermentation 
in  the  intestinal  contents  as  the  result  of  abnormal 
bacterial  activity.  This  fermentation  may  take  place  in 
any  of  the  food  elements,  fat,  carbohydrates  or  pro¬ 
tein.  Chronic  indigestion  in  childhood  may,  therefore, 
be  divided  into  indigestion  with  intolerance  for  fat, 
indigestion  with  intolerance  for  sugar,  indigestion  with 
intolerance  for  starch,  indigestion  with  intolerance  for 
protein,  and  indigestion  with  fermentation.  The  border¬ 
line  between  simple  indigestion  with  intolerance  for  one 
or  more  of  the  individual  food  elements  and  indigestion 
with  fermentation  is  necessarily  somewhat  indistinct, 
because  there  is  always  fermentation  going  on  normally 
in  the  intestinal  contents.  The  line  between  normal 
fermentation,  fermentation  with  simple  indigestion,  and 
indigestion  with  excessive  fermentation  must  evidently 
be  very  indefinite. 

SYMPTOMS 

All  types  of  chronic  indigestion  in  childhood  have 
certain  general  symptoms  in  common,  such  as  loss  of 
weight  and  other  manifestations  of  disturbed  nutrition. 
Among  these  are  dryness  of  the  skin  and  hair,  cold 
extremities,  pallor,  irritability,  peevishness  and  dis¬ 
turbed  sleep.  Other  symptoms,  which  vary  according 
to  the  type  of  indigestion,  are  diarrhea,  constipation 
and  the  alternation  of  diarrhea  and  constipation.  The 
abdomen  may  be  distended,  normal  in  size  or  sunken ; 
there  may  or  may  not  be  vomiting;  fever  of  varying 
degrees  may  or  may  not  be  present.  None  of  these 
symptoms,  are  however,  definite  enough  of  themselves 
to  justify  a  positive  diagnosis  as  to  the  type  of  indi¬ 
gestion. 

DIAGNOSIS 

While  something  may  be  told  from  the  condition  of 
the  bowels,  the  odor  of  the  breath,  the  condition  of  the 
tongue,  the  presence  or  absence  of  gas,  nausea  and 
vomiting,  and  the  history  in  general,  the  diagnosis  must 
be  made  mainly,  however,  on  the  results  of  the  exami¬ 
nation  of  the  stools,  as  the  different  types  of  indigestion 
have  characteristic  stools.  The  macroscopic  examina¬ 
tion  of  the  stools  is  often  sufficient  to  justify  a  positive 
diagnosis  as  to  the  type  of  indigestion  present.  It  should 
never  be  depended  on  alone,  however,  but  should  be 
verified  by  a  microscopic  examination,  because  the 
microscopic  examination  will  sometimes  show  that  the 
conclusions  drawn  from  the  macroscopic  examination 


were  not  justified.  The  microscopic  examination  of  the 
stools  should,  therefore,  always  be  made.  This  is 
not  a  difficult  matter  and  requires  but  a  few  minutes. 

A  small  portion  of  the  stool  is  spread  on  a  slide 
and  stained  with  either  Lugol’s  or  Gram’s  solution. 
Starch  granules  stain  blue  01  violet.  Another  por¬ 
tion  is  spread  on  a  slide  and  stained  with  a  saturated 
alcoholic  solution  of  sudan  III.  The  neutral  fat  drops 
and  fatty  acid  crystals  stain  red.  Soap  crystals  do  not 
stain  with  sudan  III.  A  drop  of  glacial  acetic  acid 
is  then  allowed  to  run  under  the  cover  glass.  The 
specimen  is  then  heated  until  if  simmers.  This 
changes  the  soap  into  fatty  acids,  which  then  stain. 
If  it  is  desired  to  determine  whether  the  fat  is  in  the 
form  of  neutral  fat  or  fatty  acids,  another  specimen 
is  stained  with  carbolfuchsin.  This  does  not  stain 
neutral  fat,  but  stains  fatty  acids  a  brilliant  red  and 
soaps  a  dull  red.1 

The  bacteriologic  examination  of  the  stools  is  not 
usually  necessary,  but  in  certain  cases  is  absolutely 
essential,  as  a  positive  diagnosis  is  impossible  with¬ 
out  it. 

THE  STOOLS  IN  INDIGESTION 

♦ 

The  stools  vary  decidedly  in  the  different  types  of 
indigestion. 

Fat  Indigestion. — The  stools  are  usually  large,  semi¬ 
solid,  gray,  acid  in  reaction,  and  .often  contain  a  con¬ 
siderable  amount  of  mucus.  They  are  sometimes  dry, 
hard  and  gray  or  white.  More  often  they  are  loose, 
frothy,  gray  and  extremely  acid.  The  odor  is  that  of 
butyric  acid,  and  they  contain  considerable  amounts 
of  mucus.  Sometimes  the  fat  is  in  the  form  of  small, 
soft  curds,  or  the  stools  appear  oily,  as  in  babies. 
Microscopically,  the  fat  is  present  in  various  forms, 
rarely  as  neutral  fat,  more  often  as  fatty  acids  or  soap. 

Sugar  Indigestion. — The  stools  are  loose,  yellow, 
sometimes  green,  frothy  and  acid  in  reaction.  The 
odor  is  that  of  acetic  or  lactic  acid.  The  stools  are 
very  irritating  to  the  skin,  and  often  contain  mucus. 
Microscopically,  little  abnormal  is  seen,  except  that 
sometimes,  as  the  result  of  the  diarrhea,  they  show 
unabsorbed  fat  and  undigested  particles  of  food  which 
have  been  hurried  through  the  intestine. 

Starch  Indigestion. — The  stools  are  loose,  yellow- 
brown,  sometimes  green,  often  frothy,  and  acid  in 
reaction.  The  odor  is  acid,  usually  being  that  of  acetic 
or  lactic  acid,  but  sometimes,  if  there  has  been  a  change 
in  the  starch  to  fat,  that  of  butyric  acid.  If  very  acid, 
the  stools  are  irritating  to  the  buttocks,  but  usually 
are  not.  They  occasionally  contain  mucus  and  almost 
invariably  considerable  amounts  of  starch,  either 
unchanged  or  partially  converted  into  dextrin. 

Protein  Indigestion. — The  stools  are  loose,  brownish, 
and  alkaline  in  reaction.  The  odor  is  foul  or  musty. 
They  usually  do  not  contain  mucus. 

Indigestion  with  Fermentation. — The  characteristics 
of  the  stools  are  the  same  as  in  the  other  types  of 
indigestion,  with  the  addition  of  those  due  to  the 
fermentation.  They  are  likely  to  be  frothy  .and  to 
contain  more  mucus.  The  acidity  or  alkalinity  of  the 
reaction  is  increased,  according  to  the  type  of  fer¬ 
mentation  present,  and  the  odor  is  more  acid  or  putre¬ 
factive. 

BACTERIOLOGY 

In  general,  the  bacteriologic  examination  of  the 
stools  is  not  of  great  importance  in  diagnosis. 

1.  Further  details  are  given  by  Morse,  J.  L.,  and  Talbot,  F.  B.: 
Diseases  of  Nutrition  and  Infant  Feeding,  New  York,  the  Macmillan 
Company,  1920,  p.  94. 
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Usually,  no  additional  information  is  obtained  from 
it.  The  intestinal  flora  is,  of  course,  either  fermen¬ 
tative  or  putrefactive,  that  is,  one  which  forms  acids 
or  alkalis  from  the  intestinal  contents.  The  type  of 
[  the  intestinal  flora  can  always  be  determined  from  the 
reaction  of  the  stool.  In  the  acid  stool  of  carbo¬ 
hydrate  indigestion,  however,  the  presence  or  absence 
of  organisms  of  the  gas  bacillus  group  is  of  consider¬ 
able  importance  in  indicating  the  form  of  treatment. 
The  determination  of  the  presence  or  absence  of  the  gas 
bacillus  by  the  fermentation  test'  is  not  difficult,  and 
can  be  carried  out  by  any  one  in  his  office  without 
special  training.-  In  protein  indigestion  there  is  an 
excess  of  putrefactive  organisms.  Porter  and  his 
co-workers  3  have  recently  developed  a  method  for  the 
recognition  of  this  type.  It  is  very  possible  that 
organisms  of  the  butyric  acid  group  or  Bacillus  acid¬ 
ophilus  may  be  of  importance.  There  are,  however, 
no  easy  methods  for  recognizing  these  organisms  and 
no  specific  treatment,  if  they  are  present. 


93 


TREATMENT 

There  is  no  place  for  the  so-called  digestants  in  the 
treatment  of  chronic  indigestion  in  childhood.  There 
is  probably  never  an  insufficiency  of  either  hydro¬ 
chloric  acid  or  pepsin  and,  as  pancreatin  is  destroyed 
in  the  stomach,  it  cannot  possibly  be  of  any  use.  The 
general  methods  of  treatment  have  already  been  men¬ 
tioned.  Further  treatment,  therefore,  consists  pri¬ 
marily  in  regulation  of  the  diet  to  fit  the  digestive 
capacity  of  the  individual  child.  The  element  or 
elements  of  which  it  cannot  take  care  must  be  cut 
down  to  the  point  where  it  can  take  care  of  them. 
This  point  can  be  determined  only  by  the  examination 
of  the  stools.  The  deficiency  in  calories,  brought 
about  by  the  cutting  down  of  the  amount  of  one  or 
more  of  the  food  elements,  must  be  made  up  by 
increasing  the  amount  of  the  others.  The  amount 
of  the  element  that  is  causing  the  trouble  must  be 
increased  as  fast  as  the  increasing  tolerance  will  allow. 
It  is  not  enough  in  severe  cases  of  chronic  indiges¬ 
tion,  due  to  intolerance  of  one  or  more  of  the  food 

^me"tS’  t0  give  £eneral  directions  as  to  the  diet 
1  he  diet  must  be  laid  out  explicitly,  and  the  number 
of  grams  of  the  offending  food  element  allowable  daily 
must  be  definitely  stated.  The  number  of  calories 
which  the  child  needs  must  also  be  indicated.  A  list 
showing  the  caloric  value  and  the  content  in  grams 
ot  the  various  food  elements  in  the  foods  allowed  must 
be  given  to  the  parents  and  its  use  explained.  In 
my  experience,  almost  all  parents  are  intelligent 
enough  to  use  these  tables.  I  have  had  no  difficulty 
in  getting  their  interest  and  cooperation. 

In  the  cases  in  which  there  are  marked  clinical  evi¬ 
dences  of  fermentation,  bacteria  undoubtedly  play  an 
important  part  in  the  production  of  the  symptoms. 

hey  unquestionably  also  play  a  part  in  the  cases  in 
which  the  evidences  of  fermentation  are  less  marked 
ecause  bacterial  fermentation  is  always  going  on  in 
the  contents  of  the  gastro-intestinal  tract  under  both 
normal  and  diseased  conditions.  What  proportion  of 
the  symptoms  in  a  given  case  is  due  to  bacterial  fer¬ 
mentation  and  what  proportion  to  disturbance  of  the 
ehemical  processes  of  digestion  is,  however,  almost 

Feeding0 pSe 306  L"  ^  Talbot’  F’  B,:  Diseases  of  Nutrition  and  Infant 
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impossible  to  determine.  It  is  impossible,  moreover 
to  know  whether  the  trouble  was  originally  due  to 
bacteria  or  to  disturbance  of  the  chemical  processes 
ot  digestion.  In  general,  however,  it  is  probable  that 
the  difficulty  was  not  originally  due  to  bacteria,  as 
it  is  impossible  to  implant  permanently  any  organisms 
in  the  intestine  by  giving  them  in  the  food.  Fortu¬ 
nately,  it  is  not  important  to  know  which  is  primary 

because  the  two  factors  are  finally  active  in  everv 
case.  J . 

Whether  primary  or  not,  however,  abnormal  bacte¬ 
rial  activity  must  be  stopped.  It  is  impossible  perma¬ 
nently  to  change  the  intestinal  bacterial  flora  by  giv¬ 
ing  bacteria  by  the  mouth,  although  the  flora  may  be 
tempoiarily  somewhat  modified,  if  the  bacteria  are 
given  continuously.  The  intestinal  flora  can  be 
changed  by  changing  the  composition  of  the  food, 
that  is,  the  flora  may  be  changed  from  the  acidophilic 
to  the  putrefactive  by  changing  the  composition  of  the 
food,  and  vice  versa.  Cutting  down  the  proportion  of 
the  carbohydrates  and  increasing  that  of  the  protein  in 
the  food  changes  the  flora  from  fermentative  to  putre¬ 
factive,  and  cutting  down  the  proportion  of  protein 
and  raising  that  of  the  carbohydrates  changes  it  from 
putrefactive  to  fermentative.  This  can  be  proved  by 
bacteriologic  examination  of  the  stools,  but  is  shown 
equally  well  by  the  change  in  the  reaction  of  the  stools, 
the  stools  being  acid  when  the  bacterial  flora  is  mainly 
ermentative,  and  alkaline  when  it  is  mainly  putre¬ 
factive.  Organisms  growing  on  fat  have  relatively 
little  to  do  with  fermentation  in  the  intestinal  tract, 
but  the  products  of  their  activity  increase  the  acidity 
of  the  stools.  Treatment  by  regulation  of  the  diet  on 
the  indications  furnished  by  the  examination  of  the 
stools  thus  not  only  aids  the  weakened  digestive 
powers  but  also  changes  the  bacterial  flora. 

When  the  organisms  of  the  gas  bacillus  group  are 
the  cause  of  the  fermentation  in  the  intestinal  con¬ 
tents,  something  may  also  be  done  to  limit  their 
activity  by  the  administration  of  organisms  that  pro- 
duce  lactic  acid.  The  best  type  for  this  purpose  is 
probably  Bacillus  bulgaricus.  It  is  more  effective 
when  given  in  the  form  of  buttermilk  than  in  tablets 
or  cultures,  because  it  is  numbers  that  count,  and  there 
are  infinitely  more  organisms  in  buttermilk  than  in 
any  tablets  or  little  tubes  of  cultures.  Furthermore, 
the  buttermilk  contains  considerable  amounts  of  lactic 
acid,  which  is  of  itself  inimical  to  the  growth  of  the 
gas  bacillus  and  putrefactive  organisms.  The  lactic 
acid  forming  organisms  are  also  sometimes  of  benefit 
in  the  treatment  of  putrefactive  conditions.  It  must 
be  remembered,  however,  that  the  lactic  acid  organ¬ 
isms  cannot  change  the  bacterial  flora  permanently, 
l  his  can  be  done  only  by  so  changing  the  diet  as  to 
change  the  character  of  the  culture  medium  in  the 
intestine.  It  is  doubtful  whether  the  growth  of  other 
pathogenic  organisms  can  be  influenced  by  the  admin¬ 
istration  of  any  other  organisms  in  the  food. 

There  is  no  place  for  drugs,  except  for  the  temporary 
relief  of  symptoms,  in  the  treatment  of  chronic  indi¬ 
gestion  in  childhood.  Cure  can  be  brought  about  only 
by  regulation  of  the  life  and  diet.  In  severe  cases 
the  most  minute  attention  to  every  detail  is  absolutely 
essential.  In  these  cases  recovery  is  a  matter  of  many 
months,  and  often  of  years,  while  relapses  are  frequent. 
Recovery  is,  however,  almost  always  possible,  provided 
the  treatment  is  careful  enough  and  is  kept  up  for  a 
sufficiently  long  time. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Lewis  Webb  Hill,  Boston :  I  have  seen  many  of 
these  patients  treated  by  Dr.  Morse.  His  results  are  equaled 
by  few,  partly  because  he  has  had  a  great  deal  of  experience, 
but  mostly  because  he  is  willing  to  take  infinite  pains.  That 
is  the  most  important  thing  to  remember  in  dealing  with  these 
chronic  feeding  cases,  to  take  time  with  them,  to  pay  the 
closest  attention  to  details  and  to  see  the  child  often.  Even 
then  you  will  often  not  get  nearly  as  good  results  as  you 
would  like  to  get.  The  relation  of  the  intestinal  bacteria  to 
the  food  in  the  intestine  must  be  considered.  Escherich,  in 
1886,  first  brought  forward  the  very  important  fact  that  the 
types  of  intestinal  bacteria  were  dependent  almost  entirely 
on  the  food  supply,  and  that  if  you  changed  the  character 
of  the  food  supply,  the  kinds  of  bacteria  in  the  bowel  could 
be  changed  accordingly.  He  distinguished  between  two  broad 
groups  of  intestinal  bacteria,  the  putrefactive,  which  live 
on  protein  food,  and  the  fermentative,  which  live  on  carbo¬ 
hydrate  food.  If  the  intestine  is  infected  with  fermentative, 
carbohydrate  splitting  bacteria,  withdraw  the  carbohydrate 
food  on  which  they  live  and  substitute  protein  food,  in  order 
to  do  away  with  the  type  of  bacterium  that  is  causing  the 
trouble.  If  the  intestine  is  infected  with  putrefactive,  protein 
splitting  bacteria,  withdraw  the  protein  food,  and  substitute 
carbohydrate  food,  in  order  to  change  that  type  around. 
This  conception  is  most  important  in  infant  feeding,  not  only 
in  cases  of  chronic  indigestion  in  older  children,  but  in  the 
case  of  babies  as  well.  There  is  absolutely  no  use  in  dealing 
with  these  cases  to  try  to  temporize.  One  should  figure 
out  very  accurately  what  the  child  is  going  to  have,  and  give 
the  mother  an  ironclad  diet  list.  All  directions  should  be 
written.  I  use  a  card  about  five  by  eight  inches,  with  the 
meal  times  written  on  it,  breakfast,  luncheon,  dinner  and 
supper ;  and  then  I  put  down  under  each  one  of  those  headings 
exactly  what  the  child  is  going  to  have  for  each  meal.  That 
helps  a  great  deal  The  mother  can  tack  it  up  in  the  kitchen 
or  pantry,  and  follow  it  from  day  to  day.  When  the  diet  is 
changed,  a  new  card  can  be  given.  Never  give  dietary  direc¬ 
tions  by  word  of  mouth  for  such  cases  as  these;  always 
write  out  the  directions.  Trust  nothing  to  the  judgment  of 
the  mother. 

Dr.  C.  G.  Grulee,  Chicago :  Dr.  Morse  has  made  an  iron¬ 
clad  statement,  that  you  cannot  introduce  bacteria  into  the 
bowel  by  giving  them  by  mouth.  That  statement  should  be 
questioned.  I  do  not  know  how  you  are  going  to  account 
for  a  certain  phenomenon  unless  you  admit  that  bacteria 
when  introduced  by  mouth  do  show  evidences  of  growth  in 
the  intestine.  Typhoid  is  caused  by  the  introduction  orally 
of  the  typhoid  bacillus,  and  certain  types  of  dysentery  are 
caused  by  the  introduction  by  mouth  of  certain  types  of  the 
dysentery  bacillus.  I  suppose  Dr.  Morse  meant  to  say  that 
by  the  introduction  of  the  lactic  acid  bacillus  by  mouth,  we 
could  not  obtain  any  therapeutic  results  in  the  intestine. 
My  experience  has  been  rather  contrary  to  that.  It  is  very 
hard  to  say  in  a  given  case  to  what  results  are  due,  because 
you  will  probably  use  several  therapeutic  agents,  but  there 
is  no  scientific  reason  why  the  lactic  acid  bacilli  introduced 
by  mouth  cannot  be  taken  up  in  the  intestine.  Dr.  Morse 
may  say  that  the  gastric  juice  is  bactericidal  in  action.  It 
probably  is,  under  normal  conditions,  and  under  abnormal 
conditions  it  probably  is  not.  The  latest  bacteriologic 
results,  as  obtained  by  the  duodenal  tube,  and  examination 
of  the  gastric  contents,  show  that  there  is  a  very  definite 
relation  between  the  bacteria  found  in  the  stomach  and  in 
the  duodenum,  with  the  various  types  of  nutritional  dis¬ 
turbance. 

Dr.  L.  T.  Le  Wald,  New  York:  I  endorse  everything  Dr. 
Morse  said.  My  work  in  studying  children  has  been  along 
the  line  of  the  roentgen-ray  diagnosis  in  cases  of  indigestion 
which  do  not  yield  to  ordinary  methods  of  treatment.  Unless 
one  takes  into  account  some  of  the  congenital  anomalies 
of  the  gastro-intestinal  tract,  treatment  of  what  is  considered 
a  digestive  disturbance  will  fail  to  relieve.  There  may  exist 
a  definite  obstructive  lesion,  that  can  only  be  dealt  with  by 
knowing  the  exact  nature  of  the  mechanical  obstruction. 
In  a  case  of  persistent  vomiting  we  found  a  congenital  hernia 


of  the  diaphragm,  with  the  stomach  in  the  chest  cavity,  and 
part  of  the  time  some  of  the  stomach  would  protrude  into 
the  abdominal  cavity,  and  produce  a  partial  obstruction, 
and  at  other  times  it  would  slip  entirely  up  into  the  chest 
cavity,  and  the  child  would  go  on  without  any  vomiting  for 
a  period  of  several  weeks  or  months.  That  condition  of 
recurrent  digestive  disturbance  was  immediately  explained 
by  the  roentgen-ray  examination,  and  was  relieved  by  an 
anastomosis  between  the  stomach  and  the  small  bowel;  the 
only  case  on  record  in  which  the  condition  has  been  suc¬ 
cessfully  relieved  by  a  palliative  operation  of  this  sort.  A 
case  of  congenital  syphilis  of  the  stomach,  with  a  very 
marked  narrowing  of  the  entire  stomach  lumen,  would  never 
have  been  recognized  in  any  other  way. 

Dr.  Isaac  A.  Abt,  Chicago:  I  agree  with  everything  Dr. 
Morse  said.  I  was  particularly  impressed  by  the  fact  that 
he  recognizes  that  indigestion  may  be  produced  by  constitu¬ 
tional  disturbance.  I  doubt  whether  there  is  such  a  condition 
as  indigestion,  pure  and  simple.  I  believe  that  indigestion 
is  but  one  step  in  the  general  metabolic  disturbance.  If 
you  are  dealing  with  a  baby  who  is  suffering  from  an  excess 
of  starch,  he  first  possibly  has  indigestion,  but  very  soon  he 
has  some  more  profound  constitutional  disturbance.  He  has 
an  injury  produced  by  starch  that  may  show  itself  either  as 
an  atrophy,  or  possibly  with  a  general  hydremia;  so  that  I 
doubt  very  much  whether  one  should  stress  entirely  the  indi¬ 
gestion  without  considering  the  nutritional  side,  the  general 
metabolic  disturbance.  It  is  not  such  a  complicated  matter 
to  cure  or  to  remedy  these  food  disturbances.  It  is  simply 
a  matter  of  finding  out  what  the  difficulty  is,  and  diminishing 
the  amount  of  food  ingested,,  or  altering  the  character  of  the 
food  entirely.  Examination  of  the  stools  in  my  experience  is 
not  the  most  important  element  in  diagnosis.  A  little  fat  may 
be  found  in  a  perfectly  normal  stool ;  or  a  little  starch  even, 
without  producing  any  pathologic  symptoms. 

Dr.  John  Lovett  Morse,  Boston  :  If  I  had  read  the  whole 
of  that  part  of  my  paper  dealing  with  bacteriology,  I  do  not 
think  that  Dr.  Grulee  would  have  criticized.  I  do  not  think 
that  his  arguments  apply.  I  was  talking  about  bacteria  in 
the  intestinal  contents.  Typhoid  fever  is  a  systemic  infection 
and  in  infectious  diarrhea  the  bacteria  invade  the  intestinal 
wall.  I  am  still  prepared  to  defend  my  statement  that  it  is 
impossible  permanently  to  implant  any  bacteria  in  the  intes¬ 
tine.  They  will  stay  only  as  long  as  they  are  given,  unless 
the  diet  is  changed.  If  the  diet  is  changed,  it  is  not  necessary 
to  give  them.  As  to  the  examination  of  the  stools :  If  the 
findings  in  the  stools  are  interpreted  correctly,  they  are 
often  of  great  assistance.  If  the  examiner  thinks  that  a  few 
fat  globules  mean  fat  intolerance  or  a  few  starch  granules 
intolerance  for  starch,  he  will  be  misled.  The  child,  the 
diet,  the  number  of  stools  and  the  life  must  also  be  consid¬ 
ered.  That  is,  brains  are  necessary  here,  as  elsewhere,  in 
medicine. 


Infant  Welfare  and  the  General  Practitioner. — There  is  no 

reason  why  the  average  practitioner,  who  is  always  an 
obstetrician  and  pediatrician  as  well,  should  not  conduct  a 
well-baby  clinic  in  his  private  work  as  an  integral  part  of 
his  practice.  There  is  no  reason  why  he  should  deny  the 
new-born  child  that  measure  of  medical  supervision  which 
to  a  greater  or  less  degree  he  accords  the  mother  during  the 
nine  months  preceding  the  birth  of  the  infant.  The  goal  of 
good  obstetrics  should  be  not  only  the  delivery  of  the  living 
child,  but  that  the  child  should  continue  to  possess  the  attribute 
of  living.  Prenatal  care  by  the  average  practitioner,  even 
if  many  times  indifferent  and  inefficient,  is  recognized  by 
him  as  an  inherent  right  of  the  expectant  mother.  Equally 
rightful  is  the  prerogative  of  the  infant  during  its  precarious 
first  year  to  have  its  share  of  medical  supervision.  The 
socially-minded  individual  is  largely  so  through  instinct. 
Like  poets,  and  to  be  more  concrete,  like  the  successful  public 
health  nurse,  they  are  born  and  but  rarely  made.  Yet  the 
dormant  and  potential  social  instinct  may  be  awakened  into 
a  dynamic  force  through  stimulation  and  cultivation. — J.  S. 
Wall,  Am.  Child.  Hyg.  A.  Tr.,  Nov.  11-13,  1919. 
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MANAGEMENT  OF  ACUTE  APPENDICITIS 
DEVELOPING  IN  LATTER  WEEKS 
OF  PREGNANCY 

REPORT  OF  CASE  TREATED  BY  CESAREAN 
SECTION  AND  APPENDECTOMY  * 

NORBORNE  PAGE  COCKE,  M.D. 

AND 

JAMES  M.  MASON,  M.D. 

BIRMINGHAM,  ALA. 

For  the  purpose  of  discussing  the  various  questions 
which  arise  in  the  management  of  acute  appendici¬ 
tis  occurring  at  or  about  the  termination  of  pregnancy, 
the  following  case,  .developing  within  the  last  three 
weeks  of  pregnancy,  treated  by  cesarean  section  and 
appendectomy  with  drainage,  is  reported: 

REPORT  OF  CASE 

Mrs.  F.  W.,  aged  25,  pritnigravida,  married  two  and  one- 
half  years,  was  first  seen  in  October,  1919,  after  having  passed 
through  six  months  of  pregnancy  uneventfully.  Her  last 
period  began  on  April  21,  1919,  and  labor  was  expected 
between  Jan.  25  and  28,  1920.  The  past  history  was  unim¬ 
portant  except  that  the  patient  had  always  suffered  from 
slight  indigestion,  but  never  from  any  pain  or  other  symptom 
referable  to  the  appendix.  Physical  examination  and  pelvic 
measurements  showed  her  to  be  normal  in  every  way.  Oct. 
29,  1919,  she  developed  headache,  nausea,  “heartburn,”  ver¬ 
tigo  and  blurring  of  vision.  The  urine  contained  a  small 
quantity  of  albumin  and  a  moderate  number  of  hyaline  and 
granular  casts.  The  systolic  blood  pressure  was  115.  There 
were  slight  pains  in  the  lower  part  of  the  abdomen.  She  was 
kept  in  bed  on  milk  diet  and  was  subjected  to  free  purgation. 
All  symptoms  cleared  up  rapidly,  and  on  the  tenth  day  the 
urine  was  free  from  albumin  and  casts.  The  systolic  blood 
pressure  registered  100.  The  attack  was  considered  to  have 
been  one  of  toxemia  of  renal  origin. 

January  4,  patient  was  awakened  about  1  a.  m.  with  nausea 
and  vomiting;  she  was  seen  at  4  a.  m.  The  pulse  and  tem¬ 
perature  were  normal  ;  she  complained  of  slight  pains  over  the 
lower  abdomen ;  uterine  contractions  could  be  seen  and  felt. 
There  was  no  vaginal  discharge.  She  was  given  Va  grain  of 
morphin  sulphate  and  hk>o  grain  of  scopolamin  hydrobromid 
hypodermically,  and  soda  water  by  mouth. 

At  9  a.  m.,  vomiting  was  persistent  and  severe;  the  tem¬ 
perature  and  pulse  were  normal;  no  tenderness  was  elicited 
over  the  abdomen,  but  the  patient  complained  of  inter¬ 
mittent  cramping  pains.  Milk  of  magnesia,  one-half  ounce, 
was  given,  and  this  was  followed  by  a  soapsuds  enema  with 
only  fair  results.  The  systolic  blood  pressure  was  105 ;  the 
urine  showed  a  few  hyaline  casts,  but  no  albumin;’  the 
eukocyte  count  was  21,000.  The  vomiting  continued  through¬ 
out  the  day,  and  by  9  p.  m.  the  temperature  was  99.2  and  the 
pulse,  110.  The  cramping  pains  were  still  present. 

January  5,  at  9  a.  m.,  all  symptoms  had  improved  except 
the  vomiting.  The  vomitus  contained  bright  red  blood,  and 
intense  burning  was  complained  of  along  the  course  of  the 
esophagus.  In  the  evening  some  tenderness  was  noted  in  the 
right  lower  quadrant  of  the  abdomen,  and  the  leukocyte  count 
was  22,000.  Vaginal  examination  revealed  the  head  well 
down  in  the  pelvis,  with  the  os  thick  and  admitting  only  one 
finger. 

The  continuation  of  vomiting,  with  a  high  leukocyte  count 
and  the  absence  of  definite  onset  of  labor,  together  with  a 
tendency  to  locate  pain  in  the  right  iliac  fossa,  raised  the 
question  of  appendicitis. 

On  the  morning  of  January  6,  the  temperature  was  99  and 
‘fie  pulse,  90.  There  was  no  abdominal  pain  or  tenderness. 

.  he  vomiting  had  continued,  however,  and  the  leukocyte 
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count  was  21,500.  The  urine  was  still  free  from  albumin;  it 
contained  only  a  few  casts,  and  no  pus  or  blood. 

At  3  p.  m.  a  consultation  was  held.  After  considering  the 
history  and  after  careful  examination  with  findings  about  the 
same  as  noted  above,  we  made  this  analysis  of  the  situation- 

1.  Although  the  patient  had  suffered  from  toxemia  of  renal 
origin  two  months  before,  the  present  urinary  findings  did  not 
justify  such  a  diagnosis  at  this  time. 

2.  The  persistent  vomiting,  with  high  leukocyte  count,  and 
with  a  tendency  to  refer  pain  and  tenderness  to  the  right 
iliac  fossa  was  very  suggestive  of  appendicitis  even  in  the 
a  isence  of  material  elevation  of  temperature  or  increase  in 
pulse. 

3.  The  patient’s  general  condition,  with  incessant  vomiting, 
demanded  the  termination  of  the  pregnancy. 

4.  We  decided  on  cesarean  section,  to  be  followed  by 
examination  of  the  appendix,  with  its  removal  if  found 
diseased. 

At  6  p.  m.,  January  6,  sixty-six  hours  after  onset,  under  gas- 
oxygen  anesthesia,  the  uterus  was  delivered  and  carefully 
packed  off  from  the  abdominal  cavity.  The  fetus  was 
extracted  the  uterine  wound  closed,  and  the  uterus  returned 
to  the  abdomen  and  still  further  protected  by  packs.  The 
abdominal  incision  was  retracted  and  the  appendix  located 
well  down  in  the  pelvis.  It  was  acutely  inflamed,  almost 
gangrenous  covered  with  lymph  but  free  from  adhesions. 

ie  appendix  was  removed,  a  large  cigaret  drain  was  care¬ 
fully  placed  through  a  stab  wound  in  the  right  iliac  fossa,  and 
tlie  laparotomy  wound  was  closed. 

The  patient  made  an  uneventful  recovery. 

IMPORTANCE  OF  PROMPT  OPERATION 

The  frightful  mortality  of  neglected  appendicitis  is 
recognized  by  every  one,  and  the  advisability  of  prompt 
operation  on  the  development  of  an  acute  attack  in  the 
nonpregnant  patient  needs  no  discussion  at  this  day. 

he  higher  mortality  which  has  been  attributed  to 
acute  appendicitis  during  pregnancy  is  not  to  be 
c  larged  to  the  appendicitis  or  to  the  pregnancy  so  much 
as  to  the  failure  to  recognize  the  disease  promptly 
and  to  treat  it  along  well  established  surgical  lines. 

The  failure  to  recognize  the  disease  in  the  latter 
months  of  pregnancy  may  be  due  to  difficulty  in 
diagnosis,  which  is  brought  about  by  the  enlargement 
of  the  uterus,  with  attendant  changes  in  the  relations 
of  the  mtra-abdominal  organs. 

The  delay  in  prompt  operation  is  most  often  due  to 
the  obstetrician’s  hesitancy  in  undertaking  any  serious 
operation  which  may  be  followed  by  abortion  or  pre¬ 
mature  delivery,  and,  to  a  very  great  extent,  to  the 
attitude  of  those  obstetric  teachers,  who,  until  recently 
have  held  that  while  operation  is  indicated  in  all  cases 
occurring  in  early  pregnancy,  only  in  perforative  or 
gangrenous  cases  should  operation  be  performed  dur¬ 
ing  the  last  four  months. 

No  teaching  more  dangerous  to  the  pregnant  woman 
with  appendicitis  could  be  held,  and  we  heartily 
approve  the  position  of  De  Lee,1  who  states  in  his 
latest  work  that  “appendicitis  during  pregnancy  should 
always  indicate  immediate  operation,  and  that  even 
in  cases  of  doubt,  operation  is  the  safer  course-” 
of  Kelly  2  that  because  of  the  well  recognized  clinical 
severity  of  any  attack  of  appendicitis  associated  with 
suppuration  during  pregnancy,  prompt  interference 
is  demanded  as  soon  as  a  diagnosis  is  clearly  made,” 
and  of  Hirst,3  who  urges  prompt  operation  and  points 
out  that  if  an  attack  occurs  late  in  pregnancy,  in  con- 

Hpln1h,'PeweeR  B-:,TIm:  Lrincip'es  and  Practice  of  Obstetrics,  Phila- 
aelpnia,  W.  B.  Saunders  Company,  1915. 

2.  Kelly,  H.  A.,  and  Hurdon,  Elizabeth:  The  Vermiform  AnoenHiV 
and  ,Dlsea*es>  Phl'adelphia,  J.  B.  Lippincott  Company,  1909 
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sequence  of  intense  congestion  and  increased  intra¬ 
abdominal  pressure,  it  is  likely  to  be  very  severe,  with 
early  virulent  peritonitis.”  Findley,4  in  a  paper  before 
this  section  in  1912,  quoted  the  statistics  of  Wagner, 
who  gives  the  mortality  in  nonoperative  severe  cases 
complicating  pregnancy  as  77  per  cent.,  as  contrasted 
with  6.7  per  cent,  in  cases  of  all  grades  of  severity  in 
which  operation  is  performed  within  the  first  forty- 
eight  hours,  and  expressed  the  belief  that  reduction  in 
mortality  would  no  doubt  occur  if  these  patients  were 
opefated  on  within  the  first  twenty-four  hours. 

John  B.  Murphy,  in  discussing  Findley’s  paper, 
emphasized  two  facts:  First,  when  the  condition  was 
diagnosed  early  and  remedied  early  the  mortality  was 
almost  nil ;  second,  when  the  condition  was  diagnosed 
late  the  endeavor  to  remedy  was  also  late,  the  mortality 
was  colossal.  He  pertinently  asked:  “If  we  can 
diagnose  the  condition  early,  what  is  the  excuse  for 
waiting?” 

In  the  earlier  months  of  pregnancy,  appendicitis  is 
not  infrequent;  its  diagnosis  offers  no  special  dif¬ 
ficulties,  and  operative  technic  does  not  differ  from  that 
employed  with  the  nonpregnant.  Abortion  occurs  very 
infrequently,  and  there  is  little  likelihood  of  its  hap¬ 
pening  with  the  patients  operated  on  early,  without 
drainage,  and  with  the  minimum  amount  of  intra¬ 
abdominal  manipulation. 

Reported  cases  of  acute  appendicitis  developing  at 
or  very  near  the  end  of  pregnancy  or. with  the  onset 
or  in  the  course  of  labor  are  rare,  and  the  difficulties 
of  diagnosis  may  be  great. 

CASES  IN  THE  LITERATURE 

In  reviewing  the  literature  as  found  in  the  abstracts 
of  The  Journal  since  1912,  only  four  such  cases  are 
noted,  and  only  two  of  these  are  abstracted  or  reported 
in  full. 

In  Wallace’s  case5  at  full  term  pregnancy,  the  attack 
began  on  Saturday  night  and  was  thought  to  be  the 
onset  of  labor ;  on  Sunday  afternoon  appendicitis  was 
diagnosed ;  on  Monday  at  1 :30  p.  m.,  about  forty  hours 
after  onset,  the  perforated  appendix  was  removed  and 
drainage  was  instituted.  On  Tuesday  at  noon,  twenty- 
two  hours  after  the  operation,  labor  set  in  and  was 
completed  at  12 :30.  Uneventful  recovery  took  place. 

In  Grattan’s  case,6  in  which  the  expected  date  of 
confinement  was  July  18,  the  onset  of  the  attack 
occured  at  1  a.  m.,  July  15,  with  epigastric  distress;  at 
7  a.  m.,  July  17,  abdominal  pain  in  the  right  iliac  fossa 
caused  suspicion  of  appendicitis ;  also  at  the  same  time 
definite  dilation  of  the  cervix,  with  characteristic  inter¬ 
mittent  girdle  pains  indicated  the  onset  of  labor. 
Operation  was  performed,  12  :30  a.  m.,  July  18,  about 
seventy-two  hours  after  onset ;  a  gangrenous  appendix 
was  removed,  with  drainage  of  the  abdomen.  Labor 
pains  came  on  half  an  hour  after  the  regaining  of 
consciousness,  and  labor  was  completed  at  10  a.  m.,  the 
18th.  The  mother  recovered  after  a  very  stormy  con¬ 
valescence,  but  the  baby  died. 

PROBLEMS  THAT  ARISE 

When  appendicitis  develops  at  or  near  the  end  of 
pregnancy,  several  serious  problems  arise:  (1)  that  of 
diagnosis;  (2)  the  question  of  operation;  (3)  whether 

4.  Findley,  Palmer:  Appendicitis  Complicating  Pregnancy,  J.  A.  M.  A. 
59:612  (Aug.  24)  1912. 

5.  Wallace,  C.  J.:  Ruptured  Appendix  at  Full  Term  Pregnancy, 
J.  A.  M.  A.  64  :  739  (Feb.  27)  1915. 

6.  Grattan,  J.  F.:  Gangrenous  Appendicitis  Coincident  with  Labor, 

Surg.,  Gynec.  &  Obst.  29:  457  (Nov.)  1919. 


or  not  pregnancy  shall  be  terminated ;  (4)  the  ques¬ 
tion  :  Is  the  better  plan  to  empty  the  uterus  before 
removing  the  appendix,  or  to  remove  the  appendix 
first?  (5)  What  method  shall  be  employed  in  terminat¬ 
ing  pregnancy? 

Diagnosis. — Some  time  must  inevitably  be  lost  in 
deciding  that  any  pain  present  is  not  due  to  the  onset 
of  labor  alone,  but  may  be  due  to  some  cause  outside 
the  uterus.  By  careful  examination,  one  must  exclude 
hematogenous  infection  of  the  kidney,  pyelitis,  ureteral 
obstruction,  gallbladder  disease,  and  inflammatory 
affections  of  the  appendages.  Repeated  observations 
must  be  made  of  pulse,  temperature  and  leukocytes. 
Any  tendency  whatever  to  refer  the  pain  to  the  right 
iliac  fossa,  or  the  eliciting  of  any  tenderness  or  rigidity 
in  this  region,  must  be  given  special  weight  in  view  of 
the  fact  that  these  signs  are  frequently  obscured  by 
the  increased  size  of  the  uterus. 

Operation. — From  what  has  gone  before,  we  have 
made  our  position  clear  that  operation  is  indicated 
when  a  diagnosis  has  been  clearly  made.  In  some 
instances,  operation  will,  of  necessity,  be  exploratory 
in  character  and  may  have  to  be  undertaken  on  the 
ground  that  severe,  persistent  abdominal  pain,  not 
relieved  by  the  usual  simpler  remedies,  demands  oper¬ 
ative  investigation,  bearing  in  mind  the  opinion  of 
De  Lee,  already  quoted,  that  in  case  of  doubt  operation 
is  the  safer  course. 

Shall  Pregnancy  Be  Terminated ?  —  At  this  late 
period,  the  life  of  the  child  is  not  endangered  by  ter¬ 
minating  pregnancy,  and  we.  believe  that  this  should 
be  done. 

Neither  Cragin  7  nor  Williams  8  favors  the  emptying 
of  the  uterus  from  above  or  below  in  dealing  with  the 
appendix. 

Hirst 3  thus  states  his  position: 

If  there  is  any  reason  to  suspect  suppuration,  the  median 
incision  is  required  in  operating  after  the  fourth  month,  and 
the  uterus  should  be  lifted  out  of  the  abdominal  cavity  to 
detect  possible  areas  of  suppuration  deep  in  Douglas’  pouch 
or  on  the  left  side.  If  it  is  necessary  to  deliver  the  uterus 
from  the  abdomen  after  the  seventh  month,  it  should  be 
emptied  by  cesarean  section  before  it  is  returned.  If  drainage 
is  required,  the  uterus  should  usually  be  amputated. 

As  to  whether  the  uterus  should  be  emptied  first 
or  the  appendix  removed,  it  seems  to  us  better  to 
terminate  labor  first  and  remove  the  appendix  imme¬ 
diately  thereafter.  All  writers  agree  that  the  removal 
of  an  appendix  in  the  presence  of  the  full  term  uterus 
is  usually  very  difficult.  Furthermore,  if  the  placing  of 
the  drains  is  necessary,  the  subsequent  change  in  intra¬ 
abdominal  relations  brought  about  by  uterine  contrac¬ 
tions,  and  by  the  diminution  in  the  size  of  the  uterus 
after  delivery,  may  so  disturb  the  operative  field  as  to 
cause  the  spread  of  infection  to  all  parts  of  the  abdo¬ 
men,  while  the  maintenance  of  a  quiescent  condition 
would  allow  the  formation  of  protective  adhesions  with 
subsidence  in  intraperitoneal  inflammation.  With  the 
uterus  empty  and  contracted,  the  appendix  may  be 
located  and  removed  with  greater  ease,  and  there  will 
be  but  little  danger  from  interference  with  the  peri¬ 
toneal  toilet  after  the  operation  is  completed. 

Method  by  Which  Pregnancy  Shall  Be  Terminated. 
- — No  slow  or  uncertain  method  should  be  employed. 
While  a  slowly  induced  labor  is  in  progress,  suppura- 

7.  Cragin,  E.  B.:  The  Practice  of  Obstetrics,  Philadelphia,  Lea  & 
Febiger,  1916. 

8.  Williams,  J.  W.:  Obstetrics,  New  York,  D.  Appleton  &  Co.,  1917. 
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tion  and  peritonitis  may  be  progressing  much  more 
rapidity.  If  the  patient  is  a  multipara  and  the  obste¬ 
trician  is  sure  that  he  can  accomplish  delivery 
promptly  by  accouchement  force,  this  may  be  con¬ 
sidered.  If  the  patient  is  a  primipara,  or  if  there  is 
any  doubt  about  immediate  delivery  in  the  multipara, 
cesarean  section,  with  appendectomy,  should  be  per¬ 
formed. 

CONCLUSION 

We  are  entirely  opposed  to  the  teaching  that  opera¬ 
tion  in  the  latter  months  of  pregnancy  should  be 
reserved  for  perforative  or  suppurative  cases. 

The  pregnant  woman  at  this  period  of  pregnancy 
should  be  given  the  same  chance  of  recovery  that  is 
oftered  the  patient  who  develops  appendicitis  in  the 
earlier  months,  namely,  an  early  diagnosis  and  prompt 
removal  of  the  appendix,  not  after  but  before  perfora¬ 
tion,  gangrene  or  peritonitis  has  developed. 

Jefferson  County  Bank  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  Arthur  H.  Curtis,  Chicago:  I  agree  with  Dr.  Mason 
that  every  actively  diseased  appendix  must  be  removed 
irrespective  of  the  stage  of  pregnancy.  Not  only  the  acute 
appendix,  but  every  appendix  should  be  removed,  because  one 
never  can  tell  when  serious  complications  may  arise.  As 
to  the  advisability  of  performing  a  cesarean  section  on  these 
patients:  If  the  appendix  is  accessible,  in  the  absence  of 
distinct  contraindications  for  cesarean  section,  I  would  be 
inclined  to  leave  the  uterus  without  manipulation.  I  see  no 
reason  why,  if  we  close  the  abdomen  thoroughly  and  care¬ 
fully,  labor  should  not  go  on  in  a  normal  way.  If  we  per¬ 
form  cesarean  section  we  are  apt  to  have  trouble  from  unsat¬ 
isfactory  closure  of  the  uterine  or  abdominal  incision.  In 
such  cases  it  would  be  a  pretty  good  plan  for  the  doctor  to 
consider  local  anesthesia.  If  ever  there  is  need  for  local  anes¬ 
thesia,  it  is  in  such  cases  as  these.  If  we  decide  not  to  take 

out  the  fetus  and  if  the  uterus  is  left  alone,  we  should  be 
extremely  careful  in  the  closure  of  the  abdominal  wound. 
Under  such  circumstances  it  is  best  to  use  strong  tension 
sutures. 

Dr.  Francis  Le  S.  Reder,  St.  Louis:  It  is  oell  to  give 
instructions  to  the  woman  who  expects  to  become  pregnant 
to  subject  herself  to  the  most  thorough  examination  before 
conception  occurs.  If  there  are  any  evidences  of  former 
attacks  of  appendicitis,  it  is  better  to  remove  the  appendix 

in  the  interim  than  to  allow  her  to  go  on  and  take  this 

risk.  Up  to  the  fourth  month  of  pregnancy,  the  appendix 
can  be  removed  with  comparative  safety,  no  matter  what 
its  condition.  From  the  fourth  month  to  the  seventh  month  • 
there  is  some  danger.  From  the  seventh  month  on,  the 
situation  is  a  very  complicated  one  and  calls  for  the  exercise 
of  good  judgment  on  the  part  of  the  attending  physician  in 
etermining  the  treatment.  It  has  been  my  experience  that 
appendicitis  at  this  time  in  a  pregnant  woman  is  not  of  the 
same  virulence  as  when  it  occurs  prior  to  that  time.  Although 
I  have  urged  operation  in  a  number  of  such  cases,  it  was 
declined  and  these  women  went  on  to  full  term  without  any 
untoward  consequences.  If  it  is  extremely  dangerous  to  this 
woman’s  life  to  allow  the  condition  to  go  on,  what  should 
he  our  method  of  procedure?  I  am  inclined  not  to  be  hasty; 
to  watch  and  wait;  as  long  as  the  .patient  remains  within  the 
hunts  of  safety,  as  far  as  your  surgical  judgment  will  dictate, 
no  surgical  intervention  becomes  necessary.  If  the  case 
goes  on  to  suppuration;  and  the  pus  can  be  palpated  in  the 
culdesac  of  Douglas,  puncture  through  the  rectum  and 
evacuation  of  the  pus,  will  sometimes  suffice  and  not  disturb 
the  pregnant  uterus.  I  have  had  two  successful  cases  treated 
m  that  way.  Ventral  hernia  is  a  secondary  matter.  The 
satety  of  the  woman  must  be  considered  primarily.  The 
hernia  can  be  repaired  later  when  the  woman  is  in  a  safe 
condition  for  such  repair 

Dr  Davhj  Ross,  Indianapolis:  Whether  to  operate  for 
appendicitis  during  pregnancy  is  a  matter  of  individual  judg¬ 


ment.  However,  what  impressed  me  most  in  the  paper  was 
the  suggestion  to  do  a  cesarean  section  in  cases  of  rupture 
of  the  appendix.  Some  years  ago  the  late  Dr.  Beckman 
answered  the  question:  “When  is  it  safe  to  do  a  multiple 
operation?”  by  saying  that  he  could  tell  better  when  it  was 
safe  not  to  do  one.  He  advised  never  to  operate  in  the  pres¬ 
ence  of  an  infection  or  even  when  infection  was  suspected. 
I  certainly  would  not  submit  any  woman  to  a  cesarean  section 
in  the  presence  of  a  ruptured  appendix. 

Dr.  James  M.  Mason,  Birmingham,  Ala.:  One-half  the 
textbooks  on  obstetrics  advise  that  when  appendicitis  occurs 
early  in  pregnancy,  the  appendix  should  be  removed;  the 
othei  cases  should  be  left  alone  unless  suppuration  occurs. 
My  position  is— no  matter  what  the  stage  of  the  pregnancy, 
i  appendicitis  develops  the  pregnant  woman  is  in  as  dan¬ 
gerous  a  condition  as  the  nonpregnant  woman  would  be. 
No  one  can  tell  which  appendix  is  going  to  rupture  and 
which  is  not.  The  accepted  surgical  decision  is  that  patients 
with  acute  appendicitis  should  be  operated  on  as  early  as 
possible.  Murphy  said  we  can  diagnose  the  cases  early 
and  we  should  operate  early.  At  the  present  day  cesarean 
section  is  exceedingly  simple  and  safe.  If  you  get  a  case 
of  acute  appendicitis  in  a  pregnant  woman  and  want  to 
terminate  the  pregnancy  that  way,  it  is  a  simple  matter  to 
open  the  abdomen,  close  the  uterine  wound,  remove  the 
appendix,  and,  if  there  is  no  suppuration,  close  the  appendi¬ 
ceal  wound.  Late  in  pregnancy,  a  few  hours  before  labor  is 
going  to  come  on,  it  is  very  much  safer  to  do  as  Hirst  says, 
open  the  abdomen,  remove  the  appendix,  amputate  the  uterus 
with  every  chance  of  the  patient  getting  well  with  free  abdom¬ 
inal  drainage.  If  you  leave  the  uterus  intact  and  do  an 
appendectomy  with  drainage,  there  is  great  risk  of  labor 
coming  on  two  or  three  days  afterward  and  to  have  a 
localized  peritonitis  where  the  contractions  of  the  uterus 
may  break  up  adhesions.  If  you  do  a  transperitoneal  cesarean 
section,  there  is  no  reason  why  an  extraperitoneal  section 
cannot  be  done  and  appendectomy  carried  out.  As  for  the 
use  of  local  anesthesia,  it  has  a  great  place  in  cesarean  sec¬ 
tion,  but  gas-oxygen,  especially  if  the  woman  is  suffering 
from  nausea,  is  the  best  anesthetic  to  use.  Concerning  the  ' 
virulence  of  the  infection,  the  cases  I  have  seen  early  in 
pregnancy  were  subjected  to  operation  before  they  were  far 
advanced.  However,  Murphy,  Kelly,  Hirst  and  many  others 
ave  said  that  if  acute  appendicitis  develops  late  in  preg¬ 
nancy  we  may  look  for  the  rapid  spread  of  virulent  appen¬ 
dicitis.  I  believe  that  if  appendicitis  occurs  in  the  last 
month  of  pregnancy,  termination  of  labor  and  removal  of  the 
appendix  is  indicated. 


CONTROL  METHODS  IN  THE  TREAT¬ 
MENT  OF  DIABETES  MELLITUS  * 

SOLOMON  STROUSE,  M.D. 

CHICAGO 

This  discussion  presents  the  treatment  of  diabetes 
mellitus  from  a  point  of  view  not  usually  employed  in 
consideration  of  the  subject.  Diabetes' mellitus  is  a 
much  misunderstood  disease,  but  the  difficulties  of 
treatment  are  often  greatly  exaggerated.  Difficulties 
have  arisen  mainly  for  two  reasons :  First,  the  course 
of  the  untreated  or  poorly  treated  disease  is  con¬ 
founded  with  the  results  of  treatment;  second  meta¬ 
bolic  investigations  have  been  confused  with  practical 
therapy.  Modern  improved  methods  of  treatment 
have  increased  the  length  of  life  of  the  diabetic  and 
have  cleared  the  clinical  picture  of  the  disease  as 
treated  under  improved  conditions.  The  improved 
methods  mainly  have  been  applications  of  the  meta¬ 
bolic  investigations  of  laboratory  and  ward ;  but  suc¬ 
cessfully  to  treat  an  individual  case  does  not  necessarily 
imply  knowledge  of  these  investigations  if  their  appli- 
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cation  is  understood.  A  patient  with  diphtheria  may 
recover  even  though  the  physician  who  administers 
antitoxin  never  heard  of  Behring  or  knew  that  George 
Washington  died  of  diphtheria. 

One  reason  why  the  treatment  of  diabetes  has  been 
difficult  is  the  apparently  inherent  difficulty  in  con¬ 
ceiving  of  dietetics  as  a  practical  procedure  on  a  sci¬ 
entific  basis.  Diabetes  is  a  functional  disease  of  the 
pancreas  primarily  involving  carbohydrate  metabolism 
and  ultimately  extending  to  the  metabolism  of  fat  and 
protein,  and  treatment  depends  on  the  degree  of  func¬ 
tional  impairment.  A  natural  analogy  to  cardiac  con¬ 
ditions  is  immediately  seen.  In  aortic  insufficiency,  for 
instance,  there  is  no  cause  for  treatment  until  there 
is  an  actual  functional  disturbance  of  the  heart  as 
evidenced  by  signs  of  decompensation,  either  early 
exertion  dyspnea  or  a  final  complete  break,  perhaps 
involving  all  the  organs  of  the  body.  No  one  would 
attempt  to  treat  a  patient  with  an  aortic  diastolic  mur¬ 
mur  who  has  no  signs  of  decompensation  in  the  same 
way  as  he  would  treat  the  same  patient  two  or  three 
years  later  with  a  break. 

The  only  essential  difiference  in  therapeutic  principle 
between  diabetes  mellitus  and  aortic  insufficiency  is 
that  diabetic  therapy  is  practically  confined  to  food, 
and  diet  is  traditionally  more  difficult  to  understand 
than  is  digitalis.  Just  as  there  are  methods  of  control  in 
the  handling  of  cardiac  cases,  so  there  are  similar,  if  not 
identical,  methods  of  control  in  the  treatment  of  dia¬ 
betic  patients :  methods  of  control  which  are  simple  and 
logical,  which  change  the  treatment  of  the  disease  from 
a  hit  and  miss  affair  with  uncertain  results  to  a  scien¬ 
tific  procedure  of  almost  sure  results  in  most  instances. 
I  shall  discuss  these  methods  of  control  and  show  by 
case  reports  how  improved  therapeutic  results  can  be 
obtained  by  the  practical  application  of  some  sur¬ 
prisingly  simple  procedures. 

i 

IMPORTANCE  OF  THE  HISTORY 

Even  at  the  risk  of  repeating  facts  known  to  all,  or 
even  of  laying  undue  emphasis  on  what  may  seem 
apparent,  experience  leads  me  to  say  that  the  first  and 
most  important  method  of  control  lies  in  a  careful  his¬ 
tory  and  physical  examination.  In  this  respect  dia¬ 
betes  differs  in  no  way  from  other  diseases  of  internal 
medicine,  and  yet  time  and  again  I  have  seen  treatment 
of  the  diabetic  undertaken  by  the  physician  who  had 
made  no  effort  to  ascertain  any  facts  in  his  history, 
which  from  the  very  nature  of  things  must  have  influ¬ 
enced  his  treatment  had  they  been  known.  For  exam¬ 
ple,  analysis  of  case  records  shows  that  diabetes  in  the 
young  is  usually  the  severest  type  of  the  disease,  but 
that  when  the  young  diabetic  has  a  family  history 
dotted  with  diabetic  relatives  his  chances  are  improved. 
Further  analysis  shows  that  the  later  in  life  the  disease 
starts  the  milder  it  is  likely  to  be,  and  a  still  more 
important  fact  can  be  brought  out  from  knowledge  of 
the  length  of  time  a  patient  has  been  sick,  the  nature 
of  his  symptoms,  and  the  kind  of  treatment  he  has 
undergone.  To  emphasize  these  points,  I  will  cite 
two  cases : 

Case  1. — A  man,  aged  22,  was  seen  in  February.  Sugar 
was  discovered  accidentally  by  his  father,  a  physician,  who 
noted  a  markedly  increased  appetite  and  increased  thirst  when 
the  boy  came  home  from  college  for  a  vacation.  The  speci¬ 
men  showed  a  specific  gravity  of  1.050,  an  excretion  of  about 
6  liters  containing  8  per  cent,  sugar  and  a  trace  of  acetone. 
The  blood  sugar  was  0.28  per  cent.  Everything  pointed  to  a 
severe  case,  but  his  history  showed,  first,  a  family  history  of 
diabetes,  and  secondly,  a  short  duration  of  his  own  symptoms. 


On  the  basis  of  these  two  facts  I  volunteered  the  informa¬ 
tion  that  treatment  would  not  be  difficult  and,  indeed,  it 
took  only  three  days  to  get  this  boy  sugar  free  and  to  keep 
him  so. 

Case  2.— Contrast  with  this  a  woman  seen  several  years 
ago,  who  on  the  way  from  New  York  developed  erysipelas. 
When  I  saw  her  she  was  quite  sick,  with  high  temperature, 
fast  pulse  and  marked  toxic  symptoms.  The  urine  con¬ 
tained  more  sugar,  more  albumin,  more  acetone  and  more 
diacetic  acid  than  I  had  seen  in  a  long  time.  The  woman 
was  too  sick  to  give  much  history,  and  the  natural  interpre¬ 
tation  of  the  case  would  have  been  that  some  of  her  urinary 
abnormalities  had  been  caused  or  increased  by  her  erysipelas. 
However,  to  quote  her  husband,  “she’d  had  all  those  things 
for  years  and  had  remained  in  apparent  perfect  health  despite 
this  abnormal  urine.”  Practical  judgment  based  almost 
entirely  on  history  then  indicated  the  therapeutic  procedure, 
which  was  definitely  to  make  no  radical  changes  in  the 
woman’s  method  of  living.  She  recovered.  However,  had 
we  not  taken  the  history  into  consideration,  and  had  we 
instituted  treatment  on  the  procedure  indicated  by  the  urinary 
findings  alone,  it  seems  to  me  we  would  have  spoiled  any 
chances  for  recovery  this  woman  may  have  had. 

PHYSICAL  STATUS  OF  THE  PATIENT 

In  recent  years  when  men  have  spoken  and  written 
of  this  and  that  kind  of  “cure”  for  diabetes,  it  has  been 
my  experience  that  dangerous  practices  have  resulted 
from  the  indiscriminate  use  of  any  particular  method 
for  all  patients  with  diabetes.  It  is  no  more  logical  to 
give  every  diabetic  a  set  of  pink  and  blue  pills  than  it 
is  to  give  every  diabetic  the  same  diet  list.  When 
starvation  first  became  fashionable  other  things  were 
neglected,  and  in  the  hands  of  men  less  skilled  than 
the  advocates  of  the  starvation  method  many  a  patient 
with  exophthalmic  goiter,  pulmonary  tuberculosis, 
nephritis  or  obesity  was  made  definitely  worse.  No 
treatment  of  diabetes  should  ever  be  started  unless 
everything  possible  is  known  about  the  physical  status 
of  the  patient.  The  individual  with  a  big  reserve  of 
fat  offers  an  entirely  different  therapeutic  problem 
than  the  thin,  highly  nervous  woman  with  tachycardia, 
or  the  older  person  with  arteriosclerosis  and  albu¬ 
minuria.  The  records  of  two  patients  will  illustrate 
how  the  physical  status  indicates  the  proper  proce¬ 
dure  : 

Case  3. — A  man,  aged  50,  who  had  diabetes  of  five  years’ 
standing,  had  within  the  last  few  months  lost  an  undue 
amount  of  weight  and  was  coughing.  Physical  examination 
revealed  a  rather  large  area  of  pulmonary  tuberculosis  in  the 
right  lung.  He  was  put  in  the  hospital  and  his  diet  was 
never  allowed  to  go  beyond  his  maintenance  level  (Mosen- 
thal).  He  was  kept  at  complete  rest,  and  very  gradual 
methods  were  employed  to  reduce  the  glycosuria.  It  took  a 
long  time,  but  within  four  weeks  the  pulmonary  condition 
was  quiescent,  the  urine  was  normal,  and  his  general  physical 
condit  on  excellent.  He  left  the  hospital  in  better  shape  than 
he  had  been  in  for  years.  But  several  months  later,  in  his 
own  Canadian  town,  he  transgressed  his  diet,  and  sugar 
reappeared  in  his  urine.  To  quote  the  patient’s  words,  the 
doctor  did  not  examine  him,  but  starved  him  to  death.  The 
expected  happened.  He  became  sugar  .free,  but  his  cough 
and  pulmonary  findings  increased.  He  lost  weight,  and  when 
I  saw  him  a  month  later  he  was  a  wreck  of  his  former  self. 

Another  case  illustrates  the  value  of  the  physical 
examination : 

Case  4. — A  stout,  highly  nervous  woman,  aged  40,  with 
diabetes  of  ten  years’  standing,  with  albuminuria  and  acetonu- 
ria,  asked  about  five  years  ago  that  I  put  her  under  the 
starvation  treatment.  The  result  was  a  quick  and  dangerous 
acidosis,  to  overcome  which  glycosuria  was  again  produced, 
and  the  patient  was  in  no  better  condition  than  before  treat¬ 
ment  was  started.  A  few  months  ago  the  same  patient  was 
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subjected  to  an  intense  nervous  shock  and  decided  to  enter 
the  hospital  for  a  period  of  complete  rest.  Because  of  her 
excess  weight  the  only  food  change  made  was  a  complete 
elimination  of  fat,  with  the  result  that  she  became  sugar  free, 
acetone  free  and  albumin  free,  for  the  first  time  in  ten  years.’ 
This  was  unquestionably  due  as  much  to  the  complete  mental 
and  physical  relaxation  of  the  high  tension  patient  as  to  the 
removal  of  fat  from  her  food. 

OTHER  ELEMENTS  TO  BE  CONSIDERED 

If  these  two  factors  in  treatment,  namely,  history  and 
physical  examination,  are  dearly  understood  and  their 
importance  not  neglected,  the  rest  of  the  treatment  of 
the  diabetic  is  a  matter  of  careful  correlation  of  clinical 
condition,  food  intake,  and  the  results  of  some  simple 
laboratory  findings.  The  identification  of  the  reducing 
substance  as  glucose  is  necessarily  the  first  step  in  the 
laboratory  work.  The  amount  of  the  reducing  sub¬ 
stance  is  even  less  important  than  certainty  regarding 
its  nature.  The  presence  or  absence  of  signs  of  acid 
intoxication  then  follows,  and  the  tests  for  this  are 
easy  clinical  matters.  The  sodium  nitroprussid  and 
ferric  chlorid  urinary  tests,  with  or  without  ammonia 
determination,  give  information  of  the  greatest  value. 
But  supplementary  evidence  of  acidosis  can  be 
obtained  by  use  of  the  Marriott  apparatus  for 
testing  alveolar  air.  This  test  is  clinically  accurate, 
and  is  simpler  to  perform  than  a  stain  for  tubercle 
bacilli  or  even  than  an  accurate  white  count. 

As  a  matter  of  fact,  the  treatment  of  diabetes  needs 
no  more  elaborate  laboratory  study  than  *is  here  out¬ 
lined.  As  I  have  already  mentioned,  we  must  distin¬ 
guish  between  the  scientific  study  of  the  metabolic  dis¬ 
turbance  in  the  disease  diabetes  and  the  actual  treat¬ 
ment  of  the  individual  patient  with  diabetes  mellitus. 
The  former  requires  well  equipped  laboratories,  well 
trained  technicians,  and  men  interested  in  and  anxious 
to  pursue  such  a  study.  But  in  practice  such  a  study 
is  actually  far  removed  from  the  absolute  needs  of  the 
patient.  It  is  true  that  the  advance  of  knowledge  con¬ 
cerning  the  disease  depends  on  such  intensive  investi¬ 
gations,  but  it  is  not  necessarily  true  that  the  course  of 
treatment  of  the  average  diabetic  need  be  influenced 
by  the  lack  of  opportunity  for  this  intensive  work. 

Nothing  has  been  said  concerning  blood  chemistry, 
but  the  study  of  blood  sugar  and  of  other  constituents 
of  the  blood  in  diabetes  has  formed  a  chapter  of  the 
greatest  interest  and  certainly  has  furnished  informa¬ 
tion  of  the  greatest  value.  Hyperglycemia  is  always 
present  in  a  true  diabetic  when  he  is  passing  sugar, 
and  a  study  of  the  blood  sugar  will  show  that  in  the 
course  of  treatment  blood  sugar  changes  are  likely  to 
precede  urinary  changes  and  in  this  respect  furnish 
information  of  actual  practical  therapeutic  value.  The 
same  thing  may  be  said  of  a  study  of  the  retention 
products  causing  acidosis  in  the  diabetic.  And  the 
blood  sugar  study  has  become  so  simplified  of  late  that 
it  can  be  carried  on  in  a  comparatively  easy  way  in  a 
well  equipped  office. 

Although  it  is  not  my  purpose  to  extend  this  dis¬ 
cussion  into  the  details  of  management  of  the  indi¬ 
vidual  diabetic,  I  will  abstract  two  cases  in  which 
therapy  was  improved  by  ascertaining  relative  values : 

Case  5.  A  lad,  aged  15,  living  out  of  town,  who  had  been 
under  observation  for  two  years  and  was  exceedingly  intelli¬ 
gent,  found  that  a  sudden  drop  in  his  tolerance  had  occurred 
which  he  was  unable  to  explain.  He  sent  his  diet  list  and 
wenty- four  hour  urine.  The  urine  contained  sugar,  but  no 
acetone  bodies.  Analysis  of  the  diet  compared  to  his  tol¬ 
erance  diet  when  he  left  the  hospital  two  years  before 


showed  considerable  excess  of  fat.  Within  forty-eight  hours 
a  ter  entering  the  hospital  the  patient  became  sugar  free  on 
exactly  the  same  diet  which  he  had  had  except  that  fat  was 
considerably  reduced.  His  blood  sugar  also  became  normal 
and  he  left  the  hospital  in  a  short  time  with  considerably 
increased  tolerance.  This  case  illustrated  the  necessity  of 
analyzing  food  intake. 

Case  6.— A  woman,  aged  61,  with  diabetes,  was  operated 
on  for  acute  appendicitis.  Statistics  show  that  there  is  nothing 
more  dangerous  to  the  life  of  the  diabetic  than  an  acute 
appendicitis.  The  fear  of  the  dangers  caused  the  physicians 
to  give  rather  large  doses  of  carbohydrates  and  of  alkali  in 
the  hope  both  of  avoiding  acidosis  and  of  treating  it  if  it 
occurred.  The  patient  developed  a  pelvic  abscess,  and  had 
a  considerable  glycosuria,  but  no  acidosis,  and  a  very  marked 
gastro-intestir.al  upset.  When  I  saw  her  it  was  perfectly 
apparent  from  her  history  that  her  diabetes  was  mild-  the 
urine  showed  no  acetone  bodies,  and  the  blood  sugar  ’indi¬ 
cated  that  her  body  was  pretty  well  saturated  with  carbo¬ 
hydrate;  the  alveolar  air  determination  was  normal;  and  she 
was  vomiting  all  the  food  given  her.  The  line  of  treatment 
was  pretty  definitely  indicated.  For  a  period  of  twenty-four 
hours  nothing  was  given  by  mouth  except  ice  pellets  the 
bowels  were  emptied  by  an  enema,  and  then  she  asked  for 
ood.  The  urine  still  showed  some  sugar,  greatly  reduced 
however,  and  there  was  still  no  acidosis.  Then  her  diet  was 
gradually  built  up,  but  never  high  enough  to  produce  glyco- 
sui  ia.  I  he  patient  made  a  complete  recovery,  and  left  the 
hospital  to  all  intents  and  purposes  a  normal  woman  with  a 
fairly  liberal  diet. 


If  I  have  made  myself  clear  so  far,  it  should  be  a 
comparatively  simple  matter  to  plan  a  set  of  principles 
for  guidance  in  the  treatment  of  the  individual  diabetic 
it  will  be  evident  that  the  first  and  perhaps  most 
urgent  need  .of  proper  therapy  is  individualization  of 
the  patient,  individualization  based  on  a  combination 
ot  the  data  obtained  from  the  methods  of  control 
already  outlined.  The  patient  with  a  mild  case  of  dia¬ 
betes  will  immediately  classify  himself  as  one  who  on 
an  excessive  amount  of  carbohydrate  intake  passes 
sugar  without  acetone  bodies  and  without  marked  his- 
toncal  or  systemic  changes.  The  severe  case  will  like¬ 
wise  fall  into  its  class  from  actual  evidence,  such  as 
age  at  onset,  rapid  course,  loss  of  weight,  perhaps  diffi¬ 
culty  of  being  rendered  sugar  free,  and  clinical  and 
laboratory  signs  of  acidosis.  The  second  principle  is 
to  get  the  patient  sugar  free  without  producing-  or 
mci  easing  an  already  existent  acidosis.  In  the  mild 
case  this  is  done  simply  enough  by  attention  to  car¬ 
bohydrates,  which,  gradually  reduced,  will  almost 
invariably  result  in  an  aglycosuric  urine  In  the 
severe  or  even  in  the  doubtful  cases,  in  the  presence 
of  acidosis  or  threatened  acidosis,  the  cautious  physi¬ 
cian  will  leave  the  carbohydrates  alone  and  devote  his 
attention  to  the  fats.  It  is,  indeed,  surprising  how 
often  elimination  of  fats  in  the  diet  results  not  only 
in  immediate  reduction  of  acidosis,  but  also  in  the 
diminution  or  even  disappearance  of  glycosuria.  It  is 
true  that  some  of  the  more  severe  cases,  already  ren¬ 
dered  free  from  signs  of  acidosis,  require  the  com¬ 
plete  absence  of  food  before  sugar  disappears.  Any 
patient,  no  matter  how  severe  his  case,  can  and  should 
be  made  aglycosuric.  And  it  is  only  by  recognizing  the 
truth  of  this  that  it  is  possible  to  fulfil  the  third 
requii  ement  in  treatment,  namely,  increase  in  the 
patient’s  food  tolerance.  It  is  a  rule  of  almost  abso¬ 
lute  certainty  that  as  a  diet  is  reduced,  so  is  it  built  up 
Only  one  more  matter  need  be  discussed,  the  con¬ 
trol  of  which  is  as  necessary  for  successful  therapeu¬ 
tics  of  the  diabetic  as  is  anything  I  have  thus  far 
discussed:  the  matter  of  intelligent  cooperation  by  the 
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patient  or  by  some  member  of  the  patient’s  family. 
If  we  wish  to  make  any  permanent  impress  on  the  dia¬ 
betic’s  life,  we  cannot  do  it  by  a  two  or  three  weeks’ 
stay  in  an  institution,  no  matter  how  scientific  our 
efforts  or  how  brilliant  our  results.  The  patient  must 
be  told  what  is  being  done  for  him,  and  he  must  under¬ 
stand  what  is  being  told.  There  is  no  use  in  talking 
in  the  language  of  the  laboratory  to  a  patient  who 
understands  only  the  language  of  the  kitchen.  We  must 
either  teach  him  the  new  language  or  translate  our 
Greek  into  understandable  English. 

CONCLUSIONS 

This  bird’s  eye  study  of  the  diabetic  problem  justi¬ 
fies  these  conclusions : 

1.  The  diabetic,  like  any  other  patient,  must  be 
considered  as  an  individual. 

2.  The  history,  physical  examination  and  laboratory 
data  are  equally  important  in  establishing  a  basis  for 
treatment. 

3.  Treatment  consists  of  rendering  a  patient  free 
from  sugar  and  acetone  bodies  and  increasing  his 
tolerance. 

4.  The  patient’s  cooperation  is  essential  to  any  per¬ 
manent  results. 

5.  Under  such  a  plan  of  treatment  the  lives  of  some 
diabetics  will  be  saved,  of  many  will  be  prolonged,  and 
of  most  will  be  freed  from  distressing  complications. 
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RELATION  OF  ACQUIRED  FOOD  DIS¬ 
LIKES  OF  CHILDHOOD  TO  DIS¬ 
EASES  OF  MIDDLE  LIFE  * 

C.  HILTON  RICE,  Jr.,  M.D. 

MONTGOMERY,  ALA. 

What  I  am  to  present  is  not  a  hypothesis  formulated 
from  a  study  of  case  histories,  nor  is  it  a  set  of  statis¬ 
tical  data  gathered  to  substantiate  a  preconceived 
theory.  It  is  merely  a  conclusion  that  recently 
unfolded  itself  in  my  mind  as  an  illuminating  inter¬ 
pretation  of  general  observations  of  the  effect  of  food 
on  life,  first  as  a  general  practitioner,  who  was  much 
baffled  by  the  metabolic  disorders  of  middle  life,  and 
later  as  a  pediatrician  who  observed  the  tendency  of 
many  children  to  form  positive  dislikes  for  certain  of 
the  essential  foods. 

The  very  probable  relationship  between  the  food 
dislikes  acquired  in  childhood  and  the  pathology  of 
middle  life,  while  not  capable  of  immediate  scientific 
demonstration,  should,  I  believe,  be  borne  constantly 
in  mind  by  both  the  pediatrician  and  the  internist. 
The  general  evidence  which  appears  to  establish  such 
a  relationship  is  what  I  desire  to  present. 

That  which  is  of  great  importance  in  the  rational 
interpretation  of  the  clinical  phenomena  of  nutrition 
is  the  background  against  which  such  phenomena  are 
viewed.  Therefore,  I  shall  first  sketch  the  back¬ 
ground,  then  set  up  the  general  evidence  of  observa¬ 
tion,  and  then  bring  them  into  focus  from  a  final 
conclusion. 

Whatever  be  the  nature  of  life,  for  practical  scien¬ 
tific  purposes  the  whole  of  it  can  be  expressed  in  terms 
of  matter  and  energy.  Huxley  viewed  a  living  organ¬ 

*  Read  before  the  Section  on  Diseases  of  Children  at  the  Seventy- 
First  Annual  Session  of  the  American  Medical  Association,  New 
Orleans,  April,  1920. 


ism  as  a  whirlpool  through  which  there  flowed  a 
never-ending  stream  of  matter  and  energy.  Certain 
it  is  that  the  flesh  of  us,  created  out  of  the  stuff  of 
which  our  environment  is  made,  is  no  more  than  a 
stabilized  system  of  colloidal  matter  within  which 
glows  the  protoplasmic  fire  of  life.  Visualized  against 
the  deep,  broad  background  of  biologic  chemistry, 
the  human  organism  becomes  revealed  as  a  fearful 
complexity  of  interrelated  cellular  systems,  of  con¬ 
tinuous  atomic  and  molecular  activities  and  energy 
transformations,  of  actions,  reactions  and  interactions, 
between  known  and  unknown  catalytic  agents, 
hormones,  enzymes,  etc. 

With  a  speed  and  orderliness  that  defy  laboratory 
imitation,  the  life  processes  go  on  so  long  as  the 
inflow  of  raw  material  is  unbroken.  Broadly  speak¬ 
ing,  to  this  inflow  of  raw  material,  of  air,  water  and 
food,  we  give  the  name  nutrition.  And  we  pedia¬ 
tricians  are  nutrition  experts ;  we  stand  at  the  head¬ 
waters  of  life,  as  it  were,  and  observe  the  quality  and 
quantity  of  raw  material  that  begins  its  flow  into  the 
new-born.  We  know  the  effect  of  food  on  life.  We 
know  it  better  than  the  internist  can  ever  know  it, 
for  we  face  the  simple  problem.  From  birth  to 
adolescence  we  watch  the  immature  human  organism 
mold  itself  to  its  food.  We  are  not  confused  by  a 
multiplicity  of  etiologic  factors,  as  is  the  internist. 
The  baby  reflects  his  diet.  A  balanced  diet  means  a 
balanced  baby ;  an  unbalanced  diet,  an  unbalanced 
baby. 

We  particularly  are  familiar  with  the  pathologic 
condition  that  comes  from  the  lack  of  essential  food 
elements.  And  here  is  a  point  I  wish  to  stress :  We 
know  that  this  pathologic  condition  is  not  always  the 
immediate  effect  of  a  deficient  diet.  Put  100  babies 
on  an  exclusive  diet  of  sweetened  condensed  milk  and 
visualize  the  result.  A  few  will  thrive  and  reach  the 
age  of  11  or  12  months  before  showing  signs  of  mal¬ 
nutrition  ;  others  will  reach  the  age  of  9  or  10  months 
in  fair  health  and  then  show  signs  of  rickets;  others 
will  become  rachitic  as  early  as  the  third  month; 
after  a  few  months,  one  or  two  may  develop  scurvy ; 
others  will  do  famously  for  several  months  and  die 
suddenly  from  an  acute  sugar  intoxication;  and  all 
along  the  line  from  the  third  month  on,  a  large  per¬ 
centage  will  sink  into  a  hopeless  state  of  marasmus 
from  persistent  vomiting  or  fermentative  diarrhea. 

These  children  sicken  and  perish,  not  from  what 
they  eat,  but  from  the  constant  lack  of  essential  food 
elements  and  the  absence  of  those  mysterious  “chemi¬ 
cal  messengers”  which  are  so  vitally  important  in  the 
laboratory  of  life.  The  effect  of  these  deficiencies  is, 
in  most  cases,  gradual  and  cumulative,  weeks  or 
months  elapsing  before  the  infant  machine  shows 
serious  crippling  or  a  sudden  explosion,  as  in  acute 
sugar  intoxication. 

We  know,  too,  that  it  is  not  uncommon  to  encoun¬ 
ter  a  feeding  case  that  has  been  malfed  to  the 
point  at  which  permanent  damage  seems  to  have  been 
done  to  its  chemical  machinery ;  and  though  the 
needed  food  elements  are  supplied,  the  capacity  for 
their  digestion  and  assimilation  are  but  partly  restored 
and  the  child  remains  a  weakling. 

From  observation  of  the  dietary  habits  of  adults 
and  children  in  general,  three  facts  stand  out  promi¬ 
nently  : 

1.  Almost  without  exception,  the  adults  and  chil¬ 
dren  who  possess  the  red  blood  and  vigor  of  health 
are  those  who  eat  a  variety  of  foods.  They  may  eat 
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•  irregularly  and  consume  much  of  what  is  commonly 
called  “trash,”  but  their  appetites  for  the  essential 
foods  are  unimpaired.  Rarely  do  I  encounter  such 
a  healthy  adult  or  child  who  dislikes  milk,  eggs,  fresh 
meats  or  green  vegetables.  The  more  I  have  inquired 
as  to  the  diets  of  these  healthy  persons,  the  more  I 
have  noted  the  almost  constant  presence  of  one  class 
of  food,  the  green  vegetables.  Judged  from  its  almost 
constant  seasonal  presence  in  the  diets  of  healthy 
Southerners,  the  green  vegetable  ranks  high  among 
the  essential  foods,  probably  above  milk  after  the 
fifth  year.  Certainly,  a  diet  that  excludes  both  green 
vegetables  and  milk  comes  dangerously  close  to  being 
deficient,  if  fresh  meats  are  also  excluded,  I  believe 
that  such  a  diet  will  lead  to  serious  metabolic  dis¬ 
orders  if  persisted  in  over  long  periods  of  time. 

2-  A  great  many  children,  perhaps  the  majority, 
appear  to  be  able  to  while  away  the  between  meal 
hours  with  ice  cream  cones  and  all-day-suckers  with¬ 
out  impairing  their  appetites  for  the  essential  foods. 
With  such  children  we  pediatricians  have  little  to  do 
except  to.  have  them  pointed  out  to  us  as  numerous 
and  glaring  exceptions  to  our  rigid  dietary  rules. 
However,  we  have  a  great  deal  to  "do  with  the  large 
percentage  of  children  who  do  not  fall  into  this 
favored  class. 

In  its  first  year  the  well  fed,  rapidly  developing 
baby  gets  no  nourishment  except  from  the  breast  or 
bottle.  His  diet  is  well  balanced  and  he  shows  all  the 
enviable  characteristics  of  physical  and  mental  equi¬ 
librium.  In  the  second  year  lie  comes  into  posses¬ 
sion  of  language,  of  his  locomotive  mechanism  and  of 
the  strong  desire  to  taste  everything  in  his  immediate 
environment.  Then  comes  the  anxious  question, 
What  may  the  baby  eat?  If  parental  discipline  is 
strong,  all  may  be  well;  but  if  the  entire  household 
bows  down  in  idolatrous  obedience  to  every  whim  of 
his  adventurous  palate,  the  baby  comes  more  and  more 
to  satisfy  his. hunger  with  those  foods  that  taste  best, 
and  so  his  dietary  habits  are  formed,  ranging  from 
mild  dislikes  for  essential  foods  to  alarming  perver¬ 
sions. 

Many  times  I  have  seen  scrawny,  anemic,  irritable 
little  children  slap  aside  the  life  giving  foods  and  cry 
for  candy,  pickles,  catsup  or  coffee.  They  possess  a 
craving  for  these  things  to  the  exclusion  of  all  others. 

Perhaps  the  commonest  type  of  feeding  cases  I  see 
is  that,  of  children  from  4  years  up  who  live  almost 
exclusively  on  carbohydrates.  All  present  varying 
degrees  of  the  same  clinical  picture,  lassitude, 
irritableness,  secondary  anemia  and  constipation— 
in  short,  chronic  intestinal  indigestion.  I  know  in 
some  cases,  and  have  been  informed  by  the  parents 
in  others,  that  the  majority  of  such  children  were  in 
perfect  health  in  the  first  and  second  years  of  life, 
with  normal  appetites  and  normal  digestion.  But 
somehow  they  gradually  had  turned  more  and  more 
to  the  palatable  sweets  and  starches,  and  developed 
a  mild  or  positive  dislike  for  milk,  eggs,  fresh  meats 
or  green  vegetables. 

The  treatment  of  these  cases  is  simple  enough.  We 
need  not  remove  the  starches  and  sweets  from  their 
diet.  Regular  feedings,  and  the  addition  of  that  which 
is  lacking  is  all  that  is  necessary  to  restore  health. 

ut  we  know  too  well  the  difficulties  encountered  in 
a  good  percentage  of  such  cases,  that  nothing  short 
ot  complete  and  permanent  removal  from  home 
environment  and  influences  will  effect  a  cure.  And 
we  know  that  some  of  these  patients  do  well  for  a 
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time,  or  as  long  as  maternal  discipline  obtains,  and  then 
gradually  lapse  into  their  old  habits  of  diet. 

Most  of  these  carbohydrate  children  do  not  suffer 
any  serious  impairment  of  health  during  childhood. 
Owing  to  the  flexibility  and  adaptability  of  youth, 
they  pass  into  adolescence  in  fair  shape,  slightly 
anemic,  perhaps,  inclined  to  be  constipated  and 
vaguely  conscious  of  the  presence  of  abdominal 
viscera  that  now  and  again  fail  to  function  in  their 
accustomed,  automatic  harmony. 

3.  A  surprising  number  of  sufferers  from  the  dis¬ 
eases  of  middle  life  confess  to  food  dislikes  that  date 
back  to  childhood.  I  refer  only  to  those  functional 
and  organic  disturbances  which  have  no  bacterial 
etiology  and  which  clearly  are  brought  about  by  some 
fault  in  the  body  metabolism.  I  have  questioned  many 
of  these  chronics  ’  who  haunt  the  physicians’  offices, 
^fwise  many  adults  of  unhealthy  appearance.  It  is 
a  difficult  matter  to  learn  exactly  what  an  adult  eats, 
but  comparatively  easy  to  determine  his  dislikes.  By 
getting  at  their  food  dislikes  I  have  found  that  the 
great  majority  of  those  middle  aged  sufferers  I  have 
questioned  have  lived  for  years  on  deficient  diets, 
they  have  always  liked  the  carbohydrates,  but  eat 
sparingly  or  not  at  all  of  milk,  eggs,  fresh  meats  and 
green  vegetables.  Many  who  say  they  like  vegetables 
refer  to  potatoes ;  and  those  who  say  they  like  meat 
refer  only  to  ham  and  bacon. 

CONCLUSION 

.  \\  e  are  familiar  with  such  pathologic  entities  as 
nckets,  scurvy,  pellagra  and  beriberi,  which  result 
from  deficient  diets  over  varying  periods  of  time,  but 
we  do  not,  I  believe,  recognize  often  enough  that  the 
deficient  diet  is  the  underlying  foundation  of  more 
varied  and  mysterious  ills  of  man  than  any  single 
causal  agent  in  the  whole  range  of  pathology;  that°of 
all  etiologic  factors  it  is  the  most  difficult  to  recognize 
m  its  masked  and  remote  manifestations,  in  its 
gradual,  cumulative  action  on  organs  and  tissues  over 
ong  periods  of  time.  I  believe  that  in  the  acquired 
food  dislikes,  of  .  the  child,  ,in  its  early  start  on  an 
unbalanced  diet,  in  the  long  continued  total  or  partial 
absence  of  essential  food  elements  we  see  the  explana¬ 
tion  of  many  of  the  metabolic  disorders  of  middle  life. 

I  believe  it  to  be  highly  probable  that  not  a  few 
cases  of  such  middle  life  affections  as  hypertension, 
chronic  Bright’s  disease,  visceral  ptosis,  gastric  and 
duodenal  ulcers,  etc.,  are  but  the  remote,  graver  mani¬ 
festations  of  that  blighting  etiologic  factor,  the  symp¬ 
toms  of  which  we  pediatricians  are  quick  to  recognize 
in  their  incipiency— the  deficient  diet.  Certainly  we 
see  quite  a  few  older  children  who  present  mild  or 
pronounced  symptoms  of  malnutrition  from  no  other 
reason  than  that  they  have  acquired  dislikes  for 
essential  foods.  Some  of  these  children  cannot  be 
made  or  trained  to  eat  properly,  and  pass  out  of  our 
care.  If  they  do  not  in  later  life  develop  serious 
metabolic  disorders,  by  all  the  laws  of  life  thev 
ought  to.  3 

So  convinced  am  I  of  the  ultimate  harm  that  is 
foreshadowed  in  the  food  dislikes  of  childhood  that 
I  have  come  to  view  the  future  welfare  of  these 
patients  with  something  of  the  grave  concern  with 
which  I  look  on  a  valvular  heart  lesion  or  a  scarlet 
fever  nephritis,  for  the  tendency  of  such  children  is 
to  relapse  into  old  habits  of  diet.  The  carbohydrate 
diet  does  not  contain  the  potential  elements  essential 
to  longevity,  nor  is  the  human  machine  capable  of 


102 


PLASTIC  SURGERY— ARBUCKLE 


Jour.  A.  M.  A. 
July  10,  1920 


making  its  normal  life  cycle  on  an  unbalanced  fuel. 
Just  as  certain  as  the  child  passes  into  adolescence 
on  a  deficient  diet  and  with  the  first  faint  blight  of 
malnutrition  on  him,  just  that  certain  will  he  some 
day  face  the  internist  to  learn  the  rigid  conditions 
under  which  he  may  hope  to  eke  out  the  remnant  of 
a  salt-free  and  joy-free  existence. 


ABSTRACT  OF  DISCUSSION 

Dr.  William  Walton  Butterworth,  New  Orleans:  Dr. 
Rice  presents  a  new  viewpoint  concerning  some  of  the  dis¬ 
turbances  of  nutrition.  While  it  may  be  difficult  for  him  to 
prove  his  assertions,  there  is  much  in  his  paper  to  command 
attention.  Take  rickets,  for  example.  While  it  may  not  be 
brought  about  necessarily  by  an  insufficient  amount  of  food, 
improper  food  certainly  has  something  to  do  with  it.  The 
results  are  seen  not  only  early  in  life,  but  likewise  in  later 
life.  Then,  again,  pellagra  is  believed  to  be  due  to  certain 
deficiencies  of  food,  or  the  active  principles  which  are  neces¬ 
sary  to  proper  development.  Not  only  is  it  of  slow  onset,  but 
it  may  be  prolonged  in  its  effect.  Changes  of  metabolism 
may  not  be  very  striking  at  first,  but  they  make  such  lasting 
impressions  on  the  organism  that  permanent  results  are  seen 
later  in  life. 

Dr.  Fritz  B.  Talbot,  Boston :  There  is  no  doubt  that  many 
of  the  diseases  of  adult  life  find  their  origin  in  childhood.  I 
have  noticed  that  in  a  certain  group  of  children  there  are 
food  dislikes  on  a  good,  well  balanced  diet.  In  my  expe¬ 
rience,  those  food  dislikes  come  in  certain  types  of  families. 
They  come  in  the  type  of  family  in  which  there  is  a  history 
of  asthma,  eczema  and  hay-fever,  and  sometimes  urticaria. 
In  those  families,  of  course,  we  know  that  we  often  have 
idiosyncrasies  due  to  anaphylaxis.  And  we  have  always  to 
bear  in  mind,  in  considering  food  dislikes,  the  fact  that  it 
may  be  due  to  anaphylaxis.  Do  not  put  a  person  down  as  a 
fool  who  says  that  he  cannot  eat  eggs,  until  you  have  proved 
that  he  is  not  anaphylactic  to  eggs. 

Dr.  May  G.  Wilson,  New  York:  In  1916  I  made  a  dietetic 
study  in  the  public  schools  of  New  York.  The  results  of  my 
study  corroborate  some  of  Dr.  Rice’s  statements.  I  found 
that  green  vegetables,  other  than  potatoes,  tomatoes  and  let¬ 
tuce  were  absent  from  the  diet.  In  the  grades  just  higher  than 
the  kindergarden  milk  was  being  left  out  and  tea  was  being 
substituted.  Then  still  higher  condiments  were  being  used. 
The  acquired  dislike  of  essential  foods  is  noted  as  we  pass 
from  the  kindergarden  to  the  higher  grades. 

Dr.  O.  M.  Gilbert,  Boulder,  Colo. :  It  is  the  almost 
universal  experience  when  I  attempt  to  outline  the  diet  for 
my  tuberculosis  patients  to  be  told  that  the  patient  does  not 
like  milk  or  eggs.  I  have  become  impressed  with  the  fact 
that  this  dislike  of  certain  foods  must  have  some  bearing  on 
the  nutritional  factors  which  predispose  to  tuberculosis.  It 
is  true  that  a  few  patients  have  a  tendency  to  an  anaphylactic 
reaction  against  milk  or  eggs,  but  with  the  average  person  it 
its  only  a  matter  of  taking  time  and  using  patience  and  per- 
serverance,  to  become  accustomed  to  them.  I  have  come  to 
disregard  almost  the  likelihood  of  anaphylaxis,  and  to  insist 
on  the  patient  gradually  adjusting  himself  to  the  proper 
diet.  Irving  Fisher  showed  the  bad  effects  of  excess  of 
protein  diet  in  people  past  middle  life;  but  to  my  mind  it  is 
well  to  have  the  factor  of  safety,  so  to  speak,  on  the  side  of 
the  proteins  in  the  formative  period  of  life.  And  I  cannot 
help  but  feel  that  this  lack  of  a  proper  protein  element  in 
our  diet  is  by  no  means  a  negligible  factor,  in  the  production 
of  this  metabolic  condition,  which  predisposes  to  the  develop¬ 
ment  of  conditions  not  only  like  pellagra,  but  of  tuberculosis. 

Dr.  C.  Hilton  Rice,  Jr.,  Montgomery,  Ala.:  The  conclusion 
I  presented  came  to  my  mind  only  too  recently  for  me  to 
have  kept  statistics  on  it;  but  I  have  always  had  a  curiosity 
as  to  what  people  eat,  particularly  the  healthy  child  and  the 
healthy  adult.  One  of  the  most  common  diets  of  children 
in  Alabama,  particularly  in  the  rural  districts,  is  bread  and 
syrup.  The  people  of  the  West  and  North  do  not  see  that. 
If  it  is  not  bread  and  syrup,  it  is  too  much  eating  of  cakes 


and  candy  and  ice  cream  cones  between  meals;  much  of  the 
ice  cream  we  get  is  a  mixture  of  cornstarch  and  vanilla. 
The  eating  of  sweets  between  meals  destroys  the  appetite  for 
all  food,  except  sweets  and  starches.  These  children  will  eat 
rice  and  cereal  foods,  but  they  do  not  like  green  vegetables. 
They  do  not  like  fresh  meats.  Very  often  they  do  not  like 
eggs,  and  in  many  cases  they  will  not  drink  milk.  They  have 
no  idiosyncrasies  for  these  foods,  because  they  previously 
had  taken  them  without  harm.  Mothers  and  fathers  hive 
some  fear  that  the  child  may  have  inherited  indigestion. 
They  say  that  they  never  liked  green  vegetables  ;  that  they 
have  not  been  drinking  milk  since  they  were  children.  Some 
will  not  even  eat  butter  or  anything  that  comes  from  the  cow. 
I  believe  that  we  can  look  forward  and  see  the  effect  of  food 
dislikes  of  childhood,  and  their  relationship  to  the  metabolic 
diseases  of  middle  life,  better  than  can  the  internist,  who 
seeks,  from  fragmentary  data,  to  visualize  the  past  history  of 
his  case.  If  he  would  look  back  to  us,  to  explain  the  etiologic 
factors,  we,  as  pediatricians,  could  tell  him  that  a  certain 
percentage  of  children  leave  us  on  deficient  diet,  for  no  other 
reason  than  they  never  were  trained  to  eat  properly — if  they 
don’t  have  trouble,  they  ought  to  have  it. 


PLASTIC  SURGERY  OF  THE  FACE 

TS  RECENT  DEVELOPMENT  AND  ITS  RELATION 
TO  CIVILIAN  PRACTICE  * 

M.  F.  ARBUCKLE,  M.D. 

EAST  ST.  LOUIS,  ILL. 

As  is  well  known  plastic  surgery  about  the  face, 
especially  rhinoplasty,* 1  has  been  practiced  for  hun¬ 
dreds  of  years.  It  is  my  intention  in  this  paper,  net 
to  discuss  any  given  operation  at  length,  but  to  bring 
to  your  notice  the  advancement  of  this  branch  of 
surgery  within  the  last  few  years,  and  to  suggest  that 
it  be  more  often  employed  in  civilian  practice  than 
has  been  the  custom  heretofore. 

The  disabilities  under  consideration  may  be  classi¬ 
fied,  first,  as  physical  and,  second,  as  mental ;  the  first 
are  actually  functional ;  the  disability  in  the  second 
type  of  cases  is  the  result  of  the  person’s  mental 
attitude  toward  his  disfigurement,  and  often  restricts 
the  activities  of  an  individual  sufficiently  to  reduce 
his  worth  to  the  community  to  a  serious  degree.  We 
may  consider  these  cases  together ;  we  have  therefore 
for  consideration  such  disabilities  as  are  caused  by 
tumors  about  the  face,  the  removal  of  which  entails 
much  loss  of  tissue ;  deformities  caused  by  syphilis ; 
disfiguring  scars  which  usually,  by  contraction,  inter¬ 
fere  with  proper  function  of  the  eyelids,  lips,  alae  sasi, 
etc.,  and  the  loss  of  eyebrows  or  part  of  the  nose  or 
ear  or  of  the  mucosa  and  soft  parts  of  the  eye-socket, 
with  consequent  inability  to  wear  an  artificial  eye,  or 
of  the  buccal  mucosa,  with  adhesions  and  inability  to 
open  the  mouth  properly,  or  to  wear  a  plate  if  needed. 

It  was  my  fortune,  while  in  service,  to  be  detailed 
to  the  Queen’s  Hospital  for  Facial  Injuries  at  Sidcup, 
England,  where  this  branch  of  surgery  has  been  very 
highly  developed  and  is  practiced  with,  I  think, 
unusual  success.  I  have  detailed  this  work  with  which 
I  am  familiar  in  the  British  camps ;  but  America  is 
by  no  means  behind  in  it,  as  witnessed  by  the  splendid 
work  of  Ferris  Smith,  Blair,  Beck,  Coughlin,  Inger- 
soll,  Arrowsmith,  Carter  and  many  others  in  this 
country. 

*  Read  before  the  Section  on  Laryngology,  Otology  and  Rhinology  at 
the  Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920. 

1.  Keegan,  D.  F.:  Rhinoplastic  Operations,  London,  Balliere,  Tin¬ 
dall  &  Cox,  1900. 
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This  success  depends  on  many  factors,  prominent 
among  which  are  abundant  material  of  which  the  sur¬ 
geon  is  in  actual  control  until  the  work  is  finished, 
complete  staff  and  equipment,  and  close  collaboration 
between  the  surgical  and  dental  and  other  depart- 
|.  ments-  At  Sidcup  I  learned  that  it  is  possible  to 
maneuver  skin,  fat,  muscle,  cartilage  and  bone  into  new 
locations  at  will,  with  assurance  of  success  in  the  great 
majority  of  instances.  It  is  often  necessary  to  do  this 
work  in  stages.  Surgical  training  of  the  most  com¬ 
prehensive  kind  is  required ;  also  are  needed  imagina¬ 
tion  and  tenacity  of  purpose,  with  ability'to  draw, 
pattern  and  mold,  and  often  much  courage  to  carry 
out  a  proposed  plan  of  operation.  Complete  records, 
such  as  history,  physicial  examination,  photographs 
and  plaster  casts,  before  the  operative  procedure  and 
before  each  succeeding  operation,  and  at  all  times  the 
strictest  attention  to  details,  are  essential. 

In  supplying  tissue  to  remedy  a  defect  it  is  of  pri¬ 
mary  importance  that  a  defect  be  not  caused  in  the 
region  from  which  the  tissue  is  taken,  and  that  proper 
environment  be  afforded  the  graft  while  it  is  becoming 
established  in  its  new  position. 

In  flap  grafting,  the  method  of  making  flaps  known 
as  the  tubed-pedicle  flap  2  overcomes  many  of  the  diffi¬ 
culties  formerly  encountered,  such  as  interference  with 
blood  supply  and  infection,  with  loss  of  tissue.  It  also 
renders  it  easier  to  shift  flaps  without  disfigurement. 
In  this  method  two  incisions,  about  3  inches  apart, 
are  made;  the  intervening  skin  is  dissected  up  and 
inverted ;  the  edges  are  stitched  together  and  allowed 
to  heal,  thus  forming  a  tube;  the  denuded  area  is 
covered  by  approximation  beneath  the  tube,  after  any 
necessary  undercutting  has  been  done.  The  ends  are 
left  undisturbed ;  the  proximal  one  is  located  so  as  to 
contain  the  most  abundant  blood  supply  available, 
e  g.,  the  superficial  temporal  artery,  and  to  allow 
the  distal  one  to  reach  to  its  proposed  site.  If  branches 
leading  off  from  the  blood  supply  are  blocked,  this  of 
course  increases  the  volume  of  blood  passing  through 
the  flap.  After  ten  to  fourteen  days  the  circulation 
through  the  tube  and  flap  will  have  been  well  estab¬ 
lished.  Then  the  distal  end,  holding  the  flap,  cut  to 
a  pattern  made  of  tinfoil  or  other  suitable  material 
(in  exact  size  and  shape  of  the  area  to  be  covered) 
is  dissected  up.  Bleeding  should  be  controlled.  The 
flap  is  now  shifted  to  the  desired  location. 

Close  coaptation  of  the  entire  surface  and  edges 
must  be  had  in  order  to  prevent  separation  by  clot 
and  infection  and  loss  of  tissue ;  the  edges  are  best 
approximated  by  horsehair  stitches  placed  at  close 
intervals  and  left  from  four  to  eight  days.  As  stitches 
are  placed,  it  is  occasionally  found  necessary  either  to 
loosen  one  or  place  it  in  another  position,  as  is  indi¬ 
cated  by  blanching  of  the  skin.  Surface  approximation 
with  this  kind  of  flap  usually  is  good,  on  account  of 
the  fact  that  the  area  covered  generally  is  more  or 
less  convex. 

When  circulation  is  well  established  between  the 
grafted  skin  and  its  new  lodging  place,  the  pedicle  is 
either  utilized  to  fill  in  further  defect  by  lifting  the 
former  proximal  end  and  turning  it  around,  or  else 
U  ^.,severed  and  returned  to  its  former  position. 

When  the  tubed-pedicle  is  utilized  as  a  flap  or 
returned,  an  incision  is  made  along  the  line  of  union 
ot  the  free  edge,  and  the  tube  is  flattened  out.  In 
order  to  prevent  contraction  of  the  flap  where  a  cover- 
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ing  has  been  made  for  a  cavity  such  as  the  nose 
it  is  necessary  that  lining  be  afforded.  This  is  done 
either  by  reflecting  skin  edges  or  by  Thiersch  grafts. 
Careful  massage  and  local  application  of  heat  some- 
t imes  is  indicated  for  a  few  hours  after  operation. 

ee  mg  also  is  at  times  helpful  in  relieving  venous 
congestion. 

It  is  sometimes  more  advantageous  to  use  a  free 
graft  of  whole  skin,  known  as  the  “Wolff  graft” 
Here  the  graft  is  cut  by  pattern  to  fit,  and  is  sewed 
carefully  into  place,  covered  by  tinfoil,  and  held  in 
apposition  for  a  few  hours  by  a  cast  of  dental  molding- 
compound  made  immediately  beforehand.  This  method 
frequently  is  used  in  covering  an  area  on  the  forehead 
where  a  large  flap  has  been  turned  down,  and  closure 
by  approximation  alone  is  not  feasible.  It  is  also  of 
use  in  covering  small  isolated  areas  in  places,  such  as 
the  tip  of  the  nose. 

In  supplying  epithelium  to  cavities  such,  for  example 
as  the  mouth,  the  eye  socket,  eyelids,  or  the  interior 
ot  the  nose,  the  Esser  3  operation,  modified  and  much 
improved  by  Gillies,  Waldron  and  Pickerell,  is  the 
operation  of  choice.  The  area  to  be  covered  is  fresh¬ 
ened  by  removal  of  scar,  which  usually  is  present 
and  by  undercutting  sufficient  to  allow  the  parts  to 
assume  the  desired  position;  an  exact  cast  of  the  raw. 
area  is  made  and  allowed  to  cool  in  position ;  it  is  then 
covered  by  Thiersch  grafts,  the  outer  surfaces  next  to 
the  cast,  and  the  cast  thus  covered  is  reinserted  and 
held  in  position  from  five  to  eight  days.  Then  it  can  be 
removed  by  dividing  the  stitches  which  support  it 
when  it  will  often  “pop  out,”  leaving  a  perfectly  lined 
cavity.  In  order  to  prevent  further  contraction  of  the 
cavity,  it  is  advisable  that  a  cast  of  hard  rubber  be 
worn  for  a  few  weeks.  This  is,  of  course,  to  be 
removed  frequently  for  cleansing,  in  mouth  cases 
In  some  instances  it  is  quite  difficult  to  hold  these 
casts  in  the  desired  position  about  the  mouth  and  nose. 

A  well  fitting  and  carefully  designed  dental  appliance 
cemented  to  the  upper  teeth  and  having  an  adjustable 
arm,  which  is  flexible,  over  which  the  cast  is  made  will 
often  overcome  this  difficulty.  These  must  be  fully 
tried  out  before  the  operation.  Free  suppuration  occurs 
with  these  grafts,  but  they  flourish  in  the  presence 
of  pus,  and  practically  always  “take.” 

In  replacing  eyebrows,  care  must  be  taken  not  to 
injure  the  hair  follicles.  They  are  best  taken  from 

t  ic  mastoid,  and  usually  show  growth  in  eiffiit  to 
twelve  weeks. 

Frequently  it  is  necessary  to  replace  bone  as,  for 
example,  in  the  nose,  forehead,  cheeks  or  jaw 
Methods  of  bone-grafting  will  not  be  discussed  in 
this  paper  further  than  to  say  that  in  this  type  of 
cases,  the  advance  has  been  great,  particularly  in  jaw 
injuries.  The  osteoperiosteal  graft  is  of  great  impor¬ 
tance,  and  probably  is  available  in  more  instances  than 
any  other,  particularly  when  there  is  great  loss  of 
fissue  and  difficulty  in  finding  anchorage.  The  crest 
of  the  ilium  is  particularly  serviceable  in  ununited 
tractures  of  the  jaw  where  there  is  not  great  loss  of 
tissue,  and  where  there  are  good  edges  to  unite  with 
Cartilage  implantation  is  of  great  help  where  loss  of 
bony  support  has  occurred,  as  in  the  nose  or  in  the 
skull,  with  only  soft  parts  left  to  cover  the  dura;  or 
m  loss  of  the  malar  eminence  or  margin  of  the  orbit 
or  a  part  of  the  auricular  cartilage.  These  can  be 
done  almost  at  will. 


3.  Esser,  J.  F.:  Ann.  Surg.  65:297  (March)  1917. 
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Rib  cartilage  is  shaped  as  desired  and  inserted  either 
at  once  or  buried  in  the  chest  wall,  and  later  on  taken 
out  and  shaped  and  put  into  the  desired  position. 

Fat  and  muscle  grafts  also  are  frequently  made  use 
of  in  filling  out  depressions. 

The  end-results  in  these  cases  are  so  uniformly  suc¬ 
cessful  and  so  very  gratifying  to  both  patient  and 
surgeon  that  I  wish  to  urge  the  more  frequent  employ¬ 
ment  of  this  line  of  treatment  in  these  cases. 


ABSTRACT  OF  DISCUSSION 

Dr.  William  T.  Coughlin,  St.  Louis:  When  I  operate  on 
syphilitics  I  fear  lest  things  will  go  wrong,  and  the  accidents 
are  suppuration  and  sloughing.  I  insist  on  a  course  of  anti¬ 
syphilitic  treatment  before  any  plastic  surgery  is  attempted 
on  these  persons.  The  “mental  disability”  is  worth  considera¬ 
tion.  It  is  most  marked  in  civilian  patients.  Because  there 
are  few  in  the  hospital,  they  do  not  see  others  of  like  con¬ 
dition.  I  was  astonished  in  war  work  to  see  the  change  in 
the  patients  after  admission.  Brought  in  much  depressed,  as 
though  it  was  all  over  with  them,  when  admitted  to  the  ward 
with  the  other  patients  their  attitude  changed  and  they 
became  cheerful.  Control  of  a  case  throughout  by  one  sur¬ 
geon  is  important  and  desirable.  To  attempt  to  do  this  with¬ 
out  the  assistance  of  our  dental  colleagues  is  absurd,  but  the 
surgeon  must  direct. 

.  .The  “special”  surgeon  should  have  a  wide  surgical  train¬ 
ing,  and  I  am  glad  of  the  effort  being  made  to  have  oto¬ 
rhinolaryngology  include  the  head  and  neck.  I  find  it  difficult 
to  have  patients  cooperate.  They  do  not  want  so  many  opera¬ 
tions.  They  want  to  get  through  quickly,  and  one  cannot  get 
the  best  results  with  that  kind  of  work.  The  “tubed  pedicle” 
is  one  of  the  best  of  flaps.  Accumulation  of  blood  under  the 
Wolf  graft  works  against  its  success.  The  Esser  inlay  is 
one  of  the  best  things  the  plastic  surgeon  has  gotten  out  of 
the  war. 

Dr.  George  M.  Dorrance,  Philadelphia:  At  the  beginning 
of  the  war  men  did  not  read  as  they  should;  if  they  had,  they 
would  have  known  more  about  transplanting  and  grafting  and 
would  have  avoided  many  mistakes.  There  is  practically 
nothing  new  in  implant  surgery.  In  the  Crimean  War  and  in 
the  Franco-Prussian  War,  excellent  work  was  done.  I  do 
not  like  the  osteoperiosteal  graft.  The  best  graft  of  all  is  the 
one  with  a  pedicle  attached  to  the  subcutaneous  or  muscular 
tissues.  The  idea  of  using  cartilage  for  deformity  of  the 
forehead  is  not  correct.  Fraser  used  the  outer  table  of  the 
skull  and  obtained  very  good  results. 

Dr.  Austin  A.  Hayden,  Chicago :  One  of  the  most  impor¬ 
tant  steps  in  the  preparation  of  these  patients  is  to  procure 
very  carefully  made  pictures  of  the  condition  present  before 
the  operation.  This  can  best  be  done  by  the  man  who  is 
going  to  operate,  because  photographers  invariably  try  to 
hide  the  deformity,  which  defeats  the  object  of  the  picture. 
Asepsis  is  very  important.  Iodin  should  be  used  freely  inside 
of  the  nose,  and  over  a  considerable  area  of  the  face,  before 
an  intranasal  operation  is  attempted.  I  have  done  an  intra¬ 
nasal  operation.  It  is  much  harder  to  get  the  patient  to  con¬ 
sent  to  an  operation  in  which  an  external  incision  is  to  be 
made. 

Dr.  Ferris  Smith,  Grand  Rapids,  Mich.:  I  was  greatly 
surprised  to  hear  Dr.  Dorrance  say  that  there  is  nothing  new 
about  rhinoplasty.  He  has  not  read  much  or  he  would  not 
make  that  statement.  The  rhinoplasty  that  was  done  a  thou¬ 
sand  years  ago  was  the  Indian  type  of  operation,  which  was 
performed  to  cover  up  the  defect,  but  there  was  no  lining 
and  no  support.  Then  they  tried  a  covering  with  support  but 
no  lining,  and  finally  Nelaton  combined  the  three  essentials. 
The  technic  of  Gilles,  which  grew  out  of  his  service  in  the 
war,  certainly  is  the  only  method  which  makes  a  certain 
rhinoplasty  possible. 

Dr.  Millard  F.  Arbuckle,  East  St.  Louis,  Ill. :  In  select¬ 
ing  the  time  for  operation  in  cases  with  suppuration,  it  is 
important  to  remember  that  considerable  time  is  required  for 
the  scar  tissue  to  become  sterile. 
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In  spite  of  the  contradictory  state  of  our  knowledge 
of  the  catalase  content  of  the  blood  under  various 
clinical  and  experimental  conditions,  and  the  wide 
variations  that  have  been  found  in  different  individuals 
of  the  same  species,* 1  we  were  led  to  make  a  compara¬ 
tive  study  of  the  catalase  content  of  normal  and  anemic 
bloods  by  the  statement  of  Van  Thienen  2  that  in  per¬ 
nicious  anemia  the  catalase  index  of  the  blood  was 
extraordinarily  high.  Although  Stehle’s  experiments 
demonstrate  that  the  catalase  content  of  the  blood  fluc¬ 
tuates  under  given  conditions  parallel  with  the  hemo¬ 
globin  content,  nevertheless  an  index  obtained  by  divid¬ 
ing  the  catalase  content  by  the  hemoglobin  or  red  blood 
cell  count  would  still  be  significant  if  it  constantly 
showed  changes  in  the  same  direction  in  this  or  that 
disease.  We,  therefore,  have  endeavored  to  control 
van  Thienen’s  observations,  by  comparing  such  an 
index  of  the  blood  of  pernicious  anemia  cases  with  that 
of  other  anemias,  and  of  nonanemic  individuals.  A 
further  control  of  the  enumeration  of  the  red  blood 
cells  in  the  actual  sample  from  oxalated  blood  was  also 
made  in  most  cases.  As  the  index  thus  obtained  was 
in  the  main  proportional  to  that  furnished  by  the  clin¬ 
ical  erythrocyte  count,  and  the  variation  never  suffi¬ 
cient  to  affect  the  conclusion  drawn,  these  figures  have 
not  been  included  in  this  report. 

The  method  of  estimating  the  amount  of  catalase 
was  exactly  similar  to  that  described  by  Stehle.  The 
samples  of  blood  were  necessarily  collected  at  a  dis¬ 
tance  from  the  laboratory,  so  that  a  delay  up  to  an 
hour  was  unavoidable ;  but  control  tests  proved  that 
standing  did  not  cause  an  appreciable  change  in  the 
catalase  content.  The  slight  increase  that  was  some¬ 
times  found  after  standing  several  hours  we  consid¬ 
ered  to  be  probably  due  to  the  greater  concentration 
of  the  sample.  The  blood  was  obtained  as  far  as  pos¬ 
sible  at  the  same  time  of  day,  a  given  number  of  drops 
(twenty)  from  the  ear  or  vein  mixed  with  two  drops' 
of  10  per  cent,  potassium  oxalate,  and  well  shaken 
before  samples  were  taken.  We  could  detect  no  note¬ 
worthy  differences  in  venous  or  capillary  blood.  Two 
samples  were  taken  of  each  blood  and  readings  of  the 
amount  of  oxygen  liberated  made  after  five,  ten  and 
fifteen  minutes.  Of  these  readings,  which  were  closely 
proportional,  only  the  fifteen  minute  reading  has  been 
given,  as  coming  nearest  to  the  correct  estimation. 
This  we  have  found  to  represent  about  75  per  cent,  of 
the  total  oxygen  liberated,  and  minimizes  errors  intro¬ 
duced  by  changes  in  temperature,  acidity,  etc.  In  a 
few  cases  in  which  an  obvious  fault  in  technic  spoiled 
one  of  the  samples,  a  single  reading  was  taken.  In  the 
others,  as  the  variation  averaged  less  than  5  per  cent., 
the  average  of  the  two  readings  is  given. 

*  From  the  John  Herr  Musser  Department  of  Research  Medicine, 
University  of  Pennsylvania  School  of  Medicine. 

1.  Burge,  W.  E.,  and  collaborators:  Am.  J.  Physiol.  50:  165  (Oct.) 
1919,  and  numerous  papers  in  the  same  journal  since  1916.  Stehle, 
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Number  2  GAUCHER'S  DISEASE— SAPPINGTON  .  10- 

Bodln^y™Std0eLonL:t°on  7ha»  l^vdlVKy1  l„*  o'  ‘TT*  ^  fol,ows  sPIe“y- 

Ren  liberated  depends  on  tire  hydrogen ^  ion  concentra:  when  Mrfbll  rhem?lytlC  'aundi«-  011  th«  °‘her  hand, 

tion  of  the  peroxid,  which  may  vary  up  to  35  per  cent  tomv  the  ~,  t  i  -  P'etUr®  ,rnProve.d  greatly  after  splenec- 

in  different  samples  of  the  same  make  We  were  fnr  1  rat,a  ase  content  also  increased,  so  that  there 

tunate  in  having  used  7^7^  r?ultant  chan^  in  the  ^talase  index, 

peroxid,  all  of  the  same  make,  and  made  several  esti  low  le^ata  a®e  content  oi  the  blood  is  relatively 

mations  on  each  type  of  case  with  the  same  samnle  ow>  ,nU  after  they  had  been  made  plethoric  by 

Our  conclusions,  therefore,  are  not  'affected  by  thTlack  transfusions’  *  was  considerably  increased. 

1™^°*  l'1!5-  ^a<rtor’  although  we  have  several  conclusions- 

hl.cratc™fromCperoxid  of'r'MInn'of  1?™  TT"  ‘S  Wf  fh<V  c0"ditions  observed  by  us,  the  catalase 
ion  concentration  tL  fj  i  J  lower  hydrogen  content  of  the  blood  varies  according  to  the  concen- 

by  dividing  the  numbl  of'cubk  cemimeteTs  n/ ’  IT?  ,°f,  ^  l),I°°d  Ce"S  and  ,his  ratio  is  not  “Serially 

liberated  £  the  end  5  fif.Sn' ‘uSSSSW  M  ^  ™™US 

count  expressed  in  millions.  Records  of  temperature - - 

and  barometric  pressure  were  kept ;  but  the  correction 

involved  (which  was  always  found  to  vary  by  less  than  GAUCHER’S  DISEASE 

4  per  cent.)  was  so  small,  compared  to  the  individual 

variations,  that  the  original  readings  have  been  Report  of  a  case 

retained.  & 

S.  W.  SAPPINGTON,  M.D. 

RELATION  OF  CATALASE  CONTENT  OF  BLOOD  TO  RED  PHILADELPHIA 

BLOOD  CELL  COUNT  a  , 

.  According  to  Mandlebaum,  up  to  1916  there  were 
Cubic  Centimeters  nineteen  instances  of  Gaucher’s  disease  in  the  litera- 

Liberated  by  Ceil  Count  ture  in  which  the  diagnosis  had  been  determined  by 

r™, A*,:  rasa  ‘ffiar  off  n^hZocrZs 

S:S  2jio0S  £  Reuben,  Mandlebaum  (two)  and  Carr  and  Moorhead! 

case 4 — Til  ldis  makes  a  total  0f  twenty-four  authentic  cases,1  to 

ZlTJ .  irui  ’»  H  whlch  the  present  report  adds  another. 

Case  7 . .  1.910,000  24 

cases:.::::::::::::;::;;;;; .  g-°0  2,210,000  29  report  of  case 

.  T^o.ooo  16  History.  J.  B„  aged  50,  a  Polish  Jew,  a  shoemaker  lived 

Average .  45.3  1,483,000  Wi.6  aione  and  had  no  relations  or  friends  in  this  country,  and 

Other  Anemias:  very  ottle  could  be  learned  of  his  previous  history.  From  the 

Secondary:::: .  58.5  .  3,700,000  16  reports  of  the  neighbors,  though  somewhat  “queer,”  he  was 

l^ary . 7::::::::  1050  Sooo  39  apparently  in  good  health  and  attended  to  his  business  regu- 

seeondary:::::::::::: .  J™  IZ’Z  22  auy'  fThe  day  0f  hlf  death  he  acted  ^uite  eccentrically,  and 

fZnilll . 11L0  sffioro  30  r  h°U  reaSOn.  Strucck  at  one  of  his  customers  and  chased 

StaEoWic  anemia::: .  55^  H'n°'Z  “  u™  -V  Pu  >S°™lent  were  his  actions  that  a  police- 

Congenital  hemolytic  jaundiw  38.0  Isooooo  ii  J ’  hu^edl>’  called,  shot  twice  at  the  man,  each  shot  taking 

75 5  4,00000  17  ^  The  patient  was  taken  by  the  police  patrol  to  the 

Banti’s  disease..  1.55.0  JboJoSo  ]l  Hahnemann  Hospital,  where  an  examination  revealed' the  two 

Average .  TUTooo  ~  buliet  wounds.  One  of  these  entered  about  the  seventh  rib  on 

Nonanemic:  '7*  ’  ’  28  *  T \  *M?nato“a«  but  **  Penetrating 

Aortitis .  163  0  5  130  000  „  farther,  the  bu  let  being  plainly  palpable.  The  other  bullet 

SusTe?mdesSs!'USe .  5’m’m  36  e"tered  111  the  left  iliac  region,  but  no  exit  was  found.  On 

^maofT.^::::::::::::::  SR  fgRg  «  admission,  the  patient  was  conscious  and  able  to  tell  his  name 

.  150.0  4:650,000  30  and  age.’  and  answer  other  Questions.  He  rapidly  lapsed  into 

Norma!:::::::;::;:;;;;;;;;; .  33  unconsciousness,  however,  and  died  in  an  hour  and  a  half 

. ••••••'  145.0  4,530 :Soo  32  ,  Xecropsy.-This  was  performed  twenty-five  hours  after 

. J7?  5-250'000  43  death  by  the  coroner’s  physician,  Dr.  W.  S.  Wadsworth,  whose 

t^l'l  5,013,000  32.7  1.  These  are  as  fallows: 

‘ - - - .  Gaucher:  These  de  Paris,  1882. 

.  Collier:  Tr  Path.  Soc.,  London  46:148,  1895. 

.  T"’°  'terns  are  at  once  apparent  in  the  accompany-  1'  dw^ihabsl  T#,S3‘-  “»>*"**- 

mg  table:  first,  that  the  anemic  blood  liberated  much  37  1900’- 

less  oxygen  than  the  normal,  and  second,  that  the  wide  o  19°4;  s”.  129T491,  ^905.  New  York  Path'  Soc-  4: 145 

variations  found  by  other  workers  were  also  present  in  Virfhow^Arch.  Yf SSAnJi  is7-ci2s  Gie907Isch'  10 : 77’  1907 * 
and  r?-  ^°th  the/ctual  amoJul?t  of.oxygen  liberated  Ma^ndTL^ 

,  tPe  resulting  indexes  varied  less  in  the  nonanemic  Snllj  Mandle.baum  a"d  Libman:  Am.  jour.  m.  Sc.  i937:  849  1909 
than  m  the  anemic  individuals;  but  the  averages  Ur^sir  Heukelom:  Beitr-  «•  Pa‘h-  A-t-  u.  *.  ai90iV 

obtamed  from  all  three  groups  were  surprising 

0? C‘  .  Downes:  Med.  Rec.  83:697,  1913. 

It  is  stated  by  Wells  4  that  removal  of  various  pbess75Aurel  and  Babes:  Compt'  rend-  Soc-  de  Bio1-  No.  36. 

organs — among  which  is  included  the  spleen _ temno-  Sapegno:  Arch  science  med.  37:323,  1913. 

)  diminishes  the  catalase  contents  of  the  blood  Niemann:  Jahrb.  f.  Kinderh.  79:1,  1914 

•"  a.f,e,"  'est=  °"  splenectomized  monkeys  we  have  h™" 3s‘f. ,»m 
wnd  thts  to  be  the  case,  but  are  inclined  to  attribute  ' 

J.  „(  C.l,,,  i„  Blood,  "SSt"’  P'  S':  A”'  >■  *■  wW  (March)  1919  (BW 

4.  Wells,  H.  G.:  Chemical  Pathology,  Ed.  2,  p.  69.  Caj.r’AJ'  M.’  L4)  ?9i9GaUcher  TyPe  °f  Splenomegaly. 
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notes  state  that  the  subject  was  of  medium  size  and  the  body 
was  in  good  condition,  with  fair  muscular  development  and  a 
moderate  amount  of  fat.  The  necropsy  was  performed 
primarily  to  ascertain  the  fatal  effect  of  the  bullets,  and  hence 
the  notes  on  the  organs  are  only  casual.  The  stomach  and 
intestine  were  penetrated,  and  the  lower  edge  c^f  the  spleen 
was  cut  by  the  bullet.  The  liver  exhibited  what  looked  like 
a  moderate  chronic  hepatitis.  The  retroperitoneal  glands 
were  moderately  enlarged.  The  condition  of  the  spleen  was 
so  peculiar  that  Dr.  Wadsworth  kindly  offered  it  to  me  for 
further  gross  and  microscopic  examination.  Death  was 
unquestionably  to  be  attributed  to  the  bullet  wound. 

The  spleen  was  brought  at  once  to  the  laboratory  and  found 
to  weigh  825  gm.  and  measure  23  by  12.7  by  5  cm.  The  organ 
in  general  was  quite  soft,  in  some  spots  almost  mushy;  but 
scattered  all  through  it  were  firm  nodules  more  apparent  to 
the  palpating  finger  than  to  the  eye.  The  feel  of  these  nodules 
might  be  compared  to  that  of  the  numerous  secondary  tumors 
felt  in  malignant  growth  of  the  lung.  On  section,  the  firmer 
areas  were  not  plainly  discernible.  The  general  color  of  the 
sectioned  spleen  was  that  of  a  normal  organ,  but  close  inspec¬ 
tion  revealed  that  the  nodules  were  of  a  deeper  brownish  red 
than  the  surrounding  parts.  The  size  of  these  firmer  masses 
varied  from  0.5  to  1.5  cm.  in  diameter. 

Microscopic  examination  disclosed  the  characteristic  pic¬ 
ture  of  Gaucher’s  disease.  Rather  marked  thickening  of  the 
arteries  and  an  abundance  of  pigment  were  also  noted.  The 
nodular  portions  of  the  spleen  correspond  to  those  areas  in 
which  the  dilated  sinuses  were  prominent.  To  eliminate  any 
doubt  as  to  the  authenticity  of  the  case,  sections  were  sub¬ 
mitted  to  Dr.  F.  S.  Mandlebaum  for  an  opinion.  His  obser¬ 
vations  are  as  follows : 

“The  sections  of  spleen  from  your  case  show  the  typical 
lesion  of  Gaucher’s  disease.  The  dilated  sinuses,  the  arrange¬ 
ment  of  the  large  cells  with  the  peculiar  type  of  cytoplasm  and 
small  nuclei,  often  multiple,  the  pigment — all  these  are  most 
characteristic  features.  It  might  appear  at  a  glance  that  those 
portions  of  the  spleen  in  which  the  sinuses  are  not  very 
prominent  were  devoid  of  large  cells,  but  with  the  high  power 
the  cells  are  readily  seem  among  the  pulp  cells.  The  follicles 
are  rather  well  preserved,  but  throughout  the  section  the 
arteries  show  marked  changes.  I  assume  from  this  that  your 
case  is  that  of  an  adult,  also  because  the  pigment  is  quite 
prominent.  In  young  individuals  the  pigment  as  a  rule  is 
scant  or  absent  in  the  spleen.” 

COMMENT 

Clinically,  the  meager  knowledge  of  this  case  per¬ 
mits  but  few  comments.  In  the  matter  of  age,  this 
patient  of  50  is  the  oldest  case  of  Gaucher’s  on  record. 
Carr  and  Moorhead’s  1  patient  was  46  and  Marchand’s,1 
the  next  in  order,  was  44  years  of  age.  As  the- disease 
is  supposed  to  begin  in  infancy  or  early  life  and  last 
many  years,  it  might  be  expected  that  the  older  the 
patient,  the  greater  would  be  the  size  of  the  spleen. 
This  was  apparently  realized  in  Brill,  Mandlebaum  and 
Libman’s  1  case,  the  patient  dying  at  42,  the  disease 
lasting  twenty-one  years  and  the  spleen  weighing  8,100 
gm.  Carr  and  Moorhead’s  1  case  also  had  a  duration 
of  thirty-seven  years,  and  the  spleen  weighed  4,990 
gm.  But  Marchand’s  1  patient,  in  whom  the  disease 
was  supposed  to  have  a  duration  of  twenty  years,  had 
a  spleen  weighing  only  2,720  gm.  And  Schlagenhau- 
fer’s  case  had  a  record  of  thirty-eight  years’  duration, 
the  patient  dying  at  43  with  tuberculosis,  and  the 
spleen  weighing  3,510  gm.  In  the  present  case,  the 
spleen,  as  far  as  can  be  ascertained,  is  the  smallest  of 
the  Gaucher  type  occurring  in  adults,  indicating  that 
the  disease  began  late  in  life  or  was  extremely  slow  in 
development. 

The  familial  aspect  of  this  disease  has  rightly  been 
emphasized,  but  in  none  of  the  original  reports  avail¬ 
able  or  in  any  of  the  summaries  from  the  literature  has 
there  been  found  mention  of  racial  predilection.  Yet, 
correctly  or  incorrectly,  the  perusal  of  case  reports 


has  given  the  collective  impression  that  the  disease  is 
more  common  in  Jews.  In  the  case  herewith  cited,  the 
patient  was  a  Jew.  This  comment  is  therefore 
intended  to  be  interrogative  in  character. 

The  histology  of  Gaucher’s  disease  has  been 
described  with  great  detail  and  exactness  by  Mar- 
chand,1  Schlagenhaufer,1  Risel,2  Mandlebaum 1  and 
Mandlebaum  and  Downey.3  To  the  usual  microscopic 
studies  have  lately  been  added  observations  on  the 
microchemical  reactions  for  lipoids.  Anitschkow 4 
demonstrated  large  cells  containing  lipoids  in  animals 
experimentally  fed  on  fats  and  lipoids ;  and  in  these 
cases  the  lesions  resembled  those  of  Gaucher’s  disease 
so  closely  that  Aschoff 5  referred  to  the  condition  as 
“pseudo-Gaucher.”  Schultze,6  Lutz,7  and  Williams 
and  Dresbach  8  also  reported  cases  of  diabetes  with 
lipoidemia  featured  by  large  cells  containing  lipoids. 
The  resemblance  to  Gaucher’s  disease  in  these  cases 
was  noted.  In  the  two  cases  of  Knox,  Wahl  and 
Schmeisser,9  reported  as  examples  of  Gaucher’s  dis¬ 
ease,  the  authors  demonstrated  a  lipoid  substance  in 
the  large  cells  of  the  first  case.  Mandlebaum  and 
Downey,10  in  a  criticism  of  Knox,  Wahl  and  Schmeis- 
ser’s  paper,  point  out  the  histologic  identity  of  these 
cases  with  those  of  Anitschkow,  Schultze  and  Lutz, 
and  the  further  resemblance  in  lipoid  content.  They 
conclude  that  the  foregoing  cases  are  not  true  exam¬ 
ples  of  Gaucher’s  disease,  and  believe  that  in  genuine 
Gaucher’s  disease  fat  or  lipoid  bodies  cannot  be  dem¬ 
onstrated  in  the  large  cells  by  microchemical  means. 

In  the  present  case,  sections  of  the  formaldehyd- 
fixed  spleen  were  stained  with  osmic  acid,  scarlet  R, 
sudan  III,  Nile  blue  and  by  Ciaccio’s  method.  With 
osmic  acid,  Nile  blue  and  Ciaccio’s  method,  results 
were  negative.  Scarlet  R  and  sudan  III  were  used  in 
the  simple  alcoholic  solution,  in  Herxheimer’s  alkaline 
solution  and  also  in  his  solution  in  alcohol  and  acetone. 
The  results 'with  simple  alcoholic  solutions  were  nega¬ 
tive,  and  those  with  the  alkaline  solutions  were  nega¬ 
tive  or  unsatisfactory.  In  employing  scarlet  R  and 
sudan  III  dissolved  in  alcohol  and  acetone,  the  staining 
sections  were  exposed  in  open  dishes,  contrary  to  the 
usual  directions,  and  the  fluid  allowed  to  evaporate 
more  or  less.  In  this  way,  it  was  noted  that  the  large 
cells  in  the  sinuses,  as  well  as  those  in  the  pulp,  took 
on  a  decided  pink  or  red.  This  color  was  never  the 
deep  red  assumed  by  control  fat  sections,  but  in  the 
spleen  the  color  of  the  large  cells  contrasted  distinctly 
with  the  pallor  of  the  follicles  and  other  cellular  por¬ 
tions  of  the  section.  They  were  easily  the  deepest 
stained  parts  of  the  specimen.  This  was  not  due  to 
precipitate,  for  the  cells  assumed  a  diffuse  pink  or  red 
color  and  not  a  granular  or  dotted  appearance.  The 
significance  of  this  reaction  is  not  clear,  but  attention 
is  called  to  Bullard’s  11  remarks : 

Bell 12  believed  that  neutral  fat  is  readily  stained  with 
simple  alcoholic  solutions  of  scharlach  R,  but  many  faintly 
refractive  “liposomes,”  which  consist  wholly  or  in  part  of 
lipoids,  are  stained  only  by  Herxheimer’s  method.  Later 

2.  Risel:  Beitr.  z.  path.  Anat.  u.  z.  allg.  Path.  46:241,  1909. 

3.  Mandlebaum  and  Downey:  Folia  haematol.,  1916,  20,  Archiv.  139. 

4.  Anitschkow:  Deutsch.  med.  Wchnschr.  39:  741,  1913. 

5.  Aschoff,  quoted  by  Mandlebaum  and  Downey  (Footnote  10). 

6.  Schultze:  Verhandl.  d.  deutsch.  path.  Gesellsch.  15:47,  1912. 

7.  Lutz:  Beitr.  z.  path.  Anat.  u.  z.  allg.  Path.  58:  273,  1914. 

8.  Williams,  J.  R.,  and  Dresbach,  M.:  Am.  J.  M.  Sc.  153:63 
(Jan.)  1917. 

9.  Knox,  J.  H.  M.,  Jr.;  Wahl,  H.  R.,  and  Schmeisser,  H.  C.:  Bull. 
Johns  Hopkins  Hosp.  27:1  (Jan.)  1916. 

10.  Mandlebaum,  F.  S.,  and  Downey,  H.:  Bull.  Johns  Hopkins  Hosp. 
27:  109  (April)  1916. 

11.  Bullard:  The  Microscopical  Demonstration  of  Fats  in  Tissue  Sec¬ 
tions,  J.  Med.  Res.  27:  35,  1912. 

12.  Bell:  Anat.  Rec.  4:199,  1910. 
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.Bell  states  that  there  is  no  good  evidence  that  Herxheimer’s 
stain  will  show  fats  which  are  qualitatively  different  from 
those  brought  out  by  the  simple  alcoholic  stains.  He,  how¬ 
ever  thinks  that  his  faintly  refractive  liposomes  contain  some 
substance  other  than  fat,  possibly  an  albuminolipoid,  and  are 
usually  left  unstained  by  simple  alcoholic  solutions  of  schar- 
,ac  i i  n,  while  they  may  be  stained  with  more  or  less  intensity 
by  Herxheimer’s  method. 


The  Herxheimer  method  referred  to  by  Bell  is  the 
a  .  .  ine  alcoholic  solution.  Mandlebaum  14  notes  that 
while  the  peculiar  substance  in  the  cells  of  Gaucher’s 
disease  has  never  reacted  to  any  microchemical  method 
tor  lipoids,  it  is  in  all  probability  of  complex  protein 
nature  in  combination  with  lipoids. 


SUMMARY 

The  case  of  Gaucher’s  disease  herewith  reported  is 
the  twenty-fifth  on  record  in  which  the  diagnosis  has 
been  established  by  histologic  examination.  The 
paUent  was  50  years  of  age,  the  oldest  recorded.  Some 
positive  staining  reactions  were  obtained  with  con¬ 
centrated  Herxheimer’s  solutions  of  scarlet  R  and 
sudan  III.  The  significance  of  these  results,  however 
is  not  clear.  * 

1327  Spruce  Street. 


properly  support  the  jaws,  take  and  record  pulse  and  respira¬ 
tions,  and  do  any  number  of  other  things  arising  during  the 
course  of  its  administration.  It  was  the  desire  to  have  an 
even  and  uninterrupted  anesthetic  given  which  prompted  me 
to  devise  the  apparatus  here  described. 

.  ^igui;e  1  represents  an  anesthetic  frame.  It  is  15  inches 
in  height,  when  closed,  18  inches  in  width,  and  weighs  SVz 
pounds.  The  screws  at  A  permit  the  height  to  be  increased”. 


Fig.  2. — Apparatus  in  use. 


Clinical  Notes ,  Suggestions ,  and 
New  Instruments 


ANESTHETIC  FRAME 
Myer  N.  Moskovich,  M.D.,  St.  Paul 

The  drop  method  of  administering  an  anesthetic  is  superior 
to  any  other  at  present  in  use.  After  the  surgical  point  of 
anesthesia  has  been  reached,  only,  a  small  amount  of  the 


Tig.  1. — Anesthetic  frame. 


•  *  h  Jolds  2  ounces  of  the  anesthetic,  and  may  be 
otated  about  or  _  moved  from  side  to  side.  The  short 
nozzle,  B,  is  used  in  operations  in  which  a  sterile  anesthetic 

*  “  not  rTred;  WhlIe  thS  ]°nger  ”°zz!e’  C.  is  substituted  in 
a  operations  about  the  head,  neck  and  shoulders,  thus  admin- 
stering  the  anesthetic  at  a  point  8  inches  from  the  patient’s 
lead,  at  which  distance  the  operator  works  without  being 
handicapped  by  the  presence  of  the  frame.  The  small  thumb 

the  fl/V  ]°Tm°St  Part  °f  each  nozzle  is  used  ^  adjust 
e  flow  from  a  slow  to  a  fast  drop  or  a  continuous  stream. 

•  2.  crudely  shows  the  apparatus  in  use  and  the  manner 

in  which  the  sheet  from  the  patient’s  body  is  drawn  over  the 
rame  to  act  as  a  means  of  separation  between  the  operator’s 
field  and  that  of  the  anesthetist.  The  patient’s  head  rests  on 
a  pillow  which  fits  between  the  rods  of  the  frame  and  helps 

o  keep  the  apparatus  from  sliding  when  the  Trendelenburg 
position  is  used.  s 

,  The_patlent  is  first  anesthetized  in  the  usual  manner.  When 
the  third  stage  of  anesthesia  has  been  reached,  the  frame  is 
p  aced  in  position  and  the  thumb  screw  regulated  to  permit  the 
desired  flow  An  Esmarch  mask  is  used  to  receive  the  anes- 
Je  !C’  t  le  gauze  or  flannel  which  envelops  it  is  capable 
of  diffusing  the  anesthetic  as  fast  as  it  drops,  a  point  which 

f.  pr°Ve(?  tou  my  own  satisfaction  and  also  to  the  satisfaction  of 
those  who  have  watched  the  frame  in  use. 

ADVANTAGES 

1.  The  apparatus  aids  in  the  administration  of  a  uniform 
drop  method,  anesthetic  without  interruption. 

2.  It  permits  the  use  of  one  or  both  hands  when  required. 

3.  it  acts  as  a  shield  in  separating  the  operator  from  the 
anesthetist. 

4.  It  may  be  used'  to  replace  the  so-called  sterile  anesthetic 

which  m  reality  does  not  exist.  ’ 

5.  Ether  or  chloroform  may  be  used. 

6.  The  frame  is  of  convenient  size,  simple  in  construction 

uncomplicated  in  its  manipulation;  attractive  in  appearance’ 
and  inexpensive.  ” 

641  Grand  Avenue. 


nesdietic  is  required  to  keep  the  patient  under,  and  it  is  equal 
to  that  expired  by  the  patient  plus  that  given  off  by  his  tissues 
liie  variation  in  different  individuals  is  within  the  range  of 
<  iiference  between  a  slow  and  a  fast  continuous  drop  of  the 
1  ,5;  11  15  d'fficult,  however,  to  give  such  an  anesthetic 

^thout  interruption  by  the  essential  duties  to  watch  the  eyes. 

^ ffi®  ill”; 


Sodium  Fluorid  as  Insecticide.-The  best  insecticide 
against  the  roaches  is  sodium  fluorid  powder  mixed  half 
and  half  with  flour  or  starch  and  sprinkled  lightly  about 
their  haunts.  If  the  powder  is  used  pure  it  is  not  very 
efficacious  as  the  roaches  will  not  always  eat  it,  particular^ 

.  V*  heavlly  S,prmkled’  as  its  poisonous  effect  on  the 
insect  is  produced  by  its  being  ingested.— U.  S  Nav  1/ 
Bull,  January,  1920. 
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LIMITATIONS  OF 

KNOWLEDGE  IN  THE 

MANAGEMENT  OF  NEPHRITIS 

It  is  a  wholesome  experience  in  medicine  from  time 
to  time  to  pause  long  enough  to  take  stock  of  our 
knowledge  in  various  departments  of  practice,  and  to 
ascertain  whether  we  are  walking  in  the  light  of  sound 
information  or  merely  groping  aimlessly  in  the  dark¬ 
ness  of  ignorance.  Now  and  then  some  thoughtful 
clinician,  who  is  unwilling  to  apply  di  ugs  regarding 
the  action  of  which  he  has  only  traditional  or  con¬ 
jectural  evidence  to  guide  him,  is  met  with  the  charge 
of  therapeutic  nihilism.  In  this  day  and  generation, 
however,  it  is  high  time  to  understand  that  skepticism 
is  not  necessarily  identical  with  either  ignorance  or 
pessimism.  Scientific  education  has  taught  medical 
men,  like  others,  to  demand  the  truth  above  all  else. 
Guesswork  can  never  be  a  real  panacea.  For  this 
reason  we  welcome  the  frankly  critical  review  by 
Christian 1  which  was  recently  published  in  The 
Journal  on  the  subject  of  treatment  in  chronic 

nephritis. 

The  subject  is  one  of  such  widespread  interest  and 
significance  in  the  daily  life  of  every  physician  that  the 
gaps  in  our  knowledge  deserve  to  be  made  clear  and 
prominent.  Without  essaying  to  review  the  details  of 
Christian’s  contentions,  we  may  point  out  in  his  words 
that,  except  for  the  removal  of  recognized  foci  of 
infection  and  as  prompt  and  efficient  treatment  as  is 
possible  of  all  acute  infections,  we  at  present  can  do 
virtually  nothing  for  the  prevention  of  nephritis.  Pre¬ 
ventive  treatment  in  a  practical  sense  is  almost  nil  for 
chronic  nephritis,  and  will  remain  so  until  we  learn 
more  of  the  etiology  and  particularly  of  the  factors 
that  influence  the  progressive  development  of  renal 
lesions.  The  use  of  new  words,  such  as  nephropathy 
or  nephrosis,  does  not  advance  our  knowledge  beyond 

addition  to  the  vocabulary. 

It  is  currently  believed  that  in  chronic  nephritis  the 
kidney  is  more  or  less  incompetent  and  must  therefore 
be  spared  from  “overwork.”  Since  water,  salts  and 
nitrogenous  catabolites  represent  the  compounds  which 


the  kidneys  help  to  eliminate,  effort  is  often  made  to 
diminish  the  occasion  for  getting  rid  of  these  products. 
The  intake  of  these,  or  of  their  precursors  in  the  case 
of  nitrogenous  waste  products,  is  restricted.  Although 
it  is  realized  that  undue  reduction  in  the  water  output 
may  damage  the  renal  cells  owing  to  the  excessive  con¬ 
centration  of  the  resulting  urine,  few  efforts  have  been 
made  to  ascertain  what  constitutes  an  optimal  or 
desirable  water  intake  in  nephritis.  Practice  today 
proceeds  in  individual  cases  on  a  basis  of  hypothesis 
rather  than  fact ;  yet,  as  Christian  has  remarked,  until 
appropriate  studies  have  been  made,  much  of  the  value 
of  a  prescribed  water  intake  in  influencing  the  course 
of  nephritis  must  remain  guesswork.  The  “flushing 
out”  of  the  “system”  or  the  kidneys  with  water,  what¬ 
ever  this  may  mean,  represents  the  converse  unfounded 
therapeutic  project  that  one  still  hears  spoken  of  at 
the  bedside. 

“Sparing”  the  kidneys  by  restricting  the  protein 
intake  likewise  is  not  without  possibilities  of  detriment 
if  it  is  continued  to  an  extreme  degree  or  over  long 
periods.  The  advantages  of  reducing  kidney  function 
by  decreasing  the  excretory  work  to  be  done  has  been 
heralded  by  the  advocates  of  the  low  protein  diet. 
There  is,  however,  no  proof  that  a  kidney  necessarily 
suffers  by  the  work  to  which  it  is  adapted  any  more 
than  does  a  muscle.  Functional  performance  tends  in 
many  instances  to  improve  rather  than  deteriorate  the 
structures  concerned.  By  use  a  muscle  grows  stronger, 
more  efficient,  and  less  easily  fatigued.  Inaction  is 
detrimental.  What  is  “physiologic  rest”  for  the  kid¬ 
ney  ?  And  what  will  be  the  effect,  on  the  organism  as 
a  whole,  of  prolonged  deprivation  of  indispensable 
protein  ?  Janney  2  has  sounded  a  possible  warning  by 
asserting  that  nephritics  may  even  attain  an  unfavora¬ 
ble  condition  because  of  low  protein  intake  for  a  long 
period.  Those  patients  are  frequently  rather  weak 
and  obese  because  the  average  man  will  make  up 
promptly  in  fats  and  carbohydrates  for  what  he  is 
prevented  from  taking  in  the  way  of  protein  food. 
The  occurrence  of  obesity  must  be  avoided  in  nephri¬ 
tis.  The  obese  nephritic  is  usually  weak  and  neuras¬ 
thenic. 

To  the  foregoing  features  of  uncertainty  may  be 
added  the  limitations  of  knowledge  with  respect  to 
nephritic  edema  and  its  management.  It  is  not  always 
easy  to  dissociate  the  renal  from  the  extrarenal  fac¬ 
tors.  The  once  valued  diuretic  drugs  are  known  to 
be  actually  harmful  in  some  cases  in  that  they  only 
add  to  the  kidney  irritation  without  facilitating  elim¬ 
ination.  Debilitating  sweats  and  catharsis  help  little 
at  best.  And  when  we  approach  the  subject  of  the 
hypothetic  toxins,  the  vagueness  of  the  literature  is  a 
monument  to  the  substitution  of  fancy  for  fact.  We 
need  more  facts. 


1.  Christian,  H.  A.: 
of.  Chronic  Nephritis,  J. 


Deficiencies  in  Our  Method  for  the  Treatment 
A.  M.  A.  74:  1615  (June  12)  1920. 


2.  Janney,  N.  W.,  in  discussion  on  article  by  Christian,  J.  A.  M.  A 
74:  1618  (June  12)  1920. 
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VITAL  STAINING 

The  current  scientific  literature  includes  numerous 
references  to  phenomena  that  are  designated  as  “vital 
staining  an  expession  which  we  believe  to  have  been 
promoted,  if  not  actually  introduced  by  Ehrlich.  In  its 
original  implication  it  was  supposed  to  apply  to  certain 
living  cells  that  were  distinguishable  from  others  by 
the  capacity  of  being  stained  with  special  dyes  intro¬ 
duced  into  the  body.  Methylene  blue  was  among  the 
first  of  such  compounds  to  be  studied.  Numerous 
other  vital  stains  have  since  been  investigated.  It 
was  Ehrlich  s  belief  that  the  localization  of  these 
d)es  in  definite  structures  is  due  to  chemical  combina¬ 
tions  within  the  tissues.  The  capacity  of  a  cell  to 
undergo  vital  staining  was  thus  interpreted  as  a  reac¬ 
tion  between  special  groups  in  the  protoplasm  and  the 
selected  dye.  The  hypothesis  was  formulated  to  fit 
Ehrlich’s  “side  chain  theory,”  which  has  played  a 
prominent  part  in  the  development  of  the  science  of 
immunology. 

A  review  of  the  history  of  vital  staining  shows  that 
the  phenomenon  has  played  a  part  in  the  explanations 
of  the  permeability  of  cells  in  general.  Certain  unin¬ 
jured  cells  are  readily  penetrated  and  “stained”  by 
such  dyes  as  neutral  red,  methylene  blue,  toluidin  blue, 
thionin  and  saffranin.  Other  dyes  like  nigrosin  and 
andin  blue  tested  under  comparable  conditions'  do  not 
penetrate  the  cells.  Wells  1  has  pointed  out  that  Over- 
ton  tested  the  solubility  of  dyes  which  are  not  vital 
stains  and  found  them  insoluble  in  oils,  fats  and 
fatty  acids ;  but  the  dyes  staining  living  cells  were 
readily  soluble  in  lecithin,  cholesterol,  “protagon”  and 
cerebrin,  the  so-called  cell  lipoids.  Furthermore,  if 
ci  umbs  of  lecithin,  protagon”  or  cerebrin  were  placed 
in  very  dilute  watery  solutions  of  these  dyes,  they 
were  found  to  absorb  from  the  water  the  vital  stains, 
but  not  the  others,  which  indicates  that  stains  that 
penetrate  living  cells  are  more  soluble  in  lipoids  than 
they  are  in  water. 

The  theory  of  the  essential  lipoid  solubility  of  all 
dyes  that  penetrate  cells  must  be  abandoned  because  of 
numerous  contradictions  with  experimental  facts.  As 
the  result  of  an  elaborate  study  of  vital  stains  and 
staining,  Schulemann  2  has  found  it  necessary  to  dis¬ 
card  the  other  previously  mentioned  hypothesis  also. 
According  to  him,  the  occurrence  or  nonoccurrence  of 
■vital  staining  with  any  dyes  depends  essentially  on  the 
physicochemical  properties  of  the  latter.  Those  dyes 
that  are  not  readily  diffusible  penetrate  cells  with 
slowness,  and  when  once  they  find  their  way  into  these 
structures  they  disappear  from  them  only  slowly. 
Headily  diffusible  compounds,  on  the  other  hand, 
easily  stain  cells;  and  the  dye  disappears  again  with 
readiness.  Vital  staining  thus  becomes  in  the  main  a 


question  of  penetration  by  diffusion — not  a  problem  of 
specific  chemical  affinity  with  some  component  of  the 
protoplasm.  The  behavior  of  dyes  in  relation  to  cells 
is  a  result  of  the  physicochemical  properties  of  the 
substance  investigated,  rather  than  of  their  chemical 
structure.  The  deposition  of  dyes  in  granular  form 
within  tissues  seems  to  depend  on  physicochemical 
conditions  that  induce  flocculation. 

The  distribution  and  deposition  of  dyes  as  they  are 
observed  in  so-called  vital  staining  is  of  scientific 
interest  because  these  phenomena,  which  can  be  fol¬ 
lowed  by  the  colors  that  are  involved,  apparently 
duplicate  the  movements  of  many  other  noncolored 
substances,  including  products  of  metabolism,  within 
the  tissues.  If  it  is  true,  as  Schulemann  asserts,  that 
the  vital  stainings  are  the  exhibitions  of  the  expected 
distribution  of  chemical  substances  having  appropriate 
diffusion  and  solubility  characters,  it  may  be  assumed 
that  nonvisible  compounds  like  the  amino-acids,  carbo¬ 
hydrates  and  other  normally  occurring  metabolic  inter¬ 
mediary  products  of  comparable  diffusibility,  etc.,  can 
find  their  way  into  the  same  structures  by  the  same 
pathways  from  the  blood.  This  is  likewise  true  of 
the  movements  of  drugs  in  the  body.  Suitable  dyes 
may  be  expected  to  teach  the  paths,  places  and  limits 
of  penetration  which  may  ultimately  help  to  disclose 
where  and  how  important  biologic  reactions  take 
place.  Vital  staining  has  already  been  employed  to 
distinguish  normal  from  abnormal  cells  by  their  unlike 
permeability  to  the  products  selected  t.o  discover  them. 
Perhaps  the  appropriate  pathways  of  drugs  will  simi¬ 
larly  be  discovered. 


Compamf  p° ^0Chemical  Pathol°gy.  Philadelphia,  W.  B.  Saunders 

hrer  S^h'j'le"1ann’  V”  D>e  vitale  Farbung  mit  sauren  Farbstoffen  in 

koloS  B  UnL  fU7  Aunatomie’  Physiologic,  Pathologie  und  Phar- 
.-Koiogia,  Biochem.  Ztschr.  80:1  (March)  1917 


INTERRELATIONS  OF  ATROPHY  AND 
HYPERTROPHY  IN  THE  LIVER 

Under  abnormal  conditions,  portions  of  the  liver 
may  be  the  seat  of  either  atrophy  or  hypertrophy.  An 
increase  in  the  mass  of  one  or  more  lobes  has  been 
observed  to  follow  local  disturbances  that  interfere 
with  the  portal  supply  to  other  parts  of  the  same 
organ.  This  increment  in  hepatic  parenchyma  may  be 
regarded  as  a  compensatory  hypertrophy,  analogous 
to  the  overgrowth  which  other  parenchymatous  struc¬ 
tures  undergo  when  added  burdens  of  functioning  are 
thrown  on  them.  The  possibility  of  an  atrophy  in  one 
lobe  dependent  essentially  on  a  simultaneously  devel- 
opmg  hypertrophy  elsewhere  seems,  on  the  other  hand, 
not  to  have  been  appreciated  in  the  study  of  the  pathol¬ 
ogy  of  the  liver.  The  prevailing  view  has  been  that 
severe  atrophic  liver  changes  do  not  occur  after  inter¬ 
ference  with  branches  of  the  portal  circulation  in  man 
or  the  laboratory  animals  unless  the  blood  pressure  is 
abnormally  low  in  the  hepatic  artery  or  high  in  the 
\ ena  cava  as  the  result  of  a  disturbed  systemic  circu¬ 
lation.  When  atrophy  does  occur,  it  has  been  assumed 
to  be  due  to  some  more  severe  deprivation  of  the 
tissue. 
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Rous  and  Larimore 1  have  recently  recorded  the 
occurrence  of  atrophy  in  liver  tissue  conditional  on 
compensatory  changes  in  other  parts  of  the  organ. 
The  occlusion  of  portal  branches  to  a  part  of  the  liver 
of  the  rabbit  leads  to  a  progressive  and  ultimately  com¬ 
plete  atrophy  of  the  parenchyma  in  the  region  deprived 
of  portal  blood,  and  to  hypertrophy  of  the  rest  of  the 
hepatic  tissue  which  receives  such  blood  in  excess. 
Three  fourths  of  the  liver  may  thus  be  reduced  to  a 
fibrous  tag  within  two  months,  while  the  remaining 
fourth  attains  the  bulk  of  the  entire  original  organ. 
The  atrophy  is  simple,  unaccompanied  by  obvious 
degenerative  changes  or  by  any  connective  tissue 
replacement.  More  important,  it  is  conditional  in 
nature,  failing  to  progress  when  the  bile  duct  from 
the  proliferating  tissue  is  ligated  and  its  hypertrophy 
checked  in  this  way. 

There  are  numerous  indications,  as  Rous  and  Lari¬ 
more  point  opt,  that  in  man  also  an  atrophy  condi¬ 
tional  on  hypertrophy'  elsewhere  may  occur  after 
interference  with  parts  of  the  portal  circulation.  They 
suggest  that  the  advanced  local  atrophy  sometimes 
occurring  in  livers  containing  an  echinococcus  cyst,  a 
gumma,  slow  growing  tumor,  or  other  limited  process 
may  well  be  the  result  of  pressure  on  portal  radicles. 
In  such  instances  there  is  present  elsewhere  in  the 
organ  an  abundance  of  parenchyma  capable  of  com¬ 
pensatory  proliferation.  Likewise,  it  is  suggested  that 
local  portal  obstruction  may  be  a  prime  cause  for  the 
extreme  atrophy  and  hypertrophy  sometimes  seen  in 
syphilitic  livers,  whereby  great  hepatic  distortion 
results. 

How  is  a  destruction  of  liver  tissue  dependent  on 
compensatory  hypertrophy  to  be  explained?  Various 
possibilities  have  suggested  themselves.  When  the 
portal  blood  stream  is  obstructed,  the  liver  tissue  is 
dependent  on  arterial  blood  alone.  It  is  conceivable 
that  the  latter  may  be  unsuitable  for  hepatic  cells ;  but 
such  unfitness  would  apply  even  when  other  liver  cells 
were  not  undergoing  hypertrophy  on  which  the 
atrophy  is  evidently  conditioned.  Possibly  the  lack  of 
the  particular  digestion  products  carried  by  the  poital 
stream  alters  the  functional  state  of  the  hampered 
cells.  Perhaps,  indeed,  a  special  “food  is  needed  for 
the  liver  tissue  which  it  cannot  secure  from  the  general 
circulation  when  once  the  unimpeded  hepatic  residue 
has  hypertrophied  to  the  point  of  being  able  to  utilize 
all  that  is  brought  to  it  by  the  remaining  portal  stream. 
These  are,  indeed,  mere  physiologic  speculations.  If  a 
“functional  atrophy”  of  the  liver  truly  exists,  how¬ 
ever,  we  must  agree  with  Rous  and  Larimore  that  its 
completeness  indicates  that  the  liver  has  no  essential 
activity,  at  least  none  on  which  its  maintenance 
depends,  which  is  not  intimately  associated  with  sub¬ 
stances  derived  from  the  organs  drained  by  the  portal 

1  Rous,  Peyton,  and  Larimore,  Louise  D.:  Relation  of  the  Portal 
Blood  to  Liver  Maintenance,  a  Demonstration  of  Liver  Atrophy  Con¬ 
ditional  on  Compensation,  J.  Exper.  Med.  31 :  609  (May)  1920. 


system.  It  is  a  significant  experimental  observation 
that  the  bile  secreted  from  a  liver  mass  far  advanced 
in  atrophy  and  competing  with  a  large  bulk  of 
parenchyma  receiving  the  entire  portal  stream  is 
almost  colorless  and  devoid  of  characteristic  bile  salts. 
Glycogen,  on  the  other  hand,  may  be  present  in  the 
atrophic  cells  in  approximately  the  same  amount  and 
distribution  as  in  the  hypertrophic  liver  tissue  of  the 
same  animal.  “Conditional  atrophy”  may  not  only 
explain  such  chemical  anomalies ;  Rous  and  Larimore 
venture  to  believe  that  it  may  perhaps  also  be  respon¬ 
sible  for  alterations  in  the  shape  of  the  normal  liver 
that  have  been  indefinitely  attributed  heretofore  to 
pressure  from  the  surrounding  organs. 


the  measure  of  physical  fitness 

If  the  attainment  of  what  is  sometimes  termed 
“athletic  condition”  is  a  factor  in  physical  fitness  and 
human  efficiency,  it  becomes  important  to  learn  the 
criteria.  Relative  freedom  from  fatigue,  effective 
muscular  training,  good  health  and  similar  expressions 
indicative  of  preparedness  for  bodily  activity  offer  at 
best  a  vague  implication  regarding  the  physiologic 
basis  for  competent  performance  by  the  individual. 
What  is  involved  in  physical  fitness?  How  can  it  be 
attained  and  how  is  it  affected  by  exercise  or  training? 
If  these  questions  can  be  analyzed  in  a  purely  objective 
way  free  from  the  personal  or  individual  bias  of  the 
examiner  or  the  subject  concerned,  a  distinct  step  in 
advance  toward  a  real  physiology  of  exercise  will  have 
been  taken. 

A  recent  writer  1  has  concluded  that  the  chief  ele¬ 
ments  in  athletic  condition  are  a  strong  heart  muscle, 
a  highly  efficient  coronary  circulation,  and  good 
peripheral  vasomotor  control.  He  hazards  the  further 
guess  that  there  may  be  even  deeper  factors,  such  as  a 
vigorous  metabolism  involving  the  ability  to  generate 
energy  rapidly  without  undue  accumulation  of  harm¬ 
ful  end-products.  Obviously,  the  possession  of  these 
faculties  will  enhance  the  ability  to  meet  new  muscular 
tasks  with  success  and  to  adjust  promptly  to  severe 
muscular  effort.  There  have  been  numerous  sugges¬ 
tions  in  the  past  for  estimating  these  features  of  fit¬ 
ness.  For  example,  it  has  been  noted  that  the  heart 
rate  serves  as  an  indication  of  condition,  since  it  is 
relatively  low  in  the  active,  well  trained  person,  and 
that  it  is  increased  less  on  exertion  in  the  athletic  per¬ 
son  and  returns  more  promptly  to  its  normal  rate  than 
it  does  in  the  case  of  the  sedentary,  inactive  individual. 
A  slow  horizontal  and  a  slow  vertical  postural  pulse, 
with  a  small  difference  between  the  two,  are  also 
usually  now  regarded  as  signs  of  “excellent  health.” 
Changes  in  blood  pressure  have  also  been  referred  to 
as  indicative  of  the  same  features.2 

1.  Manual  of  Medical  Research  Laboratory,  War  Department,  Air 
Service,  Division  of  Military  Aeronautics,  Washington,  D.  w.,  » 

15  2.  Crampton:  Proc.  Soc.  Exper.  Biol.  &  Med.  13:  119,  1915.  Sewall. 

Am.  J.  M.  Sc.  158:  786,  1919. 
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The  question  of  physical  condition  has  been  espe¬ 
cially  important  in  the  disposal  of  men  in  the  service  of 
the  army.  Reviewing  the  difficulties  that  beset  the 
responsible  officer,  Schneider  3  has  lately  pointed  out 
in  I  he  Journal  that  so  far  as  the  pulse  rate  criteria 
are  concerned,  in  forming  a  judgment  as  to  the  physi¬ 
cal  condition  of  a  man  it  is  best  to  consider  together 
the  postural  rate,  the  increase  on  standing  and  after 
exercise,  and  the  time  required  for  the  rate  to  return 
to  the  normal  after  exercise.  Those  who  are  con¬ 
cerned  in  physical  training  as  an  aid  to  healthful  living 
will  be  interested  in  Schneider’s  account  of  the  scoring 
scheme  introduced  in  the  medical  inspection  of  the  air 
service  to  take  cognizance  of  six  factors  that  represent 
cardiovascular  changes  or  conditions.  In  a  mathe¬ 
matical  way  it  recognizes,  with  a  minimum  of  “per¬ 
sonal  bias,”  to  quote  Schneider,  that  fatigue  or 
derangement  may  be  evidenced  in  the  high  heart  rate 
during  reclining ;  during  standing ;  in  the  number  of 
beats  the  heart  rate  increases  when  the  standing  and 
reclining  postures  are  compared ;  in  the  accleration  of 
the  pulse  rate  after  exercise ;  in  the  time  taken  by  the 
pulse  to  return  to  normal,  and,  lastly,  in  the  rise  or  fall 
in  the  systolic  blood  pressure  on  standing.  A  low  score 
not  only  helps  to  eliminate  the  less  fit  but  also  acts  as 
a  stimulus  to  the  person  who  needs  to  exercise  in  such 
a  way  that  his  heart  will  have  to  work  harder,  the 
^ coronary  vessels  deliver  a  full  volume  of  blood, '  the 
vasomotors  be  practiced  in  their  work,  the  respira¬ 
tion  deepened,  and  metabolism  kept  going  at  an 
increased  rate.  1  Apparently  we  now  have  a  more 
satisfactory  test  of  cardiovascular  fitness. 


Ill 


around  himself  associates  whom  he  trusted  and  who 
put  their  trust  in  him.  He  made  many  friends  through 
his  ever  gracious  manner.  He  greeted  all  with  a  smile 
of  welcome,  ever  ready  to  hear  both  sides  of  any  case 
which  might  come  before  him  in  the  many  positions  of 
leadership  which  he  held.  He  commanded  the  love 
and  respect  of  all  with  whom  he  came  in  contact.  It 
was  this  that  made  it  possible  for  Dr.  Gorgas  to  accom¬ 
plish  the  great  works  that  have  made  his  name  a  house¬ 
hold  word  in  every  civilized  land.  “In  the  conquest  of 
science  over  disease,”  said  Welch,  on  one  of  the  many 
occasions  in  which  the  medical  profession  honored 
General  Gorgas,  “in  the  saving  of  untold  thousands 
of  human  lives  and  human  treasure,  in  the  protec¬ 
tion  of  our  shores  from  the  once  ever-threatening 
scourge  of  yellow  fever,  in  the  reclamation  to  civiliza¬ 
tion  of  tropical  lands — in  results  such  as  these  are  to 

be  found  the  monuments  of  our  laureate,  his  victories 
of  peace.” 


Current  Comment 


GENERAL  WILLIAM  CRAWFORD  GORGAS 

A  man  sometimes  becomes  a  tradition  or  a  symbol. 
Before  his  death,  Gen.  William  Crawford  Gorgas 
had  become  a  symbol  of  hygiene :  an  idol  to  whom  all 
the  nations  of  the  world  appealed  when  threatened  by 
deadly  plague  or  perilous  infection.  The  tradition,  in 
this  case,  was  based  on  a  record  of  successful  accom¬ 
plishments  :  yellow  fever  driven  from  Havana ;  Panama ' 

the  W  hite  Man’s  Grave” — made  one  of  the  most 
healthful  places  in  the  world;  investigations  on  pneu¬ 
monia  in  Africa,  and  an  American  army  under  his  pro¬ 
tection,  with  one  of  the  lowest  mortality  records 
heretofore  achieved.  It  is  not  necessary  to  repeat  here 
low  these  sanitary  triumphs  were  developed.  Much 
ias  been  written  on  the  subject,  and  no  doubt  the 
uture  will  produce  competent  histories  and  apprecia- 
ions;  but  it  is  interesting  to  consider  the  record  in 
e  ation  to  Gorgas,  the  man.  His  personality  was  not 
bat  of  the  indomitable  leader  whose  word  is  law  and 
vho  brooks  no  interference.  He  was  a  man  of  soft 
lord  and  kind  thought,  seeking  counsel  and  gathering 


BEHAVIOR  OF  UNCOOKED  STARCH  IN 
THE  DIGESTIVE  TRACT 

When  uncooked  starch  is  subjected  to  the  action  of 
human  saliva  in  the  biochemical  laboratory,  it  is  con¬ 
verted  slowly  and  incompletely  at  best  into  soluble 
pioducts.  The  student  has  been  taught  that  the  starch 
grains  must  be  ruptured  and  their  contents  “liberated” ' 
to  insure  good  amylolytic  digestion.  The  membranes 
enve  oping  the  starch  grains  have  been  regarded  as 
relatively  impervious  to  digestive  juices  and  the 
enzymes  which  they  contain ;  hence  the  importance  of 
cooking  starch  to  render  it  readily  digestible.  It  has 
been  reported,  in  harmony  with  this  point  of  view, 
that  no  starch  appears  in  the  feces  after  a  meal  of 
well  cooked  wheat  or  rye  bread,  rice  or  potatoes,  or 
even  legumes  prepared  in  the  form  of  puree. 
Legumes  not  in  this  form — for  example,  string  beans 
eaten  as  salad— may  resist  the  action  of  the  digestive 
juices  so  that  the  starch  contents  of  the  cell  are 
untouched,  and  the  vegetable  cells  appear  in  the  feces. 
These  facts  explain  the  appearance  of  bread  in  Ihe 
feces  if  the  bread  is  badly  baked,  or  if  such  a  “heavy” 
bread  as  pumpernickel  is  eaten.  The  imperfectlv 
heated  bread  contains  starch  granules  whose  cover¬ 
ings  are  impermeable  to  the  digestive  juices,  as  are 
also  many  of  those  in  the  unbolted  rye  of  pumper¬ 
nickel.1  Despite  these  traditional  teachings,  it  appears 
from  recent  investigations  conducted  in  the  Office  of 
Home  Economics  of  the  U.  S.  Department  of  Agri¬ 
culture  2  that  current  statements  categorically  claim¬ 
ing  that  starch  in  the  “raw”  state  is  to  man  an  almost 
indigestible  substance  must  be  revised.  The  proof  of 
the  pudding  is  the  eating.  Langworthy  and  Deuel  2 
have  fed  to  men  fairly  large  quantities  of  raw  starches 
in  the  form  of  frozen  puddings  resembling  ice  cream 
in  taste  and  texture.  The  starch  granules  were  neither 
swollen  nor  broken,  yet  ingested  quantities  exceeding 
200  gm.  a  day  disappeared  from  the  gastrointestinal 
tract.  Raw  corn  and  wheat  starches  were  found  to  be 


hvsicM  hFp,1,v7’  E\,  pi-  -A  Cardiovascular  Rating  as  a  Measure  of 
•  cal  latigue  and  Efficiency,  J.  A.  M.  A.  74:  1507  (May  29)  1920. 


,  Graham:  Jhe  Elements  of  the  Science  of  Nutrition  Phila¬ 

delphia,  W.  B.  Saunders  Company,  1917,  p.  52 

2.  Langworthy,  C.  F.,  and  Deuel,  H  T  •  DicAtlhilH-,,  D  /- 

Potato,  and  Wheat  Starches,  J.  Biol.  Chem.  42:  27  (May) 
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completely  assimilated,  and  no  trace  of  them  could 
be  found  in  the  feces.  Experiments  on  raw  potato 
starch  gave  values  for  its  digestibility  varying  from 
62.3  to  95.2  per  cent. ;  the  average  was  78  per  cent. 
The  digestibility  of  the  other  constituents  of  the  diet 
was  not  affected  to  any  great  extent  by  the  large 
amounts  of  raw  starch  ingested.  Why  the  ingestion 
of  potato  starch  caused  disagreeable  physiologic  dis¬ 
turbances  not  noted  in  the  other  experiments  with  raw 
corn  and  wheat  starches  remains  to  be  ascertained. 
Whatever  the  explanation  of  this  undoubted  capacity 
for  the  utilization  of  at  least  some  uncooked  starches 
in  the  digestive  tract  of  man  may  be,  the  newly 
demonstrated  facts  place  the  potency  of  the  alimentary 
apparatus  of  man  in  a  new  and  favorable  light. 


Medical  News 


(Physicians  will  confer  a  favor  by  sending  for 

THIS  DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GEN¬ 
ERAL  interest:  such  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


CONNECTICUT* 

Million  for  Medical  School. — A  gift  of  $1,000,000  to  Yale 
University  from  the  general  education  fund  has  been 
announced.  The  fund  is  to  be  used  for  the  development  of 
the  New  Haven  General  Hospital  through  the  medical  school 
of  the  university. 

Alumni  Meeting.— At  the  forty-first  annual  meeting  of  the 
Yale  Medical  School  Alumni  Association,  held  June  ^.m 
New  Haven,  under  the  presidency  of  Dr.  Alfred  G.  Nadler 
(’96),  New  Haven,  the  principal  address  was  delivered  by 
Dr.  Milton  C.  Winternitz,  and  the  following  oncers  were 
elected:  president,  Dr.  Jeremiah  J.  Cohane  (98),  New 
Haven;  vice  presidents,  Drs.  Frank  L.  Phillips  (06),  New 
Haven,  Gould  S.  Higgins  (’01),  North  Haven  Samuel  C. 
Harvey  (’ll),  New  Haven,  David  P.  Smith  (  12),  Meriden, 
and  Ralph  A.  McDonnell  (’29),  New  Haven,  and  secretary- 
treasurer,  Dr.  Simon  B.  Kleiner  (T5),  New  Haven. 

Personal.— Dr.  Milton  C.  Winternitz,  professor  of  pathol¬ 
ogy  in  Yale  University  Medical  School,  has  been  elected 
dean  of  the  school  succeeding  Dr.  George  Blumer,  whose 
resignation  takes  effect  at  the  close  of  the  college  year. 

Dr  Alexander  L.  Prince,  assistant  professor  of  physiology  in 
Yale  University  Medical  School,  has  resigned  to  accept  a 
position  in  the  industrial  research  department  of  the  Aetna 

Life  Insurance  Company. - Mr.  Friend  Lee  Mickle  has 

resigned  as  bacteriologist  of  the  bureau  of  laboratories  ot 
the  Connecticut  State  Department  of  Health  to  accept  an 
appointment  as  director  of  laboratories  of  the  bureau  of 
health,  Atlantic  City,  N.  J. 


ILLINOIS 

Chiropractor  Fined.-J.  H.  Cairns,  6241  Kimbark  Avenue 
Chicago,  was  arrested  by  the  department  of  registration  and 
education  for  practicing  as  a  chiropractor  without  a  state 
license.  He  pleaded  guilty  to  the  charge  on  June  28,  and  was 
fined  $50  and  costs. 

Illegal  Practitioner  Fined. — Walter  A.  Huffman,  Chicago, 
was  arrested  by  the  department  of  registration  and  education 
for  practicing  medicine  without  a  license,  and  on  June  2U  was 
fined  $25  and  costs.  In  addition  to  the  money  fine,  he  was 
committed  to  the  county  jail  for  fifteen  days. 

Physician’s  License  Revoked. — At  a  meeting  of  the  Depart¬ 
ment  of  Registration  and  Education  of  Illinois,  June  10,  the 
license  of  Dr.  John  Paul  Furno  (also  known  as  Dr.  J.  Paul 
Furnel)  of  Chicago  was  formally  revoked  on  account  ot 
unprofessional  and  dishonorable  conduct. 

Hospital  to  Be  Closed.— As  the  result  of  a  visit  of  Surg.- 
Gen.  Merritte  W.  Ireland,  U.  S.  Army,  to  U.  S.  General  Hos¬ 
pital  No.  28,  Fort  Sheridan,  it  is  announced  that  the  institu¬ 
tion  will  probably  be  closed  October  1.  At  the  time  of 


General  Ireland’s  visit  there  were  less  than  800  patients  in 
the  hospital. 

Births  Not  Registered— According  to  the  computation  of 
the  health  commissioner  of  Chicago,  there  were  98,412  births 
in  Chicago  during  the  last  eighteen  months,  but  of  these  only 
72  076  were  reported.  He  has,  therefore,  formed  a  board 
composed  of  Dr.  Martin  O.  Heckard,  chief  of  the  bureau  of 
vital  statistics;  Dr.  H.  O.  Jones,  assistant  chief  of  the  bureau 
of  child  hygiene,  and  Assistant  Corporation  Counsel  Edgar 
A.  Jonas  to  hear  the  explanations  of  parents  and  physicians 
summoned  before  them  for  failure  to  report  births. 

Drives  for  Hospitals.— The  Federated  Orthodox  Jewish 
Charities  of  Chicago  won  their  campaign  for  $100,000,  June 
24,  when  $65,000  in  cash  and  $35,000  in  pledges  were  turned 

in  by  workers. - Plans  for  a  city  wide  campaign  for  a 

million  dollars  for  buildings  and  maintenance  of  the  con¬ 
solidated  Polyclinic  and  Henrotin  hospitals  were  discussed  at 
a  meeting  of  the  board  of  directors,  June  23.  The  campaign 

will  be  inaugurated  early  in  the  fall. - More  than  $6,000 

was  raised  in  the  tag  day  for  the  new  Auburn  Park  Hospital 
fund. _ A  drive  for  $500,000  to  rebuild  the  Edward  Sana¬ 

torium,  Naperville,  has  been  started.  This  institution  is  a 
branch  of  the  Chicago  Tuberculosis  Institute. 

INDIANA 

Typhoid  at  Shultztown— Cass  County  has  requested  the 
state  board  of  health  to  send  a  health  officer  to  Logansport 
to  take  charge  of  the  typhoid  situation  in  Shultztown,  a 
suburb  of  Logansport. 

Nurses  Elect  New  Head.— Margaret  P.  Church  of  Fort 
Wayne  has  been  elected  president  of  the  state  board  of  regis¬ 
tration  and  examination  for  nurses.  Edna  Humphrey  of 
Crawfordsville  is  the  secretary  of  the  board. 

Personal.— Dr.  Cloud  M.  Jackson,  Elizabethtown,  has  been 
appointed  coroner  of  Bartholomew  County,  succeeding  Dr. 

George  F.  Cline,  East  Columbus,  deceased. - Drs.  Joel  D. 

Sturdevant  and  Samuel  W.  Hooke  have  been  appointed  mem¬ 
bers  of  the  board  of  health  of  Noblesville. - Dr.  Fred  L. 

Bunch,  health  officer  of  Muncie,  who  has  been  seriously  ill 
following  an  operation  for  abdominal  tumor,  is,  reported  to  be 

improving. - Dr.  John  W.  Cook,  Pendleton,  was  stricken  * 

with  cerebral  hemorrhage,  June  21. - Dr.  John  H.  Plew, 

Martinsville,  suffered  a  cerebral  hemorrhage,  June  9. 

Found  Guilty— Dr.  Frederick  E.  Crum,  Indianapolis,  and 
Frank  J.  Peacock,  charged  with  having  violated  the  Reed 
amendment  by  transporting  194  quarts  of  whisky  from  Cin¬ 
cinnati  into  Indiana,  May  6,  1919,  are  said  to  have  pleaded 

guilty  and  to  have  been  fined  $10  and  costs  each. - Frank 

Clark  and  Lottie  Clark,  accused  of  operating  a  soft  drink 
establishment  in  Terre  Haute  which  was  the  center  of  whole¬ 
sale  trading  in  narcotics,  were  sentenced,  June  30.  Clark  was 
sentenced  to  four  years’  imprisonment  in  the  federal  prison, 
Atlanta,  and  to  pay  a  fine  of  $1,000,  and  his  wife  was  sen¬ 
tenced  to  imprisonment  for  two  years  in  the  Indiana  Woman  s 
Prison. 

KANSAS 

Personal— Dr. .John  T.  Scott,  St.  John,  was  elected  presi¬ 
dent  of  the  Seventh  District  Medical  Association  at  its  meet¬ 
ing  in  Hutchinson,  June  17. - Dr.  Milton  O.  Nyberg  has 

succeeded  Dr.  William  T.  Doherty  as  city  physician  of 
Wichita. 

•  State  Board  Items.— Drs.  George  R.  Dean,  McPherson,  and 
Henry  A.  Dykes,  Lebanon,  have  been  reappointed  members 

of  the  state  board  of  medical  examiners. - At  the  annual 

meeting  of  the  Kansas  State  Board  of  Medical  Examiners 
held  in  Kansas  City,  June  15,  Dr.  Charles  W.  Jones,  Olathe, 
was  elected  president,  succeeding  Dr.  George  R.  Dean, 
McPherson;  and  Dr.  Henry  A.  Dykes,  Lebanon,  who  has 
served  as  secretary  for  twelve  years,  was  reelected. 

LOUISIANA 

Buy  Parish  Medical  Society  Building. — The  local  lodge  of 

Elks  has  .purchased  the  Orleans  Parish  Medical  Society 
Building  for  $50,000.  The  research  library  of  the  society  will 
be  moved  to  the  Hutchinson  part  of  Tulane,  and  later  on  the 
society  expects  to  purchase  a  new  site  for  a  building. 

Personal. — Dr.  Clarence  Pierson,  for  fifteen  years  superin¬ 
tendent  of  the  East  Louisiana  Hospital  for  the  Insane,  Jack- 

son,  has  resigned. - Dr.  J.  George  Dempsey,  New  Orleans, 

head  of  the  antituberculosis  bureau  of  the  city  board  of  health, 
has  resigned  to  become  statistician  of  the  state  board  of 
health. 
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HospUa!  Items.— The  staff  of  the  Hotel  Dieu,  New  Orleans 

Marion  S  Serm£ncnt  organization,  June  IS,  and  elected  Dr.’ 
Marion  S.  Souchon.  president;  Dr.  Homer  J.  Dupuy  Jr  vice 

Sen'  A  Fm?enry  W-/'  Wa'th"-  secre.a'ryf' and  Dr? 

Lucien  A.  Fort  er,  recorder. - Belvedere  Private  Sana- 

tonun,,  New  Orleans,  has  been  taken  over  by  the  United 
States  government,  and  will  be  utilized  for  the  care  of 
nervous  and  mental  cases.  Clarence  H.  Waring  P  A  Sure- 
D.  S.  Public  Health  Service,  will  have  genera^charge  of  the 
.nst,tn„on  and  Dr.  R.  M.  Connelly  wil?  be  ?es?!iS  „?urol? 

MAINE 

Larger  Quarters  for  Health  Department —The  stenHv 

ftrworkers^anJr'T  I?.epartm«nt  of  Health  ^ 'the  number  of 
its  workers  and  its  lines  of  activity  has  necessitated  an 

increase  in  the  size  of  its  headquarters  in  Augusta  The 

beefncn  easeed‘t  ,b  din?  0"  the  ,S'ate  Hos»'tal  Andi  is  to 
be  increased  by  the  extension  of  the  south  wing,  and  the  new 

offices  will  be  ready  for  occupancy  in  September. 

HeaKh  Department  Appointments.— William  H.  Sawyer 

Jr.,  assistant  professor  of  biology  in  Bates- College  Lewiston’ 

has  been  appointed  assistant  in  the  diagnostic  laboratories 

during  j^  August  and  early  September  E.  s!  Lawrence 

Gardiner,  has  been  made  summer  assistant  in  the  water 

laboratory  in  the  division  of  sanitary  engineering  and  Wil 

^?ZhaS  bee" 

Maine  Public  Health  Association  with  a  board  of  eighty-five 

MerHnrVaoxdcrohft  •fO  OWmg  °.fficers  -'President,  Dr.  Elmer  D. 
wierrut,  hoxcroft,  vice  presidents,  E.  M.  Hamlin  Milo  Dr 

secretory  V*  *<2*  Cardin?/: 

RaTpha^hi“eSr;  R  IvCS’  P°rtla"d’  a»d  >^-rer i 
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NEW  JERSEY 

New  State  Officers.— At  the  annual  meeting  of  the  Med- 
rmrl  S°CJety  of  New  Jersey,  held  at  Spring  Lake,  June  16-19 
Citv^  thpC  fprf,sid?ncy  °J.  ^r-  Gordon  K.  Dickinson,  Jersey 
Philander  l°ULWmZ  °ffifcers  wer.e  elected:  president,  Dr. 
R  rwlf  T  Harris>  Paterson;  vice  presidents,  Drs.  Henry 

P  Eagle  onTrNet0n James  Hunt,e.r-  Jr->  Westville,  and  Wells 
Stnnfw  N^warl<;  corresponding  secretary,  Dr.  Harry  A 

liam  t’r  Thn0I!nh  ^eeleeted)  ;  recording  secretary,  Dr.  Wil- 
Aanv.-k  i9hna/ld  er’  Soutb  Orange  (reelected);  treasurer  Dr 

held 1LtaAtlantiCceCi,y?'Vark-  The  next  annual  ^1  ** 

NEW  MEXICO 

h^en 

ChadL’g  KSZus^n,  deceased.^  Unexpired  term  of  Dr- 

County  Fuff-Time  Health  Officer.— San  Miguel  Countv  has 
authonzed  a  levy  for  the  purpose  of  maintaining  a  full-time 

S3  nOOythea U5  r°v,ffiCer;  The  Rockefeller  Foundation  will  pay 
$o.000  toward  the  salary  and  maintenance  of  the  office. 

M?xico°wernd  HeaUh  Cru^ade--Ten  public  schools  in  New 
crusade  Th  Win"er,s  'n  tke  van9us  divisions  of  the  health 
Sanelfo  thr  ./'f  th,'  SchooIs  at  June-  Ra  Madera, 
Socorro.  h  *  C  °V1S’  Ventanas>  Carlsbad,  Hondo  and 

sta^idffiu  hJeailth  Association  sti11  Active. — Some  misunder- 
standmg  has  been  caused  on  account  of  the  recent  closing-  of 

cUeeraueeS  rl tha  Na*'Tal  Tuberculosis  AssoS?  i“ aL 
querque.  The  office  of  the  public  health  association  is  still 

Aiiderson.W1  C°ntinue  under  the  direction  of  Mr.  Clinton  P. 


MARYLAND 

Pleads  Guilty.— Dr.  Chauncey  T.  Scudder  Arlington 
arrested  some  time  ago  on  a  charge  of  violation  of  the 
1S^  Narcotic  Law,  is  said  to  have  pleaded  °miltv 
m  the  district  court,  June  17,  of  administering  drugs  in  vio- 

Octoben  6  aW‘  H'S  Sentence  has  been  suspended  until 

Personal.— Dr.  Dwight  H.  Mohr,  Baltimore  has  been 
appointed  chief  police  surgeon  of  Baltimore,  succeeding  Dr. 

i.  tl.  Athey. - Asst.  Surg.-Gen.  Henrv  R  Carter  tt  c 

Public  Health  Service,  superintendent  of  the  United’  States 
Marine  Hospital,  Baltimore,  sailed  from  New  York  June  19 
or  Pieta,  Peru,  where  he  will  engage  in  sanitary  work  for  the 
Peruvian  government  with  special  reference  to  yellow  fe!er 

and  bubonic  plague.- - Dr.  Carl  M.  Van  Poole  Mount  Airv 

system6"  app01nted  local  surgeon  of  the  Baltimore  and  Ohio 

MASSACHUSETTS 

.PerfonaR  Pr-  James  A.  McKeon,  Lynn,  who  was  com¬ 
mitted  to  the  State  Hospital,  Danvers,  for  observation  is  said 
to  have  escaped  from  the  institution.  ’  aid 

MICHIGAN 

ioFBaafChFLLab0rat?ry,;Rstablished--pians  have  been  formu¬ 
lated  by  the  state  health  department  and  the  officials  of  Port 
Huron  whereby  a  branch  laboratory  of  the  state  heahh 
department  will  be  established  in  that  city.  h  th 

Summer  Health  Camp. — The  Detroit  Department  of  Health 

modadons6^?  fooThfld  3  SUm^e[  health  camP  with  accom- 

Driated  SlOnnn  t  lldren  and  tbe  C,ty  counciI  has  appro- 

Pf  t  nuY000  f  thls  PurP°se-  The  camp  will  be  in  charge 
of  health  department  officials.  P  cnarge 

Smallpox  Subsiding.  —  The  smallpox  outbreak  which 
assumed  rather  alarming  proportions  in  Detroit  last  month 

cSes  einrethSee  cifvreaTh  ^  there  are  n0W  only  about  seventy 
cases  in  the  city.  The  disease  was  confined  almost  entirely 

to  negroes  and  to  certain  regions  in  four  wards  of  the  city 

th?°\lPittal  Ass<?9iati?n  Meeting. — At  the  annual  meeting  of 
the  Michigan  Hospital  Association,  held  in  Detroit  last 
ChnstPPher  G-  Parnell,  Ann  Arbor,  superiniendent 
of  the  University  Hospital,  was  elected  president;  Dr.  Stewart 
Hamilton,  superintendent  of  the  Delray  Industrial  HosnimI 
Miss  Grace  McElderry  of  Hackley  Hospital,  Muskegon,Pand 
•  iss  Anna  M.  Sch ill,  of  Hurley  Hospital,  Flint,  were  made 

pSh^Hosffir5!  DA  DlAn|1Kl  W'  Spr,inger’  University  Homeo- 
P  thic  Hospital,  Ann  Arbor,  was  elected  secretary,  and  Dr 

Herman  Ostrander,  Kalamazoo,  treasurer. 


NEW  YORK 

Mullan  Bill  Signed.— Governor  Smith  has  signed  the 
Mullan  bill  to  amend  the  public  health  law  in  relation  to  the 
tPifipHtlCe  f  nur,sing-„b-v  including  the  terms  of  “trained  cer 
nurse.”31^  graduate  nurse  along  with  that  of  “registered 

Detectives  Discover  Drug  Cache.— Police  of  the  Italian 
Mauro  'lOfTT^  ^5’c°°  WOrRl  of  cocain  in  the  home  of  Louis 

cocain' am?  She?0 hah Brook,ln  and  «50-<»0  worth  of 
Luvairi  ana  otner  habit-forming  drugs  in  the  homo  r- 

tSheaTe,hGa;gar0SSa'  170  Carroll  Street  These  co^feSsed 
at  the  drugs  were  smuggled  to  them  from  Italy  though  the 
last  consignment  came  from  Germany.  They  state  that  their 
c  ief  market  was  along  the  water  front  of  Brooklyn. 

andU?9?Cn  Hea!!h  ?raduates  Organize.— Graduates  of  the  1919 

tor,  met  at  Albany  Medical  College  Tune  24’  nr  ^ 

the  Eaaterr,  New  York  PosJcSate  Publtt  KzSTso 
."  “tT1  elected  the  following  officers:  honorary  president 
Dr'  M  1  -fiS  n  IiUrT^e’  State  dePartment  of  health;  president’ 

^  Teeter  S?otffiCandSOn’  T?y’'  Vke  president’  ^  wfi 
Keens  Albanv  T;  d  *ec^ta,ry-treasurer,  Dr.  William  G. 
rveens,  Albany.  It  was  decided  to  hold  two  meetings  anno 

aby  one  of  these  to  be  in  conjunction  with  the  annual  state 
conference  of  health  officers.  After  the  meeting  ,  n  state 

held,  and  the  certificates  were  presented  to  tlm  clasToMS! 

New  York  City 

Golden  Wedding.— Dr.  and  Mrs.  Lewis  Stephen  Pilcher 
Brooklyn,  celebrated  their  golden  wedding  anniversary  June 

?ong  N  J.  C°Untry  h°me’  “The  Eagle’s  Nest,”  Lake  Ho^at- 

Drug  Smugglers  Arrested.-Revenue  inspectors  of  the  port 
of  New  York  recently  arrested  a  former  detective  as  he 
landed  from  an  Italian  steamer.  In  a  false  bottom  of  n; 
trunk  were  found  840  packages  of  cocain.  According  to  the 
customs  officials,  this  country,  during'the  past  year  has  been 

from  'ltal?a™°ports?  US1Ve'7  W“h  narC°,iCS  ‘ °r  ,he  n'licit  ^ 

NORTH  CAROLINA 

edgeville,  (Pa?  R'  A'  Hernng’  at  Present  stationed  at  Mill- 
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Antituberculosis  Clinics. — From  June  14  to  July  3,  a  series 
of  antituberculosis  clinics  was  held  in  Gaston  County  under 
the  direction  of  the  state  board  of  health  and  in  immediate 
charge  of  Dr.  Joseph  L.  Spruill  of  the  state  sanatorium, 
Columbia. 

Betterment  Fund  for  Hospital.  —  Physicians  of  Raleigh, 
headed  by  a  local  committee  composed  of  Drs.  Hubert  A. 
Royster,  John  B.  Wright,  James  W.  McGee  and  Hubert  B. 
Heywood,  have  recently  secured  more  than  $100,000  for  the 
betterment  fund  of  the  Rex  Hospital. 

Antityphoid  Campaign. — The  authorities  of  Gaston  County 
with  the  cooperation  of  the  North  Carolina  State  Board  of 
Health  offered  the  people  of  the  county  free  inoculation 
against  typhoid  fever.  Work  will  be  under  the  charge  of 
Dr.  Charles  S.  Mangum,  Chapel^  Hill,  of  the  medical  faculty 
of  the  University  of  North  Carolina,  and  Dr.  William  B. 
Hunter,  Wilmington,  superintendent  of  public  welfare,  and 
will  continue  until  July  24. 

Education  Campaign  in  Health  and  Sanitation. — Mr.  W.  A. 

McGirt,  general  manager  of  the  North  Carolina  Landowners’ 
Association,  announces  that  an  intensive  educational  cam¬ 
paign  in  hygiene  and  sanitation  will  be  conducted  in  eastern 
North  Carolina  as  a  part  of  the  activities  of  the  association. 
The  campaign  will  be  in  the  form  of  free  illustrated  lectures 
to  be  given  by  Dr.  Charles  E.  Low,  formerly  superintendent 
of  health  of  Wilmington  and  New  Hanover  County.  The 
program  includes  the  full-time  service  of  Dr.  Low  as  sani¬ 
tary  expert,  who  will  deliver  illustrated  health  lectures  on 
malaria,  typhoid  fever,  hookworm  and  the  relation  of  insects 
to  the  transmission  of  these  diseases;  soil  and  water  pollu¬ 
tion,  necessity  of  privy  sanitation,  undernourishment,  faulty 
diet  and  the  need  of  a  larger  milk  supply. 

PENNSYLVANIA 

Personal. — P.  W.  Whiting,  in  charge  of  biology  at  Franklin 
and  Marshall  College,  Lancaster,  has  resigned  to  accept  a 
position  at  St.  Stephens’  College,  Annandale-on-Hudson, 

N.  Y. - Dr.  Robert  M.  Hur'sh  has  been  appointed  assistant 

in  the  Harrisburg  genito-urinary  clinic. - Drs.  John  Gilbert, 

Frank  V.  McConkey,  Gibson  Smith,  Herman  H.  Farkas  and 
Alfred  A.  Long  have  been  appointed  assistants  to  the  reor¬ 
ganized  tuberculosis  clinic  at  York. - Dr.  Charles  C. 

Cooner,  Kulpmont,  has  been  appointed  assistant  at  the  Mt. 
Carmel  Tuberculosis  Clinic. 

Philadelphia 

Personal.  —  Dr.  William  W.  Keen,  emeritus  professor  of 
surgery  at  Jefferson  Medical  College,  was  awarded  the  degree 
of  Doctor  of  Science  by  Harvard  University  at  the  recent 
commencement  exercises. - Dr.  Alonzo  E.  Taylor,  profes¬ 

sor  of  physiologic  chemistry  at  the  University  of  Pennsyl¬ 
vania,  was  given  the  honorary  degree  of  Doctor  of  Laws  by 

the  University  of  Wisconsin,  Madison. - Dr.  Hugh  M. 

Miller,  Philadelphia,  has  been  appointed  chief  of  the  genito¬ 
urinary  clinic  of  the  Phipps  Institute. - Dr.  Leo  J.  Rostow, 

dispensary  physician  to  the  Babies’  Hospital,  Philadelphia, 
was  presented  with  a  silver  cup  and  fifty  volumes  of  books 
by  the  board  of  managers  at  the  annual  meeting,  June  14. 

RHODE  ISLAND 

Return  from  the  Orient.— Dr.  John  M.  Peters,  Providence, 
retiring  president  of  the  Rhode  Island  Medical  Society  and 
superintendent  of  the  Rhode  Island  Hospital,  and  Dr.  Fred¬ 
erick  T.  Rogers,  Providence,  have  returned  after  a  six  months’ 
sojourn  in  the  Orient. 

New  State  Officers, — The  annual  meeting  of  the  Rhode 
Island  Medical  Society  was  held,  June  3,  in  Providence.  Dr. 
Simon  Flexner,  New  York,  delivered  an  address  on  “Lethargic 
Encephalitis,”  illustrated  by  motion  pictures.  The  following 
officers  were  elected:  president,  Dr.  Jesse  E.  Mowry,  Provi¬ 
dence;  vice  presidents,  Drs.  Herbert  Terry  and  George  S. 
Mathews;  secretary,  Dr.  James  W.  Leech  (reelected),  and 
treasurer,  Dr.  Henry  J.  Hoye,  all  of  Providence. 

Fiske  Prize  Awarded.— Announcement  was  made  by  the 
president  of  the  Fiske  fund  that  the  prize  of  $200  offered  for 
the  best  essay  on  the  subject  “Surgical  Lessons  from  the 
Great  War”  has  been  awarded  to  Dr.  Allen  G.  Rice,  Spring- 
field,  Mass.  Under  the  terms  of  the  Fiske  Fund,  a  prize  of 
$200  annually  is  awarded  for  the  best  essay  on  a  subject 
selected  by  the  trustees.  The  subject  for  next  year  is  “Com¬ 
pulsory  Health  Insurance.”  The  contest  is  open  to  all  physi¬ 
cians  and  details  regarding  it  may  be  .obtained  by  addressing 
Dr.  Halsey  DeWolf,  Providence,  secretary  of  the  fund. 


SOUTH  CAROLINA 

Medical  College  Building  Sold. — The  state  sinking  fund 
commission  has  sold  the  old  South  Carolina  College  building. 
Charleston,  to  Montague  Triest  for  $12,000. 

Clinic  Day. — Clinic  day  was  celebrated  in  Columbia,  June  8, 
when  more  than  150  surgeons  from  all  over  the  state  were 
the  guests  of  the  Columbia  Medical  Society.  The  day  was 
devoted  to  clinics,  and  in  the  evening  a  banquet  was  given 
with  addresses. 

Venereal  Disease  Clinics. — A  free  clinic  for  the  treatment 
of  venereal  disease  is  to  be  established  in  Union.  Local 
support  to  the  extent  of  $4,000  has  been  secured,  and  the 
state  board  of  health  has  agreed  to  furnish  $2,000.  This  will 
be  sufficient  to  carry  on  the  work  for  one  year. 

Personal. — Dr.  Elizabeth  S.  Van  Duyne,  resident  physician 
and  professor  of  physiology  and  hygiene  at  Converse  College, 
Spartanburg,  has  resigned  to  accept  a  similar  position  at 
Goucher  College,  Baltimore. - Mrs.  Frances  ’M.  Mont¬ 

gomery,  formerly  superintendent  of  the  Chick  Springs  Sana¬ 
torium  and  Steedly  Clinic  at  Chick  Springs,  will  be  con¬ 
nected  with  the  University  Sanatorium,  which  is  just  being 
completed  at  Anderson. 

Commencement. — The  annual  commencement  exercises  of 
the  Medical  College  of  South  Carolina  were  held  at  Charles¬ 
ton,  June  3,  when  degrees  were  conferred  on  a  class  of  four¬ 
teen.  These  faculty  changes  were  announced  :  Dr.  J.  P.  Rich¬ 
ardson  has  been  appointed  instructor  in  clinical  pathology; 
Dr.  J.  J.  LaRoche,  instructor  in  medicine;  Dr.  M.  W.  Beach, 
instructor  in  pediatrics ;  Dr.  H.  S.  Mustard,  instructor  in 
medicine;  Dr.  H.  P.  Jenkins,  Jr.,  assistant  in  obstetrics,  and 
Dr.  William  Rhett,  assistant  in  pediatrics.  The  college  cup 
awarded  the  honor  graduate  in  medicine  and  the  Blease  medal 
were  won  by  Dr.  Harry  E.  Levit. 

WISCONSIN 

Fire  in  Sanatorium. — Damage  to  the  extent  of  more  than 
$2,000  was  done  by  fire  to  the  Mount  Washington  Tubercu¬ 
losis  Sanatorium,  Eau  Claire,  June  19.  The  patients  were 
removed  without  casualty. 

New  District  Officers. — At  the  annual  meeting  of  the  Ninth 
Councilor  District  Medical  Society,  held  in  Stevens  Point, 
May  14,  Dr.  Victor  A.  Mason,  Marshfield,  was  elected  presi¬ 
dent,  and  Dr.  Joseph  F.  Smith,  Wausau,  was  reelected 
secretary-treasurer. 

Plaster  Specialist  Sentenced. — The  supreme  court  of  the 
state  has  sustained  the  decision  of  the  lower  court  which 
sentenced  “Dr.”  Till,  the  so-called  “plaster  specialist”  of 
Barron  County,  to  the  county  jail  for  six  months.  The 
decision  was  on  the  ground  that  the  defendant  had  had  a  fair 
trial  and  was  properly  convicted. 

New  Clinic  for  Ashland. — The  new  clinic  building  in  Ash¬ 
land,  recently  built  by  Dr.  John  M.  Dodd,  is  two  stories  and 
basement  in  height  and  will  contain  ten  complete  sets  of 
offices.  Dr.  John  M.  Dodd  has  been  elected  president  of  the 
clinic;  Dr.  Adellon  P.  Andrus,  vice  president;  Dr.  Clyde  J. 
Smiles,  secretary,  and  Miss  E.  Peterson,  treasurer. 

Bedside  Clinics  for  Physicians. — A  series  of  clinics  in  inter¬ 
nal  medicine  with  ward  rounds  extending  over  two  weeks  is 
offered  for  physicians  at  the  Milwaukee  County  Hospital, 
Wauwatosa,  by  Dr.  Louis  M.  Warfield.  The  classes  are 
limited  to  six  physicians.  Courses  begin  July  12,  July  26, 
August  9  and  August  23.  No  fee  is  charged.  Applications 
should  be  made  to  the  superintendent,  Milwaukee  County 
Hospital,  Wauwatosa,  Wis. 

Staffs  Selected. — The  directors  of  the  Madison  General  Hos¬ 
pital,  on  May  19,  selected  a  temporary  staff.  The  surgical  staff 
will  consist  of  Dr.  Thomas  W.  Tormey,  chief  of  staff,  and 
Drs.  Frederick  A.  Davis,  Corydon  G.  Dwight,  Louis  R.  Head, 
Reginald  H.  Jackson,  Walter  H.  Sheldon  and  Arthur  G.  Sul¬ 
livan.  The  medical  staff  will  consist  of  Drs.  Hugh  P.  Gree¬ 
ley,  Cornelius  A.  Harper,  Harry  M.  Kay,  William  T.  Lindsay, 
Julius  C.  Sommers  and  Robert  Van  Valzah. 

Will  Give  Complete  Medical  Course. — Legislation  recently 
enacted  in  Wisconsin  provides  for  the  offering  of  a  complete 
four-year  medical  course  by  the  University  of  Wisconsin 
Medical  School.  It  is  reported  that  the  teaching  of  the  third 
year  will  be  offered  in  the  fall  of  1923,  and  that  of  the  fourth 
year  in  the  fall  of  1924.  The  legislation  provides,  also,  for 
the  establishing  of  a  state  hospital  at  Madison.  A  university 
infirmary  and  the  Bradley  Memorial  Hospital  have  already 
been  established  on  the  university  campus. 
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CANADA 

Professional  Fees  in  Montreal.— The  Montreal  Medico 

St  Xjlsfor'l,  ,h,l  ruled;hat  hereifter  shal 

,1  if  f  telephone  advice  and  prescriptions  There 

future.  S°  bC  a"  adVa',Ce  in  day  apd  "*■*  ta  ihe  ne"r 
forCevhal  ftatfsf  s  is  now  h«d1“a'-ters 

Mental  Defectives  in  Toronto  Schools.— Three  hundred  and 

twenty-five  pupils  have  been  found  in  eleven  schools  ol 

O u t °of  °1 22  fib  '"^’'gence  quotient  of  less  than  80  per  cent 
,ut  ot  122  defectives  below  70  oer  cent  1DD  r.^t-  *  <  J 

characteristic  stigmas  of  deg^nerafc;  Dr  PCh“S  K 

general 

inf  oef  rte  ffonf  V  u  M«‘-Th/ fifteenth  semiannual  meet- 

Dr.' Craig  Barlow  Saraimah^Ga03'’  a"d  ^''“T-treasurer, 

presidents  Drs.  Harmon  Smith,  New  York,  Joseph/7  Bee? 
Chicago,  Joseph  B  Greene,  Asheville,  N.  C.,  William  v’ 
Mullin,  Colorado  Springs,  Colo.,  and  Hill  Hastings  Los 
Angeles;  secretary,  William  H.  Haskin.  New  Yofk  and 
treasurer,  Dr.  Ewing  W.  Day,  Pittsburgh.  ’ 

Bequests  and  Donations.-The  following  bequests  and  dona¬ 
tions  have  recently  been  announced : 

H o ppi tab" 'e ac h d$ 5^00cT *by  he  i H * ‘o fS ’ He  nT y r*D  if  ° ^  M^dlesex,  N.  J„ 

sJplemern^mopOO  Slfby ^he'county^’b^  mHI”  f° 

Qmtcm  president  of  the  county  board  H"  M"  Ferguson’ 

-Xdl«SmrS;v1S0OfiSfitiSr  f“',e  stTs”'”1  °i  ™«rh  >"><«- 

August  Heckscher  of  New  York  scientific  work,  a  donation  by 

Grant  Hospital,  Chicago,  $5,000  by  the  will  of  w,,...  t>  u 

s-sfcte  ZWJsrs.  &£ss 


KcIk t ,'c'  Board  n?  ,mteht  appear  bcfore  tlle  Arkansas 

secure  licenfes  Elmers  and  by  that  makeshift 

LATIN  AMERICA 

Plague  in  Mexico.— One  more  death  from  bubonic  nHmip 
and  one  new  case  were  reported  at  Vera  Craz  on  July  4 

Reorganization  of  the  School  of  Medicine  of  Bolivia  — The 

Mel[cZZ?LBpiVia  'it5  rece.?'j  ^organized  fh^sSooUf 
oratories  *  L  ?  a"d  provided  funds  f«r  the  school  lab- 

Sanitary  Information  Office  Organized  in  Chile. _ There  has 

of  ?h[ieeCer  y  or{fan‘zed  the  department  of  public  health 
of  American** Repub/ics^6  Inten,atioMl  San i tar/ Comm, SoS 

Chilean  Medical  Delegates. — A  recent  law  adopted  in  Chile 

will  rame°lo  theaPUnftede?t  Y  a,medicd  commission  which 

,he  m"hpds  fp>- 

•  B°livia-rThte  Naeional  de 

dcterioiogia  of  Bolivia  provides  free  to  citizens  of  that 

C°Ztry  the  folIow.mg  products:  antityphoid  vaccine  anti 

vaccine"  S3,  a!>tlst“PWo.coccic  vaccine,  antipneumococc  c 
vaccine,  diphtheria  antitoxin  and  tuberculin  Dnrino-  tb« 
second  part  of  the  vear  1010  75  non  „  i  ’  ^during  the 
u  i  ui  me  year  toiy,  75,000  ampules  were  distributed 

S£ffiS= 

c  s  nave  died.- - iellow  fever  was  renorted  Tnnp  ?i 

at  Sonsonate,  in  the  southwestern  part  of  Salvador.  ’ 

147^  ^pcmatiou  at  El  Salvador.  —  During  the  year  1919 

El  S a  1  v a/or ° " T h 7 ° F 6  Cltile!  Yacc.inated  or  revaccinated  at 

tute  of  thai  coun.rv ' “  Wn  f'lrn'sh,5d  by  the  vaccine  insti- 
<JL *  inat  country. - During  the  years  1Q1fi_lQio 

sUonnCsn4;915SndfePhrtment  °ffE1  SaIvador  examined  84  136  p£ 

were  cured5  °Und  infeCted  and  12’118  of  w horn 

Cuban  Delegate  in  the  United  States.— Dr.  Fernando  He 


Gifts  to  Universities  and  Colleges.— The  following  acorn 

of  $3,000,000  for  endowment,  $1  000  000  ’  ’’  tQward  a  total 

f-'SWSjS'  o?°Saii„t  &•*•«*** 

.h^XSX^  F0U"dati°"  ha-  aIsP  -ted 

Dalhousie  University  Medical  School  H-ilifav  u  -ij- 

equipment,  $400,000,  and  for  endowment.  $foO  000  UlldmgS  and 

Medical  Research  Foundation  of  Elizabeth  Oueen  of  ,h.  n  1  • 
russe  s,  or  general  purposes  of  medical  research,  1,000,000  francs"3’ 

sSSS*5* 

a  nondescript  medical  college  of  Kansas  Gkv  .Cen®lng  .pa.duates  of 
to  embarrass  that  college!  but  secondarilv^Y  °V  Ph,lmanly  “  may  be 
i»  /enWal,  “ 

notified  that  the3,!  foresaid ' "instftution  be 

college  by  this  body  ”  lnst>tution  is  not  recognized  as  an  eclectic 

homeI^tatee^iorSiIe??IiJdhaKin0fi,reC°gnized  in  Missouri-  its 

liv  to  ’  ,nor  ls  *t  probable  that  it  would  be  recognized 
has  1  LnCgU  art  ^ed,lcal  boards  in  the  adjoining  statfs  It 
has  been  reported  that  the  college  called  itself  “eclectfc”  in 


foreign 

thfreagw?ren798Vcaa^hef  Nfderlandsch  Tijdschrift  states  that 

?ihZ"b  st 

2  750000"  L°,SPitat  at  Nieui,Hy’  France’ 
7,000,000  francs  which  is  being  collected  fo/the  fund  / 
enlarging  the  institution.  &  COllected  for  the  Purpose  of 

Births  Exceed  Deaths  in  Spain -Dnrino-  1010  j- 

S85a «2tars;ics  -pub/shed  by  ^  'Official  GaZ/ there1 we  e 

~  lit/r  SoSuTd  and  ^ 

the  Region  who  lost  their  lives' in  SITa’Hndt  pTrticS 
miliary  aviator0'1"’  Sena'0r  fr°m  ,he  Lpire  d'' "ricTand 

1P-1 

CCar?Mhieheel0u“rsedp.  R  sNs° 

bubonic  plague  at  Vera  Cruz.  °  1 16  Work  a§ainst 

volume  "of  Prof  P  EP  pfe'cTsi ?s‘  jersarr-  ~  The  first 
Brain  ant!  Spinal  Cord  on  a  MvelogenetiZasi/6  Huma!J 
May  23,  the  date  of  his  fiftieth  orofeZZl  B  ■  appeared 
has  been  professor  of  psyc hia. %°Z ^  U  pz  “S 
chtef  of  the  clinic  for  nervous  and  mental diseases  6 

“ate  medf aT work°if  LOTdo°n  m^TobUin'fulf  Aefekin*  «rad- 
regard  to  the  opportunities  in  ThafciS  iy  wrifnTTthe 
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Postgraduate  Medical  Association,  1  Wimpole  Street,  London, 
W.  1,  England.  Better  information  will  be  secured  if,  in 
writing,  the  particular  kind  of  work  desired  is  mentioned. 

Tokens  of  the  Gratitude  of  France— Several  American 
names  are  in  the  list  recently  published  of  those  to  whom  the 
French  government  has  awarded  the  Medaille  de  la  recon¬ 
naissance  franqaise.  Among  them  are  Drs.  Wyatt  and  Bari- 
bault,  and  the  women  physicians:  Drs.  Finley,  Chills,  Klotz, 
Doherty  and  Fraser,  nearly  all  connected  with  the  hospital  at 
Luzancy. 

Monument  to  Living  Pediatrician. — Our  Spanish  exchanges 
give  an  account  of  the  statue  of  Dr.  Gomez  Ferrer  recently 
unveiled  at  Valencia.  The  resolution  to  erect  the  monument 
was  adopted  at  the  Asamblea  Medica  Regional  held  at 
Valencia  in  1918,  as  a  testimony  of  the  gratitude  of  the 
mothers  of  Valencia  to  the  incumbent  of  the  chair  of  chil¬ 
dren’s  diseases  at  the  University  of  Valencia,  and  leader  in 
plans  for  welfare  work  for  children. 

Medical  Students  and  Chemical  Experiments.— The  Deut¬ 
sche  mcdisinische  IVochenschrift  relates  that  in  an  explosion 
in  the  chemical  laboratory  at  Munster  seven  students  were 
killed,  including  two  medical  students.  The  editor  comments 
that  this  sustains  his  appeal  for  separate  lectures  for  the 
medical  students.  “Why,”  he  asks,  “should  medical  students 
have  anything  to  do  with  experiments  with  explosives,  as 
was  the  case  in  this  lamentable  occurrence?” 

Exhibition  for  Dental  Hygiene.— A  traveling  museum  to 
educate  the  public  in  the  care  of  the  teeth  has  been  organized 
in  the  Netherlands,  and  was  on  exhibition  at  Rotterdam  for 
ten  days.  It  was  organized  by  the  national  dental  association 
with  the  aid  of  the  Green  Cross  Society.  The  aim  of  the 
display  is  said  to  be  to  educate  not  only  the  public  in  the 
care  of  the  teeth  and  the  dangers  of  neglect,  but  to  inform 
the  authorities  as  well,  so  that  they  will  appreciate  the  neces¬ 
sity  for  concerted  efforts  to  save  the  teeth  of  the  rising 
generation.  Examination  of  20,000  schoolchildren  in  one 
Holland  city  showed  carious  teeth  in  80  per  cent.  Women 
volunteers  explain  the  exhibits  to  visitors. 

The  Crisis  in  Contract  Practice  in  Germany.— The  Mun- 

chener  medisinische  IVochenschrift  of  May  28  relates  that 
at  noon,  May  25,  all  the  contracts  with  the  sickness  insurance 
companies  having  expired,  physicians  all  over  the  country 
were  released  from  all  contract  obligations,  and  the  Leipziger 
Verband,  the  solid  front  of  the  organized  profession,  has 
ordered  that  from  that  hour  the  krankenkassen  insured  are 
to  be  treated  by  the  physicians  as  private  patients,  with  cash 
payment  at  once  for  each  service  rendered.  The  fee  to  be 
asked  is  8  marks  for  each  office  call  and  12  marks  for  each 
visit,  with  specified  higher  rate  for  extra  services.  No  cer¬ 
tificates  for  the  patients  are  to  be  made  out,  but  prescriptions 
are  to  be  written  on  the  physician’s  own  blanks,  and  marked 
“No  renewal.”  The  IVochenschrift  adds,  “These  orders  of 
the  Leipziger  Verband  are  to  be  unconditionally  obeyed.  On 
the  strict  and  invariable  compliance  with  them  depends  the 
outcome  of  the  conflict  into  which  the  profession  in  Germany 
has  now  entered.  Let  no  one  think  of  his  private  advantage ! 
The  welfare  of  the  whole  is  in  the  last  line  also  what  is  best 
for  the  individual.”  As  The  Journal  has  already  mentioned, 
at  the  recent  conference  between  the  representatives  of  the 
organized  profession  and  of  the  krankenkassen,  when  the 
former  stated  the  tentative  terms  on  which  the  contracts 
would  be  renewed,  the  representatives  of  the  krankenkassen 
got  up  and  left  the  room.  The  last  mail  brings  word  that 
a  partial  agreement  has  finally  been  reached  between  the 
parties,  which  is  regarded  as  essential  progress  toward  the 
desired  “free  choice  of  physicians.”  The  krankenkassen  have 
also  agreed  to  found  institutions  to  promote  social  hygiene. 
The  question  of  remuneration  is  still  unsettled  and  had  to 
be  left  to  a  third  impartial  committee. 

Deaths  in  Other  Countries 

Dr.  Demons,  formerly  professor  of  surgery  at  the  Univer¬ 
sity  of  Bordeaux. Dr.  T.  Barrois,  professor  of  parasitol¬ 
ogy  at  the  University  of  Lille. Dr.  R.  Kretz,  privat-docent 

of  pathologic  anatomy  at  the  University  of  Vienna  and  author 

of  seventy-five  articles  on  this  and  allied  subjects.- - Dr. 

T.  Debaisieux,  former  professor  of  surgery  at  the  University 
of  Louvain,  at  one  time  president  of  the  Belgian  Academy  of 
Medicine  and  of  the  Belgian  Surgical  Association,  aged  73. 

His  son  succeeded  him  in  the  chair  of  surgery. - Dr.  K. 

Franz,  chairman  for  ten  years  of  the  quackery  committee  of 

the  German  Aerztevereinsbund. - Dr.  F.  Schatz,  former 

professor  of  gynecology  and  obstetrics  at  the  University  of 
Rostock,  aged  78. 


Government  Services 


General  Hospitals  Named  in  Memory  of  Distinguished 
Medical  Officers 

The  War  Department  has  inaugurated  the  policy  of  nam¬ 
ing  its  general  hospitals  in  memory  of  deceased  medical 
officers  of  the  Army  who  have  made  distinguished  records  in 
the  service.  For  many  years  it  has  been  the  policy  to  iden¬ 
tify  Army  hospitals  by  numbers  and  particular  location  of 
the  Army  camps  or  forts. 

This  new  policy  is  one  which  will  appeal  to  the  sentiment 
and  traditions  of  the  Medical  Corps  of  the  Army  and  will 
identify  the  medical  profession  more  conspicuously  in  mili-  . 
tary  affairs  than  heretofore. 

In  accordance  with  this  new  policy  the  War  Department 
has  issued  General  Order  No.  40  which  provides  as  follows  : 

General  Hospital  No.  41,  Staten  Island,  N.  Y.,  is  announced 
and  will  be  known  as  the  “Hoff  General  Hospital,  Staten 
Island,  N.  Y.,”  in  honor  of  Col.  John  Van  Rensselaer  Hoff, 

M.  C.,’  U.  S.  Army  (born  1848,  died  1920),  who  throughout 
his  entire  military  career  devoted  unremitting  effort  to  the 
efficient  organization  and  administration  of  the  medical 
department  and  was  the  pioneer  in  the  organization  and 
development  of  the  enlisted  branch  thereof,  formerly  known 
as  the  Hospital  Corps. 

General  Hospital  No.  28,  Fort  Sheridan,  Ill.,  is  announced 
and  will  be  known  as  the  “Lovell  General  Hospital,  Fort 
Sheridan,  Ill.,”  in  honor  of  Surg.-Gen.  Joseph  Lovell,  U.  S. 
Army  (born  1788,  died  1836),  who  served  as  Surgeon-Gen¬ 
eral  of  the  Army  from  1818  to  1836.  (The  first  formal  organ¬ 
ization  of  a  Medical  Department  for  the  Army  was  prescribed 
by  Congress  in  1818  and  by  virtue  of  that  Act  he  was 
appointed  Surgeon-General  from  Hospital  Surgeon,  being  the 
first  officer  to  bear  that  title.) 

General  Hospital  No.  6,  Fort  McPherson,  Ga.,  is  announced 
and  will  be  known  as  the  “Lawson  General  Hospital,  Atlanta, 
Ga.,”  in  honor  of  Surg.-Gen.  Thomas  Lawson,  U.  S.  Army 
(born  1795,  died  1861),  who  served  as  Surgeon-General  of 
the  Army  from  1836  to  1861.  (Awarded  brevet  rank  of 
brigadier-general  in  1848  for  meritorious  conduct  in  the 
Mexican  War.) 

General  Hospital  No.  19,  at  Oteen,  N.  C..  is  announced  and 
will  be  known  as  the  “O’Reilly  General  Hospital,  Oteen, 

N.  C.,”  in  honor  of  Brig.-Gen.  Robert  Maitland  O’Reilly,  U.  S. 

Army  (born  1845,  died  1912),  who.  served  as  Surgeon-Gen¬ 
eral  of  the  Army  from  1902  to  1909,  and  under  whose  admin¬ 
istration  the  Medical  Reserve  Corps  of  the  Army  was  estab¬ 
lished.  .  . 

General  Hospital  No.  21,  at  Denver,  is  announced  and  will 
be  known  as  the  “Fitzsimons  General  Hospital,  Denver,”  in 
honor  of  First  Lieut.  William  Thomas  Fitzsimons,  Medical 
Officers’  Reserve  Corps,  U.  S.  Army  (born  1889,  died  1917), 
a  skilled  surgeon  and  the  first  officer  of  the  U.  S.  Army 
killed  in  the  World  War.  He  met  his  death  at  Dannes- 
Camiers,  France,  Sept.  4,  1917,  in  an  air  raid  by  the  enemy 
while  serving  with  Base  Hospital  No.  5,  U.  S.  Army.  The 
name  also  fittingly  commemorates  the  eminent  services  ren¬ 
dered  by  the  civil  medical  profession  of  America  as  mem¬ 
bers  of  the  Medical  Corps  of  the  Army  during  the  World  War. 

The  new  hospital  to  be  constructed  on  the  military  reser¬ 
vation  at  El  Paso,  Texas,  for  which  funds  have  already  been 
appropriated,  is  announced  and  will  be  known  as  the  “Wil¬ 
liam  Beaumont  General  Hospital,  El  Paso,  Texas,”  in  honor 
of  Major  William  Beaumont,  Surgeon,  U.  S.  Army  (born 
1785,  died  1853),  who  during  his  service  as  a  medical  officer 
of  the  Army  conducted  epoch-making  investigations  of  the 
physiology  of  digestion,  and  as  a  result  of  his  researches 
became  the  leading  physiologist  of  the  country  and  the  first 
to  make  an  important  and  enduring  contribution  to  that 
science. 

The  Department  Hospital,  Honolulu,  Hawaii,  is  announced 
and  will  be  known  as  the  “Tripler  General  Hospital,  Hono¬ 
lulu,  Hawaii,”  in  honor  of  Major  Charles  Stewart  Tripler, 
Surgeon,  U.  S.  Army  (born  1806,  died  1866),  who  served  as 
a  Medical  Director  of  the  Army  of  the  Potomac  during  the 
Civil  War,  and  as  a  distinguished  author  published  in  1858 
his  celebrated  manual  on  the  examination  of  recruits. 
(Awarded  brevet  rank  of  Brigadier-General  in  1865  for  faith¬ 
ful  and  meritorious  service  during  the  Civil  War.) 

The  Department  Hospital,  Manila,  P.  I.,  is  announced  and 
will  be  known  as  the  “Sternberg  General  Hospital,  Manila, 
P.  I.,”  in  honor  of  Brig.-Gen.  George  Miller  Sternberg,  U.  S. 
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Army  (born  1838,  died  1915),  eminent  bacteriologist  and  sani 
S7te  100^7  aSr  ^urt?eon -General  of  the  Army  om 
A  a  a19u2’  and  founded  the  Army  Medical  SchooT 
AbreVCt  ranks  °f  CaPtain  and  major  £  1865  for 
faithful  and  meritorious  service  during  the  Civil  War  ) 

The  Walter  Reed  General  Hospital,  Washington  D  C 
will  retain  its  present  name.  g  ’  u ' 

„  mhC  7"^  and  Navy  General  Hospital,  Hot  Springs  Ark 
will  retain  its  present  name.  P g  ’  ’ 

cis^nC  Arfermau  GeneraI  Hospital,  Presidio  of  San  Fran¬ 
cisco,  Calif.,  will  retain  its  present  name. 
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BELGIUM 

( From  Our  Regular  Correspondent) 

May  30,  1920. 

Death  of  Bersaques 

By  the  death  of  Dr.  Charles  de  Bersaques,  one  of  the  most 
active  members  of  the  Societe  de  medecine  de  Gand,  Flan¬ 
ders  loses  one  of  its  most  eminent  surgeons.  Dr.  Bersaques 

was  a  very  capable  operatQr  and  had  attajned  an 

position  at  the  Hopital  de  la  Biloque.  He  wrote  several 

ierPv°ofanth  7rkS’  eSpedalIy  0n  congenital  club-foot  and  sur¬ 
gery  ot  the  large  intestine. 


MEXICO  CITY 

( From  Our  Regular  Correspondent) 

June  27,  1920. 

Plague  and  Smallpox 

The  department  of  public  health  is  still  much  concerned 
about  the  eradication  of  plague  from  the  port  of  Vera  Cruz. 
Some  sporadic  cases  are  still  occurring.  From  April  19 
when  the  first  case  was  observed,  to  June  18,  there  were 
reported  thirty-nine  cases  with  twenty-three  deaths,  which 
is  a  igh  mortality  rate.  The  campaign  is  being  carried  on 
with  .  all  energy,  employing  all  the  available  scientific 
resources.  There  is  already  at  hand  a  large  supply  of 
imported  antiplague  serum,  and  prophylactic  vaccinations 
have  been  made  on  a  large  scale,  utilizing  vaccine  received 
from  the  Lmted  States  and  also  that  prepared  at  the  Insti¬ 
tute  Bacteriologico  Nacional.  No  time  has  been  lost  in 
carrying  out  deratization  measures,  as  well  as  the  isolation 
of  plague  patients  and  suspected  cases.  Occasionally  the 
authorities  have  had  to  contend  with  the  ignorance  of  some 
families  who  refuse  to  allow  their  members  to  be  sent  to  the 
pesthouse,.  and  even  with  the  criminal  connivance  of  a  Ger¬ 
man  physician,  who  concealed  a  patient  and  was  therefore 
arrested.  Railroad  communication  has  been  reestablished 
from  Mexico  City  to  Vera  Cruz,  although  quarantine  of  pas¬ 
sengers  is  enforced  and  merchandise  disinfected.  Mention 
was  made  of  a  case  of  plague  at  Tampico,  but  after  investi¬ 
gation  it  was  found  that  the  supposed  patient  had  died  of 

adenophlegmon  of  the  axilla,  following  an  infected  wound 
of  the  hand. 

Many  cases  of  smallpox  have  been  reported  in  the  state 
of  Uaxaca. 

A  New  Department  Planned 

The  Department  of  Public  Instruction  and  Fine  Arts 
which  was  established  in  the  last  years  of  General  Diaz’s 
government,  was  suppressed  during  Sehor  Carranza’s  term 
o  office.  Since  1917,  the  only  national  center  of  culture  has 
therefore  been  the  National  University.  Its  new  rector,  Lie. 

asconcelos,  has  explained  his  intention  of  asking  the  gov¬ 
ernment  to  reestablish  the  department.  In  his  opinion  the 
department  of  public  instruction  must  be  a  federal  institu- 
ion.  This  plan,  if  carried  out,  will  among  other  things 
resu  t  in  correcting  or  abolishing  several  of  the  state  med¬ 
ical  schools,  which  are  very  far  from  being  ideal. 


The  Effects  of  War  on  Children 

M.  Dubois  presented  before  the  Academie  royale  de  Belgique 
certain  data  regarding  the  weight  and  height  of  Liege  chil- 

aJTh^T"  ag'S  °f  6  and  17  yearS’  in  1918'  These  ^ta 

selves  a'.  Z  ot  who  presented  then,, 

selves  at  the  canteens  for  debilitated  children,  and  they 

include  curves  of  the  weight  and  height  of  boys  and  girls 

anged  in  groups  according  to  their  state  of  health. 

appears  from  these  findings  that  the  classical  figures  of 

Quetelet  are  too  low  to  apply  to  the  present  average  popula- 

tion  of  our  towns,  that  the  children  who  escaped  impairment 

at  that  UP  'd  T  re  affeCted  dUrbg  that  year’  and  that- 
much  bi  It  6  War’  the  debilitated  children  were 

nuch  below  the  average  weight  and  height  of  normal  chil- 

toms'  0“  di°seSe  7  ^  ^  ^  •*»*- 

At  a  subsequent  meeting  of  the  Academie,  M.  Duthoit 

taW15  1M9  PHS,Cal  C0"ditn°”  a”d  developm“t  °f  children 
in  WlS-1919.  He  was  attached  to  the  schools  patronized  bv 

Her  Majesty  the  Qneen  and  paid  careful  attention^ fthe 
development  of  600  children  between  the  ages  of  2  and  6 
who  were  care  of  these  institutions.  £e  showed  the 
importance  of  a  careful  medical  inspection  of  schoolchil¬ 
dren  and  pointed  out  that  tuberculosis  was  not  highly  prev- 
a  ent  among  these  children,  but  that  rickets  was  found  in 
5  per  cent,  of  the  young  children,  while  the  older  children 

toerthemfactnteha  ’  qm!h  r°vUSt*  M-  Duthoit  called  attention 
,  ...  f  C*  that  in  the  ^ser  region  infants  are  generally 

•  77  S°Und  fr°m  birth’  and  that  the  hiSh  mortality 
in  the  first  year  must  be  attributed  to  the  almost  total  aban 

onment  of  breast  feeding  and  the  absolute  ignorance  of  the 

esfnT  a  Vs  h0pe  tha*  the  clinics  Which  were 

established  during  the  war  will  be  continued  and  extended 

s  they  are  destined  to  bring  excellent  results. 


Child  Welfare  Congress  Postponed 
It  was  the  intention  to  hold  in  this  city  the  Congreso 
Mex.cano  del  Nino  in  September.  As  in  that  month  there 
win  be  held  the  postponed  presidential  elections,  the  board 
o  directors  of  the  congress  has  decided  to  postpone  it  until 

LZr\  77  iS  a11  the  Wiser’  since  Ing-  Palavicini, 
president  of  the  organizing  board,  has  left  for  Europe 

as  extraordinary  ambassador  of  the  Mexican  government  to 
Belgium,  France,  England,  Italy  and  Spain 


Anglo-Belgian  Congress  of  Hygiene 

An  Anglo-Belgian  congress  of  hygiene,  in  which  represen- 

Brsrels0fMah;r2a25dTnhti0nS  ^  Pfticipated’  wa^  ^eS” 

ussels,  May  20-25.  The  purpose  of  the  congress  was  not 
o  discuss  abstract  problems  and  to  broach  complex  scientific 
questions,  but  to  study  the  best  means  for  protecting  cht 
en,  for  improving  the  housing  conditions,  for  combating 
tuberculosis  and  venereal  diseases,  and  for  promoting  indus 
trial,  municipal,  military  and  tropical  hygiene.  England  has 
made  great  progress  in  these  fields,  and  the' creaBon  of  a 

ministry  °f  health  promises  to  render  this  progress  more 
rapid  and  more  certain.  '  g  e 

As  Belgium  faces  the  same  contingencies,  an  exchange  of 
ideas  between  British  and  Belgian  hygienists  and  a  com 

panson  of  Poetical  solutions  would  seem  to  be  both  inter¬ 
esting  and  highly  advantageous. 

C0;igpe7  °Aanized  by  the  RoyaI  Instit“te  of  Public 
Health  of  England,  with  Dr.  Rene  Sand  as  Belgian  secre¬ 
tary,  had  a  success  beyond  all  expectations;  500  members 
were  registered  from  England,  and  200  from  Belgium  More 
an  300  papers  were  presented  at  the  congress,  which  was 
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Jour.  A.  M.  A. 
July  10,  1920 


divided  into  the  following  sections:  social  hygiene;  military, 
naval  and  tropical  hygiene;  municipal  hygiene;  industrial 
hygiene;  hygiene  of  employed  women  (maternity  protection 
and  infant  welfare),  and  bacteriology  and  chemistry.  The 
main  topics  were  the  prevention  of  venereal  diseases,  reg¬ 
ulations  for  the  reconstruction  of  towns,  and  especially  the 
lessons  of  the  war  from  the  point  of  view  of  military  hygiene. 
Particular  attention  was  given  to  the  question  of  lighting 
as  related  to  the  hygiene  of  the  industrial  worker. 

PARIS 

(From  Our  Regular  Correspondent) 

June  17,  1920. 

School  Community  Centers  and  Hygiene 
Schoolbuildings  are  intended  primarily  for  educational  pur¬ 
poses,  but  by  virtue  of  a  law  which  permits  of  their  use  by 
certain  qualified  persons  specified  in  the  text,  they  have  lat¬ 
terly  been  appropriated  to  public  purposes.  There  has  been 
a  tendency  to  make  the  school  more  and  more  a  place  for  pub¬ 
lic  gatherings  and  a  refuge  for  services  of  every  nature  for¬ 
eign  to  school  purposes.  As  a  result,  the  class-rooms  are 
often  occupied  from  8  a.  m.  to  10  p.  m.,  and  the  continuous 
occupation  of  the  premises  prevents  thorough  disinfection  and 
cleansing,  while  the  presence  of  a  large  number  of  people 
constitutes  in  some  measure  an  agency  in  the  propagation  of 
infectious  diseases  and  a  permanent  danger  to  the  health  of 
the  schoolchildren.  The  Conseil  d’hygiene  of  the  department 
of  the  Seine  recently  resolved  to  take  all  possible  measures 
to  restore  the  schools  to  their  legitimatet  functions  and  to 
restrict  their  use  for  purposes  other  than  teaching. 

French  Literature  in  the  United  States 

The  Comite  “France-Amerique”  has  recently  designated  a 
subcommittee  of  ten  prominent  men  of  France,  including  Dr. 
Henri  Roger,  dean  of  the  Paris  faculty  of  medicine,  with 
directions  that  they  prepare  a  monthly  list  of  ten  new  French 
works  which  are  particularly  deserving  of  the  attention  of 
the  public,  more  especially  of  Americans.  One  book  will  be 
chosen  from  each  of  the  following  categories :  intellectual 
life;  history  and  political  science;  economics,  industry,  com¬ 
merce  and  finance;  novels;  poetry  and  art;  ancient  and  mod¬ 
ern  literature  and  literary  criticism;  philosophy  and  sociol¬ 
ogy;  law;  medicine,  and  foreign  travels.  These  monthly 
lists  will  be  published  in  French  and  English,  and  will  be 
sent  to  libraries,  universities,  editors,  publishers  and  inter¬ 
ested  individuals  in  America. 

Gift  to  the  Medical  Faculty  of  Strasbourg 

At  the  last  session  of  the  University  of  Strasbourg, 
announcement  was  made  of  a  gift  to  the  medical  faculty  by 
Messrs.  Andre  and  Edouard  Michelin  of  French  government 
bonds  yielding  an  annual  income  of  50,000  francs.  This  is  to 
be  used  for  creating  a  prize  for  that  scientist  of  France  or 
allied  nations  who  shall  first  discover  an  effective  preventive 
or  remedial  agent  for  tuberculosis  by  experimentation  on 
guinea-pigs  or  cattle.  The  donors  do  not  desire  that  human 
experimentation  be  undertaken.  From  now  and  until  the 
prize  shall  be  awarded,  the  income  is  placed  at  the  disposal 
of  the  Faculte  for  the  establishment  and  support  of  a  labora¬ 
tory  devoted  exclusively  to  research  on  tuberculosis  under 
direction  of  the  professor  of  hygiene  and  bacteriology  of  the 
medical  faculty. 

In  choosing  the  University  of  Strasbourg  for  the  award 
of  the  new  prize,  Messrs.  Michelin  are  giving  expression  to 
the  feeling  of  pleasure  which  pervades  all  France  at  the  return 
of  Alsace  and  Lorraine  to  France,  and  they  are  testifying  to 
their  trust  in  the  future  of  the  great  city  where  Pasteur  did 
his  earliest  work. 


Under  the  special  regulations  which  will  govern  the  award, 
the  candidates  for  the  prizes  must  furnish  proof  of  the  effi¬ 
cacy  of  the  remedial  agent  before  a  committee  composed  of 
the  dean  of  the  medical  faculty  of  Strasbourg,  one  professor 
named  by  the  council  of  the  faculty,  the  director  of  the  Insti¬ 
tute  of  Hygiene  and  Bacteriology  of  Strasbourg,  t'he  director 
of  the  Pasteur  Institute  of  Paris,  and  a  professor  named  by 
the  council  of  the  medical  faculty  of  Paris. 

Death  of  Professor  Demons 

Dr.  Demons,  former  professor  of  clinical  surgery  at  the 
Faculte  de  medecine  de  Bordeaux,  died  recently  at  the  age 
of  78.  Born  in  1842  at  Saint-Ciers-de-Canesse  (department 
of  the  Gironde),  Demons  studied  medicine  at  Bordeaux  Uni¬ 
versity,  was  appointed  surgeon  to  the  hospitals  of  Bordeaux 
in  1869,  and  at  the  foundation  of  the  medical  faculty  became 
associate  professor  of  surgery.  In  1886  he  was  made  pro¬ 
fessor  of  clinical  surgery,  which  position  he  occupied  until 
his  retirement  in  1911.  Dr.  Demons  was  national  correspon¬ 
dent  for  the  Academie  de  medecine  from  1882,  and  was 
one  of  the  organizers  of  the  French  congress  of  surgeons, 
over  which  he  presided  in  1891. 

LONDON 

( From  Our  Regular  Correspondent) 

June  19,  1920. 

Clinical  Units  in  Medical  Schools 

A  new  departure,  which  consists  in  the  formation  of  “clin¬ 
ical  units”  in  the  medical  schools,  has  already  been  men¬ 
tioned  in  these  columns.  The  University  Grants  Committee 
has  issued  an  important  memorandum  on  the  subject,  pointing 
out  that  their  origin  is  twofold :  the  advance  of  medicine 
itself  and  the  evolution  of  the  form  of  medical  education. 
Medicine  itself  was  revolutionized  in  western  Europe  first  by 
the  renaissance,  and  then  in  our  own  times  by  the  advance 
of  biology  in  the  middle  of  the  last  century,  and  the  dis¬ 
covery  of  the  etiology  of  infective  disease  in  the  last  half 
of  the  century.  These  things  gave  a  new  content  to  medicine 
and  formed  the  basis  of  profound  changes.  Then,  in  the 
second  place,  there  has  been  an  evolution  in  the  education  of 
the  physician.  A  century  ago  he  became  a  physician  by 
apprenticeship;  this  was  followed  in  due  course  by  what  may 
be  called  the  hospital  system — in  other  words,  an  application 
of  the  apprenticeship  system  on  a  large  scale  in  the  wards 
of  a  hospital;  lastly,  there  came  the  more  systematic  educa¬ 
tion  of  the  medical  student  in  the  preliminary  sciences  and 
the  intermediate  subjects  before  he  was  trained  on  the  clin¬ 
ical  side.  The  clinical  unit  is  not  a  sudden  offshoot  or  “out¬ 
crop,”  but  a  further  stage  in  a  long  process  of  evolution.  The 
relation  to  the  state  to  this  evolution  began  with  various 
medical  acts,  and  more  recently  the  subsidizing  of  medical 
education  by  the  government.  In  1912,  Abraham  Flexner’s 
Report  on  “Medical  Education  in  Europe”  was  published, 
and  inter  alia  it  advocated  a  development  of  medical  teaching 
by  the  formation  of  clinical  units. 

The  British  system  of  clinical  teaching  has  been  an  applied 
apprenticeship  by  means  of  clerking  and  dressing,  which  has 
at  least  four  great  advantages:  (1)  The  student  himself 
became  an  observer  and  a  physician;  (2)  a  close  personal 
relationship  was  established  between  the  student  and  patient; 
(3)  the  art  of  medicine  was  taught  by  practice,  and  (4)  the 
student  was  holding  a  responsible  office  and  cultivating  his 
sense  of  responsibility.  These  four  points  have  proved 
invaluable,  and  have  resulted  in  producing  a  good  standard 
of  physician,  perhaps  indeed  the  best  in  the  world.  But  there 
are  disadvantages.  (1)  The  student’s  work  tends  to  become 
empii  ic  and  not  sufficiently  inspired  by  the  science  of  medi¬ 
cine;  (2)  the  student  is  in  the  main  brought  into  associa- 
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«uboWedVhHe  °f  diSMSe’  a,’d  iS  insufficiently 

equipped  to  deal  with  disease  at  its  beginnings;  (3)  instruc- 

*  °n  ■”  o'mtcal  work  tends  to  become  discontinuous  and 

unsystematic;  his  studies  in  biology  and  chemistry,  in  anat- 

Zy'on  lS’:  Pa,h°'0gy  are  and  organ- 

ontrarv  in  1"!  C  7'^  hiS  di"ical  '^Cior,  is'  on  the 
trary,  m  a  large  degree  unorganized. 

thev  be r  ,lleSe  VirtUeS  are  8reatl  the  defec,s  are  motions  and 
ey  become  more  serious  from  the  advances  of  medicine. 

?.  are  greatest  in  London,  which  has  not  a  centralized 
teaching  university  ,ike  Edinburgh  and  other  «  shy 

.r  riew„  iar,es  zr:^£::rtsrd- *** 

..  The  .atest  adva^tti^  SXS 
chemistry  and  physics,  anatomy  and  physiology,  pathology 

.ithfngoTtt  T“Sh,°Uld.  ■'*  C°ntinUal,y  'ttooght  into  thl 
easing  of  the  cluneal  subjects  and  applied  to  the  observa 

Uon  and  treatment  of  disease.  2.  In  order  that  education  may 
•  b  tth'S  SCIentlfic  standard  and  that  students  may  come  into 

needed  ^"system' of  k"7'edge  at  ils  growing  point,  there  is 
eeded  a  system  of  instruction  by  teachers  actively  engaged 

m  scientific  research.  3.  Such  teachers  must  be  provided 

with  proper  equipment,  adequate  staff  and  sufficient  time  if 

tZTuL*  ^  fC°m?arable  With  the  beS*  -nd 

P  actical  teaching  of,  say.  a  professor  of  physiology  The 
system  of  cl, meal  units  is  designed  to  secure  these  ends  It 
houW  consist  of  three  parts  or  units  which  shoul  bAme 
r  lated  and  separable,  dealing  with  medicine,  surgery  and 
obstetrics  (including  gynecology),  respectively;.  In  each  of 

d  recto'r  who  *  I'd  a"'  5l’°U'd  inCl“de  a  •,rofe“»r  °r 

’  T  eV°‘e  ,he  Part  of  his  time  to 

ie  r.  rr? and  research-  »>«« 

.  —  lining  and  posslssin; 

whole-time  and  part-time  staffs;  lb,  the  control  of  ward! 

de be?S),V<C)  “  Pr°Per  a"d  ~ 

,  ,  ’  [  ^  ampIe  laboratory  accommodation  for  research 

effd  pathologic  work ;  (,)  adequate  scientific  equipment  for 

effective  clinical  teaching,  and  (/)  a  postmortem  service  Such 

units  should  work  along  with  a„d  supplement  the  ordinal 

on  as  berf™eS '  B  Pr“tical  "«hing  will  still  be  carried 

as  before.  But  while  the  ordinary  services  are  organized 

only  for  the  immediate  needs  of  the  patient  and  the  practical 

S' — - ~ 

Dangerous  Drugs  Bill 

The  second  reading  of  the  dangerous  drugs  bill  in  the 
House  of  Commons  has  taken  place.  In  moving  it,  Major 
ir  ,  undersecretary  to  the  Home  Office,  said  that  it  was  to 
ve  e  ect  to  the  international  opium  convention  of  1912 
which  aimed  at  controlling  throughout  the  world  the  traffic 
"  “P'r  and  CfOCain  and  their  preparations.  During  the  war 
Gr^t  Britain  found  it  necessary  to  take  action  on  her  own 
account,  owing  to  the  spread  of  the  cocain  habit  and  the 

our' merchant  ^h'  EaSt’  Wh'Ch  CaUSed  tr°Uble  a"d  delay  with 
erchant  shipping  in  connection  with  China.  A  re-u- 

butionaofmade  t0  C°;itr01  thC  manufacture’  sale  and  dis- 
tnbut.on  of  cocain,  and  a  proclamation  was  issued  prohibit- 

These  C°Cain  °r  °Piun?  CXCept  under  “cense. 

lar^elT  n0t  Pr°VC  a,to^ther  successful,  owing 

'y  1°.  Jhe  dlfficuIty  of  controlling  smuggling  of  an 

O  Si7v  :h  C0Ul1d,be  br0Ufiht  in  in  such  smal>  Quantities  and 

must  come  f  aS.°piUm'  The  only  effective  control 

atUcheT  'nternatlonal  cooperation.  The  allied  powers 

fication  lmportance  to  this  Question  that  the  rati¬ 

on  of  the  be;.?ternatral  Convention  of  1912  was  made 
conditions  of  peace,  and  embodied  in  the  peace 
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TT/™'  bil1  seEk^  I’0",er  “-fend  the  provisions  of  the 

Zl  uke  ,any  "7  Talive  of  m°n>hin  °r  ““i".  or  any 
drug  likely  to  produce  the  same  effect  as  these  substances.  ' 

Munificent  Rockefeller  Gift  to  Medicine 

forT^RfOC!lefeller  F°Undation  has  offcred  the  following  gifts 

countrv  “t  ir"'6  °f  medlCal  education  and  research  in  this 
$2  mm  l  University  College  Medical  School  the  sum  of 
$2, 000, OCX)  toward  a  building  and  equipment  program,  sub- 

theHf13  aS  Submfted  by  the  authorities  of  the  school,  and 

acil  ties  rfT  t  $ll75m  tOWard  the  suPP°rt  of  clinical 
acilities  and  teaching  in  substantial  conformity  at  the  outset 

1  ,.  e  Proposed  plan,”  making  a  total  of  $4,175  000  for  the 
medica!  school.  To  “the  University  of  London  in  beh^f  of 
e  University  College,  the  sum  of  $950,000  toward  a  build¬ 
up  and  equipment  program  substantially  as  submitted  bv 

toward  the^Y^  ^  and  the  further  sum  of  $900,000 

conformity  ST™*  °f  laboratory  teaching  in  substantial 

a  totaTof  $1 8  SU  /et  f  *  ^  Pr°P°Sed  plan’”  makin^ 
$6  025  000  $A1;850’000  f°r  the  colle^e  a"d  a  grand  total  of 
$6,025,000  At  a  meeting  of  the  staff  and  students  the  nro 

vost  of  University  College  said  that  he  believed  that  the  gift 

Peis  Sr*  S,in8ler°”e  ""  educa.LVal 

foil  for  thU  C°Un  /'  In  m0Vi"g  a  ,csoIulK'rl  of  apprecia- 
C  •  ,  b  ruunificent  and  spontaneous  gift,  Dr,  Eliott 

mi  ,  professor  of  anatomy  in  University  College  said  that 

;iaZg  aT^t  rsi,e  faC'mi'S  ~ 

Physiology  a„d  pharra;cl^:^TCrr 

SHE  ~p « i H 

paar0,r'„n,g  r? 7  ‘T°h',r“dy'a‘P  *e  d~ra„r‘suc0h 

^  r.,"S  z 

r,  - 

'been  the  settled  policy  of  Universit Tr  i  had 

anatomy  to  the  position  which  it  should  o  ^  rCSt°re 

in  tbe  medi“'  — -  zr«  r„“ t 


VIENNA 

(From  Our  Special  Correspondent) 

Socialistic  Methods  and  Eight-Hour  Day  in  Hospital  Work 

mce  the  radical  change  of  government  came  into  beimz  in 

“ting  the  eight-hour  day.  a  working 

each'  <r°m  a,m°ng  ,he  l,ospi,aI  sta«  in  such  a  way  that 

ach  group  of  employees  delegated  a  number  of  representa 

artisan', 'the  ^  ‘he 

hoaCrdaraWn0dmffi;  diet  diSmiSSed  WitH°Ut  tbe  -unse/oTffie 
daily  work,  are  controlled  by  7hh  coundl  77^7  ^  ^ 
condition,  which  the  medical  staffs  have  repeated H  but 
opposed,  only  tends  to  hamper  seriously  the  efficacy  oStl  7 
medical  work.  By  the  adoption  of  the  eig7t  ^rl^hro^- 
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out  the  whole  state  in  all  occupations,  the  number  of  nurses 
had  to  be  trebled,  and  the  men  engaged  in  permanent  work 
(engines,  automobiles,  stoves)  in  the  hospitals  are  now  work¬ 
ing  in  three  shifts,  meaning  a  double  or  treble  expenditure. 
Things  have  taken  such  a  turn  that  a  few  weeks  ago  a  clinical 
attendant  who  had  not  .protected  the  interest  of  the  char¬ 
woman  in  a  sufficient  degree  roused  the  anger  of  the  majority 
of  the  working  board  of  our  general  hospital.  They  demanded 
his  dismissal  for  that  reason.  Of  course,  this  demand  was 
not  fulfilled  by  the  government.  But  the  union  of  the  hospital 
directors  and  heads  of  the  ward  addressed,  in  their  turn,  a 
memorandum  to  the  board  of  health  (the  government),  point¬ 
ing  out  that  the  present  conditions  are  intolerable.  They 
chiefly  demand  that  the  unduly  large  nonmedical  hospital  staff 
he  reduced.  While  in  peace  time  and  even  during  the  war, 
two  or  three  nurses  were  sufficient  to  'minister  to  all  needs 
of  the  patients  of  a  ward,  and  stood  always  in  close  contact 
with  their  patients,  now  eight  or  ten  nurses  are  attending  the 
same  number,  without  even  a  fraction  of  former  satisfaction 
to  the  patients.  Formerly,  utmost  care  was  extended;  now, 
carelessness  is  not  infrequent.  The  nurses,  the  real  sisters  of 
former  times,  have  been  replaced  by  a  female  nursing  officer 
who  works  eight  hours,  not  a  minute  longer,  like  a  factory 
girl. 

Naturally,  the  bad  effect  is  felt  by  all  patients;  from 
6  a.  m.  to  2  p.  m.  one  sister  nurses  him,  from  2  to  10  p.  m. 
another,  and  then  the  night  sister.  Severely  ill  patients  do 
not  get  the  attention  they  require;  furthermore,  the  number 
of  patients  in  many  hospitals  is  nearly  equal  to  or  exceeds 
but  slightly  the  number  of  persons  employed  in  the  hospital, 
an  unnatural  condition.  The  consequence  is  that  each  patient 
costs  the  hospital  from  65  to  85  kronen  a  day  in  the  municipal 
hospital,  even  115  kronen,  while  the  hospitals  get  from  the 
public  treasury  only  78  kronen.  It  is  impossible  to  make  both 
ends  meet  under  such  circumstances.  These  conditions  tend 
to  turn  the  hospitals  into  “asylums  for  nurses  and  hospital 
employees,”  as  the  memorandum  styles  it,  and  are  a  crime 
against  public  interests.  The  directors  also  make  concrete 
suggestions  toward  the  satisfactory  working  of  their  insti¬ 
tutes. 

They  first  of  all  demand  that  only  such  nurses  be  employed 
as  are  prompted  to  their  work  by  the  earnest  desire  to  give 
real  help  to  the  sick  and  all  patients — not  merely  to  put  in 
eight  hours.  All  sisters  should  be  housed  within  the  hospital, 
as  is  the  case  in  all  other  civilized  countries.  They  should  be 
unmarried.  If  they  marry,  they  may  be  employed  in  the  out¬ 
patient  department,  in  the  laboratory  or  in  private  nursing, 
but  not  in  the  wards  of  surgical  theaters.  The  medical  staff, 
female  or  male,  should  be  subject  to  the  same  restriction.  As 
long  as  they  work  in  the  wards  or  clinics,  they  should  be 
single  and  live  in  the  hospital.  Whole-time  appointments 
should  be  the  rule.  The  interests  of  the  hospital  require  all 
the  skill  of  the  physician.  The  clerks  and  other  members  of 
the  hospital  may  be  appointed  in  such  numbers  that  they  com¬ 
plete  their  work  in  the  normal  eight  hours ;  but  they  must 
actually  work  and  not  merely  play  politics.  Of  course,  they 
cannot  be  denied  the  right  to  take  advice  in  matters  pertaining 
to  their  work,  but  it  is  an  impossible  condition  that  through 
the  working  board  each  man  feels:  “Nothing  can  happen  to 
me,  I  cannot  be  dismissed.”  The  consequence  is  that  the  effi¬ 
ciency  of  the  work  has  suffered  very  severely.  The  memo¬ 
randum  demands  that  the  directors  should  be  entitled  to  dis¬ 
miss  without  the  assent  of  the  board  every  person  who  does 
not  fill  the  post  he  is  in,  and  allot  to  him  the  work  he  is  fit 
for.  The  arrangement  of  working  boards  is  not  suitable  for 
public  hospitals  or  humanitarian  institutes',  working  not  for 
profit.  Their  influence  must  be  limited  to  advisory  and  dis¬ 
ciplinary  measures,  but  must  not  interfere  with  the  effective 
working  of  the  hospital,  and  the  financial  situation  of  all 


these  institutes  must  be  taken  into  consideration,  without  pay¬ 
ing  attention  to  political  desiderata. 

Holland  Assists  the  Libraries  of  Austrian  Scientific 

Institutes 

An  appeal  for  books  and  periodicals  for  our  libraries  has 
found  a  lively  response  in  Holland  these  last  few  weeks.  By 
the  activity  of  Dr.  Dykgraf,  the  ancient  University  of  Leyden 
and  the  technical  school  of  Delft  have  arranged  collections  of 
such  works  and  publications  as  are  mostly  needed  for  our 
schools.  The  action  will  extend  not  only  to  books,  but  also 
to  scientific  material  (glass  tubes,  chemicals  and  dyes)  and 
to  money  contributions  to  enable  the  institutes  to  run  for  a. 
while,  at  least  on  part  time.  Parts  of  these  gifts  have  arrived 
already,  and  were  distributed  where  they  were  most  wanted. 

It  may  be  added  that  the  technical  laboraotry  of  our  uni¬ 
versity,  for  instance,  only  just  escaped  being  closed  for  want 
of  material.  • 

Contamination  of  the  Milk  Supply 

The  supply  of  milk  to  Vienna  has  for  a  long  time  been  a  • 
matter  of  serious  concern  both  to  the  board  of  health  and  to> 
the  board' of  nutrition.  The  quantity  of  900,000  liters  (about 
220. COO  gallons)  required  daily  has  not  even  approximately 
been  reached  for  about  four  years.  Milk  tickets  had  to  be 
handed  out  to  infants  and  children  up  to  6  years,  entitling 
them  to  from  0.25  to  1,  liter  daily,  according  to  age,  if  the 
milk  was  obtainable.  As  a  rule,  only  infants  under  1  year  get 
about  0.75  liter  (a  pint  and  a  half),  the  other  children  getting 
about  half  this  allotted  quantity,  or  none  at  all,  as  luck  might 
bring.  Lately,  even  these  reduced  supplies  were  cut  down 
still  more,  and  a  high  percentage  of  the  milk  arrives  in  a 
sour  condition,  while  a  large  quantity  of  the  remainder  has 
been  pronounced  contaminated  by  the  inspecting  officer.  In 
fact,  no  ordinary  cow’s  milk  is  now  delivered  to  Vienna 
which  is  fit  to  be  given  to  an  infant.  This  is  chiefly  due  to 
a  curtailment  of  the  railway  traffic,  owing  to  the  lack  of 
coal,  and  to  the  ill  will  of  the  peasant  population,  which 
refuses  to  send  food  to  Vienna.  Condensed  milk  has  to  be 
imported  on  a  large  scale  from  England,  America  and  Swit¬ 
zerland  to  feed  our  children.  But  the  exorbitant  price,  due  to 
exchange  rates,  is  a  bar  to  the  extended  use  of  this  substitute, 
as  far  as  the  great  bulk  of  our  population  is  concerned,  while 
the  fresh  cow’s  milk  arriving  in  antiquated  vessels,  and 
obtained  by  primitive  methods,  is  not  a  reliable  form  at  all. 
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John  Jonikaitis,  Boston,  to  Miss  Carolyn  A.  Eckes  of 
Jersey  City,  N.  J.,  in  New  York  City,  June  24. 

Frederick  William  Fergusson,  Starkweather,  N.  D.,  to 
Miss  Laura  Jane  Johnston  of  Chicago,  June  2. 

Warren  James  Duckett,  Jersey  City,  N.  J.,  to  Miss  Clara 
Belcher  Hopkins  of  Dover,  N.  H.,  April  19. 

Frederick  Howard  Falls,  Chicago,  to  Miss  Margaret 
Haseltine  of  Berkeley,  Calif.,  recently. 

Daniel  Schenk  Lee,  Guymon,  Okla.,  to  Miss  Lillian  Erline 
Willoughby  of  Liberal,  Kan.,  May  11. 

Ernest  Walter  Tonkin  to  Miss  Florence  Bertha  Hicks, 
both  of  Edwardsburg,  Mich.,  June  24. 

Simon  Harry  Rosenthal,  Lynchburg,  Va.,  to  Miss  Bettye 
Greenberg  of  Danville,  Va.,  June  6. 

Edward  Hagop  Bedrossian  to  Miss  Angele  S.  Adourian, 
both  of  Philadelphia,  April  28. 

John  Pearl  Goodrich  to  Miss  Isabelle  Esther  O’Leary, 
both  of  Bangor,  Me.,  June  26. 

Julius  Arky  Haiman  to  Miss  Frances  Alexander,  both 
of  New  York  City,  June  20. 

Benjamin  Barker  Beeson  to  Miss  Mildred  Helen  Bronson, 
both  of  Chicago,  recently. 
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Major-General  William  Crawford  Gorgas  ®  fnrm,r  c 
geon-General  of  the  c.  *  Burgas  w  tormer  Sur- 

tuns?  4Mesy  sf 

Mr  b? Ki  5'«  ^ 

H^ehehs”ffe«drifn  T,”£  A 

rroV^Lf^ 

Bng.-Gen.  Robert  E.  Nabl/  U  ’  S  Amfv  ^  *ttended  by 
officers  of  the  British  Arm’v  rr  "ii  and,  by  medlcal 

accorded  to  him  at  his  funerafjuhW  alTst  Pa«fs° Cart,  T7 
London,  which  was  attended  by  ’  Cathedral, 

representatives  of  King  George 
and  of  the  government  services 
and  by  members  of  the  medical 
profession  and  the  scientific 
world  His  body  will  be  re¬ 
turned  to  the  United  States  in 
a  government  transport. 

\\  llliam  Crawford  Gorgas 
the  son  of  Gen.  Josiah  and 
Amelia  Gayle  Gorgas,  was 
born  at  Mobile,  Ala  Oct  t 
1854.  In  1875 'he  graduated 
A.R,  from  the  University  of 
the  South,  after  which  he 
studied  medicine  at  Bellevue 
Hospital  Medical  School  re- 

?87ongLThis  M'D-  deSree  in 
1°/y-  served  an  internship 

at  the  Bellevue  Hospital  and 
then  entered  the  Army  as  sur¬ 
geon  with  the  grade  of  lieu¬ 
tenant,  June  16,  1880.  His  first 
service  was  at  Fort  Brown 
Texas,  where  he  contracted 
yellow  fever,  a  circumstance 
which  influenced  and  guided 
the  future  career  of  the  young 
physician.  Under  military  oc- 
^npation  of  Cuba  from  1898  to 
1J(L  Dr.  Gorgas  served  as 
health  officer  of  Havana,  which 
had  a  long  history  of  endemic 
yellow  fever  with  periodic  out- 

vxrrtaks  ,  in  epidemic  form. 

When,  late  in  1900,  the  Army 
yellow  fever  board  under  di¬ 
rection  of  Major  Walter  Reed 
discovered  the  causative  rela¬ 
tion  of  the  stegomyia  mosquito 
to  the  transmission  of  yellow 
fever,  Major  Gorgas  immedi¬ 
ately  directed  practical  mea¬ 
sures  of  control  based  on  that 

discovery,  with  the  result  that  by  the  end  of  1901  M „„ 
and  its  environs  were  t  y  A  01  Havana 

S.*SSSp*a53Sa#E 

of  Congress  in  ^-S-eral  by  special  act 

Canal  g  i  ’i  19°4,  as  chief  sanitary  officer  of  the  Panama 
Canal,  and  later  as  member  of  the  Isthmian  Canal  r 
mission  he  direeieri  t  •  iMirauan  Lanai  Com- 

laSipSiMi 

general,  Jan  16  1914  w ith the &  T$  "°I™at?.d  surgeon- 

and.  by  special  act  of  CongJess  fnVu  bJ'gadler-general; 
major-general  for  life  g  ess,  Iy15,  he  was  created 

mcms-fnTe1  sl°nij£n  'of  T/cJaTzo^  “V""' 

virtually  throughout  the  Work'  W  and 

Se  .he^?S?ri:fXlimi,'•?C,'  I  ,9,S-  a  f“w  Weeks 

d"ty  umil  thfend  of  hostflMe's  b"‘  C<m,,nUed  °"  Spedal 

on  hnvegrie!.eGOarn,f  interna,tic'"i>l  request  as  an  authority 

-^rr— — _  and  sanitation  and  repeatedly  advised  foreign 

®  nd‘CateS  "Tellow”  of  the  American  Medical  Association. - ~ 


William  Crawford 


jnvitaUon  of  S 

“f  rne«r  'fn 

feller  FoundaHon^to^Kdy  the"^'6  °‘  ‘F  R°ckc' 

bu?o„rrSee0fhheiSwaesrViCheS  '° 

were  conferred  on  him  by  the  UnvSityoTpf Y  d,egreeS 
University  of  the  Smith  hW  Mo  a  tyr,  f  Pennsylvama, 

Tulane,  Johns  Hjpk^Ujr/SP'an^Sr  Afe 

ties.  He  was  awarded  the 
Mary  Kingsley  medal  from 
Liverpool  School  of  Tronical 
Medicine  (1907),  a  gold  medal 

era16  p!lencan  Museum  of 
Safety  (1914)  and  a  special 

?led,a  fn?m  tbe  American 
Medical  Association  (1914) 
Besides  being  President  of  the 

;  ioooainn  Medial  Association 
in  1909  1910,  he  wac  a  member 
of  the  American  Society  of 
Tropical  Medicine,  American 
Bublic  Health  Association,  and 
Association  of  Military  Sur¬ 
geons,  honorary  fellow  of  the 
New  York  Academy  of  Medi¬ 
cine,  and  of  the  College  of 
Physicians  of  Philadelphia,  and 
associate  member  of  the  So- 
ciete  de  pathologie  exotique  de 
Paris. 

Frank  Edwin  Brown,  Brook¬ 
lyn;  Columbia  University,  Col¬ 
lege  of  Physicians  and  Sur¬ 
geons,  New  York,  190 3;  aged 
40;  captain,  M.  R.  C.,  U.  S. 
Army,  with  service  in  France 
with  Base  Hospital  62  at  Mars- 
sur-Allier  and  in  the  St.  Mihiel 
and  Argonne  offensives,  and 
discharged  May  14,  1919;  a 
specialist  in  surgery;  a  mem¬ 
ber  of  the  Medical  Society  of 
the  State  of  New  York;  a 
member  of  the  attending  staff 
of  the  Methodist  Episcopal 
Hospital,.  Brooklyn;  died  in 
that  institution,  June  23,  after 
a  surgical  operation. 
orgas,  1854-1920  Finley  Ellingwood,  Chicago; 

Bennett  College  of  Eclectic 

lg§j’  18?8;f  aged  6.8;  Pressor  of  chemistry  SfroS ^884^0 
1907’innfid  °f,matena  medl.ca  and  therapeutics  from  1900  to 

from  im  to 79teatZ\udk°rf  °f  the  fhica°o  Medical  Times 
maSrJa  ?•  1906  A  aVthor  of  several  textbooks  on  eclectic 

June  29.  ^  theraPeutlcs  1  d^d  at  Pasadena,  Calif.,  * 

Shades  Daniel  McCarthy,  Malden,  Mass.;  University  of 
the  City  of  New  York,  1882;  aged  59;  a  member  of  the 
Massachusetts  Medical  Society  and  once  president  of  the 
Malden  Medicals°dety;  one  of  the  founders  of  and  surgeon 

died  eTMa  wn  HosPltal-  and  at  one  time  mayor  of  the  city- 
died,  June  22,  from  cerebral  hemorrhage.  *  ' 

M.  H.  E  Whitesides,  Timpson,  Texas;  Memphis  Tenn 
Hospital  Medical  College,  1888;  aged  62;  once  president  of 
the  Shelby  County  Medical  Society;  for  eight  years  chief 
surgeon  of  the  Houston  East  and  West  Tefas,  and  Texas 

of  hSI'/h  iao member  of  ,he  s,ate  Board 
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ber  of  the  New  Hampshire  state  legislature;  died,  May  31, 
from  heart  disease. 

James  Robert  Sanford,  Covington,  Tenn. ;  University  of 
Nashville,  Tenn.,  1857 ;  Jefferson  Medical  College,  1857 ;  aged 
88;  assistant  surgeon  of  the  Seventh  Tennessee  Cavalry, 

C.  S.  A.,  during  the  Civil  War;  for  several  years  president  of 
the  Tipton  County  Poard  of  Health;  died,  June  21. 

Frederick  W.  Rogers,  Hartford,  Wis.;  College  of  Physi¬ 
cians  and  Surgeons,  Chicago,  1889;  aged  57;  for  more  than 
fifteen  years  health  officer  of  Hartford,  and  local  surgeon  for 
the  Chicago,  Milwaukee  and  St.  Paul  System;  died,  June  15, 
from  cerebral  hemorrhage. 

Benjamin  I.  Berman,  Norfolk,  Va. ;  Medical  College  of  Vir¬ 
ginia,  Richmond,  1909;  aged  46;  a  member  of  the  Medical 
Society  of  Virginia;  while  crossing  a  street,  June  16,  was 
struck  by  a  motorcycle,  and  died  from  his  injuries  fifteen 
minutes  later. 

Claude  Humphrey  Addleman,  Indianapolis;  Indiana  Uni¬ 
versity,  Bloomington  and  Indianapolis,  1920 ,  aged  26 ,  an 
intern  in  the  City  Hospital,  Indianapolis;  died  in  that  insti¬ 
tution,  June  16,  from  septicemia  a  week  after  a  surgical 
operation. 

George  F.  Cline,  Columbus,  Ind. ;  University  of  Louisville, 
Ky.,  1893;  aged  56;  a  member  of  the  Indiana  State  Medical 
Association;  coroner  of  Bartholomew  County;  died  in  the 
Southeastern  Indiana  Hospital,  Craigmont,  from  arterio¬ 
sclerosis. 

John  Lyon,  Greenwood,  S.  C. ;  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1900;  aged  46;  a  member  of 
the  South  Carolina  Medical  Association;  for  several  years  a 
member  of  the  State  Board  of  Medical  Examiners;  died, 
June  21. 

Oliver  P.  Hopping,  Mt.  Pulaski,  Ill.;  Illinois  Medical  Col¬ 
lege  Chicago,  1896;  Missouri  Medical  College,  St.  Louis, 
1897;  aged  50;  died  at  St.  Johns  Hospital,  Springfield,  I1U 
June  11,  from  pneumonia  following  influenza. 

William  Preston  Snyder,  Kimberton,  Pa.;  University  of 
Pennsylvania,  Philadelphia,  1873;  aged  63;  formerly  auditor 
general  of  Pennsylvania ;  state  senator,  and  representative , 
died,  June  20,  from  cerebral  hemorrhage. 

Rufus  Walter  Athey  <®  Marietta,  Ohio;  University  of 
Wooster,  Cleveland,  Ohio,  1890;  aged  55;  died  in  Tremont 
Hospital,  Marietta,  June  5,  from  hypostatic  pneumonia,  eleven 
days  after  an  operation  for  appendicitis. 

John  Menzer  Ward,  Manchester,  Tenn. ;  Medical  College  of 
Indiana,  Indianapolis,  1882;  Rush  Medical  College,  1893 ;  a 
member  of  the  Tennessee  State  Medical  Association;  died, 
June  9,  from  cerebral  hemorrhage. 

Lawrence  D.  Neary,  Torrington,  Conn.;  Georgetown  Uni¬ 
versity,  Washington,  D.  C.,  1913;  aged  32;  a  member  of  the 
Connecticut  State  Medical  Society;  died  at  the  home  of  his 
father  in  Waterbury,  June  1. 

Carey  Lee  Lamborn,  Philadelphia;  formerly  of  Penns 
Grove  N.  J.;  University  of  Pennsylvania,  Philadelphia  18yo; 
aged  49;  a  member  of  the  Medical  Society  of  New  Jersey; 
died,  June  24. 

Andrew  Jackson  Davis,  Charleston,  Iowa  (license,  Iowa, 
years  of  practice,  1886)  ;  aged  75;  a  practitioner  for  forty-  ve 
years;  died  at  the  home  of  his  daughter  in  Keokuk,  Iowa, 
June  15. 

John  Christopher  Mitchell,  Brockville,  Ont. ;  Trinity  Med¬ 
ical  College,  Toronto,  1875;  for  ten  years  superintendent  of 
the  Ontario  Hospital  for  the  Insane,  Brockville;  died,  May  4. 

John  P.  Paxton,  Paterson,  N.  J. ;  Long  Island  College  Hos¬ 
pital,  Brooklyn,  1872;  aged  69;  a  member  of  the  Medical 
Society  of  New  Jersey;  died,  June  16,  from  heart  disease. 

Otis  H.  Deck,  Herkimer,  N.  Y.;  Albany  (N.  Y.)  Medical 
College  1894;  aged  56;  a  member  of  the  Medical  Society  ot 
the  State  of  New  York;  died,  June  ld^ffom  heart  disease. 

R  M.  Henderson,  Wake,  Ark.;  license*  State  Medical  Board, 
Arkansas,  1903 ;  aged  82 ;  for  forty-three  years  a  practitioner 
of  Baxter  County;  died,  June  18,  from  senile  debility. 

Hiram  J.  Hampton,  Tampa,  Fla.;  Georgia  Eclectic  Medical 
College,  Atlanta,  1879;  aged  68;  formerly  secretary  of  the 
eclectic  board  of  examiners  of  Florida;  died,  June  7. 

Thomas  F.  Wurtsbaugh,  Richwood,  Ohio ;  Eclectic  Medical 
Institute,  Cincinnati,  1886;  aged  75;  a  veteran  of  the  Civil 
War;  died,  June  19,  from  pulmonary  tuberculosis. 

Clayton  C.  Quillian,  San  Antonio,  Texas;  Atlanta,  Ga., 
Medical  College,  1886;  aged  61;  a  member  of  the  State 
Medical  Association  of  Texas;  died,  June  18. 


Correspondence 


“THE  IMMEDIATE  STERILIZATION  AND 
CLOSURE  OF  CHRONIC  INFECTED 
WOUNDS” 

To  the  Editor:—  Dr.  Hyman’s  letter  (The  Journal,  June 
12,  1920,  p.  1663)  concerning  the  dangers  attendant  on  the 
method  of  closing  chronic  infected  wounds  published  in  The 
Journal,  May  8,  illustrates  the  serious  error  into  which  one 
may  fall  who  does  not  read  carefully.  If  one  after  ample 
opportunity  to  observe  the  method  in  use  at  Fort  McPherson 
can  comment  as  does  Dr.  Hyman  in  his  letter,  it  shows  that 
even  the  simple  concept  expressed  in  the  title  of  the  article 
has  not  been  grasped,  and  an  explanation  for  those  who  may 
not  carefully  note  the  directions  and  warnings  given  of  neces¬ 
sity  with  brevity  in  the  original  article  is  offered.  For 
efficient  sterilization  a  powerful,  penetrating  caustic,  zinc 
chlorid,  is  used,  the  safety  in  the  use  of  which  depends,  first, 
on  the’  surgeon’s  ability  to  prevent  its  entering  the  blood 
stream  during  its  application  and,  secondly,  on  the  prompt 
operative  excision  of  all  tissues  impregnated  with  the  caustic. 
Our  experiments,  of  which  Dr.  Hyman  quotes  only  the  con¬ 
trol,  show  that  zinc  chlorid  is  rapidly  converted  by  the  blood 
into  a  nontoxic  compound.  Thus,  while  a  fraction  of  a  drop 
of  a  saturated  solution  of  zinc  chlorid  rapidly  injected  into 
the  marginal  ear  vein  of  a  rabbit  is  instantly  fatal,  a  drop  of 
this  caustic  held  in  the  ear  veins  three  minutes  by  compress¬ 
ing  the  base  of  the  ear  produces  no  systemic  effect.  Like¬ 
wise,  the  temporary  use  of  a  tourniquet  protects  in  the  dog 
when  several  minims  of  the  saturated  solution  are  injected 
into  the  saphenous  vein.  In  human  practice  no  systemic 
symptoms  have  been  observed  when  a  tourniquet  has  pre¬ 
vented  the  entrance  of  blood  from  the  injected  area  into  the 
body  during  and  for  five  minutes  after  the  injection.  For 
regions  that  cannot  be  guarded  by  a  tourniquet,  the  zinc 
should  never  be  applied  by  forcible  injection  but  by  packing 
all  sinuses  with  cotton  pledgets  wrung  out  of  the  solution. 
Having  introduced  the  caustic,  especially  if  in-  the  region  of 
important  structures,  the  surgeon  is  morally  obliged  to  excise 
promptly  all  the  chlorided  tissue.  Dr.  Hyman’s  reference 
to  frequent  hemorrhages  after  the  use  of  this  method  is  based 
on  two  cases  in  which  operation  was  performed  in  my  absence 
that  well  illustrate  what  is  not  the  method  and  what  the 
surgeon  should  not  do.  In  the  first  case,  a  sinus  from  the 
femur,  there  was  inadequate  exposure  of  the  bone  and  on 
incomplete  excision.  A  jagged  edge  of  femur  was  left  against 
the  exposed  femoral  artery  and  the  wound  filled  with  Dakin 
tubes.  After  about  ten  days  of  Carrel-Dakin  treatment, 
recurrent  hemorrhages  requiring  ligation  occurred  and  finally 
resulted  fatally.  In  the  second  case,  a  perforating  sinus  of 
the  femur,  the  external  half  of  the  sinus  was  properly  treated 
by  sterilization,  excision  and  suture,  but  the  important  inner 
half  of  the  sinus  close  to  the  femoral  artery  was  drained  and 
the  chlorided  tissue  not  excised.  As  would  be  expected,  the 
corrosion  progressed  to  violent  hemorrhage  on  the  third  day, 
and  partial  gangrene  of  the  foot  followed  a  ligation  of  the 
femoral  artery.  That  we  had  no  case  of  secondary  hemor¬ 
rhage  or  paralysis  in  our  series  of  about  350  cases  treated 
by  the  method  is  due  to  the  fact  that  thorough  excision  and 
immediate  suture  were  considered  the  most  important  parts 
of  the  operation.  One  need  not  hesitate  to  treat  sinuses 
adjacent  to  a  large  vessel  if  he  has  the  skill  to  excise  them 
properly.  The  danger  of  the  method  lies  far  less  in  the  zinc 
chlorid  than  in  the  timidity  and  incompetence  of  the  surgeon ; 
and  even  one  clumsy  enough  to  cut  a  hole  into  the  femoral 
artery,  as  I  did  in  one  case,  may  escape  ill  results  if  he 
does  an  immediate  arterial  suture  and  carefully  surrounds 
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E'TZ  d^  'iVi"8  ™SC'e'  To  excise  hcom- 

and  s'to  !"  °A  Dakinize”  »  “ntrary  to  the  technic 
ami  is  to  invite  danger  and  failure.  The  skin  may  be  left 

“7  ?  7°ld  te,;s,on'  *>ut  the  deep  tissues  must  be  well 
opposed.  The  method  was  by  far  the  most  efficient  treatment 
for  chronic  infected  wounds  that  was  tried  at  Fort  McPher- 
son,  and  at  the  Army  Hospital  at  Fox  Hills  while  the  method 
was  temporarily  abandoned  until  the  need  of  a  tourniquet  was 
appreciated,  the  wounded  soldiers  themselves  requested  that 
it  be  resumed,  and  Capt.  Donald  Cragin  reports  very  satis- 

-“tS  *  ab°Ut  ninCty  CaSCS-  0nI^  with  the  exodus 
of  the  reserve  officers  experienced  in  this  method  to  civilian 

office ICe’  untirSly  againSt  thC  dCSire  0f  the  commanding 

officers,  was  this  treatment  discontinued  at  Fort  McPherson. 

W.  Wayne  Babcock,  M.D.,  Philadelphia. 


QUERIES  and  minor  notes 


PRESENTATION  OF  CRAMPTON  BLOOD 
PTOSIS  TEST  IN  1904 

JRE  Edt'°r:rE  ,he  ar,icIe  “A  Cardiovascular  Rating 
as  a  Measure  of  Physical  Fatigue  and  Efficiency,”  by  Major 

Schneider  (The  Journal,  May  29,  1920,  p.  1507),  reference 

9Uawhh0,my  P,°SiS  'eSt''  "  bei"g  denied  ««.  h 

1913  with  two  other  tests.  This  is  in  error.  My  test  was 

first  presented  at  the  Olympic  Congress  in  St.  Louis,  in  1904 

in  IMfilCt  “  ST''"  Physical  Ed^tio»  Review 

n  1905-1906  m  an  extended  article  on  “Recent  Investigations 

ciences  Underlying  Physical  Education.”  It  was  then 

published  in  the  New  York  Medical  News,  Sept.  16  190S 

The  error  is  no  doubt  merely  an  inadvertence.  Its  correction 

however,  is  important  and  I  would  be  grateful  if  you  would 

be  good  enough  to  print  this  statement. 

C.  Ward  Crampton,  M.  D.,  Battle  Creek,  Mich. 


Queries  and  Minor  Notes 

Anonymous  Communications  and  queries  on  nnstr,!  ^  a 
be  noticed.  Every  letter  must  contain  ?  f  Postal  cards  will  not 

but  these  will  be  omitted,  on  request.  writer  s  name  and  address, 


MODES  OE  CONVEYANCE  OF  SCARLET  FEVER 

wade  (hat  “the  disease  way  ZL'SS %%  IfST  *» 

been  in  the  sickroom,  while  they  themselves  escape  ” Outside  f  EU 
possibility  of  harboring  the  germ  in  the  mouth  nose’  or  throaf  •  °f  [he 

irctsts  szr 

airrLH 

patients  when  they  sneeze  rnmrh  Z  “  . contact  with  the  infected 

glasses  or  eating  utensils  is  there  -i  sinvte^  °r  fr°m  ,drinking 

the  germ  of  scarlet  fever  has  been  cam'  E\ l  *e  lable  mstance  in  which 

and  in  ,hi,  wly  s„«ad  ooTwnffiSSd^  ‘iZ’ZZZ'I 

z  ;zr„°j  su-ir*'* 

scales?  What  proof  is  there  that It  is  an  from,.the  desquamation 
short  distance  unless  one  is  „  ,  air-borne  disease,  even  for  a 

and  comes  in  contact  with  the  ‘°  *he  infected  P^ent 

nasal  secretions ?  Finally  if  all  that  •  °r  dropIets.  from  the  mouth  or 
tine  and  isolation  of  the  natient  El  “f  ““**  “  i,ldivid-d  quaran- 

antine  and  follow  by  the  unless  ’formaldeh^f  &  ■ngl-d  househoId  Quar- 
has  taken  place?  t  aldehyd  fumigation  when  recovery 

Henry  Farrell,  M.D.,  Kearney,  Neb. 

Answer— The  general  conception  of  the  mode  of  rnn 
thedSLf  ?CarICt  feV^  assumes  that  the  essential  cause  of 
ears,  etc  1S  PreSCnt  “  the  secretions  from  the  throat,  nose, 

“ft*  assumption  is  true,  then  anything  which  is  contami 

serve  J?  Sread^T  ^  '?eCtanica11^  carries  them  may 
nnin’  0  E  C  .  fhe  disease.  Such  carriers  include  a  larue 
r  of  animate  and  inanimate  agents,  such  as  hands, 
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In‘ the  al^en^^^rn16118115’  C,0thing-  toys’  foods  and  air. 
v-  <  e  absence  of  strong  currents,  air  will  carrv  moist  nar 

™,n  T-y  a  short  .^tance  befoie  they  fall  7  the  ground" 

larry  the  scaTetTe^  •  F°°' Is  ma,y  °"ly  mechanically 
which  It  will  1,1, YT  V1T'. 1,111  also  fumish  conditions  in 

£fs;;l^ion  of  ^ 

.s  ~itA 

typhoid ever.  aSSUrance  as  ba  do„e  with  diphtheria  and 

s  FEF  “  - 

S  so'ap  eandh-wa?egrh  ai™8^ndsun„i„g,  and  the  liberal  ua'e 
the  nature  of  medical  practice  acts 

Pr-fcedF  ff1h7y£avehynoarLilSrlasisTd  Chir°practic  alIowed  to  be 
I  lease  omit  my  name  and  address.  A  R 

So?fTe°busTnefs0r  f  ,j?r0l'ctio"  =jJ 

the  public  againstAiL^rant  anda"  d°  f°r  the  protection  of 

dssr  si  wr  s1" 

ar'dbfo^fhoTe1  who^treTt  ^^^^^d.^ey0 establish^’  stand- 

tioners  of  certain  cults _ £ns  's.too  high  for  practi- 

Scientists,  etc. — certain  Wislatulo  S(  chIroPractors,  Christian 
ing  them.  We  are  not  able  tF  /n  ^6  passed  laws  exempt- 
question  because  we  do  not  km  ans,we[  °.u[  correspondent’s 
contradictory  legislation.  W  W  ly  *eglsIatures  pass  such 

artificial  respiration  IN  the  new-born 

described  in  th^ United1  StaLT  th^method  ^  WaS  first 

the  new-born,  apparently  asnhvxiatprl  °f  artlfic'al  respiration  for 

the  name  of  American  or  Dew*s  me’tEE  a  kn°Wn  in  France  under 
Audebert  in  1897  in  th^ 

J.  O.  Toulouse,  France. 

5=>had  before  the 
hshing  a  New  Method  nf  A  i  •  ^.s  paPer,  Estab- 

Neonatorum,”  was  published  in  the  J>esplratmn  in  Asphyxia 
York  Academy  of  Medicine  1S93  n °J  the  New 
Record  43:289  1893  and  ’  Puff'  E'  j-nd, 111  tle  Medical 

Journal  33: 665  ’  1893  ’  A  Sinni  h’  F  Medical  and  Surgical 
Anales  de  oksfe, rS,'  IS  “ 

REMOVAL  OF  MERCUROCHROME  STAINS 

n.emur“t,oi7‘’«T„?“S„‘U£e,',*re  '*'1'”'  «  "■»»«« 

and  color.  ^  the  clothln«  w“hout  injuring  the  cloth 

.  F.,  Rockford,  Ill 

Skfo^bTffigers^hifh0Tpfra^,maytat>e 

solution  and  then  with  2  ne?  rent  “T  p(rrmanganate 

Journal,  Jan  3  1920  o  51 1  tv  xa[lc,acid  solution  (The 

stains  on  cloth.  As  a  prelimmarl!  h°c,d  m'8h‘  tried  for 
determine  whether  or  boweeer,  one  should 

of  the  cloth  itself  This  s  hi.r  d  T*  removes  ,he  «Ior 

ment  to  an  “out  of  the  way”  piece  o' the  clnh.'^  ,he  ‘reat 
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Medical  Education ,  Registration  and 
Hospital  Service 


COMING  EXAMINATIONS 

Alabama:  Montgomery,  July  13.  Chairman,  Dr.  S.  W.  Welch, 

M°cTnTct7cut:  Hartford,  July  13-14.  Sec.,  Regular  Board,  Dr.  Robert 

L.  Rowley,  49  Pearl  St.,  Hartford.  ,  t>  j  tv  r>  u  * 

Connecticut:  Hartford,  July  13-14.  Sec.,  Regular  Board,  Dr.  Robert 
Edwin  Hair,  730  State  St.,  Bridgeport.  Sec.  Homeo.  Board,  Dr.  Edwin 
C.  M.  Hall,  82  Grand  Ave.,  New  Haven 

District  of  Columbia:  Washington,  July  13-15.  oec.,  Dr.  Ddgar 
P.  Copeland,  The  Rockingham,  Washington. 

Indiana:  Indianapolis,  July  13-15.  Sec.,  Dr.  Wm.  T.  Gott,  Craw- 

Massachusetts:  Boston,  July  13-15.  Sec.,  Dr.  Walter  P.  Bowers, 
Room  144,  State  House,  Boston. 

New  Mexico:  Santa  Fe,  July  12-13.  Sec.,  Dr.  R.  E.  McBride,  Las 

Oklahoma:  Oklahoma  City,  July  13-14.  Sec.,  Dr.  James  M.  Byrum, 

Mammoth  Bldg.,  Shawnee.  _  ,  r>  t _ i 

South  Dakota:  Deadwood,  July  13.  Sec.,  Dr.  Park  B.  Jenkins, 

West  Virginia:  Charleston,  July  13.  Sec.,  Dr.  S.  L.  Jepson,  Masonic 
Bldg.,  Charleston. 


Colorado  April  Examination 

Dr.  David  A.  Strickler,  secretary,  Colorado  State  Board 
of  Medical  Examiners,  reports  the  written  examination,  held 
at  Denver,  April  6,  1920.  The  examination  covered  8  sub¬ 
jects  and  included  80  questions.  An  average  oi£  75  per  cent, 
was  required  to  pass.  Of  the  23  candidates  who  took  the 
physician’s  and  surgeon’s  examination,  10,  including  7  osteo¬ 
paths,  passed,  and  13,  including  2  osteopaths  and  1  under¬ 
graduate,  failed.  Fifteen  candidates  were  licensed  by  reci¬ 
procity.  The  following  colleges  were  represented . 


„  „  PASSED 

College 

Y ale  College  . •••••••.• . :  •  • . 

Kansas  City  College  of  Medicine  and  Surgery .. . 
Kansas  City  University  of  Phys.  and  Surgeons. 


Year 

Grad. 

(1875) 

(1920) 

(1919) 


Per 

Cent. 

75 

78.1 

80 


FAILED 

St.  Louis  College  of  Physicians. and  Surgeons . (1919) 

Eclectic  Medical  Institute,  Cincinnati . (lyuai 

Undergraduate  . 

Year 

College  LICENSED  BY  RECIPROCITY  Grad. 

Rush  Medical  College . nq?n 

University  of  Illinois...... . U’Y'L . nssni 

College  of  Physicians  and  Surgs  Keokuk . (1880) 

Indiana  University  School  of  Medicine . Vio/rA 

Harvard  University  . norm 

Washington  University  Medical  School.  .  .  . .  .  .  ...  .  • 

Hahnemann  Medical  Coll,  and  Hosp.,  Philadelphia ..( 1903) 

Jefferson  Medical  College  of  Philadelphia .  1915) 

Women’s  Medical  College  of  Pennsylvania  .  >9  w  Virginia 

University  College  of  Medicine,  Richmond . ngut  ConnS  cut 

University  of  Vermont .  long  Trance 

University  of  Naples . (1908>  *rance 


71.2 

36.2 
67.9 

Reciprocity 

with 

Michigan 
Illinois 
Kansas 
Indiana 
Mass. 
S.  Dakota 
Missouri 
Missouri 
Kansas 
Penna. 
Penna. 


District  of  Columbia  April  Examination 

Dr.  Edgar  P.  Copeland,  secretary,  District  of  Columbia, 
Board  of  Medical  Supervisors,  reports  the  oral  and  written 
examination  held  at  Washington,  April  13-15,  1920.  I  he 
examination  covered  16  subjects,  and  included  80  questions 
An  average  of  75  per  cent,  was  required  to  pass.  .  Of  the  12 
candidates  examined,  10  passed  and  2  failed.  Eight  candi¬ 
dates  were  licensed  by  reciprocity.  The  following  colleges 


were  represented: 

r  ..  PASSED 

Georgetown  University  ...  . . (1916)  78.4, 

Year 

Grad. 

(1917) 

..(1917) 

Per 

Cent. 

86.8 

78 

ueorge  vvabmngiuu  umvuioivj . 

Howard  University  . 

(1919)  81.9,  83, 

. . (1918) 

83.4 

81.3 

. .(1905) 

89.6 

..(1918) 

84 

. .(1916) 

76.4 

FAILED 

Coll,  of  Med.  and  Surg.  (Physio-Medical), 

Chicago. 

..(1911) 

. .(1884) 

68.1 

56.3 

LOlUmUUi)  . 

Year  Reciprocity 

LICENSED  BY  RECIPROCITY 


Grad. 


College  (-1916) 

Tulane  University  . . HoiiwioiM 

University  of  Maryland  .  ._ . (1915)  (1916) 

University  of  Pennsylvania . nqim 

Vanderbilt  University  . . . 

Medical  College  of  Virginia............. . I 

University  College  of  Medicine,  Richmond . (1912) 

University  of  Virginia . v~ . (iwi) 


with 
Louisiana 
Maryland 
Penna. 
Tennessee 
Virginia 
Maryland 
Maryland 


Book  Notices 


The  Principles  of  Anatomy  as  Seen  in  the  Hand.  By  Frederic 
Wood  Jones,  D.Sc.,  M.B.,  B.S.,  Professor  of  Anatomy  in  the  Uni¬ 
versity  of  Adelaide.  Cloth.  Price,  $5  net.  Pp.  325  with  125  lllus- 
tmtinm  PhiladelDhia :  P.  Blakiston’s  Son  &  Co.,  1920. 


Frederic  Wood  Jones  is  a  scientific  anatomist  whose  pre¬ 
vious  work  shows  that  he  desires  not  only  knowledge  but 
also  understanding.  He  says :  “In  the  study  of  the  hand  we 
are  immediately  brought  face  to  face  with  some  of  the  most 
important  biologic  problems  and  some  of  the  most  striking 
exhibitions  of  general  principles.  It  is  for  this  reason  that 
the  hand  has  been  selected  as  a  limited  and  self-contained 
study  from  which  the  student  may  learn  more  of  principles 
and  less  of  details  than  is  usual  in  complete  textbooks  of 
anatomy.”  The  book  may  be  commended  to  those  who, 
earnest  in  the  cause  of  medical  education,  see  the  fundamental 
sciences  only  from  the  practical  side,  and  who  believe  that 
teachers  of  anatomy  should  have  the  surgical  point  of  view. 
Jones  has  seen  “well  taught  but  wholly  unlearning  students” 
who  have  been  trained  by  such  teachers,  and  he  is  sorry  for 
them.  By  methods  of  patient  drudgery  and  brute  force  of 
memorizing,  they  have  learned  many  dead  facts  about  the 
dead  hand.  But  it  is  not  a  dead  hand  which  the  author 
invites  the  student  to  consider  in  this  book.  It  is  one  full  of 
character  and  life— of  life  which  has  been  continuous  from 
the  beginning  of  life  on  the  planet,  and  of  character  which 
has  been  slowly  but  clearly  stamped  on  the  living  structures 
as  we  have  traveled  the  long  road  of  evolution.  “Man’s 
place  in  nature  is  largely  writ  upon  his  hand.”  The  author 
considers  whether  these  characters  are  new  or  were  acquired 
long  ago,  far  back  along  the  road,  and  so  became  firmly 
impressed  on  the  tissues;  whether  they  are  progressive  or 
regressive,  whether  they  are  highly  specialized  in  the  human 
animal,  or  whether  they  are  a  part  of  the  original  heritage 
of  the  stock.  No  study  of  structure  can  be  intelligent  which 
is  not  also  a  study  of  function.  The  author  considers  the 
hand  as  a  working  part  of  a  working  organism.  Its  efficiency 
depends  not  only  on  its  own  structure  but  more  on  the 
capacity  and  control  of  its  cooperation.  “It  is  the  lower 
animals  which  show  the  anatomical  advance  from  a  primitive 
condition  which  we  retain;  but  as  a  cortically  controlled 
structure  the  human  hand  affords  striking  evidence  of  man’s 
superiority  over  all  the  other  members  of  the  mammalia.  It 
is  not  the  hand  which  is  perfect,  but  the  whole  nervous  mecha¬ 
nism  by  which  movements  of  the  hand  are  evoked,  coordi¬ 
nated  and  controlled.”  In  considering  the  mechanism  of  this 
control,  Jones  regards  the  tissues  as  living  things;  and  their 
study  is  endowed  by  him  with  vital  interest.  Although  the 
book  is  limited  to  the  hand,  the  author  has  made  a  valuable 
contribution  to  the  study  of  anatomy  in  general;  for  no 
student  can  study  one  organ  as  he  will  be  led  to  study 
the  hand  through  this  book  without  developing  habits  of 
observation  and  of  thinking;  and  these  are  permanent. 
General  principles,  if  only  they  are  seen,  even  in  but  one 
part,  illuminate  every  other  part  and  the  mind  of  the  student, 
so  that  the  study  of  structure  can  never  again  be  uninterest¬ 
ing  drudgery,  but  will  rather  be  a  source  of  ever  renewed 
interest,  satisfaction  and  understanding. 


The  Practitioner’s  Manual  ot  Venereal  Diseases,  with  Modern 
Methods  of  Diagnosis  and  Treatment.  By  A.  C.  -Magian,  M.D., 
Ancien  Eleve  de  l’Hopital  St.  Louis,  Paris.  Cloth.  Price,  $3.  St. 
Louis:.  C.  V.  Mosby  Company,  1919. 

The  author  states  that  this  book  was  written  only  for  the 
general  practitioner;  but  he  indulges  in  lengthy  excursions 
into  the  history  of  syphilis  and  gonorrhea,  and  furnishes  in 
another  chapter  an  elaborate  description  of  the  technic  of  the 
Wassermann  test.  Inaccuracy  ’in  using  medical  terms  and 
in  describing  pathologic  processes  is  frequent  throughout  the 
text.  He  says :  “Sloughing  and  gangrene  may  follow.”  One 
might- suggest  that  sloughing  is  the  consequence  of  gangrene. 
The  author  overlooks  the  important  differentiation  between 
incontinence  and  frequency  of  desire  for  urination.  The 
views  of  the  author  with  regard  to  pathology  are  illustrated 
by  the  statement  that  continuous  straining  may  cause  abscess 
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may  be  doubted  Si, ks  *nd  pamPhJets  on  syphilis.  It 
injections  of  neo-arsphenaminU  CUtaneou.s  and  intramuscular 
as  the  author  ass  Wl  y  ^  glVCn  withoilt  an^  risk, 
writing  a  medical  book  r  1  lmmature  attempts  at  hurriedly 
*  Cal  b°°k  Cannot  be  severely  criticized. 
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Illegal  Quarantine  to  Examine  for  Venereal  Disease 

(Ex  parte  Dillon  et  al.  (Calif.),  186  Pac.  R.  170) 


i’fiasasEj.Ris? 

SS“ 

t  !  us  h  ?  t0  have  a  supposedly  professional  pathologist 
intead  of  “tuberculous”  enidid  the,  term  tu,jercular” 

Sz£“S  SSSl 

ton  to  the  importance  of  early  operation  for  pros tatic abscess' 

author  TSft  aIs“  —  <°  be  unknown  o 

appearance  oJa  ^JS'stJ  J'S^ote  ZZTt 
imaginat.on  of  the  reader.  The  com,-;  relief  in  thftragedy 
Of  gonorrhea  is  furnished  when  the  author  In  d  •  y 

by‘etheg0po?rrh'd’  r'mi"rdS  ®  that  “criminals  who  are  wS 
frequent  the^sidestKets  a'nd'alley1?  ™ai;'heth°roughfare,  but 

ureLrsrs  irj:. 

ton 'and3  Calls  for  more  ho  ough  pr  para 

^i^ejrs^s„3pp,ic3,i“" to  tha  -s* « 

Pn“-  H-20  marks.  Pp.  92*  Vienna:  A, 7, L  HM„,  PiP"' 

.  ™e  fsum  and  substance  of  this  monograph  on  hemoohili, 
he  disea  e“eATP  3  aCC0rdinS  ‘°  'he  strict  dffinition  of 

om  tx^rh^&sut,5'^rhssri,h 

hemophilia,  a  point  of  reatenT 

The  author  s  investigations  throw  no  new  light  on  tho  Tc  i' 
ogy  of  hemophilia.  He  accepts  the  view  thafi  1* 

die  ^ormed'elemen^of^thekl^™^1''^^  c tPte  Protoplasm  of 

“r  -  Sttas  r'j 

■he  thrombokinie  8  ^  ‘S  n°  ge"eral  d>«ency  in 


triIt%?v'sTon‘lCr„Uod°f-ApPtal  of  California,  Second  Dis- 
of  habeas  corpus  be  di.'h”®  'JfV  th'se  petl"°ners  for  a  writ 
of  police  of  Los  Angeles  safs  thaHhl  C“St°dy  °f  the  Cl”'ef 

Sfii  maT '/t  a  ^  ^ 

rooming  house,  lodging  house' hoteTTot' he/' 'place  to  t 
withapersoenPowhom0hehaVih8  thefcm  Sexual  intercourse 

were  held  ,  .  ?  °r  she  was  not  married;  and  they 

ever  „  arrested  ^"‘7  U  appear'd  ,Lt  when- 
brought  to  the  d  it.  V'°latmg  this  ordinance  were 

rise  to  reasonaldel  inspectors  which  would  give 

detained  were  afflicted^’th01"  S“Spi.clon’  that  the  Persons  so 
disease.  K  wae  stat  tfTorT"8  ”  inte-ous  Venereal 

XntSthti^S  f  3r'r-  }  “  "al 

form.  -*a8iP-  - 

tine"r  "^'contagious  dJeS-  to'quaran" 

nTc^ssaryt 'ca'ses3  of  tidetnics'63  dUPe'  recog"!zed  as  being 
detention  is  necessary  to  nr  d'"  instances  in  which  such 
Sick  persons  who  are  ubit'd ^,,Pr0p<!^  "«  Public  health. 

deemed  to  be  criminals,  and  aVuJbe  Sd'with'''  ,’0, 
consideration  and  afforded  „  created  with  every 

able  under  toe procur- 

a  Jest  w^nTmadt  I.h'  P"r,P°SeS  °'  *hiS  CaSe'  ,hat  the 

the  laws  relating  to  the  DubHo^Vh”"”"*1’  '°°'  ‘hat  pnder 
amine  may  be  made  o  „ r  “„  \  inspection  and  quar¬ 

t-toy  constituted  healtoJuthodtto J when  “i,”' TZ  ^ 

™zzr:r:»LT°t  ^ 

infectious  diseases  such  as  W,th  contagious  or 

of  the  Politoal  toto  E  .  !  enumerated  in  Sect, on  2979a 

•be  heahh  department  might  ^s^s^" 

Knowledge.  infoLatog  o  epor  T 

vidual  conrprnpH  ^  as  to  the  inch- 

booked  a.  toe  cl Jtoi  Z  Z  PerS0"  arr'fted  by  officers  and 

ordinance  was  reasonably  likei? to'  be'affl'J  ,r00nl“lg  flouse 

antinable  venereal  disease  tiJuay"  toe  heaj'h  aoffiq“ar- 

through  ,he,r  orders  the  chief  of  police,  said  tothftod”' 

-  Tbit'S  f -  «  ".L  if  you 

afflicted  with  a  venereal  disease;  but  whether  cr  .  “sPect  that  you  are 
have  been  arrested,  and  you  must  reJiuT  i  or  lnn°cent,- you 
without  being  permitted  communication  with  ThT'1^  -Ylthout  baiI  and 

— ^  -  sr  Strl*  3 

of  all  the6 safegTards  °wh!ch  hTv^'leeT^hro5^^6'1  "V” 
liberty  of  the  individual  is  shocking  to  "  ar°und  the 

When  sufficient  cause  ’exists  to  belLve  toUa  °iriuStice' 
afflicted  with  a  quarantinable  disease  them  •  PerS°n  ls 
the  right  of  the  health  authorities To  Jam  „  Si„7„  toUl>‘  °f 
and,  m  a  proper  way,  determine  the  fact  Sue  “  ;  ' 
invest, gat, on  must  be  made  without  delay  snd  if  ™ 
mg  ts  found  to  be  justifiable,  only  such 
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may  be  resorted  to  as  are  reasonably  necessary  to  protect 
the  public  health,  it  being  remembered  that  the  persons  so 
affected  are  to  be  treated  as  patients,  and  not  as  criminals. 

Recovery  for  Services  Not  Supported  by  Evidence 

( Huntley  v.  Gey  ex  (N.  D.),  175  N.  W.  R.  619 ) 

The  Supreme  Court  of  North  Dakota  reverses  a  judgment 
that  was  obtained  by  the  plaintiff  for  services,  and  remands 
the  case  for  a  new  trial,  because  improper  evidence  was 
admitted  and  necessary  evidence  was  lacking.  The  court 
says  that  it  appeared  from  the  evidence  that  the  professional 
services  for  which  the  plaintiff,  a  physician  and  surgeon, 
sought  to  recover  were  rendered  in  the  treatment  of  one 
Walter  Geyer,  a  son  of  the  defendant.  At  the  time  the 
services  were  rendered,  Walter  Geyef  was  about  24  years 
of  age.  He  was  making  his  home  with  his  parents,  but  was 
operating  an  adjoining  farm  for  himself.  The  plaintiff  testi¬ 
fied  that  about  a  certain  date  one  of  Walter  Geyer’s  brothers 
came  to  the  plaintiff’s  office  and  informed  the  plaintiff  of 
Walter’s  illness,  and  obtained  some  medicine  for  him.  The 
plaintiff  further  testified  that  at  that  time  the  brother  stated 
that  he  had  been  sent  by  the  defendant  to  consult  the  plain¬ 
tiff  with  regard  to  Walter’s  illness.  This  testimony  was 
admitted  over  the  objection  that  there  was  no  showing  that 
the  son  who  called  on  the  plaintiff  had  been  authorized  by 
the  defendant  to  do  so,  and  that  the  alleged  statements  were 
hearsay  as  to  the  defendant  and  inadmissible.  The  objection 
was  overruled  and  the  evidence  admitted,  but  the  supreme 
court  is  of  the  opinion  that  it  was  error  to  permit  the  plain¬ 
tiff  to  testify  to  the  statements  which  he  claimed  the  defen¬ 
dant’s  son  made  at  the  time  he  called  the  plaintiff  to  treat 
Walter  Geyer.  The  defendant  denied  that  he  had  sent  the 
son,  or  had  in  any  manner  requested  or  authorized  the  call¬ 
ing’  of  the  plaintiff.  The  plaintiff  made  no  showing  what¬ 
ever  that  the  son  had  actually  been  sent  by  the  defendant. 
Clearly  the  plaintiff’s  testimony  as  to  what  the  son  said 
would  not  be  admissible  to  prove  that  the  defendant  had 
sent  him.  It  was  purely  hearsay.  And  in  view  of  the  con¬ 
dition  of  the  evidence  in  the  case  the  court  is  not  prepared 
to  say  that  the  admission  of  the  evidence  did  not  affect  the 
result. 

The  defendant  contended  also  that  there  was  no  evidence 
tending  to  show  either  that  the  compensation  of  the  plaintiff 
had  been  agreed  on,  or  that  his  services  were  reasonably 
worth  the  amount  awarded;  and  the  court  believes  that  this 
contention  was  well  founded.  There  was  no  evidence  tend¬ 
ing  to  show  that  the  amount  of  the  plaintiff’s  compensation 
was  fixed  by  agreement.  Nor  did  the  plaintiff  or  any  one 
else  testify  that  the  services  rendered  by  the  plaintiff  were 
reasonably  worth  the  amount  for  which  the  plaintiff  recovered 
judgment  or  any  other  amount.  The  plaintiff  contented  him¬ 
self  by  stating  what  he  had  done,  and  identifying  certain 
charges  he  had  made  on  his  books  therefor.  Nowhere  did 
he  testify  that  the  services  were  reasonably  worth  what  he 
charged  for  them.  In  the  absence  of  an  express  agreement 
as  to  amount,  the  law  implies  a  promise  to  pay  for  a  physi¬ 
cian’s  services  as  much  as  they  are  reasonably  and  ordinarily 
worth  on  the  professional  market.  When  a  physician  seeks 
to  recover  for  such  services,  he  has  the  burden  of  proving 
their  value. 

May  Testify  to  Making  Examination  but  Not  as  to  Result 

( Livingston  v .  Omaha  &  C.  B.  St.  Ry.  Co.  ( Neb .),  175  N.  W.  R.  66 ^) 

The  Supreme  Court  of  Nebraska  says  that  in  this  personal 
injury  case,  in  the  direct  examination,  with  respect  to  her 
physical  condition  before  the  accident,  the  plaintiff  testified 
that  she  never  had  any  venereal  disease  or  taint,  nor  had  she 
taken  any  treatment  for  any  ailment  of  that  sort.  The 
examining  physician  for  the  juvenile  court  testified  that  it 
was  her  duty  to  examine  those  coming  under  its  care ;  that 
in  her  official  capacity  she  examined  the  plaintiff  in  1911, 
when  she  was  brought  by  the  juvenile  authorities  to  her  for 
that  purpose,  and  that  from  the  examination  she  reached  a 
conclusion  as  to  the  plaintiff’s  condition  at  that  time;  that  in 
1912  the  plaintiff  came  voluntarily  and  received  treatment. 
On  objection  by  the  plaintiff,  the  witness  was  not  permitted 


to  testify  respecting  the  plaintiff’s  condition  in  1911,  nor  as 
to  whether  she  discovered  anything  abnormal  in  her  con¬ 
dition  in  1912.  Another  physician,  who  was  called  by  the 
defendant,  was  permitted,  over  objection,  to  testify  that  the 
plaintiff  had  called  on  him  for  an  examination  before  her 
marriage  and  before  the  accident.  But  he  was  not  permitted 
to  answer  the  question  as  to  for  what  purpose,  or  to  deter¬ 
mine  for  what  that  examination  was  made.  The  supreme 
court  sees  no  error  in  this.  It  holds  that  when  a  plaintiff 
offers  testimony  in  chief  tending  to  prove  freedom  from 
venereal  disease,  it  is  competent  for  the  defendant  to  offer 
testimony  tending  to  show  that  the  plaintiff  called  on  and 
was  examined  by  a  physician,  but  such  physician  cannot 
testify  as  to  the  result  of  his  examination. 

Cutting  Hole  in  Bladder— Skill  and  Care  Required 

( Krinard  v.  IV esterman  (Mo.),  216  S.  W.  R.  938) 

The  Supreme  Court  of  Missouri,  Division  No.  1,  in  affirm¬ 
ing  a  judgment  for  $15,000  damages  in  favor  of  the  plaintiff, 
says  that  it  was  alleged  that  the  plaintiff,  being  troubled 
with  a  fibroid  tumor  of  the  uterus,  went  to  the  defendant  for 
an  operation  for  its  removal,  he  having  represented  to  her 
that  he  was  specially  skilled  in  the  performance  of  such 
operations,  having  performed  500  operations  of  like  char¬ 
acter.  T-he  alleged  negligent  acts  on  which  the  case  was 
submitted  to  the  jury  were  that,  in  performing  the  operation, 
the  defendant  negligently  and  unskilfully  cut  a  hole  in  the 
plaintiff’s  bladder;  and  that,  either  during  the  operation  or 
during  one  of  the  operations  thereafter  performed  by  him, 
he  so  cut  or  tied  off  the  plaintiff  s  left  ureter  as  to  cause  it 
entirely  to  lose  its  functions  and  to  atrophy,  and  to  cause  the 
plaintiff’s  left  kidney  also  to  lose  its  functions  and  to 
atrophy.  The  defendant  admitted  that  he  cut  the  hole  in  the 
plaintiff’s  bladder,  but  averred  that  it  was  not  negligently 
done,  but  that  it  became  necessary  for  him  to  make  such  cut 
in  removing  the  tumor.  He  also  admitted  having  performed 
two  subsequent  operations  for  the  purpose  of  closing  the 
hole,  but  averred  that  they  were  unsuccessful  for  the  reason 
that  the  parts  were  diseased. 

Negligence  may  be  inferred  from  the  facts.  If  the  legiti¬ 
mate  inferences  which  may  be  drawn  from  the  facts  establish 
negligence,  the  case  of  negligence  is  made.  To  a  woman 
friend  that  was  in  the  operating  room  at  the  solicitation  of 
the  plaintiff,  the  defendant  said:  “That  is  a  perfect  operation, 
perfectly  successful.”  Not  a  word  was  said  about  cutting 
the  bladder.  Nor  did  the  defendant  tell  the  plaintiff  about 
it  for  a  month,  during  which  time  he  was  telling  her  and  her 
friends  that  she  was  getting  along  nicely.  Then,  when  the 
plaintiff  complained  about  the  constant  flow  of  urine,  and 
told  him  that  she  believed  he  had  injured  her  bladder,  he 
said  that  he  had  cut  the  bladder  and  taken  out  the  diseased 
portion,  and  there  would  have  to  be  a  second  operation. 
Moreover,  when  the  necessity  arose  for  a  third  operation, 
and  the  plaintiff  wanted  an  eminent  physician  called  in  to 
assist,  the  defendant  became  enraged  and  used  some  rather 
forceful  language,  with  the  result  that  the  operation  was 
performed  without  the  presence  of  the  other  physician.  The 
very  conduct  of  the  defendant  tended  to  show  guilt.  Besides 
all  this,  the  plaintiff  was  examined  both  before  and  after 
these  operations  by  different  physicians,  and  none  of  these 
found  any  evidence  of  a  cancerous  or  diseased  condition,  nor 
did  the  surgeons  who  afterward  operated  three  times  to  get 
the  cut  closed.  The  evidence  also  showed  that  the  cutting 
or  tying  of  the  ureter  would  kill  the  kidney,  and  it  tended 
to  show  that  the  plaintiff  had  been  normal  in  all  these  parts, 
but  now  there  was  no  life  in  the  left  kidney.  A  fair  inference 
from  these  facts  would  indicate  that  the  defendant  had 
destroyed  the  left  ureter  in  one  of  his  operations.  There 
was  no  error  in  submitting  the  case  to  the  jury  by  the  over¬ 
ruling  of  the  defendant’s  demurrer  to  the  evidence  of  the 
plaintiff. 

Nor  was  there  error  in  an  instruction  which  told  the  jury 
that  the  defendant  as  a  surgeon,  having  undertaken  to  oper¬ 
ate  on  the  plaintiff  and  remove  a  fibroid  tumor  and  the  uterus, 
“in  performing  this  operation  it  became  and  was  his  duty  to 
exercise  reasonable  skill  and  care,  as  an  ordinarily  skilful 
and  careful  surgeon  is  accustomed  to  exercise  and  use  in 
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like  surgical  operations  under  like  circumstance  ”  t+ 

But  even  if  th? L I  “•  nty  IS  against  that  doctrine, 
no.  avai/^tlie "defendant  ‘S? 

sued  him  as  a  SDecialisf-  in  r  r  plaintiff 

applicable  Ms"  case  has  been  “aid '  ZT™  ^  rBta 

•km  bi'^the,atreatnIent^of1'i>articu°a,r  dUe.tf  *  l“»''dse  ”d 

discharge  of  his  duty  to  a  patient  e^nf  18  u°Und  t0  bring  to  the 
•.  •  •  that  special  degree of  skin  anTulTf  I’™  35  SUch  ^cialist, 

cians  who  are  specialists  in  the  treatment  fW  eclfe  possessed  by  physi- 
of  the  present  state  of  scientific ^  knowledge.  CaSeS’  "  **  Ught 
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Insufficient  Indictment  for  Practicing  Illegally 

( People  v.  Devinny  ( N .  Y.),  125  N.  E.  R.  543) 

The  Court  of  Appeals  of  New  York,  in  reversing  a  iud- 
ment  of  conviction  of  the  defendant  nf  nr-  •  &  J-U- 
without  a  |,venco  u  iJ  .  "dant  ot  practicing  medicine 

accused  th»  d  f  n  h°  ^Sr  Insufficient  an  indictment  which 

by  Section  161  of  the  Public  Health  t  „  -T  v  required 

follows-  The  said  rt  h  Law)  comimtted  as 

•  l  ne  said  .  .  .  Devinny,  on  Mav  27  1918  and 

for  a  considerable  time  immediately  prior  thereto  ’ at  Alban-' 

I"  'h,S  c?™.y.  unlawfully  pracicel'medidne  hi  nof  beinl 

then  registered  and  legally  authorized”  as  in  the  statutf 

required  and  provided.  The  court  holds  that  the  indictment 

set'foHh^ infSCectioneiC73USe  *  ^  ”0t  negative  a11  of  the  cases 
The  e  bect  °n  enumerating  cases  not  to  be  affected 
The  court  says  that  in  the  case  at  bar  if  it  should  be  held 
that  an  indictment  must  negative  all  of  the  cases  referred 

to  intolStatne  V  n°u  bdng  unlawfu1’  would  be  drawn  out 

the  rZtTTe  SndXt 

t  at  he  came  within  the  excepted  cases.  But  the  courf  thinks 

«  xt:.  t  s"  sis 

vidua,,  as  diagnosing,  treating,  or  offering  to  diagnose  t 

by  proper  InegationlnS'individnar  There"  “ale  ""T8 

•o  .his  general  ride.  When  the  crime  consists  s  “e  “of 
S,  Cr  inU°us  111  their  nature-  such  as  carrying  on  a  nro 

» ^  — £=d“  trdXXg'’  .beXrTel 
eTeX„hTde„re  fadta"““  ^llTcoT  lTn°Zl 

intended  io  d  t  Seem  t0  the  COUrt  that  the  statute  was 

intended  t°  define  or  constitute  the  prohibited  offense  as  con 

due  of  ^  h  Cont,nuoususenes  of  acts  amounting  to  the  con- 

be  that  !h SineSS  W'tbm  the  decisions'  referred  to.  It  may 

the  ‘practice”  Tmeda  °thindg  bUt  SeCti°n  161  Prohibiting 
"  Practice  ot  medicine,  and  were  relegated  tn  n- 

denary  or  common  usage  for  a  definition If  la  word  th 

SdSSS'SXr 1 TJ, asZTs  a 

5  °mVansChil  <le  ^ 

terms  on'a  .'Vhenever .  the  faV'mi'ning  o/Tose 

as  Till  Tt  °C~as,on  an  0«™der  has  held  himself  out 

alompletedTjffense  Tndlf  /°  S  *  Pa,i“*  th"e 
ZZ  -ZiZTT  Wha‘  haS  ■*“  said  -  cases 


in  The  Chain6”4’  DR'  TH°MAS  S‘  Southworth.  New  York, 

Segregation  of  Pneumonia 

of  £  numberlf'cas"8 

pate  fheTarnori  ?e,  to  amici- 

the  scouro-e^of  nn  P  dlstant,  when  the  movement  to  control 
cases  £  2!  pneumonia  may  make  the  retention  of  such 

of  propriety  aTthl  Zto  rJUgnant  to  our  medical  sense 
tuberculosis.  ,IOn  °  an  °pen  case  of  Pulmonary 


SS1ohietSn°n.BTl00d  SUgar:  EffeCt  0f  El00d  on  Picrate 
i  ns.  imitations  of  Lewis-Benedict  Method 

Ar?ol;  M™;Mb3  ST-  and  John  Pu»c  Parsons,  Ann 
iilthe  modified  SSS?S 

££?rT^“ 


DISCUSSION 

unt  NrS  Pr°baMe  *"at 

method,  though  it  has  a  moderate  error  slch'XI"  C'miCa' 
in  any  colorimetric  method  I  have  n«e  1  pV,  t  •  ls  Present 
niethcd,  and  a  control  series  in  wl  h  he  S^f-|',;edi'1 

^oes  not  infiuleeX^uL'tf 

Dr.  David  Murray  Cowie,  Ann  Arbor  Mich  •  The  r 
of  heat  on  picrate  acid  solutions  has  be’en  a  mat  Jr  n f 
cussion,  and  very  different  opinions  are  held  The  °  •  *S' 
of  Addis  and  Benedict  as  well  a  d<  -The  exPerience 

- 

Epidemic  Lethargic  Encephalitis 

.be  l^elceLTn?hXs^Tal°drlXlTetlt  Tn  T 

leed'iT,Xf  dle'iS  P°l7yeli,iS  a"d  cpiticihic  encepha'/itfs 

follows  influenza  with  suffidmt”  ‘h'S  d'S<!aSe 

m  stating  that  it  is  caused  by  iXmzT ^  tl 1  °"e 

may  predispose  the  patient  to  lection  o7inmeasT  the 
lence  of  the  prevalent  virus  Of  t  vuu- 

There  was  no  relationship  between  a„T  two  of7  fol,r  di'd' 
and  the,  did  not  live  in  close  proxilftvl  u  f ' "en,s' 
only  two  was  there  any  history  of  inflicnzT  '  Whe"'  ,1” 
disease  was  well  under  way  the  outstanr  W  f  +Wh  the 
lethargy,  genera,  weakness  Ind  ZTTNTTChe 
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ocular  or  facial  muscles,  with  double  vision  in  several 
instances.  In  the  fatal  cases  the  leukocyte  count  was  higher 
than  in  the  cases  ending  in  recovery.  The  spinal  pressure 
varied.  In  most  cases  globulin  was  present,  with  increase 
in  the  number  of  cells.  The  fluid  was  sterile  on  culture. 
Recovery  took  place  very  gradually.  Two  patients  showed 
serious  sequels,  one  imbecility  and  one  spasticity  and  mental 
impairment.  The  disease  has  to  be  differentiated  from  tuber¬ 
culous  meningitis,  poliomyelitis,  cerebrospinal  syphilis,  brain 
tumor  and  meningism.  The  mortality  of  the  disease  is  about 
the  same  that  of  poliomyelitis.  In  how  many  damage  to  the 
brain  may  show  later  it  is  too  soon  to  state. 

DISCUSSION 

Dr.  Rowland  G.  Freeman,  New  York:  According  to 
accounts,  the  disease  has  invariably  occurred  after  influenza 
and  not  after  other  conditions.  Little  is  known  with  refer¬ 
ence  to  the  ultimate  results  of  the  disease ;  however,  the 
outcome  is  not  altogether  favorable. 

Dr.  Henry  Heiman,  New  York:  It  is  sometimes  impos¬ 
sible  to  differentiate  between  epidemic  encephalitis  and  tuber¬ 
culous  meningitis  if  the  tubercle  bacillus  cannot  be  found. 
Loewe  and  Strauss  have  shown  that  the  disease  can  be  diag¬ 
nosed  by  animal  inoculation.  The  eyes  should  be  examined 
to  detect  the  presence  of  choroid  tubercles. 

Dr.  Charles  Gilmore  Kerley,  New  York:  The  symptom 
that  has  impressed  me  in  this  disease  is  the  great  variability 
of  the  symptomatology.  Only  one  symptom  is  constant,  and 
that  is  the  high  degree  of  stupor,  which  resembles  opium 
narcosis. 

Dr.  John  Howland,  Baltimore :  The  disease  is  more  com¬ 
mon  than  is  generally  believed,  and  is  difficult  of  recognition 
in  its  atypical  forms  on  account  of  the  relatively  slight 
changes  in  the  spinal  fluid.  Sequels  may  persist  for  a  long 
time.  We  have  had  patients  return  on  account  of  abnormal 
symptoms,  particularly  at  night.  Some  have  been  apparently 
normal  in  the  daytime,  but  at  night  exhibited  an  almost 
maniacal  condition.  This  sleeplessness  may  last  for  weeks. 

Dr.  Alfred  Hand,  Philadelphia:  One  patient  slept  twenty 
hours  out  of  twenty-four  and  showed  double  ptosis.  Another 
patient  had  double  ptosis  of  the  eyelids,  strabismus,  and  slight 
rigidity  of  the  neck.  Lumbar  puncture  revealed  the  spinal 
fluid  under  pressure.  The  fluid  contained  no  tubercle  bacilli, 
which  excluded  tuberculous  meningitis. 

Dr.  Oscar  M.  Schloss,  New  York:  Encephalitis  occasion¬ 
ally  complicates  measles  and  scarlet  fever.  Last  winter  I 
saw  two  such  cases.  The  symptomatology  of  so-called 
“encephalitis  lethargica”  is  practically  identical  with  the 
sporadic  cases  seen  for  some  years. 

Significance  of  Xanthochromia  of  the  Cerebrospinal  Fluid 

Dr.  Isaac  A.  Abt,  Chicago :  My  patient  was  37  days  old 
at  the  time  of  death,  and  of  eight  months'  gestation.  Speci¬ 
mens  of  fluid  contained  red  cells,  increased  globulin  and 
increased  cell  count,  most  of  the  cells  being  polymorphonu- 
clears.  Necropsy  revealed  a  fibrinous,  hemorrhagic  men¬ 
ingitis  and  encephalitis.  There  were  subpial  hemorrhages, 
marked  internal  hydrocephalus,  subacute  py-elitis  and  bron¬ 
chopneumonia. 

DISCUSSION 

Dr.  J.  Milton  Miller,  Atlantic  City,  N.  J. :  This  condi¬ 
tion  was  present  in  a  child  3  weeks  old.  The  first  and  second 
lumbar  punctures  were  negative.  Ventricular  puncture 
revealed  a  yellowish,  gelatinous  fluid  not  coagulated. 

Acute  Cerebrocerebellar  Ataxia 

Dr.  J.  P.  Cromer  Griffith,  Philadelphia :  This  condition 
is  not  common,  but  it  occurs  more  frequently  than  is  ordi¬ 
narily  supposed — an  acute  hemorrhagic  encephalitis  involving 
the  cerebellum,  and  which  may  be  designated  acute  cerebellar 
encephalitis.  There  are  always  symptoms  indicating  an 
involvement  of  the  large  brain  as  well,  and  for  these  the  title 
cerebrocerebellar  encephalitis  or  cerebrocerebellar  bulbar 
encephalitis  is  to  be  preferred.  The  degree  to  which  the 
process  involves  one  or  another  part  of  the  brain  varies.  In 
the  majority  of  cases  some  infectious  disease  has  preceded 


the  attack.  The  prognosis,  so  far  as  life  is  concerned,  is 
good.  The  disease  leaves  no  traces  in  the  majority  of 
instances.  Lumbar  puncture  was  performed  in  all  my 
cases  and  was  always  negative. 

Nature  of  Reducing  Substance  in  Urine  of  Children  Suffering 
from  Nutritional  Disorders 

Dr.  Oscar  M.  Schloss,  New  York:  My  experiments  do 
not  confirm  the  work  of  Langstein  and  Steinitz  showing  that 
this  reducing  substance  is  lactose  or  galactose.  The  only 
reducing  substance  which  we  have  found  constantly  present 
in  perceptible  amounts  has  been  glucose.  There  is  usually 
a  nonfermentable  reducing  substance  similar  to  that  found  in 
normal  urine.  This  may  be  lactose,  but  its  amount  is  too 
small  to  identify  it  with  certainty. 

DISCUSSION 

Dr.  David  Murray  Cowie,  Ann  Arbor,  Mich.:  In  these 
cases  in  which  you  did  not  find  a  reducing  substance  like 
glucose  or  lactose,  did  you  run  the  acetone  test? 

Dr.  Henry  Heiman,  New  York:  Was  an  attempt  made 
to  exclude  glucose  and  then  to  test  for  pentose  and  galactose? 

Dr.  Oscar  M.  Schloss,  New  York:  Acetone  and  creatinin 
would,  of  course,  be  present  in  the  nonfermentable  fraction. 
Both  substances  were  excluded,  the  acetone  by  boiling  and 
the  creatinin  by  first  precipitating  with  mercuric  nitrate 
solution.  If  pentose  was  present,  it  could  be  present  only 
in  the  nonfermentable  fraction.  The  proportion  was  so  small 
that  it  was  difficult  to  determine  its  presence  with  any  degree 
of  certainty. 

Relation  of  Bodily  Mechanics  to  Cyclic  Vomiting  and  Other 
Obscure  Intestinal  Conditions 

Drs.  Fritz  B.  Talbot  and  Lloyd  T.  Brown,  Boston: 
Poor  bodily  mechanics  are  surprisingly  prevalent  among 
children  and  can  easily  be  corrected  by  proper  exercises 
or  an  abdominal  support.  Correcting  the  improper  posture 
often  corrects  chronic  constipation,  and  hastens  the  cure  of 
recurrent  vomiting  and  the  cure  of  certain  types  of  attacks 
of  acute  abdominal  pain  in  children. 

DISCUSSION 

Dr.  Charles  Gilmore  Kerley,  New  York:  I  have  found 
practically  the  same  things  true,  except  that  I  have  always 
attributed  the  faulty  posture  and  distension  of  the  abdomen 
primarily  to  a  defect  in  the  intestinal  tract.  A  roentgen-ray 
study  of  these  cases  almost  invariably  reveals  an  elongated 
sigmoid.  It  is  remarkable  what  an  abdominal  support  will 
do  for  these  patients.  It  seems  to  me  it  is  the  faulty  struc¬ 
tural  condition  rather  than  faulty  mechanics  that  is  the  pri¬ 
mary  cause  of  the  trouble. 

Dr.  Godfrey  R.  Pisek,  New  York:  The  use  of  the  lead 
tape  to  show  the  changes  in  the  curve  of  the  back,  chest  and 
abdomen  when  the  patient  is  in  proper  and  improper  posture 
is  a  great  help  in  the  correction  of  faulty  posture. 

Epidemic  of  Hemorrhagic  Diarrhea  Due  to  Streptococcus 

Mucosus 

Dr.  A.  D.  Blackader,  Montreal,  Canada :  Of  sixty-five 
cases  the  larger  proportion  were  children  under  the  age  of 
6  years.  The  attack  began  abruptly  with  high  fever,  nervous 
symptoms  and  vomiting,  and  diarrhea  set  in  early.  Mucus 
and  blood  appeared  in  the  stools  and  the  amount  increased 
rapidly,  until  in  the  severe  cases  they  seemed  to  form  almost 
all  of  the  stool.  The  attack  lasted  from  a  few  days  to  twenty- 
one  days.  The  presence  of  Streptococcus  mucosus  in  the 
stools,  associated  with  other  streptococci  and  large  numbers 
of  colon  bacilli,  and  the  absence  of  any  Bacillus  dysenteriae 
indicated  that  the  streptococcus  must  be  regarded  as  the  chief 
organism  in  the  production  of  the  epidemic.  The  milk  supply 
seemed  to  be  excluded  as  the  source  of  the  epidemic. 

Phlyctenular  Ophthalmia  and  Its  Relation  to  Tuberculosis 

Drs.  Borden  S.  Veeder  and  T.  C.  Hempelmann,  St.  Louis : 
Of  196  children  with  phlyctenular  disease,  skin  tuberculin 
tests  were  positive  in  more  than  92  per  cent.  The  results 
of  the  complement  fixation  tests  for  tuberculosis  were  strik- 
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ingly  similar  to  those  obtained  in  cases  of  proved  tuberculosis. 
Tuberculous  lesions  involving  other  organs  than  the  eye 
were  definitely  demonstrable  in  more  than  one  half,  and 
seemed  probable  in  almost  two  thirds  of  the  cases.  Children 
observed  over  periods  of  one  year  or  more  showed  an  even 
greater  proportKm  of  tuberculous  lesions,  more  than  four 
fifths  of  this  series  giving  such  evidence.  Cough,  malnutri¬ 
tion  and  a  history  of  exposure  to  other  cases  of  tuberculosis 
were  trequent. 

DISCUSSION 

Dr  Joseph  Brennemann,  Chicago:  Dr.  Gibson  and  I 
found  a  positive  tuberculin  test  in  98  per  cent,  of  the  cases. 
We  started  our  investigation  thinking  phlyctenular  disease 
was  not  a  tuberculous  condition,  and  we  left  it  convinced 
that  it  was  either  a  manifestation  or  an  accompaniment  of 
tuberculosis.  Finding  this  condition,  however,  is  not  suffi- 
cent  ground  for  saying  that  a  child  has  tuberculosis. 

Ur.  Henry  J.  Gerstenberger,  Cleveland :  Another  factor 
that  may  have  some  relation  to  this  condition  is  the  exudative 
diathesis.  If  one  takes  a  careful  history  of  children  with 
tuberculosis  it  will  be  found  that  many  have  eczema  or 
intertrigo. 

Dr.  Fritz  B.  Talbot,  Boston :  In  a  series  of  100  cases  of 
phlycenular  disease,  21  per  cent,  showed  signs  of  tuberculosis. 
In  chronic  cases  of  phlyctenular  disease  the  von  Pirquet  tests 
were  all  positive,  though  many  of  the  children  showed  no 
other  signs  of  tuberculosis. 

Dr.  T.  C.  Hempelmann  :  We  obtained  a  very  slight  history 
of  lesions  attributable  to  exudative  diathesis.  Such  statistics 
as  we  were  able  to  obtain  showed  phlyctenular  disease  no 
more  frequent  in  children  having  the  exudative  diathesis  than 
in  others.  We  employed  old  tuberculin  in  the  treatment  of 
these  cases,  starting  with  0.000001  mg.,  and  we  have  not 
been  convinced  that  either  local  recovery  or  general  improve¬ 
ment  resulted. 

Pneumonia  in  Infants  and  Children 

Dr.  Henry  Heiman,  New  York:  Of  336  cases  of  pneu¬ 
monia  in  children,  288  were  bronchopneumonias  and  forty- 
eight  were  lobar  pneumonias.  The  mortality  was  16.6  per 
cent.  With  the  exception  of  the  2  to  5  year  period,  the  mor¬ 
tality  varied  inversely  with  the  age.  A  variety  of  organisms 
were  found  in  the  sputum,  including  the  influenza  bacillus, 
pneumococcus,  streptococcus  and  staphylococcus,  but  none  in 
sufficient  predominence  to  justify  conclusions.  The  most 
frequent  complication  was  otitis  media,  which  occurred  in 
seventy-five  of  the  336  cases.  Of  prime  importance  in  the 
treatment  of  pneumonia  in  children  is  hygienic  care  and 
efficient  nursing.  I  would  not  recommend  the  general  use 
of  digitalis  in  children,  since,  as  a  rule,  the  pulse  is  not 
lowered  or  the  blood  pressure  raised  by  this  agent.  The 
promiscuous  use  of  dry  cupping  is  to  be  condemned. 


cold  aii.  In  the  application  of  hydrotherapy  I  never  use  a 
cold  sponge;  if  cold  water  is  not  used,  fear  and  shock  are 
avoided.  Potassium  iodid  does  no  good. 


Relative  Efficiency  of  Mercurial  Preparations  in  Treatment 
of  Congenital  Syphilis 

Drs.  Walter  R.  Ramsey  and  O.  A.  Groebner,  St.  Paul' 
Mercurial  ointment,  50  per  cent.,  is  to  be  preferred  to  the 
less  concentrated  preparations,  and  should  be  repeated  not 
more  often  than  twice  weekly  instead  of  daily.  Calomel  oint¬ 
ment  is  absorbed  less  rapidly  and  to  a  less  extent  than  mer¬ 
curial  ointment,  and  should,  therefore,  be  given  in  greater 
concentration  twice  weekly.  Mercuric  salicylate  in  oil  should 
be  given  hypodermically  twice  weekly  instead  of  once.  Mer¬ 
curic  chlorid  by  hypodermic  injection,  although  the  dose  is 
very  small,  continues  to  be  eliminated  for  several  days,  but 
the  tact  that  its  use  is  frequently  followed  by  the  appearance 
of  protein  in  the  urine  should  exclude  it  from  the  treatment 
ot  syphilis.  Calomel  by  mouth  is  absorbed  in  small  amounts 
and  continues  to  be  eliminated  for  a  considerable  time,  so 
t  lat  it  is  probable  that  it  would  be  sufficient  to  give  it  at  inter- 
va  s  of  several  days  without  producing  diarrheas.  Mercury 
with  chalk  is  absorbed  to  a  small  degree  and  eliminated 
rapidly  so  that  fairly  large  doses  repeated  daily  would 
probably  be  necessary  to  maintain  mercury  in  the  circulation 


Incidence  of  Hereditary  Syphilis 

Drs.  P.  C.  Jeans  and  Jean  V.  Cooke,  St.  Louis :  The  his¬ 
tologic  examination  of  the  placenta  as  to  the  presence  or 
absence  of  syphilitic  changes  corresponded  to  the  established 
diagnosis  in  95.5  per  cent,  of  the  cases.  The  lack  of  cor¬ 
respondence  consisted  entirely  in  finding  no  syphilitic  changes 
in  the  placenta  in  cases  in  which  the  infant  had  syphilis.  In 
every  mstance  in  which  the  placenta  was  noted  as  showing 
syphilitm  changes,  the  infant  was  found  later  to  have  syphilis. 
I  he  Wassermann  reaction  on  the  placental  cord  blood  cor¬ 
responded  to  the  diagnosis  in  the  infant  in  96.5  per  cent  Here 
also  the  discrepancies  were  entirely  due  to  finding  a  negative 
Wassermann  reaction  in  the  fetal  blood  when  the  infant  was 
syphilitic.  In  every  instance  in  which  the  fetal  blood  gave 
a  positive  Wassermann  reaction  the  infant  was  later  found 
to  have  syphilis.  In  1,000  cases  examined  there  was  an  inci¬ 
dence  of  5.5  per  cent,  among  the  poor  of  the  white  race  '16 
per  cent,  among  negroes,  and  10  per  cent,  among  the  whole 
group  of  dispensary  cases.  The  incidence  among  the  com¬ 
bined  middle  and  upper  classes  was  1.5  per  cent.  The  total 
incidence  in  the  whole  series  was  6  per  cent. 


DISCUSSION 

Dr.  Rowland  G.  Freeman,  New  York:  There  is  no  method 
of  treating  pneumonia  so  valuable  as  fresh  air,  and  the  colder 
the  air  the  better  the  result.  I  have  never  seen  cold  air  harm 
a  patient  with  pneumonia,  and  I  have  seen  it  do  a  great  deal 
of  good.  For  many  years  I  did  not  use  digitalis  in  children, 
but  recently  I  have  been  using  it  in  large  doses  and  have 
found  it  valuable,  especially  when  given  early  to  older 
children. 

Dr.  A.  D.  Blackader,  Montreal,  Canada :  Alcohol  may  be 
used  with  advantage  in  some  cases.  It  should  be  used  as 
a  drug  and  the  dose  carefully  regulated.  Digitalis  disturbs 
the  stomach.  Fresh  air  is  desirable,  but  the  line  should 
de  drawn  at  flowing  air  and  drafts.  Rest  is  most  important, 
and  for  this  reason  hydrotherapy  should  be  used  with  mod¬ 
eration. 

Dr.  Richard  M.  Smith,  Boston:  To  conserve  the  outgo 
of  energy  it  is  a  good  plan  to  give  codein. 

Dr.  E.  W.  Saunders,  St.  Louis:  Potassium  iodid  is  useful 
to  loosen  up  a  tenacious  sputum  that  blocks  the  bronchial 
tubes,  and  is  responsible  for  keeping  the  temperature  higher 
than  it  otherwise  would  be. 

Dr.  Henry  Heiman,  New  York:  I  am  in  favor  of  fresh 
air  but  not  cold  air;  fresh  air  contains  as  much  oxygen  as 


DISCUSSION 

Dr.  Henry  J.  Gerstenberger,  Cleveland :  Among  20,000 
patients  we  found  an  incidence  of  syphilis  of  14  per  cent 
There  was  little  difference  in  the  incidence  of  syphilis  as 
determined  clinically  alone  and  that  since  the  Wassermann 
test  has  been  employed. 

Dr  L.  R.  De  Buys,  New  Orleans:  The  Wassermann  test 
s  lould  be  made  on  each  infant,  no  matter  what  the  mother’s 
reaction  may  be.  I  have  seen  mothers  negative  from  the 
Wassermann  standpoint  and  in  perfect  health,  and  yet  their 
children  were  decidedly  syphilitic  and  gave  a  positive  Wasser- 
mann  reaction.  I  have  also  seen  the  mother  give  a  negative 
Wassermann  reaction,  and  one  twin  would  be  negative  and 
the  other  positive. 

Dr.  Langley  Porter,  San  Francisco:  In  a  small  series 
of  118  cases  we  found  that  unless  the  blood  was  heated  we 
had  a  good  deal  of  trouble  with  the  anticomplementary  proo- 
ert.es  of  the  cord  blood.  Of  this  number,  6.5  per  cent  were 
syphilitic. 

Lesions  of  the  Midbrain 

'  n  M^sonjKlniox-  Baltimore :  A  child  aged  3  years, 
gradually  developed  bilateral  ptosis,  partial  paralysis  of  the 
ocular  muscles  and  a  coarse  tremor,  followed  by  ataxia 
ihese  symptoms  persisted  for  three  months  until  the  child 
died  At  necropsy  a  tuberculoma  the  size  of  a  hickory  nut 
was  found  in  the  midbrain,  involving  the  corpora  quadri- 
gemina  and  occluding  the  aqueduct  of  Sylvius. 


{To  be  continued) 
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American  Journal  of  Physiology,  Baltimore 

May  1,  1920,  52,  No.  1 

'Gastric  Response  to  Foods.  Psychic  Secretion  of  Gastric*Juice  in 
Normal  Men.  R.  J.  Miller,  O.  Bergeim,  M.  E.  Rehfuss  and  P  B 
Hawk,  Philadelphia. — p.  1. 

'Id.  Influence  of  Tea,  Coffee  and  Cocoa  on  Digestion.  R.  J.  Miller 
O.  Bergeim,  M.  E.  Rehfuss  and  P.  B.  Hawk,  Philadelphia.— p.  28. 
Rapid  Blood  Plasma  Protein  Depletion  and  Curve  of  Regeneration. 

H.  P.  Smith,  A.  E.  Belt  and  G.  H.  Whipple,  San  Francisco. — p.  54 
Shock  as  Manifestation  of  Tissue  Injury  Following  Rapid  Plasma 
Protein  Depletion.  G.  H.  Whipple,  H.  P.  Smith  and  A.  E.  Belt 
San  Francisco. — p.  72. 

•Factors  Concerned  in  Perfusion  of  Living  Organs  and  Tissues.  A. 

E.  Belt,  H.  P.  Smith  and  G.  H.  Whipple,  San  Francisco. — p.  101. 
Seasonal  Variation  in  Growth  of  Boston,  School  Children.  W  T 
Porter,  Boston. — p.  121. 

•Certain  Changes  Noted  in  Ergographic  Response  as  a  Result  of  Tobacco 
Smoking.  T.  Raphael,  Ann  Arbor,  Mich.— p.  132. 

•Determination  of  Capillary  Blood  Pressure  in  Man  with  Microcapillary 
Tonometer.  C.  S.  Danzer  and  D.  R.  Hooker,  Baltimore. — p.  136. 

I  lethysmographic  Study  of  Shock  and  Stammering  in  a  Trephined 
Stammerer.  S.  D.  Robbins,  Cambridge,  Mass.— p.  168. 

Chemical  Constitution  of  Adenine  Nucleotide  and  of  Yeast  Nucleic 
Acid.  W.  Jones,  Baltimore. — p.  193. 

Action  of  Boiled  Pancreas  Extract  on  Yeast  Nucleic  Acid.  W  Jones 
Baltimore. — p.  203.  ’ 

Psychic  Secretion  of  Gastric  Juice.— The  sight  alone  of  a 
table  well  set  with  nourishing  foods  was  found  by  Miller 
and  his  associates  to  give  rise  to  a  distinct  secretion  of 
gastric  juice  in  normal  men.  Odor  alone  produced  less 
stimulation  than  sight  alone.  The  tasting  and  chewing  of 
food  in  the  absence  of  smell  or  sight  produced  no  marked 
psychic  secretion.  The  combined  influence  of  the  tasting, 
chewing  and  smelling  of  food  was  pronounced  and  much 
greater  than  that  of  smell  alone.  The  sound  and  thought 
alone  of  a  frying  steak  gave  rise  to  a  gastric  secretion.  The 
influence  of  smell  with  hearing  produced  little  additional 
effect.  Evil  odors  depressed  secretion  to  the  level  of  the 
continuous  secretion.  Foods  unpleasantly  prepared,  or  unpala¬ 
table  in  appearance,  odor,  taste  and  belief  in  their  unwhole¬ 
some  character  led  to  delayed  acid  response  and  evacuation. 
Newspaper  reading  during  the  course  of  a  meal  could  not  be 
shown  to  have  any  distinct  influence  on  gastric  digestion. 

Gastric  Response  to  Tea,  Coffee  and  Cocoa.— A  study  was 
made  by  Miller  and  others  of  the  influence  of  water,  tea, 
coffee  and  cocoa  on  the  gastric  digestion  of  a  uniform  mixed 
meal  as  measured  by  the  acid  responses  and  evacuation  times. 
Evacuation  of  the  stomach  was  not  appreciably  delayed  by 
the  drinking  of  1  liter  of  cold  water,  cold  or  hot  tea,  hot 
coffee,  either  plain,  with  cream  or  with  cream  and  sugar. 
The  addition  of  sugar  alone  to  coffee  delayed  evacuation. 
Cocoa  in  1  liter  quantities  markedly  delayed  evacuation.  To 
a  less  extent  this  was  true  of  half-liter  volumes.  One  liter 
quantities  of  water,  hot  or  cold  tea,  hot  coffee,  plain  or  with 
cream,  delayed  somewhat  the  rise  of  the  level  of  intragastric 
acidity  as  compared  with  the  basal  meal  alone.  As  high 
acidities  and  normal  evacuation  were,  however,  attained  these 
beverages  must  have  stimulated  gastric  secretion,  been 
rapidly  evacuated,  or  more  probably  both.  Coffee  with  sugar 
alone  delayed  the  development  of  gastric  acidity.  Coffee 
with  sugar  and  cream  had  less  effect.  Cocoa  delayed  dis¬ 
tinctly  the  development  of  intragastric  acidity.  One  liter 
quantities  of  tea  and  coffee  gave  rise  to  marked  acceleration 
of  the  heart  beat,  to  vasomotor  relaxation,  tremors  and  other 
nervous  symptoms.  Cocoa  did  not  produce  these  effects  but 
brought  about  a  feeling  of  fulness  at  the  stomach.  Urine 
secretion  during  the  first  ninety  minutes  after  tea  or  coffee 
ingestion  varied  from  550  to  866  c.c.,  after  cocoa  from  125  to 
372  c.c. 

Relation  of  Blood  Proteins  to  Shock. — According  to 
Whipple  and  his  associates,  a  fatal  shock  reaction  is  almost 
constant  following  even  a  moderate  plasma  depletion  pre¬ 
ceded  by  liver  injury.  This  woul’d  indicate  that  the  liver 
cells  are  particularly  concerned  in  the  peculiar  shock  reaction 
which  may  follow  plasmapheres:s  and  lowering  of  the  blood 


plasma  protein  values.  It  may  be  that  this  type  of  “shock” 
is  not  unlike  the  common  “surgical  shock.”  The  evidence  of 
these  experiments  gives  strong  support  to  the  theory  that  in 
“shock”  there  is  a  primary  cell  injury  which  precedes  the 
familiar  clinical  reaction. 

Organ  Perfusion. — The  authors  maintain  that  much  of  the 
work  done  with  organ  perfusion  is  of  little  value  because  a 
proper  appreciation  of  the  limitations  of  the  method  does 
not  obtain  among  laboratory  workers.  The  use  of  physio¬ 
logic  sodium  chlorid  solution,  Locke’s  solution  or  various 
modified  solutions  with  or  without  red  blood  corpuscles  does 
not  permit  of  physiological  perfusion  of  organs.  The  contact 
of  these  salt  solutions  with  the  tissue  cells  will  result  in 
profound  injury  or  actual  cell  destruction. 

Effect  of  Tobacco  on  Ergographic  Response. — On  the  basis 
of  the  results  obtained  in  Raphael’s  study,  it  appears  that 
under  the  influence  of  tobacco  smoking,  a  distinct  periodicity 
may  be  demonstrated  in  the  curve  of  ergographic  response, 
arising  apparently  as  a  result  of  central  nervous  system 
fatigue  or  depression. 

Capillary  Blood  Pressure  in  Man.— A  method  for  the  study 
of  capillary  blood  pressure  is  presented  by  Danzer  and 
Hooker  which  differs  from  all  of  the  previous  methods  in 
the  criterion  at  which  the  readings  are  taken.  It  depends  on 
the  production  of  stagnation  of  the  flow  of  corpuscles  in  the 
capillaries.  With  this  method  capillary  pressure  in  man  can 
be  determined  in  the  fingers  and  in  fhe  foes.  The  average 
capillary  blood  pressure  in  normal  individuals  was  22.2  mm. 
Hg.  Cold  lowers  and  heat  raises  capillary  blood  pressure. 
Posture  was  found  to  vary  capillary  pressure  although  the 
hand  was  at  heart  level  at  all  time.  It  was  lowest  in  the 
recumbent,  highest  in  the  standing  and  midway  between  in 
the  sitting  posture.  The  diurnal  variation  is  very  slight. 
Increased  intrathoracic  pressure  raises  capillary  pressure. 
Diminished  intrathoracic  pressure  lowers  capillary  pressure. 
Venous  compression  causes  an  increased  capillary  blood  pres¬ 
sure.  The  authors  believe  that  the  prevalent  conception  that 
the  redness  of  the  skin  is  due  to  its  capillaries  and  that 
pallor  means  capillary  emptying,  is  erroneous.  While 
undoubtedly  contributing  somewhat  to  the  color  of  the  skin, 
nevertheless  the  role  of  the  capillaries  is  rather  slight.  The 
venous  plexuses  principally  contribute  to  the  color  of  the 
skm.  The  collapse  of  these  plexuses  is  the  principal  cause 
of  skm  pallor  resulting  from  compression.  The  authors  pro¬ 
pose  as  the  name  of  their  apparatus,  the  “microcapillary 
tonometer.” 

Stammering  and  Brain  Volume.— Pronounced  shock,  fear 
of  stammering  and  emotions  of  every  kind  always  brought 
about  increase  in  brain  volume  accompanied  by  increased  size 
of  pulse  in  Robbins’  patient. 


Annals  of  Surgery,  New  York 

May,  1920,  71,  No.  5 

•Finger  Exploration  of  Gunshot  Wounds  of  Brain.  E.  B.  Towne  and 
T.  R.  Goethals,  Boston. — p.  531. 

Craniocerebra1  Wounds  Due  t0  Projectiles.  R.  H.  Fowler,  Brooklyn. 

Foreign  Bodies  of  Dental  Origin  in  a  Bronchus;  Pulmonary  Compli¬ 
cation.  C.  A.  Hedblom,  Rochester,  Minn. — p.  568. 

Multiple  Hemorrhage  Foci  In  Bone.  G.  Barrie,  New  York  — p  581 

Compression  Fractures  of  Lower  End  of  Radius.  J.  H  Stevens 
Boston.— p.  594.  elevens. 

Pseudomyxoma  Peritonei.  Report  of  Six  Cases.  M.  H.  Biggs  Ruther- 
fordton,  N.  C.— p.  619. 

•Sarcoma  of  Stomach.  J.  Douglas,  New  York. — p.  628. 

Hyperplastic  Tuberculosis  of  Intestines  Report  of  Six  Cases  S 
Erdman,  New  York. — p.  637. 

‘Results  Obtained  in  Treatment  of  Chronic  Arthritis  by  Removal  of 
Distant  Focus  of  Infection.  H.  S.  Chapman,  San  Francisco.— p.  648 

Injuries  of  Semilunar  Cartilages  of  Knee  Joint.  M.  S.  Henderson 
Rochester,  Minn. — p.  658. 

Usf  of  Hyclorite  and  Modified  Surgical  Solution  of  Chlorinated  Soda 
As  Substitute  for  Original  Dakin’s  Solution.  E.  P.  Heller  Phila¬ 
delphia. — p.  663.  ’ 

Gastro-Enterostomy  Clamp  Simplified  and  Improved.  H.  L  Foss 
Danville,  Pa. — p.  668. 


Finger  Exploration  of  Brain  Wounds.— Of  the  61  cases  of 
head  wounds  discussed  by  Towne  and  Goethals,  22  were  scalp 
wounds,  11  were  fractures,  with  intact  dura,  28  patients  had 
an  open  dura  with  brain  wound.  The  11  scalp  wounds  and 
--  Iractures  with  unopened  dura  brought  out  nothing  of 
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Sf'  The  morjality  in  these  cases  is  practically  nil 

Tuer  W0UndS  are  fatal-  as  haPPened  twice  in  this 
-•JhlS  JePOrt  is  concerned  with  the  28  cases  of  wound 
of  the  brain  of  which  20  were  operated  and  8  were  inoperable 
nr.M6  pa.tient.s  ™ere  treated  with  the  conception  that  the 
conSna?^  J  Waj\thC  absolutely  comPiete  removal  of 
metal  o  h  ,  ag  bram'  bIood  clot’  hair<  cloth,  bone  and 
Tut  ’  *  v,  a  APUmY Y  SUtUrC  might  result  in  clean  healing. 

and  cTot  ^n/th^  d  Wa$  t0  and  irHgate  out  the  brain 
fratmlnU  H  Wlth  fine  f°rCeps  bone  and  metallic 

tfhe  Cavi  v  dfCted  by  a  gentIe  Palpating  finger,  provided 

e  cavity  was  sufficiently  large  to  admit  the  finger.  The 

°f,  he  b°  ,e  in  the  dura  was  not  taken  as  an  index,  but 

was  enlarged  if  necessary.  In  some  cases  this  finger  technic 
always  (with  one  exception)  preferred  if  possible  was  con-’ 

or  bv  The^  bl  the.SmaI1  s!ze  of  the  track  in  brain  substance, 
or  by  the  awkward  situation  of  wounds  caused  by  missiles 

passing  in  via  the  deep  nasal  sinuses;  in  these  instances 

forceps^  oftht^a  ™  P°SSible  wi,h  <**«er  a"<l 

a-  a  P  •’  u  .  e  cases  8  were  considered  inoperable  and 

nd  oTtheTe  tTT^  *  3  feW  h°"r^  20  ™  operand 

and  of  these,  7  died,  giving  a  mortality  of  35  per  cent  Of  13 
evacaated  cases,  12  healed  by  first  intention  and  the  other 
developed  a  septic  bram  fungus,  which  was  not  fatal,  after 

tehmv"8!  attrPt  ,0  C!ea"  a  cavi‘y  by  the  catheter  forceps 
technic.  In  only  one  instance  did  routine  postoperative 

sTmiTof  h°n  Sh°W  3  ScgHt  and  temp°rary  ^crease  in  the 
signs  of  brain  injury.  Several  cases  are  reported  in  which  it 

seems  highly  improbable  that  the  foreign  bodies  could  have 

been  removed  without  finger  palpation.  Later  results  in  the 

monthasCUaftd  CaSCS  f°r  periods  of  from  six  to  twenty-one 
months  after  operation  show  that  there  were  no  late 

abscesses,  that  six  patients  were  working,  that  major  epilepsy 

,ha' lwo  only  ca" be 

Foreign  Bodies  of  Dental  Origin  in  Bronchus.— There  have 
been  at  the  Mayo  Clinic  during  the  past  four  years  seven 
cases  of  pulmonary  suppuration  following  dental  operations 
or  trauma.  In  two  cases  the  tooth  was  spontaneously 
expelled;  in  one  it  was  discharged  through  a  thoracotomy 
wound,  and  in  one  it  was  found  at  postmortem.  In  the  other 
cases  no  foreign  body  was  found,  but  it  is  quite  probable 
at  they  were  also  cases  of  infection  from  inhalation.  Hed- 
bI°m  ha®  collected  forty-five  proved  cases  from  the  literature, 
these  fifty-two  cases  form  the  basis  of  this  report. 

Compression  Fractures  of  Lower  End  of  Radius.— Stevens 
maintains  that  fractures  of  the  lower  end  of  the  radius 
fso  called  Colles)  are  always  compression  fractures,  the 
compressive  side  breaking  first,  literally  collapsing.  ’  The 
rst  point  of  fracture  is  the  point  of  greatest  compression  on 
e  cortical  surface  of  the  bone  because  the  stress  increases 
both  in  compression  and  tension  the  further  away  from  the 
neutral  axis.  It  breaks  in  compression  because  the  compres- 
sion  ,s  much  greater  than  the  tension.  Early  reduction  fol¬ 
lowed  by  early  passive  and  active  motion  will  return  all  or 
nearly  all  compressive  fractures  of  the  radius  to  useful  light 
occupation  within  twenty  days.  Any  retentive  apparatus 
other  than  a  leather  wrist  strap  after  ten  to  twelve  days  is 
contraindicated  except  in  a  very  rare  instance. 

Sarcoma  of  Stomach.— The  total  number  of  authenticated 
5as5Ls  ,sarc°ma  of  the  stomach  now  recorded,  Douglas  says 
is  230  with  a  probably  larger  number  on  record,  the  reports 
of  whch  are  not  available.  Of  a  total  of  ninety-two  operative 
cases,  sixty-nine  were  resections  either  of  the  exogastric 
tumor  or  of  part  of  the  stomach  and  twenty-three  were  either 
gastro-enterostomies  or  exploratory  laparotomies.  Sarcoma 
ot  the  stomach  occurs  in  1  per  c.ent.  of  all  stomach  tumors 
Ihe  average  age  of  incidence  is  41.6,  in  contrast  with  an 
average  age  of  61.2  for  carcinoma.  Round  cell  and  lympho¬ 
sarcoma  are  the  most  frequent  forms  found.  They  are  more 
apt  to  be  infiltrating,  but  the  round  cell  may  project  into  the 
stomach  or  form  pedunculated  tumors.  They  result  in 
ulceration  oftener  than  in  other  sarcomata,  'but  not  as  fre¬ 
quently  as  in  carcinoma.  Spindle  cell  and  myosarcoma  are 
apt  to  form  large  exogastric  tumors.  The  diagnosis  can 

fnrniu  C  Wlth  T  !ainfy  ;  the  r°entgen-ray  examination 
turnishes  the  most  useful  evidence. 


Treatment  of  Chronic  Arthritis.— Fifty  per  cent,  of  the 
cases  of  chronic  arthritis  treated  at  the  Stanford  University 
c  mics  >y  the  removal  of  foci  of  infection  showed  definite 
improvement.  The  most  striking  results  were  obtained  in 
lose  cases  in  which  the  focus  was  situated  in  the  genito¬ 
urinary  tract.  Very  rapid  recovery  with  very  few  treatments 
were  obtained  in  those  cases  in  which  the  teeth  were  the  seat 
of  infection.  Removal  of  the  tonsils  in  several  cases  was 
followed  in  a  few  days  by  loss  of  pain,  and  later  by  return  of 
function  to  the  injured  joint. 
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Ring  Magnet.  T.  Harrison  Butler,  Birmingham,  England.— p  247 

•  Ray  in  Tomor‘  °f  d  », 

*N<YoSrk.— p1  268eatment  °f  Pitl!itary  Disorders.  W.  Timme,  New 
Capsule  in  Cataract  Extraction.  E.  Jackson,  Denver —p  275 

^SJ5*S&£  ££»>£•  ■»  H“»  k. 

A  YorCk.-paS2e87?f  C°atS’S  Disease  of  Retina-  L-  w-  Crigler,  New 

EMiotL  "“"(I  Pi  •lGJa1UCwma  and  Contro1  of  Disease  by 

xvuoucs.  w.  C.  Posey,  Philadelphia. — p.  293. 

Tonometry  of  Glaucoma.  W.  McLean,  New  York  —  p  301 

OneUra‘pFleTS  GIaucoma-  L-  C-  Peter,  Philadelph^.— p  309 
perative  Treatment  of  Glaucoma.  J.  E.  Weeks,  New  York.— p.  316. 

Radium  in  Pituitary  Disease.— In  Quick’s  opinion  the 
application  of  radium  in  hypophyseal  tumors  offers  the  best 
cfiance  for  an  accurate  approximation  of  a  well  selected 
dosage  with  a  minimum  risk  to  the  patient.  He  reports  three 

CclSGS. 

Nonsurgical  Treatment  of  Pituitary  Disease.-In  cases  of 
underactivity,  presumably  of  the  anterior  lobe,  Timme  advises 
feeding  of  the  whole  gland  in  doses  of  from  %  o-rajn 
as  infrequently  as  once  or  twice  a  week,  up  to  1  or  even  2 
grains,  three  times  daily,  depending  on  the  reaction  of  the 
patient  to  the  dose,  especially  as  regards  the  production  of 
headache  excitability,  insomnia,  nausea  and  vomiting,  and 
rapid  fatigability  But  in  addition  thereto,  either  feeding 
of  the  anterior  Jobe  or  hypodermic  injections  of  the  anterior 
lobe  extract,  will  often  be  found  of  value,  especially  in  the 
Froehch  syndrome  with  genital  lack  of  development  and  in 
ow  bodily  temperatures.  Very  small  doses  of  thyroid  gland 
Aoo  to  Wo  grain,  every  day  or  on  alternate  days  will  fre¬ 
quently  enhance  the  effect  of  the  pituitary  administration  In 
cases  of  overactivity ,  treatment  depends  on  the  cause  for 
overactivity.  If  this  cannot  be  found  and  eliminated,  then 
give  sedatives  such  as  luminal,  V2  grain,  once  or  twice  a  day 
tor  a  few  days  at  a  time;  pilocarpin,  Wo  grain,  or  acetanilid.’ 

grains,  several  times  daily,  as  alternates.  If  disturbances 
in  the  genital  sphere  produce  secondary  pituitary  activity 
utein  or  ovarian  extract  will  be  found  of  benefit.  When  the 

fhvrn1^  1  Se,COndary,to  a  thyroidectomy,  then  small  doses  of 
thyroid  gland  will  relieve  the  symptoms.  In  too  early  thymic 
involution,  with  pituitary  overactivity,  thymus  gland,  1  to  5 
grains  several  times  daily,  is  often  effective.  Occasionally 
an  inefficient  chromaffin  system  will  give  rise  to  oyerTcMy 
o  the  Part ^of  the  pituitary,  which  may  be  offset  by  feeding 
whole  gland  suprarenal  extract.  g 
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Elimination  of  Taurine  Administered  to  Man.  C.  L.  A.  Schmidt  and 
E.  G.  Allen,  Berkeley,  Calif. — p.  55. 

’Some  Proteins  from  Georgia  Velvet  Bean,  Stizolobium  Deeringianum. 

C.  O.  Johns  and  H.  C.  Waterman,  Washington,  D.  C. — p.  59. 
’Experimental  Studies  on  Growth.  Growth  of  Relatively  Long  Lived 
Compared  with  that  of  Relatively  Short  Lived  Animals.  T.  B. 
Robertson  and  L.  A.  Ray,  Toronto. — p.  71. 

Colorimetric  Estimations  with  Solutions  Containing  Two  Colored  Sub¬ 
stances.  K.  G.  Falk  and  H.  M.  N-oyes,  New  York. — p.  109. 

*Fat  Soluble  Vitamin.  VI.  In  Carrots,  Alfalfa  and  Yellow  Corn.  H. 
Steenbock,  P.  W.  Boutwell,  M.  T.  Sell  and  E.  G.  Gross,  Madison, 
Wis. — p.  131. 

’Separation  of  Physiologically  Active  Portion  of  Posterior  Lobe  of 
Pituitary  Body.  F.  Fenger  and  M.  Hull,  Chicago. — p.  153. 
Utilization  of  Salep  Mannan.  M.  S.  Rose,  New  York. — p.  159. 

’At  What  Level  Do  Milk  Proteins  Become  Effective  Supplements  to 
Proteins  of  Cereal  Grain?  E.  B.  Hart  and  H.  Steenbock,  Madison, 
Wis. — p.  167. 

Fermentation  Characteristics  of  Certain  Pentose  Destroying  Bacteria. 
E.  B.  Fred,  W.  H.  Peterson  and  A.  Davenport,  Madison,  Wis. 
— p.  175. 

Photometric  Turbidimeter.  W.  G.  Bowers  and  J.  Moyer,  University, 
N.  D.— p.  191. 

Chemical  Isolation  of  Antineuritic  Vitamins.  C.  N.  Myers  and  C. 

Vcegtlin,  Washington,  D  C. — p.  199. 

Osmotic  Pressure  of  Serum  and  Erythrocyes  in  Various  Vertebrate 
Types  as  Determined  by  Cryoscopic  Method.  J.  B.  Collip,  Edmon¬ 
ton,  Can. — p.  207. 

Effect  of  Dilution  on  Osmotic  Pressure  and  Electrical  Conductivity  of 
Whole  Blood,  Blood  Serum  and  Corpuscles.  J.  B.  Collip. — p.  213. 
Osmotic  Pressure  of  Tissue  Determined  by  Cryoscopy.  J.  B.  Collip. 

— p.  221. 

Maintenance  of  Osmotic  Pressure  in  Nucleus.  J.  B.  Collip. — p.  227. 

Proteins  in  Dry  Spinach  Leaves. — The  authors  show  that 
spinach  leaves  dried  at  a  low  temperature  and  extracted  with 
ether,  alcohol,  water,  and  alkaline  solutions  yield  results  so 
similar  to  those  obtained  with  the  fresh  green  leaf  that  evi¬ 
dently  the  constituents  of  the  cells  are  altered  to  only  a 
slight  degree  by  drying. 

Digestibility  of  Raw  Corn,  Potato  and  Wheat  Starches. — 

Raw  corn  and  wheat  starches  were  found  by  Langworthh 
and  Deuel  to  be  completely  assimilated  and  no  trace  of  them 
could  be  found  in  the  feces.  Seven  experiments  on  raw 
potato  starch  gave  values  for  its  digestibility  varying  from 
62.3  to  95.2  per  cent. ;  the  average  was  78.2  per  cent.  The 
ingestion  of  the  potato  starch  caused  disagreeable  physio¬ 
logical  disturbances  not  noted  in  the  other  experiments  with 
raw  corn  and  wheat  starches.  The  digestibility  of  the  other 
constituents  of  the  diet  was  not  affected  to  any  great  extent 
by  the  large  amounts  of  raw  starch  ingested. 

Carbon  Dioxid  Content  of  Heated  and  Unheated  Milk. — 

It  appears  that,  under  the  conditions  to  which  normal 
unheated  milk  is  subjected  in  its  handling  from  the  time  of 
milking  to  the  time  of  delivery  to  the  consumer,  the  volume 
percentage  of  carbon  dioxid  rarely,  if  ever,  drops  below  3 
and  seldom  below  3.5,  while  the  subjection  of  normal  milk  to 
the  conditions  of  heating  used  in  pasteurization  reduces  the 
percentage  of  carbon  dioxid  by  volume  to  2.5  or  less.  There¬ 
fore,  It  appears  safe,  in  general,  to  assume  that  milk  contain¬ 
ing  less  than  3  per  cent,  of  carbon  dioxid  by  volume  has  been 
heated  to  the  temperature  of  pasteurization. 

Icdin  in  Thyroid. — A  new  method  is  described  by  Tatum 
for  the  separation  of  cells  from  colloid  of  the  thyroid  gland 
for  chemical  study.  Iodin  is  found  in  both  cells  and  colloid 
of  beef,  sheep,  and  pig  thyroid  glands.  The  ratio  of  per¬ 
centages  of  iodin  in  cells  to  iodin  in  whole  glands  appears  to 
be  relatively  constant  for  pig,  sheep,  and  beef  thyroid  glands, 
even  though  such  glands  vary  both  in  morphology  and  in 
total  iodin  content. 

Proteins  in  Georgia  Velvet  Bean. — The  Georgia  velvet  bean 
contains  23.6  per  cent,  of  protein  (NX  6.25).  Two  globulins, 
designated  as  the  a  and  b-globulins,  may  be  separated,  in 
yields  of  about  3  and  1.25  per  cent.,  respectively;  and  an 
albumin  is  found  in  extracts  which  have  been  freed  from 
globulin  by  repeated  dialysis.  Analyses  of  the  three  proteins 
show  marked  differences  in  the  nitrogen  and  sulphur  content, 
and  in  the  distribution  of  nitrogen  as  determined  by  Van 
Slyke’s  method.  Qualitative  examination  indicates  that  the 
B-globuiin  contains  no  tryptophan,  an  observation  of  par¬ 
ticular  interest  in  view  of  the  fact  that  this  aijiino-acid  has 
been  touna  to  be  present  in  all  seed  globulins  heretofore 
tested.  The  a-globulin  and  the  albumin  from  the  Georgia 
velvet  bean  both  contain  tryptophan. 


Studies  on  Growth. — The  hypothesis  is  presented  by  Robert¬ 
son  and  Ray  that  the  potential  longevity  of  any  given  indi¬ 
vidual  is  determined  by  the  relative  velocities  of  anabolism 
in  the  cellular  and  sclerous  tissues,  respectively.  In  terms  of 
this  hypothesis  it  is  suggested  that  the  prolongation  of  life 
which  is  brought  about  by  continuous  administration  of 
tethelin  to  mice  is  attributable  to  an  increased  velocity  of 
anabolism  of  distinctively  cellular  elements  to  the  relative 
disadvantage,  in  the  competition  for  nutrients,  of  the  connec¬ 
tive  tissue  elements.  If  the  administration  of  tethelin  is  dis¬ 
continued  prior  to  sexual  maturity  the  normal  proportion  of 
cellular  to  connective  tissues  is  rapidly  restored  and  excep¬ 
tionally  large  animals  of  normal  or  abbrevated  duration  of 
life  are  the  result. 

Fat  Soluble  Vitamin  in  Carrots.— When  carrots  are  satu¬ 
rated  with  lard  or  corn  oil  and  then  extracted  with  ether  none 
or  little  of  the  fat-soluble  vitamin  is  removed.  The  lard 
preparation  gave  no  evidence  of  containing  the  vitamin,  but 
the  corn  oil  preparation  contained  it  in  small  but  persistent 
amounts.  Ether  has  little  solvent  properties  for  the  fat- 
soluble  vitamin  as  found  in  carrots;  chloroform  and  carbon 
disulphid  remove  some  of  it;  while  alcohol  and  benzene  remove 
considerable  amounts  of  it.  None  is  entirely  satisfactory  for 
extraction  purposes. 

Uterus  Contracting  Principle  in  Posterior  Lobe  of  Pitui¬ 
tary.— Evidence  is  furnished  by  Fenger  and  Hull  which  indi¬ 
cates  that  the  uterus  contracting  active  principle  of  the 
posterior  lobe  of  the  pituitary  body  does  not  occur  in  the 
fresh  gland  in  free  or  crystalline  form,  but  is  linked  to  or 
part  ,  of  some  protein  complex.  In  its  original  proteip  asso¬ 
ciation  the  uterine  stimulus  is  insoluble  in  ether,  petroleum 
ether,  chloroform,  and  practically  insoluble  in  absolute 
alcohol.  It  is  sparingly  soluble  in  95  per  cent,  alcohol,  but 
yields  a  highly  active  split  product  when  treated  with  hot 
95  per  cent,  alcohol.  The  split  product  is  amorphous  in 
ature,  very  hygroscopic,  and  much  more  sensitive  to  desic¬ 
cation  than  the  original  basic  material  from  which  it  was 
derived.  The  crystalline  bodies  naturally  occurring  in  and 
isolated  from  the  posterior  lobe  are  inorganic  salts  possess¬ 
ing  no  uterus-contracting  power.  Alkaloidal  reagents  only 
incompletely  precipitate  the  active  fraction  of  the  water 
extract  of  the  gland. 

Milk  Proteins  as  Supplement  to  Cereal  Proteins.— The 

results  obtained  by  Hart  and  Steenbock  show  that  highly 
efficient  protein  mixture  is  not  obtained  until  the  proportion 
of  liquid  milk  to  corn  meal  reaches  1:1;  in  this  proportion 
the  milk  nitrogen  will  constitute  approximately  30  per  cent, 
of  the  total  nitrogen  of  the  ration. 
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.Experimental  1  neumoma.  III.  Spontaneous  Pneumonia  in  Monkeys. 
F.  G.  Blake  and  R.  L.  Cecil,  Washington,  D.  C. — p.  499. 

’Id.  IV.  Results  for  Prophylactic  Vaccination  against  Pneumococcus 
Pneumonia  in  Monkeys.  R.  L.  Cecil  and  F.  G.  Blake,  Washington 
D.  C.— p.  519.  ’ 

’Experimental  Studies  in  Diabetes.  Series  I.  Production  and  Con'rol 
of  Diabetes  in  the  Dog.  3.  Effects  of  Protein  Diets.  F.  M.  Allen 
New  York. — p.  555. 


Id.  4.  Control  of  Experimental  Diabetes  by  Fasting  and  Total  Dietary 
Restriction.  F.  M.  Allen,  New  York— p.  575. 

’Id.  5.  Various  Failures  of  Dietetic  Treatment,  and  Their  Causes.  F. 
M.  Allen,  New  York. — p.  587. 

Relation  of  Portal  Blood  to  Liver  Maintenance.  Demonstration  of 
Liver  Atrophy  Conditional  on  Compensation.  P.  Rous  and  L.  D. 
Larimore,  New  York. — p.  609. 

Epidemiology  of  Blackhead  in  Turkeys  Under  Approximately  Natural 
Conditions.  T.  Smith  and  W.  H.  Graybill,  Princeton,  N.  J. — p.  633. 
Production  of  Fatal  Blackhead  in  Turkeys  by  Feeding  Embryonated 
Eggs  of  Heterakis  Papillosa.  H.  W.  Graybill  and  T.  Smith. 
Princeton,  N.  J. — p.  647. 


Spontaneous  Pneumonia. — The  close  analogy  between  the 
epidemic  of  lobar  pneumonia  that  occurred  among  monkeys 
at  the  Army  Medical  School  and  similar  epidemics  of  lobar 
pneumonia  that  occurred  during  the  war  among  certain 
groups  of  newly  drafted  troops  shortly  after  their  arrival  at 
camp,  Blake  and  Cecil  believe  indicates  that  pneumococcus 
pneumonia  may  become  an  epidemic  disease  among  groups 
of  susceptible  individuals  when  they  are  assembled  under 
conditions  that  facilitate  the  ready  transfer  of  infection  from 
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Ua  Bacteriologic  examination  made 
y  Blake  and  Cecil  showed  the  spontaneous  pneumonia  to  be 
due  in  the  great  majority  of  cases  to  infection  with  pneumo¬ 
coccus  Type  IV.  Immunologic  classification  of  the  strains 
ot  pneumococci  by  cross-agglutination  tests  showed  that  the 
majority  fell  into  two  biologic  groups.  Two  cases  were 
apparently  caused  by  Streptococcus  haemolyticus,  two  by 
Streptococcus  vindans.  Study  of  the  pathology  of  sponta¬ 
neous  pneumococcus  pneumonia  in  monkeys  showed  that  it 
presented  the  characteristic  picture  of  lobar  pneumonia,  both 
macroscopically  and  microscopically,  and  was  in  all  respects 
comparable  with  the  pathology  of  lobar  pneumonia,  expert 

mentally  produced  in  monkeys  and  with  lobar  pneumonia  in 
man. 

Prophylactic  Vaccination  Against  Pneumonia.— Cecil  and 
ake  found  that  the  subcutaneous  inoculation  of  monkeys 
pneu?oc°ccus  Type  I  vaccine  in  doses  comparable  with 

seouentmaPttarkd  ^  d°CS  "0t  Pr0tect  them  aSainst  *ub- 
“  k  °f  Pneumococcus  Type  I  pneumonia,  either 
spontaneous  or  experimental.  Furthermore,  the  occurrence  of 
pneumococcus  Type  IV  pneumonia  among  monkeys  that  have 

caete"ih:r;rd  wi-vrmoco,ccus  ^  1 hpo" 

cates  that  the  vaccinated  animals  develop  no  cross  protection 
against  other  types  of  pneumonia.  Vaccination  doses,  how¬ 
ever,  modify  the  course  of  the  disease.  Invasion  of  the  blood 

Stmand  th6  PneUm°COCCUfs  in  vaccinated  animals  is  usually 
ght,  and  the  proportion  of  recoveries  is  considerably  higher 
or  vaccinated  than  for  unvaccinated  monkeys.  Pneumo- 
coccus  saline  vaccine  produces  a  greater  amount  of  protective 
bstance  in  the  serum  of  the  vaccinated  animal  than  does 

antrnOCOBotSh  b°VaCCine  Tn  is  pr°bably’  therefore,  a  better 
antigen.  Both,  however,  fail  to  protect  the  animal  against 
pneumococcus  pneumonia.  ° 

Effects  of  Protein  on  Diabetes.— No  specific  differences 

diffeeremSkrVHd  f7  between  the  fflycosuric  effects  of 

erent  kinds  of  protein.  Other  incidental  observations  were 

oted  in  connection  with  the  records  of  individual  animals 
General  conclusions  are  deferred  to  the  close  of  the  series.' 

Faiiures  of  Dietetic  Treatment  of  Diabetes.— Practically 
every  detail  of  clinical  diabetes  was  reproduced  by  Allen  in 
partially  dgpancreatized  animals.  Every  detail  of  the  down¬ 
ward  progress  of  human  patients  on  various  diets  in  repro- 
uced  in  such  animals.  Varying  degrees  of  success  and  fail¬ 
ure  in  the  dietetic  control  of  diabetes  are  also  illustrated  A 
claim  of  saving  every  patient,  no  matter  how  near  death, 
Allen  says,  would  be  a  preposterous  one  for  any  remedy  in 
any  disease,  and  the  animal  experiments  do  not  support  such 
a  claim  for  diabetes.  Also  it  is  unreasonable  to  expect  the 
actual  care  of  an  organic  deficiency  by  diet,  and  the  diet 
treatment  in  animals  just  as  in  patients  generally  represents 
t;nn  PaI!n8',rather  tba"  the  restoration  of  the  weakened  func- 
The  basis  of  the  belief  is  the  inherently  progressive 
tendency  of  severe  cases  of  clinical  diabetes  is  shaken  by  the 

which  raTer°f^eCtf0n  °f  SUCh  CaSC  histories  b^  diet  in  animals 
,,  .  e  ,fe  frorn  spontaneous  downward  tendencies  •  but 

here  is  still  lack  of  a  sufficient  number  of  patients  treated  on 

tate'Th^L  r  /  °f  ?•  t°tal  metaboIic  burden  to  demon- 
diabetes^  b  C  °f  SUCH  mherent  Prooressiveness  in  human 
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Journal  of  Laboratory  and  Clinical  Medicine,  St.  Louis 

May,  1920,  5,  No.  8 

ACHave°nf  ^  A ’  M'  Hjort,  New 

CN"wCaYorCkhlnp.e490!  B1°°d  “  UHc  Acid'  V-  C.  Myers, 

f0Tiratory  Diseases  in  a^« 

Kan.-pP05T2ning  fr°m  Hydr°CVanic  Acid-  C.  I.  Reed,  Lawrence, 

In£nAnr?eIes.-pCe5?5nUria  °f  Gastrointestinal  Origin.  E.  R.  Wilson, 

ApP518amin  3nd  NeoarsPhenamin-  W.  A.  Smith,  Springfield,  III— 

Pnmary  Cancer  of  Liver.  I.  M.  Cohn,  Spokane,  Wash  — n 
Effect  of  Tobacco  on  Vascular  Wall.  Tsang-G.  Ni,  China— p  534 

ShTa.-fp.K5e38eIgUhr  f°r  Filtrati°n  °f  G  E  Ewe/phila- 

Convenient  Stopcock-Needle-Cannula.  P.  J.  Hanzlik,  Cleveland- 

New  Urinometer.  J.  Rosenblooin,  Pittsburgh. — p.  542. 


Epidemiology  of  Respiratory  Diseases.— Nichols  supports 
the  inhalation  theory  of  the  transmission  of  respiratory  dis- 

fhaTt'u  N°  evidence  was  found  by  him  to  support  the  theory 
at  these  organisms  spread  through  dish  water.  Dish  water 
slowed  no  streptococci  except  when  no  soap  was  used 
Infection  of  the  mouth  did  not  occur  when  streptococci  were 

s tren to °n-fthef  IPS-  S°apy  dish  water  is  antiseptic  for 
streptococci  if  of  proper  reaction  and  made  with  proper  soap 

soreJn  ^JTu’  h°Wever’  that  -ganisms  can 

spread  through  dish  water. 

Journal  of  Pharmacology  and  Experimental 
Therapeutics,  Baltimore 

May,  1920,  15,  No.  3 

*ReLondon.-pCaf8Sl.UterU9  t0  Strophanthus  and  Calcium.  F.  Ransom, 

*P0BlIddferAttCk  W  ?rUgs /cting  on  Periphery.  I.  Action  on 

-p.  189.  Edmunds  and  G.  B.  Roth,  Ann  Arbor,  Mich. 

*Idc  A,cb*;r  Mkh—Toi Penis  M“de  ot  d°s-  c- w- 

InH”c?„™,.“"V217MC,alS  “  I,0lated  Fr«S  Heart.  W.  Salant  and 

Reaction  of  Uterus  to  Strophanthus  and  Calcium. _ The 

investigations  made  by  Ransom  show  that  the  movements  of 
the  excised  eat  s  uterus,  which  have  been  diminished  or 
arrested  by  placing  it  in  a  Ringer’s  fluid  containing  no  cal¬ 
cium  are  restored  and  usually  increased  by  the  addition  of 
strophanthus.  The  effect  of  quite  a  short  exposure  of  uterine 
muscle  to  strophanthus  is  to  make  it  extraordinarily  respon¬ 
sive  to  calcium.  It  is  suggested  that  some  forms  of  post¬ 
partum  hemorrhage  may  be  due  to  subsistence  on  a  diet  poor 
that3 !«' Um  affectmg  the  efficiency  of  the  uterine  muscle,  and 

intravenously. CaSeS  Str0I>hanthin  rai«ht  ““Mr  ■*  Reeled 

Point  of  Attack  of  Epinephrin,  Nicotin,  etc.— The  point  of 
action  of  a  number  of  drugs  can  be  defined  pretty  accurately: 
epinephrin  produces  its  effects  by  an  action  on  the  myoneural 
junctums  of  the  true  sympathetic  nerves,  and  nicotin  prob- 
ably  produces  its  effects  on  the  bladder  by  an  action  on  the 
gnugllaal°ng  ,the  course  of  the  nerves  going  to  the  organ 
a  °ugh  this  is  not  certain,  as  the  experiments  described  by 
Edmunds  and  Roth  show  that  there  is,  in  addition  to  the 
action  on  the  ganglia,  also  a  direct  effect  on  the  muscle, 
orphin,  and  probably  the  pilocarpin-atropin  series,  includ- 
ig  curara  act  along  the  course  of  the  parasympathetics  at  a 
pom,  about  wh.ch  there  is  still  discussion  as  to  whether  it  i, 
e  ve  end,  or  myoneural  junction.  Or,  it  may  be  that  the 
contractile  substance  proper  is  affected  and  the  points  of 
attack  may  not  be  the  same  in  all  organs  and  localities. 

Action  of  Pilocarpin,  etc.,  on  Retractor  Penis.— The  action 
of  pilocarpin,  physostigmin, ^tropin  and  nicotin  on  the  retrac¬ 
tor  penis  muscle  of  the  dog  is  a  direct  one  on  the  muscle 
proper  and  there  is  nothing  to  indicate  that  the  same  may  not 
hold  good  for  their  action  on  the  bladder,  with  the  possible 
exception  of  nicotin,  which  may  also  act  on  the  ganglia  along 
the  course  of  the  nerves  going  to  that  organ.  In  the  case  of 
other  organs  and  structures  such  as  the  iris,  bronchial  mus¬ 
cles,  uterus  etc.,  the  same  general  rule  will  not  hold  as  the 
action  may  be  one  on  nerve  endings  or  on  myoneural  junc¬ 
tions,  or  on  the  muscle  substance  proper.  It  is,  therefore 
dangerous  t0  speak  of  these  aIka]oids  as  stimiiIants°roe- 

junctions?’’ymPa  hCtlC  endings”  or  of  the  “myoneural 
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case  reports  and  trials  of  new  drugs  are  usually  omiSd.  g'C 

British  Journal  of  Surgery,  Bristol 

April,  1920,  7,  No.  28 

7  JU  MacCluAe.-rpyS4380.f  ^  Subdavian  Arte^  Treated  by  Ligature. 
*SU-pery44°4f  Ch6St  ^  Re’ati0n  t0  Retained  Projectiles.  B.  Moynihan. 

*Hiad0amg-pRe487mblanCeS  °f  °riental  S°re  t0  EpRhelioma.  W.  Mac 
intussusception  Occurring  in  Course  of  Typhoid.  A.  L.  Moreton. 
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Difficulties  in  Diagnosis  of  Nerve  Function.  M.  Forrester-Brown. 
— p.  495. 

Operation  for  Chronic  Dislocation  of  Peroneal  Tendons  R.  E.  Kelly. 
— p.  502. 

Crucial  Ligaments  of  Knee-Joint:  Function,  Rupture  and  Operative 
Treatment.  E.  W.  Hey  Groves.- — p.  505. 

Treatment  of  Trigeminal  Neuralgia  by  Injection  of  Alcohol  into 
Gasserian  Ganglion.  H.  H.  Rayner. — p.  516. 

*Cyst  of  Common  Bile  Duct.  A.  A.  McConnell. — p.  520. 

'Hemorrhage  and  Postoperative  Obstruclion  in  -Suprapubic  Prostatec¬ 
tomy.  J.  W.  T.  Walker. — p.  525. 

'Thigh  Rotation  or  Obturator  Test:  New  Sign  in  Some  Inflammatory 
Abdominal  Comlitions.  V.  Z.  Cope. — p.  537. 

Case  of  Extensive  Keloid  of  Ear  Lobes.  R.  Morison. — p.  538. 

Abdominothoracic  Gunshot  Wound:  Diaphragmatic  Hernia  of  Stomach. 
S.  Barling. — p.  539. 

Retroperitoneal  Hematoma  after  Radical  Cure  of  Inguinal  Hernia  and 
Varicocele.  C.  H.  Fagge. — p.  542. 

Unusual  Wound  of  Abdomen.  J.  B.  Haycraft. — p.  543. 

Two  Cases  of  Strangulated  Intestine  Partly  Contained  in  Hernial 
Sacs.  H.  Chitty. — p.  545. 

'Uncommon  Injury  of  Carpus.  C.  P.  G.  Wakeley.— p.  546. 

Traumatic  Aneurysm  of  Subclavian  Artery. — A  case  of 
traumatic  aneurysm  of  the  subclavian  astery,  associated  with 
a  concurrent  brachial  monoplegia,  was  treated  by  ligature  of 
the  first  portion  of  the  subclavian  trunk  and  vertebral  artery. 
Relief  from  great  suffering  and  pain  followed  the  application 
of  the  ligature.  The  patient’s  general  condition  improved 
rapidly,  and  active  motion  in  the  shoulder  became  normal. 

Surgery  of  Chest. — Forty-nine  patients  have  been  treated 
by  Moynihan  by  operation.  Two  patients  died,  one  from 
hemorrhage  following  the  removal  of  a  projectile  from  the 
root  of  the  lung,  and  one  from  sepsis  after  the  removal  of  an 
infected  foreign  body  and  a  piece  of  clothing.  Twenty-four 
patients  are  in  perfect  health,  and  are  able  to  do  heavy  work; 
fourteen  are  better  than  before  operation,  but  still  have  some 
shortness  of  breath,  or  unusual  respiratory  trouble  when 
having  a  cold  or  in  bad  weather.  Two  patients  died;  three 
are  unable  to  do  any  work,  or  have  serious  respiratory 
trouble,  shortness  of  breath,  cough,  etc.  All  but  five  patients 
were  operated  on  by  the  ordinary  anterior  method.  The  five 
operated  on  by  direct  attack  from  behind  show  four  with 
good  ultimate  results,  one  with  fair  result.  Eighteen  of  the 
foreign  bodies  were  examined  bacteriologically,  eleven  were 
infected  with  Staphylococcus  aureus,  or  Streptococcus  brevis 
in  equal  numbers,  or  by  these  organisms  together  with  coli- 
form  bacilli ;  seven  were  sterile  Empyema  after  operation 
developed  in  five  cases,  and  in  each  of  these,  when  the  foreign 
body  was  examined,  it  was  found  to  be  infected  Of  the  seven 
which  did  not  suppurate,  only  once  was  the  foreign  body 
examined,  and  it  was  sterile. 

Oriental  Sore  Resembles  Epithelioma. — The  excised  skin 
lesions  of  the  type  of  Oriental  sore,  sometimes  called  Bagh¬ 
dad  boil,  Delhi  sore,  etc.,  examined  by  Macadam,  mostly 
showed  the  characters  of  a  chronic  ulcer,  those  of  greater 
chronicity  having  some  epithelial  downgrowth  at  the  margin, 
but  in  two  instances  the  histologic  characters  were  such  as 
to  be  practically  indistinguishable  from  a  squamous  celled 
carcinoma. 

Intussusception  During  Typhoid. — The  temperature  of  the 
patient  whose  case  is  cited  by  Moreton  had  been  raised, 
although  not  typical  but  rather  of  the  remittent  type,  until 
the  forty-seventh  day  of  the  disease.  On  that  morning,  the 
temperature  fell  suddenly  to  97.8  F.,  and  the  patient  had  a 
severe  attack  of  vomiting.  Although  the  signs,  characteristic 
of  perforation  were  absent,  it  seemed  the  most  probable  cause 
of  her  condition  notwithstanding.  Other  possibilities  were 
that  the  case  was  one  in  which  a  slow  leakage  had  taken 
place,  and  the  leak  had  been  shut  off  by  adhesions ;  or  that  it 
was  a  case  of  localized  peritonitis  without  macroscopic  per¬ 
foration.  The  abdomen  was  opened,  a  mass  was  felt  in  the 
ileocecal  region.  This  was  found  to  be  an  enteric  intussus¬ 
ception  which  had  become  enterocolic.  Its  apex  was  at  a 
point  of  the  ileum  5  inches  from  the  ileocecal  valve.  This 
had  become  invaginated  into,  and  had  extended  4  inches  up 
the  lumen  of,  the  ascending  colon.  The  ileocecal  valve  was 
not  invaginated  so  that  the  intussusception  was  of  the  sub¬ 
division  “iliaca-ileo-colica.”  The  intussusception  was  reduced 
without  difficulty.  No  perforation  was  found.  The  patient 
lived.  Ten  other  cases  of  this  condition  are  mentioned  in 
the  literature. 


Cyst  of  Common  Bile  Duct. — Only  thirty-five  cases  of  this 
condition  have  been  reported.  The  diagnosis  has  never 
been  made  before  operation,  and  the  operative  treatment  has 
not  yielded  good  results.  In  McConnell’s  case,  the  cyst 
extended  from  the  extreme  right  side  of  the  abdomen  to  a 
point  some  distance  to  the  left  of  the  middle  line,  and  lay 
between  the  aorta,  vena  cava  and  right  kidney  behind,  and 
the  pancreas  and  duodenum  in  front.  The  cyst  was  as 
aspirated.  About  one  year  later  some  leakage  of  bile  took 
place  at  the  original  site  of  drainage.  The  original  wound 
was  opened  and  a  large  quantity  of  pus,  mixed  with  bile, 
evacuated.  Eighteen  months  later  a  third  operation  was 
performed.  The  cyst  had  shrunk  to  the  size  of  a  walnut,  and 
occupied  a  position  between  the  second  stage  of  the  duodenum 
and  the  right  kidney.  The  patient  made  an  uneventful 
recovery. 

Avoiding  Hemorrhage  and  Obstruction  After  Prostatec¬ 
tomy.— In  Walker’s  opinion,  prevention  of  these  two  com¬ 
plications  lies  in  performing  an  open  operation  in  which  the 
bladder  and  prostatic  cavity  are  fully  exposed,  the  hemor¬ 
rhage  is  treated,  and  all  nodules  and  strips  of  tissue  and 
valves  are  removed.  The  operation  is  described  in  detail. 

Thigh  Rotation  or  Obturator  Test  for  Appendicitis.— Cope 

says  a  diagnosis  of  appendicitis  may  be  facilitated  by  bring¬ 
ing  the  obturator  interims  muscle  into  action;  thus  pain  may 
be  caused  by  the  dragging  of  the  contiguous  inflamed  tissues. 
The  test  is  elicited  as  follows :  The  right  thigh  is  slightly 
flexed  (so  as  to  relax  the  psoas  muscle)  ;  the  limb  is  then 
fully  rotated  at  the  hip,  first  internally  and  then  externally, 
so  as  to  put  the  obturator  internus  through  a  full  range  of 
movement.  The  sign  is  positive  if  the  patient  complains  of 
hypogastric  pain  when  the  limb  is  moved  in  this  manner. 

Injury  of  Carpus. — Wakeley’s  patient  was  thrown  from  his 
motorcycle  and  landed  on  his  outstretched  righ  hand.  He 
sustained  a  fracture  of  the  styloid  process  of  the  radius,  a 
fracture  through  the  neck  of  the  os  magnum,  dislocation  of 
the  scaphoid  inward  and  dislocation  of  the  semilunar  for¬ 
ward,  with  rotation  on  its  transverse  axis. 

British  Medical  Jouranl,  London 

May  29,  1920,  1,  No.  3,100 

Toxemias  of  Pregnancy.  A.  W.  Bourne. — p.  727. 

'Collective  Investigation  of  Ten  Thousand  Recruits  with  Doubtful 

Heart  Conditions.  C.  C.  Gibre  and  others. — p.  730. 

Immediate  Closure  of  Empyemas.  F.  Hathaway. — p.  734. 

Causes  of  Valvular  Heart  Disease. — Taking  aortic  regurgi¬ 
tation  and  mitral  stenosis  as  the  two  typical  valvular  lesions 
which  can  be  diagnosed  with  comparative  certainty  during 
life  the  results  of  this  statistical  inquiry  have  led  to  the 
following  conclusions :  The  most  important  etiologic  factor 
in  the  production  of  organic  lesions  of  the  heart  valves  in 
men  between  the  ages  of  18  and  41  is  rheumatic  fever.  Strain 
can  independently  produce  aortic  regurgitation.  While  strain 
may  be  a  cause  of  mitral  stenosis,  it  is  a  much  less  important 
factor  than  in  the  production  of  aortic  regurgitation.  There 
is  a  third  agent  giving  rise  to  symptoms  simulating  influenza, 
which  is  an  efficient  cause  of  mitral  stenosis,  and  can  pos¬ 
sibly  affect  the  aortic  valves  as  well,  but  is  not  nearly  so 
likely  to  do  so.  The  authors  have  been  unable  to  find  any 
statistical  evidence  that  syphilis,  scarlet  fever,  diphtheria, 
pneumonia,  or  gonorrhea,  are  causes  of  valvular  lesions,  nor 
can  we  find  statistical  evidence  that  a  history  of  growing 
pains  points  to  affections  productive  of  valvular  lesions.  The 
same  may  be  said,  with  slight  reservations,  of  a  history  of 
rheumatism  where  there  is  no  clear  account  of  pain,  swelling 
of  the  joints,  fever,  or  confinement  to  bed.  The  evidence  in 
favor  of  chorea  as  an  efficient  cause  of  mitral  stenosis  is 
strong?  and  some,  though  not  very  striking,  evidence  in  con¬ 
firmation  of  the  view  that  chorea  and  rheumatic  fever  are 
both  manifestations  of  the  activity  of  a  common  cause  has 
been  found. 

Glasgow  Medical  Jouranl 

May,  1920,  11,  No.  5 

Penetrating  Gunshot  Wounds  of  Chest.  R.  F.  Young. — p.  193. 

Fatality  of  Peptic  Ulcer  and  Importance  of  Early  Diagnosis.  J. 

Carslaw  and  J.  M.  Cowan. — p.  211. 
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Japan  Medical  World,  Tokyo 

May  1,  1920,  lO,  No.  18 

A“.  Treatment  of  the  Dog.  S.  Umeno  and  R.  Dol. 

Vital  Staining;  Stain  Granules  inCells.  K.  Kiyono  and  H.  Hoshijima. 

May  8,  1920,  lO,  No.  19 

Vital  Staining;  Stain  Granules  in  Cells.  K.  Kiyono  and  T-T 
irst  Intermediate  Host  of  Paragonimus  Westermanii.  A.  Ando. 

May  15,  1920,  lO,  No.  20 

fLh1  r".termediate  Host  of  Paragonimus  Westermanii.  A.  Ando 
Early  Diagnosis  of  Gastric  Cancer.  H.  Tsuzi. 

May  22,  1920,  10,  No.  21 
Early  Diagnosis  of  Gastric  Cancer  K.  Tsyzi. 

Route  in  Host’s  Body  Taken  by  Schistosoma  Janica.  Y.  Suyeyasu 
Therapy  of  Liver  Distomiasis.  S.  Kakehi,  K.  Maekawa  and  G  Toide. 
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UirCeSforftCh0entHinUed  ^7"  ^  C°UrSe  °f  routine  blood  «*1- 
on,®  f  the  diagnosis  of  puzzling  pyrexias.  This  was  the 

o  ily  case  of  paratyphoid  C  found-a  sporadic  case  thus 

differing  from  cases  found  elsewhere 


Medical  Journal  of  Australia,  Sydney 


May  1,  1920,  1,  No.  18 
Rndfn7nr  Treat,ment  °f  Eclampsia.  R.  M.  Allan. -p  405 
P.  407U  CCrS  Alhed  Growths’  J-  B-  Cleland  and  N.'  Paul.-. 

May  8,  1920,  1,  No.  19 

Labyrinthine  Complications  in  Middle  Ear  Suppurations  H.  J.  Marks. 
Blood  Transfusion.  J.  J.  Power.— p.  440. 


Lancet,  London 

June  5,  1920,  1,  No.  5049 

PrBirleyeLpf  “os”1  38  AppHed  to  Military  Aviation.  J.  L. 

"Vi“  p“lmo""y  Tub,re»i„,i,. 

.2S5  Trfan*fusion;  Its  Theory  and  Practice  G.  Keynes.-p.  1216 
Effects  of  Occupation  and  Race  on  Health  of  Recruits.  G.  R.  Hall. 

‘Actinomycosis  of  Cecum.  Report  of  Case.  E.  G.  Slesinger  — p  1220 
CapSC  1°/,1Paratyphoid  “C”  Fever  in  East  Africa.  R.  p.  Ganow.— 

Psychoanalysis  and  Psychotherapy  J.  Crichton-Browne.— p.  1248. 


Vital  Capacity  Constants  in  Pulmonary  Tuberculosis. _ A 

lefinite  decrease  in  vital  capacity  as  compared  with  what 
should  be  normal  for  any  person,  taking  into  account  the 
class  in  which  this  person  should  be  placed  according  to 
occupation  and  mode  of  life,  Dreyer  and  Burrell  claim  is 
characteristic  of  pulmonary  tuberculosis.  An  improvement 
in  the  clinical  condition  of  the  patient  is  found  to  be  accom- 
panied  by  an  increased  vital  capacity,  while  an  advance  of 
the  disease  results  in  a  decrease  in  vital  capacity.  The  vital 
capacity  therefore,  gives  a  valuable  quantitative  measure  of 
the  benefit,  if  any,  which  the  patient  receives  as  a  result  of 
treatment.  The  determination  of  the  vital  capacity  is  also 
useful  for  the  classification  of  cases  of  pulmonary  tuber¬ 
culosis,  because  it  is  possible  by  this  means  numerically  to 
express  the  injury  to  health  (e.  g.,  degree  of  toxemia)  which 
otherwise  would  depend  on  the  individual  interpretation  of 
physical  signs  by  different  observers.  In  this  connection  it 
should  be  noted  that  classification  by  physical  signs  alone 
may  place  a  patient  nearing  death  from  an  acute  lesion  in  a 
hig-h  category,  while  another  patient,  with  satisfactory  fibrosis 
and  extensive  cavitation,  likely  to  live  for  several  years,  may 
be  placed  in  the  lowest  category.  As  an  aid  to  diagnosis  a 
single  or  repeated  examination  of  the  vital  capacity  of  doubt¬ 
ful  cases  will  also  prove  useful. 

Effect  of  Occupation  and  Race  on  Heart  Disease.— An 

analysis  of  2,500  heart  cases  was  made  by  Hall.  Of  these 

v  nu0?1' ,  ha,d  What  is  known  as  heart  disease,  that  is 
V  D-  H’  7aIvu,I,ar  disease  of  heart),  or  excessive  myocardial 
change.  The  illness  of  50  per  cent,  was  due  to  want  of 
tone  and  minor  causes,  nearly  all  quite  curable  if  the  people 
concerned  had  been  in  a  good  financial  position.  In  other 
words  many  of  these  will  drift  into  invalidism  and  national 
inefficiency  for  want  of  a  fair  chance.  Another  interesting 
feature  is  the  proportion  of  dark  to  fair  people  who  figure 
m  this  list.  Of  the  2,500  heart  cases,  the  proportion  of  dark 
to  fair  was  3  to  2,  and  since  among  the  other  recruits  examined 
there  were  two  fair  to  every  one  dark,  heart  trouble  would 
appear  to  be  three  times  as  common  among  the  dark  ele¬ 
ments.  As  regards  hyperthyroid  action,  the  dark  are  affected 
m  the  proportion  of  ten  to  one.  The  surprisingly  high 
categories  in  which  clerks  were  placed  shows  that  this  occu- 

D eed  n0tT  be  unhealthy;  while  the  absolute  ill  health 
of  the  Russian  Jews,  as  a  whole,  and  the  close  approximation 
of  Jewuih  lads  of  18  born  abroad,  but  reared  in  Britain,  to  the 

rad.wil  dard  atu  tbe  sfme  a^e-  Proves  there  is  nothing 

y  wrong  with  the  physique  of  the  Jewish  race. 

Actinomycosis  of  Cecum.— The  case  reported  by  Slesinger 
is  unusual  on  account  of  the  localized  nature  of  the  lesion 
and  the  onset  with  generalized  peritonitis. 

wiffiarLr1>hSdi5,~An  °rganism  corresponding  in  every  way 
with  Hirschfelds  organism  was  isolated  by  hemoculture  in 


National  Medical  Journal  of  China,  Shanghai 

March,  1920,  6,  No.  1 

Management  of,19W  Cholera  Epidemic  in  Harbin.  Wu  Lien-Teh  and 

‘Incidence  of  Abdominal  Disease  in  Chinese.  J.  Heng  Liu  — d  17 
Rathogemciiy  of  Ascans  Lumbricoides:  Report  of  Cases.  E.  SP’ Tyau. 

Selection  of  Men  for  Aviation  Service.  H.  J.  Howard  — p  29 
US®  °jfntB0lIe?  ?eff  Bone  as  Transplants  in  Tuberculosis  of  Spine  and 
— p.1  36  *  SP  mtS  m  Reductlon  of  Fractures.  Way  Sung  New. 

NKAnge-paI40.  °f  S°y  BCan  Pr0duCts’  W-  H-  Adolph  and  P.  C. 
Etiology  of  Last  Cholera  Epidemic.  E.  T.  H.  Tsen.— p.  49. 


Abdominal  Disease  in  Chinese.-The  average  Chinese  hos- 
pital,  supposing  it  has  the  same  bed  capacity  as  the  Massa¬ 
chusetts  General  Hospital,  admits  only  one  sixth  as  many 
abdominal  cases,  and  sees  less  than  one  fifth  as  many 
laparotomies.  Appendicitis  is  a  common  disease  among  the 

abdonririal 10  exce,ptl"g  hernia>  if  is  the  most  common 

abdominal  condition  which  comes  to  the  hospitals  for  treat¬ 
ment  Liver  cirrhosis  and  splenomegaly  of  various  and  often 
indeterminate  etiology  compose  17  per  cent,  of  all  the  abdom- 
nal  cases  seen  in  the  Chinese  hospitals. 

Ascaris  Lumbricoides  in  Bile  Passages.-Tyau  reports  the 
case  of  a  man  admitted  to  the  hospital  complaining  of  pain 
m  the  epigastrium  and  general  debility.  The  pain  began 
about  three  months  before,  and  slowly  got  worse  and  worse 
It  was  a  dull  pain,  occurring  usually  in  the  afternoon  and 
after  meals  and  lasting  about  three  hours.  It  was  felt  chieflv 
in  the  epigastrium. and  occasionally  over  the  hepatic  region- 
it  did  not  radiate  to  the  back  or  shoulder.  During  the  attack 
of  pain  nothing  could  be  taken  into  the  stomach.  The  appe- 

aboutrathePO,°r  aifd  thC  b°WdS  irregular-  A  nodular  swelling 
about  the  size  of  an  egg  was  palpable  below  the  right  costal 

to^findWs  HS  Slightly.tend-  o“  deep  palpation*  Labora 
rhlnrh  H  ViUr!fe  nCgatlVe ;  ^stric  analysis  showed  hypo- 
chlorhydria ;  blood,  secondary  anemia;  feces  showed  manv 

ova  of  ascaris  and  a  few  of  trichuris.  After  a  course  of 

he  feces  BuTT  “T  ,eifhie“  passed  with 

e  teces  But  the  patient  did  not  improve:  There  was  no 

ment*  Tbe  patlent  ^  *7  dayS  after  the  santo™  treat- 
.At  the  necropsy,  the  liver  was  found  to  be  much 

f7r,ged  °n  thC  ,lateral  and  Posterior  aspects.  The  -all¬ 
bladder  was  greatly  distended  and  the  cystic  duct  was  blocked 
by  nine  ascaris  worms.  The  liver  "contained  numerous 
^ibscesses  with  copious  pus,  and  in  the  bile  ducts  were 
embedded  a  number  of  young  ascaris  worms,  some  measuring 

all  fi  V  ,  °ng'  In,  the  Intestme  fifteen  ascaris  worms 
female  and  one  trichuris  was  found.  Numerous  eggs’ 

were  found  in  the  gallbladder  and  the  liver.  Section,  of  ?£ 
iver  showed  marked  fibrosis  with  deposits  of  biliarv  pig 
ments,  and  degeneration  of  the  cells.  '  -PS 


South  African  Medical  Record,  Cape  -Town 

April  24,  1920,  18,  No.  8 

C  AdnRUa°il.S-pdT44.iStrati0n  °f  Nitr°US  °Xid  in  Deiltal  Surgery.  W. 
Tic  Douloureux.  A.  M.  Moll.— p.  147. 

May  8,  1920,  18,  No.  9 
Extragenital  Chancres.  B.  Bernstein. — p  163 
Epidemic  Influenza.  P.  T.  Cairns.— p.  165 

TymarCd.7p!m1b67a.ne:  ^  ^  Reflecting  Areas.  J.  L 

‘speciflCi  Complement  Fixation  Test  for  Bilharziasis.  W.  A.  Murray. 

*RC.tUElll«-°pPiC16G9eStati0n  C°mbinCd  With  Pregnancy  -  Htero.  C. 
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Complement  Fixation  Test  for  Bilharziasis. — The  technic 
employed  by  Murray  is  based  on  a  modification  of  the  orig¬ 
inal  Wassermann  test,  and  the  results  have  been  satisfactory, 
although  the  number  of  tests  actually  performed  has  been 
small.  Antigen  obtained  from  the  livers  of  snails  ( Physopsis 
africana )  infected  with  the  cercariae  of  Schistosmo  haema¬ 
tobium  was  used.  The  livers  are  ground  up  in  alcohol  (1  gm. 
liver  substance  to  10  c.c.  alcohol)  ;  the  mixture  is  kept  at 
room  temperature  for  five  days,  with  frequent  shaking;  is 
then  filtered,  and  the  alcoholic  extract  is  used  as  antigen. 
For  the  test  the  antigen  is  mixed  with  1  per  cent,  cholesterin 
(3:2),  and  is  then  titrated.  The  three  antigens  used  so  far 
have  each  given  an  anticomplementary  titer  of  1:3,  and  an 
antigenic  titer  of  1 : 80.  A  dilution  of  1:8  is  used  in  the 
actual  test.  The  amboceptor,  complement  and  sheep  cells  are 
used  exactly  as  in  the  Wassermann  test.  Murray  says  that 
the  presence  or  absence  of  bilharzial  disease  may  be  diag¬ 
nosed  with  accuracy  from  the  blood  serum  of  any  patient. 

Simultaneous  Ectopic  and  Uterine  Pregnancy. — In  the  case 
cited  by  C.  C.  Elliott,  an  attack  of  sudden  severe  abdominal 
pain  led  to  the  diagnosis  of  ruptured  ulcer  of  the  stomach. 
The  woman  was  having  her  usual  menstrual  flow,  and  gave 
no  history  of  missing  a  period.  Elliott  operated  and  found 
the  right  fallopian  tube,  near  its  outer  third,  ruptured  in  what 
was  an  early  pregnancy,  possibly  a  month  or  six  weeks.  The 
uterus  was  somewhat  enlarged,  but  Elliott  did  not  consider 
this  abnormal.  The  operation  was  done  April  26,  1919. 
December  9  she  gave  birth  to  a  full  term  child.  Elliott  con¬ 
cludes  that  there  must,  of  course,  have  been  a  twin  pregnancy 
— one  fetus  extra-uterine  and  one  intra-uterine.  The  preg¬ 
nancy  probably  began  early  in  March. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

May  18,  1920,  83,  No.  20 

♦Precancerous  Condition.  G.  Darier. — p.  464. 

Lethargic  Encephalitis.  L.  Bernard  and  others. — pp.  470,  474. 

Precancerous  Condition.  —  Darier  refers  to  the  chronic 
atypical  epithelial  proliferation  described  by  Bowen,  and 
urges  that  all  the  patches  should  be  thoroughly  excised  as 
cancer  is  almost  certain  to  develop  in  them.  This  derma¬ 
tosis  resembles  in  many  respects  Paget’s  disease  of  the 
nipple  which,  likewise,  is  usually  followed  by  cancer.  The 
dystrophy  or  dyskeratosis  closely  resembles  epithelial  masses 
in  the  cancers,  which  should  be  borne  in  mind  in  cancer 
research. 

May  25,  1920,  83,  No.  21 

♦Resection  of  Posterior  Arc  of  First  Ribs.  J.  Boeckel. — p.  486. 

Spring  Girdle  for  Ptosis.  De  la  Prade. — p.  489. 

♦Ipecac  for  Infants’  Dyspepsia.  Rousseau-Saint-Philippe. — p.  491. 
Influence  of  Liver  on  Sero-Agglutination.  Duhamel  and  Thieulin. 
— p.  492. 

Resection  of  Posterior  Arc  of  First  Ribs.  —  Boeckel  for 
twenty  years  has  operated  on  high  empyema  from  the  back 
by  severing  the  rhomboideus  and  the  serratus  magnus 
through  a  longitudinal  incision  in  the  trapezius,  the  incision 
in  the  skin  curving  around  the  posterior  margin  of  the  sca¬ 
pula.  When  these  muscles  are  severed,  the  scapula  can  be 
easily  pushed  over  toward  the  axilla,  giving  ample  access  to 
the  posterior  arc  of  the  upper  five  ribs. 

Ipecac  for  Infants’  Digestive  Disturbances. — Saint-Philippe 
gives  systematically  minute  doses  of  tincture  of  ipecac  to 
bottle-fed  babies  with  digestive  disturbances.  He  gives  it  by 
drops  in  progressive  doses,  aiming  to  act  on  the  digestive 
juices,  and  on  fermentation  and  putrefaction.  The  ipecac,  he 
says,  tones  up  the  liver  and  secretion  of  bile. 

Bulletin  Medical,  Paris 

May  12,  1920,  34,  No.  25 

Forms  of  Insufficiency  of  Aortic  Valve.  C.  Achard. — p.  435. 

♦Erosions  of  the  Anus.  G.  Durand. — p.  436. 

♦Insufficiency  of  the  Kidneys.  J.  Genevrier. — p.  438. 

May  19,  1920,  34,  No.  26 
Bronchitis  of  Nasal  Origin.  H.  Flurin. — p.  455. 

Hemorrhagic  Erosions  in  the  Anal  Canal. — Durand  com¬ 
ments  on  the  difficulty  of  diagnosing  these  erosions,  which 
may  be  the  source  of  severe  hemorrhage  and  yet  escape 
inspection,  hidden  in  crevices,  unless  the  proctoscope  is  used. 


This  is  advisable  also  to  exclude  cancer  above.  The  erosions 
in  question  are  capillary  hemorrhoids,  without  visible  dilata¬ 
tion  of  the  vein.  They  should  be  touched  with  1  per  thou¬ 
sand  silver  nitrate  or  1  per  cent,  chromic  acid  two  or  three 
times,  at  two  or  three  days  intervals,  supplementing  this  by 
introducing  a  “gauze  suppository”  or  roll  of  gauze  coated 
with  petrolatum  medicated  with  zinc  oxid,  ichthyol  or  similar 
substance.  This  local  dressing  is  renewed  daily  and  the 
stools  are  kept  soft.  In  the  majority  of  cases  this  has  always 
cured  the  erosions  and  thus  the  hemorrhages  in  two  weeks. 
If  not,  the  persistence  of  the  hemorrhages  justifies  resection 
of  the  mucosa  involved,  but  a  trial  might  be  made  of  the 
high  frequency  current. 

Impaired  Permeability  of  the  Kidneys. — Genevrier  warns 
the  general  practitioner  that  determination  of  the  elimina¬ 
tion  of  water,  of  chlorid  and  of  nitrogen  by  the  kidneys  has 
no  practical  value  unless  the  intake  of  each  for  three  or  four 
days  beforehand  is  known,  and  the  amount  of  urine  voided 
for  three  or  four  days  previously.  The  permeability  for 
water  is  easily  shown  by  the  induced  polyuria  test,  drinking; 
500  gm.  water  fasting  and  comparing  the  amount  of  urine 
voided  during  the  two  following  hours  with  the  amount  on 
corresponding  days  before.  The  permeability  for  chlorids 
can  be  determined  by  the  loss  of  weight  when  the  intake  of . 
salt  is  restricted,  and  the  gain  in  weight  when  salt  is  allowed 
again.  The  urea  content  of  the  urine  throws  very  little  light 
on  the  permeability  of  the  kidneys  for  urea.  For  this,  the 
urea  content  of  the  blood  is  the  criterion,  and  he  describes 
the  simple  means  with  which  this  can  be  ascertained  with 
the  ureameter  after  treating  the  serum  with  sodium  hypo- 
bromite  and  phenolphthalein. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

March  26,  1920,  44,  No.  12 

♦Meningococcus  Septicemia.  E.  Sergent  and  others. — p.  428. 

Myogenous  Total  Bradycardia.  C.  Laubry  and  A.  Mougeot. — p.  436. 

Lethargic  Encephalitis.  A.  Netter  and  others. — p.  441;  446;  448;  460; 

451;  459;* 478;  479;  482. 

Oculomotor  Paresis  with  Parkinson’s  Disease.  Laignel-Lavastine. 

— p.  458. 

♦Vaccine  Therapy  in  Typhus.  Monziols  and  Collignon. — p.  462. 
♦Alcohol  in  Cerebrospinal  Fluid.  E.  Lenoble  and  others. — p.  465. 
♦Chloral  in  Idem.  Idem. — p.  476. 

♦Erythema  Nodosum  and  Tuberculosis.  A.  Gendron. — p.  475. 

Meningococcus  Septicemia. — The  protracted  meningococcus 
septicemia  had  no  meningitis,  and  no  benefit  was  apparent 
from  serotherapy,  but  the  woman  of  32  showed  a  prompt 
turn  for  the  better  after  a  single  intravenous  injection  of  a 
stock  vaccine  containing  1  mg.  of  meningococcus  C  per  c.c., 
and  recovery  progressed  under  three  more  injections.  The 
pseudomalarial  fever,  arthralgias  and  papulonodular  erythem 
might  have  been  mistaken  for  gonorrhea  if  it  had  not  been 
for  cultivation  of  the  germs  from  the  blood  on  egg  bouillon 
and  ascites  bouillon. 

Vaccine  Therapy  of  Typhus.  —  Monziols  and  Collignon 
report  favorable  experiences  with  a  vaccine  made  from 
Proteus  X19. 

Alcohol  in  the  Cerebrospinal  Fluid. — Lenoble  states  in  this 
seventh  report  of  his  research  on  this  subject  that  the  pres¬ 
ence  of  alcohol  in  the  cerebrospinal  fluid  has  pathologic  sig¬ 
nificance  only  when  it  persists  for  more  than  twenty-four 
hours.  It  does  not  persist  in  this  way  unless  the  individual 
tolerance  for  alcohol  has  been  surpassed.  This  threshold 
differs  with  different  persons,  but  is  never  lower  than  250 
c.c.  of  absolute  alcohol.  The  alcohol  content  of  the  fluid  is 
of  less  import  than  its  persistence;  this  was  for  eighteen 
days,  seventeen  days,  seven  days  in  experiences  related  by 
different  writers.  -Nicloux’s  quantitative  test  is  accurate 
enough,  he  says. 

Chloral  and  Chloroform  in  Cerebrospinal  Fluid. — Ingestion 

of  chloral  induced  a  positive  reaction  to  the  Nicloux  test  for 
alc.ohol  in  the  cerebrospinal  fluid.  Chloroform  did  not  induce 
the  reaction. 

Erythema  Nodosum  in  the  Tuberculous. — Gendron  remarks 
that  the  three  cases  of  erythema  nodosum  and  one  of  a 
miliary  eruption  in  different  members  of  a  tuberculous  fam¬ 
ily,  in  his  practice,  confirm  the  connection  between  these  con¬ 
ditions  and  tuberculosis. 
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Paris  Medical 

May  15,  1920,  lO,  No.  20 

•Diabetes  from  Syphilis  of  Pancreas.  Carnot  and  Harvier  — p  401 

Coagulation  of  Spinal  Fluid.  M.  Villaret  and  others.— p  403 

Immediate  Treatment  of  Wounds  of  Bladder.  H.  Costantini.-p.  407. 

Chart  for  Ambard  Ureosecretory  Index.  Mazeres.— p.  409. 

Diabetes  from  Syphilis  of  the  Pancreas.— Carnot  and 
Harvier  summarize  from  t.,e  literature  four  cases  in  which 
diabetes  developed  in  syphilitics,  but  necropsy  showed  only 
ordinary  sclerosis  of  the  pancreas.  In  a  case  from  their  own 
experience,  however,  a  woman  of  53  had  been  presenting 
symptoms  of  diabetes  and  of  neurosyphilis  for  about  two 
years.  1  he  pancreas  was  almost  entirely  transformed  into 
a  sclerogummatous  mass.  They  believe  this  to  be  the  first 
case  to  be  recorded  of  diabetes  from  unquestionable  syphilitic 
lesions  of  the  pancreas. 

Coagulating  Spinal  Fluid.— Massive  coagulation  with  xan¬ 
thochromia  and  hyperalbuminosis  distinguished  the  spinal 
fluid  in  two  cases  reported.  In  one  of  them,  by  making  the 
puncture  at  different  heights,  it  proved  possible  to  locate  and 
treat  the  lesion  responsible  for  the  anomaly. 

Chart  for  Ambard  Formula.— Mazeres  gives  a  nomograph 
with  which  the  calculations  for  the  Ambard  coefficient  are 
dispensed  with.  The  values  are  determined  by  drawing  a 
connecting  line  between  figures  in  different  columns. 

Presse  Medicale,  Paris 

May  19,  1920,  28,  No.  32 

•Pneumococcus  Infections  in  Infants.  P.  Nobecourt  and  others.— 

Pneumococcus  Infection  in  Infants.— At  the  Paris  Mater- 
nite  during  the  last  year  all  the  infants  and  adults  were 
systematically  examined  for  pneumococci,  with  55  per  cent 
positive  results  from  322  smears.  Type  III  was  found  in  133 
cases  and  was  responsible  for  most  of  the  infections.  When 
a  carrier  of  Type  II  had  been  admitted  to  the  ward,  it 
appeared  almost  at  once  in  the  other  women  and  infants  in 
the  ward,  and  a  train  of  infectious  processes  in  the  upper 
air  passages  followed.  Isolation  is  especially  important  to 
guard  infants  against  this  contagion.  The  infant  should  be 
taken  away  from  its  mother  if  the  latter  becomes  affected 
and  be  brought  to  her  only  to  be  nursed,  and  she  should 
wear  a  veil  while  nursing  the  child.  Screens  and  veils  are 
not  enough  to  protect  an  infant  in  the  ward  with  others  hav¬ 
ing  the  pneumococcus.  Contagion  by  the  dust  as  well  as  by- 
droplets  is  to  be  feared.  Antipneumococcus  serum  in  treat¬ 
ment  of  pneumococcus  pneumonia  and  pleurisy  in  infants  and 
adults  has  made  a  very  favorable  impression,  especially  in 
three  infants  of  2,  4  and  5  months  old.  Prophylactic  vaccina¬ 
tion  has  been  tried  too  recently  for  a  decisive  judgment,  but 
o.hers  have  reported  excellent  experiences  with  it.  The  data 
presented  emphasize  further  the  severity  of  pneumococcus 
infections  in  infants. 

May  22,  1920,  28,  No.  33 

•Reduction  of  Fractures.  R.  Baudet  and  F.  Masmonteil.— p.  321. 
Arsphenamin  Responsible  for  Jaundice.  P.  Nicaud. _ p.  322 

Copper  Sulphate  for  Cancer  of  Vagina  and  Cervix.  D.  Pamboukis  and 
u.  nerry. — p.  324. 

Pepsin  for  External  Application.  L.  Cheinisse.— p.  325. 

Reduction  of  Fractures. — Baudet  and  Masmonteil  expatiate 
on  the  perfect  results  obtained  by  stretching  the  limb  in  a 
long  frame  with  pressure  applied  by  turning  a  handle,  just 
as  a  patent  corkscrew  pulls  the  cork  out  of  the  bottle  by 
pressure  on  the  neck  of  the  bottle.  A  dynamometer  is  inter¬ 
posed  between  the  foot  and  the  turning  handle  and  this 
allows  the  pressure  to  be  graduated.  The  reduction  by  this 
means  is  gentle  but  complete,  and  it  overcomes  all  tendency 
to  muscular  contraction.  If  reduction  is  not  soon  complete 
it  shows  that  interposed  tissue  is  preventing,  and  that  opera- 
tive  intervention  is  imperative  without  further  delay. 
Another  advantage  of  this  frame  method  is  that  any  prac¬ 
titioner  can  apply  the  frame  alone,  without  assistance.  The 
article  is  illustrated. 

External  Application  of  Pepsin-Hydrochloric  Acid _ Chei- 

msse  reviews  recent  literature  on  the  method  of  treating 
vicious  scars,  torpid  ulcers,  and  keloid,  and  to  promote 
absorption  of  drugs  through  the  skin,  by  digesting  the  tissues 


with  a  mixture  of  2  parts  pepsin  and  1  each  of  hydrochloric 
acid  and  phenol  in  200  parts  distilled  water. 

Schweizerische  medizinische  Wochenschrift,  Basel 

May  6,  1920,  50,  No.  19 

•The  R61e  of  the  Ovaries  in  the  Organism.  A.  Labhardt.— p.  361. 

^ar8lc  Encephalitis.  O.  Busse. — p.  368. 

Depilatories.  L.  Merian. — p.  369. 

Perforation  from  Cancerous  Stenosis  of  Colon.  W.  Odermatt.— 

P»  O/O. 

Physiology  and  Pathology  of  the  Ovaries. — Labhardt’s  long, 
presentation  of  his  subject  aims  to  show  the  predominant 
importance  of. the  ovaries  not  only  for  the  genital  system  but 
or  the  whole  organism.  Gynecology  is  receding  more  and 
more  from  the  conception  pf  localized  pathologic  conditions 
instead  of  trying  to  treat  the  local  process,  it  is  the  woman 
as  a  whole  that  has  to  be  treated. 

Depilatories— Merian  lauds  the  pumice  stone  method  of 
curing  hypertrichosis.  He  has  recently  seen  a  woman  who 
had  been  relieved  by  this  means  twenty  years  ago  of  a  very 
disfiguring  growth  of  hair,  and  the  skin  looks  normal  in  both 
color  and  texture.  In  very  severe  cases  he  prefers  roentgen 
treatment,  and  has  thus  treated  twelve  patients  with  no 
injurious  by-effects.  For  the  pumice  stone  method  he  has 
the  region  rubbed  first  for  from  two  to  ten  minutes  with  a 
strong  soap,^  leaving  the  lather  on  for  from  five  to  fifteen 
minutes.  It  is  then  washed  off,  the  region. dried  and  the  skin 
is  then  rubbed  gently  with  a  fine  piece  of  pumice  stone,  twist¬ 
ing  it  a  little,  while  the  skin  is  drawn  taut  with  the  ’fingers 
of  the  other  hand.  Then  the  skin  is  treated  with  a  cooling 
salve.  This  is  repeated,  the  next  evening  with  another  part 
o  the  skin,  and  so  on,  each  part  receiving  the  application  in 
turn  once  in  eight  or  ten  days.  Or  the  region  can  be  rubbed 
with  the  finger  dipped  in  pulverized  pumice  stone.  The  use 
ot  pumice  stone  for  this  purpose  is  mentioned  in  the  Talmud. 

May  13,  1920,  50,  No.  20 

•Treatment  of  Edema.  R.  Isenschmid. — p.  381.  * 

School  Dental  Clinics.  Jessen. — p.  386. 

Embryology  of  the  Prostate.  F.  Chatillon.— p.  390. 

Galvanometer  Dosimeter  for  Roentgen  Rays.  J  Iten  — n  391 
Mask*  in  Prophylaxis  of  Influenza.  A.  Josefson.— p  395-  Idem 
Lauterburg. — p.  395.  1  ’  laem- 

May  27,  1920,  50,  No.  22 
Diphtheroid  Bacilli.  W.  Loewenthal. — p.  421. 

Pitchfork  Severs  Optic  Nerve  Through  Nose.  J.  Strebel  — n  424 
Compensation  After  Loss  of  One  Eye.  E.  Ammann.-p.  426 
Colloidal  Silver  in  Female  Gonorrhea.  H.  Koller.— p.  428.  Conc'n. 


Influence  of  Diet  on  the  Water  Content  of  the  Body  - 

Isenschmid  remarks  that  it  is  hard  to  conceive  that  aside 
from  the  skeleton,  three  fourths  or  four  fifths  of  this  body 
with  which  we  digest  and  think  consists  of  nothing  but  water 
Drinking  of  water  does  not  modify  the  water  content  of  the 
body.  Its  direct  dependence  on  the  diet  has  been  emphasized 
anew  by  the  undernutrition  edema  repbrted  from  various 
points  during  the  war.  It  could  be  ‘cured  by  giving  a  more 
nutritious  diet  or  by  repose  without  change  of  diet,  the  repose 
restoring  the  balance  between  the  intake  and  the  expenditure 
of  energy.  In  some  cases  the  edema  subsided  under  merely 
moving  the  patients  from  a  cold  room  to  a  warm  room 
ihere  is  no  need  for  organotherapy,  although  the  success  of 
some  with  thyroid  and  testicle  extract  is  interesting. 

The  lack  of  milk  in  certain  countries  during  the  war  pre¬ 
vented  the  Karell  treatment  of  heart  disease,  and  led  to  the 
use  of  substitutes  which,  he  says,  surpassed  the  effect  of  the 
original  Karell  method  in  many  cases.  Brilliant  results  have 
been  obtained  by  some  physicians  with  it:  Only  1  liter  of 
water  or  fruit  juice  is  allowed  for  the  beverage,  and  1  k° 
of  potato,  cooked  without  salt,  is  taken  during  the  day  in 
five  portions.  A  banana  cure  has  also  proved  effectual  taken 
in  the  same  way.  These  and  the  Karell  cure  are  poor  in 
salt,  and  the  small  portions  and  absence  of  metabolic  waste 
and  small  intake  of  fluid  make  very  little  demands  on  the 
digestive  system  and  kidneys.  The  potassium  in  the  potato 
is  another  favorable  factor.  Isenschmid’s  own  experience 
testifies  that  restriction  of  albumin  and  of  fluid  and  of  salt 
is  more  effectual  in  the  dropsy  of  heart  disease  than  restric¬ 
tion  of  salt  alone.  One  patient  with  extreme  edema,  rebel¬ 
lious  to  the  Karell  cure  plus  digitalis,  lost  in  eleven  days 
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16  kg.  water  on  a  diet  of  5/4  liter  milk;  200  gm.  bread; 
butter,  and  two  or  three  eggs.  In  some  cases  it  is  better  to 
reduce  the  intake  of  fluids  to  800  c.c.  The  edema  following 
dysentery  and  other  protracted  wasting  infectious  diseases  is 
usually  ascribed  to  weakness  of  the  heart,  but  it  is  more 
probable  that  it  is  of  the  starvation  edema  type.  Other  known 
factors  may  be  concerned,  but  to  date,  a  diet  conforming  to 
the  above  principles  seems  to  offer  the  best  prospects  for  the 
cure  of  edema. 

Policlinico,  Rome 

April  26,  1920,  27,  No.  17 

Sarcomatous  Mediastinopericarditis.  F.  Schupfer. — p.  475. 

‘Calculi  in  the  Pancreas.  G.  Apolloni. — p.  482. 

‘Unusual  Form  of  Thyroiditis.  M.  Fasano. — p.  484. 

Calculi  in  the  Pancreas  and  Diabetes. — In  the  case  described 
by  Apolloni  the  young  woman  had  been  presenting  symptoms 
of  diabetes  for  a  year  and  the  pancreas  was  found  12  cm. 
long,  with  nothing  left  but  a  shell  crowded  with  sand  and 
calculi.  The  extreme  hemosiderosis  in  the  liver  was  a  further 
necropsy  surprise.  Marchiafava  has  reported  a  case  in  which 
compression  of  the  bile  duct  by  calculi  in  the  pancreas  proved 
fatal,  but  there  was  no  glycosuria. 

Unusual  Form  of  Thyroiditis.— Fasano  released  pus  and 
necrotic  scraps  by  incision  of  the  thyroid,  the  seat  of  a  sudden 
inflammatory  process  in  the  previously  healthy  young  mar¬ 
ried  woman.  Besides  the  chills,  fever  and  pain  from  the 
acute  thyroiditis,  she  developed  in  the  two  weeks  the  com¬ 
plete  picture  of  mild  exophthalmic  goiter  with  the  three 
cardinal  symptoms,  but  the  Stellwag  and  Graefe  signs  were 
negative.  After  the  incision  the  thyroiditis  subsided  and  with 
it  the  exophthalmic  goiter  symptoms. 'The  destructive  process 
had  acted  like  a  thyroidectomy. 

May  3,  1920,  27,  No.  18 

‘Intradermal  Reaction  in  Diagnosis  of  Echinococcosis.  P.  Luridiana. 
— p.  499. 

Ateriovenous  Aneurysm  of  the  Subclavian.  U.  Benedetti.  p.  50o. 
Prophylactic  Welfare  Work  for  Children.  A.  Prati— p.  505. 

May  17,  1920,  27,  No.  20 
Aphasia.  F.  Sorrentino. — p.  547. 

Iodin  in  Abortion  of  Furuncles  and  Carbuncles.  D.  Pacien. — p.  549. 
Physical  Training  in  the  Schools.  G.  Monti. — p.  551. 

Intradermal  Reaction  in  Echinococcus  Disease. — Luridiana 
injects  into  the  derma  0.33  or  0.5  c.c.  of  fluid  from  a  hydatid 
cyst,  and  in  case  of  a  positive  reaction  redness  and  swelling 
follow  for  twenty-four  hours  or  several  days.  Casoni  uses 
hydatid  cyst  fluid  from  cattle  or  guinea  pigs,  adding  a  drop 
of  phenol  to  each  20  c.c.  filtering,  and  keeping  on  ice,  renew¬ 
ing  the  supply  each  month.  Six  cases  are  described  with 
operative  control  in  three  and  clinical  confirmation  in  the 
others.  In  one  case' there  were  numerous  small  recent  cysts 
and  the  reaction  was  only  faintly  positive  after  a  negative 
response  at  the  first;  test.  In  another  case  the  reaction  was 
negative  but  a  large  echinococcus  cyst  was  removed  from 
the  spleen.  Its  walls  were  unusually  tough,  extremely  resis¬ 
tant  to  the  knife,  and  this  probably  prevented  any  passage  of 
the  toxin  into  the  blood  so  that  there  was  no  sensitization. 
The  reaction  was  always  negative  in  other  pathologic  con¬ 
ditions. 

Riforma  Medica,  Naples 

April  24,  1920,  36,  No.  17 

Congenital  Cysts  of  the  Neck.  L.  de  Gaetano. — p.  401. 

Case  of  Symmetrical  Cervical  Ribs  of  Unusual  Size.  S.  Livierato. 
— p.  404. 

‘Rebellious  Salivary  Fistulas.  L.  Stropeni. — p.  405. 

The  Milk  Teeth  and  the  Development  of  the  Face.  C.  d’Alise. — 
p.  408.  _ 

Operative  Correction  of  Uterus  Displacement.  E.  Aievoli. — p.  410. 

Cure  of  Rebellious  Salivary  Fistula. — Stropeni  blocked  the 
third  branch  of  the  trigeminal  nerve  by  injecting  alcohol, 
and  this  proved  as  successful  in  curing  the  incessant  flow  of 
saliva  from  a  fistula  leading  into  the  parotid  gland  as  resec¬ 
tion  of  the  auriculotemporal  nerve  which  Leriche  and  others 
have  found  promptly  effectual.  He  injected  3  c.c.  of  alcohol 
at  the  base  of  the  skull,  corresponding  to  the  foramen  ovale, 
and  repeated  this  nine  days  later.  The  fistula  kept  on  sup¬ 
purating,  but  there  was  no  further  secretion  of  saliva  in  that 
gland. 


Semana  Medica,  Buenos  Aires 

Jan.  29,  1920,  27,  No.  5 

McDonagh’s  Leucocytozoon  Syphilidis.  Matheu  and  Rojas. — p.  145. 
Vaccine  Therapy  of  Diphtheria.  P.  Santillan. — p.  160. 

Vaginal  Cesarean  Section  with  Placenta  Praevia.  T.  J.  Gonzalez. 
— p.  167. 

‘Syphilis  and  Tuberculosis.  E.  E.  Marino  and  J.  C.  Mussio  Fournier. 
— p.  170. 

Feb.  5.  1920,  27,  No.  6 

An  Argentine  Hookworm:  Necator  Argentinus.  S.  E.  Parodi. — p.  177. 
Cysts  in  Coccyx-Sacrum  Region.  A.  Zeno  and  A.  Boden.^p.  181. 
Vaccine  Treatment  and  Prophylaxis  of  Tuberculosis.  F.  Gomez 
Alvarez. — p.  183. 

Our  Present  Knowledge  of  the  Gastric  Juice.  P.  J.  Pando. — p.  187. 
Diseases  of  Orbit  and  Eyeball.  R.  Arganaraz. — p.  196. 

The  Public  Health  and  Hospital  Service  in  Colombia.  E.  R.  Coni. 
— p.  207. 

Syphilis  and  Tuberculosis. — Marino  and  Mussio  state  that 
they  have  sometimes  obtained  surprisingly  favorable  results 
in  treatment  of  tuberculous  patients  when  tentative  treatment 
for  syphilis  was  given  to  supplement  the  usual  measures. 
Even  where  there  is  nothing  to  suggest  syphilis,  asthenia, 
status  lymphaticus  or  other  endocrinopathy  may  be  manifes¬ 
tations  of  an  inherited  or  acquired  taint,  and  justify  mercurial 
or  other  treatment  with  small  doses.  This  is  liable  to  be  of 
inestimable  value  when  the  parents  are  robust  and  free  from 
lead  poisoning,  malaria,  etc.,  which  might  have  affected  their 
offspring,  the  probability  of  inherited  syphilis  as  responsible 
for  the  endocrinopathy  in  such  conditions,  being  particularly 
evident. 

April  15,  1920,  27,  No.  16 

‘Origin  and  Prophylaxis  of  Cancer.  E.  Cisneros. — p.  513. 

Prophylaxis  of  Tuberculosis  in  Rosario  District.  J.  B.  Valdes. — 
p.  527. 

Treatment  of  Influenza.  J.  A.  Lopez. — p.  535. 

Origin  of  Cancer. — Cisneros  insists  that  cancer  is  merely 
a  local  biologic  reaction  to  a  foreign  body  of  organic  com¬ 
position,  some  mass  of  fibrin  or  other  proteic  material  that 
has  accumulated  by  precipitation  at  some  point  during  a 
period  of  lessened  vitality,  asthenia  or  depression  from  any 
cause.  The  accumulated  mass  impedes  the  circulation,  and 
the  system  is  too  depressed  to  get  rid  of  it  in  the  usual  way, 
but  the  local  tissues  react  to  it  with  tumor  production.  He 
cites  as  an  instructive  example  of  this  sequence  of  events  the 
case  of  young  Dr.  Cianci  who  developed  a  sarcoma  in  the 
mediastinum  while  under  the  depression  from  a  rebellious 
and  progressing  radiodermatitis.  The  shock  from  the  opera¬ 
tions  required,  according  to  Crile’s  theory,  having  further 
exaggerated  the  depression. 

Siglo  Medico,  Madrid 

March  27,  1920,  67,  No.  3459 

‘Pancreatic  Infantilism.  C.  S.  de  los  Terreros. — p.  221. 

Lethargic  Encephalitis.  E.  Fernandez  Sanz. — p.  223.  Conc’n. 

Biology  and  Feminism.  G.  Maranon. — p.  226.  Conc’d  in  No.  3461. 

• — p.  265. 

April  3,  1920,  67,  No.  3460 

Transplantation  in  Surgery.  Goyanes. — p.  241.  Conc’d  in  No.  3463, 
p.  304. 

Renal  Calculi.  A.  Pulido  Martin. — p.  244.  Conc’d  in  No.  3461,  p.  267. 

Pancreatic  Infantilism. — De  los  Terreros  refers  to  back¬ 
ward  growth  from  insufficiency  of  the  pancreas.  The  litera¬ 
ture  records  few  instances  of  this,  but  he  has  encountered  it 
in  a  number  of  children.  The  pancreatic  insufficiency  does 
not  entail  diabetes  in  children,  although  certain  features  of 
the  metabolism  resemble  those  of  diabetes  in  adults,  and 
transient  alimentary  glycosuria  is  common  in  children.  His 
experience  has  convinced  him  that  the  pancreas  probably  has 
three  hormones,  one  serving  for  carbohydrate  metabolism, 
one  for  the  interglandular  control  of  growth  and  develop¬ 
ment  ;  the  third  forms  the  active  element  in  the  pancreatic 
juice.  In  children,  insufficiency  of  the  two  last  mentioned 
hormones  will  chdck  normal  digestion  and  also  check  normal 
growth,  while  the  carbohydrate  metabolism  may  proceed 
normally  or  with  only  minimal  glycosuria  and  acetonuria. 
A  child  with  pancreatic  insufficiency  begins  to  lose  weight; 
acetone  and  preacetonic  bodies  are  thrown  off  in  the  urine 
and  the  thyroid,  freed  from  the  pancreas  hormone,  functions 
to  excess.  There  is  usually  a  tendency  to  adenoids,  patho¬ 
logic  tonsils,  mononucleosis  and  often  leukopenia;  the  resist¬ 
ing  powers  are  low.  and  the  children  contract  disease  easily. 
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Deutsche  medizinische  Wochenschrift,  Berlin 

April  15,  1920,  46,  No.  16 

Physiologic  and  Pathologic  Significance  of  Ion  Balance.  Hober _ p  425 

"Simplification  of  Kjeldahl’s  Method.  A.  Hahn.— p.  428. 

"Permanganate  Tests  of  Urine  and  Sputum.  M.  Weisz. _ p.  429. 

Inflammation  of  Meckel’s  Diverticulum  in  Hernia.  W  Budde _ 

p.  430. 

"Death  Late  after  Skull  Wounds.  H.  Weise.— p.  431. 

"Duodenal  Ulcers.  F.  Mendel.— p.  433.  Conc’d  in  No.  17,  p.  458. 
Ascending  or  Descending  Infection  in  Tuberculosis  of  the  Male 
Genital  Organs.  C.  Kraemer. — p.  435. 

Rhinologic  Hints  for  General  Practitioner.  Finder. — p.  436.  Cont'n. 

A  Simplification  of  Kjeldahl’s  Method;  Especially  for  Esti¬ 
mation  of  Residual  Nitrogen.— Hahn  describes  in  detail  his 
modification  of  the  Kjeldahl  method  for  the  estimation  of 
nitrogen,  which  is  far  simpler  and  takes  much  less  time  than 
the  original  method. 

Potassium  Permanganate  in  Examination  of  Urine  and 

Sputum.— Weisz  states  that  he  has  found  still*  further  uses 
for  potassium  permanganate  in  examination  of  urine.  He 
says  that  the  test  for  urochromogen  proved  particularly  valu¬ 
able  during  the  war,  and  he  describes  another  potassium 
permanganate  test,  which  differentiates  uric  acid  precipitates 
from  phosphates  or  albumin.  He  also  gives  his  method  of 
contrast  staining  of  sputum  by  means  of  potassium  perman¬ 
ganate  in  examination  for  tubercle  bacilli,  which  shows  them 
up  exceptionally  clearly.  The  urochromogen  test  can  be  used 
as  well  for  detection  of  bilirubin,  the  diluted  urine  becoming 
decolored  when  the  1  per  cent,  solution  of  the  permanganate 
is  added,  instead  of  the  yellow  tint  with  urochromogen.  These 
two  substances  are  so  rarely  associated  that  the  findings  do 
not  conflict.  Uric  acid  causing  turbidity  in  urine  is  rapidly 
destroyed  on  addition  of  the  1  per  cent,  solution  of  the  per¬ 
manganate.  This  differentiates  turbidity  from  uric  acid  in 
urine  or  any  fluid,  with  or  without  preceding  treatment  with 
acetic  acid.  The  uric  acid  disappears  and  the  fluid  becomes 
clear  on  addition  of  the  permanganate. 

Death  Late  After  Skull  Injuries. — Weise  summarizes 
several  cases  to  show  that  skull  injuries  are  always  to  be 
regarded  as  serious  and  that  the  prognosis  remains  uncertain 
for  several  years.  Even  two  or  three  years  later,  frequently, 
and  often  quite  suddenly,  while  the  patients  are  subjectively 
well,  meningitis,  encephalitis  or  brain  abscess,  or  a  combina¬ 
tion  of  these,  may  develop  and  end  fatally. 

Medical  Treatment  of  Duodenal  Ulcer.— Mendel  states  that 
in  all  cases  of  duodenal  ulcer,  just  to  the  right  of  the  linea 
alba,  slightly  below  the  midline  between  the  costal  arch  and 
the  umbilicus,  there  is  a  tender  spot,  usually  the  size  of  a  50 
cent,  piece,  or  possibly  a  little  larger,  which  is  painful  on  the 
slightest  percussion,  whereas  just  outside  of  this  area  even 
sharp  blows  cause  no  pain.  This  tender  spot  grows  smaller 
as  the  ulcer  heals  and  decreases  in  size,  and  it  disappears 
when  the  ulcer  is  cured.  The  reason  internal  therapy  so 
often  fails  is  that  it  is  not  begun  promptly.  Mendel  has 
successfully  treated  considerably  over  100  cases  of  duodenal 
ulcer  during  the  past  twenty  years  with  no  recurrence  in  the 
overwhelming  majority.  He  demands  absolute  rest  in  bed 
for  from  four  to  six  weeks,  even  in  mild  cases,  and  advises 
the  constant  and  intensive  use  of  hot  moist  compresses.  At 
night  a  Priessnitz  compress  is  ordered.  The  patient  is 
restricted  at  first  to  a  milk  diet.  When  the  spontaneous  pains 
have  decreased  and  the  tender  spot  as  shown  by  percussion 
has  grown  smaller,  the  diet  may  be  extended  so  as  to  include 
zwieback,  potato  soup  (the  potatoes  to  be  passed  through  a 
sieve),  and  finally  mashed  potatoes,  with  plenty  of  butter. 
Rest  and  diet  are  the  main  factors  in  the  treatment,  while  the 
moist  heat  serves  to  lessen  the  irritability  of  the  gastric 
mucosa.  As  a  rule,  the  chyme  is  hyperacid  and  irritates  the 
surface  of  the  ulcer  and  causes  spastic  contractions  of  the 
stomach.  To  neutralize  this  hyperacidity,  Mendel  has  used 
for  twenty  years  the  following  prescription  :  dried  sodium  sul¬ 
phate,  30  parts;  dried  sodium  phosphate,  30  parts;  sodium 
bicarbonate,  40  parts;  one  teaspoonful,  dissolved  in  a  wine¬ 
glass  of  water,  to  be  taken  four  times  a  day  before  meals. 

He  emphasizes  the  importance  of  the  sodium  phosphate  in 
this  treatment,  as  it  has  a  regulating  and  sedative  influence 
on  the  overexcitable  vegetative  nervous  system  which  is  an 
important  factor  in  the  vicious  circle  with  duodenal  ulcer. 


Medizinische  Klinik,  Berlin 

April  4,  1920,  16,  No.  14 

To  Ward  Off  Acute  Effects  of  Arsphenamin.  W.  Nolle  and  others. 
— p.  355. 

Give  Antitoxin  in  All  Severe  Cases  of  Diphtheria.  C.  Schone.— p.  359. 
Electrolysis  for  Hypertrichosis.  E.  Eitner. — p.  361. 

Rupture  of  Aorta  in  Tuberculous  Patient.  Kornitzer. — p.  361. 

Fleeting  Edema  from  Naphthalin  Fumes.  F.  Rosenberger. — p.  363. 

1  at  ho  logy  and  Heredity  in  Plants;  Conclusions  for  Comparative  Pathol¬ 
ogy.  C.  Correns. — p.  364. 

Means  of  Avoiding  Acutely  Fatal  Effects  of  Arsphenamin 
Administration. — Kolle,  Schlossberger  and  Leupold  found 
from  experiments  conducted  with  mice  that  the  intravenous 
injection  of  small  doses  of  silver  salvarsan  furnished  perfect 
protection  against  the  injection  of  an  absolutely  fatal  dose 
of  the  same  preparation  twenty-four  hours  later.  This  experi¬ 
ment  agrees  with  the  results  of  Danysz’  observations  on 
rabbits.  These  investigations  furnish  an  experimental  basis 
for  the  clinical  custom  of  giving  syphilitics  who  are  espe¬ 
cially  sensitive  to  intravenous  injections  of  arsphenamin  very 
small  doses  at  the  start. 

April  11,  1920,  16,  No.  15 

Rachitis  in  Relation  to  Backward  Growth.  S.  Engel. — p.  383 
"Deep  Subpectoral  Lymphadenitis.  H.  Schum.— p.  386. 

Parenteral  Injections  of  Milk  in  Latent  Infections.  Siracker. — p.  388. 
Silver  Salvarsan  and  Biologic  Aspects  of  Syphilis  in  Man.  E.  Del- 
banco  and  F.  Zimmern. — p.  390. 

Combined  Roentgen  and  Potassium  Iodid  Treatment  of  Superficial 
Actinomycosis.  R.  Dittrich. — p.  394. 

Modern  Theories  of  Life.  S.  Gutherz. — p.  396. 

April  18,  1920,  16,  No.  16 

Cause  and  Origin  of  Abdominal  Pains.  M.  Kappis. — p.  409-. 

Successful  Removal  of  Large  Tumor  from  Occipital  Lobe.  R  Cas¬ 
sirer  and  E.  Heymann. — p.  412. 

Lethargic  Encephalitis.  Hilgermann  and  others. — p.  415. 

Outcome  with  Fractures  of  Humerus  and  Femur.  Marconi. — p.  418. 
Polyuria  Following  Subcutaneous  Injections  of  Tuberculin.  C  Stuhl 
— p.  420. 

Atrophy  of  the  Hypophysis.  H.  Feit. — p.  421. 

Lymphadenitis  Deep  in  Chest. — Schum  finds  that  acute 
subpectoral  lymphadenitis  presents  very  characteristic  symp¬ 
toms,  occurs  rather  frequently,  possesses  considerable  impor¬ 
tance  for  the  surgeon,  and  that  the  prognosis  is  always 
serious  even  when  recognized  early  and  properly  treated. 
Sometimes  diagnosis  is  difficult  so  that  a  general  medical 
disease  process  is  assumed  when  in  reality  there  is  a  well 
localized  process  requiring  immediate  surgical  intervention. 
Occasionally  contracture  in  abduction  of  the  arm,  and  the 
superficial  breathing  will  give  the  clew  that  will  localize  the 
suppurating  process.  Early  operative  treatment  is  indicated 
even  though  there  may  be  some  doubt  about  the  diagnosis. 
At  times  a  test  incision  is  advisable. 

Miinchener  medizinische  Wochenschrift,  Munich 

April  2,  1920,  67,  No.  14 

"Pathogenesis  of  Peptic  Gastric  Ulcer.  S.  J.  Ilaeller.— p.  393. 

Residual  Nitrogen  Content  in  Human  Tissues.  F..  Becher.— p.  397. 

Capillary  Attraction  in  Bacteriology.  Friedberger  and  Putter _ p  398 

Seasonal  Variations  in  Response  to  Tuberculin.  Hamburger.— p’  398 
The  Sachs-Georgi  Reaction  in  Blood  and  Spinal  Fluid.  W  Schdn- 
feld. — p.  399. 

Comparison  of  Wassermann  Reaction,  the  Stern  Modification  and  the 
Sachs-Georgi  Reaction.  W.  Hinzelraann. — p.  402. 

Local  Destructive  Action  of  Pepsin-Hydrochloric  Acid  Mixture  on 
Scar  Tissue.  W.  Patzschke. — p.  402. 

"Periesophageal  Abscess  from  Foreign  Body.  H.  Herzog. _ p.  404. 

The  Cone  of  Rays  Phantom  for  Rapid  Estimation  of  Dose  in  Deep 
Roentgen  Treatment.  Lehmann. — p.  405. 

Necessity  for  Control  of  the  Electric  Factors  in  Roentgen  Treatment 
F.  Voltz. — p.  406. 

The  Anatomic  Forms  of  Pulmonary  Tuberculosis.  A.  Schmincke 
— p.  407. 

Pathogenesis  of  Peptic  Gastric  Ulcer.— On  the  basis  of 
experimentation  with  rabbits,  Haeller  has  reached  the  com 
elusion  that  the  ulcers  produced  in  rabbits’  stomachs  by 
means  of  large  doses  of  pilocarpin  are  not  the  result  of 
muscle  spasms.  However,  he  admits  that  if  the  essential 
preconditioning  factors  are  already  present,  severe  spastic 
contractions  of  the  stomach  may  favor  ulceration. 

Periesophageal  Abscess  from  Foreign  Body. _ Herzog 

emphasizes  the  danger  of  endeavoring  to  force  a  foreign 
body  in  the  esophagus  downward,  owing  to  the  likelihood  of 
damaging  the  wall  of  the  esophagus  as  in  the  case  reported. 

He  advises  even  against  the  swallowing  of  bulky  food  with 
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the  idea  of  exerting  pressure  on  the  foreign  body.  Such 
measures  are  likely  to  cause  severe  peristaltic,  movements 
and  vomiting,  whereby  points  and  jagged  edges  of  the  foreign 
body  may  be  driven  into  the  wall  of  the  esophagus,  entailing 
perforation;  or,  if  the  body  is  pushed  downward,  it  may  cause 
new  lesions  in  lower  segments  of  the  esophagus,  so  that  in 
place  of  one  injury  a  series  of  injuries  may  result.  Immobil¬ 
ization  of  the  esophagus  is  indicated  from  the  moment  that 
the  foreign  body  enters  it.  Esophagascopy  should  be  resorted 
to  at  the  earliest  possible  moment.  Codein  and  belladonna 
will  render  good  service  until  the  patient  can  be  given  a 
direct  examination.  The  subjective  symptoms  are  often  mis¬ 
leading.  There  may  be  no  pain  in  spite  of  the  presence  of  a 
foreign  body;  then,  again,  severe  pain  may  be  present 
although  the  foreign  body  has  already  passed  through  the 
esophagus.  Esophagoscopy  is,  therefore,  the  only  rational 
procedure;  this  does  away  with  guess  work  and  prepares 
the  way  for  the  proper  therapy. 

April  9,  1920,  67,  No  IS 

"Practical  Results  of  Cineplastic  Prostheses.  F.  Sauerbruch  and  A. 
Stadler. — p.  417. 

"The  Sachs-Georgi  Test.  G.  Wodtke.- — p.  419. 

"Parallel  Wassermann  and  Sachs-Georgi  Tests.  T.  Baumgartel. — 
p.  421. 

Results  of  Linser  Treatment  of  Syphilis.  G.  Bruck. — p.  423. 

"Traumatic  Emphysema  from  Foreign  Body  in  Trachea.  H.  Herzog. 
— p.  424. 

"Internal  Use  of  Iodin  in  Coryza  and  Angina.  J.  Finck. — p.  426. 
Apoplectiform  Symptoms  of  Menieres’  Disease,  Without  Disturbance 
of  Hearing,  Following  Influenza.  A.  Bittorf. — p.  427. 

Mediastinal  Dulness  in  Influenza.  A.  Kirch.- — p.  427. 

Lethargic  Encephalitis  in  Eleven  Weeks  Infant.  A.  Hirsch.— p.  428. 
Edibility  of  Beans  of  Phaseolus  Lunatus.  FI.  Fincke.— p.  428. 
Roentgenologic  Laboratories  and  the  Gas  Famine.  E.  Muhlmann. 
— p.  429. 

Predetermination  of  Sex.  P.  W.  Siegel.— p.  430. 

Cineplastic  Operations  on  Amputation  Stumps— Sauer¬ 
bruch  and  Stadler  report  that  they  now  have  a  record  of  1,500 
cases  in  which  tendon  and  muscle  loops,  tunnels,  etc.,  have 
been  made  in  the  stump  to  actuate  artificial  hands,  and  1,200 
of  the  men  have  already  been  provided  with  prostheses.  Most 
of  the  men  can  lift  weights  up  to  10  or  25  kg.,  raising  them 
for  3  or  5  cm.  A  recent  improvement  is  to  take  the  skin 
flap,  to  line  the  loops,  etc.,  from  the  abdominal  wall.  It  has 
been  found  possible  also  to  utilize  muscle  power  from  the 
muscles  of  the  chest.  The  details  of  the  cineplastics  are 
described,  but  without  illustrations.  They  say  that  the 
success  that  is  being  realized  at  the  Munich  and  Singen 
centers  for  this  work  is  converting  the  skeptical,  and  demon¬ 
strating  the  advantages  of  the  artificial  arm  devised  by 
Sauerbruch,  and  especially  what  is  called  the  Singen  model. 

The  Sachs-Georgi  Test.— Wodtke  states  that  the  sensitive¬ 
ness  of  the  Sachs-Georgi  precipitin  reaction  can  be  increased 
by  the  use  of  double  the  usual  amount  of  serum.  Some 
serums,  however,  react  with  the  usual  quantity  of  serum 
more  sharply  than  with  double  the  quantity.  By  using  both 
the  usual  and  the  double  amount  of  serum,  an  increased 
number  of  positive  results  can  be  obtained  without  detracting 
from  its  diagnostic  significance,  so  far  as  Wodtke’s  experi- 
'  ence  extends,  although  some  have  feared  such  result.  By 
the  use  of  several  different  extracts  a  higher  degree  of  sen¬ 
sitiveness  may  be  secured;  besides  cholesterin-fortified 
extract  of  beef  heart,  cholesterinized  extract  of  human  heart 
may  also  be  used. 

Comparison  of  Results  with  the  Wassermann  and  the 
Sachs-Georgi  Tests  in  Syphilis. — Baumgartel  reports  that 
according  to  the  observations  of  various  authors  in  25,000 
parallel  blood  examinations  and  in  7,000  parallel  tests  of  his 
own,  the  results  by  the  Wassermann  and  the  Sachs-Georgi 
reaction  agree  in  about  90  per  cent,  of  the  cases.  In  using 
the  Sachs-Georgi  method  he  recommends  that  the  reaction 
be  taken  solely  at  the  incubator  temperature.  The  results 
should  be  noted  not  only  after  twenty-four  hours,  but  also 
after  two  and  forty-eight  hours’  heating  of  the  test  tubes  at 
37  C.  In  this  manner  a  certain  number  of  cases  of  syphilis 
that  are  atypical  from  a  serologic  standpoint  will  be  dis¬ 
covered. 

Traumatic  Emphysema  from  Foreign  Body  in  Trachea. — 

Herzog  reports  a  case  in  which  the  first  paroxysm  of  cough¬ 


ing  that  followed  the  entrance  of  the  foreign  body  (a  portion 
of  a  prune  pit)  in  the  trachea  seemed  to  have  brought  about 
the  traumatic  injury  of  the  lung  tissue  resulting  in  inter¬ 
stitial  emphysema,  which  appears  to  be  a  very  unusual  occur¬ 
rence.  The  patient,  a  girl,  1  year  old,  died  following  trache¬ 
otomy. 

Internal  Use  of  Iodin  in  Coryza  and  Tonsillitis. — Finck 

gives  a  preliminary  report  of  his  experience  with  the  prophy¬ 
lactic  and  therapeutic  use  of  iodin  in  acute  infectious  con¬ 
ditions  in  the  upper  air  passages.  The  iodin  does  not  suffice 
to  kill  the  bacteria,  but  seems  to  prevent  their  further 
development.  Either  the  nutrient  medium  is  unfavorably 
affected  for  the  growth  of  the  bacteria  or  the  iodin  exerts 
a  direct  damaging  effect  on  the  bacteria  themselves.  He 
uses  iodin  in  a  10  per  cent,  solution  of  potassium  iodid  (puri¬ 
fied  iodin,  0.3  gm, ;  potassium  iodid,  3  gm. ;  distilled  water, 
30  gm.).  For  children  up  to  10  years  of  age  the  dose  is 
5  drops;  for  older  children  and  adults,  8  drops;  for  stout 
or  heavy-set  persons,  10  drops,  in  a  quarter  of  a  glass  of 
water;  a  half  a  glass  of  water  to  be  drunk  afterward.  For 
prophylactic  purposes  he  prescribes  one  dose  daily,  to  be 
taken  at  the  first  signs  of  infection.  In  some  of  the  severe 
cases  the  prophylactic  dose  may  not  suffice,  in  which  case 
two  therapeutic  doses,  one  two  hours  after  breakfast  and 
one  before  going  to  bed,  are  recommended.  The  dosage 
must  never  be  increased,  as  iodism, with  coryza  would  result. 
Recovery  should  follow  in  from  two  to  three  days.  A  single 
dose  should  then  be  continued  for  ten  days. 

April  23,  1920,  67,  No.  17 

"Physical  Training  in  the  Universities.  Gruber. — p.  473. 

"Report  of  the  Cologne  Salvarsan  Commission.  Meirowsky. — p.  477. 

The  Pharmacology  of  Tuberculin.  F.  Hamburger. — p.  480. 

"The  Mastic  Reaction.  W.  Schonfeld. — p.  482. 

"Barbital  As  Adjuvant  in  Morphin  Withdrawal.  Hornung. — p.  484. 
Important  Source  of  Error  in  Testing  Urine  for  Albumin  with  Sulpho- 

salicylic  Acid.  Crete  Lasch  and  J.  Reitstoetter. — p.  484. 

Physical  Training  in  the  Universities. — Gruber  discusses 
the  need  of  more  systematic  physical  training  in  German 
universities  now  that  universal  military  training  is  a  thing 
of  the  past.  While  the  youth  of  the  land  need  to  be  well 
trained  physically,  there  is  some  danger  of  overdoing  the 
matter,  and  allowing  sport  to  assume  too  much  of  a  profes¬ 
sional  aspect,  of  which  there  were  signs  even  before  the  war. 

Committee  Report  on  Mishaps  with  Salvarsan. — Meirowsky, 

secretary  of  the  committee  appointed  by  the  Allgemeiner 
aerztlicher  Verein  of  Cologne,  publishes  a  report  of  its  work. 
In  preparing  the  statistics  on  the  number  of  deaths  resulting 
from  arsphenamin  therapy,  225,780  injections  of  arsphenamin, 
neo-arsphenamin  and  arsphenamin  sodium  were  considered. 
The  number  of  deaths  resulting  totaled  20,  one  fatal  case 
for  every  11,289  injections;  12  deaths  were  designated  as 
certainly  due  to  arsphenamin  treatment,  5  -  as  questionable, 
and  3  as  indirectly  due  to  arsphenamin.  All  deaths  from 
encephalitis  following  arsphenamin  treatment  were  set  down 
by  the  commission  as  certainly  due  to  arsphenamin.  On  the 
basis  of  its  investigations  the  commission  recommends  that 
the  maximal  dose  for  men  be  placed  at  0.6  gm.  and  for 
women  at  0.45  gm.  It  recommends  further  that  manufac¬ 
turers  be  prohibited  from  putting  up  larger  single  doses  than 
these.  One  instance  of  jaundice  was  recorded  for  each  5,000 
injections:  one  in  2,000  for  old  salvarsan  and  one  in  6,000 
for  neosalvarsan.  With  the  latter  it  was  generally  tardy, 
and  it  was  most  frequent  in  the  tertiary  stage.  Injury  of  the 
skin  was  recorded  in  48  cases,  including  5  that  terminated 
fatally.  Of  this  number,  37  of  the  cases  and  3  of  the  deaths 
must  be  attributed  to  the  medication,  as  also  the  15  cases  of 
neurorecurrence. 

The  Mastic  Test. — Schonfeld  describes  his  modification  of 
the  Emanuel-Cutting  mastic  test  to  apply  to  the  cerebro¬ 
spinal  fluid.  The  findings  coincide  with  those  of  the  Wasser¬ 
mann  reaction  only  when  there  are  pronounced  specific 
changes  in  the  spinal  fluid,  such  as  are  found  in  syphilis  of 
the  brain  and  in  general  paresis.  He  says  that  the  mastic 
reaction,  therefore,  cannot  be  considered  as  a  substitute  for 
the  Wasserimann  reaction.  It  is  interesting  from  a  theoretical 
standpoint,  but  clinically  its  diagnostic  value  is  no  greater 
than  that  of  the  Pandy,  Weichbrodt  and  other  reactions. 
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EarbUa1  as  an  Adjuvant  in  Morphin  Withdrawal.— Hornung 

t ^  the  tnreatmenrifUS  h"  withdrawal  symptoms 

hi*  mJhS  t  f  m.0rphm  addlcts  and  describes  in  detail 
his  method  of  using  lt.  The  advantage  is  that  the  patient 

kept  in  a  more  cheerful  frame  of  mind  during  treatment. 
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April  15,  1920,  33,  No.  16 

The  1920  Kpidemic  of  Eethargic  Encenhelific  c  rr 
•Pathology  of  Angina.  J.  Fein  -p  332  Economo.-p 

*Fffeets  of  Carbid  on  Human  Skin.  O  Sachs _ n  lit 

Influenza  Epidemic  of  1918.  F.  Raffelt  — p  334^  333‘ 

Co"”  °f  gm™  “<■  fc.  e.  schitu 

P'£nS‘V«,7hM/„"P?”»*  a'Kl  duodenal  Ulcer.  F 

ivianai.  p.  337,  Idem.  F.  Brunn  and  others.— p.  338. 


Pathology  of  Sore  Throat.-Fein  says  that  the  inflamma¬ 
tory  process  associated  with  sore  throat  is  very  rarely  con- 
frned  to  any  single  part  of  the  faucial  ring;  unilateral  sore 
hroa,  does  not  occur.  The  entire  system  of  iymphoM , ™  ? 
tures  becomes  affected  all  at  once.  Contrary  observations 

factor^6  attract  "hi  ConcepBons  and  to  the  fact  that  secondary 
“angTnosi  ”  in  nW  T«  .  He  su^s  the  term 

anginosis  in  place  of  angina,  ’  as  it  marks  better  a  General 

infection,  such  as  sore  throat  undeniably  is.  Infectious  sore 
hroat  and  the  so-called  complications  in  other  pa  ts  of  the 
body  are  simply  manifestations  of  one  and  the  same  infec 
tion,  and  are  not  to  be  regarded  as  cause  and  effect  The 
phenomena  observed  can  be  explained  only  by  assuming  an 
e,  dogenous  infection  by  way  of  the  blood  or  lymphatics 
O  er  things  being  equal,  the  intensity  of  the  local  inflam¬ 
matory  process  depends  on  the  size  of  the  mac  (  •  < 

substance.  The  less  substance  there  is.  relatively  the Tes 

if  thV  i„tle“Vprocees'sand  *he  Sh0rter  ^ 

Effects  of  Carbid  on  Human  Skin.— As  prophylactic  mea- 
tSures  for  those  who  are  handling  carbid,  Sachs  recommends 
at  gJoves  be  worn  and  that  petrolatum  be  rubbed  into  the 
hands,  following  which  they  should  be  powdered  with  talcum 

The  Intermittent  Course  of  Gastric  and  Duodenal  Ulcer  - 

.Chutz  regards  the  periodicity  of  the  symptoms  of  duodenal 
till  rT  a  characteristic  feature  of  great  value  in  its  differen¬ 
tial  diagnosis  The  attacks  in  duodenal  ulcer  are  not  only 
periodic,  but  they  occur  mainly  during  the  cold  season  or  at 
most  during  the  spring  and  fall,  whereas  symptoms’  from 
gastric  uker  appear  at  irregular  intervals.  The  cause  of 
this  different  behavior  is  not  known.  The  condition  of  the 
patient  during  the  remission  in  the  two  disease  processes 
varies  widely;  with  duodenal  ulcer  the  patients  are  often 
entirely  free  from  subjective  symptoms,  whereas  with  gastric 
cer  dyspeptic  symptoms  very  frequently  persist  durino-  the 
periods  of  remission.  This  is  one  of  thA  main  reasons" whv 

~  °z  s;a!r„  t 

mecha"i“l  a"d  “ 


osS.chonirili!hH°fth"  ha"d-  persis,s  in  the  name 

MtofidHH  deforraans  juven.lis  as  this  classes  it  with 
osteochondritis  dissecans  of  the  knee  joint,  both  the  result 

someUcaus°en  He,ScitersbanCe  f[0m  circulation  from 

i  ,  '  e.  CItes  a  number  of  instances  of  its  bilateral 

dd  "  ?ment’  VVhlCl1  Suggest  that  Asides  trauma,  more  genera 

observed  a'Si'T  rf"'  in  SeveraT  havi 

whirh  iV  tendency,  and  he  describes  a  case  in 

bance  SusaHv'c™  ,WaS  evident|y  after-distur- 

Ca  zi  k 

the  affection  osteochondral  trophooathv  of  t C  i 

29,  1917,  p  1060.)  6’  6’  P'  658’  and  Blancbard’s,  Sept. 


Zentralblatt  fiir  innere  Medizin,  Leipzig 

.C1  _  APriI  17>  1920,  41,  No.  16 

Slow  Septic  Endocarditis.  E.  Miinzer.— p.  282. 

’  .  ,  APril  24>  1920,  41,  No.  17 

Effect  of  the  War  on  Denmark  and  Switzerland.  G.  Rosenfeld.-p  305 

Streptococcus  lanccolatus.  For  the  differential  a  b 
only  the  bacteria, ogic  blood  ted  is  T  “7° 

ment  of  the  spleen  are  signs  of  yeiy  bad  .Wf  'fad 
cases  of  septic  endocarditis,  diagnosed  early  as  such  hv  hi 
exammatton  a  streptococcus  a“„,iserum  stedd  a,  first°b 

should  be  co„asideaed!'  M™es0\? tTT  trea,™Pt 
indicated.  '  1  resort>  splenectomy  may  be 


Wederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

»A  „  Dec‘  27>  1919,  2,  No.  26 

Urethral ypoIyps.reaQ  q/  ^  ^nhuijse.-p.  2106. 

"Progressive  Perichondritis.  '  J.  “  O.  Hnewi-p.  2120. 


Zentralblatt  fiir  Chirurgie,  Leipzig 


May  29,  1920,  47,  No.  22 
Osteochondritis  Deformans  of  rim  ti;_  t  •  , 

ISdUenmdt'~GP.'  PeSes.-r  S42H'  WaIdenstr6m  (StockholmT^f  539;' 
Recovery  afUr  Removal ‘of  Tumor.0’ a!  B^entanm-^t^1  TUm°r' 


meterr^op^TurpirbuMt' 'may  eMaTcl  "  Td"7 

creas  tissue  in  the  wall  of  two  uSrs  a„d  de  r  “  T"'  pa"' 
same  in  the  hypertrophied  tissue  of  stenosis  of"LTt  "’e 
Hulst  found  an  accessory  pancreas  in  the  u  7  Pylorus- 
tinal  diverticulum.  To  date  Sj  J \  WaH  °f  an  int«- 

authentic  instance  of  aberrant  pancreaT  tissue "J 
m  a  malignant  tumor  Tn  ,  ,  tlssue  bein&  found 

illustrations,  the  aberrant  pancreas*  tissue0 f  Whl<?  he  gives 
under  the  mucosa  of  the  stomach  a hn  J0™?  a  blmch 
macroscopic  nicturc  _  the  _Pylorus.  The 


-Suned°tChrdritiS  D,ef0rmans  of  the  HiP  Joint  in  the  Young, 
bundt  ascribes  the  priority  in  the  description  of  thfs 

proposes  °f ^  ^  j°int”  t0  Legg  and  CaIvo,  and 

wT  St  to  caI1  ^  malum  coxae  Calve-Legg-Perthes 

L^hnSf  °mTrepr.0dUCeS  his  published  description  of  it  a 
;ear  before  Legg  s  article.  Both  writers  protest  against 
•allmg  ,t  osteochondritis  as  there  is  no  Jufl  aga!nst 
■Valdenstrom  urges  call  it  -coxa  i“  anTlogv  °.o 

oxa  vara  and  coxa  valga.  The  special  characteristic  L  the 
enmg  of  the  head,  as  weight  bearing  crushes  it  flatter 
■hen  nutritional  disturbance  has  interfered  with  its  oroner 
evelopment.  This  term,  coxa  plana,  leave,  The  question  o 

escrlptivffTe  untouched-  .II  can  be  supplemented  by  the 
escriptive  terms,  traumatic,  tuberculous,  hypothyroid,  etc 


macroscopic  picture  suggested  cancer  r  .  e  Pylorus-  The 
refuted  this.  ’  fbe  microscope 


Progiessive  Perichondritis.— In  Huese’s  case  the  • 
matory  process  was  in  the  costal  cart i bit  ?!  C  inflani‘ 
It  started  with  an  abscess  close  tn  tl  °  .°,f  the  man  of  53. 
eleventh  rib  and  soon  involved  om^eh  w^M  ^7 
nghf  and  left  and  up  and  down.  sC?nI ^ If  iSpread 

dying  of  cachexia.  Only  two  analogous  fases  are  A  ^  ^ 
he  says.  16  cases  are  on  record, 

April  3,  1920,  1,  No.  14 


Ax*  X,  O.  14 

Action  of  Bile  and  Bile  Salts  on  the  t>  •  •  , 

J-  Temminck  Groll.— p.  1157.  nncipal  Digestive  Ferments. 


_  r  i  •  t  ,  .  — p*  ^  diluents. 

*ExtramembranouVseIpregiancy°0<  G.  3 I  — p ‘Z  j"  7“ * ‘  — P ‘  1168‘ 


Importance  of  the  Calcium  Content  of  the  r,  1  o  , 

man  and  Arntzenius  state  that  the  calcium  faZ^fn  ^'e 
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blood  may  be  high  in  rachitis,  and  thus  mask  the  actual 
calcium  deficit  in  the  tissues,-  but  the  latter  is  disclosed  by 
the  Erb  sign.  Whenever  the  motor  nerves  display  excessive 
irritability  in  response  to  electric  tests,  there  is  calcium 
deficit,  regardless  of  the  calcium  level  in  the  blood  at  the 
moment.  It  is  evident,  therefore,  they  say,  that  there  is  more 
than  one  kind  of  calcium  in  the  blood,  a  biologically  efficient 
and  a  nonefficient  kind,  one  for  growth  and  one  for  metabolic 
processes.  When  phosphorus  and  cod  liver  oil  are  given,  the 
level  of  the  calcium  in  the  blood  begins  to  rise  in  ordinary 
conditions,  but  with  rachitis  the  exact  reverse  occurs:  The 
calcium  content  of  the  blood  declines  as  the  calcium  in  the 
blood  and  from  food  is  diverted  to  the  bones.  The  proportion 
of  inactive  calcium  grows  less,  and  the  level  of  total  calcium 
in  the  blood  falls.  Then  gradually,  as  conditions  right  them¬ 
selves,  the  calcium  content  of  the  blood  rises  anew.  This 
definite  rise  is  constantly  observed  as  the  child  throws  off  the 
rachitis  and  the  Erb  and  the  Chvostek  signs  are  no  longer 
apparent.  In  the  absence  of  both  of  these  signs,  calcium 
impoverishment  is  scarcely  probable.  In  conclusion,  they 
reiterate  the  importance  of  estimation  of  the  calcium  content 
of  the  blood.  It  is  even  more  important  than  research  on  the 
calcium  metabolism,  as  the  calcium  balance  does  not  indicate 
whether  there  is  calcium  impoverishment  or  calcium  abun¬ 
dance.  The  calcium  content  of  the  blood,  however,  combined 
with  electric  tests  of  the  peripheral  nerves  permits  continued 
oversight  of  conditions.  (See  abstract  of  their  preceding 
article,  July  3,  p.  71.) 

Extramembranous  Pregnancy. — Attempts  to  induce  abor¬ 
tion  at  the  third  month  were  evidently  responsible  for  the 
extramembranous  development  of  the  fetus.  It  was  delivered 
naturally  at  term,  but  had  multiple  deformities  and  died  soon 
after  birth. 

Hospitalstidende,  Copenhagen 

May  S,  1920,  63,  No.  18 

♦Differentiation  of  Exudates  and  Transudates.  R.  B.  Larsen  and 

K.  Secher. — p.  273. 

Influenza.  S.  T.  S0rensen. — p.  279.  Cone  d  in  No.  19,  p.  289. 

To  Distinguish  Exudates  from  Transudates.— Larsen  and 
Secher  commend,  as  very  reliable,  Sochanski  s  technic  for 
this  purpose.  It  never  failed  in  the  thirty-eight  cases  tabu¬ 
lated.  The  reagent  is  made  with  1  c.c.  each  of  a  1  per  cent, 
solution  of  phenolphthalein  and  of  tenth-normal  solution  of 
sodium  hydroxid  to  which  double  distilled  water  is  added 
to  a  total  of  100  c.c.  To  9  c.c.  of  this  fluid  is  added  a  drop 
of  the  fluid  to  be  tested.  The  reagent  was  always  decolored 
when  the  fluid  was  an  exudate  while  the  tint  remained 
unchanged  with  the  transudates.  The  reaction  can  be  made 
more  sensitive  by  using  lesser  amounts  of  the  reagent.  The 
findings  are  more  reliable  than  with  determination  of  the 
albumin  with  other  tests  of  the  kind,  as  is  shown  by  the 
parallel  findings  with  a  titration  and  other  tests. 

May  12,  1920,  63,  No.  19 

♦Electric  Conductivity  of  Solutions.  J.  Christiansen,  p.  297. 

To  Determine  the  Electric  Conductivity  of  Solutions.— 

Christian  uses  a  U  shaped  tube.  For  7  cm.  at  each  end,  the 
diameter  is  7  mm.  Below  this  the  lumen  narrows  to  1.8  mm.; 
the  length  of  this  capillary  portion  forming  the  loop  of  the 
U  is  32  cm.  The  tube  is  introduced  into  the  electric  current, 
a  wire  running  down  into  each  end  of  the  tube  a  short  dis¬ 
tance,  the  tube  filled  with  the  fluid  to  be  tested.  The  street 
current  can  be  utilized,  interposing  a  voltmeter  recording  up 
to  220  volts,  corresponding  to  a  resistance  of  3,000  ohms. 
The  reading  is  made  by  merely  turning  on  the  current  and 
watching  the  voltmeter.  The  higher  the  figure  it  records,  the 
less  the  resistance  offered  by  the  fluid,  that  is,  the  greater 
its  conducting  power.  To  keep  the  temperature  even  through¬ 
out,  the  U  tube  stands  in  a  cylindrical  glass  full  of  water 
at  18  C.  (64  F.).  He  gives  an  illustration  of  the  U  tube  and 
also  of  a  modification  of  it  to  use  when  only  a  very  small 
amount  of  the  fluid  is  available,  and  says  that  when  it  is  a 
question  of  determining  the  total  amount  of  salts  in  the  urine, 
this  is  the  simplest  of  all  tests  for  the  purpose.  It  might  also 
be  used  to  determine  the  amount  of  free  hydrochloric  acid  in 
the  stomach  content.  The  method  can  be  used  also  to  test 


the  segregated  urine  from  the  two  kidneys;  in  health  the 
conductivity  is  practically  the  same  in  both. 

Hygiea,  Stockholm 

April  30,  1920,  82,  No.  8 

Influenza  at  Sahlgren  Hospital.  C.  A.  Wallgren.  p.  257. 

♦Serotherapy  of  Ulcus  Molle.  J.  Reenstierna. — p.  270. 

Serotherapy  of  Chancroid.— In  Reenstierna’s  case  the  infec¬ 
tion  with  ulcus  molle  was  of  thirteen  months’  standing,  and 
had  proved  refractory  to  vigorous  and  prolonged  treatment 
of  all  kinds.  He  then  inoculated  the  arm  with  pus  from  the 
venereal  sore,  and  two  typical  pustules  developed  from  which 
the  streptobacillus  was  cultivated.  An  antiserum  was  pre¬ 
pared  from  the  streptobacillus  and  by  the  second  day  after 
the  serotherapy  was  begun,  a  marked  change  for  the  better 
was  evident.  The  infection  was  manifestly  conquered,  after 
which  the  extensive  sore  in  the  groin  rapidly  healed. 

Ugeskrift  for  Larger,  Copenhagen 

April  29,  1920,  82,  No.  18 

Ultimate  Outcome  of  Sanatorium  Treatment.  J.  Ostenfeld.— p.  569. 

Cont’n.  .- 

♦Pathologic  Fluctuations  in  the  Metabolism  During  Repose.  Marie 

Krogh. — p.  577.  Begun  in  No.  17,  p.  537. 

Fluctuations  in  Metabolism  During  Repose. — Krogh  reports 

extensive  study  of  the  influence  of  the  thyroid  gland  on  the 
metabolism,  its  exaggeration  in  exophthalmic  goiter  and 
hyperthyroidism  in  general,  and  its  reduction  in  myxedema 
and  cretinism.  With  exophthalmic  goiter  this  increased 
metabolism  should  rank  beside  the  three  cardinal  symptoms 
of  the  disease,  and  in  the  absence  of  the  latter  will  clinch 
the  diagnosis  in  dubious  cases,  testifying  to  the  pathologic¬ 
ally  increased  production  of  thyroidin.  She  tabulates  the 
findings  in  thirty-four  cases  under  eleven  headings,  including 
the  respiratory  quotient,  gaseous  interchanges  and  absorp¬ 
tion  of  oxygen  per  kilo  and  minute  and  square  meter  of 
surface,  but  emphasizes  that  the  absorption  of  oxygen  is  the 
main  criterion.  This  will  differentiate  in  dubious  cases 
myxedema  from  adiposity,  will  reveal  incipient  exophthalmic 
goiter,  and  allow  supervision  of  the  progress  under  treat¬ 
ment.  In  a  communication  in  No.  19,  Nordentoft  protests 
that  exaggeration  of  the  metabolism  cannot  be  accepted  as 
the  criterion  for  the  differential  diagnosis  of  hyperthyroid¬ 
ism,  until  we  find  out  what  influence  hyperthymism  has  on 
the  metabolism. 

May  13,  1920,  82,  No.  20 

♦Chronic  Multiple  Arthritis.  H.  Jansen.— p.  627.  Conc’d  No.  21,  p.  655. 
Outcome  of  Sanatorium  Treatment  of  Tuberculosis.  J.  Ostenfeld. 

— p.  636.  Conc’n. 

Chronic  Multiple  Arthritis.  —  Jansen  classifies  chronic 
arthritis  according  as  rheumatism,  traumatic,  static  and 
senile  causes  are  responsible;  the  secondary  uric  acid  poly¬ 
arthritis,  and  the  primary  chronic  progressive  form  which 
is  known  variously  as  multiple  arthritis  deformans,  primary 
asthenic  gout,  arthritis  nodosa  and  rheumatoid  arthritis.  His 
experience  with  333  cases,  exclusive  of  the  traumatic  and 
static  forms,  has  demonstrated  that  with  physical  measures, 
heat,  diathermy,  massage,  light  baths,  hot  sand  bags,  etc.,  if 
the  patient  takes  hold  with  energy  and  perseverance,  far  more 
can  be  accomplished  in  treatment  than  is  generally  supposed 
possible.  The  aim  is  to  heat  the  joints,  not  to  induce  sweat¬ 
ing.  The  joint  is  moved  in  the  water  or  light  bath,  and  in 
order  to  allow  this  exercising  of  the  joints,  the  bath  tub  is 
made  extra  large  and  the  patient  sits  on  a  stool  in  the  water, 
the  heat  permitting  great  mobility  in  these  kinetotherapeutic 
baths  as-  he  calls  them.  It  has  been  his  experience  that 
diathermy  and  roentgen  treatment  did  not  accomplish  any 
more  than  ordinary  physical  measures  and  sometimes  less. 
But  radium  emanations  have  proved  extremely  useful  in 
treatment  of  chronic  polyarthritis,  both  in  his  hands  and  in 
Falta’s  experience  in  Vienna.  Jansen  v/arns  against  keeping 
polyarthritis  patients  too  long  in  bed;  the  active  mobilizing 
exercises  should  be  begun  even  before  they  are  able  to  get  up. 
He  adds  that  it  is  a  sin  to  put  them  in  cotton  clothing,  as  is 
done  often  in  hospitals.  Their  peripheral  circulation  is  poor 
and  they  need  woolen,  and  the  rooms  should  be  dry.-  To 
encourage  the  patient  is  an  important  element. 


The.  Journal  of  the 
American  Medical  Association 

Published  Under  .he  Auspices  of  ,he  Board  of  Trus.ees 


Vol.  75,  No.  3 


Chicago,  Illinoi 


July  17,  1920 


THE  RIGHTS  OF  THE  CHILD  * 
JAMES  A.  HAYNE,  M.D. 

COLUMBIA,  S.  C. 

flJilVLullphS  °f  i,nternaI  medic,'ne  and  surgery  in 
e  ast  half  century  have  been  marvelous,  and  suffer¬ 
ing  humanity  has  been  greatly  benefited.  Many 

out^nH  T65  °f  disease  .have  been  patiently  studied 
out,  and  the  proper  remedies  applied.  By  new  meth¬ 
ods  of  diagnosis  and  the  use  of  instruments  of  pre¬ 
cision  a  secure  foundation  has  been  laid,  and  medicine 

-,?tnger  gUeSSTrk  and  emPiricism :  it  has  become 
a  definite  science.  Cause  and  effect  have  been  studied 
and  rational  procedures  discovered  to  assist  nature  in 
restoring  pathologic  conditions  to  normal. 

Specialism  is  now  the  order  of  the  day.  Almost 
every  day  sees  a  new  variety  of  specialist  born.  If 
ie  specialist  has  built  his  knowledge  of  a  specialty  on 
tie  secure  foundation  of  an  intimate  knowledge  of  the 
human  body  m  sickness  and  in  health,  and  has  not  been 
led  astray  by  the  ignis  fatuus  of  belief  that  all  human 
11s  may  be  cured  by  remedying  the  conditions  found 
to  exist  m  the  particular  organ  or  organs  that  he  has 
chosen  for  his  attention,  but  regards  the  human  body 
as  a  wonderful  mechanism  with  every  organ  depend¬ 
ing  on  the  proper  functioning  of  all  organs,  then  the 
practice  of  a  specialty  is  of  the  greatest  benefit  to 
humanity,  for  it  is  admitted  to  be  impossible  for  one 
brain  to  know  all  the  minutiae  necessary  for  the  treat¬ 
ment  of  each  individual  organ  that  may  not  be  prop¬ 
erly  functioning.  r  F 

™echcme  should  ranb  as  a  specialty,  and 

shn„n  nh  °ffiCer  °y  Preventlve  disease  specialist 
should  be  recognized  as  authority  on  his  chosen 

branch,  and  he  should  confine  himself  as  do  other 
specialists  to  the  things  pertaining  to  the  prevention  of 
lseases.  To  be  a  preventive' disease  specialist,  how¬ 
ever,  he  should  have  had  all  the  training  in  diagnosis 
and  treatment  of  disease  that  makes  a  first  class  general 
practitioner  Having  acquired  this  knowledge,  and  in 
addition  studied  and  mastered  the  problems  of  public 
health,  he  may  then  offer  his  services  to  the  public 
as  a  specialist  _  in  matters  pertaining  to  preventive 
medicine.  Having  perfected  this  specialty,  he  should 
no  longer  practice  curative  medicine. 

The  opportunities  now  offered  in  this  branch  of  the 
profession  for  trained  men  are  many  and  lucrative 
and  we  must  impress  on  the  profession  as  well  as  on 
the  public  that  because  a  man  has  the  degree  of  M  D 
he  is  not  necessarily  a  health  officer.  The  public  is 


recognizing  these  facts,  and  if  the  physician  is  to  retain 
his  position  as  a  leader  in  the  fight  to  prevent  disease 
he  must  accept  the  public  verdict  and  recognt  ,£ 
preven  ive  disease  specialist,  just  as  he  does  the  oph- 

and^hi°glSt’  tTaUnSa’  lhe  Pediatrician,  the  urologist, 

of  the  othrspecLlSts  eS  °f  **  St°mach  °r  a^ 

schU",fs°rabtelI-  ‘‘A  dmre  is  nOW  given  in  the  medical 

schools  to  the  teaching  of  preventive  medicine.  The 
tudent  is  trained  in  the  diagnosis  and  treatment  of 
diseases  looking  toward  a  cure,  and  his  mind  is 
directed  solely  toward  curing  the  ills  to  which  flesh 
s  heir,  having  but  little  idea  about  how  these  diseases 
could  be  prevented.  The  awakening  to  these  facts  is 

health  win*"3'  centers>  and  doctors  of  public 

pr^t'Sue  °n  te  n°‘  35  “  th^  are  a‘  the 


cine  Sf  Public  "Health  *e  j?ecti°n  on  Preventive  Med7 


PREVENTION  OF  GREATEST  NUMBER  OF  DEATHS 

Our  Vffal  statistics  reveal  that  more  than  33%  per 
cent,  of  all  our  deaths  are  of  children  under  5  years 
of  age.  It  is  in  this  branch  of  preventive  medicine  that 
the  greatest  progress  can  be  made. 

Death  wifl  overtake  all  of  us  sooner  or  later  but 
we  should  be  able  to  keep  from  his  cold  grasp  the 
infant  and  tender  child.  The  spectacle  of  Rachel 
weeping  for  her  children,  and  refusing  to  be  com¬ 
forted  because  they  are  not,  would  not  be  so  often  seen 
if  we  would  make  a  proper  study  of  what  I  have 
ermed  the  rights  of  the  child,  and  attend  to  securing 
these  rights  for  all  children.  .  8 

This  subject  is  timely  because  the  world  is  just 
emerging  from  the  gloom  of  the  death  struggle  for 

asUsetasn  Wu  a"dnhe  natlof  are  taking  stock  o?f  their 
•  .  ’  pestilence  and  famine  have  ravaged  the 

nations  of  the  world.  Money  has  lost  its  value  • 

“^eS  Je  1?rumbled  and  faIlen ;  statesmen 
and  philosophers  of  all  nations  have  turned  their  eyes 
to  the  child  as  the  savior  of  the  world.  One  supreme 

“  7 HaCMn°'^ fd  ^  aI1 — that  their  greatest  asset 
s  the  child.  Thinkers  the  world  over  are  giving  their 
at  ent^H  t0  the  problem  of  increasing  the  number  of 
children,  and  making  the  world  safe  for  them. 

If  we  read  aright  the  lesson  of  the  war  to  this  coun¬ 
try  through  the  findings  of  the  draft  boards,  it  must 
be  impressed  on  us  that  we  have  wasted  our  birthright 
have  ignored  some  of  the  fundamental  rights  of  the 
d J  a"Clas  a  consequence,  when  our  government  was 
called  on  for  its  man  power,  it  did  not  have  that  man 
power  which  its  population  indicated. 

I  he.  rights  of  man  have  gradually  emerged  from 
slavery  to  freedom.  Runnymede,  the  15th  of  June 
1215,  when  King  John  signed  Magna  Carta;  the  elo¬ 
quence  of  Rousseau,  Voltaire,  the  fiery  baotism  of  the 
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French  Revolution,  and  our  own  Declaration  of  Inde¬ 
pendence  have  given  to  man  the  inalienable  rights  to 
life,  liberty  and  the  pursuit  of  happiness.  Now,  no 
one -disputes  that  rank  is  but  the  guinea  stamp — “A 
man’s  a  man  for  a ’  that.”  “Honor  and  fame  from  no 
condition  rise.  Act  well  your  part,  there  all  the  honor 
lies.” 

The  rights  of  woman,  too,  have  been  slowly 
achieved,  from  the  time  of  Mary  Wollstonecraft  of 
England,  who  first  wrote  the  foundation  of  the  rights 
of  woman,  down  through  Susan  B.  Anthony,  Emeline 
Pankhurst  and  the  militant  suffragettes  of  England 
who  burned  the  English  country  homes,  heckled  the 
prime  minister,  to  the  women  who  picketed  our  own 
President  in  Washington,  and  by  general  waving  of 
the  yellow  flag  at  last  achieved  tneir  aims.  The  ballot 
is  now  in  the  hands  of  the  women,  and  with  it  they 
have  gained  all  their  rights,  both  real  and  imaginary. 

But,  what  of  the  child?  Who  has  championed  its 
rights?  Summoned  against  its  will  and  without  its 
consent  into  this  world  of  trouble,  pain,  sickness  and 
finally  death,  what  Rousseau  or  Voltaire  shall  sound 
the  tocsin  and  call  on  the  infant  “mewling  and  puking 
in  the  nurse’s  arms,”  to  demand  that  its  own  mother 
shall  give  it  the  lactic  fluid  that  is  its  primal  right. 
Bid  it  howl  like  all  the  heads  of  Cerberus  against  being 
condemned  to  partake  of  milk  of  cerulean  hue  con¬ 
taminated  by  Bulgarian  bacillus  prescribed  by  some 
adolescent  and  ardent  disciple  of  Esculapius.  What 
Danton  or  Robespierre  shall  band  together  the  sans¬ 
culotte  toddlers  so  that  they  may  not  be  torn  from  the 
kindly  face  of  mother  earth,  washed  and  dressed  and 
sent  to  kindergarten,  where  all  of  their  play  is  so 
scientifically  arranged  by  followers  of  Pestalozzi  and 
Froebel  that  good  fairies  are  unknown  to  them,  and,  to 
paraphrase  Wordsworth,  a  primrose  beside  a  mossy 
bank  is  to  them  but  a  primrose,  nothing  more;  where 
they  are  taught  like  the  clown  in  Mrs.  Browning’s 
poem  to  pick  simples,  turning  a  broad  back  to  the 
glory  of  the  stars.  Who  shall  demand  for  them  the 
right  to  believe  in  fairies,  the  right  to  sunshine  and  to 
flowers,  to  the  fresh  air,  and  to  green  fields,  to  all  that 
makes  up  the  paradise  of  childhood.  Who  will  lead 
another  Children’s  Crusade  for  these,  their  ancient 
rights  ? 

BIRTHRIGHT  OF  THE  CHILD 

The  rights  of  the  child  named  in  the  order  of  their 
sequence,  and  order  of  importance,  may  perhaps  be 
thus  arranged: 

1.  The  right  to  be  conceived.  Strange  as  it  may 
seem,  this  right  has  been  more  successfully  denied  to 
the  child  than  perhaps  any  other  of  its  rights.  Mal- 
thus  wrote  and  taught  that  in  order  for  a  country  to  be 
prosperous,  the  number  of  babies  must  be  in  ratio  to 
the  amount  of  food  produced.  This,  of  course,  implied 
birth  regulation.  Napoleon,  on  the  other  hand,  when 
asked  by  Madame  de  Stael  who  was  the  greatest  living 
woman  of  France,  replied,  to  her  chagrin,  “Madame, 
she  who  has  borne  the  most  sons  for  France.”  Here 
we  have  the  opposite  poles  of  thought.  In  this  coun¬ 
try  we  have  not  lacked  apostles  for  both  creeds.  Our 
own  Roosevelt’s  slogan  was  more  babies  and  better 
babies,  and  he  fought  the  then  growing  tendency  of 
the  American  family  under  modern  conditions  to  con¬ 
sist  of  a  human  parasite,  called  a  wife,  and  an  idolized 
poodle  dog.  To  the  transcendentalist  who  believes 
that  all  souls  are  drawn  from  the  Over  Soul,  and 
enter  the  material  body  but  to  perfect  themselves  by 


the  trials  and  tribulations  of  this  world  and,  after 
blind  effort  to  reach  the  light,  finally  return  to  the 
Over  Soul  perfected  by  these  struggles  for  higher 
things,  the  denial  of  the  right  to  be  conceived  and 
born  is  to  deny  the  whole  scheme  of  the  universe,  is  a 
sin  against  nature,  and  therefore  unpardonable. 

2.  The  right  to  be  born  after  conception.  Few 
will  be  found  to  advocate  openly  the  converse  of  this 
proposition.  But  our  birth  registry,  and  the  enormous 
number  of  miscarriages  and  abortions  which  occur  will 
show  that,  in  practice,  many,  far  too  many,  deny  the 
child  this  right.  We  medical  men  must  be  ever  on  the 
watch  to  prevent  and  expose  these  violations  of  the 
law  of  God  and  man. 

3.  The  right  that  its  parents  shall  be  healthy,  both 
mentally  and  physically,  in  order  that  the  child  shall 
not  enter  the  race  of  life  handicapped  by  transmitted 
disease  or  mental  weakness. 

The  problem  of  eugenics,  as  first  advocated  by  Gal- 
ton  in  1884,  has  had  many  followers.  In  1904,  Galton 
endowed  a  chair  in  the  University  of  London  for  the 
purpose  of  the  study  of  agencies  under  social  control 
that  may  improve  or  impair  racial  qualities  of  future 
generations  either  physically  or  mentally.  Galton’s 
work  has  been  elaborated,  and  laws  have  been  passed  in 
many  states  to  endeavor  to  safeguard  the  child  in  this 
right. 

By  law  in  many  states  certificates  of  physical  fitness 
for  marriage  have  been  required  of  both  contracting 
parties.  While  we  concede  that  this  is  a  step  in  the 
right  direction,  much  study  is  yet  necessary  before  we 
pass  arbitrary  laws;  for  a  physically  perfect  man  and 
woman  may  never  produce  a  Shakespeare,  a  Raphael 
or  a  Beethoven,  and  some  of  the  greatest  additions  to 
human  knowledge  and  happiness  have  come  from 
those  whose  earthly  shell  was  misshapen,  for  the  body 
must  always  be  regarded  as  the  stringed  instrument 
on  which  the  soul  plays  wondrous  chords,  and  this 
would  be  a  dreary  world,  indeed,  without  poetry, 
music  and  art.  w 

One  of  the  best  examples  of  the  way  in  which 
eugenics  has  been  carried  out  was  recently  given  by  the 
English  nobility,  in  whom  for  centuries  has  been  incul¬ 
cated  the  idea  that  an  English  gentleman  is  the  finest 
work  of  God.  The  answer  came  at  Mons,  where  the 
flower  of  the  English  nobility  laid  down  their  lives 
gallantly  fighting,  with  their  faces  to  the  foe,  for  the 
rights  of  democracy. 

4.  The  right  that  its  mother  shall  be  so  cared  for 
by  the  state  that  neither  through  poverty  nor  ignorance 
shall  she  bring  it  into  the  .  world  in  unhygienic  sur¬ 
roundings,  nor  under  superintendence  of  those  who 
are  not  properly  trained  to  give  the  most  skilful  treat¬ 
ment  to  the  mother  in  this,  her  time  of  supreme  help¬ 
lessness  and  agony.  This  means  that  maternity 
hospitals  must  be  maintained  in  the  city,  and  that  in 
the  rural  districts  trained  medical  men  and  skilled 
nurses  must  be  easily  available. 

5.  The  right  to  have  its  own  mother’s  milk  until  it 
is  old  enough  to  be  weaned.  This  we  regard,  perhaps, 
as  the  most  important  right,  and  the  one  most  fre¬ 
quently  denied.  In  the  rich  it  is  denied  because  some 
complaisant  boudoir  physician  agrees  with  the  mother 
who  desires  to  be  rid  of  the  burden  of  nursing — that 
her  rifilk  does  not  suit  the  child,  that  she  does  not  give 
sufficient  quantity,  that  it  will  injure  her  figure,  that  it 
is  best  for  the  child  not  to  nurse,  and  that  it  disfigures 
the  tender  mouth  of  the  child  and  makes  it  misshapen. 
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All  of  these  arguments  you  and  I  have  heard.  In  the 
poor  it  is  denied  because  grinding  poverty  prevents  the 
mother  from  giving  the  time  necessary  for  nursing- 
her  little  ones  The  state  should  provide  that  no 
mother  should  have  to  labor  so  hard  that  she  is  unable 
to  nurse  her  baby.  Pensions  for  mothers  are  given  in 
England  before  and  after  the  birth  of  the  child  and 
there  is  no  expenditure  of  money  a  state  can  make 
that  will  pay  better  dividends  than  the  care  of  the 
mother  and  babe.  Old  Jacobi,  that  Nestor  of  medical 
men  said  after  years  of  experience  that  a  woman  who 
could  have  a  baby  could  in  90  per  cent,  of  the  cases 
nurse  it.  But  nature  takes  her  revenge.  In  the  rich 
she  makes  the  mother  strive  by  seeking  new  pleasures 
every  day  and  excitement  of  all  varieties,  to  forget  the 
pressure  on  her  breast  of  little  hands,  and  the  dewy 
mouth  of  the  babe  which  she  has  robbed  of  its  birth¬ 
right.  In  the  poor,  the  mother,  instead  of  having  an 
in  ant  every  two  years,  has  one  every  year;  for  nor¬ 
mal  conception  does  not  take  place  before  the  child  is 
weaned,  and  the  poor  do  not  understand  all  the  arts 
of  preventing  conception  known  to  the  rich. 

6.  The  right,  guaranteed  by  the  state,  that  every 
baby  born  shall  have  an  equal  chance  with  other  babies 
to  develop  into  the  normal,  healthy  child.  This  is  the 
problem  of  the  health  officer:  that  the  child  shall  not 
have  to  suffer  from  the  ill  effects  of  communicable 
diseases  ;  that  measles,  whooping  cough  and  diph¬ 
theria  shall  no  longer  be  called  children’s  diseases ;  that 
the  tender  babe  shall  be  cared  for  by  all  the  power  of 
the  state,  as  it  lives  its  happy  life  and  grows  in  wisdom 
and  stature.  This  also  includes  medical  inspection  and 
correction  of  defects. 

7.  The  right  that,  when  it  reaches  school  age,  it 
shall  have  the  best  that  the  resources  of  any  govern¬ 
ment  can  command.  It  should  have  properly  venti¬ 
lated  schools,  carefully  lighted  and  heated,  with  the 
most  approved  methods  of  sanitation;  and  if  a  proper 
diet  cannot  be  provided  in  the  homes  of  the  poor,  such 
diet  should,  be  provided  in  the  schoolroom,  so  that  its 
budding  mind  may  be  trained  that  it  may  attain  to 
industrious,  sober  and  healthy  citizenship  and  take  its 
place  in  the  ranks  of  producers,  and  be  a  real  asset  to 
the  government  that  has  cared  for  it.  This  is  the 
remedy  for  bolshevism.  These  methods  will  stamp 
out  the  unrest  of  the  world ;  and  if  the  rights  I  have 
tried  Jo  indicate  are  given  the  child,  the  future  of  the 
race  is  assured. 
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Mental  Hygiene  of  the  Child. — Those  concerned  with  the 
welfare  of  children  should  ever  bear  in  mind  that  the  impul¬ 
siveness  and  everchanging  activity  of  a  number  of  so-called 

wfy'rChlldren  are  but  symPtoms  °f  mental  fatigue,  says 
W.  L.  Treadway  (Am.  Child  Hyg.  A.  Tr.,  Nov.  11-13,  1919). 
Normal  children  are  active,  impulsive  and  inquisitive.  This 
is  nature’s  method  of  education,  and  children,  therefore, 
should  be  allowed  to  exercise  these  mental  traits.  Rigid 
discipline  tends  to  curb  natural  activities,  which  then  seek 
outlets  in  other  more  or  less  roundabout  ways.  For  example 
too  rigid  discipline  tends  to  cause  the  harboring  of  resent¬ 
ment  against  and  disregard  for  those  in  authority.  When 
once  discipline  is  relaxed,  the  child,  having  failed  to  learn  to 
control  his  impulses,  frequently  finds  himself  in  difficult  and 
compromising  situations.  Disciplinary  measures  should  fol- 
ow  the  form  of  substituting  desirable  activities  for  undesir- 
f  )le  ones  To  do  this  effectively  those  responsible  for  the 
welfare  of  the  child,  besides  having  an  understanding  of  per- 
sonaluy,  should  be  able,  by  tact,  to  secure  attention  and  dis- 

t ,J chin  '  n“  apparen!  fffor*  and  wi>hout  the  knowledge  of 
I".,?'.  lh's  Is  especially  important  when  the  impulsiveness 
activity  of  the  child  are  so  marked  as  to  attract  attention. 


I  make  no  apology  for  presenting  such  an  old,  time¬ 
worn  and  familiar  subject.  My  reasons  for  doing  so 

a[e '  /.  n  sPI|:e  that  has  been  said  and  written 

about  this  particular  anomaly  of  mechanism  of  labor 
it  is  one  of  the  most  frequently  overlooked;  (2)  it  still 
is  responsible  for— I  may  say  without  fear  of  contra¬ 
ption— thousands  of  infant  deaths  each  year,  and  for 
many  maternal  deaths;  (3)  the  condition  itself  and 
the  operations  performed  because  of  it  cause  untold 
and  untenable  maternal  and  infant  suffering— the 
c  nldren  s  brains  are  damaged,  the  mothers’  soft  parts 
acerated  and  destroyed ;  (4)  I  have  a  new  and  simple 
method  of  treatment. 

The  vast  majority  of  cases  of  occipitoposterior 
positions,  will,  if  given  time  enough,  rotate  spon¬ 
taneously  and  terminate  as  occipito-anteriors.  The 
majority  of  these  will  do  so  speedily,  and  with  no 
danger  to  either  mother  or  child.  A  part,  however 
rotates  so  slowly,  and  labor  drags  on  so  long,  that  both 
the  mother  and  the  child  are  harmed.  The  child 
particularly  suffers  from  cerebral  compression  and 
disturbances  due  to  a  mild  chronic  asphyxia.  Even 
though  finally  born  alive,  it  frequently  succumbs  to 
ie  effects  of  the  delay,  cerebral  hemorrhage  or 
atelectasis  pulmonum.  For  the  mother,  both  mor¬ 
bidity  and  mortality  are  higher,  because  of  exhaustion 
and  infection  from  the  prolongation  of  labor  and  the 
frequently  needful  operations  with  the  inevitable 
lacerations.  .  The  word  obstinate  is  therefore  applied 
to  those  occipitoposterior  positions  that  remain  such 
in  spite  of  prolonged  powerful  pains,  or  when  the 
length  of  the  labor  because  of  weak  pains,  in  itself 
becomes  an  element  of  danger. 

The  most  important  matter  in  cases  of  abnormal 
rotation  is  their  recognition.  The  fact  that  the  occiput 
is  not  diagnosed  as  posterior,  but  considered  to  be 
anterior,  or,  indeed,  not  considered  at  all,  is  respon¬ 
sible  for  most  of  the  fetal  deaths  and  maternal  injury. 

ie  character  of  the  labor  often  gives  a  strong  hint 
as  to  the  cause  of  the  trouble.  A  long  first  staue  • 
weak  irregular  ineffective  pains;  slow  effacement  and 
dilatation  of  the  cervix ;  premature  rupture  of  the  ba°- 
of  waters;  head  persistently  high  above  the  inlet— 
these  usually  accompany  occiput  posteriors.  On 
examination,  especially  in  thin  women,  a  glance  at  the 
abdomen  may  suffice-there  is  a  distinct  hollow  above 
the  pubis  1  lie  occiput  is  too  deep  in  the  flank  to  be 
e  t,  but  the  forehead  often  projects  over  the  pubis 
The  shoulder  is  not  in  front  as  usual.  It,  too,  is  back,' 
far  in  the  flank.  The  heart  tones  are  heard  further 
back  unless  as  not  seldom  happens,  the  head  deflexes 
a  ittle  and  the  chest  is  thrown  out  against  the  anterior 
uterine  wall.  The  heart  tones  are  then  heard  on  the 
same  side  as  that  of  the  forehead,  opposite  that  of  the 
back,  and  therefore  we  are  likely  to  be  misled  into  a 
diagnosis  of  face  presentation,  or  of  an  occiput  posi¬ 
tion  opposite  that  of  the  reality;  e.  g„  a  left  occipital 
piesentation  may  impress  one  as  a  right. 

*  V  k  Vaginal  ?r  !*eCtal  examination  one  finds,  early 
in  labor  that  the  head  is  very  high  and  that  there  is 

some  deflexion.  This  brings  the  large  fontanel  lower 
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nearer  the  middle  axis  of  the  pelvis  and  better  within 
reach  of  the  examining  finger.  The  small  fontanel 
is  found  to  the  right  or  left,  behind  the  transverse 
diameter.  As  labor  advances,  usually  the  head  flexes, 
and  the  small  fontanel  sinks,  comes  into  the  transverse 
diameter,  then  anterior  to  it.  It  is  important  for  the 
accoucheur  to  know  whether  nature  intends  to  effect 
this  mechanism.  He  awaits  a  pain  and  palpates  the 
head  carefully  during  its  action.  If  the  small  fontanel 
makes  or  tends  to  make  the  movement  just  mentioned, 
he  may  feel  reasonably  sure  of  spontaneous  anterior 
rotation  and  an  easy  delivery.  This  he  may  also 
assume  if  the  head  rotates  properly  in  the  right  direc¬ 
tion  under  light  pressure  by  his  finger. 

If  posterior  rotation  is  to  be  the  mechanism 
intended  by  nature,  the  head  descends  in  moderate 
deflection,  often  in  the  transverse  diameter  of  the 
pelvis,  and  the  occiput  after  engagement  is  found  in 
the  hollow  of  the  sacrum.  The  small  fontanel  may  be 
easily  felt,  either  rectally  or  vaginally,  near  one  sacro¬ 
iliac  joint;  the  large  fontanel  is  behind  the  pubis,  the 
sagittal  suture  lying  in  one  oblique  or  sometimes 
directly  anteroposteriorly. 

Nature  terminates  these  cases  in  one  of  four  ways : 
(1)  Under  strong  pains,  even  late,  anterior  rotation 
of  the  occiput  occurs  and  the  labor  ends  as  usual ;  (2) 
rotation  takes  place  partially  and  the  head  remains 
transversely  until  art  steps  in  and  extricates  the  child 
from  its  precarious  condition;  (3)  if  conditions  are 
favorable,  the  head  is  born  in  this  position,  the  occi¬ 
put  escaping  from  under  one  ramus  pubis,  the  chin 
appearing  under  the  other ;  (4)  the  occiput  having 
rotated  into  the  hollow  of  the  sacrum  (occipitosacial ), 
delivery  may  occur  in  two  ways:  (a)  Flexion  takes 
place,  the  root  of  the  nose  stems  behind  the  pubis,  and 
the  occiput  rolls  oyer  the  perineum  (more  often  it 
breaks  through  it)’  and  (&)  extension  occurs,  the 
forehead  comes  down  and  stems  behind  the  pubis,  and 
then  the  occiput  comes  out  over  the  perineum,  the 
mechanism  resembling  that  of  brow  presentation.  .  In 
one  of  my  cases  complete  extension,  face  presentation, 
occurred,  the  child  coming  out  according  to  the  usual 
face  mechanism. 

Diagnostically  we  can  determine  which  type  of 
delivery  will  occur  by  searching  for  the  large  fontanel. 
With  flexion,  this  is  high  up  behind  the  pubis;  with 
extension,  it  is  nearer  the  center  of  the  pelvis.  In 
many  instances  the  caput  succedaneum  covers  up  the 
sutures  and  fontanels ;  here  one  has  an  infallible 
guide,  one  that  is  not  often  enough  consulted.  Seaich 
for  the  ear;  the  tragus  always  tells  you  where  the 
face  is. 

An  essential  part  of  the  diagnosis  is  the  discovery 
of  the  cause  of  the  occiput  being  and  persisting 
posterior,  and  of  the  contributing  agents  of  the 
dystocia.  One  may  find  a  contracted  pelvis,  a  fibroid, 
stenosis  of  the  cervix  or  vagina,  old  primiparity  with 
contraction  rings  in  the  uterus,  a  mammoth  child,  or 
some  other  condition  which  may  require  a  cesarean 
section  as  a  primary  indication.  In  consultation  prac¬ 
tice,  one  is  often  astonished  to  observe  how  this  funda¬ 
mental  principle  of  obstetric  diagnosis  a  caieful 
examination  and  consideration  of  all  the  factors 
necessary  for  judgment — is  neglected. 

TREATMENT 

In  practice,  one  finds  two  classes  of  cases .  first, 
those  in  which  the  head  is  engaged,  and  second,  when 
the  head  is  in  or  above  the  inlet.  We  occasionally 


meet  one  in  which  the  head  is  arrested  in  the  second 
parallel  plane  of  Hodge,  but  we  treat  it  as  if  the  head 
were  not  engaged. 

When  the  head  is  high,  floating,  interference  is  not 
necessary ;  but  a  careful  search  should  be  made  for 
any  condition  that  may  demand  treatment  for  its  own 
sake.  Watchful  expectancy  is  the  course  to  pursue. 
Rupture  of  the  membranes  should  be  prevented,  if 
possible,  because  labor  is  more  often  retarded  than 
hastened  by  it.  The  woman  should  lie  on  the  side  to 
which  the  occiput  points ;  this  is  supposed  to  favor 
flexion,  engagement  and  rotation.  Morphin  and 
scopolamin  are  used  in  the  first  stage  to  prevent 
exhaustion  of  the  mother  and  child,  but  it  is  not  wise 
to  let  the  labor  drag  on  too  much.  By  means  of  a 
colpeurynter  the  dilatation  of  the  cervix  may  be  com¬ 
pleted  and  the  case  thus  prepared  for  interference  if 
required.  After  complete  dilatation  of  the  cervix,  I 
usually  wait  an  hour  or  two  to  see  whether  or  not  the 
head  will  engage.  If  it  does  not,  the  membranes  are 
punctured — the  patient  being  on  her  side,  to  prevent 
prolapse  of  the  cord.  If  the  head  does  not  engage 
very  soon,  two  courses  of  procedure  are  open  :  version, 
followed  by  extraction  if  need  be,  and  manual  cor¬ 
rection  of  the  position.  In  multiparas  there  is  little 
choice,  and  individual  preference  may  be  exercised. 

Under  deep  anesthesia  the  whole  hand  is  passed  into 
the  uterus,  pushing  the  head  up  and  out  of  the  pelvis 
if  necessary.  That  hand  is  selected  which  will  have  its 
palm  directed  toward  the  face  of  the  infant.  The 
posterior  shoulder  of  the  child  is  sought  and  with  the 
tips  of  the  fingers  is  swung  around  to  the  front,  past 
the  promontory  of  the  sacrum.  The  head,  fitting  into 
the  palm  of  the  hand,  goes  with  the  trunk.  When  the 
inside  hand  is  leading  the  occiput  into  the  pelvis  in  its 
new  position,  the  outside  hand  forces  the  head  down 
by  pressure  on  the  occiput,  which  is  now  to  be  felt 
over  the  pubic  ramus.  It  may  be  advisable  to  draw 
the  head  down  deep  into  the  pelvis  with  forceps,  await 
from  four  to  six  labor  pains,  remove  the  forceps,  and 
leave  the  case  to  nature,  or  to  follow  a  later  indica¬ 
tion.  The  latter  plan  is  especially  successful  in  primip- 
aras,  because  the  molding  of  the  head  and  the  soften¬ 
ing  of  the  tissues  produced  by  a  few  hours  labor  and 
the  progress  of  the  head  toward  the  outlet  immensely 
facilitate  the  subsequent  delivery.  In  rare  instances 
the  manipulation  fails  because  the  child  is  held 
immovably  in  the  anomalous  position,  or  because  the 
cord  prolapses ;  or  the  placenta  may  be  in  the  lower 
uterine  segment  and  compromised,  or  perhaps  one 
discovers,  even  at  this  late  time,  a  contracted  pelvis,  an 
overgrown  child,  an  over  rigid  cervicovaginal  canal. 
Unless  the  asepsis  of  the  case  has  been  botched,  it  is 
not  too  late  to  perform  a  suprasymphyseal  cervical 
cesarean  section.  These  are  rare  cases ;  usually  it  is 
possible  to  rotate  the  child,  and  bring  the  head  into  the 
pelvis.  A  warning  must  be  urged  against  the  use  of 
forceps  in  these  high  head  cases.  If  descent  rotation 
and  extraction  are  forcibly  effected  by  forceps,  the 
child  is  always  injured,  often  killed,  and  the  mother 
likewise  maltreated.  This  is  one  of  the  commonest 
causes  of  stillbirth  and  puerperal  infection. 

After  the  head  is  engaged,  the  case  is  gratifyingly 
simplified.  If  the  cervix  is  fully  dilated  and  the  pains 
good,  a  little  pressure  upward  on  the  forehead  during 
a  pain  may  aid  flexion  and  favor  rotation  (Hodge  s 
maneuver).  Two  fingers  placed  alongside  the  forehead 
on  the  anterior  lateral  inclined  plane  of  Hodge  m^y 
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direct  the  forehead  backward,  or  one  may  try  to  draw 
the  occiput  forward  with  three  fingers,  as  Tarnier 
suggested.  If  these  simple  procedures  and  the  con¬ 
sequential  lying  on  the  side  of  the  occiput  do  not  show 
results,  or  if  rectal  examination  shows  that  the  occiput 
has  rotated  to  the  sacrum,  the  patient  should  be  ether¬ 
ized,  and  the  head  rotated  to  the  proper  position  by 
combined  internal  and  external  manipulation.  Con- 

it0  That  *S  usually  taught,  this  is  not  usually 
difficult  ,*  the  trouble  has  been  to  hold  the  head  in  its 
new  position  long  enough  to  apply  the  forceps.  As 
soon  as  the  fingers  are  off  the  head,  it  rotates  back 
again  to  where  it  was.  We  can  prevent  this  by  the 
simplest  of  means:  After  rotation  has  been  accom¬ 
plished,  the  scalp  is  grasped  firmly  with  a  double 
vulsellum  or  8  inch  artery  clamp,  and  an  assistant 
holds  the  head  in  proper  position  until  the  forceps  can 
be  applied.  I  have  performed  this  operation  so  often 
and  always  successfully  that  I  can  heartily  recommend 
it  for  general  practice.  With  care,  of  course,  and 
gentleness,  it  does  no  harm.  The  little  wounds  are 
touched  with  tincture  of  iodin  after  delivery.  Even 
when  the  head  is  not  engaged  I  have  succeeded  in 
rotating  and  holding  it  in  position  with  the  vulsellum  ; 
but  it  is  best  to  first  effect  the  rotation  by  hand,  and 
then  apply  the  vulsellum.  (In  face  presentation  the 
occiput  may  be  pulled  down  with  vulsella  for  a  typical 
application  of  the  forceps). 

Since  adopting  this  simple  and  harmless  method  I 
have  discarded  Scanzoni’s  maneuver,  and  I  have  not 
found  it  needful  to  deliver  a  case  with  the  occiput 
posterior. 

5028  Ellis  Avenue. 
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of  all  other  complications  of  pregnancy  and  the 
puerperium.  It  is  in  reality  a  “rest  ward,”  since  no 
patient  requiring  a  major  operation  is  admitted  to  it. 

n  admission,  a  careful,  general,  aseptic  bimanual 
examination  is  made;  at  the  same  time  a  culture  is 
taken  from  the  uterine  cavity  with  a  Little’s  tube  if 
the  cervix  is  sufficiently  patulous;  if  firmly  closed, 
this  step  is  eliminated,  as  dilatation  would  of  course 
entail  a  certain  amount  of  traumatism.  If  retained 
placental  tissue  is  presenting  through  the  partially 
dilated  cervix,  it  is  gently  removed  with  the  finger  or 
with  the  ovum  forceps ;  no  other  local  manipulation, 
m  or  out  of  the  uterus,  is  performed.  The  patient 
is  put  to  bed,  the  head  of  the  bed  being  elevated  if 
the  infection  is  of  recent  origin  and  appears  rather 
virulent.  The  object  of  this  is  to  facilitate  drainage 
and,  if  possible,  to  limit  the  infection  to  the  pelvis. 
We  are  not  sure  that  this  posture  helps  us  to  attain 
these  results,  but  are  under  the  impression  that  the 
patients  are  benefited  by  a  few  days  of  the  Fowler 
position  at  the  beginning  of  the  treatment. 

Hyperpyrexia  is  controlled  by  hydrotherapy;  mild 
fever  requires  no  treatment.  Fluids  (chiefly  water) 
are  supplied  plentifully — by  mouth,  if  tolerated;  by 
rectum,  when  indicated,  and  at  times  by  hypo’der- 
moclysis  or  intravenous  saline  infusion.  In  a  few 
cases  we  have  transfused,  but  have  not  as  yet  been 
able  to  see  that  we  have  thereby  improved  our  results. 
The  patients  are  nourished  freely  on  soft  or  semisolid 
food,  the  only  contraindications  being  vomiting  and 
peritonitis.  _  The  bowels  are  kept  open  by  enemas, 
saline  laxatives  being  used  only  occasionally;  in  the 
infrequent  cases  of  nausea  without  peritoneal  involve¬ 
ment,  small  doses  of  calomel  are  sometimes  given. 
In  cases  of  pelvic  cellulitis  or  pelvic  peritonitis,  we 
apply  a  light  ice  bag  to  the  hypogastrium ;  when 
the  acute  local  symptoms  have  subsided  in  these  cases, 
we  begin  the  employment  of  copious  douches  of  plain 
hot  water  twice  daily.  It  may  be  weeks  before  the 
patient  is  considered  ready  for  this  part  of  the  treat¬ 
ment. 


The  discussion  of  the  policy  of  noninterference  in 
the  treatment  of  puerperal  and  postabortal  infections 
betore  the  section  may  appear  to  be  simply  a  useless 
repetition  of  well  known  facts.  But  a  fairly  extensive 
experience  has  shown  us  that,  in  spite  of  the  conserva¬ 
tive  lines  of  treatment  long  advocated  by  practically 
all  obstetricians  and  gynecologists,  meddlesome  and 
dangerous  (though  apparently  minor)  operations  are 
still  too  frequently  advocated  in  cases  representing  the 
various  types  of  puerperal  infection.  In  checking^over 
our  own  results  in  the  obstetric  service  of  Dr.  C.  Jeff 
..Her  af  the  Charity  Hospital,  we  have  been 
impressed  with  the  fact  that  in  two  cases  the  fatal 
outcome  has  apparently  followed  injudicious  inter¬ 
ference;  hence,  with  increasing  experience,  we  are 
becoming  more  and  more  conservative. 

The  treatment  employed  by  us  is  not  revolutionary, 
and  may  be  thus  outlined,  with  variations  to  suit  the 
individual  case : 

A  special  ward  is  set  aside  for  the  handling  of  all 
white  patients  suffering  from  puerperal  infections; 
thls  wrard  is  also  employed  for  the  medical  treatment 
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^ouucu^  LU  uie  general  supportive 
measures.  We  have  found  the  various  tonics  and 
stimulants,  including  alcoholics,  to  be  of  no  assis¬ 
tance  ;  often  they  are  detrimental  in  that  they  are  prone 
to  disturb  the  patient’s  digestion.  Sleep  is  induced 
when  necessary  by  bromids  or  barbital.  Opiates  are 
studiously  avoided,  being  used  only  when  other  mea- 
sures  fail  to  relieve  pain  or  to  procure  the  needed 
sleep.  The  usual  laboratory  studies  are  made,  and 
we  are  especially  careful  to  examine  the  blood  for 
malaria,  and  the  stools,  in  suspicious  cases,  for  ova 
uncmaria,  two  fairly  common  infections  in  out-of- 
town  patients.  A  blood  culture  is  taken  every  dav 
for  four  days,  as  we  often  find  it  necessary  to  take 
three  or  four  before  a  positive  culture  is  obtained. 
In  cases  of  streptococcic  bacteremia  we  have  tried 
the  serum  treatment,  but  with  negative  results.  As 
boon  as  the  patient  begins  to  improve  and  can  be 
moved,  she  is  carried  to  the  sun  porch  daily  for  a 
tew  hours  of  fresh  air  treatment. 

In  brief,  the  patient  is  given  a  general  supportive 
treatment,  and  the  pelvis  is  left  severely  alone  after 
the  preliminary  examination.  We  know  that  in  practi¬ 
cally  all  cases  there  is  an  endometritis,  but  we  are  sure 
that  local  treatment  of  the  endometrium  does  more 
harm  than  good.  In  cases  of  septic  abortion,  with 
retention  of  placental  tissue,  we  are  sometimes  forced 
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to  sponge  the  uterus  out  carefully  on  account  of 
hemorrhage;  even  this  gentle  procedure  often  causes 
a  rise  of  temperature.  In  the  cellulitis  cases,  we  make 
vaginal  examinations  occasionally  if  the  abnormal 
temperature  persists,  in  order  to  discover  accessible 
pus-foci,  if  any  develop.  In  blood  stream  infections, 
without  local  pelvic  exudate,  we  as  as  rule  make  no 
further  local  examination  until  the  patient  is  ready 
for  discharge. 

The  treatment  of  septic  abortion  with  retention 
of  placental  fragments  is  by  no  means  settled  as  yet, 
the  measures  advocated  by  various  authorities  rang¬ 
ing  all  the  way  from  curettage  to  absolute  local  non¬ 
interference.  Experience  with  the  various  methods 
has  taught  us  that  the  best  results  are  obtained  in 
these  cases  by  letting  the  uterus  alone  until  the 
temperature  is  normal  and  the  uterine  culture  becomes 
negative.  The  only  exceptions  are  (1)  patients  in 
whom  placental  tissue  appears  through  the  open 
cervix,  or  (2)  patients  suffering  from  profuse  bleeding 
due  to  the  retained  fragments.  However,  in  several 
cases  in  which  there  are  general  symptoms  of  mod¬ 
erate  severity  and  very  foul  discharge  we  have  seen 
the  condition  improve  rapidly  and  the  fever  disappear 
quickly  after  removal  of  the  retained  tissue  with  the 
ovum  forceps  or  the  finger ;  on  the  other  hand,  other 
patients  have  developed  very  severe  bacteremias  after 
the  same  procedure.  Of  course,  the  difference  is 
due  to  the  variations  in  the  bacterial  flora  of  the  uteri 
of  the  different  patients,  so  that  the  safer  method 
is  to  follow  the  advice  of  Polak  and  await  the  report 
on  the  culture  before  deciding  on  the  treatment  to  be 
followed.  Many  of  these  cases  will  complete  them¬ 
selves  ;  in  the  others,  small  doses  of  pituitary  extract 
may  be  given  and  they  can  be  completed  when  the 
bacteriologic  report  indicates  that  it  is  safe  to  do  so. 
We  agree  with  Polak  that  many  of  these  patients  will 
need  a  curettage  later,  on  account  of  the  menorrhagia 
due  to  endometrial  changes  consequent  on  this 
retention. 

We  have  treated  sixty  cases  of  severe  infections  fol¬ 
lowing  abortion  or  full  term  labor,  and  several  times 
this  number  of  mild  infections,  with  fever  for  only 
two  or  three  days.  They  fall  into  the  usual  categories. 

I  will  first  consider  those  under  the  heading  of  blood 
stream  infections,  with  no  local  pathologic  condition 
of  the  pelvis  except  the  usual  endometritis.  Thirty- 
three  of  these  have  been  cared  for,  sixteen  following 
full  term  delivery  (most  of  which  were  either  instru¬ 
mental  or  midwife  cases), and  seventeen  consequent  on 
abortion,  with  the  usual  history  of  local  interference. 
Of  the  sixteen  in  the  first  group,  five  patients  died ; 
two  of  these,  however,  were  hopeless  on  admission, 
and  soon  died,  so  that  the  mortality  would  be  more 
correctly  stated  as  three  out  of  fourteen.  Of  the 
seventeen  in  the  second  group,  three  died,  showing 
either  that  the  infections  were  not  as  severe,  or  (what 
is  more  likely)  that  women  seek  hospital  care  more 
readily  after  abortion,  probably  in  search  of  the 
curettage  that  they  are  told  should  be  performed. 

Of  the  cases  presenting  a  local  pathologic  condition 
of  the  pelvis,  we  have  treated  twenty-three  classified 
under  the  heading  of  pelvic  cellulitis.  As  these 
patients  practically  all  present  various  degrees  of 
pelvic  peritonitis,  we  find  it  difficult  clinically  to  draw 
a  sharp  line  of  demarcation  between  these  two  groups ; 
nor  is  it  important  to  do  so,  as  the  treatment  is  the 
same  for  the  two  types.  Of  these  twenty-three,  six 


patients  were  ultimately  operated  on.  In  four  cases, 
the  operation  consisted  of  drainage  of  pus  pockets, 
which  developed  late,  and  were  opened  weeks  after 
admission.  Two  of  these  were  abscesses  of  the  uterine 
wall,  which  were  drained  by  laparotomy;  two  others 
were  broad  ligament  abscesses  which  were  opened  by 
incision  above  Poupart’s  ligament.  All  these  patients 
recovered.  The  other  two  operations  were  not  so 
sharply  indicated,  and  represent  errors  of  judgment. 

In  one  case,  the  patient  had  a  rather  stormy  time, 
with  persistent  septic  temperature.  One  of  the  staff 
thought  that  a  pus  pocket  had  developed,  so  he  per¬ 
formed  a  posterior  colpotomy  on  the  twenty-ninth 
day.  No  pus  was  found.  The  patient  died  two  days 
later  with  the  symptoms  of  general  peritonitis.  The 
other  patient  was  operated  on  eleven  weeks  after  full 
term  normal  delivery;  her  temperature  had  been 
normal  for  three  weeks,  and  all  of  the  exudate  had  dis¬ 
appeared  with  the  exception  of  a  small  right  tubo- 
ovarian  mass.  Thinking  that  the  pu<?  (if  any)  was 
surely  sterile  by  this  time,  we  operated  on  her,  and 
easily  removed  a  pus  tube  and  an  abscessed  ovary. 
She  died  forty-eight  hours  later  of  general  peritonitis. 

1  believe  that  these  two  would  have  ultimately 
recovered,  had  it  not  been  for  our  interference. 

Our  experience  with  fulminant,  rapidly  spreading 
general  peritonitis  has  been  unfortunate,  which  is  the 
usual  story.  Four  cases  have  been  treated ;  one  by 
laparotomy,  drainage,  and  enterostomy;  the  other 
patients  were  not  operated  on,  but  were  treated  as 
outlined  above.  All  four  died. 

We  have  found  that  the  treatment  of  cases  of  abor¬ 
tion,  both  complete  and  incomplete,  along  the  same 
lines,  is  productive  of  very  gratifying  results.  One 
hundred  and  twenty-one  complete  abortions  have 
been  cared  for;  twenty-five  of  these  patients  had 
fever  of  a  mild  type;  the  others  were  afebrile. 
Many  of  them  were  admitted  as  cases  of  incom¬ 
plete  abortion  and  completed  themselves  spontane¬ 
ously  in  the  ward  under  expectant  treatment.  One 
hundred  and  forty-five  incomplete  abortions  have 
been  treated,  in  which  nonoperative  methods  failed 
to  bring  about  complete  evacuation  of  the  uterus. 
It  was  necessary  to  clean  out  the  uterus  in  these 
cases,  because  of  persistent  bleeding;  this  was  done 
in  102  patients  by  means  of  the  ovum  forceps 
or  the  finger;  in  forty-three,  by  the  use  of  the  dull 
curet.  In  the  first  group,  there  were  thirty-six  with 
mild  fever  at  the  time  of  removal  of  the  retained 
secudines ;  in  seventeen  of  these  the  temperature 
promptly  dropped  to  normal,  while  in  nineteen  it 
remained  elevated.  Sixty-six  patients  had  no  fever 
prior  to  this  little  operation ;  thirteen  of  these 
developed  a  rise  of  temperature,  and  two  of  them 
were  very  ill.  In  the  second  group  (curet)  eight  had 
fever  before  and  after  curettage;  thirty-five  with  no 
fever  were  curetted,  and  three  of  them  developed  a 
mild  rise  of  temperature  after  the  operation.  All  of 
these  266  patients  were  discharged  as  cured. .  We 
have  learned,  however,  that  the  gentlest  of  intra¬ 
uterine  manipulation  will  at  times  light  up  an 
infection. 

Summing  up  the  immediate  results,  then,  we  have : 
thirty-three  severe  cases  of  blood  stream  infection 
with  eight  deaths,  two  of  these  patients  being  mori¬ 
bund  on  admission ;  twenty-three  cases  of  pelvic 
cellulitis,  in  seventeen  of  which  the  exudate  disap¬ 
peared  completely,  in  four  more  drainage  of  abscesses 
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developing  late  completed  the  cure,  while  in  two  cases 
injudicious  operation  resulted  fatally;  four  cases  of 
fulminant  peritonitis,  with  four  deaths ;  and  lastly,  266 
cases  of  abortion,  complete  and  incomplete  (eighty- 
six  of  these  patients  had  slight  fever  for  a  few  days), 
all  of  whom  were  discharged  as  cured.  We  have  not 
been  able  to  follow  up  all  these  patients  after  dis- 
charge,  but  the  ones  with  whom  we  have  afterward 
come  in  contact  have  been  found  to  be  in  good  health 
and  to  have  no  pelvic  symptoms.  Some  of  them  have 
since  passed  through  normal  pregnancies  and  labors. 
None  of  them  have  subsequently  been  admitted  to 
our  gynecologic  service  for  operation  because  of  tubal 
or  ovarian  infection,  and  few,  if  any,  have  returned 
to  the  other  gynecologic  wards  of  the  hospital.  When 
we  consider  that  about  50  per  cent,  of  the.  cases  of 
salpingitis  in  which  we  operate  are  traceable  to  abor¬ 
tion  followed  by  some  form  of  active  local  treatment 
(and  this  is  our  experience),  we  feel  that  the  improved 
results,  both  immediate  and  remote,  justify  us  in 
regarding  the  policy  of  noninterference  as  the  method 
of  choice  in  handing  the  types  of  infection  under 
discussion. 


improvement  in  the  blood  pressure,  the  resistance  of  the 
patient  and  her  appearance.  The  third  time  she  holds  all 
that  you  may  give  and  makes  a  fair  recovery.  I  am  pleased 
with  the  results  of  repeated  blood  transfusions  in  these  cases 
of  pure  bacteremia. 

Dr.  Edward  L.  King,  New  Orleans:  I  am  glad  to  find  that 
the  Fowler  position  does  do  good.  We  thought  it  did,  but 
never  held  a  necropsy  in  these  cases  because  we  could  not 
get  it.  The  two  cases  that  I  mentioned  were  not  the  type  that 
would  show  anything  about  the  value  of  the  Fowler  position. 
We  have  not  tried  the  repeated  transfusions.  We  have  tried 
giving  500  or  GOO  c.c.  at  one  time  in  several  cases  and  found 
that  it  did  not  seem  to  help  much. 
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Note.— Since  the  reading  of  this  paper  I  have  been  asked 
whether  we  employ  the  same  treatment  in  cases  of  pelvic 
abscess.  Of  course  we  drain  these  foci  as  soon  as  we  are 
sure  that  a  localized  collection  of  pus  is  present.  The  point  I 
wish  to  make  is  that  we  obtain  the  best  results  by  abstaining 
from  the  use  of  the  curet,  the  intra-uterine  douche  and  all 
other  forms  of  active  local  treatment  in  cases  of  puerperal 
infection,  generalized  in  the  blood  stream  or  localized  in  the 
pelvis,  the  sole  exception  being  the  drainage  of  accessible  pus 
collections  as  soon  as  they  develop.  I  wish  to  stress  non¬ 
interference  in  all  cases  without  localized  abscess. 


ABSTRACT  OF  DISCUSSION 

Dr.  John  O.  Polar,  Brooklyn:  The  general  prin¬ 
ciples  that  the  doctor  has  laid  down  are  supported  by  my 
experience  in  several  thousand  cases  of  sepsis  treated  on 
very  much  the  same  lines  as  he  suggested.  He  seemed  a 
little  in  doubt  as  to  what  the  Fowler  position  did  in  these 
cases.  Our  necropsy  experience  has  shown  certain  things. 
In  the  first  place,  all  these  infections  either  come  through 
the  endometrium,  through  the  inoculation  of  the  wound  in  the 
cervix,  or  inoculation  of  the  placental  site.  Consequently, 
.in  the  majority  of  instances,  we  are  dealing  with  -an  endo¬ 
metritis  and  that  is  taken  care  of  usually  by  Nature’s  pro¬ 
tective  leukocyte  wall.  If  the  bacteria  are  very  virulent  they 
will  penetrate  that  wall,  however,  enter  the  lymphatics  and 
cause  a  parametritis,  or  a  parametritis  with  a  periadenitis. 
If  the  uterus  is  in  its  proper  position,  it  drains  and  rids 
itself  of  a  certain  amount  of  toxicosis.  By  turning  the 
patient  over  on  her  abdomen  from  time  to  time  the  vagina 
will  drain  also.  When  the  patient  is  placed  in  the  Fowler 
position,  the  sigmoid  drops  down  over  the  uterus  and  the 
omentum  comes  down  and  protects.  In  these  cases  we  found 
one  thing  constantly  at  the  necrosy— the  pelvis  had  been 
more  or  less  completely  sealed  by  the  sigmoid  loop  and  by 
the  omentum  so  that  a  general  peritonitis  had  been  converted 
into  a  local  one  by  posture.  I  have  also  seen  this  at  the 
operating  table.  4  his  is  also  true  in  the  puerperal  case 
where  the  uterus  is  outside  of  the  pelvis  and  blocks  the  pel¬ 
vis  by  a  ball  valve  action.  Consequently  the  extension  is 
more  liable  to  take  place  to  the  peritoneum.  We  have  been 
treating  the  bacteremias  on  the  general  plan  the  doctor  sug¬ 
gested  fresh  air,  fluids  by  rectum,  underneath  the  skin  and 
by  mouth.  These  patients  get  practically  no  other  treatment. 
vVe  have  found  of  value  the  injection  of  250  c.c.  of  citrated 
blood,  every  four  or  five  days.  The  first  reaction  is  an 
increase  in  the  leukocytes.  That  increase  and  also  the 
improvement  in  the  red  blood  cells  disappear  very  promptly, 
but  after  the  second  injection,  there  is  a  greater  general 


.  cysts  of  the  pancreas  are  due  to  an  obstruc¬ 
tion  of  the  outflow  of  the  secretion,  with  a  retention 
of  the  fluid  and  dilatation  of  the  ducts  or  acini  (reten¬ 
tion  cysts),  or  they  occur  when  spontaneous  prolifera¬ 
tion  of  epithelial  elements  of  the  gland  is  followed  by 
accumulation  of  fluid  in  cavities  that  are  formed 
(cystic  tumors), 1 

.  ^he  tatter  cysts  are  called  proliferation  cysts,  and 
include  cystic  adenoma  and  cystic  carcinoma. '  Hydatid 
cysts  occur  rarely  in  the  pancreas.  Triconi  states 
that  seven  cases  have  been  recorded;  Of  congenital 
cystic  disease  _  a  few  cases  have  been  recorded  by 
Pye-Smith.2  Richardson,  Shattuck  and  others. 

.  Hemorrhagic  cysts  of  the  pancreas  occurred  follow¬ 
ing  trauma  in  which  bleeding  took  place  into  the  sub¬ 
stance  of  the  pancreas.3  The  presence  of  blood  in  the 
cystic  contents  does  not  establish  a  hemorrhagic  ori¬ 
gin  to  the  cyst,  as  the  blood  may  be  present  as  the 
result  of  erosion  of  the  vessels  due  to  action  of  the 
cystic  fluid. 

Korte  has  applied  the  term  “pseudocyst”  to  those 
cysts  in  relation  with  the  pancreas  but  which  are  not 
of  pancreatic  origin.  The  inclusion  of  these  tumors 
within  the  term  “pancreatic”  is  clinical  and  due  in 
large  part  to  the  difficulty  of  establishing,  at  operation 
the  pancreatic  origin  of  these  cysts.  Perhaps  the 
greater  number  of  cysts  in  relation  with  the  pancreas 
that  are  encountered  by  the  surgeon,  and  that  have 
been  reported  in  the  literature  as  pancreatic  cysts,  are 
those  cysts  due  to  contusion  of  the  upper  abdomen 
with  accumulation  of  fluid  in  the  lesser  peritoneal 
cavity  and  which  belong  to  the  pseudocysts 
Virchow  himself  stated  that  he  was  unable  to  deter¬ 
mine  the  origin  of  a  large  cyst  attached  to  both  the 
pancreas  and  the  stomach.  Records  of  postmortem 
examinations  in  cases  of  cysts  of  the  pancreas  are  not 
numerous. 

Retention  cysts  of  the  pancreas  have  been  described 
by  Virchow 4  as  being  of  two  forms.  In  one  the 
whole  duct  is  dilated  with  the  occurrence  of  a  “rosary- 
like”  dilatation  which  he  called  “ranula  pancreatica  ” 
In  the  other  group  the  duct  is  obstructed  at  its  outlet 
and  becomes  distended  into  a  cyst  which  may  become 
the  size  of  one’s  fist  and  may  contain  mucoid,  hemor- 

*  Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
urgery  at  the  Seventy-First  Annual  Session  of  the  American  Medical 
Association,  New  Orleans,  April.  1920.  medical 

cot/  Company,  {Hq1*86386  of  the  Pancreas,  Philadelphia,  J.  B.  Lippin- 
2.  Pye-Smith,  P  H  :  Tr.  Path.  Soc.,  London,  1885,  p.  17 
( Footnote*”  )St'  Schroder*  Friedrick  and  Hagenbach,  cited  by  Opie 
4.  Virchow:  Die  Krankheiten  Geschwulste  1  :  276,  1863. 
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rhagic  or  calculous  matter.  The  causes  of  retention 
cysts  are:  (.1)  the  impaction  of  a  calculus  or  calculi; 
(2)  cicatricial  stenosis;  (3)  pressure  on  the  duct  from 
without,  or  (4)  a  dislocation  of  a  part  of  the  gland 
(Moynihan).  Klebs 5  has  applied  the  name  “acne 
pancreatica”  to  numerous  small  dilatations  of  the 
minute  ducts. 

The  late  Nicholas  Senn  made  the  statement  that  a 
cyst  of  the  pancreas  could  not  occur  as  the  result  of 
an  obstruction  to  the  pancreatic  duct  in  the  normal 
pancreas.  Ligation  of  the  ducts  of  Wirsung  and 
Santorini  in  dogs  did  not  produce  a  pancreatic  cyst; 
but,  as  Opie  has  pointed  out,  this  does  not  apply  to 
the  actual  conditions  in  man  for  the  reason  that  there 
are  things  about  cyst  formation  in  the  pancreas  that 
we  do  not  understand. 

Proliferation  cysts  arise  as  true  tumors.6  Fitz  7  col¬ 
lected  nine  instances  of  proliferation  cysts.  Eight  of 
these  occurred  in  women.  Cystic  tumors  of  the  pan¬ 
creas  have  rarely  been  malignant.1 

According  to  Opie,  the  formation  of  cysts  which  do 
not  occur  in  other  glands  is  doubtless  dependent  on 
particular  properties  of  the  pancreatic  juice,  and  their 
contents  are  in  part  at  least  products  of  the  pancreatic 
secretion.  Ligation  of  the  pancreatic  ducts  in  animals 
causes  chronic  inflammation  of  the  gland  with  little 
dilatation  of  the  ducts  behind.  The  occlusion  of  the 
pancreatic  ducts  by  tumor,  gallstones,  or  pancreatic 
calculi  is  usually  unaccompanied  by  cyst  formation ; 
but  occasionally  multiple  cysts  result.  Occasionally, 
cysts  of  large  size  have  been  associated  with  gallstones 
lodged  near  the  orifice  of  the  pancreatic  duct.8 
Chronic  pancreatitis  has  been  regarded  by  Tilger9  as 
an  important  factor  in  the  production  of  pancreatic 
cysts,  for  he  has  thought  that  scarlike  bands  of  con¬ 
nective  tissue  compress  and  occluded  the  ducts. 
Chronic  pancreatitis,  on  the  contrary,  may  also  be 
secondary  to  the  cyst  formation;  for  example,  by 
compression  of  neighboring  ducts,  cysts  cause  chrome 
inflammation.  Occlusion  of  ducts,  which  may  be 
either  the  cause  or  the  result  of  cyst  formation,  is 
always  followed  by  interlobular  .  pancreatitis  ;  and 
when  this  lesion  implicates  the  entire  gland  and  is  far 
advanced,  diabetes  mellitus  ensues.1 

Pseudocysts,  so  called,  may  be  formed  within  the 
substance  of  the  pancreas  as  the  result  of  degenerative 
changes  affecting  the  interstitial  tissue  of  the  gland ; 
and  their  formation  and  increase  in  size  is  doubtless 
dependent  largely  on  the  presence  of  the  irritant  and 
corrosive  products  of  the  pancreatic  secretion.  A 
large  number  of  the  so-called  pancreatic  cysts  occupy 
the  lesser  peritoneal  cavity. 

Of  121  instances  collected  by  Korte,  sixty  were  in 
males,  fifty-six  were  in  females,  and  no  sex  given  in 
the  remaining  five.  The  youngest  was  in  a  child  13 
months  old  (Shattuck).  Stieda  operated  on  a  man 
76  years  old.  The  cystic  tumor  may  be  situated  at 
any  part  of  the  gland.  In  twenty-two  instances  col¬ 
lected  by  Hagenback,  the  cyst  had  its  origin  in  the 
head  four  times,  once  in  the  body,  ten  times  in  the 
tail,  and  in  seven  the  site  is  not  given.  Nimier, 
according  to  Moynihan,  reports  its  occurrence  twenty- 
one  times  in  the  tail,  six  times  on  the  body,  four  times 
in  the  head,  once  in  the  head  and  body,  and  once  the 
whole  organ  was  implicated _ 


5.  Klebs:  Handbuch  der  pathologischen  anatomie,  Berlin 
1868 

6  Opie:  Disease  of  the  Pancreas,  p.  268. 

7  Fitz:  Tr.  Assn.  Am.  Phys.  15:254,  1900. 

3.  Horrocks  and  Morton  (Lancet  1  :  242,  1897)  and  others- 

9.  Tilger:  Virchows  Arch.  f.  path.  Anat.  lo7 . 348,  xoy*. 
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Cysts  may  be  single  or  multiple,  unilocular  or  multi* 
locular.  Two  cysts  may  be  simultaneously  observed 
of  almost  equal  size ;  or,  after  the  healing  of  the  cyst, 
a  second  may  develop  in  a  distant  portion  of  the  gland 
and  necessitate  further  operation.  One  small  cyst  may 
be  found  with  a  large  number  of  smaller  cysts  packed 
in  the  walls  (Moynihan). 

The  cysts  are  generally  smooth  and  rounded,  elastic 
and  rather  tense'  In  the  early  stages  true  pancreatic 
cysts  are  usually  lined  by  a  single  layer  of  flattened, 
cylindric  epithelium,  which  frequently  disappears  in 
the  long  standing  cysts,  owing  to  the  action  of  the 
cystic  contents.  Pseudocysts  are  never  lined  by  epi¬ 
thelium.  Their  walls  are  always  composed  of  fibrous 
connective  tissue.  In  a  case  reported  by  McPhedran,10 
a  pseudocyst  and  a  true  cyst  of  the  pancreas  occurred. 

CONTENTS 

The  character  of  the  fluid  within  the  pancreatic 
cyst  varies  greatly.  It  may  be  clear,  milky,  brownish 
red  or  nearly  black.  It  is  nearly  always  albuminous, 
but  frequently  furnishes  little  evidence  concerning  the 
origin  of  the  lesion.  The  contents  of  the  pancreatic 
cysts  are  occasionally  viscid,  and  the  presence  of 
mucin  has  been  demonstrated.  Microscopic  exam¬ 
ination  usually  reveals  the  presence  of  epithelial  cells, 
globules  of  fat,  crystals  of  fatty  acid,  red  blood  cells, 
leukocytes  and  necrotic  tissue.1  It  is  often  possible  to 
demonstrate  one  of  the  three  well  known  enzymes 
of  the  pancreatic  juice  in  the  contents  of  pancreatic 
cysts ;  but  proteolytic,  lipolytic  and  diastatic  enzymes 
have  been  found  in  the  fluid  removed  from  abdom¬ 
inal  cysts  which  have  not  had  their  origin  in  the  pan¬ 
creas.  Korte  has  found  a  weak  diastatic  enzyme  in  a 
mesenteric  cyst.  The  presence  of  polymorphonuclear 
leukocytes  may  give  proteolytic  activities  to  any  fluid 
that  contains  them,  whereas  the  wide  distribution  of 
fat-splitting  enzymes  is  well  known.  Moreover,  the 
contents  of  true  cysts  of  the  pancreas  may  exhibit  no 
enzymatic  activity.  Antitryptic  action  of  the  blood 
serum  may  explain  the  absence  of  trypsin  in  hemor¬ 
rhagic  cysts,  and  Heidenhain  11  has  shown  that  enzymes 
disappear  in  the  secretion  of  chronic  inflammation  of 
the  gland.  An  examination  of  the  fluid  present  is  not 
always  conclusive  in  establishing  the  pancreatic  origin 
of  the  cyst.  Nevertheless,  if  an  abdominal  cyst  con¬ 
tains  fluid  capable  of  digesting  coagulated  egg  albumin 
or  of  splitting  starch,  its  origin  in  the  pancreas  is  t 
probable. 

SYMPTOMATOLOGY 

The  early  symptoms  of  pancreatic  cyst  are  usually 
trivial,  and  are  chiefly  those  due  to  interference,  by 
pressure  with  the  surrounding  viscera.  The  patient 
complains  of  a  distress  or  a  sense  of  fulness,  especially 
after  eating.  Pain  varies  greatly  and.  in  some  cases  is 
of  little  diagnostic  value.  However,  in  some  cases  the 
attacks  of  pain  occur  periodically,  are  of  a  cramplike 
character,  and  suggest  the  presence  of  gallstones ; 
indeed,  in  one  case,9  a  diagnosis  of  gallstone  had  been 
made  by  several  physicians  who  had  examined  the 
same  patient.  The  pain  is  generally  confined  to  the 
upper  abdomen,  and  may  extend  around  to  the  left 
side  or  through  to  the  back.  Nausea  and  vomiting 
occur  occasionally.  They  are  not  common,  and  when 
vomiting  does  occur  it  is  usually  due  to  adhesions 
between  the  stomach  and  the  cyst  wall.  It  may  recur 
periodically  and  be  quite  severe.  The  bowels  are  fre- 

10.  McPhedran:  Brit.  M.  J.  1  :  1400,  1897. 

11.  Heidenhain:  Arch.  f.  d.  ges.  Physiol.  (Pfliiger’s)  10:  557,  1875- 


Volume  75 
Number  3 


CYSTS  OF  PANCREAS— GILBRIDE 


151 


quently  constipated,  but  occasionally  diarrhea  occurs. 
T.  lie  patient  may  complain  of  weakness,  and  frequently 
there  is  a  considerable  loss  of  weight.  Patients  have 
lost  as  much  as  20  pounds  or  more  during  a  period  of 
several  months.  In  other  cases  the  loss  of  weight  was 
so  great  as  to  arouse  a  suspicion  of  the  presence  of 
malignancy.  The  appetite  is  variable.  Jaundice  is 
only  rarely  present.  Korte  found  it  recorded  in  only 
nine  cases  out  of  121,  the  jaundice  being  due  to  pres¬ 
sure  on  the  common  duct  by  cysts  of  large  size,  which 
are  almost  always  situated  in  the  head  or  neck’ of  the 
pancreas.  Dilatation  of  the  superficial  branches  of  the 
portal  vein  have  been  recorded  in  a  few  instances. 
Ascites  and  edema  of  the  lower  extremities  have 
occurred  in  two  cases,  as  did  obstruction  of  the  right 
ureter  in  two  patients.1-  Steatorrhea  or  disturbance 
of  the  protein  digestion  is  rare.'  Diabetes  occurred  in 
nine  instances  out  of  136  collected  by  Ozer.  Lazarus 
mentions  one  case  of  alimentary  glycosuria.  Occult 
blood  may  in  some  cases  be  present  in  the  gastric  con¬ 
tents  or  in  the  feces,  or  in  both. 

PHYSICAL  EXAMINATION 

Cysts  of  the  pancreas  are  usually  spherical,  smooth 
and  tense.  In  a  series  of  cases  reported  by  Korte,  that 
author  found  forty-eight  in  the  median  line  of  the 
abdomen  between  the  ensiform  cartilage  and  the  umbi¬ 
licus.  Forty  of  these  were  to  the  left  of  the  median 
line  and  eight  were  on  tile  right  side.  In  a  great 
majority  of  cases,  cysts  bulge  between  the  stomach  and 
the  transverse  colon.  The  cyst  may  push  itself  above 
the  stomach  .or  between  the  stomach  and  the  liver. 
This  is  especially  likely  to  occur  when  the  cyst  arises 
from  the  upper  border  of  the  pancreas.  Cases  have 
been  reported  by  Riedel  and  others  in  which  the  trans¬ 
verse  colon  was  pushed  down  as  low  as  the  symphysis 
pubis.  If  the  cyst  arises  from  the  lower  border  of  the 
pancreas,  the  transverse  colon  may  run  directly  across 
the  cyst  or  the  cyst  may,  as  it  frequently  does,  project 
below  the  transverse  colon  with  a  bulging  of  the  trans¬ 
verse  mesocolon.  Schwartz  13  reported  a  case  in  which 
the  cecum  was  in  front  of  the  cyst,  and  Martin  a  case 
in  which  the  descending  colon  was  overlying  the  cyst. 

1  his  also  occurred  in  the  case  I  report.  Dreyzehner  14 
has  described  a  case  in  which  the  cyst  arising  from  the 
head  of  the  pancreas  grew  to  the  right  and  lay  behind 
the  peritoneum,  displacing  the  right  kidney.  Da 
Costa 10  mentions  a  case  of  pancreatic  cyst  which 
appeared  in  the  right  flank  and  which  resembled  a 
hydronephrosis.  McPhedran  10  says  that  cysts  of  quad¬ 
rilateral  shape  in  the  region  of  the  pancreas  and 
extending  toward  the  left  kidney  are  likely  to  be  of 
pancreatic  origin. 

.  C>rsts  of  the  pancreas  usually  possess  little  motility, 
since  that  organ  is  fixed  in  its  position  and  behind  the 
peritoneum.  However,  cysts  when  attached  to  the 
tail  of  the  pancreas  in  some  cases  may  be  moved  about 
treely. 

In  one  case  reported  by  Lazarus  the  cyst  could  be 
moved,  from  the  left  hypochondrium  to  the  right 
mammillary  line.  Cysts  in  contact  with  the  diaphragm 
usually  possess  respiratory  motility.  Cysts  in  contact 
with  the  aorta  may  transmit  pulsation  which  is  not 
expansile  and  which  can  be  differentiated  from 
aneurysm  of  the  abdominal  aorta  by  placing  the  patient 
m  the  knee-chest  position,  when  there  will  be  no  pulsa- 

12.  Dreyzehner  and  Reve:  Ann.  Surg.  18:227,  1893 
Schwartz:  Sem.  Med.  13:  281,  1893 
14.  Dreyzehner:  Arch.  f.  klin.  Chir.  1  i  261.  1895. 

3-  Da  Costa,  J.  C.:  Modern  Surgery,  1910,  p.  1162. 


tion.  Inflation  of  the  stomach  and  colon  will  aid  one 
m  determining  the  relationship  of  the  cyst  to  the 
surrounding  viscera.  Collections  of  fluid  in  the  lesser 
peritoneal  cavity  usually  form  very  rapidly.  Mesen¬ 
teric  cysts  are  usually  in  the  region  of  the  umbilicus. 

In  the  case  here  reported  the  duct  opening  into  the 
cyst  was  found  and  closed  by  a  purse-string  suture. 

REPORT  OF  CASE 

History.— A  man,  aged  20,  born  in  the  United  States  a 
baker,  referred  to  me  by  Dr.  W.  H.  Kelly  of  Philadelphia, 
sent  to  the  Medico-Chirurgical  Hospital,  where  I  operated  on 
him,  Aug.  20,  1913,  had  had  the  usual  diseases  of  childhood, 
measles  and  chickenpox.  The  history  otherwise  was  negative. 

here  was  no  history  of  syphilis.  The  family  history  was 
negative.  For  the  last  four  months  he  had  noticed  a  swelling 
in  the  left  side  of  the  abdomen  which  had  gradually  been 
getting  larger.  He  also  complained  of  some  soreness  and 
pain  across  the  upper  abdomen.  Recently  he  complained  of 
weakness  and  inability  to  work,  which,  along  with  baking, 
consisted  of  handling  barrels  of  flour.  His  appetite  was  good 
and  his.  bowels  were  regular.  He  also  had  lost  about  10 
pounds  in  weight  during  the  previous  three  months.  He  had 
never  been  jaundiced. 

Physical  Examination.—' The  patient  was  of  medium  height 
with  good  color  and  fair  nutrition.  Examination  of  the  eves 
was  negative.  The  condition  of  the  teeth,  mouth,  pharynx 
and  nose  was  good.  The  chest  was  normal,  the  lungs  and 
heart  negative.  There  was  a  tumor-like  swelling  to  the  left 
of  the  middle  line  of  the  abdomen  extending  from  the  epi¬ 
gastric  and  umbilical  regions  to  the  left  hypochondria  and 
left  lumbar  regions.  There  were  in  reality  two  tumor  masses, 
the  mass  near  the  median  line  was  about  the  size  of  a  fist  * 
the  other  and  lateral  swelling  was  separated  from  the  median 
mass  by  a  slight  abdominal  recession,  and  it  was  about  the 
size  of  a  hen’s  egg  and  located  in  the' region  of  the  lower 
pole  and  inner  side  of  the  left  kidney.  The  outlines  of  both 
masses  were  regular,  fairly  well  circumscribed,  smooth, 
elastic,  and  only  slightly  tender  to  the  palpating  hand  There 
was  not  any  respiratory  mobility;  between  the  two  tumor 
masses  was.  a  narrow  tympanitic  area  that  I  believed  to  lie 
the  descending  colon.  This  view  proved  to  be  correct  by  • 
colonic  inflation.  The  percussion  wave  was  transmitted  from 
one  mass  to  the  other.  Examinations  of  the  urine  and  feces 
were  negative..  The  transverse  colon  was  above  the  mass. 

Blood  Examination:  Hemoglobin  (Sahli)  was  82  per  cent  • 
red  blood  corpuscles  numbered  4,200,000;  white  blood  cor¬ 
puscles,  8,000. 

Gastric  Contents:  After  an  Ewald  test  breakfast  total 
acidity  was  40;  free  hydrochloric  acid,  16.  Motility  was  nor¬ 
mal.  there  was  no  occult  blood. 

Operation  and  Result.— Under  ether  anesthesia,  an  incision 
was  made  through  the  sheath  of  the  left  rectus  muscle,  and 
the  lower  layer  of  the  transverse  mesocolon  was  torn  through 
exposing  the  cyst  wall.  The  cyst  was  drawn  up,  a  trocar  was 
introduced,  and  the  contents  of  the  cyst  were  withdrawn  I 
then  enlarged  the  cyst  opening  with  a  pair  of  scissors,  and 
sponged  away  the  remaining  fluid.  I  found  a  small  opening 
in  the  wall  of  the  cyst  leading  to  the  cyst  cavity;  this  was  the 
opening  of  one  of  the  radicles  of  the  pancreatic  duct.  With 
a  small  curved  needle  armed  with  linen  thread  I  introduced 
a  purse-string  suture  which,  when  tied,  closed  the  aperture. 

o  jv  the  of  the  cyst  to  the  parietal  peritoneum 

and  lightly  packed  the  cyst  cavity  with  gauze,  which  was 
removed  on  the  third  day.  The  patient  made  an  uninterrupted 
recovery  He  stated  that  prior  to  the  onset  of  his  trouble 
he  thought  that  in  handling  barrels  of  flour  he  had  strained 
himse  f  on  one  occasion.  The  cystic  fluid  was  clear,  digested  * 
coagulated  egg  albumin  and  converted  starch  into  sugar. 

Rupture  of  pancreatic  cysts  due  to  a  fall  or  trauma 
over  the  abdomen  have  been  reported  by  Schwartz,16 
Bull  and  others.  The  disappearance  of  the  cyst  in 

16.  Schwartz:  Sem.  med.  13:281,  1893. 

17.  Bull:  New  York  M.  J.  41:  376,  1887. 
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both  instances  was  associated  with  diarrhea..  The 
inference  is  that  the  cyst  ruptured  into  the  intestine. 

TREATMENT 

The  treatment  consists  of:  (1)  evacuation  and  drain¬ 
age,  the  cyst  being  stitched  to  the  abdominal  wall 
(Gussenbauer’s  method)  ;  (2)  exposure  of  the  cyst 
and  operation  in  two  stages,  i.  e.,  by  the  insertion  of 
gauze  until  adhesions  have  formed,  and  subsequent 
opening  of  the  cyst  at  the  expiration  of  three  or  more 
days,  and  (3)  extirpation,  partial  or  complete. 

Evacuation  and  drainage  is  thus  performed :  The 
abdomen  is  opened  either  to  the  right  or  to  the  left 
of  the  median  line,  depending  on  the  location  of  the 
cyst.  The  incision  is  made  through  the  sheath  of  the 
rectus  muscle.  The  cyst  wall  is  exposed  by  tearing 
through  the  omentum.  The  cyst  most  frequently  pro¬ 
trudes  between  the  stomach  and  the  transverse  colon, 
being  covered  by  the  gastrocolic  omentum.  Cai  e 
should  be  taken  to  avoid  large  vessels,  which  are 
usually  present.  A  careful  examination  of  the  cyst  is 
made  to  determine  its  source,  the  extent  of  adhesions 
and  the  condition  of  the  pancreas,  together  with  the 
relation  of  the  cyst  to  the  surrounding  structures.  The 
most  prominent  part  of  the  cyst  is  brought  into  the 
wound,  and  gauze  sponges  are  placed  so  as  to  protect 
the  peritoneal  cavity  and  the  abdominal  wall  from  being 
soiled.  An  aspirator  needle  or  trocar  is  thrust  into  the 
cyst,  and  its  contents  are  evacuated  into  a  sterile  con¬ 
tainer  for  future  examination.  On  withdrawal  of  the 
aspirator  a  clamp  is  placed  on  the  opening  of  the 
sac.  The  sac  wall  is  now  united  by  a  continuous 
suture  to  the  parietal  peritoneum  by  using  a  curved 
needle  threaded  with  catgut,  silk  or  Pagenstecher 
thread.  The  forceps  are  then  removed  from  the  cyst 
opening  and  a  piece  of  large  rubber  tubing  is  intro¬ 
duced  into  the  cyst  cavity,  where  it  is  fixed  by  an 
anchor  stitch  to  the  cyst  opening,  and  the  cyst  wall  is 
closed  around  the  rubber  tubing  by  the  use  of  purse¬ 
string  sutures: 

The  two  stage  operation  has  not  been  used  very 
frequently  during  recent  years. 

Some  surgeons  drain  cysts  of  the  body  and  tail 
of  the  pancreas  by  making  an  incision  in  the  left  lum¬ 
bar  region  at  the  border  of  the  erector  spinae  muscle 
and  its  junction  with  the  last  rib.  The  lumbar  fascia 
is  divided ;  with  the  finger  one  pushes  the.  descending 
colon  forward ;  the  cyst  wall  is  reached,  incised,  and 
drainage  is  inserted.  In  the  event  that  one  has  not 
made  a  positive  diagnosis,  the  incision  through  the 
abdominal  wall  is  preferable.  Some  surgeons,  after 
operating  through  the  abdominal  wall,  have  evacuated 
the  cyst  and,  establishing  drainage,  have  made  a  coun¬ 
ter  opening  through  the  loin.  It  seems,  to  me  that  the 
single  operation  of  drainage  anteriorly  is  sufficient.  .  It 
•  may  be  necessary  to  resort  to  the  two  stage  operation 
in  some  instances  in  which  either  through  the  size  of 
the  cyst,  or  its  location,  the  stitching  of  the  cyst  wall  to 
the  abdominal  wall  may  offer  considerable  difficulty. 
Under  the  circumstances  one  may  insert  gauze  pack¬ 
ing,  allowing  it  to  remain  for  several  days  until  suf¬ 
ficient  adhesions  shall  have  formed  to  protect,  the 
peritoneal  cavity.  The  cyst  is  then  incised  and  drained. 

Extirpation,  either  partial  or  complete,  has  been  per¬ 
formed  by  a  number  of  surgeons.  In  some  cases  it 
has  been  successful.  In  other  cases  the  procedure  had 
to  be  abandoned  owing  to  the  character  of  the  adhe¬ 
sions,  the  presence  of  large  blood  vessels,  and  the 
danger  of  wounding  the  splenic  vessels.  In  other  cases 


it  has  been  possible  to  ligate  the  pedicle  (Clutton  and 
others)  ;  divide  it  with  the  thermocautery  (Kosinski) 
or  clamp  it  with  forceps  (Pincet). 

Aspiration,  except  in  ascites,  has  no  place  in  abdom¬ 
inal  surgery.  Drainage  in  some  cases  may  continue 

for  a  prolonged  time.  _  . 

Under  no  circumstances  is  any  solution  to  be  injected 
into  the  cyst  cavity,  with  the  idea  of  causing  cessation 
of  secretion,  for  cases  have  been  reported  in  which. this 
procedure  was  attempted  and  it  was  followed  by  disas¬ 
trous  results. 

1934  Chestnut  Street. 


ABSTRACT  OF  DISCUSSION 
Dr.  A.  C.  Scott,  Temple,  Texas:  I  wish  to  report  a  case 
of  pancreatic  cyst  not  quite  the  size  of  the  average  cocoanut. 

It  stood  up  rather  prominently  in  the  midline,  and  appeared 
to  be  fairly  movable,  although  it  was  very  evident  that  it 
was  attached  posteriorly.  It  had  a  little  movement  in 
response  to  the  diaphragm.  We  could  take  hold  of  it  and 
move  it  from  side  to  side  two  or  three  inches.  The  top  ot 
the  mass  seemed  to  be  freely  movable.  We  undertook  the 
removal  of  this  cyst.  Had  we  persisted  in  our  efforts,  the 
patient  might  have  died.  Rather  extensive  bleeding  occurred 
from  almost  every  point  from  which  we  undertook  to  dissect 
the  cyst  from  the  pancreas  proper,  and  the  pancreatic  issues 
came  up  on  the  under  side  of  it  like  part  of  a  flower.  When 
we  got  through  with  it,  it  was  like  a  bulb,  with  the  pancreas 
coming  half  way  up  on  its  side.  In  our  efforts  at  stripping 
it  loose  on  the  under  side,  we  accidentally  tore  a  hole  in  the 
vena  cava.  By  pulling  on  the  cyst  and  holding  my  thumo 
down,  I  could  control  the  bleeding  temporarily.  We  closed 
the  opening  in  the  vein  with  silk  sutures.  We  succeeded  in 
removing  about  two-thirds  of  the  growth. 

Dr.  Moses  Behrend,  Philadelphia:  Acute  cases  are  oper¬ 
ated  on  the  first  week.  Chronic  pancreatic  cysts  may  be 
considered  those  that  have  been  in  existence  many  montns 
or  years  I  have  seen  two  cases  of  chronic  pancreatic  cysts, 
one  a  traumatic  condition,  the  entire  lesser  peritoneal  cavity 
being  filled  with  the  hemorrhagic  fluid  which  seemed  to  come 
as  the  result  of  injury  to  the  pancreas.  The  other  case  was  of 
undetermined  origin,  but  probably  resulted  from  an  attack 
of  acute  hemorrhagic  pancreatitis.  It  is.  not  necessary  to 
remove  these  cysts.  If  you  do,  you  will  have  the  same 
trouble  Doctor  Scott  had.  It  is  desirable  to  suture  the  cyst 
to  the  parietal  peritoneum  and  pack  with  gauze.  The  cavity 
will  be  obliterated  by  the  irritation  of  the  gauze  packed  into 
the  cyst.  I  want  to  caution  you  against  removing  the  gauze 
too  soon.  Leave  it  in  at  least  eight  days. 

Dr.  Marcell  Hartwig,  Los  Angeles :  Cysts  must  be  con¬ 
sidered  in  an  anatomic  way,  that  is,  whether  or  not  they  have 
an  epithelial  lining,  with  glands.  If  cysts  have  no  epithelial 
lining,  they  will  shrink  with  the  simplest  kind  of  an  opera¬ 
tion.  I  puncture  the  cyst  with  a  trocar  at  the  point  where 
the  cyst  and  the  abdominal  wall  touch,  and  then  introduce  a 
catheter.  In  this  way  you  can  cure  practically  every  cyst. 


Bolted  Versus  Whole  Wheat  Flour.— It  is  evident  that  in 
the  milling  of  flours  there  comes  a  point  where  the  law  of 
diminishing  returns  begins  to  play;  that  is,  there  is  a  percent¬ 
age  at  which  the  milled  flour  is  the  most  efficient  food  deliv¬ 
erer.  That  the  flour  must  not  be  milled  to  too  high  a  percent¬ 
age  is  evident,  for  the  great  cellulose  content  will  not  only 
hamper  the  digestion  of  the  protein,  but  will  interfere  with 
the  digestion  of  the  carbohydrates.  In  the  case  of  the  German 
flours  during  the  war,  especially  when  the  one  great  problem 
of  the  diet  was  protein,  the  mistake  of  grinding  out  to  94 
per  cent,  is  obvious.  Not  only  was  the  bread  actually  less 
efficient  as  a  food,  but  by  milling  to  a  lower  percentage  the 
bran  would  have  been  used  as  a  fodder,  thus  putting  it  to  a 
useful  purpose  instead  of  allowing  humans  to  eat  it  with  no 
good  to  them ;  rather  it  did  actual  harm,  in  that  it  caused, 
indirectly,  a  portion  of  the  available  protein  to  be  lost. 

C.  C.  Mason,  Bull  Johns  Hopkins  Hosp.,  March,  1920. 
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TREATMENT  OF  DIABETES  COMPLI¬ 
CATED  BY  PULMONARY  TUBER¬ 
CULOSIS  * 

N.  W.  JANNEY,  Ph.D.,  M.D. 

AND 

R.  R.  NEWELL,  M.D. 

SANTA  BARBARA,  CALIF. 

The  question  whether  undernutrition  is  properly 
applicable  to  the  treatment  of  diabetes  complicated  by 
active  pulmonary  tuberculosis  is  the  theme  of  the  pres¬ 
ent  paper.  Interest  in  this  problem  has  been  enhanced 
by  the  general  adoption  of  the  Allen  diabetic  regimen 
during  the  last  five  years  which  emphasizes  the  opposed 
principles  in  the  handling  of  these  diseases,  diabetes 
being  treated  by  fasting,  undernutrition  and  exercise, 
tuberculosis  by  maintaining  normal  nutrition  and  rest. 
That  the  results  obtained  in  general  are  discouraging  is 
well  indicated  by  the  very  paucity  of  the  literature  1  on 
this  subject,  for  physicians  are  loath  to  report  their 
failures.  Through  the  establishment  of  a  specially 
organized  metabolic  unit  in  southern  California,  excel¬ 
lent  material  and  working  conditions  have  been 
afforded  for  a  study  of  this  not  uncommon  pulmonary 
complication  of  diabetes,  the  results  and  deductions 
obtained  being  presented  in  this  report.  In  order  to 
study  properly  the  treatment  of  diabetes  in  the  pres¬ 
ence  of  tuberculosis,  questions  of  etiology  and  mutual 
modifications  of  the  clinical  pictures  of  these  diseases 
must  first  be  regarded. 


ASSOCIATION  OF  DIABETES  WITH  PULMONARY 
TUBERCULOSIS 


There  seems  to  be  no  question  of  the  rarity  of  the 
development  of  diabetes  in  patients  exhibiting  active 
tuberculous  disease.  Montgomery,  in  his  excellent 
study  of  this  subject,  obtained  data  from  twenty-five 
tuberculosis  sanatoriums  in  the  United  States  report¬ 
ing,  among  31,834  cases  of  tuberculosis,  101  cases 
showing  glycosuria,  that  is,  %  per  cent.,  only  %  per 
cent,  exhibiting  developed  diabetic  symptoms,  whereas 
more  than  1  per  cent,  of  our  population  develop  dia¬ 
betes.2  .  Indeed,  Montgomery  failed  to  find  a  single 
unquestionable  case  of  diabetes  developing  in  the  pres¬ 
ence  of  tuberculosis.  By  this  is  probably  meant  active 
tuberculosis,  as  Joslin  cites  instances  of  diabetes 
developing  in  cases  of  latent  or  inactive  tuberculosis. 
Several  of  our  cases  give  a  history  indicating  activity 
before  but  not  at  the  time  of  onset  of  the  diabetes.  In 
one  instance  a  clear  history  of  this  pulmonary  affection 
was  elicited  occurring  twenty  years  previously.  It  is 
e\  ident,.  then,  that  diabetes  attacks  less  frequently  the 
actively  tuberculous  subject  than  normal  individuals, 
i  he  ultimate  reasons  for  this  are  not  entirely  clear.  It 
may  be  noted,  however,  that  diabetes  is  a  disease  fre¬ 
quently  preceded  by  obesity  and  commonly  also  by 
dietetic  excesses,  i  hese  conditions  are  rarely  encoun¬ 
tered  in  cases  of  tuberculosis  in  periods  of  pronounced 
activity,  which  causes  loss  of  weight  and  decreased 
appetite.  Indeed,  it  would  seem  that  undernutrition 


t  From  the  Memorial  Metabolic  Clinic. 

First  Ad  bef0rc  the  Section  on  Practice  of  Medicine  at  the  Seventy 
Odeans  April  1920°n  °f  American  Medical  Association,  .  Nev 

gomer^relM  HAL-’  Y0rk  87 : 933  <Mar  16>  1908.  Mont 

Funk  FLHM"aA?i-  J'  M'  Sc>  *44:543  Wet.)  1912.  Landis,  H.  R. 
IQiu  ’  and  MontK°mery,  C.  M.:  Am.  Rev.  Tuberc.  2:  690  (Tan  ’ 

tn  „  ,  lVIontS°<?ery  s  articles  are  particularly  exhaustive,  with  full  refer 
cnees  to  the  older  literature. 

2.  Joslin,  E.  P.:  Treatment  of  Diabetes  Mellitus,  1917,  p.  24. 


safeguards  against  the  development  of  diabetes.  Again, 
the  hygienic  treatment  of  tuberculosis  may  tend  to  les¬ 
sen  emotional  and  nervous  strain,  which  is  an  accepted 
etiologic  factor  in  diabetes.  Metabolically  considered, 
it  is  probable  that  the  fuel  and  tissue  replacement 
requirement  in  the  tuberculous  patient  diverts  to  these 
e  lannels  protein  and  fat  split  products  which  other¬ 
wise  through  synthesis  contribute  to  glucose  formation 
in  the  body.  It  is  possible  that  increased  fuel  require¬ 
ments  may  even  decrease  the  carbohydrate  available 

f°iu-Xi?retion  in  the  individual  disposed  to  glycosuria. 

With  regard  to  the  frequency  of  tuberculosis  among 
diabetics,  the  older  statisticians  report  an  incidence 
varying  from  15  to  25  per  cent.  Joslin,  however,  in 
1,146  cases,  observed  from  1894  until  December,  1916, 
noted  only  3.1  per  cent,  as  tuberculous,  which  may 
probably  be  accounted  for  by  the  fact  that  his  cases 
were  chiefly  private  and  lived  under  better  hygienic 
conditions;  and,  moreover,  that  treatment,  especially 
in  the  hands  of  this  great  student  of  diabetes,  was 
improving  during  this  period.  Apparently  in  the  fatal 
cases  of  diabetes  reported,  phthisis  is  infrequent,  von 
Noorden  finding  5.1  per  cent.,  Montgomery  8.5  per 
cent.,  and  Joslin  in  439  cases  (1894  until  December, 
1915)  3.6  per  cent,  tuberculous.  But  Naunyn,  s! 
West,  R.  T.  Williamson  and  J.  Seegan  in  a  total  of 
216  postmortems  reported  tuberculosis  in  from  40  to 
50  pei  cent,  of  dead  diabetics.  This  discrepancy  in 
requency  between  the  cases  examined  at  necropsy  and 
those  not  so  examined  is  probably  due  to  failure  of 
recognition  of  phthisis  in  the  presence  of  diabetes.  It 
is  difficult,  however,  to  demonstrate  statistically  that 
tuberculosis  is  more  frequent  among  diabetics  than 
even  among  the  population  at  large,  for  according  to 
Rosenow,  Baldwin  and  other  authorities  about  "one 
third  of  the  total  deaths  of  the  entire  population  are 
due  to  pulmonary  tuberculosis.  There  will  also  be 
remembered  the  well  known  data  of  Naegele,  who 
found  tuberculous  lesions  in  90  per  cent,  of  a  large 
number  of  necropsies.  In  a  total  of  twenty-one  care¬ 
fully  studied  recent  cases,  sixteen  reported  in  the 
present  paper  and  six  from  the  Rockefeller  Hospital,3 
diabetes  preceded  the  active  tuberculous  outbreak  in 
every  case,  except  one  of  doubtful  history. 


CLINICAL  ASPECTS  OF  DIABETES  ASSOCIATED 
WITH  PULMONARY  TUBERCULOSIS 
All  grades  of  diabetes  may  be  found  among  glyco- 
surics  developing  tuberculosis.  Of  our  series,  nine 
cases  were  mild,  four  moderate,  and  three  severe. 
There  is  little  question  that  rapidly  progressive  tuber¬ 
culosis,  especially  when  accompanied  by  febrile  reac¬ 
tion,  may  definitely  lead  to  increase  of  food  and 
glucose  tolerance  in  the  diabetic.  In  Case  10,  sugar 
appeared  in  the  urine  on  a  diet  of  1/  calories  per 
kilogram  and  20  gm.  of  carbohydrates.  The  same 
patient,  after  developing  acute  caseous  tuberculosis, 
was  able  to  take  30  calories  per  kilogram  and  30  gm! 
of  carbohydrates  without  glycosuria  or  ketonuria, 
blood  sugar  at  times  ranging  as  low  as  previously 
(Chart  3).  It  is  interesting  that  our  series  of  dia¬ 
betics  with  pulmonary  lesions  rarely  showed  dan¬ 
gerous  acidosis  symptoms,  although  25  per  cent,  were 
low  tolerance  cases.  The  same  factors  (as  already 
mentioned)  which  make  the  incidence  of  diabetes  in 
active  tuberculosis  a  medical  rarity  no  doubt  play  a 
protective  role  with  regard  to  acidosis  when  both  dis- 


3.  Allen,  F.  M. ;  Stillman,  E.,  and  Fitz,  R.: 
feller  Inst.  Med,  Research,  Oct.  15,  1919. 
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eases  have  developed.  The  blood  sugar  of  phthisical 
diabetics  runs  no  higher  than  in  uncomplicated  dia¬ 
betes.  We  have  found  it,  however,  much  more  diffi¬ 
cult  to  reduce  to  the  normal  by  diabetic  treatment. 
This  tendency  is  likewise  observed  among  glycosurics 
exhibiting  other  infections.  Of  our  seven  fatal  cases, 


CLINICAL  ASPECTS  OF  TUBERCULOSIS  ASSOCIATED 
WITH  DIABETES 

A  very  important  question  is  whether  the  pulmonary 
process  usually  begins  to  show  activity  in  the  untreated 
or  the  treated  diabetic  condition.  Table  2  shows  that 
in  sixteen  cases,  only  five  of  the  patients  developed 


TABLE  1.— ANALYSIS  OP  SIXTEEN  CASES  OP  DIABETES  ASSOCIATED 


WITH  PULMONARY  TUBERCULOSIS 
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56 
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15 
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15 
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72 
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Signs  and  Symptoms  Before  and  After  Hospital  Treatment 
+  ,  present;  0,  absent;  I,  improved:  U,  unchanged  ;  W.  worse 

____ _ _ _ A _ — - 

Emacia-  Weak- 
tion  ness 


, - Di  abetes - \ 

Days  Days  Blood 
before  before  Sugar 
Sugar  Ketone  Reduced 
Prce  Free*  To : 

4  3  10  to  16 


3  0  10 

4  0  12 

0  0  12 

6  14  9 

5  0  18 

3  Never  20  to  30 

21  21 It  23 

5  2\ 

.12  4j 

Never  Never 

0  28  10  to  26 

3  0  16 


2  0  11 


Never  5  21 

4  4  15 

2  0  13 

2  0  16 
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4 
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U 

u 
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0 

4 
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I 
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4 

0 

Discharge 
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0 
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4 

4 
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U 

I 
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4 

4 
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I 
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0 

4 
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U 

u 
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4 

4 
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4 
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0 
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4 
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0 
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*+■ 
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U 
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0 

Nor¬ 
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0 
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80 
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4 
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0 
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0 
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Lung  in 

Pathology  Hospital 


Incipient 

W 

10 

0 

Acute  caseous 

3 

Cliron  c  fibroid 

U 

6 

Chronic  fibroid 

I 

15 

Chronic  fibroid 

I 

5 

Chronic  fibroid 

I 

3 

Chronic  fibroid 

U 

8 

Chronic  fibroid 

I 

5 

Acute  caseous 

W 

1 

Chronic  fibroid 
Acute  caseous 

12 

Acute  caseous 

U 

3 

Chronic  fibroid 

I 

5 

Chronic  fibroid 

U 

2 

Chronic  fibroid 

I 

8 

Incipient 

I 

5 

Acute  caseous 

U 

2 

General  Results  of 
Hospital  Treatment; 

Final  Outcome 

Continued  slight  glycosuria;  too  much  exer¬ 
cise;  died  aged  49  of  tuberculosis  rapidly 
extended  after  pneumonia 

Died  of  tuberculosis  10  days  after  discharge 

Improved;  living  in  fair  health  2  years  after 
discharge 

Improved;  well  on  diet  30  cal. /kg.  6  months 
after  discharge 

Improved;  sugar  free  ever  since;  well  IV2 
years  after  discharge 

Improved;  sugar  free  on  30  cal. /kg.;  well  but 
weak  1  year  after  discharge 

Improved;  died  5  months  after  leaving  hos¬ 
pital;  circumstances  unknown 

Improved  after '  each  time  in  hospital:  1 
months  later  broke  diet  and  died  in  coma 

Probably  died  later 

Died  of  tuberculosis  in  the  hospital 

Improved;  broke  diet;  returned  4  months 
later  in  hopeless  condition  and  died  of 
tuberculosis 

Improved;  fairly  well  6  months  after  dis¬ 
charge;  sugar  free  on  45  cal. /kg.;  has 
gained  3  kg.  in  weight 

Improved;  left  against  our  advice  and  has 
not  reported  since 

Improved;  abandoned  diet  one  week  after  dis¬ 
charge  and  has  not  reported  since 

Improved;  still  in  hospital 

Improved;  still  in  hospital 


*  Oases  1  to  9  were  considered  ketone  free  when  the  ferric  chlorid 
reaction  was  negative  in  the  urine.  In  Cases  10  to  16  and  in  second  and 
third  entries  of  Case  8,  the  criterion  was  a  negative  nitroprussid  reaction 

in  the  urine.  ; 

t  Three  entries  (see  graphic  chart). 


J  In  Case  1,  tuberculosis  of  right  apex  diagnosed  at  the  age  of  24, 
which  cleared  after  two  months  on  the  Riviera.  In  Case  5,  night,  sweats 
for  ten  years.  In  Case  6,  slight  morning  cough  for  six  years.  In  Cases 
3,  4  and  7,  the  tuberculous  activity  was  discovered  at  physical  examination. 
In  Case  10,  signs  of  activity  were  absent  at  first  physical  examination. 


two  of  the  patients  died  in  diabetic  coma.  In  one  the 
phthisis  was  readily  controlled  by  rest  and  diabetic 
treatment,  but  the  diabetes  was  severe,  the  fatal  out¬ 
come  being  induced  by  gross  dietetic  indiscretions. 
The  other  case  was  too  complicated  to  permit  of  con¬ 
clusions.  It  is  our  clinical  impression  that,  on  accumu¬ 
lation  of  statistics,  severe  acidosis  will  be  found  to 
develop  rarely  in  the  presence  of  active  tuberculosis. 


tuberculosis  while  sugar-free.  Only  one  of  these  five 
was  at  this  time  living  on  a  diet  of  less  than  30  calories 
per  kilogram.  Of  the  ten  patients  developing  the  pul¬ 
monary  infection  while  showing  sugar,  seven  were  on 
unrestricted  diet.  There  is,  then,  excellent  evidence 
indicating  that  the  tuberculous  outbreak  occurs  more 
often  in  the  diabetic  showing  sugar  and  carelessly 
treated  than  among  strictly  treated  patients  living 
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SU-?.ar "^ree‘  Deductions  from  this  fundamental  fact 
will  be  made  later. 

It  is  interesting  to  note  that  the  prevalence  of  tuber¬ 
culosis  among  diabetics  has  been  ascribed  to  the  well 
known  proclivity  of  the  tubercle  bacilli  to  grow  in 
saccharin  mediums.  This  has  been  properly  challenged 
by  Montgomery,  who  observes  that  glucose  solutions 
m  vitro  must  have  a  concentration  of  at  least  5  per 
cent,  in  older  to  encourage  growth  of  these  micro- 
organisms.  Human  diabetic  body  tissues  and  fluids, 
except  urine,  rarely  contain  more  than  1  per  cent,  of 
glucose. 

Ignorance,  poverty  and  its  attending  lack  of  hygiene 
play  a  more  important  causative  role  than  does  under- 
nutntion.  Thus,  we  have  already  noted  the  decreased 
incidence  of  tuberculosis  in  privately  treated  diabetics. 
Undernutrition  per  se  does  not  seem  to  dispose  to 
tuberculosis  in  the  absence  of  the  other  factors  just 
mentioned.  Preyss 4  noted  in  underfed  animals  no 
appreciable  effect  on  the  development  of  tuberculosis. 
In  many  chronic  diseases  producing  emaciation,  no 
especial  tendency  to  phthisis  has  been  noted.  Such 
are  pernicious  anemia,0  leukemia  and  exophthalmic 
goiter.0  Available  statistics  of  tuberculous  diabetics 
treated  by  low  diets  show  no  increase  of  mortality. 

TABLE  2.— ANALYSIS  OF  SIXTEEN  CASES  SHOWING  THAT  IN 
THE  MAJORITY  THE  DIABETIC  CONDITION  WAS  POORLY 
_ TREATED  AT  ONSET  OF  TUBERCULOUS  ACTIVITY 


Case 

No. 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 


General 

Nutrition 

Emaciated 

Emaciated 

Thin 

Diet 

1,900  calories,  50  gm.  COH . 

1,400  calories,  24  gm.  00H. . . ! ! ! 
“Not  strictly  followed”... . 

Glycosuria 

.  0 

.  0 

Thin 

Not  determinable . 

Normal 

Unlimited . 

Thin 

Not  determinable.. . . 

Not  determinable . 

Thin 

Unlimited . 

Normal 

“AlleD  treatment” . 

Emaciated 

Thin 

600  calories,  15  gm.  COH... . 
Unlimited . 

Thin 

Unlimited . 

Normal 

Unlimited . 

Thin 

Normal 

1.400  calories,  76  gm.  COH. 
Unlimited . 

Thin 

1,800  calories,  50  gm.  COH . 

Of  946  diabetic  cases  seen  by  Joslin  7  before  inaugura¬ 
tion  of  the  Allen  treatment  in  December,  1915,  mor¬ 
tality  due  to  pulmonary  tuberculosis  was  1.7  per  cent. 
Thereafter,  among  748  cases,  but  one  person  died  of 
phthisis. 

Pathologically  considered,  the  acute  caseous  type  of 
tuberculous  infection  characterized  by  rapid  extension 
with  cavity,  and  little  tendency  to  fibrosis,  has  in  the 
past  been  especially  accredited  to  this  pulmonary  infec¬ 
tion  among  diabetics.  Thus,  West 8  in  1902,  reporting 
fifty  necropsies  on  diabetics,  found  of  twenty-one 
showing  tuberculous  lesions  seventeen  to  be  active  and 
the  cause  of  death,  only  four  cases  being  of  the  chronic 
type.  There  is  certainly  no  question  that  galloping 
consumption  may  seize  on  the  diabetic.  Of  our  series^ 
five  such  cases,  or  31  per  cent.,  have  been  observed,’ 
three  rapidly  fatal,  and  one  passing  out  of  observation 
with  small  chance  of  recovery.  Montgomery  has 
reported  other  cases.  We  have,  however,  found  the 
great  majority  of  cases  to  be,  just  as  in  uncomplicated 
tuberculosis,  fibroid  with  low  grade  activity. 

The  clinical  symptoms  of  phthisis  developing  in  dia- 
betics  are  especially  insidious.  All  writers  agree  as  to 

c'  £rPss:.  Munchen.  med.  Wchnschr.  38:418,  1891. 

”•  ^rab°t,  'n  Osier:  Modern  Medicine  4:  619. 
o.  Dock,  in  Osier:  Modern  Medicine  4:820. 
s'  W,!1’  S'-  P':  Treatment  of  Diabetes  Mellitus,  1917,  p.  64. 

«•  VVest:  Diseases  of  the  Organs  of  Respiration  2:  5.23,  1902. 


this  The  loss  of  vitality,  weight  and  strength  is  so 
well  accounted  for  by  the  diabetes  that  the  presence  or 
gravity  of  the  pulmonary  complication  is  frequently 
overlooked.  The  great  frequency,  as  compared  to  liv- 
nig  cases,  of  serious  pulmonary  tuberculous  lesions  in 
diabetic  necropsies  has  been  mentioned.  This  may  be 
condoned  to  some  extent  by  the  absence  of  clinical 
symptoms  of  phthisis.  The  chest  signs  in  even  very 
extensive  lesions  may  be  relatively  insignificant ;  hem¬ 
optysis,  cough  and  sputum  not  marked  or  absent,  and 
the  temperature  normal.  Subnormal  temperatures, 
just  as  in  uncomplicated  diabetes,  are  not  uncommon, 
the  evening  temperature  being,  however,  from  0.5  to  1 
degree  higher  than  the  morning.  In  50  per  cent,  of 
our  cases  of  active  tuberculosis  associated  with  dia¬ 
betes,  the  temperature  was  normal  or  subnormal. 

1  here  may  be  no  night  sweats  until  near  the  end.  The 
bright  eye  and  the  hectic  flush  of  the  phthisic,  as  well 
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fafCKrt,  1  ^ase  2). — Effect  of  fasting  and  low  diet  in  lighting  up  a 
fatal  tuberculosis  m  a  diabetic.  In  this  and  the  subsequent  charts  Pthe 

tein^nd^f  \  IF*  laS  calfuIated  for  each  week,  carbohydrate,  pro- 
tein  and  fat  being  shown  schematically,  alcohol  in  numerals  below 

of  KoX  dai  yTal0m5  lntake  has  been  given  as  food  calories  per  kilogram 
of  body  weight.  The  temperature  curve  shows  the  average  lowesFan,) 
average  highest  temperatures  for  each  week  Fast  davs  arfbFF  f /F 
an  F  within  a  circle;  half  diet  days  by  an  F  within' a'half circle  d  * 

as  the  dusky  reddened  cheeks  of  the  diabetic  are 
missed  in  these  cases.'  In  spite  of  contrary  reports  by 
others,  our  series  have  furthermore  all  presented  the 
dull  ocular  expression  and  pallor  of  the  chronic  invalid 
1  he  characteristic  optimism  of  the  tuberculous  is  fre¬ 
quent.  Of  laboratory  tests  it  may  be  said  that  sputum 
is  often  negative  until  great  pulmonary  involvement 
has  already  occurred.  Only  two  of  eleven  cases  of  the 
chronic  fibroid  type  have  shown  bacilli.  We  have  not 
sought  sugar  in  the  sputum  of  our  series,  as  we  have 
deemed  its  presence  no  aid  in  diagnosis  or  treatment 
the  roentgen  ray,  on  account  of  the  frequent  latency 
of  diabetic  phthisis,  becames  of  more  than  usual  help 
in  diagnosis.  p 
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PROGNOSIS  OF  DIABETES  ASSOCIATED  WITH 
PULMONARY  TUBERCULOSIS 

The  prognosis  to  a  great  extent  is  that  of  the  par¬ 
ticular  type  of  either  disease  exhibited  by  the  patient, 
but  is  made  somewhat  more  serious  by  the  presence  of 
the  other.  But  this  is  not  necessarily  true.  We  have 
observed  a  severe  case  (Case  4)  of  diabetes  of  eight 
years’  standing,  in  the  course  of  which  neither  fasting 
nor  prolonged  periods  of  undernutrition  caused  a 
chronic  pulmonary  tuberculosis  to  shew  more  than  its 
usual  slight  activity.  The  reverse  is  also  observed. 
A  light  diabetes  may  become  no  worse,  or  even  the 
tolerance  increase,  in  a  case  of  fatal  phthisis.  Indeed, 
rapid  increase  of  tolerance  in  a  diabetic  with  a  pul¬ 
monary  lesion,  accompanied  by  increase  of  strength 
and  general  well  being,  is  to  be  regarded  as  suspicious 
of  insidious  extension  of  the  tuberculosis.  The  lives 
of  sufferers  from  these  two  grave  maladies  can  only 
rarely  be  ultimately  saved;  but  judicious  treatment  of 
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Chart  2  (Case  8). -Three  periods  of  improvement  in  a  severe  diabetic  case  complicated  by  pulmonary 
tuberculosis.  The  breaks  in  the  chart  indicate  periods  of  home  treatment. 


the  patient  may  be  followed  by  the  clearing  up  of  all 
diabetic  symptoms  over  long  periods  and  cessation  of 
tuberculous  activity,  with  prolongation  of  life  indefi¬ 
nitely.  .  ,, 

Institutional  treatment  of  proper  nature  gives  these 

patients  much  more  hope,  but  unfortunately  they  aie 
personae  non  gratae,  both  usually  in  the.  tuberculosis 
sanatorium  and  in  the  diabetic  clinic,  in  either  case  on 
admission  failing  to  get  ideal  treatment  for  one  or  both 
conditions.  Of  our  series,  seven  of  sixteen  have  died ; 
three  of  these  fatal  cases  showed  marked  improvement 
on  diabetic  treatment.  The  results  here  reported  are 
more  hopeful  than  is  to  be  expected  from  home  or 
ordinary  hospital  practice,  for  they  were  obtained  in 
an  especially  organized  and  supported  metabolic  clime 
provided  with  a  trained  dietetic,  chemical  and  clinical 
staff.  The  all-year-round  mild  climate  of  Santa  Bar¬ 
bara  has  aided  to  make  conditions  as  to  improvement 
of  the  pulmonary  conditions  nearly  ideal,  as  the  treat¬ 


ment  even  of  bed  cases  could  be  continuously  carried 
out  in  the  open  air. 

TREATMENT  OF  DIABETES  COMPLICATED  BY 
PULMONARY  TUBERCULOSIS 

The  course  adopted  in  virtually  each  instance  of  the 
present  series  of  sixteen  cases  has  been  to  combine 
modern  diabetic  treatment  with  rest.  The  case  his¬ 
tories  have  been  analyzed  in  Table  1.  The  results 
obtained  may  be  thus  epitomized : .  Virtually  all  cases 
were  rendered  free  of  sugar  within  a  period  varying 
from  two  to  six  days.  Acidosis,  when  present,  dis¬ 
appeared.  Most  cases  within  one  week  failed  to  show 
diacetic  acid  and  acetone  in  the  urine.  In  the  two 
cases  (9  and  13)  in  which  the  glycosuria  did  not  dis¬ 
appear,  treatment  for  urgent  personal  reasons  was 
discontinued  within  a  fortnight,  the  sugar  having 
greatly  diminished  in  both. 

Case  8  (Chart  2)  illustrates  three  periods  of 

improvement  of  both  dia¬ 
betes  and  tuberculosis  re¬ 
sulting  from  strict  diabetic 
treatment  in  the  clinic. 
Relapses  of  the  pulmo¬ 
nary  complication  were 
associated  with  lapses 
from  diet.  With  bed  rest 
and  sufficient  dietary  re¬ 
striction  to  control  the 
diabetes,  fever  disap¬ 
peared  on  the  second 
day,  never  to  return.  The 
cough,  weakness  and  lung 
signs  improved  promptly, 
and  the  patient  would 
again  take  up  his  occupa¬ 
tion.  After  leaving  the 
clinic  for  the  third  time, 
he  attained  a  normal  blood 
sugar  and  gained  2  kg.  in 
weight,  only  to  break  diet 
again  and  die  in  diabetic 
coma. 

Blood  sugar  could  be 
reduced  to  the  normal  in 
three  cases.  This  is  un¬ 
questionably  a  lower  per¬ 
centage  than  that  now 
observed  in  this  clinic 
among  uncomplicated  diabetics,  in  the  treatment  of 
which  a  persistent  effort  is  made  to  reduce  the  blood 
sugar  to  the  normal  and  cause  it  to  remain  there. 
The  higher  blood  pressure  level  in  this  series  may 
be  ascribed  mainly  to  the  effect  of  the  pulmo¬ 
nary  infection,  .but  in  part  probably  also  to  our 
reluctance  to  push  the  undernutrition  as  far  as  in 
the  diabetic  with  sound  lungs.  Be  this  as  it  may,  the 
blood  sugar  may  be  fairly  regarded  even  in  the 
phthisical  diabetic  as  the  best  single  laboratory  guide 
to  treatment,  yet  it  is  remarkable  that  the  blood  sugar 
in  the  cases  in  which  death  was  due  to  tuberculosis  fell 
to  normal  or  subnormal,  7,  8,  10  per  10,000. 

In  analyzing  the  results  of  the  treatment  of  the 
tuberculosis,  it  was  observed  that  cough  and  expectora¬ 
tion  were  present  in  ten  cases,  disappeared  or  improved 
in  six,  became  worse  in  one  and  appeared  de  novo  in 
one  instance.  Six  patients  entered  with  elevated  tem¬ 
perature.  This  fell  to  normal  in  two  cases.  In  two 
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fatal  cases,  fever  developed  in  the  hospital  Of  ten 
patients  showing  both  emaciation  and  weakness,  six 
improved  in  strength,  but  one  gained  in  weight. 
W  eight,  however,  is  seldom  attained  in  the  treatment 
of  uncomplicated  diabetes.  The  physical  signs  showed 
improvement  in  seven  cases,  remained  unimproved  in 
six,  and  became  worse  in  three  cases. 

Dietetic  Technic. — As  in  uncomplicated  diabetes, 
this  must  be  individualized.  However,  our  usual  pro¬ 
cedure  was  to  order  the  patient  a  sufficiently  decreased 
ration  of  protein  and  carbohydrate  without  addition 
of  fat  until  the  patient  was  sugar-free  and  the  acidosis 
controlled,  and  then  to  increase  the  protein  to  between 
1  and  2  gm.  per  kilogram  of  body  weight.  The  carbo¬ 
hydrate  and  fat  were  subsequently  increased.  The 
mild  degree  of  acidosis  usually  encountered  in  the 
phthisical  diabetic  renders  it  likely  that  he  is  more  fat 
tolerant  than  the  ordinary  diabetic,  especially  when 
febrile.  The  permissible  ratio 
of  carbohydrates  to  fat  has  not 
yet  been  exactly  defined.  Every 
effort  is  made  to  give  as  much 
protein  and  as  many  calories 
from  the  start  as  is  consistent 
with  effectual  control  of  the 
diabetes.  Frequently  more  than 
30  calories  per  kilogram  were 
fed,  especially  to  fever  patients, 
when  this  value  has  reached 
50.  When  the  patient  is  taking 
sufficient  calories  to  maintain 
his  weight  and  strength,  has  a 
normal  or  low  blood  sugar,  and 
improved  tuberculous  condi¬ 
tion,  he  is  judged  fit  for  dis¬ 
charge  with  due  precautions. 

Undernutrition  and  Fasting: 

Relative  to  the  advisability  of 
employing  a  low  diet  in*  the 
treatment  of  diabetes  compli¬ 
cated  by  tuberculosis,  in  these 
cases  one  should  be  mindful  of 
the  important  etiologic  factor 
brought  out  in  this  study  : 
namely,  that  the  majority  of 
our  patients  developed  tubercu¬ 
losis  during  the  periods  of  neg¬ 
lected  diabetic  treatment  during 
which  sugar  had  appeared  in 
the  urine  (Table  2).  If,  then, 
decreased  resistance  and  de 


this  series  whose  treatment  was  supervised  by  our  dis¬ 
tinguished  colleague,  Dr.  Nathaniel  Bowditch  Potter, 
the  deceased  founder  of  this  clinic,  whose  own  case 
is  reported  in  this  series.  For  the  past  year  fasting 
has  not  been  employed  in  any  case  of  diabetes' com¬ 
plicated  with  tuberculosis.  The  results  are  certainly 
as  satisfactory  as  when  fasting  was  employed.  In 
treating  the  great  majority  of  uncomplicated  diabetics, 
fasting  can  now  usually  be  avoided  with  considerably 
lessened  hardship  to  the  patient.  A  diet  low  in  carbo¬ 
hydrates  and  protein  with  fat  omitted  renders  the 
patient  in  all  but  severest  cases  sugar-free  in  a  few 
days  at  most,  and  also  gives  much  more  information 
than  does  fasting,  concerning  his  true  tolerance. 
Though  feared  to  an  exaggerated  degree  by  the  pro¬ 
fession,  there  is  certainly  a  distinct  element  of  danger 
in  undernutritional  treatment  which  can  best  be  illus¬ 
trated  by  Case  10,  in  which  a  prolonged  period  of 
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fective  metabolic  processes  manifested  by  the  dv-  farina  nnrt  nmtorn'  *.  . 

cosuric  diabetic  predispose  to  the  develooment*  of  o^nlrfi  Was  maintained  by  a 


cosuric  diabetic  predispose  to  the  development  of 
tuberculosis  and  not,  as  has  been  already  demon¬ 
strated,  undernutrition  per  se  (see  above),  we  have 
here  the  chief  indication  for  the  treatment  that  has 
been  followed  in  our  series  of  cases.  Most  diabetics 
with  the  pulmonary  complication  bear  undernutrition 
exceedingly  well,  often  with  coincident  improvement 
of  the  chest  condition  (see  charts).  It  would  be  a 
grave  error  to  take  for  granted  that  the  principle  of 
undemutrition  can  be  applied  without  the  utmost  cir- 


general  practitioner  who  failed  to  recognize  the  pres¬ 
ence  of  tuberculosis.  Our  own  treatment  erred,  we 
tee!  m  permitting  too  much  exercise,  which  hurried 
the  development  of  rapidly  fatal  acute  caseous  tuber¬ 
culosis  extending  from  an  old  focus. 

'  ADVISABILITY  OF  PERMITTING  GLYCOSURIA  IN  A 
PHTHISICAL  DIABETIC  IN  ORDER  TO  PRE¬ 
VENT  DEVELOPMENT  OF  TUBERCULOSIS 

Assent  to  this  presupposes  that  it  is  possible  to  com- 


As  we  View  it,  the  question  of  whether  or  not  fast-  fully  utilized.  The  etiologic  factor  ekborL^^th-6 

isgnot\v^thv  nfdhC*10n  °f  thA  diet  shotdd  be  advised  article,  namely,  that  tuberculosis  develops  usually  in 
ciselv  the  '  f  be*n£  raibed’  as  the  principle  is  pre-  the  untreated  diabetic  showing  sugar  militates  against 

results  in  a  mimh  F^fing  W&S  emPloYed  Wlth  good  acceptance  of  this  view.  It  seems,  then,  rather  illoffical 
umber  of  our  earlier  cases  reported  in  to  apply  as  a  principle  of  therapy  the  same  factor 
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which  aided  in  the  development  of  the  disease  to  be 
treated.  If,  indeed,  we  should  at  all  permit  our  tuber¬ 
culous  diabetics  sufficient  food  on  which  they  show 
sugar,  we  should  at  least  have  some  definite  aim  in 
view.  A  criterion  must  be  adopted.  We  might 
demand  a  definite  improvement  of  the  tuberculous 
symptoms  in  a  given  time,  let  us  say  in  one  or  two 
months  of  glycosuria.  There  is  only  one  example  in 
our  series  in  which  conditions  seemed  to  indicate  such 
a  course.  In  Case  1,  in  which  at  one  time  there  were 
present  diabetes  with  mild  acidosis,  symptoms  of  gout, 
chronic  diffuse  nephritis,  a  bilateral  extensive  tubercu¬ 
losis  with  pleurisy,  and  ascites,  the  patient  was  advised 
to  take  sufficient  food  for  comfort,  though  a  moderate 
amount  of  sugar  was  regularly  excreted.  The  patient 
was  indeed  more  comfortable,  but  showed  as  would  be 
supposed  no  improvement,  and  continued  _  to  the 
expected  fatal  termination.  Phthisical  diabetics  with 
fever  and  caseous  chest  lesions  can 
usually  eat,  without  showing  glyco¬ 
suria,  as  much  of  a  proper  diabetic 
diet  as  they  can  digest  without 
showing  sugar  or  ketonuria.  In 
these  cases  the  question  whether 
feeding  to  the  point  of  glycosuria 
may  be  permitted  becomes  unessen¬ 
tial. 

Importance  of  Rest. — The  quesr 
tion  here  to  be  decided  is  whether 
rest  is  more  essential  for  the  tuber¬ 
culosis  than  is  exercise  for  the  dia¬ 
betes.  Our  experience  has  shown 
that  rest  is  just  as  essential,  for 
stilling  tuberculous  activity  in  a 
diabetic  as  it  is  in  treating  uncom¬ 
plicated  tuberculosis,  whereas  exer¬ 
cise  can  be  dispensed  with  in  the 
treatment  of  such  cases  without  bad 
results  from  the  diabetic  stand¬ 
point.  All  rules  as  regard  gradu¬ 
ated  exercise  in  tuberculosis 
sanatoriums  are  equally  applicable 
to  the  phthisical  glycosuritic.  In¬ 
need,  it  is  proper  that  still  greater 
than  the  usual  precautions  in  this 
regard  should  be  employed.  It  is 
now  our  habit  to  keep  in  bed  every 
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patient  with  tuberculous  diabetes 
exhibiting  any  suspicion  of  activity,  until  expedi¬ 
ence  has  demonstrated  that  his  tuberculosis  remains 
unaffected  or  improved  by  the  diabetic  dietary  regi¬ 
men.  Another  desideratum  is  effected  by  bed  treat¬ 
ment.  Exercise  demands  more  fuel  and  puts  more 
strain  on  an  organism  already  weakened  by  a  chronic 
infection.  A  diet  which  during  the  stringent  period 
of  early  diabetic  treatment  is  sufficient  both  to  control 
the  glycosuria  and  to  afford  enough  nutrition  to  combat 
the  tuberculosis  may  be.  insufficient  to  .  meet  the 
increased  metabolic  requirements  of  active  bodily 
movement.  It  is  obvious  that  careful  observation  of 
the  temperature,  pulse,  sputum  characteristics  .  and 
other  minutiae  of  tuberculosis  treatment  must  be  rigor¬ 
ously  carried  out.  _  . 

Basal  Metabolism. — This  was  estimated  in  six  cases 
of  the  present  series  with  the  aid  of  the  Benedict- 
Carpenter  apparatus.  In  three  cases  of  diabetes,  with 
active  tuberculosis  sputum  and  bacilli,  the  metabolic 
exchange  was  found  to  be  normal.  Apparently  a 
balance  was  here  struck  between  the  tendency  of  an 


acute  intoxication  to  elevate  and  that  of  diabetes  with 
undernutrition  to  depress  the  basal  metabolism,  for  the 
remaining  three  patients  whose  pulmonary  condition 
was  little  active  showed,  as  was  to  be  expected,  a 
reduction  (from  15  to  37  per  cent.)  of  the  respiratory 
exchange. 

SUMMARY 

1.  Data  presented  indicate  that  the  untreated  diabetic 
is  more  likely  to  develop  pulmonary  tuberculosis  than 
when  maintained  sugar-free  by  modern  dietetic 
methods. 

2.  In  a  series  of  sixteen  diabetic  cases  complicated 
by  pulmonary  tuberculosis  showing  activity,  twelve 
patients  definitely  improved  during  a  course  of  institu¬ 
tional  treatment ;  diabetic  symptoms  disappeared  in  all 
but  two  cases,  observed  but  a  short  interval.  Tuber¬ 
culous  symptoms  improved  in  the  majority  of  cases. 

3.  Principles  of  treatment  recommended  are  the 

judicious  employment  of  sufficient 
undernutrition,  combined  with  rest, 
to  maintain  the  patient  sugar-free 
and  control  the  tuberculosis.  Fast¬ 
ing  is  unnecessary  to  obtain  good 
results.  Ill  advised  fasting  may 
lead  to  a  fatal  outcome.  Rest  is  at 
least  as  important  as  in  the  treat¬ 
ment  of  uncomplicated  pulmonary 
tuberculosis.  _ 

ABSTRACT  OF  DISCUSSION 
Dr.  Francis  M.  Pottenger,  Monro¬ 
via,  Calif.:  Dr.  Janney’s  paper  empha¬ 
sizes  two  points :  first,  that  the  diabetic 
must  not  be  allowed  to  develop  active 
tuberculosis;  second,  if  he  does  develop 
active  tuberculosis  he  must  be  cared  for 
in  the  early  stages  of  the  disease.  Un¬ 
less  these  two  principles  are  regarded, 
the  problem  is  a  very  serious  one.  It 
is  natural  that  a  large  percentage  of 
untreated  diabetics  should  develop  tuber¬ 
culosis.  It  is  recognized  that  latent 
tuberculous  lesions  exist  in  the  lungs  of 
a  very  large  percentage  of  the  human 
race,  and  that  whether  or  not  these  foci 
remain  quiescent  depends  largely  on  the 
resistance  of  the  patient.  Therefore, 
it  can  be  understood  that  if  the  diabetes 
increases  in  severity  it  will  lower  the  re¬ 
sistance  and  permit  the  tuberculous  foci 
So  it  is  not  at  all  surprising  that  a  much 
of  untreated  diabetics  should  develop 
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Chart  4  (Case  5). — Arrest  of  both  tuber¬ 
culosis  and  diabetes  on  treatment. 
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larger  percentage  _ 

tuberculosis  than  those  who  are  treated  properly, 
we  can  safely  conclude  that  if  diabetics  are  treated  in  such 
a  manner  that  their  disease  is  held  in  check,  a  comparatively 
small  percentage  of  them  will  develop  tuberculosis.  The 
treatment  of  tuberculosis  in  the  diabetic  is  a  very  serious 
proposition.  It  is  particularly  serious  on  account  of  the 
feeding.  Undernutrition,  if  carried  out  for  a  long  time,  will 
undoubtedly  hasten  the  tuberculosis.  On  the  other  hand,  if 
the  steps  necessary  to  the  control  of  diabetes  are  not  taken 
the  tuberculous  process  will  increase  in  severity.  The  mea¬ 
sures  which  help  one  apparently  harm  the  other.  The  preven¬ 
tion,  therefore,  of  the  diabetic’s  becoming  tuberculous  is 
much  better  than  an  attempt  to  cure  him  after  tuberculosis 
has  developed. 

Rest  should  be  adhered  to  very  carefully  as  long  as  the 
tuberculous  process  is  active,  and,  on  the  other  hand,  exer¬ 
cise  is  best  for  the  diabetic  patient.  In  my  experience  in  the 
treatment  of  tuberculosis  I  believe  that  the  one  factor  that 
has  added  more  to  the  chances  of  cure  than  any  other  is  the 
principle  of  complete  rest  as  long  as  the  tuberculosis  is  active. 
This  is  based  on  physiologic  principles,  as  follows  : 
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A  patient  lying  m  bed,  knowing  how  to  relax,  lives  with 
the  least  expenditure  of  energy.  It  takes  20  per  cent,  more 
energy  to  sit  in  a  chair  quietly  than  it  does  to  lie  in  bed.  It 
takes  about  50  per  cent,  more  energy  to  sit  in  a  chair  and 
engage  in  active  conversation  than  it  does  to  lie  in  bed 
quietly,  and  it  takes  100  per  cent,  more  energy  to  walk 
around  than  it  does  to  lie  in  bed,  and  if  the  patient  is  working 
it  will  sometimes  require  three  times  the  amount  of  energy 

ut  is  required  by  rest.  \\  here  it  is  necessary  for  the  patient 
to  live  within  his  energy  output,  the  factor  of  rest  must 
always  be  considered.  The  necessity  of  holding  the  tubercu¬ 
lous  process  in  check  is  evident  from  the  fact  that  as  the 
tuberculosis  becomes  more  active  and  the  toxemia  becomes 
greater  the  diabetes  becomes  worse;  consequently,  diabetes 
complicated  by  active  tuberculosis  is  very  apt  to  be  an  acute 
process. 

Dr.  F.  M.  Allen,  New  York:  Diabetics  have  died  from 
three  mam  causes :  coma,  tuberculosis  and  gangrene.  Treat¬ 
ment  can  nearly  always  prevent  coma  if  begun  in  time;  gan¬ 
grene  and  other  complications  now  still  occur  almost  wholly 
on  account  of  negligence,  because  these  conditions  are  almost 
wholly  preventable.  What  progress  has  been  made  con¬ 
cerning  the  combination  with  tuberculosis?  In  the  Rocke¬ 
feller  Institute  series  this  combination  was  encountered  in 
three  out  of  100  cases,  and  general  comparisons  between 
strict  diabetic  treatment  and  an  overfeeding  policy  turned  out 
decidedly  m  favor  of  the  former.  Other  experience  is  in 
harmony  with  the  points  made  by  Dr.  Janney :  that  the  best 
treatment  is  undernutrition  to  the  extent  needed  to  control 
glycosuria  and  acidosis;  that  rest  should  be  used  in  severe 
cases  and  only  light  exertion  be  permitted  in  the  mild  ones ; 
and  that  more  or  less  arrest  of  both  diseases  and  particularly 
improvement  in  the  tuberculosis  and  secondary  infections  of 
the  lungs  are  thus  obtainable.  Fasting  must  be  used  rigor¬ 
ously  in  some  of  the  worst  cases,  even  for  a  week  or  more 
continuously,  and  is  preferable  to  continuance  of  glycosuria 
and  acidosis.  In  milder  cases  it  is  often  avoidable,  and  a 
low  calory  diet,  consisting  of  little  or  nothing  but  protein,  is 
usually  best  for  improving  the  diabetes  by  undernutrition 
while  keeping  up  strength  to  resist  the  infection.  More  than 
a  year  ago  a  young  soldier  was  received  in  the  diabetic 
service  at  Lakewood  in  the  extreme  stages  of  both  diabetes 
and  tuberculosis,  and  by  rigid  fasting  and  diet  he  became 
able  to  live  six  months  longer  with  some  actual  freedom  and 
enjoyment.  In  milder  cases  the  gain  is  correspondingly 
greater.  Nevertheless,  these  two  diseases  form  one  of  the 
worst  combinations  possible.  When  either  the  diabetes  or  the 
tuberculosis  is  at  all  severe  the  ultimate  prognosis  is  hopeless. 
For  this  reason  the  strictest  treatment  is  seldom  advisable; 
in  particular,  strictly  normal  blood  sugar  and  completely 
negative  nitroprussid  reactions  in  the  urine  need  not  be 
insisted  on. 

The  prolongation  of  life  by  from  six  months  to  several 
years,  particularly  when  it  is  attended  by  both  increase  and 
prolongation  of  comfort  and  usefulness,  is  a  goal  well  worth 
while.  Most  of  us,  however,  are  not  prepared  to  treat  these 
patients  to  the  best  advantage.  Most  tuberculosis  institu¬ 
tions  lack  the  special  dietary  and  laboratory  equipment  neces¬ 
sary  _  for  the  proper  management  of  diabetes.  As  these 
combined  cases  are  numerous,  either  tuberculosis  sanatoriums 
should  provide  themselves  with  the  requisite  diabetic  equip¬ 
ment  in  charge  of  a  medical  and  nursing  staff  trained  in 
metabolism,  or  such  patients  should  go  to  special  institu¬ 
tions.  Dr.  Janney  has  the  aid  of  the  equable  climate  which 
attracts  so  many  consumptives  to  California,  and  should 
be  aide  to  obtain  optimal  results.  The  incidence  of  tubercu¬ 
losis  among  diabetics  before  the  days  of  diet  treatment  must 
have  been  numerous.  It  appears  that  tuberculosis  has 
diminished  to  a  greater  extent  among  diabetics  than  among 
the  population  at  large,  and  that  this  diminished  incidence 
is  due  chiefly  to  better  treatment  of  diabetes.  Tuberculosis 
is  generally  superimposed  as  a  complication  on  an  existing 
diabetes,  not  vice  versa;  and  it  is  the  untreated  or  ineffi¬ 
ciently  treated  diabetic  who  is  so  highly  susceptible  to  tuber¬ 
culosis.  Extremely  undernourished  and  weak  diabetic 
patients  show  no  lack  of  resistance  to  most  infections,  and 
Perhaps,  have  an  increased  immunity  to  common  respiratory 


infections.  Colds  and  grip  at  least  are  surprisingly  infre¬ 
quent  among  them.  They  will  probably  continue  to  be 
slightly  more  subject  to  tuberculosis  than  the  population  at 
urge,  but  thorough  diabetic  treatment  is  going  to  prevent 
an  enormous  number  of  cases  of  tuberculosis.  The  same 
rule  applies  to  the  prevention  of  gangrene  in  the  old  and 
coma  and  tuberculosis  in  the  young.  Either  treat  your 
diabetics  thoroughly  yourself  or  send  them  to  somebody  who 
will.  When  general  practitioners  no  longer  allow  elderly 
patients  to  go  along  with  glycosuria  year  after  year,  and 
w  len  they  make  early  diagnoses  in  young  patients  and  either 
send  them  to  a  specialist  immediately  or  equip  themselves 
to  carry  out  accurate  treatment,  the  suffering  and  deaths 
from  all  diabetic  complications  will  fall  to  a  fraction  of 
the  existing  prevalence. 

Dr.  William  C.  Voorsanger,  San  Francisco:  I  am  never 
without  one  of  these  cases.  It  is  the  worst  class  of  tuber¬ 
culosis  to  treat;  and  although  we  agree  that  the  diabetes  is 
primary  nevertheless,  the  tuberculous  institution  gets  the 
end-result.  These  people  come  to  be  treated  for  tuberculosis  • 
and  the  disease  which  is  really  killing  them  is  diabetes.  The 
diabetes  is  naturally  a  disease  of  undernutrition,  as  tubercu- 
osis  is;  but  the  treatment  of  diabetes  requires  undernutri- 
tion  and  the  treatment  of  tuberculosis  requires  overnutrition, 
the  treatment  of  the  diabetes  combined  with  rest  would 
unquestionably  achieve  greater  results  than  any  which  we  can 
accomplish  in  any  tuberculosis  institution;  and  I  would  be 
very  much  in  favor  of  seeing  a  metabolic  clinic  suitably- 
equipped,  where  these  cases  can  be  handled. 

Dr  Louis  J.  Genella,  New  Orleans:  The  ease  with 
which  anybody  can  recognize  tuberculosis  in  the  diabetic 
lias  always  impressed  me.  I  think  the  reason  is  that  there 
are  only  two  ways  of  recognizing  tuberculosis  in  the  chest. 
Une  of  them  is  by  some  sound  transmitted  either  by  or 
through  some  alteration  in  the  hydraulics  of  the  chest 
whether  in  the  rales  or  by  other  fluids  in  the  chest.  The 
other  is  by  the  recognition  of  the  bacilli  in  the  sputum, 
bputum  is  easily  obtained  from  the  diabetic.  If  the  tuber¬ 
culous  patients  were  able  to  furnish  us  from  the  base  of  the 
lungs  a  pint  of  sputum,  we  could  detect  tuberculosis  in  other 
diseases  just  as  easily  and  just  as  soon  and  just  as  often  as 
we  do  in  diabetes. 

Dr.  N.  W.  Janney,  Santa  Barbara,  Calif.:  An  important 
point  which  may  be  emphasized  is  that  the  detection  of  cases 
ot  tuberculosis  among  diabetics  is  frequently  made  only  by 
a  careful  history  and  physical  examination.  We  are  too 
likely  to  take  a  short  history,  only  directed  to  this  condition, 
and  abbreviate  unduly  the  physical  examination.  I  am  glad! 
however,  to  be  able  to  say  that  a  number  of  the  cases  included 
in  the  present  report  were  detected  in  our  clinic.  I  wish 
to  emphasize,  also,  the  matter  of  the  instruction  of  these 
patients  with  regard  to  their  treatment  and  the  nature  of 
their  disease  as  influencing  their  mode  of  living.  I  have  been 
very  much  impressed,  in  the  treatment  of  all  chronic  diseases 
with  our  laxity  in  this  regard.  We  should  try  harder  to  bene¬ 
fit  such  patients  by  teaching  them  diabetic  cooking  and  the 
necessary  restrictions  necessitated  by  their  tuberculosis  The 
matter  of  sputum  I  did  not  touch  on.  There  is  less  positive 
sputum  found  in  these  cases  than  is  usually  the  case  in  tuber¬ 
culosis.  A  few  years  ago  it  would  have  seemed  foolhardy  to 
attempt  to  apply  the  principle  of  undernutrition  to  tubercu¬ 
lous  patients.  Dr.  Allen’s  studies  have  permitted  us  to  do 
so  with  a  fair  measure  of  success. 


Need  for  Clinical  Research. — The  present  day  conception 
takes  too  narrow  a  view  of  the  field  with  which  medical 
science  has  to  deal.  It  assumes  that  instrumental  methods 
are  of  necessity  the  only  scientific  methods.  It  has  been 
assumed,  because  recording  and  measuring  instruments 
and  other  methods  have  greatly  advanced  such  limited  fields 
of  medicine  as  physiology,  bacteriology  and  chemistry,  that 
therefore,  clinical  medicine  should  adopt  the  same  methods’ 
In  medicine  there  are  phenomena  which  the  scientific  instru¬ 
ments  of  today,  however  delicate,  can  neither  register  nor 
measure,  and  there  are  methods  necessary  for  the  investi- 

gaTtio"  ofT/isease  which  no  laboratory  experience  can  supply 
— J.  MacKenzie,  Brit.  M.  J.  1:105  (Jan  ?4)  19?0 
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MISTAKES  IN  ONE  HUNDRED 
THYROIDECTOMIES 

WITH  DESCRIPTION  OF  A  NEW  METHOD  OF 
THYROID  CAUTERIZATION  IN  TREATING 
EXOPHTHALMIC  GOITER  * 

J.  TATE  MASON,  M.D. 

SEATTLE 

This  series  of  100  thyroidectomies  for  relief  of  toxic 
symptoms  covers  a  period  of  eight  years.  The  series 
consists  of  fifty-eight  patients  operated  on  for  toxic 
adenomas,  with  one  death,  and  forty-two  patients 
operated  on  for  exophthalmic  goiter,  with  five  deaths. 
During  the  eight  year  period  the  mortality  attending 
surgical  procedure  has  been  markedly  reduced.  This 
reduction  has  been  largely  brought  about  by  a  fuller 
appreciation  of  our  earlier  errors  in  judgment. 


TOXIC  ADENOMAS 


siderable  enlargement  of  that  portion  of  the  thyroid 
left  at  the  previous  operation.  Immediate _  improve¬ 
ment  was  noted  following  the  first  operation  for  a 
period  averaging  two  years ;  then  within  a  few  months 
the  symptoms  became  nearly  as  marked  as  before  the 
first  operation. 

Rest  and  medical  treatment  preliminary  to  operation 
should  be  undertaken  in  bad  cases  to  get  the  patient 
into  reasonably  good  physical  shape.  After  such  pre¬ 
liminary  treatment  we  remove  most  of  the  thyroid 
gland.  These  operations  can  usually  be  done  under  mor- 
phin  and  local  anesthesia.  The  patients  sit  up  on  the 
third  day  and  leave  the  hospital  at  the  end  of  one  week, 
provided  the  cardiac  condition  is  reasonably  good. 

Postoperative  results  were  ascertained  by  inquiries 
sent  out  in  January,  1920.  More  than  half  the  patients 
answered.  All  reported  themselves  cured  or  improved 
and  as  having  regained  their  normal  weight.  Their 
general  health  was  vastly  better,  and  they  were  all 
greatly  pleased  with  the  operative  result.  In  fact,  there 
is  no  group  of  surgical  cases  in  which  the  end-results 
are  more  satisfactory  than  in  thyroidectomy  for  toxic 
adenomas.  Bad  judgment  was  manifestly  exercised  as 
we  look  back  at  certain  cases. 

In  our  fifty-eight  cases  only  one  was  lost.  This 
death  occurred  in  a  Christian  scientist  who  requested 
operation,  but  refused  the  preliminary  treatment  neces¬ 
sary  to  get  her  into  good  physical  shape.  The  poor 
judgment  in  operating  under  these  circumstances  was 
inexcusable. 

We  operated  immediately  on  a  few  patients  who 
urgently  needed  preliminary  medical  treatment.  While 
only  one  death  resulted,  we  have  had  some  very  stormy 
postoperative  days  that  could  have  been  avoided.. 

In  the  first  years  we  exercised  bad  judgment  in  not 
operating  on  a  few  extremely  ill  patients,  usually 
because  of  bad  hearts.  We  now  regard  no  toxic 
adenoma  patient  as  too  poor  a  risk  to  put  at  rest  under 
observation,  with  a  view  to  thyroidectomy.  Even  the 
worst  cases  can  usually  be  tided  over  a  thyroidectomy. 
If  thyroidectomy  can  be  performed  there  is  great  sub¬ 
sequent  improvement  in  the  patient’s  general  and 
cardiac  condition. 

Recurrence  of  goiter  and  toxic  symptoms  seems  to 
indicate  that  we  have  occasionally  removed  too  little  of 
the  thyroid,  so  our  present  tendency  is  to  remove  more 
rather  than  less.  No  bad  results  have  followed  this 
plan. 

EXOPHTHALMIC  GOITER 


Toxic  adenomas  produce  a  sequence  of  symptoms 
somewhat  different  from  exophthalmic  goiter.  There 
is  usually  no  sudden  exacerbation  such  as  character¬ 
izes  exophthalmic  goiter,  but  a  gradually  increasing 
chain  of  symptoms  over  a  period  of  many  years,  the 
symptoms  beginning  years  after  the  goiter  is  first 
noted.  Our  histories  show  that  the  goiters  were  first 
observed  in  the  teens  or  twenties  and  existed  for 
several  years  at  least  before  toxicity  was  observed. 

Substernal  goiter  was  found  in  six  patients,  all  show¬ 
ing  thyrotoxic  and  pressure  symptoms.  All  these  cases 
were  adenomatous,  which,  with  other  studies,  leads  us 
to  believe  that  all  substernal  goiters  are  adenomatous 
and  sooner  or  later  become  toxic. 

Secondary  operations  were  necessary  on  six  patients 
because  of  recurring  symptoms  associated  with  con- 


*  From  the  Mason-Blackford-Dowhng  Clinic.  ,  . 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920. 


Exophthalmic  goiter,  with  few  exceptions,  runs  a 
typical  course,  as  has  been  recently  confirmed  by 
Blackford  in  studying  our  cases.  Had  we  known  in 
the  early  years  the  usual  course  of  this  disease,  our 
mortality  would  have  been  lower. 

The  typical  case  shows  a  slight  thyroid  enlargement 
with  mild  toxic  symptoms,  during  several  months.  The 
symptoms  gradually  increase  until  about  the  eighth 
month,  when  they  become  markedly  worse.  During 
the  ninth  month  there  is  an  explosion  of  symptoms, 
commonly  known  as  a  crisis.  Then  there  is  a  period 
of  improvement,  with  fairly  constant  symptoms.  At 
about  the  end  of  the  second  year  a  second  crisis  occurs, 
never  quite  so  severe  from  the  standpoint  of  toxicity 
as  the  first.  After  this  there  are  ups  and  downs  until, 
after  years,  the  toxicity  of  the  goiter  wears  out  and 
we  have  occasionally  a  cure,  but  usually  a  human 
wreck,  suffering  from  cardiac  and  general  degenera¬ 
tions. 
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Early  in  the  disease  it  may  be  difficult  to  make  a 
diagnosis  of  hyperthyroidism.  The  basal  metabolism 
rate  will  be  of  great  assistance  at  this  period,  because 
it  assures  the  diagnosis  and  enables  us  to  urge  sur¬ 
gical  interference  at  the  time  when  most  benefit  can 


Pi^  of  cott°n  is  frozen  with  ethyl  chlorid  and  held  on 
without  pain  and  wUhomThe pat£ntTknow1edgebof  ‘ffi  1^. ng^do^e" 

be  secuied.  The  heart,  liver  and  kidneys  have  not 
been  damaged;  the  operative  risk  is  good;  the  end- 
results  are  better  than  at  any  other  time  during  the 
course  of  the  disease. 

Unfortunately,  if  the  patient  is  put  completely  at 
rest  and  given  any  medicine  or  none,  there  is  a  tem- 
porary  improvement.  This  temporary  improvement, 
and. the  rapid  improvement  which  occurs  following  the 
crisis,  has  caused  many  drugs  to  be  considered  specific  • 
and  much .  valuable  time  has  been  lost  to  patients 
because  this  improvement  has  been  credited  to  the 
medicine.  Thus,  good  surgical  risks  have  been  per¬ 
mitted  to  become  extremely  poor  ones.  Should  the 
patient  be  allowed  to  go  through  the  usual  course  of 
the  disease,  there  is  such  marked  change  in  the  vital 
organs  that  it  is  impossible  by  surgical  interference 
to  secure  more  than  a  relative  cure. 

The  ideal  time  for  operation  is  within  the  first  six 
months  The  closer  we  get  to  the  high  wave  of  tox¬ 
icity,  the  higher  is  the  mortality  and  the  larger  the 
number  of  incomplete  cures.  The  patient  operated  on 
before  the  first  crisis  is  eventually  much  better  off 
than  the  one  who  is  carried  to  and  then  through  the 
crisis  by  medical  treatment  and  operated  on  later. 
However,  the  patient  who  is  operated  on  early  in  the 
disease  will  have  a  slight  wave  of  toxicity  at  the  time 
ot  the  first  crisis;  but  the  severity  of  this  wave  will 
be  reduced  in  proportion  to  the  fraction  of  the  gland 
removed.  If  four  fifths  of  the  thyroid  has  been 
removed,  the  subsequent  crisis  will  be  one-fifth  as 
severe. 

In  extremely  toxic  cases  it  is  impossible  to  tell  how 
much  operative  interference  will  be  tolerated.  As  a 
rule  the  patient’s  history  and  general  condition,  the 
pulse  and  pulse  pressure  and  the  metabolic  rate  give 


an  index  to  the  degree  of  intoxication.  But  the  shock 
or  acute  exacerbation  of  symptoms  following  operative 
procedure  is  not  always  as  expected.  Sistrunk  says 
that  of  two  patients  with  a  plus  50  metabolic  rate  and 
other  findings  about  the  same,  one  may  stand  thy- 
loidectomy  well,  while  the  other  will  prove  to  be  a 
poor  surgical  risk.  In  other  words,  we  have  no 
accurate'  way  of  determining  the  amount  of  damage 
already  done,  although  our  findings  on  the  present 
acti'v  ity  of  the  gland  may  be  fairly  accurate. 

Postoperative  results  have  been  reported  by  three 
fourths  of  our  exophthalmic  goiter  patients.  They  are 
all  improved,  and  most  of  them  feel  that  they  are  well.  . 
I  wo  are  still  marked  cardiopaths.  A  third  is  an 
inmate  of  a  hospital  because  of  degenerative  changes 
dating  back  to  the  first  high  wave  of  toxicity.  These 
three  exemplify  the  cases  which  we  so  often  see  fol¬ 
lowing  exclusive  and  persistent  medical  treatment ;  the 
hyperthyroidism  has  disappeared,  but  the  degeneration 
of  vital  organs  persists. 

Secondary  operations  have  proved  necessary  on  five 
of  our  exophthalmic  goiters.  In  these  five  cases  there 
were  remarkably  severe  reactions  following  thyroidec¬ 
tomy  This  observation,  with  other  experience,  leads 
us  to  believe  that  there  is  less  reaction  if  a  very  lame 
part  of  the  gland  is  removed. 

Lack  of  judgment  as  to  the  best  time  for  interfer¬ 
ence  and  the  best  type  of  operation  on  exophthalmic 
goiter  has  given  us  much  grief — in  fact,  we  feel  that 
our  most  serious  mistakes  have  been  due  to  lack  of  a 
full  appreciation  of  the  dangers  of  the  crisis  of  the 
disease  and  by  attempting  too  much  in  extremely  bad 
cases.  Three  of  our  deaths,  even  now,  appear  to  me 
to  have  been  unavoidable,  but  the  other  two  patients 


of: fasda  have  bee"  severed.  Separation 

would  now  be  treated  more  conservatively.  While 
anxiously  watching  the  first  three  days  of  a  stormy 
convalescence,  we  have  often  wished  that  a  less  com¬ 
plicated  operative  procedure  had  been  undertaken. 

n  operative  procedures  in  bad  exophthalmic  goiter 
cases  we  use  little  general  anesthesia.  In  air  such 
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recent  cases,  operations  have  been  performed  under 
local  anesthesia,  a  little  ether  occasionally  being  used 
when  it  becomes  necessary  to  pull  on  the  gland. 

There  are  a  few  patients  who  are  such  poor  surgical 
risks  that  we  wonder  whether  anything  surgical  can 
be  attempted.  We  have  kept  them  at  rest  and  under 
medical  treatment  until  maximum  improvement  is 
attained,  and  then  have  depended  on  the  injection  of 
boiling  water  or  ligation  of  one  superior  thyroid  artery 
to  secure  further  improvement. 

Injection  of  boiling  water  may  give  an  idea  of  the 
reaction  of  the  patient,  but  it  destroys  no  portion  of 
the  gland.  Ligation  will  often  precipitate  a  severe 
attack  of  hyperthyroidism.  There  is  almost  always 
reaction ;  this  is  especially  true  following  ligation.  The 
collateral  circulation  is  unquestionably  restored  within 
a  few  days,  which  leads  us  to  believe  that  the  improve¬ 
ment  following  is  largely  due  to  an  increasing  immu¬ 
nity  to  the  disease  resulting  from  these  high  waves  of 
toxicity. 

We  all  agree  that  the  symptoms  subside  as  soon  as 
the  gland  is  safely  removed.  Then  in  these  bad  cases 
our  ideal  surgical  treatment  leading  to  thyroidectomy 
should  theoretically  destroy  or  remove  a  small  portion 
of  the  goiter,  with  little  or  no  reaction  from  the  patient. 
Theoretically,  this  removal  or  destruction  of  a  portion 
of  the  gland  should  be  painless;  it  should  be  very 
simple ;  it  should  give  no  reaction. 

Actual  cauterization  of  the  exophthalmic  gland  has 
been  done  during  the  last  two  years  in  a  few  cases, 
and  has  apparently  approached  this  theoretically  per¬ 
fect  surgical  treatment.  It  is  so  simple  and  so  painless 
that  it  can  be  performed  without  the  patient’s  being 


conscious  of  what  is  going  on.  Reaction  has  been 
negligible.  The  results  have  been  excellent. 

TECHNIC  AND  COMMENT 

Local  anesthesia  is  begun  by  pressure  for  thirty  sec¬ 
onds  to  the  point  chosen  for  the  first  needle  puncture 
of  a  cotton  applicator  frozen  with  ethyl  chlorid.  Thus 
we  are  able  to  introduce  the  first  needle  without  pain. 


'MY— MASON 

Careful  infiltration  with  procain  is  then  made  in  the 
usual  manner.  An  incision  2  cm.  long  is  made  just 
to  the  inner  side  of  the  sternomastoid  muscle,  in  the 
line  where  the  thyroidectomy  incision  will  later  be 
made.  The  skin,  platysma  and  fascia  are  divided  in 
the  same  direction ;  these  tissues  are  pulled  back  with 


1 
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pig  5. _ Patient  who  has  had  three  fractional  cauterizations. 


small  retractors,  and  the  underlying  muscles  split  with 
blunt  scissors.  When  the  goiter  is  exposed,  the 
retractors  are  inserted  down  to  the  gland.  By  slight 
traction  the  fibrous  capsule  can  be  separated  from  the 
anterior  surface  of  the  gland,  exposing  the  peritoneal- 
like  membrane  over  a  space  the  size  of  a  dime.  The 
field  is  made  dry.  Then  an  electric  cautery,  while  cold, 
is  passed  through  the  incision  down  to  the  anterior 
surface  of  the  gland.  The  current  is  turned  on  and 
the  cautery  rocked  slowly  from  side  to  side,  a  piece 
of  gland  about  the  size  of  a  shoe  button  being 
destroyed,  and  causing  coagulation  of  a  much  larger 
area.  No  sutures  are  inserted,  but  two  or  three  clips 
are  used  for  closing  the  skin.  Petrolatum  is  applied 
to  the  outside  of  the  wound  to  prevent  the  first  dress¬ 
ing  from  sticking. 

There  is  usually  a  little  muscular  soreness  at  the  first 
dressing,  but  otherwise  we  have  experienced  no  local 
reaction.  There  has  been  no  hemorrhage,  _  sepsis  or 
sloughing,  and  there  has  been  no  unusual  difficulty  in 
performing  subsequently  a  thyroidectomy. 

This  procedure  may  be  repeated  every  few  days, 
destroying  larger  portions  of  the  gland  until  the  patient 
is  considered  a  safe  risk  for  ligation  or  thyroidectomy. 
Further  incisions  are  made  2  cm.  apart,  care  being 
taken  to  keep  them  in  the  same  line  as  the  future  collar 
incision  for  thyroidectomy.  The  usual  collar  incision 
later  will  manifestly  obliterate  all  external  evidence  of 
the  cauterization. 

In  a  few  recent  cases  we  have  used  the  fractional 
cauterization  in  place  of  ligation.  If  this  method 
proves  as  efficient  as  it  seems  to  be,  it  may  enable  us 
to  do  away  with  the  reaction  and  unsightly  scarring  of 
ligation. 
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Surgical  mortality  in  exophthalmic  goiter  will  always 
be  higher  than  in  other  types  of  goiter,  because  of  the 
nature  of  the  disease.  \et,  by  taking  these  patients 
through  a  series  of  minor  operative  procedures,  it  is 
sui  pi  ising  how  many  can  be  relieved  without  a  death. 

bor  years  it  has  seemed  desirable  that  we  destroy 
or  remo\  e  a  small  part  of  the  exophthalmic  goiter 
gland  in  extreme  cases,  with  minimum  shock  to  the 
patient.  In  a  few  cases  our  method  has  given  results 
exceeding  expectations.  We  commend  it  to  you  to  test 
and  to  pass  upon. 

CONCLUSIONS 

1.  All  patients  suffering  from  toxic  adenomas  or 
exophthalmic  goiter  are  surgical  cases. 

2.  Preliminary  rest  and  medical  treatment  are  essen¬ 
tial  to  a  low  mortality  risk  in  bad  cases. 

3.  Poor  end-results  are  usually  due  to  operation 
undertaken  after  the  onset  of  permanent  degenerations 
in  vital  organs. 

4.  Fractional  cauterization  of  the  gland  in  bad 
exophthalmic  goiter  cases  has  proved  efficient,  either 
as  preliminary  treatment  to  ligation  or  in  replacing 
ligation. 


DIAGNOSIS  AND  MANAGEMENT  OF 
INTRATHORACIC  GOITERS  * 

FRANK  H.  LAHEY,  M.D. 

BOSTON 

The  following  remarks  are  based  on  an  operative 
experience  with  four  completely  intrathoracic  ade¬ 
nomas  of  the  thyroid,  one  large  completely  intra¬ 
thoracic  thyroid  cyst,  and  sixty  substernal  or  incom¬ 
pletely  intrathoracic  thyroid  growths,  varying  in  the 
depth  of  their  locations  from  almost  completely  intra¬ 
thoracic  goiters  to  slightly  substernal  adenomas  or 
colloid  goiters. 


•  L— -Course  of  deviated  trachea  -  (indicated  by 

intrathoracic  shadow. 


arrows) 


and 


It  is  my  opinion  that  too  little  attention  has  been 
directed  to  intrathoracic  goiter,  which  may  be  so  satis¬ 
factorily  operated  on,  and  so  plainly  diagnosed,  if  its 
presence  is  recognized  before  its  growth  has  reached 
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propoi  tions  which  threaten  life  by  obstructing  respira¬ 
tion,  or  preclude  removal  because  of  the  extent  of  its 
diameters. 

Concealed  thyroid  growths  occur  as  two  types 
namely:  ’ 

1.  Those  completely  intrathoracic,  in  which  no  part 
ot  the  goiter  is  visible  or  palpable,  or  in  which  just  the 
uppermost  part  is  barely  palpable  in  the  sternal  notch. 


Fig..  2. — Course  of  deviated  trachea 
thoracic  shadow. 


(indicated  by  arrows)  and  intra- 


This  group  is  made  up  of  adenomas  or  cysts  of  the 
thyroid. 

2.  Those  incompletely  intrathoracic,  in  which  the 
major  portion  of  the  goiter  is  on  the  neck,  and  easily 
visible;  its  lower  pole  being  substernal,  subclavicular 
or  intrathoracic.  1  his  type  is  made  up  of  adeno¬ 
matous,  cystic  or  colloid  goiter ;  and  in  connection 
with  the  latter  (colloid),  I  wish  to  remark  on  the  fre¬ 
quency,  in  my  experience,  of  calcification  in  this  type 
of  enlargement  of  the  portion  situated  within  the 
chest. 

The  location  and  anatomy  of  the  thyroid  gland  are 
such  that  one  would  expect  that  all  enlargements  of 
the  thyroid  reaching  any  size  would  be  directed  down¬ 
ward  in  their  growth  ;  whereas,  in  fact,  the  growth  of 
such  enlargements  is  commonly  directed  forward. 

The  influences  that  tend  to  direct  the  progress  of 
giov  tli  in  cysts,  adenomas  and  colloid  enlargements 
inferiorly  are  as  follows  : 

First,  the  enlargement  is  constantly  subjected  to 
pressure  anteriorly  by  the  anterior  group  of  neck  mus¬ 
cles— sternothyroid,  sternohyoid,  omohyoid  and  stern¬ 
ocleidomastoid.  It  must  be  borne  in  mind  that  infer¬ 
iorly  no  supporting  structures  offset  the  results  of  this 
anterior  pressure,  since  the  inferior  boundary  of  the 
thyroid  is  the  open  upper  thoracic  aperture;  so  that 
when  no  antagonistic  influences  are  present,  such  as 
adhesions  of  the  growth  to  the  trachea,  or  attenuation 
on  the  part  of  this  group  of  anterior  neck  muscles,  the 
tendency  must  be  seriously  to  influence  the  direction  of 
growth  downward. 

A  further  factor  favorable  to  intrathoracic  growth 
is  that  the  thyroid  and  its  contained  tumor  or  cyst 
ascend  and  descend  with  swallowing,  a  condition 
which  influences  the  tumors  or  cysts  situated  in  the 
lower  poles  or  in  the  isthmus  of  the  gland  constantly 
to  mold  for  themselves  a  bed  ever  enlarging  downward 
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with  the  increase  in  size  of  the  cyst  or  tumor.  In  this 
connection,  also,  one  recalls  the  fact  that  the  deeper 
of  the  two  anterior  neck  muscles,  the  sternohyoid,  is 
inserted,  not  into  the  top  of  the  sternum,  but  over  the 
top  and  downward  into  the  posterior  surface  so  that 
it  acts  in  a  guiding  capacity  in  directing  growths  from 
above  downward  within  the  thoracic  cavity. 


Fig.  3.— Course  of  deviated  trachea  (indicated  by  arrows)  and  intra- 
thoracic  shadow.  Outline  of  trachea  exaggerated  by  mark. 

The  foregoing  are  the  principal  factors  that  influ¬ 
ence  the  downward  extension  in  certain  instances  of 
thyroid  enlargements  of  the  variety  already  men¬ 
tioned,  and  these  factors  in  large  part  bring  about  the 
condition  spoken  of  as  Group  2,  incompletely  intra- 
thoracic  goiters,  or  substernal  or  subclavicular  goiters. 

Group  1,  the  completely  intrathoracic  goiters,  how¬ 
ever,  require  still  another  influence  to  bring  about 
their  development. 

An  adenoma  or  cyst  lying  free  in  the  thyroid,  for 
example,  is  directed  downward  by  the  influences 
already  spoken  of,  until  it  is  a  true  substernal  or 
incompletely  intrathoracic  goiter.  To  become  then 
completely  intrathoracic,  the  diameter  of  the  tumor 
itself  must  increase;  and  whether  it  becomes  com¬ 
pletely  or  but  partially  intrathoracic  depends  on  whe¬ 
ther  the  axis  diameter  is  below  the  level  of  the  top  of 
the  thorax,  or  above  it.  If  above,  it  will  enlarge 
upward.  If  below,  owing  to  the  fact  that  the  thoracic 
cage  narrows  in  approaching  its  upper  aperture,  as 
shown  in  the  illustrations,  with  increase  in  axial  diam¬ 
eter,  there  will  be,  because  of  the  outflaring  walls  of 
the  chest,  a  gradual  descent  of  the  tumor  into  the 
thoracic  cavity.  This,  I  believe,  is  the  mechanism  of 
most  cases  of  completely  intrathoracic  thyroid 
growths. 

If  the  foregoing  assumptions  are  true,  why  is  it  that 
so  few  of  the  adenomas  and  cysts  become  completely 
or  incompletely  intrathoracic? 

Two  factors,  already  mentioned,  play  a  large  part 
in  preventing  this  condition. 

The  first  factor  is  the  great  variation  in  the  develop¬ 
ment  of  the  anterior  neck  muscles,  particularly  the 
sternohyoid  and  sternothyroid.  One  who  operates 


frequently  for  hyperthyroidism — a  condition  of  the 
thyroid  which  virtually  does  not  affect  this  pair  of 
muscles  at  all — cannot  fail  to  be  impressed  with  the 
apparent  attenuation  in  these  muscles  in  a  great  num¬ 
ber  of  cases,  and  in  such  cases  the  important  factor  of 
anterior  pressure  must  be  largely  lost.  Clinically, 
either  as  cause  or  effect,  one  frequently  observes  atten¬ 
uation,  and  often  almost  entire  fibrosis  of  the  longi¬ 
tudinal  muscles  over  the  adenomas  and  cysts  of  the 
variety  that  has  enlarged  anteriorly. 

The  other  factor  is  the  firm  adherence  to  the  trachea 
of  many  of  the  anteriorly  enlarging  types  of  thyroid 
growths,  a  clinical  fact  that  all  thyroid  operators  can¬ 
not  fail  to  have  observed — adhesions  that  are  firm  and 
supporting,  and  doubtless  play  a  considerably  anta¬ 
gonistic  part  toward  the  influences  directing  down¬ 
ward  growth. 

As  regards  the  evidence  of  intrathoracic  goiter,  this 
type  usually  reveals  itself  by  various  degrees  of  respir¬ 
atory  obstruction,  dependent  on  the  progressive 
growth  of  the  adenoma  or  cyst.  It  has  been  my 
experience,  too,  that  periodicity  of  attacks  of  respira¬ 
tory  obstruction  has  been  quite  constant,  and  it  is 
probably  because  of  these  periodic  attacks  of  dyspnea 
that  several  of  the  cases  of  intrathoracic  goiter  have 
been  treated  for  a  long  time,  by  various  medical  and 
surgical  measures,  for  asthma.  The  labored  breath¬ 
ing  that  accompanies  the  attacks  simulates  asthma  in 
that  the  respiratory  effort  is  marked;  but  in  no  other 
way  does  it  resemble  it. 

Roentgen-ray  examination  demonstrates  the  sub¬ 
sternal  shadow  continuous  above,  and  as  a  distinct 
widening  of  the  upper  sternal  shadow.  A  feature  that 
is  of  even  greater  diagnostic  value  is  the  bowing  or 
deviation  of  the  trachea,  as  shown  by  the  roentgeno¬ 
gram.  This  takes  place  when  the  adenoma  or  cyst 
grows  from  one  side;  but  when  it  is  bilateral  in 
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Fig.  4. — Diagrammatic  location  of  intrathoracic  mass  in  relation  to 
the  sternum,  ribs  and  anterior  neck  muscles. 

growth — as  occurred  in  one  case — the  trachea  is  then 
not  deviated,  but  collapsed  from  before  backward. 
When  deviation  is  demonstrated  by  the  roentgen  ray, 
there  can  be  little  doubt  as  to  the  existence  of  an  intra¬ 
thoracic  growth.  On  fluoroscopic  examination,  ascent 
and  descent  are  of  value  in  differentiating  these  from 
other  mediasternal  growths  which  do  not  move.  Since 
these  growths  are  possessed  of  well-marked  capsules, 


Volume  75 
Number  3 


INTRATHORACIC  GOITERS— LAHEY 


165 


one  may  often  clearly  trace  the  shadow  of  the  capsule 
outlines,  a  blurring  of  which  is  said  to  create  a  suspic¬ 
ion  of  malignancy.  Clinically,  this  is  to  me  a  proved 
fact,  as  tumors  of  the  thyroid  whose  lines  of  cleavage 
have  been  lost  by  fusion  of  their  capsules  with  sur¬ 
rounding  structure  have  in  virtually  all  instances 
proved  malignant  in’character. 

A  late  involvement  of  the  recurrent  laryngeal 
nei  \  es,  as  evidenced  by  the  late  appearance  of  a  husky 
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voice,  when  the  tumor  has  been  present  for  a 
time,  is  also  a  factor  suggesting  malignancy. 

Intratracheal  examination  by  a  trained  laryngolog¬ 
ist  is  of  great  value  in  the  diagnosis  of  these  condit¬ 
ions,  as  by  this  means  deviation,  narrowing  or  denting 
of  the  trachea  from  pressure  may  be  demonstrated. 
Not  only  in  the  concealed,  but  also  in  the  incompletely 
intrathoracic  type,  this  measure  has  been  helpful  in 
demonstrating  pressure. 

Percussion  dulness  has  been  present  in  all  of  the 
completely  intrathoracic  goiters. 

.  In  tw0  of  my  cases,  the  upper  part  of  the  tumor  was 
just  barely  palpable  below  the  sternal  notch,  and  this 
condition  is,  of  course,  conclusive  evidence  of  the 
existence  of  an  intrathoracic  mass. 

It  is  assumed  that  surgery  is  accepted  as  the  only 
curative  procedure  available  in  this  condition,  and  my 
remarks  in  this  connection  will  therefore  be  limited 
only  to  such  points  as  have  arisen  in  my  own  personal 
operative  experience  in  dealing  with  thyroids  of  this 
variety. 

Perhaps  the  most  essential  single  feature  in  the 
operath  e  procedure  is  that  the  intrathoracic  mass  be 
delivered  as  a  whole.  Piecemeal  delivery  is  to  be 
avoided  because  of  the  almost  uncontrollable  deep 
bleeding  which  occurs  if  the  tumor  is  broken  up  while 
still  located  within  the  chest.  These  intrathoracic 
growths  are  very  vascular  within  their  capsule ;  but  if 
delivered  intact  they  readily  permit  of  vascular  control 
by  ligation  of  their  more  or  less  pedunculated  blood 
supply.  Piecemeal  removal  is  also  to  be  avoided 
because  of  the  possibility  of  leaving  adenomatous 
masses  behind,  from  which  recurrent  growths  may 
develop. 

Since  these  deeply  seated  adenomas  and  cysts  no 
doubt  act  as  foreign  bodies^  within  the  chest,  they 
become  surrounded  by  a  layer  of  condensed  connective 
tissue,  which  is  of  great  value.  In  the  first  place,  it  is 
most  essential  to  remain  within  this  tissue  layer  while 
freeing  the  tumors,  as  it  forms  a  barrier  against  the 
extension  of  the  infection  which  accompanies  post¬ 
operative  drainage  of  the  resulting  cavity.  Further¬ 
more,  it  establishes  distinct  lines  of  cleavage,  within 


which  one  must  remain  in  order  to  prevent  injury  to 
the  recurrent  laryngeals  and  the  thoracic  duct, 
rinally,  penetration  of  this  layer  of  connective  tissue 
opens  up  the  possibility  of  venous  oozing  within  the 
thorax,  resulting  hematoma,  and  possible  medias- 
timtis. 

d  he  dissection  of  these  completely  intrathoracic 
masses  must  be  by  gently  sweeping  the  fingers  around 
the  tumor  within  the  lines  of  cleavage  spoken  of  above. 
Attempts  should  not  be  made  to  drag  the  mass  out 
from  above,  but  rather  it  should  be  prisd  out  by  pres¬ 
sure  from  below,  when  possible. 

With  increasing  experience  with  these  deep-lying 
thyroids,  one  becomes  impressed  with  the  amount  o^ 
force  which  it  is  possible  to  apply  in  prying  these 
masses  out  of  the  chest. 

If  all  other  measures  fail,  and  delivery  is  impossible, 
because  the  diameter  of  the  tumor  is  greater  than  that 
of  the  upper  thoracic  aperture,  recourse  may  then  be 
had  to  splitting  the  sternum — a  measure  which  was 
necessary  in  one  of  those  cases — by  which  wedges  may 
be  inserted,  and  the  thoracic  aperture  so  widen  that 
delivery  is  possible.  It  is  a  surprising  fact  that  if  dis¬ 
section  is  gentle  and  within  the  lines  of  cleavage 
enormous  masses  may  be  delivered  with  virtually  no* 
bleeding,  since  their  blood  supply  enters  from  above 
downward,  through  the  inferior  thyroid  artery  and 
vein,  which  become  elongated  and  stretched  with  the 
descent  of  the  tumor  mass,  resulting  after  delivery  in 


Fig.  6.  Semidiagrammatic  painting  of  a  posterior  dissection  of  the 
neck,  made  at  the  thyroid  level,  showing  the  length  and  course  of 

with  "h^'tumor/0^  artery  whlch  Pernllts  to  descend  into  the  thorax 


a  pedunculated  tumor ;  the  tumor  representing  the  por¬ 
tion  which  before  delivery  lay  in  the  thorax,  and  the 
pedicle  representing  the  elongated  thyroid  vessels. 

The  question  of  anesthesia  in  these  cases  is  a  trying 
one,  since  operation  is  often  performed  under  condiS 
ions  of  complete  or  partial  respiratory  obstruction. 
Of  the  five  completely  intrathoracic  goiters  in  my 
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experience,  one  was  operated  on  as  an  emergency,  with 
no  anesthetic ;  one  with  a  local  anesthetic,  because  of 
almost  complete  obstruction ;  one  with  intratracheal 
ether,  and  two  with  gas-oxygen.  In  all  of  the  incom¬ 
pletely  intrathoracic  cases,  operation  has  been  per¬ 
formed  with  gas-oxygen.  Of  the  five  patients,  four 
have  made  completely  satisfactory  recoveries.  The 
fifth  died  on  the  eleventh  day  of  bilateral  pneumonia. 

638  Beacon  Street. 


ADVANTAGES  OF  LOCAL  ANESTHESIA 
IN  THYROID  OPERATIONS* 

JOSEPH  RILUS  EASTMAN,  M.D. 

INDIANAPOLIS 

The  thyroid  is  one  of  the  oldest  arid  most  generally 
recognized  fields  of  application  of  regional  anesthesia. 
The  risks  of  general  anesthesia  in  such  operations  are 
serious  and  numerous.  Madelung  and  Socin,  M.  L. 
Harris,  James  Berry  and  many  others  have  drawn 
attention  to  the  advantages  of  local  anesthesia  in 
thyroid  surgery.  Among  the  most  important  dangers 
of  general  anesthesia  in  goiter  operations  are:  (1) 
postoperative  pneumonia;  (2)  overtaxing  of  the  heart; 
(3)  overtaxing  of  the  kidneys;  (4)  increased  danger 
through  failure  to  block  the  sensory  nerve  paths,  result¬ 
ing  in  the  needless  consumption  of  nervous  energy  as 
explained  by  Crile ;  (5)  injury  of  the  recurrent  laryn¬ 
geal  nerve,  and  (6)  asphyxia  of  any  degree. 

Advantages  in  respect  of  operative  technic  ascriba- 

ble  to  local  anesthesia  are: 

1.  More  perfect  hemostasis  may  be  obtained  through 
the  use  of  suprarenal  extract  in  nontoxic  cases. 

2.  Dissection  of  the  skin  flap  may  be  performed 
more  easily  and  more  quickly,  owing  to  thickening  of 
the  panniculus  adiposus  from  inhibition  of  the  solu¬ 
tion. 


Fig.  — Safe  and  convenient  inclination  of  operating  table. 

3.  There  is  greater  facility  of  delivery  of  the  gland, 
owing  to  the  elevation  of  the  lobes  on  the  water-bed 
and  thickening  of  the  capsule. 

4.  By  conversation  with  the  patient,  the  operator  has 
a  constant  check  on  such  exhaustion  producing  factors 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920. 


as  pressure  of  instruments  on  the  vital  structures  of 
the  neck  which  cause  discomfort,  if  not  direct  embar¬ 
rassment  of  respiration  and  circulation  with  asphyxia. 

5.  The  patient  can  inform  the  operator  at  all  times 
whether  the  head  and  neck  lie  comfortably  and  there¬ 
fore  correctly  and  safely. 


Fig.  2. —  Simple  method  for  making  first  introduction  of  small  hypo¬ 
dermic  needle  almost  painless,  blunting  sensation  by  pressure. 

6.  Local  anesthesia  enforces  gentle  manipulation  of 
the  tissues,  minimizing  pressure  on  the  gland  with  its 
danger  of  overactivation  of  the  heat,  as  proved  by 
Cannon. 

7.  Postoperative  nausea,  vomiting  and  strangling, 
with  the  attendant  risk  of  bleeding,  are  practically 
eliminated. 

8.  The  patient  can  take  liquids  by  the  mouth  imme¬ 
diately  after  operation,  eliminating  proctoclysis,  which 
is  annoying  to  excitable  toxic  patients. 

In  a  relatively  small  percentage  of  goiter  operations, 
general  anesthesia  may  present  these  advantages  over 
regional  anesthesia. 

1.  There  is  complete  relaxation  and  unconscious¬ 
ness. 

2.  Operation  under  general  anesthesia  demands  the 
use  of  less  gentleness  and  patience  on  the  part  of  the 
operator  than  does  regional  anesthesia. 

3.  The  operation  may  be  performed  more  quickly 
under  general  anesthesia. 

These  are  doubtful  advantages.  The  excitation  inci¬ 
dent  to  the  induction  of  inhalation  anesthesia  is  often 
greater  than  that  which  attends  operating  under  local 
anesthesia.  Here  the  personality  of  the  surgeon  is  of 
great  importance.  One  extensively  experienced  in  the 
use  of  regional  anesthesia  will  appreciate  and  utilize 
the  hypnotic  influence  of  the  kindly  caressing  voice, 
the  tranquil  manner,  and  the  attitude  of  frankness  and 
decision  which  win  the  confidence  of  a  timid  patient. 
The  employment  of  regional  anesthesia  develops  these 
qualities  in  an  operator.  This,  of  course,  is  in  the  line 
of  the  anoci-association  plan,  with  which  the  name  of 
Crile  is  so  honorably  connected. 

The  patient  need  know  very  little  of  what  is  going 
on,  if  a  Kocher  screen  is  used  or  the  simple  expedient 
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employed  of  placing  a  wet  napkin  of  gauze  over  the 
e> es:  Then,  too,  the  preparation  of  the  patient  for 
the  induction  of  local  anesthesia  is  important  in  this 
connection.  “The  terror  of  the  operating  room,  and 
the  bad  impression  which  the  patient  receives  owing 
to  the  observation  of  everything  connected  with  an 
operation  are  removed  or  at  least  considerably  dimin¬ 
ished  if  a  mild  narcotic  be  administered  an  hour  before 
the  operation  is  begun.  Thus  the  patient’s  cerebration 
is  sufficiently  blunted  to  external  influences  as  to 
prevent  further  excitement.” 

Concerning  the  question  of  the  amount  of  patience 
and  forbearance  which  regional  anesthesia  requires  of 
the  surgeon,  is  it  important  that  the  tax  on  the  surgeon 
is  Jess  with  general  anesthesia?  If  this  is  true,  is  it  not 
fair  to  say  that  goiter  surgery  should  be  left  to  sur- 
geons  of  patience  and  forbearance  as  well  as  technical 
skill  ?  However  great  the  virtuosoship  of  a  surgeon  in 
brilliant  technical  performances,  he  must  lay  great 
stress  on  the  qualities  of  patience  and  cool  judgment 
in  goiter  work 

A  great  and  worthy  leader  of  American  surgery 
said  recently  that  he  had  no  time  to  perform  supra¬ 
pubic  prostatectomy  under  local  anesthesia.  Should 
not  the  poor  “prostatiker”  with  crippled  heart  and  kid¬ 
neys  be  turned  over  to  one  of  reasonable  skill  who 
has.  enough  time  to  provide  the  safeguard  given  by 
regional  anesthesia  ? 

Injury  of  the  recurrent  laryngeal  nerve  should  rarely 
occur  in  local  anesthesia.  The  surgeon,  talking  with 
his  patient,  can  know  at  once  when  this  nerve  is  com¬ 
pressed  or  otherwise  traumatized.  An  interesting 
experiment  under  local  anesthesia  consists  in  pro¬ 
ducing  hoarseness  by  compressing  the  recurrent  laryn- 


Fig.  3.  Infiltrating  all  superficial  structures  through  one  puncture. 


geal  nerve  and  relieving  it  at  once  on  releasing  the 
pressure.  Traction  on  the  recurrent  laryngeal  elicits 
hoarseness  and  gives  timely  warning. 

Likewise  in  goiter  surgery,  the  extra  burden  imposed 
on  the  lung,  heart  and  kidneys  by  general  anesthesia 
•  v’ewe<^  with  a  (Lie  sense  of  its  seriousness. 
Suffice  it  here  to  quote  Sistrunk,  who  says  that  in  toxic 
cases,  “with  each  crisis  the  damage  to  vital  organs, 


especially  the  heart,  liver  and  kidneys,  increases  until 
the  patient  finally  suffers  more  from  the  symptoms 
produced  by  these  degenerative  changes  than  from 
the  disea.se  itself.”  Surgeons  who  have  employed  local 
anesthesia  extensively  are,  I  think,  as  a  rule  convinced 
that  certain  shock  producing  assaults  on  the  cord  or 


Fig.  4.  Imbibition  of  panniculus  adiposus  facilitates  dissection  of 


brain,  may  be  inhibited  to  a  large  degree  by  its  use. 
This  is  especially. true  if  the  patient  is  protected  from 
frightful  and%  irritating  influences  before  and  during 
the  operation,  and  if  the  pain  centers  are  benumbed 
with  morphin. 

After  regional  anesthesia,  one  does  not  observe  the 
depression  that  follows  general  anesthesia.  Briefly,  it 
seems,  fair  to  say  now  that  accumulated  evidence  has 
established  the  value  of  regional  anesthesia  in  the  pre¬ 
vention  of  shock,  which  is  of  more  avail  than  its  treat¬ 
ment.  One  need  hardly  reiterate  that,  in  compliance 
with  the  theory  af  anoci-association,  the  prevention  of 
pain  after  operation  should  receive  interested  attention. 

If  the  operating  is  done  under  regional  anesthesia, 
the  surgeon  will  be  reminded  that  lying  in  one  position 
on  a  hard  table  means  discomfort  and  pain.  He  will, 
perhaps  be  reminded  by  the  patient,  if  it  does  not  occur 
to  him,  that  a  pillow  in  the  hollow  of  the  back  and  a 
soft  comfortable  pillow  under  the  head  and  neck  have 
the  effect  of  reducing  the  traumatism  incident  to  the 
operation.  He  will  be  taught  respect  for  the  nervous 
system  of  the  patient,  and  will  eventually  make  reg¬ 
ular  application  of  Crile’s  admonition  that  general 
anesthesia  does  not  cut  off  the  painful  afferent 
impulses,  but  only  inhibits  their  physical  interpreta¬ 
tion. 

It  is  quite  well  known  that  the  addition  of  supra¬ 
renal  extract  to  the  proeain  solution  in  nontoxic  cases 
not  only  lengthens  the  period  of  anesthesia  produced 
by  proeain,  but  also  makes  possible  a  much  more  com¬ 
plete.  control  of  hemorrhage.  Fewer  artery  clamps  are 
required,  and  this  is  of  importance  since  the  pressure 
of  clamps  on  the  neck,  by  their  weight  and  traction, 
may  be  the  cause  of  the  only  discomfort  felt  during 
local  anesthesia. 
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In  this  connection  it  may  not  be  amiss  to  recall  the 
lessons  of  Kocher  relating  to  provisional  ligation  in 
goiter  operations.  Artery  clamps  should  not  be  left 
on  the  neck  during  the  operation  without  good  reason. 
No  time  is  lost  if  the  vessels  are  tied  as  soon  as  they 


enforced  gentleness,  since  there  is  no  doubt  as  to 
the  likelihood  of  increased  postoperative  perversion 
of  thyroid  function  if  the  tissues  are  severely  trau- 

in  atizcd 

The  loss  of  blood  seems  to  have  the  same  effect. 
It  is  consequently  wise  always  to  clamp  each  vessel 
between  two  hemostatic  forceps,  cut  between  these 
and  ligate.  In  this  manner  the  entire  operation  may  be 
performed  with  the  loss  of  almost  no  blood,  and  there¬ 
fore  with  greater  facility.  The  tissues  at  the  close  of 
the  operation  will  not  be  saturated  with  blood,  the 
absorption  of  which,  according  to  Kocher,  increases 
the  likelihood  of  hyperthyroidism. 

It  should  not  be  embarrassing  to  the  operator  it  the 
patient  converses  with  him,  informing  him  perhaps 
during  the  course  of  the  thyroidectomy  that  traction 
on  a  lobe  is  producing  dyspnea,  or  that  the  pressure  of 
a  hand  or  of  the  instruments  is  causing  discomfort. 
It  is  one  of  the  valuable  advantages  of  local  anesthesia  ; 
that  the  patient  participates  in  the  matter  of  protecting 
himself  against  unnecessary  trauma. 


Pig.  5. — Perineural  anesthesia  of  poles. 


Fig.  7. — Hemostatic  sutures  in  ribbon  muscles  used  as  retractors. 


are  grasped  by  the  artery  clamps.  They  must  be  tied 
eventually,  so  why  permit  the  wound  to  be  cluttered 
with  the  clamps  during  the  operation?  The  clamps 
which  provide  for  bloodless  division  of  the.  ribbon 
muscles  can  be  removed  after  interlocking  ligatures 
to  the  number  of  four  or  five  on  each  side  are  applied 
under  the  clamp  jaws.  If  the  ends  of  these  ligatures 
are  left  long,  they  may  be  employed  as  retractors  dur- 


Local  anesthesia  makes  its  appeal  to  surgeons  who 
ire  willing  to  consider  all  of  these  apparently  slight 
factors  of  precision  and  gentleness,  to  proceed  with  the 
caution  of  a  serpent  and  the  patience  of  Job.  It  is  not 
a  proper  field  of  activity  for  those  who  still  lay  stress 
on  the  now  discredited  surgical  showmanship. 

Very  important  is  the  positon  of  the  patient  on  the 
operating  table.  “Let  the  patient  be  the  judge  to  tell 
us  whether  the  head  lies  correctly.  It  is  not  necessary 
to  be  guided  by  the  stridor;  the  patient  can  say 
whether  the  neck  is  pressed  upon  or  too  greatly  angu- 
lated.”  1 

For  what  good  reasons  are  the  head,  neck  and 
trunk  elevated  in  thyroid  operations  ?  Lowering  the 
head  augments  the  blood  supply  to  the  brain  and  also 
to  the  lungs  and  heart.  A  position  of  slight  elevation 
of  the  trunk,  with  the  neck  curving  gently  backward, 
is  perhaps  one  of  greatest  comfort  to  the  patient,  and 
of  value  for  the  vital  reason  that  in  this  position  the 

1.  Schwyzer,  Gustav:  Diagnosis  and  Surgical  Treatment  of  Intra- 


Fig.  6. — Hemostatic  sutures  in  ribbon  muscles  under  forceps  jaws 
make  possible  the  removal  of  the  forceps,  freeing  the  field  of  all  clamps. 

ing  the  operation,  and  used  to  unite  the  cut  edges  of 
the  muscles  on  completion  of  the  operation. 

Ochsner  admonishes  that  surgeons  who  are  inclined 
to  be  violent  in  their  manipulations  should  perform 
thyroidectomies  under  local  anesthesia,  with  its 
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heart  and  lungs  are  less  liable  to  overtaxation.  Thus 
it  is  of  importance  that  the  patient  can  indicate  to  the 
surgeon  that  he  or  she  is  made  panicky  by  an  unfa¬ 
vorable  position. 

If  a  1  per  cent,  solution  of  procain-epinephrin  is 
injected  copiously  into  the  subcutaneous  tissues  and 
muscles,  there  will  of  course  result  a  marked  imbibi¬ 
tion  and  thickening  of  the  subcutaneous  panniculus. 
After  becoming  accustomed  to  this,  the  surgeon  will 
not  be  disturbed  in  any  way  by  this  resulting  imbibi¬ 
tion;  on  the  contrary,  it  renders  the  freeing  of  the 
skin  flap  more  easy  and  more  expeditious.  Likewise, 
deep  injections  at  the  upper  and  lower  pole  not  only 
establish  perinueral  or  infiltration  anesthesia  in  the 
painful  areas  along  the  sides  of  the  larynx  and  trachea, 
but  they  greatly  thicken  the  loose  weblike  fascia 
external  to  the  capsula  propria,  which  thickening 
really  facilitates  freeing  and  delivery  of  the  lobes. 

Postoperative  observation  of  the  enormous  material 
of  the  Mayo  Clinic  indicates  that  the  degree  of 
improvement  that  follows  thyroidectomy  depends  to 
a  considerable  degree  on  the  extent  of  damage  to  the 
vital  organs  at  the  time  of  operation.  If  the  damage 
to  organs  has  been  extensive,  it  is  impossible  to  restore 
the  patient  to  normal  health.  Here  again  we  are 
reminded  of  the  great  importance  of  protecting  the 
heart,  lungs  and  kidneys  against  overtaxation.  As  a 
factor  assisting  in  the  restoration  of  the  normal 
metabolic  balance  following  the  operation,  it  is  here 
submitted  that  the  use  of  local  anesthesia  offsets  to 
some  degree  the  effects  of  the  increased  metabolism 
by  bringing  up  the  rate  of  food  intake  in  the  first  few 
days  following  the  thyroidectomy.  The  patient  can 
take  liquids  or  even  house  diets,  beginning  at  once  after 
the  operation.  In  dehydrated  patients,  water  or  other 
fluids  taken  by  the  mouth  render  unnecessary  the 


Fig.  8. — Herf  clips  close  wounds  quickly  and  precisely. 

employment  of  proctoclysis  which,  in  toxic  thyroid 
-ases,  is  as  a  rule  more  or  less  exciting. 

If  the  patient  is  not  permitted  to  take  too  much 
■vater  by  the  mouth  during  the  operation,  there  is  little 
ikelihood  of  vomiting  either  during  or  after  the 
hyroid  operation,  and  this  is  of  practical  interest  as 


postoperative  bleeding  is  as  a  rule  due  to  postoperative 
vomiting  and  strangling. 

1  hus  it  is  seen  that  the  elimination  of  vomiting  and 
the  administration  of  food  by  the  mouth  immediately 
after  operation  have  a  bearing  on  the  important  ques- 


Fig.  9.  Diagram  showing  thickened  panniculus  and 
lobe  caused  by  imbibition,  such  imbibition  facilitatng 
oi  the  skn  nap  and  delivery  of  the  gland. 


water  bed  under 
the  turning  back 


tion  of  metabolism.  In  conclusion,  it  may  be  said  that, 
whereas  one  perhaps  should  not  take  the  supercilious 
position  that  those  who  do  not  succeed  with  regional 
anesthesia  in  thyroid  surgery  fail  because  of  lack  of 
skill  or  understanding,  it  may  nevertheless  be  fair  to 
say  that  considerable  experience  must  precede  effi¬ 
ciency  in  employment  of  regional  anesthesia,  that  the 
use  of  suggestion  or  hypnosis  secured  by  an  appro¬ 
priate  personality  on  the  part  of  the  surgeon  and 
proper  environmental  influences  is  desirable,"  and  that 
much  caution  and  patience  on  the  part  of  the  operator 
are  indispensable. 

331  North  Delaware  Street. 


AN  EMERGENCY  TECHNIC  FOR 
THYROIDECTOMY  * 

WILLARD  BARTLETT,  A.M.,  M.D. 

ST.  LOUIS 

The  admirable  Halsted  technic,  based  on  anatomic 
grounds,  or  some  modification  of  it  has  up  to  the 
present  been  employed  whenever  a  thyroidectomy  has 
seemed  indicated.  It  has  fulfilled  all  requirements 
when  the  patient  has  been  carefully  chosen,  with  an 
assured  margin  of  safety;  still,  a  number  of  operative 
expediences  during  the  last  year  have  shown  me  that 
the  indications  for  thyroidectomy  may  be  very  con¬ 
siderably  broadened  by  the  employment  of  a  technic 
which  is  based  on  pathologic  principles  and  is  calcu¬ 
lated  to  make  the  minimum  demand  on  the  patient’s 
strength.  To  this  end,  one  waives  every  consideration 
of  a  cosmetic  nature  (although  it  may  be  stated  in 
passing  that  the  visual  end-result  is  not  so  bad  as  to 
disappoint  greatly  the  patient,  especially  if  he  is  a  man 
who  wears  a  collar  of  ordinary  height,  or  a  woman 
whose  matrimonial  question  has  been  settled),  the  sole 

Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Seventy  First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920. 
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aim  here  being  to  destroy.  the  greatest  amount  of 
thyroid  tissue  possible,  which  could  not  be  accom¬ 
plished  without  risk  to  life  if  done  in  the  usual 

manner.  ,  , 

This  may,  then,  for  want  of  a  better  expression,  be 

termed  an  emergency  technic:  1.  It  contemplates  the 


most  direct,  rapid  and  bloodless  approach  to  the 
tumor.  2.  It  prevents  the  tissues  being  contami¬ 
nated  by  toxic  thyroid  juices.  3.  It  saves  the  time 
ordinarily  spent  in  ligating  vessels  and  in  closing  the 
wound.  4.  It  eliminates  the  accidents  which  not 
infrequently  cause  loss  of  blood  while  ligating  the 
numerous  vessels  divided.  It  naturally  follows  that 
shock  is  rendered  unlikely,  because,  as  will  be  seen, 
the  operation  is  short,  the  efferent  nerves  are  blocked, 
and  very  little  retraction  is  necessary.  Likewise,  post¬ 
operative  hyperthyroidism  is  not  to  be  expected 
because  absorption  cannot  take  place,  the  wound  being 
left  wide  open  (absorption,  of  course,  is  only  a  partial 
explanation  of  postoperative  hyperthyroidism).  This 
phase  of  the  subject,  however,  cannot  lightly  be  dis¬ 
missed  by  one  who  has  seen  postoperative  temperature 
invariably  drop  when  fluid  was  found  secondarily  in 
cases  in  which  no  change  in  the  central  nervous  sys¬ 
tem  had  become  manifest. 

In  the  past,  the  great  danger  of  thyroidectomy  for 
toxic  patients  has  consisted  in  our  doing  too  much  and 
thus  bringing  about  a  fatal  postoperative  toxic  condi¬ 
tion.  In  consequence,  we  have  gradually  been  driven 
to  primary  ligation  for  most  of  the  serious  cases.  In 
these  cases,  then,  it  may  not  be  out  of  order  to  attempt 
primarily  a  form  of  thyroidectomy,  the  gravity,  of 
which  has  been  reduced  to  something  like  that  of  liga¬ 
tion.  Speaking  in  general,  in  the  past  we  have  divided 
our  patients  into  three  classes:  (1)  the  safe  risks,  (2) 
those  who  were  rejected,  and  (3)  the  doubtful  class 
which  contains  most  of  our  unpleasant  postoperative 
surprises.  Nothing  need  be  said  here  about  the  first 
group,  those  that  are  definitely  fit  for  any  form  of 
operation,  or  for  the  second,  on  whom  no  one  would  do 
more  than  a  ligation,  if  even  that.  But  this  emeigency 
technic  is  intended  for  the  doubtful  patients  who  seem 
too  good  for  ligation,  but  in  whom  no  positive  guaranty 


of  safety  can  be  given  after  a  classical  th^oidectomy 
has  been  done.  No  less  an  authority  than  L.  H.  May 
says  that  ligation  is  of  value  only  m  the  exophthalmic 
hyperplasia  type  with  demonstrable  vascular  disease , 
hence  the  toxic  adenomas  indicate  a  thyroidectomy 
only  if  operation  at  all.  Many  of  these  patients  are 
so  ill  that  the  classical  Halsted  operation  is  highly 

dangerous  to  them.  . 

The  preparation  for  operation  does  not  vary  mate¬ 
rially  from  that  generally  used.  We  rest  these  patients, 
feed  them,  try  to  improve  the  failing  circulatory 
apparatus,  and  ward  off  an  impending  acidosis  by  the 
administration  of  morphin  and  fluids.  No  operation 

.  .  •  •  ,  •  r  .1  ’  _  „  TiTitn  nArcicrPnt 
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vomiting.  _  ,  ,  , 

As  soon  as  the  patient  has  reached  the  maxi¬ 
mum  of  improvement  and  becomes  .sufficiently  well 
acquainted  with  the  surgeon  to  exhibit  any  degree  of 
confidence  in  him,  she  is  taken  to  the  operating  room, 
in  full  possession  of  her  faculties,  without  any  pre¬ 
liminary  morphin  for  fear  of  vomiting  on  the  table, 
the  head  of  the  table  is  slightly  elevated,  and  the  face 
is  turned  away  from  the  operator.  The  site  of  the 
intended  incision  is  now  marked  (Fig.  1)  just  behind 
the  anterior  border  of  the  sternomastoid,  care  being 
taken  not  to  run  down  within  1  cm.  of  the  clavicle 


(Fig.  2),  else  an  ugly  scar  will  result. 

A  diamond-shaped  area  is  infiltrated  about  the 
growth  through  two  needle  punctures  (Fig.  3),  one 
at  each  end  of  the  mark  just  mentioned.  It  suffices  to 
infiltrate  the  subcutaneous  fat  and  the  muscle  planes 
with  0.5  per  cent,  procain.  As  such  a  patient  must 
under  no  circumstances  be  kept  lying  long  on  the 
table,  it  is  well  not  to  wait  for  a  nerve  block,  but  to 
infiltrate  the  skin  where  marked  and  proceed  with  the 
operation  just  as  quickly  as  possible  after  she  is  placed 
in  position. 


Fig.  2.— Relation  of  incision  to  clavicle,  external  jugular  vein,  an- 
spinal  accessory  nerve. 


External  JusJul&r 


This  form  of  incision  has  a  number  of  advantages 
It  allows  one  to  approach  the  tumor  by  the  most  direc 
route ;  it  encounters  vastly  fewer  vessels  than  does  th 
“collar  incision it  avoids  the  extensive  separation  o 
tissue  planes  as  contemplated  in  making  the  Halste 
flaps ;  it  is  in  a  line  with  the  axes  of  the  importai 
deep  structures;  it  obviates  retraction  to  a  very  cor 
siderable  extent,  and  it  insures  that  the  resulting  ridge 
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like  scar  will  lie  on  a  preformed  prominent  ridge 
namely,  the  sternomastoid  muscle. 

As  soon  as  the  skin  incision  has  been  made,  sutures 
(big  4)  are  introduced  to  be  tied  later,  and  then  held 
out  of  the  way  by  an  automatic  spreader  (Fig.  5) 
which  engages  in  the  angles  of  the  wound. 


previously  marked1'0"  tW°  planes  about  tumorl  also  the  skin  in  line 


The  platysma  incision  corresponds  with  that  in  the 
skin,  this  unimportant  muscle  being  the  only  one 
whose  fibers  are  divided  in  any  but  a  line  parallel  to 
them.  After  gentle  retraction  (Fig.  6)  of  the  lower 
sternomastoid  outward,  and  of  the  opposite  upper 
wound  lip  inward,  the  ribbon  muscles  are  split  longi¬ 
tudinally  (Fig.  7)  over  the  most  prominent  portion  of 
the  growth  below  (Fig.  8).  It  will  usually  be  found 
that  the  upper  pole  and  superior  thyroid  vessels  lie 
directly  under  the  upper  angle  formed  in  the  divided 
ribbon  muscles,  thus  greatly  facilitating  the  further 
progress  of  the  operation.  It  will  be  noticed  just  here 
that  the  gentlest  possible  retraction  gives  all  the  room 
for  approach  that  is  needed,  quite  contrary  to  the 
experience  that  all  of  us  have  had  when  operating 
through  a  midline  ribbon  muscle  incision. 

The  exposed  lobe  is  now  caught  with  two  or  three 
lgiit  intestinal  clamps  and  gently  lifted.  At  this  point 
the  whole  defect  is  flooded  with  alcohol  (Fig.  9)  to 
seal  up  all  tissue  spaces  against  absorption  of  toxic 
material  to  be  liberated  in  amputating  a  moment  later. 
As  a  further  guard  against  this  accident,  we  often 
pack  the  furrow  around  the  gland  with  a  roll  of  dental, 
cotton,  provided  there  is  room  enough,  which  is  by 
no  means  always  the  case. 

The  upper  pole  is  now  divided  (Fig.  10)  and  the 
lobe  gently  drawn  toward  the  angle  of  the  jaw,  while 
capsule  and  goiter  substance  are  divided  after  damp¬ 
ing  trom  above  downward  (Fig.  11).  In  this  way  it 
becomes  surprisingly  easy  to  slip  out  the  lobe  gently 
uith  the  minimum  of  work  about  the  lower  pole,  and 
without  roughly  luxating  the  gland  with  the  finger, 
provided  there  is  no  outspoken  parathyroiditis.  By 

'°rii  ln?iin  way>  the  procedure  is  rendered  prac- 
'cally  bloodless  and  the  patient  disturbed  not  at  all. 


In  some  instances  the  stump  has  been  cut  off  with  the 
cautery,  thus  destroying  thyroid  juice  as  liberated,  and 
at  the  same  time  sealing  over  denuded  surfaces.  It 
must  be  admitted,  however,  that  this  may  be  an 
unnecessary  refinement. 

.  Noije  of  the  clamps  on  thyroid  substance  are  ligated 
in  order  to  reduce  tissue  necrosis  to  the  minimum. 
JNo  attempt  is  made  to  whip  over  the  cut  thyroid  sur- 
xace,  fearing  retention  of  toxic  products  and  conse- 
quent  symptoms.  In  other  words,  all  of  the  clamps  are 
left  on  the  stump  (Fig.  12),  although  in  most  instances 
we  have  ligated  the  few  which  were  required  to  con¬ 
trol  bleeding  from  the  other  subcutaneous  structures 
In  one  instance  a  total  of  fourteen  clamps  was  left  in 
place;  in  another,  twenty-six;  in  another,  thirty-four 
and  in  one  other  still  a  larger  number  of  which  no 
count  was  made.  The  instruments  we  employ  are  the 
^gitest  that  are  adequate,  namely,  the  clamp  designed 
by  Ur.  Halsted,  and  used  commonly  in  his  clinic  at  the 
Joins  Hopkins  Hospital.  The  instruments  are 
bunched  together  by  a  mass  of  dressing  wrapped  about 
them  in  such  a  way  as  to  bring  pressure  to  bear  on 
the  skin  of  the  neck,  and  on  their  handles  (Fig.  13) 
thus  tending  to  lift  their  weight  upward  instead  of 
allowing  them  to  rest  on  the  floor  of  the  defect.  The 
whole  bundle  is  now  covered  with  cotton,  and  a  ban¬ 
dage  applied,  around  the  neck  and  under  the  arms 
it  goes  without  saying  that  a  wound  held  open  in 
this  manner  cannot  possibly  retain  the  fluids  forming 
m  it;  hence  the  most  complete  drainage  is  secured. 

I  he  patients  who  have  been  operated  on  in  this  wav 
have  complained  of  sore  throat  in  just  about  the  mea¬ 
sure  we  see  it  in  other  forms  of  lobe  resection.  I  will 
say  that  they  almost  universally  have  difficulty  in 


ktg.  4. — Introduction  of  skin  sutures. 


swallowing  until  the  moment  when  the  clamps  are 
released,  then  they  are  suddenly  freed  from  this  minor 
discomfort.  It  will  be  recollected,  in  passing,  that 
many  a  person  whose  neck  has  been  sewed  up"  in  the 
ordinary  way  swallows  with  difficulty  for  a  dav  or  two. 
Postoperative  bleeding  and  pain  have  resulted  from 
the  removal  of  gauze,  which  in  some  of  the  earlier 
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instances  was  packed  in  the  spaces  left  between  the 
clamps.  It  is  therefore  deemed  inadvisable  to  use 
any  packing  at  all  when  the  clamps  are  left  in  place. 


dress.  This  invariably  reduces  a  high  temperature  at 
about  the  rate  of  2  degrees  an  hour,  and  does  much 
to  decrease  restlessness.  We  have  for  many  years 
been  in  the  habit  of  turning  an  electric  fan  directly 
on  all  of  these  perspiring  patients,  with  very  much 
the  same  result  as  one  gets  from  the  ice  pack,  having 
been  under  the  impression  that  the  metabolic  rate 
increases  about  10  per  cent,  with  each  degree  of  fever. 
When  there  is  vomiting  or  inability  to  swallow,,  water 
is  always  pushed  in  the  form  of  hypodermoclysis. 

The  original  dressing  should  not  be  touched  until 
the  postoperative  storm,  if  there  be  one,  is  over. 
Strange  to  say,  these  patients  do  not  complain  of  the 
weight  of  the  clamps ;  at  least  they  have  not  com¬ 
plained  up  to  a  number  of  Halsted  clamps  as  high  as 
thirty-four;  hence  there  is  no  reason  to  touch  them 
during  the  first  twenty-four  hours  when,  if  the  patient 
is  quiet,  it  is  our  custom  to  unlock  all  but  those  on  the 
superior  thyroid  and  let  them  fall  ofif  in  the  next  few 
hours  by  virtue  of  their  own  weight.  This  causes  no 


Fig.  5.— Sutures  held  out  of  way  by  automatic  spreader. 

The  after-treatment  consists  in  giving  one-half  grain 
of  morphin  (the  tolerance  of  these  patients  is  always 
high  on  account  of  high  metabolic  rate)  on  leaving 
the  table,  so  that  severe  after-pain  may  be  avoided. 
It  is  customary  to  repeat  this  dose  as  often  as  the 


pig.  7 —Ribbon  muscles  split  longitudionally. 


Fig.  6. — Retraction  of  sternomastoid  to  expose  ribbon  muscles. 

patient’s  respiration  goes  over  20,  else  restlessness  may 
have  the  effect  of  wearing  out  a  damaged  heart.  We 
have  used  Crile’s  ice  pack,  applied  on  a  rubber  sheet 
over  a  thin  cotton  blanket,  laid  on  the  patient’s  night 


discomfort,  provided  it  can  be  done  with  the  utmost 
gentleness.  T  he  wound  is  usually  found  full  of  serum, 
when  the  clamps  are  removed.  This  is  expelled  b> 
tissue  shrinkage,  which  follows  the  removal  of  the 
instruments,  and  the  defect  is  practically  obliteratec 
when  the  skin  stitches  are  tied  at  the  expiration  of  the 
second  twenty-four  hours.  Some  little  discomfor 
always  attends  this  act,  but  it  is  distinctly  less. than  tha 
caused  by  the  application  of  skin  wound  clips ,  how 
ever,  no  local  or  other  anesthesia  has  ever  beei 
required  at  this  time.  One  is  surprised  at  the  expira 
tion  of  forty-eight  hours  to  see  how  little  need  there  i 
for  any  form  of  skin  closure.  The  application  o 
adhesive  plaster  would  answer  all  requirements  wer 
it  not  for  the  tendency  that  the  lips  of  such  a  ski 
wound  show  to  roll  inward. 

It  will  be  noted  that  the  operation  is  over  as  soon  a 
the  lobe  has  been  amputated,  a  fortunate  circumstanc 
when  it  is  recalled  that  the  resistance  of  a  toxic,  patiei 
under  local  anesthesia  is  about  gone  when,  this  stag 
of  the  thyroidectomy  has  been  reached.  This  practic; 
observation  tends  to  discount  the  fact  that  it  is  th , 
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erotically  far  from  ideal  to  leave  a  large  number  of 
clamps  in  any  surgical  wound.  One  who  entertains 

ndfeajf°ri t  lC  hrSt  tlm-e  might  be  Justified  in  think- 
i  &  °t  shock  postoperative  discomfort,  possibility  of 
infection  and  cosmetic  deficiency.  In  practice  the 
procedure  has  not  worked  out  thus;  on  the  contrary 
the  operation  has  been  greatly  shortened,  perfect 
drainage  has  been  secured,  and  there  has  been  none 

CTrrhage  t  lat  occasionally  complicates  the 
y  •  0t  •  many,  damps.  In  some  instances  the 
undertaking  is  much  better  borne  than  was  anticipated 
m  the  beginning  and  one  is  justified  in  going  further 
and  ligating  in  the  ordinary  manner,  then  packing  the 
defec  with  gauze  or  with  soft  rubber,  which  we  con¬ 
sider  better.  However,  the  gain  is  very  slight,  except¬ 
ing  *o  far  as  surgical  traditions  are  concerned.  The 
longitudinal  slit  in  the  ribbon  muscle's  tends  to  close 
spontaneously  as  soon  as  their  function  is  exerted. 
The  sternomastoid  slips  forward  to  cover  the  defect  in 
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,  "kf,  f  g°/  er  ar.e  ev!^ent  largely  in  the  case  of  patients  who 

n  thyPn  [r°ld  f°r  m°re  than  a  year'  We  must  harn 

not  to  wait  until  the  patient  is  a  bad  surgical  case  before  we 


Fig.  8. — Tumor  exposed. 

them;  the  thin  platysma  defect  can  be  disregarded, 
while  the  skin  is  closed  well  enough  for  all  practical 
purposes  by  the  tying  of  the  few  sutures  which  were 
introduced  at  the  operation  and  left  long  for  that  pur¬ 
pose.  b  F 

.  Limitations  on  time  and  space  prevent  one’s  goino- 
into  details  of  clinical  histories.  I  can  state,  however^ 
that  the  early  postoperative  period  has  been  rendered 
so  comparatively  free  from  toxic  symptoms  by  this 
technic  as  to  make  one  feel  justified  in  resecting  one 
lobe  on  a  considerable  percentage  of  patients  who  were 
formerly  not  thought  able  to  bear  the  operation  as 
performed  in  the  commonly  accepted  manner. 
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nat  does  not  apply  to  exophthalmic  goiter.  The 


Fig.  9.  Defect  flooded  with  alcohol  to  seal  up  tissue  spaces. 

operate.  Sixty-five  per  cent,  of  the  cases  come  to  us  in  the 
first  year.  A  relatively  small  percentage  of  the  mortality 
comes  from  that  65  per  cent.  Postoperative  reaction, 


Fig.  10. — Upper  pole  divided. 

the  so-called  postoperative  thyroidism,  raises  the  question 
wiether  a  patient  can  stand  this  sudden  discharge  of  thyro- 
toxins  into  his  system.  We  do  not  even  definitely  know  the 
crucial  point  on  which  this  postoperative  reaction  depends. 
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Until  we  do  know  that,  we  will  not  know  the  line  of  attack 
which  will  bring  the  highest  benefit. 

Dr.  Emil  Goetsch,  Brooklyn:  Dr.  Mason  brought  out 
some  interesting  points  with  regard  to  partial  reduction  of 
hyperthyroidism.  1  should  like  to  know  why  he  prefers  the 


Fig.  11. — Stump  divided  from  above  downward. 

repeated  use  of  the  cautery  instead  of  ligation.  The  theory 
of  partial  reduction  of  hyperthyroidism  consists  largely  in 
the  destruction  of  gland  substance  or  in  reduction  of  its 
vascularity.  After  all,  secretion  of  the  gland  depends  on  its 
blood  supply.  I  cannot  quite  see  why  it  is  preferable  to 
redevelop  the  operations  which  are  more  mutilating.  I  think 
that  repeated  cauterizations  are  less  advantageous  than  single, 
quick  ligations.  With  regard  to  the  neatness  of  ligation,  I 
have  never  been  able  to  convince  myself  that  the  cautery  is 
preferable.  Dr.  Lahey  has  called  attention  to  the  very  definite 
aid  which  the  roentgen  ray  affords  in  the  diagnosis  of 
adenoma  cases.  I  have  made  use  of  the  roentgen  ray  in  some 
cases  and  have  been  able  to  confirm  our  suspicions  that  a 
deep  adenoma  was  present.  With  regard  to  thfc  origin  and 
mechanism  of  these  intrathoracic  growths  which  he  men¬ 
tioned,  occasionally  a  growth  of  this  kind  seems  definitely  to 
have  its  origin  in  accessory  thyroid  tissue.  In  certain 
instances  there  is  no  connection  between  these  growths  and 
the  thyroid.  In  one  instance  its  structure  was  the  same  as  a 
demonstrated  accessory  thyroid  at  a  higher  level  in  the  neck. 
The  new  tumor  had  an  independent  blood  supply.  It  is  well 
worth  remembering  this  possible  origin  of  these  accessory 
tumors.  In  one  case  of  acromegaly  a  large  colloid  goiter 
originally  was  situated  in  the  neck,  but  with  the  enlargement 
of  the  shoulder  girdle,  this  tumor  descended  into  the  medias¬ 
tinum  and  was  not  even  palpable  above  the  jugular  notch.  If 
the  psychic  element  in  thyroid  operations  is  so  important, 
particularly  in  exophthalmic  goiter,  as  claimed  by  Crile,  I 
cannot  understand  why  one  should  resort  to  local  anesthesia 
in  exophthalmic  goiter  cases  in  which  procedure  the  psychic 
element  certainly  is  present  to  disturb  the  patient.  I  have 
repeatedly  noticed  a  preliminary  pulse  rate  of.  140  or  160 
fall  to  110  or  lower  under  the  anesthetic  and  remain  so  during 
the  course  of  the  operation.  This  is  evidence  of  considerable 
value  to  show  that  as  far  as  the  stimulating  effect  on  the 
pulse  is  concerned  the  patient  is  apparently  better  off  under 
a  simple  general  anesthetic  than  under  a  local  anesthetic. 
As  far  as  the  pulse  may  be  considered  an  index  of  toxicity, 
there  is  less  of  the  latter  under  nitrous  oxid-oxygen  anes¬ 
thesia  than  when  a  local  anesthetic  is  employed. 


Dr.  Edward  G.  Jones,  Atlanta,  Ga. :  If  some  medical  men 
are  inclined  to  discredit  thyroidectomy  and  to  criticize  early 
operators  in  this  field,  they  ought  to  keep  in  mind  that  these 
pioneers  had  to  grope  their  way  carefully  to  discover  the 
proper  margin  of  safety.  These  early  operators  were  justi  e 
in  their  caution  to  remove  too  little  rather  than  too  much 
thyroid  tissue;  so  that  if  they  had  to  operate  on  some 
patients  a  second  time  this  circumstance  is  not  a  reflection  on 
their  judgment.  I  have  never  seen  a  patient  who  suffere 
from  having  had  too  much  thyroid  tissue  removed  at  opera¬ 
tion ;  though  I  am  well  aware  that  there  is  a  line  of  danger, 
and  that  such  a  statement  ought  to  be  made  with  circum¬ 
spection.  Patients  have  not  come  back  for  so-called  recur¬ 
rences.  It  is  true  that  in  some  patients  I  have  left  one  side 
because  it  seemed  bad  judgment  to  tax  them  with  a  double 
resection.  These  patients  ought  to  have  had  a  second  opera¬ 
tion,  but  usually  declined  it  because  of  the  improvement 
gained  from  the  one  sided  operation.  Dr.  Bartlett  s  pro¬ 
cedure  is  a  comm*endable  effort  to  provide  one  more  way  of 
handling  satisfactorily  the  class  of  patients  for  which  he 
recommends  it.  It  is  doubtless  true,  as  he  says,,  that  this 
operation  does  some  violence  to  cosmetics,  and  is  a  little 
iconoclastic  as  to  the  traditions  of  surgery;  but  we  must 
remember  that  the  individual  under  consideration  is  not  much 
concerned  about  a  scar  in  the  neck,  and  takes  only  an  aca¬ 
demic  interest  in  the  traditions  of  surgery.  Anociation  should 
begin  the  very  first  time  the  patient  comes  under  observation, 
and  be  continued  throughout  the  whole  care  of  the  patient. 
Goiter  is  relatively  rare  in  the  South.  The  incidence  in  the 
colored  race  is  undoubtedly  smaller  than  in  the  white  race.  A 
nontoxic  goiter  does  not  usually  compel  an  individual  to  con¬ 
sult  a  physician,  and  the  negro  does  not  do  it.  One  third  of 
our  colored  patients  had  exophthalmic  goiter. 

Dr.  A.  J.  Ochsner,  Chicago:  You  will  find  a  great  deal 
of  satisfaction  in  following  the  advice  that  Dr.  Bartlett  has 
given  in  a  certain  series  of  cases  similar  in  character  to  those 
which  he  has  described.  Most  of  you  will  share  his  doubt 
about  the  wisdom  of  leaving  on  the  clamps.  The  amount  of 
shock  avoided  by  the  few  moments  of  taking  off  clamps  will 


Fig.  12. — Clamps  left  in  place  on  superior  thyroid  and  stump. 


usually  be  greatly  multiplied  by  the  annoyance  of  leaving 
them  on.  We  have  compared  hundreds  of  cases  operated 
under  local  and  general  anesthesia,  and,  as  a  rule,  the  patient 
operated  on  under  local  anesthesia  is  less  badly  off  on  the 
day  after  the  operation  than  the  one  who  has  been  operated 
on  under  general  anesthesia.  However,  we  have  found  that 
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■  by  performing  gastric  lavage  with  water  at  105  F.  imme¬ 
diately  after  the  operation  in  cases  in  which  general  anes¬ 
thesia  was  used,  these  patients  are  almost  in  the  same 
condition  afterward  as  those  that  have  had  local  anesthesia. 
As  a  rule,  we  perform  all  goiter  operations  under  local  anes¬ 
thesia  at  the  present  time,  provided  there  is  no  reason  why 
we  shou  d  not  do  it,  that  is,  if  the  patient  is  not  excessively 
afraid  of  the  local  anesthesia.  With  regard  to  substernal  or 
bclavicular  goiters,  I  wish  to  refer  to  a  procedure  which 
you  may  find  convenient  to  employ  at  some  time.  In  a  few 
of  these  cases  before  I  made  use  of  this  precaution,  the 
patient  gave  a  sharp  cough  after  the  tumor  had  been  delivered 
and  burst  the  pleura  which  caused  me  much  worry.  Now  I 

Zn14!te  -y  3  m°'rSt.  Sp0nge  in  the  space  Produced  when 

e  goiter  is  lifted  out  of  its  substernal  or  subclavicular  loca- 

whichanDrthTeni,g0  T  WltH  thC  operation-  The  explanation 
.  Jh  h, Dr.  Lahey  has  given  about  the  goiter  being  forced 

down  by  the  strong  anterior  muscles  is  an  excellent  one  In 
cases  in  which  the  goiter  was  poststernal  and  post  clavicular 
we  have  found  that  usually  the  anterior  muscles  are  espe- 

wh  ch  fiTth7’  anf-  ,tEhaS  bCen  S°  in  many  of  these  cases  in 
to  Ze  rZ  tea^er  63  WC  considered  goiter  too  small 
to  give  rise  to  the  symptoms  which  existed.  I  believe  every 

close  observer  has  confirmed  what  Dr.  Mason  said  about  the 
late  conditions  of  the  heart  due  to  hyperthyroidism.  Land- 
strom  brought  out  this  fact  fifteen  years  ago,  that  degenera- 
.on,  once  it  has  occurred  in  the  heart,  will  not  disappear,  and 
t  e  advice  Dr.  Mason  has  given  is  absolutely  correct.  In 
order  to  avoid  that  degeneration  we  must  operate  early. 

Dr.  Andre  Crotti,  Columlbus,  Ohio:  I  have  operated  in 
more  than  1,000  cases  of  goiter  of  all  forms.  In  the  last 
500  cases,  the  death  rate  was  about  2  per  cent.  The  anes¬ 
thetic  used  was  ether-oxygen.  In  dealing  with  intrathoracic 
goiters,  one  must  have  a  complete  knowledge  of  the  anatomy 
of  the  region;  one  must  be  sure  to  locate  the  right  plane  of 
cleavage;  otherwise  only  disasters  will  be  encountered.  No 
attempt  ought  to  be  made  at  delivery  of  an  intrathoracic 
goiter  before  the  uppej  pole  has  been  entirely  ligated,  cut  off, 
and  he  whole  lobe  isolated  as  far  down  into  the  thorax  as 
possible.  This  procedure  is  very  important  because  in  many 
instances  the  connection  of  the  intrathoracic  with  the  cervical 
lobe  is  a  very  thin  one.  It  may  be  the  only  hold  that  one  may 
have  to  pull  on  the  goiter.  When  the  time  of  delivery  is 
reached  go  very  gently  around  the  goiter  and  separate  it 
from  the  mediastinal  organs,  especially  the  blood  vessels 
and  only  then  shall  we  attempt  the  delivery  of  the  goiter 
tself.  Now,  either  the  goiter  is  small  enough  to  go  through 
the  superior  opening  of  the  thorax  and  then  the  delivery  will 
be  very  easy,  or  it  is  too  large  and  at  that  critical  time  of 

choking  So"  fi  311  UnpleaS.ant.  complication  occurs,  namely 
choking.  So  far  as  anesthesia  is  concerned  in  those  cases 

one  must  be  guided  entirely  by  the-  condition  of  the  goiter 

“his  “I  If  ,he  g0i,er  is  accompanied  with  bron- 

.  If 1  ftarrh;  dyspnca,  or  marked  compression  on  the 
rachea,  then  local  anesthesia  ought  to  be  used.  It  is  in 

parteofaZ  tHf  chokumg-  SpdIs  are  apt  t0  occur  in  Ae  early 
t  of  general  anesthesia  and  one  must  be  prepared  to  meet 

of  — 

Dr.  M.alcoem  L.  Harris,  Chicago:  Operations  on  the 
thyroid  under  nerve  blocking  is  one  of  the  most  satisfactory 
procedures  in  the  field  of  local  anesthesia.  The  region  should 
ocked  by  bilateral  blocking  of  the  cervical  plexus,  which 

^de  ?  ST  V<?  eraTSl1/  by*  Single  needle  Picture  °n  either 

side  o  he  neck.  Under  this  method  of  blocking  the  entire 

and  a°nv  "eck  b  completely  anesthetized 

and  any  operation  ,n  this  region  may  be  done  without  pain 

Concerning  the  psychic  effect  of  operations  on  goiter,  even 

and  nnXt'CVTe!y,fthI.S  13  largely  in  the  mind  of  the  operator 
and  not  m  that  of  the  patient.  The  patients  under  complete 

b  ocking  will  have  no  psychic  effect,  and  if  properly  handled  by 

cnnH  Vge°?u  the  PatlCnt  wil1  leave  the  table  in  infinitely  better 
ondition  than  under  any  general  anesthetic  with  which  I 

raa,""i  Recrery  is  easier  a"d  and  ta  p, ace 

greatest  T,Z  7“  I8.*  Step  backward  ]t  M  one  of  the 

greatest  steps  forward  introduced  in  operations  on  the 
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thyroid,  as  it  is  in  operations  on  other  regions  of  the  body 
where  it  is  applicable. 

Dr.  George  W.  Crile,  Cleveland:  I  have  found  objections 
o  using  local  anesthesia  alone  on  account  of  the  important 
psychic  factor;  there  are  objections  to  using  general  anes¬ 
thesia  alone,  because  in  serious  cases  of  exophthalmic  goiter 
ere  is  so  great  an  interference  with  the  internal  respira- 
'°,n  ,that,  mbalation  anesthetics  may  cause  much  injury  by 
added  suboxidation.  Therefore,  in  serious  cases  we  take  the 
operation  to  the  patient  in  bed.  Using  local  anesthesia  with 
analgesia  under  nitrous  oxid  does  not  interfere  with  the 

reZrJ  JeSPlrf,ti0nA,0f  the  Cdls-  This  plan  has  succeeded 
remarkably  well.  Also,  in  certain  cases  we  allow  the  wound 

to  remain  open  in  order  to  prevent  the  absorption  of  toxins 
from  the  wound  and  to  promote  postoperative  comfort.  A 
comfortable  patient  is  more  likely  to  make  a  good  recovery. 
The  important  note  I  gathered  from  these  papers  was  that 
he  operators  have  found  that  it  is  important  to  conserve  to 

other  T°  +  dCgrf  a!!  the  resources  of  the  patient  and  to  add 
ot  er  factors  of  safety,  by  good  judgment,  by  a  graduated 

peration,  by  doing  the  right  thing  at  the  right  time,  by  local 
anesthesia,  by  general  anesthesia.  Thus  they  have  been  able 

thaimicegoifera‘  Pr°8reSS  ‘n  ‘he  SUrgiCaI  treatme"‘  °f  «°Ph- 


Fig.  13.  Clamps  wrapped  with  dressings. 


..  ate.Mason,  Seattle:  We  do  not  repeat  cauteriza¬ 

tion  if  the  patient  is  a  safe  risk  for  ligation.  The  cauteriza- 
tmn  is  not  done  twice  in  the  same  place.  We  follow  a  line 
which  eventual  y  is  removed  by  the  thyroidectomy  incision. 

’  ?LS  WL  be  lost  in  the  one  continuous  scar  that  is  made 
when  the  thyroid  is  removed.  I  felt  somewhat  uneasy  in 
reporting  such  a  large  percentage  of  cases  of  reoperation 
They  were  our  earlier  cases  of  six  or  seven  years  ago. 

Dr.  Frank  H.  Lahey,  Boston:  An  important  diagnostic 
point  of  intrathoracic  thyroid  is  deviation  of  the  trachea 
to  one  side.  One  other  point  regarding  the  handling  of  these 
intrathoracic  masses  ,s  the  danger  of  injury  to  the  recurrent 
laryngeal  nerve.  There  must  necessarily  be  some  cases  in 

ditifl  mjUfy  Wl11  occur’  since  manipulations  are  naturally 

g  ta],  and  the  course  of  the  nerve  is  often  markedly  dis 
torted.  It  is  therefore  wise  to  explain  this  possibility  'to  the 
friends  or  family  before  operation  is  undertaken. 

Dr.  Joseph  R.  Eastman,  Indianapolis :  Dr.  Crotti  and  Dr 
Crile  struck  a  very  important  note.  Local  anesthesia  N  nf 
great  value  and  is  especially  applicable  in  the  bad  cases 
These  are  the  cases  which  concern  us  most.  Pf  a  man  uses 
load  anesthesia  habitually  and  has  become  accomplished  in 
ts  use,  then  he  will  be  the  better  prepared  to  deal  with  the 
serious  cases  in  which  its  use  is  demanded.  I  am  pleased  to 
have  the  endorsement  of  local  anesthesia  by  Dr  Harri 
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INDUCTION  OF  LABOR— BRODHEAD 


Clinical  Notes,  Suggestions,  and 
New  Instruments 


DEATH  FOLLOWING  INTRAVENOUS  INJECTION  OF 
ONE  CUBIC  CENTIMETER  OF  RHEUMA¬ 
TISM  PHYLACOGEN 

Mervin  T.  Sudler,  M.D.,  Rosedale,  Ivan. 

A  trained  nurse,  aged  57,  acting  as  hospital  superintendent, 
had  suffered  from  rheumatism,  particularly  of  the  knee  joints, 
for  the  last  five  years.  Her  nose  had  been  examined  and 
operated  on  and  her  teeth  had  been  extracted  over  a  year 
before,  with  a  resultant  small  amount  of  relief  ,  but  she  still 
experienced  a  great  deal  of  pain  and  difficulty  with  her  knee 
joints.  In  December,  desperate  from  her  suffering  and  lack 
of  improvement,  she  secretly  accepted  the  advice  of  a  sales¬ 
man  (who  is  a  graduate  physician)  who  visited  the  hospital 
from  time  to  time  and  who  recommended  phylacogen,  in  addi¬ 
tion  to  the  measures  recommended  by  her  regular  physician 
on  the  hospital  staff. 

The  phylacogen  was  administered  by  a  graduate  nurse, 
according  to  the  directions  of  this  salesman:  About  January 
20.  1  minim,  diluted  with  physiologic  sodium  chlorid  solution, 
was  given  subcutaneously.  About  January  24,  3  minims, 
diluted  with  physiologic  sodium  chlorid  solution  were  given 
subcutaneously.  About  February  2,  8  minims  were  given 
subcutaneously.  No  general  reaction  followed  any  of 
these  doses.  The  first  dose  given  intravenously  was  on 
February  7,  when  0.125  c.c.,  diluted  with  physiologic  sodium 
chlorid  solution,  was  given.  It  was  then  given  intravenously 
every  day  for  about  two  weeks,  the  directions  being  to  use 
in  slightly  increased  doses,  provided  no  reaction  followed. 
If  there  was  any  reaction,  the  same  amount  was  repeated  the 
following  day,  and  no  reaction  would  occur.  There  was  an 
occasional  rather  severe  reaction,  but  usually  only  a  mild 
one.  At  the  end  of  about  two  weeks,  3  c.c.  were  given.  Then, 
because  of  frequent  reactions,  the  dose  was  ordered  decreased 
until  no  reaction  followed ;  and  given  only  one  every  other  day. 
This  was  done  to  February  29.  The  patient  had  not  felt  well 
all  day,  and  at  7  o’clock  her  temperature  was  100.4.  At  this 
time,  she  took  10  grains  of  acetylsalicylic  acid.  At  10  o’clock, 
1  c.c.  of  phylacogen  was  given.  Following  this  dose  of  phy¬ 
lacogen,  the  nurse  caring  for  her  stated  that  she  had  a  chill 
lasting  for  twenty-five  minutes.  She  then  complained  of 
shortness  of  breath  and  began  breathing  hard.  Her  breath¬ 
ing  then  became  irregular  and  shallow.  The  heart  was  very 
weak  and  irregular.  She  was  apparently  nauseated  just  before 
she  died,  one  and  a  half  hours  after  receiving  the  medication. 

The  nurse,  in  giving  this  medicine,  carried  out  the  instruc¬ 
tions  of  the  physician,  who  was  the  representative  of  the  firm 

manufacturing  the  phylacogen. 

The  patient  had  no  valvular  heart  lesion  and  had  never  had 
any  symptoms  referable  to  her  heart  previously. 


A  METHOD  FOR  DEMONSTRATING  SPIROCHAETA 
PALLIDA  IN  REGIONAL  LYMPH  GLANDS 

Edwin  W.  Schultz,  M.D.,  Stanford  University,  Calif. 

The  importance  of  establishing  an  early  diagnosis  in 
syphilis  is  clearly  recognized  by  every  one.  The  most  useful 
means  that  we  have  for  arriving  at  the  earliest  possible 
diagnosis  is  undoubtedly  by  the  dark  field  method.  However, 
occasionally  difficulties  are  experienced  in  obtaining  proper 
specimens  for  such  examinations.  For  example,  not  infre¬ 
quently  one  receives  patients  for  dark  field  examination  who 
before  consulting  their  physician  have  applied  some  drug 
to  the  lesion  in  question.  In  the  army  it  was  not  uncommon 
for  men  to  apply  calomel  ointment  on  newly  appearing  genital 
sores  before  their  nature  could  be  established  by  medical 
examination.  Naturally,  such  treatment  makes  the  demon¬ 
stration  of  Spirochaeta  pallida,  at  least  on  the  surface  of  the 
lesion,  quite  out  of  the  question.  Fortunately,  the  presence 
of  the  spirochete  in  the  deeper  tissues  can  frequently  be  still 


discovered  in  these  cases  by  puncturing  the  base  of  the  lesion 
in  the  same  manner  as  I  shall  describe  for  demonstrating 
their  presence  in  lymph  glands.  Should  this  fail  to  reveal 
the  organism,  and  the  regional  lymph  glands  show  even  a 
slight  enlargement,  their  presence  may  then  generally  be  dis¬ 
covered  by  puncturing  the  involved  glands.  This  much  is 
not  especially  new,  but  I  should  like  to  point  out  a  modifica¬ 
tion  of  the  method  ordinarily  employed  which  has  proved  to 
be  far  more  efficient  in  my  hands.  Merely  puncturing  a  gland 
with  a  hypodermic  needle  and  making  suction  with  the 
syringe,  without  first  injecting  into  the  gland  a  small  quan¬ 
tity  of  fluid,  as  is  generally  done,  gives  comparatively  poor 
results.  The  method  here  described  will  reveal  the  presence 
of  Spirochaeta  pallida  in  the  lymph  glands  in  practically  every 
case  of  untreated  syphilis. 

METHOD 

A  2  or  5  c.c.  hypodermic  syringe  with  a  sharp  needle  is 
employed.  Into  the  syringe  is  drawn  from  0.5  to  1  c.c.  of 
sterile  physiologic  sodium  chlorid  solution.  The  gland  is 
firmly  fixed  between  the  two  forefingers  and  thumb  of  the 
left  hand,  and  with  the  syringe  in  the  right  hand  the  needle 
is  passed  through  the  overlying  skin  and  then  gently 
through  the  capsule  of  the  gland.  The  point  of  the  needle 
is  then  rotated  in  order  to  break  down  some  of  the  gland 
tissue.  After  this  has  been  done,  the  saline  solution  is 
slowly  injected  into  the  gland,  and  the  capsule  sewell  under 
the  fingers  is  noted,  after  which  the  point  is  rotated  a  few 
times  more.  Suction  is  then  made  with  the  plunger  of  the 
syringe  and  as  much  gland-pulp  mixture  is  withdrawn  as  is 
possible;  but  a  few  drops  are  generally  quite  sufficient. 
Several  slides  are  prepared  for  dark  field  examination, 
special  care  being  taken  to  select  thin  slides  and  cover-slips 
and  prepare  the  specimens  in  films  of  practically  capillary 
thickness.  The  sort  of  dark  field  technic  is  all  important. 
In  general,  the  entire  procedure  of  procuring  the  specimen 
should  be  aseptic  and  carefully  done. 

The  modification  has  proved  especially  valuable  in  estab¬ 
lishing  an  early  diagnosis  in  certain  cases,  and  has  been 
employed  without  any  noticeable  ill  effects  on  the  patients. 


INDUCTION  OF  LABOR  BY  AN  UNUSUAL  METHOD 
George  L.  Brodhead,  M.D.,  New  York 

Mrs.  A.,  aged  24,  at  term  in  her  first  pregnancy,  was  sent 
to  the  Harlem  Hospital,  March  2,  1920,  by  her  family  phy¬ 
sician,  who  suspected  that  she  was  suffering  from  toxemia 
of  pregnancy.  Her  chief  complaint  on  admission  was  edema 
of  the  vulva  and  extremities.  She  had  no  headache,  dizzi¬ 
ness,  nausea  or  vomiting;  her  vision  was  not  disturbed  and 
she  had  no  epigastric  pain.  The  urine  showed  only  the 
faintest  trace  of  albumin.  The  vulvar  edema  had  been  grad¬ 
ually  increasing  for  the  three  weeks  prior  to  her  admission. 

The  patient  was  pallid,  sat  up  in  bed,  and  was  slightly 
dyspneic,  with  a  systolic  blood  pressure  of  130,  and  diastolic, 
80.  The  abdomen  showed  a  full  term  pregnancy  with  the 
vertex  well  engaged  in  the  left  occipito-anterior  position. 
The  fetal  heart  was  142,  and  of  good  quality.  The  vulva 
showed  a  very  extensive  edema;  the  labia  were  tremendously 
swollen,  and  pitted  on  pressure,  and  were  so  large  that  the 
patient  could  scarcely  bring  her  thighs  together.  The  heart 
showed  hypertrophy  and  dilatation,  due  to  the  decompensated 
double  mitral  disease.  The  pulse  was  irregular  at  times 
both  in  rate  and  in  rhythm.  The  lungs  showed  many  rales 
of  all  kinds  over  both  chests,  anteriorly  and  posteriorly. 
The  patient’s  general  condition  was  only  fair,  and  as  she 
appeared  to  be  seriously  ill,  we  believed  that  pregnancy 
should  be  terminated.  Remembering  a  former  experience  in 
a  similar  case,  acupuncture  of  the  vulva  was  performed, 
March  4,  1920,  at  4  p.  m.,  with  the  escape  of  a  considerable 
amount  of  edema  fluid.  The  patient  was  immediately 
improved,  slept  much  better,  and  felt  a  great  deal  more 
comfortable. 

At  1  a.  m.,  March  5,  she  complained  of  rather  severe  pains 
in  the  back  and  lower  abdomen,  and  on  that  day  she  deliv¬ 
ered  herself  normally  of  a  female  child  weighing  7  pounds 
14  ounces. 
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After  her  delivery  the  patient  was  more  comfortable,  and 
the  edema  of  both  the  vulva  and  the  extremities,  which  had 
markedly  decreased  immediately  after  the  puncture,  rapidly 
disappeared.  The  puerperium  was  uneventful.  She  left  the 
hospital  March  13,  in  good  physical  condition,  except  for 
her  cardiac  disease. 

The  interesting  feature  in  the  case  was  the  onset  of  labor 
following  the  puncture  of  the  edematous  vulva,  obviating 
the  necessity  for  any  intra-uterine  manipulation  to  bring  on 
labor.  & 

50  West  Forty-Eighth  Street. 


ATROPIN  POISONING:  REPORT  OF  A  CASE 


THE  USE  OF  SMALL  ENEMAS  IN  CONSTIPATION 
Louis  Henry  Levy,  M.S.,  M.D.,  New  Haven,  Conn. 

I  should  like  to  call  attention  to  a  means  which  I  have 
been  using  in  combating  constipation  in  cases  that  have 
resisted  the  usual  forms  of  medication  by  mouth,  such  as  the 
salines,  pills  and  tablets,  liquid  petrolatum  and  agar.  It  is 
the  use  of  soft  soap  containing  either  glycerin,  turpentine, 
cottonseed  oil  or  mixtures  of  these,  one  or  two  teaspoonfuls, 
added  to  4  ounces  of  warm  water.  This  is  injected  directly  into 
t  e  rectum  by  means  of  a  rubber  bulb  syringe  of  4  ounces' 
capacity.  This  makes  a  nice  method  for  rapid  use  and  rapid 
results.  Occasionally  I  follow  up  this  enema  with  another 
one  of  a  similar  amount,  of  warm  water.  The  formula  is : 


Warren  E.  Forsythe,  M.D.,  Ann  Arbor,  Mich. 

A  student,  aged  22,  during  an  attack  of  acute  rhinitis,  asked 
at  a  drug  store  for  atropin  tablets.  He  was  given  %  grain 
atropin  sulphate  dispensing  tablets  without  assurance  as  to 
their  intended  use.  He  stated  that  he  took  one  at  4  p.  m.  and 
that  at  4:30  he  noticed  marked  dryness  of  the  nose  and 
throat.  This  was  followed  in  a  short  time  by  muscular  weak¬ 
ness  and  dizziness.  He  took  strong  coffee  and  tea  at  5  p.  m. 

When  first  visited  at  6  p.  m.,  the  patient  was  lying  down 
and  complained  of  general  weakness  and  dry  throat.  He  was 
rational,  but  was  very  anxious  concerning  his  condition.  The 
pulse  was  120  and  respiration  30.  The  pupils  were  dilated. 
A  mustard  emetic  was  given,  and  the  patient  left  at  7:30 
p.  m.  showing  no  change  except  slight  carphology. 

At  8:30  p.  m.  the  patient  insisted  on  getting  out  of  bed, 
and  made  frequent  trips  to  urinate.  He  was  given  10  grains 
of  chloral  at  intervals,  but  continued  to  be  restless  and  talk 
irrationally  at  times  until  9  a.  m. 

At  9.30  a.  m.,  he  was  rational,  comfortable,  passing  urine 
normally,  and  able  to  read  medium  print  at  16  inches.  The 
pupils  were  dilated  and  the  mouth  was  dry.  At  3  :  30  p.  m 
the  pupils  were  dilated,  and  the  mouth  was  moist. '  He  was 
able  to  read  fine  print  at  16  inches,  and  complained  only  of 
weakness. 

At  the  end  of  forty-eight  hours  after  he  had  taken  the 
atropin  the  pupils  were  dilated  and  the  patient  had  some 
general  weakness;  otherwise  he  was  in  good  condition  and 
resumed  activity  without  further  trouble. 


Gm. 

Rectified  oil  of  turpentine  . 

.  5 

Cottonseed  oil  .  . 

Ulycerin  .  ac 

Soft  soap  . 

Oil  of  peppermint . 

Per  Teaspoon,  Cc. 
2 

1 

2 

2 


I  have  been  able  to  get  some  excellent  results,  especially  in 
those  cases  of  rectal  constipation  mentioned  by  Alvarez. 
With  smaller  amounts  of  the  soft  soap  mixture,  this  method 
can  be  used  safely  in  children.  The  treatment  of  constipation 
by  enemas  is  an  ideal  short  cut  method  and  should  be  more 
universally  used. 

1172  Chapel  Street. 


llevauuw  OP  CONJUNCTIVA  NEAR  LIMBUS  PREVIOUS 
TO  CATARACT  EXTRACTION 

Arthur  Whitmire,  M.D.,  New  Orleans 

According  to  a  method  that  I  have  used  for  some  time,  to 
facilitate  making  a  conjunctival  bridge  less  hazardous,  I  inject 
about  5  mm.  of  sterile  water  from  a  hypodermic  syringe,  under 
the  conjunctiva  at  the  upper  limbus,  to  elevate  it  as  far  back 
as  is  necessary.  This  I  do  immediately  before  making 
corneal  section.  Many  conjunctiva  bridges  are  divided  in  the 
making,  on  account  of  the  patient’s  squeezing,  or  because  the 
conjunctiva  lies  too  close  to  the  sclera.  I  have  employed  this 
additional  precaution  in  not  more  than  twenty-five  cases 
but  find  it  quite  advantageous. 


FETAL  ABDOMINAL  SARCOMA  OBSTRUCTING  LABOR  * 

Thomas  D.  Maher,  M.D.,  and  A.  S.  Musante,  Ph.G.,  M.D. 
San  Francisco 


Mrs.  P.,  aged  35,  Italian,  quintipara,  had  a  previously  good 
obstetric  history,  and  as  far  as  could  be  ascertained  the 
patient  passed  through  the  present  period  of  gestation  without 
untoward  incident.  At  5  p.  m.,  June  25,  1919,  approximately 
at  term,  labor  started,  and  at  9  p.  m.  the  membranes  ruptured. 
The  pains  were  normal  in  nature  and  the  labor  progressed 
satisfactorily  until  11  p.  m.,  when  the  head  and  shoulders  were 
delivered,  but  further  delivery  by  judicious  traction  was 
unavailing.  Vaginal  and  intra-uterine  examination  under 
anesthesia  revealed  the  fetal  abdomen  greatly  enlarged  and 
causing  the  dystocia.  After  further  attempts  at  "manual 
extraction  had  failed,  the  obstetric  problem  of  the  reduction 
m  the  size  of  the  offending  passenger  was  met  by  puncturing 
the  fetal  abdomen  at  the  ensiform  cartilage  and  extracting 
an  immense  tumor,  by  tearing  away  pieces  with  the  fingers 
and  hand,  until  the  mass  was  reduced  sufficiently  to  permit  of 
the  passage  of  the  fetus. 


The  tumor  was  a  heterogeneous  mass  about  twice  the  size 
of  the  fetal  head,  grayish,  with  a  pinkish  framework  running 
hrough  it,  and  of  semisolid  consistency. 

The  reports  of  two  pathologists  showed  the  character  of 
tl!e  g[owt  \  to  be  that  of  myxosarcoma,  and  its  origin  was 
thought  to  have  been  the  kidney. 

po2ble°Ugh  examination  of  fetal  structures  was  not 


Read  at  the  April,  1920,  meeting  of  the  St.  Joseph  Hospital  Staff. 
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dipiuhlkia  TOXIN-ANTITOXIN  MIXTURE  (See 
New  and  Nonofficial  Remedies,  1920,  p.  264). 

Gilliland  Laboratories,  Ambler,  Pa. 

Diphtheria  Toxin-Antitoxin  Mixture  {Gilliland).— Each  Cc  of  the 
mixture  represents  three  lethal  (Lt)  doses  of  toxin  and  approximately 
3  2  units  of  antitoxin  Marketed  in  packages  of  three  1  Cc.  ampules  rep 
resenting  one  immunizing  treatment;  in  packages  of  three  1  Cc  syringes 

2mcclNE  (See  New  and  “ia' 

Lederle  Antitoxin  Laboratories,  New  York 

*v< sodium  ihTid'' 33  hyp"0,rtal 

product  is  supplied  in  packages  of  IS  vi-iK  „  •  cent-  1  he 

amounts  of  gonococcus  glycerol-vaccine,  and  15  vials  'of  Sterile 
with  which  to  make  the  proper  dilution  of  the  vacdne  Each  h' 
consists  of  0.1  Cc.  of  gonococcus  glycerol-vaccine  (the  strength  va 

rhforfrdreeaAftde°rSedi.utidon(;-^ 'thiols5  Ifto  ^  {***  °f  S°di™ 

300  4°0  500,  600,  700,  800,  900,  1000,  1100,  1200,' ^0^400  and’  isOO 
million  killed  gonococci,  respectively.  ana 
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AND  THE  MEDICAL 

PROFESSION 


If  one  were  to  take  seriously  the  newspaper  jokes 
and  gibes  regarding  the  prescribing  of  whisky  by 
physicians  one  might  assume  that  the  medical 
profession  had  lost  all  honor.  Any  self-respecting 
physician  must  blush  for  shame  at  what  he  regards 
as  slanders  on  his  profession.  Unfortunately,  how¬ 
ever,  the  charges  are  apparently  true,  so  far  as  they 
apply  to  some- physicians.  The  office  of  the  Federal 
prohibition  enforcement  officer  for  Illinois  contains 
sufficient  evidence  to  establish  the  truth  of  the  reports, 
so  far  as  they  concern  a  not  inconsiderable  number  of 
physicians. 

As  is  well  known,  the  regulations  governing  the  pre¬ 
scribing  of  intoxicating  liquors  require  that  prescrip¬ 
tions  shall  be  written  on  regular  blanks  provided  by 
the  government,  which  are  issued  in  book  form.  Each 
of  the  books  contains  100  blanks,  with  corresponding 
stubs.  On  these  stubs  must  be  written  the  date,  the 
name  of  the  patient,  the  amount  of  whisky  prescribed 
and  the  disease  for  which  it  is  given.  These  stubs  are 
a  record  of  what  the  physician  has  prescribed  dur¬ 
ing  a  certain  period.  Before  obtaining  a  new  book, 
the  physician  must  return  the  stubs  of  the  old  one. 
Examination  of  these  stubs  reveals  that  some  physi¬ 
cians  have  been  writing  from  seventy-five  to  100 
prescriptions  for  whisky  a  month.  The  stubs  of  a 
dozen  different  books  -examined  at  random  show  that 
in  no  single  instance  was  the  prescription  for  less  than 
the  maximum  quantity  allowed  by  law — one  pint,  or 
sixteen  ounces.  An  analysis  of  ten  books — one 
thousand  blanks — shows  that  the  diseases  given  as 
the  reason  for  prescribing  whisky  were:  bronchitis, 
354;  general  debility,  167;  la  grippe,  163.  Boils, 
coryza,  diabetes,  nephritis,  endocarditis,  eyestrain  and 
headache,  hay-fever,  nasal  catarrh,  rheumatism  and 
urinary  irritation  were  some  of  the  other  disease  con¬ 
ditions  for  which  whisky  was  given. 

Undoubtedly,  the  conditions  in  Chicago  are  dupli¬ 
cated  to  a  greater  or  less  extent  in  other  cities.  Natu¬ 
rally,  the  proportional  number  of  physicians  who  aie 
selling  their  rights  and  privileges  as  members  of  an 
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honorable  profession  for  “a  mess  of  pottage  is  very 
small ;  but  that  even  a  small  number  of  physicians  could 
be  so  lacking  in  honor  reflects  on  the  profession  as  a 
whole.  Our  profession  has  always  been  regarded  by 
the  public  as  an  honorable  one.  Its  members  are 
presumed,  by  the  very  nature  of  their  calling,  to  be 
upright  and  dependable.  Physicians  are,  in  a  sense, 
a  privileged  class,  as  is  emphasized  in  the  laws  of  all 
civilized  nations.  With  the  privileges  go  certain 
responsibilities  and  obligations  which  every  physician, 
tacitly  at  least,  assumes  when  he  enters  the  profession. 
It  is  such  a  privilege  that  was  conferred  on  him  by  the 
government,  under  the  laws  enforcing  the  principles  of 
the  Eighteenth  Amendment  to  the  Constitution  of  the 
United  States.  These  privileges  were  granted  on  the 
assumption  that  there  might  be  times  when  physicians 
would  need  to  prescribe  intoxicating  liquor  for  sick 
persons.  It  is  beside  the  question  as  to  how  many 
prescriptions  for  liquor  any  physician  may  need  to 
write  in  a  certain  length  of  time.  It  is  obvious  there 
is  no  denying  the  fact— that  some  physicians  are 
grossly  abusing,  their  trust  in  this  matter.  The  priv¬ 
ileges  were  granted  to  physicians  with  the  presumption 
that  they  would  use  them  honorably,  and  would  pre¬ 
scribe  intoxicating  liquor  only  when  absolutely  neces¬ 
sary — if  such  necessity  ever  exists.1 

The  whole  question  is  a  serious  one  which  should 
be  faced  frankly  by  the  organized  profession.  It  is 
one  which  merits  the  immediate  attention  of  county 
medical  societies  throughout  the  country.  Already 
physicians  in  many  communities  have  taken  action 
defining  their  attitude  toward  those  physicians  who 
have  traded  an  honorable  name  for  the  unworthy  title 
of  “bootlegger.”  For  the  good  name  of  our  profes¬ 
sion,  it  should  be  made  known  to  the  public  in  an 
emphatic  manner  that  such  disreputable  practices,  on 
the  part  of  any  physician,  are  not  condoned.  Noblesse 
oblige. 


TISSUES  FUNCTIONALLY  EQUIVALENT 
TO  THE  SUPRARENALS 

Two  facts  with  respect  to  the  physiology  of  the 
suprarenal  glands  have  become  generally  accepted, 
namely,  that  these  structures  are  indispensable  to  life, 
and  that  extracts  of  them,  or  the  epinephrin  obtain¬ 
able  from  them,  can  exert  very  pronounced  physiologic 
effects  on  the  body.  Whether  the  latter  potency  is  a 
common  mode  of  altering  the  bodily  functions  dur¬ 
ing  life,  that  is,  whether  the  suprarenals  exhibit  an 
important  internal  secretory  activity  under  the  normal 
conditions  of  existence,  has  been  somewhat  debated. 
The  enthusiasm  for  the  earlier  belief  that  vasomotor 
tone  and  other  essential  phenomena  are^  continually 

1.  In  the  words  of  the  law,  “No  physician  shall  prescribe  liquor  unless 
after  careful  physical  'examination  of  the  person  for  whose  use  such 
prescription  is  sought,  or  if  such  examination  is  found  impracticable, 
then  upon  the  best  information  obtainable,  he  in  good  faith  believes 
that  the  use  of  such  liquor  as  a  medicine  by  such  person  is  necessary 
and  will  afford  relief  to  him  from  some  known  ailment.” 
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regulated  by  an  internal  secretion  of  the  suprarenals 
has  waned.  The  once  asserted  relationship  between 
nephritis  or  arteriosclerosis  and  suprarenalemia  is  no 
longer  emphasized  by  experimental  investigators ;  and 
the  various  assumed  interreactions  between  the  supra¬ 
renals  and  other  systems  of  gland  structures  in  the 
body  cannot  yet  be  outlined  in  a  convincing  way. 

The  foremost  evidence  for  the  indispensability  of 
the  glands  consists  in  the  results  of  extirpation 
experiments,  which  are  quickly  fatal  in  most  species. 
The  fact  that  the  majority  of  patients  who  succumb 
to  Addison’s  disease  show  a  bilateral  destruction  or 
atrophy  of  the  suprarenal  glands  favors  the  view  that 
this  malady  is  due  to  some  sort  of  insufficiency  of 
these  structures.  Epinephrin,  which  has  long  been 
regarded  as  the  “active  principle”  of  the  suprarenals, 
ft  produced  in  the  medulla  of  the  glands.  Since 
administration  of  epinephrin  as  a  rule  fails  to  stay 
the  course  of  Addison’s  disease,  the  question  has 
arisen  whether  the  cortical  portions  of  the  supra¬ 
renals  do  not  also  play  an  important  physiologic  part. 
Furthermore,  chromaffin  •  structures  analogous  in 
character  to  the  suprarenal  medulla  are  scattered  in 
small  masses  through  other  parts  of  the  body.  If 
they  are  functionally  equivalent  to  the  suprarenals,  it 
can  be  understood  why  persons  may  survive  appar¬ 
ently  severe  pathologic  changes  in  the  glands. 

This  suggestion  that  chromaffin  tissues  located  else¬ 
where  than  in  the  suprarenals  may  act  in  a  way  com¬ 
pensatory  to  the  latter  is  suggested  by  the  report  of 
an  unusual  case  observed  by  Strauss  1  in  Berlin.  The 
history  of  the  patient  showed  the  classic  picture  of 
Addison’s  disease,  which  had  not  covered  a  period  of 
more  than  six  months.  The  necropsy,  however,  dis¬ 
closed  an  entire  lack  of  suprarenal  glands.  No 
vestiges  of  them  could  be  discovered.  As  the  absence 
of  any  detectable  residual  structures  made  it  seem 
unlikely  that  the  suprarenals  had  been  present  in  the 
months  immediately  preceding  death,  Strauss  has  con¬ 
cluded  that  the  remaining  parts  of  the  chromaffin 
tissue  in  the  body  must  have  functioned  in  some  way 
for  a  long  time  to  maintain  the  physiologic  activities 
for  which  the  suprarenals  ordinarily  are  primarily 
reponsible.  Perhaps  the  situation  can  best  be  sum¬ 
marized,  from  the  results  of  this  unusual  case,  by 
noting  that  the  suprarenals  per  se  are  only  a  part, 
though  probably  the  overwhelmingly  most  significant 
portion,  of  a  larger  system  of  essential  tissues.  Since 
these  nonsuprarenal  structures  may  be  functionally 
equivalent  in  some  measure  to  the  suprarenals,  as 
Strauss’  findings  seem  to  suggest,  it  becomes  impor¬ 
tant  to  learn  more  about  the  distribution  and  per¬ 
formance  of  the  tissues  responsible  for  prolongation 

of  life  when  the  suprarenals  themselves  are  severely 

involved. 
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SOCIAL  WORK  FOR  THE  HARD  OF  HEARING 

Specialism  develops  a  tendency  toward  the  elimina¬ 
tion  of  the  intimate  personal  relationship  between 
physician  and  patient  which  existed  when  the  family 
practitioner  was  the  only  type.  However,  there  has 
been  developing  among  physicians  a  social  mind,  and 
the  specialist  of  today  is  beginning  to  realize  that  it  is 
his  duty  to  “see  the  patient  through,”  and  lend  his 
aid  to  restore  him,  not  only  physically,  but  mentally, 
economically  and  socially,  as  nearly  as  possible,  to  the 
best  position  he  is  capable  of  occupying  in  relation  to 
other  human  beings.  In  other  words,  the  physician’s 
duty  does  not  end  when  he  has  done  all  he  can  to 
correct  the  physical  disability  Manifestations  of  the 
newer  spirit  are  evidenced  in  great  surveys  now  being 
made  as  to  the  number  of  physically  handicapped  per¬ 
sons  in  various  communities ;  in  the  organization  of 
service  leagues  for  the  handicapped,  and  in  the  crea¬ 
tion  of  institutes  for  vocational  education  and  of 

bureaus  for  propaganda  to  interest  the  public  in  this 
altruistic  work. 

A  particularly  difficult  problem  is  that  of  the  care 
of  the  deaf,  including  those  who  suffer  from  speech 
defects.  As  is  beginning  to  be  recognized,  this  class 
of  disabled  persons  is  peculiarly  hypersensitive. 
Through  repeated  failures  to  secure  relief  and 
through  impositions  practiced  on  them  by  the  unprin¬ 
cipled,  they  have  become  suspicious  of  all  efforts 
toward  their  improvement.  In  a  recent  symposium 
before  the  Section'  on  Otology  of  the  New  York 
Academy  of  Medicine,  Dr.  Wendell  C.  Phillips  called 
attention  to  the  fact  that  the  physician  is  frequently 
unable  to  supply  more  than  palliative  measures  in  these 
cases.  The  deafness  is  progressive,  and  with  the 
increasing  deafness,  there  appears  an  increasing 
depression  of  the  patient’s  spirit,  inclining  him  to 
believe  that  his  life  will  be  useless  and,  in  some 
instances,  leading  even  to  suicide.  It  is  in  such  cases 
that  the  application  of  otologic  skill  is  the  minor 
phase  of  treatment.  “The  otologist,”  according  to 
Dr.  Phillips,  should  not  be  only  the  otologist,  but  the 
wise  counselor,  treating  his  patient  as  a  client  whose 
comfort  and  happiness  he  should  safeguard  equally 
with  that  of  his  physical  infirmity.  He  should  be  pre¬ 
pared  to  warn  him  against  the  pitfalls  of  despondency 
of  charlatanism  both  inside  and  outside  of  the  medical 
profession,  and  to  conserve  his  finances  by  warning 
him  against  responding  to  advertised  quackery  in 
every  form.  He  should  encourage  him  to  accept  his 
fate  as  his  peculiar  ‘thorn  in  the  flesh,’  and  to  have 
no  fear  in  letting  his  friends  become  aware  of  his 
infirmity.  In  other  words,  deafened  people  should  be 
warned  against  their  arch-enemies,  hypersensitiveness 
and  despondency.” 

The  simple  warning  in  itself,  however,  is  not  suffi¬ 
cient.  Despondency  must  perforce  increase,  unless  the 
patient  is  pointed  to  a  way  out— unless  he  is  shown 
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how  lie  may  remain  or  become  a  useful  citizen.  Much 
of  the  sensitivity  of  the  deafened  person  is  dependent 
on  the  fact  that  he  must  utilize  unusual  devices  for 
hearing  or  for  communicating  his  thought.  He  should 
be  made  to  understand  that  through  the  discovery  and 
encouragement  of  the  art  of  lip  reading,  these  extra¬ 
neous  and  conspicuous  methods  have  been  largely  done 
away  with.  The  physician  should  be  able  to  direct  the 
patient  to  some  of  the  many  leagues  or  organizations 
now  existing  or  being  formed  in  most  of  our  principal 
cities  under  the  leadership  of  the  central  Association 
for  the  Hard  of  Hearing,  which  teach  this  art  to  the 
deafened  worker,  and  where  special  classes  are  held  to 
enable  the  deaf  to  study  lip  reading  together,  thus  giv¬ 
ing  them  confidence  in  their  ability.1  Through  prac¬ 
tice  they  lose  their  hypersensitivity  and  nervousness, 
and  become  almost  as  proficient  in  hearing  through 
the  eye  as  is  the  ordinary  person  using  the  normal 
organ  for  this  purpose.  Furthermore,  through  special 
employment  bureaus,  situations  are  secured  for  deaf¬ 
ened  workers,  especially  adapted  to  their  infirmities. 
It  may  be  pointed  out  that  the  deaf  employee  does  not 
waste  time  in  conversation,  and  that,  through  his 
infirmity  he  is  attached  to  his  situation,  so  that  he  is 
not  continually  changing  from  one  occupation  to 
another. 

There  are  few  fields  of  philanthropy  which  will  pay 
so  highly  in  the  reward  of  successful  accomplishment 
as  will  aid  to  those  physically  handicapped  when  given 
in  the  manner  described.  The  mere  bestowal  of  charity 
serves  to  increase  sensitiveness  and  to  stimulate  pau¬ 
perization.  Instruction  and  aid  which  cause  the  handi¬ 
capped  to  become  producing  members  of  society 
develop  ambition  and  happiness,  decrease  sensitivity, 
and  thus  are  a  real  charity. 


FURTHER  NEW  ZOOPARASITES  OF  MAN 

Only  a  few  years  ago  the  search  for  new  varieties 
of  bacteria  in  their  possible  relation  to  disease  was  one 
of  the  foremost  activities  of  the  pathologic  investi¬ 
gator.  Discoveries  in  the  domain  of  bacteriology  had 
demonstrated  the  profound  importance  that  they  might 
assume  in  the  problems  of  medicine.  With  the  growth 
of  knowledge  regarding  the  role  of  bacteria  in  the 
genesis  of  specific  diseases,  the  finding  of  new  micro¬ 
organisms  has  become  less  frequent  in  occurrence. 
Indeed,  the  proof  of  the  etiologic  association  of  some 
heretofore  unrecognized  species  of  bacteria  with  an 
old  malady  has  come  to  be  a  comparative  rarity  in 
medical  investigation.  On  the  other  hand,  other  types 
of  parasites,  notably  those  of  animal  origin,  are  begin¬ 
ning  to  awaken  more  and  more  interest,  so  that  animal 
parasitology  is  claiming  a  larger  share  than  ever  before 
in  the  field  of  pathologic  research. 

1.  Complete  information  may  be  obtained  by  writing  to  the  New 
York  League  for  the  Hard  of  Hearing,  126  East  Fifty -Ninth  Street, 
New  York  City. 


From  a  popular  standpoint,  the  story  of  the  hook¬ 
worm  has  probably  been  most  widely  heralded.  But 
uncinariasis  is  only  one  of  many  harmful  manifesta¬ 
tions  of  the  zooparasites  of  man.  Fecal  examinations 
conducted  in  all  parts  of  the  world  of  late,  particularly 
by  the  medical  officers  active  in  the  World  War,  have 
disclosed  an  unexpected  incidence  of  parasitic  invaders, 
some  of  which  have  more  than  intestinal  or  purely 
local  effects  on  their  host.  One  of  the  latest  finds  is 
reported  from  the  Chosen-Government  General  Hos¬ 
pital  at  Seoul.1  It  refers  to  a  species  of  Rhabditis, 
temporarily  designated  as  Rhabditis  hominis  n.  sp.,  a 
viviparous  parasite  found  numerously  in  the  freshly 
passed  feces  of  schoolchildren.  Heretofore  most 
species  of  Rhabditis  and  its  allies  have  been  found  free 
living  in  the  earth  and  decayed  vegetable  matter, 
although  a  parasitic  specimen  in  man  has  been  reportecf. 
Best  authenticated  is  the  rhabditifo‘rm  larva  which  was 
found  in  1882  by  Nielly  in  cutaneous  papules,  chiefly 
on  the  limbs,  along  with  small  worms  in  the  blood. 

In  the  Korean  investigation,  seventeen  out  of  668 
schoolchildren  examined  in  one  district  were  found 
infected  with  the  parasitic  worms  of  the  new  species. 
In  another  place,  three  cases  were  discovered  among 
471  pupils.  In  a  number  of  these  young  people  the 
worms  had  passed  out  of  the  body  in  the  course  of 
two  or  three  months  without  any  medical  treatment. 
This  suggests  that,  perhaps,  Rhabditis  hominis  may 
not  be  a  true  parasite,  but  may  have  happened  to  find 
temporary  or  accidental  lodgment  in  the  human  body. 
The  Japanese  discoverer1  regards  it  as  highly  prob¬ 
able,  however,  that  the  worms  can  thrive  in  the  human 
alimentary  canal,  because  they  were  found  abundantly 
and  in  all  stages  of  their  development.  The  nematode 
reminds  one,  in  some  ways,  of  possible  infections  with 
Strongyloides  stercoralis,  which  has  rhabditiform 
embryos  and  has  been  found  not  only  in  the  Far  East, 
but  even  in  the  United  States.  Strongyloidosis  has 
been  alleged  to  occasion  a  variety  of  intestinal  distur¬ 
bances.  The  new  worm  found  in  Korea  cannot  be 
mistaken  for  Strongyloides  stercoralis,  because  in  con¬ 
trast  with  what  occurs  with  the  latter,  eggs  of  the 
rhabditoid  worm  are  not  found  in  the  feces.  It  is 
not  unlikely,  according  to  Kobayashi,  that  the  two 
species  have  been  confused  in  the  past  in  descriptions 
of  nematode  infections  of  the  alimentary  tract. 

Another  recent  acquisition  to  the  list  of  animal 
parasites  of  man  is  a  small  biflagellated  protozoon 
found  in  smears  and  cultures  from  patients  dead  of 
influenza  in  an  army  camp.  The  organisms  were 
spherical  or  pear-shaped,  possessing  two  free  flagella 
and  a  kinetonucleus.  They  are  regarded  by  their  dis¬ 
coverers  2  at  the  base  hospital  of  Camp  Zachary  Tay¬ 
lor,  Ky.,  as  accidental  invaders  of  the  body,  rather 
than  pathogenic  in  character. 

1.  Kobayashi,  H. :  On  a  New  Species  of  Rhabditoid  Worms  Found  in 
the  Human  Intestines,  J.  Parasitol.  6:  148  (March)  1920. 

2.  Wright,  T.,  and  Lucke,  B.:  A  New  Biflagellated  Protozoon  of 
Man,  J.  Parasitol.  6:140  (March)  1920. 
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THIS  YEAR’S  FOURTH  OF  JULY 
CELEBRATION 

It  will  be  recalled  that  from  1903  to  1916,  inclusive. 
The  Journal  conducted  a  campaign  for  a  safe  and 
sane  celebration  of  the  Fourth  of  July.  Facts  and 
figures  were  gathered  and  published  each  year  show¬ 
ing  the  various  casualties  that  resulted  from  the 
method  of  celebration  then  prevalent.  Ultimately  the 
annual  holocaust  of  deaths  and  injuries,  together  with 
the  noise  and  hubbub  due  to  the  use  of  death-dealing 
fireworks,  gave  way  to  a  safe  and  sane  celebration. 
By  1916,  the  annual  number  of  deaths  from  tetanus 
had  been  reduced  from  406  to  none  and  other  fatalities 
reduced  to  a  minimum.  The  Journal  felt  that  its 
object  had  been  accomplished  and  the  publishing  of 
statistics  was  discontinued.  Newspaper  reports  of  the 
celebration  this  year  indicate  that  there  has  been  a 
serious  relapse  into  the  old  conditions.  Many  deaths 
and  large  numbers  of  serious  wounds  are  reported. 
Of  the  deaths,  several  were  due  to  the  supposedly 
harmless  sparklers.  Of  the  injuries,  the  more  serious, 
as  usual,  were  caused  by  cannon  crackers.  It  is  still 
too  early,  at  this  writing,  for  reports  on  tetanus,  but 
it  can  be  predicted  that  with  a  return  to  the  use  of 
high  explosives  in  the  celebration  of  the  Fourth  of 
July  there  will  be  a  return  of  mutilation  injuries  and 
fatalities  with  increased  possibilities  for  tetanus.  Will 
it  be  necessary  to  learn  our  lesson  over  again? 


MULTIPLE  EXOSTOSIS 

Cartilaginous  exostoses  have  been  among  the  rarer 
phenomena  coming  to  the  attention  of  physicians.  The 
roentgenographic  method  of  observation  has  greatly 
increased  the  possibilities  of  detecting  these  "abnor¬ 
malities  of  growth,  so  that  what  is  at  present  a  clinical 
rarity  may  presently  be  found  more  common  than  is 
currently  suspected.  It  has  happened  more  than  once 
in  the  history  of  medical  diagnosis  that  the  introduc¬ 
tion  of  more  accurate  methods  of  observation  and 
analysis  or  forceful  publicity  by  striking  descriptions 
of  unusual  anomalies  has  resulted  in  bringing  them  to 
light  in  unanticipated  numbers  of  cases.  Perhaps  this 
will  prove  to  be  the  outcome  of  the  present  interest  in 
exostoses.  Honeij  1  has  recently  correlated  the  find¬ 
ings  in  sixty-six  reported  cases  of  multiple  cartilag¬ 
inous  exostosis  with  the  result  that  certain  theses  seem 
to  be  presented  with  clearness  if  they  are  not,  indeed, 
definitely  established.  Apparently  the  disease  involves 
well  defined  metabolic  disturbances,  if  one  may  judge 
by  the  alterations  in  the  metabolism  of  calcium  and 
magnesium  found  by  Underhill  and  Bogert.  The 
excretion  of  the  alkali  earths  shows  a  tendency  toward 
abnormally  large  values,  particularly  when  the  intake 
is  inadequate.  Malformation  and  deformities  occur  at 
an  age  not  yet  determined,  owing  to  arrest  in  growth 
of  the-  skeleton  and  to  bone  growth  arising  at  such 
points  as  to  interfere  with  the  normal  growth  and 

1.  Honeij,  J.  A.:  A  Study  of  Multiple  Cartilaginous  Exostosis, 
Arch.  Int.  Med.  25:  584  (June)  1920. 


direction  of  the  bones.  The  exact  nature  of  the 
objectionable  growths  cannot  be  properly  ascertained, 
until  more  examinations  are  made  at  different  ages  and 
•developmental  periods.  According  to  Honeij  there  is 
no  evidence  that  infection  plays  a  part  in  the  etiology; 
but  since  a  positive  relation  through  heredity  was 
obtained  jm  thirteen  of  thirty-three  cases,  the  disease 
having  occurred  in  some  member  or  members  of  the 
patients’  families,  he  believes  that  hereditary  factors 
are  concerned.  The  numerous  roentgen-ray  observa¬ 
tions  now  made  daily  on  hundreds  of  persons  may  be 
expected  to  increase  knowledge  of  the  exostoses  in 
rapid  order. 


NEW  MEDICAL  SCHOOLS 

In  times  past  reports  regarding  the  establishing  of 
new  schools  of  medicine  have  caused  some  anxiety 
among  those  interested  in  the  development  of  medical 
education,  since  the  country  was  already  oversupplied 
with  such  institutions.  With  rare  exceptions,  also,  the 
new  schools  reported  were  opened  without  adequate 
financial  backing,  or  without  satisfactory  clinical  mate¬ 
rial.  How  different,  however,  is  the  news  in  regard 
to  the  medical  school  to  be  established  by  the 
University  of  Rochester.  As  reported  recently, 
through  the  gifts  from  Mr.  George  Eastman  and  the 
General  Education  Board,  this  institution  will  have 
a  total  endowment  of  $9, 000, 000,  which  guarantees 
ample  buildings,  laboratories  and  hospital  facilities. 
In  this  connection  the  news  is  also  welcome  that  the 
University  of  Wisconsin  has  obtained  legal  authority 
to  offer  a  complete  four  year  medical  course  within 
the  next  few  years.  Of  the  eleven  universities  now 
offering  the  two  year  medical  course,  the  University 
of  Wisconsin  has  established  the  work  on  the  most 
elaborate  scale  and  is  in  an  excellent  position  to  develop 
clinical  departments  of  an  equally  high  grade.  The 
campaign  for  the  improvement  of  medical  education 
during  the  last  sixteen  years  has  resulted  in  reducing 
the  number  of  medical  schools  from  162  to  eighty-five. 
A  vast  oversupply  has  given  way  to  a  more  nearly 
normal  quantity.  We  can  still  dispense  with  several 
medical  schools  of  a  seriously  low  type,  but  there  is 
always  room  for  those  which  are  amply  endowed,  and 
prepared  to  teach  modern  medicine  in  a  practical 
manner. 


NEW  FACTS  REGARDING  OPIUM  ALKALOIDS 

In  a  series  of  investigations  on  the  pharmacology  of 
opium  alkaloids,  Macht  emphasized  that  these  com¬ 
pounds  could  be  grouped  into  two  distinct  categories  ; 
in  doing  this  he  1  defined  more  clearly  the  work  of 
Pal,  Straub,  Sahli,  and  others.  One  of  the  categories, 
the  piperidin-phenanthrene  group,  of  which  morphin 
is  the  principal  member,  includes  substances  that 
stimulate  the  contractions  and  increase  the  tonus 
of  smooth  muscle.  The  second,  or  benzyl-isoquinolin, 
group,  of  which  papaverin  is  the  conspicuous  member, 
inhibits  the  contractions  and  lowers  the  tonus  of  the 
same  active  tissue.  It  was  through  the  discriminat¬ 
ing  pharmacologic  analysis  that  attention  became 

1.  Macht,  D.  I.:  Action  of  Opium  Alkaloids,  J.  Pharmacol.  &  Exner 
Therap.  7 :  339,  1915. 
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prominently  directed  to  the  inhibitory  effect  of  benzyl 
alcohol  and  its  derivatives,  so  that  they  have  found 
some  recognition  in  therapy  as  antispasmodics.  On 
the  other  hand,  Straub’s  so-called  morphin  reaction, 
consisting  in  a  peculiar  stiffening  or  bending  back¬ 
ward  or  curling  of  the  tails  of  mice  which  have 
received  doses  of  morphin,  can  now  be,  explained  as 
due  to  the  spasms  of  the  sphincters  of  the  anus  and 
bladder  provoked  by  the  alkaloid  in  question.  As  the 
morphin  molecule  includes  both  piperidin  and 
phenanthrene  groups,  Macht 2  has  undertaken  to 
ascertain  the  effect  of  these  groups  separately  on 
smooth  muscle.  The  upshot  of  the  research  has  been 
to  demonstrate  the  comparative  inertness  of  phenan¬ 
threne,  whereas  piperidin  is  found  to  be  a  powerful 
stimulant  of  this  contractile  tissue,  suitable  doses 
causing  an  increase  in  the  rate  and  strength  of  its  con¬ 
tractions  and  an  increase  in  its  tonicity.  Macht  asset  ts 
that  this  interesting  effect  of  piperidin  on  smooth 
muscle  has  never  before  been  described.  Its  possible 
significance  deserves  further  consideration. 
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(PHYSICIANS  WILL  CONFER  A  FAVOR  BY  SENDING  FOR 
THIS  DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GEN-  4 
ERAL  INTEREST!  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 

NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ARKANSAS 

Martin  Clinic  Organized. — Dr.  E.  H.  Martin  announces 
the  formation  of  the  Martin  Clinic,  with  offices  in  the  Dugan- 
Stuart  Building,  Hot  Springs,  and  with  the  following  staff: 
Drs.  Edward  H.  Martin,  chief  of  clinic;  Ernest  A.  Purdum, 
medicine;  William  G.  Klugh,  neurology;  George  C.  Coffey, 
urology;  William  F.  Porter,  gastrology;  W.  C.  Mmmch, 
surgery;  Milton  T.  Edgerton,  Jr.,  ophthalmology;  W.  J.  Port, 
roentgenology,  and  L.  M.  Runskequitz,  clinical  pathology. 

Personal.— Dr.  Octavius  L.  Williamson,  Marianna,  has  been 
appointed  a  member  of  the  state  board  of  health,  succeeding 
‘Dr.  Charles  M.  Lutterloh,  Jonesboro,  deceased. - Dr.  Wil¬ 

liam  E.  McLean  has  been  appointed  health  officer  of  Little 
Rock,  succeeding  Dr.  Robert  C.  Foster,  who  resigned  lo 
accept  a  position  as  passed  assistant  surgeon,  U.  S.  Public 

Health  Service,  with  station  at  Houston,  Texas. - Dr.  H.  H. 

Niehuss,  Eldorado,  for  many  years  health  officer  of  Union 
County,  has  also  been  appointed  health  officer  of  Eldorado. 

Physicians  Protest  Against  Tax.— Members  of  the  Garland 
County  Medical  Society,  at  its  meeting  in  Hot  Springs,  July  1, 
entered  a  protest  against  the  tax  recently  levied  by  the  Divi¬ 
sion  of  National  Parks  of  the  Department  of  the  Interior 
compelling  all  physicians  who  prescribe  the  hot  radio-active 
baths  to  pay  the  government  $60  a  year.  The  Department  of 
the  Interior  also  has  ruled  that  physicians  desiring  to  take 
the  examination  to  prescribe  the  hot  baths  must  pay  a  fee  of 
$10,  and  if  they  pass  the  test  must  pay  an  additional  fee 
of  $15. 

FLORIDA 

Bubonic  Plague. — After  several  days  of  freedom  from  the 
disease,  the  fourth  case  of  bubonic  plague  was  officially 
reported  in  Pensacola,  July  7,  the  patient  being  a  driver  for 
an  express  company.  The  state  health  officer  has  urged  the 
people  to  assist  in  the  campaign  to  exterminate  rats. 

ILLINOIS 

Personal. — Dr.  Edgar  G.  Merwin,  Highland,  sustained  a 
fracture  of  the  leg  in  a  collision  between  automobiles  June  10, 
and  is  under  treatment  at  St.  Joseph’s  Hospital,  Edwards- 
ville. - Dr.  Harry  S.  Holmes  of  the  Lincoln  State  School 


2.  Macht,  D.  I.:  A  Pharmacodynamic  Analysis  of  Straub’s  Morphine 
Reaction,  j.  Pharmacol.  &  Exper.  Therap.  15:243  (May)  1920. 


and  Colony,  was  stabbed  in  the  oack  by  a  young  man  whom 

he  had  reproved  for  using  foul  language. - Dr.  Clifford  P. 

McCullough,  Lake  Forest,  sustained  a  severe  cut  in  the  face 
by  being  accidentally  struck  with  a  golf  club. 

Clinics  to  Be  Established. — The  Moline  city  council  on 
July  8  passed  an  ordinance  providing  for  the  establishment 
of  a  city  venereal  disease  clinic  and  for  making  venereal 
disease  reportable.  The  clinic  will  be  under  the  supervision 

of  Dr.  David  E.  Kohler. - An  all-day  clinic  was  conducted 

at  the  Robinson  Hospital,  June  30,  by  the  medical  field  direc¬ 
tor  of  the  Illinois  Tuberculosis  Association. - On  June  29, 

a  tuberculosis  clinic  was  conducted  at  Kewanee  by  Drs. 
Orville  W.  McMichael,  Chicago;  Russell  E.  Adkins,' Spring- 
field,  and  James  W.  Pettit,  Ottawa,  under  the  auspices  of 
the  Henry  County  Tuberculosis  Association. 

Chicago 

Explosion  in  Hospital. — Fire  which  started  in  the  basement 
of  the  South  Chicago  Hospital,  July  10,  occasioned  much 
excitement  and  necessitated  the  removal  of  thirty-five  patients 
from  the  building.  „The  fire  started  in  the  basement  and  is 
believed  to  have  been  due  to  the  explosion  of  chemicals. 
None  of  the  patients  were  injured,  but  the  janitor  was  seri¬ 
ously  burned  and  may  die. 

Home  Nursing  School. — The  sixth  session  of  the  training 
school  for  home  and  public  nursing  opened  July  7.  The 
classes  are  held  three  times  a  week  and  the  course  lasts 
eight  weeks.  At  the  graduating  exercises  of  the  fifth  course 
held  at  the  Municipal  Tuberculosis  Sanatorium,  June  29,  a 
proposal  to  raise  a  million  dollars  to  make  the  training 
school  a  permanent  institution  was  presented  to  the  board  of 
directors  of  the  institution.  A  class  of  478  was  graduated. 

Personal. — At  a  meeting  of  the  Council  of  the  Society  of 
Medical  History  of  Chicago,  Dr.  Morris  Fishbein  was  elected 
secretary-treasurer  to  succeed  the  late  Dr.  Stanton  A. 

F'riedberg. - Dr.  and  Mrs.  Kellogg  Speed  sailed  for  France 

Tuly  3.  Dr.  Speed  is  one  of  the  delegates  from  the  United 
States  to  the  International  Surgical  Congress  which  meets 

in  Paris,  July  19. - Dr.  George  G.  Zoehrlaut  has  been 

appointed  a  special  deputy  collector  of  internal  revenue,  and 
will  have  charge  of  collecting  taxes  on  motor  boats  in  the 
Chicago  district. 

INDIANA 

New  Clinics. — The  City  Board  of  Health  of  Indianapolis 
has  ordered  the  establishment  of  three  additional  tubercu¬ 
losis  day  clinics  and  one  nigbt  clinic.  One  of  the  clinics  is 
for  colored  people.  The  clinics  will  be  supported  by  money 
derived  from  the  special  tuberculosis  tax  levy. 

Personal. — Dr.  Ira  Miltimore  has  returned  to  his  duties 
as  chief  surgeon  of  the  Gary  Steel  Company  Hospital  after 

a  three  months’  trip  to  Panama  and  South  America. - Dr. 

John  W.  Cook,  Pendleton;  was  stricken  with  cerebral  hem¬ 
orrhage,  June  21.  It  is  believed  that  he  will  recover. - 

Dr.  Thomas  O.  Redden,  Indianapolis,  fell  into  a  cistern  at 
the  rear  of  his  house  July  3,  and  was  rescued  with  great 

difficulty. - Dr.  Gardner  C.  Johnson,  Evansville,  president 

of  the  state  antituberculosis  association,  will  act  as  tempo¬ 
rary  superintendent  of  the  Boehne  Camp  after  the  departure 
of  Dr.  Thomas  Willett,  Evansville. 

IOWA 

Public  Health  Nursing  in  the  University  of  Iowa. — Begin¬ 
ning  with  the  academic  year  in  September,  the  University 
of  Iowa  will  conduct  a  course  in  public  health  nursing,  open 
only  to  graduate  nurses. 

Alumni  Election. — At  the  annual  meeting  of  the  Alumni  of 
Keokuk  Medical  College,  Dr.  Benjamin  S.  Pennington, 
Hoisington,  Ivan.,  was  elected  president;  Dr.  Albert  C. 
Armitage,  Shenandoah,  vice  president;  Dr.  Henry  C.  Young, 
Bloomfield,  secretary,  and  Dr.  Alanson  M.  Pond,  Dubuque, 
treasurer. 

Personal. — Dr.  Robert  E.  Jameson,  Davenport,  was  oper¬ 
ated  on  at  Mercy  Hospital,  July  1,  for  gastric  ulcer. - Dr. 

Grant  J.  Ross,  Sioux  City,  has  been  instaMed  as  medical 
director  of  the  Iowa  Department  of  the  Grand  Army  of 

the  Republic. - Dr.  Jennie  McCowen,  for  more  than  thirty- 

five  years  physician  of  the  Cook  Home,  Davenport,  has 
resigned. 

Employee  May  Choose  His  Own  Physician. — A  committee 
has  been  appointed  by  the  Dubuque  County  Medical  Society 
to  investigate  the  statement  made  by  a  local  manufacturing 
company  that  it  would  not  be  responsible  for  bills  from  any 
except  its  own  company  physician  for  services  rendered  its 
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employees.  The  committee  has  reported  that  an  employee 
has  the  right  to  choose  any  physician  he  pleases  under  the 
Iowa  workingmen’s  compensation  law. 

KANSAS 

Detention  Home  Opened.  —  The  state  detention  home  at 
Lawrence  was  opened  June  1.  In-  this  institution,  girls 
infected  with  venereal  disease  will  be  treated. 

State  Board  Election. — At  the  annual  meeting  of  the  state 
board  of  health  held  in  Topeka,  June  25,  Dr.  Oliver  D. 
Walker,  Salina,  was  elected  president;  Dr.  William  M. 
Earnest,  Washington,  vice  president;  Dr.  Samuel  J.  Crum- 
bine,  Topeka,  secretary  and  executive  officer  (reelected  for 
the  seventeenth  year)  ;  Albert  J.  Jewell,  chief  engineer,  and 
C.  F.  Maxcy,  state  bacteriologist,  succeeding  Dr.  Sara  E. 
Greenfield,  resigned. 

Public  Health  Association  Organized.— At  the  annual  meet¬ 
ing  of  the  state  board  of  health-  of  Topeka,  June  25,  the 
Kansas  Public  Health  Association  was  organized.  Rev. 
Edmund  J.  Kulp,  Topeka,  was  elected  president;  Mr.  Wil¬ 
liam  Allen  White,  Emporia,  and  Dr.  Samuel  J.  Crumbine, 
Topeka,  vice  presidents ;  Dr.  Charles  H.  Lerrigo,  Topeka, 
state  registrar  of  vital  statistics,  secretary,  and  Dr.  Earle  G. 
Brown,  health  officer  of  Topeka,  treasurer. 

MARYLAND 

Personal. — Dr.  Laurence  Hickman,  president  of  the  Balti¬ 
more  City  Jail  Board,  underwent  an  operation  for  appendi¬ 
citis  recently  at  the  Hebrew  Hospital,  and  is  reported  to  be 
improving  rapidly. 

Campaign  Against  Bubonic  Plague. — Because  of  the  pres¬ 
ence  of  bubonic  plague  in  cities  connected  with  Baltimore 
through  steamship  lines,  Dr.  C.  Hampson  Jones,  health  com¬ 
missioner,  has  taken  steps  to  prevent  the  introduction  of  the 
plague  into  Baltimore.  He  will  conduct  a  vigorous  campaign 
against  rats  and  other  rodents  that  carry  the  disease.  The 
U.  S.  Public  Health  Service  has  asked  all  health  officials 
along  the  Atlantic  Coast  to  prepare  to  fight  the  disease. 

MICHIGAN 

Personal.— Dr.  William  G.  Hutchinson,  Detroit,  was  elected 
third  vice  president  of  the  Michigan  Mutual  Life  Insurance 
Company,  June  19. 

Sanatorium  Enjoined. — An  injunction  is  said  to  have  been 
granted  in  the  circuit  court  by  Judge  Burton  of  Big  Rapids, 
June  26,  against  Dr.  Benjamin  A.  Shepard,  Kalamazoo,  to 
restrain  him  from  operating  an  institution  known  as  the  Pine 
Ridge  Tuberculosis  Sanatorium. 

University  Notes. — The  national  research  council  has  reap¬ 
pointed  Dr.  E.  T.  Barker  to  its  fellowship  in  the  University 

of  Michigan,  Ann  Arbor. - Dr.  Ira  Dean  Loree,  associate 

professor  of  genito-urinary  surgery  in  the  medical  school, 

has  resigned. - Dr.  Clyde  B.  Stouffer,  assistant  physician 

of  the  university  health  service,  has  resigned. - The  med¬ 

ical  library  of  the  late  Dr.  Enos  Church  has  been  given  to 
the  university  by  Mrs.  Church. 

Work  Against  Tuberculosis. — Tuberculosis  sanatoriums  in 
Michigan  now  number  twenty-seven  with  a  capacity  of  less 
than  1,000,  while  the  number  of  known  cases  of  tuberculosis 

in  the  state  is  aproximately  25,000. - The  clinic  division  of 

the  Michigan  Anti-Tuberculosis  Association  held  four  sep¬ 
arate  series  of  free  clinics  in  Macomb,  St.  Joseph  and  Wash¬ 
tenaw  counties,  and  on  Drummond  Island.  The  series  com¬ 
menced,  .tune  14,  in  Macomb  County;  June  22,  in  St.  Joseph 
County;  July  6,  in  Washtenaw  County,  and  July  12,  on 
Drummond  Island. 

MINNESOTA 

Hospital  Staff  Organized. — The  staff  of  the  Fairview  Hos¬ 
pital.  Minneapolis,  organized  April  28  and  elected  Dr.  Henry 
L.  Williams,  president;  Dr.  Oscar  Owre,  vice  president,  and 
Dr.  Frederick  J.  Souba,  secretary-treasurer. 

Research  Fellowship  Created. — A  tuberculosis  research  fel¬ 
lowship  in  the  University  of  Minnesota  to  be  supported  by 
the  Hennepin  County  Medical  Association  has  been  created, 
"lhe  object  of  the  fellowship  is  to  encourage  research  in 
means  for  the  cure  and  prevention  of  tuberculosis  and  will 
be  for  the  first  year  $750,  and  for  the  second  and  third  years, 
progressively  increasing  amounts. 

Personal. — Dr.  Elias  Potter  Lyon,  dean  of  the  University 
of  Minnesota  Medical  School,  was  granted  the  degree  of 
Doctor  of  Laws  by  the  St.  Louis  University  at  its  commence¬ 


ment,  June  7. - Dr.  Lawrence  F.  Sutton,  St.  Paul,  field 

inspector  for  the  Minnesota  Sanatorium  Commission,  has 

gone  to  England  to  make  a  study  of  social  conditions. - Dr. 

\\  illiam  Friesleben,  St.  Cloud,  has  been  appointed  coroner  of 

Stearns  County. - Dr.  Pierre  A.  Hilbert,  Melrose,  has  been 

appointed  a  member  of  the  state  board  of  control. 

MISSOURI 

Hospital  Building  Started. — Construction  work  on  the  new 
Callaway  County  Hospital  at  Fulton  has  been  begun  and  the 
cornerstone  has  been  laid. 

Fined  for  Violation  of  Narcotic  Law. — Drs.  Commodore  E. 
Bennett,  Joplin,  and  John  W.  Jeans,  Prosperity,  are  said  to 
have  pleaded  guilty  to  a  charge  of  violation  of  the  Harrison 
Narcotic  Law  and  to  have  been  sentenced  to  imprison¬ 
ment  for  ninety  days  and  four  months,  respectively,  in  the 

Newton  County  jail. - The  permit  of  Dr.  Jeans  to  practice 

medicine  in  the  state  is  said  to  have  been  suspended  by  the 
state  board  of  health  for  a  period  of  ten  years. 

New  Dispensary— The  Albert  Benjamin  Dispensary,  Kan¬ 
sas  City,  was  opened  June  18,  at  Admiral  Boulevard  and 
Harrison  Street.  It  is  being  operated  under  the  direction  of 
the  United  Jewish  Charities,  and  its  objects  are  the  further¬ 
ance  of  science,  the  study  of  diseases,  and  the  instruction  of 

nurses  and  assistants. - A  free  health  clinic  has  been  opened 

at  Carthage  under  the  charge  of  Drs.  Cassius  M.  Ketcham, 
Edward  J.  Burch  and  Herman  A.  LaForce. 

.  Peisonal.  Dr.  William  L.  Gist  has  been  appointed  super¬ 
intendent  of  the  Kansas  City  General  Hospital,  succeeding 

Dr.  A.  W.  Thompson,  resigned. - Dr.  William  A.  Clark  has 

been  appointed  chief  of  staff,  and  Dr.  Lawrence  David 
Enloe,  secretary  of  the  staff  of  St.  Mary’s  Hospital,  Jef¬ 
ferson  City.  Dr.  Malvern  B.  Clopton,  St.  Louis,  has  been 
elected  president  of  the  Missouri  Association  for  Occupa¬ 
tional  Therapy,  succeeding  Dr.  G.  Canby  Robinson,  resigned. 
- Dr.  Porter  E.  Williams  has  been  reappointed  superinten¬ 
dent  of  State  Hospital  No.  2,  St.  Joseph. - Dr.  Hasbrouck 

De  Lamater,  formerly  health  officer  of  St.  Joseph,  has  been 
appointed  health  officer  of  Norfolk  County,  Va.,  and  has 

been  succeeded  by  Dr.  George  M.  Boteler,  St.  Joseph. _ 

Dr.  W.  M.  Lamkin,  Eugene,  is  reported  to  be  critically  ill 

as  the  result  of  a  cerebral  hemorrhage. - Dr.  James  W. 

Bruton,  Ozark,  has  been  appointed  state  deputy  health  com¬ 
missioner. 

MONTANA 

State  Board  Building  Dedicated. — The  new  building  of  the 
state  board  of  health,  which  has  been  erected  at  a  cost  of 
more  than  $50,000,  was  dedicated  July  11.  The  dedicatory 
exercises  were  conducted  by  Governor  Stewart 

Health  Regulations  Circularized— Booklets  giving  all  the 
necessary  data  as  to  the  duties  of  county  health  officers  and 
methods  to  be  employed  by  them  together  with  a  copy  of 
the  state  health  laws  and  the  new  regulations  were  mailed 
to  all  county  health  officers  the  first  week  in  July. 

Public  Health  Officials  Meet.— The  annual  meeting  of  the 
Montana  Public  Health  Associatiqn  was  held  at  the  state 
house,  Helena,  July  11  and  12,  under  the  presidency  of 
W.  N.  Cobley,  state  chemist,  Bozeman.  In  addition  to  the 
general  sessions,  there  were  also  meetings  of  the  sections 
on  tuberculosis,  child  welfare,  industrial  hygiene  and  sani¬ 
tary  and  water  works  engineering. 

NEBRASKA 

Hospital  Dedicated. — The  Lynchburg  Hospital' was  deci- 
cated  May  4  by  Archbishop  Hodges. - The  Verges  Sana¬ 

torium,  Norfolk,  has  been  opened  by  Dr.  Carl  J.  Verges. 

Personal.— Dr.  Jacob  O.  Hoffman,  Orleans,  has  retired 
after  more  than  forty  years’  practice. - Dr.  John  T.  Stand¬ 

ard  has  been  made  mayor  of  Ulysses.— Dr.  Charles  A.  Hull, 
Omaha,  has  been  made  chief  surgeon  of  the  Omaha  and  Coun¬ 
cil  Bluffs  Railway  Company. - Dr.  D.  S.  Brazda  has  been 

appointed  instructor  in  anatomy  in  the  University  of  Nebraska 
during  the  absence  of  Mr.  Homer  P.  Latimer,  professor  of 
anatomy  at  the  university,  who  has  been  granted  a  leave  of 
absence  for  a  year  that  he  may  study  at  the  Institute  of 
Anatomy  of  the  University  of  Minnesota. 

NEW  JERSEY 

Personal.— Dr.  Isaac  Barber,  Phillipsburg,  has  been 
appointed  a  member  of  the  state  board  of  taxes  and  assess¬ 
ments. - Dr.  Clarence  A.  Hofer,  Metuchen,  who  was 
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operated  on  recently  for  appendicitis  complicated^  by  gall- 

bladder  disease  is  convalescent. - Dr.  Samuel  K.  Salasin 

has  been  elected  health  officer  of  Atlantic  City,  succeeding 
Dr.  Talbot  Reed,  deceased. 

NEW  YORK 

Eye  Clinic  for  Watertown.— The  Visiting  Nurse  Associa¬ 
tion  has  opened  an  eye  clinic  to  care  for  children  in  the 
schools  who  cannot  afford  the  services  of  an  oculist. 

Sanitary  Exhibit  Installed. — The  Jewish  Agricultural  and 
Industrial  Aid  Society  has  installed  a  permanent  exhibit  on 
its  property  at  Ellenville  to  demonstrate  to  farmers  and 
proprietors  of  boarding  houses  how  wells,  springs,  cesspools, 
sewage  disposal  plants  and  privies  should  be  constructed  and 
maintained  in  rural  districts. 

Outline  Lecture  on  Tuberculosis. — The  Monthly  Bulletin 
of  the  New  York  State  Department  of  Health  announces 
that  an  outline  lecture  on  tuberculosis  for  use  before  lay 
audiences  in  connection  with  the  department  set  of  lantern 
slides  on  this  subject  is  now  available  and  may  be  obtained 
by  writing  to  the  Supervisor  of  Exhibits,  State  Department 
of  Health,  Albany. 

Civil  Service  Examinations. — Examinations  will  be  held 
July  31,  to  fill  the  following  positions: 

Assistant  medical  examiner,  state  industrial  commission,  salary  $2,000 
(separate  circular).  ...  .  ..  . 

Physician  and  assistant  physicians,  state  institutions,  salary  $1,500  to 
$1,800  and  maintenance;  candidates  will  be  rated  on  training,  experi¬ 
ence  and  personal  qualifications. 

Physician  (psychiatrist)  Syracuse  State  School  for  Mental  Defectives, 
salary  $2  000  and  maintenance;  candidates  must  be  trained  psychiatrists, 
and  will  be  rated  on  training,  experience  and  personal  qualifications. 

Information  regarding  these  examinations  or  separate  cir¬ 
culars  may  be  obtained  by  addressing  the  State  Civil  Service 
Commission,  Albany.  Application  forms  for  these  positions 
will  not  be  sent  out  after  July  19. 

Personal —Dr.  Clarence  E.  Cobb,  Bath,  has  been  appointed 
superintendent  of  the  Steuben  County  Tuberculosis  Hospital 
to  fill  the  vacancy  caused  by  the  resignation  of  Dr.  Elliot  I. 
Dorn,  Bath,  who  assumed  the  superintendency  of  the  Chautau¬ 
qua  County  Tuberculosis  Hospital,  April  1. - Dr.  Clarence 

W.  Buckmaster,  Yonkers,  has  entered  on  his  duties  as  health 
commissioner  of  Yonkers  and  has  appointed  Dr.  Chauncey 
V.  Umsted,  Yonkers,  as  assistant  commissioner  of  health. 

- Morris  Scherago,  formerly  head  of  the  department  of 

bacteriology  of  the  University  of  Kentucky,  has  been 
appointed  assistant  bacteriologist  in  the  state  laboratory. 

Dr.  Hermann  M.  Biggs,  state  commissioner  of  health,  has 
been  given  the  honorary  degree  of  Doctor  of  Science  .by 
Harvard  University  in  recognition  of  his  work  in  combatting 
tuberculosis.— — Dr.  Edward  F.  Marsh,  Brooklyn,  consultant 
in  venereal  diseases  of  the  state  department  of  health,  has 
recently  been  appointed  assistant  professor  of  hygiene  and 
preventive  medicine  in  Long  Island  College  Hospital,  Brook¬ 
lyn. - Dr.  Edward  S.  Godfrey,  Albany,  has  been  appointed 

acting  director  of  the  division  of  communicable  disease. 

New  York  City 

New  Clinics  Established.— The  Visiting  Nurse  Service  of 
the  Henry  Street  Settlement  announces  that  it  has  established 
four  new  clinics  in  connection  with  its  nursing  and  medical 
facilities.  Plans  looking  to  the  establishmet  of  a  diagnostic 
clinic  are  under  way. 

Acquitted  of  Violation  of  Harrison  Act. — Dr.  Christian  F. 
J.  Laase  has  been  acquitted  in  the  United  States  district 
court  on  all  of  twenty-seven  counts  of  an  indictment  returned 
against  him  a  year-ago  alleging  violation  of  the  Harrison 
drug  law  in  prescribing  for  addicts. 

Medical  Education  Association.— At  the  meeting  of  the 
directors  of  the  New  York  Association  for  Medical  Educa¬ 
tion  held  in  New  York,  June  21,  the  following  officers  were 
elected:  Dr.  Haven  Emerson,  president;  Drs.  George  David 
Stewart  and  Glentworth  R.  Butler,  Brooklyn,  vice  presidents ; 
Dr.  Otto  V.  Huffman,  Brooklyn,  secretary,  and  Dr.  Arthur 
F.  Chace,  treasurer. 

Ask  Leniency  for  Physician  Convicted  of  Manslaughter. — 

The  conviction  of  Dr.  Julius  Hammer  of  the  Bronx  for  man¬ 
slaughter  in  the  first  degree  for  having  performed  a  curettage 
on  a  woman,  which  resulted  in  her  death,  has  called  forth 
protests  from  Bronx  physicians.  A  petition  signed  by  400 
physicians  and  surgeons  has  been  presented  to  the  Bronx 
County  court  asking  for  clemency  for  Dr.  Hammer.  This 
action  is  said  to  be  a  forerunner  of  a  movement  to  appeal  to 
the  legislature  to  amend  the  penal  law  so  as  to  make  it  pos¬ 
sible  for  a  physician  to  perform  an  operation  of  this  kind  to 


protect  the  life  or  health  of  a  patient  without  fear  of  spend¬ 
ing  twenty  years  in  prison.  Physicians  state  that  in  the 
present  case  the  operation  performed  by  Dr.  Hammer  was 
justifiable  and  object  to  having  “a  jury  of  laymen  pass  judg¬ 
ment  on  the  acts  of  reputable  doctors.” 

Antirat  Campaign  and  Other  Precautions  Against  Plague. 
— Owing  to  the  danger  of  the  spread  of  bubonic  plague 
through  infected  rats,  regulations  to  prevent  the  escape  of 
rats  from  vessels  docking  in  this  port  were  adopted  some 
time  ago,  and  recently  special  efforts  have  been  made  to 
apply  them.  The  sanitary  bureau  of  the  department  is  con¬ 
ducting  conferences  with  ship  owners,  pier  lessees,  civic 
organizations,  warehouse  men  and  professional  rat  exter¬ 
minators  relative  to  ways  and  means  to  destroy  rats  and  pre¬ 
vent  any  from  landing  from  vessels.  A  circular  has  been 
printed  for  general  distribution  urging  cooperation  on  the 
part  of  every  citizen  in  the  effort  to  destroy  rats  and  giving 
definite  instructions  as  to  ho.w  they  may  be  caught  and  dis¬ 
posed  of.  All  ships  coming  to  port  are  being  carefully 
inspected,  and  when  there  is  suspicion  that  passengers  may 
have  been  exposed  in  Europe  they  are  taken  to  Hoffman 
Island  for  observation. 

PENNSYLVANIA 

Hospital  Building  Begun. — Work  of  construction  has  been 
started  for  the  Emergency  Hospital  at  Ellwood  City. 

New  Medical  Organization.  —  Physicians  of  Beechview, 
West  Liberty,  Brookline,  Dormont  and  Mount  Lebanon  met 
in  Dormont,  April  22,  and  organized  the  South  Hill  Medical 
Association  with  Dr.  Chauncey  L.  Palmer,  Mount  Lebanon, 
president,  and  Dr.  John  L.  Steffy,  Brookline,  secretary.  This 
will  eventually  become  a  branch  of  the  Allegheny  County 
Medical  Society. 

Personal. — Dr.  Clair  B.  Kirk,  Mill  Hall,  has  been  made 

chief  of  the  tuberculosis  dispensary  at  Lock  Haven. - Drs. 

Edwin  D.  Schnabel,  Bethlehem,  and  Thomas  J.  Butler,  South 
Bethlehem,  are  president  and  secretary,  respectively,  of  the 

Physicians’  Club  of  Bethlehem,  recently  organized. - Dr. 

John  F.  Norris,  for  several  years  superintendent  of  the 

Somerset  Home  and  Hospital,  has  resigned. - Dr.  John  B. 

Critchfield,  Lock  Haven,  has  been  appointed  state  medical 
supervisor  of  the  state  department  of  health,  succeeding  Dr. 
John  Herbert  Waite,  Flemington,  resigned. 

Chester  to  Get  Hospital. — Another  hospital  to  be  known  as 
the  Robert  H.  Crozer  Hospital  will  be  erected  on  the  grounds 
of  the  Chester  Hospital  and  will  be  deeded  to  that  insti¬ 
tution  for  ninety-nine  years.  The  agreement  reached  ended 
a  long  series  of  conferences  between  the  executors  of  the 
Crozer  will  and  the  Chester  Hospital  managers  regarding 
the  bequest  of  $200,000  made  by  Crozer  in  his  will  several 
years  ago  for  the  erection  of  a  hospital  in  Upland  or  Chester. 
Since  his  death  the  amount  has  increased  to  $240,000  and  the 
executors  declared  their  intention  of  making  available  the 
fund  for  the  immediate  erection  of  a  hospital. 

Philadelphia 

More  City  Nurses  Needed. — A  shortage  of  nurses  to  care 
for  the  city’s  insane  has  led  the  director  of  public  health 
and  charities  to  ask  the  city’s  civil  service  commission  to 
waive  citizenship  and  residence  requirements  in  order  to 
obtain  the  services  of  Canadian  nurses. 

Blockley  Interns  Appointed. — The  following  men  have  been 
appointed  to  the  resident  staff  of  the  Philadelphia  General 
Hospital:  Drs.  Furman  Angel,  John  S.  Floyd,  Charles  A. 
Heiken,  Alfred  B.  Nesler,  Robert  E.  Crogan,  Duma  C. 
Arnold,  Joseph  A.  Kervin,  Frederick  W.  Mulsow,  Russell  O. 
Lyday  and  Adam  R.  Blakey. 

Personal. — Dr.  Charles  H.  Frazier  has  accepted  a  commis¬ 
sion  in  the  Medical  Reserve  Corps,  U.  S.  Army,  to  attend 
the  Interallied  Surgical  Conference  to  be  held  in  Paris,  July 
18  to  23.  He  will  make  a  report  on  the  activities  of  the 
Neurosurgical  Department  of  the  Surgeon-General’s  Office 
during  the  period  of  reconstruction. 

Health  Survey. — The  department  of  public  welfare,  accord¬ 
ing  to  an  announcement  made  by  its  chief  physician,  Dr. 
Blair  Spencer,  will  make  a  health  survey  of  all  girls 
and  boys  who  go  to  the  health  centers  of  the  city.  Two  phy¬ 
sicians  will  be  appointed  to  hold  a  clinic  at  ten  recreation 
centers,  the  object  being  to  discover  any  incipient  illness 
among  children  and  to  guide  them  in  treatment  and  exercises 
most  beneficial  to  them. 

Plans  for  Special  School. — Plans  have  been  completed  by 
the  University  of  Pennsylvania  for  the  establishment  of 
a  special  school  of  advanced  training  in  medicine  and  sur- 
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gery  to  be  opened  in  the  coming  autumn  which  will  accom¬ 
modate  not  only  the  graduate  student  who  wishes  to  pursue 
his  studies  further,  but  also  the  trained  surgeon  and  physi-1 
cian  who  wishes  to  extend  his  training.  Two  hundred  phy¬ 
sicians  and  surgeons  will  comprise  the  staff  of  the  new 
school,  which  will  open,  October  4. 

Bill  to  Regulate  Drives  and  Campaigns. — In  the  twenty 
months  that  have  elapsed  since  the  armistice  was  signed  the 
people  (>of  Philadelphia  have  contributed  $20,000,000  to 
"drives”  of  all  kinds,  according  to  figures  compiled  in  con¬ 
nection  with  the  introduction  in  the  city  council,  June  29, 
of  an  ordinance  to  regulate  the  solicitation  of  funds  for 
charitable  purposes.  This  bill  will  require  organizations 
conducting  drives  for  funds  to  file  with  the  department  of 
public  welfare  complete  information  in  regard  to  the  pro¬ 
posed  use  of  the  money  collected,  it  will  require  solicitors 
to  apply  for  a  license  and  pay  a  fee  and  it  will  empower  the 
director  of  public  welfare  to  investigate  individuals  and 
organizations  filing  applications. 

CANADA 

Personal.  Dr.  Marchant  B.  Whyte,  Toronto,  director  of 
medical  service  in  the  department  of  public  health,  has 
resigned,  to  take  effect  September  1. 

Vital  Statistics  for  Quebec. — According  to  figures  just 
issued,  the  province  of  Quebec  with  a  total  population  of 
2,500,000,  had  77,915  births  in  1919,  as  against  82,521  in  1918, 
and  80,361  in  1914.  The  marriages  reached  a  record  num¬ 
ber— 21,997— there  being  only  12,031  in  1918.  In  1919,  the 
number  of  deaths  amounted  to  40,917,  which  is  about  equal 
to  52  per  cent,  of  the  births. 

Federal  Health  Department.— Owing  to  the  retirement  of 
Hon.  Newton  Wesley  Rowell  from  the  ministry  of  health, 
doubt  is  expressed  as  to  the  future  of  the  department.  There 
is  every  likelihood  with  the  advent  of  a  new  ministry  for 
the  dominion  that  some  of  the  departments  will  be  ’  con¬ 
solidated  and  it  is  feared  by  high  medical  officials  that  the 
department  of  health  may  be  merged  in  some  other  depart¬ 
ment. 

GENERAL 

Gold  Medal  Awarded  to  Dr.  Souchon.— The  Committee  on 
Awards  at  the  New  Orleans  Session  awarded  the  Gold  Medal 
of  the  Scientific  Exhibit  to  Dr.  Edmond  Souchon  of  New 
Orleans  for  his  exhibit  of  anatomic  dissections.  In  acknowl¬ 
edging  the  receipt,  Dr.  Souchon  writes  : 

The  beautiful  gold  medal  came  this  morning.  I  received  it  with 
great  joy  as  the  crowning  glory  of  my  declining  years.  In  a  few 
months  I  shall  be  80. 

This  work  is  my  Song  bf  the  Swan,  as  I  will  ' not  likely  be  able  to 
do  any  more  of  it.  My  endurance  is  fast  ebbing  away. 

With  kindest  regards,  c  ,,  ~ 

*  Edmond  Souchon,  M.D. 

District  Society  Meeting.— The  annual  meeting  of  the  Iowa 
and  Illinois  Central  District  Medical  Society  was  held  in 
Davenport,  July  8.  Dr.  Gordon  F.  Harkness,  Davenport, 
Iowa,  was  elected  president;  Dr.  John  W.  Seids,  Moline,  Ill., 
vice  president;  Dr.  William  D.  Chapman,  Silvis,  Ill.,  secre- 
tary,  and  Dr.  William  D.  Snively,  Rock  Island,  Ill.,  treasurer. 

Meetings  to  Come.  —  The  annual  meeting  of  the  Lake 
Keuka  Medical  and  Surgical  Association  will  be  held  at 
Keuka  Hotel,  Keuka,  N.  Y.,  July  29  and  30,  under  the  presi¬ 
dency  of  Dr.  Alfred  W.  Armstrong,  Canandaigua. - The 

tenth  annual  meeting  of  the  Lehigh  Valley  Medical  Associa¬ 
tion  will  be  held  at  The  Kittatinny,  Delaware  Water  Gap, 
July  22,  under  the  presidency  of  Dr.  Jacob  A.  Trexler’ 
Lehighton,  Pa.  ’ 

Sioux  Valley  Surgeons  Elect  Officers.— At  the  twenty^fifth 
annual  meeting  of  the  Sioux  Valley  Medical  Association, 
held  in  Sioux  Falls,  S.  D„  June  23  and  24,  the  following 
officers  were  elected:  president,  Dr.  Ernest  A.  Jenkinson, 
Sioux  City,  Iowa;  vice  presidents,  Drs.  Charles  L.  Sherman, 
Luverne,  Minn.,  and  Goldie  E.  Zimmerman,  Sioux  Falls, 

S.  D. ,  secretary,  Dr.  John  A.  Dales,  Sioux  City,  Iowa,  and 
treasurer,  Dr.  Walter  R.  Brock,  Sheldon. 

Industrial  Nursing  Organization  Formed. — At  a  meeting  of 
v1®  National  Organization  for  Public  Nursing,  held  in 
Atlanta,  Ga.,  April  10,  an  industrial  nursing  section  was 
organized,  the  object  of  which  is  to  stimulate  interest  in  the 
special  problems  of  the  industrial  nurse  and  to  provide  a 
lorum  for  the  discussion  of  such  problems.  Any  member  of 
tne  National  Organization  for  Public  Health  Nursing  may 
become  a  member  of  this  section,  and  employers  are  also 
eligible  for  membership.  Further  information  will  be  fur- 


"jshed  by  Florence  Swift  Wright,  chairman  of  the  section, 
156  Fifth  Avenue,  New  York. 

Catholic  Hospital  Association. — The  annual  meeting  of  the 
Catholic  Hospital  Association  was  held  at.  St.  Paul,  June 
22-24.  Many  of  the  Catholic  hospitals  were  represented  by 
groups  of  sisters.  There  were  also  a  number  of  physicians 
in  attendance.  Special  interest  was  shown  in  the  shortage 
of  nurses,  and  a  committee  was  appointed  to  suggest  ways 
and  means  by  which  more  student  nurses  could  be  recruited. 
The  association  is  now  publishing  a  monthly  journal  entitled 
Hospital  Progress,  and  reports  indicate  an  increased  mem- 
bership  in  the  association,  both  by  institutions  and  indi- 
v 'duals.  The  election  of  officers  resulted  in  the  renaming 
Bev;  C.  B-  Moulinier,  as  president,  and  Charles  F. 
McGrath,  as  secretary. 

Yellow  Fever  Investigations  in  Central  America  to  Be 
Continued— In  a  report  on  the  work  of  the  Rockefeller  Insti¬ 
tute  for  Medical  Research  during  1919,  Dr.  George  E.  Vincent 
comments  on  the  work  in  connection  with  the  origin  and 
treatment  of  yellow  fever.  No  cases  of  yellow  fever  have 
appeared  in  Guayaquil  since  June  1,  1919,  while  from  1912 
to „1918  the  city  averaged  259  cases  annually,  and  there  were 
460  cases  in  1918.  The  report  announces  that  vigilance  will 
not  be  relaxed  for  a  year  at  least.  The  commissions  created 
In  Central  American  countries  to  regulate  control  measures 
will  be  continued  through  the  year.  Dr.  Hideyo  Noguchi 
New  York,  will  test  the  results  at  Guayaquil  by  further 
investigations  at  other  places. 

The  Child  Welfare  Special. — The  Child  Welfare  Special  is 
au-iJ"ge  8rovernmePt  truck  that  is  being  used  as  a  movable 
child  welfare  station  for  the  purpose  of  carrying  to  remote 
regions  the  principles  of  child  hygiene.  It  was  built  espe¬ 
cially  for  this  purpose,  and  follows  in  a  general  way  the 
construction  and  equipment  of  the  traveling  dispensaries 
used  in  a  number  of  the  large  cities  of  the  country, 
t  he  truck  has  been  in  operation  since  July,  1919,  and  in 
the  meantime  it  has  inspired  welfare  organizations  in  several 
communities  to  duplicate  and  augment  the  efforts  of  the  gov- 
ernment  in  furthering  child  hygiene.  The  Children’s  Bureau 
oi  the  U.  S  Department  of  Labor  has  just  issued  an  illus¬ 
trated  pamphlet  outlining  the  purposes  and  giving  a  detailed 
account  of  the  workings  of  the  Child  Welfare  Special,  and  it 
is  ready  to  lend  all  possible  assistance  to  related  endeavors. 

Scientific  Research.  —  Under  the  auspices  of  the  federal 
government,  thirty-five  scientific  researches  are  being  con¬ 
ducted  simultaneously  in  the  leading  laboratories  of  the 
Lnited  States  for  the  discovery  of  more  effective  measures 
in  the  treatment  and  prevention  of  venereal  disease.  These 

1IrC  lVdeJ-researches  at  the  State  University  of  Iowa  College 
of  Medicine,  on  a  selective  medium  for  the  isolation  and 
cultivation  of  the  gonococcus;  at  Northwestern  University 
Department  of  Chemistry,  a  synthesis  of  new  organic  mer¬ 
cury  compounds  for  use  in  the  treatment  of  syphilis  of  the 
central  nervous  system;  at  Washington  University  Medical 
School  a  study  of  hereditary  and  congenital  syphilis  with 
particular  reference  to  the  progress  of  the  disease  in  the 
individual  and  the  effect  of  treatment ;  at  the  Medical  School 
ot  fiarvard  University,  a  continuation  of  the  investigation  of 
toxicity  of  arsphenamin  and  analogous  products  and  improved 
methods  of  manufacturing  a  safer  and  cheaper  product-  at 
Columbia  LTniversity  College  of  Physicians  and  Surgeons 
Department  of  Bacteriology,  New  York  City,  a  study  of 
etiology  of  chancroids  with  especial  reference  to  bacteriology 
diagnosis  and  serum  reactions;  and  at  the  University  °of 
California,  Department  of  Pathology,  Berkeley,  classification 
ot  gonococci  and  fixation  reaction  in  gonorrhea. 

Infants  Deaths.  I  he  Children’s  Bureau,  U.  S.  Department 
ot  Labor,  has  been  making  series  of  studies  of  infant  mor¬ 
tality  in  an  endeavor  to  determine  the  conditions  responsible 
for  this  peak.  In  Manchester,  N.  H.,  during  1919,  63 
per  thousand  babies  born  alive  died  from  gastro-intestinal 
diseases,  and  in  August  more  deaths  occurred  from  these 
diseases  than  occurred  in  any  other  month  from  all  causes 
combined  Two  thirds  of  the  babies  in  Manchester  were 
born  of  foreign-born  mothers;  two  fifths  of  mothers  who 
could  not  speak  English,  and  over  one  sixth  of  illiterate 
mothers.  Nearly  half  were  in  families  where  the  father’s 
earnings  totaled  less  than  $650  a  year,  and  more  than  two 
fifths  were  born  of  mothers  who  were  gainfully  employed 
during  the  year  following  the  baby’s  birth.  Mothers  who 
worked  away  from  home  were  in  most  cases  obliged  to  wean 
tfien"  babies,  and  did  not  understand  the  importance  of  arti- 
ficjal  food  and  modification  of  milk.  Similar  conditions  pre- 
yailed  in  Johnstown,  Pa.,  Waterbury,  Conn.,  and  New  Bed¬ 
ford,  Mass.,  where  the  infant  mortality  rates  were  32,  41, 
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and  48  per  thousand,  respectively.  In  Saginaw,  Mich.,  and 
Brockton,  Mass.,  where  the  proportion  of  foreign-born,  illit¬ 
erate  and  gainfully  employed  mothers  was  comparatively 
low,  and  incomes  were  more  nearly  adequate,  infant  mor¬ 
tality  rates  from  gastrointestinal  diseases  were  only  8  and 
12  per  thousand,  respectively. 


LATIN  AMERICA 

Plague  in  Mexico. — It  is  reported  from  Mexico  that  one 
death  from  bubonic  plague  and  two  new  cases  were  reported 
at  Vera  Cruz  on  July  12.  It  is  also  stated  that  there  have 
occurred  several  cases  of  yellow  fever. 

Personal. — Dr.  E.  R.  Coni,  the  pioneer  in  public  hygiene  in 
Argentina,  has  been  elected"  honorary  member  of  the  Havana 

Academy  of  Medical  and  Physical  Sciences. - Dr.  Juan 

Santos  Fernandez  of  Havana  has  been  elected  correspond¬ 
ing  member  of  the  S.  Paulo  Medical  Society,  Brazil. - Dr. 

F.  M.  Fernandez  of  Havana  has  been  elected  corresponding 
member  of  the  Sociedad  oftalmologica  mexicana  and  member 
of  the  Sociedad  academica  de  Historia  internacional.  The 
two  latter  are  director  and  editor  of  the  Cronica  mcdico- 
quirurgica  de  la  Habana. 


FOREIGN 


Race  Biology  Institute. — It  is  announced  that  the  Swedish 
parliament  has  appropriated  50,000  crowns  for  the  yearly 
maintenance  of  the  Racebiologisk  Institut  at  Upsala,  of 
which  Prof.  H.  Lindborg  is  in  charge. 


Roentgen-Ray  Injuries. — The  cable  reports  that  the  radiol¬ 
ogist,  Dr.  C.  Infroit,  of  Paris,  had  to  have  his  remaining  arm 
amputated  on  account  of  roentgen-ray  injuries.  This  is  the 
twenty-fourth  operation  he  has  had  to  undergo  since  1898. 

Brazilian  .Hospital  Transferred  to  France— The  hospital 
installed  by  Brazilians  in  Vaugirard,  France,  at  a  cost  of 
$2,000,000  has  been  offered  by  the  government  of  Brazil  to 
France  and  has  been  accepted  by  the  Paris  Faculty  of 
Medicine. 

Marriage  and  Disease. — The  new  Danish  marriage  law  is 
up  for  its  third  reading  in  the  Folketing  (Lower  House)  after 
which  it  will  go  to  the  Landsting  (Upper  House)  for  con¬ 
sideration.  The  committee  having  the  draft  in  charge  is 
unanimous  in  approving  the  following  provisions  : 


1.  If  the  person  who  wishes  to  contract  a  marriage  does  not  suffer 
and  has  never  suffered  from  venereal  disease,  he  shall  give  a  written 
declaration  on  his  honor  to  that  effect.  .  ,  .  ,  . 

2  In  the  opposite  case,  he  must  either  put  in  a  doctor  s  certificate, 
made  within  the  previous  fortnight  that  the  danger  of  infection  or  its 
transmission  to  the  children  is  most  improbable;  or 

3.  If  such  a  declaration  cannot  be  made,  he  must  prove  that  the 
other  party  to  the  marriage  has  been  informed  as  to  the  disease,  and 
that  both  parties  have  had  oral  instruction  from  a  doctor  as  to  the 
dangers  consequent  thereon. 


Deaths  in  Other  Countries 

Dr.  de  Pezzer,  a  well  known  urologist  of  Paris. - Dr. 

Susano  Almado  of  Montevideo,  a  leader  in  the  fight  against 

tuberculosis,  aged  50. - Dr.  J.  F.  Fuste  of  Placetas,  Cuba. 

_ Dr.  Cayetano  Vilalta  of  Manbanillo,  Cuba,  and  Dr. 

A.  Lobato  of  Havana,  both  members  of  the  national  legis¬ 
lature. 

CORRECTIONS 

Dose  of  Arsphenamin. — In  the  article  by  Dr.  Oliver  S. 
Ormsby,  Chicago,  The  Journal,  July  3,  page  4,  second 
column,  it  is  stated  that  frequently  repeated  small  doses 
that  is  from  0.1  to  0.5  gm.,  are  inefficient.  The  figures  should 
be  0.1  to  0.15  gm. 

Society  Election.— In  the*  May  29  issue  of  The  Journal  it 
was  announced  that  Dr.  Warren  G.  Patton,  Cape  Girardeau, 
had  been  elected  president  of  the  Southeastern  Medical  Asso¬ 
ciation.  The  new  president  of  the  association  is  Dr.  William 
G.  Patton  of  Cape  Girardeau. 

Treatment  of  Anthrax. — In  an  article  on  “Anthrax,”  The 
Journal,  May  22,  page  1441,  Dr.  Albert  J.  Scholl,  Jr.,  Los 
Angeles,  states  that  Regan  reports  a  successful  case  and 
suggests  phenol  injections  at  the  site  of  the  wound.  The 
statement  is  an  error.  We  are  informed  that  Regan  used 
anthrax  serum  locally. 

Interstitial,  Not  Epithelial —In  The  Journal,  June  19, 
page  1748,  the  abstracter  quotes  Ishibasi,  Mitteilungen  a.  d. 
med.  Fak.  d.  kais.  Univ.,  Tokyo,  to  the  effect  that  he  finds  no 
relation  between  the  total  amount  of  '?he  interstitial  cells  and 
the  secondary  sexual  characters,  but  erroneously  uses  the 
words  “epithelial  cells.”  In  the  abstract,  the  word  “inter¬ 
stitial”  should  be  substituted  for  “epithelial.” 
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Colonel  McCoy  Honored 

John  C.  McCoy,  Lieut.-Col.,  M.  C.,  U.  S.  Army,  Paterson, 
N.  J.,  was  decorated  with  the  Distinguished  Service  Cross  at 
Governor’s  Island,  April  30.  Colonel  McCoy  was  cited  for 
exceptional  bravery  under  fire  at  a  hospital  at  Joug-sur- 
Nurin  and  at  Chateau-Thierry,  where  he  commanded  Red 
Cross  hospitals.  _ 


Funeral  Honors  to  General  Gorgas 

Unusual  honors  were  paid  July  9,  at  the  funeral  ceremonies 
of  Major-General  Gorgas  in  St.  Paul’s  Cathedral.  King 
George  V  was  represented  by  Sir  Thomas  Herbert  John 
Chapman  Goodwin,  K.  C.  B.,.  C.  M.  G.,  D.  S.  O.,  and  a  salute 
of  thirteen  guns  was  fired  as  the  procession  started  from 
Queen  Alexandra  Military  Hospital.  The  procession  was 
led  by  the  Coldstream  Guard  band,  followed  by  detachments 
from  the  Coldstream  Guards,  the  Life  Guards  and  other  mili¬ 
tary  organizations.  Representatives  from  all  the  allied 
powers  and  from  scientific  organizations  of  England  and  the 
continent  were  honorary  pallbearers. 


HONORABLE  DISCHARGES,  MEDICAL  CORPS, 

U.  S.  ARMY 

Note. — In  the  following  list  L.  signifies  lieutenant;  C.,  cap¬ 
tain;  M.,  major;  L.  C.,  lieutenant  colonel,  and  Col.,  colonel. 


ARKANSAS 

Wesson — Slaughter,  J.  W.  (L.) 
COLORADO 

Boulder — Salberg.  J.  B.  (L.) 
Denver — McGugan,  W.  A.  (C.) 
Preston,  M.  E.  (M.) 

Walker,  A.  G.  (C.) 

Frederick — Leyda,  J.  H.  (C.) 

DISTRICT  OF  COLUMBIA 
Washington — Cox,  S.  G.  (M.) 
Dickerson,  D.  G.  (L.) 

High,  D.  L.  (M.) 

GEORGIA 

Milledgeville — Saye,  E.  B.  (C.) 
ILLINOIS 

Anna — Rendleman,  G.  F.  (L.) 
Chicago — Moir,  C.  L.  (M.) 
Monmouth — McKinley,  R.  W.  (L.) 
Towanda — May,  O.  F.  (L.) 

INDIANA 

Attica — Casey,  E.  B.  M.  (L.) 
Evansville — Cox,  J.  B.  (C.) 

KANSAS 

Osawatomie — Frazer,  B.  F.  (L.) 
Seneca — Rudbeck,  J.  (L.) 

MARYLAND 

Baltimore — Darby,  W.  A.  (L.) 

Herring,  A.  P.  (M.) 

Fallston — Yellott,  R.  E.  (C.) 

MASSACHUSETTS 
Boston— Stack,  J.  J.  (C.) 

Newton — Maskell,  L.  J.  (C.) 

MICHIGAN 

Detroit — Bulson,  G.  A.  (C.) 
Plart— Day,  C.  (C.) 

Sault  Ste.  Marie — Lemon,  A.  E. 
(M.) 

MISSISSIPPI 

Schlater— Holland,  M.  L.  (L.) 
MISSOURI 

Kansa^  City — McCarty,  G.  D.  (L.) 
MONTANA 

Scobey — Tucker,  C.  C.  (L.) 
NEBRASKA 

Broken  Bow — Talbot,  W.  E.  (M.) 

NEW  HAMPSHIRE 
Haverhill — Squires,  W.  H.  (C.) 


NEW  JERSEY 

Atlantic  City  —  Clement,  E.  B. 
(C.) 

NEW  MEXICO 
Lordsburg — James,  S.  H.  (L.) 
Pinos  Altos — Robinson,  L.  B.  (C.) 

NEW  YORK 

Beacon — Du  Bois,  L.  C.  (C.) 
Dunkirk — Meister,  H.  J.  (C.) 

Glen  Cove — McBirney.  R.  S.  (L.) 
New  York — Herrick,  W.  P.  (C.) 
Hunter,  J.  R.  (C.) 

Price,  J.  (L.) 

Rockville  Centre — Martin,  A.  C. 
(M.) 

NORTH  CAROLINA 
Laurel  Hill — Willcox,  J.  W.  (L.) 
Oak  City— House,  W.  H.  (L.) 

OHIO 

Jamestown — Troute,  F.  R.  (L.) 
OKLAHOMA 

Berwyn — Webb,  J.  W  (L.) 

Tulsa — Gwin,  H.  B.  (C.) 

•  OREGON 

North  Bend— Bartle,  I.  B.  (M.) 
Portland — Matson,  R.  C.  (M.) 

PENNSYLVANIA 
Glen  Rock — Lutz,  J.  F.  (M.) 
Philadelphia  —  Baier,  G.  F.,  Jr. 
(L.) 

Schartz,  F.  W.  (M.) 
Pittsburgh — Heilman,  H.  C.  (C.) 

SOUTH  CAROLINA 
Charleston — Wynne,  W.  R.  (L.) 
TEXAS 

Belton — Denman,  J.  A.  (C.) 
Dallas — Loving,  R.  S.  (C.) 
Delvalle — Morris,  E.  T.  (L.) 

UTAH 

Murray — Knott,  A.  D.  (C.) 
Ogden — Forbes,  H.  B.  (C.) 

VERMONT 

Montpelier — Tindall,  W.  J.  (M.) 
VIRGINIA 

Snowville— Summers,  F.  T.  (L.) 

WEST  VIRGINIA 
South  Charleston— Henson,  A.  N. 
(L.) 

WISCONSIN 

South  Kaukauna — Hoyt,  B.  F.  (C.) 


MEDICAL  OFFICERS,  U.S.  NAVY,  RELIEVED 
FROM  ACTIVE  DUTY 


DISTRICT  OF  COLUMBIA 
Washington — Calcote,  R.  J. 

NEW  YORK 
New  York— Eisler,  S. 

Walsh,  W.  J. 


OREGON 

Seaside — Briscoe,  L.  E. 

PENNSYLVANIA 
Philadelphia — Carey,  H.  M. 
VIRGINIA 

Richmond — O’Brien,  W.  A. 
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PARIS. 

( From  Our  Regular  Correspondent ) 

June  24,  1920. 

Rapid  Test  for  Butter  Fat 

Dr.  Icard  of  Marseilles,  speaking  before  the  Societe  de 
pathologie  comparee,  recently  called  attention  to  a  practical 
method  for  examining  milk,  especially  applicable  to  the  milk 
of  wetnurses.  A  drop  of  milk  is  placed  on  a  piece  of  paper, 
which  is  placed  across  the  two  branches  of  a  hair-pin  resting 
on  an  iron  spoon.  This  is  then  held  in  an  alcohol  or  gas  flame, 
or  over  the  globe  of  an  oil-lamp,  for  from  three  to  five  min¬ 
utes,  or  until  the  drop  of  milk  has  dried  and  has  assumed  a 
dark  caramel  tint,  almost  black.  At  this  moment  it  will  be  seen 
that  a  dark  caramel  spot  is  surrounded  by  a  bullous  halo, 
which  can  be  clearly  distinguished.  The  diameter  of  this 
halo  is  proportional  to  the  butter  fat  content  of  the  milk.  A 
good  cow  s  milk  will  give  a  halo  nearly  three  times  that 
obtained  with  a  drop  of  ordinary  milk. 

The  procedure  will  be  especially  valuable  in  examining  wet- 
nurses.  It  will  give  very  reliable  information  about  the 
nutritive  value  of  the  milk  and  it  will  make  it  possible  to 
determine  the  variations  in  fat  content  during  the  nursing 
period,  and  especially  under  certain  physiologic  and  patho¬ 
logic  conditions  (menstruation,  pregnancy  and  various  dis¬ 
eases.)  The  halo  obtained  with  a  drop  of  good  human  milk 
is  always  smaller  than  that  with  a  drop  of  good  cow's  milk. 
The  same  procedure  may  also  be  applied  to  the  examination 
of  cheese,  but  the  halo  is  much  larger,  owing  to  the  greater 
fat  content. 

The  Physicians  of  Alsace 

Alsace  is  still  under  a  transition  government,  which  has 
occasioned  considerable  difficulties,  especially  emphasized  in 
regard  to  the  status  of  Alsatian  physicians.  Most  of  these  are 
graduates  of  the  German  faculty  of  Strasbourg,  and  have  not 
up  to  the  present  time  been  authorized  to  practice  elsewhere 
than  in  Alsace-Lorraine.  During  the  World.  War,  many  of 
them  gave  their  services  to  France  in  Red  Cross  hospitals 
and  by  attending  the  civil  population. 

At  the  armistice,  however,  it  was  determined  that  they  could 
not  practice  medicine  in  France,  and  they  therefore  returned 
to  Alsace.  At  that  time  a  demand  was  made  that  the  ques¬ 
tion  of  recognizing  the  Strasbourg  diploma  as  equivalent  to 
the  French  diploma  be  settled  as  soon  as  possible.  Up  to  date 
nothing  has  been  done  about  it. 

The  Association  de  la  presse  medicale  franqaise  at  its  last 
meeting  displayed  considerable  agitation  over  this  state  of 
affairs,  and  adopted  a  motion  requesting  early  settlement  of 
the  question  by  Parliament.  The  resolution  was  sent  to  the 
medical  members  of  Parliament,  and  these  will  take  prompt 
steps  to  improve  the  status  of  their  Alsatian  confreres. 

The  Public  Health  Budget 

Dr.  Roux,  director  of  the  Pasteur  Institute  of  Paris,  at  a 
recent  meeting  of  the  Academie  de  medecine,  remarked  on  the 
fact  that  the  budget  of  the  Ministere  de  l’hygiene,  assistance 
et  prevoyance  sociale  carries  105,000,000  francs  for  relief  and 
only  2,730,000  for  'hygiene.  This  disproportionate  appro¬ 
priation  for  public  health  work  shows  that  the  care  of  the 
sick  has  until  now  outweighed  the  prevention  of  disease,  a 
policy  which  should  not  be  continued.  To  care  for  the  sick  is 
good,  but  to  prevent  disease  is  still  better.  If  it  is  hoped  to 
reduce,  some  day,  the  expenditures  for  charity,  it  is  neces¬ 
sary  to  start  now  by  increasing  the  appropriation  for  public 
health  work.  The  Academy  adopted  a  resolution  requesting 
an  increased  budget  for  hygiene  and  a  reorganization  of  the 
service  along  lines  which  will  best  serve  the  public  good. 


Epilepsy  Prize  Competition 

On  several  occasions,  attention  has  been  called  to  an  impor¬ 
tant  international  competition  for  a  prize  of  100,000  francs, 
offered  by  an  anonymous  donor  to  that  investigator  who 
should  effectively  disclose  by  clinical  study,  and,  if  necessary, 
by  experiment,  the  pathogenesis  and  treatment  of  nervous  dis¬ 
eases,  especially  epilepsy.  The  competition  lasted  during  1913- 
1919,  but  the  capital  prize  was  not  awarded.  However,  three 
papers  were  retained  and  were  deemed  worthy  of  reward : 
one  by  Dr.  Dujardin,  Brussels,  another  by  Drs.  Bouche  and’ 
Hustin,  Brussels,  and  a  third  by  Drs.  Dide  and  Guiraud, 
Toulouse. 

Committee  on  Day  Nurseries 

At  the  time  when  the  first  hot  spell  threatened  the  recru¬ 
descence  of  infant  mortality,  M.  Raux,  prefect  of  police,  called 
a  meeting  of  a  number  of  presidents  of  Paris  day  nurseries 
in  order  to  coordinate  the  efforts  of  the  various  agencies 
interested  in  the  protection  of  infant  life.  In  Paris,  there  are 
more  than  160  nurseries  established  through  private  charity, 
not  counting  those  attached  to  factories  or  the  milk  stations 
(“gouttes  de  lait”)  which  render  splendid  services  to  infants 
in  the  populous  centers.  In  each  of  these  nurseries  more  than 
twenty  infants  are  cared  for  and  fed. 

The  prefect  of  police  conceived  the  idea  that  it  would 
serve  a  useful  purpose  to  organize  the  presidents  of  these 
agencies  into  a  Comite  consultatif  des  creches.  This  new 
committee  will  occupy  itself  with  the  development  of  breast 
feeding;  it  will  study  the  difficulties  and  advantages  of  artifi¬ 
cial  feeding  and  will  make  recommendations  regarding  feed¬ 
ing  bottles,  cradles,  and  other  articles  employed  in  the  care 
of  children.  Those  nurseries  which  play  a  passive  role  will 
have  a  new  field  of  activity  in  the  teaching  of  hygiene  directly 
to  mothers.  Finally,  when  children  are  found  in  a  bad  state 
of  health  because  of  insanitary  housing  conditions,  the 
nurseries  can  refer  these  to  the  attention  of  the  prefect  of 
police  who  will  be  able  to  suggest  correction  of  the  evil 
by  the  property  owner. 

LONDON 

(From  Our  Regular  Correspondent) 

June  26,  1920. 

The  Revolution  in  Medical  Service 

The  revolution  in  the  medical  service  of  the  country, 
described  in  a  previous  letter,  was  the  subject  of  an  address 
by  Lord  Dawson  of  Penn  to  a  branch  of  the  British  Medical 
Association.  It  may  be  remembered  that  he  is  chairman  of 
the  Consultative  Medical  Council,  appointed  to  advise  the 
ministry  of  health,  which  brought  forward  the  scheme.  He 
pointed  out  that  the  health  of  the  citizen  was  now  seen  to  be 
of  supreme  importance,  and  it  was  agreed  that  organized 
measures  must  be  taken  for  securing  it.  A  series  of  whole¬ 
time  services  had  been  set  up  one  by  one.  The  school 
service,  for  example,  had  become  almost  a  detached  service, 
with  a  certain  number  of  physicians  earning  their  living 
entirely  as  school  medical  officers.  More  recently  there  was 
set  up  a  tuberculosis  service,  then  a  venereal  service,  and 
lastly,  a  maternity  service.  The  second  evident  fact  was  that 
physicians  today  were  not  in  a  position  to  do  or  give  the  best 
for  their  patients  along  purely  individual  lines.  In  his  hos¬ 
pital  days  a  man  had  every  facility  for  following  up  his  cases 
in  the  various  departments;  he  could  look  at  the  roentgen- 
ray  image,  he  could  see  the  testing  of  the  secretions,  and  he 
could  go  into  the  operating  theater  and  the  postmortem  room. 
But  on  going  into  practice  he  dropped  suddenly  down  to  the 
limited  opportunities  of  an  office  in  a  private  house,  and  when 
he  went  to  the  homes  of  the  people  the  social  surroundings 
were  often  such  that  he  could  not  do  his  best.  The  practice 
of  medicine  right  through  the  community  must  have  proper 
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organization  and  provision.  The  insurance  act  was  one 
endeavor  to  bring  medical  treatment  within  the  reach  of  the 
people  more  completely  than  before ;  but  if  the  best  means 
for  the  treatment  of  the  community  were  to  be  made  avail¬ 
able,  the  range  of  benefit  must  not  be  restricted  to  insured 
persons.  The  state  could  not  be  asked  to  make  those  means 
available  only  for  one  section  of  the  community.  The  refer¬ 
ence  to  the  Consultative  Council  was  therefore  to  suggest 
ways  whereby  the  medical  services  of  the  country  could  be  so 
systematized  as  to  provide  what  should  be  made  reasonably 
available  for  all  members  of  the  community.  The  recom¬ 
mendations  were  designed  to  secure:  (1)  the  provision  of 
buildings  and  equipment;  (2)  services  correlated  and  made 
available  for  all ;  (3)  opportunity  for  physicians  to  do  their 
best  work  and  further  their  knowledge;  (4)  coordination  of 
preventive  and  curative  medicine,  and  (5)  freedom  of  action 
for  physician  and  patient.  It  was  difficult  to  combine  ah 
these  ideals.  If  the  point  of  view  of  the  administrator  alone 
were  considered,  recourse  would  be  to  a  whole-time  service. 
But  that  was  felt  not  to  be  the  best  thing  in  the  interest  of 
the  health  of  the  community.  The  correlation  of  preventive  and 
curative  medicine  was  most  important,  and  at  present  the 
physician  was  not  identified  closely  enough  with  prevention 
and  with  the  maintenance  of  communal  health.  He  had  yet 
to  be  brought  into  contact  with  the  preventive  services.  The 
■higher  posts  in  such  services  must  necessarily  be  in  the  hands 
of  specialists,  but  the  physician,  nevertheless,  must  somehow 
be  identified  with  preventive  work.  With  the  advance  of 
knowledge,  the  line  of  demarcation  between  prevention  and 
cure  became  increasingly  blurred.  A  further  principle  on 
which  the  council  had  acted  was  that  the  work  of  a  district 
should  as  far  as  possible  be  performed  by  the  physicians  of 
that  district,  who  should  be  paid  on  a  part-time  basis.  This 
in  itself  would  bring  preventive  medicine  more  under  the  ken 
of  the  general  physician.  Then,  it  was  realized  also  that  the 
physicians  must  have  opportunities  of  following  up  cases  and 
investigating  disease  from  different  standpoints.  The  work 
of  medicine  was  becoming  less  the  work  of  an  individual, 
and  more  the  work  of  a  team.  An  increase  of  institutional 
provision  was  therefore  indicated.  What  was  suggested  was 
new ;  there  was  no  experience  from  any  other  country  to 
guide  them ;  indeed,  other  countries  were  watching  the  experi¬ 
ment  with  a  view  to  imitating  it.  The  term  “health  center 
was  employed  because  something  bigger  and  more  embracing 
was  desired  than  the  term  “hospital.”  The  center  might  be 
defined  as  an  organization  to  bring  together  the  curative  and 
preventive  services  of  a  given  'district.  In  a  typical  instance 
it  might  contain  fifty  beds,  with  certain  clinical  accommoda¬ 
tion  where  consultations  might  take  place  and  patients  be 
seen  other  than  those  in  the  beds ;  also  a  roentgenographic 
room,  a  laboratory  and  other  departments,  and  a  common 
room,  where  physicians  could  hold  meetings.  The  essential 
thing  about  the  primary  health  center  was  that  it  should  be 
staffed  by  the  physicians  of  the  district,  and  that  when  a 
patient  left  his  home  and  went  into  the  clinic  he  would  be 
followed  there  by  his  own  physician.  The  primary  health 
centers  in  a  given  area  would  be  connected  with  a  secondary 
center,  which  instead  of  being  staffed  by  physicians  would 
be  staffed  by  consultants,  or  by  physicians  acting  in  a  con¬ 
sultative  capacity.  Then,  to  complete  this  ideal  arrangement 
the  secondary  centers  would  be  linked  with  a  teaching  hos¬ 
pital,  which  would  be  scheduled  as  a  national  institution  with 
a  “zone  of  influence”  attaching  to  it. 

The  Medical  Curriculum 

The  General  Council  of  Medical  Education  is  discussing 
the  reform  of  the  medical  curriculum.  Sir  George  Newman, 
principal  medical  officer  of  the  ministry  of  health,  whose 
official  memorandum  on  medical  education  in  England  has 


attracted  much  attention,  put  in  a  plea  for  the  importance  of 
the  preliminary  science  subjects  in  relation  to  clinical  medi¬ 
cine  and  surgeory.  He  thought,  it  desirable  to  strengthen  these 
science  subjects  rather  than  weaken  them.  Chemistry,  physics 
and  biology  were  continually  becoming  more  closely  allied 
to  clinical  work.  He  laid  down  six  points  for  consideration 
in  connection  with  that  broad  and  generous  revision— he 
would  not  say  revolution— of  the  curriculum  which  the  time 
was  more  than  ripe  for  the  council  to  discuss.  His  six  points 
were:  1.  The  curriculum  ought  to  be  lightened  at  both  ends. 
We  were  not  giving  our  students  time  to  think  or  digest. 
True  culture  or  learning  was  never  forthcoming  on  the  prin¬ 
ciple  of  the  general  scrimmage.  2.  An  endeavor  should  be 
made  to  coordinate  the  preliminary  scientific  and  inter¬ 
mediate  subjects  with  each  other  and  with  the  clinical,  and 
to  make  the  preliminary  scientific  subjects  much  more  applied. 

3.  The  reorganization  of  clinical  teaching  must  be  considered. 
In  America  and  Germany  he  had  seen  no  clinical  teaching  to 
compare  with  the  best  in  this  country,  but  our  clinical  teach¬ 
ing  wanted  reorganization  so  that  the  clinical  teacher  was 
in  a  position  to  give  his  best,  and  not  a  mere  residuum.  4.  He 
would  like  to  see  the  provision  of  ampler  education  in  four 
or  five  particular  subjects,  namely,  venereal  diseases,  tuber¬ 
culosis,  maternity  and  infant  welfare,  orthopedics  and  mental 
diseases.  5.  There  must  be  some  kind  of  postgraduate  equip¬ 
ment,  first  for  dealing  with  specialism,  and  secondly,  for 
insuring  the  continued  education  of  the  student.  6.  He  would 
put  in  a  plea  for  a  reform  of  the  examination  system.  The 
examination  system  must  follow  the  training,  not  lead  to  it. 
It  must  include  the  preparation  of  the  student,  not  exclude  it. 
It  must  represent  not  a  hazard  but  a  certainty.  It  must  be 
an  instrument  by  which  the  center  of  gravity  was  thrown 
upon  the  curriculum  rather  than  upon  the  examination  room 
itself.  This  would  alter  the  whole  outlook  for  the  student. 
He  would  see  that  his  education  was  not  a  scrimmage  for  an 
uncertain  goal,  but  a  course  of  study  for  a  final  destiny. 

BELGIUM 

( From  Our  Regular  Correspondent') 

June  16,  1920. 

Rationing  of  Belgium  During  the  War 

M.  Demoor,  this  time  in  collaboration  with  M.  Slosse,  has 
published  another  study  on  the  food  conditions  in  Belgium 
during  the  war,  and  the  disastrous  consequences  to  the  pop¬ 
ulation.  The  conclusions  of  this  contribution  are  very  inter¬ 
esting  from  a  physiologic  and  sociologic  point  of  view.  They 
are  based  on  the  results  of  an  impartial  scientific  investiga¬ 
tion  by  one  with  a  strict  professional  conscience.  He  brings 
out  the  fact  that  the  average  daily  ration  for  a  man  was 
equivalent  to  from  1,400  to  1,500  calories  with  35  gm.  of 
protein  (largely  vegetable).  This  diet,  decidedly  below 
requirements,  caused  serious  impairment  of  the  health,  as 
observed  in  1916  by  Professor  Lucas,  a  representative  of  the 
American  Commission  to  Belgium,  in  a  report  to  Mr.  Her¬ 
bert  Hoover.  The  work  is  of  special  social  and  political 
import  and  deserves  attentive  perusal,  all  the  more  so  as 
certain  data  are  apparently  in  direct  contradiction  to  the 
findings  of  Professor  Starling  during  his  investigation  in 
Germany.  A  fairly  complete  version  of  the  official  resume 
published  by  the  Royal  Academy  may  therefore  be  of  some 
interest. 

The  Comite  National,  which  managed  the  food  rationing, 
understood  from  the  beginning  of  hostilities,  that  after  giv¬ 
ing  all  of  Belgium  the  largest  ration  which  could  possibly 
be  distributed  (it  is  now  seen  that  it  was  insufficient),  it 
must  seek  especially  to  protect  and  sustain  the  children. 

It  undertook  the  feeding  of  all  infants  from  0  to  1  year, 
and  granted  a  supplementary  ration  to  pregnant  women  and 
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to  nursing  mothers.  Later  it  provided  extra  meals  for 
debilitated  children.  In  February,  1918,  it  distributed  11,343,000 
varied  meals  of  from  600  .to  825  calories,  to  children 
between  3  and  16  years.  From  1916  to  the  end  of  the  war, 
school  lunches  consisting  of  70  gm.  of  bread,  5  gm.  of  lard, 
and  milk  (when  available)  were  provided  for  1,174,000  chil¬ 
dren.  This  then  constituted  the  dietary  of  the  Belgians 
during  the  war;  an  insufficient  regimen,  in  fact,  which  could 
only  lead  to  much  misery.  Some  selected  facts  among  those 
recounted  by  the  various  authors  will  justify  this  assertion. 

INFANTS  UNDER  ONE  YEAR 

Thanks  to  the  special  measures  of  infant  care,  enteritis 
practically  disappeared  and  infant  mortality  fell  off  in  1915 
and  1916.  In  the  following  two  years,  the  figures  again 
increased  without,  however,  attaining  the  proportions  of  the 
period  before  the  war.  But  the  decreased  mortality  does  not 
prove  that  the  children  were  more  robust  than  normally  or 
that  the  general  diet  was  good.  As  a  matter  of  fact  the 
weight  of  new-born  infants  averaged  only  2,500  gm.  at  birth 
(Antwerp  and  Brussels)  as  compared  with  the  prewar  aver¬ 
age  of  3,000  gm.,  and  there  was  an  increase  of  mortality 
from  congenital  debility.  Their  physical  development  (height 
and  weight)  was  inadequate.  On  the  whole  while  the  lives 
of  living  children  may  have  been  protected,  the  unborn  chil¬ 
dren  came  into  life  with  marked  unfavorable  heredity. 

CHILDREN  FROM  ONE  TO  SIX  YEARS 

The  incidence  of  rickets  increased  markedly  and  attained 
proportions  hitherto  unknown  in  Belgium. 

CHILDREN  FROM  SIX  TO  FOURTEEN  YEARS 

In  this  age  group,  development  was  greatly  retarded  and 
the  average  weight  and  height  for  the  various  ages  at  the 
end  of  the  war  was  below  normal  by  a  figure  corresponding 
to  the  growth  of  one  full  year.  In  the  course  of  the  four 
years  of  war,  then,  the  average  child  lost  one  year  in  phys¬ 
ical  development.  Dr.  Dubois’  figures  show  that  the  same 
was  true  in  Liege. 

CHILDREN  IN  ORPHAN  ASYLUMS 

The  orphans  were  given  a  special  examination  in  May, 
1918.  In  two  orphanages  at  Herenthals,  for  example,  the 
dietary  yielded  a  total  of  1,341  calories  (30  gm.  of  protein 
and  17  gm.  of  fat)  in  one,  and  1,871  calories  (58  gm.  of 
protein)  in  the  other.  Now,  in  the  first  orphanage  two  thirds 
of  the  children  were  below  the  normal  height  and  weight, 
and  in  the  second  one  half  of  the  inmates  were  subnormal. 

So  then,  in  spite  of  all  the  special  care  which  they  received, 
these  two  groups  comprised  three  fourths  or  one  half  of 
children  with  serious  physical  impairment.  Before  the  war, 
in  a  communal  school  of  the  poorest  quarter  of  Brussels, 
only  one  fourth  of  the  children  showed  as  much  impairment. 

ADULTS 

The  mortality  rate  of  adults  increased  during  the  war, 
slightly  in  1916,  but  more  in  1917  and  1918.  Influenza  and 
tuberculosis  undoubtedly  made  great  inroads,  but  deaths 
from  renal  and  cardiac  diseases  were  also  much  more  numer¬ 
ous.  Immunity  processes  were  lowered  and  the  body’s  resis¬ 
tance  against  disease  was  enfeebled.  Undoubtedly,  adults 
were  greatly  reduced  in  robusticity,  the  average  loss  in 
weight  for  men  in  Brussels  and  Liege  being  10  kilograms. 
n  *916,  among  600  inmates  of  an  agricultural  colony  for 
the  insane  in  Gheel,  an  average  loss  in  weight  of  4.2  kg.  was 
noted.  These  facts  are  brought  out  by  Drs.  Demoor  and 
losse,  who  discussed  at  the  same  time  a  British  parliamen¬ 
tary  report  by  Prof.  E.  H.' Starling  on  his  investigations  in 
Germany  after  the  armistice.  Professor  Starling  claimed 
t  iat  the  average  food  allowance  per  man  in  Germany  .was 


1.500  calories,  plus  200  calories  (from  cultivated  legumes) 
plus  300  calories  extra  for  workingmen  (45  gm.  of  protein, 
and  from  15  to  20  gm.  of  fat).  He  contended  that  this  ration 
was  deficient  and  he  showed  that  the  general  health  was 
impaired  and  that  both  children  and  adults  were  suffering. 
The  London  physiologist  compared  the  present  German 
ration  and  its  consequences  with  that  which  he  believes  to 
have  been  the  Belgian  ration  during  the  war.  According  to 
him  the  program  of  the  American  Commission  during  the 
war  provided  a  ration  averaging  2,842  calories  per  man 
(2,274  calories  per  inhabitant)  and  that  the  Belgians  were 
not  much  impaired  and  cases  of  undernutrition  were  rare. 

The  Belgian  professors  are  asking  their  English  colleague 
why  he  did  not  get  direct  information  on  the  real  facts  about 
the  rationing  of  Belgium.  Of  what  significance  is  a  pro¬ 
gram?  In  times  of  war,  ship  arrivals  are  irregular  and 
agricultural  and  other  products  are  constantly  commandeered 
by  the  enemy;  therefore  the  food  actually  distributed  and 
not  that  which  it  was  planned  to  provide  should  be  consid¬ 
ered.  As  a  matter  of  fact,  the  Belgian  subsisted  on  from 
1,400  to  1,500  calories  during  the  war. 

If  Professor  Starling  had  made  the  same  inquiries  in 
Belgium  that  he  made  in  Germany  he  would  have  found  that 
tuberculosis  and  debility  have  increased  considerably  and 
that  all  the  misery  described  by  Professor  Lucas,  in  1916, 
became  accentuated  in  1917  and  1918.  He  would  have 
encountered  the  populace,  overwhelmed  by  ruthless  invaders, 
preserving  their  moral  strength  in  opposing  the  enemy, 
though  physically  they  were  much  enfeebled  and  tottering. 
Such  an  inquiry  would  have  prevented  inclusion  of  the  erro¬ 
neous  conclusions  regarding  Belgium. 

MEXICO  CITY 

( From  Our  Regular  Correspondent) 

July  4,  1920. 

Decrease  of  Plague  Epidemic 

According  to  the  official  data  from  June  18  to  June  25  there 
were  at  Vera  Cruz  only  seven  new  cases  and  three  deaths  of 
bubonic  plague,  making  a  total  of  forty-six  cases  and  twenty- 
nme  deaths  from  the  beginning  of  the  epidemic.  From  June 
25  to  July  2  there  have  been  no  new  cases,  and  in  view  of  the 
energetic  measures  being  carried  out,  it  is  to  be  hoped  that 
no  more  cases  will  occur.  However,  the  epizootic  has  not 
subsided,  since  the  plague  bacillus  has  been  found  in  two  of 
the  trapped  rats.  As  a  result,  the  deratization  measures  are 
being  pushed,  and  the  department  of  public  health,  in  order 
to  prevent  new  invasions,  is  going  to  establish  at  Vera  Cruz 
a  permanent  deratization  service.  Aside  from  the  original 
focus  at  Vera  Cruz,  no  others  have  been  discovered,  and  a 
general  campaign  against  rodents  in  this  capital  and  other 
places  has  been  carried  out  only  as  a  precautionary  measure. 

Mexican  Medical  Association 

Our  association  has  established  its  headquarters  at  No.  18, 
Avenida  Juarez.  In  order  to  celebrate  the  opening,  as  well 
as  the  first  anniversary  of  its  foundation,  the  association  will 
give  a  concert  for  physicians  and  their  families.  There  has 
already  been  published  the  first  number  of  the  Bulletin  of  the 
association,  which,  so  far,  is  only  an  organ  for  propaganda 
and  information.  As  it  is  intended  that  the  journal  of  the 
association  will  keep  abreast  of  similar  foreign  publications, 
it  has  been  decided  to  postpone  its  appearance  until  the 
necessary  elements  are  available. 

In  Honor  of  Dr.  Liceaga 

The  National  University,  the  Mexican  Medical  Association 
the  Academy  of  Medicine  and  other  scientific  societies  held 
recently  joint  funeral  services  in  honor  of  the  late  Dr. 
Liceaga,  who  died  in  the  early  part  of  this  year  and  whose 
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memory  as  a  scientific  and  public  official  we  try  to  keep  alive 
as  a  model  for  future  generations.  On  its  part  the  Depart¬ 
ment  of  Public  Health  has  rendered  homage  to  Dr.  Liceaga, 
placing  his  portrait  in  its  assembly  hall.  On  this  occasion 
the  chief  of  this  department,  Dr.  Malda,  a  pupil  and  admirer 
of  Dr.  Liceaga,  spoke  on  the  virtues  that  distinguished  the 

latter. 

Personal 

Dr.  Enrique  Gonzalez  Martinez,  a  well  known  writer  and 
former  undersecretary  of  public  instruction,  has  been 
appointed  minister  of  Mexico  to  Chile,  and  will  leave  very 
soon  for  Santiago. - Nothing  is  known  about  the  where¬ 

abouts  of  Dr.  Alfonso  Cabrera,  former  governor  of  the  state 
of  Puebla,  who  had  to  abandon  his  capital  during  the  last 
revolution.  Dr.  Cabrera  always  took  an  active  interest  in 
everything  pertaining  to  the.  profession.  He  contributed 
greatly  to  the  success  of  the  Fifth  National  Medical  Congress, 
founded  and  supported  for  two  years  the  Revista  Mcdica,  had 
a  law  adopted  regulating  the  practice  of  liberal  professions, 
and  during  his  term  of  office  some  “healers”  were  sent  to 
jail  for  practicing  medicine  illegally,  which  is  an  unusual 

occurrence  in  this  country. - Dr.  Alfredo  Caturegli  has  been 

appointed  Mexican  financial  agent  in  New  York.  Dr.  A. 
Lara  N.  has  been  designated  as  head  of  the  School  of  Medi¬ 
cine  of  the  State  of  Yucatan. It  is  expected  that  in  the 

near  future  there  will  return  to  this  country  Dr.  F.  Vasquez 
Gomez,  now  of  San  Antonio,  Texas,  who  was  a  former  can¬ 
didate  for  the  vice  presidency  of  Mexico,  and  Dr.  Fernando 
Zarraga,  former  dean  of  the  School  of  Medicine,  now  of  Los 
Angeles.  Both  had  to  leave  several  years  ago  on  account  of 
politics. 


Deaths 


Marriages 


Frank  Ignatius  Stuart,  Independence,  Mo,  to  Miss 
Minnie  Ruth  McLaughlin  of  Monticello,  Iowa,  June  J). 

Abkaham  Lebendig,  Rochester,  N  Y,  to  Miss  Mam, e  E. 
Spoont  of  Shenandoah,  Pa.,  at  Rochester,  June  29. 

Oliver  H.  Kelsall  to  Miss  Dorothy  May  Dietzmann,  both 
of  Louisville,  Ky.,  at  New  Albany,  Ind,  June  22. 

Wiley  Warren  Johnston,  Winston-Salem,  N.  C.,  to  Miss 
Bess  Swearnghan  of  Charlotte,  N.  C.,  June  . 

William  Otterbein  Roop,  Atlantic  City,  N.  J.,  to  iss 
Emma  L.  Taylor  of  Jackson,  N.  C.,  June  26. 

Sylvester  C.  E.  Allen,  Waterloo,  Wis.,  to  Miss  Mercy 
Rockwood  of  Oshkosh,  Wis.,  June  19.  . 

Frederic  George  Maurer,  Lima,  Ohio,  to  Miss  Odilia  Ann 
Neumeyer  of  Toledo,  Ohio,  June  19. 

Stephen  Paschal  Kenyon,  Dawson,  Ga.,  to  Miss  Lucille 
Hooper  of  Atlanta,  Ga.,  June  16. 

Ray  Hoskin  Rulison  to  Miss  Mildred  Fowler  Gignoux, 
both  of  Monroe,  N.  Y.,  June  28. 

Henry  Kaplovich,  Haverhill,  Mass.,  to  Miss  Lillian  Cohen 
of  Somerville,  Mass,  June  1.  ,  _  , 

George  B.  Randall,  Buhl,  Idaho,  to  Miss  Mathilda  Bohr 
of  Pocatello,  Idaho,  June  10. 

Benjamin  Augustus  to  Miss  Anna  Beatrice  Davidson, 
both  of  Chicago,  recently.  . 

Roy  Robert  Haley  to  Miss  Mary  Katherine  Erwin,  both  of 
Brookfield,  Mo.,  June  28. 

Eu  Young  Kau,  New  York  City,  to  Miss  Mabel  F.  J.  iyau 
of  Philadelphia,  June  16. 

James  Louis  Locascio  to  Miss  Olga  Marie  Elliott,  both  of 
New  Orleans,  June  23. 

Solomon  Biloon  to  Miss  Fannie  R.  Levin,  both  of  New 
York  City,  June  20. 

Benjamin  Kadish  to  Miss  M.  Saplitzsky,  both  of  Chicago, 
June  27. 

Jacob  Ruchman  to  Miss  Edith  I.  Max,  both  of  Brooklyn, 
June  27. 


Joseph  Oakland  Hirschfelder  ®  San  Francisco  ;  University 
of  Leipzig,  Germany,  1876;  aged  65;  died,  July  4.  After 
studying  for  two  years  at  the  University  of  California  and  a 
year  at  the  Medical  College  of  the  Pacific,  he  completed  his 
medical  studies  at  Wurzburg,  Berlin  and  Leipzig.  On  his 
return  to  America  in  1877,  he  was  made  professor  of  materia 
medica  and  clinical  medicine  in  the  Medical  College  of  the 
Pacific,  San  Francisco,  and  continued  as  professor  of  clinical 
medicine  throughout  the  life  of  Cooper  Medical  College  from 
1882  until  its  absorption  by  Leland  Stanford,  Jr.,  .University, 
when  he  become  emeritus  professor.  Working  with  General 
Sternberg,  he  was  one  of  the  first  in  this  country  to  confirm 
Koch’s  findings  of  the  tubercle  bacillus.  In  his  latter  years 
he  devoted  himself  chiefly  to  experimental  medicine.  His 
work  was  all  done  in  his  own  laboratory  at  his  own  expense, 
with  tireless  devotion  and  thoroughness.  His  methods  were 
largely  original  and  his  experimental  resourcefulness  excel- 
lent.  He  was  a  keen  diagnostician  and  warm-hearted  physi¬ 
cian,  and  held  for  many  years  a  leading  position  as  a  prac¬ 
titioner  and  consultant. 

Adolph  Alt  ®  St.  Louis;  University  of  Heidelberg,  Ger¬ 
many,  1875;  aged  69;  a  member  of  the  American  Academy  of 
Ophthalmology  and  Oto-Laryngology  and  American  Oph- 
thalmological  Society;  professor  of  ophthalmology  in  Beau¬ 
mont  Hospital  Medical  College,  St.  Louis  University  Medical 
School,  and  Washington  University,  and  professor  emeritus 
in  the  latter  institution  since  1917 ;  a  veteran  of  the  Franco- 
Prussian  War ;  oculist  and  aurist  to  the  St.  Louis  Mullanphy 
Hospital,  and  consulting  oculist  to  several  hospitals  of  the 
city;  died,  June  28,  from  heart  disease. 

John  Henry  Curtis,  New  Britain,  Conn.;  University  of  the 
City  of  New  York,  1886;  aged  56;  for  twelve  years  professor 
of  therapeutics  in  the  College  of  Physicians  and  Surgeons, 
Chicago;  for  several  years  an  official  of  the  Chicago  Health 
Department;  who  went  to  New  Britain  in  February  as 
superintendent  of  the  local  department  of  health;  died,  June 
26,  from  embolism. 

William  Hamilton  Lambert,  Moosejaw,  Sask. ;  University 
of  Toronto,  Ont.,  1893;  aged  51;  major,  R.  A.  M.  G,  during 
the  World  War,  with  service  in  Asia  Minor  and  Egypt,  and 
since  the  war  president  of  the  examining  board  at  Moosejaw, 
and  consultant  in  diseases  of  the  eye  and  ear  in  the  Military 
Hospital;  died,  June  11,  from  nephritis. 

Charles  Arthur  Pauson  ®  San  Francisco;  University  of 
California,  San  Francisco,  1907;  aged  38;  captain,  M:  C., 
U.  S.  Army,  and  discharged  March  26,  1919;  died  in  Mount 
Zion  Hospital,  San  Francisco,  June  29,  from  acute  congestion 
of  the  brain  and  lung  due,  it  is  said,  to  a  local  anesthetic, 
injected  preparatory  to  a  tonsillectomy. 

Marion  Tracy  Davis  ®  Atlanta,  Ga.;  University  of  Mary¬ 
land,  Baltimore,  1892;  aged  51;  formerly  a  member  of  the 
staff  of  the  Grady  Hospital,  Atlanta;  died,  June  26,  from  the 
effects  of  a  gunshot  wound  of  the  head,  believed  to  have  been 
self-inflicted,  with  suicidal  intent,  while  despondent  on 
account  of  ill  health. 

John  D.  Sourwine  ®  Brazil,  Ind. ;  Central  College  of  Physi¬ 
cians  and  Surgeons,  Indianapolis,  1896;  aged  67;  local  sur¬ 
geon  for  the  Big  Four  system;  said  to  have  been  the  builder 
of  the  first  traction  line  in  the  United  States;  formerly  a 
druggist;  postmaster  of  Brazil  in  1884;  died,  June  26,  from 
heart  disease. 

James  Stratton  Carpenter,  Pittsville,  Pa.;  University  of 
Pennsylvania,  Philadelphia,  1882;  aged  61;  local  surgeon  for 
the  Pennsvlvania  system  since  1889;  surgeon  of  the  Eighth 
Infantry,  N.  G.,  Pa.,  from  1885  to  1895;  president  of  the 
Schuylkill  County  Medical  Society  in  1889-1890;  died,  July  3. 

Oscar  Baker  Steely  ®  Pocatello,  Idaho;  Jefferson  Medical 
College,  1891;  aged  58;  formerly  president  of  the  Idaho  State 
Board  of  Health;  a  member  of  the  Association  of  Military 
Surgeons  of  the  United  States;  division  surgeon  of  the 
Oregon  Short  Line;  died,  June  27,  from  angina  pectoris. 

Delbert  Joseph  Miller  ®  Alliance,  Ohio;  University  of 
Michigan,  Ann  Arbor,  1888;  aged  57 ;  died  at  the  home  of  his 
brother,  near  North  Benton,  Ohio,  June  29,  from  the  effects 
of  a  gunshot  wound,  self-inflicted,  it  is  believed,  with  suicidal 
intent,  while  suffering  from  melancholia. 

George  W.  Thomas,  Chester,  "Pa. ;  Howard  University, 
Washington,  D.  C.,  1908;  aged  45;  a  colored  practitioner , 


® -Indicates  “Fellow”  of  the  American  Medical  Association. 
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?n  r?™emwer  of  the  staff  of  Douglas  Hospital,  Chester;  died 

aft?an  LH°f  a  iJune  18,  surSical  shock  a  few  hours 
alter  an  operation  for  appendicitis 

N^!v-Xr,TS'  B',Ce’  A"'".  Texas:  Vanderbilt  University, 
Nashville,  Tenn.,  1884;  aged  61;  a  member  of  the  State  Med- 

\C*ArrU°n  ?-f  Texa5-;  died  in  a  sanatorium  in  Dallas, 

been  I’iXV”  Whidl  “  C'Perati°n  had 

John  Calvin  Fulton,  Bluffton,  Ind.  (license,  Indiana,  years 
of  piactice,  1897)  ;  aged  75;  a  practitioner  for  more  than 
fifty  years;  a  member  of  the  Indiana  State  Medical  Asso¬ 
ciation;  a  veteran  of  the  Civil  War;  died,  June  22,  from  car¬ 
cinoma  of-the  intestines. 

lP(S0b?S7ShelbyaCo7an’  G,irard’  1]]->  st-  Louis  Medical  Col- 
lege,  1867  aged  87;  a  charter  member  of  the  Macoupin 
County  Medical  Society;  a  surgeon  of  Third  Missouri  Volun¬ 
teer  Cavalry  during  the  Civil  War;  for  three  terms  mayor  of 
Cirard;  died,  June  18. 

Thomas  Linton  Price,  San  Francisco;  Medico-Chirurgical 
College  of  Pennsylvania,  Philadelphia,  1897;  aged  54-  was 
found  dead  in  a  skiff  at  Wingo,  Calif.,  June  19.  Death  is 

heaVexhaustion'  b£“  dis'aS'' 

/£SfPJ,  Jf.urt°"  n°nnel,L?-ansas  City>  Mo-i  Kansas  City 

;LMedlC*  Vi?  Afeh-18^7Aaged  64 ;  formerly  professor  of 
skin  diseases  in  the  Medical  Department  of  the  State  Univer- 

sity  ot  Kansas;  died  in  a  sanatorium  in  Jacksonville,  Ill., 
junc  l o.  9 

James  C.  Stewart,  Kansas  City,  Mo.;  Kansas  City  (Mo.) 
Homeopathic  Medical  College,  1895;  aged  69;  professor  of 
visceral  anatomy  in  his  alma  mater;  formerly  a  builder  and 

bmns  r;  dlCd’  ^UnC  21’  fr0m  the  effects  roentgen-ray 

Davison  Hughes  Ray,  Bingham  Canyon,  Utah;  University 
of  Louisville,  Ky.,  1907 ;  aged  39;  after  his  graduation  acting 
assistant  surgeon  in  the  United  States  Public  Health  Service- 
died  at  his  country  home  near  Bowling  Green,  Ky.,  June  27. 

John  Edgar  Hathom,  Bartley,  Neb.;  Rush  Medical  College" 
18/4;  aged  75;  a  member  of  the  Nebraska  State  Medical 
Association ;  at  one  time  a  member  of  the  state  legislature ; 
died,  May  6,  as  the  result  of  an  automobile  accident. 

William  Austin  Tomes,  Brooklyn;  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  1891 ;  aged  55  •  a 
member  of  the  Medical  Society  of  the  State  of  New  York- 
died,  June  28,  from  carcinoma  of  the  liver. 

Robert  H  Milnor  Warrensville,  Pa.;  Jefferson  Medical 
College  1896;  aged  52;  a  member  of  the  Medical  Society  of 
the  State  of  Pennsylvania;  died  in  Hahnemann  Hospital, 
Rochester,  N.  Y.,  June  24,  from  nephritis. 

Sidney  P  Hollingsworth,  Washington,  D.  C.;  National 
University,  Washington,  D.  C.,  1886;  who  had  been  in  the 
patent  business  in  Washington  for  many  years;  died,  June  18 
in  the  Emergency  Hospital,  Washington. 

Edmund  Oldham,  Chatsworth,  Ont. ;  Queens  University, 
Kingston,  Ont.,  1881;  medical  officer  of  the  Thirty-First 
Regiment  with  rank  of  lieutenant-colonel  for  twentv-five 
years;  died,  June  8. 

George  Thomas  Northcutt,  Seligman,  Mo.;  University  of 
Tennessee,  Nashville,  1896;  aged  54;  a  member  of  the  Mis¬ 
souri  State  Medical  Association ;  died,  May  18,  from  cerebral 
hemorrhage. 

Thomas  W.  Duvall,  Lynchberg,  Ohio;  Medical  College  of 
Ohio,  Cincinnati,  1886;  aged  55;  a  member  of  the  Ohio  State 
Medical  Association;  died,  May  21,  from  cerebral  hemor¬ 
rhage. 

1  J°SeiPo7oM‘  7renton-  N-  J-i  Jefferson  Medical  Col¬ 

lege,  18/8;  aged  63;  for  many  years  local  surgeon  for  the 
ennsylvania  system;  died,  June  11,  from  cerebral  hemor¬ 
rhage. 

f)nfmie»SeoAnder^ni’  Hamilton,  Ont.;  University  of  Toronto, 
Unt.,  1880;  aged  61;  died  recently  at  the  Mayo  Clinic,  Roch¬ 
ester,  Minn,  after  an  operation  for  carcinoma  of  the  throat. 

Sebastian  Cabot  Hatton,  Riverton,  Iowa;  College  of  Physi- 
cians  and  Surgeons,  St.  Joseph,  Mo.,  1882;  aged  71;  died  in 
the  Jennie  Edmundson  Hospital,  Council  Bluffs,  Iowa,  July  5. 

-Hesfcriy,  Cerro  Gordo,  Ark.  (license,  Eclectic 

den‘MKeHdlCa  B?ardu?/  Arkansas  1903)  ;  aged  47;  was  acci- 
aen.ally  drowned,  while  fording  Little  River,  June  19. 

G®°rg®  David  Arnold,  Cleveland;  University  of  Pennsyl- 

S S’wi'  W1*’  -1871;  aged  71 ;  a  member  of  the  Ohio 
cnate  Medical  Association;  died  in  Mexico,  June  14. 


M?HKrtldrAi,  KeU<iS&  Sacra™e"to’  Calif.;  Bellevue  Hospital 
f?negce;  1889 2  ag?d  54 ;  a  member  of  the  Medical 
Society  of  the  State  of  California;  died,  June  23. 

1«&e°rge  uL?ciS  fAhler®’  Pittsburgh;  University  of  Buffalo, 
1889,  aged  55;  formerly  police  surgeon  of  Allegheny,  Pa. ; 
died,  June  21,  from  carcinoma  of  the  stomach. 

John  Wesley  Blades,  Hornell,  N.  Y  -  University  of  the 
!ty  of  New  ^  °rk,  1881 ;  aged  74;  local  surgeon  for  the  Erie 
Railroad,  died,  June  28,  from  heart  disease. 

William  P.  Patterson,  Beauregard,  Miss.;  license  Missis¬ 
sippi  State  Board  of  Health,  1882;  aged  82;  died  in’Hatties- 
burg,  Miss.,  May  1,  from  senile  debility. 

Ernest  A  Bleuler  South  Bend,  Ind. ;  Washington  Uni- 

Som^Rend Lt°U1S’  io89? ;  agtd  60  V died  in  Kpworth  Hospital, 
oouth  Bend,  June  12,  from  heart  disease. 

Thelesphere  Chagnon,  Brooklyn;  Long  Island  College 

'fBr°°k  yni'  aged  61  •  a,so  a  pharmacist;  died! 

June  22,  from  cerebral  hemorrhage. 

Thomas  Cope,  Nazareth,  Pa.;  Jefferson  Medical  College, 
1869,  aged  72;  a  member  of  the  Medical  Society  of  the  State 
of  Pennsylvania;  died,  June  26. 

Robert  Joseph  Thompson,  Versailles,  Ky.;  Kentucky  School 
of  Medicine  Louisville,  1870;  aged  73;  died  at  the  home  of 
his  sister  in  Versailles,  June  22. 

John  Horner,  White  Water,  Kan.;  Eclectic  Medical  Insti- 

Bute  CouVty JdLd  iunels87'  ^  ^  3  resident  °f 
George  W  Higbee,  Sullivan,  Ind.;  Homeopathic  Medical 

I870:  aged  78;  a  — 

Ernest  C.  Brown,  Madrid,  Iowa;  University  of  Michigan 

An"  Arb0r'  1893  53;  died! 

Sandf°rd  Reanty  Hot  Springs,  Ark.;  University  of  Louis- 

Hot  Splint,  /„!f  19  :  d‘ed  a‘  'he  h0me  of  his  dau*‘«  ^ 

•PiliAfUj-El?a5.uel  Snyder,  Frenchtown,  N.  J-  Bellevue  Hos¬ 
pital  Medical  College,  1868;  aged  78;  died,  May  10,  from 
progressive  paralysis.  ’  *  ’ 

John  H.  Neese,  Tremont  City,  Ohio;  Starling  Medical  Col-  ‘ 

cSbrS&a^0'  ^  64 ;  di'd’ 

TfTrll.!!,aS|k!!CKC"Zif'rrPar,k'lalC'  Toronto;  University  of 
nt^er,  died  ji„egI  55 ;  leC,llrer  m  biology  “  his  al™ 
Harry  Lewis  Connett,  Athens,  Ohio;  Johns  Hopkins  Uni- 

■nonS  S&u”0*  ^  ^  ‘ ^ 

George  E.  Meredith,  Lanesville,  Va. ;  University  of  Marv 
hemorrimgT0"6’  1886 !  aged  56 ;  died’  June  10’  from  cerebral 
John  Moore  Sussex,  N.  J.;  College  of  Physicians  and 
Aprrfie°3a  ’n  C“y  °f  New  York-  1866  i  y6;  died 

John  C.  Cooper,  Carrollton,  Mo.;  University  of  Fennsvl- 
caTcnluf  e  Phla'  1856 ;  aged  87  i  died’  MaA  from  S, 


Ivey  Goodman  Riddick,  Raleigh  N  C  •  i 

Medical  College,  ,886;  died  reclntly 'from  c!re7n™f  °„SfP^ 


Victor  Sisung  ®  Monroe,  Mich.;  Detroit  College  of  Med! 
disease!^  1895 ; :  aged  52 ’  died-  ^  from  heaJt 


George  JT  Pickenpaugh,  Unionville,  Mo.;  Northwestern 
Medical  College,  St.  Joseph,  Mo.,  1885 ;  aged  64 ;  died,  June  9. 

Irving  S.  Bretz  @  Cleveland  College  of  Physicians  and 
Surgeons,  1897;  aged  49;  died,  June  25,  from  heart  disease 

Juhus  B  Thomas,  Smith’s  Grove,  Ky.;  University  of 
Louisville,  Ivy.,  1870;  aged  79;  died,  May  13,  from  uremia. 

Carterville-  Mo.;  license,  Missouri,  1883; 
aged  79,  for  halt  a  century  a  practitioner;  died,  June  14 

Grant  Newton,  Dexter,  Mo.;  Chicago  Homeopathic  Medical 
College,  1894;  aged  52;  died,  June  14,  from  dropsy. 

William  Iseminger,  Denison,  Iowa  (license  vears  of  nnr 
tice,  Iowa,  1887)  ;  aged  83;  died,  June  21.  P 

Nelson  Cheney,  Corning,  N.  Y.;  Eclectic  Medical  Institute 
Cincinnati,  1868;  aged  84;  died,  June  16.  sntute, 


James  M  Moore,  Marietta,  Ga. ;  Medical  College  of  Georgia 
Augusta,  1871;  aged  72;  died,  June  23.  °  ’ 
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Jour.  A.  M.  A. 
July  17,  1920 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  The 
Journal’s  Bureau  of  Investigation,  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Fraud  on  the  Public  and  on  the  Profession 


BORACETINE 

“Boracetine,”  is  manufactured  by  F.  E.  Barr  &  Co.,  Chicago. 
In  a  large  advertising  campaign  in  the  fall  of  1919,  it  was 
heralded  as  “The  Guardian  of  Health.”  Some  of  the  claims 
made  for  the  product  were: 

“Recommended  by  Doctors  and 
Dentists  Everywhere.’’ 

“Boracetine  keeps  the  mouth, 
throat  and  nasal  passages  clean 
and  sweet,  and  prevents  the 
growth  of  germ  life  by  antisepticiz- 
ing  the  tissues  and  membranes  of 
these  parts.” 

“It  is  an  all-around  antiseptic, 
especially  good  for  pyhorrea 
[.sic/],  sore  gums,  sore  throat, 
etc.,  excellent  for  cuts,  bruises,  in¬ 
sect  bites,  skin  eruptions  and,  in 
fact,  any  condition  where  an  effi¬ 
cient  healing  agent  and  germ  de¬ 
stroyer  is  needed.” 

In  addition,  the  use  of 
Boracetine  was  recommended 
to  “get  rid  of  that  ‘dark 
brown  taste.’”  By  inference 
rather  than  by  direct  state¬ 
ment  the  advertisements  also 
claimed  that  Boracetine  would 
prevent  “influenza,  consump- 
<*  tion,  scarlet  fever,  diphtheria, 
pneumonia,  hay  fever,  bron¬ 
chitis,  measles  and  many  other 
diseases.”  An  original  pack¬ 
age  of  Boracetine  was  exam¬ 
ined  in  the  Association’s 
chemical  laboratory  and  the 
report  of  the  chemists  fol¬ 
lows  : 

chemists’  report 

“A  specimen  of  Boracetine 
(F.  E.  Barr  &  Co.,  Chicago) 
was  examined  and  found  to 
be  a  slightly  yellow  liquid 
having  the  odor  of  thymol  or 
eucalyptol.  Both  the  odor 
and  taste  were  much  like 
that  of  the  Antiseptic  Solu¬ 
tion  of  the  National  Formu¬ 
lary  ( Liquor  Antiscpticus,  N. 

F.).  The  label  declared  the 
presence  of  20  per  cent, 
alcohol 


Advantages  of  Sodium 
over  Potassium  Salts. 

I-  rational  Therapeutics  Sodium  v 

>  compounds  are  as  efficieat  as,  in  many  ^ 
instances  better  than,  the  corresponding 
potassium  compounds  Potassium,  is  more  toxic. 

II-  NATIONAL  AID  Accustom  yourself  to 
use  Sodium,  an  abundant  natural  product  of 
the  United  States  ^Ihe  home  of  Potassium  is  Germany 
which  to  its  own  commercial  £am  popular¬ 
ized  Potass i  am.  dra^s 

HI-  PRICE .  Sodium  Salts  are  cheaper’ 

Fetus  reinstitute.  the 
popularity  of  Sodium  Salts. 


“Boracetine  was  found  to  have  a  specific  gravity,  at  25  C., 
of  0.9859  and  was  neutral  or  faintly  acid  to.  litmus.  Quali¬ 
tative  tests  showed  the  presence  of  boric  acid  (some  borate 
may  also  have  been  present),  benzoic  acid  or  a  benzoate, 
formaldehyde,  magnesium,  sodium,  traces  of  salicylic  acid  or 
a  salicylate,  some  carbonate,  and  traces  of  some  alkaloid. 
When  allowed  to  dry  in  a  desiccator  over  sulphuric  acid  and 
phosphorus  pentoxid  Boracetine  gave  a  residue  amounting  to 
2.3  gm.  in  100  c.c.  The  total  borate  expressed  as  boric  acid 
was  1.95  gm.  in  100  c.c.  The  total  chloroform  extract  from 
strongly  acidified  Boracetine  was  0.4078  gm.  in  100  c.c. 

“When  extracted  with  chloroform,  an  oily  residue  was 
obtained,  having,  when  dried  spontaneously,  a  spicy  odor 
suggesting  both  cinnamon  and  cloves.  Boracetine  was  acid¬ 
ulated  with  sulphuric  acid,  heated  to  expel  alcohol  and 
extracted  with  chloroform  to  remove  oils,  etc.  The  acid 
solution  was  then  made  alkaline  with  ammonia  water  and 
again  extracted  with  chloroform.  On  evaporating  the  chloro¬ 
form,  a  residue  was  obtained  which,  when  dissolved  in  acid¬ 


ulated  water,  gave  precipitates  with  potassium  mercuric  iodid, 
iodin  solution,  and  phospho-molybdic  acid.  These  precipi¬ 
tates  were  about  as  dense  as  those  obtained  from  a  gram  of 
ordinary  alkaloids  in  a  pint  of  water.  The  amount  of  this 
residue  was  so  small  that  its  identification  was  not  attempted. 

“Compared  colorometrically  by  action  of  Jorissen’s  Reagent 
with  a  solution  of  formaldehyde  of  known  strength,  Bora¬ 
cetine  was  found  to  contain  about  one-tenth  of  1  per  cent, 
formaldehyde.  From  the  above  analysis  it  was  concluded 
the  Boracetine  was  a  solution  containing  about  2  gm.  boric 
acid,  about  0.5  gm.  sodium  benzoate,  about  0.1  gm.  formalde¬ 
hyde  in  each  100  c.c.,  together  with  aromatic  substances, 
traces  of  $o.me  alkaloid  and  also  sodium  salicylate- 

“Boracetine  is  like  the  National  Formulary  antiseptic  solu¬ 
tion  ( Liquor  Antiscpticus,  N.  F.)  in  odor  and  taste.  Aside 
from  the  presence  of  formaldehyde,  it  is  like  it  in  composition 

also,  since  the  N.  F.  prepa¬ 
ration  contains  2.5  gm.  boric 
acid,  0.6  gm.  sodium  benzoate 
and  0.120  gm.  sodium  sali¬ 
cylate  in  100  c.c.,  quantities 
which  approximate  those 
found  in  Boracetine.” 

From  the  chemists’  report, 
then,  it  appears,  that  this  pre¬ 
ventive  of  consumption,  scar¬ 
let  fever,  diphtheria,  etc.,  this 
“efficient  germ  destroyer,”  is 
no  more  wonderful  than  some 
Liquor  Antisepticus,  N.  F., 
with  a  dash  of  formaldehyd. 
The  more  “patent  medicines” 
that  are  analyzed,  the  more 
obvious  becomes  the  commer¬ 
cial  wisdom  of  the  nostrum 
interests  in  fighting  formula 
disclosurje.  Secrecy  and  mys¬ 
tery  are  indeed  the  backbone 
of  the  “patent  medicine”  in¬ 
dustry.  Consider  the  woful 
state  of  the  advertisement 
copy-writer  who  had  to  ro¬ 
mance  about  Liquor  Antisep¬ 
ticus  with  a  dash  of  formal¬ 
dehyd  ;  but  “Boracetine”  — 
well,  that’s  different !  Ornne 
ignotum  pro  tnagnifico! 

Work  for  the  Tuberculous. 

— D.  A.  Stewart  {Am.  Rev. 
Tuber c.  4:292  [June]  1920) 
remarks  that  a  fairly  general 
agreement  as  to  the  guiding 
principles  of  sanatorium 
treatment  for  pulmonary 
tuberculosis  has  been  reached 
by  men  of  experience.  These 
principles  are  as  definitely 
standardized  as  those  of  sur¬ 
gery,  but  they  are  not  as 
familiar  to  the  medical  pro- 


This  is  a  greatly  reduced  reproduction  of  one  of  numerous  educa¬ 
tional  posters  shown  at  the  New  Orleans  session  m  the  exhibit  of  the 
Chemical  Laboratory  of  the  American  Medical  Association.  Iotassium, 
as  compared  with  sodium  is,  relatively  speaking,  a  foreign  substance  in 
the  body  Potassium  and  sodium  salts  are  prescribed  mainly  for.  the 
effect  of  the  radicle  they  carry.  It  is  illogical,  therefore,  to  administer 
potassium  acetate  or  potassium  bromid  when  sodium  acetate  or  sodium 
bromid  can  more  readily  be  given.  In  spite  of  the  smaller  demand 
sodium  salts  are  on  the  whole  cheaper  than  potassium  salts  and,  should 
the  medical  profession  prescribe  the  sodium  salts  more  generally, 
undoubtedly  all  of  those  that  might  be  used  in  medicine  would  be  less 
expensive  than  the  corresponding  potassium  salts. 


fession  or  to  the  general  public  as  the  principles  of  surgery 
and  they  run  counter  to  many  old  prejudices,  as  indeed  the 
principles  of  modern  surgery  did  a  generation  or  more  ago. 
The  essentials  of  the  treatment  of  tuberculosis  are  frequently 
— and  wrongly — stated  to  be  “food  and  fresh  air.”  The  real 
essential,  as  sanatorium  men  all  know,  is  regulation  of  rest 
and  exercise — of  energy  conservation  and  expenditure.  One 
tuberculous  patient  must  not  raise  his  hand  to  his  head 
unnecessarily;  another  may  do  a  day’s  work  with  benefit. 
Between  these  two  are  ranged  all  who  have  active  or  even 
fairly  arrested  tuberculosis,  and  the  placing  of  a  man  where 
he  belongs  is  a  matter  of  experience,  study  and  skill.  He 
who  can  direct  wisely  regarding  rest  and  exercise  can  treat 
tuberculosis.  He  who  cannot  do  this  can  only  maltreat  tuber¬ 
culosis.  Only  he  who  can  bring  to  the  treatment  of  tuber¬ 
culosis  thought,  experience  and  skill,  has  a  right  to  try  to 
direct- the  treatment  or  after  employment  of  the  tuberculous. 
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Correspondence 


THE  MEDICAL  PROFESSION  A  SUBSTITUTE 
FOR  THE  SALOON 

To  the  Editor :  The  following  resolution  was  passed  and 
signed  by  the  entire  membership  of  the  Beloit  Physicians’  and 
Surgeons’  Club.  It  appears  to  me  that  this  should  be  the 
stand  taken  by  the  physicians  in  general  throughout  the  coun¬ 
try,  and  as  we  are  getting  a  “black  eye”  by  the  careless 
prescribing  of  intoxicating  liquors,  I  wish  you  would  publish 
this  resolution: 

Whereas,  By  constitutional  amendment  the  United  States  has 
adopted  a  prohibition  law;  and 

\\  hereas.  The  legal  right  to  prescribe  and  dispense  intoxicating 
liquor  is  in  the  hands  of  the  physicians  of  our  country;  be  it 

Resolved,  That  we,  the  members  of  the  Beloit  Physicians’  and  Sur¬ 
geons’  Club,  as  patriotic  citizens  of  the  United  States,  do  hereby  place 
ourselves  on  record  as  absolutely  upholding  the  letter  of  the  law  and 
do  hereby  agree  not  to  dispense  or  prescribe  any  intoxicating  liquors 
except  in  cases  of  extreme  need;  that  this  club  will  aid  the  federal 
government  in  every  way  possible  in  the  enforcement  of  this  law. 

This  resolution  appeared  in  the  Beloit  Doily  News,  June  18, 
1920.  The  Beloit  Physicians’  and  Surgeons’  Club  has  received 
numerous  letters  congratulating  it  on  the  stand  taken  in  this 
matier,  and  I  know  it  is  the  stand  of  the  medical  profession 
at  large.  Certainly,  the  medical  profession  never  will  take 
the  attitude  of  being  a  substitute  for  the  saloon. 

C.  F.  N.  Schram,  M.D.,  Beloit,  Wis. 


PRELIMINARY  NOTE  ON  A  NEW  AND 
PHYSIOLOGIC  METHOD  OF  “ARTI¬ 
FICIAL”  FERTILIZATION 

To  the  Editor: — I  desire  to  record  a  method  of  so-called 
artificial  fertilization  which  I  believe  to  be  not  only  prac¬ 
ticable  but  obviously  advantageous  in  certain  cases. 

In  some  instances  of  azoospermia  it  has  been  recommended 
to  obtain  the  semen  from  some  individual  other  than  the  hus¬ 
band,  insemination  being  accomplished  by  injecting  the  fluid 
into  the  cervix.  Only  an  intense  desire  for  progeny  on  the 
part  of  the  female  and  complaisance  on  the  part  of  the  hus¬ 
band  justifies  this  procedure.  The  knowledge  of  the  fact 
tnat  the  material  is  obtained  from  a  heterogenous  source  is 
likely  to  be  disquieting  to  a  sensitive  female,  to  say  nothing 
of  the  unphysiologic  nature  of  the  process.  It  is  my  belief 
that  both  of  these  objections  can  be  overcome  -by  the  follow¬ 
ing  simple  method: 

A  small  incision  can  be  made  on  either  side,  exposing  the 
vas,  as  in  vasostomy.  The  seminal  fluid  from  a  healthy  indi¬ 
vidual,  which  obviously  is  easily  obtained,  is  to  be  injected 
into  the  seminal  vesicle  in  precisely  the  same  way  as  the 
colloid  preparations  of  silver  are  used  for  the  cure  of 
vesicular  infection.  Coitus  may  be  performed  immediately, 
or  even  within  a  reasonable  period,  thereafter,  the  act  not 
being  interfered  with  by  the  slight  disturbance  of  the  tissues 
incidental  to  the  exposure  and  injection  of  the  vas.  By  this 
method  the  opportunity  for  impregnation  is  afforded  in  a 
perfectly  natural  and  physiologic  manner  free  from  esthetic 
objections  on  the  part  of  the  female. 

In  following  the  foregoing  plan,  the  source  of  the  sper¬ 
matozoa  may  be  revealed  or  not,  at  the  discretion  of  the 
husband.  While  I  have  performed  no  experiments  as  yet,  I 
am  of  opinion  that,  granting  a  comparative  freedom  of  the 
vesicles  from  infection,  with  a  patent  vas  on  the  proximal 
side  of  the  point  of  injection,  the  spermatozoa  from  an  alien 
source  probably  will  thrive  quite  as  well  in  the  vesicle  of  the 
recipient  as  in  that  of  the  donor  The  injected  spermatozoa 
are  not  so  “alien”  to  their  new  habitat  as  spermatozoa  always 


are  to  the  generative  tract  of  the  female.  It  is  evident  that 
this  method  would  be  available  only  in  selected  cases.  In 
instances  in  which  the  seminal  vesicles  of  the  husband  are 
seriously  diseased  and  both  vasa  deferentia  occluded  above 
the  point  available  for  vasostomy,  the  method  could  not  be 
used  successfully.  When  the  sterility  of  the  male  is  asso¬ 
ciated  with  sufficiently  abnormal  vaginal  secretions  which 
destroy  the  spermatozoa,  the  method  would  not  be  available. 
In  cases  in  which  not  only  is  the  husband  sterile  but  also 
mechanical  obstructions  exist  in  the  wife’s  cervical  canal,  the  ' 
method  could  be  supplemented  by  taking  the  semen  from  the 
vagina  after  coitus  and  injecting  it  into  the  uterus. 

My  object  in  making  this  preliminary  note  is  merely  to  put 
it  on  record,  pending  such  opportunities  as  may  present  them¬ 
selves  to  put  it  into  actual  practice.  Experiments  to  deter¬ 
mine  the  feasibility  of  the  method  so  far  as  concerns  the  con¬ 
veyance  of  the  spermatozoa  during  coitus  are  very  easily 
accomplished.  G.  Frank  Lydston,  M.D.,  Chicago. 


USE  OF  PITUITARY  EXTRACT  IN 
SECOND  STAGE  OF  LABOR 

To  the  Editor: — I  have  just  read,  in  the  report  of  the  meet¬ 
ing  of  the  American  Gynecological  Society  (The  Journal, 
July  3,  1920,  p.  56),  the  abstract  of  Dr.  Benjamin  P.  Wat¬ 
son  s  discussion  of  induction  of  labor  by  the  use  of  pituitary 
extract.  His  attitude  conveys  the  idea  to  my  mind  that  the 
use  of  large  doses  of  the  drug,  begun  and  repeated  several 
times,  before  the  cervix  has  become  effaced,  is  perfectly  safe. 
This  is  so  decidedly  contradictory  to  my  ideas  that  I  cannot 
refrain  from  criticizing.  Dr.  Watson  has  been  lucky  if  he 
has  used  this  drug  in  the  early  part  of  the  second  stage  for  a 
long  period  of  time  with  no  evil  results.  The  use  of  a 
Voorhees  bag  is  considered  a  better  method  by  most  obstetri¬ 
cians,  unless  I  am  much  mistaken,  and  is  preferable  to  the 
method  suggested  by  Dr.  Watson.  I  believe  that  this  criti¬ 
cism  is  justified  by  the  fact  that  were  his  suggestion  accepted 
and  followed  by  large  numbers  of  practitioners,  disastrous 
results  might  occur  in  many  cases. 

Raymond  L.  Bradley,  M.D.,  Houston,  Texas. 


Queries  and  Minor  Notes 


anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noriced  Every  letter  must  contain  the  writer’s  name  and  address 
but  these  will  be  omitted,  on  request.  9 


_To  the  Editor:— l  have  just  received  this  circular.  What  is  this 
echinacea  that  will  do  such  wonders?  What  is  the  evidence  to  warrant 
the  claims?  It  ought  to  be  easy  to  get  the  scientific  evidence  if  there 
is  any.  If  you  answer  in  The  Journal,  please  omit  my  name. 

G.  S.,  M.D. 

The  circular  referred  to  by  the  correspondent  is 
entitled  Skin  Lesions  of  Unknown  and  Uncertain  Origin” 
It  is  devoted  to  the  exploitation  of  “Echitone,”  a  preparation 
put  out  by  Strong,  Cobb  &  Co.,  which  is  stated  to  contain 
echinacea,  blue  flag  and  pansy.  Several  years  ago  the  Coun¬ 
cil  on  Pharmacy  and  Chemistry  examined  “Echitone”  and 
rejected  the  product  because  unwarranted  therapeutic  claims 

2rei915,ane7n°[  1Vund/°r  °tbur  reaSOnS  (The  Journal,  Jan. 
t  p-  Tl-  Jhe  echinacea,  or  purple  cone-flower 
has  been  claimed  to  be  a  “specific”  for  rattlesnake  bite 
syphilis,  typhoid,  malaria,  diphtheria  and  hydrophobia  Later 
enthusiasts  have  credited  it  with  equally  certain  curative 
effects  in  tuberculosis,  tetanus  and  exophthalmic  goiter  as 
well  as  with  the  power  of  retarding  the  development  of 
cancer.  In  view  of  the  extraordinary  therapeutic  claims 
made  for  echinacea,  in  1909  the  Council  made  an  exhaustive 
study  of  the  subject  and  concluded  that  more  reliable  evi- 


194 


MEDICAL  EDUCATION 


Jour.  A.  M.  A. 
July  17,  1920 


dence  was  needed  to  warrant  the  use  of  this  drug  by  the 
profession  (The  Journal,  Nov.  27,  1909,  p.  1836).  In  1913 
the  Council  reported  that  no  satisfactory  evidence  of  the 
therapeutic  value  of  echinacea  had  been  made  available  since 
the  date  of  its  previous  investigation  (The  Journal,  Jan.  4, 
1913,  p.  69).  So  far  as  can  be  learned  to  date,  no  reliable  evi¬ 
dence  for  the  claims  made  for  this  drug  have  been  presented 
since  the  publication  of  the  Council’s  reports.  Echinacea  is 
one  of  the  many  vegetable  drugs  introduced  by  the  eclectics 
without  a  rational  basis  for  their  use. 


LITERATURE  ON  LETHARGIC  ENCEPHALITIS 
To  the  Editor:— Kindly  give  me  references  to  articles  on  lethargic 
encephalitis.  Herman  Trossbach,  M.D.,  Hasbrouck  Heights,  N.  J. 


Answer. — The  following  articles  have  appeared  in  The 
Journal  of  the  American  Medical  Association  during  the 
last  year : 

Loewe,  Leo,  and  Strauss,  Israel:  Diagnosis  of  Epidemic  Encephalitis, 
May  IS,  1920,  p.  1373.  _  .  , 

Garnett,  A.  Y.  P.:  Lethargic  Encephalitis  as  a  Complication  ot 
Pregnancy  and  Labor,  May  8,  1920,  p.  1315. 

Encephalitis  in  Horses,  editorial,  April  24,  1920,  p.  11/2. 

Bassoe,  Peter:  The  Delirious  and  the  Memngoradicular  Types  ot 
Epidemic  Encephalitis,  April  10,  1920,  p.  1009. 

House,  S.  J.:  Observations  on  a  Green-Producing  Coccus  from  the 
Brain  in  a  Case  of  Encephalitis,  March  27,  1920,  p.  884. 

Flexner,  Simon:  Lethargic  Encephalitis:  History  Pathologic  and 
Clinical  Features,  and  Epidemiology  in  Brief,  March  27,  1920, 


Reilly,  T.  F.:  Hitherto  Undescribed  Sign  in  Diagnosis  of  Lethargic 
Encephalitis,  March  13,  1920,  p.  73S. 

Schulze,  Margaret:  Encephalitis  Lethargica  in  Pregnancy,  March  13, 

House,’  William:  Epidemic  (Lethargic)  Encephalitis,  Feb.  7,  1920, 
372 

Loewe,  Leo,  and  Strauss,  Israel:  Etiology  of  Epidemic  (Lethargic) 
Encephalitis,  Oct.  4,  1919,  p.  1056.  .  T  ,  , 

Wegeforth,  Paul,  and  Ayer,  J.  B.:  Encephalitis  Lethargica,  July  5, 
1919,  p.  5. 

Tucker  B  R.:  Epidemic  Encephalitis  Lethargica  or  Epdiemic  Som¬ 
nolence.  or  Epidemic  Cerebritis,  with  Report  of  Cases  and  Two 
Necropsies,  May  17,  1919,  p.  1448.  . 

Ely,  F.  A.:  Lethargic  Encephalitis:  Preliminary  Report,  April  5, 

Bassoe’,  Peter:  Epidemic  Encephalitis  (Nona),  April  5,  1919,  p.  971. 

Epidemic  or  Lethargic  Encephalitis:  Acute  Infectious  Ophthalmo¬ 
plegia,  Acute  Encephalitis,  Nona?  editorial,  March  15,  1919,  p.  796. 

Epidemic  or  Lethargic  Encephalitis  (Nona),  special  article,  March 
15  1919,  p.  794. 

Pothier,  O.  L.:  Lethargic  Encephalitis,  March  8,  1919,  p.  715. 


BLOOD  AND  RESPIRATORY  CHEMICAL  DETERMINATIONS 

To  the  Editor:—  1.  Please  give  the  name  of  some  small  laboratory 
guide  treating  on  the  latest  methods  of  blood  and  respiratory  chemical 
determinations. 

2.  In  the  Epstein  modification  of  Lewis  and  Benedict’s  sugar  blood 
test,  is  it  necessary  to  heat  the  picric  blood  sugar  mixture  over  a  free 
flame  in  the  process  of  concentration  just  before  and  after  the  sodium 
carbonate  is  added?  We  have  made  the  concentration  over  a  steam 
bath,  and  have  not  been  able  to  detect  any  difference  in  the  readings. 

3.  Is  it  necessary  to  use  a  rubber  bag  in  determining  the  alveolar 
carbon  dioxid  tension  of  alveolar  air  according  to  the  method  of  Dr. 
Marriott,  or  can  accurate  results  be  obtained  by  having  the  patient 
exhale  several  times  through  a  tube  into  the  bicarbonate  solution  direct. 

4  Is  it  possible  to  purchase  the  celloidin  sacks  used  in  the  alkali 
reserve  of  blood  plasma,  and  the  H-ion  concentration  tests?  Where 
may  these  be  purchased?  „ 

Please  omit  name  and  address.  A.  i .  A. 


Answer. — 1. 

Medical  War  Manual  No.  6,  Laboratory  Methods  of  the  U.  S.  Army, 
Edition  2,  Philadelphia,  Lea  &  Febiger,  $1.50.  . 

Rockwood,  E  W.:  A  Laboratory  Manual  of  Physiologic  Chemistry, 
Edition  4,  Philadelphia,  F.  A.  Davis  &  Co.,  $2.00. 


2.  It  is  not  necessary. 

3.  A  rubber  bag  should  be  used. 

4.  Try  the  Central  Scientific  Company,  460  Cast  Ohio 
Street,  Chicago;  Hynson,  Westcott  and  Dunning,  Baltimore, 
or  any  other  good  medical  supply  house. 


Medical  Education,  Registration  and 
Hospital  Service 


COMING  EXAMINATIONS 

Alaska:  Juneau,  Sept.  7.  Sec.,  Dr.  Harry  C.  De  Vighne,  JuneAt. 
Hawaii:  Honolulu,  Sept.  6-10.  Sec.  Dr.  R.  W.  Benz,  1141  Alakea  St., 
Honolulu. 

New  Hampshire:  Concord,  Sept.  9-10.  Sec.,  Dr.  Charles  Duncan, 
Concord. 


A  GRADUATE  COURSE  IN  ORTHOPEDIC 
SURGERY 

A  report  states  that  the  Harvard  Medical  School  is  plan¬ 
ning  to  establish  a  graduate  course  in  orthopedic  surgery. 
The  course  will  be  open,  mainly,  to  graduates  in  medicine 
who  have  completed  service  as  house  officers  in  surgery  in 
approved  hospitals.  The  course  is  planned  to  cover  eighteen 
months,  of  which  six  months  will  be  spent  in  the  laboratories 
of  the  Harvard  Medical  School;  six  months  in  the  Chil¬ 
dren’s  Hospital,  and  six  months  in  the  Massachusetts  General 
Hospital.  The  sequence  will  depend  on  the  vacancies  in  the 
hospitals,  but  as  a  rule  the  laboratory  training  will  be  in 
advance  of  the  clinical  work.  The  laboratory  portion  of  the 
course  will  be  left  sufficiently  flexible  to  supply  the  varying 
needs  of  the  applicants— a  need  greatly  emphasized  by  expe¬ 
riences  of  a  large  number  of  medical  officers  in  this  special 
field  during  the  war.  In  order  to  pursue  the  clinical  work  to 
the  best  advantage  it  was  decided  that  something  should  be 
done  to  correct  any  deficiencies  of  training  in  the  funda¬ 
mental  branches.  At  the  same  time,  the  instruction  will  be 
of  an  advanced  character  rather  than  elementary.  The  can¬ 
didates  will  be  started  at  the  hospital  portion  of  their  course 
at  various  times  during  the  year,  since  hospital  facilities 
necessitate  the  appointment  of  men  periodically  during  the 
twelve  months.  Since  only  a  small  number  of  students  can 
be  handled,  they  will  be  selected  with  great  care.  The  charge 
for  the  course  will  be  kept  at  a  nominal  figure,  and  this  will 
be  only  for  the  laboratory  portion  of  the  course.  It  may  be 
that  fellowships  can  be  provided  for  some,  if  not  all,  of  the 
students  who  may  be  enrolled.  It  is  believed  that  the  course 
as  outlined  will  provide  an  opportunity  for  a  number  of 
special  students  to  secure  an  excellent  training  in  their 
chosen  specialty. 


Educational  Policy  in  China 

What  is  reported  as  the  largest  medical  conference  ever 
assembled  in  the  capital  of  China  was  held  February  21-28, 
of  the  present  year.  Over  300  delegates  were  present,  includ¬ 
ing  210  medical  missionaries.  A  message  from  the  minister 
of  education  of  China  was  read  which  stated  the  following  as 
the  educational  policy  for  the  immediate  future  in  that 
country : 

1.  To  establish  new  medical  schools  as  soon  as  conditions 
will  allow,  on  the  basis  of  one  medical  school  for  each 
province-. 

2.  To  improve  and  extend  such  schools  as  were  already 
established. 

3.  To  encourage  the  study  of  medicine  and  to  maintain  for 
the  scientifically  trained  doctors  a  high  social  status  aiming 
at  a  sufficient  number  for  this  important  profession. 

4.  To  cause  to  be  organized  at  proper  localities  such  insti¬ 
tutions  or  facilities  of  investigation  as  will  aid  specialists  in 
their  research  work,  and 

5.  To  regulate  the  practice  of  doctors  trained  in  the  tradi¬ 
tional  way  with  a  view  to  the  unification  of  standards 
required  of  medical  practitioners. 


EXCEPTIONS  FOR  PHYSICIANS  IN  PARKING  ORDINANCE 

To  the  Editor: — Our  city  has  recently  passed  an  ordinance  pro¬ 
hibiting  the  parking  of  cars  down  town.  We  are  trying  to  get  them 
to  make  an  exception  for  physicians.  Will  you  let  me  know  what 
cities  do  this?  W.  H.  Owens,  M.D.,  Atlanta,  Ga. 

Answer. — So  far  as  we  know,  Billings,  Mont.,  Easton,  .Pa., 
Greensboro,  N.  C.,  and  Fresno,  Calif.,  have  special  exceptions 
for  physicians  in  their  parking  ordinances. 


Delaware  June  Examination 

Dr.  P.  S.  Downs,  secretary,  Delaware  Regular  State  Board 
of  Medical  Examiners,  reports  the  written  and  practical 
examination  held  at  Wilmington,  June  16-18,  1920.  The 
examination  covered  10  subjects  and  included  100  questions. 
An  average  of  75  per  cent.  was.  required  to  pass.  One  gradu¬ 
ate  of  Temple  University,  1918,  was  examined  and  failed. 
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Book  Notices 


The  Problem  of  the  Nervous  Child. 
tion  by  C.  G.  Jung,  M.D.,  LL.D.,  Cloth. 
York:  Dodd,  Mead  &  Co.,  1920. 


By  Elida  Evans.  Introduc- 
Price,  $2.50.  Pp.  299.  New 


Physicians  realize  that  some  of  the  disturbances  of  chil¬ 
dren,  as  many  of  the  functional  disturbances  of  adults,  have 
their  origin  in  early  experiences.  Perhaps,  through  the 
influence  of  Freud,  this  point  of  view  has  been  exaggerated; 
on  the  other  hand,  there  is  no  doubt  that  an  intimate  analysis 
of  the  child  s  habits  and  its  relations  to  its  friends,  relatives 
and  its  general  environment,  frequently  reveals  the  underlying 
factors  that  manifest  themselves  in  systemic  upheavals 
Among  the  most  recent  of  several  new  books  on  the  general 
subject  is  this  work,  which  has  the  distinction  of  an  intro¬ 
duction  by  Jung.  The  introduction  is  one  of  those  graceful 
prefaces  which  merely  state  that  the  author  seems  to  be  well 
acquainted  with  the  subject,  and  can  therefore  be  granted 
reliance.  The  book  yields  no  evidence  as  to  the  experience 
or  official  position  of  the  author,  except  that  she  herself  was 
for  some  time  a  pupil  of  Jung.  Of  all  the  books  thus  far 
available  on  the  nervous  child,  this  one  places  most  attention 
on  the  infantile  sexuality  and  libido.  It  is  hardly  a  book  of 
value  for  the  general  public,  because  of  the  overemphasis 
of  the  sexual  side;  for  the  physician  or  educator  who  can 
use  it  with  proper  appraisal  of  the  arguments  and  facts 

presented,  it  will  make  interesting  if  not  altogether  valuable 
reading. 


La  Tension  Art£rif.lle  en  Clinique,  Sa  Mesure,  Sa 
Sem£iologique.  Par  le  Dr.  L.  Gallavardin,  Medecin  des 
de  Lyon.  Second  edition.  Paper.  Price,  30  francs  net. 
Paris:  Masson  &  Cie.  1920. 


Valeur 
Hopitaux 
Pp.  717. 


This  edition,  published  ten  years  after  the  first,  is  in  reality 
a  new  book.  The  author  has  brought  the  subject  up  to  date 
and  has  included  the  results  of  his  own  clinical  experience. 
The  work  contains  a  full  discussion  of  the  principles  under¬ 
lying  arterial  tension  and  the  various  methods  of  estimating 
it.  The  last  two  thirds  of  the  book  treats  of  the  clinical 
features  of  the  condition  with  an  adequate  consideration  of 
therapy.  The  book  is  a  reliable  and  complete  exposition  of 
this  important  subject. 


tt  oTT  ^oot  care  and  tlHOE  pitting  for  Officers  of  the 

aVtV'  ^avy  and  U‘  S‘  Marine  Corps.  By  W.  L.  Mann,  Ph.B.,  AM 
M.D.,  Lieutenant-Commander  (M.  C.)  U.  S.  Navy,  and  S.  A.  Folsom, 
M.D.,  Lieutenant  (M.  C.)  U.  S.  Navy.  Cloth.  Price.  $1.75  net  Pp 
1-4,  with  58  illustrations.  Philadelphia:  P.  Blakiston’s  Son  &  Co 


This  .is  one  of  the  handy  manuals  for  the  definite  purpose 
mentioned  in  the  title.  Its  directness  and  brevity  appeal  both 
to  the  busy  practitioner  and  to  the  specialist. 
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Competent  Medical  Witness  and  Evidence  of  Insanity 


The  Young  Physician. 
$2.50  net.  Pp.  520.  New 


By  Francis  Brett  Young.  Cloth.  Price 
York:  E.  P.  Dutton  &  Company,  1920. 


The  author  dedicates  his  book  to  Thomas  Brett  Young, 
M.D.,  his  father,  from  whom,  undoubtedly,  he  must  have 
secured  much  of  the  medical  material  which  it  contains ;  for, 
like  few  other  novels,  everything  medical  in  this  book  is 
accurate  and  real.  The  book  tells  the  life  story  of  a  young 
man  from  his  first  day  in  preparatory  school  to  the  first  few 
years  of  his  practice  as  a  physician.  The  first  half  of  the 
book,  which  is  especially  interesting,  is  a  fascinating  psycho¬ 
logic  study  of  the  development  of  boy  character.  The  middle 
portions  of  the  book  seem  somewhat  dull  and  halting,  but  the 
final  portions,  taking  up  entrance  into  the  medical  school  with 
intimate  scenes  of  dissecting  room,  laboratory  and  clinic 
are  thrilling  with  real  life  well  described.  The  book  will 
be  of  interest  to  physicians  as  a  literary  exposition  of  what 
each  of  them  has  lived  through.  An  enthusiastic  adver¬ 
tisement  compares  the  style  of  Mr.  Young  to  that  of  Conrad 
which  is  not  complimenting  Conrad. 


Diseases  of  the  Chest  and  the  Principles  of  Physical  Diagnosis 
By  George  William  Norris,  A.B.,  M.D.,  Assistant  Professor  of  Medicim 
in  the  University  of  Pennsylvania,  and  Henry  R.  M.  Landis  A.B. 
M.D.,  Assistant  Professor  of  Medicine  in  the  University  of  Pennsyi 
van, a.  With  a  Chapter  on  the  Electrocardiograph  in  Heart  Disease  by 
dward  B.  Krumbhaar,  Ph.D.,  M.D.,  Assistant  Professor  of  Research 
Medicine  in  the  University  of  Pennsylvania.  Second  edition.  Cloth 
r.ce  $8  net.  Pp.  844,  with  433  illustrations.  Philadelphia:  W  B 
Saunders  Company,  1920. 


In  this  edition  has  been  added  a  discussion  of  spirochetal 
bronchitis,  influenza,  streptococcus  empyema,  chronic  inflam¬ 
matory  conditions  of  the  lungs  of  uncertain  etiology,  calcifica¬ 
tion  of  the  lungs,  pneumopericardium,  etc.  In  other  words, 
it  is  brought  completely  up  to  date.  This  excellent  work  was 
given  full  and  favorable  review  in  The  Journal,  Dec.  29, 
.and  what  was  then  said  in  endorsement  of  the  book- 
would  be  repeated  here,  if  necessary. 


Rv\m l *Ia,nual  for  the  Mutual  Use  of  Doctor  and  Patien 
Jlu'  ttcV  J°sh"-  M  D-  Assistant  Professor  of  Medicine,  Harva 
Medical  School.  Second  edition.  Cloth.  Price,  $1.75.  Pp.  V 
ih  illustrations.  Philadelphia:  Lea  &  Febiger,  1919. 


The  second  edition  of  this  book  has  been  thoroughly 
revised,  condensed  and  simplified.  It  is  a  safe  book  to  place 
In  the  haiids  of  diabetic  patients.  Physicians  will  believe 
WU  b  l  J°slin  that’  for  one  diabetic  patient  who  learns  too 
Ruch  about  the  disease,  there  are  unquestionably  ninety-nine 
•vho  know  too  little,  and  that  those  patients  who  are  most 
ntelligent  and  who  understand  their  disease  best  live  longest. 


( Beasley  v.  Faust  (Texas),  217  S.  W.  R.  179) 

The  Court  of  Civil  Appeals  of  Texas  says  that,  in  this 
action  on  a  note  and  mortgage  executed  by  the  defendant 
for  whom  the  defense  of  insanity  was  made,  a  physician 
testified  that  he  thought  the  defendant  had  been  insane  all 
the  time  from  the  fall  of  the  Wilson  campaign  to  the  time  of 
the  trial.  This  testimony  was  objected  to  on  the  ground  that 
the  witness  did  not  qualify  as  an  expert,  and  because  he 
was  testifying  to  his  opinion  concerning  the  mental  condition 
of  the  defendant  at  a  time  when  he  had  not  observed  him. 
The  physician  had  practiced  medicine  for  fifty-five  years,  and 
had  ample  opportunity  to  observe  the  defendant  during  the 
years  concerning  which  he  testified,  but  was  unable  to  state 
that  he  had  observed  him  at  the  time  of  the  execution  of  the 
note  and  mortgage.  He  had  not  specialized  in  the  treatment 
of  mental  diseases,  but  had  treated  a  good  many  persons  who 
were  insane.  He  had  read  textbooks  on  insanity,  and  his 
opinion  whether  insanity  was  curable  was  based  on  observa¬ 
tion  and  textbooks.  He  modestly  admitted  that  he  did  not 
know  what  kind  of  insanity  the  defendant  had,  and  this 
admission  was  considered  by  the  plaintiff  to  be  sufficient  to 
deprive  him  of  standing  as  a  skilled  witness.  As  the  court 
understands  the  authorities,  the  physician  fully  qualified  as 
a  skilled  witness  who  was  entitled  to  give  his  opinion  of  the 
menial  condition  of  the  defendant,  not  only  at  such  times  as 
he  observed  him,  but  also  at  the  time  he  executed  the  instru¬ 
ment  in  question;  his  opportunities  for  observing  and  con¬ 
versing  with  the  defendant  before  and  after  such  times  being 
such  as  to  justify  him  in  forming  the  opinion  expressed.  The 
specialist  in  diseases  of  the  mind  may  be  able  to  classify 
with  reasonable  accuracy  all  cases  of  insanity  which  come 
under  his  observation,  but  it  is  not  necessary  that  the  physi¬ 
cian  should  be  a  specialist  in  order  to  testify  as  a  skilled 
witness. 

Nor  was  there  error  in  permitting  the  physician  to  testify 
that  the  defendant  from  about  1912  to  the  date  of  the  trial 
would  not  be  conscious  of  the  effect  his  acts  would  have  on 
him  or  surrounding  circumstances.  The  objection  was  urged 
that  this  testimony  was  a  legal  conclusion  of  the  witness; 
but  the  testimony  was  not  subject  to  that  objection.  No 
knowledge  of  any  rule  of  law  was  necessary  in  order  to 
answer  the  question.  The  answer  involved  only  an  opinion 
concerning  the  extent  or  degree  of  the  mental  unsoundness 
of  the  defendant.  The  expression  of  an  opinion  that  a  person 
did  not  have,  sufficient  capacity  to  make  a  will  or  deed  or  to 
transact  business  has  been  held  improper  by  the  courts  of 
I  exas ;  and  these  holdings  are  in  accordance  with  the  weight 
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of  authority.  To  make  a  valid  will  or  contract,  a  certain 
amount  of  mental  capacity  is  required  by  the  rule  of  law  to 
he  applied  testing  the  validity  of  the  transaction,  and  for  a 
witness  to  say  that  a  person  has  the  requisite  capacity  implies 
that  such  witness  knows  the  rule  of  law  and  is  applying  it 
in  arriving  at  his  conclusion.  But  it  seems  obvious  that  to 
state  that  a  person  would  not  be  conscious  of  the  effect  his 
act  would  have  on  him  does  not  imply  that  the  witness  has 
attempted  to  apply  a  legal  definition  to  test  the  validity  of 
any  act  of  the  person. 

It  might  have  been  contended  that  the  opinion  expressed 
by  the  physician  was  in  effect  an  opinion  that  on  the  date  of 
the  execution  of  the  note  and  mortgage  the  defendant  was 
not  conscious  of  the  effect  his  acts  would  have  on  him,  and 
that  therefore  necessarily  he  expressed  the  opinion  that  the 
defendant  was  not  conscious  of  the  effect  the  execution  of  the 
note  and  mortgage  would  have  on  him.  Looking  at  the 
matter  from  that  standpoint,  the  objection  might  have  been 
urged  that  the  opinion  was  one  on  the  ultimate  fact  to  be 
determined  by  the  jury.  However,  that  objection  is  not  ten¬ 
able  if  the  opinion  relates  to  a  matter  within  the  scope  of 
expert  testimony.  In  this  case,  moreover,  the  only  objection 
relating  to  the  competency  of  the  evidence  was  that  the  opin¬ 
ion  involved  a  legal  conclusion.  Such  objection  was  properly 
overruled. 

Construction  of  Statute  Making  Hospital  Records 
Admissible  in  Evidence 

( Leonard  v.  Boston  Elevated  Ry.  Co.  ( Mass .),  125  N.  E.  R.  593 ) 

The  Supreme  Judicial  Court  of  Massachusetts,  in  over¬ 
ruling  an  exception  to  permitting  to  be  read  to  the  jury  that 
portion  of  the  records  of  a  hospital  to  which  the  plaintiff 
was  taken  after  he  was  injured,  which  contained  the  state¬ 
ment,  “odor  of  alcohol  on  breath,”  says  that  this  required 
the  construction  of  the  Massachusetts  statute  which  requires 
certain  hospitals  to  keep  records  of  the  treatment  of  the 
cases  under  their  care  and  their  medical  history,  and  pro¬ 
vides  that  such  records  shall  be  admissible  as  evidence  in 
the  courts  of  the  commonwealth  so  far  as  such  records 
relate  to  the  treatment  and  medical  history  of  such  cases; 
but  nothing  therein  contained  shall  be  admissible  as  evidence 
which  has  reference  to  the  question  of  liability.  In  con¬ 
struing  this  statute  the  court  cannot  accept  the  view  of  the 
plaintiff  that  the  hospital  record  is  inadmissible  if  it  may 
have  “reference  to  the  question  of  liability,”  even  though  it 
directly  relates  only  to  the  “treatment  and  medical  history 
of  the  case.”  A  reasonable  interpretation  must  be  given  to 
both  these  clauses  in  the  statute.  Apparently  the  legislation 
making  this  hearsay  evidence  admissible  was  enacted  pri¬ 
marily  to  relieve  physicians  and  nurses  of  public  hospitals 
from  the  hardship  and  inconvenience  of  attending  court  as 
witnesses  to  facts  which  ordinarily  would  be  found  recorded 
in  the  hospital  books.  Under  this  statute  only  such  portions 
of  the  record  are  admissible  in  evidence  as  relate  to  the 
treatment  and  medical  history  of  the  patient.  The  difficulty 
in  applying  the  act  arises  from  the  nature  of  the  entries 
made  in  hospital  records.  It  frequently  must  happen  that 
facts  stated  therein,  which  deal  in  the  main  with  the  patients 
medical  history,  may  also  be  relevant  to  the  issue  of  lia¬ 
bility,  in  the  event  of  litigation.  For  instance,  a  statement 
of  the  location  and  nature  of  the  patient’s  injuries,  primarily 
an  essential  element  in  the  history  and  treatment  of  his  case, 
may  incidentally  tend  to  confirm  or  disprove  his  claim  as  to 
how  the  accident  happened.  So,  the  condition  of  intoxica¬ 
tion,  in  the  case  of  a  patient  suffering  from  delirium  tre¬ 
mens,  would  be  an  important  element  of  his  medical  history 
and  treatment;  at  the  same  time  it  well  might  bear  on  the 
issue  of  liability  in  an  action  to  recover  under  the  civil 
damage  law.  In  the  court’s  opinion,  a  reasonable  and  prac¬ 
tical  construction  of  the  statute  requires  that  a  record  which 
relates  directly  and  mainly  to  the  treatment  and  medical 
history  of  the  patient  should  be  admitted,  even  though  inci¬ 
dentally  the  facts  recorded  may  have  some  bearing  on  the 
question  of  liability.  The  improper  application  of  the  facts 
recorded  can  be  prevented  by  means  of  suitable  instructions 
to  the  jury.  The  court  is  unable  to  say  as  a  matter  of  law 


that  in  the  present  case  the  “odor  of  alcohol  on  the  breath 
could  not  relate  to  the  plaintiff’s  medical  history.  So  far  as 
appeared,  the  usual  physical  examination  may  have  been  a 
material  fact  to  consider  in  making  a  diagnosis  of  his  con¬ 
dition. 

Right  of  Physician  to  Sue  Employer  Not  Taken  Away 

( Noer  v.  G.  IV.  Jones  Lumber  Co.  ( tl'is .),  175  N.  IV.  R.  784) 

The  Supreme  Court  of  Wisconsin  affirms  a  judgment  in 
favor  of  the  plaintiff,  a  physician,  for  services  rendered  in 
treating,  and  furnishing  hospital  accommodations  to,  an 
employee  of  the  company  injured  under  circumstances  mak¬ 
ing  the  defendant  liable  for  compensation  under  the  work¬ 
men’s  compensation  act;  and  notwithstanding  that  it  was 
contended  that  the  court  had  no  jurisdiction  of  the  case.  The 
supreme  court  says  that,  when  the  plaintiff  presented  his  bill, 
payment  was  refused  on  the  ground  that  it  was  excessive, 
and  a  request  was  made  that  the  matter  be  referred  to  the 
industrial  commission  for  adjustment,  which  was  refused  by 
the  plaintiff.  It  was  argued  for  the  defendant  that,  the  ser¬ 
vices  having  been  rendered  to  an  injured  employee  at  the 
request  of  the  employer,  no  liability  existing  on  the  part  of 
the  employer  to  furnish  such  services  except  by  virtue  of 
the  workingmen’s  compensation  act,  all  of  which  was  known 
to  the  plaintiff,  exclusive  jurisdiction  was  vested  in  the 
industrial  commission  to  pass  on  the  reasonableness  of  the 
charges  made  for  such  services,  and  that  the  plaintiff  could 
not  maintain  an  action  at  law  to  recover  therefor.  This  con¬ 
tention  was  unsound. 

The  workmen’s  compensation  act  deals  exclusively  with 
matters  growing  out  of  the  relation  of  employer  and 
employee.  The  provisions  of  the  act  are  binding  on 
employers  and  employees  electing  to  be  bound  by  them,  and 
on  none  others.  All  except  employers  and  employees  are 
strangers  to  the  act,  and  their  usual  lawful  rights  and  reme¬ 
dies  are  unaffected  by  it.  True,  it  is  made  the  duty  of  the 
employer  to  provide  certain  medical  attention  to  its 
employees;  but  the  act  does  not  provide  that  he  who  renders 
such  medical  services  at  the  request  of  the  employer  must 
submit  the  reasonableness  of  his  charges  in  that  behalf  to 
the  industrial  commission  for  its  approval  and  allowance. 
The  physican  rendering  such  services  is  no  more  deprived 
of  his  right  to  resort  to  the  courts  for  the  establishment  and 
collection  of  his  claim  than  though  the  services  had  been 
rendered  to  the  employer  personally.  The  fact  that  neither 
employer  nor  employee,  those  for  whom  the  act  was  primarily 
designed,  is  affected  by  its  provisions  against  their  consent, 
coupled  with  the  further  consideration  that  no  method  is 
provided  by  which  a  physician  may  consent  to  be  bound  by 
the  terms  of  the  act,  would  strongly  negative  the  inference 
that  the  act  was  intended  to  have  the  effect  for  which  the 
defendant  contended. 

The  provision  in  the  act  that  the  industrial  commission 
shall  have  jurisdiction  to  pass  on  the  reasonableness  of  med¬ 
ical  and  hospital  bills  in  all  cases  of  dispute  in  which  com¬ 
pensation  is  paid,  in  the  same  manner  and  to  the  same  effect 
as  it  passes  on  compensation,  confers  on  the  industrial  com¬ 
mission  authority  to  pass  on  and  determine  the  amount  which 
the  employer  shall  pay  the  employee  when  the  employer  has 
failed  in  his  duty  to  provide  proper  medical  attention,  which 
was  provided  by  the  employee  himself.  Under  such  cir¬ 
cumstances  the  reasonable  value  of  the  services,  as  deter¬ 
mined  by  the  industrial  commission,  measures  the  amount 
which  the  employer  must  pay  to  the  employee  for  this  item 
of  compensation,  but  the  physician  rendering  the  services  is 
in  no  manner  bound  by  such  determination  when  he  proceeds 
to  collect  from  the  employee.  His  remedy  in  the  courts  is 
left  unimpaired,  and  he  may  maintain  his  action  therein  for 
the  value  of  his  services  as  he  conceives  them  to  be. 

Having  discovered  no  legislative  justification  in  the  work¬ 
men’s  compensation  act  to  deprive  physicians,  rendering  ser¬ 
vices  under  the  circumstances  here  presented,  of  their  legal 
rights  and  remedies,  the  court  finds  it  unnecessary  to  con¬ 
sider  the  question  of  the  power  of  the  legislature  to  confer 
on  the  industrial  commission  the  exclusive  jurisdication  for 
which  the  defendant  contended. 
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COMING  MEETINGS 

Colorado  State  Medical  Society,  Glenwood  Springs,  Sept.  7-9. 
Missouri  Valley,  Medical  Society  of  the,  Omaha,  Neb.,  Sept.  6-7. 
Utah  State  Medical  Association,  Ogden,  Sept.  7-8. 

Wisconsin,  State  Medical  Society  of,  La  Crosse,  Sept.  8-10. 
Wyoming  State  Medical  Society,  Cheyenne,  Aug.  9-10. 


OHIO  STATE  MEDICAL  ASSOCIATION 

Seventy-Fourth  Annual  Meeting,  held  at  Toledo,  Ohio,  June  1-3,  1920 

The  President,  Dr.  J.  F.  Baldwin,  Columbus,  in  the  Chair 

Therapeutic  Possibilities  of  Blood  Transfusion:  Methods, 
Indications  and  Results 

Dr.  E.  R.  Arn,  Dayton :  Hard  and  fast  rules  cannot  be 
drawn  about  the  possibilities  of  blood  transfusion.  The 
physician  must  be  guided  by  the  single  purpose  of  doing  the 
most  good  at  the  minimum  risk.  Many  lives  are  lost  either 
by  not  transfusing  at  all  or  by  doing  it  too  late.  The  illness 
of  many  patients  could  be  shortened  materially  by  blood 
transfusion;  operations  could  be  made  less  hazardous,  and 
recovery  could  be  hastened  and  made  less  burdensome.  When 
bleeding  has  been  abrupt  and  excessive,  a  blood  transfusion  is 
indicated  because  it  alone  can  raise  and  sustain  the  blood 
pressure.  It  is  a  good  working  rule  to  transfuse  if  the  blood 
pressure  falls  as  low  as  70  mm.  of  mercury,  since  life  is 
hardly  possible  with  a  pressure- below  that  limit.  The  citrate 
technic  is  the  method  of  choice.  In  cases  of  hemorrhage  of 
the  new-born,  transfusion  is  a  specific.  In  cases  of  pernicious 
anemia,  it  yields  results  superior  to  any  other  mode  of 
therapy  and  frequently  acts  as  a  life-saving  measure  by 
initiating  the  onset  of  a  remission.  Most  of  the  dangers  of 
transfusions  can  be  prevented  by  avoiding  the  use  of  incom¬ 
patible  blood,  excessively  large  injections,  and  emboli  of  air 
or  blood  clot. 

Medical  Aspects  of  Blood  Transfusion 

Dr.  Louis  A.  Levison,  Toledo:  The  conditions  in  which 
aid  of  a  lasting  nature  may  reasonably  be  expected  from 
blood  transfusion  are  disappointingly  small.  In  fact,  it  may 
be  said  that  blood  transfusion  does  not  cure  any  disease. 
The  only  exception  to  this  would  probably  be  certain  hemor¬ 
rhagic  states  in  early  infancy.  However,  blood  transfusion 
is  life  saving  in  many  conditions  in  which  hemorrhage  is 
present  as  a  symptom.  Occasional  deaths  ensue  even  after 
all  the  requirement  of  grouping  have  been  met.  Only  the 
most  extreme  emergency  warrants  a  blood  transfusion  with¬ 
out  determining  the  compatibility  of  the  donor  and  the 
recipient.  In  view  of  the  reactions  of  successive  transfusions 
involving  the  same  participants,  a  separate  determination  of 
type  should  be  made  prior  to  each  injection.  The  benefit 
derived  is  probably  due  to  the  rise  in  hemoglobin  percentage 
and  not  to  the  mass  bulk  of  the  blood  itself.  Sooner  or  later 
blood  transfusions  cease  to  bring  about  remissions  in 
anemias,  but  before  this  time  there  are  usually  pronounced 
cord  signs  to  indicate  the  hopeless  nature  of  the  disease.  A 
field  yet  to  be  explored  is  the  use  of  transfusion  employing 
immunized  blood  in  serious,  chronic  infections,  especially 
those  associated  with  endocarditis. 

Craniocerebral  Injuries 

Dr.  Theron  S.  Jackson,  Cleveland:  Cranial  injuries  are 
almost  always  emergencies,  and  those  who  handle  them  must 
be  ready  to  make  a  rapid,  systematic  examination,  accurate 
enough  to  enable  them  to  use  the  correct  treatment  for  the 
individual  case.  Cushing’s  classification  of  craniocerebral 
injuries  is  as  applicable  to  civil  practice  as  to  the  surgery  of 
war.  One  of  the  chief  difficulties  encountered  is  the  evalua¬ 
tion  of  cases  of  concussion.  Skull  fractures  and  cerebral 
hemorrhage  are  so  frequently  masked  by  concussion  that  they 
must  always  be  suspected.  In  the  differential  diagnosis  I 
have  learned  to  rely  on  a  rising  pulse  pressure  associated 
with  a  falling  pulse  rate  as  a  definite  indication  for  opera¬ 
tion.  Delay  until  symptoms  of  medullary  compression  arise 


spells  disaster.  Valuable  diagnostic  information  may  also 
be  obtained  from  the  incidence  of  papilledema  and  the  results 
of  lumbar  puncture,  reflex  reactions  and  stereoscopic  roent¬ 
genograms.  Apparently  mild  injuries  may  eventuate  in  pro¬ 
found  cerebral  complications,  while  seemingly  much  more 
severe  external  injuries  may  recover  without  surgical  inter¬ 
ference.  We  should  always  be  prepared  to  perform  a  crani¬ 
otomy  at  the  earliest  moment  that  a  diagnosis  of  cortical 
irritation  or  compression  is  justified.  According  to  the  best 
available  statisics,  the  end-results  following  operation,  when¬ 
ever  there  has  been  a  reasonable  suspicion  of  intracranial 
injury,  have  been  much  better  than  those  following  palliative 
treatment. 

The  Laryngologist  and  Diseases  of  the  Lungs 

Dr.  John  A.  Thompson,  Cincinnati:  The  direct,  local 
treatment  of  inflammatory  diseases  of  the  lungs  gives  results 
that  cannot  be  obtained  in  any  other  way.  The  training  and 
skill  of  laryngologists  fits  them  especially  to  give  this  treat¬ 
ment.  The  diseases  of  the  lungs  in  which  local  treatment  is 
useful  are  acute  and  chronic  inflammation  of  the  trachea  and 
bronchi,  bronchiectasis,  bronchial  asthma,  pulmonary  tuber¬ 
culosis,  pulmonary  syphilis  and  emphysema.  The  recovery 
from  pneumonia,  either  bronchial  or  lobar,  can  be  aided 
greatly  by  local  treatment.  For  an  ordinary  injection  I  prefer 
the  following  mixture:  atropin,  1  grain;  epinephrin,  2  grains; 
menthol,  48  grains;  camphor,  80  grains;  oil  of  sweet  almonds, 
4  ounces,  and  liquid  petrolatum,  12  ounces.  Using  1  or  2 
drams  for  an  injection  will  give  a  dosage  of  atropin, 
grain;  epinephrin,  %2  grain;  menthol,  1  grain,  and  camphor 
about  H4  grains.  Curing  bronchitis  by  direct  medication 
also  cures  bronchial  asthma  if  treatment  has  been  begun 
before  the  lungs  become  emphysematous  or  the  heart  has 
been  weakened  beyond  repair.  In  pulmonary  tuberculosis, 
no  direct  curative  effect  on  the  disease  can  be  expected  from 
local  medication ;  but  the  complicating  laryngitis  and  bron¬ 
chitis  can  be  helped  and  the  paroxysms  of  coughing  decreased 
by  half.  A  healthy  mucosa  will  not  be  infected  by  the  tuber¬ 
culous  sputum,  and  the  fatal  laryngeal  tuberculosis  can  be 
prevented  by  regular  injections.  Also  the  control  of  the 
cough  makes  it  unnecessary  to  give  narcotics,  and  the  nutri¬ 
tion  of  the  patient  is  not  impaired  by  medication. 

Surgical  Phases  of  Cancer  Problem 

Dr.  Frank  Warner,  Columbus :  Cancer  is  the  most  fatal 
disease  of  adult  life.  Of  those  who  reach  the  age  of  40  years, 
one  person  in  eleven  dies  of  cancer.  Cancer  is  neither 
hereditary,  contagious  nor  transmissible.  At  the  outset  it  is 
a  purely  local  condition  easily  cured  by  radical  operation. 
A  large  number  of  the  cases  reach  the  surgeon  only  when 
terminal  symptoms  of  the  disease  are  present.  The  public 
should  be  thoroughly  informed  regarding  the  necessity  for 
early  diagnosis  and  prompt  operation.  The  knife  should 
always  be  used  in  early  cases  of  cancer.  Care  should  be 
exercised  not  to  spread  cancer  cells  onto  raw  surfaces  during 
operation,  as  they  grow  readily.  Heat,  the  roentgen  ray  and 
radium  should  be  reserved  for  handling  inoperable  cases. 

Treatment  of  Hyperthyroidism  with  Corpus  Luteum 

Dr.  H.  H.  Hoppe,  Cincinnati:  I  have  been  using  corpus 
luteum  in  the  treatment  of  hyperthyroidism  for  six  years. 
One  of  the  patients  has  died  of  influenza;  all  the  others  are 
doing  well  and  some  of  them  seem  to  have  reestablished  a 
normal  balance  of  the  endocrine  glands  and  no  longer  take 
corpus  luteum,  while  others  are  comfortable  only  when  they 
take  the  remedy.  The  most  notable  and  rapid  improvement 
following  the  use  of  corpus  luteum  is  seen  on  the  part  of  the 
cardiovascular  symptoms  and  general  nervous  manifestations. 
While  I  regard  corpus  luteum  as  a  specific  in  exophthalmic 
goiter,  I  have  not  discontinued  symptomatic  treatment  or  the 
attention  to  hygiene  and  diet.  I  usually  give  corpus  luteum, 

2  grains ;  quinin  hydrobromate,  3  grains,  and  extract  of  bella¬ 
donna,  Ho  grain,  after  each  meal.  On  improvement  the  dos¬ 
age  is  reduced  to  two  capsules  a  day  and  then  to  one  dose 
at  bedtime.  The  theory  on  which  this  treatment  is  based  is 
that  hyperthyroidism  is  caused  by  a  defective  secretion  of  the 
interstitial  sex  glands;  that  the  hormones  of  these  glands 
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have  an  inhibitory  and  regulatory  action  on  the  secretion  of 
the  thyroid,  and  that  when  their  function  is  deficient  there  is 
a  lack  of  physiologic  inhibition  of  the  thyroid  with  an  exces¬ 
sive  secretion,  and,  therefore,  hyperthyroidism.  In  other 
words,  hyperthyroidism  and  hypo-ovarianism  are  synonomous 
conditions. 

{To  be  continued ) 
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Dyspituitarism  So-Called:  Absorption  of  Membranous  Bones, 
Exophthalmos  and  Polyuria 

Dr.  Alfred  Hand,  Philadelphia:  A  boy,  aged  4  years, 
had  a  tumorlike  swelling  of  the  left  parietal  region  removed 
at  the  age  of  2.  There  was  absence  of  bone  under  the  tumor 
down  to  the  dura.  Section  revealed  a  slight  degree  of  inflam¬ 
mation,  but  mainly  a  myxomatous  change.  Since  then  other 
swellings  had  appeared,  and  exophthalmos,  which  was  greater 
on  the  right;  but  as  yet  there  had  been  no  polyuria. 

Use  of  Fresh  Vaccines  in  Whooping  Cough 

Dr.  Rowland  G.  Freeman,  New  York:  In  sixteen  children, 
pertussis  vaccines  were  used  at  various  periods  of  the  disease. 
In  five,  no  results  were  obtained;  three  received  the  vaccines 
early  in  the  disease,  and  two  very  late.  Of  the  remaining 
eleven  cases,  nine  showed  a  very  material  improvement  and 
in  four  a  practical  cure  was  obtained.  Quite  remarkable 
results  obtained  in  certain  beginning  cases  have  convinced  me 
that  these  vaccines  should  have  an  extended  use,  particularly 
in  institutions  where  controls  might  be  used  to  demonstrate 
whether  we  might  not  have  in  these  vaccines  a  valuable 
method  of  reducing  the  large  mortality  from  whooping  cough. 
Dr.  Huenekens’  antibodies  were  not  present  after  the  injection 
of  whooping  cough  vaccines  unless  the  vaccines  were  freshly 
prepared. 

Rickets 

Drs.  John  Howland  and  Edwards  A.  Park,  Baltimore : 
A  definite  correlation  exists  between  the  roentgen-ray  signs 
and  the  actual  pathologic  conditions.  Calcium  deposits  in  the 
cartilage  cast  well-defined  shadows.  The  effectiveness  of 
cod  liver  oil  as  a  therapeutic  agent  in  rickets  is  demonstrated. 
In  animal  experiments  a  beginning  calcium  deposit  can  be 
demonstrated  two  days  after  beginning  the  administration 
of  cod  liver  oil.  In  human  beings  the  calcium  deposit  in 
the  cartilage  is  definitely  demonstrable  at  the  end  of  three 
weeks  after  beginning  the  administration  of  cod  liver  oil. 

DISCUSSION 

Dr.  W.  McKim  Marriott,  St.  Louis :  In  order  to  gain 
some  knowledge  of  the  nature  of  the  process  which  causes 
a  deposition  of  lime  salts,  we  have  made  a  solution  containing 
all  the  inorganic  constituents  of  blood  plasma,  an  “artificial 
blood,”  containing  phosphates,  lime,  magnesium  salts,  sodium 
bicarbonate  and  carbon  dioxid,  the  latter  being  at  a  tension 
of  40  mm.  Such  a  solution  is  perfectly  clear,  but  a  precipi¬ 
tate  occurred  when  a  portion  of  the  carbon  dioxid  was 
removed,  or  if  more  bicarbonate,  calcium  salts  or  inorganic 
phosphate  were  added.  The  precipitates  obtained  in  these 
various  ways  had  each  different  compositions.  The  only 
precipitate  that  had  a  composition  the  same  as  that  of  bone 
was  obtained  by  increasing  the  amount  of  phosphate  in  solu¬ 
tion.  A  very  small  increase  in  the  amount  of  phosphate  in 
solution  caused  a  considerable  precipitate  of  the  substance 
having  the  approximate  composition  of  bone.  It  would  seem 
likely,  therefore,  that  the  method  by  which  bone  is  laid 
down  in  the  body  is  by  an  increase  in  the  amount  of  phos¬ 
phate  present  at  some  point,  and  that  a  mere  increase  in 
alkalinity  is  insufficient.  Such  being  the  case,  it  would  be 
interesting  to  know  whether  or  not  the  phosphate  content  of 
the  blood  is  increased  following  the  administration  of  cod 
liver  oil. 

Dr.  H.  J.  Gerstenberger,  Cleveland:  We  have  fed  1,200 
or  more  babies  on  a  synthetic  milk,  containing  10  per  cent. 


fat  in  the  form  of  cod  liver  oil,  and  we  have  as  yet  to  see 
the  first  case  of  spasmophilia  or  rickets  among  the  children 
so  fed. 

Dr.  Clifford  G.  Grulee,  Chicago;  Dr.  Phemister  showed 
that  feeding  of  phosphorus  to  normal  children  has  produced 
a  thickening  of  the  ends  of  the  bones  very  much  the  same 
as  that  produced  by  cod  liver  oil.  A  longer  feeding  of 
phosphorus  caused  a  greater  thickening  at  the  epiphyseal 
line.  In  these  children  the  phosphorus  was  used  alone  and 
not  in  combination  with  cod  liver  oil. 

Dr.  John  Howland,  Baltimore:  After  feeding  cod  liver  oil 
we  found  the  phosphorus  content  of  the  blood  greatly 
increased. 

Sarcoma  of  Kidney 

Dr.  Rowland  G.  Freeman,  New  York:  A  child  aged  2!4 
years,  weighing  26V2  pounds,  had  been  in  failing  health  for 
two  months.  A  tumor  of  the  kidney  on  the  left  side  was 
diagnosed.  Six  weeks  after  operation  the  child  was  very 
dyspneic,  with  rales  over  the  entire  chest.  Roentgen-ray 
examination  revealed  numerous  metastases  in  the  lungs. 

Case  of  Portal  Thrombosis 

Dr.  Richard  M.  Smith,  Boston:  A  child,  aged  3  years, 
gave  a  history  of  acute  rise  of  temperature  and  cough  lasting 
seven  days  before  admission.  Several  ecchymotic  spots  were 
present  on  the  body,  together  with  an  enlarged  heart,  with 
a  systolic  murmur  heard  all  over  the  precordia,  an  enlarged 
spleen,  low  red  blood  cell  count  and  low  hemoglobin.  The 
abdomen  gradually  distended  with  fluid,  the  superficial  veins 
in  the  upper  portion  became  enlarged,  and  the  spleen  increased 
greatly  and  assumed  a  transverse  position  in  the  abdomen. 
The  pulse  remained  rapid,  respiration  from  30  to  35.  Six 
weeks  after  admission  the  child  vomited  a  large  amount  of 
bright  red  blood.  The  child  was  transfused  several  times, 
but  died  virtually  two  months  from  the  onset  of  the  illness. 
No  diagnosis  was  made  during  life.  At  necropsy,  throm¬ 
bosis  of  the  portal  vein  and  its  great  radicles  was  found, 
with  passive  congestion  of  the  spleen,  ascites,  hypertrophy 
and  dilatation  of  the  heart,  edema  of  the  lungs  and  anemia. 
Undoubtedly  the  thrombosis  was  of  infectious  origin  arising 
in  connection  with  the  initial  infection  of  the  respiratory 
tract. 

Case  of  Paralysis  of  the  Respiratory  Muscles 

Dr.  W.  McKim  Marriott,  St.  Louis :  A  girl,  aged  10 
years,  six  weeks  after  an  attack  of  diphtheria  developed 
paralysis  of  the  palate,  ocular  muscles,  legs,  back  and  neck 
muscles  and  partial  paralysis  of  the  arms ;  and  ultimately 
the  diaphragm  became  involved,  so  that  it  failed  to  move 
at  all  during  inspiration.  Artificial  respiration  was  given 
by  means  of  the  Erlanger-Gessel  air  current  interrupter  con¬ 
nected  with  a  nitrous  oxid  mask.  After  ten  minutes  of  arti¬ 
ficial  respiration  the  child  fell  asleep  and  the  mask  was 
removed.  Cyanosis  slowly  developed  and  was  again  relieved 
by  artificial  respiration.  This  was  kept  up  more  or  less  con¬ 
tinuously  for  five  days,  at  the  end  of  which  time  the  function 
of  the  respiratory  muscles  began  to  return  and  the  child 
was  able  to  breathe  without  the  apparatus.  She  made  a 
complete  recovery. 

Congenital  Atresia  of  Esophagus 

Dr.  Henry  L.  K.  Shaw,  Albany:  In  this  case  necropsy 
revealed  that  the  upper  third  of  the  esophagus  ended  in  a 
culdesac  and  had  no  relation  to  the  lower  part,  which  opened 
into  the  trachea. 

A  Case  of  Lymphosarcoma 

Dr.  Charles  A.  Fife,  Philadelphia:  A  boy,  aged  9  years, 
gave  a  negative  history  until  his  seventh  year,  when  a  slowly 
enlarging  right  cervical  node  was  detected.  On  the  supposi¬ 
tion  that  the  node  was  tuberculous,  the  roentgen  ray  was 
used.  Within  five  months  of  the  cessation  of  roentgenism, 
extensive  metastases  in  the  tracheobronchial  lymph  nodes 
produced  massive  exudation  into  the  left  pleura,  but  causing 
no  other  signs  of  mediastinal  compression.  There  was  a 
tremendous  enlargement  of  the  spleen  and  liver.  The  lymph 
nodes  in  the  abdomen  which  were  not  affected  by  radiation 
were  full  of  typical,  active  tumor  cells,  while  those  in  the 
region  treated  by  the  roentgen-ray  and  radium  showed  retro- 
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grade  changes  in  the  tumor  cells,  many  of  which  were 
replaced  by  dense  connective  tissue. 

Primary  Sarcoma  of  Thymus 

Dr.  L.  Emmett  Holt,  New  York:  A  child,  aged  6  months, 
gave  symptoms  dating  back  only  four  weeks,  consisting 
merely  in  increased  pallor  and  slight  fever.  There  were  a 
few  minute  hemorrhages  over  the  neck  and  extremities.  The 
case  was  regarded  as  one  of  severe  secondary  anemia.  At 
necropsy  a  sarcomatous  thymus  weighing  36  gm.  was  found. 
.Besides  the  sarcomatous  change  in  the  thymus,  similar  lesions 
were  found  in  a  lymph  node  in  the  s.pleen  and  in  the  lungs, 
dhe  child  presented  none  of  the  symptoms  associated  with 
enlarged  thymus. 

Case  of  Anaphylaxis  Following  an  Intradermal  Protein 

Sensitization 

Dr.  Henry  J.  Gerstenberger,  Cleveland:  A  boy,  aged  17 
months,  who  had  never  received  egg  in  any  form,  developed  an 
extreme  anaphylactic  shock  after  an  intracutaneous  adminis¬ 
tration  of  egg  yolk  allergen  and  egg  albumin  in  doses  of  1 
and  2  mg.  This  child,  who  had  received  cow’s  milk  from 
the  third  week  of  life  and  had  suffered  from  eczema  and 
asthma,  showed  a  negative  intracutaneous  test  to  cow’s 
milk  casein  and  cow’s  milk  albumin.  The  intracutaneous 
-  *njectlon  °*  cow’s  milk  allergen  responded  within  twenty- 
four  hours  with  an  indurated  and  red  area  of  infiltration  not 
unlike  that  of  an  ordinary  positive  von  Pirquet  test,  but 
entirely  different  from  an  urticarial  wheal. 

Blood  Findings  in  a  Child  Five  Years  After  Splenectomy 

Dr.  Howard  Childs  Carpenter,  Philadelphia:  The  aver¬ 
age  results  of  thirteen  blood  counts  in  a  white  boy,  aged 
10  years,  who  had  had  his  spleen  removed  five  years  before 
for  familial  hemolytic  icterus  of  the  Chauffard-Minowski 
type,  show  that  the  red  blood  cells,  which  before  the  operation 
were  down  to  2,020,000,  have  increased  to  4,288,000;  the 
hemoglobin,  which  was  as  low  as  23  per  cent,  before  the 
operation,  now  is  82  per  cent.  There  is  still  present  evidence 
of  bone  marrow  regeneration  as  shown  by  the  high  color 
index,  the  continued  leukocytosis,  moderate  chromophilia 
'  and  poikilocytosis,  high  transitional  and  eosinophil  counts, 
and  reticulation  of  the  erythrocytes.  There  is  an  unusually 
quick  coagulation  time  and  a  rather  low  platelet  count,  indi¬ 
cating  in  this  case  either  a  rapid  availability  of  the  platelets 
for  the  purposes  of  coagulation  or  an  increased  amount  of 
prothrombin  in  the  platelets,  or  a  large  percentage  of  macro¬ 
platelets.  No  Howell-Jolly  bodies  were  found.  There  is 
also  evidence  of  lymphatic  activity  shown  by  absolute  lympho¬ 
cytosis,  and  by  the  enlargement  of  the  external  lymph  glands 
and  the  very  large  tonsils. 

Duct  Sign  in  Mumps 

Dr.  David  Murray  Cowie,  Ann  Arbor,  Mich. :  In  97  per 
cent,  of  fifty-seven  cases  of  parotid  mumps,  a  red  spot  was 
observed  at  the  orifice  of  Steno’s  duct,  which  developed  and 
disappeared  under  the  influence  of  the  disease.  The  duct 
itself  becomes  teatulated.  The  sign  develops  early  in  the 
disease,  sometimes  ahead  of  the  swelling  of  the  parotid,  and 
disappears  when  the  duct  returns  to  normal.  It  is  influenced 
by  the  degree  of  fever. 

Misuse  of  Milk  in  the  Diets  of  Infants  and  Young  Children 

Dr.  B.  Raymond  Hoobler,  Detroit :  There  is  much  propa¬ 
ganda  by  popular  writers  urging  the  increased  use  of  milk 
as  a  food  for  the  young.  I  believe  that  this  is  being  over¬ 
done  and  that  many  mothers  are  forcing  milk  in  such  large 
quantities  on  their  children  that  it  becomes  a  positive  menace 
to  health,  particularly  in  the  group  of  children  between  the 
ages  of  1  and  6  years.  In  taking  a  diet  so  largely  composed 
of  milk,  the  child  is  robbed  of  minerals  that  should  come 
td  it  in  fresh  fruits,  vegetables  and  cereals,  not  to  mention 
the  vitamin  and  antiscorbutic  properties  which  these  foods 
possess. 

discussion 

Dr.  Charles  Gilmore  Kerley,  New  York:  After  a  child  is 
15  months  old  I  give  milk  only  to  the  amount  of  1  pint  daily. 
The  child  fed  entirely  on  milk  is  likely  to  be  flabby,  and  in 


the  second,  third  and  fourth  year  it  is  likelv  to  have  secondary 
anemia.  ' 

Dr  Thomas  S.  Soutiiworth,  New  York:  In  the  agitation 
for  the  larger  use  of  milk,  the  fact  that  the  kind  of  milk  is 
important  has  been  forgotten;  it  should  be  milk  free  from 
pathogenic  bacteria. 

Dr.  E.  W.  Saunders,  St.  Louis :  I  agree  with  Dr.  Hoobler 
in  every  respect.  I  never  give  Jersey  cow’s  milk  unless  it  is 
well  skimmed.  I  can  see  no  valid  reason  why  milk  should 
be  raised  above  a  temperature  of  140  F.,  which  is  sufficient 
to  kill  all  pathogenic  micro-organisms. 

Dr.  Maynard  Ladd,  Boston:  In  feeding  milk  to  children 
2,  3  or  4  years  of  age,  we  should  take  into  consideration  the 
amount  of  butter  the  child  is  getting.  The  harmful  effect 
ot  milk  is  often  due  to  the  excessive  amounts  of  butter  fed  on 
the  theory  that  the  more  butter  the  child  eats  the  better. 
If  one  feeds  a  child  a  quart  of  milk  a  day  he  should  be  very 
careful  to  see  that  he  is  not  receiving  too  much  butter. 

Has  Malt  Soup  Extract  an  Antiscorbutic  Value? 

Dr.  Henry  J.  Gerstenberger,  Cleveland:  While  studying 
the  respiratory  quotient  of  scorbutic  infants,  it  was  decided 
for  definite  reasons  to  feed  these  children  on  Keller’s  malt 
soup  extract,  a  mixture  which  has  made  for  itself  a  reputation 
of  producing  and  never  of  curing  scurvy.  During  this  study 
three  infants  recovered  unexpectedly  in  a  rapid  and  complete 
manner.  This  may  be  accounted  for  on  the  theory  that  this 
special  lot  of  malt  soup  extract  possessed  an  antiscorbutic 
content  due  to  some  unwonted  occurrence  during  its  manu¬ 
facture. 

DISCUSSION 

Dr.  Joseph  Brennemann,  Chicago:  It  is  difficult  to 
explain  why  some  foods  cure  scurvy  and  others  do  not,  and 
why  some  children  are  cured  by  almost  any  change  in  diet. 
It  would  seem  that  individual  susceptibility  is  a  large  factor 
in  connection  with  both  the  causation  and  the  cure  of  scurvy. 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia:  It  is  beyond 
question  that  there  must  be,  besides  diet,  a  peculiar  disposi¬ 
tion  to  develop  scurvy  seen  in  a  comparatively  small  number 
of  infants  ;  otherwise  we  would  find  all  the  infants  fed  on  a 
certain  mixture  of  proprietary  food  developing  scurvy.  Malt 
soup  has  been  a  favorite  food  with  me  for  many  years,  and 
I  have  not  seen  more  than  two  or  three  children  develop 
scurvy  in  spite  of  the  fact  that  no  orange  juice  was  admin¬ 
istered.  It  is  again  evident  in  these  cases  that  there  is  some 
element  other  than  diet  concerned,  and  that  malt  soup  is 
not  to  be  blamed  more  than  other  foods. 

Dr.  Charles  G.  Kerley,  New  York:  I  have  seen  more 

cases  of  scurvy  develop  on  malt  soup  than  with  any  other 

method  of  feeding. 

Dr.  Thomas  S.  Southworth,  New  York:  This  subject 
should  be  very  thoroughly  discussed  before  the  impression  is 
conveyed  that  malt  soup  extract  is  an  antiscorbutic.  In  one 
institution  in  which  this  preparation  was  used  for  some 
years  because  we  obtained  better  results  with  it  than  with 

lactic  acid  milk,  we  had  repeated  outbreaks  of  scurvy  when 

the  management  of  the  institution  failed  to  provide  sufficient 
orange  juice  or  tomato.  It  is  absolutely  essential  that  infants 
receiving  malt  soup  should  have  orange  juice  or  tomato  in 
considerable  quantities. 

Fate  of  Subcutaneously  Injected  Red  Blood  Cells 

,.PR-  Rood  Taylor-  Minneapolis:  Using  Ashby’s  method  of 
differential  red  blood  cell  counting,  I  determined  that  follow¬ 
ing  subcutaneous  injection  of  homologous  citrated  blood 
there  is  no  marked  absorption  of  injected  corpuscles  into  the 
recipient’s  circulating  blood. 

Calcium-Magnesium-Phosphorus  Balance  in  Children 
Subject  to  Convulsive  Disorders 

Dr.  B.  Raymond  Hoobler,  Detroit:  In  general,  it  was 
found  that  the  retention  of  these  minerals  was  considerably 
diminished  in  children  subject  to  convulsive  disorders  when 
compared  with  normal  controls.  The  findings  indicate  that 
in  such  children  an  attempt  should  be  made  to  discover  the 
mineral  deficiency;  and  if  such  a  deficiency  is  found,  an 
effort  should  be  made  to  bring  it  up  to  normal. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Diseases  of  Children,  Chicago 

June,  1920,  19,  No.  6 

Effect  of  Intravenous  Injections  of  Calcium  in  Tetany  and  Influence  of 
Cod  Liver  Oil  and  Phosphorus  in  Retention  of  Calcium  in  Blood. 

A.  Brown,  I.  F.  MacLachlan  and  R.  Simpson,  Toronto. 

Nitrogenous  and  Sugar  Content  of  Blood  of  New-Born.  J.  P.  Sedgwick 
and  M.  R.  Ziegler,  Minneapolis. — p.  429. 

♦Allergy  in  Infants  and  Children.  O.  M.  Schloss,  New  York.— p.  433. 
♦Fordyce’s  Disease  as  Pseudo-Koplik  Spots;  Cause  of  Mistakes  in  Diag¬ 
nosis  of  Measles.  J.  C.  Regan,  Brooklyn. — p.  455. 

♦Bacillus  of  Pfeiffer  in  Inflammations  of  Respiratory  Tract  in  Children. 
M.  Wollstein  and  R.  C.  Spence,  New  York.— p.  459. 

Bullous  Eruption  Complicating  Measles.  F.  C.  Neff,  Kansas  City,  Mo. 

— p.  469. 

Hemorrhage  into  Spinal  Cord  at  Birth.  C.  W.  Burr,  Philadelphia. 

VonPpirquet’s  Feeding  System.  H.  K.  Faber.  San  Francisco.— p.  478. 

Calcium  Lactate  in  Tetany— Constitutional  reactions  were 
produced  following  intravenous  injection  of  calcium  lactate 
in  1.25  gm.  doses  in  nine  patients  observed  by  Byfield  and 
his  associates.  The  degree  of  reaction  varied  from  a  slight 
drowsiness  to  almost  complete  collapse  accompanied  by 
dyspnea.  The  signs  of  reaction  disappeared  usually  between 
one  and  seven  hours;  the  more  severe  the  reaction  the  longer 
it  took  the  patient  to  recover.  A  temporary  absence  of  both 
electrical  and  mechanical  signs  of  tetany,  usually  lasting  from 
seven  to  ten  hours  was  noted.  Apparently  no  beneficial  thera¬ 
peutic  effect  was  exerted,  unless  this  was  supplemented  by 
the  administration  of  cod  liver  oil  and  phosphorus,  and  in 
this  instance  the  reduction  of  the  tetanoid  symptoms  is  a 
little  more  rapid  than  with  the  employment  of  cod  liver  oil 
and  phosphorus  alone.  Cod  liver  oil  and  phosphorus  pro¬ 
duced  an  increase  in  the  blood  calcium  with  a  corresponding 
reduction  in  the  mechanical  and  electrical  signs,  within  a 
period  of  from  ten  to  seventeen  days. 

Allergy. — Twelve  patients  who  were  desensitized  for  from 
three  to  seven  years,  were  followed  by  Schloss.  All  of  these 
patients  are  now  quite  immune  and  can  eat,  without  discom¬ 
fort,  the  foods  to  which  they  were  sensitive.  The  results  of 
this  study  are  described  in  detail. 

Fordyce’s  Disease— This  is  one  of  the  conditions  of  the 
mouth  which  may  simulate  Koplik’s  spots  when  they  exist  in 
patients  who  develop  German  measles.  The  similarity 
between  the  clinical  symptoms  of  the  two  diseases  is  further 
increased  by  the  presence  of  these  pseudo-Koplik  spots. 
Fordyce’s  disease  is  quite  frequently  mistaken  for  early 
Koplik  spots  in  patients  ill  with  various  contagious  diseases 
and  exposed  to  measles,  whose  buccal  mucosa  is  being  exam¬ 
ined  daily  for  the  appearance  of  the  true  spots.  The  possibility 
of  these  pseudo-Koplik  spots  leading  to  errors  in  diagnosis 
when  they  are  present  in  patients  with  suspicious  looking 
maculopapular  eruptions  from  serum  or  antitoxin,  should  be 
borne  in  mind. 

Incidence  of  Bacillus  of  Pfeiffer— Among  1,000  patients 
examined  by  Wollstein .  and  Spence  for  the  presence  of  the 
bacillus  of  Pfeiffer  in  the  sputum,  the  organism  was  found 
in  474.  The  bacillus  of  Pfeiffer  was  present  in  the  sputum 
of  74  per  cent,  of  all  the  pneumonia  cases  studied.  Eighty- 
five  per  cent,  of  all  the  cases  with  rhinitis  and  bronchitis 
severe  enough  to  produce  systemic  reactions  were  positive 
for  that  organism.  Fifty-three  per  cent,  of  the  ordinary  colds 
showed  the  bacillus;  but  only  11  per  cent,  controls  carried  it. 
It  would  seem,  then,  that  this  bacillus  is  not  a  normal  inhabi¬ 
tant  of  the  normal  respiratory  tract,  but  that  at  the  time 
when  an  epidemic  of  influenza  prevails,  it  is  present  in  over 
50  per  cent,  of  all  cases  of  inflammations  of  any  portion  of 
the  respiratory  tract. 

American  Journal  of  Public  Health,  Boston 

May,  1920,  lO,  No.  5 

Relative  Functions  of  State  and  Local  Health  Departments.  C.  E. 
McCombs,  New  York— p.  393. 

Reduction  of  Deaths  from  Infantile  Diarrhea  by  Care  of  Bowel  Dis¬ 
charges  of  Infants.  E.  C.  Levy,  Richmond,  Va. — p.  400. 


By-Products  from  Sewage  Sludge.  R.  S.  Weston,  Boston,  p.  405. 
Need  for  Standards  for  Recording  and  Classifying  Defects  and 
Impairments.  J.  S.  Billings,  New  York.— p.  410. 

Meat  Inspection  Law  for  Municipalities.  W.  P.  Jones,  Washington, 

D.  C.— p.  415. 

Federal  Meat  Inspection  as  a  Safeguard  to  Public  Health.  J.  R.  Mohler, 
Washington,  D.  C. — p.  421. 

Diphtheria  Virulence  Test  in  Public  Health  Work.  E.  M.  Wade  and 
C.  E.  Vaughan,  Minneapolis. — p.  426. 

Epidemiologic  Points  Regarding  Acute  Respiratory  Diseases.  Patch- 
ogue,  New  York. — p.  431. 

Archives  of  Dermatology  and  Syphilology,  Chicago 

June,  1920,  1,  No.  6 

♦Precancerous  Lesions  of  Skin  of  Vulva.,  Leukoplakic  Vulvitis,  Krau¬ 
rosis,  Pruritis.  F.  J.  Taussig,  St.  Louis. — p.  621. 

♦Hydrargyrism  from  Application  of  Weak  Ammoniated  Mercury  Oint¬ 
ment  in  Treatment  of  Psoriasis.  P.  E.  Bechet,  New  York. — p.  636. 
♦“Spirochetes”  Derived  from  Red  Blood  Corpuscles.  F.  Eberson,  St. 
Louis. — p.  638. 

♦Etiology  of  Eczema.  H.  H.  Hazen,  Washington,  D.  C. — p.  642. 

Skin  Reactions  to  Apothesin  and  Quinin  in  Susceptible  Persons.  W. 
H.  Mook,  St.  Louis. — p.  651 

♦Two  Unusual  Phases  of  Hepatic  Syphilis.  U.  J.  Wile,  Ann  Arbor. 
— p.  656. 

Physics  of  Roentgen  Ray  J.  S.  Shearer,  Ithaca,  N.  Y. — p.  664. 

Precancerous  Lesions  of  Vulva. — An  accurate  study  of  the 
vulva  in  100  women  beyond  the  menopause  was  made  by 
Taussig.  The  average  age  of  these  women  was  67  years. 
All  variations  of  vulvar  atrophy  were  encountered.  They 
were  independent  either  of  age,  or  the  amount  of  atrophy  in 
other  parts  of  the  skin  or  of  the  amount  of  vaginal  discharge. 
The  extreme  forms  of  atrophy  were  more  common  in  those 
women  who  had  had  children.  Cases  of  extreme  atrophy 
presented  at  times  a  markedly  dry  and  brittle  skin  that 
cracked  open  on  merely  separating  the  labia  for  inspection. 
In  spite  of  frequent  lack  of  cleanliness,  pruritis  was  only 
rarely  present.  The  special  pathologic  conditions  encountered 
were:  pruritis  vulvae,  kraurosis  vulvae,  leukoplakic  vulvitis 
and  carcinoma  vulvae.  It  was  apparent  that  the  cessation  of 
ovarian  secretion,  either  by  castration  or  at  the  menopause, 
leads  to  profound  atrophic  changes  in  the  vulvar  skin  which, 
under  special  conditions,  predispose  to  carcinoma.  In  all 
instances  there  is  a  general  atrophy  which  varies  greatly  in  the 
typical  cancer  following  leukoplakic  vulvitis.  There  is  a  com¬ 
bination  of  three  factors:  cessation  of  ovarian  function,  dis¬ 
appearance  of  elastic  tissue  from  the  underlying  dermis,  and 
chronic  inflammation.  These  are  with  reasonable  certainty 
of  special  significance  in  the  etiology  of  the  malignant 
degeneration. 

Hydrargyrism. — In  Bechet’s  case  only  1  dram  of  ointment 
of  ammoniated  mercury  was  contained  in  1  ounce  of  salve,  or 
approximately  1.25  per  cent,  ammoniated  mercury,  and  yet 
mercurial  ptyalism  resulted. 

Spirochetes  in  Red  Blood  Corpuscles. — The  spirochete-like 

bodies  derived  from  red  blood  corpuscles  by  Eberson  bear  no 
relationship  whatever  to  the  organism  of  syphilis  and  may 
be  produced  at  will. 

Etiology  of  Eczema. — As  clinical  entities  now  well  estab¬ 
lished  the  following  are  suggested  by  Hazen :  dermatitis  due 
to  external  irritation;  vagotonic  dermatitis;  urticarial  der¬ 
matitis  and  dermatitis  due  to  disturbed  food  assimilation  (the 
eczema  of  young  children).  None  of  these  conditions  should, 
he  says,  be  classified  as  eczema,  as  this  only  results  in  con¬ 
fusion  and  a  failure  to  discover  the  cause. 

Syphilis  of  Liver. — The  two  phases  of  liver  syphilis 
described  by  Wile  are:  “icterus  gravis  syphiliticus,”  also 
known  as  “icterus  syphiliticus  praecox”  and  syphilitic  cir¬ 
rhosis. 

Archives  of  Internal  Medicine,  Chicago 

June,  1920,  25,  No.  6 

♦Sodium  Carbonate  in  Chloroform  Poisoning.  E.  A.  Graham,  St. 
Louis. — p.  575. 

♦Study  of  Multiple  Cartilaginous  Exostosis.  J.  A.  Honeij,  New  Haven, 
Conn.- — p.  584. 

♦Toxic  Jaundice  in  Patients  Under  Antisyphilitic  Treatment.  C.  V. 

Bailey  and  A.  MacKay,  Woodstock,  Ont.,  Canada. — p.  628. 

♦Case  of  Hereditary  Diabetes.  F.  M.  Allen  and  J.  W.  Mitchell,  Lake- 
wood,  N.  J. — p.  650. 

♦Prevention  of  Simple  Goiter  in  Man.  D.  Marine  and  O.  P.  Kimball, 
Cleveland. — p.  661. 

T  Wave  of  Electrocardiogram  of  Dog  Following  Ligation  of  Coronary 
Arteries,  F.  M.  Smith,  Chicago — p  573 
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Sequence  and  Arrangement  of  Pallor  and  Redness  in  Irritated  Skin  of 
Normal  and  Dermographic  Individuals.  L.  B.  Bibb,  Little  Rock 
Ark. — p.  680.  9 

Determination  of  Ventricular  Predominance  from  Electrocardiogram. 
M.  E.  B.  Pardee,  New  York.— p.  683. 

*  Effect  of  Acute  Yellow  Atrophy  on  Metabolism  and  Composition  of 
Liver.  W.  C.  Stadie  and  D.  D.  Van  Slyke,  New  York.— p.  693. 

Sodium  Carbonate  in  Chloroform  Poisoning.— Graham’s 
study  shows  that  dogs  may  be  protected  to  a  variable  extent 
from  the  effects  of  late  chloroform  poisoning  by  the  admini¬ 
stration  of  sodium  carbonate. 

Multiple  Cartilaginous  Exostosis.— A  detailed  analysis  and 
classification  of  sixty-six  reported  cases  made  by  Honeij, 
showed  that  a  positive  history  of  heredity  was  obtained  in 
thirteen  of  thirty-three  cases,  the  disease  having  occurred  in 
some  members  of  the  patients  families.  In  one  case,  eight 
members  were  affected,  and  in  several  other  cases  many 
members  were  similarly  affected.  Honeij  reports  four  cases 
in  detail  with  the  study  of  the  calcium  and  magnesium  of 
two  of  the  patients. 

Syphilis— The  results  of  a  study  of  the  chemical  analyses 
of  the  blood  and  urine,  and  the  effect  of  exercise  and  diet  in 
the  treatment  of  syphilis  are  given  by  Bailey  and  MacKay. 

Hereditary  Diabetes.— One  of  the  patients  in  the  diabetic 
service,  with  which  Allen  and  Mitchell  were  connected, 
came  of  a  family  in  which  seven  out  of  fourteen  children 
of  one  father  (one  by  one  woman,  thirteen  by  another 
woman)  were  diabetic.  In  addition  to  the  treatment,  clinical 
and  pathologic  studies  were  carried  out  in  the  attempt  to 
throw  light  on  the  hereditary  feature  of  the  condition.  Clin¬ 
ical  examinations  of  the  patient  and  his  family  for  general 
or  focal  infections,  including  clinical  and  serological  exami¬ 
nations  for  syphilis,  were  negative.  Glucose  tolerance  tests 
afforded  an  early  diagnosis  in  one  of  the  seven  cases  of 
diabetes,  but  were  negative  in  the  mother  and  the  remaining 
children.  The  gross  and  microscopic  pathologic  findings  of 
the  tissues  of  the  patient  who  died  served  further  to  exclude 
syphilis,  and  were  characteristic  of  tuberculosis.  The  pan¬ 
creas  showed  changes  of  two  types,  namely,  occasional 
hydropic  degeneration  of  islands  (functional  overstrain)  and 
slight  fibrosis  and  hyalin  formation  in  islands  (infectious  or 
toxic  damage).  In  general,  the  diabetic  heredity,  which 
apparently  came  through  the  father,  was  manifest  in  the  chil¬ 
dren  who  most  resembled  him  in  coloring  of  complexion,  eyes 
and  hair,  but  the  rule  was  not  absolute.  As  far  as  glucose 
tolerance  tests  could  decide,  the  diabetic  tendency  was 
inherited  as  a  unit  character. 

Prevention  of  Goiter. — Observations  on  the  prevention  of 
simple  goiter  in  man  on  a  large  scale,  made  by  Marine  and 
Kimball,  have  extended  over  a  period  of  thirty  months.  The 
results  show  that  it  may  be  prevented  very  simply  and 
cheaply  in  normal  individuals.  While  thyroid  enlargements 
of  adolescence  are  more  common,  they  are  not  more  impor¬ 
tant  than  those  occurring  in  mother  and  fetus.  Prevention 
of  adolescent  goiter  is  properly  a  public  health  problem,  while 
the  prevention  of  fetal  and  maternal  thyroid  enlargements  is 
largely  a  responsibility  of  individual  physicians.  ~ 

Blood  and  Urine  Analyses  in  Acute  Yellow  Atrophy. — 
Stadie  and  Van  Slyke  report  chemical  analyses  of  the  blood 
and  urine  made  in  a  case  of  acute  yellow  atrophy  for  three 
days  before  death,  together  with  analysis  of  the  liver  removed 
at  necropsy  three  hours  after  death.  The  study  was  directed 
especially  toward  the  nitrogen  metabolism  and  the  acid-base 
balance  of  the  patient.  An  increased  excretion  of  ammonia 
and  titratable  acids  was  observed  in  the  last  days  of  illness, 
and  a  fall  of  plasma  bicarbonate  to  slightly  below  normal  on 
the  day  before  death.  Even  at  this  time,  however,  the  devia¬ 
tions  from  the  normal  were  too  small  to  indicate  that  acid 
intoxication  was  a  significant  factor  in  the  condition.  The 
results  afford  confirmation  of  a  quantitative  character  for 
the  belief  that  amino-acids  are  formed  by  autolysis  in  the 
atrophying  liver,  and  circulate  and  are  excreted  as  such  in 
unusual  amounts.  The  excretion  of  amino-acids  did  not 
appear  to  be  due  to  increase  in  their  rate  of  formation,  for 
the  total  protein  katabolism  was  not  abnormally  or  even 
unusually  rapid.  The  excretion  appeared  due  rather  to  loss 
of  power  to  deaminize  amino-acids  at  even  an  ordinary  rate. 


These  observations  support  the  view  that  in  the  deamination 
oi  amino-acids  and  the  synthesis  of  urea  the  liver  bears  a 
part  which  cannot  be  entirely  assumed  by  the  rest  of  the 
body. 

Archives  of  Ophthalmology,  New  York 

March,  1920,  49,  No.  2 

Ocular  Manifestations  following  Exposure  to  Various  Types  of 
Poisonous  Gases.  G.  S.  Derby,  Boston.— p.  119. 

New  Operation  Involving  New  Principle  in  Etiology  and  Treatment 
ot  Chronic  Primary  Glaucoma.  E.  J.  Curran.— p.  131. 

Therapeutic  Use  of  Radium  in  Diseases  of  Eye.  H.  II.  Janeway 
New  York. — p.  156. 

Case  of  Trigeminal  Neuralgia.  C.  W.  Stevens,  New  York.— p.  175. 
New  Apparatus  for  Testing  Accommodation.  H.  J.  Howard,  Long 
Island,  N.  Y. — p.  182. 

Pupillary  Symptoms  in  Case  of  Embolus  of  Central  Artery  of  Retina- 
Especial  Reference  to  Primary  Reflex.  J.  Dunn,  Richmond,  Va.— 

Maddox  Multiple  Red:  Some  of  Its  Optical  Defects.  P.  Dolman,  Long 
Island,  N.  Y. — p.  194.  * 

Remova1  of  Magnetic  Foreign  Bodies  from  Vitreous.  L.  M.  Francis 
Uultalo. — p.  198. 

Diagnosis  and  Treatment  of  Syphilitic  Involvement  of  Optic  Path¬ 
ways.  M.  J.  Schoenberg,  New  York. — p.  204. 

Tonometric  Chart.  T.  H.  Butler,  Birmingham,  England. — p.  227. 

Boston  Medical  and  Surgical  Journal 

June  24,  1920,  182,  No.  26 
Principles  of  Posture.  M.  E.  Todd,  Boston.— p.  645 
Bodily  Mechanics  and  Medicine.  L.  T.  Brown,  Boston.— p.  649 
Malnourished  Child  in  Public  School.  W.  R.  P.  Emerson,  Boston. 
— p.  655. 

Comparative  Statistics  on  Physical  Examinations  of  Pupils  of  Boston 
*  I  ublic  Schools.  W.  H.  Devine,  Boston. — p.  658. 

Rupture  of  Rectus  Abdominis  Muscle.  R.  J.  Behan,  Pittsburgh. 

— p.  660. 


Rupture  o i  Rectus  Abdominis  Muscle. — While  raising  a 
heavy  window,  Behan’s  patient  suddenly  felt  a  sharp  pain  in 
the  right  side.  The  pain  would  cease  while  lying  quietly, 
but  would  return  when  she  raised  up,  coughed  or  sneezed! 
No  other  symptoms  were  manifested,  except  tenderness  on 
pressure  over  the  lower  half  of  the  rectus,  which  was  in  tonic 
contraction.  In  the  center  of  this  rigid  area  there  seemed  to 
be  a  slight  groove  where  the  fingers,  could  be  pressed  down 
deeply  through  the  rectus  muscle.  On  coughing  there  was 
a  slight  bulging  of  this  area.  Operation  confirmed  the  diag¬ 
nosis  of  ruptured  rectus  abdominis.  The  separation  had 
apparently  occurred  down  near  the  insertion  of  the  rectus 
muscle  into  the  tendinous  portion  adjacent  to  Poupart’s 
ligament. 

July  1,  1920,  183,  No.  1 

‘Epidemiology  and  Etiology  of  Influenza.  A.  J.  McLaughlin,  Wash¬ 
ington,  D.  C. — p.  1. 

Pneumonia  in  Woman  with  Habitual  High  Blood  Pressure.  M  T 
Komkow,  Boston. — p.  23.  ’ 

Influenza.— McLaughlin  presents  an  historical  review  of 
influenza,  and  analyzes  recorded  data  as  to  its  epidemiology 
and  etiology,  problems  which  remain  unsolved.  He  is  con¬ 
vinced  that  more  intensive,  comprehensive  and  sustained 
laboratory  research  must  be  made,  using  the  body  fluids  and 
secretions  of  influenza  cases  for  material,  to  solve  the  problem 
and  secure  the  biologic  aids  now  lacking  for  the  prophylaxis 
and  treatment  of  influenza. 

Pneumonia  Lowers  High  Blood  Pressure.— A  woman,  aged 
54,  had  an  habitual  high  systolic  blood  pressure,  never  less 
than.  225,  and  at  times  as  high  as  275.  She  contracted  pneu¬ 
monia.  On  the  third  day  of  the  pneumonia,  the  blood  pres¬ 
sure  fell  to  160  and  continued  to  fall  until  it  reached  as  low 
as  130,  when  lysis  began  and  tihe  dullness  reached  its  height 
From  this  date,  with  the  gradual  fall  of  the  temperature*  of 
the  pulse,  and  of  the  respiration,  the  blood  pressure  began  to 
climb  again,  the  diastolic  slowly,  the  systolic  quite  rapidly 
until  after  three  weeks  it  reached  230,  almost  her  habitual 
pressure.  Komkow  interprets  this  case  to  mean  that  hi-h 
blood  pressures  should  be  left  alone,  if  the  cause  of  it  can¬ 
not  be  ascertained  and  removed.  High  blood  pressure  in 
itself  is  merely  nature’s  means  of  self-defense. 

Journal  of  General  Physiology,  Baltimore 

May  20,  1920,  3,  No  5 
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Influence  of  Hydrogen  Ion  Concentration  on  Inactivation  of  Pepsin 
Solutions.  J.  li.  Northrop,  New  York. — p.  46S. 

Effect  of  Concentration  of  Enzyme  on  Rate  of  Digestion  of  Proteins 
by  Pepsin.  J.  H.  Northrop,  New  York. — p.  471. 

Dark  Adaptation  of  Human  Eye.  S.  Hecht,  Omaha,  p.  499. 
Significance  of  Cambium  in  Study  of  Certain  Physiologic  Problems. 

I.  W.  Bailey,  Forest  Hills,  Mass.— p.  519. 

Quantitative  Study  of  Effect  of  Anions  on  Permeability  of  Plant  Cells. 

O.  L.  Raber,  Cambridge,  Mass.— p.  535. 

Antagonistic  Action  of  Anions.  O.  L.  Raber,  Cambridge,  Mass.— p. 
541. 

Nature  of  Growth  Rate.  H.  S.  Reed,  Riverside.  Calif.— p.  545. 

Cause  of  Influence  of  Ions  on  Rate  of  Diffusion  of  Water  Through 
Collodion  Membranes.  11.  J.  Loeb.,  New  York.  p.  563. 

Reversal  of  Sign  of  Charge  of  Membranes  by  Hydrogen  Ions.  J.  Loeb, 
New  York.— p.  577. 


Journal  of  Industrial  Hygiene,  Boston 

May,  1920,  3,  No.  1 


Mortality  from  Respiratory  Diseases 
man,  Newark,  N.  J. — p.  1. 

Surgery  and  Increased  Production. 


in  Glass  Industry.  F.  L.  Hoff- 
A.  C.  Burnham,  New  York. 


Modern6 Specialist  in  Unrest:  Place  for  Psychiatrist  in  Industry. 

Southard. — p.  11.  on 

Social  Work  and  Industrial  Hygiene.  A.  W.  Stearns.— p.  20. 
Successful  Industrial  Medical  Department.  M.  B.  Franklin, 


E.  E. 


Phila¬ 


delphia. — p.  22.  a. 

Industrial  Diseases  Under  Workmen’s  Compensation  Act. 

Legge,  London,  England. — p.  25. 

Po'sons  in  Rubber  Industry.  Hexamethylene-Tetramine. 
Shepard  and  S.  Krall,  Akron,  Ohio.  p.  33. 


T.  M. 
N.  A. 


Journal  of  Infectious  Diseases,  Chicago 

June,  1920,  36,  No.  6 

Studies  in  Influenza  and  Pneumonia.  E.  C.  Rosenow,  Rochester, 

^*V.n  Bacteriology  and  Certain  Clinical  Features  of  Influenza  and 
Influenzal  Pneumonia.— p.  469.  . 

*VI.  Leukocytic  Reaction  in  Influenzal  Pneumonia,  p.  49-. 

*VII  Effects  Following  Injection  of  Bacteria  Found  in  Influenza 
in  Normal  Throats,  in  Simple  Nasopharyngitis,  and  in  Lobar 

Pneumonia. — p.  504.  c_ 

♦VIII.  Etiology  of  “Gastro-Intestinal  Influenza  p.  557. 

*IX.  Changes  in  Green-Producing  Streptococcus  Induced  by  Suc¬ 
cessive  Animal  Passage  and  Their  Significance  in  Epidemic 

Influenza. — p.  567.  _  , _ _ 

*X.  Immunologic  Properties  of  Green-Producing  Streptococci  fro 

Influenza. — p.  597.  . 

*  XI.  Therapeutic  Effects  of  Monovalent  Antistreptococcus  Serum 

in  Influenza  and  Influenzal  Pneumonia. 


Influenza  and  Pneumonia  Studies:  Bacteriology.  From  a 
bacteriologic  study  made  by  Rosenow  of  a  large  series  o 
cases  of  influenza  and  influenzal  pneumonia  throughout  four 
epidemic  waves,  green-producing  streptococci  (including 
pneumococci)  were  found  to  occur  more  constantly  and  in 
larger  numbers  than  any  other  organisms  commonly  asso¬ 
ciated  with  this  disease.  This  flora  predominated  alike  in 
the  cases  of  influenza  without  lung  involvement,  in  those  of 
lung  involvement  in  the  initial  febrile  attack  as  well  as  in 
those  in  which  influenzal  pneumonia  developed  after  a 
quiescent  interval  following  influenza.  During  the  latter 
part  of  the  outbreaks  hemolytic  streptococci  became  relatively 
more  numerous,  especially  late  in  the  disease,  and  death  was 
often  the  result  of  invasion  by  these  organisms.  The  influ¬ 
enza  bacillus  was  found  in  the  sputum  in  the  early  part  of 
the  first  wave  only  in  a  few  cases  and  always  in  association 
with  streptococci,  while  throughout  the  remaining  three 
waves  it  was  isolated  only  occasionally. 

Leukopenia  in  Influenzal  Pneumonia.  —  Leukopenia,  or 
absence  of  leukocytosis,  has  come  to  be  regarded  as  an  impor¬ 
tant  aid  in  the  diagnosis  of  influenza,  and  a  persistent 
leukopenia  as  of  bad  prognostic  import.  The  cause  of  the 
leukopenia  has  been  the  subject  of  much  speculation.  Rose- 
now’s  findings  indicate  that  the  reduction  in  leukocytes  fol¬ 
lowing  injection  of  the  material  from  patients  with  influenza 
may  not  be  due  to  an  unknown  virus,  but  to  peculiar  prop¬ 
erties  of  the  streptococci  or  other  bacteria  at  hand  in  this 
disease.  These  streptococci  have  the  power  by  growth  in 
vitro  and  in  vivo  to  produce  a  soluble  filterable  substance. 
The  filtrates  from  broth  cultures  and  from  influenzal  lungs 
and  sputum  when  applied  intratracheally  in  guinea-pigs  have 
the  power,  among  other  properties,  to  cause  sharp  reduction 
in  leukocytes.  The  reduction  in  leukocytes  has  occurred  with 
regularity  only  in  the  animals  injected  with  influenza  strains 
and  not  following  injection  of  streptococci  in  like  dosage 


from  similar  conditions  showing  leukocytosis,  or  type  pneumo¬ 
cocci. 

Infecting  Powers  of  Streptococci. — Through  a  study  of 

the  infecting  powers  of  the  streptococci  in  influenza  and 
influenzal  pneumonia  throughout  several  epidemic  waves, 
Rosenow  has  been  able  to  reproduce  in  animals,  by  various 
methods  of  injection,  but  particularly  by  intratracheal  injec¬ 
tion,  the  picture  of  influenza  as  seen  in  man.  Likewise,  the 
gross  and  microscopic  changes  which  have  come  to  be 
regarded  as  quite  characteristic  of  influenzal  infection  have 
been  reproduced. 

Gastro-Intestinal  Influenza. — On  the  basis  of  the  experi¬ 
ments  reported  Rosenow  claims  that  there  is  a  true  gastro¬ 
intestinal  type  of  influenza  and  that  green-producing  strepto¬ 
cocci  similar  to  those  isolated  from  the  respiratory  type  of 
the  disease  but  which  tend  to  localize  in  the  gastro-intestinal 
tract,  are  the  chief  cause.  All  symptoms,  however,  in  influ¬ 
enza  referable  to  the  gastro-intestinal  tract  are  not  due  to 
localization  of  bacteria  in  its  mucous  membrane.  The  symp¬ 
toms  and  findings  in  influenza  are  due  in  part  to  an  anaphy¬ 
lactoid  reaction;  the  severe  vomiting  and  diarrhea  noted  at 
the  outset  of  some  cases  may  be  an  expression  of  this 
mechanism. 

Change  in  Virulence  of  Streptococci. — The  results  reported 
elsewhere  following  the  intratracheal  injection  into  animals 
of  the  green-producing  streptococcus  from  influenza  have 
been  verified  and  extended  in  this  study  by  Rosenow.  Viru¬ 
lence  and  mortality  increased  after  one  or  two  injections, 
then  diminished. 

Value  of  Monovalent  Antistreptococcus  Serum  in  Influenza. 

— Of  the  twelve  patients  treated  by  Rosenow,  all  but  one 
were  critically  ill  at  the  time  of  serum  treatment.  Five 
recovered  and  seven  died.  Three  of  the  patients  who  died 
were  practically  moribund  at  the  time  of  the  serum  treatment 
and  good  effects  could  scarcely  be  expected.  Two  others 
that  died  showed  green-producing  streptococci  immunolog- 
ically  different  from  the  strain  with  which  the  serum  was 
prepared,  and  in  two,  hemolytic  streptococci  caused  death.  In 
these  cases  also  improvement  could  not  be  expected.  In  all 
cases  in  which  specific  agglutination  was  obtained,  marked 
improvement  followed  the  injection  of  the  serum,  and  in  no 
case  were  good  effects  noted  at  a  time  when  agglutination 
tests  were  negative. 

Kentucky  Medical  Journal,  Bowling  Green 

June,  1920,  18,  No.  6 

Tendency  Toward  State  Medicine.  W.  W.  Anderson,  Newport. — p.  185. 
Roentgenography  in  Diagnosis  of  Tuberculosis.  I.  H.  Brown,  Winches¬ 
ter. — p.  191. 

♦Selective  Treatment  of  Fibromyoma  Uteri.  J.  W.  Price,  Jr.,  Louisville 
— p.  195. 

Exhibition  of  Fetus  with  Anomalous  Placement  of  Ears.  H.  E.  Tuley, 
Louisville. — p.  205. 

Alopecia  Areata  in  a  Boy  of  Twelve.  W.  A.  Jenkins,  Louisville. — p. 

206. 

Progressive  Muscular  Dystrophy:  Exhibition  of  Two  Brothers.  R.  T. 
Pirtle,  Louisville, — p.  207. 

Extremes  of  Age  as  Surgical  Risks.  E.  J.  Brown,  Stanford. — p.  210. 
Ocular  Hygiene.  R.  Lockhart,  Owensboro. — p.  214. 

♦Treatment  of  Hypertrichosis.  W.  J.  Young,  Louisville. — p.  217. 
Early  Diagnosis  in  Rectal  Diseases.  B.  Asman,  Louisville. — p.  219. 
Fecal  Fistula.  W.  L.  Gambill,  Jenkins. — p.  223. 

Treatment  of  Fibromyoma  Uteri.— Price  does  not  agree 
with  Clark  that  a  small  myomatous  uterus  causing  hemor¬ 
rhage  is  not  a  case  for  the  surgeon.  He  believes  that  if  the 
patient  is  in  a  good  physical  condition  operation  is  a  most 
conservative  treatment. 

Treatment  of  Hypertrichosis. — Young  does  not  favor  the 
use  of  the  roentgen  ray,  radium  or  carbon  dioxid  in  the 
removal  of  superfluous  hair  because  of  the  dangers  attending 
their  application.  He  prefers  electrolysis  which  produces 
excellent  cosmetic  results  without  discernible  scars. 

Maine  Medical  Association  Journal,  Portland 

May,  1920,  10,  No.  10 

Comparative  Study  of  Serum  Sickness  and  Certain  Acute  Exanthemata 
L.  D.  Bristol,  Augusta. — p.  291. 

Current  Misconceptions  Regarding  State  Hospitals.  C.  J.  Hedin, 
Bangor.  — p.  299. 

Early  Tuberculosis.  O.  S.  Pettingill,  Hebron— p.  308. 
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Medical  Record,  New  York 

June  26,  1920,  07,  No.  26 

01 lYoerk.-pndS167HOlmeS  and  thC  Medkal  StUdent  K'  M'  VogeI’  New 
Antituberculosis  Movement  Prior  to  and  Since  Formation  of  National 
Tuberculosis  Association,  S.  A.  Knopf,  New  York.— p.  1071. 
Rheumatm^and  Some  Other  Infections.  S.  E.  Earp,  Indianapolis. 

Ua«“tti.lp.P“o'™“r!r  Lob“  by  Rom,sm  R>y-  K-  d»i—, 

I"  LethargiC  E 1  C' 

PrtoVeFvt0ranAf  tPeriti01iitiS  *”  ^  °f  Intrapartum  Infection  Subjected 
Ga.— p.  [(380  163  CeS3rean  Sectlon-  R-  A.  Bartholomew,  Atlanta, 

Autoserum  Therapy  in  Lethargic  Encephalitis.— Five  cases 
have  been  treated  by  Brill  by  this  method.  In  four  of  these 
the  improvement .  was  definite,  rapid  and  marked.  In  the 
fifth  case,  the  patient  was  in  a  moribund  condition  with  signs 
of  rapidly  developing  pneumonia  when  a  single  injection  of 
autogeous  serum  was  given  intraspinally.  The  following  day 
the  patient  s  condition  appeared  to  improve,  but  on  the  third 
day  he  died  of  pneumonia.  The  technic  consists  in  obtaining 
from  the  patient  from  60  to  100  c.c.  of  blood.  A  lumbar 
puncture  is  performed,  in  the  usual  manner  and  from  25  to 
35  c.c.  ,of  spinal  fluid  is  withdrawn  and  an  equal  amount  of 
patient’s  blood  serum  is  injected  into  the  subdural  space. 
The  foot  of  the  bed  is  raised  from  6  to  8  inches  for  from 
three  to  four  hours.  Brill  does  not  consider  it  necessary  to 
inactivate  the  serum,  since  it  no  doubt  destroys  some  anti¬ 
bodies. 

Military  Surgeon,  Washington,  D.  C. 

May,  1920,  46,  No.  5 

Function  of  Medical  and  Surgical  Consulting  Staffs  Determined  bv 
Experience  of  Late  War.  J.  L.  Bevans. — p.  465. 

Experience  with  a  Gastrointestinal  Service  in  Army  Hospital.  T  L 
kantor. — p.  507.  -  F  J 

Blood  Transfusion.  R.  G.  Hussey. — p.  514. 

Influenza  in  U.  S.  Army.  D.  C.  Howard  and  A.  G.  Love. — p  522 
bounding  of  this  Association  and  its  Founder,  Nicholas  Senn.  H  M 
Brown. — p.  549. 

Epidemiology  of  Influenza.  M.  W.  Hall.— p.  564 

Other  Side  of  Question  of  Indirect  Contact  Infection  in  Acute  Respira¬ 
tory  Diseases.  T.  W.  Jackson.— p.  570.  P 

Minnesota  Medicine,  St.  Paul 

June,  1920,  3,  No.  6 

‘Diagnosis  of  Cardiac  Disease.  J.  S.  Gilfilan,  S.  Paul.— p.  269. 

m  ?0ectgen;Rau  T1!lerapy  of  Carcinoma  Uteri  and  Uterine  Bleed¬ 
ing.  i".  S.  Bissell,  Minneapolis. — p.  273. 

Tuberculosis  of  Thyroid.  A.  C.  Broders,  Rochester. — p.  279. 

Uterus  at  Menopause.  E.  X.  Wanous,  Minneapolis. — p.  283. 

Prolapse  of  Uterus.  W.  A.  Coventry,  Duluth. — p.  286. 

Vertigo,  its  Causes  and  their  Determination.  J.  A.  Watson,  Minne- 

“POUS.-— -p.  £y\j, 

Inpurn°rn«P«f  ^  i?tTPIerit0(?eaIu Cavity  for  Diagnostic  and  Therapeutic 
1  urposes.  A.  F.  Tyler,  Omaha. — p.  295. 

NorfLk,nNeb!-pan2d98ReSUltS  **  be,Expected‘  C-  R-  Mullong, 

Diagnosis  of  Cardiac  Disease. — Gilfillan  would  not  place 
too  much  dependence  on  a  systolic  murmur  in  the  diagnosis 
of  a  valvular  lesion.  He  advises  that  other  evidence  should 
be  demanded  when  a  lesion  is  suspected,  and  that  the  mur¬ 
mur  should  be  searched  for  at  different  times  and  under 
various  conditions. 

Treatment  of  Cancer  of  Cervix. — Combined  radium  and 
roentgen-ray  therapy  is  considered  by  Bissell  as  a  treatment 
of  choice  in  all  cases  of  cancer  of  the  cervix.  In  early  cases, 
conservative  surgery  followed  by  radiation  is  justified  but 
probably  the  latter  alone  will  prove  equally  efficient.  Cases 
of  cancer  of  the  fundus  should  all  be  submitted  to  operation, 
but  the  patient  should  be  given  the  added  benefit  of  post¬ 
operative  radiation.  Bissell  would  accept  radiation  as  a 
specific  in  hemorrhages  due  to  myoma  or  fibrosis  or  those  of 
unknown  etiology. 

Tuberculosis  of  Thyroid.— Seven  cases  of  this  type  have 
been  under  observation  in  the  Mayo  Clinic.  They  are  divided* 
into  three  groups  :  (1)  cases  with  high  degree  of  hyper¬ 
thyroidism,  (2)  with  a  moderate  degree  with  hyperthyroid¬ 
ism,  (3)  hyperthyroidism  mild  or  absent.  In  each  case  the 
diganosis  was  made  after  the  enlarged  gland  had  been 
removed  by  operation.  The  greater  the  tuberculous  involve- 


ment  the  less  severe  the  toxic  symptoms.  Broders  believes 
that  all  cases  of  tuberculosis  of  the  thyroid  are  secondary 
to  some  focus  elsewhere  in  the  body,  although  none  were 
discovered  in  the  seven  patients. 

Missouri  State  Medical  Ass’n  Journal,  St.  Louis 

June,  1920,  17,  No.  6 

Influence  of  Medical  Profession.  N.  P.  Wood,  Independence.-p.  221 
1  MichZ— pan223InflUenZa  Pneumonia-  V‘  C‘  Vaughan,  Ann  Arbor,' 

LaiC,yi"HT(fSt  jkIethv,d  of  ToStLng  Immunity  by  Means  of  Whole,  Coagal- 
able  Blood  in  Vitro.  S.  Solis-Cohen,  Philadelphia.— p.  225. 

Treatment  of  Mild  Case  of  Diabetes  Mellitus.  R.  T  Woodvatt  Chi 
cago. — p.  227.  J  '  -1 

Cepta229C°nditi0nS  ‘n  Europe  after  War'  A-  J-  Carlson,  Chicago.— 

Typhoid  Fever  m  A  E.  F.  H.  Emerson,  New  York.— p.  230. 
Botuhsm.  C.  L.  Alsberg,  Washington,  D.  C. — p.  232 

BetWeAn  Diagnoses  of  Chloral  and  Morphin  Poisoning. 
H.  McGuigan,  Chicago. — p.  234. 

American  Relief  Administration  European  Children’s  Fund.  F  C 
Gephart,  New  York.— p.  235. 

•Wandering  Spleen  Report  of  Case,  C.  Smith,  St.  Louis.-p.  236. 
Venerea^Disease  Reporting  in  Missouri.  R.  L.  Russell,  Jefferson  City. 

Preventing  Blindness  in  Missouri.  F.  E.  Woodruff,  St.  Louis.— p  240 
Hygiene  in  Dispensary  Service.  G.  Homan.  St.  Louis.— p.  242. 
Roentgen  Rays  in  Diagnosis  of  Chest  Complications.  E.  H.  Kessler 
St.  Louis. — p.  243.  •  ’ 

Wandering  Spleen.  In  a  case  of  uterine  polyp  causing 
bleeding,  Smith  found,  on  examination,  a  mass  to  the  right 
and  above  the  uterus,  firm  and  smooth,  and  extending  as  high 
as  the  umbilicus.  The  uterus  could  be  distinctly  outlined 
apart  from  the  mass,  but  there  seemed  to  be  a  close  connec¬ 
tion  between  the  two  structures.  During  examination  the 
tumor  would  suddenly  jump  to  the  left  iliac  region,  causing 
pain.  Blood  examination  wa.s  negative.  A  diagnosis  of  sub- 
serous  fibroid  was  made.  At  operation  the  mass  proved  to 
be  the  spleen  attached  to  the  right  ovarian  region  by  a  fibrous 
adhesion.  The  pedicle  measured  lVa  inches  in  diameter,  with 
veins  about  three-eighths  inch  in  diameter  extending  from  the 
spleen  diagonally  across  the  abdominal  cavity  to  the  normal 
splenic  region.  The  spleen  was  removed.  Statements  made 
by  the  patient  seemed  to  justify  the  diagnosis  of  malarial 

spleen  One  month  after  the  operation,  the  blood  count  was 
virtually  normal. 

Modern  Hospital,  Chicago 

May,  1920,  14,  No.  5 

C-pn  341.  Mem°rial  Hospitab  C.  F.  Neergaard,  Brooklyn. 

P-PpOSe348nd  Meth°dS  °f  C°ntr01  ^  Hospitals-  E-  Huntington 
Use  of  Books  in  Hospital.  M.  H.  Barker,  Worcester  Mass  — n  zez 
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Daphne  in  Schools  of  Nursing.  H.  M.  Gillette,  Erie,  Pa.— p.'  389 
Student  Self-Government.  S.  E.  Parsons,  Boston  — p  392 
Courses  of  Instruction  for  Dietitians.  K.  Fisher,  New  York.— p  393 
TheCRn?rf  MefdlcaI  Dietetics.  L.  Bauman,  New  York.— p.  395 
dnRtia-pn  396  Physlclan  t0  the  Dietitian.  E.  Campbell,  Cm- 

WhrVfwNeWvY°,rk  City  Division  of  Industrial  Hygiene.  S.  D  Hub¬ 
bard,  New  York. — p.  405.  UD 
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Retention  Crypts  in  Infratonsillar  Nodules  as  Harbors  of  Pathogenic 
Bacteria.  T.  R.  French,  Brooklyn. — p.  1057. 
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Relation  of  Hypertension  and  Hypotension  of  Membrana  Tympani 
to  Deafness  and  Tinnitus.  H.  M.  Hays,  New  York.-p.  1067 
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Four  Patients  with  Cysts  of  Larynx  Operated  on  Under  Suspension 
Laryngoscopy.  W.  Freudenthal.  New  York.— p.  1080. 

•Case  of  Injury  to  Larynx.  F.  O.  Lewis,  Philadelphia,  p.  1081. 

•Cancer  of  Larynx  Removed  by  Indirect  Method  M.  J.  Ballin,  New 

York. — p.  1082.  inar 

Voice  and  Lingual  Tonsil.  P.  V.  Winslow,  New  York.— p.  1083 

Some  Endoscopic  Mishaps.  H.  Arrowsmith,  B>'0°yyn-—P-  4  pi  p 
Removal  of  Foreign  Body  from  Bronchus.  W.  B.  Chamberlain,  Cleve¬ 
land. — p.  1084.  .  .  . 

•Wire  in  Esophagus.  C.  J.  Imperaton  New  York.— P.10S4 
Conservative  Nasal  Sinus  Surgery.  M.  S.  Ittelson,  Brooklyn,  p.  1085. 


Injury  to  Larynx. — A  steel  worker  was  struck  in  the  neck 
by  a  small  fragment  of  hot  steel.  Shortly  after  the  injury 
he  experienced  great  difficulty  in  breathing,  and  had  a  spas¬ 
modic  cough  and  severe  pain  in  the  region  of  the  wound.  On 
admission  to  the  hospital  the  patient  presented  the  cardial 
signs  of  laryngeal  stenosis;  an  anxious  expression,  husky 
voice,  a  well  marked  cyanosis,  recession  of  the  accessory 
muscles  of  respiration,  and  difficulty  in  swallowing.  On 
examination,  there  was  found  a  small  cut  to  the  left  of  the 
median  line  of  the  neck,  extending  through  the  left  wing  of 
the  thyroid  cartilage,  through  which  a  small  quantity  of  air 
was  escaping.  There  was  some  emphysema  in  the  tissues  of 
the  neck.  Indirect  examination  of  his  larynx  showed  the 
arythenoids  were  swollen,  the  left  immovable,  the  vocal  cords 
could  not  be  seen,  and  the  lumen  of  the  larynx  was  greatly 
narrowed.  By  means  of  the  roentgen  ray  the  foreign  body 
was  located.  The  findings  being  the  same  as  before,  the 
wound  was  again  cocainized  and  by  means  of  the  fluoroscope, 
and  a  probe  between  the  larynx  and  esophagus,  it  was 
removed. 

Cancer  of  Larynx. — The  entire  clinical  picture  in  Ballin  s 
case  gave  the  impression  that  it  was  an  ordinary  case  of  sub¬ 
acute  laryngitis.  Under  local  treatment  there  was  a  gradual 
improvement  in  the  inflammatory  condition,  with  the  excep¬ 
tion  of  a  small  polypoid  elevation  about  the  size  of  a  pea 
which  remained  in  the  anterior  portion  of  the  left  vocal  cord 
near  the  anterior  commissure.  Ballin  removed  the  growth 
by  the  indirect  method.  The  pathologic  diagnosis  was  car¬ 
cinoma.  The  patient  refused  to  submit  to  a  major  operation, 
and  as  his  throat  assumed  a  more  healthy  appearance,  and 
his  voice  almost  returned  to  normal,  Ballin  advised  him  to 
have  nothing  done  for  the  present.  Two  and  a  half  years 
have  elapsed,  and  there  has  been  absolutely  no  signs  of  recur¬ 


rence. 

Wire  in  Esophagus. — A  patient  had  been  in  the  habit  of 
swabbing  his  throat  with  a  heavy  copper  wire,  one  end  of 
which  was  wrapped  in  cotton.  During  one  of  these  manipu¬ 
lations  the  wire  was  pushed  down  so  far  that  attempts  to  get 
it  out  were  without  avail.  Esophagoscopy  showed  the  upper 
end  of  the  wire  embedded  in  the  lateral  wall  of  the  esophagus 
at  a  point  about  9  cm.  below  the  cricopharyngeal  constric¬ 
tion,  that  is,  about  25  cm.  from  the  upper  teeth.  Because  of 
fixation  of  the  lower  end  of  the  wire,  it  had  to  be  removed 
by  means  of  gastrostomy.  The  patient  died  thirty-six  hours 
after  the  operation  from  pulmonary  embolism. 


June  26,  1920,  111,  No.  26 

Industrial  Toxicology.  W.  A.  Wadsworth,  Philadelphia.— p.  1101. 
Health  of  Worker  in  Industry.  C.  B.  Connelley,  Harrisburg,  Pa.— 

P'  l103'  .  .  T  T, 

Filtered  Roentgen  Ray  .  Dosage.  W.  D.  Witherbee  and  J.  Remer, 
New  York. — p.  1105. 

Reflex  Disturbances  Due  to  Eye-Strain.  H.  E.  Smith,  New  York. 

— p.  1108.  ,  ,  ,. 

Malnutrition  in  Infancy  and  Childhood.  J.  D.  Leebron,  Philadelphia. 
— p.  1109. 

Tuberculous  Veterans.  J.  L.  Mandracchia,  Brooklyn. — p.  1112. 
Problem  of  Malingerer.  J.  C.  Fisher,  New  York. — p.  1113. 

Group  Study  in  Surgery  of  Head.  S.  Oppenheimer,  New  York.— p. 

1H7.  _  .  _  . 

Coin  Test  as  Aid  in  Diagnosis  of  Bronchiectatic  Cavity.  b.  A. 
Loewenberg,  Philadelphia. — p.  1122. 


New  York  State  Journal  of  Medicine 

May,  1920,  20,  No.  5 

Lethargic  Encephalitis.  E.  L.  Hunt,  New  York.— p.  137. 
Symptomatology  of  Epidemic  Encephalitis.  M.  Osnato,  New  York. 

Present  Status  of  Poliomyelitis.  H.  B.  Sheffield,  New  York.  p.  146. 
Tenotomy  of  Inferior  Oblique  Muscle.  J.  W.  White,  New  York. 

Nationalization  of  Agencies  for  Health-Welfare  of  People.  A.  T. 
Lytle,  Buffalo. — p.  159. 


Northwest  Medicine,  Seattle 

May,  1920,  19,  No.  5 

Mathematical  Terminology  for  Neoplasia  and  Its  Signicance.  W.  C- 
McCarty,  Rochester,  Minn.— p.  113.  .  ... 

Technic  of  Whole  Blood  Transfusions:  Value  in  Association  with 
Surgical  Procedures  in  Treatment  of  Pernicious  and  Other  Severe 
Anemias.  N.  M.  Percy,  Chicago.— p.  119. 

Treatment  of  Cancer  of  Breast.  L.  P.  McCalla  Boise  Waho.-p.  124. 
Surgical  Treatment  of  Intracranial  Pressure.  G.  A.  Cathey,  Portia  d. 

Hospital  ^Standardization  from  Standpoint  of  Case  Records.  E.  F. 
Ziegelman,  Portland. — p.  128. 

Ohio  State  Medical  Journal,  Columbus 

June  1,  1920,  16,  No.  6 

Surgery  of  Peripheral  Nerves.  J.  A.  Caldwell,  Cincinnati.-p.  404. 
Clinicians  and  Collections.  N.  W.  Ingalls,  Cleveland.  P-  • 
Etiology  and  Treatment  of  Prolapse  of  Uterus  and  Bladder.  G. 
Mambach,  Cincinnati. — p.  416. 

Mineral  Nutrients  and  Vitamins  in  Diet.  E.  B.  Forbes,  Wooster. 

Treatment*  of  Average  Case  of  Weak  Feet.  G.  N.  Morrill,  Cleveland. 

Schen'ck-Beck  Improved  Tonsil  Snare.  W.  E.  Schenck,  Cincinnati. 

Intussusception  in  Infants;  Report  of  Five  Cases.  J.  W.  Epstein, 

•Case6 of-  Sodium  Nitrite  Foisoning.  S.  F.  Oliver,  Cincinnati,  p.  430. 

Sodium  Nitrite  Poisoning. — Oliver’s  patient  mistook  sodium 
nitrite  for  table  salt  and  ate  six  or  eight  radishes  dipped  in 
this  salt.  The  patient  was  given  an  intravenous  injection  of 
Fischer’s  solution  (500  c.c.)  and  recovered. 

Public  Health  Journal,  Toronto 

May,  1920,  11,  No.  5 

Recent  Advances  in  Science  of  Ventilation  from  Industrial  Standpoint 
G.  G.  Nasmith. — p.  197. 

P  lib  He' '  °H  e  al  tT^  Info  rmat  ion  B  e  a  ring  on  Prenatal  Subjects.  R.  E. 
Industria°UHygiePne:  Need  of  Research  in  Canada.  Report  of  Commit- 
Plan'Tor'  More  Effective  Federal  and  State  Health  Administration. 
Socia^BacSound.  ’’standards  of  Child  Placing.  Mrs.  A.  D.  Fisher. 

— p.  226. 


FOREIGN 

Titles  marked  with  an  asterisk  O)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 


Archives  of  Radiology  and  Electrotherapy,  London 

May,  1920,  No.  238 

Dental  Roentgenography.  S.  G.  Scott. — p.  392.  _ 

Case  of  Fractured  Sesamoid  in  Foot,  Without  History  of  Traum  . 

F.  Hernaman-Johnson.— p.  395. 

Two  Cases  of  Schlatter’s  Disease  F.  I S.  I Scales.— p.  396. 

Case  of  Soondvlitis  Deformans.  R.  M.  Beath,  London,  p.  397. 


British  Medical  Journal,  London 

June  5,  1920,  1,  No.  3101 

Jejunocolic  Fistula  Following  Gastrojejunostomy.  C.  Bolton  and  W. 

MUitary1^ Orthopedics.  R.  W.  Sutherland  and  J.  M.  Christie,  Et.in- 

Physiopathic  Paralysis  of  Hand  and  Its  Causation.  R.  G.  Abercrombie. 
— p.  764. 

•Inherited  Syphilis.  F.  H.  Haynes,  London.— p.  /65. 

Transfusion  of  Blood  in  Nephritis.  J.  Ramsay,  Blackburn.— p.  766. 

Inherited  Syphilis  Cause  of  Epilepsy— Haynes  believes  that 
the  large  majority  of  cases  of  epilepsy  occurring  in  the 
young  are  due  to  syphilis  either  in  the  parent  or  in  the  grand¬ 
parent  In  fact,  he  suspects  strongly,  there  is  a  want  ot 
stability  about  children  of  syphilitics.  Of  the  wives  of  men 
who  had  syphilis,  some  seem  to  be  unaffected  and  live  to  a 
good  age,  but  a  certain  number  die  young.  Haynes  refers  to 
four  or  five  instances  of  such  women  who  have  died  from 
so-called  puerperal  fever  and  several  who  have  suffered  from 
albuminuria,  convulsions  or  iliac  thrombosis  during  or  after 
pregnancy.  One  woman  who  had  exophthamic  goiter  was 
cured  by  mercury.  Other  instances  of  diseases  occurring  in 
those  known  to  be  affected  with  syphilis  are:  Dupuytren  s 
contracture,  so-called  tuberculous  glands  of  the  neck,  and 
ulcerative  keratitis.  Haynes  believes  that  Bright  s  disease  is 
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usually  syphilitic.  A  medical  man  had  a  digital  chancre, 
and  died  at  the  age  of  44  from  Bright’s  disease. 

June  12,  1920,  1,  No.  3102 

Correlation  of  Function:  Special  Reference  to  Organs  of  Internal 
Secretion  and  Reproductive  System.  W.  B.  Bell.— p.  787. 

#C°Mwiso^-Baiff  — ^*791  °f  BaciIlary  Dysentery  in  Military  Practice.  P. 

^Instinct  and  Hysteria.  V.  T.  Carruthers. — p.  792. 

Unn?lt^°enJgen/-RayS  asJm™un'ty  Raising  Agent  before  and  after 
Operation  for  Cancer.  F.  Hernaman-Johnson. — p.  793. 

Idiopathic  Dysenteric  Arthritis.— Manson-Bahr  holds  it 
reasonable  to  suppose  that  there  exists  an  idiopathic  dysen¬ 
teric  arthritis  due  to  the  absorption  of  specific  dysenteric 
toxins  from  the  bowel  wall  and  their  excretion  (as  is  known 
to  be  the  case  during  the  absorption  of  toxins  of  septic  and 
gonorrheal  origin)  into  the  joint  cavities.  In  the  same  man¬ 
ner  the  arthritic  symptoms  occurring  during  the  course  of 
serum  sickness  may  justly  be  regarded  as  representing  an 
effort  on  the  part  of  the  organism  to  rid  itself  of  toxins 
peculiar  to  horse  serum;  and  it  is  possible  that  a  particularly 
high  percentage  of  these  toxins,  even  when  introduced  in 
moderate  doses  into  a  subject  already  suffering  from  dysen- 
ter_\  in  which  per  se  arthritis  is  not  an  infrequent  complica¬ 
tion,  may  not  only  determine  the  onset  of  the  condition,  but 
also  the  amount  of  disintegration  of  the  joint  thus  produced. 

Roentgen  Rays  as  Immunity  Raising  Agent.— Hernaman- 
Johnson  refers  to  the  fact  that  roentgen  rays  in  cancer  act 
as  much  by  their  stimulating  or  regulating  action  on  the 
body,  locally  or  generally,  as  by  direct  depression  of  cancer 
cells.  Radiation  undoubtedly  has  a  deleterious  effect  on 
embryonic  cells,  and  in  so  far  as  cancer  cells  approach  this 
type  they  are  injured  by  it  before  normal  cells  are.  To  this 
extent  the  action  is  “specific.”  But,  apart  from  the  treatment 
of  rodent .  ulcer,  which  does  not  tend  to  metastasize,  the 
general  stimulating  and  regulating  action  of  roentgen  rays 
is  of  more  value  than  its  “specific”  local  effect  on  pseudo- 
embryonic  cells.  That  the  general  resistance  can  be  so  raised 

has  been  conclusively  proved  so  far  as  mouse  cancer  is  con¬ 
cerned. 


Journal  of  Tropical  Medicine  and  Hygiene,  London 

May  15,  1920,  33,  No.  10 

^a"0 Castellan^-  °,"  Fungi  in  RelaiifUl  t'<  Human  Pathology. 

Histobgic  Observations  on  Possible  Pathogenicity  of  Trichomonas 
Intestmalis  and  Chilomastix  Mesnili:  Note  on  Endolimax  Nana. 
C.  M.  Wenyon. — p.  125. 

June  1,  1920,  33,  No.  11 

n'lfh133  FUn^  m  Relation  to  Human  Pathology.  A.  Castcllani.— 
*Case  of  Onyalai  in  East  African  Protectorate.  T.  B.  Welch,  London.- 

— p.  loo. 

Onyalai.  Welch’s  patient  had  bullae  and  ulcers  in  the 
mouth,  nose  and  skin,  and  the  spleen  was  slightly  tender, 
readily  palpable,  firm  and  slightly  enlarged.  About  half  a 
pint  of  blood  was  emitted  from  the  mouth  daily  for  about 
fifteen  days.  The  patient  recovered. 

Lancet,  London 

June  12,  1920,  1,  No.  24 

Principles  of  Medical  Science  as  Applied  to  Military  Aviation  T  I 
Birley.— p.  1251.  ’ 

♦Treatment  of  Benign  Tertian  Fever.  H.  W.  Acton. — p.  1257. 
♦Exfoliative  Dermatitis  Occurring  During  Arsenical  Treatment  E  G 
Ffrench. — p.  1262.  ' 

Agglutination  Experiments  with  Trench  Fever  Rickettsia.  J  C  G 
Ledingham. — p.  1264. 

♦Value  of  Posture  in  After-Treatment  of  “Stiff-Shoulder.”  C.  Mackay. 

— p.  1266. 

Residential  Antenatal  and  Postnatal  Treatment.  G.  W.  Rundle _ 

p.  1268. 

Case  of  Tumor  of  Mesentery.  J.  K.  Haworth. — p.  1269 
^Bacteriology  of  Colitis.  H.  L.  Lyon-Smith.— p.  1269. 

♦Case  of  Fatal  Internal  Lacerations  without  External  Wounds  W  F 
Masters. — p.  1269. 


Indian  Medical  Gazette,  Calcutta 

May,  1920,  55,  No.  5 

•Backwater  Fever  (Hemoglobinuria)  in  Coorg  Province,  Madras,  1917- 
iyio.  E.  H.  Wright. — p.  161. 

Epidemic  Influenza  in  and  Around  Calcutta.  K.  C.  Bose,  Calcutta 
— p.  loy. 

0pc.n  F  irFlarrns!den-0f  ™m°nary  Tuberculosis  in  Madras  Presidency. 

Treatment  of  Kala-Azar  with  Intramuscular  Injections  of  Hyperacid 

fun^  176artratC  (PlUS  Urethane)-  U-  N-  Bramachari!  Cal 

Abscess  of  Brain  Due  to  Chronic  Ear  Disease.  K.  Prasad  — p  177 
Rupture  of  Gallbladder.  W.  C.  Kane.-p.  178. 

_ p611!;^63  °f  °varian  Tum°r  Treated  by  Operation.  K.  M.  Gupta. 

Cause  of  Blackwater  Fever.— A  little  girl,  aged  11,  con¬ 
tracted  a  severe  attack  of  blackwater  fever.  Death  occurred 
suddenly  from  syncope  and  coma.  This  girl  slept  in  a  room 
with  fowls,  or  near  them,  and  was  bitten  severely  by  fowl 
fleas  ( Echxdnophaga  gallinarum).  In  this  case  and  several 
others  reported,  Wright  found  in  the  blood  a  protozoan  para¬ 
site  of  the  genus  piroplasma  in  conjunction  with  the  malarial 
Plasmodium.  He  suggests  that  this  may  be  a  new  and 
undescribed  species  of  Laverania  malariae.  The  organism  is 
described  in  detail. 

Journal  of  Laryngology,  Rhinology  and  Otology, 

London 

May,  1920,  35,  No.  5 

Chronic  Middle  Ear  Suppuration.  Cholesteatoma  and  Mastoiditis 
J.° KP  M^Dicb^e  — pby S‘nUS  Tllrombosis  and  Meningitis.’. 
Aqueduct  of  Fallopius  and  Facial  Paralysis.  D.  McKenzie.— p.  135. 

Journal  of  State  Medicine,  London 

May,  1920,  38,  No.  5 
Climate  in  Tuberculosis.  E.  Morland. — p.  129. 

Methods  in  Tuberculosis  Work.  B.  T.  J.  Glover.— p.  140 
— gpeSt144Ref°rraS  m  CamPaign  against  Tuberculosis.  S.  V.  Pearson. 


Specificity  of  Quinin  in  Malaria.— The  universal  belief  that 
quinin  is  equally  a  specific  for  all  types  of  malarial  fever 
Acton  claims  will  have  to  be  abandoned  before  any  material 
advance  can  be  made  in  the  treatment  of  these  fevers. 
Malarial  fever  should  be  regarded  not  as  one  disease,  but  as  a 
group  of  three  different  fevers,  due  to  three  distinct  parasites, 
and  two,  at  least,  of  these  require  different  alkaloids  of 
cinchona  bark  for  their  treatment.  Acton’s  observations  were 
made  on  a  series  of  almost  1,000  cases  of  malaria,  only  four¬ 
teen  being  of  the  malignant  type.  Eight  weeks  was  the 
minimum  period  of  observation  in  each  case  before  a  cure 
was  claimed.  Quinin  apparently  has  a  specific  action  on  the 
malignant  tertian  parasite.  The  cure  rate  of  quinin  in 
benign  tertian  infections  was  low.  Out  of  663  cases  of  this 
infection  treated  with  quinin  there  were  32.4  per  cent,  of 
cuies;  nearly  70  per  cent,  of  the  cases  relapsed  in  spite  of 
treatment.  The  maintenance  of  the  cure  rate  about  a  constant 
of  25  per  cent,  from  the  first  to  the  fourth  course  of  treat¬ 
ment  is  a  very  important  fact,  as  it  indicates  that  neither  does 
the  parasite  become  more  and  more  quinin  resistant,  nor 
does  the  host’s  resistance  alter;  otherwise  the  cure  percentage 
should  diminish  with  each  subsequent  course.  The  cure  rate 
for  a  month’s  course  of  treatment  in  this  infection  varies  for 
the  different  alkaloids  as  follows :  Quinin,  20  per  cent  • 
cinchonin,  about  40  per  cent. ;  cinchona  febrifuge,  50  per  cent!  ; 
cinchonidin  and  quinidin,  about  60  per  cent.;  so  that  the  last 
two  alkaloids  must  cause  a  greater  percentage  destruction 
of  each  generation.  As  the  rate  of  multiplication  of  the 
benign  tertian  parasite  is  about  twice  that  of  the  malignant 
tertian  it  follows  that  in  order  to  destroy  every  parasite  in 
the  body  of  the  treatment  should  extend  over  six  weeks 
instead  of  a  month,  as  for  malignant  tertian  infections. 

Arsenical  Dermatitis. — Ten  years’  experience  with  arsenical 
preparations  in  many  thousands  of  cases  of  syphilis  confirm 
French  in  his  belief  that  severe  cases  of  exfoliative  derma- 
ritis  and  toxic  jaundice  occur  only  in  a  very  small  fraction 
During  several  years  in  India  and  London  he  saw  only  four 
cases  of  severe  exfoliative  dermatitis,  but  during  service  in 
France  he  had  about  twenty  cases  under  supervision  He 
describes  the  clinical  picture  in  detail. 

Value  of  Posture  in  Stiff  Shoulder.— The  value  of  early 
splinting  of  the  arm  in  an  abducted  position  with  a  recog¬ 
nition  of  the  value  of  the  horizontal  posture  as  an  aid  to  any 
form  of  treatment  of  stiff  shoulder,  is  emphasized  by  Mackay 
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Severe  Fatal  Internal  Injuries  Without  External  Signs. 

Masters  reports  the  case  of  a  man  who  fell  down  a  mine 
shaft  for  a  distance  of  150  feet.  He  lived  for  one  and  a  half 
hours  after  the  injury.  There  were  no  abrasions  or  bruises 
of  any  kind  on  the  trunk,  externally  or  internally.  On  open¬ 
ing  the  abdomen  three  pints  of  red  blood  escaped  lhe 
spleen,  four  times  its  normal  size,  was  badly  lacerated  near 
the  hi'lum,  the  splenic  vessels  were  completely  torn  oft,  but 
the  spleen  was  not  separated  from  its  normal  bed.  lhe 
cardiac  end  of  the  stomach  was  lacerated  for  4  inches,  and 
t)he  stomach  contents  were  free  in  the  abdomen.  I  here  was 
hemorrhage  into  the  pancreas  and  great  omentum. 

Medical  Journal  of  Australia,  Sydney 

May  IS,  1920,  1,  No.  20 

Some  Surgical  Notes.  T.  P.  Dunhill.— p.  455.  Maxwell 

‘Ferric  Chlorid  Test  for  Diacetic  Acid  m  Urine.  L.  A.  I.  Maxwell. 

Cross  Fire  Radium  and  Roentgen  Ray  Therapy  for  Inoperable  Malig¬ 
nant  Disease.  H.  Lawrence.— p.  458 
Case  of  Postoperative  Tetanus.  E.  L.  Parry.— p.  460. 

Ferric  Chlorid  Test  for  Diacetic  Acid— When  testing  the 
urine  of  a  patient  who  had  been  taking  sodium  bicarbonate 
for  gastric  hyperacidity,  Maxwell  noticed  a  red  color  wit  r 
ferric  chlorid  similar  to  that  obtained  with  diacetic  acid.  As 
there  was  no  reason  in  this  particular  case  to  suspect  acidosis 
and  as  the  reaction  of  the  urine  was  intensely  alkaline,  it 
occurred  to  Maxwell  that  the  sodium  bicarbonate  might  be 
the  cause  of  the  red  color  with  ferric  chlorid.  Repeated  tests 
showed  that  if  sodium  bicarbonate  were  added  to  normal 
urine  and  then  ferric  chlorid,  the  urine  became  a  similar  red 
color  to  that  obtained  in  the  presence  of  diacetic  acid.  In 
further  experiments  the  urine  of  the  author,  after  ingestion  o 
approximately  6  gm.  of  sodium  bicarbonate  during  a  period 
of  twenty-four  hours,  also  gave  a  red  color  on  the  addition 
of  ferric  chlorid.  Presumably  the  ferric  chlorid  reacts  with 
the  bicarbonate  to  form  ferric  hydroxid,  which  dissolves  in 
the  excess  of  ferric  chlorid  to  give  the  red  color,  carbon 
dioxid  being  evolved  during  the  reaction.  The  more  bicar¬ 
bonate  present,  the  deeper  the  red  color  produced.  In  all 
cases  of  acidosis  which  are  being  treated  with  alkalies,  it  is 
essential  to  exclude  the  possibility  of  sodium  bicarbonate 
being  responsible  for  the  development  of  the  red  color  when 
ferric  chlorid  is  added  to  the  urine.  If  this  precaution  be 
overlooked,  the  dosage  of  alkali  may  be  increased,  in  the  hope 
of  overcoming  an  acidosis  which  in  reality  does  not  exist. 

South  African  Medical  Record,  Cape  Town 

May  22,  1920,  18,  No.  10 

Treatment  of  Syphilis.  H.  Gluckman.— p.  182.  „ 

Schistosome  Infection  from  South  African  Snails.  F.  G.  Cawston. 

— p.  192. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

March,  1920,  13,  No.  3 

‘Femoral  Venous  Pulse.  C.  Pezzi,  E.  Donzelot  and  J.  Yacoel.-p.  97. 

* Sental  Rhythm.  A.  Clerc  and  C.  Pezzi. — p.  103. 

Case  of  Ventricular  Paroxysmal  Tachycardia.  L.  Gallavardin. 

CaPse  \jf '  Atrioventricular  Paroxysmal  Tachycardia.  L.  Gallavardin. 

— p.  126. 

Femoral  Venous  Pulse  in  Heart  Block.  — This  case  is 
reported  as  the  first  to  be  published  in  which,  with  complete 
heart  block,  the  femoral  vein  showed  a  pulse  of  auricular 
origin.  Roentgenoscopy  confirmed  the  extra  activity  of 
auricle  while  congestion  in  the  liver  revea led  the  slight  insuf¬ 
ficiency  of  the  myocardium  permitting  this  femoral  venous 

pulse. 

Septal  Rhythm. — Clerc  and  Pezzi  apply  this  term  to  what 
others  call  sinusal  or  atrioventricular  rhythm  and  they 
describe  research  which  has  demonstrated  that  all  its  varie¬ 
ties  can  be  experimentally  induced  by  electric  or  toxic  stimu¬ 
lation  of  the  cardiac  nervous  apparatus. 

Archives  Medicales  Beiges,  Liege 

January,  1920,  73,  No.  1 

Experimental  Meningitis  from  Germs  in  the  Blood  Stream.  L.  H. 

‘M^t^nic^ign^rPulmonary  Tuberculosis.  L.  Dautrebande.— p.  13. 

Psychoses  Consecutive  to  Toxi-Infections.  H.  Hoven.  p.  25. 


Myotonic  Reaction  as  Early  Sign  of  Pulmonary  Tuber¬ 
culosis. — Dautrebande  has  been  studying  the  local  transverse 
contraction  in  the  muscle  which  follows  pinching  or  tapping 
the  margin  of  the  trapezius,  pectoralis  or  biceps,  revealing 
the  extreme  excitability  of  the  muscle  in  the  segment  irri” 
tated,  under  the  influence  of  the  toxins  of  tuberculosis.  He 
obtained  a  positive  reaction  with  one  or  more  of  these 
muscles  in  all  but  six  of  the  hundred  tested.  The  muscular 
system  must  be  completely  relaxed,  and  the  test  must  never 
elicit  pain  in  a  region  free  from  pain,  and  it  is  well  to  grease 
the  fingers.  Sometimes  the  reaction  can  be  felt  with  the 
fingers,  when  it  is  not  pronounced  enough  to  be  visible.  Hal- 
bron  calls  the  reaction  la  corde  musculaire,  and  Dautrebande 
speaks  of  it  as  a  muscular  wave,  saying  that  it  is  of  constant 
occurrence  in  active  tuberculosis,  and  throws  light  on  the 
localization,  the  extent,  and  the  more  or  less  progressive 
course  of  the  lesions. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

April  16,  1920,  44,  No.  13 

‘Serotherapy  for  Hemorrhage.  Raymond  and  A.  Rouquier.  p.  485. 
‘Pituitary  Treatment  in  Diabetes  Insipidus.  C.  Flandin  and  others. 

Lethargic  Encephalitis.  F.  Bose  and  others.— p.  490  and  493. 

Another  Case  of  Familial  and  Hereditary  Congenital  Ophthalmoplegia. 

O.  Crouzon  and  P.  Behague.— p.  495. 

Serotherapy  of  Hemophilic  Intestinal  Hemorrhage.— The 

young  man  had  been  admitted  to  the  hospital  for  roentgen 
treatment  of  mild  exophthalmic  goiter,  when  he  began  to 
pass  blood  by  the  anus.  In  three  days  he  had  seven  stools 
of  almost  pure  blood,  from  200  to  300  c.c.  a  day,  and  there 
was  a  history  of  frequent  and  excessive  protracted  epistaxis. 
He  was  given  two  injections  of  10  c.c.  of  rabbit  serum- 
serique,  that  is,  serum  from  rabbits  in  a  state  of  anaphylaxis 
to  horse  serum.  There  were  no  further  hemorrhages,  and 
sixteen  days  later  the  blood  coagulated  in  four  minutes  and 
thirty  seconds,  instead  of  the  ten  minute  interval  before  the 
serotherapy. 

Pituitary  Treatment  of  Diabetes  Insipidus— The  woman  in 

the  case  reported  was  quite  obese  but  no  influence  on  the 
obesity  was  noted  from  the  pituitary  treatment  although  it 
proved  promptly  effectual  so  far  as  the  polydipsia  and  the 
polyuria  were  concerned.  Nothig  could  be  found  otherwise 
to  indicate  pathologic  conditions  in  the  pituitary  body. 

April  23,  1920,  44,  No.  14 

‘Cancer  Metastasis  in  Brain.  O.  Crouzon  and  others.— p.  500. 

‘Tetanus  Originating  in  Uterus.  De  Massary  and  Lechelle.  p.  0  . 
‘Typhoid  Septicemia.  N.  Fiessinger.— p.  506. 

Influenza  of  1920  at  Necker  Hospital.  Renon  and  Mignot.  p.  509. 
Lethargic  Encephalitis.  H.  Claude  and  others.— p.  514  ,,, 

‘Children  Born  in  Recent  Syphilis.  M-  Pinard  and  Levy^obL-p  516. 
‘Thyroid  Treatment  of  Hemorrhagic  Tendency.  L.  P.  Bottaro  a  d  J. 
C.  Mussio  Fournier. — p.  519. 

Cancer  Metastasis  in  the  Brain.-One  breast  had  been 
removed  for  cancer  twenty  years  before  and  the  other  for 
the  same  reason  eighteen  years  afterward.  Then  multiple 
metastases  developed  in  the  brain. 

Tetanus  from  the  Uterus.— Nine  days  after  an  abortion, 
tetanus  developed  but  the  woman  recovered  under  serotherapy 
for  fifteen  days,  a  total  of  2,240  c.c.  of  the  antiserum. 

Acute  Cholecystitis  of  Typhoid  Origin.-Fiessinger  reports 

a  case  in  a  man  of  44  in  which,  in  the  course  of  recurring 
gallstone  colics,  inflammatory  processes  in  liver  and  kidneys 
were  explained  by  discovery  of  the  typhoid  bacilli  m  tie 
blood,  but  there  were  never  any  symptoms  of  typhoid  fever. 
The  gallstones  subsided  into  a  latent  phase,  and  the  man 
was  soon  cured  otherwise. 

Healthy  Infants  Born  During  Recent  Syphilis  of  Parents. 

—Pinard  and  Levy-Solal  report  two  instances  of  the  mar¬ 
riage  of  a  man  who  had  contracted  syphilis  four  or  three 
months  before,  but  had  been  given  vigorous  arsphenamm 
treatment  in  the  interim.  The  bride  conceived  almost  a 
once,  and  her  blood  soon  responded  positively  to  tests tor 
syphilis  although  there  were  no  clinical  manifestations.  oti 
man  and  wife  were  given  thorough  treatment,  and  the  child 
was  born  apparently  entirely  healthy  and  has  shown  no  signs 
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of  syphilis  to  date,  up  to  seven  months  from  birth.  No  portal 
of  entry  for  the  virus  could  be  discovered  on  the  women. 
They  bore  the  arsphenamin  treatment  perfectly;  it  has  no 
|  feticidal  action,  the  writers  say,  and  can  be  given  in  proper 
doses  to  the  pregnant. 

Thyroid  Treatment  of  Hemorrhagic  Tendency.  —  Bottaro 
and  Mussio  report  from  Montevideo  a  case  in  which  metror¬ 
rhagia,  epistaxis,  hemoptysis  and  purpura  were  superposed 
on  .symptoms  of  mild  thyroid  deficiency:  slight  puffiness  of 
the  face,  dropping  out  of  the  eyebrows,  and  vasodilator 
symptoms.  The  patient  was  a  girl  of  19  who  had  borne  a 
;  child  at  14  and  had  had  three  induced  abortions  since. 
Under  thyroid  treatment  the  hemorrhagic  tendency  seemed 
to  subside. 

April  30,  1920,  44,  No.  15 

Mild  Typhus  at  Paris.  Legry  and  others. — p  5?4  and  565 
‘Cumulative  Action  of  Emetin.  C.  Mattei.— p.  531. 

‘Typhoid  Septicemia.  G.  Guillain  and  others. — p.  534 
Myasthenic  Syndromes  in  the  Gassed.  P.  Harvier.  — p.  536. 

.Epidemic  Encephalitis.  P.  Kahn  and  others.— p. - 542 ;  546;  552;  556- 

Case  of  Erythrodermia  with  Lymphadenia.  Labbe  and  Langlois— p  569 
Case  of  Rose  Spots  in  Pneumonia.  Berge  and  Hufnagel.— p.  573. 
Suprarenal  Treatment  in  Progressive  Myasthenia.  P.  Marie  and  H 
■Bouttier. — p.  575. 

Cumulative  Action  of  Emetin. — Mattei  found  in  men  taking 
emetin  that  it  was  eliminated  in  an  irregularly  intermittent 
manner,  and  was  retained  so  long  that  it  accumulated  in 
such  amounts  as  to  be  actually  toxic.  This  retention  over 
prolonged  periods  was  observed  when  the  emetin  had  been 
injected  by.  the  vein  as  well  as  subcutaneously.  He  warns 
that  1  gm.  is  the  maximal  safe  dose  for  man,  even  when  this 
amount  has  been  reached  in  the  course  of  a  month  of  treat¬ 
ment  interrupted  by  weeks  of  suspension. 

Extra-Intestinal  Typhoid.— The  young  woman  developed 
''hat  seemed  to  be  acute  articular  rheumatism  and  it  yielded 
in  the  usual  way  to  the  salicylates  in  less  than  a  week,  but 
t.  phoid  bacilli  were  cultivated  from  the  blood.  The  disease 
was  thus  a  typhoid  septicemia  affecting  the  joints  apparently 
exclusively.  J 

Encephale,  Paris 

May  10,  1920,  15,  No.  5 

Catatonia  in  General  Paresis.  A.  Ar.theaume  and  L.  Trepsat  — n  ?97 
Aerve  Lesions  in  Tay-Sachs’  Disease.  M.  Dide  and  others  — n  30 1' 
Auditory  Verbal  Hallucinations.  P.  Quercy.— p  111  '  P'  3°3‘ 

Case  of  Paranoia  with  Hallucinations.  E.  Gelma.— p.  318  Conc’n 


Journal  de  Radiologie,  Paris 

March,  1920,  4,  No.  .3 

Radiologic  Study  of  the  Aorta.  Delherm  and  Thoyer-Rozat.-p.  97. 
Radiologic  Study  of  Subphremc  Abscess.  Chassard  and  Morenas. 


The  patient  was  un  vasculaire  and  not  yet  un  renal.  Exces¬ 
sive  functioning  of  the  suprarenals  was  evidently  responsible 
tor  the  exaggerated  production  of  cholesterin. 

Epithelioma  of  the  Bladder. — The  epithelioma  in  the  woman 
of  6_  had  developed  on  an  old  papilloma  which  had  been 
noted  for  twenty-eight  years,  before  the  four  years  of  the 
malignant  tumor.  The  structure  resembled  both  syncytium 
and  sarcoma. 

Nephrotomy  in  Anuria  with  Eclampsia.— Gerard  has  been 
able  to  find  only  four  cases  on  record  in  which  nephrotomy 
was  done  to  relieve  anuria  in  eclampsia,  with  recovery  of 
two  of  the  patients.  He  adds  another  successful  case  to  the 
list.  Spontaneous  delivery  occurred  thirty  hours  after  the 
first  convulsion,  but  this  did  not  arrest  the  eclampsia.  The 
most  prominent  symptom  was  the  anuria,  with  its  train  of 
incessant  diarrhea,  dropsy  and  mental  confusion.  The  kid¬ 
ney  began  to  function  anew  the  evening  of  the  operation 
but  only  the  kidney  that  had  been  incised.  The  other  kidney 
id  not  begin  to  work  properly  until  forty-eight  hours  later. 

1  he  profuse  diarrhea  had  substituted  to  some  extent  the 
lacking  renal  function.  It  is  possible  that  there  may  have 
been  preceding  retention  of  salt  and  water,  which  may  have 
contributed  to  the  development  of  the  eclampsia;  the  progres¬ 
sive  anasarca  seems  to  sustain  this  assumption.  He  com¬ 
pares  with  this  case  the  literature  on  decapsulation  in 
eclampsia.  Albrecht  has  compiled  62  cases  with  40  per  cent, 
mortality;  Lance,  78  cases,  mortality  28.2  per  cent.;  Poten 
98  cases,  mortality  38.8  per  cent.  In  the  7  cases  of  eclampsia 
with  anuria,  decapsulation  had  a  mortality  of  57  per  cent. 

,  these  and  other  reasons  he  advocates  nephrotomy  with 
a  long  incision  and  drainage  of  the  pelvis  under  nitrous  oxid 
without  waiting  until  the  patient  is  moribund. 

Medecine,  Paris 

May,  1920,  1,  No.  8.  Tuberculosis  Number 
‘Present  Conception  of  Tuberculosis.  L.  Renon.— p  453 
Value  of  Tuberculin  Reactions.  A.  Calmette.— p  461 

Work  of  the  American  Commission  for  the  Prevention  of  Tuberculosis 
in  France.  Gunn. — p.  463.  >crcuiosis 

Pulmonary  Tuberculosis  in  the  Gassed.  E.  Sergent  and  J.  Haas. 

p.  T’OO. 

‘Tuberculosis  and  Marriage.  C.  Sabourin.— p.  472 

Pleural  Pneumoserosa.  P.  E.  Weil. _ p.  477. 

Conditions  for  Artificial  Pneumothorax.  F.  ’  Dumarest.— p  482 
Discordance  Between  Roentgenologic  and  Stethoscope  Findings  in 
,  .  Incipient  Tuberculosis.  A.  Zimmern.— p  487 
*mutlt^berCUl0Sls  Serotherapy.  A.  Cavasse.— p  490 
The  Fixation  Reaction  in  Tuberculosis.  L.  Renon.— p.  496. 
Compulsory  Notification  of  Tuberculosis.  L.  Renon.— p.  498 
‘How  To  Tell  When  Tuberculosis  is  Cured.  L.  Renon  -p  502 
Spiroscopy  m  Respiratory  Disease.  J.  Pescher.— p.  504. 

Albumin  in  .Sputum.  M.  Salomon.— p.  508. 


Diaphragmatic  Hernia;  Three  Cases.  Carriere  and  Desplats.-p  111 
Gynecologic  Radiotherapy  in  Germany,  1914-1918.  I.  Solomon.— p.  12' 
Lesions  in  the  Bones  in  Tuberculous  Suspects.  Billet. — p.  132. 
Kadioscopic  Index  of  Development  of  the  Ventricle  in’ the"’ Depth' 
R.  Grangerard. — p.  133.  1  " 


Journal  d’Urologie,  Paris 

February,  1920,  9,  No.  2 

HCPoTrat— Ste8inem‘a  in  Chronic  Nephritis.  Cordier,  Boulud  an 

Epithelioma  of  the  Bladder.  E.  Jeanbrau  and  others. — p  89 
Nephrotomy  in  Anuria  from  Eclampsia.  M.  Gerard.— p.  97. 
a  cu  i  in  the  Ureter;  Child  and  Two  Adults;  Recovery  After  Opera 
tion.  Giuliani  and  Arcelin. — p.  113. 


Hypercholesterinemia  in  Chronic  Nephritis.— In  the  case 
lescribed  by  Cordier  and  his  co-workers,  the  farmer  of  33 
iad  incipient  chronic  nephritis  with  a  large  heart,  and  high 
lood  pressure,  with  polyuria,  albuminuria,  edema  of  the  legs 
n  impaired  vision,  but  only  0.6  per  thousand  urea  in  the 
TOd,  and  the  fundus  of  the  eye  was  normal.  The  com- 
lexmii  was  of  a  jaundice  type,  but  more  orange  than  yellow 
nd  there  was  no  excess  of  bile  pigments  to  be  detected,  but 
ie  cholesterin  content  of  the  blood  was  high.  The  man  was 
ept  in  complete  repose  and  allowed  only  milk  and  large 
mounts  of  green  vegetables,  with  revulsion,  etc.  In  a  month 
ie  cholesterin  content  had  dropped  from  6.4  to  3.2  per  thou- 

!  mn/ino  ,pre.ssure  at  the  same  time  had  declined 

ieu/iUU.  the  subjective  improvement  kept  pace  with  these 
ndings,  and  clinical  health  was  regained  for  an  active  life 


The  Present  Conception  of  Tuberculosis. — Renon  cites 
recent  research  by  Madelaine  which  demonstrated  that  the 
tubercle  bacilli  are  not  digested  by  the  phagocytes  like  other 
bacteria ;  t.ie  phagocytes  incorporating  them  die  but  the 
micro-organism  is  left  intact.  The  tubercle  bacilli  may  be 
promptly  phagocyted  and  have  lost  their  acid-staining  prop¬ 
erty,  ut  eignt  hours  later,  inoculated  in  guinea-pigs,  they 
cause  fatal  infection.  A  latent  infection  entails  considerable 
resisting  power  against  a  new  infection.  But  if  the  new 
infection  is  intense,  and  the  bacilli  very  virulent,  then  the 
superposed  infection  induces  a  rapid  necrotic  process,  with 
expulsion  of  large  amounts  of  bacilli,  causing  new  foci  from 
the  swallowed  and  inhaled  bacilli,  and  scattering  the  infec¬ 
tion  to  others.  He  explains  how  this  combination  of  immu¬ 
nity  and  hypersensitiveness  is  the  guide  to  prophylaxis,  and 
describes  what  is  being  done  in  France. 

Value  of  the  Tuberculin  Reactions.— Calmette  states  that  at 
east  95  per  cent,  of  adults  in  the  large  towns  of  France  give 
a  positive  response  to  the  skin  and  intradermal  tuberculin 
tests.  But  in  young  children,  and  especially  in  infants  thev 
warn  of  recent  tuberculous  infection. 

Mariiage  of  the  Tuberculous. — Sabourin  says  that  he  and 
many  other  physicians  know  of  women  with  chronic  tuber¬ 
culosis  who  yet  have  passed  safely  through  several  pre°- 
nancies.  They  are  usually  of  a  dry,  muscular,  nervous  type 
and  they  have  come  unscathed  through  several  acute  phases 
as  they  have  a  good  organic  balance,  and  are  able  to  stand 
strains  without  their  being  reflected  in  the  lung.  After  the 
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stress,  of  childbirth,  he  says,  it  is  important  to  ward  off  men¬ 
struation  for  a  time,  and  hence  he  advises  lactation,  letting 
the  woman  nurse  her  babe  to  the  end,  possibly  with  a  little 
supplementary  feeding  for  the  infant.  By  thus  warding  off 
the  return  of  the  menses,  the  organic  balance  has  time  to  get 
reestablished,  and  this  practice  has  always  proved  successful 
in  his  experience.  The  tuberculous  women  who  have  their 
lung  disease  transformed  into  acute  phthisis  by  parturition 
are  those  with  comparatively  recently  acquired  infection,  and 
the  lesions  have  kept  subactive;  who  are  ultrasensitive  to  all 
overexertion  and  internal  intoxications,  menstrual  and  others, 
with  an  unstable  organic  balance,  to  say  nothing  of  those 
with  impaired  heart,  kidneys  or  liver.  Women  of  this  type 
should  not  be  allowed  to  become  pregnant. 

Injection  of  Air  in  Pleurisy.— Weil  emphasizes  the  impor¬ 
tance  of  this,  after  evacuation  of  the  effusion,  not  only  for  the 
diagnosis  but  in  treatment  of  all  forms  of  pleurisy.  It  often 
aids  in  the  care  of  the  purulent  form,  facilitating  surgical 
measures. 

Serotherapy  in  Tuberculosis. — Cavasse  declares  that  this  is 
not  a  promise  but  a  reality  now.  Applied  in  time,  serotherapy 
is  the  supreme  resource  in  certain  forms  of  pulmonary  tuber¬ 
culosis,  especially  with  hemoptysis,  as  the  antiserum  is  more 
effectual  than  normal  serum  in  these  cases.  Serotherapy  is 
also  particularly  indicated  with  tuberculous  peritonitis  and 
pleurisy,  especially  in  children.  He  advises  against  sero¬ 
therapy  for  the  aged,  the  asthmatic,  the  nephritic,  and  with 
tuberculous  laryngitis.  It  is  almost  certain  to  fail  when  the 
tuberculous  organism  is  unable  to  respond  to  tuberculin,  or 
when  the  fever  keeps  at  an  even  height  with  scarcely  any  ups 
and  downs.  The  antiserum,  made  by  A.  Jousset’s  technic,  is 
injected  subcutaneously,  about  2  c.c.  per  kilogram  of  weight. 
With  extensive  lesions,  the  dose  is  smaller,  from  fear  of 
inducing  too  severe  a  focal  reaction.  A  single  injection  may 
suffice,  but  three  or  four  is  the  usual  rule ;  never  over  twelve. 
The  intervals  are  eight  days  at  least.  The  temperature  is 
such  a  reliable  criterion  that  if  it  does  not  show  marked 
modification  after  two  injections,  Jousset  abandons  the  treat¬ 
ment. 

Deviation  of  Complement  Test  for  Tuberculosis.— Renon 
insists  that  the  reaction  of  fixation  should  be  included  as  a 
routine  procedure  among  the  biologic  tests  for  tuberculosis. 
The  findings  are  negative  when  the  tuberculous  lesion  has 
healed. 

How  to  Tell  When  Tuberculosis  Is  Cured.— Renon  decides 
this  by  the  reaction  to  the  progressive  resumption  of  active 
life.  This  test  of  adaptation  progressive  a  I’activite  is  best 
made  in  the  late  summer  and  fall,  thus  training  the  patient  to 
stand  the  winter. 

Spiroscopy. — The  Journal  has  described  Pescher  s  device 
for  measuring  the  capacity  of  the  lungs  by  blowing  into  a 
jar,  watching  the  displacement  of  the  water  in  the  jar.  He 
relates  here  that  experience  is  confirming  more  and  more  the 
advantages  of  this  method  of  training  the  lungs  to  greater 
expansion. 

Albumin  in  the  Sputum. — Salomon  regards  the  test  for 
albumin  in  the  sputum  as  very  important  for  detection  of 
incipient  tuberculosis.  Negative  findings,  he  says,  positive  y 
exclude  tuberculosis,  and  the  amount  of  albumin  is  a  gage 
of  severity  of  the  tuberculous  process.  The  albumin  can  be 
precipitated  out  by  heat  after  getting  rid  of  the  mucin  with 
a  little  acetic  acid  and  filtering;  or  with  potassium  ferio- 
cyanid  and  heat,  or  with  nitric  acid  alone. 
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"Thymus  Death.  A.  Pulawski.  p.  333. 
Action  of  Quinin  on  the  Heart.  C.  Pezzi 


and  A.  Clerc. — p. 


334. 


Thymus  Death.— Pulawski  relates  that  a  young  epileptic 
man  was  found  dead  in  the  bath  tub,  face  downward,  but 
the  assumption  of  drowning  during  an  epileptic  seizure  was 
not  confirmed  by  the  necropsy  findings.  The  thymus,,  however, 
was  exceptionally  large  for  his  age,  and  other  findings  com¬ 
pleted  the  clinical  picture  of  the  thymic-lymphatic  constitu¬ 
tion.  Pulawski  reviews  considerable  literature  on  sudden 


death  for  which  the  thymus  is  responsible,  and  cites  Bartels’ 
figures  that  status  thymicolymphaticus  was  pronounced  in  36 
per  cent,  of  126  suicide  cadavers,  and  the  lymphatic  type  in 
26  per  cent.  Gluzinski  has  reported  cases  of  thymus  death 
in  pseudoparalytic  myasthenia,  and  others  have  commented 
on  the  frequency  of  the  thymic-lymphatic  status  in  persons 
with  exophthalmic  goiter. 

May  29,  1920,  28.  No.  35 
"Organotherapy  for  Children.  E.  Apert. — p.  341. 

Organotherapy  for  Children. — Apert  remarks  that  except 
for  thyroid  treatment  in  myxedema,  very  little  use  is  made 
of  organ  extracts  in  pediatrics,  and  yet  this  is  a  particularly 
fertile  field  for  them.  The  children’s  clihics,  fetal  findings 
and  the  results  of  experimental  research  all  confirm  that  the 
suprarenal  cortex,  like  the  thyroid,  stimulates  the  nutritional 
processes.  But,  with  thyroid  excessive  stimulation,  there  is 
emotionalism  and  a  tendency  to  lose  weight,  while  with  supra¬ 
renal  cortex  excessive  stimulation,  the  tendency  is  to  obesity 
and  virilism.  He  advises  to  begin  organ  extract  treatment 
with  small  doses  for  three  days  qach  week,  watching  the 
pulse,  the  weight  and  the  excitability.  With  uniform  back¬ 
ward  growth,  he  has  obtained  the  best  results  with  a.  com¬ 
bination  of  thyroid  and  suprarenal  powder,  especially  in  the 
thin,  anemic  and  frail.  If  the  sexual  development  is  pre¬ 
cocious,  he  associates  pituitary  with  the  other  extracts,  with 
or  without  suspension  of  the  suprarenal  extract..  In  mongo¬ 
lism,  or  depressed  vitality  from  any  cause,  this  associated 
organotherapy  often  whips  up  the  sluggish  development  and 
renders  the  children  easier  to  teach.  He  insists  that  adminis¬ 
tration  by  the  mouth  is  as  effectual  as  by  subcutaneous  injec¬ 
tion.  The  powder  can  be  given  with  a  mouthful  of  food. 
Calcium  seems  to  promote  the  action  of  thyroid  extract,  and 
magnesium  that  of  the  suprarenal  extract.  The  indications 
for  pituitary  treatment  will  be  found  among  the  short  and 
stout,  hairy  subjects,  with  precocious  puberty;  for  suprarenal 
treatment,  among  the  overtall,  weak  and  apathetic,  and, 
among  boys,  in  those  with  a  tendency  to  feminine  charac¬ 
teristics;  for  thyroid  treatment,  among  those  with  uniform 
backward  growth,  gait,  speech  and  intelligence  and  delayed 
development  of  the  sexual  organs., 

Progres  Medical,  Paris 

April  24,  1920,  35,  No.  17 

"Sarcoma  of  Clavicle.  A.  Aimes  and  A.  Delord.— p.  181. 

"Vessel  Grafting.  P.  Mauclaire. — p.  185. 

Sodium  Citrate.  G.  Faroy. — p.  187. 

Exophthalmic  Goiter  of  Emotional  Origin  in  Syphilitic.  C.  Pfeiffer. 
— p.  187. 

May  1,  1920,  35,  No.  18 

Congenital  Hemi-Atrophy  of  the  Diaphragm.  V.  Cordier.— p.  193. 
Hallucinations.  Laignel-Lavastine. — p.  194. 

Indications  with  Deranged  Metabolism  for  Mineral  Waters.  H 
Paillard. — p.  196. 

Sodium  Bicarbonate.  G.  Faroy. — p.  197. 

Plague  in  History.  The  Avignon  Epidemic.  P.  Raymond. — p.  198. 

Sarcoma  of  the  Clavicle.— Aimes  and  Delord  found  record; 
of  ninety-eight  sarcomas  among  the  126  cases  of  tumors  ir 
the  clavicle  which  they  have  compiled.  Pain  is  sometime; 
the  first  symptom,  exaggerated  by  movements  and  cold,  ant 
relieved  by  repose,  so  that  it  is  usually  ascribed  to  lheuma 
tism.  But  an  insidious  onset  without  pain  is  more  common 
With  operative  treatment,  long  survival  is  possible,  but  it  i 
necessary  to  seek  for  metastases  with  extreme  care.  In  cas< 
of  doubt,  it  is  better  to  remove  a  secondary  tumor  than  b 
let  a  primary  sarcoma  go  untreated.  With  sarcoma,  th 
entire  clavicle  has  to  be  removed.  Syphilitic  lesions  in  th 
clavicle  are  painful,  with  nocturnal  exacerbations.  Exostose 
generally  develop  at  the  end  of  the  bone  and  accompanied*!) 
exostoses  elsewhere.  Sarcomatous  degeneration  of  callus  i 
the  clavicle  is  known.  In  a  personal  case  described,  the  bo 
of  11  can  use  his  arm  normally  and  there  has  been  no  sig 
of  recurrence  during  the  three  years  since  the  clavicle  wa 
removed. 

Vessel  Grafting.— Mauclaire  gives  a  summary  review  c 
the  success  that  has  been  realized  with  Implants  of  arterit 
and  veins  to  reconstruct  vessels  and  to  restore  musculomerr 
branous  passages  or  as  a  sheath  to  protect  a  nerve. 
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Revue  Medicale  de  la  Suisse  Romande,  Geneva 

May,  1920,  40.  No.  5 

Lethargic  Encephalitis.  A.  Cramer  and  others. — no  277  •  28  3  •  286- 
293;  297;  299;  301.  ’  ’ 

'Epidemic  Hiccup.  P.  Gautier. — p.  290. 

Seashore  Sanatorium  in  Treatment  of  Tuberculosis.  A  d’Esn'ne 
— p.  303.  '  v‘  ' 

Arsphenamin  in  Sciatica.  Veyrassat. — p.  308. 

High  Frequency  Current  with  Endoscopy  for  Bladder  Tumors;  Six 
Cases.  C.  Perrier. — p.  313. 

Stenosis  of  Esophagus  from  Anomaly  of  Subclavian  Artery  G  G 
Moppert  and  J.  Baumgartner. — p.  318. 


Test  for  Blood  in  Urine. — Velasquez  relates  that  he  has 
simplified  the  dimethylamido-antipyrin  test  for  blood  in 
urine.  He  takes  up  on  a  scrap  of  cotton  a  few  drops  of  the 
urine  from  the  bottom  of  the  receptacle.  On  this  are  dropped 
exactly  two  drops  of  a  SO  per  cent,  solution  of  acetic  acid, 
and  two  or  three  drops  of  a  5  per  cent,  solution  of  the 
dimethylamido-antipyrin  (pyramidon),  and,  finally,  one  or 
two  drops  of  ordinary  hydrogen  dioxid.  With  a  positive 
response,,  the  cotton  turns  a  bluish  violet  color  for  about 
fifteen  minutes  and  then  the  tint  disappears. 


Epidemic  Hiccup.— Gautier  relates  that  at  Geneva  recently 
he  encountered  five  cases  of  intense  spasmodic  hiccup  coming 
on  suddenly,  persisting  for  from  two  to  four  days,  and  then 
disappearing  with  equal  suddenness,  without  the  treatment 
having  much  effect.  The  patients  were  four  men  of  30  to  45 
and  one  woman  of  46.  The  lumbar  puncture  fluid  was  found 
practically  normal  in  the  one  case  examined.  Similar  epi¬ 
demics  of  hiccup  have  been  reported  from  Paris  and  from 
Berlin  recently,  and  some  regard  them  as  an  attenuated  form 
of  lethargic  encephalitis. 

Arsphenamin  in  Sciatica. — Veyrassat  gave  arsphenamin  by 
the  vein  as  a.  last  resort  in  a  case  of  severe  sciatica,  and  the 
prompt  benefit  encouraged  him  to  try  this  treatment  in  four 
other  cases  in  which  compression  of  the  nerve  could  be 
excluded.  In  one  of  the  cases  the  cure  was  explained  by  the 
suspicion  of  syphilis;  in  two  others  tuberculosis  was  evi¬ 
dently  responsible.  He  asserts  positively  that  arsphenamin 
has  an  unmistakable  action  on  tuberculous  adenitis,  but  this 
cannot  be  the  explanation  of  the  benefit  in  these  cases,  as 
the  sciatica  subsided  in  two  days,  before  any  swollen  glands 
had  had  time  to  be  influenced.  Whatever  the  explanation, 
the  fact  ,  remains  that  rebellious  sciatica  subsided  after  a 
single  injection  of  15  eg.  of  neo-arsphenamin  in  the  case  of 
one  man  of  40  with  a  family  history  of  tuberculosis.  In  the 
other  cases  one  or  two  injections  answered  the  purpose. 

Policlinico,  Rome 

May  10,  1920,  27,  No.  19 

’Hydrocephalus  from  Anomalies  in  Arteries.  F.  Pedrazzini.— p.  523.  ' 
Induced  I  neumothorax  After  Hematoma.  P.  Bertoli. _ p.  531. 

Anomalies  of  Arteries  as  Factor  in  Hydrocephalus.— 
Pedrazzini  gives  fifteen  photographs  of  the  anomalous  course 
of  the  arteries  in  the  skull  of  four  infants  with  primary 
lydrocephalus.  The  small  arteries  showed  a  remarkably  tor¬ 
tious  course,  with-  abrupt  turns  and  spirals  and  irregular 
raliber.  These  abnormal  conditions  presented  an  obstacle  to 
he  blood  stream,  and  the  balance  was  thus  upset  between 
he  production  of  the  cerebrospinal  fluid  and  its  absorption, 
the  ependyma  was  rough  and  thick  in  parts. 

March,  1920,  27,  Surgical  Section,  No.  3 
Annular  Pancreas.  U.  Benedetti. — p.  81. 

Gunshot  Wounds  of  the  Bladder.  L.  Frassi. — p.  84.  Conc’n 
oubmucosa  Lipoma  Obstructing  the  Cecum.  L.  Longo.— p.  105. 

March-April,  1920,  27,  Medical  Section,  No.  3-4 
Lethargic  Encephalitis.  G.  Economo. — p.  93. 

Lethargic  Encephalitis.— The  whole  of  this  double  number, 
vuth  its  55  pages,  is  devoted  to  this  article  by  Economo’ 
■nth  twenty  plates  of  photomicrograph  findings  in  thirteen 
ases  of  epidemic  encephalitis. 


Rivista  Critica  di  Clinica  Medica,  Florence 

March  15,  1920,  21,  No.  8 

Echinococcus  Disease  of  Liver  and  Peritoneum  with  Pseudochylous 
Ascites.  F.  Schupfer— p.  85.  Conc’n. 

March  25,  1920,  21,  No.  9 

-ase  of  Erb-Goldflam’s  Disease.  C.  Capezzuoli. — p.  97.  Conc’d  in 

No.  10.— p.  109. 

nreliability  of  Diazo  Reaction  in  Sputum.  E.  Bufalini. — p.  101. 


Cronica  Medica,  Lima 

April,  1920,  37,  No.  682 

.•unshot  Wounds  of  Pleura  and  Lung.  F.  Quesada. — p.  117. 
est  for  Blood  in  LTrine.  M.  A.  Velasquez. — p.  121. 
leaciache  in  Schoolchildren.  F.  Valles  Vargas. — p.  122. 
ymptoms  from  Retention  of  Chlorids.  M.  Arias  Schreiber.— p  13"> 
e  rent  me  Care  of  the  Insane.  H.  F.  Delgado.— p  135 


Archiv  fur  Verdauungs-Krankheiten,  Berlin 

March-June,  1920,  26,  No.  3-4 

‘Paratyphoid  Gastro-Enterocolitis.  B.  Stein. — p,  155. 

^Rumination  in  Infancy.  Eva  Somersalo. — p.  167. 

Secondary  Acute  Pancreatitis.  H.  Wildberger. _ p.  192. 

^Catarrhal  Jaundice.  W.  Buchbinder. — p.  231. 

General  Dilatation  of  the  Esophagus.  A.  Huber. — p.  250. 

Paratyphoid  Gastro-Enterocolitis.  —  Stein  .describes  the 
clinical  picture,  rectoscopic  findings  and  the  complicating 
peritonitis  in  the  acute  and  chronic  form  of  paratyphoid  B 
disease.  The  characteristic  picture  in  the  rectum  is  extreme 
hyperemia  and  swelling  of  the  follicles  with  serous  infiltra¬ 
tion  of  the  tissues,  catarrhal  rather  than  resembling  typhoid. 
In  his  two  chronic  cases  there  was  an  ulcerative  colitis.  He 
does  not  know  of  any  literature  on  chronic  paratyphoid 
infection  of  the  digestive  tract  except  Schottmuller’s  case. 
A  seropurulent  enterocolitis  seems  to  be  the  bridge  between 
the  acute  and  the  chronic  form. 

Rumination  in  Infants. — Somersalo  has  found  records  of 
32  cases  of  rumination  in  infancy,  and  describes  in  detail  2 
cases  personally  observed.  It  usually  lasts  in  infants  about 
five  months  but  may  persist  up  to  eight  months;  one  was 
cured  by  a  change  from  fluid  food  to  a  thick  gruel  form. 
Diversion  of  the  child’s  attention  proved  an  important  factor 
m  the  cure,  as  a  psychic  factor  is  unmistakable.  Alkaline 
kefir  conquered  the  rumination  in  one  case,  and  complete 
change  of  scene  in  another.  Several  infants  were  cured 
when  transferred  from  an  institution  to  a  private  home,  con¬ 
firming  Lande’s  remark  that  “rumination  is  a  cage  disease.” 
The  literature  on  the  subject  and  on  conditional  reflexes  in 
general  is  reviewed,  including  Strauch’s  article  in  The  Jour¬ 
nal,  Aug.  21,  1915,  p.  6 78. 

Secondary  Acute  Pancreatitis.  —  Wildberger  compares  a 
case  personally  observed  with  a  number  on  record  in  which 
acute  suppurative  pancreatitis  developed  from  a  perforating 
gasti  ic  ulcer.  Also  a  case  of  acute  phlegmonous  pancreatitis 
from  involvement  in  an  infectious  process  starting  in  the 
common  bile  duct.  In  two  cases  of  pernicious  anemia  the 
pancreas  was  found  apparently  normal  at  necropsy,  but  in  a 
third  case  the  pancreas  showed  signs  of  two  waves  of  acute 
pancreatitis.  No  cause  for  the  pernicious  anemia  could  be 
discovered  in  this  case,  and  he  compares  it  with  the  literature 
on  the  causation  of  pernicious  anemia.  He  has  found  four 
cases  on  record  in  which  changes  were  found  in  the  pancreas 
during  mercuric  chlorid  poisoning,  and  reports  two  cases  of 
this  mercurial  pancreatitis,  but  the  islands  of  Langerhans 
were  intact. 

Catarrhal  Jaundice.  —  Buchbinder’s  experience  with  300 
cases  confirmed  that  the  course  is  from  three  to  four  weeks  • 
the  cause,  some  inflammation  in  the  liver  of  toxic  origin’ 
entailing  some  modification  in  the  composition  of  the  bile’ 
The  liver  is  always  large  and  tender  in  the  first  week,  and 
the  most  effectual  treatment  of  catarrhal  jaundice  is  the  appli¬ 
cation  of  moist  heat  to  the  liver  region.  The  spleen  is  also 
large  and  soft  but  not  painful,  and  soon  subsides  to  normal. 
The  kidneys  also  show  signs  of  inflammation,  and  there  may 
be  considerable  sediment  in  the  urine,  but  we  should  not  be 
too  hasty  with  the  diagnosis  of  nephritis.  In  every  case  of 
catarrhal  jaundice  there  is  latent  insufficiency  of  the  stomach 
glands.  Unless  the  diet  is  carefully  regulated,  the  secreting 
function  may  be  permanently  injured;  in  only  eight  of  thirty- 
seven  cases  kept  long  under  observation  was  the  stomach 
secretion  left  normal.  When  diarrhea  follows  catarrhal 
jaundice,  it  can  generally  be  traced  to  achylia.  In  treatment 
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the  aim  should  be  to  ward  off  gastro-intestinal  complications 
rather  than  to  check  the  jaundice. 

Dilatation  of  the  Esophagus. — Huber  concludes  from  anal¬ 
ysis  of  the  roentgen  findings  in  his  fourteen  cases  of  general 
dilatation  of  the  esophagus  that  the  main  factor  is  a  func¬ 
tional  or  degenerative  impairment  of  the  vagus  innervation. 
This  causes  partial  paralysis  of  the  esophagus,  and  also  tends 
to  induce  constriction  of  the  cardia.  Atony  of  the  esophagus 
is  the  first  phase,  and  this  can  be  remedied  by  using  a  sound 
to  push  the  food  down  into  .the  stomach.  This  cures  the 
incipient  cases  of  dilatation  and  relieves  some  of  the  advanced 
cases,  but  in  others  operative  measures  are  indispensable. 
One  man  with  extreme  dilatation  for  twenty-seven  years 
keeps  free  from  disturbances  and  in  good  health  by  eating  as 
usual  bread,  eggs  or  chopped  meat  at  each  of  his  three  meals. 
Then  he  pushes  down  into  the  stomach  all  that  is  left  in  the 
esophagus  of  this  food,  and  concludes  his  meal  by  pouring 
through  the  sound  milk,  cocoa  and  cream.  He  has  improved 
so  much  that  he  now  can  go  three  or  four  days  without  the 
aid  of  the  sound. 

Deutsches  Archiv  fiir  klinische  Medizin,  Leipzig 

July  5,  1919,  129,  No.  5-6 

•Composition  of  Blood  in  Absence  of  Daylight.  Grober  and  O. 
Sempell. — p.  305. 

Esophagocardiography.  W.  M  eitz  and  L.  Schall.  -p.  309. 

•The  Heart  Beat-Volume  of  Blood.  G.  Wiedemann. — p.  3~5. 

•Velocity  of  Blood  Stream  with  Cardiac  Insufficiency.  F.  Vorpahl. 

•The  ^Venous  Pulse  with  Continuous  Arrhythmia.  A.  Weber— p.  349. 
The  Conception  of  Disease:  Clinical  Syziology.  V.  von  Weizsacker. 

— p.  359. 

Composition  of  the  Blood  in  Absence  of  Sunlight.  Grober 
and  Sempell  found  no  evidences  of  anemia  in  twenty-two 
horses  that  had  been  kept  in  mines  for  from  five  to  ten  years 
at  a  depth  of  225  to  637  meters  below  the  surface.  Most  of 
them  had  not  seen  the  daylight  for  over  a  year,  some  not  for 
ten  years.  The  erythrocyte  count  was  somewhat  higher  than 
normal,  and  the  hemoglobin  a  trifle  below  normal  compared 
with  horses  elsewhere. 

Determination  of  the  Volume  of  Blood  Expelled  from  the 
Heart  at  Each  Beat.— Wiedemann  gives  an  illustrated 
description  of  a  simple  device  with  which  he  measures  the 
fluctuations  in  the  pressure  in  the  air  passages  in  the  lungs 
synchronous  with  the  heart  beat,  and  from  this  pneumo- 
cardiogram  determines  the  amount  of  blood  expelled  from 
the  heart  at  each  beat. 

Velocity  of  the  Circulation  with  Cardiac  Insufficiency.— 

Vorpahl  induced  insufficiency  in  the  rabbit  heart  by  injury  of 
the  tricuspid  valve,  and  then,  by  comparing  the  oxygen  con¬ 
tent  in  the  right  and  left  heart,  he  found  that  retarding  the 
velocity  of  the  blood  stream  by  one  fourth  or  one  third, 
entailed  pronounced  signs  of  stasis  in  various  organs. 

The  Venous  Pulse  with  Continuous  Arrhythmia.— Weber 
concludes  from  his  study  of  forty-one  cases  of  arrhythmia 
perpetua  that  the  importance  of  the  auricles  for  the  circula¬ 
tion  has  never  been  appreciated  enough.  He  discusses  the 
different  types  of  continuous  arrhythmia  in  connection  with 
the  venous  pulse  and  the  electrocardiogram. 

Deutsche  medizinische  Wochenschrift,  Berlin 

April  22,  1920,  46,  No.  17 

•Own  Blood  Infusion.  A.  Doderlein.— p.  449. 

Acute  Atrophy  of  the  Liver.  F.  Umber. — p.  451. 

•Treatment  of  Tuberculosis  of  the  Testis.  H.  Els.— p.  451. 

Friedmann  Treatment  for  Pulmonary  Tuberculosis.  Zadek.  p.  453. 
Diagnostic  and  Prognostic  Significance  of  Cutaneous  Reaction  to  Bovine 
Tuberculin.  I.  Synwoldt. — p.  455. 

Roentgen-Ray  Treatment  of  Cancer  of  Breast.  Telemann,  p.  43/. 
•Acute  Abscess  of  the  Prostate.  G.  Praetorius.— p.  460. 

Suggestion  for  Reconstruction  of  Anal  Sphincter.  Kurtzahn.— p.  461. 
Advantage  of  Compulsory  Notification  of  Tuberculosis.  E.  Neumann. 
— P-  463. 

Venereal  Diseases  in  Relation  to  Prostitution.  Struve.— p.  463. 
Medical  Certificate  for  Candidates  for  Matrimony.  Bruck.  p.  465; 
Idem.  Schubert. — p.  466. 

Rliinologic  Hints  for  the  Practitioner.  G.  Finder. — p.  466. 

Reinfusion  of  Extravasated  Blood. — When  persons  were 
bleeding  to  death  from  internal  hemorrhage,  especially  from 
ruptured  tubal  pregnancy,  reinfusion  of  the  extravasated 
blood  has  been  successfully  applied,  Doderlein  relates,  in 


fifty-one  cases  on  record  to  date,  and  he  has  applied  it  in 
five  cases  himself  with  equal  success.  He  obtains  the  blood 
by  lowering  the  pelvis  so  that  the  blood  runs  out  of  a 
groove  in  the  abdominal  wall  retractor,  pouring  directly  into 
a  gauze-lined  funnel  which  filters  it  into  an  Erlenmeyer  jar. 
He  introduces  a  glass  tube  into  the  ovarian  vein,  exposed  by 
the  operation,  the  pelvis  low,  and  lets  it  fill  with  the  blood 
(citrated)  from  the  funnel.  Then,  on  raising  the  pelvis,  the 
blood  flows  into  the  vein  directly  from  the  funnel.  The 
effect  is  wonderful.  One  who  has  once  seen  it  will  never 
doubt  the  wisdom  of  this  “own  blood  infusion.”  If  there  is 
doubt  about  the  blood  being  contaminated,  it  can  be  injected 
by  the  rectum  or  subcutaneously.  Of  course  the  procedure  is 
indicated  only  when  there  has  been  a  comparatively  sudden 
and  extensive  loss  of  blood  and  the  blood  is  fresh.  Placenta 
praevia,  rupture  of  the  spleen,  of  the  liver,  gunshot  wounds 
of  the  spleen  and  of  the  lungs  have  been  given  this  treatment 
with  success.  It  not  only  resuscitates  the  moribund  but  aids 
in  the  more  rapid  convalescence,  he  says,  and  restores  the 
immune  bodies  which  the  system  has  been  accumulating 
through  life. 

Tuberculosis  of  the  Testis.— Els  summarizes  seven  of  his 
own  cases  and  recommends  early  operation  in  all  cases  of 
tuberculosis  of  the  testis  (whether  unilateral  or  bilateral)  in 
which  the  diagnosis  is  certain.  If  a  typical  resection  of  the 
epididymis  is  no  longer  possible  without  danger  of  a  recur¬ 
rence,  a  portion  of  the  testis  about  the  size  of  a  filbert  should 
be  reimplanted,  in  order  that  the  patient,  though  deprived  of 
potestas  generandi  may  preserve  libido  and  potestas  coeundi 
and  the  accompanying  energy  and  ambition,  as  otherwise  the 
manifestatations  from  loss  of  testicle  functioning  are  far 
reaching,  resulting  in  indolence,  loss  of  energy  and  general 
indifference  toward  one’s  surroundings.  He  advises  the 
reimplantation  in  the  scrotal  sac  of  the  certainly  sound  parts 
of  the  testicle  even  when  the  disease  process  is  restricted  to 
one  side.  This  saves  what  is  savable,  and  may  be  of  great 
advantage  if  the  other  side  becomes  pathologic  later.  The 
implanted  testicle  in  one  case  described  in  detail  can  still  be 
palpated  as  of  the  same  size  and  normal  movability. 

Acute  Abscess  of  the  Prostate.— Praetorius  recommends  the 
opening  of  an  acute  abscess  of  the  prostate  through  a  median 
buttonhole  incision  as  the  easiest  and  best  form  of  surgical 
intervention,  and  in  many  respects  superior  to  other  opera¬ 
tive  methods.  He  describes  also  what  he  regards  as  the 
indications  for  operation  in  general. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 

February,  1920,  91,  No.  2 

•Elements  in  Food  That  Promote  Growth.  E.  Freise. — p.  79. 

•Blood  Pressure  Under  Epinephrin.  E.  Schiff  and  B.  Epstein. — p  128 
Partial  Giant  Growth.  F.  Uebelin. — p.  134. 

Diet  Elements  that  Promote  Growth.— Freise  here  report. 

several  years  of  dietetic  experiments  with  white  rats  (sinct 
1913).  The  experimental  and  theoretical  deductions  harmoniz< 
with  what  has  been  learned  from  practical  experience  ii 
infant  feeding,  emphasizing  in  particular  the  importance  o 
variety  in  the  diet,  even  in  the  first  months  of  life,  especiall; 
for  the  artificially  fed.  The  research  seems  to  show  tha 
cow’s  milk  lacks  some  necessary  growth-promoting  elemen 
or  the  mode  of  its  preparation  destroys  some  element,  an 
this  deficiency  must  be  made  up  for  the  child  to  grow  prop 
erly.  But,  on  the  other  hand,  milk  displayed  a  surprisin 
efficiency  in  bringing  an  otherwise  insufficient  diet  up  to  th 
proper  standard.  Addition  of  10  per  cent,  desiccated  milk  t 
an  exclusive  milk  diet  brought  it  up  to  full  efficiency.  Thi 
happened  also  when  barley-malt  was  added  to  the  foo< 
Honey,  syrup,  other  cereals,  beans,  casein,  smaller  propoi 
tions  of  desiccated  milk,  and  alcoholic  extracts  of  barlej 
malt,  of  carrots,  and  of  egg  yolk  failed  to  display  any  sue 
action  when  added  to  the  same  diet. 

Blood  Pressure  in  Children  After  Injection  of  Epinephri 
—Normal  children  respond  with  a  considerable  increase 
the  blood  pressure,  unmodified  by  change  of  position.  Wi' 
a  weak  pulse  and  low  tension  there  may  be  little  if  any  ri: 
in  the  pressure,  but  it  rises  on  reclining,  if  the  vasonfct. 
system  is  stable.  With  unstable  innervation,  there  is  usual 
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a  prompt  but  slight  rise  in  the  pressure  but  no  modification 
with  change  of  position.  1  he  vessels  themselves  seem  to  be 
partly  responsible  for  the  differences. 


March,  1920,  91,  No.  3 

I£TP°S1fti0rn  Different  Parts  of  the  Body.  E.  Klose—p.  157 
Tests  of  Intelligence  of  Young  Children.  J.  Peiser.-p.  182 

Inppe201-  207Whey  °n  InteStlnal  Epithelium.  E.  Freudenberg.— 

•Constitutional  Inferiority  of  the  Circulatory  System  in  Children.  E. 
ocniri. — p.  ^1/. 


Metabolism  in  the  Skin. — -Klose  has  been  investigating  the 
chemical  composition  of  different  parts  of  the  body  in  the 
new-born,  and  here  reports  the  results  of  his  research  on  the 
skin  of  the  back  from  nineteen  infants.  The  skin  seems  to 
Jbe  the  first  part  of  the  body  called  on  to  store  water  in 
pathologic  conditions,  and  it  is  also  active  in  the  mfneral 
metabolism,  storing  and  eliminating  mineral  substances  inde¬ 
pendently  of  the  water  metabolism. 

Tests  of  the  Intelligence  of  Young  Children.  —  The  test 
which  earliest  shows  reasoning  power  in  a  young  infant  is 
when  it  draws  a  coveted  object  into  its  reach  by  pulling  up 
the  counterpane  or  paper  on  which  the  object  is  lying.  Infants 
of  9  months  do  this.  Peiser  describes  a  number  of  other 
tests  for  older  infants,  graded  for  their  age  and  intelligence. 
One  of  the  most  instructive  tests  is  to  place  between  the 
infant  and  the  coveted  object  a  stick  with  a  crooked  handle. 
It  takes  exceptional  intelligence  for  an  infant  to  use  the 
crook  to  pull  up  the  object. 

Constitutional  Inferiority  of  the  Circulatory  System  in 

Children.  Schiff  classifies  children  with  a  constant  pallor 
and  irritable  weakness  of  the  nervous  system,  but  no  anemia, 
according  as  the  vasomotor  system  is  unstable  or  not.  There 
is  in  all  a  history  of  headaches,  dizziness,  slight  syncopal 
attacks,  palpitation  and  chilliness,  and  the  children  tire  easily 
and  are  dull.  The  pulse  is  small,  almost  thready;  the  heart 
sounds  are  dull  at  the  base  and  functional  murmurs  are 
common.  The  outline  of  the  heart  differs  from  normal  and 
the  excursions  of  the  diaphragm  are  inadequate.  The  blood 
is  not  normally  distributed  throughout  the  body  and  the 
result  is  an  arterial  anemia  maintaining  a  vicious  circle 
The  reaction  to  epinephrin  differs  in  the  children  with  stable* 
or  unstable  vasomotor  system,  but  the  effect  shows  that  the 
instability  is  an  advantage  rather  than  the  reverse.  This 
constitutional  inferiority  of  the  circulatory  system  enhances 
the  danger  from  acute  infectious  diseases. 


retained  tubes,  merely  using  a  tube  of  another  model  answered 
the  purpose.  In  the  three  other  cases  even  changing  the 
models  several  times,  coating  each  with  alum-gelatin,  was 
unable  to  cure  the  process.  He  makes  a  point  now  of  intro¬ 
ducing  a  tube  of  another  model  whenever  the  tube  is  coughed 
out  By  leaving  the  long  tube  in  place,  the  tissues  are  pro¬ 
tected  against  stenosis.  This  is  especially  necessary  with 
infants  less  than  a  year  old;  the  pressure  ulcers  were  numer¬ 
ous  and  severer  in  this  group  than  in  others. 

Postscarlatmal  Nephritis.  —  Stransky  describes  seventeen 
cases  in  which  he  studied  the  scarlatinal  nephritis  and 
applied  treatment  according  to  the  latest  knowledge  in  regard 
to  the  nature  and  treatment  of  kidney  diseases.  He  always 
views  hemorrhagic  nephritis  in  a  child  as  suspicious  of 
scarlet  fever,  even  when  there  is  nothing  in  the  history  to 
suggest  it  otherwise.  The  first  thing  is  to  rest  the  kidney, 
and  he  allows  nothing  by  the  mouth  the  first  day  except  at 
most  a  little  water  by  the  spoonful  occasionally.  The  second 
th-ud  fourth  day  he  gives  2  or  3  pints  of  “malt  coffee’’ 
with  abundance  of  sugar.  The  child  thus  gets  over  100  gm. 
sugar  per  day.  Then  500  c.c.  of  water  is  given  fasting;  if  it 
is  all  eliminated  in  from  two  to  four  hours,  he  allows  more 
water.  If  not,  he  continues  to  keep  the  intake  of  water  low. 

ie  food  is  then  increased,  keeping  it  salt  poor  and  albumin 
poor :  potatoes  with  fat  or  butter,  gruels  and  crackers.  In 
his  thirty  cases  there  was  no  death  from  the  nephritis ;  the 
on  y  death  in  the  group  was  from  tuberculosis,  although  one 
child  was  unconscious  with  convulsions  when  admitted  and 
others  presented  symptoms  of  actual  uremia.  He  warns  that 
the  albuminuria  may  persist  for  weeks  after  subsidence  of 
the  acute  symptoms. 

Neus  from  Helminths.— Uji  reports  a  case  of  ileus  in  a  boy 
th®  ^mPtoms  suggesting  invagination.  Nothing  to 
ex? Jam  the  obstruction  was  found  at  the  laparotomy  until 

JaH  taeine  “  Pa'Pated  thr°‘,8:h  ,he  wal1  °f  th= 

Monatsschrift  f.  Geburtshiilfe  u.  Gynakologie,  Berlin 

January,  1920,  51,  No.  1 

•Premature  Rupture  of  Fetal  Membranes.  H.  R.  Schmidt _ o  1 

Active  Treatment  of  Febrile  Abortion.  W.  Kolde _ p  17  * 

Loss  of  Weight  and  Fever  in  the  Newborn.  F.  Heimann— p  27 
Vicarious  Menstruation.  A.  Roth.— p.  41.  P’ 

Artificial  Vagina.  A.  Horrmann. — p.  58. 


April,  1920,  91,  No.  4 

•Digestion  of  Meat  by  Infants.  P.  Karger  and  A.  Peiper.— p  235 
hxperiences  with  Intubation.  M.  Hohlfeld  — p  240 
•Postscarlatinal  Nephritis.  E.  Stransky.— p  259 
•Ileus  from  Helminths.  Sara  von  Uji  (Budapest) .— p.  274 
Scurvy  in  Infants.  H.  Vogt. — p.  278. 

Digestion  of  Meat  by  Infants.— Karger  and  Peiper  tabulate 
the  metabolic  findings  in  four  healthy  infants  from  2V2  to 
5  months  old  before  and  during  periods  in  which  they  were 
given  10  gm.  daily  of  boiled  beef  so  finely  divided  that  the 
particles  could  be  added  to  the  infant’s  bottle  and  it  could 
suck  the  suspension  easily.  No  digestive  disturbance  was 
noted  and  the  stools  were  not  modified,  while  the  nitrogen 
balance  showed  a  decided  gain  thereafter.  Everything  indi¬ 
cated  that  the  meat  was  well  digested  and  that  the  children 
thrived  on  it.  Lundell  has  reported  excellent  results  in  a 
large  senes  of  infants  given  meat,  egg,  fish  and  vegetables 
atter  they  were  6  months  old,  and  Lovgren  and  Monrad 
report  similar  experiences. 

Experiences  with  Intubation  in  Diphtheria.— Hohlfeld  found 
pressure  ulcers  at  necropsy  in  25  of  99  cases  in  which  intu¬ 
bation  had  been  done.  At  the  Leipzig  children’s  clinic  intuba¬ 
tion  was  required  in  428  of  433  cases  of  stenosis.  In  some  of 
the  clinical  cases  there  was  suppuration  in  the  skin  of  the 
tront  of  the  throat;  in  some  it  was  the  only  sign  of  the 
pressure  ulcer  within,  but  it  did  not  become  apparent  until 
several  days  after  extubation.  The  black  spots  on  the  tube 
which  are  assumed  to  correspond  to  pressure  ulcers  did  not 
always  thus  correspond  in  his  experience.  When  repeated 
reintubation  is  necessary,  by  using  a  tube  of  a  different  shape 
ie  pressure  is  shifted  and  he  advises  to  try  this  early,  not 
waiting  for  ulceration.  In  nineteen  of  twenty-two  cases  of 


.  icmaiuie  Kupiure  or  the  Membranes.— Schmidt 
presents  evidence  that  in  certain  cases  some  inflammatory 
process  in  the  uterine  mucosa  involves  the  fetal  membranes 
and  is  responsible  for  the  premature  rupture.  In  a  case 
described  there  was  no  external  cause  for  the  rupture,  and 
six  days  later  a  7  months  living  child  was  born.  The  inflam¬ 
matory  process  in  the  cervical  mucosa  had  evidently  been 
l  esponsible  for  the  frequent  hemorrhages  during  the  preg¬ 
nancy  and  for  the  weakening  and  rupture  of  the  lower  po!e 
of  the  membranes  under  the  weight  of  the  fetus  and  fluid 

tI  AC™Ve  ,T1reatment  of  Febrile  Abortion. — Kolde  says  that  at 
the  Magdeburg  women’s  clinic,  the  1318  cases  of  abortion  or 
miscarriage  formed  19.85  per  cent,  of  all  the  cases  at  the 
clinic  and  they  yielded  18.8  per  cent,  of  all  the  deaths  at 
the  clinic  during  the  five  year  period.  Omitting  the  cancer 
cases  and  the  cases  of  severe  puerperal  fever,  they  formed 
per  cent  °f  all  the  fatalities.  The  mortality  was  3.8 
pei  cent,  in  the  cases  treated  by  prompt  evacuation  of  the 
uterus  using  the  Winter  abortion  forceps  and  the  fingers  or 
possibly  the  blunt  curet,  and  rinsing  out  the  uterus  after- 
ward  with  hot  saline,  under  very  low  pressure,  with  a  two- 
way  tube.  No  tamponing,  unless  there  was  much  hemorrhage  • 

uterus6  Crg0t  °r  Pltuitary  ensured  ^e  contraction  of  the 

Physiologic  Loss  of  Weight  and  Transient  Fever  in  the 

New-Born.— Heimann  concludes  from  study  of  8  441  new 
born  infants  during  the  last  ten  years  that  the  loss  of  weight 
and  the  transient  fever  sometimes  observed  were  due  to  a 
combination  of  several  factors;  inadequate  nourishment 
resorption  of  pyretogemc  substances,  and  the  conflict  between 
ne  meconium  flora  and  the  milk  flora.  The  fever  and  the  loss 
of  weight  are  harmless  and  soon  made  up,  but  the  fact  that 
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they  occur  on  about  the  same  day  shows  the  connection 
between  them.  The  number  of  cases  has  been  much  reduced 
since  the  infants  are  placed  at  the  breast  the  twelfth  hour 
instead  of  waiting  for  twenty-four  hours  as  was  the  rule 
until  the  last  few  years. 

Vicarious  Menstruation.  —  Roth  has  found  225  cases  of 
vicarious  menstruation  recorded  since  1870,  the  bleeding 
occurring  from  the  nose  (30  per  cent.),  fistulas,  skin  (10 
per  cent.),  lungs  (8  per  cent.),  breast,  stomach,  mouth  and 
throat  (4  or  5  per  cent,  each),  bladder,  ear,  eye,  intestine, 
larynx,  trachea,  kidneys  and  vagina  (from  3.5  to  0.45  per 
cent.).  The  bleeding  was  purely  vicarious  in  20  per  cent, 
and  supplementary  in  75  per  cent.  In  three  cases  the  vicari¬ 
ous  hemorrhages  from  the  lungs  or  bronchi  proved  fatal. 
Of  course  only  the  severer  cases  are  published.  In  one  of 
two  cases  personally  observed,  the  woman  began  to  bleed 
from  the  bowel  at  regular  intervals  nine  months  after  the 
onset  of  the  menopause.  The  other  patient  was  a  young 
woman  who  vomited  blood  from  the  stomach,  without  retch¬ 
ing,  at  each  return  of  the  menstrual  period.  The  stomach 
content  was  free  from  blood  during  the  intervals. 

February,  1920,  51,  No.  2 

‘Placenta  Praevia.  F.  Lonne. — p.  74. 

*  Hemorrhagic  Purpura.  Charlotte  Ehrenberg. — p.  99. 

Comparison  of  Methods  of  Treating  the  Umbilicus.  W.  Lang — p.  118. 
The  Internal  Secretions  and  Practical  Gynecology.  B.  Aschner.— 
p.  130. 

Placenta  Praevia.— Lonne  relates  that  there  were  only  ten 
primiparas  in  his  200  cases  of  placenta  praevia.  With  the 
central  type  the  fetal  mortality  was  50  per  cent,  while  it  was 
only  30.2  per  cent,  with  lateral  implantation;  the  maternal 
mortality  was  13.3  per  cent,  with  the  central  and  1.9  with 
the  lateral.  In  four  cases  there  was  internal  hemorrhage 
although  there  was  no  loss  of  blood  externally  after  the 
version  or  metreurynter  and  the  uterus  was  contracting 
normally.  An  estimate  of  conditions  in  the  circulation  can 
be  easily  made  with  control  of  the  pulse,  of  the  systolic  mur¬ 
mur,  and  of  the  blood  pressure  with  the  Riva-Rocci  cuff, 
especially  if  the  hemoglobin  percentage  is  determined  at  the 
same  time.  By  systematic  examination  in  this  way  we  can 
estimate  how  much  blood  the  woman  has  lost  and  how  much 
more  loss  she  can  stand.  Measuring  the  girth  of  the  abdo¬ 
men  is  also  instructive;  any  increase  from  the  beginning  of 
the  birth  is  abnormal.  In  three  apparently  moribund  women, 
the  abdomen  measuring  3  cm.  more  than  at  the  beginning  of 
labor,  an  emergency  Porro  operation  brought  the  mothers 
and  two  of  the  children  safely  through.  He  advocates  sys¬ 
tematic  abdominal  cesarean  section  for  all  cases- of  placenta 
praevia  centralis,  and  for  lateral  praevia  when  there  has  been 
much  hemorrhage.  With  this,  the  mortality  of  the  mothers  in 
recent  compilations  of  262  and  125  cases  dropped  to  4  and 
2.4  per  cent,  and  the  child  mortality  to  1.6  per  cent,  in  the 
latter  group.  Extraction  of  the  child  through  the  abdomen 
wards  off  the  excessive  stretching  of  the  cervix  which  is  the 
main  cause  of  atony  of  the  uterus  directly  afterward.  It  also 
saves  further  loss  of  blood,  and  averts  danger  of  internal 
hemorrhage.  He  regards  section  as  indicated  when  there 
has  been  extensive  hemorrhages  even  if  the  fetus  is  already 
dead. 

Hemorrhagic  Purpura— Ehrenberg  accepts  an  essential 
thrombopeny  as  the  main  element  in  the  clinical  pictuie  of 
Werlhof’s  disease,  and  describes  a  case  in  a  girl  of  19  in 
which  the  purple  patches  and  hemorrhages  appeared  about 
eight  or  ten  days  before  each  menses  and  persisted  to  the 
end.  The  menstrual  hemorrhages  were  often  so  severe  as  to 
threaten  life.  An  intravenous  injection  of  a  blood  platelet 
preparation  arrested  the  excessive  menstrual  hemorrhage  on 
one  occasion,  justifying  the  use  of  this  in  threatening  hemor¬ 
rhages.  No  other  hemostyptics  displayed  any  efficiency  except 
injection  by  the  vein  of  a  10  per  cent,  solution  of  sodium 
chlorid,  which  seemed  to  check  partially  the  hemorrhagic 
tendency  for  two  hours.  After  splenectomy  the  blood  plate¬ 
lets  rapidly  increased  in  numbers ;  they  gradually  dropped 
back  again,  but  never  to  the  former  low  figure,  and  the  ten¬ 
dency  to  hemorrhage  seemed  to  be  completely  cured ;  the 
menses  were  normal  and  the  purple  patches  did  not  reappear. 
Certain  points  in  this  and  other  cases  of  hemorrhagic  purpura 


suggest  perverted  functioning  of  the  ovaries  or  some  of  their 
elements  as  explaining  the  phenomena  observed. 
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‘Premature  Separation  of  Placenta.  L.  Heidenhain. — p.  145. 

‘Delivery  with  Narrow  Pelvis.  V.  Hiess. — p.  149. 

‘Operative  Treatment  for  Sterility.  T.  Seitz. — p.  177. 

‘Tuberculous  Ulceration  in  the  Vulva.  W.  Schade. — p.  190. 

The  Mental  Condition  of  Parturients.  F.  Poensgen. — p.  198.  Cont’d. 

Premature  Detachment  of  the  Placenta. — The  previously 
healthy  quintipara  of  33,  nearly  at  term  with  her  sixth  preg¬ 
nancy,  had  pregnancy  nephritis,  and  suddenly  signs  of  pro¬ 
fuse  internal  hemorrhage  developed,  with  intense  pain  in  the 
uterus.  There  were  no  signs  of  life  from  the  fetus,  and 
Heidenhain  amputated  the  uterus  without  opening  it.  The 
nephritis  may  have  been  responsible  for  the  premature  sepa¬ 
ration  of  the  placenta,  but  this  could  not  be  proved  by  the 
anatomic  findings.  The  rapid  recovery  from  the  nephritis 
confirmed  its  transient  character.  The  umbilical  cord  was 
wound  around  the  neck  of  the  child  and  measured  only 
39  cm. 

Delivery  with  Narrow  Pelvis. — Hiess  reviews  the  experi¬ 
ences  in  a  recent  nine  years  with  contracted  pelvis  at  the 
Vienna  women’s  clinic  of  which  Schauta  was  chief  at  the 
time  of  his  death.  The  number  of  births  was  2,264  in  1911 
and  1,406  in  1918.  Spontaneous  delivery  occurred  in  11.1 
per  cent,  of  the  forty-five  cases  with  true  conjugate  of  6.5 
to  7.5  cm.;  in  35  per  cent,  of  the  208  with  7.6  to  8.5  cm.; 
in  54  per  cent,  with  8.6  to  9.5  cm.,  and  in  47.1  per  cent,  with 
9.6  to  10  cm.  In  a  total  of  419  cases  of  narrow  pelvis,  spon¬ 
taneous  delivery  occurred  in  40  per  cent.,  but  the  proportion 
was  64  per  cent,  among  those  women  who  had  been  admitted 
to  the  clinic  before  or  at  the  commencement  of  labor.  This 
shows  the  wisdom  of  the  expectant  principle  followed  in  the 
management  of  the  cases  but  institutional  supervision  is 
almost  indispensable  for  this. 

Operative  Treatment  of  Sterility.— Seitz  has  operated  in 
twenty-two  cases  in  which  inflammatory  processes  in  the 
ovaries  or  tubes  had  closed  the  lumen  of  the  tubes.  In  the 
majority  the  adnexa  on  one  side  had  to  be  removed,  so  the 
restoration  of  the  pa-' sage  was  done  only  on  one  side  in  all 
but  two.  The  later  history  is  known  of  fifteen  of  the  women; 
conception  occurred  in  two,  but  both  aborted.  None  of  the 
other  women  have  conceived,  but  their  menstrual  distur¬ 
bances  have  subsided.  The  preferable  technic  is  described 
and  the  participation  of  the  uterine  mucosa  in  the  old  inflam¬ 
matory  adnexitis  is  incriminated  in  the  early  arrest  of  the 
pregnancy.  The  salpingostomatoplastic  operation  therefore 
is  not  advisable  when  the  inflammatory  conditions  have  been 
very  severe  or  protracted,  but  otherwise  it  is  justified  when 
the  happiness  of  a  household  is  threatened  by  the  sterility. 

Tuberculous  Ulceration  in  the  Vulva.  —  The  extremely 
chronic  course,  the  fistulous  passages,  edema  and  prolifera¬ 
tion  suggesting  elephantiasis,  form  a  characteristic  picture 
of  this  .  manifestation  of  tuberculosis.  Schade  compares  a 
personal  case  described  with  those  on  record. 

Therapeutische  Halbmonatshefte,  Berlin 
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‘Surgical  Treatment  of  Tabetics.  H.  Holfelder. — p.  33. 

Roentgen  Treatment  of  the  Tuberculous.  E.  Miihlmann. — p.  35. 
‘Treatment  of  Addison’s  Disease.  H.  Quincke. — p.  42. 

Operative  Treatment  of  Tabetic  Joint  Lesions. — Holfelder 

comments  on  Oehlecker  and  Schmieden’s  excellent  results 
from  resection  of  joints  in  tabes.  They  succeeded  in  nearly 
every  case  in  inducing  consolidation  of  the  articulating  sur¬ 
faces  and  arresting  the  destructive  process.  No  anesthetic 
was  required  in  some  of  the  cases,  and  the  surgeon  refrained 
from  the  use  of  the  Esmarch  band.  Of  course  the  operation 
can  be  considered  only  when  the  process  is  aseptic. 

Addison’s  Disease. — Quincke  reports  two  cases  in  which  all 
the  symptoms  of  Addison’s  disease  retrogressed  completely, 
even  to  the  pigmentation  of  the  mucous  membranes,  under 
tonics  and  systematic  administration  of  suprarenal  tablets. 
The  patients  were  men  of  65  and  70  who  had  been  subjected 
to  great  deprivations  for  some  time.  The  suprarenal  defi¬ 
ciency  had  evidently  been  merely  functional,  not  organic. 
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RELATION  OF  ORTHOPEDIC  SURGERY 
TO  INDUSTRIAL  SURGERY* 

ROLAND  HAMMOND,  M.D. 

PROVIDENCE,  R.  I. 

The  development  of  orthopedic  surgery  manifests  a 
continuous,  healthy  growth  from  its  humble  begim^gs 
in  a  past  age.  Born  from  the  urgent  needs  of  couni 
ss  crippled  and  deformed  who  covered  the  civilized 
earth,  it  has  attained  a  hea’thy  manhood  in  the  most 
pregnant  era  of  the  world's  history.  The  present  gen 
eration  of  physicians  has  seen  this  specialty  develop 
from  a  guild  of  bracemakers  to  a  fraternity  of  bone 
and  joint  surgeons  whose  operations  cover  a  fairly 
large  area  of  the  human  body.  y 

This  endeavor  has  been  accomplished  by  hard  and 
aggressive  work.  It  was  first  necessary  to  convince  the 
genera  surgeon  that  the  treatment  of  deformities 
could  be  better  carried  out  by  the  orthopedist  as  he 
was  then  called.  This  was  the  first  step  in  the  emascu¬ 
lation  of  modern  orthopedic  surgery.  With  the  general 
surgeon  devoting  himself  to  the  fascinating  problems  of 
abdominal  surgery,  which  was  then  developing  into  a 
splendid  science,  it  was  but  natural  for  the  orthopedist 

so  we'll'Tn  ^  °n  b°ne  acd  j°int  surSery-  He  did  this 
so  well,  in  the  majority  of  cases,  that  he  became  known 

*®  o^hopedic  surgeon,  and  was  received  into  the 
scalpel  h°Se  Wh°  may  Safely  be  entrusted  with  the 

T  hen  came  the  World  War,  providing  varied  and 
lemarkable  opportunities  for  work  and  development. 
For  the  first  time  in  his  career-speaking  for  the  great 
mass  of  the  specialty— the  orthopedic  surgeon  was 

dpfonet  the  reatment  of  fresh  fractures  and  of 
deformities  m  the  incipient  stage.  To  be  sure  he 

entered  by  the  back  door,  for  he  was  supposed  merely 
to  supemse  the  application  of  the  necessary  splints 
atter  the  surgical  operation  had  been  performed  He 
was  n°t  yet  fully  to  be  trusted  with  the  surgicai  care 

situated  aSN°f  patien,tS' ,  He  was,  however,  fortunately 
situated.  New  methods  of  treatment  were  bein'^ 

brought  forth  daily.  He  witnessed  the  evolution  of  thf 

akm-Carrel  method  of  wound  sterilization;  the  new 

o7bon0en,rfH°myepLtiS  and  nerve  surSeOG  the  lessons 
cl •  -g!  ?  g  ’  the  successes  and  failures  of  compli¬ 
cated  joint  fractures.  P 

tirpVnen  thu  or1t1hoPedic  surgeon  returned  to  civil  prac- 
cnm’p  !  Sradual,y  dawned  on  him,  as  the  same  light 
of  thn°  0t,lers  wb<?  iad  witnessed  the  transformation 

nLl  ?•  Sh0rrt’  aCtlVe  years’  that  this  had  all  been  a 
preparation  for  a  greater  opportunity  for  usefulness 


In  certain  communities  in  this  country  it  had  been 
rccogmzed  for  several  years  that  the  properly  trained 
orthopedic  surgeon  was  the  logical  man  to  treat  fresh 
fractures.  Whether  the  fracture  is  simple  or  com¬ 
pound,  the  treatment  is  principally  mechanical,  and  as 
such  ,t  naturany  fell  into  the  hands  of  the  surgeon 
who  had  proved  himself  competent  to  treat  such  acci¬ 
dents.  Since  the  war,  the  orthopedic  surgeon  has  been 
more  often  consulted  in  cases  of  severe  fracture.  In 
some  hospitals  he  has  been  asked  to  assume  the  care 
of  fresh  fractures  of  the  extremities.  Cases  of  oste¬ 
omyelitis  have  lately  been  placed  in  his  hands.  He  has 
more  frequently  been  asked  to  advise  in  cases  of  nerve 
injury,  bone-grafting  and  deformities  following  acci¬ 
dent.  Where  he  was  formerly  asked  to  apply  the 

s  'Xe  has  iateiy  been 


Ser>‘  CataitreansSeventreFilstreAlnbJaf,0res  the  SeCfion,  Orthopedic  Sur- 

Association,  New  Oriean^A^rrLo65510"  °f  ’he  American  Medi-> 


THE  FIELD  OF  INDUSTRIAL  SURGERY 
If  our  premises  are  well  founded,  all  this  experi- 

if3!  d,ie  0rth°Pedic  surgeon  has  arrived  at 
e  threshold  of  the  greatest  opportunity  in  his  career 
the  invasion  of  the  field  of  industrial  surgery  The 
thought  is  not  a  new  one.  Other  authors  have  ably 
pointed  the  way.  I  wish  to  emphasize  somewhat 
specifically  the  means  by  which  the  orthopedic  sur¬ 
geon  may  have  a  part  in  a  great  movement. 

,  1S  a  rfar  cry  from  the  day  when  the  injured 
employee  of  an  industrial  plant  was  sent  to  the  nearest 
p  i>sician  for  treatment,  or  was  placed  under  the  care 
of  a  medical  man  who  served  all  the  employees  under 

Dhnts°h  The  P  ;  Many  °f  the  Hrgest^ industrial 
plants  m  the  country  now  employ  full-time  physicians 

\\ho  have  had  special  training  in  industrial  hygiene 

and  in  the  treatment  of  diseases  and  accidents 

Schools  of  industrial,  hygiene  are  being  established  in 

GaWP  SCrh°0ls  !n  f1®  country.  A  flourishing  period- 
’  the  Journal  of  Industrial  Hygiene,  has  recently 
been  added  to  our  current  literature.  The  handwriting 
.is  on  the  wall.  The  medical  profession  must  interest 
i  self  m  this  remarkable  movement  for  improving  the 
working  conditions  of  employees,  and  in  the  treatment 
of  them  when  ill  or  injured 

Dhcne  thUrrnt’-  °rth°Pe,dic  surgery  has  a  definite 
staff  ge  industrial  plants  have  appointed  a 

•  taff  of  physicians,  including  all  specialties,  to  furnish 
medical  attention  to  their  employees.  More  industrial 
organizations  will  adopt  this  plan  in  the  near  fut  "e 

Idling  bC  dTC  111  mUCh  the  Same  way  in  which  con¬ 
sultants  served  on  examining  boards  during  the  selee- 

tne  draft  examinations  in  the  late  war.  By  such  a 
procedure  many  a  disabling  condition  will  be  recog¬ 
nized  early,  and  proper  treatment  can  be  instituted 
Many  otherwise  efficient  laborers  will  be  restored  to 
the  ranks  of  those  fit  to  work,  or  will  be  eliminated 
if  unfitted  for  this  particular  industry.  imated. 
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In  the  actual  treatment  of  injuries,  the  orthopedic 
surgeon  will  be  consulted  in  cases  of  severe  and  com¬ 
plicated  fractures,  especially  those  involving  joints ;  in 
nerve  injuries  resulting  in  potential  deformities ;  in 
severe  tendon  injuries;  in  cases  of  bone  and  joint  dis¬ 
ease  occurring  during  employment.  If  the  case  is  one 
which  the  orthopedic  surgeon  is  preeminently  fitted  to 
treat,  it  should  be  assigned  to  him  as  early  as  possible 
after  the  injury,  in  order  that  every  reasonable  means 
for  preventing  deformity  and  securing  early  function 
may  be  employed.  It  is  unfair  to  both  patient  and 
orthopedic  surgeon,  and  disheartening  to  the  latter,  if 
a  patient  is  turned  over  to  him  when  it  is  too  late 
to  secure  the  best  functional  result,  or  when  the  treat¬ 
ment  consists  in  the  correction  of  a  preventable  defoi- 
mity.  If  he  is  to  be  entrusted  with  the  care  of  the 
case  at  all,  he  should  be  permitted  to  see  the  patient 
early. 

The  after-treatment  in  these  cases  is  most  important. 
Bakings,  massage  and  active  and  passive  movements 
are  effective  only  if  the  best  possible  result  has  been 
obtained  by  previous  surgical  and  mechanical  measures. 
A  potential  ankylosis  will  not  be  greatly  benefited  b^ 
the  use  of  physical  therapeutics. 


Workmen’s  compensation  laws  have  done  much  thus 
far  to  improve  the  treatment  of  the  injured  employee 
by  providing  prompt  and  skilful  medical  attention,  and 
by  relieving  mental  anxiety  through  the  payment  of 
compensation  during  the  period  of  disability.  The 
weak  link  in  the  chain  is  the  period  of  convalescence, 
during  which  the  employee  needs  friendly  coaching  to 
prepare  him,  physically  and  mentally,  for  his  occupa¬ 
tion.  This  is  more  important,  of  course,  in  what  may 
be  termed  orthopedic  injuries,  than  in  any  other  class 
of  accidents,  on  account  of  the  long  period  of  disability. 
In  schemes  of  cooperation,  hitherto,  the  medical  man 
has  generally  been  overlooked.  He  should  assert  his 
position  and  point  out  the  dangers  of  the  convalescent 
period,  for  he  is  the  one  essential  factor  in  the  suc¬ 
cessful  solution  of  the  problem.  Let  him  but  urge 
the  need  of  cooperation  in  this  matter,  and  it  will 
speedily  be  brought  about. 


RENAL  GLYCOSURIA* 
JAMES  EDGAR  PAULLIN,  M.D. 

ATLANTA,  GA. 


PROBLEM  OF  THE  CONVALESCENT  EMPLOYEE 

The  convalescence  is  the  most  critical  period  of  the 
disability  for  the  employee,  for  the  employer  and  for 
the  surgeon.  Cooperation  between  these  three  factors 
is  absolutely  essential  in  the  future,  or  else  industrial 
conditions  will  be  seriously  disturbed.  The  time  lost 
to  production  in  this  country  by  inability  to  put  the 
injured  employee  back  in  his  proper  place  at  the 
earliest  moment  is  appalling  when  reduced  to  figures. 
More  serious,  perhaps,  is  the  effect  on  the  morale  of 
the  worker  himself.  A  slight  influence  is  sometimes 
enough  to  turn  an  industrious  workman  into  a  park 
bench  loafer.  A  man  who  occupies  a  hospital  bed  for 
eight  weeks  while  a  fractured  femur  is  knitting  often 
needs  a  bit  of  uplift  to  turn  his  steps  into  the  road  of 
sober  industry  again. 

Employers  and  insurance  carriers  should  seek  the 
advice  and  cooperation  of  the  surgeon,  and  work 
through  the  medium  of  the  nurse  and  social  worker. 
Employment  should  be  provided  for  the  idle  man. 
This  should  begin  while  he  is  still  in  bed  or  incapaci¬ 
tated,  and  as  soon  as  he  is  able  to  get  to  his  work 
he  should  be  given  some  kind  of  useful  employment. 
It  is  just  here  that  the  surgeon  and  the  nurse  orv 
social  worker  can  be  of  the  greatest  assistance  to  the 
employer.  Too  often  the  superintendent  or  the  fore¬ 
man  of  a  department  is  told  to  give  a  convalescent  light 
work,  without  being  informed  as  to  the  ability  of  the 
patient  to  work.  Being  more  interested  in  securing 
efficient  production  in  his  department  than  he  is  in 
helping  to  restore  this  workman  to  health,  the  foreman 
quickly  loses  interest  when  he  finds  that  the  employee 
is,  for  the  moment,  a  negligable  factor  in  production. 
The  result  is  that  the  injured  man  is  allowed  to  drift, 
and  his  name  is  simply  kept  on  the  pay-roll  until  he  is 
able  to  work,  or  is  discharged  as  incompetent. 

The  surgeon  can  suggest  types  of  wofk  which  the 
employee  can  undertake  at  this  stage  in  his  convales¬ 
cence,  and  the  nurse  and  social  worker,  by  visiting  the 
working  parts  of  the  plant,  can  see  to  it  that  the  workei 
so  employs  his  time  that  his  injured  part  shall  be 
restored  most  quickly  to  usefulness:  By  this  means 
he  will  be  prevented  from  losing  the  will  to  work, 
which  is  all  essential  to  his  future. 


By  the  term  “renal  glycosuria,”  often  incorrectly 
called  “renal  diabetes,”  is  meant  an  abnormal  permea¬ 
bility  of  the  kidney  to  glucose  while  the  sugar  content 
of  the  blood  remains  within  normal  limits  and  the 
tissues  of  the  body  retain  their  power  to  utilize  carbo¬ 
hydrates  in  a  normal  way.  There  accompanies  this 
condition  a  constant,  slightly  variable  glycosuria  which, 
in  the  majority  of  the  reported  cases,  is  only  slightly, 
if  at  all,  affected  by  diet:  the  usual  symptoms  of  dia¬ 
betes,  namely,  polyuria,  polydipsia,  polyphagia,  loss  of 
weight,  etc.,  are  conspicuous  by  their  absence. 

Certainly  this  condition  is  not  common,  according 
to  our  present  belief ;  on  the  other  hand,  there  are 
probably  many  more  patients  under  treatment  for  mild 
diabetes  who  really  have  renal  glycosuria  than  our 
present  knowledge  would  indicate.  The  simplified  and 
more  general  use  of  methods  for  the  study  of  blood 
sugar  will  be  of  great  benefit  in  differentiating  this 
group  of  cases.  The  recent  article  by  Allen *  1  reporting 
three  cases  of  renal  glycosuria  among  forty  cases  of 
supposed  diabetes,  sent  to  U.  S.  Army  General  Hos¬ 
pital  No.  9,  is  of  the  greatest  interest  and  has  given 
new  impetus  to  the  study  of  this  condition. 

The  disease,  as  in  the  case  herewith  reported,  is 
usually  discovered  during  the  course  of  a  routine 
physical  examination  for  some  other  condition,  or  the 
patient  may  be  rejected  for  life  insurance  because  of 
the  discovery  of  sugar  in  the  urine.  The  present  case 
is  particularly  interesting  since  when  the  patient  was 
first  seen,  four  years  ago,  it  was  thought  that  he  had 
so-called  renal  diabetes,  although  at  that  time  this 
opinion  was  held  without  having  sufficient  proof  that 
such  was  the  case;  since  then,  however,  laboratory 
investigations  have  confirmed  the  clinical  diagnosis. 

REPORT  OF  CASE 

History.— Mr.  D„  No.  3104,  aged  23,  white,  single,  clerk  in 
a  hardware  store,  came  under  observation,  Aug.  30,  1916.  His 
family,  consisting  of  a  father,  aged  52,  a  mother,  aged  46,  a 
brother,  aged  18,  and  a  sister,  aged  16,  were  all  living  and 


*  Read  before  the  Section  on  Practice  of  Medicine  at  the  Seventy 
First  Annual  Session  of  the  American  Medical  Association,  a  e\v 
Orleans,  April,  1920.  .  ,  T 

1.  Allen,  F.  M.:  Three  Cases  of  “Renal  Glycosuria,  Arch.  Int. 

Med.  24:  523  (Nov.)  1919. 
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well ;  no  brothers  or  sisters  were  dead.  There  was  no  history 
of  tuberculosis,  cancer,  nervous  or  mental  diseases,  or  diabetes 
mcllitus  in  the  family.  The  urine  from  all  members  of  the 
family  had  been  examined  many  times  and  found  to  be 
sugar  free.  The  patient  had  had  typhoid  fever  at  16  years  of 
age,  and  was  sick  about  one  month.  There  were  no  complica¬ 
tions,  and  recovery  was  complete.  He  had  had  measles  at 
18,  a  very  mild  attack,  with  no  complications;  he  was  in  bed 
only  one  day.  His  general  health  had  always  been  very  good, 
he  had  had  no  sicknesses  except  those  mentioned.  Occa¬ 
sionally  he  had  a  slight  headache,  not  particularly  severe, 


..  Chak,;t  1—  Patient’s  response  to  a  meal  of  98  gm.  of  glucose:  solid 
line,  blood  sugar  response  in  milligrams  per  hundred  cubic  centimeters- 
Drowen  line,  urine  volume  response j  shaded  area,  sugar  output. 

which  was  precipitated  by  constipation.  The  appetite  was 
good;  he  ate  anything  and  everything  that  he  desired,  and 
he  never  suffered  with  indigestion  or  abdominal  pains  of  any 
character.  He  urinated  three  or  four  times  during  the  day, 
never  at  night;  he  had  never  noticed  any  excessive  urination, 
nor  had  he  had  any  pain  on  voiding  or  any  blood  in  the  urine. 
The  bowels  were  regular ;  there  was  no  diarrhea  or  dysentery. 
He  slept  well,  always  averaging  about  eight  hours;  took  a 
great  deal  of  outdoor  exercise,  walking,  golf,  basket  ball  and 
various  other  sports ;  smoked  about  twenty  cigarets  daily ; 
had  never  used  alcohol  except  for  an  occasional  drink,  and 
had  lost  no  weight,  his  average  weight  being  125  pounds.  For 
the  last  five  or  six  months  he  had  been  troubled  considerably 
with  acne  pustules  on  the  face,  which  he  said  had  been  w-orse 
during  the  last  three  or  four  weeks  and  he  desired  something 
done  for  this  .condition. 

Physical  Examination —The  patient  was  well  built  and 
muscular  and  was  5  feet  6  inches  tall.  The  skin  presented 
a  healthy  color  except  for  the  presence  of  a  few  acne  pimples 
on  the  face  and  neck.  The  pupils  were  equal  and  reacted  to 
light  and  accommodation.  The  eye  movements  were  normal, 
the  field  of  vision,  tested  roughly,  was  apparently  normal, 
the  sclera  was  clear,  and  there  was  no  edema  of  the  lids. 
There  was  no  discharge  from  the  ears;  the  ear  drums  were 
apparently  normal ;  hearing  was  20/20.  The  anterior  and 
posterior  cervical  glands  were  not  felt;  the  axillaries  were 
slightly  palpable,  and  the  epitrochlears  and  inguinals  were 
not  enlarged.  The  thyroid  was  apparently  normal  in  size. 
The  teeth  were  in  fairly  good  condition,  although  a  subse¬ 
quent  roentgen-ray  report  showed  that  four  had  some  infec¬ 
tion  about  the  roots ;  there  was  a  very  slight  pyorrhea.  The 
tonsils  were  easily  seen,  but  presented  no  marked  evidence 
of  infection. 

The  chest  was  well  formed;  expansion  was  good  and  was 
equal  on  the  two  sides ;  tactile  fremitus  was  normal ;  the  per¬ 
cussion  note  was  clear,  and  auscultation  elicited  distinct 
breath  sounds  that  were  apparently  normal  and  free  from 

rales. 

On  examination  of  the  heart,  the  point  of  maximum 
intensity  was  seen  and  felt  in  the  fifth  interspace,  8.5  cm. 
to  the  left  of  the  midsternal  line;  dulness,  9.5  cm.;  no  increase, 
to  the  right;  there  was  no  increase  in  the  retrosternal  area 


of  dulness;  the  heart  sounds  at  the  apex  and  base  were 
clear  and  of  normal  relative  intensity.  The  pulse  rate  was 
80  per  minute,  regular  in  force  and  rhythm  and  small  in  vol¬ 
ume ,  the  radial,  axillary  and  temporal  arteries  were  not  felt. 
The  systolic  blood  pressure  was  120  mm.  of  mercury,  and 
the  diastolic,  80  mm. 

The  abdomen  was  scaphoid ;  the  edge  of  the  liver  was  not 
felt ;  there  was  no  tenderness  or  mass  to  be  made  out  in 
the  region  of  the  epigastrium.  The  right  and  left  kidneys 
were  both  palpable,  the  right  descended  markedly;  the  upper 
pole  was  palpable  but  was  not  tender,  and  apparently  not 
enlarged.  The  spleen  was  not  felt,  and  the  area  of  dulness 
was  not  increased. 

The  genitalia  were  normal,  the  prostate  was  not  enlarged 
or  tender  and  there  was  no  history  of  venereal  infection. 

The  knee  jerks  were  present,  but  not  exaggerated.  Other 
reflexes  were  normal.  There  was  no  thickening  about  any  of 
the  joints.  The  spine  was  straight;  there  was  no  lordosis  or 
kyphosis.  The  muscular  strength  was  very  good;  there  was 
no  disturbance  of  sensation,  and  no  tremors  were  made  out. 
Rectal  examination  revealed  only  a  few  small  hemorrhoids. 

Laboratory  Examinations. — Blood  examinations  revealed : 
red  blood  corpuscles,  4,600,000;  white  blood  corpuscles,  6,800; 
hemoglobin,  90  per  cent.  Differential  count  revealed  nothing 
abnormal.  The  Wassermann  reaction  was  negative.  The 
specific  gravity  of  a  casual  specimen  of  urine  was  1.023.  It 
contained  a  marked  trace  of  albumin,  very  heavy  sugar,  no 
acetone  or  diacetic  acid,  an  occasional  leukocyte  and  an  occa¬ 
sional  hyaline  cast.  A  twenty-four  hour  specimen  consisted 
of  1,650  c.c. ;  it  was  of  acid  reaction;  the  specific  gravity  was 
1.026;  there  was  a  moderate  trace  of  albumin;  sugar  was  2.1 
per  cent.  There  was  no  acetone  or  diacetic  acid;  an  occa¬ 
sional  hyaline  cast  was  observed.  Night  and  morning  speci¬ 
mens  of  urine  were  collected  separately.  It  was  soon  observed 
that  the  albumin  in  the  morning  specimen  was  decidedly  less 
than  in  the  night  specimen,  and  after  a  period  of  rest  for 
twenty-four  hours  it  would  disappear.  (This  condition  was 
regarded  as  postural  albuminuria.)  It  was  also  found  that 
no  relationship  could  be  shown  to  exist  between  the  amount 
of  sugar  excreted  and  the  amount  of  albumin  present  in  the 


Mat',?nt’S  resP°nse  t0  the  ingestion  of  147  gm.  of  glucose- 
solid  line,  blood  sugar  response  in  milligrams  per  hundred  cub?/ 
centimeters;  broken  line,  urine  volume;  shadfd  area,  sugar  output. 

urine.  Repeated  and  numerous  examinations  of  single  and 
twenty-four  hour  specimens  of  urine  were  made,  all  showing 
the  presence  of  sugar  of  from  0.5  per  cent,  to  2.1  per  cent 
1  he  phenolsulphonephthalein  output  in  two  hpurs  was  65 
per  cent.  Examination  of  the  feces  was  negative.  No  blood 
sugar  studies  were  made  at  this  time. 

Treatment  and  Progress. — This  at  first  was  regarded  as  a 
case  of  very  mild  diabetes  mellitus  because,  on  an  unrestricted 
diet,  the  patient  s  total  sugar  output  for  the  twenty- four  hours 
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was  small.  An  attempt  was  made  by  restricting  the  amount 
of  carbohydrate  and  protein  intake  to  free  him  completely 
from  sugar ;  we  were  never  successful  in  having  him  sugar 
free  for  any  length  of  time,  even  on  the  most  restricted  diet. 
As  a  result  of  these  dietetic  experiences,  it  was  noted  that 
the  twenty-four  hour  output  of  sugar  was  almost  as  much 
on  a  diet  low  in  carbohydrate  and  protein  as  it  was  when  the 
diet  was  unrestricted.  Consequently,  after  a  convincing  trial 
and  complaint  on  the  part  of  the  patient  of  weakness  and  loss 
of  weight,  he  resumed  his  usual  amount  of  food  with  the 

result  that  he  regained 
the  lost  weight  and 
continued  his  work  in 
comfort,  although  glu¬ 
cose  was  constantly 
present  in  the  urine. 
After  this  experience, 
several  times  repeated, 
it  was  apparent  that 
the  disease  was  not  a 
true  diabetes  mellitus, 
but  one  of  “renal 
diabetes.”  For  over 
three  years  he  was 
practically  on  an 
unrestricted  carbohy¬ 
drate  diet,  and  now 
the  glycosuria  is  no 
greater  than  when  he 
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Chart  3. — Blood  sugar  response  as  in¬ 
fluenced  by  the  ingestion  of  varying 
amounts  of  glucose;  solid  line,  patient  re¬ 
ceived  1.75  gm.  per  kilogram  of  body 
weight  (98.9  gm.) ;  broken  line,  patient  re¬ 
ceived  one  half  as  much  in  addition  (147 
gm.). 


first  came  under  observation.  He  enjoys  excellent  health  and 
shows  no  clinical  evidence  of  diabetes. 

RESULTS  OF  STUDIES  TO  DETERMINE  NATURE 
OF  TIT-E  DISEASE 

The  patient  made  many  attempts  to  enter  various 
officers’  training  camps  during  the  recent  war,  but  he 
was  always  rejected  because  of  the  presence  of  sugar 
in  the  urine,  although  he  finally  did  get  into  some  form 
of  government  service.  After  his  return  from  this 
service,  the  studies  recorded  in  the  accompanying 
charts  were  undertaken  to  establish  more  clearly  the 
nature  of  the  disease. 

Chart  1  represents  the  patient’s  blood  sugar,  urinary 
sugar  and  urine  volume  response  to  a  meal  of  98  gm. 
of  glucose  given  according  to  the  method  of  Janney 
and  Isaacson.2  The  rise  of  blood  sugar  was  within 
normal  limits,  and  the  urinary  sugar  distinctly  increased 
with  the  height  of  the  blood  sugar  curve ;  but  the  out¬ 
put  was  small-in  comparison  with  the  intake.  In  other 
words,  with  increased  glycemia,  there  is  an  increased 
glycosuria,  but  no  increase  in  the  total  amount  of  urine 
voided. 

Chart  2  represents  the  patient’s  blood  sugar,  urinary 
sugar  and  urine  volume  response  after  the  ingestion 
of  147  gm.  of  glucose,  which  was  half  as  much  again 
as  was  given  for  Chart  1.  The  response  on  the  part 
of  the  blood  to  the  ingestion  of  the  increased  amount 
of  glucose  was  a  higher  rise  in  the  blood  sugar  curve , 
on  the  part  of  the  urine,  there  was  a  marked  increase 
in  the  total  output  of  glucose  from  the  second  to  the 
fourth  hour,  again  returning  to  the  usual  amount  of 
sugar  after  six  hours.  One  and  one-half  hours  after 
the  ingestion  of  such  a  large  amount  of  glucose,  the 
patient  showed  a  slight  reaction  evidenced  by  itching 
of  the  skin,  puffiness  about  the  face,  weakness, ,  giddi¬ 
ness  and  nausea,  from  which  he  recovered  in  two 
hours.  Chart  3  is  a  combination  of  Charts  1  and  2,  for 
comparison. 

Chart  4  represents  the  response  on  the  part  of  the 
patient  to  the  ingestion  of  98  gm.  of  glucose  dissolved 

2.  Tanney,  N.  W.,  and  Isaacson,  V.  I.:  A  Blood  Sugar  Tolerance 
Test,  J.  A.  M.  A.  70:  113  (April  20)  1918. 


in  245  c.c.  of  water,  with  the  added  juice  of  one  lemon. 
In  addition  200  c.c.  of  water  were  given  every  half 
hour  in  order  to  determine  the  effect  of  diuresis  on  the 
amount  of  sugar  excreted.  The  blood  sugar  curve  ran 
unusually  high  (we  have  observed  in  normal  persons 
that  such  a  response  occurs  when  water  is  given  in  this, 
way),  but  returned  to  its  level  in  two  and  one-half 
hours.  The  urine  output  was  markedly  increased, 
amounting  during  the  period  of  the  test  to  1,158  c.c., 
and  the  output  of  sugar  amounting  to  7.18  gm.  The 
concentration  of  the  urinary  sugar  was  never  higher 
than  1.5  per  cent. ;  the  lowest  is  0.3  per  cent.  It  would 
seem  from  this  that  with  an  increased  excretion  of 
urine,  there  is  an  increase  in  the  sugar  output. 

Chart  5  shows  the  results  of  a  recent  study  to  deter¬ 
mine  the  effect  of  diets,  with  varying  amounts  of 
carbohydrate,  protein  and  fat,  on  the  blood  sugar, 
urinary  sugar  and  urine  volume  in  this  patient.  Fast¬ 
ing  for  three  days  caused  the  blood  sugar  to  remain 
practically  the  same;  the  sugar  output  in  grams 
slightly  diminished  with  a  slight  diminution  of  the 
percentage  of  sugar  in  the  urine.  There  wa£  no  change 
in  urine  volume.  On  a  diet  rich  in  carbohydrates,  the 
daily  blood  sugar  percentage  remained  practically  the 
same ;  there  was  a  slight  increase  in  the  twenty-four 
hour  urinary  sugar'  output,  and  very  little  change  was 
noted  in  the  percentage  of  urinary  sugar.  The  urine 
volume  was  not  increased.  It  is  interesting  to  note 
that  with  a  diet  rich  in  proteins,  the  blood  sugar  per¬ 
centage  showed  a 
rather  marked  in¬ 
crease  ;  and  coinci¬ 
dent  with  the  in¬ 
crease  in  the  blood 
sugar  there  was  a 
slight  increase  in 
the  amount  of  the 
daily  urinary  sugar 
output,  but  no  in¬ 
crease  of  moment 
in  the  volume  of 
urine  excreted.  Al¬ 
len  1  previously  not¬ 
ed  the  effect  of  a 
high  protein  diet  on 
the  blood  sugar  in 
patients  with  renal 
glycosuria.  The  re¬ 
mainder  of  the 
chart  shows  the 
results  of  examina¬ 
tions  made  while 
t  h  e  patient  was 
on  an  unrestricted 
diet ;  no  changes  of 
moment  were  noted 
either  in  the  blood 
sugar,  urinary 
sugar  or  urine  vol¬ 
ume. 


Chart  4. — Patient’s  response  to  ingestion 
of  98  gm.  of  glucose  dissolved  in  245  c.c. 
of  water,  with  the  juice  of  one  lemon 
added:  solid  line,  blood  sugar  response  in 
milligrams  per  hundred  cubic  centimeters; 
broken  line,  urine  volume;  shaded  area, 
sugar  output. 


METHODS  OF  DETERMINING  THE  PRESENCE 
OF  GLUCOSE 

Tbe  methods  used  in  determining  the  presence  of 
glucose  in  this  patient  were  the  copper  reduction  tests, 
fermentation  test,  the  formation  of  osazone  crystals 
with  phenylhydrazin,  and  the  determination  of  the 
melting  point  of  the  crystals.  The  percentage  of 
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urinary  sugar  was  determined  witli  the  polariscope  and 
benedicts  (juantitative  method.3  Blood  sugar  deter¬ 
minations  were  made  by  the  Lewis-Benedict  method  4 
and  Epstein’s  method. 

I  believe  that  from  these  studies  and  the  length  of 
time  the  patient  has  been  under  observation,  I  am 
justified  in  terming  this  a  case  of  renal  glycosuria. 
It  does  not  seem  necessary  or  expedient  to  review  the 
reported  cases  of  this  disease,  as  this  has  been  recently 
done  by  Lewis  and  Mosenthal ; 5 *  Bailey ; G  Beard  and 
Grave,7  and  Williams  and  Humphreys.8 

The  essentials  as  agreed  on  by  the  majority  of 
writers  for  the  diagnosis  of  this  condition  are: 

1.  A  normal  blood  sugar  content  of  between  70  and 
110  mg.  per  hundred  c.c.  of  blood. 

2.  1  he  constant  presence  in  the  urine  of  sugar  which 
is  definitely  known  to  be  glucose. 

3.  Little,  if  any,  change  in  the  glycosuria  on  increase 
or  decrease  in  the  carbohydrate  content  of  the  diet. 

4.  An  absence  of  the  usual  symptoms  of  diabetes 
mellitus. 

SUMMARY 

It  seems  to  be  fairly  well  established  that  there  is  a 
condition  in  which  the  kidney  is  abnormally  permeable 
to  glucose.  The  exact  nature,  cause  and  the  factors 
determining  this  permeability  are  little  understood. 
Many  of  the  cases  show  many  points  of  resemblance 
to  phlorizin  glycosuria.  Among  the  reported  cases 
there  are  varying  degrees  of  renal  permeability  to 
glucose;  whether  these  are  early  or  late  stages  in  the 
progress  of  the  disease  or  the  result  of  a  greater  or 
less  pathologic  condition  of  the  kidney  is  yet  to  be 
determined.  Few  of  the  patients  have  been  observed 
for  a  sufficient  length  of  time  to  determine  definitely 
whether  they  develop  a  true  diabetes  mellitus  or  not, 
although  it  would  seem  that  such  does  not  occur  and 
the  existence  of  the  condition  is  not  incompatible  with 
a  normal  existence.  In  the  case  here  reported,  during 
the  four  years  of  observation,  there  has  been  no 
demonstrable  progress  of  the  disease.  The  condition, 
if  it  is  a  clinical  entity  and  if  it  is  due  solely  to  an 
increased  renal  permeability,  offers  certain  definite 
problems  for  future  study. 

811-817  Hurt  Building. 


e  disease.  Perhaps  it  would  be  a  safe  rule  to  consider  all 
cases  of  glycosuria  as  being  diabetes  mellitus  until  proved 
otherwise.  Renal  glycosuria  may  also  be  found  in  cases  of 
arteriosclerosis  and  chronic  diffuse  nephritis,  but  true  diabetes 
mellitus  may  never  develop.  These  patients  show  a  remark- 
a  )  y  high  and  prolonged  blood  glucose  curve,  probably  a 
retention  phenomenon  in  distinction  to  the  normal  curve 
exhib’ted  by  the  patients  having  renal  glycosuria  of  unknown 
oi  idiopathic  origin. 

i  Du'  A™t  A-  Hornor<  Boston :  Dr.  Paullin  told  me  that 
he  has  undertaken  some  work  to  attempt  to  check  the  influ¬ 
ence  of  water  on  blood  sugar  after  ingestion  of  glucose  by 
normals  1  he  influence  of  proteins  in  these  cases  emphasizes 
the  point  which  Dr.  Allen  has  made  so  often,  that  the  carbo¬ 
hydrates,  .proteins  and  fats  must  all  be  considered  in  the 
management  of  cases  of  diabetes.  All  three  elements  of 
diet  are  important. 

Dr.  Allan  Eustis,  New  Orleans :  The  question  of  renal 
glycosuria  is  a  very  complicated  one  and  it  is.  only  after  a 
careful  study  of  a  case  that  such  a  diagnosis  is  justifiable. 
.O' tan  showed  several  years  ago  that  cases  of  severe  intes¬ 
tinal  toxemia  are  often  associated  with  the  presence  of  com¬ 
bined  glycuronates  in  the  urine  which  will  reduce  alkaline 
copper  solutions.  The  urine  will  not  turn  the  plane  of 
polarized  light  nor  will  it  ferment  with  yeast,  while  the 
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ABSTRACT  OF  DISCUSSION 

Dr.  Nelson  W.  Janney,  Santa  Barbara,  Calif.:  The 
blood  glucose  tolerance  test  proposed  by  Hammond  and 
Hirschman  and  as  modified  by  me  has  proved  of  greatest 
value  m  determining  the  existence  of  renal  glycosuria.  It 
seems  as  if  in  typical  cases  of  renal  glycosuria  we  should 
expect  a  .perfectly  normal  blood  glucose  curve,  yet  in  Dr. 
Pauli  in’s  case  the  curve  is  higher  than  normal.  The  blood 
sugar  reaction  appears  to  remain  unchanged  by  an  increased 
diet,  although  there  is  a  slight  increase  in  the  urinary  sugar. 
One  can,  however,  be  deceived  in  judging  these  cases  merely 
)y  the  height  of  the  blood  sugar.  I  have  seen  cases,  partic¬ 
ularly  m  children,  in  which  the  blood  sugar  had  not  risen 
over  twelve,  or  at  the  most  thirteen  parts  per  ten  thousand 
ot  blood,  but  which  presented  all  the  typical  symptoms  of 

3.  Benedict,  S.  R.:  J.  Biol.  Chem.  9:57,  1911. 

arfjJftSa})'  lS9’l6and  ifuTl!'  JohnT  H^pkms’  Hosp.' 

Med7:  2ia:1b5A(June)nid91G8raVe’  A‘  ^  G^cosuria>  Arch.  Int. 

late  S'teJ:  R-  Humphreys:  Observations  on  Tolerance  and 

Various  De  '  ees  n?  n  hG  UCOfT  “?  a  SAeries  of  Individuals  Exh.bitlng 

919.  8  6  °f  Dlabetes  Mellitus,  Arch.  Int.  Med.  23  :  559  (Mayj 


diels^vidth  "varying  p%£n  * 

blood  sugar  will  be  normal.  If  one  judges  such  a  case  from 
the  blood  sugar  and  reduction  with  the  urine  only  as  a  case 
o  renal  glycosuria  he  will  be  mistaken.  Many  of  these 
cases  are  treated  as  cases  of  true  diabetes,  often  with  unnec¬ 
essary  inconvenience  and  hardship  to  the  patient.  I  see  so 
many  of  these  cases  associated  with  intestinal  toxemia  which 
have  gone  unrecognized  for  years,  that  I  am  forced  to  the 
conclusion  that  the  profession  does  not  appreciate  the  impor- 
ance  of  determining  the  identity  of  the  reducing  substance  in 
the  urine.  In  New  Orleans,  where  strong  coffee  is  drunk 
I1  15  nrot  infrequent  to  find  urines  from  patients  with  deficient 
liver  function  which  will  reduce  Fehling’s  solution. 

Inasmuch  as  caffein  is  capable  of  this  reducing  action  it  is 
probably  due  to  the  presence  in  the  urine  of  this  substance. 

Dr-  E-  Paullin,  Atlanta;  Ga. :  The  reducing  sub¬ 

stance  in  this  case  was  shown  to  be  glucose  by  the  copper 
reduction,  fermentation  tests  and  the  formation  of  osazone 
crystals  with  phenylhydrazin  and  the  determination  of  the 
melting  point  of  these  crystals. 


A  Medical  Dramatist.-A  play  that  has  reached  its  hun- 
dredth  presentation  in  Paris,  the  “C.  Q.  G.  d’Amour,”  is 
said  by  the  Progres  medical  to  have  been  written  by  Dr. 
P.  Rehm  during  a  little  leisure  in  the  operating  room  of  the 
n.  (J.  F.  at  Coulommiers,  July  18,  1918. 
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INTRAPLEURAL  HYPERTENSION  FOR 
EVACUATING  PUS  THROUGH 
BRONCHI 

IN  SPONTANEOUS  PYOPNEUMOTHORAX 

ALFRED  MEYER,  M.D. 

NEW  YORK 

AND 

BARNETT  P.  STIVELMAN,  M.D. 

BEDFORD  HILLS,  N.  Y. 

Medical  literature  shows  much  conflict  of  opinion 
as  to  the  best  procedure  in  cases  of  pyopneumothorax 
in  tuberculosis.  This  conflict  applies  with  special 
force  to  cases  in  which  the  pulmonary  opening  still 
exists,  with  discharge  of  the  pleural  pus  by  way  of 
the  bronchial  tree.  In  the  latter  case  we  usually  have 
to  deal  with  an  infected  cavity  and  septic  symptoms, 
and  the  temptation  is  strong  to  have  a  thoracotomy 
performed,  with  or  without  rib  resections.  But  this 
does  not  .appear  rational  with  constant  reinfection 
going  on,  although  recommended  by  Finlay,1 2  Powell  - 
and  Lord.3  Others  dissent  from  this  view  and  prefer 
the  alternatives  of  periodic  aspiration  or  continuous 
air-tight  drainage  (Fowler  and  Godlee). 

There  appears  to  be  general  agreement,  however, 
that  if  we  had  a  method  of  closing  the  pulmonary 
fistula  and  converting  the  open  pyopneumothorax  into 
a  closed  one  it  would  be  a  distinct  gain.  Unfortu¬ 
nately,  we  are  face  to  face  with  a  double  dilemma 
there  is  no  method,  surgical  or  otherwise,  of  dealing 
with  tuberculous  pulmonary  fistulas,  and  even  if  theie 
were,  the  difficulty  of  locating  them  4  is  so  great  that 
the  proverb  of  catching  a  sailor  before  you  hang  him 
to  the  mast  would  be  an  appropriate  analogy. 

The  case  reported  herewith  may  hold  the  germ  of 
an  alternative  method  based  on  the  idea  of  forcing  out 
the  pus  from  the  pleural  cavity  and  through  the 
pulmonary  fistula  by  increasing  the  pneumothorax, 
and  subsequently  introducing  various  solutions  like 
methylene  blue  or  watery  iodin,  and  forcing  them 
through  the  same  route  by  means  of  the  increased 
pressure  obtained  by  the  added  pneumothorax.  We 
are,  of  course,  not  yet  ready  to  report  results,  as  this 
procedure  was  begun  only  a  few  weeks  ago ;  but  as 
cases  of  open  pyopneumothorax  falling  under  t  ie 
observation  of  any  single  observer  are,  on  the  whole, 
very  few,  we  wished  to  draw  attention  to  the  method 
in  order  to  insure  its  wider  trial. 

report  of  case 

S.  G.  a  man,  aged  26,  born  in  the  United  States,  a  porter, 
admitted  to  the  Bedford  Sanatorium  of  the  Montefiore  Home, 
Aug  6  1919  with  irrelevant  family  and  previous  personal 
history!  stated  that  he  had  been  in  perfect  health  until  he 
was  discharged  from  the  army  in  October,  1918,  when  he 
caught  cold  and  was  confined  to  bed  for  six  weeks,  with 
moderate  chills,  fever  and  night  sweats  and  distressing 
cough.  Subsequent  improvement  in  all  symptoms  was  marked 
until  April  19,  1919,  when  he  had  a  severe  hemoptysis,  losing 
about  16  ounces  of  blood.  Bloody  expectoration  continued  for 
five  days,  and  he  was  removed  to  Bellevue  Hospital,  April 
24,  where  examination  disclosed  slight  infiltration  of  the 
right  apex  and  extensive  infiltration  with  cavity  formation 


1.  Finlay:  Allbutt’s  System,  p.  386.  - 

2.  Powell:  Diseases  of  the  Lungs,  Ed.  5,  p.  144. 

3.  Lord:  Diseases  of  the  Bronchi,  p.  589.  ,  .  . 

4.  We  have  not  tried  the  method  of  locating  the  fistula  by  intro¬ 

ducing  liquid  petrolatum  into  the  pleura  and  fluoroscoping  tor  escaping 
bubbles  of  air. 


in  the  left  lung.  A  left  pneumothorax  was  induced,  May  5, 
but  the  patient  left  the  hospital  of  his  own  accord,  June  3, 
after  having  received  eight  inflations.  The  roentgen-ray 
examination  before  he  left  disclosed  almost  complete  collapse 
of  the  left  lung  and  absence  of  adhesions. 

On  his  admission  to  the  sanatorium  in  August,  physical 
examination  of  the  chest  gave  evidence  of  tuberculous 
involvement  of  the  right  upper  lobe,  infiltration  of  the  left 
upper  lobe  and  thickened  pleura  (?)  of  the  left  base.  Suc- 
cussion  proved  the  presence  of  a  hydropneumothorax,  as  did 
both  fluoroscopy  and  roentgenograms,  with  the.  fluid  level 
shown  at  the  fourth  rib.  The  sputum  was  positive,  and  the 
urine,  Wassermann  test  and  tuberculin  fixation  test  negative. 

In  the  next  five  months  the  patient  rapidly  improved.  His 
temperatures  remained  nearly  normal,  he  lost  his  cough  and 
expectoration,  and  he  gained  twenty-three  pounds.  The 
fluoroscope  revealed  complete  absorption  of  the  pneumo¬ 
thorax.  ,  •  i 

About  the  middle  of  January  of  this  year  the  patient  began 

to  complain  of  distressing  pain  in  the  left  lower  midaxillary 
region.  This  was  accompanied  by  a  distressing  cough  and 
purulent  expectoration.  A  subfebrile  temperature  was  noted 
in  the  afternoon,  together  with  tachycardia  and  absolute 
anorexia.  Physical  examination  was  not  conclusive.  No 
splash  could  be  elicited.  The  left  lower  chest  was  markedly 
dull,  with  a  feeble  respiratory  murmur;  but  in  view  of  the 
clinical  symptoms  and  profuse  purulent  expectoration,  the 
presence  of  a  spontaneous  pyopneumothorax  with  persistent 
bronchial  communication  was  considered  probable,  and  that 
was  proved  by  the  subsequent  evidence. 

Feb.  8,  1920,  the  white  blood  count  was  15,400,  with  70 
per  cent,  polymorphonuclears  and  14  per  cent,  small  and 

16  per  cent,  large  lymphocytes. 

February  9,  a  roentgenogram  showed  a  definite  pocket 
containing  air  and  fluid,  the  pneumothorax  being  more 
extensive  than  when  the  patient  was  admitted.  This  was 
proof  of  a  spontaneous  pneumothorax,  as  no  air  had  been 
introduced  during  his  stay  at  the  sanatorium. 

February  12,  exploratory  puncture  yielded  10  c.c.  of  pus, 
which  was  identical  with  the  pus  expectorated,  and  in  both 
the  predominating  organism  was  a  gram-negative  nonhem¬ 
olytic  streptococcus.  The  pressure  after  the  removal  of  t  e 
10  c.c.  of  pus  was  +1  to  +3  cm.5  of  water;  but  after  the 
introduction  of  100  c.c.  of  air,  it  rose  to.  +  8  to  +9.  Imme¬ 
diately  after  the  introduction  of  the  air  the  patient  raised 
nearly  the  equivalent  amount  of  pus  (about  93  c.c.). 

The  clinical  picture  did  not  change  for  the  better  in  the 
meantime.  The  fever  ranged  between  101  and  102.5,  and  the 
cough  was  very  distressing.  March  1,  1920,  250  c.c.  of  air 
were  introduced,  the  initial  pressure  being  from  0  to  +  2  cm. 
of  water.  The  final  pressure  was  20  mm.  of  mercury  (about 
27  cm.  of  water),  the  mercurial  manometer  being  used  because 
of  the  inadequacy  of  the  water  manometer  for  such  high 
pressures.  The  patient  again  expectorated  about  60  c.c.  of 
pus  identical  with  that  aspirated,  and  the  pressure  fell  to 
about  1  mm.  of  mercury  (about  1.3  cm.  of  water).  March  15, 
this  procedure  was  repeated  for  the  third  time,  and  roenJ" 
genograms  were  made  before  and  after  inflation.  In  all,  100 
c.c.  of  air  were  introduced,  the  initial  pressure  being  from 
0  to  +  2  cm.  of  water  and  the  final  pressure  being  +  20  mm. 
of  mercury  (25  cm.  of  water),  the  patient  expectorating  93 

C.C.  of  pus.  1  ,  ,  r 

A  roentgenogram  taken  after  the  procedure  revealed  defi¬ 
nitely  a  fluid  level  reduction  of  at  least  lVs  inches  compared 
with  one  taken  immediately  before.  With  the  object  of 
getting  further  proof  of  the  existence  of  the  pulmonary  fistula, 
similar  intrapleural  hypertension  was  employed,  March  27,  for 
the  fourth  time,  with  the  modification  of  injecting  also  1  c.c. 
of  a  saturated  alcoholic  solution  of  methylene  blue.  Imme¬ 
diately  thereafter,  150  c.c.  of  air  were  injected,  and  during 
the  procedure  about  150  c.c.  of  blue  sputum  were  coughed 
up.  The  fever  chart  showed  an  average  reduction  of  2  degrees 
for  three  days  following  this  purely  diagnostic  methylene 
blue  injection. 


5.  All  manometric  readings  are  those  above  or  below  the  zero 
mark;  the  acual  hydrostatic  pressure  would  be  double  these  figures. 
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At  our  fifth  attempt,  April  6,  we  had  an  interesting  experi- 
ei]ce-.  ^  ie  pressure  was  from  0  to  +1.  After  100  c.c. 

of  air  were  introduced,  the  pressure  rose  to  +  20  mm  of 
mercury  (27  cm.  of  water).  After  300  c.c.,  the  pressure  had 
fallen  to  from  —0.5  to  +  1.5  cm.  of  water,  and  after  600  c.c. 
remained  at  from  —0.5  to  +1  cm.  of  water.  The  low  and 
uniform  intrapleural  pressure  was  evidently  due  to  the  fact 
that  the  air  introduced  escaped  through  the  fistulous  opening. 
Fi  v  c.c.  of  1  :  10,000  watery  iodin  solution  were  injected  into 
the  pleural  cavity.  The  patient  brought  up  about  150  c.c. 
of  pus  during  the  operation.  The  iodin  solution  did  not  cause 
any  unusual  irritation. 

Six  days  later  at  the  sixth* attempt,  no  hypertension  was 
obtainable  even  for  a  short  period,  for  there  was  evidently 

insufficient  pus  in  the  pleural  cavity  to  cover  the  pulmonary 
opening.  J 

COMMENT 

Tt  Is  our  intention  to  continue  this  method  of 
expelling  the  pus,  but  to  follow  it  at  each  sitting  with 
injections  of  iodin  of  increasing  strength,  or  alter¬ 
nately  with  methylene  blue,  in  an  attempt  to  close  the 
pmmonary  fistula  and  thus  convert  the  case  into  a 
simple  pyopneumothorax  and  ultimately  permit  a 
thoracotomy  and  rib  resections,  if  necessary — this 
of  course,  only  if  the  patient’s  general  condition  war¬ 
rants  it.  The  tolerance  of  the  bronchial  tree  and 
trachea  for  solutions  of  iodin,  1:1,300,  has  been 
demonstrated  many  times  in  the  last  three  years  in  the 
treatment  by  irrigation  through  the  bronchoscope  of 
nontuberculous  bronchiectatic  cavities  and  pulmonary 
abscesses.  In  such  a  case  seen  recently  by  one  of  us 
the  patient  stood  a  strength  of  1 :650.  We  have  begun 

with  a  solution  nearly  fifteen  times  weaker  merely  as 
a  matter  of  caution.  y 

A  considerable  search  of  the  literature  does  not  dis¬ 
close  any ,  report  of  what  might  be  called  “pneumatic 
expulsion  of  pus  from  the  pleura,  nor  of  the  treat¬ 
ment  of  a  tuberculous  pulmonary  fistula  in  the  way 
described.  J 

d  he  age  of  the  adhesions  in  this  case  (probably 
from  4  to  5  months)  seemed  to  us  to  justify  usin°- 
very  much  higher  intrapleural  pressures  than  we  had 
ever  employed  before  in  ordinary  artificial  pneumo¬ 
thorax  work,  because  we  had  less  fear  of  their  gi vino- 
way  with  the  formation  of  new  pulmonary  fistula?. 

In  addition  to  this,  the  very  presence  of  the  one 
proved  fistula  was  to  a  certain  extent  a  safety  valve, 
as  was  shown  by  some  manometric  readings  quoted 
above  and  some  taken  right  after  the  discharge  of  pus 
through  the  mouth,  the  figures  falling  promptly  to  the 
initial  low  ones. 

The  location  and  size  of  the  opening,  and  hence  the 
posture  of  the  patient,  may  prove  to  be  a  very  impor¬ 
tant  element  in  obtaining  -pleural  hypertension  and 
expulsion  of  the  pleural  contents.  Our  experience 
with  the  fifth  injection  proved  this;  hence,  each 

differe  *t  P°StUre  for  the  Procedure  may  prove  to  be 

If  no  hypertension  is  attainable  because  the  pul¬ 
monary  opening  is  above  the  level  of  the  pus,  the  chest 
could  be  filled  with  sterile  water  or  with  sterile  salt 
solution,  and  hypertension  then  applied.  In  fact,  this 
procedure  could  be  employed  several  times  in’ suc¬ 
cession  at  the  same  sitting— a  species  of  scrubbing  of 

le  pleural  cavity — before  the  final  injection  of  the 
remedial  agent. 

The  method  could  also  be  combined  with  aspiration 
eavmg  the  hypertension  as  the  final  step  for  bath- 
'nS  1  le.  pleum  and  fistula  with  the  remedial  agent. 

1  lalachite  green  or  other  agents  might  be  substituted 


for  the  methylene  blue  and  iodin.  Malachite  green, 
in  particular,  has  been  recommended  by  laryngologists 
for  its  antibacterial  and  antiinflammatory  effect.  Only 
a  long  period  and  a  wide  trial  will  hold  out  any  hope 
of  a  probable  answer  on  the  relative  value  of  this 
method  and  of  the  different  agents  used.  For  the 
present,  we  can  report  that  the  maximum  temperatures 
that  had  ranged  for  weeks  between  102  and  103  8 
have  now  fallen  to  between  99.6  and  100.4  daily,  and 
the  total  sputum  of  15  or  16  ounces  daily  has  in  the 
past  three  weeks  averaged  only  3  ounces.  Coinci¬ 
dentally,  of  course,  there  has  been  a  considerable 
improvement  in  appetite  and  well-being. 


ULCER  OF  JEJUNUM  FOLLOWING 
GASTROJEJUNOSTOMY  * 

WALLACE  I.  TERRY,  M.D. 

SAN  FRANCISCO 

During  the  winter  of  1901,  while  in  attendance  at 
the  clinic  of  the  late  Prof.  Theodor  Kocher  of  Bern,  it 
was  my  good  fortune  to  see  him  operate  on  a  patient 
who  had  a  perforating  ulcer  of  the  jejunum,  following 
a  gastrojejunostomy  of  the  Roux  or  Y  type.  Up  to 
that  time  only  six  similar  cases  had  been  reported,  so  it 
excited  considerable  interest.  With  the  idea  in  mind 
that  the  gastric  juice  was  responsible  for  these  ulcers, 
I  carried  out  experiments  with  various  types  of  gas- 
tro-enterostomy,  but  in  no  case  did  ulcers  of  %he 
jejunum  develop.  Later,  in  1903,  Watts  reported  the 
occurrence  of  two  ulcers  of  the  jejunum,  one  perforat- 
ing,  in  a  dog  three  months  after  a  gastrojejunostomy. 
Exalto,  Wilkie,  Soresi  and  others  found  secondary 
ulcers  of  the  jejunum  following  gastrojejunostomy  in 
animals.  Gronnerud  of  Chicago,  in  1917,  found  ulcers 
quite  frequently  when  the  internal  suture  was  nonab¬ 
sorbable.  In  those  cases  in  which  absorbable  sutures 
were  used,  ulcers  of  the  jejunum  were  only  occasion¬ 
ally  encountered  and  were  usually  minute.  The  work 
of  Gronnerud,  based  on  some  5,000  experiments,  is  of 
great  value  in  throwing  light  on  this  rather  obscure 
condition.  He  concluded  that  ulcers  of  the  jejunum, 
following  gastro-enterostomy,  wepe  caused  almost 
exclusively  by  nonabsorbable  sutures.  But  this  is  not 
the  only  factor,  as  some  of  Gronnerud’s,  and  Hartwell 
and  Hoguet’s  experiments  demonstrate,  and  as  shown 
also  by  some  clinical  experience. 

It  is  my  belief  that  the  principal  factor  in  the  pro¬ 
duction  of  these  ulcers  is  the  introduction  into  the 
jejunum  of  non-neutralized  acid  gastric  juice,  and  that 
trauma,  be  it  from  tight  application  of  clamps,  injuries 
of  blood  vessels  or  retained  sutures,  further  lowers  the 
resistance  of  the  jejunum  or  of  the  anastomotic  open¬ 
ing  to  the  digestive  action  of  the  gastric  juice.  The 
fact  that,  in  a  series  of  155  cases  which  I  have  collected 
from  the  literature,  in  addition  to  three  cases  of  my 
own,  only  one  case  of  ulcer  of  the  jejunum  followed 
gasti  ojejunostomy  for  cancer  of  the  stomach,  lends 
considerable  weight  to  the  idea  that  the  gastric’  secre¬ 
tion  is  the  prime  factor.  The  duodenum  has  its  own 
suceus  entericus  with  bile  and  pancreatic  secretion  to 
act  as  neutralizing  agents,  while  the  jejunum  is  much 
less  able  to  protect  itself  against  acid  chyme. 


*  Read  before  the  Section  on  Surcrerv  General  an  A  i 

fc'ssrsa-  - 
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When  we  come  to  investigate  the  type  of  operation 
which  was  followed  by  jejunal  or  gastrojejunal  ulcer, 
we  find  that  out  of  136  cases  collected  by  Wright,1  pos¬ 
terior  gastrojejunostomy  was  done  in  fifty-four  (40 
per  cent.)  while  the  anterior  operation  with  or  without 
entero-enterostomy  was  done  in  seventy-four  (54  per 
cent.)  In  the  remaing  eight  cases  (6  per  cent.)  pos¬ 
terior  gastro-enterostomy  with  entero-anastomosis 
was  performed.  The  significance  of  these  figutes 
is  apparent,  for  posterior  gastrojejunostomy  has 
undoubtedly  been  performed  much  more  frequently 
than  the  anterior  operation,  yet  fewei  cases  of  jejunal 
ulcer  have  occurred  following  it.  The  further  down 
the  jejunum  that  the  anastomosis  with  the  stomach 
is  made,  the  greater  is  the  probability  of  development 
of  jejunal  ulcer ;  hence  the  greater  number  after 
the  anterior  operation  because  of  the  longer  loop 
employed.  A  posterior  gastro-enterostomy  with  entero- 
anastomosis,  or  a  Y  operation,  means  deprivation  of 
neutralizing  agents  to  that  portion  of  the  jejunum 
attached  to  the  stomach. 

Just  what  element  in  the  gastric  juice  is  necessary, 
we  are  as  yet  unable  to  say.  None  of  the  lepoited 
cases  give  sufficient  data  as  regards  gastric  analyses 
before,  during  and  after  the  occurrence  of  jejunal 
ulcers.  In  a  few  cases,  hydrochloric  acid  was  almost 
entirely  absent.  Whether  or  not  infection  is  a  neces¬ 
sary  concomitant  is  also  a  debated  question.  The  fact 
that  a  considerable  portion  of  the  reported  cases  were 
marginal,  that  is,  involving  both  the  stomach  and 
jejunum  at  the  point  of  anastomosis,  and  the  further, 
fact  that  retained  sutures  have  been  found  at  the  anas¬ 
tomosis,  lend  weight  to  the  idea  that  the  nonabsorbable 
suture  is  much  to  blame. 

REPORT  OF  CASES 

The  following  three  cases  have  not  been  previously 
reported : 

Case  1  (7464).— Mr.  J.,  aged  32,  entered  the  University  of 
California  Hospital,  June  4,  1914,  with  the  history  of  a  pos¬ 
terior  gastrojejunostomy  performed  elsewhere  three  and  a 
half  years  previously  for  pyloric  obstruction.  For  twelve 
years  he  had  had  much  gastric  distress,  often  relieved  by 
taking  food  or  sodium  bicarbonate.  Eight  years  before  admis- 
sion,  he  had  very  severe  acute  abdominal  pain  which  was  in 
alt  probability  due  to  a  perforated  ulcer  of  the  duodenum,  in 
view  of  the  later  operative  findings.  Vomiting  had  been  a 
prominent  symptom  previous  to  the  gastro-enterostomy.  For 
two  years  after  the  operation  he  had  been  quite  well,  but  a 
recurrence  of  his  old  symptoms  had  led  to  the  performance 
of  a  second  gastrojejunostomy,  and  he  was  told  that  the 
previous  opening  had  almost  entirely  closed.  The  complaint 
which  brought  him  to  the  hospital  was  pain,  felt  a  few  centi¬ 
meters  to  the  left  of  the  umbilicus,  and  loss  of  weight  and 
strength.  Palpation  revealed  tenderness  over  the  pain  area. 
The  roentgen  ray  disclosed  a  six-hour  stasis  in  the  jejunum 
just  beyond  the  anastomosis  opening  and  a  closed  pylorus. 
Dr.  W.  C.  Alvarez,  who  had  previously  seen  the  patient, 
made  a  diagnosis  of  probable  ulcer  of  the  jejunum.  At 
operation,  June  12,  after  the  freeing  of  many  adhesions  ot 
the  upper  abdominal  viscera,  it  was  found  that  we  were  deal¬ 
ing  with  an  ulcer  in  the  efferent  loop  of  the  jejunum  about 
2  "cm.  from  the  anastomosis.  The  jejunum  was  firmly 
attached  to  the  transverse  colon  at  this  point,  and  the  ulcer 
had  almost  eroded  through  into  the  colon.  The  ulcer  was 
excised,  the  raw  surface  on  the  colon  was  covered  with  a  tag 


1.  Wright  (Brit.  J.  Surg.  6:390,  1919)  gives  a  list  of  nearly  all 
reported  cases.  Other  cases  are  recorded  in  Percy:  Surg->  (omec  & 
Obst.  10:316,  1910.  Carman,  R.  D.,  and  Balfour,  D.  C..  Castro- 
jejunal  Ulcers,  Their  Roentgenologic  and  Surgical  AJPect.s-  M.  A. 

65:227  (July  17)  1915.  Urrutia:  Siglo  medico  64:470  (June  30) 
1917;  abstr  J.  A.  M.  A.  69  :  678  (Aug.  25)  1917.  Coffey:  Ann.  Surg. 
71:303,  1920. 


of  omentum,  and  the  open  area  of  jejunum  was  made  a  part 
of  the  gastro-enterostomy  by  slightly  enlarging  the  opening 
into  the  stomach.  The  internal  suture  was  continuous  silk, 
and  the  external  was  linen. 

The  patient  remained  fairly  well  for  two  months,  when  he 
had  an  attack  of  pain  in  the  left  side  of  the  abdomen,  followed 
in  twelve  days  by  hematemesis  and  the  passage  of  bloody 
stools.  Five  months  later  he  reentered  the  hospital  with 
much  the  same  complaint  as  before:  epigastric  distress,  sour 
eructations  and  nausea,  with  occasional  attacks  of  vomiting. 
Pain  was  often  relieved  by  soda  or  food.  Analysis  of  the 
stomach  contents  after  a  test  meal  revealed  free  hydrochloric 
acid  55,  total  acid  75.  After  the  usual  examinations^  includ¬ 
ing  the  roentgen  ray,  a  diagnosis  of  ulcer  of  the  jejunum 
was  made.  At  operation,  Feb.  3,  1915,  another  ulcer  of  the 
jejunum  was  found  in  the  afferent  loop  close  to  the  stomach. 
This  portion  of  the  jejunum  was  excised  and  the  proximal 
end  implanted  into  the  efferent  loop,  thus  making  a  Y  anas¬ 
tomosis.  It  was  further  found  that  the  ulcer  had  perforated 
the  wall  of  the  jejunum  posteriorly,  the  base  being  formed 
by  the  pancreas.  The  patient  improved  somewhat  following 
the  operation,  but  fourteen  months  later  it  was  reported  that 
he  had  died  from  intestinal  hemorrhage.  No  necropsy  was 
performed. 

Case  2  (8216).— Mr.  O.,  aged  43,  entered  the  University  of 
California  Hospital,  Nov.  15,  1914,  complaining  of  pain  in 
the  right  lower  abdomen  and  vomiting  blood.  A  gastro¬ 
jejunostomy  had  been  performed  a  year  previously  at  another 
hospital,  there  being  found  an  old  healed  ulcer  of  the  stomach 
near  the  pylorus  with  a  recent  ulcer  in  the  second  portion  of 
the  duodenum.  The  internal  suture  was  chromic  catgut  and 
the  external  was  linen,  both  being  continuous.  The  pylorus  was 
plicated.  The  patient  remained  well  for  only  two  months 
after  the  gastro-enterostomy.  With  the  return  of  pain  there 
was  vomiting,  and  at  one  time  a  considerable  amount  of  blood 
was  vomited  and  also  passed  by  rectum.  The  patient  lost 
30  pounds  in  weight.  Examination  revealed  a  tender  mass 
4  cm.  to  the  left  of  the  umbilicus;  a  test  meal  showed  free 
hydrochloric  acid  45,  total  acid  60;  the  Wassermann  reaction 
was  negative,  and  there  was  occult  blood  in  the  stools.  A 
diagnosis  of  probable  jejunal  ulcer  was  made.  At  operation, 
November  16,  a  marginal  ulcer  was  found  nearly  encircling 
the  anastomosis  ;  the  lumen  was  thereby  much  narrowed  and 
would  just  admit  a  finger  tip.  The  pylorus  was  patent.  It 
was  felt  that  excision  of  those  portions  of  the  stomach  and 
jejunum  involved  in  the  ulcer  was  unwise  in  view  of  the 
patient’s  poor  physical  condition,  so  a  gastroduodenostomy 
was  performed  after  mobilizing  the  third  portion  of  the  duo¬ 
denum.  The  internal  suture  was  made  with  chromic  catgut 
and  the  external  with  linen.  Recovery  was  without  incident 
and  at  the  last  report  the  patient  was  all  right. 

Case  3.— Miss  A.,  aged  52,  was  referred  to  me  in  1918  by 
Dr.  Eliot  Alden  of  Los  Angeles;  with  a  history  of  probable 
ulcer  of  the  stomach  extending  back  to  the  age  of  25.  In 
1911,  a  posterior  gastrojejunostomy  was  performed.  Nine 
months  later,  pain  began  in  the  left  colonic  region,  and  in  1912, 
she  had  two  hemorrhages,  vomited  blood  and  had  tarry 
stools.  In  1913,  a  pylorectomy  was  performed,  but  during 
the  next  four  years  there  were  attacks  of  pain  to  the  left  of 
the  umbilicus  and  four  more  hemorrhages.  A  gastric  analysis 
in  1915  revealed  only  slight  acidity.  Roentgen-ray  examina¬ 
tion,  however,  disclosed  an  unusual  delay  in  the  passage  of 
barium  in  the  jejunum  just  beyond  the  gastro-enterostomy 
opening.  In  view  of  the  history  of  persistent  pain  to  the 
left  of  the  umbilicus,  the  frequent  hemorrhages  and  the 
roentgen-ray  findings,  a  diagnosis  of  jejunal  ulcer  was  made 
and  operation  advised.  This  was  carried  out,  Jan.  25,  1918. 
A  gastrojejunal  ulcer  was  found  oh  the  anterior  wall  with 
considerable  distortion  and  contraction  of  the  jejunum  at 
that  point.  Excision  of  the  entire  ulcer  and  reestablishment 
of  the  anastomosis  with  tanned  catgut  sutures  were  carried 
out.  Three  months  later  the  patient  was  operated  on  for 
acute  gangrenous  appendicitis.  Two  years  later  she  had  pain 
and  tenderness  in  the  epigastrium,  which  were  diagnosed  as 
recurrent  ulcer,  but  the  symptoms  subsided  promptly  on  an 
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ulcer  diet.  Whether  she  will  again  have  jejunal  ulcer  is  for 
the  future  to  tell. 

In  none  of  the  foregoing  cases  were  any  retained 
sutures  found,  although  search  was  made  for  them. 
To  me,  the  striking  feature  in  the  symptoms  presented 
by  these  three  cases  and  by  many  others  from  the 
literature  was  the  pain  and  tenderness  to  the  left  of  the 
umbilicus.  The  beginning  of  the  jejunum  is  just  to 
the  left  of  the  spine  and  at  the  level  of  the  second  lum¬ 
bar  vertebra,  while  the  umbilicus  is  opposite  the  third 
or  fourth  lumbar  vertebra ;  so  I  am  inclined  to  believe 
that  the  tender  area  is  similar  in  type  to  the  Head 
zones.  Ihus  the  Mayo-Robson  point  is  not  directly 
oyer  the  gallbladder,  nor  is  the  McBurney  point 
directly  over  the  appendix,  but  the  tenderness  is 
referred  to  those  points.  May  it  not  be  that  the  pain 
fiom  an  ulcer  in  the  upper  part  of  the  jejunum  is 
referred  to  a  point  from  2  to  4  cm.  to  the  left  of  the 
umbilicus  ? 

.  ^le  yalue  of  careful  roentgen-ray  studies  in  the 
diagnosis  of  these  ulcers  has  been  emphasized  by  a 
number  of  observers.  Perforation  of  the  jejunal 
ulceis  either  into  the  peritoneal  cavity  or  into  the 
transverse  colon  has  been  reported  in  some  fifty-five 
cases,  most  of  them  previous  to  1910,  so  that  it  is  fair 
to  presume  that  earlier  diagnoses  have  been  made  in 
the  later  cases.  In  many  of  the  reported  cases  of 
acute  pei  foration,  there  was  a  history  of  chronic  ante¬ 
cedent  pain  or  discomfort. 

CONCLUSIONS 

As  a  result  of  my  study  of  jejunal  and  gastrojejunal 
ulcers  following  gastro-enterostomy,  the  following 
conclusions  are  offered : 

1.  The  ‘exact  etiology  still  remains  in  doubt;  in  all 
probability  the  principal  factor  is  the  diversion  of  acid 
chyme  into  a  part  of  the  intestine,  which  has  less 
neutralizing  power  than  the  duodenum.  The  other 
factors  of  prime  importance  are  trauma,  especially 
from  retained  sutures  or  anastomosis  buttons,  and 
infection. 

2.  In  view  of  the  very  few  reported  cases  of  ulcer 
of  the  duodenum  following  pyloroplasty  or  gastroduo- 
denostomy,2  it  would  seem  wise  to  employ  those  opera¬ 
tions  in  suitable  cases. 

3.  Gastro-enterostomy  should  be  performed  with 
much  care;  clamps,  if  used,  should  be  adjusted  without 
traumatism  of  the  viscera ;  only  absorbable  sutures 
should  be  used  for  the  anastomosis. 

4.  Patients  subjected  to  gastro-enterostomy  should 
be  instructed  as  to  a  suitable  dietary,  which  should  be 
continued  for  at  least  a  year.  In  addition,  antacids 
should  be  given  if  the  gastric  analyses  seem  to  warrant 
their  employment. 

5.  Patients  should  be  urged  to  seek  competent  advice 
when  pain  returns. 

240  Stockton  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  J.  Shelton  Horsley,  Richmond,  Va. :  Jejunal  ulcer  fol¬ 
lowing  gastro-enterostomy  is  found  in  a  small,  but  definite, 
percentage  of  cases.  It  is,  of  course,  caused  by  the  gastro¬ 
enterostomy.  Without  this  operation  it  is  almost  never  found. 
Undoubtedly,  unusual  trauma  and  the  use  of  unabsorbable 
sutures  favor  its  occurrence,  but  when  catgut  is  used  and  no 
clamps  are  employed  jejunal  ulcer  sometimes  occurs.  In 
large  clinics  it  is  estimated  that  it  follows  gastro-enterostomy 

2.  Van  Roojen:  Arch.  f.  klin.  Chir.  91:381,  1910. 


in  about  4  per  cent,  of  cases.  It  seems  reasonable  to  assume, 
therefore,  that  something  in  the  altered  physiology  of  the 
stomach  is  responsible  for  the  jejunal  ulcer.  When  a  hollow 
viscus  has  always  had  alkaline  contents  and  the  reaction  is 
changed  to  strongly  acid,  symptoms  are  produced.  For  every 
jejunal  ulcer  there  are  probably  many  cases  of  jejunal  hyper¬ 
emia  which  also  produce  symptoms.  In  one  of  my  cases  in 
which  a  gastro-enterostomy  was  performed,  without  clamps, 
a  perforating  jejunal  ulcer  developed  on  the  mesenteric 
border  opposite  the  stoma.  The  best  results  follow  gastro¬ 
enterostomy  when  done  for  complete  pyloric  stenosis,  nnd 
the  alkalinity  of  the  duodenal  contents  cannot  be  lowered 
by  the  passage  of  acid  contents  through  the  pylorus.  So  the 
unreduced  alkalinity  of  the  duodenal  contents  can  better  pro¬ 
tect  the  jejunal  mucosa  at  the  gastro-enterostomy  opening 
than  if  this  alkalinity  had  been  reduced  by  the  passage  of 
the  gastric  juice  through  the  pylorus.  It  is  common  expe¬ 
rience  to  get  the  best  result  in  those  cases  in  which  there  is 
cicatricial  pyloric  or  duodenal  closure;  in  this  type  gastro¬ 
enterostomy  should  be  done.  In  other  types  pyloroplasty  will 
cure  the  ulcer  and  in  a  few  months  the  stomach  will  appear 
to  be  practically  normal  even  on  roentgen-ray  examination. 

Dr.  William  J.  Mayo,  Rochester,  Minn.:  Ih  our  experi¬ 
ence  gastrojejunal  ulcer  rarely  occurs  if  fine  catgut  instead 
of  silk  or  nonabsorbable  sutures  are  used  in  performing  a 
gastro-enterostomy.  This  has  also  been  Moynihan’s  experi¬ 
ence.  Twelve  years  ago  I  reported  seven  cases  of  these 
so-called  marginal  ulcers.  I  have  seen  very  few  true  jejunal 
ulcers,  but  I  have  no  doubt  that  they  occur.  They  do  occur 
expel  imentally  in  animals,  d  he  ulcers  I  have  seen  have 
almost  always  been  in  the  suture  line.  In  two  cases,  non¬ 
absorbable  sutures  worked  through  the  abdominal  wail  and 
were  removed  from  superficial  abscesses.  A  very  narrow 
layer  of  tissue  should  be  turned  in,  and  one  should  be  very 
caieful  about  the  blood  supply.  It  has  been  my  misfortune 
to  reoperate  in  some  cases  of  gastrojejunal  ulcer  in  which 
the  ulcer  had  been  excised.  We  now  cut  off  the  gastrojeju¬ 
nostomy,  close  the  stomach  and  jejunum,  and  make  a  pyloro¬ 
plasty  after  the  method  of  Finney.  \Afe  have  seen  gastro¬ 
jejunal  ulcer  only  three  times  among  many  hundred  gastro¬ 
enterostomies  in  which  catgut  was  used.  Carman  has  shown 
that  a  roentgen-ray  diagnosis  of  gastrojejunal  ulcer  can  be 
made  in  more  than  90  per  cent,  of  the  cases.  Many  of  the 
patients  coming  back  after  gastro-enterostomy,  with  supposed 
relapses  of  the  original  ulcer,  prove  on  exploration  to  have 
gastrojejunal  ulcer  with  the  original  ulcer  healed. 

Dr.  A.  J.  Ochsner,  Chicago:  The  reason  Dr.  Mayo  does 
not  get  jejunal  ulcers  following  his  gastro-enterostomies  is 
not  that  he  uses  a  certain  kind  of  suture,  but  that  he 
makes  his  gastrojejunal  opening  at  the  lowest  point  of  the 
stomach  so  that  there  is  no  accumulation  of  acid  gastric 
juice.  In  all  the  cases  in  which  I  have  reoperated  for  jejunal 
ulcer  there  was  a  sacculation  of  the  stomach.  I  have  used 
silk  in  all  my  cases  and  my  proportion  of  jejunal  ulcer  corre¬ 
sponds  to  Dr.  Mayo’s  because  I  followed  the  principles  he 
laid  down  twenty-five  years  ago. 

Dr.  A.  A.  Strauss,  Chicago:  When  a  gastrojejunal  ulcer 
occurs,  the  surgeon  has  really  produced  an  experimental 
ulcer.  The  etiologic  factors  which  produced  the  original 
ulcer  are  still  present.  Producing  the  trauma  to  the  bowel 
and  stomach,  using  silk  sutures  and  cutting  off  the  blood 
supply  by  inverting  the  edges  of  the  bowel  and  stomach  too 
much,  furnish  the  ideal  conditions  for  producing  an  ulcer 
experimentally,  especially  when  the  etiologic  factor,  the  infec¬ 
tion,  is  still  present  in  the  body.  Experimentally,  we  have 
found  that  if  an  ulcer  is  produced,  and  a  gastro-enterostomy 
is  performed  later,  during  the  very  active  stage  of  the  ulcer, 
quite  frequently  a  gastrojejunal  ulcer  is  found,  when  silk  is 
used.  On  the  other  hand,  when  the  gastro-enterostomy  is 
performed  later,  when  the  ulcer  is  practically  healed,  we 
hardly  ever  find  a  gastrojejunal  ulcer.  No  matter  whether 
we  believe  that  a  certain  particular  type  of  streptococcus 
produces  the  infection,  the  important  clinical  fact  is  that 
every  excised  ulcer  contains  a  large  number  of  organisms 
The  trauma  of  gastro-enterostomy  plus  the  original  infection 
produces  the  gastrojejunal  ulcer.  I  doubt  whether  the  acid 
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conditions  in  the  stomach  play  any  role  whatever  in  produc¬ 
ing  such  an  ulcer. 

Dr.  W.  I.  Terry,  San  Francisco:  The  acid  chyme  is  the 
prime  causative  factor.  Dr.  Mayo  brought  that  out  in  a  dif¬ 
ferent  way.  His  therapy  is  to  do  a  pyloroplasty.  This  means 
that  he  restores  the  acid  chyme  to  the  duodenum  instead  of 
allowing  it  to  go  back  into  the  jejunum.  That  seems  to  me  to 
be  the  logical  treatment  for  these  cases.  The  matter  of  roent¬ 
gen-ray  diagnosis  is  certainly  very  important. 


AN  IMPROVED  TECHNIC  FOR  THE 
REMOVAL  OF  THE  GALL¬ 
BLADDER 

BASED  ON  AN  ANATOMIC  STUDY *  * 

MOSES  BEHREND,  M.D. 

_  PHILADELPHIA 

The  poor  results  reported  by  surgeons  following 
cholecystectomy,  especially  in  those  cases  in  which 
the  common  duct  has  been  the  seat  of  injury  and 
even  destruction,  can  be  readily  explained  by  a  study 
of  the  anatomic  peculiarities  in  the  formation  of  the 
ducts  and  blood  vessels  around  the  foramen  of  Wins¬ 
low.  Many  of  these  peculiarities  were  illustrated  in  a 
paper  published  last  year.1  Further  study  along  simi¬ 
lar  lines  has  revealed  additional  variations  which  are 
most  important  to  remember  in  the  performance  of 
the  operation  of  cholecystectomy  (Figs.  11  to  25). 

The  operation  is  almost  invariably  performed  by 
many  surgeons  within  the  gastrohepatic  omentum  by 
the  so-called  “closed”  method.  It  is  therefore  not 


suprising  to  see  many  cases  of  common  duct  trouble 
reported  after  a  cholecystectomy.  It  seems  to  me  that 
no  one  in  the  light  of  present  information  ought  to 


*  Research  work  done  at  Daniel  Baugh  Institute  of  Anatomy,  Jeffer¬ 
son  Medical  College;  clinical  work,  at  Jewish  and  Mount  Sinai  hospitals. 

*  Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  at  the  Seventy-First  Annual  Session  of  the  American  Medical 
Association,  New  Orleans,  April,  1920. 

1  Behrend,  Moses:  The  Failure  of  Surgery  on  the  F.xtrahepatic 
Biliary  Passages,  J.  A.  M.  A.  73:892  (Sept.  20)  1919. 


perform  this  operation  without  a  thorough  knowledge 
of  the  anatomy  of  the  parts  in  the  region  of  the  fora¬ 
men  of  Winslow.  Such  experience  can  best  be 
obtained  in  the  anatomic  laboratory  where  it  is 
impressed  on  one  that  the  proper  way  to  perform  the 


Fig  2. — Patient  in  position  for  gallbladder  operation:  gallbladder 
pad  at  border  of  ribs;  straight  or  slightly  oblique  incision  used  at  border 
of  rectus  muscle. 


operation  of  cholecystectomy  is  by  the  “open” 
method,  to  be  described  in  the  text  and  by  illustration. 
It  is  not  claimed  for  this  operation  that  it  is  new  or 
original ;  but  the  fact  remains  that  little  cognizance  of 
the  proper  method  of  the  removal  of  the  gallbladder 
has  been  taken. 

THE  OPEN  METHOD 

It  is  important  that  the  patient  be  in  the  proper 
position  for  this  operation.  An  air  cushion  which, 
when  inflated,  has  the  contour  of  a  sand  bag  is  placed 
at  the  border  of  the  ribs.  We  use  the  air  cushion  in 
preference  to  the  nonresisting  bag  because  patients 
complain  less  of  backache  following  the  operation 
(Figs.  1  and  2).  It  has  been  observed  that  some 
operators  perform  this  operation  without  the  pad. 
We  find  that  this  prolongs  the  operation  unneces¬ 
sarily.  An  oblique  incision  is  made  in  the  epigastric 
region  to  the  right  of  the  median  line.  The  handle  of 
the  knife  is  used  to  separate  the  fibers  of  the  rectus 
muscle ;  the  posterior  sheath  and  the  peritoneum 
are  incised.  A  pair  of  Deaver’s  retractors  raise 
the  abdominal  wall  opposite  the  operator,  and 
two  or  three  large  pads  are  placed  over  the 
stomach  and  intestine  (Fig.  3).  The  position  of 
the  retractors  is  then  changed  so  that  they  rest  on  the 
sponges,  thereby  pulling  the  stomach  and  intestine 
out  of  the  way  and  making  taut  the  gastrohepatic  and 
gastrocolic  omenta.  Simultaneously  the  left  hand 
grasps  the  liver  and  gallbladder,  making  traction  on 
the  gastrohepatic  and  gastrocolic  omenta  in  the 
opposite  direction  (Fig.  5).  The  right  free  border 
of  the  gastrohepatic  omentum  is  then  opened  (Fig.  6), 
and  the  ducts  and  blood  vessels  are  exposed  to  view. 
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The  cystic  duct  is  always  separated  from  its  bed 
before  its  ligation ;  the  insertion  of  the  cystic  duct  into 
the  common  duct  is  noted,  and  it  is  ligated  close  to  the 
common  duct,  after  it  is  caught  with  the  cystic  duct 
foiceps.  The  proper  curve  of  these  forceps  is  of  the 
gieatest  importance  in  expediting  the  completion  of 
the  operation.  The  cystic  artery  is  always  ligated 
close  to  the  gallbladder  (Figs.  7  and  8).  Any  varia¬ 
tions  from  the  normal  can  be  at  once  detected  by  this 
open  method  of  operating.  As  soon  as  the  cystic  duct 
is  severed,  the  gallbladder  is  stripped  from  its  bed 
I  he  bed  is  then  sutured,  and  a  small  caliber  drainage 
tube  is  always  placed  at  the  site 
of  operation  (Figs.  9  and  10). 

1  he  tube  is  left  two  or  three 
days  for  the  purpose  of  taking 
care  of  any  leakage  that  may 
occur  from  the  slipping  of  a 
ligature. 

The  gallbladder  is  generally 
removed  from  below  upward. 

It  really  makes  very  little  differ¬ 
ence  whether  this  is  done  from 
below  upward  or  from  above 
downward  as  long  as  we  expose 
the  cystic  duct  and  the  cystic 
artery  and  note  their  course.  Up 
to  1902,  the  Mayos  and  Moyni- 
han  used  the  latter  method ;  but 
after  this  date  they  advised  that 
the^operation  be  performed  from  below  upward.  See- 
hg  still  advocates  this  method.  The  most  log'ical 
method,  however,  would  be  from  below  upward^  on 
account  of  attacking  the  blood  supply  first.  It  also 
simplifies  the  operation  to  remove  the  gallbladder  from 
below  upward  because  with  the  left  hand  tension  is 
made  on  the  gallbladder,  bringing  into  view  the  right 
free  border  of  the  gastrohepatic  omentum;  and  when 
this  is  opened,  the  cystic  duct  is  readily  visualized.  The 
importance  of  using  the  left  hand  properly  must  be 


Fig.  3. — Retractors  raise 
abdominal  wall,  revealing 
liver,  gallbladder,  stomach 
and  colon. 


cholecystectomy  was  performed  by  Langenbuch 4 
( 1882)  Petit,  in  1743,  operated  on  the  gallbladder; 
he  was  followed  by  Herlin,  L’ Anglos  and  Duchainois. 

hey  attempted  cholecystectomy  but  never  completed 
the  operation.  They  experimented  on  animals,  tying 
the  cystic  duct  and  removing  the  gallbladder, 
ihieny  in  1889,  and  Kummel,0  in  1897,  warned  the 
profession  about  isolating  the  cystic  duct  before  its 
ligation ;  but  these  men  and  many  others  that  fol¬ 
lowed  have  not  been  specific  enough  as  to  the  details 
of  their  operation.  Praeger  7  palpated  the  cystic  duct 

and  removed  it,  a  pro¬ 
cedure  not  sufficient  in 
itself,  because  one  must  see 
what  one  is  doing  to  pre¬ 
vent  complications. 

A  knowledge  of  the  ana¬ 
tomic  relations  of  the  cystic 
duct  is  important  in  cases 
with  a  duodenal  insertion, 
particularly  those  in  which 
the  common  duct  is  hardly 
divisible  as  a  distinct  en¬ 
tity  on  account  of  the 
closeness  of  the  insertion 
of  the  cystic  duct  into 
the  duodenum  (Fig.  11). 
These  are  cases  that  give 
symptoms  of  a  pseudo  gall- 
bladder  if  the  cystic  duct  is 
not  ligated  close  to  the  common  duct.  Weeks  8  con¬ 
trary  to  our  rule,  tied  the  cystic  duct  as  high  as  pos¬ 
sible.  it  is  especially  important  to  visualize  the  cystic 
duct  where  it  inserts  on  the  ventral  and  inner  aspect  of 
the  common  duct  because  in  these  cases  the  cystic 
duct  is  in  close  relation  to  the  hepatic  artery  (Fig. 
15).  It  is  also  important  to  visualize  the  cystic  duct 
where  it  is  short  and  swollen  on  account  of  the  edema 
from  the  surrounding  inflammation.  It  is  easy  in 
these  cases,  if  one  does  not  perform  the  open  method 


Fig.  4. — Pads  in  position;  posi¬ 
tion  of  retractors  changed  to  in¬ 
clude  the  pads;  stomach  and 
portion  of  intestine  pulled  away 
from  field  of  operation. 


Fig.  5. — Left  hand  grasps  gallbladder  and 
liver,  and  with  retractors  the  gastrohepatic 
and  gastrocolic  omenta  are  made  tense.  Gloved 
nand  not  shown  above. 
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omentum  opened.  Note  especially  positic 
iett  hand,  retractors  and  incision. 
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in  position.  Note  exact  curve  of  forceps 


impressed  on  all,  as  this  contributes  greatly  to  the 
speedy  removal  of  the  gallbladder. 

The  method  of  double  ligation  of  the  cystic  duct, 
as  recommended  by  Andrews,3  is  unnecessary  if  we 
observe  the  precaution  of  opening  the  gastrohepatic 
omentum. 


Although  the  credit  of  the  first  operation  performed 
on  the  gallbladder  belongs  to  Bobbs  (1867),  the  first 


2.  Seelig,  M.  G.:  Surg.  Gynec. 
•*.  Andrews,  E.  W.:  Surg.  Clin., 


&  Obst.  25:  45-54  (July)  1917. 
Chicago  3:  237  (April)  1919. 


of  operation,  to  include  the  common  duct  in  the  lio-a 
t'on.  This  we  have  demonstrated  at  the  operating 
tahle  while  performing  a  cholecystectomy.  Only 
recently  several  patients  were  operated  on  who  illus- 
trated  various  types  of  pathology,  emphasizing  the 


27)  1882. 


o'-111-'  MV-U) 


"  Vriiuatui 


‘to 


>  FF-  (NOV. 


5.  Thiem  C.:  Verhandl.  d  Deutsch.  Gesellsch.  f.  Chir  18-9?  issq 

6.  Kummel:  Deutsch  med.  Wchnschr.  23 :  353,  578  592  1897 
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importance  of  the  open  method.  The  common  duct 
could  have  been  easily  ligated  on  account  of  the 
edema  mentioned  above  making  the  cystic  duct  so 
short  as  to  resemble  the  common  duct;  in  another 
case  the  ampulla  of  the  gallbladder  was  adherent  to 
the  common  duct;  and  until  separated  from  the  latter 


The  hepatic  artery  must  be  avoided  because  our 
experiments  on  animals  have  shown  that  ligation  of 
this  important  vessel  will  result  in  death. 

The  changes  occurring  in  the  liver  resemble  those 
of  acute  yellow  atrophy.  Mention  is  simply  made 
here  of  this  fact  because  many  obscure  deaths  follow 


pig.  8. — Gallbladder  removed;  cystic  duct 
ligated  close  to  common  duct;  cystic  artery 
ligated  close  to  gallbladder. 


Fig.  11. — A  remarkable  cys'ic  artery;  its  size 
and  its  numerous  branches  should  be  noted. 


Fig.  14. — Accessory  hepatic  arteries. 


Fig.  9. — Gallbladder  bed  brought  together 
with  continuous  mattress  suture. 


pig  15. — Ventral  insertion  of  cystic  duct. 


Fig.  10. — Rubber  tube  placed  near  site  of 
operation. 


Pig.  13. — Double  hepatic  artery,  one  in  close 
relation  to  the  cystic  duct. 


Fig.  16. — Duodenal  insertion  of  the  cystic 
duct;  accessory  hepatic  and  cystic  arteries. 


and  until  the  right  free  border  of  the  gastrohepatic 
omentum  was  opened,  it  was  impossible  to  distinguish 
the  cystic  duct  from  the  common  duct.  In  still 
another  case  the  gallbladder  was  so  large  and  the 
ampulla  extended  over  such  a  wide  area  that  the 
structures  around  the  foramen  of  Winslow  were  hid¬ 
den  from  view.  I  could  cite  many  more  cases  to 
illustrate  this  point. 


a  supposedly  fine  technical  operation.  One  often 
hears  a  report  of  a  case  of  cholecystectomy  in  which 
the  patient  should  not  have  died,  but  for  some  unex¬ 
plainable  reason  does  so.  After  ligation  of  the 
hepatic  artery  the  patient  may  do  well  for  a  week, 
when  gradually  there  will  be  signs  of  inanition, 
followed  by  gradual  loss  of  strength,  and  finally  death. 
Another  communication  will  be  made  on  this  subject 
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after  the  completion  of  the  experiments.  Suffice  it  to 
say  here  that  this  is  another  plea  for  the  open  opera- 


CONCLUSION 

It  may  he  stated  that  the  operation  of  cholecys- 
Recently  we  encountered  at  operation  a  henatiV  teUomy  has  lost  all  of  its  barriers  to  a  successful 

artery  which  was  in  close  relation  to  the  cvstic  durt  -f  y6  Petl(?rm  thls  operation  strictly  along 

It  curved  over  the  hepatic  duct  1  anatonuc  lines.  The  convalescence  of  these  patients 

nepatic  duct,  and  dipped  down  is  far  superior  to  those  of  the  old  operation  of  chole- 


Fig.  17. — Accessory  cystic  arteries.  Note 
artery  to  the  hepatic  duct.  Lymph  gland 
shown  near  insertion  of  cystic  duct,  enlarge¬ 
ment  of  which  may  cause  obstruction. 


Fig.  20. — Hepatic  artery  in  close  relation  to 
the  cystic  duct;  accessory  branches  to  the 
stomach  and  duodenum. 


Fig.  21. — Accessory  cystic  arteries. 


t  23.  The  hepatic  artery  courses  over 
nepatic  dud,  and  it  is  in  close  relation  to 
cystic  duct  and  the  gallbladder. 


.Fig  24— A  caudal  cystic  artery:  Note  the 
size  of  the  hepatic  artery  and  its  relation  to 
the  common  duct. 


under  the  hepatic  duct  to  enter  the  liver.  The  cystic 
artery,  was  insignificant  (Figs.  13  and  16).  When 
operation  is  performed  within  the  omentum  in  cases 
oi  this  character,  there  is  often  severe  hemorrhage 
because  the  hemostat  does  not  completely  compress 
the  entire  circumference  of  the  vessel.  Then,  on 
account  of  one’s  haste  in  attempting  to  secure 
hemostasis,  important  structures  are  destroyed. 


cystostomy;  however,  I  would  admonish  those  who 
are  not  familiar  with  the  points  as  outlined  above  to 
perform  cholecystostomies  The  complications  will 
be  less  and  the  mortality  will  be  greatly  reduced.9 


be  found  of  interest-  references  aIrea<b  given,  the  following  will 
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Kleiber,  A.:  Greifswald,  1892. 
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ABSTRACT  OF  DISCUSSION 


Dr.  Alfred  C.  Wood,  Philadelphia :  Every  operation  should 
be  based  on  anatomic  and  physiologic  considerations.  The 
importance  of  accuracy  in  surgical  work  needs  no  argument, 
and  in  this  particular  Dr.  Behrend’s  operation  is  a  definite 
step  in  advance.  Ligating  structures  en  masse  should  be 
avoided,  except  when  it  is  absolutely  unavoidable.  I  wish  to 
commend  particularly  Dr.  Behrend’s  careful  description  o 
the  exact  manner  in  which  the  patient  should  be  placed  on 
the  operating  table.  The  final  result  in  these  cases  is  usually 
most  satisfactory.  A  clean  cholecystectomy  is  followed  by  a 
very  rapid  convalescence  and  a  very  high  percentage  of  per¬ 
manent  cures. 

Dr.  J.  B.  Haeberlin,  Chicago:  The  crucial  point  in  this 
operation  is  good  exposure.  In  very  fat  individuals  the  best 
incision  is  the  Bevan  incision.  The  cystic  duct,  may  be 
ligated  and  cut  at  any  point  that  is  normal. .  If  it  is  normal 
it  can  be  tied  one-half  inch  or  1  inch  from  its  junction  wit  i 
the  hepatic  duct.  It  is  important  not  to  tie  the  hepatic  duct. 

At  times  the  gallbladder  has  been  dilated  frequently  and  col¬ 
lapsed-  It  is  large  and  sacklike,  and  close  to  where  the  cystic 
duct  comes  off  is  an  ear  formation.  In  dissecting  from  above 
downward  bring  traction  on  this  pouch  or  ear  formation  so 
that  the  cystic  duct  can  be  reached  easily.  In  regard  to  the 
treatment  of  the  pain  after  the  gallbladder  is  taken  out . 
Richter  of  Chicago  devised  a  method  in  which  the  peritoneum 
is  laid  down,  not  sutured  tightly,  to  allow  space  underneath 
and  the  peritoneum  grows  to  the  denuded  surface.  Closing 
the  wound  by  primary  union  whenever  possible  is  the  ideal 
method. 

Dr.  M.  T.  Seifert,  Chicago:  The  essayist  advised  severing 
the  gallbladder  as  near  to  its  origin  as  possible.  If  a  cystic 
stump  is  left  long,  it  will  often  develop  and  take  the  place 
of  the  gallbladder  and  subsequently  gallstones  may  be  found 
in  it. 

Dr.  John  J.  Gilbride,  Philadelphia:  Most  of  the  accidents 
encountered  in  surgery,  whether  of  the  biliary  passages  or 
anywhere  else,  are  frequently  caused  by  poor  exposure  of  tne 
parts  involved.  In  an  ordinary,  simple,  case  of  cholecystec¬ 
tomy  one  would  not  have  any  difficulty,  but  in  some  long 
standing  cases,  where  the  right  upper  abdomen  is  a  patho¬ 
logic  laboratory  one  cannot  be  too  careful.  We  are  con¬ 
cerned  not  only  with  primary  recovery,  but  permanent  cure. 

Dr.  E.  P.  Quain,  Bismarck,  N.  D. :  For  a  number  of  years 
I  have  made  the  transverse  incision  for  practically  all  biliary 
surgery  It  causes  less  permanent  anatomic  damage  than 
any°  other  incision.  It  is  anatomically  correct.  It  leaves  an 
almost  invisible  scar.  The  longitudinal  incision  destroys  the 
intercostal  nerves.  This  aids  in  the  formation  of  hernia  and 
the  peritoneum  is  more  likely  to  invite  permanent  adhesions 
than  is  a  normally  innervated  peritoneum.  The  transverse 
incision  does  sever  the  rectus  muscle  transversely,  but  this  is  of 
no  consequence ;  the  cut  ends  of  the  muscle  are  easily  reap¬ 
proximated,  and  even  when  they  are  not  sutured,  they  genera  y 
come  together  from  a  slight  overlap  of  the  aponeurosis  and 
from  a  physiologic  relaxation  following  trauma.  The  expo¬ 
sure  gained  by  this  incision  is  excellent,  the  incision  being 
parallel  with  the  common  duct  and  lying  over  the  pylorus. 
The  appendix  has  been  removed  by  me  through  the  same 
incision  in  30  per  cent,  of  the  transverse  incisions  made  for 
biliary  disease.  Postoperative  hernia  has  been  conspicuous 
by  its  absence  in  more  than  600  cases.  Another  point  of 
importance :  the  patients  suffer  less  postoperative  pain  an(a 
distress  after  a  transverse  than  after  a  longitudinal  incision. 
This  is  no  doubt  due  to  the  fact  that  fewer  intercostal  nerves 
have  been  traumatized  in  the  former  than  in  the  latter. 

Dr.  H.  M.  Richter,  Chicago:  The  multiplicity  of  anomalies 
met  with  by  Dr.  Behrend  in  167  sections  suggests  that  they 
are  of  little  importance  or  our  accidents  would  be  far  more 
numerous.  That  the  displacement  of  the  hepatic  artery  is 
not  frequently  followed  by  its  ligation  or  section  is  obvious 
from  the  absence  of  necropsy  findings.  The  ligation  of  the 
cystic  duct  need  not  be  close  to  the  common  duct,  the  litera¬ 
ture  to  the  contrary  dealing  mainly  with  the  cases  in  which 
stones  or  pieces  of  gallbladder  have  been  left  behind. 
Enlargement  of  the  cystic  duct  as  part  of  the  general  enlarge¬ 


ment  of  the  duct  system  is  of  no  importance.  Its  mucous 
membrane  is  analogous  to  that  of  the  ducts  and  not  to  that 
of  the  gallbladder.  Neither  the  cystic  duct  stump  nor  the 
raw  surface  of  the  liver  should  be  covered  by  peritoneum, 
first,  because  if  infected,  the  peritoneum  will  better  care  for 
it  than  the  retroperitoneal  tissues ;  second,  because  it  is 
unnecessary  to  cover  the  raw  surface,  and  when  the  attempt 
is  made  the  peritoneum  is  lifted  from  the  raw  surface  leaving 
a  triangular  space  behind  it.  The  quilting  procedure 
described  was  attractive,  but  the  gallbladder  occupies  a 
depression,  and  when  sutured  the  little  flaps  of  peritoneum  do 
not  lie  back  against  the  liver.  The  adhesions  following 
cholecystectomy  are  due  more  to  the  drainage  material  com¬ 
monly  used  than  to  the  raw  surface  left  exposed. 

Dr.  Moses  Behrend,  Philadelphia:  Dr.  Wood  brought  up 
an  important  point,  that  the  cystic  duct  and  artery  must  not 
be  ligated  en  masse.  Many  good  operators  do  this.  It  is  a 
mistake.  No  matter  how  many  kinds  of  incisions  you  have, 
if  you  follow  out  this  technic  and  open  up  the  gastrohepatic 
omentum  you  will  never  get  into  trouble.  This  operation  can 
be  done  so  expeditiously  that  it  takes  practically  no  time,  from 
the  first  incision  to  completion  of  the  operation.  It  would 
be  much  better  for  those  who  are  not  versed  in  the  anatomy 
of  this  region  to  do  a  cholecystostomy  instead  of  a  chole¬ 
cystectomy,  as  it  would  lessen  the  frequency  of  common  duct 
obstruction.  Drainage  is  necessary.  Why  subject  a  patient 
to  a  second  operation  if  you  can  prevent  this  by  putting  in  a 
small  drainage  tube  for  two  or  three  days?  The  operation 
is  done  from  below  upward.  If  you  do  the  operation  from 
above  downward  you  get  the  main  bleeding  from  the  liver 
and  it  is  annoying.  It  will  prolong  the  operation  unnneces- 
sarily  by  attempting  to  eliminate  that  bleeding.  It  is  not 
necessary  to  cover  the  stumps  of  the  cystic  artery  and  duct. 
The  only  reason  the  liver  is  sutured  is  to  get  the  peritoneum 
in  apposition  to  prevent  adhesions.  I  take  issue  with  Dr. 
Richter  that  these  anomalies  are  by  no  means  important. 
They  are  of  tremendous  importance.  You  have  met  with 
cases  in  which  the  hepatic  or  common  duct  has  been 
destroyed.  If  these  variations  are  borne  in  mind,  injury  to 
the  common  and  hepatic  duct  can  be  prevented.  Accidents 
are  due  to  the  fact  that  more  of  these  anomalies  are  no.t 
borne  in  mind  when  the  operation  is  done. 


STUDY  OF  NUTRITION  AND  MENTAL 
DEVELOPMENT  IN  CHILDHOOD 

PRELIMINARY  REPORT  OF  WORK  DONE  BY  THE 
BOARD  OF  EDUCATION  IN  THE  PUBLIC 
SCHOOLS  OF  CHICAGO 

KATHARINE  B.  RICH,  M.D. 

Staff  Physician,  Norwegian-American  Hospital,  Chicago;  Visiting  Phy¬ 
sician,  St.  Francis  Hospital,  Evanston,  Ill.;  Examining  Physician 
and  Head  of  Nutritional  Work,  Chicago  Public  Schools 

EVANSTON,  ILL. 

The  increasing  cost  of  living,  sending  more  and  more 
children  aged  14  into  the  ranks  of  the  workers,  caused 
the  Employment  Certificate  Bureau  of  the  Chicago 
Public  Schools,  to  which  the  children  must  apply  for 
working  certificates,  to  make  the  startling  discovery 
that : 

1.  Fifty-three  per  cent,  of  the  children  of  14  applying  for 
employment  certificates  were  from  7  to  21  per  cent,  below  the 
average  child  of  that  age. 

2.  These  children,  when  they  were  employed,  could  not 
carry  their  normal  amount  of  work. . 

3.  Because  of  this  they  lost  their  jobs,  became  discouraged 
and  gravitated  into  becoming  rolling  stones,  thus  easily 
falling  a  prey  to  vicious  and  criminal  companions. 

All  of  these  children  were  undernourished.  Was 
this  the  cause  and,  if  so,  was  it  the  only  cause  of  their 
failures? 
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To  determine  this,  the  board  of  education,  through 
the  special  interest  of  Dr.  Sadie  Bay  Adair,  one  of  ffs 
members,  resolved  to  carry  out  a  number  of  experi¬ 
ments  through  the  employment  certificate  bureau  to 
ascertain  the  effect  that  direct  nutritional  work  would 
have  on  preindustrial  children  in  giving  them  the 
requisite  bodily  fitness  for  the  labor  they  must  perform. 

The  program,  as  devised,  included  rest,  proper  food 
and  direct  instruction  on  health  and  nutrition  so  that 
the  children  might  intelligently  cooperate.  The  ques¬ 
tion  immediately  arose  as  to  the  best  methods.  Previ- 
ously,  nutritional  methods  used  with  undernourished 
children  were  based  chiefly  on  the  correct  weight  for 
the  height,  assuming  that  cases  of  underheight  came 
strictly  under  the  range  of  medical  practice  or  were  a 
matter  of  nationality.  The  requirements  of  the 
employment  ceitificate  bureau,  however,  were  such  that 
the  work  of  the  board  of  education  had  to  be  based 
not  only  on  the  weight  for  age  but  also  on  the  weight 
and  height  for  age.  To  meet  the  standard,  the  child 
of  14,  in  order  to  obtain  a  working  certificate  (with  a 
few  exceptions),  must  measure  57 %  inches  in  height 
and  weigh  80  pounds.  1  & 

The  work  was  begun  about  eight  months  ago  in  the 
public  schools  in  the  face  of  many  obstacles.  The 
attitude  of  the  parents  and  the  apathy  of  the  children 
was  no  small  factor  in  the  way.  Questions  of  cost 
arose,  and  objections  as  to  real  benefits  that  would  be 
obtained  sprung  up  in  the  minds  of  those  who  had  to 
bear  the  financial  burden  of  the  undertaking;  for  sup¬ 
plies  had  to  be  procured;  cots  and  blankets  for  rest 
periods  had  to  be  purchased ;  milk  had  to  be  obtained ; 
help  had  to  be  obtained,  and  the  school  proposition  was 
doubly  difficult  because  the  help  and  the  teaching  had 
to  be  given  first  to  the  children'  Until  parents  under¬ 
stood  the  lull  significance  of  the  work,  they  would  not 
cooperate.  To  become  heartily  in  favor  they  must  see 
some  actual  results  and  realize  the  zvage  value  of  the 
child’s  gain ;  for  in  the  beginning  the  child  is  offered 
something  he  does  not  want,  and  the  parents  must  be 
made  to  see  the  economic  worth  of  the  work  to  their 
own  pocketbooks. 

For  this  reason,  five  public  schools  in  both  forei°rn 
and  native  localities  were  selected  for  the  experimental 
work.  Some  interesting  and  startling  facts  have  been 
learned  with  regard  to  the  comparative  value  of  native 
and  foreign  diets.  This  will  be  gone  into  more  fully 
in  our  later  statistical  report  of  the  year’s  work. 

Two  classes  were  first  established.  These  slowly 
increased  to  twelve  as  interest  grew  and  the  possibili¬ 
ties  began  to  develop.  Twenty  children  formed  a 
class.  The  number  grew  from  forty  to  220.  Five 
rooms  in  one  “open-window”  school  have  been  treated 
as  nutrition  units.  These  children,  because  of  their 
tendency,  have  had  milk,  rest  periods  on  cots,  noonday 
lunches  and  graduated  physical  exercises  under  a 
director.  In  another  school  the  children  have  been 
given  milk  but  no  rest  periods;  in  another,  neither 
milk  nor  rest  periods :  simply  instruction  to  be  carried 
out  at  home.  Two  classes  in  closed  (regular)  rooms 
have  been  given  milk  and  no  school  rest  periods.  All 
these  methods  have  been  used  in  an  endeavor  to  find 
out  the  method  that  will  give  the  best  average  results. 

One  child  sent  to  the  clinic  by  the  public  employment 
bureau  was  2  inches  underheight  and  10  pounds  under¬ 
weight.  In  four  months  he  has  gained  2%  inches  in 
height  and  weighs  84  pounds.  There  are  a  number 
who  have  made  equal  gains.  One  “open-window” 


room  treated  as  a  unit  gained  not  only  the  normal 
wrnght  for  a  definite  period,  but  64  per  cent.  over. 
"°me  children  have  gained  3!/2  pounds  a  week. 

One  of  the  interesting  points  this  work  has  brought 
out  is  that  underweight  previously  was  thought ^to 
result  largely,  from  bodily  defects — diseased  tonsils  and 
teeth,  adenoids,  flatfoot,  etc.— and  hence  was  strictly 
a  medical  question.  In  this  work,  however,  we  have 
found  that  as  the  children  gain  in  weight  they  appre¬ 
ciably  gain  in  height  without  any  medical  care  what¬ 
ever.  Is  this  because  metabolism  is  bettered,  or  can 
the  preponderating  factor  be  determined  ? 
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Age  /  <5 '  8  Grade  6  A,  __ 

Height /£ 9. _z _ Cm-  SS  fc. 

Weight _  Ka.  7  4 _ Lb* 

Uoderwtaght  Kg.ii  Per  Cent 
Average  Height  for  Age  /S2  I  Cm 
Average  Weight  for  Age  43./  Kg. 

Average  Weight  fer  Height  J  4  9  Kg. 

t  C  o  Ml 

giv^rt,SK^ec»d'rf  WtL‘n„ i ChiCae°  P”b,i,C  f  h”'S- 

correspond,  with  da.h  line  on  the  Ahermomeie""?,'  fi “r°Zt 
chart.  Solid  line  at  bottom  indicates  weeklv  train*  and  ^  *  j 

wuh  heavy  line  on  “thermometer,”  indicating  gain  in  heigh?.  COrresponds 


Another  point  is-  that  in  the  prevocational  period  the 
problem  is  better  handled  in  the  public  schools  because 
oi  the  background  of  authority.  Instructions  by  the 
physician  and  nutritional  workers  are  more  likely  to  be 
follovved,  and  the  parents  soon  learn  to  recognize  both 
the  physical  and  the  economic  value  of  the  work  The 
younger  children  are  more  successfully  handled  in  dis¬ 
pensaries  or  children’s  clinics  where  the  mothers  bring 
them  because  they  recognize  that  they  need  help.  In 
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this  way  the  parents’  cooperation  in  any  necessary  pro¬ 
cedure  is  ready  and  willing. 

It  is  to  the  child’s  best  interest  not  to  go  to  work,  but 
to  continue  its  schooling.  Undernourishment  hinder  s 
its  best  mental  effort.  The  economic  advantage  from 
this  point  gained  cannot  be  urged  too  strongly. 

The  procedure  so  far  tried  out  has  three  features : 

1.  A  chart  has  been  prepared  to  meet  the  needs  of  both 
the  public  schools  and  the  employment  certificate  bureau. 
This  is  reproduced  in  another  column.  It  has  been  formulated 
in  such  a  way  that  comparative  gains  both  of  height  and 
weight  are  seen  at  a  glance.  We  believe  that  this  is  a  distinct 
advance  over  methods  previously  used. 

2  Postals  are  sent  to  the  parents  each  week  letting  them 
know  the  loss  or  gain  in  weight.  The  interest  this  awakens 
and  the  friendly  rivalry  between  mothers  is  shown  by  the 
fact  that  if  the  cards  are  not  received  they  are  promptly 


asked  for.  .  , 

3.  A  certificate  of  graduation  (filling  the  requirements  of 
the  employment  certificate  bureau)  is  given  each  child.  This 
is  signed  by  the  physician  in  charge,  the  nutrititional  worker 
and  the  principal  of  the  school.  It  is  presented  with  the 
other  papers  (birth  certificate,  etc.)  to  the  employment  cer¬ 
tificate  bureau  when  the  child  applies  for  its  working  certifi¬ 
cate.  This  gives  it  a  dignity  at  once  and  causes  the  document 
to  be  highly  prized. 


Many  children  who  intend  going  into  high  school 
want  to  work  during  the  vacation  period.  They  cannot 
do  it  without  a  full  working  certificate.  It  is  required 
just  the  same  as  though  they  were  going  to  work 
permanently.  It  can  be  seen  that  results  depend  large  y 
on  the  enthusiasm  and  loyalty  of  the  nutrition  workers. 
We  have  been  particularly  fortunate  in  those  we  have 
had  help  us.  A  knowledge  of  psychology  is  necessary 
also  in  handling  various  cases,  as  the  approach  must 
be  made  from  a  different  angle  as  they  develop.  One 
boy  who  had  been  especially  hard  to  interest  came 
bashfully  up  to  the  physician  in  charge  and  standing 
on  one  foot  and  twisting  his  cap  in  his  hands  said : 


Say,  dere’s  a  guy  over  dere  dat  needs  dis  work  bad.  He 
20  pounds  underweight.  Can’t  you  let  him  into  de  class. 

Well  you  know,  we  have  room  for  only  twenty  m  a  class. 
Now  if  you  do  your  best,  take  your  exercises  and  do  as  we 
tell  you,  you  can  gain  enough  to  get  out  of  the  way  and  make 
room  for  him.  Will  you  do  it? 


Thus  stimulated,  with  a  direct  object  to  gam  for  a 
“pal,”  it  wasn’t  long  before  a  proud  boy  brought  up 
his  friend  to  gain  the  advantages  he  himself  had 
obtained  from  the  public  school  nutrition  work. 


1924  Sherman  Avenue. 


Health  Supervision  of  the  Schoolchild.  —  Dr.  Taliaferro 
Clark  speaking  before  the  American  Child  Hygiene  Associa¬ 
tion,  Nov.  11-13,  1919,  said  that  the  number  of  cases  at  mal¬ 
nutrition,  the  number  of  physical  defects,  and  the  number  ot 
cases  of  feeblemindedness  which  are  encountered  in  schools 
are  an  index  of  the  thoroughness  of  the  supervision  exercised 
during  the  age  periods  previous  to  entrance  into  school  His 
conception  of  school  hygiene,  however,  is  not  pnmari  y  the 
detection  and  correction  of  remedial  defects,  but  the  placing 
of  the  normal  child  in  an  environment  and  under  such  super¬ 
vision  best  suited  to  his  complete  physical  and  mental  devel¬ 
opment.  Any  program  for  school  hygiene  or  health  super¬ 
vision  of  the  schoolchild  must  take  into  consideration  vhe 
physical  surroundings  of  the  child,  and  must  place  the  child 
in  the  best  possible  sanitary  environment  during  the  course 
of  its  school  life.  It  must,  by  reason  of  the  incompleteness 
of  the  work  done  previous  to  school  age,  provide  for  the 
seeking  out  and  correction  of  the  remediable  defects  which 
hamper  the  child  and  prevent  it  from  taking  full  advantage 
of  the  educational  opportunities,  but  in  addition  must  include 
measures  for  preventing  the  occurrence  of  defects. 
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Before  taking  up  the  subject  matter  of  this  paper,  I 
wish  to  call  attention  to  an  error  that  has  crept  into  the 
literature  involving  the  question  of  priority  in  the  use 
of  extramucous  pyloroplasty.  The  value  of  this  pro¬ 
cedure  in  the  operative  treatment  of  hypertrophic 
pyloric  stenosis  was  first  called  to  our  notice  at  the 
Babies’  Hospital  in  1914,  and  very  shortly  afterward 
it  was  adopted  as  the  routine  operation  in  these  cases. 
Without  properly  verifying  references  we  attributed 
the  method  to  Rammstedt,  as  had  been  done  by  other 
surgeons.  The  mistake  was  not  realized  until  some 
years  later,  when  Dr.  Alanson  Weeks  of  San  Francisco 
called  my  attention  to  it.  After  a  careful  search  of  the 
literature,  I  find  that  Dr.  Weeks  is  correct,  and  that 
Fredet,* 1  a  French  surgeon,  deserves  credit  for  the 
essential  feature  of  the  operation,  that  is,  longitudinal 
incision  of  the  serous  and  muscular  coats  of  the 
pylorus,  thereby  liberating,  but  not  opening,  the  mucous 
layer.  This  surgeon  then  converted  the  longitudinal 
incision  into  a  transverse  one  by  suturing.  Two  years 
later,  in  1910,  Weber  2  of  Germany  recommended  the 
same  procedure,  calling  it  partial  pyloroplasty,  and 
stating  that  after  he  had  performed  this  operation  he 
found  it  had  been  previously  employed  by  Fredet.  In 
1912,  Rammstedt 3  called  attention  to  the  advantages 
of  Weber’s  procedure,  but  advised  omission  of  the 
transverse  suture  and  suggested  leaving  the  pyloric 
wound  gaping.  As  this  modification  has  been  adopted 
by  most  surgeons  using  the  extramucous  or  partial 
pyloroplastic  operation,  Rammstedt  should  receive 
credit  for  the  suggestion,  and  the  operation  styled  the 
Fredet-Rammstedt  operation. 

All  patients  with  hypertrophic  pyloric  stenosis  on 
whom  I  have  operated,  according  to  the  method  just 
mentioned,  from  1914  to  January,  1920,  are  included 
in  this  report.  At  the  Babies’  Hospital,  165  operations 
were  performed  ;  at  St.  Luke’s  four,  and  the  remainder 
in  other  hospitals.  There  were  thirty  deaths  in  the 
series,  giving  a  mortality  of  17.1  per  cent.  The  results, 
judged  purely  from  a  statistical  point  of  view,  are 
disappointing ;  and  yet  a  study  of  the  records  brings 
out  the  fact  that  the  mortality  in  patients  coming  to 
operation  in  four  weeks  or  less  from  the  date  of  the 
onset  of  symptoms  was  only  8  per  cent.  The  rule  of 
classing  all  deaths  in  the  hospital  following  operation 
as  operative  deaths  is  strictly  adhered  to,  even  though 
several  babies  died  from  two  to  four  weeks  after 
operation,  and  had  apparently  made  a  satisfactory 
recovery.  If  this  rule  was  generally  adopted  in  record¬ 
ing  results,  statistics  would  be  of  more  value.  Eighteen 
babies  died  in  collapse  in  from  three  to  seventy-two 
hours.  It  is  only  fair  to  state  that  all  were  in  extremely 
poor  condition,  and  that  many  of  them  could  easily 


*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Seventy-First  Annual  Session  of  the  American  Medical  Association. 

New  Orleans,  April,  1920.  ono  1QnQ 

1.  Dufour,  H.,  and  Fredet,  P. :  Rev.  de  chir.  37:  208,  1908. 

2.  Weber,  W.:  Berl.  klin.  Wchnschr.  47:763,  1910. 

3.  Rammstedt,  C.i  Med.  Klin.  8;  1702,  1912.  Zentralbl.  f.  C  nr. 
40:  3,  1913. 


Volume 

Number 


75 

4 


PYLORIC  STENOSIS— DOWNES 


ha\ e  been  classed  as  hopeless  and  operation  refused; 
but  as  we  felt  that  surgical  intervention  offered  the 
only  chance  of  recovery,  they  were  given  the  benefit 
of  the  doubt. 

The  average  age  of  this  group  was  nine  weeks,  with 
a  history  of  symptoms  for  more  than  five  weeks.  The 
weight  averaged  6  pounds— a  loss  of  more  than  2 
pounds  each  amounting  in  several  instances  to  more 
than  one  third  of  the  body  weight.  Postmortem  exam¬ 
ination  was  negative  in  every  case.  Four  deaths 
occurred  in  from  ten  to  twenty-six  days  after  opera¬ 
tion.  In  two  instances  necropsy  disclosed  acute  gastro¬ 
enteritis  ,  but  in  the  other  two,  findings  were  negative 
and  for  want  of  a  better  diagnosis  they  were  called 
marasmus.  The  remaining  eight  deaths  were  due  to 
complications,  and  can  be  charged,  with  probably  one 
exception,  to  bad  technic  or  poor  judgment.  Five  of 
the  eight  died  of  general  peritonitis  in  from  eight  to 
ten  days.  Two  of  these  deaths  occurred  early  in  the 
series  in  cases  in  which  the  operation  was 
modified  by  passing  a  bougie  through  the 
pylorus  by  means  of  a  small  opening  in 
the  anterior  wall  of  the  stomach.  A  third 
occurred  in  a  case  in  which  the  duodenum 
was  accidentally  opened,  although  no  evi¬ 
dence  of  leakage  was  found  at  necropsy. 

In  the  remaining  two,  no  explanation  can 
be  offered  for  the  development  of  peri¬ 
tonitis  other  than  faulty  technic. 

In  passing,  it  might  be  well  to  call 
attention  to  the  fact  that  peritonitis  was 
not  suspected  in  at  least  two  instances,  as 
the  symptoms  were  not  classical,  and  for 
this  reason  one  should  be  guarded  in  giv¬ 
ing  the  cause  of  death  after  operation  in 
infants  as  collapse,  inanition,  etc.,  unless 
proved  by  necropsy.  Hemorrhage  was 
responsible  for  the  death  of  three  of  the 
patients.  One  died  in  twenty-six  hours 
as  a  result  of  bleeding  from  the  pyloric 
wound,  one  apparently  a  true  hemo¬ 
philiac,  died  on  the  third  day  of  con¬ 
tinuous  oozing  from  the  pylorus  and 
abdominal  wall,  and  in  the  third,  with 
a  history  of  symptoms  for  twelve  weeks, 
death  occurred  on  the  third  day  following 
delayed  hemorrhage  from  the  abdominal  circuit  m^dene  of  incision  extendins  through  serous  coat  and  superficial  fibers  of 
wound.  While  the  amount  of  blood  loss 
was  small,  no  doubt  this  accident  hastened  the  fatal 
termination.  In  only  one  case  was  there  evidence  at 
necropsy  to  indicate  that  the  operation  was  inadequate, 
so  far  as.  relieving  the  obstruction  was  concerned. 

The  diagnosis  of  hypertrophic  pyloric  stenosis  is 
based  on  the  history  and  physical  findings.  As  vomit¬ 
ing,  usually  forcible  in  character,  is  the  first  sign  that 
attracts  attention  to  the  disease,  the  onset  should  be 
considered  as  dating  from  the  appearance  of  this  symp¬ 
tom.  Loss  of  weight,  more  or  less  rapid  according  to 
the  severity  of  the  condition,  immediately  follows. 

I  he  size  and  character  of  the  stools  vary  with  the 
amount  of  food  passed  through  the  pylorus.  When 
the  abdomen  is  inspected,  visible  peristaltic  waves 
situated  in  the  epigastric  region  and  passing  from  left 
to  right  may  be  seen  in  practically  every  case. 

_  \\  bile,  waves  of  this  character  are  observed  occa¬ 
sionally  in  conditions  other  than  hypertrophic  pyloric 
stenosis,  in  only  one  of  our  proved  cases  of  this  disease 
was  this  physical  sign  lacking,  and  for  that  reason  we 


The  question  of  feeling  the  tumor  in  these  cases  has 
given  rise  to  no  end  of  discussion.  Lndoubtedly,  there 
is  a  certain  knack  to  the  procedure ;  but  if  the  nodule 
is  once  felt  distinctly,  the  chances  of  recognizing  it 
increase  in  each  succeeding  patient  examined.  In  only 
two  out  of  217  cases  (including  thirty-one  gastro¬ 
enterostomies)  which  I  observed  and  in  which  I  oper¬ 
ated  up  to  April  1,  has  the  anteoperative  diagnosis  of 
a  tumor  at  the  pylorus  proved  incorrect.  In  one  of 
these,  a  small  freely  movable  right  kidney  was  mis¬ 
taken  for  a  pyloric  tumor,  but  in  the  other  no  satis¬ 
factory  explanation  could  be  given  for  the  mistake. 
Both  occurred  some  years  ago.  I  myself  believe  that 
it  is  extremely  important  to  develop  the  ability  to  feel 
the  tumor  in  these  cases,  as  its  presence  is  conclusive 
evidence  of  the  disease.  With  this  finding  along  with 
the  usual  symptoms  of  projectile  vomiting,  loss  of 
weight,  peristaltic  waves,  gastric  retention,  etc.,  the 
diagnosis  has  been  proved  correct  in  more  than  99 
pet  cent,  of  our  cases,  and  for  this  reason  we  have  not 


consider  it  of  great  diagnostic  value.  By  gentle  but 
deep  palpation,  the  so-called  tumor  consisting  of  the 
hypertrophied  circular  muscle  fibers  of  the  pylorus 
may  be  felt  to  the  right  and  above  the  umbilicus,  or  at 
times  high  up  under  the  liver  or  even  in  the  middle 
line  just  below  the  ensiform.  This  tumor  varies  in 
size  from  the  terminal  phalanx  of  the  little  finger  to 
that  of  the  thumb,  and  gives  an  almost  cartilaginous 
sensation  to  the  finger  even  through  the  abdominal  wall. 

Just  before  the  abdomen  is  palpated,  the  stomach 
should  be  emptied  of  gas  by  the  passing  of  a  small 
catheter,  and  the  abdominal  muscles  relaxed  by  allow¬ 
ing  the  baby  to  suck  water  from  a  bottle  during  the 
manipulation.  If  these  points  are  borne  in  mind,  the 
hard,  movable  nodule  at  the  pyloric  end  of  the  stomach 
can  be  felt  with  little  difficulty  in  nearly  every  case. 
Occasionally  it  may  be  necessary  to  give  a  few  whiffs 
of  ether  or  ethyl  chlorid  to  secure  satisfactory  relaxa¬ 
tion  of  the  muscles. 
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thought  it  necessary  to  resort  to  the  roentgen  ray  as  a 
means  of  diagnosis  in  the  average  case  of  pyloric 
stenosis.  Many  of  these  babies  were  admitted  to  the 
hospital  in  such  poor  condition  that  immediate  opera¬ 
tion  seemed  to  offer  the  only  means  of  saving  life. 
Certainly  a  delay  of  from  four  to  eight  hours  or  longer 
for  fluoroscopy  or  roentgenograms  was  not  warranted 
when  the  diagnosis  could  be  established  with  almost 
absolute  precision  if  the  history  was  correctly  taken 
and  a  proper  physical  examination  made.  I  know  of 
at  least  one  infant  that  went  into  a  collapse  and  died 
while  it  was  being  put  through  a  bismuth  series.  We 
grant  that  an  occasional  vomiting  baby  is  seen  in  which 
the  history  and  findings  are  confusing,  when  the  roent¬ 
gen  ray  may  be  of  inestimable  value  in  clearing  up  the 
diagnosis. 

TREATMENT 

As  suggested  by  Holt,4  congenital  pyloric  stenosis 
should  be  considered  as  occurring  in  mild  and  in  severe 


pig.  2. _ Incision  spread  with  artery  clamps;  mucosa  beginning  to  appear  between 

divided  muscle  fibers. 


forms.  The  determination  as  to  which  of  these  groups 
a  given  case  belongs  depends  on  the  patient  s  response 
to  medical  treatment.  If  a  patient  is  observed  from 
the  onset  of  symptoms,  or  if  a  reliable  history  can  be 
obtained  as  to  the  duration  of  symptoms,  medical  treat¬ 
ment  is  justified  for  a  period  of  from  seven  to  ten 
days,  provided  the  baby  does  not  lose  more  than  20 
per  cent,  of  its  body  weight  during  this  time.  If,  at  the 
end  of  this  period,  the  weight  has  become  stationary 
and  there  is  a  general  improvement  in  the  other  symp¬ 
toms,  this  form  of  treatment  may  be  continued,  always 
bearing  in  mind,  however,  that  even  though  the  infant 
seems  to  be  making  satisfactory  progress  there  may  be 
a  sudden  relapse.  If  so,  the  case  should  then  be  con¬ 
sidered  as  surgical  and  operation  advised.  If,  on  the 
other  hand,  there  is  no  improvement  under  medical 
care,  or  if  the  improvement  is  unsatisfactory  in  that 
the  baby  is  better  one  day  and  worse  the  next  so  that 

4  Holt,  L.  E.:  Medical  Versus  Surgical  Treatment  of  Pyloric 
Stenosis  in  Infancy,  J.  A.  M.  A.  62  :  2014  (June  27)  1914;  Hypertrophic 
Stenosis  in  Infants,  ibid.  68:  1517  (May  26)  1917. 


at  the  end  of  from  a  week  to  ten  days  the  sum  total 
is  that  the  baby  is  worse,  the  case  belongs  to  the  severe 
group,  and  immediate  operation  is  indicated. 

Considerable  experience  in  the  treatment  of  thF  dis¬ 
ease  is  necessary  in  order  to  acquire  the  ability  to 
decide  with  any  degree  of  accuracy  in  which  group  a. 
given  case  should  be  placed.  As  congenital  pyloric 
stenosis  is  after  all  not  a  very  common  disease,  there  is 
little  opportunity  for  the  general  practitioner  to  gain 
this  experience.  For  this  reason,  any  baby  with  per¬ 
sistent  forcible  vomiting  should  be  seen  by  the  best 
available  pediatrician  at  the  first  possible  moment.  So 
frequently  is  the  history  misleading  or  inaccurate  and 
the  necessary  data,  such  previous  weight,  lacking 
that  I  believe  the  question  of  operation  should  be  taken 
up  in  every  case  as  soon  as  the  diagnosis  is  made. 

As  has  already  been  stated,  those  cases  in  which  it 
is  very  evident  that  the  symptoms  are  of  short  dura¬ 
tion,  and  the  condition  of  the  baby  good,  observation 
under  medical  care  is  allowable  for  a 
short  time,  although  the  physician  should 
be  prepared  to  turn  the  case  over  to  the 
surgeon  should  there  be  the  slightest 
change  for  the  worse.  Up  to  the  last  few 
years  the  results  following  operative 
treatment  of  pyloric  obstruction  in  infants, 
were  so  uncertain  that  physicians  hesi¬ 
tated  to  recommend  this  form  of  treat- 
ment ;  but  now  that  the  technic  is  simpli¬ 
fied  and  the  results  uniformly  good,  these 
objections  no  longer  hold.  Surely  no 
man  could  persist  in  the  medical  treat¬ 
ment  of  this  condition  beyond  the  point 
already  mentioned  as  permissible  when 
the  mortality  is  stated  by  the  best  ob¬ 
servers  to  be  anywhere  from  10  to  50  per 
cent,  or  higher  under  this  form  of  treat¬ 
ment,  and  it  can  be  shown  that  the  mor¬ 
tality  after  operation  is  a  fraction  under 
2  per  cent,  in  selected  cases.  In  a  study 
of  the  cases  at  the  Babies’  Hospital,  Gold- 
bloom  and  Spence5  call  attention  to  the 
fact  that  out  of  fifty-one  breast  fed  babies 
coming  to  operation  with  a  weight  loss  of 
less  than  20  per  cent.,  only  one  died. 
Strauss 6  reports  marvelous  results  fol¬ 
lowing  the  operative  treatment  or  hyper¬ 
trophic  stenosis  in  infants.  He  states 
that  he  has  operated  on  103  unselected  patients  by  a. 
special  type  of  extramucous  pyloroplasty  with  only 
three  deaths — a  mortality  of  less  than  3  per  cent. 
The  diagnosis  was  made  in  each  case  by  the  fluoro- 
scope,  and  in  no  instance  was  operation  refused 
because  of  the  poor  condition  of  the  baby.  Front 
the  increasing  number  of  infants  with  pyloric  stenosis 
admitted  to  the  Babies’  Hospital  for  operation  each 
year,  it  would  seem  that  the  majority  of  pediatricians 
now  believe  that  surgery  offers  more  than  medicine 
in  the  treatment  of  this  disease. 

OPERATION 

The  abdomen  is  opened  through  an  upper  right 
rectus  incision  from  1^  to  2  inches  in  length.  When 
the  wound  is  retracted,  the  stomach  is  easily  recog¬ 
nized  ;  and  if  the  portion  of  the  anterior  wall  which 

5.  Goldbloom,  Alton,  and  Spence,  R.  C.:  Prognosis  . in  Operated 

Cases  of  Hypertrophic  Stenosis  of  Pylorus,  Am.  J.  Dis.  Child.  19:  2oJ’ 
(April)  1920.  .  „  ,, 

6.  Strauss,  A.  A.:  Surgical  Clinics  of  Chicago,  February,  19-0, 
p.  93. 
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appears  is  then  picked  up  with  anatomic  forceps  and 
gentle  traction  applied,  the  pyloric  end  of  the  stomach 
with  the  tumor  is  quickly  brought  into  view  The 
tumor  is  then  grasped  between  the  thumb  and  index 
finger,  and  a  longitudinal  incision  varying  from  1  to 
1  /4  inches  in  length,  according  to  the  size  of  the  tumor, 
js  made  at  about  the  junction  of  the  upper  and  middle 
thirds  (Fig.  1).  This  incision  should  start  just  proxi¬ 
mal  to  the  duodenum  and  should  involve  only  about 
one-half  the  estimated  thickness  of  the  muscular  layer. 
By  gently  spreading  a  pair  of  small,  straight  forceps 
inserted  into  the  center  of  the  incision,  the  undivided 
portion  of  the  muscle  tears  exposing  the  mucous  mem- 
brane  (Fig.  2),  and  by  continuing  this  blunt  dissection 
the  division  is  carried  down  along  the  line  of  cleavage 
to  the  duodenal  ring  and  well  up  on  the  stomach. 

1  he  separation  of  the  muscular  layer  from  the  mucous 
layer  should  be  sufficiently  complete  to  permit  the 
mucosa  to  protrude  freely  into  the  wound  (Fig.  3). 

Great  care  should  always  be  used  in 
spreading  the  muscle  at  the  duodenal  end 
of  the  tumor,  as  the  change  from  the 
thick-walled  pylorus  to  the  normal  duo¬ 
denum  with  its  thin  muscular  layer  is  very 
sudden,  and  there  is  great  danger  of  open¬ 
ing  the  mucous  membrane  at  this  point. 

At  the  proximal  end,  the  tumor  gradually 
merges  into  the  stomach,  and  there  is  not 
so  much  danger  of  injuring  the  mucous 
layer.  Complete  division  of  the  tumor 
with  the  knife  should  never  be  attempted. 

As  a  rule  there  is  little  tendency  to  hemor¬ 
rhage  except  in  the  older  babies.  A  small 
artery  at  the  duodenal  end  of  the  inci¬ 
sion  may  require  a  ligature;  or,  if  this 
vessel  has  retracted  under  the  muscular 
layer,  it  may  be  necessary  to  suture  a  bit 
of  muscle  fiber,  easily  obtained  from  the 
rectus,  over  the  bleeding  point  (Fig.  4). 

In  the  babies — aged  10  weeks  and  over — 
coming  to  operation,  the  tendency  to 
bleed  is  much  greater.  Besides  the  artery 
at  the  lower  angle,  there  is  generally 
another  near  the  stomach  end  of  the 
incision.  In  these  cases,  continuous 
suture  around  the  margin  of  the  incision, 
supplemented  by  a  bit  of  muscle  or 
omentum,  may  be  necessary  to  control  the 

hlpprlmrr  T  r\  ^  ^  1 1  ~ _ a  *  a  • 


We  now  feel  that  this  was  a  mistake,  and  that  the 
tendency  to  bleed  was  aggravated  by  this  treatment 

?SrffC,inX  1,1  the,oIder  infa"W  Smaller  quantities,  from 
0U  to  1UO  c.c.  of  physiologic  sodium  chlorid  or  glucose 
solution  given  under  the  skin,  beginning  from  two  to 
four  hours  after  operation  and  repeated  as  indicated, 
is  just  as  efficacious  and  is  a  safer  procedure.  Trans¬ 
fusion  both  before  and  after  operation  was  resorted  to 
in  a  number  of  cases,  but  did  not  prove  of  value  except 
in  those  in  which  there  had  been  hemorrhage,  and  in 
one  case  in  which  a  deep  seated  abscess  developed 
following  a  clysis.  Practically  all  the  wounds  healed 
by  first  intention.  Sutures  are  not  to  be  removed 
before  the  tenth  day.  Feeding  is  begun  one  hour  after 
operation.  At  first,  from  one  to  two  teaspoonfuls  of 
water,  alternated  with  a  similar  amount  of  diluted 
breast  milk,  is  given  and  gradually  increased  until  the 
fifth  day,  when  the  child  should  be  receiving  almost 
its  normal  caloric  requirements. 


Fig.  3.- 
pleted. 


Mucosa  protruding  freely  between  cut  edges  of  muscle;  operation  corn- 


bleeding.  I  do  not  believe  that  it  is  necessary  to 
attempt  to  cover  the  exposed  mucosa.  After  the 
pylorus  has  been  dropped  back  into  the  abdomen, 
the  line  of  incision  is  again  inspected  to  make  sure 
that  all  bleeding  points  have  been  controlled.  The 
abdominal  wall  is  closed  in  the  usual  way. 

ACCIDENTS  AND  COMPLICATIONS 
The  duodenum  was  opened  three  times  in  this  series 
of  cases.  The  opening  was  small  in  each  instance,  and 
was  easily  closed  with  fine  silk  suture  reinforced  by 
omentum.  Two  of  the  patients  made  a  satisfactory 
recovery,  but  the  third  died  of  peritonitis  on  the  eighth 
day.  .  Careful  hemostasis  of  the  abdominal  wound  is 
very  important.  Four  of  our  patients  lost  considerable 
blood  from  this  source,  requiring  transfusion  in  two 
instances.  As  many  of  our  patients  were  admitted  to 
the  hospital  in  desperate  condition,  it  was  the  custom 
until  recently  to  give  a  hypodermoclysis  of  from  150 
to  200  c.c.  of  salt  solution  preliminary  to  operation. 


The  postoperative  management  of  these  patients  as 
carried  out  at  the  Babies’  Flospital  was  described  by 
Morgan  ‘  in  1916,  and  more  recently  by  Goldbloom 
and  Spence.  Convalescence  in  the  great  majority  was 
without  special  incident.  Loose  stools  were  perhaps 
the  most  frequent  complication,  and  were  due  either 
to  increasing  the  food  too  rapidly  or  to  changing  from 
breast  milk  to  a  formula,  as  is  often  necessary  pre¬ 
liminary  to  discharge  from  the  hospital.  Postoperative 
vomiting  is  noted  as  occurring  in  small  amounts  or  not 
at  all  in  107  cases;  moderately  in  twenty-two,  and  in 
large  amounts  in  sixteen.  Of  the  patients  that  died, 
eleven  are  recorded  as  having  vomited  and  nineteen 
as  not. 

The  average  stay  in  the  hospital  of  the  breast  fed 
babies  was  fourteen  days,  and  of  the  bottle  fed  babies 
twenty-three  days.  Of  the  145  babies  discharged  as 
cured,  eighty-nine  have  been  seen  or  heard  from  in  the 

7.  Morgan,  E.  A.:  The  Postoperative  Management  of  Pv1r»**ir» 
Stenosis,  Am.  J.  Dis.  Child.  11  :  245  (April)  1916  7 
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last  two  months.  All  are  in  excellent  health,  and  with 
few  exceptions  are  above  their  normal  weight.  Eleven 
are  known  to  have  died  from  one  cause  or  another 
over  periods  varying  from  a  few  weeks  to  eighteen 
months  after  operation.  Forty-five  have  been  lost 
sight  of. 

We  have  .been  fortunate  in  obtaining  necropsies 
in  two  cases  in  which  the  patient  died  of  pulmonary 
conditions  a  year  and  a  half  after  operation.  The 
pyloric  tumor  had  entirely  disappeared  in  both 
instances,  and,  with  the  exception  of  light  omental 
adhesions  at  the  site  of  the  scar,  the  pylorus  appeared 
normal  in  every  way. 

CONCLUSIONS 

1.  If  a  satisfactory  history  can  be  obtained,  and  if 
the  findings  of  a  proper  physical  examination  are  cor¬ 
rectly  interpreted,  the  diagnosis  of  congenital  hyper¬ 
trophic  pyloric  stenosis  should  be  made  in  practically 
every  case. 


2.  If  the  patient  is  observed  from  the  onset  of 
symptoms,  medical  treatment  may  be  tried  for  a  period 
of  not  longer  than  ten  days,  provided  the  weight  loss 
does  not  exceed  20  per  cent,  during  this  time.  If,  at 
the  end  of  this  period,  the  child  does  not  show  definite 
improvement,  operative  interference  is  indicated.  Any 
patient,  continued  under  medical  care,  and  suffering  a 
relapse  should  be  operated  on  at  once. 

3.  All  cases  in  which  there  is  a  history  of  a  period 
of  ten  days  or  longer  in  which  the  data  as  to  previous 
weight  are  lacking — and  in  which  the  patient  is  not 
in  very  good  condition — should  immediately  be 
classed  as  surgical. 

4.  The  mortality  among  patients  coming  to  opera¬ 
tion  within  four  weeks  from  the  onset  of  symptoms  is 
less  than  8  per  cent. 

5.  The  results  following  the  Fredet-Rammstedt 
operation  are  permanent  and  the  cure  complete. 

424  Park  Avenue. 


ABSTRACT  OF  DISCUSSION 
Dr.  Dean  Lewis,  Chicago :  I  have  performed  twelve 
gastro-enterostomies  for  the  relief  of  congenital  pyloric  sten¬ 
osis.  Three  of  the  babies  died.  In  one  case  the  gastro¬ 
enterostomy  perforated,  in  another  the  abdominal  wail 
opened  on  the  fifth  day,  the  baby  dying  from  peritonitis,  in 
the  third  case  the  baby  did  not  recover,  although  no  definite 
cause  of  death  could  be  established.  All  the  patients  who 
recovered  had  a  stormy  convalescence.  In  the  thirteenth  case, 
the  condition  of  the  baby  was  so  bad  that  I  did  not  think  it 
wise  to  perform  a  gastro-enterostomy  and  the  operation  under 
discussion  was  performed.  This  baby  recovered  rapidly  and 
without  any  untoward  symptoms.  I  have  performed  four  of 
these  operations  since  this  first  one.  The  babies  have 
recovered.  Two  other  cases  in  which  I  operated  presented  all 
the  symptoms  of  congenital  pyloric  stenosis,  with  the  excep¬ 
tion  of  the  tumor.  These  patients  were  operated  on  but  as  no 
tumor  was  found  the  abdomen  was  closed.  Both  babies 
recovered.  *This  operation  is  simple  and  can  be  performed 
quickly.  It  meets  the  conditions  and  I  cannot  see  how  it  can 
be  improved  on.  The  incision  should  be  made  through  the 
right  rectus  muscle  and  should  be  carefully 
closed  in  layers.  Opening  of  the  incision  has 
occurred  not  infrequently  when  it  has  been 
made  in  the  linea  alba. 

Dr.  Roland  Hill,  St.  Louis:  In  1,000  chil¬ 
dren  born  in  a  foundling  hospital  with  which 
I  am  connected  we  found  five  cases  of  pyloric 
stenosis.  From  the  increasing  number  coming 
in  for  operation  I  cannot  but  believe  that  the 
condition  has  been  very  generally  overlooked, 
and  that  physicians  are  just  beginning  to  recog¬ 
nize  it.  In  regard  to  the  method  of  operating: 
Formerly  I  did  a  gastro-enterostomy.  The 
babies  who  were  brought  in  early  were  in  fairly 
good  shape  and  recovered.  Then  they  began  to 
bring  in  children  practically  dead  and  we  lost 
quite  a  number.  I  did  fourteen  of  these  opera¬ 
tions.  One  child,  a  premature  baby,  weighed 
3  pounds  15  ounces.  I  did  a  gastro-enterostomy. 
The  baby  recovered  and  is  well  today,  although 
seven  years  have  elapsed.  I  have  done  twenty- 
two  Rammstedt  operations.  Twenty-one  patients 
recovered  and  one  died.  This  baby  had  sup¬ 
pression  of  urine  for  twenty-four  hours  before 
it  was  admitted  to  the  hospital,  with  convul¬ 
sions,  and  a  temperature  of  103  F.  This  child 
never  urinated  after  the  operation  and  died  of 
uremia.  We  saved  one  very  sick  baby  by  inject¬ 
ing  glucose  into  the  superior  longitudinal  sinus. 
We  have  found  this  to  be  of  value  in  some  of 
these  very  bad  cases.  I  have  had  to  reopen  the 
abdomen  twice.  In  one  case  it  was  due  to  not 
,  making  the  opening  larger.  I  made  a  single 

incision  alongside  of  the  first  one  and  the  child  recovered. 
In  the  second  case  the  child  had  convulsions  before  being 
brought  in,  artificial  respiration  had  to  be  resorted  to  before 
the  operation,  and  still  the  wound  looked  fine  at  the  end  of 
the  fourth  day.  On  the  sixth  day,  while  doing  artificial 
respiration,  the  wound  broke  open,  the  child  developed 
obstructive  symptoms  and  we  had  to  reopen  the  abdomen. 
We  found  adhesions,  released  them  and  the  child  got  well. 

Dr.  A.  A.  Strauss,  Chicago:  Too  much  credit  cannot  be 
given  Dr.  Downes  for  calling  attention  to  the  Rammstedt 
operation.  Dr.  Downes  brought  out  that  there  is  a  distinct 
field  in  the  surgery  of  children  and  infants.  I  have  treated 
163  cases  of  congenital  pyloric  stenosis,  with  three  deaths.  I 
operated  in  107,  with  three  deaths.  The  remaining  fifty-six 
patients  were  treated  medically.  I  insist  on  a  roentgen-ray 
and  a  fluoroscopic  examination  in  every  case.  Such  examina¬ 
tions  show  definitely  not  only  if  there  is  a  congenital  pyloric 
stenosis,  but  also  if  the  patient  should  be  treated  medically 
or  surgically.  If  from  70  to  80  per  cent,  of  the  bismuth  meal 
goes  through  within  four  hours,  there  will  undoubtedly  be 
recovery  in  that  case  by  medical  treatment,  irrespective  of 
any  clinical  symptoms  or  tumor.  If  less  than  70  per  cent,  of 
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the  bismuth  goes  through,  it  is  an  indication  for  operation 
A  “mo.  was  found  in  ,he  107  casos  in  which  1  opera,™. 

e  fifty-six  babies  treated  medically  recovered,  and  not  a 
single  one  returned  for  operation 

it  Ifh^™tT,Stedt  0?!ration  performed  as  he  described 
it,  the  mortality  would  range  from  30  to  50  per  cent.  The 

■  JvSted  Procedure  does  not  release  the  obstruction  suffi¬ 
ciently,  and  for  this  reason,  the  patient,  following  an  opera- 

condition  this01”  tJlrCe  t0  fiVC  dayS‘  If  he  is  in  a  moribund 
death  Th^  Postoperative  vomiting  is  sufficient  to  cause 
fhP  lnr  procedure  which  I  devised  is  a  reconstruction  of 
^ r  condition  of  the  pylorus  into  a  normal  one.  It 

lv  Fn  °  h  ?  mUC°Sa,  and  rdeaSeS  the  obstruction  com- 
p  ctely.  For  this  reason  the  moribund  infant  will  not  vomit 

bu  w,  1  ream  „s  food  The  mortality  rate  of  my  operatin’ 
s  less  than  3  per  cent.  I  know  of  one  surgeon  who  has  oper- 
an  i  nineteen  cases  after  my  method,  without  a  death,  and 
death  ’  W1°  haS  °perated  111  twenty-three  cases,  with  one 

Dr.  L.  T.  Le  Wald,  New  York:  I  wish  to  emphasize  the 
frequency  of  this  condition  in  children  and  the  value  of  the 
roentgen  ray  in  diagnosis.  Of  all  the  gastro-intestinal  exam¬ 
inations  I  have  made  in  the  last  ten  years,  I  know  of  no  con¬ 
dition  in  which  the  diagnosis  is  so  definite. 

Dr.  Arthur  D.  Bevan,  Chicago:  I  have  been  impressed 
by  the  importance  of  doing  all  these  operations  under  local 
anesthesia.  I  would  go  so  far  as  to  say  that  congenital 
p>  one  stenosis  should  under  no  circumstances  be  done  under 
a  general  anesthetic.  The  Rammstedt  operation  is  so  much 
easier,  so  much  safer  that  it  has  revolutionized  the  whole 
subject.  Whenever  the  choice  lies  between  ether  anesthesia 
and  a  gastro-enterostomy  and  local  anesthesia  and  the 
Rammstedt  operation,  one  should  not  hesitate  to  choose  the 
latter.  I  would  like  to  put  myself  on  record  as  saying  to  the 
surgeons  of  the  country  that  under  no  circumstances  should 
a  case  of  congenital  pyloric  stenosis  be  operated  under  a  gen- 
eral  aesthetic.  It  can  be  done  better  and  with  absolute 
safety  under  local  anesthesia. 

Dr  J.  L.  Ransohoff,  Cincinnati :  The  Rammstedt  opera¬ 
tion  has  the  appeal  of  complete  simplicity  and  absolute  effi¬ 
ciency  It  is  to  my  mind  one  of  the  most  perfect  operations 
devised  in  surgery  and  all  modifications  are  unnecessary  I 
did  the  gastro-enterostomy  before  the  Rammstedt  operation 
and  several  Rammstedt  operations  since.  I  had  one  death 
This  was  due  to  the  opening  of  the  duodenum,  a  very 
unpleasant  complication.  I  should  like  Dr.  Downes  to  tell  us 
his  exact  maneuver  in  closing  these  wounds  of  the  duodenum. 

I  had  the  opportunity  of  making  a  postmortem  examination  of 
a  child  six  months  after  a  successful  Rammstedt  operation 
lhis  child  died  suddenly  of  enlarged  thymus.  The  necropsy 
revealed  a  perfect  pylorus  without  a  trace  of  tumor  There 
was  a  linear  scar  at  the  site  of  the  old  incision,  no  adhesions 
and  the  scar  was  completely  covered  with  peritoneum.  Subse¬ 
quently,  in  another  case  where  I  had  done  a  Rammstedt 
operation,  the  mother  heard  of  the  result  in  the  case  of  the 
child  that  died  of  enlarged  thymus  and  became  very  much 
a  armed.  She  brought  the  child  to  me  and  a  roentgenogram 
showed  an  enlarged  thymus.  Dr.  Palmer,  of  Cincinnati 
among  twenty  cases  has  found  five  cases  of  enlarged  thymus.’ 

Dr.  W.  A.  Downes,  New  York:  I  do  not  subscribe  to  the 
views  expressed  by  Dr.  Bevan  regarding  the  use  of  local 
anesthesia  in  these  cases.  I  have  tried  it  in  various  cases 
without  very  satisfactory  results.  It  is  important  not  to  allow 
the  stomach  to  extrude  and  not  to  let  the  intestine  to  come  out 
into  the  wound,  and  with  a  child  struggling  and  cryng,  as  it 
would  with  local  anesthesia,  I  do  not  see  how  this  could  be 
prevented.  I  always  use  ether,  never  chloroform.  I  cannot 
make  a  statement  regarding  the  frequency  of  enlarged  thymus 
in  these  cases. 
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HYPERTROPHIC  PULMONARY  OSTEO¬ 
ARTHROPATHY  FOLLOWING 
LUNG  ABSCESS 

FURTHER  NOTES  ON  A  PREVIOUSLY  REPORTED 

CASE  * 

ETHAN  FLAGG  BUTLER,  M.D. 

Major,  M.  C.,  U.  S.  Army 
NEW  YORK 

The  more  important  points  in  the  history  of  this 
patient  prior  to  his  transfer  from  the  base  hospital 
at  bort  Sam  Houston,  Texas,  to  the  Walter  Reed 
Oeneral  Hospital,  as  given  a  year  ago  by  Erdman  1 
were :  ’ 

B.  M.  W.,  aged  24,  a  first  lieutenant,  Flying  Detachment 
Air  service,  presented  a  negative  family  history  except  for 

glycosuria  in  the  father.  The 
past  history  was  negative. 
There  was  no  venereal  his¬ 
tory.  At  the  time  of  his  com¬ 
mission  in  the  army,  the 
patient  was  a  student  at  the 
University  of  Pennsylvania, 
and  had  shown  average  abil¬ 
ity  as  a  student.  There  had 
been  no  respiratory  tract  in¬ 
fection  prior  to  the  present 
illness.  The  patient  had  ton¬ 
sillitis  in  December,  1917. 
Tonsillectomy  under  general 
anesthesia  was  performed  in 
January,  1918.  Within  a  few 
days  he  developed  a  “cough,” 
and  later  “pleurisy,”  and  was 
on  sick  report  for  about  two 
months.  In  May,  1918,  he 
reported  at  Kelly  Field,  for 
instruction  in  aviation.  May 
29,  1918,  he  crashed  from  700 
feet,  and  was  badly  bruised 
and  shaken  up,  but  no  frac¬ 
tures  resulted,  and  he  was  in 
the  hospital  only  three  or 
four  days.  However,  his 
cough  returned,  and  he  was 
given  sick  leave.  During  this 
leave  he  first  noticed  a 
change  in  the  contour  of  the 
extremities— a  painless  swell- 
ing,  first  of  the  knee  joints, 
and  later  of  all  the  joints  of 
the  extremities,  and  particu¬ 
larly  of  the  hands  and  feet. 

In  August,  1918,  the  patient 
was  admitted  to  the  hospital 
for  observation.  The  follow¬ 


ing.  1. — General  appearance  of 
patient  five  months  after  operation 
(to  be  compared  with  correspond¬ 
ing  picture  in  Erdman’s  original 
report) . 


Confidence  in  the  Physician.— -One  of  the  chief  efforts  of 
the  physician  is  to  establish  a  feeling  of  confidence  in  the 
Patient  and  in  the  family,  and  to  relieve  anxiety.  The  success 
of  this  effort  depends  largely  on  personality,  but  conscious¬ 
ness  of  real  knowledge  is  a  most  important  factor  contribut¬ 
ing  to  such  an  inspiring  personal  relationship.— Rufus  Cole 
Science,  April  2,  1920. 


.  ,  vojvivauuil,  -L  I1C  lOllOW- 

mg  month  a  lung  abscess  was  diagnosed  and  drained  by  a 
two-stage  operation.  The  abscess  was  in  the  lower  left  lobe. 
A  culture  showed  the  presence  of  Staphylococcus  albus  and 
a  typhosus-hke  bacillus.  On  account  of  the  situation  of  the 
abscess,  surgical  solution  of  chlorinated  soda  could  not  be 
used.  Vaccines  were  prepared,  but  their  use  was  followed 
by  no  demonstrable  benefit.  Following  drainage  there  was 
slight  improvement  in  the  condition  of  the  extremities,  but 
if  for  any  reason  free  drainage  was  interrupted  there  was  an 
increase  in  the  swelling  and  more  pronounced  discomfort. 

Insomnia  and  irritability  had  been  present  for  some  time 
but  not  until  November,  1918,  following  the  armistice,  did 
pronounced  mental  symptoms  appear.  The  patient  himself  has 
attributed  them  to  disappointment  in  failing  to  go  overseas 
and  to  the  realization  that  the  war  had  come  to  an  end,  and 

W.S,”„;heDSCBieal  S"Vi“  °f  ,he  w‘""  R~d 
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that  all  he  had  to  show  for  his  service  was  a  ‘  wound  in  the 
side  from  which  corruption  poured.”  At  all  events,  he 
became  much  depressed,  introspective  and  apparently  on  the 
verge  of  a  psychosis. 


pig,  2. — Hands  at  time  of  admission. 

Erdman  thus  summarized  the  course,  up  to  the  time 
of  transfer: 

Summary — There  was  an  involvement  of  the  left  lung, 
probably  the  effect  of  an  aspiration  infection  following  ton¬ 
sillectomy  under  ether.  There  was  a  chronic  productive 
cough.  There  was  a  rapid  enlargement  of  the  feet  and 
hands  during  a  period  of  six  months.  A  lung  abscess  was 
drained,  September,  1918,  with  a  resulting  persistent  bron¬ 
chial  fistula.  Mental  depression  and  insomnia  were  present 
There  was  a  slight  loss  of  weight.  There  was  no  evidence  of 
syphilis  or  tuberculosis.  The  pathologic  condition  in  the 
enlarged  hands  and  feet  and  other  regions  is  best  revealed 
by  the  roentgenograms,  which  show,  besides  the  enlarge¬ 
ment  of  the  overlying  soft  parts,  a  definite  striated  produc¬ 
tion  of  new  bone  in  the  periosteum  of  the  shafts  of  the  meta- 
carpals  and  the  first  two  rows  of  the  phalanges,  also  along 
the  lower  ends  of  the  radius  and  ulna.  The  corresponding 
bones  of  the  lower  end  of  the  femur ;  also  the  clavicles  and 
some  of  the  ribs  are  to  a  degree  affected.  The  joint  surfaces 
appear  unaffected.  There  is  fluid  in  the  knee  joints.  ^ 

Negative  Findings— The  fingers  are  not  “clubbed.”  No 
pituitary  or  thyroid  changes  are  present.  There  are  no  head¬ 
aches,  disturbance  of  vision  nor  drowsiness ;  on  the  contrary, 
very  marked  insomnia.  There  are  no  changes  in  face,  lips 
or  skull.  There  is  no  evidence  of  abnormal  thirst  or  hunger, 
and  there  are  no  alterations  in  the  special  senses. 

FURTHER  COURSE 

At  the  time  of  his  admission  to  the  Walter  Reed 
General  Elospital,  March  28,  1919,  the  patient  pre¬ 
sented  the  following  picture : 

There  was  a  bronchial  fistula  in  the  left  posterior  chest 
wall,  opening  through  a  sinus  of  4  or  5  mm.  diameter,  at 
the  level  of  the  eighth  rib.  This  sinus  tract  was  9  cm.  long, 
and  at  the  bottom  it  was  possible  to  see,  by  endoscope,  a 
defect  in  a  bronchial  wall.  This  was  an  opening  of  2  or  3  mm. 
diameter,  apparently  the  only  such  opening.  A  hemolytic 
strain  of  staphylococcus  was  obtained  by  culture,  but  the 
intensity  of  the  infection  was  so  slight  that  but  one  organ¬ 
ism  could  be  found  in  ten  microscopic  fields  by  direct  smear. 


The  patient  also  presented  a  symmetrical  enlargement  of 
the  extremities,  as  has  been  adequately  described  in  the 
original  report  by  Erdman.  It  should  again  be  emphasized 
that  this  enlargement  was  not  limited  to  the  distal  phalanges, 
as  in  the  typical  “clubbed  fingers  so  often 
found  in  these  cases,  but  involved  the  whole 
hand  and  foot,  as  well  as  distal  halves  of  the 
forearm  and  legs.  Furthermore,  the  enlarge¬ 
ment  was  not  similar  to  the  changes  noted  in 
acromegaly,  in  that  the  length  of  the  members 
was  not  increased,  but  only  the  circumferential 
measurement.  At  no  time  during  his  stay  at 
Walter  Reed  did  the  patient  show  any  fluid  in 
any  joint  cavity.  That  had  apparently  dis¬ 
appeared  completely,  following  the  original 
drainage  of  the  lung  abscess.  There  was  dimi¬ 
nution  in  the  strength  of  muscles  of  the 
extremities.  There  was  restriction  of  motion 
in  all  the  joints.  There  was  difficulty  in  per¬ 
forming  fine  movements,  not  on  account  of  any 
loss  of  nerve  function,  for  none  such  was 
demonstrable,  but  on  account  of  the  unwieldy 
members  themselves.  The  gait  was  waddling ; 
he  required  assistance  in  dressing. 

Roentgen-ray  examination  showed  the  bony 
changes  to  consist  of  marked  irregular  peri¬ 
osteal  proliferation,  apparently  limited  to  the 
diaphyses,  and  an  osteoporosis,  which  may  have 
been  either  a  disuse  atrophy  or  a  pathologic 
process  primarily.  The  joint  surfaces  were  not 
involved.  There  was  no  evidence  of  pathologic 
change  in  the  epiphyseal  lines.  Limitation  of 
joint  motion  was  due  to  changes  in  the  shafts 
of  the  bones,  rather  than  to  changes  in  the 
joints  themselves.  There  was  a  brawny  infil¬ 
tration  of  the  soft  tissues. 

Mentally,  the  patient  seemed  to  be  on  the  verge  of  a 
psychosis.  He  appeared  unable  to  obtain  sufficient  rest. 
He  was  depressed,  irritable  and  introspective.  There  were 
no  definite  delusions,  and  no  hallucinations.  He  required 
close  watching  to  prevent  him  from  performing  such  pranks 
as  one  might  reasonably  expect  from  a  mischievous  boy  of 
6  or  7.  There  was  no  attempt  at  injury  to  himself  or  others. 

The  mental  condition  required  the  first  consideration.  Rest, 
reassurance,  and  the  diversions  of  occupational  therapy  grad 
ually  produced  a  marked  improvement  in  that  element  of  his 
syndrome.  Through¬ 
out  this  period  he 
also  received  treat¬ 
ment  in  the  depart¬ 
ment  of  physiotherapy 
for  the  osteo-arthro- 
pathic  condition.  Such 
treatment  included,  at 
various  times,  .  mas¬ 
sage,  baking,  dia¬ 
thermy,  whirlpool 
baths  and  hot  cabinet 
baths.  On  account  of 
the  irritability  and 
restlessness  of  the 
patient,  frequent 
changes  had  to  be 
made  in  this  course 
of  treatment.  There 
was  slight  improve¬ 
ment  in  his  general 
well  being,  but  no 
demonstrable  change 
in  the  bony  parts,  so 
long  as  the  fistula  re 
mained  open. 

In  May,  1919,  it  was 

possible  to  attempt  a  closure  of  the  bronchial  fistula.  Ful- 
guration  of  the  entire  tract  by  high  frequency  sparks  was 
done  in  the  hope  that  complete  destruction  of  any  epithelial 
lining,  and  subsequent  cicatrization  would  obliterate  the 


Fig.  3. — Final  appearance  of  right  hand. 
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fistula.  Three  such  attempts  were  made  without  inconve¬ 
nience  to  the  patient.  The  net  result  was  to  decrease  the 
caliber  of  the  tract,  but  the  fistula  remained. 


was  closed  by  suturing  the  divided  latissimus  over  the  chest 
wall  defect,  and  tightly  closing  the  skin  except  for  one 
rubber  tissue  drain  leading  down  to  the  lung  surface  at  a 
point  remote  from  the  fistulous  opening.  The  entire  operation 
was  performed  under  local  anesthesia  (1  per  cent,  procain) 
and  was  well  borne  by  the  patient. 

Recovery  was  rapid  and  uneventful.  In  two  days,  all  drain¬ 
age  was  removed.  There  was  a  slight  serous  discharge  for  a 
tew  days;  otherwise  primary  healing  of  the  wound  was 
uninterrupted.  All  dressings  were  discarded  at  the  end  of 
three  weeks. 

From  that  time  the  wound  has  remained  healed,  there 
has  been  no  cough  and  no  sputum,  and  repeated  physical 
and  roentgen-ray  examinations  have  failed  to  reveal  any 
mtrapulmonary  trouble.  It  is  of  special  interest  to  note 
that  m  January,  1920,  while  the  patient  was  still  under  obser¬ 
vation,  he  developed  influenza  and  an  extremely  light 
bronchopneumonia,  which  involved  only  the  right  lower  lobe 
leaving  the  left  side  of  the  chest,  the  side  of  the  previous 
trouble,  entirely  free. 

Examination  made  in  February,  1920,  prior  to  the  discharge 
of  the  patient,  revealed  slight  asymmetry  of  the  chest,  the  left 
side  being  smaller  than  the  right;  slight  diminution  in  the 
expansion  of  the  left  side;  the  presence  of  a  linear  scar, 
firmly  healed,  on  the  posterior  chest  wall,  at  the  level  of  the 
ninth  rib;  vocal  fremitus  well  transmitted  over  the  right, 
but  diminished  over  the  entire  left;  percussion  note  resonant 
over  the  entire  right  and  the  left  front,  but  slightly  impaired 
over  the  left  back  and  axilla;  marked  dulness  commencing 
2  cm.  below  the  inner  end  of  the  scar  and  1  cm.  below  the 
outer  end  of  the  scar;  breath  sounds  normal  over  the  right, 
but  expiration  slightly  prolonged  over  the  left  front  and 
axilla,  distant  over  the  left  back,  except  for  the  area  of  the 
defect  in  the  chest  wall,  where  they  were  near  and  intensified 
and  in  quality  suggesting  amphoric  breathing,  without  being 
frankly  so;  voice  sounds  loudly  transmitted  over  the  area 


August  19,  Lieut. -Col. 
Carl  Eggers  and  I  closed 
the  fistula  by  operation. 
Approach  to  the  chest  wall 
was  by  a  posterior  linear 
incision  at  the  level  of 
and  parallel  to  the  ninth 
rib.  The  fibers  of  the 
latissimus  dorsi  were  cut 
transversely,  and  the  chest 
wall  proper  exposed.  The 
sinus  tract  was  naturally 
excluded  in  this  incision. 
Subperiosteally  from  5  to 
10  cm.  of  the  eighth,  ninth 
and  tenth  ribs  were  re¬ 
sected,  and  then  the  re¬ 
maining  structures  of  the 
chest  wall,  intercostal 
muscles,  nerves  and  ves¬ 
sels,  as  well  as  the  perios¬ 
teal  sheathes,  were  re¬ 
moved  en  masse,  the  fis¬ 
tulous  tract,  so  much  of 
it  as  lay  in  the  chest  wall, 
coming  away  with  this 
mass.  The  old  adhesions 
still  held  the  lung  to  the 
chest  wall.  These  were 
gently  loosened  at  the 
edge  of  the  defect,  care 
being  taken,  however,  not 
to  reach  the  general  pleu¬ 
ral  cavity,  but  merely  to 
give  the  lung  slightly  more 
mobility  than  it  formerly 


Fig.  5. — Final  appearance  of  left  elbow. 


Fig.  6. — Final  appearance  of  left  foot. 


had  had.  The  dense  scar  tissue  surrounding  the  fistulous  tract 
at  its  point  of  entry  into  the  lung  was  dissected  free,  allow¬ 
ing  collapse  of  the  mouth  of  the  fistula,  and  then  this  mouth 
was  touched  with  the  actual  cautery  lightly.  The  wound 


of  the  defect,  and  higher  pitched  on  the  left  than  on  the  right 
whispered  sounds  very  loudly  and  plainly  transmitted  ove 
the  area  of  the  defect,  elsewhere  there  being  no  chang 
between  the  left  and  right  sides. 
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Roentgen-ray  examination  of  the  chest  detected  nothing 
of  significance  on  the  right.  On  the  left  there  was  slight 
pleural  thickening  at  the  level  of  the  fourth  to  the  seventh 
rib,  axillary  region;  the  diaphragm  line  was  smooth;  the 
costophrenic  angle  was  more  shallow  than  on  the  opposite 
side. 

Immediately  after  the  closure  of  the  bronchial  fistula  there 
was  noticeable  improvement  in  the  osteo-arthopathic  condi¬ 
tion.  Resorption  of  the  periosteal  proliferation  commenced: 
first,  and  most  marked,  in  the  phalanges ;  later,  and  less 
marked,  in  the  long  bones  of  the  extremities.  At  the  same 
time  there  was  an  increased  deposit  of  lime  salts  throughout 
the  shafts  of  the  bones,  and  the  old  picture  of  osteoporosis 
was  no  longer  as  marked,  in  the  roentgenograms.  Soft  tissue 
infiltration  disappeared  concurrently  with  the  improvement 
in  the  bony  condition.  The  range  of  motion  at  the  joints 
increased.  Throughout  this  period  the  patient  continued  to 
receive  the  benefits  of  active  treatment  in  the  department 
of  physiotherapy,  but  also  he  undertook  many  more  out¬ 
door  activities  and  indulged  in  normal  exercise.  The 
improvement  in  the  bone  cortex  and  in  the  soft  parts  was 
probably  influenced  greatly  by  the  latter  factor. 

Mentally  there  was  also  marked  improvement.  With  the 
freedom  from  dressing  attention,  he  became  more  cheerful. 
With  the  improvement  in  the  condition  of  the  extremities 
he  developed  more  self-confidence.  However,  there  remained 
periods  of  depression,  and  he  continued  to  be  introspective 
and  apprehensive  lest  other  misfortunes  might  befall  him. 

COMMENT 

It  is  fair  to  consider  that  the  general  outlook  for 
this  patient  is  good.  No  further  trouble  should  be 
anticipated  from  the  old  lung  abscess.  The  influenza 
in  January,  1920,  was  a  severe  test.  There  will  prob¬ 
ably  be  always  a  residual  chronic  periostitis.  Even¬ 
tually  complete  recovery  from  all  neurotic  symptoms 
should  take  place. 

The  case  is  of  particular  interest  in  reference  to  the 
improvement  in  the  osteo-arthropathic  condition  that 
followed  the  elimination  of  the  focus  of  infection  in 
the  lung.  It  may  serve  as  a  plea  for  early  definitive 
surgical  action  in  similar  cases. 

345  West  Fiftieth  Street. 


ACCESSORY  SINUS  DISEASE  AND 
CHOKED  DISK  * 

HARVEY  CUSHING,  M.D. 

BOSTON 

A  number  of  papers  have  recently  appeared  in  our 
journals  on  the  relation  of  visual  disturbances  to 
inflammation  of  the  ethmoidal  and  sphenoidal  cells. 
The  matter  has  finally  come  to  the  attention  of  the 
general  profession  as  well  as  to  those  whose  chief 
interests  lie  in  the  province  of  rhinology.  So  many 
unhappy  consequences  of  indiscriminate  and  ill- 
advised  operations  on  the  accessory  sinuses  have  come 
to  our  attention  in  this  clinic  that  I  feel  more  or  less 
obligated  to  express  an  opinion  on  the  matter.  If  harm, 
as  I  believe,  is  actually  being  done  to  patients  by  lack 
of  understanding  of  these  conditions,  unless  we  set 
ourselves  straight  concerning  them  harm  will  cer¬ 
tainly  come  to  surgical  rhinology,  and  this  we  all  wish 
to  avoid. 

There  can  be  no  doubt  but  that  suppurative  inflam¬ 
mations  of  the  ethmoid  or  of  the  sphenoidal  cells  may 
in  certain  cases  lead  to  inflammatory  changes  of 
adjacent  nerves.  We  are  sufficiently  familiar  with 
this  in  the  case  of  the  neuralgias  which  accompany 


suppurative  infections  of  the  frontal  or  maxillary 
sinuses.  Much  has  been  written,  too,  in  regard  to 
similar  extensions  of  infective  processes  to  Meckel’s 
ganglion,  producing  the  so-called  nasal  neuralgia, 
regarding  the  prevalence  of  which,  however,  I  have 
ventured  to  express  doubts.  However,  it  is  perfectly 
conceivable  that  suppurativ.e  processes  in  the  ethmoid 
cells  adjacent  to  the  optic  foramina  may  set  up  similar 
disturbances  in  the  .optic  nerves.  But  what  is  incon¬ 
ceivable  is  that  these  processes  should  produce  choked 
disk. 

It  is  important  to  bear  in  mind  that  what  by  com¬ 
mon  usage  is  referred  to  as  choked  disk  (Stauungs- 
papilla ;  papilledema)  is  a  condition  brought  about  by 
mechanical  causes,  and  that  optic  neuritis,  papillitis 
and  other  similar  terms  are  misnomers  for  this  con¬ 
dition.  Inflammatory  processes  may  affect  the  optic 
nerve  in  such  a  way  as  to  produce  reddening,  injec¬ 
tion  and  possibly  such  a  degree  of  hyperemia  and 
vascularity  of  the  nerve  head  as  to  resemble  the  early 
hyperemic  stage  of  a  choked  disk,  but  it  is  unbeliev¬ 
able  that  an  infection  of  the  accessory  nasal  sinuses 
in  the  absence  of  increased  intracranial  tension  should 
produce  an  actual  choked  disk.  On  the  part  of  the 
rhinologists,  the  statements  which  accompany  their 
papers  are  extraordinarily  unconvincing.  I  may  give 
a  few  quotations  from  a  recent  number  of  The  Jour¬ 
nal  of  the  American  Medical  Association. 

Its  pathology  [hyperplasia]  has  always  seemed  to  me  rither 
obscure.  Many  specimens  have  been  sent  to  the  laboratory 
but  nothing  of  interest  has  been  discovered.  ...  I  had  high 
hopes  of  getting  some  valuable  information:  but  the  report 
as  usual  was  negative. 

It  would  probably  be  difficult  to  find  an  adult  individual  in 
a  temperate  climate  who  does  not  present  an  example  of  this 
bone  change  within  his  nasal  chambers  which  I  have  a  right 
to  call  pathologic.  It  is  only  exceptionally  that  the  symp¬ 
toms  to  which  it  gives  rise  are  sufficient  to  cause  him  to 
seek  relief.  ...  it  is  readily  seen  that  many  of  these 
cases  have  a  condition  so  elusive  as  to  be  difficult  of  detec¬ 
tion,  either  microscopically  or  macroscopically.  In  looking 
into  these  noses  one  is  disappointed  in  not  finding  much,  if 
anything,  pathologic. 

It  is  always  a  disappointment  to  the  ophthalmologist  when 
pus  cannot  be  found  and  the  roentgenograms  are  negative. 
It  is  difficult  to  convince  some  that  there  is  such  a  thing  as 
hyperplasia ;  but  case  after  case  has  demonstrated  that  pres¬ 
sure  sufficient  to  cause  atrophy  of  the  nerve  [italics  mine] 
can  take  place  in  a  nose  that  on  both  inspection  and  roentgen- 
ray  examinations  showed  practically  nothing  abnormal. 

While  it  is  a  source  of  satisfaction  to  operate  on  patients 
with  a  marked  nasal  pathologic  condition,  nevertheless  one 
should  realize  that  unless  some  definite  explanation  for  the 
loss  of  vision  can  be  found  elsewhere,  its  most  probable 
origin  is  in  the  sinuses.  The  diagnosis  of  accessory  sinus 
disease  in  cases  of  practically  negative  nasal  findings  is 
largely  made  by  exclusion. 

It  is  well  known  that  cases  of  blindness  from  accessory 
sinus  disease  recover  spontaneously.  Four  of  my  patients 
have  told  of  previous  attacks  in  which  the  eyes  were  blurry 
for  two  or  three  days  and  the  vision  defective,  but  from  which 
they  recovered  without  treatment. 

Thus  the  demand  for  early  operative  interference  in  the 
cases  of  total  loss  of  vision  is  much  more  imperative  than 
when  the  loss  is  but  partial.  It  would  seem  the  wiser  course 
here  to  err  on  the  side  of  advising  operation  too  soon  and 
possibly  unnecessarily  than  to  risk  a  patient  becoming  perma¬ 
nently  blind  through  delay. 

It  may  be  unfair  to  take  random  paragraphs  from 
a  well-intentioned  paper,  but  I  cannot  conceive  of 
a  feebler  argument  on  which  to  base  the  widespread 
advocacy  of  so  serious  an  operative  procedure  as 


*  From  the  Peter  Bent  Brigham  Hospital. 
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one  in  the  upper  nasal  region.  That  these  operations 
must  be  frequently  performed  I  am  led  to  believe 
by  he  articles  I  have  seen.  That  they  frequently  meet 
with  disaster  m  the  hands  of  the  inexpert  I  am  con¬ 
vinced  by  the  fact  that  I  am  often  urged  to  see 
patients  in  consultation  who  are  in  extremis  from 
meningitis  following  what  was  supposed  to  be  a 
trifling  intranasal  operation. 
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PREVENTION  AND  TREATMENT  OF 
WEAKFOOT  IN  CHILDREN 
PERCY  WILLARD  ROBERTS,  M.D. 

NEW  YORK 

About  five  years  ago  I  called  attention  to  a  funda¬ 
mental  principle  concerning  the  production  and  correc¬ 
tion  Of  weakfnnt  — W •  .  ^ 


Now  I  may  say  further,’  in  connection  with  these  “  SSkQ “hStS  not  COrreC" 

papers  that  there  is  great  confusion  :  ( 1 )  in  citations  nized.  It  was demonstrated  it  TeC°g~ 

from  the  literature,  many  of  which  antedate  of  th*  oc  L  i  •  ?  trated  at  that  time  that  rotation 

knowledge  of  the  mechanical  factors  producing  optic  demee  of  strain0"  W  f  n\erof  0stencT  axis  controls  the 
atrophy  and  choked  disk-  (2)  in  the  h  *  t: rain  whl1ch  the  longitudinal  arch  is  called 


atrophy  and  choked  disk;  (2)  in  the 
variety  of  lesions  considered  which  vary 
from  the  obscure  hyperplasia  mentioned 
above  to  actual  suppurative  process  or 
even  sphenoidal  tumors;  (3)  in  that 
these  intranasal  procedures  of  exentera¬ 
tion  of  the  ethmoid  cells,  removal  of  the 
middle  turbinate,  or  opening  of  the 
sphenoidal  cells  are  supposed  to  relieve 
or  forestall  a  great  variety  of  proc¬ 
esses  variously  described  as  retrobul- 
bar  neuritis,  neuroretinitis,  optic  neuritis, 
papillitis  and  optic  atrophy. 

confess  to  a  lack  of  understanding 
of  the  causation  of  certain  types  of 
amaurosis  which  are  often  attributed  to 
retrobulbar  neuritis;  but  there  are  so 
many  well  recognized  neurologic  lesions 
that  many  produce  conditions  indis¬ 
tinguishable  from  them  that  I  have  some 


Fig.  1.— Rear  view  of  the 
skeleton  of  a  foot  resting  on  a 
mirror  to  show  the  arc  of  the 
under  surface  of  the  os  calcis 
and  its  small  bearing  area. 


- cuui  is  cancu 

on  to  bear,  and  that  by  directing  the 
course  of  such  rotation  outward,  foot 
strain  may  be  prevented  and  weakfoot 
overcome.  ‘During  the  interval  that  has 
elapsed,  the  theory  has  been  put  to 
extensive  clinical  tests  which  have 
proved  its  soundness  and  made  clear  its 
value  in  preventive  work  when  applied 
to  children’s  feet. 

The  old  adage,  “as  the  twig  is  bent  the 
tree  is  indined/’  aptly  applies  to  the 
child  s  foot.  If  through  mechanical  sup¬ 
port  and  muscle  training  its  balance  is 
maintained  through  the  period  of 
growth,  there  will  result  a  normal  foot, 
architecturally  correct  and  muscularly 
strong  enough  to  meet  all  the  demands 
that  may  be  made  on  it  in  the  years  to 
come.  As  foot  troubles  in  adult  life 
have  their  origin  many  times  in  improper 


misgivings  when  the  former  diagnosis  has  tn  hn  a  i  have  them  origin  many  times  in  improper 

made.  These  things,  however,  are" out  of  my  prov-  is  evXTtha  ‘thWub  ertTd “  T'Y  Cbildh?od.  il 
mce.  But  when  a  retrobulbar  neuritis  is  said  tn  °  subject.  under  discussion  is  one 

be  accompanied  by  2  or  3  diopters  of  swellino-  We  are  At'th?  °  F10^  ^0n®lcleratl0n  than  it  usually  receives, 
certainly  dealing  with  something  which  a  hyperplasia  bemns  to  ct”  d°  ofrllfe’  wben  tbe  baby 

of  the  mucous  membrane  lining  the  accessory  sTnuses  T  n  Tf  the  b°neS  °f  tbe  feet  are  hardly  more 
is  not  capable  of  producing.  During  the  course  of  OntPrs  °/derfe  arrangement  of  cartilaginous  masses, 
the  last  twelve  months  many  patients  with  brain  ral-L  °1  °^lh(:at,on |  are  present  in  the  astragalus,  os 
tumor  have  appeared  in  the  Brigham  Hospital  clinic  in  thl  m  CVboid  at  tbls  time,  hut  they  do  not  appear 

who  had  recently  undergone  radfcal  intranasal  opera-  years  1^  ^"wilf h  ^  tarSUS  fr?m  °ne  to  three 
Pons  for  assumed  infections  of  P  }  f  It:  be  aPParent,  therefore,  that  these 

Were  the  operations  structures  are  in  a  condition  to 


tion  of  Plagr.atn  illustrating  the  cause  of  rota- 
of  the  bodv  w  -’IF  weakfoot:  When  the  thrust 

balance  th^hn  gh  COmes  over  the  center  of 
oaiance,  the  bone  remains  upright.  Slitrht  devia¬ 
tion  of  the  point  of  thrust  produces  tiltfng. 


be  profoundly  influenced  by  the 
stress  and  pressure  that  may  be 
brought  to  bear  on  them.  They 
will  grow  into  perfect  or  im¬ 
perfect  bones  as  circumstances 
may  ordain ;  hence  the  wisdom 
of  experienced  supervision  of  the 
child’s  foot  throughout  this 
important  period  of  develop¬ 
ment. 


sinuses.  Were  the  operations 
done  merely  on  the  chance  that 
the  patient  complained  of  obscure 
headaches  or  visual  disturbance 
in  the  absence  of  choked  disk,  it 
would  be  understandable;  but 
when  these  operations  are  per¬ 
formed  on  people  with  full-blown 
changes  in  the  optic  nerves  and 

with  an  idea  that  cleaning  out  the  -  —  — r 

ethmoid  and  sphenoidal  regions  might  check  the  nror-  ,i  ,  ment- 

ess,  we  have  certainly  gone  too  far  fe^.are  three  factors  commonly  at  work  to  disturb 

- - *  - i _  tbe  fulfilment  of  Nature’s  plan  for  the  formation  of 

Early  Diagnosis  of  Tuberculosis.— Visualization  by  the  namely«  improperly  designed  shoes,  unequally 

roentgen  ray  probably  gives  us  a  clearer  idea  of  the  character  dev<~loped  leg  muscles,  and  a  deviation  in  the  normal 
and  extent  of  lesions  in  the  lung  than  any  other  single  mechanical  relations  between  the  tarsus  and  the  leg 
method  of  examination  except  postmortem  examination.  It  The  importance  of  the  last  of  these  will  be  apparent 
good  wPnb‘ •“  7  desirable,  however,  nor  is  it  conducive  to  on  examination  of  the  simple  basic  principles  under 

Y?s th:  r rde  of,  prrr- 

laboratory  is  no  more  to  be  justified  than  would  be  limiting  eferni?"  to  Figure  1,  the  bottom  of  the  os  calcis  is 
one  examiner  to  auscultation  and  another  to  percussion.  It  aPP!  oximately  an  arc,  and  the  weight  of  the  body  is 
is  on  y  by  the  most  careful  correlation  of  the  results  of  the  lasting  on  a  single  point,  representing  the  center  of 
InHt’  roentgen  and  laboratory  findings,  with  the  history  balance  of  this  bone.  So  long  as  the  thrust  of  the  body 
mnmeXeratUre-reCOr<?’  that  we  can  hope  t0  attain  the  maxi'  weiSht  is  carried  directly  over  the  center  of  balance 

1 Za sZWa Zaun  d,aSnosis-A-  W-  Erski"'.  the,b0TO  not  tilt;  but  if  it  is  shifted,  let  us  say 
‘  "  p  ’  920,  to  tbe  medial  side,  the  bone  will  rotate  inward  (Fig.  2). 
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The  ligaments  on  the  bottom  of  the  foot  bind  the  os 
calcis  and  the  bones  anterior  to  it  so  firmly  together 
that  they  must  move  as  one  mass.  Therefore  inward 
tilting  of  the  heel  bone  will  lower  the  inner  border  of 


Fig.  3. —Above,  normal  position  of  tarsal  bones;  below,  depression 
•of  the  arch  by  rotation  of  the  os  calcis  on  its  long  axis. 


ically  improper  because  the  force  is  inefficiently 
applied.  The  desired  correction  can  be  much  more 
readily  obtained  by  an  apparatus  whose  effective  forge 
is  applied  directly  to  the  heel,  and  the  permanence  of 
the  results  will  be  more  certain. 

Much  can  be  done  toward  maintaining  the  proper 
alinement  of  the  bones  of  the  foot  by  muscle  training , 
but  the  use  of  this  measure  must  of  course  be  deferred 
until  such  time  as  the  child  is  old  enough  to  cooperate 
intelligently;  therefore  the  question  of  shoes  takes 
second  place  in  any  reasonable  scheme  of  prophylactic 
supervision  of  foot  growth.  While  it  may  be  profitless 
to  discuss  the  relationship  between  present  day  foot 
troubles  and  the  civilized  custom  of  shoe  wearing,  it 
must  be  admitted  that  if  the  foot  of  the  savage  is 
normal,  then  our  own  are  anatomically  distorted,  and 
the  natural  inference  is  that  shoes  are  responsible. 
This  is  very  likely  true,  for  we  have  seen  that  the  bones 
of  the  infant  foot  are  soft  structures  readily  influenced 
by  continuous  compression ;  and  we  know  that  long 
before  the  baby  has  any  inclination  to  stand,  his  feet 
are  encased  in  leather  coverings  which,  in  the  nature 
of  things,  must  affect  their  development.  From  that 
time  onward  the  foot,  when  in  use,  is  always  subject 
to  the  restriction  of  movement  imposed  on  it  by  a 
shoe.  To  avoid  undue  distortion  it  is  necessary,  there¬ 
fore,  to  select  children’s  footwear  with  an  intelligent 
understanding  of  the  needs  of  the  growing  foot. 


Fig  4— Left,  moderate  weakfoot;  right,  correction  of  inward  bulging 
of  the  internal  border  of  the  right  foot  by  rotation  of  the  os  calcis. 

the  foot,  as  shown  in  Figures  3  and  4,  and  pronation 
becomes  an  established  fact  with  the  consequent  evil 
of  strain  on  the  ligaments  of  the  longitudinal  arch. 
The  result  of  long-continued  strain  of  this  nature  will 
ordinarily  be  stretching  of  these  ligaments  and  the 
production  of  weakfoot.  The  prevention  of  this  fault 
in  attitude  is  easily  possible  if  the  young  foot  is  prop¬ 
erly  trained.  Perhaps  the  most  important  single  factor 
in  the  development  of  a  normal  arch  is  the  maintenance 
of  the  upright  position  of  the  os  calcis  during  the 
period  of  growth.  In  some  cases  it  is  necessary  only 
to  raise  the  inner  border  of  the  heel  of  the  shoe  to 
insure  this  result.  In  others,  some  firm  mechanical 
appliance  capable  of  grasping  the  heel,  such  as  the 
plate  to  be  described  later,  will  be  indicated.  It  is  the 
custom  of  the  day,  when  a  child  has  weakfoot,  to  put 
in  the  shoe  a  plate  which  presses  up  the  arch.  In  the 
light  of  my  experience  this  would  seem  to  be  both 
physiologically  and  mechanically  wrong — physiologi¬ 
cally  wrong  because  constant  pressure  on  the  plantar 
tissues  interferes  with  their  development,  and  mechan- 


Fig.  5. _ The  three  types  of  normal  feet  described  by  the  American 

Posture  League:  upper  row,  straight  feet;  middle  row,  innared  feet; 
lower  row,  outdared  feet. 


Fig.  6.— Roberts’  plates:  The  small  plate,  which  was  used  with  success 
in  about  fifty  cases  and  proved  the  theory  of  arch  control  by  rotation 
of  the  os  calcis,  extends  forward  only  to  the  anterior  border  ot  the  os 
calcis. 

During  the  first  ten  or  twelve  years  of  life,  the  foot 
should  have  ample  room  to  expand  laterally  as  well 
as  to  grow  in  length.  To  meet  this  condition,  a  proper 
shoe  may  be  described  as  one  which  is  sufficiently  wide 
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at  the  ball  of  the  foot  to  avoid  crowding  the  heads  of 
the  metatarsals  together  when  the  wearer  is  standing 
and  in  which  the  inner  and  outer  borders  of  the  sole 
maintain  a  straight  line  well  beyond  the  great  and  little 


01/  the  oiat«heft,Thue-fe  fla^oot!  ri«ht>  correction  obtained  by  standing 
?  i  Iv  P  ,e*’  This  correction  is  naturally  much  greater  when  the  foot 

AchiS  tSn^  he'd  t0gether  by  3  shoe’  Note  the  effect  on 'thl 


must  be  content  to  treat  the  child’s  foot  on  more 
general  principles  when  it  comes  to  the  selection  of 
shoes,  bearing  in  mind  that  compression  of  either  the 
outer  or  the  inner  borders  of  the  feet  is  to  be  avoided. 

Although  definite  muscle  training  cannot  be  carried 
out  effectively  at  an  early  age,  something  can  be  accom¬ 
plished  by  teaching  the  child  to  walk  on  its  toes  and 
by  devising  simple  games  that  will  bring  this  attitude 
into  play,  thus  helping  to  develop  the  strength  of  the 
anterior  and  posterior  tibial  muscles.  Later  the  much 
used  exercise  of  rising  on  the  toes  and  coming  slowly 
down  on  the  outer  borders  of  the  feet  will  be  found 
helpful  in  attaining  the  same  end,  if  it  is  persisted  in 
over  a  considerable  period  of  time.  • 

.  Maintenance  of  the  upright  position  of  the  os  calcis, 
or  its  rotation  outward  if  there  is  an  inclination  to  pro¬ 
nation,  may  be  comfortably  achieved  by  the  plates 
illustrated  in  Figure  6.  Their  efficiency  has  been 
proved  in  many  hundreds  of  cases  in  the  last  five  years, 
and  they  have  been  found  to  possess  a  definitely  cura¬ 
tive  value  in  the  treatment  of  weakfoot  in  children. 
Their  function  is  to  rotate  the 
heel,  and  this  is  accomplished 
by  tilting  the  floor  of  the 
plate  under  the  calcaneum  and 
by  pressure  of  a  thumblike 
flange  which  engages  the 
tissues  over  the  inner  side  of 
the  bone  toward  its  posterior  Fi„  0  „  , 

r  T  .  1  9. — Rear  view  of  casts 

extremity  (big.  7).  In  the  a  severe  case  of  flatfoot. 

r*  r  Ca  .  i  That  on  the  right  shows  ex- 

first  fifty  cases  treated,  a  treme  bulging  0f  the  inner 
short  plate  reaching  forward  on  the  °iefte the^esuit : oTl 
only  as  far  as  the  anterior  Erts?piateseatment  with 
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•T'A  g--7A  case  ,of  Paralytic  valgus:  left,  standing  without  plate- 
right,  standing  on  short  heel  plate.  p  > 

The  popular  idea  that  the  anterior  part  of  a 
shoe  should  swing  inward,  a  design  so  often  seen  in 
so-called  orthopedic  lasts,  is  based  on  an  entirely 
erroneous  conception  of  the  normal  foot.  This  fact 
*  seems  proved  by  an  investigation  carried  on  by  one  of 
the  technical  committees  of  the  American  Posture 
League  which  collected  about  two  thousand  tracings 
of  normal  feet  from  various  parts  of  this  country, 
Japan  and  India,  among  which  were  many  outlines  of 
feet  that  had  never  worn  shoes.  Careful  examination 
of  these  by  means  of  a  geometric  scale  revealed  the 
fact  that  there  exist  three  distinct  types  of  feet  (Fig.  5) 
and  not  merely  one,  as  we  formerly  supposed.  The 
first  has  been  designated  as  a  “straight  foot,”  because 
a  line  bisecting  the  heel  and  extended  forward  divides 
the  anterior  part  of  the  foot  about  evenly.  The  term 
inflared”  has  been  applied  to  another  type  in  which 
the  anterior  half  of  the  foot  appears  to  swing  inward, 
conforming  to  the  shape  of  the  conventional  orthopedic 

ru  Jn  the  third  type>  called  “outdared,”  that  part 
ot  the  ball  of  the  foot  on  the  outer  side  of  the  bisecting 
fine  is  much  wider  than  that  on  the  inner  side.  Unfor¬ 
tunately,  there  is  no  record  of  a  similar  study  of  chil¬ 
dren  s  feet;  and  until  scientific  data  are  available,  we 


Fig.  10.— Two  shoes  worn  by  a  child  with  paralytic  valgus:  1  effect 
aVlate  WCekS  We3r  WlthoUt  a  pIate;  2-  effect  of  fo«r  weeks’  weir  with 

border  of  the  os  calcis  was  used  exclusively,  and 
the  results  that  were  obtained  proved  the  theory  that 
foot  strain  can  be  relieved  by  outward  rotation  of 
the  calcaneum.  Later  the  design  was  changed  to 
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include  an  extension  to  the  ball  of  the  foot,  which 
cares  for  any  weakness  of  the  anterior  arch  and 
also  gives  the  apparatus  greater  stability.  The  cor¬ 
rected  position  in  which  the  os  calcis  is  held  finally 
becomes  the  attitude  of  habit  in  the  majority  of  cases 
and  it  is  usually  possible  to  omit  the  support  in  about 
two  years  and  occasionally  earlier.  Their  effect  is 
clearly  shown  in  Figures  7,  8  and  9. 

One  of  the  most  striking  demonstrations  of  the 
action  of  these  plates  is  seen  in  cases  of  paralysis  of 
the  anterior  tibial  muscle  which  allows  the  foot  to  roll 
into  the  valgus  position  (Figs.  8  and  10).  Mild  types 
of  this  deformity  can  be  perfectly  controlled  by  this 
device  until  the  patient  is  old  enough  to  undergo  opera¬ 
tion  for  a  permanent  correction.  Cases  of  this  kind 
illustrate,  too,  the  soundness  of  the  theory  that  pro¬ 
nation  of  the  foot  can  be  overcome  by  outward  rotation 
of  the  os  calcis.  In  a  word,  control  of  the  calcaneum 
is  the  key  to  the  correction  of  weakfoot,  especially  in 
children. 

576  Fifth  Avenue. 
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SOME  NEW  SPLINTS  AND  APPLIANCES* 

Charles  F.  Clayton,  M.D.,  Fort  Worth,  Texas 

The  appliances  shown  in  the  accompanying  illustrations 
were  developed  during  the  reconstruction  work  at  U.  S. 
General  Hospital  No.  29,  Fort  Snelling,  Minn.  They  are 
believed  to  possess  advantages  over  appliances  previously 
described  in  the  literature,  designed  to  meet  the  respective 
needs  which  furnished  the  incentive  for  their  development. 
A  brief  description  of  each  one  of  them  will  suffice,  with  the 


Fig.  1. — Extension  splint  for  elbow. 


Fig.  3. — Reversible  splint  for  elbow. 


illustrations,  to  make  clear  the  underlying  idea,  and  enable 
any  one,  with  a  few  tools  and  a  little  material,  to  reproduce 
them  for  his  own  use. 

EXTENSION  SPLINT  FOR  ELBOW 
This  splint  (Figs.  1  and  2)  is  an  adaptation  of  the  diamond 
splint  idea.  Its  special  features  are :  first,  the  narrow  cuffs, 

*  Owing  to  lack  of  space  the  scale  diagrams  have  been  omitted.  They 
appear  in  the  author’s  reprints. 


attached  to  the  bars  of  the  diamond  on  swivels,  thus  insur¬ 
ing  equal  pressure  throughout,  and  reducing  thrust  to  a 
minimum;  second,  the  elbow  strap,  passing  through  the  slot 
in  the  metal,  which  holds  the  center  of  the  splint  fast  to  the 
anterior  surface  of  the  joint,  making  it  possible  to  force  the 


Fig.  4. — Reversible  splint  for  elbow. 


Fig.  6. — Extension  splint  for  fingers. 


joint  to  complete  extension,  and,  third,  the  threaded  rod  and 
winged  nut,  by  means  of  which  extension  is  accomplished. 
The  advantages  of  the  splint  are  that  it  is  light,  comfortable, 
simple  in  construction,  that  it  exerts  pressure  exactly  where 
pressure  is  required,  and  that  the  pressure  can  be  regulated 
perfectly  to  suit  the  requirements  of  the  individual  case. 
An  important  feature  of  this  splint,  not  shown  in  the  illus¬ 
trations,  is  a  felt  pad  which  should  be  used  under  each  turn 
of  the  elbow  strap,  to  prevent  damage  to  the  tissues  by 
pressure. 

REVERSIBLE  ELBOW  SPLINT 

This  splint  (Figs.  3,  4  and  5)  is  modified  from  a  plan 
submitted  by  Capt.  E.  A.  Klein,  Medical  Corps,  of  Cincin¬ 
nati.  The  method  of  applying  force  by  means  of  which 
flexion  or  extension  is  accomplished  is  exactly  the  same  as 
in  the  extension  splint,  except  that  two  threaded  rods  and 
nuts  are  used  in  each  position  with  this  splint.  It  possesses 
the  advantage  over  the  foregoing  of  accomplishing  both 
flexion  and  extension. 

As  these  splints  are  used,  the  ends  of  the  threaded  rods 
beyond  the  winged  nuts  should  be  bitten  off  with  nippers 
from  time  to  time,  as  flexion  or  extension  progresses,  thus 
rendering  the  appliance  less  cumbersome. 

EXTENSION  SPLINT  FOR  FINGERS 

Every  surgeon  has  experienced  the  difficulty,  with  the 
means  ordinarily  at  hand,  of  restoring  function  to  fingers 
in  contracture,  the  result  of  peripheral  nerve  injuries,  or  the 
involvement  of  tendons  in  cicatricial  tissue.  The  trophic 
disturbances  which  so  often  accompany  this  condition  render 
splinting  most  difficult,  because  of  the  pressure  necrosis 
which  is  so  likely  to  follow  attempts  at  mechanical  reduction 
of  the  deformity.  The  appliance,  illustrated  in  Figures  6 
and  7,  was  designed  with  the  purpose  in  view  of  distributing 
pressure  in  such  manner  as  to  obviate  this  accident.  The 
results  which  have  attended  its  use  in  a  limited  number 


Volume  75 
Number  4 


TRANSFUSION  MACHINE— JANES 


can  the  exact  fit  which  is  essential  be  obtained. 

nf  Ln.  befobserved  tha*  the  rod  and  winged  nut  method 

flee  which  i,T,  1S..empl0>:f?  her'  ^nin.  The  tremendous 

necesslrv  here  f  1  /  Pt°SS,1,le  eXert  ^  this  “>«■»  makes 

necessary  here  a  word  of  caution.  Care  should  be  exercised 

est  too  great  pressure  be  exerted  on  the  palmar  surfaces  of 

properS,  S'??'1:.  °nl*  when  the  appliance  is 

£ot  be  alternated  S  ,  ?ressllre  is  applied-  11  should 

not  ue  attempted  to  force  results  too  rapidly. 
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on  the  forearm.  This  dressing  has  the  advantages  of  exert- 

roL?reSSUre  fVCn^  °Ver  the  disl°cated  joint,  and  of 
remaining  in  place  indefinitely. 

It  is  essential  to  success  in  the  use  of  these,  as  of  all  other 
ane,Chtfn!Ca  aPPllances,  that  they  be  applied  with  skill,  and 
and  that  unrelenting  vigilance  attend  their  use.  This  applies 
with  especial  emphasis  to  appliances  by  means  of  which 


ATTACHMENT  FOR  THOMAS  LEG  SPLINT 

wfih'n  a‘taClrnt  (FigS-  8  anrd  9)  was  designed  for  use 
with  positive  bone  traction,  by  means  of  calipers  or  tongs 

but  Jends  itself  equally  well,  as  shown  in  Figure  8  to  use 

tT  h,SUrfa£e  ^e^n,  by  means  of  adhesive  tape  applied  to 
the  skin.  The  advantages  of  this  attachment  are  that  bv  its 
use  fractures  of  the  femur  can  be  treated  with  the  knee 
flexed,  and  that  the  degree  of  flexion  may  be  regulated  at 
w.H  Active  or  passive  motion  at  the  knee  may  even  be 
ployed,  the  slots  in  the  disks  at  either  side  permitting  a 

ZSefh°{  °Aab0Ut  75  de^rees-  will  be  observed 

at  the  method  of  fastening  the  attachment  to  the  Thomas 
splint  Permits  of  adjustment  to  fit  the  length  of  any  thigh 
Moreover  this  feature  causes  the  attachment,  by  sliding  on 
the  lateral  rods  of  the  splint,  to  adjust  itself  automatically 
as  extension  progresses,  to  increasing  lengths  of  the  femur’ 
Provision  is  also  made  for  adjustment  in  length  of  the  leg 
piece,  as  shown  in  Figure  9.  It  will  be  seen  that  the  attach- 
rnent  may  be  used  with  either  a  full  length  or  shortened 
Thomas  splint,  and  on  each  side.  Extension  may  be  ob  lined 

Ind  weight.0'  thC  SPamSh  Wind,aSS’  r°d  and  or  ptdley 

bandage  for  acromioclavicular  dislocation 
This  dressing  (Fig.  i0)  is  thus  applied:  A  piece  of  felt 
one-half  inch  thick,  4  inches  long  and  3  inches  wfde  is  placed 


Fig.  10.  Bandage  for  acromioclavicular  dislocation. 

force  is  applied  to  produce  motion  in  joints.  Moreover,  the 
appliances  should  not  be  used  to  the  exclusion  of  other 
necessary  measures. 

261  Burton  Building. 


A  NEW  COMBINED  BLOOD  TRANSFUSION  AND 
ASPIRATING  MACHINE  * 


*  •-  Vf; 


Fig.  8.  Attachment  for  Thomas  leg  splint. 

blndf/e  ?ei  acromiocIavicular  articulation  and  the 

bandage  applied,  beginning  at  the  injured  joint,  passing 

ronTof  ,LbabCd  '°  ,he  filla.°f  "’e  ^  Z 

rom  °f  the  body,  over  the  injured  shoulder,  down  the  back 
,tb£  arm  ^  tbe  e]bow,  which  is  flexed  to  a  right  angle 
and  then  up  the  front  of  the  arm  to  the  starting  point.  Four 

finished  h>rnp  ele-  tUn?  are  thuS  made’  and  the  bandage  is 

°r  f0Ur  turns  around  arm.  as 
Figure  10,  to  prevent  the  bandage  from  slipping 


Martin  Lewis  Janes,  M.D.,  New  York 
Instructor  of  Orthopedic  and  Bone  Graft  Surgery,  New  York  Post- 
Graduate  Medical  School  and  Hospital;  Pathologist,  Bellevue 
and  Allied  Hospitals,  Gouverneur  Division 

This  apparatus  has  been  used  successfully  at  the  Gouver¬ 
neur  Hospital  for  both  blood  transfusion  and  aspirating  pur¬ 
poses.  The  machine  has  for  one  of  its  objects  the  provision 
ot  a  multiple  cylinder  pumping  apparatus,  two  Luer  syringes 
being  converted  into  pumps,  so  constructed  as  to  provide  a 
continuous  flow  of  blood  from  donor  to  recipient,  and  render¬ 
ing  impossible  accidental  back-flow.  After  repeated  experi¬ 
mentation  with  the  ball  valve,  in  which  balls  of  various 
^and  specific  gravities  were  used,  it  was  found  to  be 
unreliable  because  it  was  not  leak-proof.  The  balls  do  not 
ways  fall  into  position  in  their  respective  sockets  to  shut 

backflow  f  tbUS  fre(luently  causing  leakage  and 

a”l  ?ow  s°  that  one  Js  certain  whether  the  blood  has 
come  trom  donor  or  recipient  or  vice  versa. 

Another  object  of  the  apparatus  is  to  provide  means  for 
supporting  and  operating  opposed  pumping  devices  adjust¬ 
able  to  cooperate  with  pumps  (syringes)  of  different  lengths 
and  to  vary  the  length  of  the  stroke  of  the  pump  pistons. 
The  machine  is  so  constructed  that  each  pump  cylinder 
which  is  a  10  or  20  c  c.  Luer  syringe,  may  be  quickly  and 

easily  disconnected  independently  of  the  other  cylinder  and 
piston. 

The  machine  consists  of  two  oppositely  faced  Luer  syringes 
which  are  supported  on  two  pairs  of  saddles,  rigidly  held  to 

withbitSe  Tin 16  °f-the  machine  and  in  longitudinal  alinement 
HIpc  u'  ^he  fringes  are  removabIy  held  down  in  the  sad¬ 
dles  by  adjustable  and  detachable  clamps  having  hook  por¬ 
tions  engaging  .against,  the  flanged  outer  ends  of  the  syringe 
arrels,  the  clamps  being  attached  to  each  end-most  saddle 
^y  means  of  clamp  screws.  The  syringes  with  their  pistons 
can  be  quickly  and  easily  detached  from  the  apparatus  by 

thumb*  screws^  C'an*PS'  Whkh  «  '’"d  **  5 

The  opposed  plungers  are  connected  by  a  redprocable 
frame,  comprising  side  rods  and  end  bars  to  cause  the 

Medicine, eApHlb2e,fT920the  SsCti°n  °f  Surgery’  New  York  Academy  of 
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plungers  to  move  in  unison  in  the  same  direction  relatively 
to  the  base  plate  and  thereby  impart  a  suction  stroke  to  one 
plunger  during  the  discharge  stroke  of  the  other  plunger. 
To  reduce  friction  to  a  minimum,  each  end  of  the  frame  has 
a  carriage  with  a  pair  of  rollers  adapted  to  roll  on  the  upper 
surface  of  the  adjacent  collapsible  extension  plate  during 
the  movement  of  the  pistons.  The  plungers  or  pistons  of  the 
syringes  are  removably  connected  at  their  outer  ends  with 
the  carriage  to  move  in  unison  with  the  frame  and  carriages, 
and  to  permit  adjustment  of  the  plungers  relatively  to  each 
other  and  to  the  syringe  barrels  by  adjusting  the  carriage 
along  the  frame. 

Each  carriage  is  provided  with  a  fixed,  upwardly  extend¬ 
ing  plate  adapted  to  bear  against  the  outer  end  of  the  plunger 


Combined  blood  transfusion  and  aspirating  machine. 


head,  and  with  an  upwardly  extending  forked  plate  or  yoke 
adapted  to  embrace  the  neck  of  the  piston  and  bear  against 
the  inner  end  of  the  plunger  head.  The  plunger  is  thus  held 
to  the  carriage  to  move  back  and  forth  with  it,  but  may  be 
quickly  disconnected  from  the  carriage  when  the  clamp  held 
against  the  flanged  portion  of  the  barrel  is  loosened  and  the 
syringe  is  lifted  upward. 

In  the  center  of  the  base  plate  and  extending  transversely 
of  the  plate  midway  between  the  syringe  nozzles  is  a  tubular 
member  which  contains  the  conduits  and  valve  chambers. 
The  intake  and  outlet  valves  are  supported  at  opposite  ends 
of  the  member,  the  valves  being  common  to  the  two  syringes. 
The  tubular  member  is  provided  with  two  oppositely  extend¬ 
ing  nipples  midway  between  its  ends  and  in  alinement  with 
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the  nipples  on  the  nozzles  of  the  syringe  barrels.  The  nippples 
of  the  syringes  and  those  of  the  conduit  chamber  are  con¬ 
nected  by  a  short  length  of  rubber  tubing. 

In  order  to  prevent  reversal  of  the  direction  of  movement 
of  the  plunger-connecting  frame  without  first  reversing  the 
adjustment  of  the  intake  and  discharge  valves,  thus  causing 
a  back  flow,  means  is  provided  for  automatically  locking  the 
frame  against  reversal  until  the  valves  are  properly  adjusted. 
A  continuous  flow  of  blood  from  donor  to  recipient  may  be 
obtained,  and  accidental  back  flow  is  made  impossible.  The 
machine  may  be  used  for  aspirating  or  pumping  out  abnor¬ 
mal  collections  of  fluid  from  any  of  the  body  cavities,  or  for 
pumping  in  fluid,  as  in  the  administration  of  arsphenamin, 
especially  in  outpatient  departments  where  it  may  be  admin¬ 
istered  uninterruptedly,  and  for  infusions,  etc.  The  appa¬ 
ratus  has  been  found  to  be  a  time  and  labor  saving  device, 
requiring  only  one  man  to  operate  it.  It  will  be  noted  from 
the  illustration  that  it  is  very  simple  to  operate. 

The  length  of  the  apparatus  may  be  reduced  by  sliding 
the  end  plates  centrally,  underneath  the  base  plate.  The 
sliding  plates  are  held  in  position  by  a  thumb  screw.  The 
reduction  of  its  length  is  advantageous  in  permitting  steril¬ 
ization  in  a  tank  of  minimum  size. 

The  syringes  and  apparatus  are,  of  course,  sterilized  sep¬ 
arately.  The  apparatus  can  easily  be  cleaned  by  removing 
the  screws  on  the  under  surface  of  the  plug  valves,  lifting 
out  the  valves  from  their  casings  and  passing  a  wire  through 
the  conduits.  If,  after  its  use,  water  followed  by  alcohol  and 
then  by  ether  is  run  through  it,  removal  of  the  plug  valves 
from  their  casings  will  not  be  found  necessary. 

ADVANTAGES  OF  THE  MACHINE 

1.  It  is  a  one  man  apparatus. 

2.  It  provides  a  continuous  flow  of  blood  from  donor  to 
recipient,  rendering  clotting  impossible. 

3.  It  is  a  time  and  labor  saving  device.  Large  quantities 
of  blood  can  be  quickly  transfused  and  at  the  same  time 
measured. 

4.  It  is  absolutely  leak-proof. 

5.  It  is  simple  and  easy  of  operation. 

6.  It  can  be  used  both  for  transfusion  and  for  aspirating 
purposes,  and  when  intravenous  administration  of  fluid  is 
indicated. 

Ritz  Chambers. 


USE  OF  ADHESIVE  PLASTER  IN  CLOSING  ABDOMINAL 

INCISIONS 

J.  II.  Carstens,  M.D.,  Detroit 

The  process  of  properly  suturing  the  abdominal  incision 
has  gone  through  a  long  period  of  evolution,  but  seems  now 
to  be  about  perfect  with  the  exception  of  the  skin  suture, 
regarding  which  different  views  are  still  held.  Some  surgeons 
use  the  subcuticular  suture,  bringing  the  edges  of  the  skin 
well  together  and  sealing  with  collodium.  Sewing  through 
the  skin  with  silkworm  gut  leads  to  the  danger  of  carrying 
Staphylococcus  albus,  always  found  on  the  skin,  down  to  the 
wound,  thereby  setting  up  stitch  infection.  In  addition, 
removal  of  the  stitches  causes  trouble  and  pain  and  some 
patients  complain  of  this.  Recently,  clamps  have  been 
employed  to  hold  the  skin  edges  together  until  healing  has 
occurred,  when  they  are  removed.  It  has  been  my  practice 
to  close  the  skin  incision  with  strips  of  sterilized  adhesive 
plaster,  a  very  simple  technic  practiced  even  by  the  laity  in 
ordinary  injuries  of  the  face.  The  abdominal  layers  are  care¬ 
fully  sewed,  but  never  the  fat,  even  if  it  is  quite  thick,  but  this 
is  made  absolutely  dry  and  all  bleeding  is  arrested.  The  skin 
is  thoroughly  cleansed  and  then  washed  with  alcohol,  care 
being  exercised  that  no  alcohol  gets  into  the  wound.  The 
alcohol  removes  the  fat  from  the  surface  of  the  skin,  so  that 
the  plaster  will  adhere.  Then  sterilized  zinc  oxid  plaster, 
half  an  inch  wide,  is  cut  in  lengths  of  3  inches;  the  skin 
edges  are  held  together  with  one  hand,  while  with  the  other 
the  plaster  strips  are  applied,  a  quarter  of  an  inch  apart, 
until  the  whole  skin  wound  is  accurately  adjusted.  The 
hands  should  not  touch  the  adhesive  surface  of  the  plaster  as 
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this  will  contaminate  it.  Zinc  oxid  plaster,  2Vz  inches  wide, 
is  then  applied  around  the  abdomen,  directly  on  the  skin  and 
over  the  smaller  strips  of  plaster.  This  must  go  well  around 
ie  ups.  T  iree  or  four  such  strips,  or  as  many  as  are  neces¬ 
sary,  put  snugly  around  the  body,  will  hold  the  wound  edges 
in  apposition  in  spite  of  any  coughing  or  vomiting  that  might 
take  place.  Ordinarily,  no  further  attention  is  necessary  for 
ten  or  twelve  days,  when  the  patient  is  ready  to  go  home  By 
this  time  the  plaster  comes  off  easily  and  the  patient  does 
not  complain,  or  only  slightly.  It  can  be  soaked  with  alcohol, 

.  Ut  If  a  coho^  hurts  more  than  removing  the  plaster  without 
“  t  ie  °Peration  has  been  perfectly  aseptic,  only  a  small 
linear  scar  will  be  seen.  If  a  little  stitch  abscess  should 
form,  the  plaster  can  be  taken  off  sooner,  or  part  of  it  may 
be  removed,  but  as  a  rule  it  is  better  to  keep  it  on  as  long 
as  possible. .  For  safety’s  sake,  fresh  plaster  is  applied  when 
the  patient  is  sent  home;  this  can  be  removed  in  from  three 
to  four  weeks. 


A  trial  of  this  method  will  demonstrate  what  a  simple 
thing  it  is.  The  skin  incision  can  be  closed  more  quickly  than 
by  sewing  it,  no  matter  what  suture  material  is  used.  I  have 
used  this  method  in  operations  for  appendicitis,  even  if  drain¬ 
age  is  necessary,  in  cases  of  drainage  of  the  gallbladder  and 
of  course  in  all  kinds  of  pelvic  operations.  In  all  cases  rigid 
aseptic  precautions  must  be  taken. 


1447  David  Whitney  Building. 


The  second  roentgenogram  is  a  lateral  one  showing  both 
wrists  viewed  from  such  a  direction  that  the  dorsal  border 
of  the  radius  and,  indeed,  usually  the  entire  radius,  is  seen 
free  from  the  image  of  the  ulna. 


ulna'8’  2-~Lateral  view:  dorsal  border  of  radius  free  from 


image  of 


ROENTGENOGRAPHY  OF  COLLES’  FRACTURE 
Sinclair  Tousey,  M.D.,  New  York 

\\  e  have  all  been  told  that  the  roentgen  ray  has  shown  that 
many  cases  of  supposed  sprain  about  the  wrist  were  really 
fractures.  But  it  is  not  so  generally  known  that  the  normal 
roentgenographic  appearance  may  be  misinterpreted  as  a 
fracture  of  the  lower  extremity  of  the  radius.  In  a  roent¬ 
genogram  made  with  the  hand  and  forearm  prone  on  the 
plate,  there  is  a  natural  line  extending  across  the  radius  from 
the  articular  surface  obliquely  upward  and  radially  to  a  point 
on  the  radial  border  of  the  radius,  about  an  inch  above  the 
articular  surface.  Normally  no  displacement,  of  course,  is 
visible;  but  in  this  position  it  might  be  scarcely  perceptible 
anyway.  And  the  absence  of  visible  displacement  in  a  lateral 
roentgenogram  causes  the  diagnosis  of  a  “slight  fracture”  to 
be  made.  This  mistake  can  be  avoided  by  making  roentgeno¬ 
grams  of  the  two  wrists  in  the  same  prone  position.  A  line 


Fig-  E — Both  wrists  prone  on  plate. 

in  the  injured  wrist  which  is  the  exact  duplicate  of  a  line  in 
the  uninjured  wrist  will  not  easily  be  mistaken  for  a  fracture. 

the  technic  that  I  employ  involves  the  making  of  three 
roentgenograms,  each  measuring  8  by  10  inches,  and  each 
including  the  two  wrists  in  identical  positions. 

The  first  roentgenogram  has  already  been  described.  It 
snows  both  wrists  prone  on  the  plate. 


Kg.  3.— Lateral  view:  palmar  border  of  radius  free  from  image  of 


The  third  roentgenogram  is  a  lateral  one  showing  both 
wrists  viewed  from  such  a  direction  that  the  palmar  border 
of  the  radius  is  seen  free  from  the  image  of  the  ulna.  In 
this  position,  however,  the  image  of  a  considerable  part  of 
the  lower  extremity  of  the  radius  overlaps  that  of  the  ulna. 

In  some  actual  cases  of  Colies’  fracture  there  is  marked 
deformity  which  is  unmistakable  even  without  the  roentgen 
ray  and  in  such  cases  all  three  of  these  roentgenograms  furnish 
a  striking  picture  of  the  displacement. 

In  other  cases  there  is  a  certain  amount  of  deformity  per¬ 
sisting  after  supposed  reduction;  and,  if  not  discovered  in 
time  to  be  successfully  treated,  this  forms  a  permanent  dis¬ 
figurement  and  a  very  real  disability.  The  case  used  to 
illustrate  this  article  was  of  this  type.  In  spite  of  other 
surgical  and  roentgenographic  opinions  that  the  fracture  had 
been  successfully  reduced,  Dr.  John  M.  Keyes  thought  that 
the  deformity  and  disability  required  fuller  roentgenographic 
study. 

The  prone  roentgenogram  would  not  show  any  dorsopalmar 
displacement,  but  it  does  show  slight  displacement  in  what 
might  be  called  a  horizontal  plane. 

The  second  roentgenogram  shows  very  distinct  dorsal  dis¬ 
placement  or  bending  dorsally  of  the  lower  fragment  pf  the 
radius,  with  evident  impaction  or  driving  of  the  harder  upper 
fragment  into  the  more  cancellous  lower  fragment.  The 
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bending  being  toward  the  dorsum  is  much  more  clearly  shown 
in  this  roentgenogram,  which  shows  the  dorsal  border  of  the 
radius,  than  in  the  third  roentgenogram. 

The  third  roentgenogram  shows  distinctly  the  palmar  bor¬ 
der  of  the  radius  where,  in  this  case,  there  is  only  slight 
deformity,  and  the  dorsal  border  is  obscured  by  the  shadow 
of  the  ulna.  It  is  required,  however,  to  obviate  the  over¬ 
looking  of  any  displacement  which  might  in  some  cases  not 
show  so  well  in  the  first  or  second  roentgenograms. 

850  Seventh  Avenue. 


The  patient  refused  any  treatment.  We  were  unable  to  get 
tissue  for  microscopic  examination.  He  permitted  the  pathol¬ 
ogist  to  draw  some  blood,  which  proved  Wassermann 
positive. 

326  Argyle  Building. 


A  METHOD  FOR  SOLIDLY  INCORPORATING  METAL 
REINFORCEMENTS  IN  PLASTER  CASTS 

Wilton  H.  Robinson,  M.D.,  Pittsburgh 


SYPHILITIC  HYPERPLASIA  OF  PENIS  AND  SCROTUM 
Leon  Rosenwald,  M.D.,  Kansas  City,  Mo. 

True  elephantiasis  does  not  occur  in  this  part  of  the  world. 
Pseudo-elephantiasis  or  esthiomene  is  fairly  frequent  in  the 
colored  race.  I  have  seen  numerous  cases  of  labial  involve¬ 
ment.  In  all  of  these  subjects  syphilis  is  such  an  important 
factor  that  the  older  terms  have  been  discarded  and  now 
“syphilitic  hyperplasia”  is  used  to  describe  the  pathologic 
condition.  Because  of  the  unusual  extent  of  the  process,  the 
subjoined  case  warrants  a  report: 

W.  T.,  a  colored  man,  aged  52,  admitted  to  the  Kansas 
City  General  Hospital  (colored  division),  Nov.  5,  1919,  a 
laborer  in  one  of  the  packing  houses,  did  not  remember  of 
having  had  any  of  the  diseases  usual  in  childhood,  but  had 
pneumonia  in  1915,  and  again  in  1918.  In  1888  he  had  a 
primary  sclerosis,  for  which  he  was  treated  for  about  one 
month.  He  had  gonorrhea  in  1889.  In  1903  he  had  an  acute 
retention  of  urine,  and  the  bladder  was  drained  by  the 
perineal  route.  A  stricture  was  also  cut  at  this  time.  The 
perineal  opening  never  healed,  and  the  patient  had  been  pass¬ 
ing  most  of  the  urine  through  the  fistulous  tract.  *In  1907  he 


The  advantage  of  reinforcement  with  metal  strips  in  cer¬ 
tain  casts  is  quite  obvious;  but  unless  they  are  solidly  incor¬ 
porated  into  the  cast,  they  do  not  always  fulfil  the  objects 
for  which  they  are  used,  which  may  be  thus  summarized: 


Anterior  and  posterior  aspects  of  hyperplastic  parts 

was  struck  in  the  perineum  with  a  brush  used  for  scrubbing 
cattle.  The  penis  and  scrotum  became  enormously  swollen, 
but  the  swelling  subsided  without  any  operative  measures. 
Within  a  short  time,  however,  he  noticed  that  the  glans 
penis  had  become  hard  and  swollen,  with  some  induration 
and  swelling  on  the  scrotum.  Gradually  this  swelling  and 
induration  spread  over  the  entire  penis  and  scrotum  till  about 
1915,  when  the  process  seemed  to  come  to  a  standstill.  From 
that  time  on  he  had  not  noticed  much  additional  growth. 

The  skin  over  the  penis  and  scrotum  was  marked  by  deep 
cross  furrows,  and  could  easily  be  taken  for  elephant’s  hide. 


A  simple  reinforcement  with  one  anchoring  strip  attached. 

1.  To  prevent  cracking  at  a  strong  joint,  as  spica  of  the  hip. 

2.  To  connect  two  sections  of  a  cast,  as  the  divided  cast 
sometimes  used  in  compound  fractures  of  the  leg.  3.  To 
help  support  a  heavy  part,  as  abduction  cast  of  the  upper 
arm  and  shoulder.  In  addition,  the  jury  mast  may  be  men¬ 
tioned.  While  hardly  classed  as  a  reinforcement,  it  is 
included  because  the  part  incorporated  in  the  plaster  may 
be  very  advantageously  treated  as  here  described. 

It  is  not  unusual,  because  of  the 
formation  of  a  plane  of  cleavage  in  a 
cast,  for  a  reinforcement  to  slip  in 
the  folds  of  the  plaster  bandage  just 
a  little.  This  is  especially  common  in 
the  divided  cast  of  the  leg,  in  which 
slight  rotation  of  the  upper  section  of 
the  cast  in  relation  to  the  lower  often 
occurs. 

This  slight  slipping  of  a  metal  addi¬ 
tion  to  a  cast  may  either  make  the 
cast  of  no  value  or  convert  it  into  a 
very  harmful  appliance,  but  the  slip¬ 
ping  may  be  prevented  by  the  method 
described. 

The  metal  to  be  incorporated,  of 
proper  size  and  strength  to  meet  the 
indications,  is  bored,  at  1 54  to  2  inch 
intervals,  with  small  holes,  through 
which  are  threaded  8  inch  lengths  of 
muslin  bandage  which  are  tied  tightly 
at  about  their  middle.  When  the  cast 
is  applied  to  about  one-half  the  thick¬ 
ness  it  is  to  be,  the  metal,  with  the 
attached  strips  of  bandage,  is  damp¬ 
ened  in  the  water  in  which  the  plaster 
bandages  are  soaked,  some  of  the 
plaster  cream  from  the  bottom  of  the 
pan  being  rubbed  into  the  meshes  of 
the  bandage ;  it  is  now  laid  on  the 
uncompleted  cast  in  as  close  contact 
as  possible  at  all  points;  that  is,  it 
should  be  shaped  to  the  contour  either  by  the  hands,  bending 
irons  or  a  vise.  The  application  of  the  plaster  bandage  is 
now  continued  to  completion,  care  being  taken  to  turn  ends 
and  corners  of  the  strips  of  the  bandage  down  and  over  suc¬ 
ceeding  layers  of  plaster  bandage  so  as  to  obtain  the  maxi¬ 
mum  amount  of  “tangling”  between  the  two,  which  will  make 
for  a  more  solid  anchoring  of  the  metal. 

Of  course,  when  it  is  not  possible  to  drill  holes  in  the 
metal,  pieces  of  bandage  may  be  tightly  tied  on,  and  the  whole 
thing  incorporated  in  the  same  way,  though  such  procedure 
does  not  prevent  motion  in  the  long  axis  of  a  metal  strip. 
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Theoph.le  Rap„ael,  A.M.,  M.D.,  and  N.na  Eldr.dge,  New  York 

The  possibility  of  refinement  in  routine  sputum  analysis  is 
of  importance,  particularly  as  it  affects  those  handling  both 
frank  and  suspected  cases  of  tuberculosis.  We  have  inves¬ 
tigated  the  practicability  of  a  technic  modification  which 
suggested  itself  in  connection  with  the  concentration  pro- 
cedure  reported  by  Greenfield  and  Anderson  «  in  September, 

rr  t’-n  ahd,weCiint  yi  lllgeniously  adapted  to  institutional 
routine  by  Woolley. 

According  to  the  technic  of  Greenfield  and  Anderson,  5  c.c. 
of  sputum  to  which  two  volumes  of  1  per  cent,  sodium  car¬ 
bonate  in  1  per  cent,  phenol  have  been  added,  are  shaken  in 
a  centrifuge  tube  and  incubated  for  from  twelve  to  twenty- 
tour  hours.  The  material  is  then  centrifuged  for  about  fifteen 
minutes,  the  supernatant  fluid  decanted,  and  smears  made 
from  the  sediment  and  specifically  stained. 

.  Wbile  we  were  working  with  this  technic,  with  a  view  to 
its  adoption  as  a  routine  measure  for  Sea  View  Hospital  it 
occurred  to  us  that  greater  refinement  and  marked  time 
saving  might  possibly  be  afforded,  if  a  short  period  of  auto¬ 
claving  was  substituted  for  the  comparatively  lengthy  incuba¬ 
tion  of  the  original  method.  The  value  of  simple  autoclaving 
is  well  known,  and  there  was  no  reason  to  suppose  that  even 
better  results  might  not  be  obtained  through  the  addition  of 
the  sodium  carbonate-phenol  mixture.  No  original  is  claimed 
or  this  modification,  although  search  of  the  literature  has 
not  disclosed  evidence  of  its  previous  use. 

PROCEDURE 

..  T,he,fleth1od  5>f  staining  employed  throughout  was  essen¬ 
tially  the  classic  Ziehl-Neelsen  method,  which,  for  the  pur¬ 
pose  of  greater  precision,  may  thus  be  given  in  detail  •  The 
slides  were  steamed  in  carbolfuchsin  for  three  minutes, 
decolorized  in  5  per  cent,  acid  (hydrochloric)  alcohol  and 
65  p(?r  cent,  alcohol,  and  counterstained  in  an  aqueous  solu¬ 
tion  of  methylene  blue  for  one  minute.  They  were  then 
washed  in  tap  water  and  dried. 

The  slides  were  examined  independently  by  two  observers. 

At  least  forty  fields  were  examined,  in  each  case,  before  a 
diagnosis  of  negative  was  returned,  and,  in  scoring,  it  was 
ournl  most  practicable  to  utilize  our  routine  laboratory  scale  • 
‘l5.  bacdh  Per  fHde  =  (f)ew ;  from  6  to  15  bacilli 
P  T  Sf'ne  r  (m)°derate>'  16  +  bacilli  per  slide  =  (n)umerous. 

In  the  first  place,  to  demonstrate  the  superiority  of  simple 
autoclaving  (twenty  minutes  at  15  pounds  pressure)  over  the 
direct  smear  method,  there  were  examined  thirty-three  spu¬ 
tum  specimens  from  patients  referred  to  this  hospital  as 
presumably  tuberculous,  but  whose  sputums  had  not  been 
previously  examined  in  this  laboratory.  Of  these  thirty-three 
cases,  there  were  found  six  in  favor  of  the  simple  auto¬ 
claving  method,  or  roughly,  for  the  purpose  of  gross  com¬ 
parison,  a  percentage  of  18.1. 

In  the  same  manner,  the  original  Greenfield-Anderson 
r  , niC.  W.?s  tested  affainst  the  direct  smear  procedure,  with 
y  similar  cases.  This  test  showed  a  difference  of  60  per 
cent,  in  favor  of  the  Greenfield-Anderson  technic. 

On  the  basis  of  a  series  of  forty-six  similar  cases,  the  sug- 

fechnd  af0cla.ve  modlfication  of  the  Greenfield-Anderson 
technic  showed  a  superiority  of  32.5  per  cent,  against  the 

than0thTdme!  °d’  Which’>n;urn’  scored  25-5  Per  cent,  better 
than  the  direct  smear  method,  in  forty-seven  cases. 

the  exact  technic  employed  by  us  in  the  autoclave  medi¬ 
ation  of  the  Greenfield-Anderson  procedure  was  as  follows- 
f lve  c-c-  of  sputum,  to  which  had  been  added  two  volumes  of 
P5  C5nt-  sodium  carbonate  in  1  per  cent,  phenol,  were 
shaken  for  ten  minutes  and  then  autoclaved  for  twenty  min¬ 
ce?,.?;  biTndS  pressure-  Following  this,  the  material  was 
centrifuged  for  ten  minutes,  the  supernatant  fluid  decanted 
and  smears  made  and  stained  frpm  the  sediment. 

1*  Fa°rZ  fihe,  ,Lab°ratory,  Sea  View  Hospital. 

1919.'°  fied’  F  G-’  and  Anderson,  J.:  Lancet  2:  423  (Sept.  6) 

J-  A.  M00Aeyf4S:t525ey(Fe"b.  21)P192 0.^™  *°T  Concentrati"S  Sputum, 

ArlwV,  lftj:p.M“Ual  °f  Procedure  for  the  Clinical  Laboratory,  Ann 


The  Jeanpnt  pr°cedure  employed  by  us  was  as  follows: 

hvdroxfd  an/TT  °f  .eqUal  PartS  of  15  per  cent-  sodium 
wflh  ^ne  a"dtLafbarra(lues  solution.  Five  parts  of  sputum 
th  one  part  of  reagent  were  shaken  for  fifteen  minutes 

Ifies  '  Thef°r  °ne  h0Ur’  o nd  then  centnfuged  for  fifteen  min- 

la  hed  hV!P?f nt  flUr'd  WaS  deCanted  and  the  sediment 
-v  centrifuging  for  fifteen  minutes  with  distilled 

ter  Smears  were  made  and  stained  from  the  sediment 
nnrlYh  compan;;on  between  the  Greenfield-Anderson  technic 
a  dJh.e,  SUggfsted  modification  of  that  procedure,  in  order  to 

b  J  K  m0re  n,gid>  0nly  such  sputums  were  employed 
as  had  been  previously  found  negative  to  the  simple  auto¬ 
claving  technic,  which,  as  has  been  shown,  was  found  to  be 
184  per  cent,  more  delicate  than  the  direct  smear  method 

fact  thadted  r!Sldf%°f  \hlS  rOUtine  may  be  in'ferred  from  the 
aCi;haV°oUt  °f  fift/'three  such  cases,  the  suggested  auto- 
ave  modification  of  the  Greenfield-Anderson  technic  showed 

cednrp n0nty  °f  °n  J  9'4  per  Cent  over  the  ant‘formin  pro¬ 
cedure,  as  compared  to  a  superiority  of  32.5  per  cent  in 

as’ "  alr^/aSCS  Wbich  bad  nfot  Previously  been  found  negative, 
already  mentioned.  Fifty-one  cases  of  the  latter  type 
were  very  carefully  examined  in  the  manner  indicated  above 
both  in  accordance  with  the  original  Greenfield-Anderson 
P-e  Ure  and  W1}h  the  suggested  autoclave  modification. 
o  1,.S,  C°7ar'sonf.showed  a  difference  of  2  per  cent,  in  favor 

was  discarded?110"  me[b°d’  not  includmg  one  case  which 

although  tbeddbeCaUSe  °f  disagreement  between  the  observers, 
although  the  disagreement  was  in  favor  of  the  modification. 

an  example  of  the  hydrocarbon  principle  in  sputum 
concentration,  the  gasolene  method  of  Krauss  and  Fleming 4 
was  investigated  This  procedure  was  not  tested  very  exten- 
ively  as,  from  the  outset,  the  technic  seemed  hardly  of  suf- 
cient  simplicity  or  practicability  to  warrant  adoption  as  a 
Pr°Cedure’  Particularly  for  laboratories  in 
on  tb  k  g  ■  4  ,number  of  cases  are  being  handled.  However 
on  the  basis  of  ten  not  previously  determined  specimens  the 
rect  smear  procedure  showed  a  superiority  of  30  per  cent 
over  this  gasolene  technic. 

COMMENT 

It  is  evident  that  the  procedure  of  simple  autoclaving  is 
supenor  to  the  direct  method,  although  it  is  not  quiteg  so 
efficient  as  the  antiformin  procedure.  The  suggested  auto 
c  ave  modi  flea,  io„  of  tht  Greenfield-Anderson  ffehnic  seems' 
is  mctly  superior  to  the  antiformin  procedure,  which  may  be 
regarded  as  generally  standard,  and  which,  until  re«Mly 

method)  I,  "ddv'"  C'"  ^  °f  coneentraHon 

ethods.  In  addition,  however,  the  autoclave  modification 

much  more  simple  and  convenient  for  laboratory  routine 

he  reagent  being  much  more  readily  prepared  and  the  manipu-’ 

ation  minimal.  As  regards  the  original  Greenfield-Anderson 

technic,  al though  there  is  no  doubt  as  to  its  great  efficiency 

of  "th? htblb  y’  yCt  *  ‘f  °bVI°US  that  the  autocIave  modification 
of  his  technic  is  at  least  as  good,  and  indeed,  on  the  basis 

of  the  actual  figures  of  our  test,  even  somewhat  better.  In 

a  ltion,  the  autoclave  modification  need  consume  but  fifty 

lOTbO  at  thC  m°St’  Whde  the  original  Procedure  requires  at 
•  aSt  bfteen  twenty-four  hours,  an  element  of  considerable 
importance  when  time  is  a  factor,  as  it  so  frequently  is  par- 
ticularly  with  patients  coming  only  for  examination  and 
diagnosis.  Besides,  in  the  modification,  there  is  no  doubt 
as  to  the  sterility  of  the  material,  while  in  the  original  nro 

this”  completely6^  ^  And'rSOn  d°  1,01  S'em  t0  have 

SUMMARY 

On  the  basis  of  our  tests,  it  appears  that- 
1.  The  Greenfield-Anderson  incubation  technic  and  iho 
suggested  autoclave  modification  of  this  procedure  are  defi 

;  ~ ■»  lhe  -i-ect  smear,  gasolene,  simple  auto- 
clave,  and  antiformin  procedures,  for  the  precaution  of 
suspectedly  tuberculous  sputums.  P  eparatlon  of 

tefhnTcls^blr6  m0dl,fi(:aticm  of  the  Greenfield-Anderson 

F  rl  ]  y  6  ICltC  than  the  original  method. 

b  ‘  “ .the,  advantages  of  the  autoclave  modification  over 

of“”,C  are  (0)  W 


Krauss,  W.,  and  Fleming.  T 
(Sept.)  1916.  J 
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CHEMOTHERAPY  OF  TUBERCULOSIS,  WITH 
PARTICULAR  REFERENCE  TO  THE 
“CERIUM  SALTS  TREATMENT” 

Directly  after  his  discovery  of  the  tubercle  bacillus, 
Koch  made  numerous  attempts  to  find  chemical  agents 
that  might  be  used  to  cure  tuberculosis,1  with  the 
tentative  assumption  that  substances  which  prevent 
growth  of  tubercle  bacilli  in  cultures  could  perhaps 
exert  the  same  effect  on  these  organisms  in  the  animal 
body.  He  found  numerous  substances  that  were 
capable  of  inhibiting  growth  of  tubercle  bacilli  in 
culture  mediums  to  which  they  had  been  added  in 
great  dilutions,  especially  a  gold  cyanid  compound ; 
but,  not  being  given  to  self-deception,  he  stated  that 
“all  these  substances  remain  completely  inactive  when 
tested  upon  the  tuberculous  animal.  His  attention 
was  then  diverted  to  the  study  of  tuberculin  as  a  more 
hopeful  agent,  and  there  followed  a  period  of  fifteen 
years  during  which  little  was  done  toward  seeking 
for  chemical  agents  valuable  in  the  treatment  of  tuber¬ 
culosis,  except  for  a  little  inaccurate  and  value¬ 
less  work  with  compounds  related  to  creosote  and 
guaiacol.  These  substances  came  to  have  a  wide¬ 
spread  reputation  as  tuberculocidal  agents  without 
any  one’s  taking  the  trouble  to  ascertain  definitely 
whether  they  really  had  any  particular  capacity  to 
injure  tubercle  bacilli  in  the  test  tube,  the  tuberculous 
animal  or  the  consumptive  patient,  although  the  Ger¬ 
man  manufacturing  chemists  did  splendid  work  in 
providing  innumerable  derivatives,  each  with  a  new 
copyrighted  name  and  a  patented  process  of  manu¬ 
facture. 

With  Ehrlich’s  brilliant  achievements,  not  only 
with  the  widely  known  trypanocidal  and  antisyphilitic 
compounds,  but  also  with  his  careful  but  less  known 
studies  on  “semispecific  chemical  disinfectants,  “  a 
new  interest  arose  in  the  possibility  of  extending  this 
method  of  procedure  into  the  field  of  tuberculosis 
therapy.  Since  then  numerous  substances  have  been 
brought  forward  as  cures  of  tuberculosis  under  the 


1  Lewis  P.  A.:  On  the  Possibility  of  Developing  an  Experimental 
Chemotherapy  of  Tuberculosis,  Bull.  Johns  Hopkins  Hosp.  28:1-0 

(M2.CBechhold  and  Ehrlich:  Ztschr.  f.  physiol.  Chern.  47 :  173,  1906. 
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impressive  caption  of  “chemotherapeutic  agents,  and 
with  series  of  a  score  or  a  hundred  clinical  cases  in 
which  “favorable  results”  have  been  observed.  Cop¬ 
per  has  had  a  particularly  enthusiastic  boom.  Grafin  . 
von  Linden  and  her. followers  in  Germany  projected 
a  “complex  lecithin-copper  compound  ’  of  unannounced 
composition  but  of  well-advertised  manufacture,  with 
the  usual  favorable  clinical  results,  especially  in 
lupus  and  localized  nonpulmonary  lesions,  as  is 
generally  the  case.3  From  the  other  side  of  the  world, 
in  Tokyo,  came  another  copper  cure,  the  cyanocuprol 
of  Koga,  while  copper  arsphenamin  and  other  copper 
compounds  sprang  into  the  literature  until  the  war 
turned  attention  into  other  channels.  It  is  now  eight 
years  since  von  Linden’s  copper-lecithin  compound 
made  its  appearance,  but  in  the  tide  of  German  liter¬ 
ature  that  is  now  beginning  to  trickle  once  more 
toward  our  shores,  we  do  not  notice  any  considerable 
number  of  references  to  the  use  of  this  compound, 
although  much  is  said  about  the  alarming  spread  of 
tuberculosis  in  the  Teutonic  countries.  Cyanocuprol 
is  still  on  the  market,  but  the  Japanese  continue  to 
advance  new  compounds,  sometimes  of  copper,  some¬ 
times  of  gold  and  sometimes  of  neither,  for  the  cure 
of  tuberculosis,  so  apparently  Koga’s  discovery  has 
not  settled  the  tuberculosis  problem  in  Japan. 

The  trouble  with  the  chemotherapy  of  tuberculosis 
is  that  it  is  too  difficult,  and  especially  it  is  too  slow. 
Chemotherapeutic  research  is  built  up  in  slow  stages 
at  the  best,  but  the  slowness  and  the  difficulty  are  aug¬ 
mented  many  times  when  the  tubercle  bacillus  is  the 
subject.  First  comes  the  determining  of  the  capacity 
of  compounds  to  inhibit  growth  of  the  tubercle 
bacillus  in  cultures— and  the  tubercle  bacillus  is  not 
the  easiest  of  organisms  to  handle,  especially  in 
incompletely  equipped  laboratories.  Then  must  be 
determined  what  the  capacity  is  to  kill  bacilli,  which 
requires  most  meticulous  technic,  and  control  by 
inoculating  scores  or  hundreds  of  guinea-pigs,  which 
must  be  watched  and  studied  for  months  or  even 
for  a  year  in  each  experiment.  Then  must  follow 
experimental  therapeutics  on  animals,  which  means 
daily  work  with  further  hundreds  of  animals,  all 
under  the  most  careful  technic  and  control.  Such 
work  as  this  is  by  far  the  most  difficult  and  expensive 
sort  of  chemotherapeutic  study  yet  undertaken,  requir¬ 
ing  not  only  abundant  equipment  and  resources,  but 
also  a  cooperating  staff  of  most  highly  trained  bacteri¬ 
ologists,  pathologists  and  chemists,  and  especially 
a  highly  critical  direction.  It  cannot  be  done  by 
casual  investigators  in  a  few  months’  time  with  an 
ordinary  laboratory  equipment. 

We  have  made  this  somewhat  lengthy  statement  in 
lieu  of  a  more  extended  discussion  of  recent  reports 
concerning  the  treatment  of  tuberculosis  by  the  so- 


3.  Corper,  H.  J.;  DeWitt,  Lydia  M.,  and  Wells,  H.  G.:  The  Effect 
of  Copper  on  Experimental  Tuberculous  Lesions,  J.  A.  M.  A.  60:  Sb/ 
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called  cerium  earth  salts,  which,  happening  to  have 
been  taken  up  by  the  daily  papers,  have  achieved  a 
notoriety  and  publicity  which  is  undoubtedly  far  in 
excess  of  the  desires  of  the  French  physicians  who 
have  introduced  the  procedure.  Such  reports  as  have 
been  published  are  at  hand/  and  the  sum  and  sub¬ 
stance  of  the  matter  seems  to  be  about  this-  A 
few  observations  of  the  inhibitory  activity  of  salts 
of  cerium  and  some  other  rare  earth  metals  (especially 
samarium,  neodymium  and  praseodymium)  were 
made  on  the  growth  of  tubercle  bacilli  in  cultures, 
possibly  because  they  are  rare  substances  and  had 
not  yet  been  shown  to  be  valueless  in  tuberculosis. 
According  to  the  figures  given,  the  inhibitory  action 
of  these  salts  is  not  at  all  high,  about  one  to  five  parts 
per  thousand  being  required  to  prevent  growth,  which 
may  be  contrasted  with  gold  chlorid,  which  inhibits 
when  in  dilution  of  1 : 2,000,000,  and  yet  which  in  the 
careful  studies  of  DeWitt/  as  in  the  earlier  observa¬ 
tions  of  Koch,  could  not  be  made  to  show  any  favor¬ 
able  influence  on  tuberculosis  in  animals.  Innumerable 
substances  have  a  more  powerful  inhibitory  effect  on 
tubercle  bacilli  than  these  rare  earth  salts.  Much  is 
made  of  the  reduction  of  the  fat  content  of  the 
tubercle  bacilli  grown  on  mediums  containing  these 
salts,  the  fat  being  reduced,  it  is  said,  from  25  to  40 
per  cent,  to  16  to  22  per  cent. ;  but  we  know  of  no 
evidence  that  such  variations  in  fat  content  have  any 
significant  relation  to  the  virulence  of  the  tubercle 
bacillus  for  man.  As  far  as  we  can  learn,  no  attempts 
were  made  to  determine  the  capacity  of  the  salts  of 
the  rare  earths  to  kill  tubercle  bacilli,  and  there  is  no 
report  made  of  any  systematic  study  of  their  effects 
on  experimental  tuberculosis  in  animals,  in  which 
alone  can  accurate  controls  be  made.  We  merely  have 
the  statement  that  on  the  basis  of  this  slight 
inhibitory  effect  in  cultures,  and,  what  is  perhaps  more 
important,  a  capacity  to  cause  a  mononucleosis  a 
small  number  of  cases  of  human  tuberculosis  have 
been  treated  with  cerium  salts  by  repeated  intravenous 
injections.  These  cases,  less  than  a  hundred  in  the 
reports  published,  have  now  been  observed  at  most  a 
few  months,  and  it  is  believed  that  cutaneous,  glandu¬ 
lar  and  chronic  afebrile  tuberculous  pulmonary  lesions 
have  been  improved,  and  that  patients  with  active 
pulmonary  tuberculosis  have  been  made  worse.  There 
is  no  mention  of  control  patients  given  the  same 
general  care  without  the  salts.  Possibly  cerium  earth 
salts  help  the  tuberculous.  The  evidence  so  far  pre¬ 
sented,  however,  is  nothing  to  get  excited  about. 
Many  other  agencies,  now  forgotten,  have  had  as 
much  and  more  reported  in  their  favor  at  this  stage 
0  their  history.  We  cannot  find  support  for  the 
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statement  of  Renon:  “The  results  obtained  by  Grenet 
and  Drouin  with  the  sulphate  of  the  cerium  earths 
are  certainly  the  most  scientific  yet  realized  in  the 
chemotherapy  of  tuberculosis.”  We  find  much  more 
support  for  the  closing  statement  of  Paul  Lewis’ 
address:  “Certainly  it  will  be  a  most  unfortunate 
thing  for  the  progress  of  tuberculosis  research  if 
every  substance  showing  interesting  properties  in  the 
aboratory  is  immediately  rushed  to  the  clinic  regard¬ 
less  of  consequences.  In  this  situation  patience  is 

to  be  taken  more  than  usually  as  an  evidence  of 
virtue.” 
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factors  facilitating  circulatory  shock 

The  numerous  investigations  of  circulatory  shock 
have  at  length  made  it  clear  that  hemorrhage  is  not 
invariably  a  cause  of  the  condition.  Under  certain 
circumstances  oligemia  may  arise,  even  without  loss 
of  blood  from  the  body.  There  is  a  diminution  of 
the  volume  of  blood  in  effective  circulation  which 
has  been  attributed  to  a  loss  of  the  normal  tone  of 
the  capillary  blood  vessels,  or  to  a  morbid  per¬ 
meability  of  the  capillary  walls.  A  shocklike  collapse 
,°f  the  circulaBon  then  follows  the  failure  to  maintain 
an  effective  blood  volume  or  the  analogous  outcome 
of  a  loss  of  fluid  from  the  vascular  system. 

The  development  of  circulatory  shock  without 
actual  bleeding  has  been  demonstrated  after  extensive 
injury  to  tissues,  especially  to  muscle.  The  recent 
evidence  indicates  that  in  this  condition,  sometimes 
denoted  “secondary  wound  shock,”  an  aseptic  trau¬ 
matic  toxemia  may  occur,  owing  to  the  absorption  of 
substances  produced  by  the  injury  or  liberated  in  the 
subsequent  autolysis  of  the  tissues  involved.  Thus, 
during  the  war  Bayliss  and  Cannon  demonstrated  that 
when  the  thigh  muscles  of  an  animal  were  crushed 
under  anesthesia  a  progressive  fall  of  blood  pressure 
with  other  symptoms  of  shock  developed.  If  the 
blood  vessels  to  the  leg  were  clamped  during  the 
injury,  the  shock  effect  did  not  ensue  until  the  clamps 
were  removed.  Bayliss  1  has  insisted  on  this  account 
that  the  circulatory  collapse  was  due  to  the  absorp¬ 
tion  of  some  toxic  substance  produced  in  the  injured 
cells.  He  believes  that  this  conclusion  was  confirmed 
by  the  fact  that  massage  of  the  injured  parts  brought 
about  an  increase  in  the  rate  of  fall  of  the  blood 
pressure.  The  latter  result  is  of  interest  in  view  of 
the  clinical  experience  of  the  importance  of  keeping 
injured  limbs  as  immobile  as  possible,  especially  when 
fractured.  Surgeons  have  found  that  application  of 
a  tourniquet  centrally  to  the  injured  part  is  followed 
by  marked  improvement.  Similar  results  have  been 
obtained  by  rapid  excision  of  the  damaged  tissues 
It  was  a  decided  advantage  for  the  investigation 
of  circulatory  shock  when  Dale,  Richards  and  Laid- 
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law2  found  that  a  condition  decidedly  similar  to  it 
could  be  produced  by  the  administration  of  histamin 
in  suitable  doses.  Apparently  it  produces  throughout 
the  whole  circulatory  system  a  group  of  phenomena 
which  are  recognized  as  inflammation  when  they  occur 
locally.  Although  it  is  easily  conceivable  that 
histamin  might  arise  from  the  amino-acid  histidin, 
which  is  an  integral  complex  of  the  tissue  proteins, 
there  is  no  proof  that  histamin  is  in  fact  the  substance 
responsible  for  the  capillary  damage  and  altered 
permeability  in  traumatic  toxemia.  ‘For  the  present 
it  represents  merely  a  convenient  agent  for  the  experi¬ 
mental  production  of  shock  through  chemical  influ¬ 
ence  on  the  blood  vessels.  .  Dale  3  has  been  further 
enabled  by  it  to  study  what  influences  may  have  an 
adjuvant  effect  in  the  genesis  of  shock  following  trau¬ 
matic  toxemia.  Exhaustion,  pain,  cold,  thirst,  hemor¬ 
rhage  and  anesthetics  have  all  been  alleged  to  play 
some  part  in  the  incidence  of  the  circulatory  collapse. 
Dale  has  correspondingly  found  that  some  of  these 
factors  which  are  suitable  for  experimental  investiga¬ 
tion  actually  lower  in  a  striking  degree  the  normal 
resistance  to  the  poisonous  histamin.  This  is  par¬ 
ticularly  true  of  a  large  but  not  in  itself  serious 
hemorrhage.  It  is  likewise  true  of  anesthetics  like 
ether,  in  contrast  with  nitrous  oxid  and  oxygen.  Dale 
regards  it  as  probable  that  the  resistance  of  the  other¬ 
wise  perfectly  healthy  subject  to  products  of  tissue 
injury  would  similarly  be  high,  and  it  is  reasonable 
to  attribute  the  demonstrated  danger  of  chloroform  or 
ether  to  the  severely  wounded  man,  and  the  relative 
safety  of  nitrous  oxid,  to  the  much  greater  effect  of 
the  former  anesthetics, -as  shown  in  these  experiments, 
in  depressing  the  normal  resistance  to  this  type  of 
toxemia.  Furthermore,  it  seems  possible  to  Dale  that 
the  greater  safety  in  civilian  operations,  shown  by 
Crile  and  others,  of  the  combination  of  local  anesthe¬ 
sia  with  nitrous  oxid  and  oxygen,  as  compared  with 
prolonged  anesthesia  with  ether  or  chloroform,  may 
find  its  true  explanation  along  the  same  lines.  Hence 
Dale  thinks  that  in  cases  in  which  bacterial  or  other 
toxemia  is  present,  chloroform  and  ether  should  be 

avoided  whenever  possible. 

If  we  regard  the  shock  produced  in  operations  as 
attributable  to  a  combination  of  such  factors  as 
toxemia  from  injured  tissues,  hemorrhage  and  anes¬ 
thetics,  it  is  interesting  to  learn  that  the  solution  of 
gum  acacia  in  saline  as  advocated  by  Bayliss  4  in 
particular  gives  promise  of  combating  many  of  the 
difficulties  encountered.  It  has  no  chemical  or  drug¬ 
like  action  and  can  be  used  in  large  quantities ,  and 

2.  Dale,  H.  H.,  and  Richards,  A.  N.:  J.  Physiol.  52  :  110  (July) 
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owing  to  the  osmotic  pressure  of  the  colloid  gum, 
which  cannot  readily  escape  from  the  blood  vessels, 
fluid  which  would  otherwise  disappear  is  retained 
within  the  blood  vessels.  In  the  words  of  Bayliss  1 
the  gum-saline  solutions  can  be  used  with  benefit 
when  the  blood  volume  is  reduced,  owing  to  removal 
of  a  part  from  effective  circulation  by  stagnation  in 
the  capillaries,  as  happens  in  wound  shock,  traumatic 
toxemia,  and  probably  in  other  similar  conditions.  In 
such  cases,  its  primary  object  is»to  maintain  a  normal 
circulation  until  the  toxic  products  are  eliminated 
from  the  blood,  while  the  blood  out  of  circulation  is 
restored  to  use.  When  fluid  has  escaped  from  the 
blood,  owing  to  capillaries  becoming  permeable  to 
colloids,  as  in  the  action  of  tissue  toxins,  gum-saline 
restores  the  normal  state,  provided  the  morbid  con¬ 
dition  has  not  lasted  too  long.  In  the  latter  case,  even 
transfusion  of  blood  is  of  no  avail. 


SCIENCE  IN  THE  MEDICAL  CLINIC 

The  possibility  of  making  accurate  observations  at 
the  bedside  on  the  basal  metabolism  of  patients  repre¬ 
sents  a  distinct  step  in  the  direction  of  progress  in 
clinical  medicine.  To  one  who  has  followed  many  of 
the  “crudely  unscientific”  performances  in  the  consid¬ 
eration  of  alleged  disorders  of  the  endocrine  glands, 
the  institution  of  precise  diagnostic  measurements  and 
analyses  in  place  of  the  guesswork  of  former  years  is 
truly  significant.  The  usefulness  of  scientifically 
dependable  estimations  of  bodily  functions  looms  up 
large.  Only  a  short  time  ago  a  distinguished  physiolo¬ 
gist  felt  justified  in  remarking  ironically  that  when 
several  unknown  factors  may  be  interacting,  as  hap¬ 
pens  in  the  study  of  the  internal  secretions,  it  is 
pleasant  to  give  the  fancy  full  play,  and  this  is  also 
a  perfectly  harmless  occupation  provided  such  mental 
activity  does  not  develop  into  hallucination.1  Four 
years  ago,  Du  Bois5  review 2  of  the  few  carefully 
investigated  cases  of  the  metabolism  in  thyroid  disease 
revealed  the  possibilities  in  the  way  of  more  exact 
differentiation  between  true  hyperthyroidism,  hypo¬ 
thyroidism,  and  ill  defined  disorders  exhibiting  related 
symptoms.  The  stimulation  or  depression  of  metab¬ 
olism  has  become  open  to  more  precise  clinical  inter¬ 
pretation.  A  knowledge  of  the  basal  metabolism  rate 
in  each  patient  has  acquired  a  unique  value  in  thyroid 
disorder  because,  to  quote  a  recent  writer,  it  gives  a 
very  accurate  mathematical  index  of  the  degree  of 
functional  activity  of  the  gland. 

Among  the  hospitals  in  which  the  determination  of 
basal  metabolism  in  suitable  cases  has  now  become  a 
routine  procedure,  the  Mayo  Clinic  has  afforded  the 
largest  number  of  records  of  its  possible  usefulness 
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in  thyroid  disease.  In  a  summary  of  the  Observations 
on  several  hundreds  of  patients,  published  by  Sandi- 
orc  ,a  the  success  of  types  of  remedial  treatment  for 
exophthalmic  goiter  is  evaluated  by  measurements  of 
basal  metabolic  rates.  In  182  cases  before  any  treat¬ 
ment  was  instituted,  the  average  rate  was  51  per  cent, 
above  normal,  with  an  average  pulse  rate  of  115.  A 
week’s  complete  rest  reduced  the  rates  in  selected  cases 
to  +  46  per  cent,  and  108,  respectively.  The  results  of 
single  and  multiple  ligations  could  be  similarly  ascer¬ 
tained  and  the  most  advisable  steps  in  treatment  pur¬ 
sued  on  the  basis  of  accurate  data.  In  myxedema  the 
metabolic  rate  may  fall  to  40  per  cent,  below  normal. 
As  there  are  few  known  disorders  in  which  constant 
and  distinct  variations  from  the  normal  in  the  basal 
metabolic  rate  have  been  demonstrated,  the  signifi¬ 
cance  of  the  findings  in  thyroid  disorders  becomes 
accentuated.  The  differential  diagnosis  of  neuroses 
simulating  hyperthyroidism  or  hypothyroidism  becomes 
more  easily  possible  because  no  definite  instance  of  an 
altered  rate  has  been  found  in  that  group  of  cases 
esignated  as  neurasthenia  or  chronic  nervous  exhaus¬ 
tion.  The  clinical  application  of  the  estimation  of  the 
rate  of  basal  metabolism  is  a  direct  outcome  of  the 
work  of  the  scientific  laboratory ;  and  yet  there  still  are 
those  who  speak  contemptuously  of  the  value  of  labora¬ 
tory  investigations  in  what  they  delight  to  call  “prac¬ 
tical  medicine.” 


of  economy,  Congress  has  reduced  the  appropriation 

in  thC  m[0rC^ent  °f  this  act  thirty  thousand 
dollars.  The  Oil,  Paint  and  Drug  Reporter,  a  high- 

grade  and  conservative  publication,  well  states  the 
act,  in  commenting  on  this  disgraceful  condition  of 
affairs,  when  it  says : 

Under  the  reduced  amount  provided  for  next  year,  it  will 

DrAT,  ',°  rPfUSe  ,he  r'gulati°"  lh'  F°°d  and 

harvester A  -  s“Peryised'  ™s  P°«ends  a  rich 
arvest  for  those  who  misbrand  and  adulterate  medicinal 

p  armaceutical,  disinfectant  and  other  preparations  The 
vas  public  which  daily  purchases  and  consumes  these  prod! 
cts,_  will  be  the  chief  sufferer.  At  a  time  when  the  act 
equires  enforcement  of  the  most  rigorous  nature  the  Con¬ 
gress  has  succeeded  in  hamstringing  it. 

At  a  time,  then,  when  in  all  lines  of  industry  the 
spin  o  exploitation  is  rife,  Congress,  under  the 
specious  plea  of  economy,  practically  nullifies  the  pro¬ 
active  power  of  one  of  the  most  useful  pieces  of 
federal  legislation  ever  enacted. 


Current  Comment 


HAMSTRINGING  THE  FOOD  AND  DRUGS  ACT 

During  the  last  few  years  the  people  of  the  United 
states  have  been  given  a  very  material  amount  of  pro¬ 
tection  against  those  swindlers  who  sophisticate  the 
foodstuffs  and  drug  supplies  of  the  country.  Especially 
good  work  has  been  done  in  obtaining  convictions 
against  “patent  medicine”  fakers  who  have  made  false 
and  fraudulent  claims  for  their  nostrums.  This  protec¬ 
tion  has  been  given  through  the  enforcement  of  the 
federal  Food  and  Drugs  Act.  The  administration  of 
this  law  rests  with  the  Department  of  Agriculture 
which,  acting  through  its  Bureau  of  Chemistry,  col¬ 
lects  evidence  and  lays  the  groundwork  for  the  legal 
machinery  of  the  government  to  proceed  against  The 
offender  The  activity  of  the  Bureau  of  Chemistry 
of  the  Department  of  Agriculture  has,  of  course, 
aroused  the  strongest  antagonism  on  the  part  of 
the  nostrum  interests.  These  interests  may  well 
rejoice  in  the  recent  action  of  Congress  in  cutting 
down  the  appropriations  for  the  Department  of 
gnculture.  Even  under  the  appropriation  given  for 
,  e  last  fiscal  year,  which  ended  June  30,  1920,  the 
department  was  greatly  hampered  in  its  work  of 
forcing  the  Food  and  Drugs  Act.  Under  the  plea 

withThae  RBT  n  Metab0'iC  Rate  in  Exophthalmic 


the  newer  quackery 

The  large  auditorium  is  filled  with  beautifully 
gowned  women.  There  is  a  subdued  hum  of  chattel 

velourScurtaa-US  er'  the  magnificent  maroon 

ue  T  ml  ,  Aer  ’  *h0Ugh  by  some  *nvisible 
genu.  The  bghts  become  dim.  Then  there  walks— 

a  most  glides— on  the  stage  a  man  faultlessly  attired 
his  lustrous  hair  brushed  back  from  a  pallid  coun¬ 
tenance.  The  audience  is  hushed.  He  begins  to  speak 
in  sympathetic  tones  pouring  forth  well  rounded  but 
meaningless  phrases  about  the  perfection  of  ideality 
happiness  through  the  sacrifice  of  the  excentric  ego 

pyre  OUT"!*  ‘°  N’™a  throuSh  immolation  on  The 
py  e  of  ideal  scientific  introspection.  He  promises 

An’d  ’the'1  ’erth  th<>Se  Wh°  W‘"  bel'eve  and  study- 
And  the  audience— women,  occupiers  of  one  room 

kitchenettes,  suffering  with  the  ennui  of  idleness  faces 

elaborated  with  artifices  in  attempt  to  simulate  the  long 

ost  buoyancy  of  youth-sigh  happily  as  they  dream  of 

passmaloanS<re  the  7  UP  before  them-  Quiet  ushers 
pass  along  the  aisles,  and  with  sibilant  whispers  dis- 

rnute  cards  on  which  arrangements  may  be  made  for 

personal  considtat, on  with  the  “professor.”  Thus 

works  the  newer  quackery-health  and  happiness 

through  commercialized  psychology.  PP 

the  hospital  library 

To  the  Editor:— Will  you  kindly  send  us  a  list  of  i,™i 

libra  aPIJr°Ximate  cost’  necessary  to  furnish  an  up-to-date 
library  for  our  interns?  *  cate 

This  query,  from  the  superintendent  of  a  laro-e 
hospital  using  a  considerable  number  of  interns  Is 
not  the  first  request  for  such  information  that  has 
een  received.  It  is  a  practical,  timely  problem 
and  The  Journal  will  be  glad  to  help  in  its  solutSJ 
Hence,  suggestions  are  asked  for  such  a  library' 
Different  institutions  will  have  different  requirements 
some  will  be  able  to  buy  only  fifty  books,  "  hers 
more,  some  possibly  a  less  number.  Let  the  su^es- 
tions  cover  thirty,  fifty,  seventy-five  and  one  hundred 
books.  Naturally  those  who  are  kind  enough  to  take 
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the  trouble  to  respond  will  give  the  matter  careful 
thought  before  making  the  selection.  Institutions 
having  satisfactory  libraries  can  help  by  sending  us 
a  list  of  books  that  they  have  found  most  desirable. 
It  may  be  that  it  will  be  possible  to  tabulate  the 
replies  in  such  a  way  that  the  composite  information 
will  be  of  advantage  to  many  institutions  as  well  as  to 
young  physicians  who  are  beginning  practice. 


THE  EASIEST  WAY 

A  gynecologist  was  speaking.  “No,”  he  said,  “I 
haven’t  taken  out  a  permit.  In  twenty  years  of  prac¬ 
tice  I  have  yet  to  find  a  case  in  which  I  could  be 
sure  whisky  was  beneficial.  Not  having  a  permit 
makes  it  easy  for  me  to  turn  down  requests  from 
my  intimate  friends  and  patients.”  Then  the  opinions 
of  a  well-known  internist,  a  pediatrician,  a  surgeon,  and 
some  general  practitioners  were  sought.  None  of  them, 
with  the  exception  of  one  of  the  latter,  had  taken  out 
a  permit.  He  had  given  ten  prescriptions  in  three 
months,  and  he  admitted— not  for  publication— that  in 
nine  instances  the  prescription  was  written  at  the 
patient’s  request,  and  in  the  tenth  something  else  would 
have  served.  Don’t  subject  yourself  to  temptation , 
don’t  hurt  the  feelings  of  your  patient  or  of  a  very 
particular  friend  by  refusing  to  write  a  “prescription 
when  he  pleads  for  one.  Have  a  good  excuse  for  not 
doing  so.  The  easiest  way  is  not  to  have  a  “permit, 
much  less  a  book  of  blank  prescriptions. 


WHAT  CONSTITUTES  AN  OVERSUPPLY 
OF  PHYSICIANS 

Our  Berlin  letter  this  week  is  devoted  largely  to  a 
discussion  of  conditions  in  the  medical  profession  in 
Germany.  Incidentally,  it  is  claimed  by  our  correspon¬ 
dent  that  the  medical  profession  is  seriously .  over¬ 
crowded ;  statistics  are  quoted  to  show  there  is  one 
physician  for  every  1,920  persons.  In  reading  this, 
one  is  led  to  wonder  how  our  correspondent  would 
regard  conditions  in  this  country,  where  there  is  one 
physician  to  less  than  750  population. 


Medical  Journals  Facing  Crisis. — The  Policlinico  of  Rome 
states  that  in  Italy  all  the  medical  journals  are  encountering 
serious  difficulties  from  the  scarcity  and  high  price  ol 
paper  and  of  labor,  etc.  Some  of  the  journals  have  had  to 
merge  and  others  have  raised  their  subscription  price.  A 
conference  of  editors  and  publishers  of  scientific  and  other 
journals  was  held  recently  at  Rome,  and  a  group  of  physi¬ 
cian  members  of  the  national  legislature  have  appealed  to  the 
minister  of  public  instruction  on  behalf  of  the  medical  jour¬ 
nals.  In  France,  the  Presse  medicate  and  some  of  the  other 
medical  journals  have  raised  their  price.  The  Presse 
medicate  is  now  40  francs,  instead  of  25  francs  as  last  year. 
In  Belgium,  the  two  leading  medical  weeklies  are  now  pub¬ 
lished  by  the  same  firm,  to  save  expense.  The  Semana 
medica  of  Buenos  Aires  has  also  announced  that  its  sub¬ 
scription  price  is  to  be  raised,  and  in  Germany  the  four  lead¬ 
ing  medical  weeklies  have  also  raised  their  prices.  Subscrip¬ 
tion  to  the  Deutsche  medisinische  IVochenschrift,  for  example, 
which  was  in  Germany  24  marks  in  1915  and  34  in  1919,  is 
now  80  marks.  For  foreign  countries  the  subscription  was 
32  marks  in  1915  and  42  marks  in  1919,  but  is  now  stated  for 
the  United  States  to  be  $5  (plus  postage).  The  price  for 
different  countries  varies  with  the  rate  of  exchange  at  present. 
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(Physicians  will  confer  a  favor  by  sending  for 

THIS  DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GEN¬ 
ERAL  interest:  SUCH  AS  relate  to  society  activities, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ARKANSAS 

Colored  Physicians  Organize— Colored  physicians  and  den¬ 
tists  of  Mississippi  and  Crittenden  counties  met  June  25  at 
Blytheville  and  organized  the  Northeastern  Arkansas  Medi¬ 
cal  Association.  They  elected  the  following  officers:  presi¬ 
dent,  Dr.  E.  L.  Fern,  Osceola;  secretary,  Dr.  G.  W.  Ezell, 
Blytheville;  treasurer,  Dr.  Benjamin  E.  Roberts,  Plymouth, 
and  corresponding  secretary,  Dr.  Thornton  J.  Meacham, 
Turrell. 

ILLINOIS 

Chicago 

Physician  Adjudged  Insane. — Dr.  Edmond  R.  Moras,  for¬ 
merly  a  practitioner  of  Chicago,  but  now  said  to  be  a  manu¬ 
facturer  of  proprietary  medicines  in  Highland  Park,  was 
adjudged  insane  July  6. 

Liquor  Permits  Revoked— Capt.  Hubert  Howard,  federal 
prohibition  director,  is  said  to  have  revoked  the  permits  to 
prescribe  liquor  of  Drs.  George  C.  Busch  and  Max  Gecht. 
The  permits  of  four  druggists  were  revoked  at  the  same  time. 

Illegal  Practitioner  Fined. — Ernest  W.  Johnson,  an  assis¬ 
tant  in  the  office  of  Dr.  George  C.  Hunt,  chief  ambulance 
surgeon  of  the  police  department  of  Chicago,  was  arrested 
by  "the  department  of  registration  and  education  for  prac¬ 
ticing  medicine  without  a  license.  On  July  13,  he  entered 
a  plea  of  guilty  in  the  municipal  court' of  Chicago  and  was 
fined  $50  and  costs. 

Blunt  Paroled— Dr.  Arthur  L.  Blunt,  sentenced  to  imprison¬ 
ment  in  the  federal  penitentiary,  Fort  Leavenworth,  a  year 
ago,  on  many  charges  of  trafficking  in  drugs,  is  said  to  have 
been  paroled  and  to  be  in  Chicago.  It  is  stated  that  the 
parole  was  granted  on  Dr.  Blunt’s  promise  to  reveal  the 
inside  story  of  the  graft  alleged  to  have  been  paid  to  Wil¬ 
liam  H.  Sage,  former  chief  of  the  narcotic  squad. 

Reports  from  Midwives  Lacking. — Of  the  16,000  missing 
babies  in  Chicago,  fifty  were  found  July  14,  when  thirty 
midwives  were  called  before  a  board  of  inquiry  consisting  of 
the  assistant  corporation  counsel  and  Drs.  Martin  O.  Heckard 
and  Harold  O.  Jones.  It  was  found  that  the  majority  of  the 
midwives  could  not  speak  English,  and  that  one  midwife  had 
failed  to  report  nine  births.  One  midwife  who  had  been  in 
this  country  seventeen  years  appeared  before  the  board  with 
an  interpreter.  The  state  board  of  registration  has  been 
requested  by  the  board  to  serve  notice  on  all  midwives  that 
unless  they  learn  the  English  language  within  a  year  their 
permits  will  be  revoked. 

KENTUCKY 

Railway  Sanitation  Code  Adopted. — The  state  board  of 
health  has  adopted  the  railroad  sanitation  code,  devised  by 
the  U.  S.  Public  Health  Service  and  Railroad  Administration. 
These  regulations  cover  sanitation  in  trains,  and  waiting 
rooms,  and  deal  with  water  supply,  cleaning  cars  and  sta¬ 
tions  and  the  consideration  of  a  supersedence  of  routine  dis¬ 
infection  of  cars  by  frequent  vacuum  cleaning. 

Assistant  Examiner  Appointed— In  accordance  with  the 
amended  act  passed  by  the  last  legislature,  the  state  board 
of  health  has  appointed  assistant  examiners  from  lists  fur¬ 
nished  by  the  various  schools  of  medicine  or  cults.  These 
examiners  will  conduct  examinations  in  the  special  knowl¬ 
edge  required  by  the  various  schools,  the  board  continuing 
to  examine  in  physiology,  anatomy,  pathology  and  chemistry. 
No  appointments  were  made  of  assistant  examiners  repre¬ 
senting  the  chiropractors  as  two  lists  were  furnished  the 
board  by  rival  associations. 

Hospital  Beds  in  Louisville.— In  a  report  made  to  the  Jef¬ 
ferson  County  Medical  Society  by  a  special  committee,  Dr. 
Virgil  E.  Simpson,  chairman,  shows  the  city  amply  provided 
with  beds  for  the  sick  poor,  but  very  inadequately  provided 
with  beds  for  pay  patients.  The  matter  was  referred  to  the 
health  committee  of  the  community  council  of  which  Dr 
Morris  Flexner  is  chairman.  At  a  meeting  just  held  attended 
by  representatives  of  all  the  hospitals  of  the  city,  county 
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armointerl  s^ciety’  and  welfare  league,  a  committee  was 
appointed  to  arrange  ways  and  means  for  the  establishment 
ot  an  interdenominational  hospital  to  care  especially  for  the 
“™  “ni.cable  diseases  in  persons  of  the  city  able  to  pay  for 
care,  as  it  was  pointed  out  that  the  city  hospital  can  care  for 
these  cases  m  the  families  of  the  poor. 

MAINE 

Speakers’  Bureau  Orgajiized.-A  speakers’  bureau  has  been 
°[?a"lzed  by  the-Maine  PuWic  Health  Association  with  the 
object  of  promoting  a  more  intelligent  interest  in  problems 
o  pu  die  health  and  welfare.  About  seventy-five  prominent 
men  and  women  of  the  state  have  enrolled  in  this  bureau 
and  will  shortly  be  prepared  to  speak  on  these  topics  before 
chambers  of  commerce,  rotary  clubs,  churches,  community 
forums,  women’s  clubs  and  other  bodies  of  similar  nature 

New  State  Officers.-At  the  annual  meeting  of  the  Maine 
Medical  Association  held  in  Augusta,  June  29  and  30,  the 

HlrdTnw°fffiCeriSt  WCr?  elected :  president,  Dr.  Theodore  E. 
Hardy  Waterville;  vice  presidents,  Drs.  George  R.  Camp¬ 
bell  Augusta;  James  McFadyen,  Jr.,  Milo;  Warren  E 
Kershner,  Bath,  and  Forrest  H.  Badger,  Winthrop;  secretary-' 
reasurer.  Dr.  Bertram  L.  Bryant,  Bangor,  and  delegate  to 

WatervflleCan  MedlCa  Associatlon.  Dr.  Addison  S.  Thayer, 

State  Clinies  for  Fhysicians.— Under  the  auspices  of  the 

deoartnSS ’nfHf 'thAssodation  cooperating  with  the  state 
department  of  health  and  the  Maine  Tuberculosis  Sana- 
arrangements  have  been  made  for  a  series  of  special 
r  ref  Arnd  laboratory  demonstrations  to  be  given  at  the 
Central  Maine  Sanatorium,  Fairfield,  beginning  on  August  2 
and  continuing  through  August  6.  The  program  includes 
aboratory  demonstrations  ;  roentgen-ray  demonstrations  ;  phys¬ 
ical  diagnosis,  particularly  as  this  relates  to  pulmonary  tuber¬ 
culosis^  differential  diagnosis  of  tuberculosis;  methods  of 

,nHg^°S1S+ifni-treat“ent.of  venereal  diseases;  cancer  control, 
and  also  the  diagnosis  of  nontuberculous  diseases  of  the  chest 
and  pathologic  conditions  of  the  upper  respiratory  tract. 


MARYLAND 

rpfnUtm?ler  Sanitation  Planned.— A  general  discussion  of 
p  ans  for  summer  work,  which  include  sanitation  problems 
in  Maryland  summer  resorts,  was  held  at  a  meeting  of  deputy 

ofaheabeh  B  p  CerS’  Jm,y  1?’  at-  the  °fficS  °f  the  ^tate  board 
ot  health,  Baltimore.  The  meeting  was  called  by  Dr  Tohn  S 

Fulton  secretary  of  the  board.  The  antityphoid  fever  cam¬ 
paign  for  the  summer  was  one  of  the  principal  topics  of  dis¬ 
cussion.  ^ 

Persona!.— Dr.  Henry  Arthur  Mitchell,  Elkton,  who  com¬ 
manded  the  One  Hundred  and  Thirteenth  Field  Hospital  in 
h  ranee,  is  a  patient  at  the  university  hospital  where  he 

expects  to  undergo  an  operation. - Dr.  Charles  L.  Mattfeldt 

Catonsville,  health  officer  of  the  first  district,  while  on  a 
vacation  trip  was  taken  suddenly  ill  at  Niagara  Falls  and 
returned  to Hus  home  from  which  he  was  later  removed  to 
St.  Agnes  Hospital. 

nicNMW,rG0Vernm,ent  CH?ic  °Pened--A  second  government 
night  clinic  similar  to  that  in  operation  at  Mercy  Hospital 

has  been  opened  at  the  university  hospital.  It  is  open  to 
men  Tuesday  and  Friday  nights,  and  to  women  Monday  and 
Ihursday  nights  of  each  week.  The  new  clinic  will  be 
airected  by  the  same  physicians  that  are  in  charge  at  Mercy 
Hospital  and  will  follow  the  methods  used  there.  The  daily 
average  of  patients  treated  for  social  diseases  at  the  latter 

150  anX  1SThb°Vf  twenty-five  and  some  days  as  many  as 
loU  apply.  The  staff  of  the  clinic  includes  Dr.  Anton  G 
Rytma,  director;  Dr.  Wilford  A.  H.  Councill,  Dr.  Harry  M. 
Robinson  and  Dr.  R.  Gerard  Willse. 

Lessons  ^iven  to  Children.-The  children’s  play- 
g.;m  as.S0CI.atl9n  has  broadened  its  activities  this  summer 
Tt  atiX  m-uT°?  ,°J  hea,th  demonstrations.  The  demon¬ 
th  rm  ah  bC  he  d  at  °ne  of  the  Play&rounds  each  day 

heXr  a  he  sur?m,er  an1  will  teach  the  fundamentals  of 

Association  if6  °  th5  b°dy' j  P1C  Mary'la,'d  Tuberculosis 
cun  winT  C0<y  jratin^’  and  has  announced  that  a  silver 

XX  nfe“^V  nnded  -°  tbe  P]ayground  making  the  highest 
num jer  of  health  points.”  Dr.  Caroline  B.  Towles  Balti- 

1  udireCti.the  educational  classes  for  mothers’  which 
mgs. ^  hdd  at  the  various  ^creational  centers  in  the  even- 

MICHIGAN 

State  Takes  Over  Tuberculosis  Clinics.— Arrangements 
have  been  completed  by  the  Michigan  Tuberculosis  Associa¬ 


tion  whereby  the  Michigan  State  Department  of  Health  will 
take  over  the  free  tuberculosis  clinic  and  the  tuberculosis 
work  among  exservice  men,  hitherto  conducted  by  the 
association.  ,  J 

Memorial  Tablet  for  Nurse.— Friends  of  Julia  E  Lide 
formerly  superintendent  of  the  Emma  L.  Bixby  Hospital’ 
Adrian,  who  died  in  France,  have  subscribed  to  a  fund  for 

insXption  •  tab  Ct  t0  be  pIaced  in  the  hospital  bearing  this 

10  gives  the  following  changes  in  the  distribution  of  nursin- 
service  rendered  in  November  and  April:  infant  welfare 

'  an°dVeAorn  To  3nd  Apr!!’  44  ?er  ce,nt :  school,  November,  26, 
Anrit  £  ’  19  Per  Cent->  tuberculosis,  November,  4.3,  and 
April,  6  per  cent.;  contagion.  November,  26,  and  April  17 

rent^Th’  and  °ther  servlce>  November,  14,  and  April,  14’per 

anrMn  tnX  WfS  a  n|iateriaI  ^crease  in  infant  welfare  work 
and  in  tuberculosis,  but  in  the  work  in  schools  and  in  con¬ 
tagious  diseases  there  was  a  relative  decrease. 

MISSOURI 

car  Sct] reet  Car-The  first  public  health  street 

, a  .  in  tbe  United  States  traveled  the  streets  of  St.  Louis  the 
last  week  in  June  standing  at  a  designated  location  on  suc- 

b  fnTl  dayS  fl°  tihat  the  pe°PIe  of  communities  could  visit 

The  exhfhb  J6,  leSS°nS  ?ufht  ?erei11  regarding  tuberculosis, 
the  exhibit  is  being  made  by  the  Tuberculosis  Societv  of  St 

week  and  m°re  than  5,000  persons  visited  the  car  during  the 

Centennial  Endowment  Fund.-The  alumni  and  friends  of 
St  Louis  University  are  undertaking  a  campaign  to  raise  an 
endowment  fund  of  $3,000,000.  The  centennial  ?f  the  univer¬ 
sity  was  passed  two  years  ago  without  formal  recognition 

November^  t™?  founded'™ 

i  ’  ° :  as  the  St.  Louis  Academy,  and  two  years 

ater  expanded  into  the  St.  Louis  College.  In  1832  theXl- 
ege  was  given  a  charter  as  a  university,  and  the  faculty 
of  medicine  was  attached  in  1836.  The  principal  immediate 

nf  ^nrn  mstltUtion  are  $h500,000  to  provide  an  income 
of  $75,000  a  year  of  which  $60,000  is  to  be  applied  to  the 
medical  and  dental  schools ;  new  laboratory  and  other  bet- 
termen.s  for  the  school  of  medicine  at  the  cost  of  $250  000 

tisfrv  for  nUrC  rCedS  X  the  C°llege  °f  medicine  and  dem 

Of  the  $3  000  non  TP1CS  T-  n/W  buildings,  $550,000.  The  rest 
ot  the  $3,000,000  desired  is  for  the  institute  of  law  school  of 

commerce  and  finance,  and  the  college  of  arts  and  sciences 


NEW  YORK 

New  Regulations  to  Prevent  Anthrax.— The  New  York  Citv 
bXXment  °/  Heal’th’  June  16»  adopted  resolutions  regulat- 
T1f  X  mai.luf.acture  and  sale  of  hair  brushes  and  hair  "cloth 
hr  tf  resoju^10.ns  forbid  the  use  in  the  manufacture  of  hair 
brushes  and  hair  cloth  of  any  animal  hair  which  has  not  been 

ment  of  health  PNneSnS  presc.ribed  or  approved  by  the  depart¬ 
ment  ot  health  No  person  is  permitted  to  bring  into  or  offer 

for  sale  or  sell  or  deliver  in  the  city  of  New  York  anv  cloth 

LnbrsoShs,errzednin8ThSima'  IT  W 

steriliX.^IXonlX  nXitgX  Eta  waf  Pr°?" 

g” *  “  *  temperature  of  212  F.'X'threeToXX’Se™ ™-" 

inB  of  the  hair  in  an  autoclave  in  which  a  10  inrh  •.  * 
ts  produced,  and  live  steam  then  JXd  on  and  kenl  M  H 
pounds  pressure  for  a  per.od  of  three  hours  P  at  15 

New  York  City 

•  J°sepfiino  Baker  has  been  made  consultant 

in  child  hygiene  for  the  U.  S.  Public  Health  Service  and  has 

S!hliVe<wa  CX^,SS,0n  aS  s,lrgeon  in  the  reserve  of  the  U  S 
Public  Health  Service. - Dr.  Jacob  Sobel  has  been  desk' 

dofrTeIl,0hf^MBS'jU„H°af  SCSo„Hyhf  ^ 
A^  NuarsSe' Corps,  X,hbr 

xioaSrxrsahiuSs^ 

clinical  treatment  for  the  oolice  force,  active  or  retired,  and 
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for  their  families.  A  campaign  for  $5,000  000  will  be  started 
shortly.  It  is  estimated  that  the  site  will  cost  $800, UUU ,  the 
building  and  equipment,  $2,500,000,  and  the  rest  will  form 
an  endowment  to  meet  in  part  the  cost  of  up-keep. 

Wood  Alcohol  Deaths.— The  report  of  the  Metropolian  Life 
Insurance  Company  for  the  first  four  months  of  1920  shows 
that  there  were  forty  deaths  from  wood  alcohol  poisoning 
incidental  to  the  use  of  adulterated  beverages.  During  the 
same  time  there  were  eighteen  deaths  from  acute  or  chronic 
ethyl  alcoholism.  Under  present  conditions,  wood  alcohol 
poisoning  is,  according  to  this  report,  a  significant  cause  o 
death.  On  the  other  hand,  deaths  from  alcoholism  in  the 
narrow  sense  of  the  term  numbered  twelve  during  this  period 
as  against  sixty-two  for  the  same  period  of  1919.  Alcoholic 
cirrhosis  of  the  liver  shows  no  deaths  thus  far  this  year, 
although  there  were  seven  during  the  first  quarter  of  1919. 

Taking  Fingerprints  of  All  Babies  Advocated.  Owing  to 
the  difficulties  encountered  in  an  investigation  into  the  cir¬ 
cumstances  under  which  an  undertaker  obtained  a  womans 
body  from  the  morgue  and  buried  it  without  the  knowledge 
of  her  relatives,  the  suggestion  made  by  Deputy  Police  Com¬ 
missioner  Joseph  A.  Faurot  and  Acting  Capt.  John  A.  Ayies, 
that  physicians  filing  birth  certificates  be  required  also  to 
file  fingerprints  of  the  new-born  baby  is  receiving  open  dis¬ 
cussion  by  city  officials.  It  is  pointed  out  that  this  would 
make  available  an  infallible  lifelong  method  of  identification, 
would  prevent  the  burial  of  a  body  as  that  of  another  per- 
son,  would  limit  opportunity  for  fraud  and  guard  the  indi- 
vidual.  Dr.  Frank  J.  Monaghan,  Brooklyn,  acting  health 
commissioner,  has  expressed  himself  as  favorably  impressed 
with  the  plan,  as  it  would  give  an  identification  record  that 
would  stand  a  legal  test  and  would  serve  to  identify  lost 
children  It  is  thought  that  to  have  the  system  favorably 
considered  it  will  be  necessary  to  educate  the  public  because 
the  mention  of  taking  fingerprints  suggests  a  criminal  process, 
though  it  may  be  quite  as  useful  in  safeguarding  the  indi¬ 
vidual  or  in  saving  a  fortune. 

NORTH  CAROLINA 

Report  Profits  for  Children’s  Hospital. — Out  of  the  profits 
of  Grove  Park  Inn,  Asheville,  the  owner  will  construct  and 
maintain  in  Asheville  a  modern  hospital  for  the  treatment  of 
crippled  children  of  America  on  a  site  near  Grove  Park  Inn 
on  Sunset  Mountain.  Dr.  W.  P.  Herbert,  Asheville,  will  be 
chief  of  the  medical  staff. 

Colored  Medical  Association  Meeting— The  thirty-first 
annual  meeting  of  the  North  Carolina  Medical,  Dental  and 
Pharmaceutical  Association  was  held  at  Rocky  Mount,  June 
29  and  30,  and  Charlotte  was  selected  as  the  place  of  meeting 
for  next  year,  and  the  following  officers  were  elected :  presi¬ 
dent  Dr  William  C.  Strudwick,  Durham;  vice  presidents, 
W.  H.  Williams,  Goldsboro,  and  Peter  W.  J.  Burnett  Rocky 
Mount,  and  secretary-treasurer,  Dr.  Clyde  H.  Donnell, 
Durham. 

Physician  Fined  for  Failing  to  Report  Births— The  highest 
fine  as  yet  imposed  in  a  local  court  for  violation  of  the  state 
vital  statistics  law  was  imposed  on  Dr.  B.  W.  Tugman 
Warrensville,  July  17.  He  is  said  to  have  been  assessed  $50 
and  costs  in  two  cases  of  failing  to  report  births  when  he 
was  the  attending  physician.  The,  case  was  aggravated  by 
the  fact  that  last  summer  Dr.  Tugman  was  convicted  and 
given  a  nominal  fine  and  that  in  this  instance  prosecution 
was  instigated  only  after  repeated  unsuccessful  efforts  had 
been  made  to  get  him  to  comply  with  the  law. 

OHIO 

Society  Acquires  Building.— The  Toledo  Academy  of  Medi¬ 
cine  has  purchased  the  Frank  H.  Hurd  Democratic  Club 
Building,  Toledo,  for  $42,500. 

Gift  to  Homeopathic  College. — It  is  reported  that  a  gift  of 
$400,000  has  been  made  by  Mr.  Charles  F.  Kettering  of  Day- 
ton  to  promote  research  in  the  College  of  Homeopathic  Medi¬ 
cine  of  the  Ohio  State  University. 

Medical  Chautauqua.— A  medical  chautauqua  for  physi¬ 
cians  of  Dayton  and  vicinity  will  be  held  at  the  Fidelity 
Building,  Dayton,  September  21  to  24.  Among  the  physicians 
on  the  program  are  Drs.  Hugh  T.  Patrick,  Dean  Lewis  and 
Alfred  C.  Croftan,  Chicago,  Dr.  Walter  B.  Cannon  of  Har¬ 
vard  University  and  Dr.  Lillie  of  the  Mayo  Clinic. 


Reciprocal  Relations  Withdrawn. — At  a  recent  meeting, 
the  Ohio  State  Medical  Board  adopted  a  resolution  can¬ 
celing  reciprocal  relations  with  the  Arkansas  Eclectic  Board 


of  Medical  Examiners.  The  reason  stated  was  that  the  latter 
board  persisted  in  examining  and  licensing  graduates  of  a 
nondescript  medical  college  of  Kansas  City  which  is  not 
recognized  as  an  eclectic  college  by  the  National  Eclectic 
Medical  Association. 

Personal.— Dr.  Stephen  A.  Douglass,  superintendent  and 
medical  director  of  Ohio  Tuberculosis  Sanatorium,  Mount 
Vernon,  has  resigned,  to  take  effect  September  L— — Dr. 
Thomas  J.  Arundel,  Youngstown,  who  served  in  Italy  during 
the  war  as  dietitian  and  physician  with  the  Knights  of 
Columbus,  has  received  from  the  Vatican  the  gold  cross 
“Pro  Ecclesia  et  Pontifice”  in  consideration  of  service  ren¬ 
dered  humanity  and  the  church. - Dr.  Harry  L  Rockwood 

has  been  appointed  health  commissioner  of  Cleveland. 

PENNSYLVANIA 

Personal.— Dr.  William  K.  T.  Sahm,  Pittsburgh,  medical 
examiner  for  the  Pennsylvania  Railroad,  voluntary  relief 
department,  retired  from  active  service,  June  30,  after  an 
administration  of  thirty-four  years.  Dr.  Sahm  was  presented 
with  a  silk  umbrella  by  the  assistants  and  clerks  of  the 
department  and  a  leather  traveling  bag  by  the  medical  exam¬ 
iners  of  the  Pennsylvania  system. - Dr.  John  M.  Lawler, 

Pittsburgh,  superintendent  of  the  Allegheny  General  Hospital 

since  1918,  has  resigned. - Dr.  Thomas  H.  A.  Stites  of  the 

state  tuberculosis  sanatorium,  Hamburg,  has  resigned. - 

Dr.  Charles  J.  Hatfield,  Philadelphia,  and  T.  Finegan,  state 
superintendent  of  public  instruction,  have  been  appointed 
Pennsylvania  members  of  the  national  advisory  council  of  the 
Modern  Health  Crusade. - Dr.  George  S.  Delbert  Allen¬ 

town,  heads  the  eligible  list  for  superintendent  in  the  new 
bureau  of  hospitals  in  the  department  of  health,  Philadelphia. 

Philadelphia 

Regulations  for  Barber  Shops. — Drastic  regulations  for 
barber  shops  in  Philadelphia  were  adopted,  July  1,  by  the 
board  of  health,  acting  on  a  request  made  by  proprietors  of 
barber  shops  in  the  central  part  of  the  city  for  sanitary 
inspection  and  certification  of  their  establishments.  A  copy 
of  regulations  will  be  sent  to  every  barber  shop  in  the  city. 

Alcohol  and  Narcotic  Law— The  committee  on  medical 
defense  of  the  Philadelphia  County  Medical  Society^  has 
issued  to  members  a  formal  statement  which  declares,  ‘  The 
law  on  prescribing  alcohol  and  narcotics  is  sufficiently^clear 
and  liberal  to  cover  all  ordinary  cases  and  occasions,  ’  and 
which  warns  members  “not  to  bring  discredit  on  the  society 
and  profession.” 

War  on  Narcotics. — Mayor  Moore  will  call  a  conference 
of  drug  manufacturers  to  establish  measures  to  check  the 
illicit  traffic  of  drugs  in  this  city.  This  action  was  taken  as 
a  result  of  the  discovery  of  $6,000  worth  of  drugs  by  mem¬ 
bers  of  the  vice  squad.  It  was  found  that  the  drugs  were 
being  sold  by  “pedlers”  to  addicts  for  $2  a  deck.  The  con- 
fiscated  drugs  were  turned  over  to  the  department  of  health 
for  use  in  the  hospitals. 

More  School  Inspectors  Needed.— According  to  statistics 
15  per  cent,  of  the  schoolchildren  failed  to  qualify  for  pro¬ 
motion  in  June  at  the  end  of  the  term,  and  the  greatest  num¬ 
ber  of  these  failures  were  evidenced  in  the  first  grade.  The 
board  of  education  has  delayed  in  making  necessary  increases 
in  the  medical  staff.  The  department  of  health  through  its 
health  centers  is  ready  to  assist  in  every  possible  way  to 
take  care  of  the  children  who  need  medical  attention,  but 
it  cannot  and  should  not  be  the  means  for  finding  the  needs 
of  the  children.  More  medical  inspectors  and  nurses  are 
needed.  Ten  public  school  buildings  have  been  found  abso¬ 
lutely  insanitary,  and  an  order  has  been  issued  to  the  board 
of  education  to  place  them  in  better  condition. 

City  Bathhouses  Insanitary. — Insanitary  condition  exist 
at  a  majority  of  the  recreation  centers  and  bathhouses 
under  the  auspices  of  the  board  of  recreation,  according  to  a 
report  on  a  survey  of  those  places  submitted  to  Director 
Tustin  by  Dr.  Blair  Spencer,  physician  in  chief  of  the  depart¬ 
ment  of  public  welfare.  According  to  Dr.  Spencer,  270,550 
persons  used,  the  public  bathhouses  and  swimming  pools  at 
recreation  centers  during  the  week  ending  July  10.  Mea- 
sures  to  prevent  the  communication  of  disease  through  the 
water  of  swimming  pools  in  these  public  bathhouses  were  to 
go  into  effect  the  week  beginning  July  13.  Every  person 
entering  a  pool  shall  be  required  to  take  a  shower  bath  with 
a  generous  application  of  soap.  Bathhouse  attendants  will  be 
required  to  make  a  cursory  inspection  of  all  persons  enter¬ 
ing  their  establishments  in  order  to  detect  any  appearance 
of  disease. 
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Europe,  July  1. - Dr.  Albert  J.  Pullen,  North  Fond  du  Lac, 

has  been  elected  president  of  the  Fond  du  Lac  County  Branch 
oi  the  Wisconsin  Humane  Society. 

CANADA 

Liquor  Issue  Restricted.— An  order  in  council  has  been 
approved  by  the  Ontario  government  whereby  physicians  are 
now  allowed  only  3  gallons  of  liquor  at  any  one  time  in 
place  of  10  gallons  as  formerly. 

Chair  of  Public  Health. — The  University  of  British  Colum¬ 
bia  has  received  an  offer  from  the  Provincial  Red  Cross 
Society  for  a  Red  Cross  chair  of  public  health.  The  Red 
Cross  undertakes  to  pay  the  salary  of  a  professor  of  public 
health  for  a  period  of  three  years,  providing  the  university 
will  undertake  laboratory  expenses  in  connection  with  the 
chair. 

Representatives  Elected.— The  British  Columbia  Medical 
Act  requires  an  annual  election  of  representatives  for  various 
medical  electoral  districts  throughout  the  province  The 
College  of  Physicians  and  Surgeons  of  British  Columbia 
announces  the  results  of  the  election  for  this  year  as  follows  : 
Victoria  District,  Drs.  Roderick  L.  Fraser  and  George  W. 
Hall;  New  Westminster  District,  Dr.  Richard  E.  Walker- 
Vancouver  District,  -Drs.  Edwin  D.  Carder  and  Vestus  E  d’ 
Casselman ;  Kamloops  District,  Dr.  John  S.  Burris,  and 
Fernie  District,  Dr.  Saul  Bonnell. 

Christian  Science  Church  Not  Residence.— A  Toronto  judge 
has  ruled  that  a  Christian  science  church  cannot  be  erected 
on  property  reserved  solely  for  residential  purposes.  The 
lawyer  for  the  church  argued  that  as  the  work  of  the  Chris- 
tian  science  church  had  to  do  with  healing  and  as  a  doctor 
of  medicine  would  be  allowed  to  practice  his  profession  in 
any  such  house  therefore  the  church  should  be  so  allowed. 

r.  Justice  Orde  ruled  that  what  is  meant  by  physician  in 
legislative  enactments  is  a  duly  qualified  physician  as  recog¬ 
nized  by  the  law  of  Ontario. 

: -  ^  wmjMvn,  ia<.  cALciunuttiiuu  campaign  must  lie  •  -^03Pital  News.  Toronto  is  still  seeking  sites  for  both  an 

inaugurated  in  the  quarantine  area  which  comprises  50  miles  t  -vT-  •  recfP'tl0?  hospital.  As  the  present  isolation 

inland  from  the  Gulf  Coast  and  Rio  Grande  and  Sabine  . . . 

borders  and  a  radius  of  100  miles  from  Galveston  and  Beau¬ 
mont.  This  quarantine  applies  to  all  vessels,  railway  trains, 
trucks,  persons  or  things  coming  from  places  infected,  unless 
satisfactory  proof  to  the  contrary  be  submitted  to  the  health 
officer. 

Bubonic  Plague. — A  six-day  period  of  quarantine  has  been 
made  effective,  June  22,  at  Sabine  Pass,  on  vessels  coming 

from  ports  in  Mexico  reporting  bubonic  plague. - Up  to 

July  8,.  eight  cases  of  bubonic  plague  had  developed,  with 
three  deaths  at  Beaumont,  and  at  Galveston  up  to  that  time, 

there  had  been  three  cases  of  plague  with  two  deaths. - 

More  than  20  per  cent,  of  the  rats  examined  in  Beaumont  are 

said  to  have  been  infected  with  bubonic  plague. - The  state 

health  officer  has  issued  an  order  that  all  health  officers  and 
physicians  in  Texas  report  by  telegraph  to  the  state  board  of 
health  immediately  all  suspicious  cases  of  bubonic  plague. 

—-The  death  of  a  negro  boy  of  Galveston,  at  Port  Arthur* 

July  6,  is  reported  to  have  been  due  to  bubonic  plague 


WISCONSIN 

Clinics  Open.  Cudahy  and  South  Milwaukee  have  opened 
permanent  children’s  clinics.  The  clinic  in  Cudahy  is  held 
each  Wednesday  afternoon,  under  the  care  of  Dr.  Earle  X 
Thompson,  and  that  at  South  Milwaukee,  every  Thursday 
afternoon  from  3  to  4  o’clock,  under  the  care  of  Dr.  Charles  A. 
Dockery.— — Six  clinics  are  now  being  held  in  Beloit,  namely] 
a  children’s  tuberculosis  clinic,  an  eye,  ear,  nose  and  throat 
clinic,  an  infant  welfare  clinic,  a  dental  clinic,  a  clinic  for 
nervous  diseases  and  a  venereal  disease  and  tuberculosis 
clinic. 

Personal. — Dr.  Gilbert  E.  Seaman,  Milwaukee,  formerly 
colonel,  M.  C.,  U.  S.  Army,  and  surgeon  of  the  Thirty-Second 
Division  during  the  World  War,  has  been  nominated  by  the 
conservative  Republicans  as  candidate  for  governor  of  the 
state.  Dr.  Ernest  I.  Bunker,  Grantsburg,  has  been 

appointed  coroner  of  Burnett  County. - Dr.  Ro'bert  W. 

BUimenthal  has  been  appointed  a  member  of  the  medical 
staff  of  the  Milwaukee  County  Dispensary;  Dr.  Herbert  C. 
Dallwig  has  been  appointed  roentgen-ray  operator;  Dr.  John 
<E.  Mulsow  to  the  eye,  ear,  nose  and  throat  department;  Glen- 
ford  L.  Beilis  to  the  tuberculosis  department,  and  Dr.  Albert 
F.  Young  to  the  department  of  nervous  and  mental  diseases. 

- Dr.  Neil  Andrews,  Oshkosh,  sailed  for  Europe,  July  3 

- - Dr.  and  Mrs.  Bradbury  N.  Robinson,  Baraboo,  sailed  for 


t  r'  a  tt  ,*  •»  r  _  .  a  L  ci ly j  ljl .  ^naries 

J.  C  A.  Hastings,  M.  O.  H.,  is  of  the  opinion  that  residents 
in  the  east  end  will  not  tolerate  the  erection  of  any  more 

hospitals. - The  newly  organized  Western  Association  of 

Hospitals  recently  formed  at  Calgary,  Alta.,  is  for  the  pur¬ 
pose  of  forwarding  the  movement  for  greater  cooperation 
among  the  hospitals  of  Manitoba,  Saskatchewan,  Alberta  and 
British  Columbia.  Dr.  Maurice  McD.  Seymour,  Regina  has 
been  elected  president.  Each  province  has  a  vice  president. 
Dr.  Warren  of  Calgary  is  the  secretary. 

Personal.— Dr.  Herbert  A.  Bruce,  Toronto,  has  been  made 
a  chevalier  of  the  Order  of  the  Crown  by  the  king  of  Belgium 
this  is  in  recognition  of  services  rendered  Belgium  during 
the  great  war.  Dr.  Bruce  was  one  of  twelve  consulting  sur¬ 
geons  for  the  British  army. - Dr.  John  G.  Cunningham, 

1  oronto,  has  been  appointed  head  of  the  new  bureau  of  indus¬ 
trial  hygiene  just  created  by  the  Ontario  Board  of  Health. 

r.  Helen  MacMurchy,  Toronto,  has  been  appointed  to 
take  active  charge  of  the  division  of  child  welfare  in  the 

federal  department  of  health,  Ottawa. - Dr.  Delmer  A 

Craig,  London,  has  accepted  an  appointment  as  medical  con¬ 
sultant  on  the  staff  of  the  Massachusetts-Halifax  Health 
Commission. 

GENERAL 

Research  Laboratories.— The  National  Research  Council  in 
a  bulletin  just  issued  lists  more  than  300  laboratories  in  the 
United  States  in  which  fundamental  research  is  carried  on. 

Obstetricians  and  Gynecologists  to  Hold  Annual  Session. 

the  thirty-third  annual  meeting  of  the  American  Associa- 
A?in  •  Opste1Tlclans  and  Gynecologists  will  be  held  in 
Atlantic  City  September  20  to  22,  under  the  presidency  of 
Dr.  George  W.  Crile,  Cleveland. 

Climatologists  Elect  Officers.— At  the  annual  meeting  of  the 
tj,rr!1er'c‘}n  Climatological  and  Clinical  Association  held  in 
Philadelphia  m  June,  the  following  officers  were  elected: 
president.  Dr.  Carroll  E.  Edson,  Denver;  vice  presidents,  Drs. 
Nelson  Estes  Nichols,  Portland,  Me.,  and  Gordon  Wilson 
Baltimore,  and  recorder,  Dr.  Cleveland  Floyd,  Boston. 

RaBway  Surgeons  to  Meet.-The  thirtieth  annual  session 
of  the  New  \ork  and  New  England  Association  of  Railway 
Surgeons  will  be  held  at  the  Hotel  McAlpin,  New  York 
October  19,  under  the  presidency  of  Dr.  William  B.  Colev’ 
New  York,  chief  surgeon  of  the  New  York  Central  Lines.’ 
Dr.  George  W.  Crile,  Cleveland,  will  deliver  the  address  in 
surgery. 


TENNESSEE 

New  Infirmary  in  Bristol. — A  fourteen-room  eye,  ear,  nose 
and  throat  infirmary  has  been  opened  in  Bristol  by  Dr 
Thomas  F.  Staley. 

Personal.— Dr.  James  J.  Durrett,  Charlottesville,  Va ,  has 
entered  on  his  duties  as  head  of  the  Municipal  Health  Depart¬ 
ment  of  Memphis. - Dr.  E.  B.  Wise  has  been  made  direc- 

tor  of  the  city  health  department  of  Chattanooga,  succeed¬ 
ing  Dr.  Stanton  H.  Barrett,  resigned. 

Physiciams  Elect  Officers. — At  the  twenty-ninth  annual 
meeting  of  the  West  Tennessee  Medical  and  Surgical  Asso¬ 
ciation  held  in  Jackson,  the  following  officers  were  elected: 
president,  Dr  William  T.  Black,  Memphis;  vice  presidents, 
Drs.  W.  B.  Bond,  Martin,  and  Jesse  P.  Baird,  Dyersburg; 
secretary,  Dr.  Isaac  A.  McSwain,  Paris,  and  assistant  secre- 
tary.  Dr.  George  R.  McSwain,  Paris.  Paris  was  selected  as 

the  next  place  of  meeting. - At  the  annual  meeting  of  the 

Middle  Tennessee  Medical  Association  held  in  Centerville, 
Dr.  John  H.  King,  Nashville,  was  elected  president. 

TEXAS 

Health  Crusade.— Since  the  beginning  of  the  modern  health 
crusade  movement  last  year,  more  than  420,000  schoolchildren 
of  Texas  have  been  enrolled  as  crusaders. 

Library  Association  Incorporated.— The  Bexar  County 
Medical  Library  Association  has  been  incorporated  at  San 
Antonio  with  a  capital  stock  of  $10,000  by  Drs.  Frank 
Paschal,  T.  Lawson  Moody  and  William  A.  King. 

Personal.— Dr.  Charles  W.  Goddard,  Austin,  state  health 
officer,  has  been  elected  physician  in  chief  for  the  University 
°[  Texas.—  Dr.  Charles  S.  Gates,  Austin,  has  been  elected 

physician  for  men  in  the  University  of  Texas. - Dr  Dru 

McMickin  has  been  appointed  health  officer  of  Beaumont. 

Quarantine  Regulation. — In  accordance  with  a  modified 
quarantine  proclamation  which  became  law,  June  27,  every 
mayor  and  health  officer  within  the  quarantine  area  has  been 
notified  that  a  rnmnlptp  rat  pvt^rmirmfinn  _ . 
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Warning. — It  is  reported  from  Fort  Morgan,  Colo.,  that  a 
man,  signing  his  name  as  J.  P.  McKeen,  is  going  through  the 
country  selling  contracts  with  the  Fleming  Supply  Company, 
Kansas  City,  Mo.,  whereby  the  purchaser  is  supposed  to  get 
automobile  supplies  at  factory  cost  for  the  price  of  the  con¬ 
tract,  ivhich  is  $100  for  five  years.  This  company  does  not 
exist  at  the  address  given.  The  officials  of  Morgan  County, 
Colo.,  are  said  to  be  holding  a  warrant  for  the  arrest  of 
McKeen  who  has  been  working  chiefly  among  physicians. 


Mississippi  Valley  Conference  on  Tuberculosis. — The  eighth 
session  of  the  Mississippi  Valley  Conference  on  Tuberculosis 
will  be  held  in  Duluth,  September  2  to  4.  The  Chicago  Tuber¬ 
culosis  Institute  is  endeavoring  to  arrange  a  trip  to  Duluth 
and  return  by  boat,  leaving  Chicago,  August  30,  at  1 :  30  p.  m., 
arriving  at  Duluth,  September  2,  7 :  30  a.  m.,  leaving  Duluth, 
September  4,  11  p.  m.,  and  arriving  in  Chicago,  September  7, 
10:30  a.  m.  Reservations  may  be  made  and  other  informa¬ 
tion  obtained  by  applying  to  James  Minnick,  superintendent, 
Chicago  Tuberculosis  Institute,  8  South  Dearborn  Street, 
Chicago. 

Public  Health  Meeting. — The  American  Public  Health 
Association  will  meet  in  San  Francisco,  September  13  to  17. 
Special  cars  will  leave  from  Boston  and  New  York  on  Sep¬ 
tember  7,  connecting  with  a  special  train  leaving  Chicago, 
September  8.  The  program  will  include  the  following  entries : 
a  symposium  on  the  relative  functions  of  official  and  non¬ 
official  health  organizations;  western  health  problems;  nar¬ 
cotic  control;  food  poisoning;  organization  for  child  hygiene; 
mental  hygiene  and  health  centers.  The  foregoing  subjects 
and  others  will  be  distributed  among  the  following  ten  sec¬ 
tional  groups :  General  Sessions,  Public  Health  Administra¬ 
tion,  Laboratory,  Vital  Statistics,  Sociological,  Sanitary 
Engineering,  Industrial  Hygiene,  Food  and  Drugs,  Personal 
Hygiene,  and  Child  Hygiene. 


Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced : 

Boston  Floating  Hospital,  Sharon,  Mass.,  Sanatorium,  and  Quincy 
(Mass.)  City  Hospital,  each  $2,000,  by  the  will  of  Daniel  F.  Chase, 

Methodist  Hospital,  Philadelphia,  $5,000,  by  the  will  of  Charles  W. 
Harding.  , 

Nyack  (N.  Y.)  Hospital,  $1,000,  by  the  will  of  Justice  Ernest  Hall. 

Locust  Mountain  Hospital,  Shenandoah,  Pa.,  donations  of  $2,500,  by 
four  physicians  of  Shenandoah  and  one  of  Pottsville,  Pa. 

The  Zionist  organization,  a  donation  of  $18,500  for  the  development 
of  medical  and  health  service  in  Palestine,  by  Mrs.  Nathan  Strauss, 
and  $100,000  for  a  health  and  research  department  of  the  Hebrew 
University  of  Jerusalem,  a  donation  by  Mr.  Nathan  Strauss,  New  \  ork. 

For  the  Children’s  Hospital  project  of  the  Mystic  Shrine,  a  donation 
of  $7,000,  by  Retiring  Past  Potentate  William  Freeland  Kendrick, 
Philadelphia.  _ 

Bridgeport  (Conn.)  Hospital,  $10,000,  by  the  will  of  William  F. 
Armstrong. 


Rockefeller  Institute  Appointments. — The  board  of  scien¬ 
tific  directors  of  the  Rockefeller  Institute  for  Medical  Research 
announces  that  Dr.  Winthrop  J.  V.  Osterhout,  Cambridge, 
Mass.,  has  been  appointed  a  member  of  the  board,  succeeding 
Dr.  Theodore  C.  Janeway,  deceased. - The  following  asso¬ 

ciate  members  have  been  made  members :  Dr.  Alfred  E.  Cohn, 
medicine;  Dr.  Francis  Peyton  Rous,  pathology  and  bacteriol¬ 
ogy;  Dr.  Donald  D.  Van  Slyke,  chemistry.  The  following 
associates  have  been  made  associate  members:  Dr.  Francis  G. 
Blake,  medicine,  and  John  H.  Northrup,  experimental  biology. 

- The  following  assistants  have  been  made  associates :  Dr. 

James  H.  Austin,  medicine;  Harry  W.  Graybill,  animal 
pathology;  Dr.  William  C.  Stadie,  medicine. - The  follow¬ 

ing  have  been  made  assistants:  Miss  Helen  L.  Fales,  chem¬ 
istry;  Dr.  Philip  D.  McMaster,  pathology  and  bacteriology, 
and  Miss  Marion  L.  Orcutt,  animal  pathology. - The  fol¬ 

lowing  new  appointments  were  announced :  Harry  Clark, 
associate  member  in  pathology  and  bacteriology ;  Pierre 

L.  du  Nouy,  associate  member  in  experimental  surgery; 
Dr.  Paul  H.  de  Kruif  and  Lloyd  D.  Felton,  associates  in 
pathology  and  bacteriology;  Dr.  Rudolph  W.  Glasser,  asso¬ 
ciate  in  animal  pathology;  Drs.  Carl  A.  L.  Binger,  Ralph 
H.  Boots  and  Charles  P.  Miller,  Jr.,  assistants  in  medi¬ 
cine;  Dr.  Louis  A.  Mikeska,  assistant  in  chemistry; 
Eugene  V.  Powell,  assistant  in  roentgen  ray;  Dr.  Leslie  T. 
Webster,  assistant  in  pathology  and  bacteriology;  Drs. 
Goronwy  O.  Broun  and  Andre  L.  E.  Gratia,  Miss  Katherine 

M.  Dougherty  and  Mr.  Thomas  J.  LeBlanc,  fellows  in  pathol¬ 
ogy  and  bacteriology;  Dr.  Giovanni  Martinaglia,  fellow  in 
animal  pathology;  Mr.  Henry  S.  Simms,  fellow  in  chemistry. 
- Dr.  Marshall  A.  Barber,  associate  in  pathology  and  bac¬ 
teriology,  has  accepted  a  position  with  the  U.  S.  Public 
Health  Service  to  do  field  work  in  the  malaria  research 

laboratory,  Memphis,  Tenn. - Miss  Angelia  M.  Courtney, 

assistant  in  chemistry,  has  accepted  an  appointment  to  do 
chemical  research  work  in  the  University  of  Toronto. - Dr. 


Carl  Ten  Broeck,  assistant  in  the  department  of  animal 
pathology,  has  been  made  associate  professor  of  bacteriology 

in  Peking  Union  Medical  College. - Mr.  Earl  B.  Clark, 

assistant  in  chemistry,  has  accepted  a  position  with  the 
bureau  of  standards. - Dr.  Ferdinand  H.  Haessler,  assis¬ 

tant  in  pathology  and  bacteriology,  has  been  appointed  resi¬ 
dent  pathologist  to  the  department  for  nervous  and  mental 

diseases  of  the  Pennsylvania  Hospital,  Philadelphia. - Dr. 

Arthur  B.  Lyon,  assistant  in  medicine,  has  resigned  to  enter 
private  practice*. 

Colonel  Russell  Resigns  to  Take  Up  New  Duties. — Col. 

F.  F.  Russell  has  resigned  from  the  Medical  Corps,  U.  S. 
Army,  to  take  charge  of  the  newly  organized  Division  of 
Public  Health  Laboratories  of  the  International  Health  Board 
of  the  Rockefeller  Foundation.  Colonel  Russell’s  resignation 
from  the  army  is  to  be  regretted  so  far  as  the  medical  corps 
is  concerned.  He  has  been  recognized  as  one  of  its  most 
efficient  officers;  he  has  the  rare  combination  of  scientific 
spirit  and  executive  ability  and  through  this  combination 
has  accomplished  much.  He  has  developed  and  stimulated 
the  scientific  spirit  in  others  so  that  the  accomplishment  of 
the  army  in  scientific  matters  has  been  by  no  means  incon¬ 
siderable.  In  1908,  Colonel  Russell  introduced  prophylactic 
vaccination  against  typhoid  fever  in  the  army.  The  well- 
known  Russell  double-sugar  medium  was  a  product  of  this 
period,  and  was  the  first  instance  in  which  more  than  one 
indicator  of  the  bacterial  action  was  used  in  the  same  tube. 
In  1903,  he  collaborated  with  Hiss  in  the  study  of  dysentery 
bacilli,  and  described  the  organism  later  known  as  the  Hiss- 
Russell,  or  “Y,”  type  of  the  dysentery  bacillus.  On  the 
death  of  Major  Carroll  in  1907,  Colonel  Russell  was  placed 
in  charge  of  the  laboratories  of  the  Army  Medical  School, 
with  which  he  has  been  more  or  less  associated  ever  since. 
In  1912,  Colonel  Russell  went  to  Porto  Rico  to  assist  in 
suppressing  an  outbreak  of  plague.  In  1914,  he  went  to 
Vera  Cruz  as  a  member  of  the  expeditionary  force  and 
directed  the  laboratory  service  of  the  medical  department. 
In  1915-1917  he  served  on  the  Canal  Zone  and  planned  and 
built  the  model  board  of  health  laboratory.  In  administra¬ 
tive  lines  he  has  been  especially  active  in  building  up  the 
Army  Medical  School  and  department  laboratories  from  the 
point  of  view  of  equipment,  personnel  and  output.  For  some 
years  he  has  advocated  the  placing  of  the  school  on  the 
grounds  of  the  Walter  Reed  Hospital,  and  the  development 
of  a  symmetrical  scheme  for  graduate  medical  education, 
combining  both  hospital  and  laboratory  facilities.  This 
project  is  about  to  be  realized,  largely  through  the  active 
support  of  Surgeon-General  Ireland.  While  there  is  uni¬ 
versal*  regret  in  the  medical  corps  over  the  loss  of  Colonel 
Russell’s  services  to  the  army,  it  is  realized  that  his  ability 
and  his  army  experience  will  be  especially  valuable  in  his 
new  position.  He  will  retain  a  commission  in  the  reserve 
corps. 
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Cholera  in  Japan. — A  press  telegram  from  Tokyo  states 
that  500  new  cases  of  cholera  had  been  reported  in  Japan  in 
the  previous  week. 

Prize  Awarded  to  Inventor  of  Cinematic  Amputations. — 

The  Ribero  prize  of  20,000  lire  was  awarded  recently  by  the 
Turin  Accademia  di  medicina  to  Dr.  G.  Vanghetti  of  Empoli, 
Italy,  for  his  method  of  cineplastics,  the  utilization  of  the 
muscles  in  the  amputation  stump  to  actuate  artificial  limbs. 

Testimonial  to  Roux  of  Halle.— Dr.  W.  Roux,  professor  of 
anatomy  at  the  University  of  Halle,  known  for  his  research 
on  the  mechanics  of  evolution  and  functional  adaptation  of 
parts,  recently  reached  his  seventieth  birthday,  and  a  prize 
was  founded  in  his  honor  by  the  city  of  Halle  and  another 
by  the  minister  of  arts  and  sciences.  His  pupils  also  collected 
31,000  marks  toward  a  special  institution  for  research  on 
evolution,  and  two  festschrifts  were  presented  to  him. 

Deaths  in  Other  Countries 

Dr.  M.  Anzoategui,  a  leading  physician  of  Salta  province, 

Argentine,  at  one  time  minister  of  the  treasury,  aged  50. - 

After  a  long  illness  Dr.  Terroha  y  Solares,  ophthalmologist 

of  Mexico  City. - Dr.  David  Berry  Hart,  lecturer  and  writer 

on  obstetrics  and  gynecology  at  the  School  of  Medicine  of 
the  Royal  Colleges,  Edinburgh,  honorary  member  of  the 

American  Gynecologic  Society,  aged  69. - Dr.  P.  W. 

Heiberg,  one  of  the  pioneers  in  modern  surgery  in  Denmark, 

aged  80. - Dr.  B.  Rojas  Carvallo  of  Santiago,  Chile,  aged  66. 

- Dr.  G.  Klein,  professor  of  gynecology  and  obstetrics  at 

the  University  of  Munich,  and  medical  historian. - In  Cuba, 

Dr.  M.  Riva  and  Dr.  G.  J.  Benasach,  both  of  Havana. 
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Honor  to  Captain  Pleadwell 

°r(|er  of  Commander  of  British  Empire  (military 
division)  has  been  conferred  on  Capt.  Frank  L.  Pleadwell, 
M.  C.,  U.  S.  Navy. 


Departments  of  Public  Health  Service  Move 

Arrangements  have  been  made  whereby  several  bureaus  of 
the  U.  S.  Public  Health  Headquarters  in  Washington  will  be 
all  located  in  the  building  formerly  occupied  by  the  U.  S. 

Board  at  Sixth  and  B  Streets.  The  bureaus  which 
wd1  be  thus  transferred  are  the  hospital,  venereal  disease, 
Marine  Hospital  dispensary,  industrial  hygiene  and  statis¬ 
tical.  These  various  bureaus  have  heretofore  been ’located  in 
various  parts  of  Washington,  D.  C.,  but  will  in  the  future 
be  located  in  the  Shipping  Board  Building 


Airplane  Ambulance 

A  new  design  of  airplane  ambulance,  with  a  fuselage 
designed  especially  for  the  transportation  of  the  sick  and 
wounded,  was  recently  completed  at  the  Air  Service  Experi- 
mental  Station,  McCook  Field,  Dayton,  Ohio.  The  basis  for 
the  new  ambulance  is  the  DH-4  type  of  airplane,  but  many 
modifications  have  been  made  to  increase  its  stability  and 
safety.  The  depth  of  the  fuselage  behind  the  pilot’s  seat  has 
been  increased,  and  this  space  has  been  divided  into  upper 
and  lower  compartments,  each  of  which  provides  space  for 
one  l'tter  patient.  Above  the  upper  compartment  is  a  cockpit 
provided  with  a  portable  seat  for  the  use  of  the  medical 
officer.  On  its  trial  flight,  the  ambulance  negotiated  130  miles 
in  sixty-five  minutes  and  made  the  return  trip  in  105  minutes. 
Several  ambulances  of  the  new  type  are  being  constructed 
tor  use  on  the  Mexican  border. 


Medical  and  Surgical  History  of  the  World  War 

Among  the  important  work  under  way  in  the  office  of  the 
Surgeon-General  of  the  Army  is  the  preparation  of  the 
medical-surgical  history  of  the  World  War.  Col.  Charles 
Lynch,  M  C.,  is  in  charge  of  this  work,  and  is  assisted  by 
Colonels  Brook,  Siler,  Moncrief,  Wolf,  Oliver  and  Major 
Kramer  of  the  Surgeon-General’s  staff. 

.  The  history  will  include  an  account  of  the  work  done  dur- 
mg  the  war  in  a  great  many  branches  of  modern  scientific 
medicine  and  surgery.  Subjects  to  be  presented  and  medical 
officers  who  will  present  such  subjects  are  set  out  in  the 
following : 

Administration,  Western  Front,  Lieut. -Col.  Louis  C.  Duncan 

Administration,  United  States,  Lieut.-Col.  Fielding  H.  Garrison 

Narratives,  Col.  Bailey  K.  Ashford. 

Sanitation,  Col.  W.  P.  Chamberlain. 

Sanitation,  Western  Front,  Col.  Haven  Emerson. 

Internal  Medicine,  Gen.  W.  S.  Thayer. 

Surgery,  Gen.  John  M.  T.  Finney. 

Neurology,  Col.  Thomas  W.  Salmon. 

Oto-Rhinology,  Lieut.-Col.  Joseph  R.  McKimon. 

Statistics,  Maj.  Albert  G.  Love. 

Pathology,  Col.  William  H.  Welch. 

Hospitals,  Lieut.-Col.  Casey  A.  Wood. 

Communicable  Diseases,  Col.  Hans  Zinsser. 

Gunshot  Wounds,  Col.  George  E.  Brewer. 

Aviation,  Col.  Thomas  R.  Boggs. 

Gas  Defense,  Col.  H.  L.  Gilchrist. 

Reconstruction,  Col.  Frank  Billings. 

Ophthalmology,  Col.  George  E.  deSchweinitz. 

It  is  expected  that  the  history  will  contain  about  fifteen 
volumes,  and  according  to  present  tentative  plans  the  respec¬ 
tive  volumes  will  cover  the  following  titles  : 

I.  Introduction. 

II.  Administration — United  States. 

III.  Administration — Western  Front. 

IV.  Statistics.  Mathematician  Interpretation  of  Data  (Anthro¬ 

pometry). 

V.  Sanitation  in  the  United  States,  Including  Possessions. 

VI.  Camps  and  Cantonments. 

VII.  Hospitals. 

VIII.  General  Medicine. 

IX.  Neurology. 

X.  Surgery. 

XI.  Gunshot  Wounds. 

XII.  Pathology. 

XIII.  Physical  Reconstruction. 

XIV.  Air  Service. 

XV.  Chemical  Warfare. 


Foreign  Letters 


PARIS 

( From  Our  Regular  Correspondent ) 

July  1,  1920. 

Death  of  Simonin 

Dr.  Simonin,  director  of  the  army  medical  school  at  Lyons, 
recently  died  at  the  age  of  56.  In  the  early  part  of  the  World 
Wai,  Dr.  Simonin  was  severely  wounded  and  taken  prisoner, 
and  he  wrote  an  affecting  account  of  his  experiences  during 
this  captivity. 

/Congress  of  Alienists  and  Neurologists 

The  twenty-fourth  Congres  des  medecins  alienistes  et 
neurologistes  de  France  et  de  pays  de  langue  franqaise  will 
be  held  at  Strasbourg,  August  2-6,  1920.  Dr.  E.  Dupre,  clin¬ 
ical  professor  of  mental  disorders  and  diseases  of  the  brain 
on  the  Paris  medical  faculty,  and  Dr.  Pfersdorff,  professor 
of  psychiatry  on  the  Strasbourg  faculty,  are  president  and 
vice  president,  respectively,  of  the  congress.  The  topics  listed 
for  formal  discussion  include  postoneiric  psychoses,  opened 
by  Dr.  Delmas;  occupational  factors  in  mental  disorders, 
opened  by  Dr.  Coujonlou,  and  the  lesions  of  the  thyroid  gland 
in  exophthalmic  goiter,  opened  by  Dr.  Roussy. 

The  Work  of  L’CEuvre  Grancher 

In  a  communication  to  the  Academie  des  sciences  morales 
et  politiques,  Dr.  Armand-Delille  recently  stressed  the  value 
of  familial  placement  of  children  in  child  welfare  work.  Bas¬ 
ing  his  arguments  on  the  results  obtained  by  L’CEuvre 
Grancher,  which  has  placed  more  than  2,000  children,  Dr. 
Armand-Delille  insisted  on  the  superiority  of  this  method, 
first  and  foremost  from  the  moral  point  of  view,  because  it 
most  nearly  approaches  the  conditions  of  normal  family  life; 
from  the  hygienic  point  of  view,  because  it  avoids  the  danger 
of  infectious  diseases,  the  complications  of  which  are  par¬ 
ticularly  fatal  to  institutional  children,  especially  in  nurseries 
and  baby  homes;  from  the  economic  point  of  view,  because  it 
does  not  require  large  sums  for  buildings  and  the  salaries 
of  a  specially  trained  personnel,  always  difficult  to  find;  from 
the  social  point  of  view,  because  the  child  thus  takes  a  liking 
to  a  trade,  or,  if  a  girl,  to  housekeeping. 

Finally,  familial  placement  offers  the  advantage  that  if  the 
family  has  been  chosen  with  the  desirablq  discernment,  the 
child  finds  an  educational  and  moral  environment  superior 
to  that  in  the  average  run  of  family.  The  only  necessary 
condition,  therefore,  to  demonstrate  the  incontestable  superi¬ 
ority  of  familial  placement  is  that  the  choice  of  the  family 
be  made  carefully  under  competent  supervision. 

The  Truth  About  American  Prohibition 

Under  the  foregoing  title,  the  Etoilc  Bleue,  official  organ  of 
the  Ligue  nationale  contre  I’alcoolisme,  published  an  interest¬ 
ing  and  expedient  article.  As  a  matter  of  fact,  for  some  time 
past  the  daily  press  has  carried  foreign  dispatches  tending 
to  prove  that  prohibition  in  the  United  States  has  had  no 
social  effect,  except  to  encourage  the  use  of  more  deleterious 
diugs,  morphin,  cocain,  ether  and  methyl  alcohol;  the  latter 
agent  is  said  to  have  caused  poisoning  en  masse.  It  is  also 
claimed  that  prohibition  has  caused  in  reality  an  increase  of 
alcohol  consumption  and  of  crime,  that  it  has  provoked  pop¬ 
ular  uprisings  and  brought  on  a  strike  of  workmen,  would-be 
malcontents  because  they  were  no  longer  able  to  imbibe 
freely.  It  is  said  that  a  great  number  of  American  workmen 
recent  immigrants,  have  returned  to  their  own  countries 
where  they  can  drink  again  at  will.  One  report  states  that 
the  roads  leading  to  Cuba,  where  alcoholic  beverages  may  be 
freely  obtained,  are  encumbered  with  travelers  going  to  take 
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a  short  course  of  inebriety;  that  2  miles  off  the  coast  a  float¬ 
ing  island  has  been  built  where  thirsty  Americans  can  become 
inebriated  in  all  privacy.  There  is  not  space  enough  to  relate 
all  the  tiresome  stories  which  are  printed,  without  even  a 
wrinkling  of  the  forehead,  by  the  public  press  under  subsidy 
of  an  international  syndicate  of  liquor  merchants.  Attentive 
reading  suffices  to  convince  one  that  such  news  is  made  of 
whole  cloth.  One  thing  is  certain,  that  this  European  news¬ 
paper  campaign  has  enormous  financial  support ;  but  unified 
direction,  the  semblance  of  sincerity  and  tact  are  lacking. 
These  lies  are  devoid  of  even  the  most  elementary  scientific 
logic,  which  alone  could  bring  illusion  to  the  uninformed 
readers. 

The  Etoile  Blcue  thinks  that  it  is  incumbent  on  independent 
journals  to  publish  the  truth  about  prohibition  supported  by 
the  best  possible  proof.  It  quotes  from  reputable  and  reliable 
papers  to  show  certain  good  effects  of  prohibition,  among 
others  the  decrease  in  arrests  for  drunkenness,  the  diminution 
of  poverty  and  the  increase  in  savings  and  bank  deposits. 
This  article  is  all  the  more  interesting  since  the  antiprohiibi- 
tion  campaign  recently  found  an  echo  in  a  medical  journal. 
The  Gazette  des  hopitaux,  in  fact,  published  a  letter  from  an 
American  correspondent  who  claims  that  prohibition  was 
forced  on  the  country,  as  it  were  by  surprise,  by  certain 
radical  elements  which  very  cleverly  knew  how  to  profit  by 
the  favorable  circumstances  created  by  economic  exigencies 
of  the  war  and  by  the  absence  of  a  large  number  of  voters. 

Visit  of  Spanish  Physicians 

A  group  of  Spanish  physicians,  including  Dr.  Nunez 
Grimaldos,  editor  of  Los  Progresos  de  la  Cltnica  and  Plus 
Ultra,  recently  visited  the  Paris  medical  faculty  and  the 
Pasteur  Institute. 

LONDON 

( From  Our  Regular  Correspondent) 

July  3,  1920. 

Annual  Meeting  of  the  British  Medical  Association 

The  eighty-eighth  annual  meeting  of  the  British  Medical 
Association,  held  at  Cambridge,  was  the  first  complete  meet¬ 
ing  held  since  the  war,  during  which  the  scientific  part  of  the 
annual  meeting  was  suspended.  At  the  meeting  last  year  in 
London  this  was  resumed;  but  the  meeting  was  not  a  com¬ 
plete  one,  as  the  number  of  sections  was  greatly  reduced. 
Before  the  war  the  next  annual  meeting  had  been  arranged 
to  take  place  at  Cambridge.  Hence  the  present  function  can 
be  regarded  as  a  postponed  one,  and  its  importance  was 
increased  by_this  fact.  The  ample  accommodation  provided 
*  by  the  university,  the  beauty  of  the  surroundings,  and  the 
historical  interest  of  this  famous  seat  of  English  learning 
made  an  ideal  setting.  Among  the  distinguished  foreign 
visitors  present  were  J.  Bordet,  president  of  the  Faculty  of 
Medicine  and  director  of  the  Institut  Pasteur,  Brussels;  Piero 
Giacosa,  professor  of  materia  medica  and  experimental  phar¬ 
macology,  Turin;  Dr.  Simon  Flexner,  director  of  the  labora¬ 
tories  of  the  Rockefeller  Institute,  New  York;  Dr.  John  J. 
Abel,  professor  of  pharmacology,  Johns  Hopkins  University, 
Baltimore;  Dr.  R.  R.  Browne,  representative  of  League  of 
Red  Cross  Societies,  Geneva;  Dr.  Harold  Feil,  New  York; 
Dr.  Robert  W.  Hegner,  director  of  the  department  of  medical 
zoology,  Johns  Hopkins  University,  and  Dr.  Alfred  Hess, 
professor  of  clinical  pediatrics,  Bellevue  Medical  School, 
New  York. 

THE  president’s  ADDRESS 

The  president,  Sir  T.  Clifford  Allbutt,  in  his  address, 
entitled  “The  Universities  in  Medical  Research  and  Prac¬ 
tice,”  asserted  that  the  universities,  ancient  and  modern,  from 
Alexandria  to  Edinburgh,  have  made  the  professions.  He 
sometimes  thought  that  the  “classics”  would  have  to  come 


back  as  a  “modern  side.”  The  university  stood  for  each 
student  for  something  larger  than  the  field  of  a  particular 
calling,  for  a  more  comprehensive  design.  We  must  be 
trained  not  only  to  handle  particulars  but  also  to  handle 
ideas.  Narrow  specialization  was  found  in  medicine,  as  in 
other  arts,  among  people  of  narrow  culture;  never  among 
the  Greeks,  but  abundantly  among  the  Egyptians,  the  Romans, 
the  third  century  folk,  and  today  in  the  tribes  of  Melanesia. 
Specializing  was  prone  to  be  quackish,  and  had  been  said  to 
be  “only  an  unequal  distribution  of  ignorance.”  He  pleaded 
for  a  study  of  comparative  pathology.  Light  for  the  study 
of  the  generation  of  diseases  in  man  must  be  obtained  in  part 
by  a  study  of  diseases  in  animals  and  plants.  Discussing  the 
future  of  the  physician,  under  the  projected  socialization  of 
the  profession,  he  considered  that  an  official  physician  would 
be  as  alert  and  progressive  as  a  country  parson,  whose  ser¬ 
vice  is  not  much  kindled  by  the  chances  of  promotion;  while 
to  shift  an  official  physician  from  place  to  place  would  be  to 
cut  the  inner  threads  of  those  intimacies  which  we  now 
declare  to  be  clues  to  the  detection  of  diseases  at  their 
sources.  Yet,  as  things  are,  the  independent  practitioner  is 
isolated ;  even  in  a  town  he  is  likely  to  make  a  little  orbit 
for  himself;  he  lacks  mental  incentive,  and  gradually  lets  slip 
occasions  of  scientific  reunion. 

At  the  conclusion  of  his  address  the  president  was  pre¬ 
sented  with  his  portrait,  the  work  of  Sir  William  Orpen, 
which  had  been  subscribed  for  by  a  great  number  of  physi¬ 
cians.  Sir  Norman  Moore,  president  of  the  Royal  College 
of  Physicians,  who  made  the  presentation,  said  that  Sir 
Clifford  Allbutt  deserved  to  rank  with  his  great  predecessors 
in  the  chair  of  medicine  at  Cambridge,  who  included  Glisson, 
the  celebrated  anatomist. 

THE  MEDICAL  CURRICULUM 

In  the  Section  on  Medical  Education  the  introductory 
address  on  “The  Place  of  Preliminary  Science  in  the  Medical 
Curriculum”  was  delivered  by  Sir  George  Newman,  principal 
medical  officer  of  the  ministry  of  health.  He  considered  that 
four  reforms  were  needed  in  the  medical  curriculum:  1.  A 
lightening  of  the  curriculum  at  both  ends.  In  other  words, 
fuller  preparation  in  science  before  entering  the  medical 
school,  and  a  postponement  of  certain  specialties  to  the  post¬ 
graduate  period.  2.  A  fuller  study  of  the  sciences  preliminary 
to  medicine  and  a  closer  application  of  these  sciences  to 
clinical  work.  Above  all  there  was  great  need  of  biology 
(anatomy  and  physiology).  3.  Development  of  clinical  teach¬ 
ing  of  university  standard,  particularly  in  relation  to  the 
beginning  of  disease,  the  closer  integration  of  various  forms 
of  clinical  practice  and  of  clinical  with  intermediate  study, 
concentration  on  the  protean  diseases  of  tuberculosis,  malaria, 
venereal  and  malignant  diseases,  and  an  understanding  of  the 
social  side  of  therapeutics  as  well  as  the  social  side  of  aspects 
of  disease.  4.  Further  state  aid,  though  with  a  minimum  of 
state  control.  More  teachers,  better  teachers  and  better-paid 
teachers  were  necessary. 

In  a  paper  on  the  teaching  of  anatomy,  Prof.  Arthur  Keith 
made  a  novel  and  startling  plea :  Every  medical  teacher 
should  keep  his  knowledge  in  such  a  state  that,  if  called  on, 
he  could  resume  or  assume  the  role  of  a  general  practitioner. 
This  was  the  only  guide  by  which  the  teacher  had  as  to  what 
his  pupils  should  know.  He  believed  that  he  had  himself 
gained  in  every  way  by  keeping  up  his  knowledge  of  general 
medicine.  If  there  was  compulsory  training  of  the  physician, 
why  not  of  the  medical  teacher?  At  every  great  medical 
school  every  teacher  of  anatomy  and  physiology  should  hold 
occasional  clinical  appointments  up  to  their  thirty-fifth  year. 
Another  reform  needed  was  in  the  scope  of  textbooks,  which 
strove  to  serve  as  works  of  reference  for  the  research  as  well 
as  the  pass  student.  The  greatest  sinners  were  the  anatomists 
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and  physiologists;  their  books  could  be  reduced  by  half  with 
an  improvement  in  the  education  of  the  man  who  is  to  prac¬ 
tice  general  medicine.  He  requires  for  diagnosis  a  knowledge 
of  the  exact  situation  and  action  of  the  parts  of  the  body. 
But  less  than  half  of  our  textbooks  were  devoted  to  this.  It 
was  not  so  with  the  earlier  textbooks,  which  were  keys  to 
the  living  body.  Examination  papers  were  a  wearisome 
repetition  of  “describe”  this  and  “describe”  that,  as  if  the 
student  could  apply  pure  description  or  obtain  any  assistance 
from  it  in  practice.  Anatomy  could  be  made  a  living  part  of 
medicine  if  only  the  teacher  would  ask  himself:  Could  this 
fact  help  me  in  diagnosis  or  treatment?  If  not,  let  it  repose 
in  the  comfortable  storage  of  works  of  reference  until  it  has 
proved  its  right  to  enter  the  currency  of  applicable  knowledge. 

THE  REPRESENTATIVE  MEETING 

At  the  meeting  of  the  representative  body,  many  subjects  of 
great  importance  were  discussed.  It  was  decided  to  increase 
the  ^annual  subscription  from  the  present  one  of  $10.50  to 
$15.75.  The  reason  for  the  increase  was  not  only  the  great 
increase  in  the  cost  of  producing  the  Journal  in  all  directions, 
but  also  the  need  for  adequate  funds  to  carry  on  the  forward 
political  policy  of  the  association.  The  meeting  resolved  to 
ask  the  council  to  consider  the  desirability  of  excepting  from 
the  increase  any  member  who  had  retired  from  practice  or 
was  of  forty  years’  standing,  as  many  of  these  received  no 
benefit  from  the  political  work  of  the  association,  and  con¬ 
tinued  their  membership  out  of  loyalty  to  it. 

PROFESSIONAL  SECRECY 

A  long  debate  took  place  on  the  question  of  professional 
secrecy  which,  as  pointed  out  in  previous  letters  to  The 
Journal,  is  on  an  unsatisfactory  footing  in  this  country.  In 
1915  the  council  of  the  association  went  fully  into  the  ques¬ 
tion  and  was  advised  that,  apart  from  state  officials,  such  as 
ministers  of  the  crown,  judges  of  the  high  court,  and  others 
placed  in  positions  of  more  or  less  supreme  importance,  the 
only  classes  of  persons  recognized  by  the  law  courts  as  com¬ 
petent  to  claim  to  hold  statements  made  to  them,  involving 
matters  of  criminal  import  or  otherwise,  as  absolutely  invio¬ 
lable  from  obligation  to  disclose,  were  lawyers  and  ministers 
of  religion.  But  though  no  such  universally  recognized  pro¬ 
tection  attached  to  statements  made  to  a  member  of  the 
medical  profession  by  a  patient,  there  was  admittedly  a  cer¬ 
tain  degree  of  professional  secrecy  recognized  as  being  asso¬ 
ciated  with  such  statements,  although  a  conflict  of  authority 
existed  as  to  the  extent  to  which  this  could  be  carried.  As  a 
result  of  its  consideration  of  the  subject,  the  council  expressed 
the  opinion  that  “a  medical  man  should  not  under  any  cir¬ 
cumstances  disclose,  voluntarily,  without  the  patient’s  consent, 
information  which  he  has  obtained  from  that  patient  in  the 
exercise  of  his  professional  duties.”  The  chairman  of  the 
Central  Ethical  Committee  moved  a  resolution  identical  with 
the  preceding  excepting  that  the  words  “more  particularly 
with  regard  to  venereal  disease”  were  added.  The  provision 
by  the  state  of  centers  for  the  treatment  of  this  disease  has 
raised  in  a  new  form  the  question  of  professional  secrecy. 

The  chairman  recognized  that  there  must  be  exceptions  to 
the  rule.  A  physician  might  receive  an  order  from  a  court 
to  divulge.  In  such  a  case  an  individual  physician  might  feel 
that  he  should  defy  the  order  and  take  the  consequences.  A 
physician  might  feel  it  his  duty  to  divulge  a  professional 
secret  in  order  to  prevent  the  committal  of  a  crime,  or  injury 
to  a  third  person.  In  the  discussion  a  member  told  a  story 
which  illustrates  the  unsatisfactory  state  of  the  law  on  the 
subject.  On  the  grounds  of  professional  confidence  he  refused 
to  answer  a  question  in  a  court.  Some  time  afterward  he  was 
attending  the  judge,  who  said  to  him:  “You  know  I  could 
have  imprisoned  you  last  week  for  not  answering  that  ques- 
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tion,  but  if  you  had  I  never  would  have  had  you  in  my  house 
as  a  physician  again.”  The  motion  was  carried. 

r 

SECRET  REMEDIES 

A  resolution  was  carried  that  a  physician  should  not  make 
use  of  or  recommend  any  remedy,  the  principal  ingredients  of 
which  were  not  disclosed  to  the  profession.  The  chairman  of 
the  Central  Ethical  Committee  said  that  it  had  been  brought 
home  to  the  committee  that  there  was  growing  laxity  in  this 
matter  on  the  part  of  a  large  number  of  members  of  the  pro¬ 
fession.  They  had  taken  a  very  strong  public  line  in  urging 
Parliament  to  bring  in  legislation  to  control  the  sale  of 
registered  preparation  with  the  perpetual  protection  of  trade 
marks  and  other  similar  practices  which  they  regarded  as 
inimical  to  the  public  interest.  But  if  they  found  that  the 
advertisers  were  able  to  say  truthfully  that  physicians  them¬ 
selves  were  guilty  of  gross  remissness  in  regard  to  that  ques¬ 
tion,  they  had  the  ground  cut  from  under  their  feet  for  any 
effective  action. 

MADRID 

( From  Our  Regular  Correspondent ) 

June  12,  1920. 

Tabes  and  Eye  Disorders 

Professor  Fuchs  recently  delivered  at  the  Real  Academia 
Nacional  de  Medicina  of  Madrid  an  excellent  lecture  on  “The 
Relations  Between  the  Eye  and  Tabes.”  This  disease  is 
preceded  by  premonitory  symptoms,  which  Fuchs  divides  into 
(1)  pupillary  signs,  (2)  paralysis  of  the  motor  oculi,  and  (3) 
atrophy  of  the  optic  nerve. 

PUPILLARY  SIGNS 

1.  Absence  of  the  light  reflex  (Argyll  Robertson  sign).  It 
is  well  known  that  the  normal  pupil  reacts  by  contraction  to 
the  light  as  well  as  to  convergence  and  accommodation.  The 
first  contraction  is  reflex,  while  the  contraction  during  con¬ 
vergence  and  accommodation  is  a  synergic  or  associate 
action,  for  the  nuclei  of  the  abducens  nerves  which  direct  the 
convergence  (i.  e.,  rule  the  external  recti,  and  also  the 
accommodation,  that  is,  the  ciliary  muscle  and  the  sphincter 
of  the  iris)  act  at  the  same  time,  while  the  contraction  pro¬ 
duced  by  the  light  requires  the  stimulus  of  a  centripetal 
nerve  (optic)  and  one  centrifugal  (abducens).  The  combina¬ 
tion  of  both  forms  a  reflex  act.  The  dilatation  of  the  pupil 
by  a  sensory  sensorial  or  psychic  stimulus  is  also  reflex. 
The  centripetal  branch  is  formed  by  sensory  nerves  and  the 
centrifugal  by  sympathetic  nerves,  which  receive  the  stimulus 
of  the  former  through  the  ciliospinal  center  of  the  lower 
cervical  part  of  the  spinal  cord.  During  the  absence  of  the 
pupil  reflex,  the  pupil  does  not  react  to  the  light,  but  it  con¬ 
tracts  during  convergence  and  accommodation.  This  lack  of 
reflex  is  one  of  the  earliesFand  most  common  signs  of  tabes, 
which  is  found  in  70  or  80  per  cent,  of  the  cases,  as  well  as 
the  absence  of  the  patellar  reflex.  While  the  location  of  the 
lesion  that  breaks  the  reflex  arc  is  not  known  positively,  it 
seems  most  probable  that  it  is  located'  in  the  tract  of  the 
pupillary  fibers  of  the  optic  nerve  on  their  course  to  the  nuclei 
of  the  abducens,  namely,  in  the  vicinity  of  the  aqueduct  of 
Sylvius,  along  the  posterior  longitudinal  bundle.  When  there 
is  total  lack  of  reflex  the  lesion  is  located  in  the  abducens 
itself,  either  in  the  nucleus,  the  nerve  or  its  endings.  In  the 
cases  seen  in  the  dispensary,  the  total  immobility  is  the 
terminal  stage  of  the  reflex,  although  in  other  cases  the 
former  is  present  as  such  from  the  very  beginning.  In  tabes, 
total  immobility  is  three  times  less  common  than  reflex  immo¬ 
bility.  Reflex  immobility  is  also  found  in  general  paresis  (50 
per  cent.)  and  in  brain  syphilis  (10  per  cent.),  while  it  is 
exceedingly  rare  in  other  nerve  affections.  Reflex  immobility 
is  therefore  an  almost  exclusive  sign  of  syphilitic  or  para- 
syphilitic  infection  of  the  nervous  system. 
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2.  Miosis.  This  is  the  second  important  sign  of  incipient 
tabes,  and  is  found  in  about  one  half  or  one  third  of  the  cases 
with  reflex  immobility.  Miosis  with  normal  pupillary  reac¬ 
tion  is  not  a  sign  of  tabes,  being  congenital,  senile  or  due  to 
chronic  intoxication.  It  is  due  to  the  inaction  of  the  dilator 
through  lack  of  stimulus.  Under  normal  conditions  the 
stimulus  of  the  centripetal  nerves  involves,  through  the  sym¬ 
pathetic,  a  certain  degree  of  permanent  contraction  of  the 
dilator.  If  the  stimulus  does  not  reach  the  nerve  centers 
(narcosis,  sleep,  etc.),  the  contraction  of  the  dilator  stops 
and  the  pupil  closes.  In  spinal  miosis  the  cause  seems  to  be 
the  degeneration  of  the  ciliospinal  center,  which  prevents  the 
transmission  of  the  stimulus  from  the  centripetal  nerves  to 
the  sympathetic  and  then  to  the  dilator. 

3.  Anisocoria  (pupillary  inequality).  This  also  is  common 
in  tabes,  and  is  due  to  a  lesion  of  the  centrifugal  abducens 
or  sympathetic  nerves.  It  is  not  so  important  as  the  lack 
of  reflex  as  it  is  less  common  in  tabes  (one  fourth  of  the 
cases),  and  because  of  its  being  found  in  other  conditions 
and  even  in  normal  cases. 

OCULAR  SIGNS 

The  paralysis  of  the  motor  nerve  (in  20  per  cent,  of 
tabes  patients)  appears  long  before  the  ataxia.  The  features 
which  characterize  the  paralysis  of  the  motor  oculi  in  tabes  are 
its  temporary  character,  at  least  in  the  beginning;  its  remis¬ 
sions,  and  the  different  degree  of  paralysis  in  the  muscles 
supplied  by  these  nerves ;  the  transmission  of  stimuli  to  the 
levator  palpebrae  superioris ;  the  conquering  of  the  paralysis 
by  an  effort  of  the  will,  and  the  insignificant  part  played  by 
the  diplopia.  In  the  tabetic  paralysis,  the  lesion  may  be  in 
the  region  of  the  nuclei  of  the  motor  oculi  below  the  aqueduct 
of  Sylvius  and  the  floor  of  the  fourth  ventricle.  We  deal 
with  degeneration  processes,  a  proliferation  of  the  ependyma 
with  sclerosis  of  the  underlying  gray  matter,  followed  by 
atrophy  of  the  efferent  nerves.  In  rare  cases,  the  lesion  is 
found  in  the  nerve  trunk  itself  or  the  muscle  endings. 

ATROPHY  OF  THE  OPTIC  NERVE 

Atrophy  of  the  optic  nerve  is  the  most  frequent  complica¬ 
tion  and  ends  unavoidably  in  blindness.  It  is  to  be  feared 
all  the  more,  since,  through  its  occurring  at  the  beginning  of 
tabes,  it  may  blind  the  patients  for  many  years.  It  is  very 
exceptional  for  the  atrophy  to  occur  in  the  paralytic  state, 
so  that  a  patient  with  ataxia  needs  not  fear  to  become  blind, 
and  in  turn  those  with  optic  atrophy  need  not  fear  ataxia  until 
much  later.  Optic  atrophy  attacks  from  10  to  15  per  cent,  of 
all  tabes  patients— chiefly  men  in  the  prime  of  life.  This 
complication  is  very  uncommon  among  women.  Infantile 
tabes,  as  a  sequel  of  hereditary  syphilis,  is  very  rare,  but  it  is 
accompanied  almost  always  by  atrophy  of  the  optic  nerve. 
The  atrophy  does  not  occur  at  the  same  time  in  the  two  eyes, 
but  very  seldom  is  a  case  found  in  which  the  atrophy  remains 
unilateral.  The  ophthalmologic  signs  are  far  from  being 
characteristic,  the  only  peculiarity  being  that  in  tabetic 
atrophy  the  disk  is  pale  at  a  time  when  the  patient  is  not 
complaining  as  yet  about  his  eyes.  The  descending  atrophy 
is  accompanied  by  other  symptoms.  The  pallor  of  the  disk 
shows  that  the  degeneration  occurs  in  the  anterior  ending  of 
the  optic  nerve  in  the  peripheral  bundles.  The  first  symptom 
of  the  loss  of  vision  is  the  retarded  adaptation  to  dark¬ 
ness ;  afterward  the  acuteness  and  the  visual  field  dimin¬ 
ish  for  the  perception  of  some  colors,  as  red  and  green,  while 
the  perception  of  form  remains.  Whatever  may  be  the  rela¬ 
tion  between  the  central  visual  acuteness  and  the  visual  field, 
the  disease  always  ends  in  complete  blindness  in  a  period 
that  varies  from  a  couple  of  months  to  twenty  or  more  years. 
Tabes  patients  are  syphilitic  cases  whose  infection  seems 
mild.  Those  having  frequent  syphilitic  manifestations  are 
not  threatened  by  tabes,  and  that  is  the  reason  why  this  con¬ 


dition  is  never  seen  in  those  who  have  suffered  syphilitic 
iritis  or  perforated  palate.  The  oculist  is  frequently  the  first 
one  to  diagnose  tabes.  When  this  is  detected  in  its  incipient 
stage,  there  should  be  made  a  general  examination  of  the 
patient  and  a  blood  and  cerebrospinal  fluid  Wassermann  test, 
determining,  also,  in  the  cerebrospinal  fluid  the  globulins, 
lymphocytosis  and  the  albumins  by  the  colloidal  gold  test  If 
the  blood  and  cerebrospinal  fluid  tests  are  positive,  there  is 
danger  of  tabes  or  general  paresis,  and  there  must  be  insti¬ 
tuted  a  vigorous  treatment  until  the  tests  become  negative. 
When  these  diseases  have  become  apparent,  the  treatment  is 
usually  rather  inefficacious;  and  although  other  symptoms 
may  improve,  the  action  on  the  optic  nerve  is  practically  nil. 
The  failure  of  the  specific  treatment  in  parasyphilis  is 
explained  by  the  special  conditions  of  the  blood  supply  of  the 
nervous  system.  The  meninges  are  rich  in  vessels  which  are 
in  contact  with  the  surrounding  connective  tissue,  and  there¬ 
fore  the  blood  and  the  medicinal  substances  contained  in  it 
can  pass  freely  from  the  vessels  to  the  meningeal  tissue.  In 
the  nervous  tissue,  on  the  contrary,  the  vessels  are  surrounded 
by  a  sheath  of  neuroglia  that  seems  to  offer  an  insurmountable 
barrier  to  some  substances.  Syphilitic  affections  locate  by 
choice  in  the  meninges,  while  with  parasyphilis  the  spiro¬ 
chetes  are  found  in  the  nervous  tissue  itself  and  therefore  are 
not  accessible  to  drugs.  This  is  the  reason  why  the  introduc¬ 
tion  of  remedies  directly  into  the  cerebrospinal  fluid  has  been 
suggested.  The  success  with  other  symptoms  of  tabes  lends 
hope  that  this  method  may  prove  effective  in  the  atrophy  of 
the  optic  nerve. 

BERLIN 

( From  Our  Regular  Correspondent ) 

June  28,  1920. 

Aftermath  of  the  World  War 

The  tremendous  political,  social  and  economic  disasters 
which  were  brought  on  the  German  people  by  the  war,  by  the 
treaty  of  peace  and  the  revolution  have  'had  special  influence 
on  the  medical  profession,  the  public  health  service  and  med¬ 
ical  science. 

OVERCROWDING  OF  THE  MEDICAL  PROFESSION 

Many  years  before  the  war  the  medical  profession  of  Ger¬ 
many  was  overcrowded ;  this  evil  has  been  markedly 
increased  as  a  result  of  the  war  and  the  peace  treaty.  The 
losses  of  German  physicians  on  the  battlefield  and  through 
other  effects  of  the  war  are  inconsiderable  as  compared  to 
the  factors  which  have  increased  the  absolute  or  relative 
overcrowding  of  the  German  medical  profession.  According 
to  the  official  casualty  lists,  1,325  physicians  died  from  causes 
of  action  in  the  line  of  military  duty.  Opposed  to  this 
decrease,  however,  is  first  of  all  the  decrease  in  population  of 
the  present  German  territory.  At  the  beginning  of  the  war, 
Germany  had  a  population  of  approximately  68,000,000.  Dr. 
Hugo  Prinzing,  a  leading  statistician,  estimates  that  from 
the  beginning  of  the  war  up  to  Jan.  1,  1919,  4,800,000  infants 
were  born  in  Germany;  1,800,000  men  were  killed  or  died  in 
military  service;  5,500,000  civilians  died,  and  about  500,000 
emigrated  during  the  same  period.  To  these  losses,  3,500,000 
should  be  added  for  the  loss  of  Alsace-Lorraine,  the  Polish 
districts  and  the  provinces  of  Posen,  West  Prussia  and  East 
Prussia,  and  the  northern  part  of  Schleswig.  Even  assuming 
that  upper  Silesia  and  the  doubtful  districts  of  East  Prussia 
do  not  revert  to  Poland,  Germany  will  have  a  population  of 
about  61,500,000.  According  to  figures  in  the  German  med¬ 
ical  directory,  about  1,600  physicians  lived  in  the  lost  ter¬ 
ritory;  of  these,  at  least  600  were  ejected  or  voluntarily 
returned  to  Germany  from  the  new  French  and  Polish  posses¬ 
sions.  Whereas,  before  the  war  there  were  34,000  physicians 
in  Germany  with  a  population  of  68,000,000,  there  are  today 
32,000  to  61,500,000  inhabitants;  evidently  a  considerable 
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increase  in  the  ratio  of  physicians  to  inhabitants,  to  the  dis¬ 
advantage  of  the  former.  This  factor,  already  of  deplorable 
consequence  to  the  economic  status  of  physicians,  will  in  the 
future  prove  almost  catastrophic  because  of  the  inordinate 
increase  during  the  last  year  in  the  number  of  medical  stu¬ 
dents,  whose  ranks  will  be  further  augmented  in  succeeding 
years.  During  the  war,  it  was  imperative  to  increase  the 
number  of  trained  medical  assistants  because  of  military 
necessity,  and  the  entrance  examinations  were  made  much 
easier.  What  an  enormous  student  body  was  thereby  con¬ 
stituted  during  the  fifth  year  of  the  war  is  now  startlingly 
apparent  in  the  lecture  rooms  of  the  medical  schools.  There 
has  been  further  accession  from  the  ranks  of  other  vocations, 
as  a  result  of  the  political  upheavals  that  forced  many  to  <uve 
up  their  former  callings  and  to  elect  the  study  of  medicine, 
which  for  one  reason  or  another  struck  them  as  the  most 
suitable.  Statistics  recently  compiled  show  that  the  number 
of  medical  students  has  increased  from  11,000  in  1913  to  22,000 
today.  Since  it  can  hardly  be  assumed  that  any  considerable 
portion  of  this  multitude  will  fail  to  reach  the  goal,  it  must 
be  expected  that  in  a  few  years  the  number  of  physicians  will 
increase  to  54,000,  or  eight  physicians  per  ten  thousand  of  the 
population,  as  compared  with  five  per  ten  thousand  in  1913. 
Although  this  unfavorable  disproportion  in  itself  represents  a 
restricted  earning  capacity,  it  can  readily  be  understood  that 
the  poverty  of  the  German  people  will  have  even  worse 
influence  on  the  economic  status  of  physicians. 

SICKNESS  INSURANCE  SOCIETIES 
By  the  extension  of  sickness  insurance,  even  worse  con¬ 
ditions  are  awaiting  the  krankenkassen  (sickness  insurance 
societies)  physicians,  who  constitute  the  majority  of  the 
German  medical  profession.  Since  the  greatest  enemies  of 
insurance  physicians  were  to  be  found  in  the  ministry  (espe¬ 
cially  ministers  Bauer  and  Frassdorf),  it  was  anticipated  that 
the  representatives  of  the  social  democratic  party  in  the  new 
government  would  very  soon  increase  the  existing  disparity 
between  krankenkassen  fees  and  medical  services.  Soon 
after  the  revolution  of  Nov.  9,  1918,  the  provisional  govern¬ 
ment  extended  the  compulsory  insurance  act  to  include  all 
employees  with  an  annual  income  up  to  5,000  marks,  instead 
of  2,500  as  heretofore.  If  one  remembers  that  the  number 
of  krankenkassen  members  rose  from  5,400,000  (9  per  cent,  of 
the  population)  in  1885,  to  20,000,000  (about  30  per  cent.)  in 
1914,  and  that  the  membership  was  further  greatly  augmented 
by  this  regulation  of  December,  1918,  he  can  readily  under¬ 
stand  that  the  private  practice  of  physicians  had  shrunk  con¬ 
siderably  even  then.  Although  objections  were  naturally 
raised  by  the  medical  profession  and  by  statesmen,  the  new 
government  did  not  rest  content  with  this  extension  of  com¬ 
pulsory  insurance  but  a  few  weeks  ago  it  suddenly  decided  to 
include  all  employees  with  an  income  up  to  20,000  marks ;  the 
latter  figure  was  reduced  to  15.000  marks  by  the  national 
assembly  as  a  result  of  a  storm  of  protests  from  the  medical 
profession  and  insured  persons  alike.  But  even  under  this 
provision  at  least  90  per  cent,  of  the  population  was  drawn 
mto  the  kassen,  leaving  a  bare  10  per  cent,  for  private  prac¬ 
tice.  Physicians  who  had  joined  the  Leipziger  Verband 
therefore  appealed  to  the  government  with  the  request  that 
the  prevailing  scale  of  fees  for  krankenkassen  physicians 
should  be  revised  in  conformity  with  the  changed  conditions, 
failing  which  the  physicians  would  consider  their  contracts 
with  the  krankenkassen  as  canceled,  and  would  treat  the 
sick  only  as  private  patients  under  the  terms  of  the  general 
regulation  of  fees.  In  view  of  the  firmness  and  unanimity  of 
the  medical  profession,  the  government  was  forced  into  nego¬ 
tiations,  which  have  not  yet  been  concluded. 

So  far  as  results  are  known,  representatives  of  the  medical 
Pro  ession  virtually  obtained  concessions  for  the  introduction 


of  so-called  free  selection  of  the  physician  (which  will  admit 
o  the  kassen  practice  all  physicians  who  register  their  inten¬ 
tion  under  certain  conditions)  and  an  ihcrease  in  the  fees. 

egarding  the  latter  factor,  it  may  be  stated  that  the  medical 
representatives  demanded  an  annual  capitation  allowance  of 
46  marks;  representatives  of  the  kassen  have  hitherto  been 
willing  to  concede  only  26  marks.  If  one  considers  the  ser¬ 
vices  which  physicians  must  generally  render  for  this  sum 
tie  demands  will  certainly  not  seem  excessive.  From  a 
general  psychologic  standpoint  it  will  be  understood  that  for 
this  fee  the  members  of  the  kassen  do  not  always  receive  the 
services  to  which  they  believe  they  are  entitled.  To  realize 
the  necessity  of  improvement  in  the  status  of  physicians  under 
e  social  insurance  plan,  allowance  should  be  made  not  only 
for  the  aforementioned  increase  of  the  insurance  beneficiaries 
but  also  for  the  conceivable  introduction  of  family  insurance 
whereby  the  members  of  the  employees’  families  will  also 
come  within  the  sphere  of  social  insurance,  and  consequently 
ot  kassen  practice. 


Marriages 


,  ^  Anderson  Gaily,  Baltimore,  to  Miss  Marv  Eliza¬ 

beth  McConkey  of  McClellan  Heights,  York,  Pa.,  June  17. 

Mathew  Taylor  Morton,  Estherville,  Iowa,  to  Mrs  Town¬ 
send  of  Monroe,  Iowa,  at  Spirit  Lake,  Iowa,  recently. 

VnRrPBf>  L°?\S,LeVY'°  Miss  Beatrice  Strauss,  both  of  New 
York  City,  at  Mount  Kisco,  N.  Y.,  June  29. 

Lee  Herman  Kiel,  Sioux  Center,  Iowa,  to  Mis's  Jennie 
DeLong  of  Orange  City,  Iowa,  recently.  J 

William  Vestal  Thornburg,  Yale,  Iowa,  to  Miss  Adele 
Fonaldi  of  Des  Moines,  Iowa,  June  30 

A&^f„JILXNna^JuSi"g,0n-  Ind"  Mi“ 

Miss  Je“ HaIliday 

Harry  Jay  Pittock  to  Miss  Mae  Vergoon  both  of  Wle 
side,  Neb.,  at  Hastings,  Neb.,  May  12.  g 

Robert  Dow  Forbes  Seattle,  to  Mrs.  Mary  R.  Bradley  of 
Winnipeg,  Mamt.,  at  Seattle,  May  7.  y  ot 

James  Woodrow  Wilson,  Riverside,  Iowa,  to  Miss  Maude 

Armstrong  of  Chicago,  recently.  auae 

nf^ILLI“.  La  B°y  Hornaday  to  Miss  Clemantine  Wolf,  both 
of  Des  Moines,  Iowa,  recently.  ’ 

,  .B?a?Jk  W.  Plehn  to  Miss  Elpha  Peters,  both  of  Scotts- 
bluflf,  Neb.,  in  Omaha,  May  3. 

ofCShAaRnAgtarChinaMM“;  amden'  N'  h  *°  Rev'  C  R'>d^r 
ofGB“^AU?%nSe“H  ‘°  ““  Annie  Merle  Farrar'  both 
E,GpTTt ^%yt03.?R-  BESS,E  LUCRETIA  b°lh  «f 
LBcoTnA,RNeG?SA0pNrifw°TI'  °maha'  ‘°  MrS'  Alral  Healey  in 

■JjoTll;  recentfy.’0  Mary  B'  S,aUffer-  both  °'f 

Y0BrkACEtGAprif'i6tOn’  N'  !"  ‘°  MisS  Be‘ty  B’  Kerr  of  New 
ofEDetroItKApril  28LLEN  ‘°  “iSS  Char'°t,e  M'  M»<*1«”.  both 
of  ftnRaLEAprCiUrN’  HeC'°r’  Mi"n-  l°  MiSS  A""a  Eds'™ 
neapX?  AprllfA^  *°  Mi“  L“ci,e  Fisher-  both  of  Min- 

CWcago^uly  Z*8™  '°  M,SS  Elea"°r  Marie  Pickeb  both  of 
refenTlyf1"  MARM0R  '°  MUs  Ethel  Perlra“.  both  of  Chicago, 
Jii!yT"ICT  Aeok  t0  Miss  Ida  Edith  Cohen,  both  of  Chicago, 
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Jour.  A.  M.  A. 
July  24,  1920 


Deaths 


Frederick  Book  Abbott,  Capt.,  M.  C.,  U.  S.  Army  ®  St. 

Louis;  Washington  University,  St.  Louis,  1914;  aged  31;  who 
entered  the  World  War  as  a  physician  with  the  first  Harvard 
Unit,  and  was  on  duty  with  the  British  Service  and  went 
overseas  the  second  time  with  Barnes  Hospital,  No.  21 ,  and 
was  gassed  at  Seicheprey  in  the  Toul  sector  in  1918,  had  been 
ill  ever  since,  and  was  under  treatment  at  United  States 
Army  General  Hospital,  Oteen,  N.  C. ;  died  in  that  institu¬ 
tion,  June  30,  from  tuberculosis. 

Benjamin  Robinson  Schenck  ®  Detroit;  Johns  Hopkins 
University,  Baltimore,  1898;  aged  47;  associate  professor  of 
gynecology  in  the  Detroit  College  of  Medicine ;  from  1906  to 
1910  secretary  of  the  Michigan  State  Medical  Society  and 
editor  of  its  journal;  a  member  of  the  staff  of  Harper  and 
Woman’s  hospitals,  Detroit;  died  in  Broadmore,  Colorado 
Springs,  Colo.,  June  30. 

Luther  Zwingli  Breaks  ®  Terre  Haute,  Ind.;  Rush  Med¬ 
ical  College,  1901 ;  aged  41 ;  captain,  M.  R.  C.,  U.  S.  Army, 
and  discharged  May  4,  1919;  a  member  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology ;  assistant 
ophthalmic  and  aural  surgeon  to  St.  Anthony’s  Hospital ; 
died  in  the  operating  room  of  that  institution,  July  10,  from 
angina  pectoris. 

Frank  Ross  Coffman  ®  Denver;  Gross  Medical  College, 
Denver,  1890;  aged  51;  once  health  commissioner  of  Denver, 
and  vice  president  of  the  Colorado  State  Board  of  Health, 
local  surgeon  of  the  Denver  and  Rio  Grande  system  and 
health  officer  of  Minturn  and  Eagle  County,  Colo. ;  a  special¬ 
ist  in  proctology ;  died  in  Los  Angeles,  April  27,  from  heart 
disease. 

Charles  McVea  ®  Baton  Rouge,  La.;  Tulane  University, 
New  Orleans,  1893;  aged  51;  president  of  the  Louisiana 
State  Medical  Society  in  1909;  a  member  of  the  house  of 
representatives  for  one  term  and  for  two  terms  state  senator  , 
Captain,  M.  R.  C.,  U.  S.  Army,  and  discharged  Dec.  10,  1918; 
died,  July  5,  from  chronic  interstitial  nephritis. 

Eugene  Alexander  Neely,  Memphis,  Tenn. ;  Memphis, 
Tenn.,  Hospital  Medical  College,  1886;  aged  57;  formerly 
professor  of  clinical  medicine  in  his  alma  mater,  and  presi¬ 
dent  of  the  Southwestern  Association  of  Railway  Surgeons ; 
for  the  last  ten  years  engaged  in  the  lumber  business;  was 
found  dead  in  bed  in  Lonoke,  Ark.,  June  30. 

Gustav  A.  Mathews  ®  Napoleon,  N.  D.  (license,  North 
Dakota  State  Board  of  Medical  Examiners,  1905);  aged  46; 
superintendent  of  the  Logan  County  Board  of  Health;  who 
had  been  operated  on  repeatedly  for  disease  of  the  kidney; 
died  in  St.  Alexius  Hospital,  Bismarck,  N.  D.,  April  14,  from 
uremia. 

Robert  L.  Gillespie,  Portland,  Ore.;  Willamette  University, 
Salem,  Ore.,  1886;  aged  65;  professor  of  theory  and  practice 
of  medicine  in  his  alma  mater;  clinical  lecturer  on  mental 
and  nervous  diseases  in  the  Oregon  State  University ,  city 
physician  of  Portland  for  one  year;  died,  June  30,  from  heart 
disease. 

Lucy  J.  Utter,  Detroit;  Michigan  College  of  Medicine, 
Detroit,  1882;  aged  74;  one  of  the  first  women  to  practice 
medicine  in  Detroit;  once  vice  president  and  resident  physi¬ 
cian  of  the  Woman’s  Hospital,  and .  Children’s  Home  ;  died 
in  the  Pennsylvania  Avenue  Sanatorium,  Detroit,  July  3. 

William  Lego  Nuttall,  New  Castle,  Ky. ;  Miami  Medical 
College,  Cincinnati,  1871;  aged  75;  once  superintendent  of 
the  State  Institute  for  Feeble  Minded,  Frankfort,  Ky.,  was 
attacked  by  his  insane  brother-in-law,  June  28,  sustaining 
razor  wounds  from  which  he  died  shortly  after. 

Elsthon  E.  Oglesbee,  Cedarville,  Ohio;  Hahnemann  Med¬ 
ical  College,  Chicago,  1885;  aged  52;  a  member  of  the  Ohio 
State  Medical  Association;  died  in  Mt.  Carmel  Hospital, 
Columbus;  June  30,  from  peritonitis,  a  week  after  a  nephrec¬ 
tomy  for  tuberculosis  of  the  kidney. 

William  L.  Walker,  Centerville,  Tenn.;  Eclectic  Medical 
Institute,  Cincinnati,  1874;  aged  74;  a  Confederate  veteran; 
representative  in  the  legislature  from  Hickman  County  in 
1890 ;  died  in  Nashville,  June  23,  a  few  days  after  an  opera¬ 
tion  for  the  removal  of  gallstones. 

James  R.  Menzies,  Weihwei,  China;  Trinity  Medical  Col¬ 
lege,  Toronto,  1895;  aged  56;  a  medical  missionary  in  China  ; 
was’ shot  and  instantly  killed  by  Chinese  bandits,  March  17, 


Indicates  “Fellow”  of  the  American  Medical  Association. 


while  going  to  the  defense  of  the  women  in  the  Mission 
House,  attacked  by  them. 

Frank  S.  Johnson,  Sioux  City,  Iowa ;  State  University  of 
Iowa,  Iowa  City,  1882;  aged  64;  formerly  professor  of  neu¬ 
rology,  histology,  bacteriology  and  pathology  in  the  Sioux 
City  College  of  Medicine;  died  at  his  country  home  in  Bron¬ 
son,  Iowa,  July  6. 

Frank  Byron  Brown,  Boston;  Medical  School  of  Maine, 
Brunswick,  1887;  aged  57;  a  member  of  the  Massachusetts 
Medical  Society;  instructor  in  bacteriology  and  pathology  in 
Tufts  Medical  School,  Boston;  died,  July  1,  from  cerebral 
hemorrhage. 

Harve  Ellis  Harlow,  Zearing,  Iowa;  State  University  of 
Iowa,  Iowa  City,  1914;  aged  39;  formerly  assistant  state 
bacteriologist  to  the  Iowa  State  Board  of  Health ,  a  member 
of  the  Iowa  State  Medical  Society;  died  in  Rochester,  Minn., 
July  7. 

Frank  Sumner  Warren,  Biddeford,  Me.;  Medical  School 
of  Maine,  Brunswick,  1872;  aged  69;  for  several  years  cor¬ 
oner  of  York  County;  a  member  of  the  board  of  aldermen 
and  a  member  of  the  legislature;  died  suddenly,  June  28. 

Sinclair  D.  Gervais  Niles,  McGhee,  Tenn.;  University  of 
the  City  of  New  York,  1861;  aged  80;  assistant  surgeon  in 
the  Confederate  service  during  the  Civil  War;  died  at  the 
home  of  his  daughter,  March  3,  from  pneumonia. 

Peter  Henry  Lane  ®  Philadelphia ;  Medico-Chirurgical  Col¬ 
lege  of  Philadelphia,  1906;  aged  41;  founder  and  for  sixteen 
years  in  charge  of  the  Kenwood  Sanatorium,  Chestnut  Hill, 
Philadelphia;  died,  July  7,  from  pneumonia. 

John  Franklin  Campbell  ®  Chicago;  Victoria  University, 
Cobourg,  Ont.,  1886;  L.R.C.P.,  L.R.C.S.,  Edinburgh,  1890; 
aged  56;  a  specialist  on  diseases  of  the  eye,  ear,  nose  and 
throat;  died,  July  14,  from  angina  pectoris. 

Eugene  Lee  Henry  ®  Lecompte,  La.;  Tulane  University, 
New  Orleans,  1897;  aged  46;  formerly  president  of  the 
Louisiana  State  Medical  Society  and  of  the  board-  of  health 
of  Rapides  Parish;  died,  July  7. 

Fannie  Donovan  Conklin,  Staten  Island,  N.  Y.,  Woman’s 
Medical  College  of  the  New  York  Infirmary  for  Women  and 
Children,  New  York,  1876;  aged  74;  physician  to  the  Lake- 
view  Home;  died,  July  4. 

George  L.  Gates  ®  Winona,  Minn.;  Philadelphia  Univer¬ 
sity  of  Medicine  and  Surgery,  1869;  aged  83;  a  veteran  of 
the  Civil  War;  died  at  the  home  of  his  brother  in  St.  Paul, 
about  July  3. 

Charles  H.  Saul,  Steelton,  Pa.;  University  of  Pennsylvania, 
Philadelphia,  1878;  aged  67;  a  member  of  the  Medical  Society 
of  the  State  of  Pennsylvania;  died,  June  30,  from  heart 
disease. 

Kimball  Edward  Thompson  ®  Westpoint,  Neb.;  John  A. 
Creighton  Medical  College,  Omaha,  1908;  aged  36 ;  died  at 
the  home  of  his  brother  in  Westpoint,  July  6,  from  heart 
disease. 

Edward  Thomas  Lawler,  Amarillo,  Texas;  Rush  Medical 
College,  1900;  aged  42;  a  member  of  the  State  Medical 
Association  of  Texas;  died  in  a  sanatorium  in  California, 
June  29. 

James  Walter  Anderson,  Royal  Oak,  Mich. ;  Michigan  Col¬ 
lege  of  Medicine  and  Surgery,  Detroit,  1891;  aged  58;  a 
member  of  the  Michigan  State  Medical  Society;  died, 
June  21. 

Frederick  Straughn,  Jersey  City,  N.  J.;  University  of 
Maryland,  Baltimore,  1870;  aged  75;  from  1885  to  1890  city 
physician  of  Jersey  City;  died,  June  27,  from  arteriosclerosis. 

Samuel  John  Hicks,  Ivesdale,  Ill.;  Miami  Medical  College, 
Cincinnati,  1890;  aged  57;  a  member  of  the  Illinois  State 
Medical  Society;  died,  July  4,  from  cerebral  hemorrhage. 

James  Maurice  Hally,  Denver;  Bennett  College  of  Eclectic 
Medicine  and  Surgery,  Chicago,  1885;  University  of  Colo¬ 
rado,  Boulder  and  Denver,  1894;  aged  76;  died,  May  26. 

Warren  Perry  ®  Fairbury,  Neb.;  Jefferson  Medical  Col¬ 
lege,  1891;  aged  56;  local  surgeon  for  the  Burlington  and 
St.  Joseph  and  Grand  Island  Railroad;  died,  July  7. 

Willard  Chancery  Earle,  Waukon,  Iowa;  Jefferson  Medical 
College,  1867;  aged  88;  also  a  druggist;  a  veteran  of  the 
Civil  War;  died  recently  at  St.  Petersburg,  Fla. 

Preston  Boggs,  Franklin,  W.  Va.;  University  of  Maryland, 
Baltimore,  1896;  aged  52;  in  1912  president  of  the  Pendleton 
County  Board  of  Health;  died  suddenly,  June  19. 

Joseph  Pierre  Morneau,  Appleton,  Wis.;  Laval  University, 
Quebec,  1899;  aged  46;  died,  June  1,  from  lobar  pneumonia. 
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once  president  of  Grace  Hospital;  died July  3  ’  8  72  J 

home  of  his  daughter  in  College  Park,  July  6.' 

Medical  Btamfae^lWin"'  Ka"'  license,  Kansas  Board  of 
year  r  f1);  aged  65  >'  a  Practitioner  for  forty 

yeais,  died,  April  24,  from  arteriosclerosis.  y 

ofeX^r  T/<£  Val,ey’  °re-;  University 

Ac'oZ^ft  ' rLo0„'i1sinii°0hnSVn!,%?hio;  Marion-Sims  Med- 
Pital,  Toledo,  4  23,’ frfm  nelteiSl  LakeS'de  H°S‘ 

Earl  P.  Wagner  ©  South  Bend,  Ind.;  College  of  Physician, 
and  Surgeons,  Chicago,  1907;  aged  45;  for  two  terms  o 
of  St.  Joseph  County;  died,  July  1.  coroner 

MMton  S.  Hopper,  Gary,  Ind.;  Medical  College  of  Ohio 
Cincinnati,  1881 ;  aged  69;  a  member  of  the  Indiana  State 
Medical  Association;  died,  May  10.  a  state 

oJltmCl^dSd  S  C‘SV,?,Sa"<<i ;  H»meopathic  Hospital 
in  "Klma  mate^’tS  fufy  ?’  f”  'W'",y  yMrs  a 

Charles  Albert  Fritchey  ®  HaTrisbur0-  Pa  •  rmeo  iv/r  a *  i 
College,  Denver,  1901*  Led 45 

Hospital,  Philadelphia,’ June  24  ’  C  Germantown 

OwlTston  BS  Medical  Colle&e  of 

Mayoffrom  seniKlhSl1  8‘ ;  dMd  at  C***""*  S'  C, 

as«"a“’' ?s™«; 

iS^^-SrsSJtfS-S  rss-; 

si.^  CoTle?e°o7phvsdrMee  ®  Yorki  Columbia  Univer- 
aged  V;  dlld  jS  i  “  Sur<?eons-  Ne>*  York,  1903; 

A/r^^e-rSOnT  D‘- TayIor»  Louisville,  Ky. ;  Kentucky  School  nf 

“ciouTa„em“a,.SV,'le’  ,882:  aged  58;  d'ed'  ^ 

bunion  0han  aaTb/0W,Ski’  Pi«sburghi  University  of  Pitts- 
tuberculosis’  g  d  33  ’’  *  S°  3  pharmacisti  died,  June  15,  from 

^em-sswafearMsss 

I8l?mes  O-  R'O,  Miss.;  University  of  Alabama  Mobile 

18«  ,  aged  72;  dted,  April  4.  from  disease  of  the  kidney  ’ 

Vermont;  SSi  °‘ 

Universi?,0,1  fch imo^lfestalmd1^ ; Red,' ^uly  7  Hopki,,s 

?»fSUY» :  Uniyer- 

Cong  Island  College 
Medical  Board,  S.3)  77  65  77'  M^li  S‘a*e 

>et“  sT8LoH„isB?8W98ea’a?e7M';  jg^  M««“<  <* 

fz/r  M^°'  c»'- 

'•JcXT;  N- Y-  ««>• 

Medica' 

StJ°S‘sPlSS;Pfgreif 52s;' JSTjuf 4SOUri  Mpdica'  Co,le«e' 

•rM'Lag^'78°;XrMa?T4.!  McGi"  U"iyersity’ 
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The  Propaganda  for  Reform 

In  This  Department  Appear  Reports  of  The 
L  Pharma  andVF  InVESTIGATION-  the  Council 

ON  rHARMACY  AND  CHEMISTRY  AND  OF  THE  ASSOCIATION 

Laboratory,  Together  with  Other  Matter  Tending 
F  fID  Intelligent  Prescribing  and  to  Oppose 
Iraud  on  the  Public  and  on  the  Profession 


MORE  MISBRANDED  DRUG  PRODUCTS 
AND  NOSTRUMS 

Some  Seelye  Nostrums.— The  A.  B.  Seelye  Medical  Co 

Walea"TuS‘"',“DrPPSl  7  J,l,Iyrand  Somber,  1917,  “Seelye’s 

parilla,"  ^  t^rTe^To^nTu 
Gr.ppe  Remedy,”  and  “Seelye's  Fluorilla  Compound”  which 
were  misbranded.  The  Bureau  of  Chemistry  of  the  Depart 

nVasa°Tutf”1CU  tUrfC  an,alyzed  samPles  of  these  nostrums. 
sa-Tusa  was  found  to  contain  ammonia,  chloroform 

faUPPlh°r’  hT1CT;  aii0matics’  alcoho1  and  water.  It  was’ 
a  sely  and  fraudulently  represented  as  a  cure  for  rheuma- 

tism  lame  back,  tonsillitis,  sore  throat,  cholera  morbus 

diphtheria,  ^fever,  indigestion,  deafness  and  several  other 

conditions  when,  in  truth  and  in  fact,  it  was  not.”  The 

t^nmP?Und  E^tr,a-jt  of  Sarsaparilla”  was  found  to  con- 
a m  Potassium  lodid  and  a  small  amount  of  plant  extractives 
aromatics  coloring  matter,  sugar,  alcohol  and  water  This 
was  falsely  and  fraudulently  represented  as  a  cure  for 

d  tionUs  '  ”LaPxa  Te^"°rS'  77  weakness  a"d  »*er  con- 
anions.  Laxa-Tena  was  found  to  be  a  dark  colored  svr„n 

containing  essentially  emodin-bearing  (laxative)  plant  mate¬ 
rial,  sugar,  alcohol  and  water.  It  was  falsely  and  frai  H 

end,ya;„Tr„71  7  “**  fOT  jau"di“'  -^o^Met 

and  to  prevent  tver'^The  7"l,  appendicitis 

was  found  be  heavy  sugar  tt-a^l 

whooping  cough,  asthma,  p^isb  tnd 

so  caned  temale  weaknesses.  In  March  IQio 
company  pleaded  guilty  and  was  fined  $50  and  costs’ 
of  Judgment  No.  6953;  issued  July  1,  1920.]  StS'~[Notlce 

Aspirin  Tablets.  The  Verandah  Chemical  Co  BrnnH 
shipped  in  November,  1918  24  nacka/e?  ’  Prooklyn' 

porting  to  be  aspirin  tablets’  Th?  3g,  f  a,  Product  Pur- 

“Ac4salicylic Ted  AspiHn  ^  Th4  abl*  Part 

misbranded  in  that  while  they  were JabeleT  •■TJJ 

•  amount  of  sodium  citrate.’  In  Juim  Sl^no’ tCl  ^  \Sma11 

appeared  for  the  nronertv  thJ  '  ,919’  no  claimant  having 

be  destroyed  by  the  United  StatesTarsh^r^M11^  it/b°^Id 
ment  No.  6990 ;  issued  July  1,  /io  ]  °f  Judg- 

Dr.  Groves’  Anodyne  for  Infants.— A  quantity  of  -riw 

dThi  J““^  by^Smithy 1  i^n e^ &C<Fr en ch 6 Co1^ Ph - 

Chemistry,  waf^rteT  to^e  esslntfally^a*6  BuVeauI  ^ 
flavored  with  oil  of  sneurmint  nnt  ■  3  SUgar  syruP. 

morphin  sulphate  to  each  fluidouncf3  Th^  **  grain  °f 
officials  charged  that  the  product  was 

was  falsely,  and  fraudulently  represented  “to  L  * 

among  other  things,  to  remove  nervous  irritation  fn  Ivu™’ 
to  invigorate  children  before  teething  anfl  children, 

caused  by  diarrhea  and  other Iffecdons  n 

teeth, ng  when,  in  truth  and  in  fact,  i.  was  4”"  R™? 
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CORRESPONDENCE 


Jour.  A.  M.  A. 
July  24,  1920 


further  declared  to  be  misbranded  because  it  was  falsely  and 
misleadingly  represented  as  “a  reliable  assistant  to  a  mother 
in  that  it  was  a  preparation  which  could  be  administered  with 
perfect  safety  to  infants,  whereas  in  truth  and  in  fact  the 
article  contained  morphin  sulphate,  a  drug  which  rendered 
the  article  unsafe  to  be  administered  to  infants.  It  was 
further  misbranded  in  that,  while  it  contained  alcohol  and 
morphin,  the  carton  failed  to  bear  a  statement  of  the  quan¬ 
tity  and  proportion  of  these  drugs,  as  required  by  jaw.  In 
May,  1919,  the  company  pleaded  guilty  and  was  hned  «p-t)U. 
[Notice  of  Judgment  No.  6986;  issued  July  1,  1920.] 

Cacapon  Healing  Water.— In  October,  1918,  6  barrels  and 
40  keo's  of  Cacapon  Healing  Water  were  shipped  in  interstate 
commerce  by  the  Capon  Springs  Co.  of  Capon  Springs, 
W.  Va.  The  waiter  was  declared  by  the  federal  authorities 
to  be  adulterated  in  that  it  consisted  in  part  of  a  filthy, 
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five  Dollar*  for  Roe  Gallon. 


A  full-page  advertisement  of  Cacapon  Water  that  appeared 
in  the  Washington  (D.  C.)  Times  in  August,  1918. 

decomposed  and  putrid  animal  and  vegetable  substance. 
Furthermore,  it  was  declared  misbranded  because  of  the 
curative  claims  made  for  the  stuff,  for  example: 

,tr r „  inn  nor  cent  efficient,  drink  Cacapon  Healing  Water  Pre¬ 

scribed  by  Prominent ^hysiciaifs  for  Bright’s  Disease  ^Trouble, 
“Cacapon  Healing  Water  .  •  .  for  Bright  s  Disease, 

Troubles,  Indigestion,  Diabetes,  Calculi,  Urethral  and 

eases,  Stomach  Troubles,  Dyspepsia,  Uric  Acid,  Gout,  Urethral 

L  “Has  'cured l6f or  centuries  .  .  rheumatic  gout,  syphilitic  rheu- 

mat  ism  and  chronic  inflammation. 

These  claims  were  declared  by  the  federal  authorities  to 
be  false  and  fraudulent  and  “made  with  a  knowledge  of  their 
falsity  and  in  reckless  and  wanton  disregard  of  their  truth 
so  as  to  mislead  and  deceive  purchasers.  In  April,  1919,  the 
court  ordered  that  the  product  should  be  destroyed  by  the 
United  States  marshal  and  that  the  Cacapon  Co.,  Washing¬ 
ton,  D.  C.,  should  pay  the  cost  of  the  proceedings—  [Notice 
of  Judgment  No.  6957;  issued  July  1,  1920.] 

Seawright  Water.— In  September,  1918,  Seawright  Magne¬ 
sian  Lithia  Spring  Co.,  Staunton,  Va.,  shipped  nine  cases  eac 
containing  12  one-half  gallon  bottles  of  Seawright  Water 
which  was  declared  to  be  adulterated  in  violation  of  the 
Food  and  Drugs  Act.  Adulteration  was  alleged  in  the  libel 
for  the  reason  that  the  water  consisted  in  part  of  a  filthy  and 
decomposed  vegetable  substance.  No  claimant  appearing  for 
the  property,  judgment  of  condemnation  and  forfeiture  was 
entered  in  January,  1919,  and  the  court  ordered  that  t  e 
product  should  be  destroyed  by  the  United  States  marshal.— 
[Notice  of  Judgment  No.  6961;  issued  July  1,  1920.] 


“THE  REPORTING  OF  VENEREAL  DISEASES 
BY  PHYSICIANS” 

To  the  Editor:— The  objection  to  many  of  the  papers  m 
The  Journal  is  that  they  embody  solely  the  swivel  chair,  or 
what  is  equally  as  objectionable,  the  laboratory  point  of  view. 

I  am  prompted  at  the  moment  to  make  this  criticism  after 
reading  Dr.  William  Edler’s  article  on  the  reporting  of 
venereal  diseases  (The  Journal,  June  26,  1920,  p.  1764).  His 
assurance  reminds  me  of  the  Texas  venereal  law  which 
assumes  that  the  man  on  the  street  as  he  runs  can  diagnose 
venereal  disease.  His  article  contains  the  same  threat  of 
revocation  of  license  as  the  Texas  law,  notwithstanding  that 
in  Texas  and  in  most  states  the  statutes  provide  that  a 
license  can  be  revoked  only  on  the  commission  of  a  crime 
of  the  grade  of  a  felony.  As  an  employee  of  the  United 
States  Public  Health  Service,  Dr.  Edler  should  know  that 
the  service  will  not  accept  a  clinical  diagnosis  of  venereal 
disease.  Now,  how  many  physicians  can  make  a  laboratory 
diagnosis,  and  how  many  laboratory  experts  will  agree  about 
the  diagnosis  or  obtain  a  positive  diagnosis  when  the  clinical 
evidence  is  suspicious,  should  we  turn  our  cases  over  to 
them?  This  is  no  rambling  assertion,  but  the  fruit  of  expe¬ 
rience.  An  important  case  in  the  courts  in  this  state  recently 
illustrates  the  point.  An  expert  and  disinterested  pathologist 
testified  that  the  case  was  one  of  gonorrhea.  Another  wit¬ 
ness,  equally  as  expert  and  disinterested,  said  that  it  was  not. 
One  author  says  that  the  gonococcus  must  be  intracellular 
and  another  that  there  must  be  pus  on  the  slide  for  a  positive 
diagnosis.  When  we  encounter  the  Wassermann  expert  we 
are°  even  more  confused  regarding  our  clinical  diagnoses. 
Even  a  government  clinic  treated  a  man  with  herpes  for 
syphilis.  On  a  clinical  diagnosis,  a  physician  reported  a 
married  woman  as  having  gonorrhea.  The  sequel  showed 
that  her  discharge  came  from  an  appendical  sinus,  and  t  e 

doctor  was  up  against  trouble. 

Dr.  Edler  attributes  his  statements  about  outraged  wives 
and  violence  to  wrong  sources  or  motives.  The  case  cited 
above  is  the  principal  reason  that  causes  physicians  to  be 
careful  in  reporting  these  cases.  No  law  that  I  know  of 
offers  to  back  a  physician  in  court  in  case  he  makes  a  wrong 
diagnosis,  or  if  his  diagnosis  can  be  overthrown  by  a  pre¬ 
ponderance  of  witnesses.  A  physician  who  draws  a  salary 
and  whose  diagnoses  are  defended  by  the  United  States 
Public  Health  Service  can  afford  to  express  positive  views; 
but  a  great  many  of  us  have  our  living  to  make  by  the  prac¬ 
tice  of  medicine  among  our  neighbors  and  must  pay  our  own 

lawyers  if  we  are  forced  to  go  into  court. 

J.  H.  MacKay,  M.D.,  Houston,  Texas. 

[A  proof  of  the  preceding  was  sent  to  Dr.  Edler,  who 
replies  :] 

To  the  Editor:— l  had  hoped  in  my  paper  on  “The  Report¬ 
ing  of  Venereal  Diseases  by  Physicians”  to  have  covered  the 
objections  offered  by  the  profession  as  I  had  heard  them. 
That  errors  in  diagnosis  and  drastic  medicolegal  con¬ 
sequences  were  an  objection  had  not,  up  to  this  minute,  come 
to  my  attention. 

Exceptionally,  I  readily  agree,  venereal  disease  diagnostic 
difficulties  are  encountered.  Similarly,  the  same  enigma  is 
encountered  in  all  specialties.  I,  too,  have  seen  experts  dis¬ 
agree  on  the  diagnosis  of  scarlet  fever,  smallpox  and  menin¬ 
gitis,  but  I  always  felt  that  the  community,  and  not  the 
patient,  deserved  the  benefit  of  the  doubt. 

In  its  acute  and  most  communicable  stage,  “the  man  on  the 
street  as  he  runs”  (accent  on  the  last  word)  can  fairly 
accurately  diagnose  his  malady.  I  feel  sure  that  out  of  severa 
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lumped  thousand  cases  of  venereal  diseases  reported,  the 
egal  complications  have  been  practicably  negligible  My 

'i::z z,s  ,hr from  ,he  'owest  ,o  ^  z 

disease  laws,  even  to  the  point  of  seizure  of  person 
have  invariably  been  sustained  '  ’ 

against  •’“V*  a  ma,prac,k'  s“k  »««  instituted 

would  cond  nS,C,an  T  a  miStake  in  dkS"o»k.  the  court 

*bUitt  of  ih  "  “if  he  exhibhed  ‘he  skill,  care  and 

Ws  state  m  daVe,ra8'  P  yS,Cian  "  hiS  eommunity.”  No  doubt 

and  lit,  S°C‘ety  W0U'd  defe"d  his  suit  *°  «■»  limit, 

from  S  Sta<e  °ard  °f  health-  if  ,he  suit  originated 

from  a  report  to  its  office. 

ti^/rr"^  Practice  act  au‘horizes  the  revoca- 
J°  °‘  HC  PhySIf,an  s  ''oense  for  violation  of  the  venereal 

Asst  ,  WS'  -n  Pe  that  S°me  day  ,he  Aferican  Medical 
not  ret  ,"  eXPd  fr°m  toeothership  physicians  who  do 

Ph  -s  ciats  ,C°mm“n“:abIe  diseases-  Shirki"«  obligations  of 
P  y  cians  to  each  other  is  no  more  a  violation  of  ethics  than 

crimma  y  contributing  to  the  dissemination  of  disease— be  it 
venereal  or  otherwise. 

William  Edler,  M.D.,  New  Orleans. 


Queries  and  Minor  Notes 

»”  P««>1  sard,  no, 
but  these  will  be  omitted,  on  request  *  Wnter’S  name  3nd  address> 


tuberculosis  W™nalSr-arreST  of  pulmonary 

arresting  p u  1  m o n a ry P he'mo rTha gc^ ” ? nd 7f  th  Am.encan  sanatoriums  for 
the  name  of  the  manufacturer  ’  ’S’  please  ,et  we  k"°w 

Jorge  Saenz,  M.D.,  Costa  Rica. 

Answer. — 1. 

mwe™  Month™ ;%3TuberCMloStS'  2419  Greenmount  Avenue,  Balti- 
Monthlyf  $1.5o°Ut^00r  L^6’  381  Fourth  Avenue,  New  York. 
Briti'hleT  London-  Monthly;  25  shillings. 

Quarterir$O1.20/  Tuberc«l°™’  ^  West  25th  Street,  New  York. 

^Thirty"  pesetas!^  *  ™°ia-  Diputacion,  211,  Barcelona,  Spain. 
R‘s£&d‘ TweTTptas.*  Tuber™l°™’  de  Austria,  12,  Valencia, 

ssi srgs!’  7fZiitncAsSpain- Ten  ptas- 

Tuberculose s’Gravenhage,  Holland.  P 

fhb,y"m/r“r,  Dorrienstra.se  16,  Leipzig,  Cerm.n,. 

Tubercolosi,  Milan,  Italy 

Tl ftESftSv  der 

national  Tuberculosis  Society  )'  the  °rgan  of  the  Inter- 

Before  the  war  there  were  published  other  tuberculosis 
recently,  “  a"d  ItaIy’  b“‘  n0  copies  have  been  received 

device  used  y in  "producing  “iufictl '  pneumotE”  Th«e 

*  *ba  — 
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1fPr?7  ”?vestiSation  station  Kalihi,  Hawaii,  with 
the  ethyl  esters  from  chaulmoogra  oil  had  been  encouraging 
Following  a  course  of  treatment  extending  over  about  a  yeaf 
forty-cght  lepers  treated  according  to  the  new  method  were 

from^he”  Ctober»  1919>  and  UP  to  now  have  remained  free 
nr  i  hi  dlsease-  !t  will  require,  however,  some  time— 

has  been  dl^d  '  Whether  3  real  cure  for  kp‘°sy 

The  treatment  employed  was  described  in  the  Journal  of 

Sin  Z  TSCS  m  a!‘tideS  by  H'  T-  Hollmann  and  A.  L. 

ester  of  thpaUf  t?rS  c?.nclucding  that  in  the  use  of  the  ethyl 

we  have  a  ^  f-B  f‘d/  °f  chaulm°ogra  oil,  subcutaneously, 

injection  of  the  h  ,°f  treatn,*nt  SUPeri°r  to  subcutaneous 
injection  of  the  chaulmoogra  oil  mixtures. 

abstracted^n^T  Gasette  for  April,  1920,  recently 

abstracted  in  The  Journal,  there  appeared  a  series  of 

RogersS  trCatfment  °f  IeProsy>  one  of  which  was  by 

fcXof^nd  r  ,an  I  yl  CSter  °f  the  ^saturated  fattv 
acids  of  cod  liver  oil  in  both  leprosy  and  tuberculosis  with 

pparently  distinctly  favorable  results,  although  it  is  recotr 

imed  that  much  further  experience  will  be  necessary  before 

exact  value  of  the  new  preparation  can  be  determined. 

CHLORINATION  OF  WATER  SUPPLIES” 

»..bod  of  J.iJ  SLUn  °  m"e  de,ai'*  >»  *W. 

Alfonso  Quinonez,  M.D.,  San  Salvador. 

Answer.— A  list  of  articles  on  the  purification  of  drinkimr 
water  appeared  in  The  Journal,  June  7  1913  Da(yP  icif 
Articles  published  since  that  date  follow:  ’  P  **  8I3‘ 

'Qu-titfeJ  oY1 nr°L*ygP 

Journal, l0jldy  *25,  p.  S3t|^lhzatlon,  Current  Comment,  The 

C' Jufy"  loTri9tlI5,enp-  °74  ^ater  SuPPlies,  editorial,  The  Journal, 
j0Febn’  if,'  i°9Y6  Tphe  4?7UrifiCati°n  °f  Water  SuPPlie*.  The  Journal, 
Jan.  ‘27?" 1917,  ^‘"  Purification,  Current  Comment.  The  Journal, 
W24?ri917?lfipC.at653’.  Quenes  and  Minor  Notes,  The  Journal,  Feb. 

Queries  and  Minor  Notes, 


LABELS  ON  GLASS 

ioM.  %  “rTSnedut'.L”:*hh^  trz\\  **  tr?™ 

grea"r  A'^t  maSSFUrfaCe,  *°  be  Iabeled  should  of 

°  ■  Any  ink  may  be  employed.  A  mat  nf  ttn'n  u  i- 

solution  of  shellac  or  of  balsam  should  be  applied  over  the 


OLDEST  MEDICAL  ORGANIZATION 
Un?.d's,«“?"'"Whal  ia  »ld«"  organization  in  ,be 

izedNinWT7aThTbMediCa',S0Ci,ety  °f  New  •rersey  »as  orgtn- 
whfch "we^have ^re'cord.  S“id'y 

societies  in  Boston  and  elsewhere  ""  mmor 


treatment  of  leprosy 

obtained 'bte  hpe"  colony^of  Hg80"6  ^formation  on  the  results 

tSAXusr  :lz‘:L  “  js 

P.  P.  A.,  Colombia. 

the  re,cent  conference  of  state  and  territorial 
health  authorities  wtth  the  U.  S.  Public  Health  Service  Dr. 

seated  that”  *h^'  the  dlrectof  of  the  Hygienic  Laboratory, 
Cd  that  the  results  obtained  in  the  treatment  of  lepers 


Proposed  Health  Museum.— W.  T  Simnsnn  , 

hygiene  and  public  health  in  King-'s  cX“’  S’”?' 
suggested  the  establishment  of  ,™S’a  mus'eX  ^o’ceTehrak 
the  means  by  which  we  can  triumph  over  preventable  die 
In  such  a  museum  the  causes  of  preveXb  e  d“  aSe  and  the 
means  by  which  they  can  be  prevented  would  be  n  . 
practically.  The  museum  would  be  open  to  all  I  ert  US 
demonstrations  illustrated  by  models  and  the'  LeC,ures  and 
shonld  be  given,  and  there  should  be ^atached ^ 
informal, on.-Medicui  Freer  and  Circular  109:105  (f7“u°) 
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MEDICAL  EDUCATION 


Jour.  A.  M.  A. 
July  24,  1920 


Medical  Education,  Registration  and 
Hospital  Service 

COMING  EXAMINATIONS 

r  „„  7  Sec  Dr.  Harry  C.  De  Vighne,  Juneau. 

HawTik  Honolulu,  Sept.  6-10.  Sec.  Dr.  R.  W.  Benz,  1141  Alakea  St., 

Hr“o„:  Chicago,  Sept.  20-23.  Director,  Franei.  W.  Shepard.on, 

ST«wH°r«S»™feS„cord,  sept.  9-.0.  See.,  Dr.  Charles  D„„ea„, 
Concord.  _ _ 

New  York  January  Examination 

Mr.  Herbert  J.  Hamilton,  assistant,  professional  examina¬ 
tions' New  York  State  Board  of  Medical  Examiners,  reports 
the  written  examination  held  at  New  York,  Buffalo,  Albany 
and  Syracuse,  Jan.  27-30,  1920.  The  examination  covered  8 
subjects  and  included  10  questions.  An  average  of  75  per  cent 
was  required  to  pass.  Of  the  169  candidates  examined,  90 
passed  and  79,  including  1  osteopath,  failed.  The  following 
colleges  were  represented: 

PASSED 

College 

Yale  University  . 

Howard  University  . . 

Atlanta  Medical  College  . >18951.  (1916) 

Rush  Medical  College  . (1912) 

College'of  PhySkM  and  Surgeons  Baltimore  ... 

Johns  Hopkins  University . /,  \  (1917) 

University  of  Maryland  .  .(1904) 

Boston  University  . (1918) 

Harvard  University  ■•••••• . (1914)  ”(1917),  (1919) 

Tufts  College  Medical  School.  >10171  (1919) 

Univ.  of  Michigan  Homeopathic  Med.  School. .  (1917),  (19191 

A.ba’hTSedicaf'couS? :: i .' :: ::: : : : : :: : <«i».  ». 

<«i«;  •<»*»>;*«;  15 

Cornell  University  •  •  •  VVoYri'  ViqiY)  (1917)  (1918),  (1919) 

Fordham  University  -  -  ( !9 1 3 ) ,  C 19 1 6 ) .  1 (  j9 1 8 ) ,  (1919,  5) 

&  a919F1°2T(1920) 

Eclectic  Medical  College,  Cincinnati  .  (1919) 

University  of  Cincinnati  . (isiqq'i  ‘  Yl916)  (1917,  2) 

Jefferson  Medical  College. . (1899),  (  ...(1918) 

University  of  Pennsylvania  .  (1919) 

Vanderbilt  University  ...  . . (1915) 

Medical  College  of  Virginia  .  (1919) 

Queen’s  University  . "!!!'!.  (1916) 

University  of  Toronto  . .  (1918,  2) 

McGill  University  . \ .  (1917) 

Syrian  Protestant  College,  Beirut . 


Year 

Grad. 

,(1919) 

.(1918) 

.(1914) 


failed 

.  .  .(1916),  (1917),  (1918) 

Yale  University  ...  . .  .’ . (1913) 

Georgetown  University  . (1912)  (1913),  (1918,  3) 

Chicago  College  of  Medicme  and  Surge  y^.  . (1902) 

College  of  Physicians  and  Surgeons,  Ch  c  g  ■  ^  (1916) 

Northwestern  University  . .  •  •  •  v  (1917) 

University  of  Illinois  . . | (1915) 

University  of  Louisville  . (1916),  (1918) 

Johns  Hopkins^  University  . (1917) 

University  of  Maryland .  .(1908) 

TuteColSrMedical  School'  ( iVl  V,  2 )  *’  ( 19  l.e)’/  (1917  2) 

University  of  Michigan  Homeopathic  Medical  School  1918) 

University  of  MnaneBOtalVIeciiciil  School .  ;_l(1917) 

Washington  University  Medical  School . [I ....  (1916) 

Tohn  A.  Creighton  Medical  College .  (1902) 

Dartmouth  Medical  School  . ’.'”.’.'....(1916) 

Albany  Medical  College . VVqVfiY  '  (1919.  5) 

Columbia  University  .  .........  (1918) 

Cornell  University  . (1917)'.'  (1918,  3) 

Fordham  University  .•••••■ . 7  ...(1919) 

New"  YoA  dHomeeogpeathfcOSMedicai '  College  '  and  Flower 

n°9SlPi)al  (1915  '  2)  '  (1916, '  4  j  i "  (  i  9  i  7 's),'  (Wi;  (1920) 
University  and  Bellevue  Hospital  Medical  ( 19°lg)^e  ( 1919) 

Eclectic"  Medical  College,  Cincinnati  . (1915) 

University  of  Oklahoma  . . 

Jefferson  Medical  College  .  (190. lY '  (1917,  2) 

University  of  Pennsylvania  .  .  . . ••••.••(  •  ’  M916) 

Women’s  Medical  College  of  Pennsylvania  •  —  •••••(1916 
Vanderbilt  University  . (1913),  (1914,  2),  (iviot 

University  of  Vermont  . . >1914)”  ( 1915) 

Medical  College  of  Virginia  . (1914), 

Queen’s  University  . . 

University  of  Havana  . . 

University  of  Bologna  . (1908) 

University  of  Bogota  . 


3 

1 

5 

1 

1 

2 

1 

1 

2 

2 

1 

5 
1 
1 
1 
1 
1 
2 

6 
1 
4 
2 


13 

2 

1 

1 

1 

3 
1 

4 
1 
2 
1 
1 
1 
1 


their  licenses  on  the  basis  of  eminence  and  authority  in  the 
profession,  and  1  candidate  was  granted  a  reregistration 
license.  The  following  colleges  were  represented: 

Year  Reciprocity 

P  ..  licensed  by  reciprocity  Grad.  with 

Bennett  Medical  College  . (J^)  NpJnT^ 

University  of  Maryland  .  ^  N®W  J  Ohio 

Ohio  State  University  College  of  Medicine  . (1916)  Uhio 

University  of  Toronto  . 

nf  Catania  . (1912)  Virginia 


Year  Endorsement 
Grad.  with 
.(1904)  California 


University  of  Catania 

LICENSED  BY  ENDORSEMENT 
College  0F  CREDENTIALS 

Cooper  Medical  College  . tfgoOJDi*' CoTm 

Georgetown  University  . . (1907)  Ill  inMs 

Northwestern  University  .  .  .  . . ions)  T  ouisiana 

Louisville  and  Hospital  Medical  College . (1908)  L"«^ian 

St.  Louis  University  School  of  Medicine . (1904) 

University  of  Pennsylvania  . naan  Porto  Rico 

University  of  Valladolid  . (1881>  Porto  Rico 


Mr.  F.  C. 

Department 


Number 

Licensed 

1 

1 

1 

2 

1 

1 

4 

1 

1 

3 

3 

2 

1 

3 

14 

4 

5 
8 


10 

1 

1 

4 

2 

1 

1 

2 

1 

3 

1 


Illinois  March  Examination 

Dodds,  superintendent  of  registration,  Illinois 

_  of  Registration  and  Education,  .  reports  the 

written  and  practical  examination  held  at  Chicago,  March 
1-4,  1920.  The  examination  covered  10  subjects  and  included 
100  questions.  An  average  of  75  per  cent,  was  required  to 
pass.  Of  the  118  candidates  examined  102  passed  and  16 
failed.  Seventeen  were  licensed  by  reciprocity.  The  follow¬ 
ing  colleges  were  represented: 

Year 

College  passed  Grad. 

Chicago  Hospital  College  of  Medicine.  ...  ..(1918,5)  (1920) 

Hahnemann  Medical  College  and  Hospital,  Chicago ...  (1920) 

Chicago  College  of  Medicine  and  Surgery  •  W  '  V/ibYo  3) 

Loyola  University  . (1919,  2),  (1920,  13) 

Northwestern  University  ....  ....  •  ...  •  •••••■•  •  •  •  ■ ;•  ■  (iyl/) 

Rush  Medical  College  . (1917;  101  h-/ */ 1  oi  bl  (nq?b  5?) 

University  of  Illinois  . (1918),  (1919),  (1920,  2) 

Hospital  College  of  Medicine,  Louisville  . (190S) 

Detroit  College  of  Medicine . •••••• . ilfnini 

University  of  Minnesota,  Medical  School .  (J919) 

National  University  of  Arts  and  Sciences . (1914) 

St.  Louis  University,  School  of  Medicine. ...........  (1919) 

LTniversity  of  Toronto  . (1909),  (1916) 

Victoria  University  . .  i  oi  n \ 

University  of  Vienna  . >10171 

University  of  Padua  . . 

FAILED 

Denver  Homeopathic  College  . . . .  . . . . >}oi  ii 

Chicago  College  of  Medicine  and  Surgery . •;  •)}„!„( 

Chicago  Hospital  College  of  Med.  (1915,  1),  (1918,  2)  (J919) 


Number 

Licensed 

6 

5 

1 

15 

1 

60 

4 

1 

1 

1 

1 

1 

2 

1 

1 

1 


Loyola  University 


Northwestern  University  Women’s  Medical  School.  .  (1887) 

Detroit  College  of  Medicine  . (1900) 

Kansas  City  Medical  College  .  ......  (189/) 

Meharry  Med.  College  ...(1913),  (1914),  (1915,  2), 

(1917),  (1919)  .  6 

Year  Reciprocity 

Coljege  LICENSED  BY  reciprocity  Grad.  with 

College  of  Physicians  and  Surgeons,  Chicago ........  (1912)  Washington 

Hahnemann  Medical  College  and  Hospital,  Chicago. .( 1912) 

Rush  Medical  College  . (1914),  (1907) 

Indiana  University  . 

Keokuk  Medical  College  . . . . .  •  •  - - 

State  University  of  Iowa  College  of  Homeo.  Med..  ..  (1910) 

State  University  of  Iowa  Coll,  of  Medicine.  .  (1909),  (1914) 

University  of  Louisville  . (1909)  Kentucky,  (1911) 

University  of  Michigan,  Homeopathic  Medical  Sch.  (1913) 

University  of  Minnesota  Medical  School . (1913) 

Eclectic  Medical  Institute,  Cincinnati.... . (1906 ) 

Ohio  State  University,  College  of  Medicine.. . (191° ) 

University  of  Pennsylvania  . (1876)  Kansas,  (1904) 

‘Degrees  for  these  candidates  have  been  withheld  pending  completion 
of  their  hospital  internships. 


Indiana 
Wisconsin 
Indiana 
Iowa 
Iowa 
Iowa 
Indiana 
Michigan 
Minnesota 
Arkansas 
Ohio 
Penna. 


Hawaii  May  Examination 

Dr.  J.  R.  Judd,  secretary,  Hawaii  Board  of  Medical  Exam¬ 
iners,  reports  the  written  examination,  held  at  Honolulu, 
May  10-13,  1920.  The  examination  covered  8  subjects  and 
included  64  questions.  An  average  of  75  per  cent,  was 
required  to  pass.  Of  the  9  candidates  examined,  3  passed 
and  6  failed.  The  following  colleges  were  represented 


College 


PASSED 


Year 

Grad. 


Detroit  Homeopathic  College  . 

Chiba  Special  Medical  School  . . ;inn7\ 

Osaka  Prefecture  Higher  Medical  School  . . (191)7) 


FAILED 

George  Washington  University.... . •  •  . . naaJ\ 

Bennett  College  of  Eclectic  Medicine  and  Surg . (1898) 

Mr.  Hamilton  also  reports  that  14  candidates  were  h censed  R^^edical^onege  |  ;  Y..;  ] ! ! ! ! ! ; ! !  j ! !  ” ! !  ^1904). 

hv  endorsement  of  their  credentials.  Of  these  6  were  granted  Nagasaki  Special  Medical  School  ( L- . ; . 0906) 

licenses  by  reciprocity  with  other  states,  7  by  endorsement  of  Osaka  Prefecture  Higher  Medical  School  . (1914) 


Per 

Cent. 

75.6 

81.2 

78.1 


68.7 

58.7 

76.1 

67.5 

65.6 

48.1 
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Miscellany 

THE  FLIGHT  SURGEON 
A  New  Specialist  in  Medicine 

W.  L.  SHEEP,  M.D. 

Major,  M.  C.,  U.  S.  Army 
Washington,  D.  C. 

The  flight  surgeon  bears  the  same  relation  to  aviation  as 
does  the  specialist  in  preventive  medicine  to  mankind  in 

gfen;ra  ',m  that  the  two  are  concerned  with  the  prevention 
of  disability  and  the  maintenance  of  physical  efficiency.  As 
a  knowledge  of  diseases  is  essential  in  order  to  make  intel- 
igent  efforts  for  their  prevention,  so  a  knowledge  of  the 
special  ailments  to  which  the  flier  is  subject  is  necessary  in 

°r^  Z  thTT  may  bC  prevented  or  reduced  to  a  minimum. 
When  the  United  States  entered  the  World  War  and  there 

egan  an  immediate  and  great  increase  in  aviation  activities 
it  early  became  apparent  that,  after  men  had  undergone  a 
thorough  and  special  physical  examination  and  were  found  fit 
o  fly,  the  most  important  work  of  the  Medical  Division  of 
the  Air  Service  was  to  keep  these  selected  men  under  con¬ 
stant  supervision  to  see  that  they  remained  fit  to  fly,  and  to 
remove  from  flying  those  who  became  unfit.  The  necessity 
tor  such  a  procedure  was  made  obvious  by  a  report  from 
overseas  that  the  British,  French  and  Italians,  by  information 
derived  from  carefully  compiled  statistics,  had  come  to  the 
conclusion  that  90  per  cent,  of  aviation  casualties  was  due  to 
roubles  with  the  fliers.  8  per  cent,  to  defective  aeroplanes 
and  .  per  cent  to  the  Huns;  further,  that  by  proper  medical 
supennsmn  °  lers,  the  British  in  two  years  reduced  this  90 
per  ce.it.  of  casualties  to  12  per  cent 

These  so-called  “troubles”  of  the  fliers  were  made  the  sub- 
jec  of  special  study  by  competent  experts.  Medical  officers 
were  assigned  to  duty  at  flying  fields  for  the  purpose  of 

de,Ttsnof  fl  P°SSible  Tf?Tati°n  °°nCerning  llls  and  acci¬ 
dents  of  fliers,  research  laboratories  for  study  and  experi¬ 
mentation  were  established  at  certain  of  the  fields,  frequent 
(■examinations  of  fliers  were  conducted,  and  all  of  the  know! 
egeaegu, red  thereby  was  assembled  and  put  into  sLpeTor 

Pec  al  Tdl  °,  JCal  °ffiCerS  Wh°  Were  to  Qualify  for  the 
special  medical  work  required  by  the  Air  Service.  Thus  there 

\o  vCC  a  new  specialist  in  medicine— the  flight  surgeon. 

fli  h!C  program  {or  the  training  of  many  medical  officers  as 

infe  runtedehnStb  t0  °VerSeaS  madrons  was 

interrupted  by  the  signing  of  the  armistice.  The  work  of  the 

Pioneer  flight  surgeons  who  were  on  duty  during  the  war  at 

Am  Service  stations  in  the  United  States  was  of  great  value 

undTrst0  r.!?  ClCarly  definCd’  thdr  Status  not  always' 
understood,  the  importance  of  their  services  at  first  not  fullv 

"ht  lhe6"  ?OWed  kCen  CnthuSiaSm  marked 1  inteU 

gence  in  the  performance  of  their  tasks  and,  by  practical 

lishmen Wn0"  ^  ^  T*’  **  Way  f°r  the  estai> 

geon  Fu"th  Pe™anent  ,basis  of  thc  office  of  the  flight  sur- 

obsen-ations  /  656  •  P1°neerS  rendered  reP°rts  of  their 
tance  ffi  for  ,efPenTeS  Which  have  been  of  grcat  assis- 
prescribed  a  f  '  PrCSent  System  of  instruction 

surgeons.  ^  Wh°  desire  t0  quali{y  as  mSht 

This  instruction  is  given  at  the  central  Medical  Research 

Labo  at  y,  and  consists  of  ]ectures>  d emonstrat^T  and 

culation  T  ’"I  n°rmaI  physiology  of  respiration  and  cir- 
flie  w'h"  e  Physi?lo^of  respiration  and  circulation 
H  er  when  exposed  to  high  altitudes.  The  abilitv  to 

TZ:zTmiVn4  a" ,ypes  of 

new  and  soedal  ^  C.m,CS  and  Iectures-  Methods -of 

otologic  apnarle  ,nalrs  °'  ‘he  and 

g  apparatus  are  taught,  and  each  student  flight  sur- 
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of0tIheSpreqUir^d !u  makC  a  "Umber  °f  comPJete  examinations 
covered  T  W  ^  ^  In  psychiatry  the  general  field  is 

is  devoted  t  ^UreS  ?  ChniCal  W°rk’  and  special  attention 
devoted  to  the  making  of  personality  studies.  In  psychol¬ 
ogy  the  instruction  consists  of  a  study  of  elementary  psycho- 
ogic  methods  and  the  psychology  of  aviation,  a  subject  which 

d°  the  mentaI  adaptability  of  the  flier  to  the  work 
required  of  him.  In  physics,  such  matters  as  oxygen  supply 

apparatus,  av]ators’  giggles,  and  the  rebreathing  apparatus 
for  the  detection  of  staleness  and  the  classification  of  fliers 
are  given  study  and  practical  demonstration.  The  who, e 

reqteS  tW°  m0nthS  °f  “e 

f  ,  pletion,  and  on  being  assigned  to  flying  fields 

for  duty,  flight  surgeons  are  encouraged  to  take&  flying 
ins  ruction  and  to  qualify  as  air  pilots.  They  oan  thus  by 
experience  in  the  air  comprehend  the  psychology  of  flying 

gairTa  wealth  7  f°'  Z  SenSatl°ns  produced  during  flight  they 
gam  a  wealth  of  information  of  inestimable  value  in  dealing 

with  fliers  under  their  charge.  They  have  a  true  appreciation 

of  the  stress  which  at  all  times  the  flier  undergoes  the  svmn 

oms  brought  on  by  flying  at  high  altitudes,  and  t’he  physTcai 

mental  exhaustion  incident  to  prolonged  flights  Thev 

fiyinga“stT  3  P>rrnal  kn°W,edge  °f  manifestations  of 

of  fliers  which’  ^  msidious  and  dangerous  ailment 
fliers,  which  may  exist  when  the  subjects  themselves  are 

w^  observer  usually' 

z wi,h  ,heir  zz 

m'L  great'r  -  reposed  in  them  t  ,he 

~  v  if  s 
T:  rxfSf  five  who  are  ^  ^ 

fn,The  dUt,!?,  °VhC  fl'ght  Surgeon  are  prescribed  officially  as 
to  thT  ’  6  ^  °f  thC  fligHt  surgeon  is  t0  as  adviser 

groups  TZ  IT  °f  ^  SCh°°ls  and  sguadro” 

g  ouPs  Although  under  the  post  surgeon,  he  has  the  free¬ 
dom  of  independent  initiative  in  all  questions  of  flying  fitness 
of  aviators  or  cadets.  Subject  to  the  approval  of  the  com 
manding  officer,  he  is  expected  to  institute  such  measures  as 
periods  of  rest,  recreation  and  temporary  excuse  from  flm 

1 ‘r.  ,;ls 

y.  He  will  live  in  as  close  touch  with  the  aviators 

“The  fl'  hi5  S,a,'°n  35  ”  “"SiS,em  With  th=  «S=,  - 

he  flight  surgeon  should  be  out  on  the  line  with  the  fliers 
during  the  hours  that  flying  is  activeI  e  “  fl“rs 

sTutamT?b  ,00k  °ver  ,he  en"in''  comrol  gears  4 
lo  uyp  fnto"  emrn,ar,ly'  °bserved'  flowed  to 

offi^rTaTSr"  %£*  ^  ^ 
flTJ,frsT flyi" 8  du,y-  • WhUe  ,he  ^^"paTonh: 

fliers  in  go'od"  SphWy“ckal'Seo"d'iti™!U!;"fs  ZZZhT  ZZ 
.ha,  of  1,500  fliers  in  the  United  States  in  ,9,9  oT  whom  Zl 
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is  a  record,  808  were  temporarily  disqualified  for  flying  on 
account  of  physical  disability,  and  thirty  were  permanently 

disqualified.  . 

The  flight  surgeon  is  required  to  prepare  and  send  in  to 
the  office  of  the  chief  surgeon,  Air  Service,  at  frequent  inter¬ 
vals,  standardized  reports  on  fliers.  Several  of  these  reports 
deserve  special  mention  in  that  the  information  they  furnish 
gives  an  idea  of  the  valuable  statistics  which  the  central  office 
is  enabled  to  compile.  The  “Crash”  report,  sent  in  from  a 
station  whenever  there  is  an  injury  to  a  flier  or  serious  dam¬ 
age  to  an  aeroplane,  covers  the  date  of  beginning  of  training 
of  flier;  hours  of  dual  and  solo  instruction;  hours  flown  dur¬ 
ing  past  month;  duration  of  last  flight;  number  of  previous 
crashes;  result  of  crash;  cause  of  crash;  type  of  plane,  etc. 
The  “Care  of  Flier”  report  is  submitted  weekly  from  each 
station.  It  gives  the  total  number  of  fliers  on  duty  at  the 
station;  the  number  of  hours  of  flying;  number  of  fliers  tem¬ 
porarily  removed  from  flying  duty  by  the  commanding  officer 
on  recommendation  of  the  flight  surgeon ;  cause  of  disability 
in  each  case  reported  on;  statement  as  to  whether  physical 
examination  records  are  on  file  for  all  fliers  at  the  station, 
etc.  The  “Physical  Examination  for  Flying”  report  on  each 
flier  is  sent  in  semiannually  and  covers  a  thorough  and  com¬ 
plete  physical  examination,  embracing  the  new  standards 
required  for  the  examinations  of  the  eye,  the  ear  and  the 
nervous  system. 

The  official  status  of  the  flight  surgeon  is  prescribed  in  the 
following  instructions,  which  have  been  issued  by  the  director 
of  Air  Service  to  commanding  officers  of  Air  Service  stations . 

“1.  Commanding  officers  of  Air  Service  stations  where  fly¬ 
ing  is  being  carried  on  will  consult  with  the  flight  surgeon 
in  all  matters  pertaining  to  the  mental  and  physical  fitness  ot 
the  flying  personnel  of  his  command.  The  term  flying  per¬ 
sonnel’  will  include  all  who  make  aerial  flights, _  such  as 
instructors,  flying  officers,  and  individuals  undergoing  flying 
instruction. 

“2  Commanding  officers  will  take  full  advantage  of  the 
assistance  that  can  be  rendered  by  the  flight  surgeon  of  his 
field.  Such  matters  as  the  amount  and  kind  of  physical 
exercise  required  by  individuals  engaged  in  flying;  the  state 
of  fatigue  of  the  individual  flier;  the  amount  of  sleep  neces¬ 
sary;  food,  problems;  reexaminations,  and  all  field  conditions 
affecting  the  welfare  of  the  flying  personnel  will  be  made  the 
subject  of  conference  between  the  commanding  officer  and  the 
flight  surgeon.  Commanding  officers  should  obtain  the  recom¬ 
mendation  of  the  flight  surgeon  on  applications  for  leaves  or 
furloughs  from  those  engaged  in  flying  when  physical  inca¬ 
pacity  is  made  the  basis  of  application. 

“3  The  flight  surgeon  will  be  listed  on  any  form  for  clear¬ 
ance  in  vogue  at  an  Air  Service  station,  and  no  flying  officer 
or  any  one  undergoing  flying  instruction  will  be  transferred 
from  a  station  without  first  obtaining  a  clearance  from  the 
flight  surgebn.  On  notification  of  transfer,  the  flight  surgeon 
will  forward  to  the  flight  surgeon  of  the  new  station  the 
reexamination  report  and  laboratory  rating  chart  of  the  indi¬ 
vidual  being  transferred. 

“4  Flight  surgeons  will  be  encouraged  in  every  way  to  take 
flying  instruction.  On  completion  of  the  prescribed  tests, 
flight  surgeons  will  be  rated  in  the  same  manner  as  other 
flying  officers.  Applications  for  flying  training  should  be 
made  through  the  surgeon  to  the  station  commander,  and  will 
be  accompanied  by  the  necessary  report  of  physical  exami¬ 
nation. 

“5.  On  recommendation  of  the  surgeon,  station  commanders 
will  authorize  medical  officers  of  the  command,  who  are 
physically  qualified  and  make  application,  to  take  flying 
instruction.  This  will  enable  one  of  these  officers  to  take  the 
place  of  the  flight  surgeon  when  the  latter  for  any  reason  is 
not  available  for  that  duty. 

“6.  Unless  an  absolute  necessity  exists  therefor,  flight  sur¬ 
geons  will  not  be  diverted  from  their  regular  duties  to  per¬ 
form  routine  post  duties  when  this  service  can  be  performed 


by  other  medical  officers.  Flight  surgeons  should  devote  all 
the  time  possible  to  the  close  and  constant  -supervision  over 

flying  personnel.  _  . 

“7.  The  flight  surgeon  of  an  Air  Service  station  will  not  be 
detailed  as  a  member  of  a  board  of  officers  convened  to 
examine  into  the  efficiency  of  a  flying  officer  when  it  can  be 
avoided.  His  services  will  be  of  more  value  .when  called 
before  a  board  as  an  expert  witness  to  give  testimony  rela¬ 
tive  to  physical  fitness,  etc.,  of  the  officer  under  investiga¬ 
tion.” 

The  flight  surgeon  has  come  to  stay.  Instances  without 
number  of  the  practical  value  of  his  work  could  be  related. 
In  an  analysis  of  statistics  of  1,250  crash  reports  rendered  by 
flight  surgeons,  which  covers  a  period  from  July  1,  1918,  to 
Jan.  1,  1920,  and  which  includes  reports  on  crashes  from  all 
stations  in  the  United  States  at  which  flight  surgeons  were 
on  duty,  the  cause  of  crash  due  to  physical  impairment  of 
fliers,  when  definitely  ascertained  to  have  existed,  is  given  as 
only  2  per  cent.  Forty-seven  per  cent,  is  reported  as  due  to 
“poor  judgment.”  It  is  probable  that  a  relatively  small  num¬ 
ber  of  these  crashes  were  due  to  physical  impairment,  but  for 
lack  of  more  exact  information,  were  not  placed  in  that  class. 

Undoubtedly  the  work  of  the  flight  surgeon  has  resulted  in 
the  saving  of  many  lives  and  much  valuable  property. 

Office  of  Chief  Surgeon,  Air  Service. 


OPHTHALMOLOGIC  TEACHING 

At  the  annual  congress  of  the  Ophthalmological  Society 
of  the  United  Kingdom,  the  president,  Mr.  J.  B.  Story, 
delivered  an  important  address  on  this  subject.  He  said  that 
the  Council  of  British  Ophthalmologists  had  already  urged 
the  General  Medical  Council  to  adopt  two  reforms— first,  to 
make  three  months’  attendance  at  an  ophthalmic  clinic 
obligatory,  and  secondly,  to  have  an  examination  by  oph¬ 
thalmic  surgeons  as  part  of  the  final  examination.  The 
General  Medical  Council  accepted  the  first  and  rejected  the 
second,  a  most  astonishing  thing  to  those  who  know  well 
that  medical  students  have  no  time  to  waste  on  subjects  that 
are  not  necessary  and  in  which  examination  is  not  com¬ 
pulsory.  There  are  two  reasons  why  a  certain  knowledge  of 
ophthalmology  is  necessary  for  every  person  permitted  to 
practice:  (1)  because  the  vast  majority  of  physicians  can¬ 
not  escape  from  having  to  diagnose  and  treat  diseases  of  and 
injuries  to  the  eye  when  no  specialist  can  be  obtained,  and 
(2)  because  in  many  serious  diseases  the  evidence  afforded 
by  ocular  conditions  is  most  important,  and  often  the  ocular 
symptoms  are  those  which  induce  the  sufferer  to  seek  med¬ 
ical  advice.  For  instance,  interstitial  keratitis  may  be  the 
first  evidence  of  infantile  syphilis,  even  before  the  eruption 
of  the  teeth  described  by  Jonathan  Hutchinson;  and  acquired 
syphilis  may  show  itself  in  the  choroid,  iris  or  retina  long 
after  the  patient  has  forgotten  the  primary  disease  com¬ 
pletely.  Ocular  tuberculosis  may  be  the  first  visible  manifes¬ 
tation  of  that  disease,  and  the  ocular  signs  are  important  in 
tabes,  disseminated  sclerosis,  meningitis  and  other  intra¬ 
cranial  lesions,  diabetes,  nephritis  and  arteriosclerosis,  to 
mention  only  a  few  serious  and  not  uncommon  affections.  In 
many  of  these  the  ocular  signs  may  be  mainly  naked-eye 
appearances  or  fairly  easily  observed  ophthalmoscopic  lesions. 
The  final  decision  of  the  General  Medical  Council  is  said  to 
be  that  the  hospitals  should,  or  may,  refuse  certificates  to 
students  who  do  not  acquire  sufficient  knowledge,  thus  shuf¬ 
fling  off  the  responsibility  thrown  on  it  by  act  of  Parliament 
and  placing  it,  not  on  the  licensing  bodies  over  which  it  has 
control,  but  on  the  medical  staffs  of  hospitals.  It  has  been 
objected  that  if  an  examination  in  ophthalmology  is  instituted 
at  the  final,  it  will  overload  the  curriculum,  and  that  other 
special  branches  of  surgery  will  claim  a  similar  privilege. 
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Introduction  by  Booth  Tarkin'gton  Bq  pVnght  SewaI1  Urthan. 
Indianapolis;  The  $2'5°'  Pp’  320‘ 

spirituaHsmZ°a  '***  7'*™  lhe  bost  °f  ^  »n 

ments  for  raany  years  headed  a 

the  ui'ited  Stat^and"  0/t?eTNatl0nal  Council  of  Women  of 
and  was  for  years  C°U"Cn  °'  W°me'b 

of  the  National  Women's  AsZa'tXZYZ™''" 

>ng  to  reflect  on  the  fact  that  during  all  the  time  lhl7lhe 

maze'of'unreal'hie^in  a^^veritaWe T  livinS  in  a 

her^creduhty  m  matters  spiritualistic  is  the^oll owing  Tncf 

‘He0neVeVcS  tbaT^atfr  .—ersation,  with 

m  my  service,  I  told  her  of  the  scenes  I  bJ"  *^  be  USed 

ammerg.u  in  August,  and  showed  her  s  L  I  f  witnessed  at  Ober- 
actors.  Holding  out  to  her  a  photograph  of  j°f  the  chief 

at  it  and  compare  it  with  another  face  that  hlcTh613  het  *,°  ,0°k 

^  ana’yZlng- 

saw  the  photographin’  /ot”* ban d  ' wal  nothing  fo  bm  a'thoUf  1 

open.  I  had'Teld^the  6 phTtTgraph TTudy  iTT^  TTi  d  a  ° ""  ”°f  W’ndnw  was 
and  while  I  passed  it  to  my  friend  whr^  g  •  nd-  Jlscussing  it  before, 
nothing  there  when  her  taad  T  T^5’  ^ 

removing  every  paper  from  the  desk  u-’u  W  looked  everywhere, 
over  again  the  basket  holding  my  summer's  ha  ^  “>  fing  over 
was  nowhere  to  be  found.  When  verv  Tate  tb  f  °f  phof°graPbs.  It 
my  husband’s  first  sentence  was  “itT  ,th  automal'c  writing  began, 
Photograph  of  Judas!  -T!LLaS;00btiItS,)Useless  f°r  y°U  to  Iook  for  the 

he^anTwhTTt?”1  ^  “ - !  '  How  can  that  be?  What  does 

*H3toS£kl‘  EL*.  Wr,“ta*  ,c\ - :  *°  *, 

all  pleased  with  it.”  ’  as  done  so  and  Judas  is  not  at 

my  husband  saT^^TLTTTI!!51”"  ^  credulity,  protests  and  questions, 
you  least  expect  it  ”  Promises  to  return  the  photograph  when 

co SIX  °f  «■' 

husband"  for^me  “ati’cally  rdictati^Tom^J 

incident  narrated  .bove^^TjJfw^*  "°  2^ 

r  JUdaS.  by  facththSatbetehe 
photograph  which  he  reeards7  a  Production  and  is  unwilling  that  a 
preserved  ”  gards  35  a  feature  shall  be  restored  and 

Aside  from  its  general  interest  for  the  neurologist  and 
psychiatrist,  a  feature  of  medical  interest  is  the  fac/that  the 
2^"“  3  SUffererirom  interstitial  nephritis,  as  she  states 

rated  ^  ?C  Ted  by  folIowin2  the  directions-communi- 
ediumistically— of  a  physician  of  the  middle  ages  now 

mortX,°n5  lthC  SPheu-S  °f  °ne  °f  the  planes  t0  which 
tion  pass  when  leaving  this  terrestial  home.  These  instate- 
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with  those  who  have  gone  before,  Mrs.  Sewall  spoke  with 
numerous  celebrtt.es,  including,  incidentally,  Me  mer  mTu, 

The  b„„TnV"Sati0nS  are  "’—its  as  Serary  curiosities 
P*  b  ukK1S  amazmg!y  fantastic  document.  It  is  a  pity 
that  such  books  are  advertised  to  and  are  being  read  by  man^ 
persons  of  uncritical  judgment.  7 

K.CM.G.!ACBISMFDNE^niTSrDThEASES-  ?y  S/r  James  Purvcs  Stewart. 
Fifth  edition.  cST  f^e  $U  P?  H°Spital! 

York;  E.  B.  Treat  &  Company,  1920.  illustrations.  New 

This  well  known  and  excellent  work  well  deserves  to 
appear  in  a  new  edition.  As  stated  in  the  preface,  “from  the 
m  y  reception  accorded  to  former  editions  of  this  work  it 
not  unreasonable  to  infer  that  it  has  probably  been  found 

sa,vTe  pra!tlCal,USe”  -As  indicated  ^  the  title  this  is 
y  a  book  on  diagnosis.  Chapters  are  devoted  to  various 

S  r^ndths  Tha’  t°nVUlSi0nS’  aphaSia-  pajn  -flexes 
war  lesions  of ChapterS  on ,war  neuroses  and  organic 
war  lesions  of  the  nervous  system  have  been  added  Letharmr 

encephalitis  is  lucidy  considered  in  its  various  relations"  As 

tainneXtWP  °^-the  aUth°r’S  broadness  of  view  we  may  men 

chorea  fadal  tic'and?  M  differentiation  between 

aorea.iacial  tic  and  facial  spasm  he  brings  out  the  valuable 

and*  Americ^Hobservers^1^6^^011^^011^^1116^  ^  Fr6nCh 
free  from  being  “insular’-  vie^^nd  WwU^^ 

contnbution  whlch  has  proved  fruitfu]  jn  neurology&is  give-^ 
fair  mention,  whether  emanating  from  home  or  ahT-o^H 

Xs  L'X  Z‘r  lrmiir  may  “"’P'Xeha°rsutciea„; 
nosis  nf  ti  d  °n  the  value  of  Psychanalysis  in  the  diag¬ 
nosis  of  the  neuroses;  but  the  author’s  conservatism  in 

ogfts  everS™hefebyThe  °v'™h'In?ing  mai°rity  °f  "eurol¬ 
and  inuSir^iso^eXpZc. work  as  regards 

Columbia  University’^n  to  i  L  ’c  il  y  °  ' C '  ^  ^  AND  Surgeons, 

Portraits.  By  Dorris  U  Tapcrpr  -ti  ^EW  York.  Twenty-Four 

bert.  M.D.,  A.B.,  A.M.'  V^ds  SamUeI  W'  Lam‘ 

Hoeber,  1919.  ‘  Frice,  $10.  New  York:  Paul  B. 

shryb'-S  iStu  WC^  worbed  UP  volume  containing  a  frontispiece 

gcZZf1 cTtrrV0  the  C°'kle  01  Physfcians  and  Sur! 
geons  of  Columbia  University;  a  foreword  by  Dr  Samuel 

the  eh  f’  and’  folIow’ng  this,  twenty-four  large  portraits  of 
c  nef  members  of  the  present  faculty.  The  portraits  ar~ 

alTt/^",  r°t08rlVUres>  »ith  a«is'ie  backgrounds!^ Not 

cleaZess  p  the  V  X  ght ,  be’  a"d  b  wonld  seem  thaj 
..."  *■  e  features  has  been  somewhat  sacrificed  to 

^ZnegeTSfiXndt’^S  ‘Hd),ica*7s  *«™  --d  by 
historical  value  is  the  fact  that' the  "l 846 °f  tHC  decided 
photographs  of  Willard  Parker  Tohn  R  r  cture  ^onta>ns  the 
Joseph  M.  Smith,  John  Srey,’  Scrf^S  ^ChanX 
t'  Sn  TT  the  gr0Up  0f  1875  contains  the  pictures  of 
John  C.aDalton.maif  eve^T  inaituCon^of  A1°nZ°  Clark  &nd 

f*r„f  rR,«;A„LB*TT*r“»T-  %  Kniah,  Dunlap, 

Cloth,  rrico,  $  r"  s  St  A.T  r  v  !;hn,’  '!?■’>"»'  University. 
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Effect  of  Receiving  Check  “In  Full  of  Account” 

(Booth  v.  Dougan  (Mo.),  217  S.  W.  R.  326) 

The  St.  Louis  (Mo.)  Court  of  Appeals  affirms  a  judgment 
in  favor  of  the  defendant,  who  was  sued  by  a  physician  for  a 
balance  of  $447  claimed  to  be  due  on  account  after  the  physi¬ 
cian  had  indorsed  and  collected  through  the  bank  a  check 
for  $200  reading  “In  full  of  account  to  date,  which  the 
defendant  had  sent  to  him.  The  court  recognizes  the  rule 
to  be  that  when  a  certain  sum  is  due  from  one  to  another, 

the  payment  of  a  lesser  sum  is  no  discharge  as  to  the 

remainder,  notwithstanding  an  agreement  to  that  effect, 
because  the  latter  agreement  is  without  consideration.  But 
such  rule,  the  court  says,  does  not  apply  when  the  amount 
due  is  disputed  or  unliquidated.  When  a  claim  is  unliqui¬ 
dated,  any  sum,  no  matter  how  small,  given  and  received  in 

satisfaction  of  the  demand,  will  legally  satisfy  it,  however 
large  the  claim  may  be.  A  debt  or  demand  is  liquidated 
when  agreed  on  by  the  parties  or  fixed  as  to  the  amount  by 
the  operation  of  law.  The  account  in  this  case  was  made  up 
of  charges  for  visits  made  by  the  plaintiff,  as  a  physician  in 
attendance  on  the  defendant  and  his  family,  from  Nov.  4,  1911, 
to  May  30,  1915,  and  totaled  $1,347,'  on  which  payments  were 
credited  of  $200  in  1912,  $200  in  1913,  $300  in  1914,  and  $200 
in  1915.  It  was  admitted  at  the  trial  that  it  was  not  neces¬ 
sary  for  the  plaintiff  to  prove  each  of  his  items  in  detail,  but 
that  it  would  be  conceded  that  he  would  testify  to  the  cor¬ 
rectness  of  each  item.  The  defendant  contended,  however, 
that  the  last  payment  was  made  by  him  and  accepted  by  the 
plaintiff  as  in  full  of  all  amounts  due  the  plaintiff.  In  no 
sense  could  this  be  said  to  have  been  a  liquidated  account. 
While  it  was  true  that  the  defendant  did  not  dispute  that 
the  services  had  been  rendered  and  that  the  charges  made  for 
them  were  reasonable,  he  nowhere  admitted  that  he  owed 
them.  On  the  contrary,  when  his  attention  was  called  to 
the  account  rendered  just  before  he  sent  his  check  for  the 
last  payment,  he  called  the  plaintiff’s  attention  to  the  fact 
that  they  had  before  settled  on  a  compromise  basis  and 
proposed  to  do  that  here;  and  on  the  plaintiff’s  stating  that 
his  account  was  about  $400,  the  defendant  stated  that  he 
would  pay  $200  if  the  plaintiff  would  accept  that  in  full.  It 
was  true  that  the  plaintiff  denied  this  conversation  over  the 
telephone,  but  that  was  for  the  jury,  the  defendant  having 
distinctly  testified  to  it.  It  was  under  these  circumstances 
that  the  defendant  made  out  his  check  for  $200,  writing  on 
it  that  it  was  in  full,  transmitted  it  by  letter,  calling  atten¬ 
tion  to  that  sum,  and  the  plaintiff  accepted  the  check  and 
cashed  it.  Under  these  circumstances  the  plaintiff  was  bound 
by  his  act  and  could  not  claim  anything  over  and  above  the 
$200.  His  reception  and  retention  of  the  $200  in  full  pay¬ 
ment  of  his  account,  that  not  being  a  liquidated  account,  or 
an  account  stated,  was  conclusive  on  him. 


occurred  after  his  connection  with  the  case  had  terminated, 
and  was  in  no  manner  caused  by  him.  The  court,  however, 
thinks  that  there  was  evidence  to  support  the  verdict  for  the 

^ilTthe  case  of  Eichholz  v.  Poe  et  al. ,  in  which  two  physi¬ 
cians  and  a  dentist  were  the  defendants,  the  Supreme  Court 
of  Missouri,  Division  No.  2,  reverses  an  order  of  involuntary 
nonsuit  and  remands  the  case  for  a  new  trial  The  court  says 
that  the  plaintiff  was  a  blacksmith,  who  worked  at  his  trade 
until  he  went  to  the  hospital  where  the  defendant  physicians 
operated  on  him  and  removed  a  kidney.  On  the  day  after 
the  operation  he  had  a  toothache,  of  which  he  notified  che 
physicians,  and  one  of  the  physicians  called  his  dentist,  the 
other  defendant,  who  examined  the  tooth,  applied  some  lotion 
to  stop  the  pain,  went  away,  but  returned  that  evening, 
extracted  the  tooth,  and  broke  the  jaw  in  so  doing  ihe 
plaintiff  did  not  call  any  supporting  witness  m  his  behalt, 
either  lay  or  expert,  although  he  might  have  called  the  nurse 
who  attended  him  at  the  hospital,  or  he  might  have  called 
the  physician  who  treated  him  after  he  discharged  the  defen¬ 
dants.  At  the  close  of  his  case  the  defendants  demurred  to 
the  testimony,  and  their  demurrers  being  sustained,  the  plain¬ 
tiff  suffered  an  involuntary  nonsuit.  The  defendants  con¬ 
tended  that  the  demurrers  were  properly  sustained  because 
there  was  no  proof  in  the  record  of  any  negligence  on  the 
part  of  the  defendants,  and  because  there  was  likewise  no 
proof  of  a  causal  connection  between  the  act  done  and  the 
injury  suffered.  The  plaintiff  charged  in  his  petition  that, 
while  he  was  in  a  painful  and  weakened  condition  resulting 
from  the  operation  for  the  removal  of  the  kidney,  the  defen¬ 
dants  negligently,  carelessly  and  unskilfully  extracted  one  of 
his  teeth,  and  in  so  doing  fractured  his  jaw,  and  thereafter 
failed  properly  to  care  for  and  treat  the  case,  in  consequence 
of  which  blood  poisoning  ensued.  Where,  as  here,  negligence 
is  charged  and  that  it  resulted  in  the  injury  complained  of, 
both  must  be  affirmatively  proved,  except  as  to  causal  con¬ 
nection  in  cases  in  which  it  is  supplied  by  statute.  The  causal 
connection  in  this  case  not  being  supplied  by  statute,  it  must 
be  proved  the  same  as  negligence.  But  it  is  not.  necessary 
that  negligence  and  causal  connection  between  it  and  the 
injury  be  established  by  direct  and  positive  testimony.  It 
may  be  shown  by  circumstantial  evidence,  inferences  legiti¬ 
mately  drawn  from  physical  facts  which  are  disclosed  by  the 
record.  Thus,  either  negligence  or  causal  connection  may  be 
inferred  by  the  jury.  The  proximate  cause  of  the  injury  was 
established  sufficiently  by  the  testimony  of  the  plaintiff,  who 
swore  that  his  jaw  was  fractured  in  the  act  of  extracting  the 
tooth,  and  the  extraction  of  the  tooth,  being  under  the  man¬ 
agement  and  control  of  the  defendants,  the  court  thinks  was 
sufficiently  out  of  the  ordinary  course  of  that  which  usually 
happens  when  ordinary  care  and  skill  are  employed,  to  war¬ 
rant  the  jury  in  finding,  in  the  absence  of  explanation  by  the 
defendants,  that  the  tooth  was  negligently  extracted. 

Alcoholic  Insanity  as  a  Defense  for  Murder 


4-  S.  (  DUlr.  \ 


-to*  r>  f)A7\ 


Liability  of  Physicians  for  Bad  Dental  Work 

(Nisbet  v.  Vandiver  ( Ga .),  101  S.  E.  R.  761,  Eichholz  v.  Poe  et  al. 

(Mo.),  217  S.  W.  R.  282) 

The  Court  of  Appeals  of  Georgia,  Division  No.  1,  m  the 
case  of  Nisbet  v.  Vandiver,  affirms  a  judgment  in  favor  of 
plaintiff  Vandiver,  a  boy  about  8  years  of  age,  for  damages 
in  an  amount  not  stated  by  the  court,  for  alleged  permanent 
injury  done  to  him  by  defendant  Nisbet,  a  licensed  practicing 
physician  and  surgeon,  in  what  he  did,  or  failed  to  do,  in 
extracting  a  lower  tooth  for  the  plaintiff.  It  was  alleged 
that  the  defendant  failed  to  administer  properly  the  cocam 
used,  and  failed  to  exercise  a  reasonable  degree  of  care,  skill 
and  diligence  in  that  he  used  an  unclean  and  infected  needle 
to  administer  the  cocain,  injected  unsterile  cocain,  was  not 
careful  as  to  selecting  and  using  clean  forceps  or  instru¬ 
ments,  and  did  not  properly  diagnose  and  treat  the  case  after¬ 
ward,  as  a  result  of  which  gangrene  developed,  which 
required  a  removal  of  part  of  the  jawbone  and  a  disfiguring 
opening  of  the  chin.  The  defendant  denied  the  charges  of 
negligence,  and  averred  that,  if  any  gangrene  developed,  it 


The  Criminal  Court  of  Appeals  of  Oklahoma,  in  affirming 
a  conviction  of  murder,  says  that  the  principle  is  everywhere 
recognized  that  voluntary  intoxication  is  no  justification  or 
excuse  for  crime,  and  is  no  excuse  for  homicide,  though 
carried  to  the  extent  of  producing  incapacity  to  control,  the 
mind  and  will.  According  to  the  syllabus  by  the  court,  in  a 
prosecution  for  murder,  alcoholic  insanity,  or  mental  incapa¬ 
city  produced  by  voluntary  intoxication  existing  only  tem¬ 
porarily  at  the  time  of  the  homicide,  is  no  justification  or 
excuse  therefor.  To  constitute  insanity  caused  by  intoxi¬ 
cation  a  defense  in  a  trial  for  murder,  it  must  be  insanity 
caused  by  chronic  alcoholism,  and  not  a  mere  temporary 
mental  condition.  Insanity,  though  superinduced,  by  exces¬ 
sive  and  long-continued  indulgence  in  alcoholic  liquors  and 
known  as  “delirium  tremens,”  or  “mania  a  potu,”  renders  a 
person  so  afflicted  irresponsible  for  his  acts,  if  it  be  of  such 
a  character  as  to  deprive  him  of  the  mental  capacity  to  dis¬ 
tinguish  between  right  and  wrong,  as  applied  to  the  particular 
act,  whether  he  be  under  the  influence  of  liquor  at  the  time 
of  the  commission  of  the  act  or  not;  but,  to  do  so,  his  alflic- 
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tion  must  be  settled  or  fixed  insanity,  not  a  mere  fit  of 
drunkenness.  A  person  not  previously  laboring  under  such  a 
disease  or  affliction,  who  voluntarily  becomes  intoxicated  to 
such  an  extent  and  for  such  a  period  of  time  as  to  cause 
unconsciousness  of  his  acts,  is  not  irresponsible  under  the 
law  for  the  acts  done  by  him  while  in  such  mental  condition. 
u  *~nder  the  Pe°al  code  of  Oklahoma,  homicide  is  murder 
when  perpetrated  without  authority  of  law  and  with  a  pre¬ 
meditated  design  to  effect  the  death  of  the  person  killed,  or 
of  any  other  human  being,”  and  evidence  of  intoxication  is 
admissible  to  show  an  absence  of  the  premeditated  design  to 
kill,  for  the  purpose  of  determining  whether  the  offense  was 
murder  or  manslaughter;  and  a  state  of  intoxication  which 
will  reduce  homicide  from  murder  to  manslaughter  in  the 

hiJStj  rgreC  mu.st  be  of  sucb  character  and  extent  as  to  render 
the  defendant  incapable  of  entertaining  or  forming  a  design 
to  effect  death.  And  this  question  is  for  the  jury  to  deter¬ 
mine  Intoxication,  either  voluntary  or  involuntary,  is  to  be 
considered  by  the  jury  in  a  prosecution  for  murder  in  which 
a  premeditated  design  to  effect  death  is  essential,  with  refer¬ 
ence  to  its  effect  on  the  ability  of  the  defendant  at  the  time  to 
form  and  entertain  such  a  design,  not  because,  per  se,  or  in 
and  of  itself,  it  either  excuses  or  mitigates  the  crime,  but 
because,  in  connection  with  other '  facts,  an  absence  of 
malice  or  premeditation  may  appear.  And  the  court  says  that 
where  intoxication  is  resorted  to  for  the  purpose  of  blunting 
moral  responsibility,  it  only  increases  the  culpability  of  the 
defendant. 


lens  shows  a  disposition  to  be  delivered  without  strain, 
and  as  a  method  of  last  resort  in  case  of  imminent  disaster, 
ihe  best  time  to  operate  for  cataract  is  before  blindness  and 
senility  have  set  in.  I  operate  when  the  patient  can  no  longer 
read  newspaper  print  with  his  best  glasses  in  ordinary  light. 

Choice  of  a  One-Stage  or  Two-Stage  Operation 
for  Cataract 

Dr.  Robert  Sattler,  Cincinnati :  For  a  large  majority  of 
cases  of  relatively  far  advanced,  partial  or  complete  senile 
cataract,  favorable  and  ready  for  operation,  with  functional 
examination,  urinalysis  and  commonly  accepted  surgical 
risks  in  their  favor,  the  complete  operation  is  justly  preferred 
and  has  become  an  almost  universal  practice  on  account  of 
the  advantages  of  only  one  hospital  experience.  For  the 
exceptional  cases,  a  two-stage  operation  is  substituted. 

Polycystic  Kidney 

Dr.  F.  C.  Herrick,  Cleveland  :  Undoubtedly  some  cases  of 
polycystic  kidney  give  such  a  prominent  family  history  of  an 
hereditary  tendency  as  almost  to  justify  the  term  "congenital” 
as  applied  to  the  condition  occurring  in  adults.  The  surgical 
treatment  of  this  condition  has  been  chiefly  limited  to  its 
complications  of  stone  and  infection.  Nephrectomy  is  abso¬ 
lutely  contraindicated.  Experiments  have  shown  that  the 
cystic  pressure  limits  the  renal  circulation,  and  that  evacua¬ 
tion  of  the  cysts,  as  a  therapeutic  measure  during  acute  reten¬ 
tion,  would  seem  to  be  justified. 
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Problem  of  Forceps  Prehension  in  Obstetrics 
Dr.  William  Gillespie,  Cincinnati :  Most  writers  on  and 
teachers  of  obstetrics  tacitly  assume  that  the  tyro  can  per¬ 
form  a  forceps  extraction  properly  with  axis  traction  instru¬ 
ments,  provided  certain  simple  rules  of  procedure  are 
followed.  The  truth,  however,  is  that  most  writers  have  circu¬ 
lated  gross  misconceptions  about  the  use  of  forceps  in  their 
textbooks,  and  many  common  errors  about  axis  traction  have 
crept  into  the  practice  of  the  average  obstetrician.  The  pubic 
joint  may  be  torn  asunder  by  the  force  of  misguided  axis 
traction,  so  it  is  apparent  that  the  pcoper  use  of  this  tremen¬ 
dous  force  must  be  more  judiciously  taught  and  practiced. 
While  the  posterior  surface  of  the  pubes  furnishes  the  best 
guide  as  to  the  axis  of  the  pelvis  in  applying  the  blades  of 
the  forceps,  there  are  special  advantages  in  mastering  their 
cephalic  application  as  well.  Such  competence  will  enable 
the  obstetrician  to  avoid  cerebral  lesions  of  the  new-born, 
the  result  of  misapplied  blades  and  pressure.  It  is  quite 
possible  by  an  intensive  study  of  the  mechanism  of  labor  as 
well  as  the  principles  of  axis  traction  to  use  forceps  for  the 
high  operation  even  with  the  head  floating  above  the  brim  of 
the  pelvis;  also  for  canting  the  head  past  the  promontory 
and  delivering  through  flat  pelves,  even  in  face  presentations. 

Old  and  New  Technic  in  Operating  for  Cataract 

Dr.  Derrick  T.  Vail,  Cincinnati:  The  old  or  combined 
capsulotomy  method  of  operation  is  faulty  because  it  is 
applicable  only  to  ripe  or  nearly  ripe  cataracts.  I  would 
encourage  those  who  undertake  the  operation  for  cataract  to 
adopt  Smith’s  method  throughout  in  every  case  in  which  the 


causes  and  Ireatment  of  the  Conditions  Underlying 

High  Blood  Pressure 

Dr.  Lewellys  F.  Barker,  Baltimore:  High  blood  pressure 
appears  to  depend  chiefly  on  a  narrowing  of  the  lumina  of 
the  arterioles  in  the  precapillary  areas.  It  is  at  first  func¬ 
tional  and  caused  by  hypertonus  of  the  arterial  musculature, 
though  later  it  assumes  a  partly  organic  character  the  result 
of  .arteriosclerosis.  The  different  types  of  chronic  arterial 
hypertension  probably  represent  different  stages  in  the 
development  of  the  same  fundamental  process,  which  may 
advance  with  variable  rapidity  and  With  variable  associated 
involvements  of  cardiovascular,  renal,  cerebral  and  other 
structures  in  different  cases.  When  recognized  early,  the 
process  may  often  be  arrested  or  so  delayed  in  its  progress  that 
patients  may  live  comfortably  for  many  years  before  trouble¬ 
some  symptoms  or  dangerous  complications  occur.  In  the 
later  stages  of  the  process,  much  can  be  done  to  ameliorate 
symptoms  and  to  ward  off  dangers,  though  in  the  actual  end- 
stages  both  patients  and  physicians  do  better  bravely  to  face 
reality,  accepting  the  inevitable,  rather  than  through  wishful 
thinking  increase  suffering  by  resorting  to  meddlesome  therapy 
t  lat  attempts  the  impossible.  To  prevent  the  development  of 
the  Pathologic  process  underlying  high  blood  pressure,  one 
siould  first„  get  himself  well  born  without  constitutional 
inferiorities,  and  then  should  avoid  intoxications  and  infec- 
_  tions  and  satisfy  his  physical,  economic,  social,  educational, 
esthetic  and  ethical  desires  in  a  well  balanced  way,  so  order¬ 
ing  his  activities  that  he  will  secure  the  highest  self-realiza¬ 
tion  possible  in  the  service  of  the  society  in  which  he  lives. 

Peripheral  Nerve  Injuries 

Dr  L-ewis  J.  Pollock,  Chicago:  The  striking  feature  of 
the  clinical  picture  of  early  nerve  lesions  is  the  large  per¬ 
centage  of  marked  and  rapid  improvement.  There  were 
probably  10,000  peripheral  nerve  lesions  sustained  in  battle 
by  the  American  Expeditionary  Forces.  To  my'  knowledge 
not  more  than  3,000  cases  were  classified  as  peripheral  nerve 
lssions  in  the  hospitals  of  the  United  States.  In  other  words 
two  thirds  of  the  patients  had  so  far  recovered  on  reaching 
home  hospitals  that  their  nerve  lesions  were  considered  as  of 
minor  importance.  From  the  cases  coming  under  my  per¬ 
sonal  observation,  I  would  conclude  that  no  more  than  one 
seventh  of  all  cases  should  come  to  operation.  One  must  be 
able  to  evaluaie  the  paralysis  of  a  mixed  nerve  injury  and  to 
avoid  the  mistake  of  misinterpreting  accessory  muscle  move¬ 
ment  and  anastomotic  nerve  supply,  factors  that  account  for 
the  miraculously  rapid  recoveries  following  resection  and 
suture  of  peripheral  nerves  as  reported  by  some  surgeons. 

{To  be  continued) 
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Causes  and  Definition  of  Cancer.  L.  Loeb,  St.  Louis. — p.  781. 
Treatment  of  Thyroid  and  Other  Endocrine  Disturbances.  J.  A. 
Lichty,  Pittsburgh. — p.  800. 

'Human  Arteriosclerosis:  Its  Etiology  and  Symptomatology.  G.  W. 
Norris,  Philadelphia.— p.  815. 

’Arteriosclerosis  in  Wild  Animals.  H.  Fox,  Philadelphia. — p.  821. 
’Two  Cases  of  Fibrinous  Bronchitis;  Review  of  Literature.  I.  C. 
Walker,  Boston. — p.  825. 

’Curves  of  Sugar  and  Urea  After  Standard  Protein  Meals.  A.  T.  B. 
Jacobson  and  H.  Edwards,  New  York. — p.  833. 

Treatment  of  Surgical  Shock  in  Zone  of  Advance.  W.  R.  Ohler, 
Boston. — p.  843. 

’Hyperglycemia  in  Its  Relation  to  Immunity.  G.  L.  Rohdenburg  and 
H.  F.  Pohlman,  New  York. — p.  853. 

Tests  of  Physical  Fitness.  P.  D.  White,  Boston.— p.‘ 866. 

Life  Cycles  of  Bacteria  and  Their  Possible  Relation  to  Pathology. 
R.  R.  Mellon,  Rochester. — p.  874. 

Nephritic  Diet  Sheet:  Regulating  Protein  Intake.  E.  F.  Walsh  and 
J.  P.  O’Hare,  Boston,  p.  883. 

’Antipneumococcus  Serum  (Ryes’)  in  Treatment  of  Pneumonia.  A.  W. 
Gray,  Milwaukee. — p.  885. 

Chronic  Pericardial  Adhesions.  J.  C.  Lyter,  St.  Louis. — p.  891. 

Effect  of  Therapeutic  Doses  of  Mercury  on  Kidneys  and  Duration  of 
Its  Excretion.  L.  G.  Beinhauer,  Ann  Arbor,  Mich. — p.  897. 

Arteriosclerosis  in  Man. — It  seems  to  Norris  that  clinical 
arteriosclerosis  may  simply  be  an  involutional  process,  a  part 
and  parcel  of  aging;  or  it  may  be  mechanical  or  toxic  in 
origin.  Just  how  this  involutional  process  is  brought  about 
is  not  known,  but  it  seems  more  than  likely  that  it  will 
ultimately  be  shown  to  be  the  result  of  chemical  changes 
associated  with  the  bodily  metabolism,  which  exert  their 
effects  on  the  individual  visceral,  vascular  and  somatic  cells, 
either  directly  or  through  the  mediation  of  the  ductless 
glands. 

Arteriosclerosis  in  Wild  Animals. — The  study  reported  by 
Fox  is  a  part  of  a  general  scheme  of  the  Laboratory  of  Com¬ 
parative  Pathology  at  the  Philadelphia  Zoological  Garden  to 
place  on  record  a  review  of  the  lesions  found  among  the 
animals  at  the  necropsy  table.  Mammals  subjected  to 
necropsy,  1,806;  angeitis,  33,  or  1.8  per  cent,;  birds  subjected 
to  necropsy,  3,571 ;  angeitis,  53,  or  1.4  per  cent. 

Two  Cases  of  Fibrinous  Bronchitis.— That  cases  of  fibrinous 
bronchitis  would  probably  not  be  as  rare  as  the  literature 
would  indicate  if  the  sputum  of  patients  were  more  carefully 
examined  is  the  belief  held  by  Walker.  The  diagnosis  of 
fibrinous  bronchitis  is  made  only  by  the  finding  of  long  branch¬ 
ing  bronchial  casts  in  the  sputum  of  persons  who  do  not  have 
tuberculosis,  diphtheria,  pneumonia  or  some  other  primary 
bronchial  disease.  Fibrinous  bronchitis  is  an  idiopathic  dis¬ 
ease,  the  cause  of  which  is  unknown.  Although  it  may  be 
due  to  a  neurosis,  it  seems  more  closely  allied  to  bronchitis, 
bronchiectasis  and  asthmatic  bronchitis. 

Curves  of  Sugar  and  Urea  After  Standard  Protein  Meals. 

— One  important  finding  made  by  Jacobsen  and  Edwards  is 
that  after  a  standard  meal  of  50  gm.  protein  there  is  generally 
a  rising  curve  of  urea  in  the  blood,  which,  as  a  rule,  is  higher 
in  patients  with  severe  diabetes  or  nephritis  than  in  normal 
persons.  The  blood-urea  level  is  not  a  reliable  index  of 
nitrogen  retention.  In  some  instances,  for  example  in  dia¬ 
betics,  it  may  possibly  bear  some  relation  to  the  rate  of 
protein  catabolism.  On  the  whole,  it  seems  to  be  governed 
by  so  many  factors  of  the  previous  diet,  fluid  retention  and 
unknown  metabolic  conditions  that  by  itself  it  forms  an  uncer¬ 
tain  basis  for  conclusions.  The  plasma  sugar  of  normal  per¬ 
sons  is  not  appreciably  altered  by  this  quantity  of  protein. 
The  substances  in  nephritic  blood,  which  react  like  sugar  to 
the  Benedict  test,  are  increased  after  a  protein  meal.  A 
typical  curve  of  hyperglycemia  follows  the  ingestion  of  pro¬ 
tein  in  suitably  severe  cases  of  diabetes.  This  is  likely  to  be 
missed  if  active  symptoms  of  glycosuria  or  hyperglycemia 
are  present,  as  the  effect  of  50  gm.  protein  could  scarcely  be 
expected  to  be  noticeable  amid  such  a  surplus  of  sugar. 
Rarely  also  the  rise  may  be  slight  in  extreme  exhaustion. 


Under  the  conditions  of  strict  diet  treatment  this  reaction  to 
a  standard  protein  meal  may  be  used  as  a  measure  of  the 
severity  of  diabetes  and  a  guide  both  to  the  protein  allowance 
and  the  total  ration,  and  it  has  lately  been  used  for  these 
purposes  in  this  clinic. 

Hyperglycemia  in  Relation  to  Immunity— The  experiments 

recorded  by  Rhodenburg  and  Pohlman  show  a  phenomenon 
associated  with  the  process  of  immunity  which  has  hitherto- 
escaped  observation.  An  analysis  of  the  hyperglycemia  fol¬ 
lowing  repeated  injections  of  the  same  substance  indicates 
that  the  hyperglycemia  is  one  which  gradually  increases  in 
intensity  up  to  a  certain  level  of  sugar  concentration  in  the 
blood,  that  it  keeps  this  level  of  intensity  for  a  short  period 
and  then  returns  to  a  normal  figure  even  though  the  immune 
bodies  are  still  present  in  the  blood.  The  experiments  further 
suggest  that  the  hyperglycemia  which  follows  the  injection  of 
substances  generally  supposed  not  to  be  capable  of  inducing 
antibody  formation  (i.  e.,  fats,  polypeptids)  may  serve  as  a 
method  for  testing  the  reactions  of  the  body  when  neither 
precipitins,  agglutinins  nor  lysins  are  demonstrable.  From  a 
practical  standpoint  the  absence  of  a  hyperglycemia  after  the 
injection  of  a  given  substance  known  to  induce  hyperglycemia 
might  be  taken  to  indicate  the  point  of  maximum  antibody 
production  in  the  individual  or  animal  in  question. 

Antipneumococcus  Serum  in  Pneumonia. — The  comparison 
submitted  by  Gray  is  a  mortality  of  16.7  per  cent,  in  234 
serum  treated  cases  of  pneumococcus  pneumonia,  with  a  mor¬ 
tality  of  53.6  per  cent,  in  1,684  similar  cases  treated  in  other 
respects  by  the  same  methods,  except  that  they  received  no 
serum.  In  other  words,  the  death  rate  in  the  serum  treated 
cases  was  somewhat  less  than  one  third  that  in  the  cases 
compared. 

American  Journal  of  Roentgenology,  New  York 

May,  1920,  7,  No.  5 

Case  of  Thyroid  Metabolism.  C.  W.  Schwartz,  Boston.— p.  229. 

Four  Cases  of  Malignant  Disease  Successfully  Treated  by  Roentgen 
Ray.  A.  F.  Tyler,  Omaha. — p.  231. 

Pathologic  Findings  in  One  Thousand  Roentgen-Ray  Examinations  of 
Digestive  Tract.  W.  Warner  Watkins,  Phoenix,  Ariz.— p.  234. 

Case  of  Diaphragmatic  Hernia  without  Severe  Symptoms.  H  J 
Howk  and  J.  A.  Herring,  Mt.  McGregor,  New  York.— p.  247. 

Hernia  of  Diaphragm  with  Portion  of  Stomach  in  Thoracic  Cavitv 
W.  W.  Belden,  New  York. — p.  250. 

Manufacture  of  Coolidge  Roentgen-Ray  Tube.  R.  C.  Robinson  and 
C.  N.  Moore,  Schenectady,  N.  Y. — p.  254. 

Study  of  Gas  Containing  Roentgen-Ray  Tubes  and  Description  of 
New  Tube.  A.  Mutscheller,  New  York. — p.  261. 

June,  1920,  7,  No.  6 

Diagnosis  and  Localization  of  Non-Opaque  Foreign  Bodies  in  Bronchi. 
C.  Jackson,  W.  H.  Spencer  and  W.  F.  Manges,  Philadelphia. — p.  277. 
’Secondary  Hypertrophic  Osteo-Arthropathy  with  Metastatic  Sarcoma 
of  Lung.  L.  Bryan,  San  Francisco. — p.  286. 

True  Congenital  Hernia  of  Stomach  in  Right  Diaphragm.  D.  Y.  Keith 
Louisville. — p.  289. 

Bucky  Diaphragm  Principle  Applied  to  Roentgenography.  H.  E. 
Potter,  Chicago. — p.  292. 

’Diagnosis  by  Roentgen  Rays  of  Cirrhosis  of  Liver.  A.  H.  Pirie  Mon¬ 
treal. — p.  296. 

Malignant  Abdominal  Tumor  Clinically  Cured  by  Roentgen  Ray. 

L.  S.  Goin,  Battle  Creek,  Mich. — p.  297. 

Plan  of  a  Building  for  a  Model  Roentgen-Ray  Laboratory.  J.  D. 
Morgan,  Montreal. — p.  298. 

Alveolar  Infections  of  Dental  Origin  as  Seen  by  Roentgenologist. 
H.  W.  Dachtler,  Toledo. — p.  302. 

Cancer  Ameliorations  and  Cancer  Immunity.  A.  F.  Holding,  Madison 
Wis.— p.  306. 

Secondary  Hypertrophic  Osteo-Arthropathy. — To  the  five 

cases  of  this  condition  now  on  record,  Bryan  adds  one  occur¬ 
ring  in  a  man,  aged  29.  Fifteen  years  ago  the  patient  was 
run  over  by  a  wagon  and  had  the  middle  third  of  the  right 
arm  badly  cut  and  bruised.  The  wound  healed  readily,  leav¬ 
ing  considerable  scar  tissue.  Five  years  after  the  accident, 
a  rapidly  growing  mass  appeared  in  the  scar  tissue.  It  was 
excised,  but  recurred  within  a  year  and  was  again  removed. 

A  year  later,  excision  was  again  attempted  and  still  later  a 
fourth  excision  was  done.  When  first  seen  by  Bryan,  there 
was  no  apparent  bony  involvement,  no  evidence  of  glandular 
involvement  and  no  clinical  roentgen-ray  evidence  of  pul¬ 
monary  involvement.  A  thoracoscapular  amputation  was  done 
from  which  the  patient  made  an  uneventful  recovery.  Exami¬ 
nation  of  the  specimen  showed  a  spindle  and  small  ce1! 
sarcoma.  Sixteen  months  following  the  operation  the  patient 
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returned  with  a  large  mass  at  the  site  of  the  amputation,  with 
clinical  evidence  of  pulmonary  involvement  and  complaining 
of  pain  in  the  knees.  Roentgen-ray  examination  showed  fluid 
in  the  chest  with  multiple  rounded  shadows  of  increased 
density  throughout  both  lung  fields,  typical  of  metastatic 
malignancy.  Ihe  hand  and  the  feet  showed  marked  clubbing 
of  the  phalanges  with  irregular  burrlike  expansion  of  the 
distal  ends  of  the  phalanges.  Ihe  metatarsals,  metacarpals, 
tibiae,  fibulae,  femurs,  the  remaining  radius,  ulna  and 
humerus,  all  showed  a  marked  laminated  ossifying  periostitis 
which  was  sharply  differentiated  from  the  cortex  of  the  bone; 
as  a  rule,  this  periosteal  reaction  was  confined  to  the  diaph- 
ysis  and  was  most  marked  near  the  distal  ends  of  the  bones. 
There  was  no  involvement  of  the  skull,  vertebrae,  scapula  or 
pelvic  bones.  There  was  no  apparent  erosion  of  the  joints 
or  attempts  of  fusion  of  the  reaction  zone  with  the  shaft,  as 
seen  in  some  of  the  older  cases. 


Treatment  of  Nasal  Accessory  Sinus  Disease.  F.  R.  Spencer 
Boulder. — p.  156. 

Differential  Diagnosis  of  Ureteral  Obstruction  from  Lesions  of  Other 
Abdominal  Organs.  O.  S.  Fowler,  Denver. — p.  159. 

‘Subcutaneous  Use  of  Lobelia.  A.  J.  Nossaman,  Pagosa  Springs  — 
p.  164. 

Value  of  Laboratory  Findings. — The  five  cases  cited  by 
Moleen  are  said  to  emphasize  that  all  laboratory  procedures 
must  be  valued  only  as  contributory  evidence,  as  modifying, 
but  not  contradictory  to,  clinical  phenomena — that  the  pre¬ 
ponderating  evidence  belongs  to  clinical  manifestations  of 
disease.  In  the  absence  of  clinical  evidence  of  a  nervous 
lesion,  the  presence  of  a  positive  Wassermann  reaction  is  not 
to  be  ignored,  inasmuch  as  lipoids  giving  such  a  reaction  may 
exist  in  the  body  fluids,  probably  derived  from  sequestered  or 
isolated  foci,  without,  or  prior  to,  the  occurrence  of  disin¬ 
tegrative  lesions  of  the  nerve  structures. 


Roentgen-Ray  Diagnosis  of  Liver  Cirrhosis. — The  irregular 
outline  of  the  hobnail  liver  was  shown  by  Pirie,  with  the 
roentgen  rays  by  injecting  into  the  peritoneal  cavity  a  liter 
of  oxygen  and  making  roentgenogram  in  the  upright  position. 

Archives  of  Neurology  and  Psychiatry,  Chicago 

June,  1920,  3,  No.  6 

*Endocrinologic  Aspects  of  Some  Neurologic  Conditions.  W.  Timme 
New  York. — p.  601.  ’ 

Monoplegia  Spinalis  Spastica;  Report  of  Cases.  W.  G.  Sniffer  Phila¬ 
delphia. — p.  609. 

‘Histopathology  of  Brain  Abscess;  with  Remarks  on  Intraspinal 
Therapy.  G.  B.  Hassin,  Chicago.- — p.  616. 

‘Presence  of  Arsenic  in  Spinal  Fluid.  G.  W.  Hall,  R.  J.  Callender 
and  E.  C.  Holmblad,  Chicago.— p.  631. 

‘Eleven  Cases  of  Cervical  Sympathetic  Nerve  Injury,  Causing  Oculo- 
pupillary  Syndrome.  S.  Cobb,  Boston,  and  H.  W.  Scarlett,  Phila¬ 
delphia. — p.  636. 

Meditations  on  Morale.  D.  Gregg,  Wellesley,  Mass.— p.  654. 

Endocrine  Deficiency  in  Neurologic  Conditions.— Supra¬ 
renal  inefficiency  in  neurasthenia,  pituitary  disfunction  in 
migraine  and  in  epilepsy  are  the  conditions  to  which  Timme 
directs  attention. 

Value  of  Intraspinal  Therapy.— The  practical  conclusion 
drawn  by  Hassin  is  that  intraspinal  therapy  of  cases  in  which 
especially  the  parenchyma  of  the  brain  is  deeply  involved,  as 
in  general  paresis,  has  not  physiologic  support.  In  those 
cases  in  which  the  trouble  is  in  the  subarachnoid  space  itself, 
as  in  cerebrospinal  meningitis,  the  injection  is  wholly  justi¬ 
fied,  for  given  in  suitable  doses  it  may  produce  results.  But 
as  used  in  intraspinal  therapy,  in  very  small  doses  (fractions 
of  a  grain  of  arsphenamin),  therapeutic  results  can  hardly  be 
expected.  Hassin  believes  that  the  favorable  reports  of  the 
Swift-Ellis  method  of  treatment  by  some  reliable  observers 
can  be  explained,  not  by  the  action  of  the  intraspinal  injec¬ 
tions,  but  by  that  of  the  intravenous  ones. 

Arsenic  in  Spinal  Fluid. — According  to  Hall  and  others 
arsphenamin  given  intravenously  in  0.6  gm.  doses  may  be 
detected  in  the  spinal  fluid  in  from  25  to  35  per  cent,  of 
the  cases.  Irritation  of  the  meninges  by  the  injection  of 
autoserum  into  the  spinal  canal  does  not  increase  this  per¬ 
centage. 

Cervical  Sympathetic  Nerve  Injury  Causing  Eye  Symptoms. 

—Cobb  and  Scarlet  claim  that  lesions  affecting  the  seventh 
and  eighth  cervical  and  first  thoracic  roots,  through*  which 
sympathetic  fibers  run,  cause  the  most  severe  and  typical 
oculopupillary  syndromes. 

Arkansas  Medical  Society  Journal,  Little  Rock 

June,  1920,  IT,  No.  1 

Diagnosis  of  Chronic  Heart  Disease.  H.  McCulloch,  St.  Louis. — p.  1. 

Boston  Medical  and  Surgical  Journal 

July  8,  1920,  183,  No.  2 

Prostatectomy.  H.  G.  Bugbee,  New  York.— p.  41.  To  be  continued. 

Colorado  Medicine,  Denver 

June,  1920,  17,  No.  6 

‘Discrepancies  between  Clinical  Symptoms  and  Laboratory  Findings  in 
Syphilitic  Disease  of  Nervous  System.  G.  A.  Moleen.  Denver  — 

i\  1  A  *7  * 


Lobelia  a  Valuable  Eliminant. — Nossaman  recommends  the 
use  of  lobelia  as  an  eliminant.  He  administers  it  hypo¬ 
dermically,  from  10  minims  to  1  dram,  repeated  as  necessary, 
every  two  to  four  hours,  in  acute  cases,  and  once  or  twice  a 
day  in  chronic  cases.  He  believes  that  lobelia  has  not  been 
used  as  much  as  it  should  be. 


Indiana  State  Medical  Association  Journal, 

Fort  Wayne 

June  15,  1920,  13,  No.  6 

Sir  William  Osier.  E.  M.  Hoover,  Elkhardt,  Ind. — p.  191. 

Mechanical  Aids  in  Diagnosis  of  Lesions  of  Upper  Urinary  Tract 
J.  S.  Eisenstaedt,  Chicago. — p.  197. 

Darning  Needle  in  Lung.  J.  N.  Study,  Cambridge  City,  Ind. — p.  200. 

rracture  of  Calcaneus.  E.  B.'Mumford,  Indianapolis. — p.  200. 

Iowa  State  Medical  Society  Journal,  Des  Moines 

June,  1920,  lO,  No.  6. 

Lung  Abscess.  Exo'phthalmic  Goiter  and  Cholecystitis  Following  Ton- 
sillectomy.  W.  H.  Rendleman,  Davenport. — p.  168. 

Dangers  Associated  with  Blood  Transfusions.  J.  dej.  Pemberton 
Rochester,  Minn. — p.  170.  ’ 

Carcin°ma  °f  Rectum-  W.  W.  McCarthy,  Des  Moines.— 

o,*1-r0nic  Catarrhal  Otitis  Media.  F.  F.  Agnew,  Independence. — p.  175. 

Skin  Grafting.  J.  F.  Pember,  Janesville,  Wis. — p.  181. 

Journal  of  Bacteriology,  Baltimore 

May,  1920,  5,  No.  3 

Families  and  Genera  of  Bacteria.  Report  of  Committee  of  Society  of 
American  Bacteriologists  on  Characterization  and  Classification  of 
Bacterial  Types.  C.  E.-A.  Winslow  and  others. — p.  191. 

Production  of  Hydrogen  Sulphid  by  Bacteria.  J.  T.  Myers,  Chicago. 

Correlation  Study  of  Colon-Aerogenes  Group  of  Bacteria,  with  Special 
Reference  to  Organisms' Occurring  in  Soil.  C.  C.  Chen  and  L  F 
Rettger,  New  Haven,  Conn. — p.  253. 

Flora  of  Stomach.  G.  E.  Burget,  Chicago.— p.  299. 

Relative  Effect  of  Phosphate-Acetate  and  of  Phosphate-Phthalate  Buffer 
Mixtures  on  Growth  of  Endothia  Parasitica  on  Malt  Extract  and 
Corn  Meal  Media.  M.  R.  Meacham,  J.  H.  Hopfield  and  S  F 
Acree. — p.  305. 

Method  of  Determining  Relative  Toxicity  of  Sodium,  Potassium 
Lithium  and  Other  Ions  Toward  Endothia  Parasitica:  Data  on 
Sodium  Chlond.  M.  R.  Meacham,  J.  H.  Hopfield  and  S.  F  Acree 
p.  309. 


Journal  of  Experimental  Medicine,  Baltimore 

June  1,  1920,  31,  No.  6 

Studies  on  Experimental  Pneumonia.  R.  L.  Cecil  and  F.  G  Blake 
Washington,  D.  C. — p.  657. 

*V.  Active  Immunity  Against  Experimental  Pneumococcus  Pneu¬ 
monia  in  Monkeys  Following  Vaccination  with  Living 
Cultures  of  Pneumococcus. — p.  657. 

VI.  Active  Immunity  Following  Experimental  Pneumococcus 
Pneumonia  in  Monkeys.— p.  685. 

Experimental  Syphilis  in  Rabbit.  W.  H.  Brown  and  L.  Pearce  New 
York. — p.  709. 

I.  Primary  Infection  in  Scrotum. — p.  709. 

II.  Scrotal  Lesions. — p.  729. 

III.  Local  Dissemination,  Local  Recurrence  and  Involvemeni  of 
Regional  Lymphatics. — p.  749. 

‘Heterotransplantation  of  Thyroid  Gland.  L.  Loeb,  St.  Louis.— p.  765. 

Active  Immunity  Against  Experimental  Pneumonia. — The 

subcutaneous  injection  of  small  doses  of  living  virulent 
pneumococcus  Type  I  was  found  by  Cecil  and  Blake  to  stimu¬ 
late  in  monkeys  a  degree  of  active  immunity  sufficient  to 
protect  them  against  experimental  pneumococcus  pneumonia 
of  homologous  type.  If  administered  in  a  sufficiently  large 
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dose,  it  likewise  renders  the  monkey  immune  to  a  subsequent 
pneumonia  of  homologous  type.  Vaccination  of  living  viru¬ 
lent  pneumococci  may  or  may  not  be  followed  by  a  severe 
constitutional  reaction,  depending  on  the  natural  resistance 
of  the  individual.  The  severe  reactions  are  caused  by  the 
development  of  a  pneumococcus  septicemia,  which  is  either 
temporary,  or  leads  to  a  fatal  termination.  The  mild  reac¬ 
tions  are  not  accompanied  by  septicemia,  and  there  are  no 
symptoms  other  than  a  slight  elevation  of  temperature  and 
moderate  leukocytosis.  Vaccination  with  living  virulent 
pneumococci  does  not  induce  severe  reactions  and  is  not 
accompanied  by  pneumococcus  septicemia. 

Active  Immunity  Established  by  Experimental  Pneumonia. 
— According  to  Cecil  and  Blake  experimental  pneumococcus 
Type  I  pneumonia  in  monkeys  confers  on  them  an  immunity 
which  protects  them  against  subsequent  infection  with  the 
homologous  type  of  pneumococcus.  The  duration  of  this 
immunity  has  not  been  determined.  A  certain  amount  of 
cross  immunity  against  the  other  fixed  types  of  pneumococcus 
pneumonia  may  or  may  not  be  present  following  experimental 
pneumococcus  Type  I  pneumonia.  The  degree  of  cross  immu¬ 
nity  is  difficult  to  measure  and  probably  varies  widely  with 
the  individual  monkey.  Experimental  pneumococcus  Type  IV 
pneumonia  in  monkeys  confers  slight  if  any  protection  against 
subsequent  infection  with  the  same,  or  with  an  homologous 
strain  of  pneumococcus  Type  IV.  There  is  not  evidence  in 
monkeys  of  cross  immunity  against  pneumococcus  Type  IV 
pneumonia  following  pneumococcus  Type  I  pneumonia;  and 
conversely,  pneumococcus  Type  IV  pneumonia  confers  no 
cross  immunity  against  pneumococcus  Type  I  pneumonia. 

Heterotransp’antation  of  Thyroid. — The  heterotoxins  Loeb 
says  injure  the  transplanted  cells  directly  and  make  them 
thereby  susceptible  to  additional  injurious  influences,  such  as 
lack  of  good  vascularization,  fibrous  character  of  the  stroma 
causing  compression  of  acini,  and  direct  invasion  and 
destruction  of  a  limited  number  of  acini  by  fibroblasts  and 
lymphocytes.  These  factors  lead  to  a  constant  dying  of 
transplanted  parenchyma  which  is  not  compensated  for  by 
any  appreciable  new  formation  of  tissue.  The  primary  factor 
in  the  destruction  of  the  heterotransplant  is  the  injurious 
effect  of  the  heterotoxins.  They  change  the  metabolism  of 
the  transplanted  cells  which  now  exert  an  effect  on  the 
blood  vessels,  connective  tissue  cells,  and  lymphocytes  which 
differs  in  certain  respects  from  that  exerted  by  normal  as 
well  as  auto  and  homoiotransplanted  cells.  These  secondary 
reactions  contribute  to  the  destruction  of  the  heterotrans¬ 
plants. 

Journal  of  Orthopedic  Surgery,  Lincoln,  Neb. 

June,  1920,  2,  No.  6 

Splint  for  Treatment  of  Stiff  Fingers.  F.  F.  A.  Ulrich,  New  Zealand, 
p.  321. 

“Astragalo-Scaphoid  Dislocations  of  Foot.  A.  F.  O’Donoghue,  Iowa  City, 
la.— p.  327. 

Treatment  of  Fractures  of  Upper  End  of  Humerus  by  Modified  Crane 
Splint.  F.  E.  Peckham,  Providence,  R.  I. — p.  339. 

Suggestions  from  Brace  Shop.  R.  V.  Funsten,  Iowa  City,  la. — p.  345. 

Astragaloscaphoid  Dislocations. — O’Donoghue  states  that 
scapho-astragaloid  dislocations  usually  take  place  when  the 
foot  is  supinated  and  plantar-flexed.  A  palpable  caput  tali 
and  a  prominent  scaphoid  with  a  depression  proximal  to  it 
is  the  most  important  physical  sign  of  dislocation  in  the 
scapho-astragaloid  joint.  Open  operation  is  usually  indi¬ 
cated  in  order  to  hold  a  satisfactory  reduction.  Resection  of 
the  head  of  the  astragalus  is  often  necessary  in  cases  of  more 
than  two  weeks  standing. 

Kansas  Medical  Society  Journal,  Topeka 

June,  1920.  20,  No.  6 

Past,  Present  and  Future  of  Medicine.  E.  E.  Liggett,  Oswego. — p.  151. 
Geriatrics.  J.  A.  Rader,  Caney. — p.  154. 

Laryngoscope,  St.  Louis 

May,  1920,  30,  No.  5 

Present  Status  of  Plastic  Surgery  about  Ear,  Face  and  Neck.  J.  C. 
Beck,  Chicago. — p.  263. 

Ethmoid  Operations  for  Pansinusitis.  W.  P.  Reaves,  Greensboro. — 
p.  289. 

Radium  Applicator  for  Larynx.  O.  T.  Freer,  Chicago. — p.  298. 

*Case  of  Traumatic  Salivary  Fistula.  S.  Oppenheimer.  New  York.— • 
p.  304. 


Woody  Phlegmon;  Report  of  Cases.  H.  L.  Pollock,  Chicago. — p.  306. 
Falling  Reaction  of  Acrobatic  Aviators.  R.  J.  Hunter,  Philadelphia. 
— p.  312. 

Foreign  Body  in  Right  Inferior  Bronchus;  Removal.  E.  G.  Gill, 
Roanoke,  Va. — p.  315. 

Traumatic  Salivary  Fistula. — Oppenheimer  records  a  case 
of  traumatic  salivary  fistula  as  a  complication  of  the  mastoid 
operation  performed  four  years  previously  on  a  boy,  aged  7, 
following  an  attack  of  measles. 

Maine  Medical  Association  Journal,  Portland 

June,  1920,  lO,  No.  11 

“Operation  for  Cure  of  Weak  Foot.  H.  A.  Pingree,  Portland. — p.  329. 

Tenoplasty  for  Weak  Foot. — The  operation  which  Pingree 
prefers  to  all  other  methods  in  extreme  cases  consists  in 
lengthening  those  tendons  which  are  short  and  which  hold 
the  foot  everted  and  the  arches  flattened,  and  in  shortening 
those  which  are  too  long  to  give  the  required  support.  This 
method  presupposes  a  flexible  foot,  so  far  as  disease  is  con¬ 
cerned,  and  aims  to  make  the  foot  eventually  self-supporting. 

Medical  Record,  New  York 

July  3,  1920,  98,  No.  1 

Socially  Maladjusted.  L.  P.  Clark,  New  York. — p.  1. 

Diet  and  Health;  Amount  and  Kind  of  Food  Required.  J.  Aulde, 
Philadelphia. — p.  9. 

Headache  from  Standpoint  of  Ophthalmologist  and  Otolargngologist. 
E.  G.  Gill,  Roanoke,  Va. — p.  12. 

•Paralysis  Agitans  and  Syphilis.  B.  Oettinger,  Long  Beach,  Calif. — 
p.  15. 

Nervous  and  Mental  Mechanisms:  Nerve  Impulse.  W.  Steinach,  New 
York. — p.  17. 

Ripe  Olives.  D.  W.  Montgomery,  San  Francisco. — p.  19. 

Paralysis  Agitans  and  Syphilis. — In  nine  of  twelve  conse¬ 
cutive  cases  of  paralysis  agitans  seen  by  Oettinger  evidence 
that  ranges  from  reasonably  presumptive  to  certain  that  a 
some  time  syphilitic  infection  occurred,  presents  a  sufficiently 
high  percentage  to  be  notable,  and  so,  probably,  merits  fur¬ 
ther  observations.  Interesting  is  the  fact,  that  the  blood 
Wassermann  was  negative  in  every  case  tested,  including 
those  instances  where  the  history  disclosed  certain  syphilitic 
infection  and  the  further  fact  that  one  of  these  had  previ¬ 
ously  given  a  positive  blood  and  spinal  reaction.  None  of 
these  patients  presented  symptoms  that  could  be  interpreted 
as  characteristically  syphilitic  in  origin.  Oettinger  does  not 
suggest  that  Parkinson’s  disease  is  a  phase  of  syphilis,  but 
it  seems  plausible  that  syphilis  may  be  a  determining  factor 
in  the  disease  by  effecting  loss  in  organic  defense  to  a  virus 
which  finds  its  most  potent  expression  in  characteristic  tissue 
change,  namely:  degeneration  to  a  greater  or  less  extent  of 
the  corpora  striata. 

Nebraska  State  Medical  Journal,  Norfolk 

June,  1920,  5,  No.  6 

State  Care  of  Defectives.  L.  Crummer,  Omaha. — p.  153. 

Surgical  Roentgen  Ray.  H.  Everett,  Lincoln. — p.  157. 

Surgery  of  Thyroid.  C.  A.  Roeder,  Omaha. — p.  162. 

Doctor  and  His  Cost  System.  A.  F.  Tyler,  Omaha. — p.  168. 

Report  of  5,000  Wassermann  Tests.  E.  T.  Manning,  Omaha. — p.  170. 
Gall  Bladder  as  a  Seat  of  Secondary  Infection.  E.  A.  Watson,  Grand 
Island. — p.  173. 

New  Jersey  Medical  Society  Journal,  Orange 

June,  1920,  17,  No.  6 

Raynaud’s  Disease.  H.  P.  de  Forest,  New  York. — p.  181. 

Radical  Cure  of  Inguinal  Hernia.  J.  F.  Hagerty,  Newark. — p.  199. 

New  York  Medical  Journal 

July  3,  1920,  112,  No.  1 

Diagnosis  and  Treatment  of  Gallbladder  Affections.  M.  Einhorn,  New 
York. — p.  1. 

Gastric  Superacidity.  W.  V.  V.  Hayes,  New  York. — p.  5. 

•Primary  Sarcoma  of  Stomach.  S.  Basch,  New  York. — p.  9. 

Infections  of  Gastro-Intestinal  Tract  and  Their  Relation  to  Arterio¬ 
sclerosis.  N.  P.  Norman,  New  York.- — p.  13. 

Diagnosis  of  Gastric  Diseases.  M.  B.  Kunstler,  New  York. — p.  18. 
“Operation  for  Radical  Cure  of  Inguinal  Hernia.  G.  Woolsey,  New 
York. — p.  21. 

Choledochitis,  Cholecystitis  and  Cholelithiasis.  B.  B.  V.  Lyon,  Phila¬ 
delphia. — p.  23. 

Weigiit,  Diet  and  Efficiency.  R.  H.  Rose,  New  York. — p.  27. 

Ulcer  of  Esophagus.  S.  Weiss,  New  York. — p.  29. 

Sarcoma  of  Stomach. — A  woman,  aged  22,  whose  father 
died  of  gastric  cancer,  was  ill  for  one  year  with  symptoms 
referred  entirely  to  her  stomach.  The  clinical  diagnosis  of 
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intragastric  tumor  made  by  Basch  was  confirmed  roentgen- 
ographically  and  by  operation.  A  typical  Mayo  cautery  resec¬ 
tion  was  made,  followed  by  a  posterior  gastroenterostomy. 
No  other  tumor  masses  were  found.  Microscopic  examina¬ 
tion  showed  that  the  tumor  was  a  large  round  cell  sarcoma. 
Fifteen  months  after  operation,  the  patient  was  entirely  free 
from  symptoms  and  had  gained  50  pounds  in  weight.  Basch 
believes  that  these  cases  are  far  more  common  than  has 
hitherto  been  believed  to  be  the  case. 

Herniotomy  Technic.  — The  main  features  of  Woolsey’s 
method  of  operation  are  obliteration  of  the  inguinal  canal 
and  the  external  abdominal  ring,  and  fortifying  this  part  of 
the  abdominal  wall  by  (1)  suture  of  the  entire  thickness  of 
the  musculo-aponeurotic  wall  along  the  upper  or  inner  mar- 
gin  of  the  incision  to  the  deep  surface  of  Poupart’s  ligament; 
(2)  by  overlapping  the  lower  flap  of  the  external  oblique 
aponeurosis  in  front  of  the  upper  flap,  and  (3)  transplanting 
the  cord  so  it  will  lie  superficially  to  the  aponeurosis.  Wool- 
sey  says  he  has  been  operating  on  hernias  according  to  this 
method  since  1895  but  never  published  the  technic. 

July  10,  1920,  112,  No.  2 

‘Chronic  Intestinal  Toxemia.  A.  Bassler,  New  York. _ p.  45. 

Constipation  and  Effect  of  Purgatives  on  Heart  and  Vessels  O 

Lerch,  New  Orleans. — p.  48. 

Dietary  Treatment  of  Constipation.  R.  Upham,  Brooklyn.— p.  53 
Choledochitis,  Cholecystitis  and  Cholelithiasis.  B.  B.  V  Lyon  Phila¬ 
delphia. — p.  56.  ’ 

Peptic  Ulcer.  J.  S.  Diamond,  New  York.— p.  60. 

Vomiting  from  a  Surgical  Viewpoint.  A.  W.  Hammer,  Philadelphia. 

p.  64. 

♦Fibroma  of  Mesentery.  A.  Jacoby,  New  Orleans.— p.  66. 

Chronic  Intestinal  Toxemia.  —  The  two  measures  which 
Bassler  says  his  experience  with  thousands  of  cases  have 
proven  to  be  of  the  most  value  are  diet  and  bacterial  treat¬ 
ments.  The  diet  should  be  a  carbohydrate  and  hydrocarbon 
one  in  the  putrefaction  (indolic)  case,  a  high  protein  in  the 
fermentation  (saccharobutyric)  case,  and  one  of  carefully 
weighed  foods  so  as  to  keep  down  to  a  minimum  caloric 
value  in  the  mixed  form.  Lactose  by  mouth  is  of  no  value, 
but  the  plan  of  feeding  coarse,  uncrushed  grains,  somewhat 
sustains  an  acidity  if  a  suitable  bacteriology  is  present  in 
the  gut— which  unfortunately  is  seldom  met  with  in  the  putre¬ 
faction  case;  but  when  this  is  present  a  lactic  acid  carbon 
dioxid  result  can  easily  be  accomplished.  What  must  always 
be  kept  in  mind,  by  dietetic  treatment  alone,  is  that  most  of 
the  infecting  forms  of  bacteria  in  the  gut  are  facultative  and 
while  they  may  be  influenced  favorably  by  diet,  this  is  tran¬ 
sitory  and  not  dependable  in  therapy  after  a  few  weeks’  time. 
Since  no  purgation  should  ever  be  permitted  in  these  cases, 
the  bowels  must  be  regulated  by  the  well  known  dietetic  and 
physical  measures,  and  not  even  by  irrigations  or  enemata 
of  any  sort.  The  bacterial  treatments  are  based  on  the 
findings  in  complete  examinations  of  the  stools  and  urine 
under  known  conditions  of  diet.  This  diet  should  be  the 
normal  one  for  the  age,  work,  and  weight  of  the  individual. 
Suitable  diet  lists  are  given. 

Fibroma  of  Mesentery.— Indigestion,  jaundice  and  consti¬ 
pation  were  the  first  symptoms  complained  of  by  Jacoby’s 
patient.  Pain  led  the  man  to  press  his  hands  against  his 
abdomen,  and  then  he  felt  a  mass  which  physicians  later 
believed  to  be  a  “gas”  tumor,  but  at  operation  it  was  found 
to  be  a  tumor  located  in  the  mesentery  and  very  close  to  the 
ileum.  Its  removal  could  be  considered  only  by  a  resection 
of  that  part  of  the  ileum  in  the  mesentery  of  which  it  was 
located.  The  bowel  was  excised  with  the  cautery,  tied,  and 
the  ends  inverted  with  several  rows  of  chromic  catgut  and 
one  of  silk.  The  ends  were  placed  side  by  side  like  the  bar¬ 
rels  of  a  shotgun  and  a  lateral  anastomosis  done.  This 
method  of  anastomosis  does  away  with  the  danger  of  fecal 
stasis  in  the  blind  ends  of  the  gut.  Jacoby  does  not  claim 
originality  for  the  method. 


New  York  State  Journal  of  Medicine 


June,  1920,  20,  No.  6 


Relation  of  Hypertension  and  Hypotension 
Deafness  and  Tinnitus.  H.  Hays,  New 
Treatment  of  Muscular  Anomalies.  E.  S 
178. 


of  Membrana  Tympani  to 
York.— p.  173. 

Thomson,  New  York. — p. 


C1niCp1  hTh  BactcrLioI°g'caI  Study  of  Fusiform  Bacillus  Infection. 
K.  R.  Mellon,  Rochester. — p.  187. 

Determination  of  Cardiovascular  Lesions  in  Draft  Soldiers  Inducted 

'"t0  ,  a106*  at „Camp  Gordon,  Ga„  and  Efficiency  of  Methods 

Employed.  A.  MacFarlane,  Albany. — p.  190 
Appendix  to  Report.  A.  C.  Snell,  Rochester.— p.  199. 


Pennsylvania  Medical  Journal,  Athens 

June,  1920,  23,  No.  9 

Modern  Treatment  of  Corneal  Ulcers.  O.  C.  Reiche,  Hazelton— p.  493. 
rraumatic  Cataract.  J.  W.  Park,  Harrisburg. — p.  494. 

Why  Annual  Asessment  Must  Be  Increased.  J.  B.  F  Wyant  Kit¬ 
tanning. — p.  497.  ’ 

Qualification  for  Membership  in  a  Medical  Society.  J.  N.  Huns- 
berger,  Norristown. — p.  498. 

Our  Responsibility  for  Membership’s  Ethics.  W.  II.  Mayer  Pitts¬ 
burgh. — p.  500.  ’ 

Proposed  Public  Welfare  Legislation.  J.  B.  McAlister,  Harrisburg  — 
p.  502.  |  6 

Legislative  Possibilities.  F.  L.  Van  Sickle,  Olyphant.— p.  503. 

Rhode  Island  Medical  Journal,  Providence 

June,  1920,  3,  No.  6 

Vascular  Hypertension.  J.  P.  O’Hare,  Boston.— p.  103. 

Case  of  Lethargic  Encephalitis.  D.  L.  Richardson,  Providence. — p.  108. 

Southern  Medical  Journal,  Birmingham,  Ala. 

June,  1920,  13,  No.  6 

Role  of  Digitalis  in  Cardiac  Disease.  F.  A.  Jones,  Memphis. — p.  395, 
Value  of  Large  Single  Doses  of  Digitalis  in  Treatment  of  Heart 
Disease.  G.  C.  Robinson,  St.  Louis. — p.  396. 

Case  of  Balantidium  Coli  Infection.  W.  O.  Nisbet,  Charlotte  N  C 
— p.  403. 

♦Ileocolitis.  N.  C.  Womack,  Jackson,  Miss. — p.  406. 

Treatment  of  Enterocolitis  in  Infancy.  W.  W.  Harper,  Selma,  Ala 
— p.  408. 

Aftermath  of  Malaria  Control  in  Extra-Cantonment  Areas.  J  A 
LePrince,  Memphis. — p.  413. 

Control  of  Malaria  for  Railroad  System.  H.  W.  Van  Hovenbere 
Texarkana,  Ark. — p.  418. 

Relation  of  Drainage  Projects  to  Malaria  Control.  J.  I.  Herritaee 
Jacksonville,  N.  C. — p.  424. 

Technic  of  Operations  on  Peripheral  Nerves.  C.  C.  Coleman  Rich¬ 
mond,  Va. — p.  427. 

Problems  in  Neurologic  Surgery.  E.  Sachs,  S.  Louis.— p.  434. 

Choice  of  Operation  in  Senile  Prostatic  Hypertrophy.  O.  L  Suggett 
St.  Louis. — p.  440. 

♦Technic  of  Removing  Ureteral  Calculus  without  Operation  A  J 
Crowell  and  R.  Thompson,  Charlotte,  N.  C.— p.  446. 

Bronchoscopy.  T.  W.  Moore,  Huntington,  W.  Va.— p.  450. 

Foreign  Bodies  in  Lungs,  Eosophagus  and  Intestines.  E.  W.  Carpenter 
Greenville,  S.  C. — p.  451.  ’ 

Digitalis  in  Large  Doses. — The  administration  of  the  tinc¬ 
ture  of  digitalis  in  large  single  doses  of  from  15  to  25  c.c. 
is  advocated  by  Robinson  as  a  useful  method  of  treatment  in 
certain  cases  of  heart  disease,  provided  the  tincture  is  stand¬ 
ardized,  the  dosage  regulated  and  the  patient  is  kept  under 
close  observation.  This  method  of  administration  not  only 
brings  the  heart  rapidly  under  the  influence  of  the  drug,  but 
also  affords  a  more  accurate  means  of  studying  its  effect 
than  the  older  methods  of  small  repeated  doses.  The  use  of 
large  single  doses  is  apparently  not  dangerous  under  the 
conditions  specified.  Problems  of  dosage,  especially  to  body 
weight,  still  need  solution.  The  beneficial  effect  of  digitalis 
in  cases  with  cardiac  irregularity  caused  by  auricular  fibril¬ 
lation  is  especially  emphasized  by  Robinson’s  experience  with 
large  single  doses  in  this  condition. 

Calomel  in  Ileocolitis.— In  the  medical  treatment  of  ileo¬ 
colitis  Womack  gives  calomel,  from  to  y48  grain,  and 
morphin,  from  %o  to  M25  grain  by  mouth,  every  three  hours, 
until  the  bowel  quiets  down  from  its  continual  spasm.  He 
believes  that  ileocolitis  is  mainly  due  to  a  gas  producing  bac¬ 
terium  that  is  an  attenuated  or  malignant  form  of  the  colon 
bacillus.  There  is  always  an  attending  pyelitis  in  which  the 
colon  bacillus  in  great  numbers  is  found  and  this  pyelitis 
may  antedate,  and  certainly  is  the  immediate  complication 
of,  ileocolitis,  and  assumes  the  major  role  from  the  stand¬ 
point  of  the  cause  of  death.  Therefore,  in  the  treatment  of 
ileocolitis,  first  attention  should  be  paid  to  the  kidney.  Forced 
feeding  of  a  selected  carbohydrate  diet  with  plenty  of  water 
should  be  given.  All  forms  of  rectal  irrigations  or  alimen¬ 
tation  should  strictly  be  interdicted  on  the  ground  that  they 
not  only  do  no  good,  but  are  distinctly  harmful. 


What  Should  Be  Our  Routine  in  Examining  Cases  of  Squint?  A  Removing  Ureter  Calculus  Without  Operation.—  4  bismuth 
D»,„«.  New  York.  p.  181.  '  catheter  is  inserted  into  the  ureter  until  it  meets  the  stone 
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Two  c.c.  of  a  2  per  cent,  solution  of  cocain  or  procain  is 
slowly  injected  into  the  ureter  at  the  site  of  impaction.  The 
ureteral  spasm  is  so  relaxed  in  a  few  moments  that  the 
catheter  will  usually  pass  beyond  the  stone  where  another 
injection  of  the  anesthetic  is  made  to  further  deaden  the 
sensation.  The  kidney  pelvis  is  distended  with  a  physiologic 
sodium  chlorid  solution  and  sterile  olive  oil  is  injected  as 
the  catheter  is  being  removed.  In  this  way  the  pressure 
above  the  stone  is  increased  and  assists  in  expelling  it,  while 
the  muscular  fibers  of  the  ureter  are  relaxed  and  the  sensa¬ 
tion  is  deadened.  This  technic  is  repeated  every  second  or 
third  day,  increasing  the  size  of  the  ureteral  catheter  at  each 
treatment. 

Southwest  Journal  of  Med.  and  Surg.,  El  Reno,  Okla. 

April,  1920,  28,  No.  4 

Gunshot  Wounds  of  Abdomen.  C.  A.  McGuire,  Kansas  City,  Mo. 
— p.  69. 

Condition  of  Eyes  Following  Gas  Attacks.  W.  A.  Cook,  Tulsa,  Okla. 
— p.  71. 

Hyperthyroidism  (Toxic  Goiter).  A.  L.  Blesh  and  W.  W.  Ricks, 
Oklahoma  City. — p.  73. 

May,  1920,  28,  No.  5 

Medical  Treatment  of  Obstructive  Peptic  Ulcer.  P.  T.  Bohan,  Kansas 
City,  Mo. — p.  85. 

Early  Recognition  of  Cancer.  D.  Gann,  Jr. — p.  88. 

Visceral  Ptosis.  O.  B.  Hall,  Warrensburg,  Mo.- — p.  95. 

Southwestern  Medicine,  El  Paso,  Texas 

May,  1920,  4,  No.  5 

Sequels  of  Tonsillectomy.  S.  A.  Schuster,  El  Paso. — p.  1. 

Focal  Infections  in  Certain  Grave  Anemias.  J.  Vance,  El  Paso. — p.  4. 
Importance  of  Blood  Pressure  Observation  in  Surgical  Prognosis. 
F.  H.  McMechan,  Avon  Lake,  Ohio. — p.  8. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

May,  1920,  16,  No.  1 
Orbital  Tumors.  E.  H.  Cary,  Dallas. — p.  7. 

Effect  of  Certain  Intranasal  Conditoins  on  Extrinsic  Muscles  of  Eye. 

E.  M.  Sykes,  San  Antonio. — p.  10. 

Treatment  of  Stricture  of  Esophagus.  J.  H.  Foster,  Houston. — p.  12. 
Drains  and  Drainage.  T.  J.  Bennett,  Austin. — p.  13. 

Symptoms  and  Diagnosis  of  Carcinoma  of  Stomach.  G.  V.  Brindley 
Temple. — p.  15. 

Parturient  Eclampsia.  H.  Allison,  Kingsville.- — p.  18. 

Country  Doctor  Moves  to  Town.  J.  Dildy,  Brownwood. — p.  19. 

June,  1920,  16,  No.  2 

Public  Health  Education.  R.  W.  Knox,  Houston. — p.  43. 

Memorial  Address.  S.  R.  Hay,  Houston.— p.  49. 

New  Age  and  New  Red  Cross.  C.  C.  S.  Biggs,  Washington,  D.  C. — 
p.  51. 

Wisconsin  Medical  Journal,  Milwaukee 

May,  1920,  18,  No.  12 

Influenza  at  Base  Hospital  22.  R.  C.  Brown,  Milwaukee. — p.  501. 
War  Psychoneurosis.  W.  F.  Lorenz,  Mendota. — p.  506. 

Trephine  Operation  for  Pyothorax.  A.  C.  Strachauer,  Minneapolis. 
— p.  511. 

Nausea  and  Vomiting  of  Pregnancy.  C.  H.  Davis,  Milwaukee — p.  513. 
Doctor  and  Public  Health.  C.  St.  C.  Drake,  Springfield,  Ill. — p.  518. 

June,  1920,  19,  No.  1 

Cholelithiasis.  W.  Cunningham,  Platteville. — p.  1. 

Prevention  of  Trachoma  in  Military  Camps.  N.  M.  Black,  Milkaukee. 
p.  5. 

Roentgen  Ray  as  Aid  to  Diagnosis.  E.  A.  Smith,  Milwaukee. — p.  15. 
Present  Status  of  Blood  Pressure.  L.  M.  Warfield,  Milwaukee. — p. 
19. 

Medical  Service  from  Viewpoint  of  a  Volunteer.  M.  R.  Wilkinson, 
Oconomowoc. — p.  25. 

Mastoiditis  Following  Infectious  Diseases  in  Army  Cantonment.  E.  F. 
Baur,  Milwaukee. — p.  27. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

June  19,  1920,  1,  No.  3103 

Passive  Mechanical  Factor  in  Heart  Disease:  Its  Influence  and  Man¬ 
agement.  A.  B.  Morison. — p.  817. 

‘Deficiency  Disease:  Special  Reference  to  Gastro-Intestinal  Disorders. 
R.  McCarrison. — p.  822. 

Poisoning  by  Arseniuretted  Hydrogen.  T.  H.  Wignall. — p.  826. 
Ruptured  Malarial  Spleen:  Splenectomy:  Recovery.  C.  A.  Raison. 
— p.  827. 

‘Syphilis  Insontium.  J.  C.  McWalter. — p.  827. 


*A  Case  of  Malignant  Pustule  in  which  Incubation  Period  was  Known. 
II.  H.  McCurrich. — p.  828. 

*  Subcutaneous  Injections  of  Camphor.  A.  D.  Gorman.- — p.  828. 

Severe  Angioneurotic  Edema.  R.  Alderson. — p.  828. 

Herpes  and  Varicella.  C.  Wilson. — p.  828. 

Vitamin  Deficiency  Cause  of  Gastro-Intestinal  Disorder.— 

The  importance  of  a  study  of  the  “dietetic  history”  in  every 
case  of  gastro-intestinal  disorder  is  discussed  by  McCarrison. 
He  claims  that  experience  in  Germany  during  the  war  has 
shown  that  children  who  are  properly  fed  will  be  less  liable 
to  suffer  from  intussusception.  Other  gastro-intestinal  dis¬ 
orders  probably  connected  in  their  origin  or  in  their  con¬ 
tinuance  with  dietetic  deficiency  and  lack  of  balance  of  the 
food  are  :  mucous  disease  of  children,  celiac  disease,  intestinal 
toxemia,  and  gastro-intestinal  stasis.  They  are  readily  pro¬ 
duced  by  a  diet  deficient  in  vitamins  and  suitable  protein 
while  excessively  rich  in  carbohydrates. 

Syphilis  Insontium. — A  case  is  reported  by  McWalter  which 
he  claims  proves  that  syphilis  infection  can  take  place  in  the 
eight  month  of  pregnancy. 

Malignant  Pustule. — The  main  points  of  interest  in  McCur- 
rich’s  case  are  that  the  patient  having  contracted  anthrax 
from  a  shaving  brush,  knew:  (a)  when  he  cut  himself;  (b) 
when  the  painful  papule  appeared  at  the  site  of  the  cut; 
( c )  when  the  papule  became  a  vesicle.  It  is  also  noteworthy 
that  on  admission  to  hospital,  seven  days  after  the  onset  of 
the  disease,  the  patient  had  received  no  specific  treatment 
and  yet  appeared  to  be  well  on  the  road  to  recovery. 

Injections  of  Camphor  in  Oil. — Gorman  has  given  intra¬ 
muscular  injections  into  the  gluteal  region  of  camphor  in  oil, 
5  grains  in  15  minims,  every  four  hours  without  untoward 
results  in  a  single  instance. 

Japan  Medical  World,  Tokyo 

May  29,  1920,  10,  No.  22 
Cases  of  Pneumectomy.  S.  Sato. — p.  469. 

Probiosis  and  Contrabiosis  of  Bacteria.  S.  Toguchi. — p.  469. 
Prophylactic  Injection  of  Influenza.  R.  Tsuneoka,  G.  Takahashi  and 
S.  Ozaky. — p.  469. 

June  5,  1920,  10,  No.  23 

Pathology  of  Puerperal  Eclampsia.  K.  Obata.— p.  493. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

June  15,  1920,  23,  No.  12 

Diagnosis  and  Treatment  of  Tropical  Hepatic  Abscess.  D.  Duckworth 
p.  149. 

Cosmopolitan  Sudan  Skin  Affections.  A.  J.  Chalmers  and  N.  Mac 
donald. — p.  150. 

Lancet,  London 

June  19,  1920,  1,  No.  5051 

Influence  of  Nerve  Impulses  on  Visceral  Disorders.  H.  T.  Gray. — p. 
1299.  To  be  continued. 

‘Investigation  and  Treatment  of  Nephritis.  H.  MacLean  and  A.  E. 
Russell. — p.  1305. 

‘Factor  of  Fever  in  Diagnosis  of  Cancer.  W.  Gordon. — p.  1309. 
‘Cerebral  Reactions  following  Injections  of  Novarsenobenzol :  Two 
Fatal  Cases.  F.  G.  Hitch. — p.  1311. 

‘Traumatic  Rupture  of  Heart.  R.  K.  Howat. — p.  1313. 

‘Congenital  Stenosis  of  Aorta.  R.  O.  Moon. — p.  1314. 

Obstruction  Due  to  Formation  of  Spur  After  Finney’s  Operation. 
R.  P.  Rowlands. — p.  1315. 

Protein  in  Nephritis. — There  does  not  seem  to  be  any  theo¬ 
retical  objection  to  giving  protein  or  urea  in  large  amounts 
to  parenchymatous  cases  in  which  there  is  no  retention  of 
nitrogenous  products  in  the  blood.  In  interstitial  cases 
where  such  retention  tends  to  be  more  or  less  well  marked, 
it  is  generally  considered  that  protein,  especially  in  the 
form  of  meat,  is,  on  the  whole,  contraindicated.  There 
is,  however,  no  proof  whatever,  in  the  opinion  of  MacLean 
and  Russell  that  protein  acts  detrimentally  even  in  advanced 
interstitial  nephritis,  but,  on  general  principles,  it  is  probably 
best  to  limit  the  intake  of  protein  in  patients  showing  marked 
retention  of  nitrogenous  products  in  the  blood.  On  the  other 
hand,  it  seems  quite  certain  that  milder  cases  of  interstitial 
nephritis  are  not  benefited  by  very  strict  dietetic  limitations. 
As  the  result  of  very  many  observations,  the  authors  are  con¬ 
vinced  that,  in  general,  patients  suffering  from  interstitial 
nephritis  of  moderate  severity  should  be  allowed  a  fairly 
liberal  diet  in  which  protein  need  not  necessarily  be  cut 
down  to  any  great  extent.  In  very  severe  cases  it  is  probably 
best  to  depend  chiefly  on  carbohydrate  food. 
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Significance  of  Fever  in  Cancer.— The  fever  of  cancer 
uncomplicated  by  inflammatory  lesion  is  termed  “growth 
fever  by  Gordon  on  the  assumption  that  the  fever  is  pro¬ 
duced  by  some  process  of  the  growth  itself  apart  from  inflam¬ 
mation;  and  the  fever  caused  by  any  inflammatory  complica¬ 
tion  of  a  cancer,  he  terms  “complicated. fever.”  Gordon  classi¬ 
fies  cancer  according  to  the  type  of  fever  occasionally  found 
in  conjunction  therewith:  A.  Either  growth  fever  or  com¬ 
plication  fever:  liver,  stomach,  suprarenals,  lung  with  medi- 
astmum,  ong  bones,  breast  (rarely).  B.  Complication  fever 
only  gallbladder  bile  ducts,  large  intestine,  small  intestine, 
appendix,  uterus,  fallopian  tubes,  ear,  glands  in  neck,  tongue, 
lip.  esophagus  pancreas,  peritoneum,  rectum,  eye,  larynx, 
hju-oid.  C.  Neither  form  of  fever:  kidney,  ovary,  vulva, 
testis,  penis,  urethra,  parotid,  jaw,  brain,  spine,  skin,  muscles, 
heart  and  pericardium. 

Cerebral  Reactions  Following  Use  of  Neo-Arsphenamin — 

The  cone  usion  arrived  at  by  Hitch  is  that  the  widespread 
capillary  hemorrhages,  demonstrated  by  microscopic  sections, 
a  ord  a  clear  anatomic  basis  for  the  hypothesis  put  forward 
by  Dudley  that  the  symptoms  are  due  to  anoxemia,  that  this 
anoxemic  condition  is  mainly  produced  by  interalveolar  hem¬ 
orrhage  into  the  lungs,  and  to  a  less  extent  by  interstitial 
capillary  bleeding  into  other  organs,  and  that  the  continuous 
administration  of  oxygen  offers  the  best  hope  of  recovery  in 
these  unfortunate  cases.  These  appearances  would  also  seem 
o  explain  in  part  the  rapid  development  of  the  symptoms  and 
the  comparatively  slow  recovery,  as  instanced  by  Parnell’s 
case  resulting  from  the  continuous  administration  of  oxygen. 

Traumatic  Rupture  of  Heart,  Liver  and  Kidney. — A  well 
built  man  aged  23  years,  sustained  a  clean,  unbroken  fall  of 
4a  feet,  alighting  on  a  wooden  plank  and  some  steel  plates 
lying  on  the  ground.  He  was  not  killed  outright,  but  was 
dead  on  his  arrival  at  the  hospital  twenty  minutes  later.  On 
postmortem  examination  of  the  body,  preliminary  inspection 
revealed  no  damage  beyond  a  few  scratches  and  bruising  at 
the  right  elbow.  A  deliberate  examination  by  inspection  and 
palpation  showed  no  further  evidence  of  bruising,  laceration, 

°T-  dls J°c*' tlon-  The  peritoneal  cavity  contained 
about  2/4  pints  of  fluid  blood,  of  which  the  source  appeared 
to  be  five  transverse  lacerations  of  the  right  lobe  of  the 
liver-four  on  its  upper,  one  on  its  under  surface  immediately 
to  the  right  of  the  transverse  fissure.  There  was  a  consider¬ 
able  quantity  of  blood  effused  into  the  retroperitoneal  tissue 
There  were  two  transverse  tears  about  half  an  inch  apart  on 
the  front  of  the  right  kidney  near  its  middle,  one  through 
ittle  more  than  the  capsule,  and  one  about  %  inch  in  depth 
through  practically  the  entire  width  of  the  kidney.  No  other 
source  of  retroperitoneal  hemorrhage  was  found.  No  other 
abdominal  injury  was  discovered.  The  pericardium  was 
intact  and  contained  about  a  pint  and  a  half  of  human  blood 
A  slitlike  opening  into  the  cavity  of  the  left  auricle  was 
found  about  0.25  cm.  in  length,  and  situated  exactly  in  the 
length  of  the  free  edge  of  the  left  auricular  appendage. 

Congenital  Stenosis  of  Aorta. — The  special  points  of  inter¬ 
est  in  Moon’s  case  are  the  very  few  symptoms  calling  atten¬ 
tion  to  the  heart,  combined  with  the  pronounced  physical 
signs  and  the  comparatively  slight  impairment  of  the  patient’s 
general  activity.  The  patient  was  11  years  old.  He  had  a 
congenital  stenosis  at  the  level  of  the  aortic  valves.  He  was 
always  active  and  energetic  and  could  always  walk  a  fair 
distance  and  even  play  football  without  becoming  breathless 
or  tired,  though  he  got  breathless  sooner  than  other  boys  In 
general  appearance  he  was  distinctly  undersized,  very  pale 
but  bright  and  intelligent  looking.  The  apex  beat  was  in  the 
fifth  space  in  the  nipple  line,  with  a  somewhat  forcible  cardiac 
impulse  and  the  dulness  was  increased  a  trifle  to  the  left 
Over  the  aortic  area  there  was  a  very  coarse  systolic  thrill 
which  was  also  palpable  over  the  carotid  arteries.  All  over  the 
precordial  area  there  was  a  harsh  systolic  murmur,  having 
a  maximum  intensity  at  the  second  right  interspace,  where  it 
could  be  heard  several  inches  from  the  chest  wall.  Pulse  was 
small  in  volume,  rate  70.  In  the  electrocardiogram  the 
l-wave  was  inverted  in  Leads  II  and  III  while  in  Lead  III 

•j  j  wave  was  inverted.  There  was  no  evidence  of  left¬ 
sided  preponderance. 


June  26,  1920,  1,  No.  5052 

°f  NerVC  Impulses  on  Visceral  Disorders.  H.  T.  Gray.— pi 

Trea^etU  of  Convalescent  Soldier.  T.  E.  Sandall.— p.  1352 
1  ostsalvarsan  Jaundice.  R.  Hallam.— p.  1356. 

Surgery  ^of  Congenital  Hypertrophic  Stenosis  of  Pylorus.  R.  Warren. 

•Fistula  of  Parotid:  Improved  Method  of  Cure.  H.  Curtis.— p  1360 
Assessment  of  Hand  Injuries.  J.  J.  Scanlan.-p.  1361. 

EnatnTCrCp1SpS  nact0r  in  Certain  Types  of  Dysentery.  S.  M.  Ross 
ana  C.  F.  Peckham. — p.  1362. 

*Two  Cases  of  Intestinal  Obstruction.  W.  E.  Tanner.— p.  1363 
Flair  Ball  m  Ileum  Causing  Obstruction.  H.  R.  Gibson.—  p.  1363 
Lateral  Intestinal  Anastomosis  Through  Vagina.  J.  G.  Watkins  — p 
lo64. 

Rif.17„Mastoid  Suppuration  Causing  Left  Sided  Facial  Paralysis.  E  W 
Williams. — p.  1364. 

Nerve  Impulses  as  Cause  of  Visceral  Disorders.— The  aim 

of  Gray’s  study  of  more  than  300  intestinal  cases  has  been  to 
show  that  there  is  a  large  group  of  visceral  disorders  pri¬ 
marily  initiated  by  a  derangement  of  normal  nerve  impulses. 
It  is  a  law  of  the  intestine  that  increased  work  is  always 
responded  to  by  increased  effort  leading  to  hypertrophy.  This 
truth  is  exemplified  clinically  in  the  results  of  mechanical 
obstruction  in  every  part  of  the  gastro-intestinal  tract,  while 
physiologically,  it  has  been  demonstrated  by  the  work  of 
Bayliss  and  Starling.  No  such  hypertrophy  is  ever  seen  in 
the  visceral  disorders  under  discussion,  and  this  fact  alone 
constitutes  an  a  priori  refutation  of  any  mechanical  origin  as 
applied  to  the  bowel  itself.  The  establishment  of  attenuation 
and  muscular  relaxation  of  the  colon,  so  characteristic  of  this 
group  of  disorders,  is  only  possible  if  this  physiologic 
response  to  an  increase  of  work  is  prevented,  either  by  pri¬ 
mary  intramural  disease,  or  by  prolonged  active  inhibition  of 
its  musculature,  due  to  abnormal  direct  or  reflex  nerve 
impulses.  The  role  of  the  mesentery  is  to  carry  vessels  and 
nerves  to  and  from  the  intestine  and  never  to  act  as  a  sup¬ 
porting  structure ;  when  it  so  acts  (e.  g.,  in  congenital  mobility 
of  the  colon)  mechanical  stimulation  of  the  contained  nerves 
results.  The  truth  of  this  is  evidenced  experimentally  and  at 
operations.  Gray  asserts  that  it  is  equally  true  pathologically. 

Jaundice  After  Arsphenamin  Injection. —  Attention  is 
directed  by  Hallam  to  the  prevalence  of  jaundice  occurring 
during  the  treatment  of  syphilis  with  arsenobenzoi  prepara¬ 
tions,  and  he  shows  that  it  is  relatively  more  frequent  with 
some  preparations  than  with  others.  Clinically,  the  attacks 
are  usually  very  similar  to  the  ordinary  catarrhal  jaundice, 
lhe  patient  usually  recovers  in  from  two  to  six  weeks  Cases 
however  have  been  recorded  which  have  commenced  as’ 
apparently  a  mild  attack,  but  have  become  progressively 
worse,  and  terminated  as  acute  yellow  atrophy.  For  this 
reason  alone,  although  this  occurrence  is  rare,  jaundice 
developing  either  before  or  after  treatment  of  syphilis  is  of 
extreme  importance.  Hallam  analyzed  a  series  of  cases  in 
order  to  determine  what  might  have  caused  this  complication 
It  occurred  relatively  more  frequently  after  the  use  of  arseno- 

billon  (neosalvarsan>  neokharsivan,  novarseno- 

billon,  etc.),  but  the  causation  is  as  yet  undetermined 

Operation  for  Fistula  of  Parotid.-Curtis  describes  a  seton 
operation  which  effected  a  cure  in  two  cases  of  fistula. 

Intestinal  Obstruction  by  Hair  Ball.— Two  cases  are 
reported  by  Tanner:  (1)  obstruction  of  JZJtLZ 
y  a  large  hair  ball,  and  (2)  strangulation  of  the  small 
intestine  by  the  appendix  acting  as  a  band.  He  claims  that 
no  case  like  the  first  is  on  record. 

Hair  Ball  in  Ileum  Causing  Obstruction.— Gibson  cites  the 

yearS’  from  whose  ileum  he  removed 
a  hair  ball  which  had  caused  obstruction. 

Medical  Journal  of  Australia,  Sydney 

May  22,  1920,  1,  No.  21 

Four  Cases  of  Syphilis  of  Central  Nervous  System.  I.  Morgan.-p.' 

Cerebral  Syphilis.  H.  G.  Allen.— p.  481. 

Surgery  as  It  was  Practiced  Thirty  Years  Aim  t\t  t  t»  i 
Selecting  Suitable  Donors  for  Blood  Transfusion.’  R  d"!-! 
Bronchms  Due  to  Empyema  of  Maxillary  Antrum.  A.  E  Mills.-p.' 

May  29,  1920,  1,  No.  22 
Special  Military  Surgery.  R.  Davies.— p.  501. 

^Russdl  — ""SOS  En°rm°US  Hernia  and  Gabon’s  Hydrocele.  R.  H. 
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Bulletin  Medical,  Paris 

May  22,  1920,  34,  No.  27 

’Respiratory  Insufficiency  of  the  Apex.  E.  Sergent. — p.  469. 

Respiratory  Insufficiency  of  the  Apex. — Sergent  refers  to  a 
functional  hypocapacity  of  the  apex,  usually  bilateral,  and 
usually  associated  with  malformation  of  the  bony  frame  of 
the  chest,  low  index  of  robusticity,  anemia,  asthenia  and  often 
adenoids.  Not  enough  air  gets  into  the  apex.  The  region  does 
not  share  in  ample  excursions,  and  the  respiratory  muscles  and 
diaphragm  are  weak,  the  habits  of  breathing  defective,  but 
with  careful  examination  the  danger  of  mistaking  this  func¬ 
tional  hypocapacity  for  tuberculosis  can  be  avoided.  Breath¬ 
ing  exercises,  the  spirometer,  and  restoring  the  permeability 
of  the  nasopharynx  will  generally  restore  clinically  normal 
conditions. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

May  7,  1920,  44,  No.  16 

’Is  Acute  Febrile  Chorea  Epidemic  Encephalitis?  P.  Harvier  and 
C.  Levaditi. — p.  583. 

’Treatment  of  Chronic  Tuberculous  Infections  with  the  Salts  of  Cerium 
Metals.  H.  Grenet  and  H.  Drouin. — p.  589. 

.’Chemotherapy  of  Tuberculosis  with  Sulphates  of  Cerium  Earths. 
L.  Renon. — p.  602;  Idem.  Esnault  and  Brou. — p.  606. 

Continuous  Pylorospasm  with  Chronic  Dilatation  of  the  Stomach. 

F.  Ramond  and  R.  Clement. — p.  616. 

Reduction  of  Vesicular  Murmur  of  Right  Lung  with  Catarrhal  Jaun¬ 
dice  and  Gallstones.  F.  Ramond,  Vincent  and  R.  Clement. — p.  619. 
Atypical  Meningeal  Reaction  and  Cardiac  Lesions  in  Miliary  Tuber¬ 
culosis.  G.  Brouardel  and  E.  Fatou. — p.  621. 

Meningococcus  Purpura.  A.  Netter  and  others. — p.  630. 

Tuberculous  Meningitis  after  Antirabies  Treatment.  P.  Carnot  and 
C.  Gardin. — p.  633. 

Lethargic  Encephalitis.  Rieux  and  others. — p.  636;  646;  648;  650. 
Emetin  in  Treatment  of  Hemoptysis.  C.  Colbert  and  R.  Bazin. — p.  641. 
Treatment  of'  Epilepsy  with  Phenylethylbarbituric  Acid.  C.  Vincent. 
— p.  644. 

Febrile  Chorea  and  Epidemic  Encephalitis. — Harvier  and 
Levaditi  think  that  certain  cases  of  acute  febrile  chorea  are 
a  manifestation  of  acute  epidemic  encephalitis,  basing  this 
assumption  on  the  histologic  findings  in  a  case  described  in 
detail  and  the  effects  of  inoculation  of  animals  with  the  nerve 
centers.  Souques  has  reported  two  similar  cases;  in  one  the 
acute  chorea  merged  finally  info  typical  lethargic  encephalitis. 

Treatment  of  Tuberculosis  with  Salts  of  Cerium.— This 
communication  from  Grenet  and  Drouin,  relating  their 
success  in  treating  different  forms  of  chronic  tuberculous 
infection,  is  a  logical  sequence  of  the  research  on  cerium 
and  other  uncommon  metals  which  Renon,  Frouin  and  others 
in  France  have  been  conducting  [for  eight  years]  in  tentative 
chemotherapy  of  tuberculosis.  Two  facts  seem  to  be  estab¬ 
lished,  namely,  that  the  salts  of  the  cerium  earths  reduce  the 
fats  of  the  tubercle  bacillus  in  cultures  to  which  these  salts 
have  been  added,  and  that  these  salts  induce  a  mononuclear 
leukocytosis  in  man  and  animals.  Grenet  and  Drouin  selected 
the  sulphates  of  samarium,  neodymium  and  praseodymium, 
and  here  report  a  year’s  work  with  the  clinical  application 
of  these  cerium  metals.  They  inject  by  the  vein  from  2  to  5 
c.c.  of  a  2  per  cent,  solution  for  twenty  days;  then  suspension 
for  fifteen  or  twenty  days,  and  then  a  second  and  a  third 
series  of  injections.  They  summarize  the  details  of  8  cases 
of  tuberculous  glands;  10  of  lupus;  5  of  verrucous  tuberculous 
lesions ;  8  of  erythematous  lupus,  and  23  of  pulmonary 
tuberculosis.  The  external  tuberculous  lesions  healed  and 
chronic  apyretic  pulmonary  tuberculosis  showed  consider¬ 
able  improvement  if  not  an  actual  cure.  The  general  health 
improved,  the  expectoration  became  less  purulent  and  less 
profuse,  the  physical  signs  became  modified  and  disappeared 
and  the  bacilli  sometimes  disappeared  from  the  sputum  or  if 
they  were  still  found  in  the  sputum  they  showed  extremely 
pronounced  modifications  and  took  stains  badly.  Three 
guinea-pigs  inoculated  with  these  modified  bacilli,  after  los¬ 
ing  weight  for  two  weeks,  had  regained  their  health  by  the 
end  of  two  months.  A  fourth,  recently  inoculated,  shows  no 
signs  of  disease,  confirming  the  great  reduction  in  the  viru¬ 
lence  of  the  bacilli.  Grenet  and  Drouin  add  “Will  the  latent 
and  well  tolerated  lesions  flare  up  again?  Time  alone  will 
tell,  but  the  improvement  in  all  seems  to  be  continuing,  and 
the  apparent  cure  has  persisted  now.  for  several  months. 


.  .  .  The  results,  such  as  they  are,  are  very  interesting: 
a  direct  action  on  the  bacillus,  an  action  on  the  human 
organism  by  favoring  the  production  of  sclerosis,  perhaps  on 
account  of  the  enormous  mononuclear  leukocytosis  induced.” 
In  conclusion  they  reiterate  that  these  cerium  salts  should 
be  used  with  pulmonary  tuberculosis  only  in  the  afebrile 
cases,  stopping  at  once  if  fever  develops.  “If  these  precau¬ 
tions  are  not  observed,  discredit  may  be  brought  on  a  method 
which  is  still  only  in  the  period  of  being  studied,  but  which 
already  seems  to  offer  real  hope.” 

Salts  of  Cerium  Metals  in  Chemotherapy  of  Tuberculosis. 

— Renon  reviews  his  eight  years  of  research  on  a  large  num¬ 
ber  of  salts  of  not  commonly  used  metals,  hoping  to  find 
some  that  would  reduce  the  virulence  of  the  tubercle  bacilli 
in  the  organism  while  rendering  the  soil  of  the  organism  less 
favorable  for  its  development.  The  sulphates  of  some  of  the 
cerium  metals  reduce  the  fats  of  the  tubercle  bacillus 
from  25  or  40  per  cent,  to  22  or  16  per  cent.  He  mentions 
Other  salts  which  induce  mononucleosis  in  man  and  animals 
but  are  too  toxic  for  clinical  use,  and  adds,  “The  results 
obtained  by  Grenet  and  Drouin  with  the  sulphates  of  the 
cerium  earths  are  certainly  the  most  scientific  yet  realized  in 
the  chemotherapy  of  tuberculosis.  In  controlling  their 
results,  their  technic  must  be  carefully  followed,  and  the 
warning  heeded  that  in  acute  forms  of  tuberculosis  no  benefit 
follows  and  the  lesions  may  even  be  aggravated.”  In  the  five 
cases  he  has  just  begun  to  treat,  the  injections  are  well 
tolerated  and  the  leukocytosis  has  run  up  from  10,000  to 
20,000,  26,000  or  40,000  with  from  18  to  23  per  cent,  mononu¬ 
clears. 

Sulphates  of  Cerium  Metals  in  Pulmonary  Tuberculosis. — - 

Esnault  and  Brou  report  their  experience  with  the  Grenet 
and  Drouin  method  in  twenty  cases,  and  say  that  the  number 
of  cases  of  unquestionable  improvement  is  impressive  if  the 
gravity  of  the  cases  is  taken  into  account,  and  it  permits  the 
highest  hopes  of  progressive  improvement  to  a  cure.  This 
will  be  the  rule,  they  say,  when  treatment  is  applied  in  the 
early  stage  without  waiting  for  advanced  pulmonary  lesions. 
They  add  that  as  the  treatment  seems  to  act  on  the  tubercle 
bacilli  alone,  it  might  be  advisable  to  add  some  medication 
to  act  on  the  secondary  infections.  [Frouin  in  a  communi¬ 
cation  read  before  the  Paris  Academie  de  medecine,  April  6, 
1920,  reported  encouraging  results  from  the  application  of 
the  salts  of  earths  of  the  cerium  group  to  torpid  suppurating 
ulcerations.  He  stated  that  2  or  4  per  cent,  solutions  of  these 
salts  and  especially  of  the  sulphates  of  the  cerium  group 
promoted  healing,  hastening  the  formation  of  derma  and 
epithelium  layers  and  seemed  to  have  an  antiseptic  action 
while  less  irritating  than  the  nitrates  and  chlorids.  L.  Renon 
also  has  been  studying  since  1912  these  salts  of  cerium 
metals  in  the  chemotherapy  of  tuberculosis,  and  in  a  com¬ 
munication  read  at  the  Academie  de  medecine,  March  4,  1920, 
he  referred  to  his  work  and  the  difficulty  of  such  research,  as 
it  requires  study  of  the  action  of  the  chemical  on  cultures 
of  the  bacillus,  study  of  the  toxicity  of  the  chemical  for 
animals,  at  least  for  the  dog,  rabbit  and  guinea-pig;  if  the 
toxicity  is  slight,  study  of  its  action  on  experimental  and 
spontaneous  tuberculosis  in  animals  and  then  in  human  tuber¬ 
culosis.  Chemotherapy,  he  said,  might  be  aided  by  withhold¬ 
ing  from  the  tuberculous  those  substances,  such  as  potassium, 
magnesium,  phosphorus,,  sulphur  and  iron  which  seem  to  be 
indispensable  for  the  proliferation  of  bacteria  in  culture 
mediums.  He  lists  nearly  two  dozen  salts  of  rare  metals 
which  have  an  inhibiting  influence  in  vitro  on  the  tubercle 
bacillus;  among  them  he  mentions  cadmium  fluorid  and 
chloric!,  ncodyme  sulphate  and  praseodyme  sulphate,  lanthane 
sulphate,  and  the  salts  of  bismuth,  of  silver,  of  gold,  of 
selenium,  etc.] 

Lyon  Medical 

May  25,  1920,  129,  No.  10 

’Tuberculous  Nature  of  Gastric  Ulcer.  Mongorge. — p.  429. 

The  Role  of  the  Lamblia  in  Intestinal  Pathology.  F.  Deglos. — p.  434. 
Compulsory  Notification  of  Tuberculosis.  Piery. — p.  464. 

Tuberculous  Nature  of  Simple  Ulcer  of  *he  Stomach.— 

Mongorge  argues  that  simple  ulcer  is  of  toxi-infectious 
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origin,  and  as  tuberculosis  is  the  toxi-infectious  disease  par 
excellence,  and  as  Jaksch  and  Brinton  assert  that  25  per  cent 
of  patients  with  simple  gastric  ulcer  die  of  pulmonary  tuber¬ 
culosis,  the  conclusion  seems  evident  that  round  ulcer  is 
often  of  tuberculous  origin.  He  summarizes  ten  personal 
cases  in  which  the  round  ulcer  developed  in  a  tuberculous 
patient,  or  pulmonary  tuberculosis  developed  in  persons  with 
gastric  ulcer.  In  another  case  hemoptysis  from  pulmonary 
tu  lerculosis  seesawed  with  hematemesis  from  a  gastric  ulcer 
In  one  case  there  was  a  sequence  of  round  gastric  ulcer  at 
3J.  pulmonary  tuberculosis  at  36  and  lupus  at  45.  AM  were 
cured  in  turn,  and  the  woman,  now  50,  is  in  good  health. 

June  10,  1920,  129,  No.  11 
‘Familial  Diseases.  J.  Audry. — p.  469. 

Familial  Diseases  and  Malformations. — Audry  reviews  the 
literature  on  this  subject,  citing  among  others  Sanger 
Browns  case  with  cerebellar  heredo-ataxia  in  five  genera¬ 
tions,  with  25  cases  among  the  55  members.  Audry  himself 
has  encountered  a  family  with  15  cases  of  hemorrhagic 
telangiectasia  in  four  generations.  True  was  able  to  trace 
hemeralopia  through  ten  generations  in  the  Nougaret  family, 
13/  having  had  night  blindness  among  the  2,137  members' 
Certain  regions  seem  to  predispose  to  hemophilia,  such  as 
southern  Germany  and  Switzerland.  The  Gintrac  district 
statistics  include  48  German,  9  Swiss  and  8  French  families 
\vith  hemophilia.  The  czarevitch  was  a  hemophiliac,  as  also 
the  sons  of  Henry  of  Prussia  and  their  mother,  who  is  the 
sister  of  the  former  Emperor  Wilhelm.  Among  the  instances 
of  familial  malformations  cited,  Audry  mentions  the  nevi 
ound  in  the  Drieux  family  from  the  fifteenth  century  to  date 
Baroux  found  records  of  the  nevi  in  41  female  members  of 
the  family  and  all  at  the  same  points,  places  where  the 
armor  exerted  pressure  in  the  early  days  of  the  family.  The 
village  of  Yzeaux,  in  Audry’s  own  region,  is  noted  for  the 

10L  ,e,rS  and  t0eS  of  the  inhabitants.  Potton  in  1829  and 
836  published  an  account  of  this  community  malformation 
the  records  showing  that  in  the  eighteenth  century  nearly  all 
the  inhabitant5  were  sexdigiti.  Devaix  confirmed  this  in 
1862,  but  Benard  has  recently  reported  that  the  anomaly 
is  dying  out,  only  three  families  with  polydactylia  being  dis¬ 
covered  there  now.  It  seems  to  be  the  rule  that  with  familial 
malformations  and  diseases  of  a  continuous  heredity  type,  if 
the  subject  is  sound,  no .  restrictions  need  be  imposed  on 
marriage,  and  the  same  applies  to  the  male  descendants  in 
families  with  familial  disease  transmitted  by  the  mother. 
Familial  diseases  of  the  fraternal  or  recessive  type,  such  as 
deafmutism  and  pigmented  retinitis,  are  less  inclined  to 
reappear  than  the  others  mentioned  above,  but  consanguineous 
marriages,  no  matte?  how  remote  the  connection,  are  some¬ 
times  highly  dangerous. 
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mm  mercury  for  example;  the  minimal  from  180  to  100 
whde  the  pulse  ran  up  from  70  to  130.  Venesection  tided 
through  the  period  of  dyspnea,  but  the  heart  was  still  unequal 
to  its  task,  and  the  blood  pressure  never  returned  to  its 
ormer  figure.  Although  the  latter  was  abnormally  high  yet 

nu  WtS  .necessary  . t0  ensure  adequate  circulation  even 
.although  this  was  still  below  normal.  Each  attack  reduces 
it  still  lower.  The  onset  in  each  is  sudden,  but  each  is  always 
preceded  by  the  giving  way  of  the  ventricle;  then  the  blood 
pressure  drops,  and  this  in  turn  is  followed  by  the  acute 
edema  m  the  lungs,  but  the  heart  action  keeps  up  and  there 
is  no  arrhythmia.  The  cause  of  the  sudden  weakening  of  the 
ventnde  is  still  a  mystery,  he  says,  but  much  can  be  accom- 
P  ished  in  treatment  with  drugs  to  combat  it  and  dieting  to 
re  ieve  the  kidneys  of  all  unnecessary  work.  The  prompt 
benefit  from  venesection  cannot  be  from  reduction  of  the 
)  ood  pressure,  as  this  is  not  accomplished  by  clinical  vene¬ 
section;  nor  from  escape  of  toxins,  as  this  is  likewise  insig- 
mficant  and  the  effect  would  be  more  gradual;  nor  from 

modification  of  the  composition  of  the  blood,  as  this  could  not 
occur  so  promptly, 

Presse  Medicale,  Paris 

June  2,  1920,  28,  No.  36 

‘Urobilinuria.  M.  Labbe  and  P.  A.  Carrie.— p.  353. 


Paris  Medical 

May  22,  1920,  lO,  No.  21 

‘General  Paresis  in  Tuberculosis.  S.  Roque  and  V.  Cordier.— p  417 

*  wm°n0ri  RefleX  J'th  Paresthetic  Meralgia.  Andre-Thomas.— p.'  422 
Acute  Pulmonary  Edema  and  Blood  Pressure.  L.  A.  Amblard.— p.  425. 

General  Paresis  in  Tuberculosis.— Roque  and  Cordier 
describe  a  case  of  apparently  typical  paretic  dementia  in  a 
man  of  50  with  pronounced  tuberculosis  of  long  standing 
and  syphilis  acquired  thirty-four  months  before  death! 
Aecropsy  revealed  tuberculous  meningitis  and  old  tuber¬ 
culous  lesions  in  the  cortex.  They  do  not  venture  to  decide 
whether  the  case  is  one  of  general  paresis  masquerading  as 
an  ordinary  lesion,  or  whether  the  tuberculous  leptomenin¬ 
gitis  realized  the  syndrome  of  syphilitic  general  paresis. 

Acute  Pulmonary  Edema. — Amblard  states  that,  in  his 
experience,  the  persons  who  developed  acute  edema  of  the 
lungs  always  had  a  history  of  hemoptysis  at  some  time  or 
blood  streaked  sputum,  possibly  ascribed  mistakenly  to  tuber¬ 
culosis,  or  after  trauma.  In  two  cases  in  which  the  pul¬ 
monary  edema  developed  under  his  eyes,  he  noted  that  the 
bigh  blood  pressure  ran  up  still  higher,  both  the  minimal  and 
maxima1  pressure  showing  a  rise  of  several  degrees.  Then 
suddenly  the  pressure  dropped,  the  maximal  from  280  to  140 


.  Uroblllnuna.— J.abbe  and  Carrie  reaffirm  that  urobilinuria 
is  evidence  of  functional  insufficiency  of  the  liver  The  bile 
pigments  entering  the  bowel  become  transformed  into 
uiobilin.  Part  of  this  is  voided  in  the  stools  (stercobilin), 
mt  the  rest  is  reabsorbed  and  carried  to  the  liver.  The  liver 
utilizes  it  anew,  probably  to  make  bilirubin,  but  if  the  liver 
is  not  functioning  properly,  some  of  the  urobilin  passes 
through  it  unmodified  and  gets  into  the  blood  and  passes 
from  the  blood  into  the  urine.  Urobilinuria  thus  requires 
(  )  the  presence  of  stercobilin  in  the  intestines,  which  implies 
the  permeability  of  the  biliary  passages,  and  (2)  functional 
insufficiency  of  the  liver.  There  can  be  no  urobilinuria  at 
the  height  of  jaundice  from  retention.  In  a  recent  case  n 
man  with  chronic  jaundice  from  obstruction  of  the  bile  ducts 
aft  a  ieST  mr the  pancreas-  had  no  urobilinuria,  not  even 
f  imi  a6,  1VCr  f,UnCtl°nmg  had  been  relieved  by  fastening  the 
gallbladder  to  the  skin  so  that  bile  production  and  evacuation 

of°tChee  inLffne'fA7  f°r  the  partkdpation 

ot  the  intestines.  A  second  operation  joined  the  gallbladder 

to  the  small  intestine;  the  only  change  from  the  previous 

condition  was  that  the  bile  entered  the  bowel  instead  of  being 

voided  through  the  fistula,  and  urobilin  promotly  appeat-d 

}n  the/.rine  “ew.  Of  course  bilirubin  may  become  trans 

formed  into  urobilin  elsewhere  than  in  the  bowel  but  this 

is  exceptional  and  comparatively  insignificant.  Fischler’s 

dogs  with  a  bile  fistula  had  no  urobilinuria  unless  they  were 

allowed  to  hek  the  bile,  from  the  fistula  or  were  given  bile 

water^  the^att^  ***!;  "Vected  the  vein  with  distilled 
t  !  confirming  the  possible  hematic  origin 
though  under  conditions  scarcely  realizable  in  the  clinic. 

Revue  Fran$.  de  Gynecologie  et  d’Obstet.,  Paris 

April,  1920,  15,  No.  4 
‘Spinal  Anesthesia.  P.  Delmas.— p.  145. 

‘The  Minimal  Blood  Pressure  with  Hemorrhage  P  Balard  n  i  sa 
Retention  °f  Un"6  from  Genital  Tumor.  G  D£erre -p  163 
Fatal  Embolism  in  Course  of  Pregnancy.  S.  Remy.— p.  172 

Spinal  Anesthesia  for  Gynecologic  and  Obstetric  Opera- 
tions.-De  mas  expatiates  on  the  superior  advantages  of 
spinal  analgesia  for  these  interventions,  and  especially  when 
done  with  cocainized  spinal  fluid,  an  ampule  of  0  02  gm 
cocam  being  dissolved  in  the  spinal  fluid  for  a  fifteen  minute 
operation.  utc 

The  Minimal  Blood  Pressure  with  Hemorrhage.— Balard 
parhcu,lar  t0  severe  puerperal  hemorrhages,  saying 
that  the  maximal  arterial  pressure  gives  no  indication  of  the 
actual  decline  of  the  blood  pressure  in  these  cases  In  four 
cases  described  in  detail  the  minimal  pressure  of  5  was  the 
extreme  limit,  these  patients  dying,  while  all  recovered  with 
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a  minimal  pressure  of  7,  although  the  clinical  picture  seemed 
identical  in  all. 

Embolism  Early  in  Pregnancy. — Remy  reports  a  case  in 
which  the  mild  phlebitis  of  the  internal  saphenous  vein 
entailed  sudden  and  fatal  embolism;  it  happened  to  occur 
during  the  physician’s  casual  call  to  inspect  the  phlebitis. 
The  woman  was  lying  quietly  in  bed  at  the  time.  In  Tan-, 
cereaux’  case  the  embolism  occurred  with  phlegmasia  of  both 
legs,  the  patient  recovering.  In  three  other  cases,  the  embo¬ 
lism  was  fatal,  although  the  phlebitis  was  insignificant.  Pos¬ 
sibly  citric  acid  might  ward  off  embolism. 

Rivista  di  Clinica  Pediatrica,  Florence 

April,  1920,  IS,  No.  4 

*  Scurvy  in  Children.  U.  Franchetti. — p.  193. 

Should  Foundlings’  Asylums  Be  Abolished?  R.  Fua.— p.  211. 
•Progressive  Lenticular  Degeneration.  A.  F.  Canelli. — p.  232. 

Scurvy  in  Children— Franchetti  reports  a  case  in  which  the 
retrospective  diagnosis  was  chronic  scurvy  without  any  acute 
phase.  Before  the  age  of  3  there  probably  was  an  unsus¬ 
pected  stomatitis  which  interfered  with  normal  eating,  so  the 
child  refused  to  eat  anything  but  boiled  milk  and  coffee.  At 
3,  and  again  at  other  periods  later  there  was  painful  para¬ 
plegia,  sometimes  with  stomatitis,  maintaining  the  vicious 
circle.  Neuritis  was  diagnosed,  and  although  the  physician 
ordered'  a  change  of  diet,  this  was  not  enforced.  At  5  the 
roentgenograms  showed  extreme  dystrophy  of  the  bones  in 
and  near  the  knees  and  the  painful  paraplegia,  cachexia  and 
anemia  were  severe,  with  absolute  anorexia,  but  there  never 
had  been  any  tendency  to  hemorrhages. 

Progressive  Lenticular  Degeneration. — Canelli  analyzes 
what  has  been  published  on  this  disease  since  Wilson’s 
description  of  it  in  1912.  Higier  has  reported  on  a  family  in 
which  the  father  at  30  developed  paralysis  agitans,  and  one 
child  has  this  Wilson’s  disease  and  another  the  Westphal- 
Striimpell  pseudosclerosis.  In  Schutte’s  case  the  clinical 
course  suggested  the  former,  the  necropsy  findings  the  latter. 

Archivos  Latino-Amer.  de  Pediatria,  Buenos  Aires 

March-April,  1920,  14,  No.  2 

Subacute  Meningitis.  J.  Bonaba  and  V.  Zerbino. — p.  97. 

Scrap  of  Glass  in  Lid  for  Six  Years.  J.  de  Salterain. — .  105. 
Meningitis  in  Two  Months  Infant.  A.  Rodriguez  Castro. — p.  107. 
•Serotherapy  for  Defective  Development.  C.  Ferreira.— p.  109. 
•Oculomotor  Paralysis  in  Infant,  j.  P.  Garrahan. — p.  114. 

Traumatic  Rupture  of  Spleen  in  Boy.  A.  Buzzi. — p.  122. 

Classification  of  Dyspepsia  in  Infants.  Martagao  Gesteira. — p.  129. 

Horse  Serum  in  Treatment  of  Dystrophy  and  Hypotrophy 
in  Infants. — Ferreira  confirms  R.  Freeman’s  statements  in 
regard  to  the  stimulating  action  of  horse  serum  when  an 
infant  is  not  developing  properly.  It  seems  to  whip  up  the 
sluggish  metabolism  and  nutrition  in  general  so  that  the  child 
afterward  progresses  more  or  less  normally.  He  injected  it  in 
three  cases  here  described.  One  of  the  infants  weighed  only 
3,750  gm.  at  the  tenth  month  when  the  serotherapy  was 
started,  and  the  benefit  was  so  unmistakable  that  it  was  kept 
up  for  sixteen  months,  the  child  having  thus  been  given  2,386 
gm.  of  the  serum,  and  its  weight  showing  a  regular  increase. 
He  began  with  2.5  c.c.  but  soon  reached  the  dose  of  20  c.c., 
repeated  two  or  three  times  a  week.  A  3  months  babe 
improved  so  rapidly  after  the  serotherapy  was  begun  that  the 
latter  could  soon  be  dropped,  the  improvement  continuing 
thereafter.  None  of  the  three  infants  was  entirely  breast  fed. 

Oculomotor  Paralysis  in  Infant. — The  paralysis  persisted 
unmodified  for  a  month,  but  subsided  completely  as  soon  as 
tentative  antisyphilis  treatment  was  begun. 

Brazil  Medico,  Rio  de  Janeiro 

March  6,  1920,  34,  No.  10 

•Prognosis  with  Angina  Pectoris.  Pinheiro  Guimaraes.— p.  151. 

Action  of  Currents  of  Air  on  the  Frog.  M.  Ozorio  de  Almeida.— p. 
156. 

Prophylaxis  of  Influenza.  Nery  da  Costa. — p.  157. 

Prognosis  of  Angina  Pectoris. — Pinheiro  warns  of  the 
harm  from  suspending  the  Damocles  sword  of  angina 
pectoris  over  the  head  of  a  person  suffering  merely  from  the 
effects  of  swallowing  air  or  of  some  neuropathy.  A  history 


of  intoxications  and  infections  is  instructive,  especially 
syphilis,  and  alcohol  and  tobacco  poisoning.  On  the  whole, 
he  reiterates,  nothing  justifies  a  definite  prophecy  as  to  the 
immediate  outcome,  the  symptoms,  evolution  and  pathologic 
anatomy  being  so  widely  diverse  in  different  cases.  He  gives 
the  details  of  a  number  in  which  the  orders  to  lead  a  quiet 
life  were  disregarded,  and  a  recurring  attack  proved  fatal 
within  a  few  months.  One  man  of  42  has  had  several  attacks 
but  two  years  have  passed  and  he  is  still  active.  This  patient 
has  a  low  blood  pressure  and  weak  heart  sounds. 

Semana  Medica,  Buenos  Aires 

Feb.  12,  1920,  27,  No.  7 

Peduncular  Hemorrhage.  A.  Bergman  and  M.  Ruet. — p.  213. 
•Auscultation  of  the  Fetus.  H.  Colmegna  and  S.  Varalla. — p.  219. 
History  of  Insanity  in  Argentina.  J.  Ingenieros.— p.  220. 

1’ublic  Hospitals  and  Charities  System  in  Uruguay.  Coni. — p.  233. 

Auscultation  of  Twin  Pregnancy. — Colmegna  and  Varalla 

report  a  case  and  cite  two  others  which  confirm  the  differen¬ 
tial  importance  of  auscultation  of  a  single  and  intense  focus 
of  fetal  heart  sounds  in  the  clinical  picture  of  hydramnios. 
The  fetal  heart  beat  is  heard  exceptionally  distinctly  at  a 
single  point.  This  is  actually  pathognomonic  with  twin  preg¬ 
nancy  when  hydramnios  obscures  the  clinical  findings. 

Feb.  19,  1920,  27,  No.  8 

•Absorption  of  Solid  Particles  by  Peritoneum.  J.  Dutrey. — p.  249. 
Tuberculin  in  Surgical  Lesions.  O.  Copello. — p.  253. 

•Papillomas  in  Child  Larynx.  A.  Quadri. — p.  254. 

Advantages  of  Film  Treatment  of  Burns.  V.  Conti. — p.  263. 

The  International  Congress  of  Medical  Women.  Alicia  Moreau. — 
p.  276. 

Absorption  of  Solid  Particles  in  the  Peritoneum.— Dutrey’s 

research  has  confirmed  that  the  lymphatics,  omentum  and 
diaphragm,  take  up  and  retain  for  a  time  at  least  the  solid 
particles  injected  into  the  peritoneal  cavity.  The  blood 
vessels  do  not  seem  to  share  in  this  task,. none  of  the  particles 
of  India  ink  injected  having  ever  been  refound  in  the  blood 
vessels.  There  do  not  seem  to  be  any  direct  routes  of  con¬ 
nection  between  the  peritoneal  cavity  and  the  spleen,  liver 
and  kidneys.  The  few  leukocytes  containing  any  of  the 
particles  which  were  found  in  these  organs  had  evidently 
found  their  way  to  them  by  way  of  the  lymphatics  and 
thoracic  duct. 

1 

Papillomas  in  Child  Larynx. — Quadri  has  had  one  case  in 
which  multiple  papillomas  in  the  larynx  retrogressed  so  that 
the  child,  now  11,  has  no  further  inconvenience  or  danger 
from  the  tumors ;  he  first  saw  the  papillomas  at  the  age  of  2. 
Another  girl  required  tracheotomy  on  account  of  a  second 
recurrence  after  operation.  The  one  small  tumor  left  was 
coughed  up  later.  He  thinks  that  probably  many  cases  of 
papilloma  escape  detection  and  the  tumors  retrogress  later. 
His  practice  is  to  remove  the  tumors  even  in  emergency  cases, 
thus  avoiding  tracheotomy  unless  absolutely  compelled,  sup¬ 
plementing  the  surgical  measures  with  arsenic  internally.  He 
advocates  radium  treatment  after  tracheotomy  but  warns  that 
without  this  it  is  liable  to  induce  suffocation  from  the  con¬ 
gestion  it  induces,  and  thus  compel  an  emergency  tracheot¬ 
omy,  as  occurred  in  one  of  his  cases. 

Siglo  Medico,  Madrid 

April  17,  1920,  67,  No.  3462 

Hemorrhagic  Septicemia.  Munoyerro  and  Calvin. — p.  281. 

Pathology  of  Suprarenals  in  Tetanus.  C.  Sabucedo. — p.,283. 
Treatment  of  Typhus.  J.  Francos  Rodriguez. — p.  284. 

April  24,  1920,  67,  No.  3463 

Epidemic  of  Measles.  B.  Hernandez  Briz. — p.  301. 

•Epileptiform  Seizures  Under  Neo-Arsphenamin.  J.  Bejarano. — p.  302. 

Epileptiform  Seizures  Under  Arsphenamin. — The  young 

man  had  been  given  two  injections  of  neo-arsphenamin  at  a 
week  interval  (0.15  and  0.3  gm.),  and  two  days  later  he  had 
two  severe  epileptiform  seizures  with  loss  of  consciousness 
for  two  hours.  He  had  never  had  anything  of  the  kind 
before,  but  it  was  learned  later  that  a  brother  was  epileptic. 
Henceforth  Bejarano  intends  to  investigate  the  family  as 
well  as  the  individual  antecedents  before  giving  arsphenamin. 


Volume  75 
Number  4 


CURRENT  MEDICAL  LITERATURE 


Deutsche  medizinische  Wochenschrift,  Berlin 

Jan.  22,  1920,  46,  No.  4 
Traumatic  Psychoneuroses.  M.  Reichardt  — p  89 

^  Jrea'ment  of  Syphilis.  F.  Hahn. — p.  92. 

Blocking  of  the  Splanchnic  Nerves.  G.  Buhre. _ p.  93. 

•Treatment  of  Tetanus  by  Multiple  Routes.  Eberle —n  94 
Operations  in  Penetrating  Gunshot  Wounds.  O.  Heinemann  — p  96 

Operations  for  Inguinal  Hernia  in  Infants.  Kern _ p  97 

Laryngeal  Perichondritis  Simulating  Thyroiditis.  A.  Briiggemann.— p. 

Mas  it  Murder  or  Suicide?  Schiitz — p  99 

“en f“e  Phoning  from  Debusing '  Remedy.  L.  Wolpe -p  100 
lhe  Mortality  in  Denmark  During  the  War.  Prinzing—  p  100 
Dermatologic  Hints  for  the  Practitioner.  M.  Joseph.— p.  101. 

Silver  Arsphenamin  in  Treatment  of  Syphilis— Hahn  has 
been  using  silver  arsphenamin  for  two  years  and  now  reports 
tS’  a^tGr  treatinS  300  syphilitics  and  giving  nearly 
4,000  intravenous  injections.  He  endeavors  to  justify  his 
standpoint  that  syphilis  early  diagnosed  should  be  treated 
energetically  and  with  large  doses  of  arsphenamin,  even 
though  there  may  be  some  risk  involved.  He  regards  silver 
arsphenamin  as  the  best  form  of  arsphenamin,  saying  that  in 
its  action  it  is  much  superior  to  arsphenamin  sodium  and 
neo-arsphenamin,  and  is  at  least  equal,  if  not  superior,  to 
arsphenamin  (old  salvarsan).  He  adds  that  silver  arsphen¬ 
amin  is  to  be  put  on  the  market  soon.  He  used  no  mercury 
or  other  medication  in  connection  with  the  silver  arsphenamin 
j  treatment,  though  he  admits  that  possibly  better  results  might 
be  secured  with  a  combination  of  silver  arsphenamin  and 
mercury.  On  account  of  the  dark  brown  color  and  the  lesser 
solubility,  silver  arsphenamin  is  more  difficult  to  inject  than 
arsphenamin  sodium  and  neo-arsphenamin.  Injections 
improperly  given  are  painful.  He  gives  ordinarily  0.1  gm.  as 
an  initial  dose  for  both  men  and  women,  and  has  seen  no 
pronounced  bad  effects.  He  uses  a  1  to  1.5  per  cent,  solution. 
Twelve  injections  of  025  gm.  each,  given  twice  a  week  (3  gm. 
in  all)  constitute  a  vigorous  course  of  treatment. 

Blocking  of  the  Splanchnic  Nerves  for  Operations  on  the 

Upper  Abdomen.— Buhre  describes  the  Braun  method  of 
blocking  the  splanchnic  nerves,  for  operations  on  the  upper 
abdomen,  after  the  abdomen  has  been  opened  by  a  median 
incision.  He  has  used  the  method  in  104  cases  and  found  the 
technic  remarkably  simple.  The  anesthetic  effect  is  prompt 
and  lasts  from  one  and  a  half  to  two  hours,  and  no  danger 
for  the  patient  is  involved.  He  therefore  recommends  it  as 
the  method  of  choice  in  all  operations  on  the  upper  abdomen 
especially  gallstone  operations. 

Serotherapy  of  Tetanus  by  Multiple  Routes.— Eberle  reports 
three  cases  of  tetanus  in  which  on  the  fifth  to  the  seventh  day 
after  the  appearance  of  the  first  symptoms  he  treated  the  ' 
patients  with  intracranial,  subdural  and  intraspinal  antitoxin 
injections,  according  to  the  Betz-Duhamel  technic.  No 
improvement  followed  and  the  three  cases  resulted  fatally. 

t  Sm‘d*  haS  als°  reP°rted  ei§ht  cases  of  tetanus  which  were 
treated  by  the  same  multiple  routes,  the  serotherapy  being 
begun  in  from  six  to  twenty-four  hours  after  the  first  symp¬ 
toms  became  manifest,  but  all  these  patients  died  likewise 
Eberle  expresses  the  wish  that  all  who  have  had  experience 
with  this  direct  method  of  serotherapy  might  report  their 
results.  Betz  and  Duhamel  reported  three  recoveries  in  four 
severe  cases,  and  others  similar  experiences,  so  that  there 
was  a  record  of  eight  recoveries  in  ten  severe  cases  of 
tetanus,  until  the  Eberle  and  Smidt  series  of  eleven  fatal 
cases. 
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wnter  demands  that  druggists  be  restrained  from  dispensing 
nitrobenzene  unless  the  buyer  holds  a  special  permit,  and  that 
ie  use  of  nitrobenzene  in  delousing  remedies  and  in  cos¬ 
metics  in  general  be  prohibited  by  law. 

Medizinische  Klinik,  Berlin 

April  25,  1920,  16,  No.  17 

The  Genesis  of  Poisons  in  the  Blood.  H.  Freund.— p.  438. 

Cesarean  Section  on  the  Dead  and  Moribund.  Linzenmeier  — d  439 
•Congenital  Luxation  of  Hip  Joint.  S.  Pehesohn.-p.  442 
L  robtlmogen,  Urochromogen  and  Diazo  Reactions  in  Urine  of  the 
Tuberculous.  K.  Dietl  and  B.  Szigeti.-p.  444. 
syphilitic  Aortitis  and  the  Wassermann  Reaction.  G.  Bock  — n  447 
The  Increase  in  Chancroid  Infections  in  Berlin.  E.  Borchard  — p  449' 
Changes  m  the  Working  Muscle.  O.  Meyerhof— p.  451.  P' 

May  2,  1920,  16,  No.  18 

of  ,he  E”p‘W!al  and  CaM™ 
AIafr?IeSiSneDSS  °-  P®stPneumonic  Rales  in  Children.  P.  Karger.— p  466 
^Vracta.  EP1Blrer.-p.^67Phin  Poia0nia*  by  Puncture  of  the 
Paratyphoid  Bacteriuria.  G.  Herrnheiser.— p  469 

focgaTSfo?^°ttftiSTMedia-  A.  Seligmann.-p.  471.  Continued. 
Local  Oil  of  Turpentine  Injections  in  Adnexitis.  Hartog.— p.  474. 

Diagnosis  and  Treatment  of  Congenital  Luxation  of  the 
Hip  Joint  in  Infants. — In  view  of  the  great  advantage  of  the 
early  diagnosis  and_  immediate  reduction  of  a  congenital 
uxation  of  the  hip  joint,  Peltesohn  emphasizes  that  physi¬ 
cians  should  take  pains  to  examine  the  hips  as  reduction  of  a 
Ration  during  infancy  is  usually  child’s  play,  whereas  after 
the  child  has  begun  to  walk  it  becomes  increasingly  difficult, 
lhe  ordinary  circular  plaster  cast  cannot  be  used  on 
infants  as  it  cannot  be  kept  clean,  but  he  recommends  and 
describes  in  detail  a  special  splint  that  he  has  found  very 
useful  in  dealing  with  infants. 

Miinchener  medizinische  Wochenschrift,  Munich 

Jan.  23,  1920,  67,  No.  4 

•Nonspecific  Increase  of  Function.  W.  Weichardt. _ p.  91. 

Tuberculous  Infection  and  Constitutional  Diatheses.  A.  Wo  Iff- Eisner. 

P-  9\5.‘ 

•Water  Put  Up  m  Ampules  for  Intravenous  Injections.  G.  L.  Dreyfus. 

•Osteomalacia  in  Munich.  Heyer. _ p.  98. 

•Eosinophilia  in  Muscular  Rheumatism,  f.  Synwoldt.— p.  98 
Hemorrhage  of  Lung  from  Puncture.  M.  Flesch-Thebesius.— p.  99. 
Prophylaxis  of  \  enereal  Diseases.  F.  Jenssen. — p.  100. 


Laryngeal  Perichondritis  Simulating  Thyroiditis.— Briigge- 
mann  reports  a  case  of  acute  laryngeal  perichondritis,  in 
Which  edematous  swellings  appeared  on  the  outside  of  the 
throat  simulating  the  picture  of  acute  thyroiditis.  Sensitive¬ 
ness  to  pressure  was,  however,  confined  to  the  larynx,  which 
ruled  out  thyroiditis.  Pressure  symptoms  elicited  in  the 
hyro.d  were  doubtless  due  to  the  fact  that  in  pressing  on  the 
the^aryjf  Certain  amount  pressure  is  brought  to  bear  on 

Nitrobenzene  Poisoning  Following  Use  of  Delousing 
Remedy.— \V olpe  reports  two  cases  of  nitrobenzene  poisoning 
n  two  children  of  10  and  12.  Their  mothers  had  used  on 
‘  ,'ir  heads  a  delousing  remedy  containing  nitrobenzene.  The 


Nonspecific  Promotion  of  the  Functional  Capacity.— 

Weichardt  approves  the  term  “activation  of  protoplasm”  to 
express  the  peculiar  promotion  of  the  functional  capacity  of 
the  entire  system  by  various  means,  such  as  by  exercise",  by 
getting  rid  of  fatigue  products,  by  vaccination,  but  most 
Strikingly,  perhaps,  by  protein  therapy,  parenteral  injections, 
these  whip  up  the  organism  to  increased  functional  achieve¬ 
ment,  a  nonspecific  Lcistungssteigerung.  The  effect  is  not 
that  the  function  is  altered;  it  is  merely  intensified.  The 
response  varies  in  the  normal  and  in  the  diseased,  and  in 
normal  regions  and  in  pathologic  processes.  He  reviews 
the  recent  literature  on  the  subject,  citing  in  particular 
experiments  with  preliminary  intensive  radiation,  inunction 
•  of  mercury  or  sweating  procedures,  etc.,  to  enhance  the  effect 
ot  the  protein  therapy. 

Water  in  Ampules  for  Intravenous  Injections. — Dreyfus 
finds  it  a  very  convenient  and  safe  method  for  arsphenamin 
injections  to  use  distilled  water  that  has  been  put  up  in  sealed 
ampules.  Thus  stored,  distilled  water  may  be  kept  for  years 
unimpaired,  but  the  ampules  must  be  made  of  very  hard 
glass  that  will  give  off  little  or  no  alkali. 

Osteomalacia  in  Munich. — Heyer  reports  nine  cases  of 
osteomalacia  traceable  to  the  restricted  war  diet,  which  while 
they  presented  in  the  main  the  usual  symptoms,  showed  also 
certain  peculiar  manifestations. 

Eosinophilia  in  Muscular  Rheumatism.— Synwoldt  found 
marked  eosinophilia  (up  to  18  and  22  per  cent,  of  eosinophils), 

q,  per  cept:  °f  thl’rty  cases  of  acute  muscular  rheumatism, 
one  thinks  this  has  diagnostic  importance. 

Grave  Hemorrhage  of  the  Lung  Following  Diagnostic 
Puncture.— Flesch-Thebesius  reports  a  case  in  which  surgical 
puncture  of  the  lung  in  a  youth  of  15  caused  a  hemorrhage 
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into  an  empyema  cavity,  which  was  not  discovered  at  once 
and  thus  threatened  the  life  of  the  patient. 

Therapeutische  Halbmonatshefte,  Berlin 

Feb.  1,  1920,  34,  No.  3 

‘Febrile  Abortion.  A.  Heyn. — p.  65. 

‘Multiple  Sclerosis.  G.  Steiner. — p.  68. 

‘Rumination  in  Infants.  A.  Ylppo. — p.  76. 

Febrile  Abortion.— Heyn  reports  from  the  Charite  at  Berlin 
a  mortality  of  only  2.4  per  cent,  of  the  410  cases  of  febrile 
abortion  treated  by  active  intervention,  out  of  the  total  578 
febrile  abortions.  Almost  85  per  cent,  had  return  of  normal 
temperature  the  same  or  the  next  day ;  3.4  per  cent,  had  fever 
for  more  than  six  days.  After  the  middle  of  the  fourth 
month,  instruments  are  never  used  to  clear  out  the  uterus. 
Cautious  and  skilful  dilatation  of  the  cervix  with  laminaria 
first,  for  twenty-four  hours,  is  the  main  thing. 

Multiple  Sclerosis— Steiner  has  succeeded  in  inducing  a 
paralytic  disease  in  rabbits  and  guinea-pigs  by  inoculating 
them  with  fluid  and  blood  from  recent  cases  of  multiple 
sclerosis,  and  a  spirochete  was  found  in  their  tissues.  A 
monkey  inoculated  at  the  same  time  developed  paralysis 
eighteen  months  later,  and  the  brain  showed  changes 
analogous  in  almost  every  respect  to  those  found  in  multiple 
sclerosis  in  man.  Siemerling  has  also  beheld  living  spiro¬ 
chetes  in  the  brain  two  hours  after  death  from  multiple 
sclerosis.  These  facts  justify  tentative  treatment  with  spiro- 
cheticidal  drugs,  Steiner  asserts,  but  the  results  to  date  have 
been  conflicting. 

Rumination  in  Infants. — \lppo  has  found  that  infants  are 
not  so  likely  to  swallow  air  when  they  are  fed  lying  prone, 
the  head  raised  or  turned  on  the  side.  The  change  to  reclin¬ 
ing  on  the  abdomen  is  sometimes  enough  to  break  up  a  rebel¬ 
lious  habit  of  rumination.  If  not,  he  has  the  child  lie  on  a 
flat  hammock,  stretched  from  headboard  to  footboard  of  the 
crib.  The  unsteadiness,  the  movements  of  the  hammock, 
supplement  the  change  to  the  prone  position,  so  that  the 
child’s  attention  is  diverted,  and  it  forgets  its  ruminating 
habit. 

Feb.  15,  1920,  34.  No.  4 

‘General  Principles  of  Organotherapy.  L.  Borchardt. — p.  97. 

Treatment  of  Mental  Disease.  Raecke.— p.  101.  To  be  continued. 
‘Dangers  from  Removing  Bullet  in  Tissues.  H.  Curschmann.  p.  108. 
‘Splenectomy  in  Pernicious  Anemia.  W.  Charlton,  p.  111. 

The  Principles  of  Organotherapy. — Borchardt  recalls  that 
some  of  the  active  substances  isolated  from  certain  organs 
display  an  action  which  has  nothing  to  do  with  the  original 
function  of  the  organ,  and  warns  that  we  must  not  over¬ 
estimate  the  reciprocal  or  antagonistic  action  between 
different  organ  extracts.  He  cites  as  important  Langley  and 
Elliot’s  assertion  that  epinephrin  in  all  its  actions  on  any 
organ  behaves  the  same  as  electric  stimulation  of  the 
afferent  sympathetic  fibers  of  that  organ.  Suprarenal  and 
certain  other  extracts  seem  to  activate  the  protoplasm,  and 
thus  increase  the  functional  capacity,  like  parenteral  protein 
therapy.  If  the  organ  extracts  contain  any  protein,  there  is 
a  superposed  protein  therapy  effect.  Both  suprarenal  and 
pituitary  extract  increase  the  immune  reactions.  In  typhoid, 
the  former  has  increased  the  agglutinins  from  1:20  to 
1  :  5,120  or  even  1 :  10,240,  and  pituitary  up  to  1  :  2,560.  There 
is  much  to  sustain  the  assumption  that  the  hemostatic  action 
of  organ  preparations  is  due  to  this  promoting  of  the  func¬ 
tional  capacity.  This  is  probably  also  the  explanation  of  the 
benefit  from  transfusion  of  blood.  The  blood  is  destroyed, 
and  at  most  its  elements  are  used  in  the  production  of  new 
blood.  The  promptly  favorable  effect  is  probably  merely  from 
stimulation  of  the  functional  capacity  of  the  blood-producing 
system.  Bone  marrow  and  spleen  extract  may  yield  as  favor¬ 
able  results  in  the  line  of  regeneration  of  the  blood  as  trans¬ 
fusion  of  blood  itself.  Pituitary  treatment  of  typhoid,  tuber¬ 
culosis,  cholera,  etc,,  has  been  tried  on  this  theoretical 
function-promoting  basis,  and  with  promising  results  in  some 
circumstances.  We  have  thus  at  our  command  a  substituting 
hormone  therapy,  as  in  thyroid  treatment  of  myxedema ;  a 
symptomatic  hormone  therapy,  as  in  thyroid  treatment  of 


obesity;  a  ferment  therapy,  as  in  supplying  the  finished  pep¬ 
sin  or  a  hormone  which  stimulates  some  special  secretion; 
a  hormone  therapy  seeking  to  utilize  the  reciprocal  and 
antagonistic  action  of  the  endocrine  glands,  and,  finally,  we 
have  the  protoplasma  activation  therapy  as  in  parenteral 
protein  therapy.  Hitherto,  he  adds,  the  application  of  these 
principles  has  been  mostly  empiric. 

Danger  of  Extracting  Bullet. — Curschmann  reports  a  case 
of  lead  nephritis  developing  fifteen  months  after  a  bullet  had 
entered  the  hip  joint.  The  bullet  was  then,  removed  but  lead 
encephalitis  followed  the  operation  the  second  day,  with  fatal 
convulsions.  He  ascribes  this  to  the  particles  of  lead  which 
had  been  absorbed  into  the  tissues  around,  and  had  become 
mobilized  by  the  operation  when  they  had  been  in  a  way 
encapsulated  before.  The  immediate  increase  in  basophil 
granular  erythrocytes  in  the  blood  testified  to  the  intense 
aggravation  of  the  lead  poisoning.  How  to  prevent  this  is 
a  question.  Leaving  the  wound  open  and  promoting  in  every 
way  the  outward  flow  of  lead-containing  secretions  will  help. 
It  is  possible  that  by  local  infiltration  of  the  tissues  with 
some  chemical,  the  lead  might  become  transformed  into  an 
insoluble  compound.  Straub  has  suggested  infiltration  of  the 
field  of  operation  with  sodium  sulphate  or  the  bicarbonate 
which  might  have  the  effect  of  sweeping  the  lead  albuminate 
in  the  region  into  the  kidneys,  and  thus  get  it  eliminated 
before  it  had  a  chance  to  reach  the  central  nervous  system. 
This  is  analogous  to  the  action  of  potassium  iodid.  Experi¬ 
mental  research  with  a  deposit  of  lead  in  the  tissues  has 
confirmed  the  acceleration  of  the  resorption  and  elimination 
of  the  lead  under  internal  treatment  with  potassium  iodid. 
No  chemical  is  known  yet  which  will  transform  and  hold  the 
lead  at  the  spot,  but  search  should  be  made  for  such. 

Splenectomy  in  Pernicious  Anemia. — In  Charlton’s  case  the 
pernicious  anemia  retrogressed  after  splenectomy  on  the 
woman  of  32,  but  her  pulmonary  tuberculosis  did  not  seem 
to  be  modified  by  the  improvement  in  the  blood  picture. 

Wiener  klinische  Wochenschrift,  Vienna 

Jan.  29,  1920,  33,  No.  5 

Nerve  and  Muscle  Symptoms  in  Arthritis  Deformans.  M.  Jungdahl, 
— p.  97. 

‘Treatment  of  Scabies.  M.  Oppenheim. — p.  102;  Idem.  F.  Schonbauer. 
— p.  105. 

Finger  Ring  on  Root  of  Penis  for  Ten  Years.  Maresch. — p.  106. 
‘Treatment  of  Gonorrhea  by  Hot  Baths.  Kapferer. — p.  107. 

Suction  of  Manometer  Fluid  with  Induced  Pneumothorax.  E.  Hoke. 

— p.  108. 

Sarcophila  Magnifica  in  Myiasis.  J.  Fiebiger. — p.  109. 

April  22,  1920,  33,  No.  17 

Epidemic  of  Encephalitis  and  Polyneuritis.  Schlesinger. — p.  358. 
Serotherapy  in  Influenza.  E.  Foldes  and  K.  Hajos. — p.  360. 

1920  Epidemic  of  Lethargic  Encephalitis.  Economo. — p.  361.  Con¬ 
clusion. 

Concrete  As  a  Conductor  of  Electricity.  S.  Jellinek. — p.  364. 

Treatment  of  Scabies.  —  Oppenheim  reports  that  in  the 
treatment  of  over  20,000  recent  cases  of  scabies  in  the  Wil- 
helmine  Hospital,  his  modification  of  the  Hardy  treatment 
effected  an  entirely  harmless  and  absolutely  certain  cure. 
The  whole  treatment  is  completed  within  a  period  of  three 
hours,  as  compared  with  a  week  or  more  by  older  methods. 
He  describes  the  method  in  detail  and  recommends  that  sta¬ 
tions  for  the  purpose  be  organized  throughout  the  country. 

Treatment  of  Gonorrhea  by  Hot  Baths. — Kapferer  found 
the  Weisz  method  of  treatment  very  weakening  to  the 
patients,  some  of  whom  were  obliged  to  discontinue  it.  The 
results  are  very  uncertain,  and  it  requires  the  constant  pres¬ 
ence  of  physician  and  nurse.  The  aim  is  to  kill  the  gonococci 
by  heating  the  body  to  40  C.  (104  F.)  or  more  and  keep  it 
at  this  point.  The  temperature  of  the  deep  bath  is  raised 
within  fifteen  minutes  from  38  to  43  or  even  to  45  or  46  C. 
(114.8  F.). 

Zentralblatt  fur  Chirurgie,  Leipzig 

May  1,  1920,  47,  No.  18 

Atony  of  Stomach  with  Arteriomesenteric  Ileus.  H.  Nieden. — p.  418. 
Infolding  Suture  in  Gastro-Intestinal  Surgery.  Pribram. — p.  422. 
Advantages  of  Nonhydrophil  Gauze.  Propping. — p.  424. 

‘Cello  String  for  Thread-Saw  in  Stenosis  of  Esophagus.  G.  Kelling. — 
p.  425. 
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Wire-Covered  Gut  String  as  Thread-Saw.-Kelling,  having 
found  it  difficult  m  using  a  thread-saw  for  cutting  an  eso¬ 
phageal  stricture  to  get  the  thread  past  the  stenosis,  and  to 
find  the  end  again  quickly  through  the  gastrostomy  opening 
decided  to  use  a  wirercovered  gut  string  such  as  is  used  on 
a  cello,  and  has  found  it  very  satisfactory,  chiefly  because  it 
does  not  kink  so  readily. 

Zentralblatt  fiir  Gynakologie,  Leipzig 

May  1,  1920,  44,  No.  18 

•Kidney  Disease  in  Relation  to  Pregnancy.  T  Hevnemann  — n  <uo 
Criticism  of  “Twtlight  Sleep.”  R.  T.  von  Jaschke.-p.  459.  ' 

Appendicitis  with  Adnexa  Involvement.  Hartog. _ n.  461 

Conservative  Operation  in  Chronic  Pyosalpinx.  F.  R.  Brewitt —n  462 
Injury  of  Sigmoid  Flexure  in  Induced  Abortion.  Schliiter.— p.'  464.’ 

Kidney  Disease  in  Relation  to  Pregnancy.— Heynemann 
explains  that,  while  a  typical  pregnancy  glomerular  nephrosis 
is  not  likely  to  develop  into  chronic  nephritis,  yet  an  acute 
exacerbation,  during  a  pregnancy,  of  a  previously  existing 
glomerular  nephritis  may  become  chronic.  In  ordinary  cases 
of  pregnancy  glomerular  nephrosis,  so  long  as  there  is  no 
tendency  to  eclampsia,  interruption  of  the  pregnancy  will 
very  rarely  be  indicated,  but  with  acute  and  chronic  <do- 
merular  nephritis,  interruption  of  the  pregnancy  must  always 
be  considered.  In  acute  glomerular  nephritis,  if  the  blood 
content  of  the  urine  increases  in  spite  of  treatment  or  if  it 
keeps  at  a  high  level,  interruption  of  the  pregnancy  is 
imperative. 

Conservative  Operation  in  Chronic  Pyosalpinx.— In  the 
treatment  of  pyosalpinx.  Brewitt  has  used  turpentine  injec¬ 
tions  in  twelve  cases  and  reports  remarkable  success  After 
a  Pfannenstiel  incision,  the  patient  is  placed  in  the  Trendelen¬ 
burg  position.  The  intestines  are  walled  off  to  expose  the 
pelvis,  and  with  a  large  cannula  the  tubal  sacs  are  punctured 
and  the  pus  or  serous  fluid  is  aspirated.  The  cannula  is  left 
•  in  the  opening  and  a  10  per  cent,  solution  of  oil  of  turpentine 
(slightly  less  than  the  amount  of  fluid  aspirated)  is  injected. 
The  site  of  puncture  is  sutured  with  fine  catgut.  Then  4  or  5 
c.c.  of  the  solution  are  carefully  injected  into  the  passage  of 
the  tube  from  each  end,  to  block  the  infection  from  spreading 
If  any  loops  of  the  small  intestine  or  the  sigmoid  are  adherent 
to  the  pelvic  organs,  the  adhesions  are  broken  up.  Then  the 
omentum  is  brought  down  and  is  spread  out  like  a  mantle 
so  that  it  extends  deep  down  into  the  Douglas  pouch,  and  is 
sutured  to  the  posterior  pelvic  wall,  thus  completely  roofing 
over  the  pelvis.  There  was  no  postoperative  fever,  and 
prompt  recovery  followed.  After-treatment  consisted  of 
warm  sitz  baths.  In  ten  of  the  twelve  cases  so  treated  gonor¬ 
rheal  infection  was  present. 
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Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

April  10,  1920,  1,  JNo.  15 

•Porphyrinuria  with  Colics.  I.  Snapper. _ p.  1233 

Excentric  Fixation  for  Strabismus.  G.  ten  Doesschate.— p.  1250 

Danish  State  Sickness  Insurance.  H.  H.  van  Eyk. _ p  1256 

Case  of  Lethargic  Encephalitis.  C.  D.  Cramer.— p  1266 

Abscess  in  Left  Brain  with  Right  Otitis  Media.  Klessens.— p.  1269. 

Porphyrinuria  with  Colics.— Snapper  describes  three  cases 
of  porphyrinuria  accompanied  with  abdominal  pains  at  the 
Lmes  when  the  execretion  of  porphyrin  was  most  pronounced 
Ihe  patients  were  a  girl  of  17,  a  woman  of  24  and  a  man  of 

c  ,  lnLeach  case  m  time  the  inevitable  paralysis  developed 
of  both  the  cerebral  and  spinal  type,  and  proved  speedily 
atal.  Necropsy  failed  to  reveal  any  characteristic  changes 
A  tuberculous  apical  process  and  congenital  malformation  of 
one  kidney  in  the  young  girl  seemed  to  be  incidental.  Between 
attacks  of  colic  the  patients  felt  entirely  well  until  the  ter¬ 
minal  paralysis.  The  pains  and  the  abnormal  functioning  of 
the  liver  cells  responsible  for  the  porphyrin  production  and 
also  the  hemorrhagic  erosions  in  the  stomach  responsible  for 
the  occult  hemorrhages,  might  be  explained  by  a  pathologic 
condition  of  the  retroperitoneal  plexus,  spreading  finally  to 
involve  the  whole  peripheral  nervous  system.  Chronic  lead 
poisoning  can  produce  a  similar  picture,  with  porphyrinuria 
colics  and  recurring  gastric  ulcer,  and  endogenous  intoxica¬ 
tion  might  be  considered.  Attempts  to  induce  similar  symp¬ 


toms  in  rabbits  with  sulphonal  poisoning  were  only  partially 
successful.  A  normal  tint  of  the  urine  does  not  "exclude 

a  strnnH  Ur,a’ -fS  &  tubeLrculous  alcoholic,  aged  29,  presented 
uf  ffi/rr  P°Arphynn  sPectrum  though  the  urine  was 
_ut  slightly  darker.  At  necropsy  the  tuberculous  process  was 
found  to  be  close  to  spleen,  stomach  and  liver,  thus  possffi^ 

.h=o“T,atdr:bro0ve'nt0neal  P'eXUS'  WhiCh  SUPP°r,S  S',iWr's 

Acta  Medica  Scandinavica,  Stockholm 

June  9,  1920,  53,  No.  4 

•F^Content  of  Blood  and  Liver  in  Diabetic  Coma.  H.  C.  Geelmuyden. 

K  WeSmar0k.-pet0393C.  °f  E.  M.  P. 

BaKrren0seyn.-pd  4^7^^  InflUenZa'  °’  Th°mSen  and  M’ 

CTnrFreS.haniSm  Movenlents  of  the  Eyes.  H.  Gertz.-p.  445. 
DInatGenrmafnSySt0le  “  Electrocardio«ram'  L.  S.  Fridericia.-p.  469. 

Fat  Content  of  Blood  and  Liver  in  Diabetic  Coma.— Geel- 

muyden  tabulates  the  necropsy  findings  in  ten  diabetics  and 

in  four  nondiabetics  in  regard  to  the  weight  of  the  liver  and 

,  s  come,,,  glycogen  and  fa,,  and  the  fa,  content  of  , he 

blood.  They  confirm  the  old  assumption  that  the  glycogen 

content  of  the  liver  may  be  high  in  diabetics.  The  amounts 

ranged  from  traces  up  to  44.7  per  cent,  in  the  cases  with  the 

in8^,30^03’5-  Thls.IS  a  larger  proportion  than  is  found 

dLbete  1VeTh°e  ?°f  Wf  PT'reaS  and  Phlor^n-starvation 
diabetes.  The  fat  content  does  not  parallel  the  glyco-en 

content  as  a  rule,  but  the  livers  with  high  percenta^of 

g  ycogen  had  also  large  proportions  of  fat.  ■  On  the  other 

i  ard’  b  00d  showed  a  much  higher  proportion  of  fat  than 
s  found  in  experimental  diabetes.  In  the  latter  the  liver  con- 
■  ir!S  much  fat  and  little  glycogen,  while  the  reverse  prevails 
m  human  diabetes.  He  ascribes  this  ,he  more  grata 
onset  of  the  human  diabetes.  (In  German.) 

H  ospitalstidende,  Copenhagen 

March  31,  1920,  63,  No.  13 

TNoPilTpn'20”.H"”“n  Ski"'  A'  K““<*“-p.  1 93.  Concluded  in 
April  7,  1920,  63,  No.  14 

•Goaguiation  of  the  Blood  in  the  Insane.  E.  J.  Larsen  and  H.  Lind. 

Coagulation  of  the  Blood  in  the  Insane.-Larsen  and  Lind 
tested  the  coagulation  time  in  thirty-nine  healthy  control" 
and  in  fifty  insane  patients  with  various  forms  of  mental 
disease  and  found  them  all  within  normal  range. 

April  14,  1920,  63,  No.  15 

*Extr«ne^  Deformity  from  Rachitis.  T.  Eiken  and  J.  Fabricius-M011er. 

Case  of  Monstrous  Rachitis.-Eiken  and  M0ller  here 
report  the  necropsy  findings  at  the  age  of  38  in  a  case  of 
extreme  deformity  and  dwarfing  from  rachitis.  The  head 

alone  seemed  t  be  normal)  and  the  man  was  ^  ““ 

^SP9naiie  scbolar\  The  total  height  was  87  cm.  and  the 
weight  20  kg.  of  which  the  heart  formed  1.1  per  cent  The 
bone  findings  had  nothing  in  common  with  osteomalacia. 

Hygiea,  Stockholm 

May  16,  1920,  82,  No.  9 

Occurrence  of  Parameningococci.  L.  Cronstedt.-p.  289 
Complications  of  Fracture  of  the  Humerus.  W.  Forssel’l.— p.  300 

Complications  of  Fracture  of  the  Humerus.— Although 
usually  harmless,  supracondylar  fracture  of  the  humerus 
especially  in  children,  is  liable  to  entail  extremely  severe 
complications  if  the  brachial  artery  gets  pierced  or  com¬ 
pressed  by  the  fragments  of  bone  or  the  median  nerve  is 
compressed  Kocher  has  published  two  cases,  and  Forssell 
here  adds  two  more  to  the  few  cases  of  the  kind  on  record 
danger  is  that  the  injury  of  the  artery  will  be 
overlooked,  as  there  often  is  no  hemorrhage,  the  arterv  beins- 
obliterated  by  the  pressure.  No  collateral  crculat  on  ? 
develop,  owing  to  the  pressure  from  extravasated  blood  and 
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secretions.  In  Forssell’s  two  cases,  the  arm  had  been  put  in 
a  plaster  cast,  the  injury  of  the  artery  not  having  been 
suspected,  but  the  tendency  to  gangrene  was  arrested  in  time, 
by  operative  opening  up  the  seat  of  the  fracture  to  correct 
conditions.  In  one  of  Kocher’s  cases  the  child’s  arm  had  to 
be  amputated. 

May  31,  1925,  82,  No.  10 

*Suprarenal  Tumor  with  Hypertrophy  of  Heart.  H.  Bergstrand. — p.  321. 

Suprarenal  Cytoma. — The  pheocytoma  of  the  right  supra¬ 
renal  gland  was  accompanied  by  hypertrophy  of  the  myo¬ 
cardium  of  the  left  half  of  the  heart.  Bergstrand  accepts  this 
by  exclusion ,  as  probably  the  result  of  chronic  excessive 
suprarenal  functioning  under  the  stimulus  of  the  tumor. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

June,  1920,  81,  No.  6 

Lethargic  Encephalitis.  F.  Harbitz. — p.  529. 

‘Spontaneous  Subarachnoid  Hemorrhage.  J.  Blom. — p.  551. 

‘Labor  Induced  with  Internal  Measures.  G.  Benestad.— p.  563. 
*Primary  Sarcoma  of  Lung.  K.  Wildhagen. — p.  567. 

Aneurysm  of  Main  Trunk  of  Pulmonary  Artery.  K.  Wildhagen. — p. 

572. 

‘Migration  of  Fat.  H.  C.  Geelmuyden. — p.  578. 

Spontaneous  Subarachnoid  Hemorrhage. — In  one  of  Blorn’s 
two  cases,  the  sudden  onset  of  weakness,  the  knees  giving 
way,  the  intense  headache,  chills  and  vomiting,  Kernig  sign, 
bradycardia  and  stiff  neck  were  explained  by  the  blood  in 
the  lumbar  puncture  fluid.  Great  relief  followed  the  punc¬ 
tures,  but  no  micro-organisms  could  be  found  in  the  fluid. 
One  case  was  mistaken  for  lethargic  encephalitis,  the  other 
for  epidemic  meningitis.  Both  the  meningitic  and  the  coma- 
tous  form  can  terminate  in  recovery  or  progress  to  a  fatal 
ending.  In  a  recent  compilation  of  thirty-one  cases,  all  ages 
are  represented,  from  a  hemophiliac  boy  of  7  to  five  subjects 
between  60  and  80.  Petren  advises  against  lumbar  puncture, 
as  this  might  bring  on  the  hemorrhage  anew,  but  Blom  com¬ 
ments  on  its  brilliant  success  as  a  palliative.  Petren  enforces 
complete  physical  and  mental  repose,  with  ice  to  the  spine. 

Medical  Internal  Measures  to  Induce  Delivery. — Benestad 
reaffirms  that  dietetic  measures,  plus  quinin  and  pituitary 
treatment  or  other  internal  measures  may  induce  expulsion  of 
the  contents  of  the  uterus  if  the  pregnancy  is  at  term  or 
beyond,  but  not  in  the  course  of  a  normal  pregnancy.  In  a 
case  reported,  in  an  elderly  primipara,  the  fetus  had  died  at 
the  twenty-ninth  week,  and  three  weeks  later,  under  castor 
oil,  quinin  and  enemas,  labor  was  induced,  although  there 
was  no  indication  of  it  to  start  with. 

Production  of  Sugar  from  Fat. — Geelmuyden  presents  evi¬ 
dence  to  show  the  connection  between  the  lack  of  glycogen 
in  the  liver  and  the  syndrome :  migration  of  fat  and  ketonuria. 
The  latter  seems  to  be  a  sign  that  the  glycogen  content  of 
the  liver  is  very  low.  Only  diabetes  mellitus  in  man  seems 
to  be  an  exception  to  this  rule,  probably  because  in  the  course 
of  time  the  organism  adapts  itself  to  the  altered  metabolism, 
the  ability  of  the  liver  to  produce  sugar  from  fat  increasing 
as  its  ability  to  retain  glycogen  diminishes.  The  lack  of 
glycogen  in  the  liver  starts  the  migration  of  fat  in  order  to 
supply  fat  for  the  liver  to  transform  into  sugar.  The  assump¬ 
tion  that  the  hyperglycemia  and  the  glycosuria  in  diabetes 
are  due  to  an  overproduction  of  sugar  from  albumin  and  fat 
offers  a  plausible  explanation  for  all  the  phenomena  in  dia¬ 
betes.  This  assumption  is  much  more  plausible  and  instruc¬ 
tive  than  the  opposite  theory,  namely,  that  diabetes  is  the 
result  of  a  lesser  combustion  of  sugar  in  the  organism,  as  the 
cause  of  the  glycosuria.  The  primary  cause  of  the  over¬ 
production  of  sugar  may  perhaps  be  sought,  not  in  the  metab¬ 
olism  as  such,  but  in  the  nervous  system  or  the  endocrine 
system.  Geelmuyden’s  long  article  discusses  both  sides  of 
the  question,  especially  the  light  thrown  on  it  by  the  findings 
in  phosphorus  poisoning  in  which  there  is  migration  of  fat 
*and  ketonuria,  but  the  glycogen  disappears  rapidly  from  the 
liver  and  the  sugar  from  the  blood.  With  tardy  chloroform 
fatalities  there  is  fatty  degeneration  of  organs,  and  with 
chloroform  anesthesia  there  may  be  glycosuria  and  ketonuria, 
and  this  ketonuria,  like  that  in  pregnancy  and  in  phosphorus 
poisoning,  is  independent  of  the  intake  of  carbohydrates. 


Jour.  A.  M.  A 
July  24,  1920 

Ugeskrift  for  Laeger,  Copenhagen 

May  27,  1920,  82,  No.  22  . 

‘Otogenous  Multiple  Intracranial  Disease.  H.  Mygind. — p.  687.  Con¬ 
cluded  in  No.  23,  p.  720. 

‘Sun  Glasses.  H.  Larsen. — p.  700. 

Otogenous  Intracranial  Diseases. — Mygind  analyzes  207 
cases  at  the  ear  and  throat  clinic,  including  35  per  cent,  in 
which  there  were  multiple  intracranial  complications.  This 
material  is  studied  from  various  standpoints,  and  also  the 
indications  for  operative  measures.  The  aim  should  be, 
he  says,  to  enter  the  skull  along  the  track  of  the  infection 
or  the  most  likely  path.  He  insists  on  the  necessity  in  every 
case  of  opening  up  the  perpendicular  part  of  the  sigmoid  sinus, 
to  examine  it  thoroughly  throughout.  This  sinus,  is  involved 
far  more  often  than  would  be  supposed  from  the  symptoms, 
while  this  form  of  craniotomy  is  comparatively  harmless. 
In  fact,  he  reiterates,  every  craniotomy  that  leaves  the  dura 
intact  is  harmless.  Abnormal  conditions  in  the  temporal  bone 
and  vessels  favor  transmission  of  the  infectious  process.  This 
explains  the  sudden  and  unexpected  development  of  intra¬ 
cranial  processes  in  the  absence  of  retention  of  pus  or  other 
conditions  usually  responsible  for  the  spread  of  infectious 
processes.  The  intracranial  complication  is  a  consequence 
which  our  prophylactic  measures — operative  or  otherwise — 
may  not  be  able  to  avert,  owing  to  individual  anatomic  con¬ 
ditions. 

Sun  Glasses. — Larsen  reports  the  results  of  extensive 
research  on  different  kinds  of  glass  to  determine  which  is  the 
most  effectual  in  keeping  out  the  short-waved  chemical  rays, 
that  induce  conjunctivitis,  etc.,  while  interfering  least  with 
vision.  His  decision  is  for  yellow  glass  No.  23  (Nitsche  and 
Gunther  scale).  This  absorbs  25  per  cent,  of  the  580  wave 
rays ;  50  per  cent,  of  the  520  rays,  and  85  per  cent,  of  the 
460  rays.  This  yellow  tint  is  comfortable  for  the  eyes  and 
impedes  vision  very  little.  He  adds  that  the  macula  is  pro¬ 
tected  with  yellow  pigment  in  the  retina,  another  physiologic 
argument  in  favor  of  yellow  glass. 

June  3,  1920,  S2,  No.  23 

‘Differential  Leukocyte  Count.  E.  Meulengracht. — p.  715. 

‘Blood  Platelet  Count.  H.  C.  Gram. — p.  718. 

‘Determination  of  Coagulation  Time.  H.  C.  Gram. — p.  720. 

• 

Differential  Leukocyte  Count.— Meulengracht  describes  the 
physical  and  other  reasons  on  which  he  bases  his  advice  to 
use  a  cover  glass  instead  of  a  slide  in  making  the  count  of 
the  leukocytes. 

Blood  Platelet  Count — Gram  has  modified  the  Thomsen 

method  in  a  way  to  bring  this  reliable  technic  for  enumera¬ 
tion  of  the  platelets  within  the  reach  of  every  practitioner. 
A  3  per  cent,  solution  of  sodium  citrate  is  poured  in  a  Sahli 
glass  to  the  mark  10,  and  then  with  a  not  too  narrow,  curved 
needle  venous  blood  is  run  down  into  the  citrate  solution  to 
the  100  mark.  After  shaking  and  setting  aside  for  an  hour, 
a  small  quantity  of  the  citrated  plasma  is  drawn  off  with  an 
ordinary  leukocyte  pipet  and  diluted  in  the  proportion  of 
1  :  20  with  physiologic  sodium  chlorid  solution  and  a  few 
drops  liquor  formaldehydi  per  100  c.c.  Counting  the  platelets 
in  five  large  squares  in  the  Thoma  Zeiss  counting  chamber, 
after  waiting  half  an  hour,  gives  the  number  of  thousands 
of  platelets  per  cubic  millimeter  of  the  citrated  plasma.  The 
number  of  platelets  in  the  blood  can  be  computed  from  this 
figure  by  multiplying  with  one  of  the  constants  in  a  short 
table  which  he  gives.  The  constants  range  from  0.59  with 
110  hemoglobin  percentage,  to  0.63  with  100;  0.68  with  90; 
0.73  with  80;  0.78  with  70;  0.82  with  60;  0.87  with  50;  0.92 
with  40;  0.97  with  30;  and  1.01  with  20  to  1.04  with  15  per 
cent,  hemoglobin.  He  refers  to  his  recent  article  in  the 
Archives  of  Internal  Medicine,  March,  1920,  which  explains 
the  importance  of  the  platelet  count  in  the  diagnosis  and 
prognosis  of  various  diseases. 

Coagulation  Time  with  Citrated  Plasma. — Gram  describes 

his  modification  of  Howell’s  method,  and  adds  that  it  will  be 
given  with  fuller  details  in  an  article  soon  to  appear  in  the 
Johns  Hopkins  Hospital  Bulletin. 
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ARTHUR  DEAN  BEVAN,  M.D. 

CHICAGO 

During  the  last  twenty  years  a  great  deal  of  work 
has  been  done  in  the  treatment  of  carcinoma  of  the 
arge  intestine.  Many  men  have  attacked  this  prob- 
,  and  a  great  many  different  operative  plans  have 
been  introduced  and  tried  out.  I  have  been  much 
m.erested  ,n  the  problem  during  this  period  and  have 
the  gamut  of  the  various  plans  that  have  been 

^°m  °Ur  exPerience  I  think  we  have  been 
le  gradually,  to  crystallize  some  general  principles 
iat  are  essential  m  the  handling  of  these  cases,  and  I 
shall  briefly  and  informally  present  the  conclusions  I 

ave  arrived  at  as  a  result  of  the  work  I  have  done  in 
my  own  clinic. 

DIAGNOSIS 

Before  considering  the  surgical  therapy,  I  would  like 
o  make  a  short  statement  in  regard  to  the  diagnosis  of 
carcinoma  of  the  colon,  simply  emphasizing  the  great 

cT£°rtaTCtf  °f  Careful  roentgen-ray  study  of  these 
cases.  The  roentgen  ray  is  not  infallible  in  the  diag¬ 
nosis  of  cancer  of  the  colon,  but  it  has  been  developed 

?  pOI.nt  at  fwhld|  Jt  ls  certainly  the  most  valuable 
single  piece  of  evidence  that  we  can  obtain  in  these 

fnllTnJ  W°HIdrn0t  bfbttIe  the  Sreat  vaIue  of  a  care- 
nf  tai"ed  cll™cal  history  and  physical  examination 
,tlieupa  ient-  because  these  are  essential,  and  are 
ten  the  basis  of  determination ;  but  in  the  absence  of 
a  palptible  tumor  the  roentgen  ray  is  absolutely  essen- 
,  0  detcrmine  by  the  presence  of  a  filling  defect  the 

ocation  of  the  neoplasm,  and  it  is  of  great  importance 
■  the  subsequent  management  of  the  case,  in  determin- 
ng  the  shape  and  location  of  the  abdominal  incision, 
in  the  overwhelming  majority  of  the  cases  careful 
roentgen-ray  examination,  fluoroscopic  and  plate  gives 
definite  and  absolute  evidence  of  the  existencfand 
“"l  °f,,the  earcmoma  of  the  colon.  I  find,  how- 
er»  that  there  are  some  exceptions  to  the  rule  In 

flexurpfth5  °f  C?rcinoma’  at  the  hepatic  and  splenic 
in  Z  Is  the.ove[laPPln?  of  the  shadows  of  the  barium 
Si Z  makf  lt  imPosslde  in  the  plate  to  see  any 

nnv'bu  liffiCt’i?fd/Ven  m  fluoroscoPlc  examination  it 
lay  be  difficult  to  demonstrate  any  abnormality.  Cases 

not  th!  r!ld>  however,  are  certainly  the  exception  and 
it  is  fr  6‘  f/n  t  ie  Pre?en,ce  of  obstructive  symptoms 
frequently  not  desirable  or  possible  to  obtain  a 

the  "seventy^ First  AnnHafw«n  General  and  Abdominal,  at 

New  Orleans,  April,  1920.S  °f  he  Amencan  Medic:»I  Association, 


roentgen-ray  examination  before  operative  interfer- 

mmt  h  UKderiaken;  ai;d  here’  of  course>  the  diagnosis 
must  be  based  on  the  history  and  clinical  picture 


SURGICAL  THERAPY 

As  my  experience  has  grown  in  these  cases,  I  have 
been  convinced  of  the  great  value  of  preliminary 
colostomy  in  the  presence  of  obstruction.  In  the 
absence  of  definite  evidence  as  to  the  location  of  the 
,°  stnJctl0n  and  in  cases  that  come  to  us  greatly  dis- 
ended,  we  have  adopted  the  general  plan  of  making 
an  oblique  muscle-splitting  incision  pn  the  right  side 
and  either  a  colostomy  using  the  cecum,  or  if  the 
cecum  itself  is  involved,  an  ileostomy,  to  relieve  tempo¬ 
rarily  the  obstruction.  The  plan  that  we  have  adopted 
ib  a  very  simple  one  and  the  operation  is  usually  done 
inder  local  anesthesia  (Fig.  1)  ;  a  muscle-splitting 

tinn  th  SUCir as  -hat  emPlo7ed  in  an  appendix  opera- 
rnlnA  ^  u mg  into  .vlew  of  the  cecum  or  ascending 
colon  or  ileum;  passing  a  single  suture  through  the 

skin  and  superficial  fascia,  muscles  of  the  abdomen, 
and  peritoneum,  using  a  noncutting  needle ;  then  trans¬ 
fixing  the  mesentery  of  the  bowel  close  to  the  bowel 
itself  then  bringing  the  suture  out  through  the  oppo¬ 
site  side  of  the  incision  and  fastening  the  two  ends 
vhe  sut.ure  to  a  large  sized  bone  or  porcelain  button, 
an.1Mh.  in  dl.ameter;  then  closing  the  balance  of 
the  skin  incision  with  black  silk  suture  and  making  no 
effor  whatever  ,  at  suturing  the  peritoneum  to  the 
bowel,  and  covering  the  entire  field  with  a  thick,  sterile 
zinc  oxid  paste.  We  then  introduce  into  the  proximal 
loop  through  a  small  puncture  a  No.  12  or  14  American 
scale  catheter,  which  is  held  in  position  by  two  purse- 
string  sutures  of  Pagenstecher  linen.  This  we  regard 
as  a  point  m  the  technic  of  great  service,  as  it  secures 
at  once  a  relief  of  the  gas  tension,  making  the  patient 
much  more  comfortable.  If  the  small  catheter  becomes 
obstructed,  it  is  readily  washed  out  with  a  little  physio¬ 
logic  sodium  chlorid  solution  or  sterile  olive  oil  The 
colostomy  is  completed  at  the  end  of  about  three  days 
by  taking  an  electric  cautery  and  enlarging  the  punc- 
ure  opening  which  has  been  used  to  introduce  the 
catheter  to  the  desired  extent,  usually  about  one-half 
or  three-fourths  inch. 

vpiy^f/^T1^113813  Ca?n0t  be  put  on  the  life-saving 
value  of  colostomy  or  ileostomy  in  the  presence  of 

obstructive  symptoms  in  these  cases  of  carcinoma  of 

he  colon.  After  the  obstructive  symptoms  have  been 

relieved  by  the  preliminary,  colostomy,  or  in  the  cases 

cancer  of  the  colon  in  which  no  obstructive 

symptoms  have  as  yet  developed,  it  is  essential  for  us 

y  roentgen-ray  examination  to  determine  the  presence 

location ^anCer’  ^  °ne  e>dsts’  and  t0  determine  its  exact 
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THREE  BASIC  PRINCIPLES 

In  the  technic  of  removing  carcinoma  I  have  learned 
from  experience  the  importance  of  three  basic  princi¬ 
ples  : 

1.  All  of  these  cases  can  be  best  handled  through 
four  different  incisions,  namely,  a  muscle-splitting 


obtain  the  evidence  from  my  own  clinic  and  from  the 
literature,  is  about  one-half  as  great  in  properly  per¬ 
formed  side-to-side  anastomoses  as  in  properly  per¬ 
formed  end-to-end  anastomoses  of  the  large  bowel, 
and  because  of  that  fact  end-to-end  anastomoses 
should  be  practically  discarded. 

TWO  GROUPS  OF  CASES 

In  the  practical  handling  of  these  cases  we  should, 
of  course,  divide  these  cancers  of  the  large  intestine 
into  two  distinct  groups:  first,  those  in  which  there 
are  no  obstructive  symptoms,  and  second,  those  in 
which  obstructive  symptoms  already  exist.  In  those 
cases  in  which  there  are  no  obstructive  symptoms,  the 
case  can  be  cleaned  up  in  one  operation  by  following 
the  general  principles  of  technic  which  I  have  just 
described :  in  carcinoma  of  the  cecum  or  ascending 
colon,  an  oblique  incision  on  the  right  side,  with  free 
mobilization  of  the  colon  up  to  the  hepatic  flexure,  or 
even  including  the  hepatic  flexure  if  this  is  necessary, 
which  is  quite  possible  by  our  muscle-splitting  incision 
carried  well  backward  in  the  flank.  In  carcinoma  of 
the  hepatic  flexure  or  upper  part  of  the  ascending  colon 
or  right  portion  of  the  transverse  colon  we  employ  our 
S-shaped  incision  on  the  right  side ;  in  carcinoma  of 
the  central  portion  of  the  transverse  colon,  a  midline 
incision  above  the  umbilicus;  in  carcinoma  of  the 
splenic  flexure  or  in  mobilization  of  the  splenic  flexure, 


Fig.  1. — Preliminary  colostomy. 


incision  like  an  appendix  incision  on  the  right  side;  a 
similar  one  on  the  left;  a  large  S-shaped  incision  on 
the  right  side,  and  a  similar  one  on  the  left  (Fig.  2). 
We  now  seldom  use  the  midline  incision,  although  in 
carcinoma  of  the  transverse  colon  close  to.  the  center 
of  that  section  of  the  bowel,  a  midline  incision  above 
the  umbilicus  is,  of  course,  indicated. 

2.  It  is  essential  in  the  removal  of  any  portion  of  the 
large  intestine  from  the  cecum  to  the  rectosigmoid  to 
mobilize  very  fully  that  section  of  the  bowel  which  is 
involved  in  the  process  and  in  the  operative  procedure. 
For  instance,  it  is  possible  by  dividing  the  outer  layer 
of  the  mesocolon  from  the  cecum  to  the  rectosigmoid 
to  mobilize  the  entire  large  bowel  and  bring  it  out  of 
the  abdominal  incision.  In  the  practical  application  of 
this  principle  to  a  given  case  it  is  necessary,  of  course, 
simply  to  mobilize  the  bowel  for  a  sufficient  length  to 
enable  us  to  resect  the  cancer  and  to  secure  a  good 
anastomosis  without  any  tension  (Fig.  3). 

3.  The  third  basic  principle  which  we  have  learned 
to  recognize  is  the  importance  of  a  side-to-side  anasto¬ 
mosis  in  big  bowel  surgery.  We  are  thoroughly  con¬ 
verted  to  the  view  that,  after  mobilizing  the  colon 
widely  and  resecting  the  carcinoma,  doing  this,  of 
course,  with  a  large  margin  of  safety  as  far  as  the 
extent  of  the  excision  is  concerned,  the  proper  technic 
is  to  close  both  ends  of  the  intestine  by  crushing, 
ligating  and  invaginating  with  Pagenstecher  linen,  and 
then  making  a  side-to-side  anastomosis  as  we  do  in 
gastro-enterostomy  (Fig.  4).  The  mortality,  as  I 


Fig.  2. — Incisions. 

a  large  S-shaped  incision  on  the  left  side ;  in  carcinoma 
of  the  descending  colon  or  sigmoid  a  large  muscle¬ 
splitting  incision  on  the  left  side. 

Immediate  closure  in  these  cases  should  be  made, 
with  drainage  well  down  through  the  peritoneum  to 
the  site  of  the  anastomosis,  with  a  small  cigaret 
drain,  which  is  to  be  left  in  place  from  twenty-four 
to  forty-eight  hours. 
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The  cases  of  cancer  of  the  colon  that  come,  to  us 
with  obstructive  symptoms  present  a  more  difficult  and 
complicated  picture.  If  we  have  definite  knowledge  of 
the  location  of  the  carcinoma  we  can  plan  the  colos¬ 
tomy,  which  is  essential  as  a  preliminary  step,  to  the 
best  advantage ;  for  instance,  if  we  know  that  the  sig- 


Fig.  3. — Mobilization  of  bowel. 

mold  is  involved,  we  can  employ  the  sigmoid  or 
descending  colon  fo.r  our  colostomy  opening,  if  the 
colostomy  is  to  be  permanent.  If,  however,  it  is  but 
temporary,  a  colostomy  in  the  cecum  is  preferable,  as 
it.  leaves  us  a  free,  clean  field  for  the  resection.  When 
however,  there*  is  any  doubt  as  to  the  location,  as  I 
have  just  stated,  we  should  make  it  a  rule  to  make  a 
right  sided  muscle-splitting  incision  and  employ  the 
cecum,  ascending  colon  or  the  ileum.  When  the  con¬ 
dition  of  the  patient  warrants,  at  the  same  time  that 
the  colostomy  is  made  the  hand  should  be  introduced 
into  the  peritoneal  cavity  and  a  thorough  exploration 
made  to  determine  the  exact  location  of  the  primary 
lesion  and  the  question  of  metastases  or  radical  lym¬ 
phatic  involvement.  In  some  cases,  however,  when 
he  condition  of  the  patient  is  bad  and  the  operation 
performed  under  a  local  anesthetic,  this  general 
exploration  of  the  abdominal  cavity  may  be  difficult 
or  inadvisable.  If  the  patient  recovers  from  the 

ffienT1 tlVe  fSHpt0mS  after  the  col()stomy  is  made, 

,  careful  fluoroscopic  study  of  the  colon  is  later 

?.  taken;  .and:  lf  the  condition  warrants,  later  a 
adical  resection  is  to  be  undertaken. 


THE  MIKULICZ 


three-step  operation  versus 

OPERATION 

T  ou  will  notice  that  I  have  not  mentioned  the  Miku- 
k/  operation  as  yet  in  this  discussion.  Many  surgeons 
n  handlmg  cases  of  cancer  of  the  colon  employ  the 

„l'knU'ICZTopera‘,°n  m,a  large  percentage  of  their  oper- 
a  ons  I  want  to  submit  a  plan  we  have  adopted  in 

“han  t|?e  MWl  f  6  ’’S  much  greater  service 

than  the  Mikulicz  operation.  This  is  what  we  call  the 

three-step  operation.  I  can  best  describe  it  bv  giving 
e  history  of  some  of  the  typical  cases  in  which  we 
ha\e  employed  this  method. 


our”  AiT  ag0  -a  woman»  ased  40,  was  brought  into 

degree  °b  .UfCtl.Ve  Symptoms  of  a  moderately  severe 

degree.  She  was  quite  distended,  although  her  general  con- 

oM”a  T*  ^  F°rt“-.dy,  Dr*  RalphTowl,  “ad 
obtained  a  fluoroscopic  examination  and  some  roentgeno- 

fndmtheithe  CaSrJief°mrhe  obstructive  symptoms  developed, 

sigmoid  H  a  ?  uhng  defeCt  ab0Ut  the  middle  of  the 
gmoid  Because  of  the  obstructive  symptoms  I  first  made 

ce^mWlf  f  T  Si°n  °"  ‘he  right  sMe-  broughl  ”P  the 
cecum  with  our  button  suture,  and  performed  the  colostomy 

wmch  I  have  described.  Within  four  weeks  she  was  in  very 
good  condition,  the  artificial  anus  functioning  very  satis¬ 
factorily,  and  she  was  in  a  condition  to  stand  the  radical 
operation  of  resection.  I  then  made  a  muscle-splitting  ffici- 
M°n  on  the  left  side,  resected  the  carcinoma,  which  was 
located  at  about  the  center  of  the  sigmoid,  and  made  a  side- 
to-side  anastomosis.  She  made  an  excellent  recovery  from 
this  operation  Four  weeks  later,  under  a  local  anesthetic, 

I  closed  the  colostomy  opening  on  the  right  side.  The  patient 
is  now  in  excellent  condition,  has  regained  her  former  weight, 
and  has  made  a  perfect  recovery.  She  has  on  her  abdomen 
two  oblique  incisions  like  appendix  incisions,  one  on  the  right 
and  one  on  the  left  side,  perfectly  clean,  fine  scars  without 
any  tendency  to  hernia  or  bulging,  and  she  is,  in  fact,  quite 
normal  in  every  way.  4 

Case  2.— A  man  aged  65,  was  brought  into  my  clinic  the 
extreme  picture  of  obstruction.  We  had  absolutely  nothing 

UnderdLUSl  ^  1°Catlon  and  cause  of  the  obstruction 

Vision  f  a"e^hesia  1  madf  a  right-sided  muscle-splitting 
incision,  found  the  enormously  dilated  cecum,  and  made  a 

colostomy  with  our  button  suture  method,  with  immediate 
relief  by  introducing  a  catheter  into  the  caliber  of  the  intes¬ 
tine.  the  man  was  in  such  a  serious  condition  that  it  took 
six  or  seven  weeks  for  him  to  recover  sufficiently  to  warrant 
the  radical  operation.  In  the  meantime  careful  examination 
evealed  a  small  circular  carcinoma  at  the  splenic  flexure 


f  ig.  4.  Lateral  anastomoses  of  colon  at  splenic  flexure. 

on TftSSrd/e(  hl  the  Procedure  was  an  S-shaped  incision 
the  left  side,  free  mobilization  of  the  splenic  flexure  and 
he  tr ansverse  and  descending  colon,  and  resection  of  the 
carcinoma,  and  side-to-side  anastomosis.  Four  weeks  after 
the  resection  of  the  cancer  the  third  step  of  the  operation  was 
performed,  and  under  local  anesthesia  the  colostomy  was 
closed.  He  now  has  a  perfectly  clean  scar  like  an  appendix 

scar  2  the  left  We?’  ““  “  PerfeC‘'y  C,ea”  S-shal*d 
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This  three-step  operation  in  the  presence  of  obstruc¬ 
tion  to  my  mind  is  very  much  more  satisfactory  than 
the  Mikulicz  operation.  It  is,  I  believe,  a  safer  pro¬ 
cedure  and  one  that  is  in  no  way  blind.  It  secures 
immediate  relief  from  the  obstruction,  it  enables  us 
to  make  a  much  more  radical  operation  of  resection  of 
the  carcinoma  than  does  the  Mikulicz,  and  it  js  much 
more  satisfactory  to  the  patient  than  the  Mikulicz  plan. 

Carcinomas  from  the  cecum  to  the  lower  part  of  the 
sigmoid,  which  can  be  handled  after  the  method  I  have 
outlined  and  which  are  limited  to  the  primary  focus, 
give  an  excellent  prognosis  of  permanent  cure  if  early 
recognized  and  radically  removed.  Carcinomas  of  the 
rectosigmoid  form  a  .peculiar,  unfavorable  group  both 
from  the  standpoint  of  the  practical  management  of 
the  operative  technic  and  from  the  standpoint  of  ulti¬ 
mate  prognosis.  I  have  here  run  the  gamut  of  the 
various' methods  that  have  been  advocated.  I  am  now 
in  a  position  to  present  my  views  without  having  any 
longer  much  question  as  to  the  best  plan  of  procedure. 
My  views  are  these:  that  in  carcinoma  of  the  recto¬ 
sigmoid  a  wide  mobilization  through  the  abdomen 
should  be  undertaken,  the  carcinoma  removed,  a  left 
inguinal  colostomy  made,  when  feasible  the  rectum 
invaginated  and  excluded  from  the  peritoneal  cavity 
by  purse-string  sutures,  and  when  advisable,  of  course, 
from  the  extent  of  the  involvement,  removal  of  the 
entire  rectum.  One  must  use  good  judgment  in  deter¬ 
mining  this  matter.  There  is  nothing  to  be  gained  by 
the  removal  of  the  lower  4  or  5  inches  of  the  rectum 
which  is  in  no  way  involved.  If  the  carcinoma  of  the 
rectosigmoid  is  limited  and  can  be  completely  removed, 
the  lower  portion  of  the  rectum  should  be  allowed  to 
remain. 

In  carcinomas  of  the  rectum  itself  we  are  employing 
with  great  satisfaction,  if  the  carcinoma  does  not 
extend  up  into  the  bowel  more  than  3  or  4  inches  and 
is  not  too  extensive,  a  method  of  splitting  the  rectum 
posteriorly  after  removal  of  the  coccyx,  bringing  the 
entire  operative  field  will  into  view  and  in  just  the 
same  control  as  one  might  an  epithelioma  of  the  lower 
lip,  then  cutting  out  the  lesion  with  the  electric  cautery, 
saving  as  much  of  the  rectum  as  is  absolutely  free  of 
disease,  closing  with  catgut  suture  the  raw  surface 
from  which  the  carcinoma  has  been  dissected,  packing 
with  iodoform  gauze,  and  obtaining,  as  we  must  neces¬ 
sarily  in  these  cases,  wound  healing  by  granulation. 
We  have  been  gratified  to  find  what  good  control  the 
patients  have  secured  after  very  extensive  local  oper¬ 
ations  for  carcinoma  of  the  lower  3  inches  of  the 
rectum.  These  operations  are,  of  course,  of  the 
atypical  type.  We  have  a  number  of  patients  who 
have  been  operated  on  two,  three,  four  and  five  years 
ago  and  who  report  to  us  regularly  that  they  are  free 
from  recurrence  and  that  they  have  very  satisfactory 
control.^ 

Finally,  there  is  a  limited  group  of  cases  in  which 
the  rectum  is  so  extensively  involved  that  the  best  pro¬ 
cedure  seems  to  be  a  Kraske  operation,  with  complete 
removal  of  the  rectum  and  the  making  of  a  sacral  anus. 
We  have  learned,  as  other  surgeons  have  learned,  not 
to  force  the  Kraske  operation  to  cover  too  extensive 
a  field  and  to  attempt  to.  remove  not  only  the  rectum 
but  the  rectosigmoid  and  part  of  the  sigmoid  itself  by 
this  method,  because  although  most  of  the  patients 
survive  and  many  give  very  satisfactory  results,  there 
is  too  great  a  possibility  of  necrosis  from  cutting  off 
of  the  blood  supply  when  this  is  undertaken.  Such 


cases  are  preferably  handled  through  the  abdominal 
route. 

One  final  word  from  our  experience,  regarding  the 
tube  resections  that  seem  so  attractive  on  paper  and 
have  been  so  widely  employed :  Our  own  experiences 
have  been  that  although  we  have  had  some  very  satis¬ 
factory  results,  on  the  whole  the  tube  resection  should 
be  discarded. 

CANCER'  OF  THE  RECTUM* 

G.  W.  CRILE,  M.D. 

CLEVELAND 

The  ideal  for  the  surgical  treatment  of  cancer  of 
the  rectum,  as  of  any  other  pathologic  condition,  is 
maximum  operability,  maximum  percentage  of  per¬ 
manent  cures,  and  the  reduction  of  the  immediate  mor¬ 
tality  to  zero. 


Fig.  1. — Angulation  of  colon  by  short  flanged  glass  tube. 

The  possibility  of  a  permanent  cure  of  cancer  of  the 
rectum  by  operation  depends  more  on  the  stage  at 
which  the  case  is  presented  for  operation  than  on  even 
the  most  thoroughgoing  technic ;  but  maximum 
operability,  which  means  a  safe  operation  with  the 
removal  of  the  maximum  amount  of  tissue  surround¬ 
ing  the  cancer,  is  a  possible  attainment. 

To  cancers  which  involve  the  lumbar  muscles, 
which  penetrate  the  bladder,  which  involve  the  liver, 
etc.,  operability  does  not  apply.  Such  cases  are 
inoperable.  When  we  speak  of  increased  operability 
we  mean  that  the  technic  has  been  so  improved  that 
all  but  the  anatomically  inoperable  are  given  the  maxi¬ 
mum  chance  for  survival. 

We  believe  that  this  implies  such  surgical  control 
that  any  method — the  posterior,  the  combined,  the 
abdominal — may  be  used  with  equal  facility  to  afford 
the  maximum  chance  of  permanent  cure. 

The  evolution  of  the  management  of  these  cases  has 
followed  lines  analogous  to  those  by  which  the 
management  of  exophthalmic  goiter  cases  was 
developed ;  that  is,  the  operation  is  individualized — • 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920. 
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the  type  of  operation  and  of  postoperative  care  follows 
the  anatomic  and  pathologic  indication.  In  brief 
procedures  follow  indications — not  rules. 

Reports  of  mortality  attending  operations  for  cancer 
ot  the  rectum  are  given  in  the  accompanying  table. 

radical  operations  for  cancer  of  the  rectum 
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I.  STATISTICS 


Rcporter  Report 

Tuttle  (Table  I) . 

Bail . ;;;;  .  1HJ-lb97 

Billroth . . 

Gross . ”'[!!! 

Kelsey . isw 

Maccosh . ^ 

Veljaminoff .  1S0fl 

Krbnlein .  1896 


Hartwell  (group  of  N.  Y.  surgeons) _ S . . 

Chalier  and  Perrin .  jgj3 


Hartman 


J.  M.  Lynch .  1918 


COLLECTED  BY  VARIOUS  REPORTERS 

Date  of 

Number 
487 
512 
259 
175 
608 
193 
140 
439 
335 
881 
46 
208 
1,665 
335 


1896 

1896 

1896 


1900 

1905 


1913 


Mortality, 
per  Cent. 

22.4 
20.0 

11.7 

16.5 
53.0 
20.0 

15.7 
19.1 

20.5 
19.4 
20.0 
40.86 

15.8 
16.0 


colostomy  This  is  usually  performed  under  anal¬ 
gesia  and  local  anesthesia,  and  causes  but  little  depres- 
sion  We  are  satisfied  that  the  best  colostomy  is  of 

-  Ll  leWK°°d,  tyPr’  V  an.  intramuscular  incision 
below  the  border  of  the  ribs.  The  Sistrunk  technic 
answers  well  also.  The  incision  for  the  colostomy  is 
made  large  enough  to  ascertain  whether  or  not  there 
is  involvement  of  the  liver  or  of  the  lymphatic  glands 
as  well  as  the  extent  of  the  local  invasion.  Of  prime 
importance  is  the 


Kraske. 


II.  INDIVIDUAL  STATISTICS 
1892 


£°PPert . .'  1906 


Rotter 


1906 


management  of  the 
colostomy  so  that 
every  particle  of  the 
fecal  stream  is  divert¬ 
ed  and  none  passes 
through  the  rectum. 

This  is  accomplished 
by  a  sharp  angulation 
of  .  the  colostomy, 
which  is  secured  by 
the  insertion  of  a 
short  flanged  glass 
tube  under  the  loop 
of  colon  and  on  the 
surface  of  the  skin 
(Fig.  1). 

At  the  end  of  a 
week,  or  as  soon  as 
both  the  local  and  the 
general  conditions 

- r/CVt  ihe  ™aJ°r  operation  is  performed  (Figs. 

A  critical  examination  of  the  causes  of  death  as  terior  or  the  combined  oneratioiTa’udd'1’1'1'11'^  PA 
reported  ,n  the  literature  and  as  found  in  our  own  the  growth  and  of  the 32,  structures  is  Tade 
senes  showed  that  the  principal  cause  was  not  »  an  end-to-end  anastomosis is Tade  ' a reci I  he 
hemorrhage  or  shock,  but  that  death  was  generally  (Mayo)  is  passed  through  from  Ihe  anus  Infection 

of  the  field  is  at  first  controlled  by  means  of  pack! 


Cripps... . . .  1997 

C.  H.  Mayo  (Mayo  Clinic) .  1916 

C.  H.  Mayo  (Mayo  Clinic) .  1916 

Bull .  I9J9 

G.  W.  Crile  and  associates . . .  192q 

G.  W.  Crile  (personal,  last  series) .  1920 

III.  TOTAL  SERIES 
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63 

42 

85 
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(1913-1915) 
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72 
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Fig.  3.  Technic  of  excision  of  the 
rectum:  continuous  right  angle  stitch. 


ing 


Fig.  2. — Technic  of 
carcinoma. 


excision  of  cancer  of  the  rectum: 


excision  of 


fp  ,t0  1  A^Cu°n  and  t0  the  absorption  of  the  toxins  of 
eces  A  laboratory  investigation  showed  clearly  that 
the  effects  of  the  injection  of  the  toxins  of  feces  were 
surprisingly  poisonous.  This  fact,  associated  with 

In  ♦!  ' Clt  \at  t!lere  ex,sts  a  Iar£e  surface  for  absorption 
in  the  held  cf  operation,  gave  an  important  clue.  It 

tol  owed  that  the  first  surgical  step  should  be  the  com¬ 
plete  diversion  of  the  fecal  stream  by  a  preliminary 


with  iodoform  gauze  well  wrung  out ;  but  as  soon  as 
tie  suture  line  is  secure,  the  Carrel-Dakin  method  is 
employed.  The  wound  must  be  kept  clean  at  all  times. 
Because  of  the  colostomy,  nourishment  need  not  be 
suspended  and  the  bowels  may  move. 

If  the  operation  is  extensive  and  of  a  nature  to  pre¬ 
suppose  the  development  of  peritonitis,  or  should 
peritonitis  unexpectedly  appear,  the  opium-water- 
posture-heat  method  is  at  once  inaugurated  This 
method  is  all  but  specific. 

Should  there  be  secondary  anemia,  a  blood  trans- 
iusion  is  made  promptly  without  waiting  to  discover 
whether  the  patient  is  going  to  do  well  or  ill.  As 
in  the  treatment  of  shock,  it  is  a  grave  error  to  allow 
a  patient  to  remain  in  a  state  of  low  blood  pressure 
in  the  hope  that  he  will  improve  through  his  own 
resources,  reserving  a  blood  transfusion  to  be  used 
as  a  last  resort  after  it  has  become  apparent  that  the 
patient  is  going  to  die. 

Should  healing  be  retarded,  a  blood  transfusion  is 
made. 

Whatever  his  condition,  the  patient  is  given  the 
benefit  of  a  dietetic  and  hygienic  regimen  identical 
with  that  for  tuberculosis — forced  feeding  and  fresh 
air  in  abundance. 

When  the  intestinal  healing  is  complete,  and  not 
until  then,  the  temporary  colostomy  is  closed  by  a 
plastic  operation  and  the  sigmoid  loop  dropped  back 
into  place. 

Our  confidence  in  the  value  of  these  procedures  is 
based  on  a  comparative  study  of  seventy-two  opera- 
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tions  for  cancer  of  the  rectum  performed  by  my 
associates  and  myself  with  a  mortality  rate  of  9.7 
per  cent. 

My  series,  since  the  .foregoing  plan  has  been  fol¬ 
lowed,  consists  of  thirty-eight  operations,  twenty  of 
which  have  been  radical  with  no  death. 

The  end-results  of  this  series  will  be  reported  in  a 
later  communication. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  BEVAN  AND  CRILE 

Dr.  Daniel  F.  Jones,  Boston :  Dr.  Bevan  brought  out 
points  which  will  help  to  lower  the  mortality  from  carcinoma 
of  the  colon.  There  are  two  principal  reasons  for  the  great 
improvement  in  our  statistics  :  first,  the  mobilization  of  the 
colon,  for  which,  I  believe,  Dr.  Mayo  is  responsible,  and, 
second,  providing  a  safety  valve  which  Dr.  Bevan  does  by  a 
colostomy  or  a  cecostomy.  There  are  several  other  methods 
of  obtaining  relief  from  gas  above  the  line  of  sutures;  one 


combined  two-stage  operation,  the  colostomy  is  always  done 
as  the  first  stage;  this  gives  an  opportunity  to  remove  the 
rectum  at  the  second  operation  with  very  little  disturbance  to 
the  patient.  The  convalescence  is  made  safe  by  keeping  the 
wound  in  good  condition  by  the  use  of  the  Carrel-Dakin 
method.  Dr.  Crile’s  record  of  twenty  cases  without  a  death 
is  very  remarkable.  I  think  we  can  all  approach  this,  how¬ 
ever,  if  we  carry  out  his  suggestions. 

Dr.  William  J.  Mayo,  Rochester,  Minn.:  There  is  no 
doubt  that  the  principles  Dr.  Bevan  laid  down  and  Dr.  Crile’s 
advice  with  regard  to  the  care  that  should  be  given  these 
patients  after  operation  will  improve  results  in  these  cases 
materially.  The  question  of  operability  is  interesting.  In 
most  large  hospitals  the  patients  are  sent  in  for  operation  not 
by  skilled  men  of  large  experience,  but  by  men  of  less  experi¬ 
ence,  and  a  very  large  percentage  are  sent  home  from  the 
dispensary  as  hopeless  cases.  I  think  that  this  is  true  of  prac¬ 
tically  all  the  large  hospitals  of  this  country  in  the  ordinary 
dispensary  form  of  examination.  In  our  early  work  in  this 
field  we  had  a  low  mortality,  about  5  per  cent.,  and  a  high 
percentage  of  cures,  between  50  and  60;  but  75  per  cent,  of 
the  patients  who  came  to  the  clinic,  taking  them  as  a  whole, 
were  sent  home  as  hopeless  cases.  Only  thirteen  of  one 
hundred  patients  were  alive  and  well  after  five  years,  and  we 
had  the  paradox  of  a  low  mortality  and  a  high  percentage  of 
cures,  yet  few  cures.  We  increased  operability  up  to  an 
average  of  70  per  cent,  and  we  had  twenty-seven  instead  of 


% 


p;g  4 _ Technic  of  excision  of  cancer  of  the  rectum:  closure  of  end-to-end  anastomosis;  A,  cobbler  stitch  (Step  1);  B,  cobbler  stitch 

(Step  2);  C,  cobbler  stitch  complete. 


is  an  enterostomy  by  the  Witzel  method,  as  suggested  by  Dr. 
Charles  Mayo;  another  is  by  putting  a  tube  through  the 
anastomosis  from  the  anus.  No  improvement  has  been  made 
in  the  great  majority  of  surgical  conditions,  except  through 
the  cooperation  of  the  general  practitioner.  We  talk  much 
about  the  improved  technic  of  operations  for  acute  appendi¬ 
citis  as  being  responsible  for  the  lower  mortality  rate,  but,  as 
a  matter  of  fact,  the  real  reason  is  that  the  family  physician 
sends  these  patients  to  us  early.  Our  results  in  cases  of  carci¬ 
noma  of  the  colon  and  rectum  will  be  bad  until  the  family 
physician  sends  these  patients  to  the  surgeon  early.  The  gen¬ 
eral  practitioner  cannot  be  expected  to  make  a  diagnosis  of 
carcinoma  of  the  colon,  but  if  he  knows  the  suggestive  symp¬ 
toms,  he  can  send  the  patients  to  some  one  who  can  make  the 
diagnosis,  and  then  early  operation  can  be  made.  In  many 
parts  of  the  country  the  general  practitioner  takes  it  on  him¬ 
self  to  determine  whether  the  case  is  an  operable  one  or  not. 
He  usually  determines  that  it  is  not  operable.  The  surgeon 
is  the  only  one  to  determine  this  question,  not  the  general 
practitioner.  Dr.  Crile  leaves  no  room  for  argument.  Sta¬ 
tistics  are  of  little  value,  however,  unless  it  is  known  in  what 
percentage  of  cases  seen  by  the  surgeon  an  operation  was 
performed.  For  instance,  Cripps  saw  409  cases  and  operated 
in  100.  His  percentage  of  cures  was  very  high,  and  his  mor¬ 
tality  was  low.  Dr.  Crile 'is  right  in  suggesting  that  a 
colostomy  be  done  first,  as  in  carcinoma  of  the  colon.  In  the 


thirteen  patients  alive  at  the  end  of  five  years,  but  the  mor¬ 
tality  percentage  had  gone  up  and  the  cures  had  come  down. 
It  is  difficult  to  study  this  question  from  the  standpoint  of 
mere  incidence  of  mortality.  The  patient  and  the  patient’s 
family  and  the  friends  are  not  very  happy  over  a  permanent 
colostomy,  and  when  the  patient  is  told  that  by  a  permanent 
colostomy  the  mortality  will  be  reduced  about  10  per  cent.,  he 
will  take  the  increased  risk  if  he  has  a  reasonable  chance  of 
having  his  bowels  move  in  the  normal  manner.  It  is  a  fact 
that  the  price  the  patient  must  probably  pay  for  the  oppor¬ 
tunity  to  recover  from  the  operation  and  remain  well  is  a 
permanent  colostomy.  I  shall  look  into  the  operation  described 
by  Dr.  Bevan  with  great  interest  because  he  says  function  is 
preserved.  I  have  had  many  patients  who  after  radical  opera¬ 
tion  have  a  controllable  anus  in  the  normal  situation,  and  are 
alive  and  well  for  many  years.  For  the  present,  a  permanent 
colostomy  will  be  necessary  in  the  majority  of  cases,  but 
earlier  operation  and  better  technic  will  secure  more  desir¬ 
able  results. 

Dr.  H.  J.  Waring,  London,  England :  Dr.  Bevan’s  paper 
bears  out  to  a  great  extent  my  experience.  In  my  early  days 
of  surgery,  I  found  that  in  carcinoma  of  the  large  intestine, 
if  one  attempted  resections  with  end-to-end  anastomosis  the 
mortality  was  very  high.  I  soon  learned,  however,  that  one 
of  the  main  causes  of  this  was  the  inability  of  the  bowel  in 
which  there  is  obstruction  to  join  on  the  part  in  which  there 
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is  no  obstruction.  So  I  early  adopted  the  principle  of  making 
a  colostomy  on  every  patient  who  had  a  growth  in  the  large 
intestine.  Two  of  the  incisions  I  made  resembled  those  of 
Dr.  Bevan  s,  one  on  the  right  side  and  the  other  on  the  left 
side,  an  oblique  muscle  splitting  incision.  In  the  upper  one 
I  did  not  make  an  S-sharped  curve.  I  almost  invariably 
make  a  vertical  incision  within  the  lateral  margin  of  the 
rectus  abdominis,  splitting  the  posterior  sheath.  I  have 
found  by  experience  that  in  the  majority  of  cases  this  incision 
gnes  a  strong  abdominal  wall.  I  also  adopted  the  third 
method:  first,  colostomy;  second,  excision  of  the  growth 
side-to-side  anastomosis  and  later  closure  of  the  colostomy.' 
I  cannot  give  statistics  from  memory.  All  I  can  say  is  that 
the  mortality  has  been  decreased  enormously.  As  regards 
the  surgery  of  carcinoma  of  the  rectum,  I  have  had  to  a 
considerable  extent  the  experience  of  Dr.  Charles  Mayo.  In 
England,  whether  it  is  owing  to  the  inferior  education  of  a 
considerable  number  of  the  general  practitioners,  or  because 

of  the  desire  of  the 
patient  not  to  come  un¬ 
der  observation  at  an 
early  stage,  a  very  large 
proportion  of  patients 
come  at  a  late  stage  of 
the  disease.  When  an 
inguinal  colostomy  is 
done,  an  incision  is 
made  to  introduce  the 
hand  into  the  interior 
of  the  abdomen  to 
make  out  the  primary 
disease  and  secondary 
invasion  in  the  adjacent 
structures.  When  that 
lias  been  done,  the  de¬ 
cision  is  made  as  to 
what  the  further  pro¬ 
cedure  shall  be.  In  re¬ 
gard  to  the  method  of 
colostomy,  I  always 
create  a  well  marked 
curve.  I  generally 
bring  the  colostomy 
mattress  suture  behind 
the  bowel  and  bring  the 
loop  of  the  bowel  over, 
putting  in  two  sutures. 
Mr.  Harrison  Cripps, 
whom  I  assisted  for 
some  time,  selected  his 
cases  carefully.  His 
operations  were  done 


Bevan  has'  described,  the  temporary  colostomy  is  closed 
and  returned.  I  do  not  advise  operation  in  the  following 
groups  of  cases :  first,  if  there  is  any  involvement  of  the 
liver;  second,  if  there  is  penetration  into  the  bladder  or 
prostate,  and,  third,  if  the  penetration  goes  into  the  lumbar 


rug.  6.—  technic  of  excision  of  cancer  of  the  rectum:  carcinoma  of 
tuber1nse?tedXC1Sed:  Slgm0ld  secured  t0  rectum  by  cobbler  stitch;  rectal 


muscles.  In  the  absence  of  these  conditions  I  always  attempt 
a  radical  cure.  By  assembling  a  plan  of  procedure  by  means 
of  which  the  operation  is  rendered  relatively  safe  we  are 
able  to  extend  the  operability  accordingly  and  to  widen  the 
scope  of  operation.  Only  in  exceptional  cases  have  I  failed 
to  secure  anastomosis  of  the  intestine  and  normal  defecation. 
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entirely  by  the  peritt 
neal  route,  except  i 
well  localized  cases  c 
the  disease.  If  th 
growth  was  adherer 
to  parts  around  or  ex 
tended  beyond,  and  wa 
not  freely  movabh 
then  an  excision  wa 
not  done,  but  a  colos 
tomy. 

Dr.  George  W.  Crile 
Cleveland :  Inasmuch  a 
I  did  not  describe  th< 
technic,  I  may  have  lef 
the  erroneous  impres 
sion  that  the  colostomj 
is  permanent.  This  is 
,  not  so ;  the  colostom> 

merely  temporary.  At  the  resection  an  end-to-end  anas¬ 
tomosis  is  made,  and  cutting  off  the  entire  fecal  stream  at 
3  Point  above  _  is  vitally  important,  especially  when  the 
posterior  operation  is  performed,  which  leaves  a  large  absorp- 
ion  area.  After  the  anastomosis  is  healed,  then,  as  Dr. 


-At8-  5'  technic  of  excision  of  cancer 
of  the  rectum:  closure  of  end-to-end  anas- 
hXS1S’  l4,  SYy  sutures;  B,  interrupted 
InmT ang,e  stitch  over  cobbler  stitch;  C, 
complete  anastomosis. 


The  subject  of  femoral  hernia  of  the  ovary  has 
received,  it  would  seem,  less  consideration  than  its 
importance  requires.  The  condition  is  probably  more 
frequent  than  the  few  reports  indicate ;  yet,  at  best,  it 
is  not  of  common  occurrence. 

The  decadence  of  diagnostic  skill  and  efficiency,  in 
general,  and  the  subordination  of  clinical  investigation 
of  disease  phenomena  to  laboratory  tests  and  instru¬ 
ments  approaching  scientific  precision  doubtless 
account  in  a  measure  for  this  condition  and  for  many 
unnecessary  errors  in  the  practice  of  medicine  and 
surgery.  Yet  it  is  to  be  remembered  that,  especially 
in  ovarian  hernia,  there  is  no  absolutely  conclusive 
evidence  of  the  contents  of  the  sac,  short  of  demon¬ 
stration  by  operation. 

Prolapse  of  the  ovary  is  not  hernia.  The  very  rare 
forms  of  ischiatic  and  obturator  hernia  of  the  ovary 
are  chiefly  of  academic  interest.'  For  those  who  may 
be  interested  enough  to  pursue  the  literature  of  the 


Read  before  the  Section  on  Obstetrics.  Gynecology  and  Abdominal 
Surgery  at  the  Seventy-First  Annual  Session  of  the  American  Medical 
Association,  New  Orleans,  April,  1920. 
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subject  and  to  read  the  most  complete  reports  and  out¬ 
lines  of  the  subject  yet  made,  I  may  refer  to  the  paper 
by  Robert  Barnes1  of  London,  and  to  the  most 
thorough  compilation  from  1890  to  1910  from  the 
French,  English  and  German,  by  Heineck 2  of 
Chicago,  while  the  very  interesting  paper  by  Barnard 
Fuller 3  of  London  on  “Femoral  Hernia”  should 
receive  special  mention.  A  few  other  miscellaneous 
reports  are  found  in  current  literature. 

Of  thirty-eight  cases  tabulated  by  Englisch,  twenty- 
seven  were  inguinal  and  nine  femoral.  Of  137  cases 
reported  by  Heineck,  only  thirteen  were  femoral.  It 
is  clearly  manifest  that  most  cases  are  of  the  inguinal 
variety — eight  times  as  many  as  of 
all  others — and  it  is  not  common; 
while  the  crural,  from  experience 
and  by  record,  is  rare.  It  is  usually 
unilateral.  The  predisposing  cause  is 
the  persistence  of  the  canal  of  Nuck 
occupying  the  analogous  position  of 
the  processus  vaginalis  in  the  male. 

It  occurs  generally  after  the  post¬ 
partum  period  of  life.  A  lax  mesen¬ 
tery  and  stretching  and  mobility  of 
the  broad  ligaments  by  pregnancy  is 
probably  a  contributory  cause.  The 
immediate  exciting  cause  is  increased 
intra-abdominal  pressure  due  to  a 
variety  of  well-known  causes.  The 
points  of  least  resistance  fail  first. 

When  the  tube  is  present  in  femoral 
hernia  it  is  considered  congenital. 

The  herniated  ovary  may  be  normal 
or  pathologic. 

I  report  two  cases  operated  on  for 
ovarian  hernia  in  the  crural  canal, 
but  I  have  under  observation  two 
other  cases  of  femoral  hernia  in 
which  the  clinical  history  of  each  is 
such  as  to  satisfy  me  that  both  are 
cases  of  uncomplicated  ovariofemo- 
ral  hernia.  One,  a  woman  of  77,  has 
had  femoral  hernia,  right  side,  for 
ten  years,  and  until  the  last  two  years 
it  would  easily  protrude  and  be  just 
as  easily  reduced  by  the  patient.  Two 
years  ago  its  occurrence  resulted  in 
pain  and  some  inflammation,  which 
produced  a  certain  amount  of  con¬ 
striction  and  fixation  by  adhesions. 

In  this  condition  it  remains  and  gives 
practically  no  trouble.  Operation 
was  declined.  She  has  had  two  chil¬ 
dren.  It  is  a  small,  almond-shaped 
body  and  could  easily  be  outlined. 

The  other  is  a  married  woman  of  35,  having  no 
children;  the  hernia  comes  and  goes  with  lifting,  but 
is  returned  without  difficulty.  I  have  examined  the 
patient  carefully  when  the  mass  protruded  through 
the  femoral  ring.  The  objective  examination  and  its 
shape  and  size  indicate  that  it  is  ovarian.  In  neither 
of  these  cases  was  there  ever  any  evidence  or  indica¬ 
tion  of  intestinal  constriction  or  of  a  mass  of 
omentum,  which  I  would  hardly  expect  to  exist  alone 
or  as  an  uncomplicated  hernia  of  the  femoral  canal. 

1.  Barnes,  Robert:  Am.  J.  Obst.,  January,  1883. 

2.  Heineck:  Surg.,  Gynec.  &  Obst.  15,  1912. 

3.  Fuller,  Barnard:  South  African  Med.  Rec.,  September,  1919. 


REPORT  OF  CASES 

Case  1. — Mrs.  L.  J.,  a  widow,  aged  37,  mother  of  two  chil¬ 
dren,  had  been  troubled  with  a  periodic  protrusion  of  a  small 
mass  at  the  upper  and  inside  of  the  left  thigh  for  two  or 
three  years.  There  was  no  pain  or  discomfort,  except  when  it 
protruded ;  but  finally  it  became  nonreducible,  because  of  mild 
inflammatory  attacks.  On  examination  at  different  times,  I 
found  always  a  small  almond  shaped  mass  in  the  crural  canal. 

I  thought  it  probably  ovarian  and  advised  operation,  which 
was  performed  at  St.  Luke’s  Hospital,  Jan.  23,  1917.  I 
removed  a  small,  somewhat  atrophied  ovary,  which  was  con¬ 
firmed  by  histologic  examination,  though  it  was  macroscop- 
ically  manifest.  The  patient  is  a  domestic — cooks  and  does 
general  housework.  I  see  her  not  infrequently — the  last  time 
two  months  ago — and  she  has  had  no  re¬ 
currence  and  feels  perfectly  well.  The 
surgical  technic  is  described  in  Case  2. 

Case  2. — Mrs.  S.,  a  widow,  aged  56 
years,  mother  of  two  grown  sons,  did  or¬ 
dinary  housework  in  her  own  home — 
often  washing  clothes,  etc.  According  to 
her  statement,  in  1892  while  carrying  a  2 
year  old  child,  she  slipped  on  the  ice  and 
it  was  then  the  hernia  occurred;  she  suf¬ 
fered  for  several  days  from  it  and  it  was 
then  she  got  a  truss  and  wore  it  from 
then  until  I  operated  on  her.  It  never 
gave  her  much  trouble  until  (she  called 
Dr.  Faith)  in  August,  1916.  It  was  about 
five  years  ago  that  she  noticed  the  enlarge¬ 
ment  or  tumor  just  below  the  hernia.  It 
never  gave  her  any  distress  except  when 
the  truss  would  slip  out  of  place;  then 
the  hernia  would  come  down  and  give  her 
pain ;  she  would  have  to  put  it  back  and 
adjust  her  truss  to  hold  it  back.  It  was 
April  9,  1919,  that  it  came  down  perma¬ 
nently  and  she  could  not  get  it  back.  It 
never  gave  her  trouble  in  urinating,  or 
at  menstruation  time. 

April  17,  1919,  she  was  sent  to  me  for 
operation.  Examination  revealed  a  steel 
spring  truss  applied  to  the  left  groin. 
The  marked  depression  and  discolored, 
atrophied  skin  showed  that  she  had  worn 
it  faithfully.  The  mass  in  the  femoral 
canal  could  be  fairly  outlined.  The  ten¬ 
derness  and  discomfort  had  been  aggra¬ 
vated  by  recent  efforts  at  reduction.  From 
its  doughy  feel  on  palpation,  with  no  evi¬ 
dence  of  intestinal  involvement,  I  thought 
the  tumor  at  least  partly  omental.  I  op¬ 
erated  the  following  day,  April  18,  at  St. 
Luke’s  Hospital,  by  making  the  usual 
incision  slightly  below  and  parallel  to 
Poupart’s  ligament,  though  making  a 
slight  downward  curve  over  the  tumor, 
and  turned  the  skin  flap  up  a  short  dis¬ 
tance  above  Poupart’s  ligament.  The  sac 
and  tumor  were  easily  exposed,  but  I 
found  it  necessary,  in  order  to  dislodge 
the  tumor,  to  make  a  downward  incision,  2  inches  long,  from 
the  inner  angle  of  the  primary  incision  over  the  pubic  spine; 
with  this  the  mass  was  easily  delivered.  It  had  passed  partly 
out  of  the  saphenous  opening.  The  normal  ovary  was  lying  just 
below  the  femoral  ring,  with  the  omentum  greatly  constricted 
by  the  ring.  The  omental  mass  was  next  in  order,  and  at 
the  lower  end  was  the  follicular  ovarian  cyst.  The  mass  mea¬ 
sured  5  inches  in  length.  The  fringed  edge  of  the  capsule  divided 
in  the  operation  may  be  likened  to  the  fimbriae  of  the  tube,  but 
the  latter  was  not  involved  in  the  hernia.  The  ovarian  pedicle 
and  constricted  omentum  were  ligated  separately  and  the 
stump  of  each  returned  to  the  abdomen  by  finger  pressure 
without  any  difficulty.  The  sac  was  transplanted  and  pouched 
by  making  a  short  incision  one-half  inch  above  Poupart’s 


Fig.  1. — Follicular  ovarian  cyst,  natural 
size,  removed  from  patient:  A,  ovary;  B, 
omentum;  C,  cyst. 
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Ugament;  and  curved  pressure  forceps  guided  by  the  index 
finger  in  the  ring  were  forced  from  above  through  the  ring— 
the  fundus  of  the  sac  grasped  and  pulled  out  of  the  wound 
above  the  ligament.  Under  moderate  stretching  the  sac  was 
ligated  close  to  the  fascia  with  No.  1  chromic  gut  and  cut  off 

le,,Same  ,hgatur.e  was  now  armed  with  a  short  full  curved 
needle  and  the  incision  closed  over  the  stump  which  was 
forced  just  beneath  the  surface.  It  was  fixed  at  this  point 
is  technic,  it  is  claimed  by  Kocher,  with  reason  and  exten¬ 
sive  experience,  removes  from  the  ring,  whether  femoral  nr 
internal  oblique  inguinal  hernia,  a  weak  point,  which  remains 
w  len  the  stump  of  the  sac  is  left  in  the  ring.  I  closed  the 
ring  with  two  silk  stitches  through  Poupart’s  and  Gimbemat’s 
and  Cooper  s  hgaments,  and  then  with  chromic  gut,  passed 
first  through  Poupart’s  ligament  from  without  inward  and 
the  fascial  tissues  gathered  in  purse  string  suture  and  the 
needle  carried  back  through  Poupart’s  ligament,  this  time 
from  within  outward  and 
near  the  primary  inser¬ 
tion.  Traction  on  the 
two  ends  now  pulls  the 
puckered  fascial  tissues 
directly  to  the  ring, 
which  closes  the  canal 
as  well  as  the  ring  and, 
in  my  opinion,  makes  a 
stronger,  more  effective 
and  durable  barrier 
against  recurrence  than 
is  afforded  by  the  usual 
methods  of  operation 
and  of  even  the  normal 
crural  septum.  It  is  sim¬ 
ple — not  so  elaborate  as 
when  Poupart’s  ligament 
is  divided  and  the  in¬ 
guinal  canal  exposed 
and,  it  seems  to  me,  it 
adds  a  desirable  finish¬ 
ing  touch  to  a  delicate 
and  important  procedure. 

The  3  or  3%  inch  inci¬ 
sion  gives,  in  most  cases, 
ample  room  in  which  to 
expose  the  sac  and  the 
ring,  and  to  apply  su¬ 
tures.  The  skin  wound 
was  closed  with  a  run¬ 
ning  stitch  of  chromic 
gut,  though  I  usually  use 
for  this  purpose  a  sub¬ 
cuticular  stitch  of  silk¬ 
worm  gut.  The  patient 
is  perfectly  well,  with 
no  discomfort  or  sign  of 
recurrence. 


291 

replaced  within  the  abdomen  and  its  recurrence  ore 
vented  by  operation.  At  other  times  and  when 

advisable!"^  Path°‘0giC  if  removes 

In  all  operations  for  femoral  hernia,  the  relation 

.  tbe  Amoral  vein  to  the  ring  should  ever  be  in  the 
mind  of  the  operator.  the 

The  two  chief  characters  of  the  Kocher  technic  in 
cruial  and  inguinal  hernias  are  the  transplanting-  and 

pouch, o  the  sac  and  the  use  of  n0P“Sa“e 

£££!?**  ^  °f  «!e  posterior  wall  and  In  ,he 

them  oblique  inguinal  with  well  formed  sac™0  only 

three  femoral  and  two 
of  these  long  standing, 
with  distinct  sacs.  In 
all  such  cases  I  em¬ 
ployed  the  Kocher 
technic  with  such 
varying  modifications 
suitable  to  the  indi¬ 
vidual  cases  as  not  in¬ 
frequently  invites  the 
initiative  of  the  sur¬ 
geon. 

I  do  not  believe  it 
usually  necessary  to 
open  the  inguinal  ca¬ 
nal,  or  to  divide  Pou¬ 
part’s  li  garni  ent 


COMMENT 

The  unusual  and 
interesting  features  of 

neces'sTIv^011^^8  rep0rt  in  such  detail  a*  seems 
well  a-  nf  r  s;lt.lsf;ictrory  presentation  of  the  case  as 

wore  a  flL  iff0  ;  will  he  noted  that  this  woman 
wore  a  truss  constantly  for  twenty-five  years  for  a  her 

ma-the  most  difficult  and  intractable^of  all  hernia" 
°A— £  a  *TU.SS-  OP d  ‘hat  only  on  two  occasions 
,AS-  19 16’  and  April,  1917)  after  the  initial  stage 
did  she  have  any  attacks  of  pain.  Whether  the  hernia 
was  ever  completely  reduced  is  a  matter  of  conjecture 

and  fell  ffiT"  it,had,  b«"  since  she  noticed 
olerll  1,  ea  m0r  ,n  J?*  thigh  «ve  years  previous  to 
developed.  "'g  "  ’  ‘,me  the  cTst  doubtless 

duHn/IherU  m  ,llernia‘ed  ovary  should  be  removed 
g  t,le  chdd-beanng  period  if  it  can  be  effectively 


Fig.  2.  Anatomy  of  the  inguinofemoral  region-. 


-  o-— —  in 

femoral  hernia  as  in¬ 
troduced  and  advo¬ 
cated  by  Kammerer  in 
the  Lotheisen  opera¬ 
tion,  nor  that  of 
Moschcowitz  and  oth¬ 
ers  who*  proceed  from 
above  downward, 
opening  the  inguinal 
canal  and  dividing 
Poupart’s-  ligament. 
This  might  be  neces¬ 
sary  in  exceptional 
cases  of  strangulated 
hernia.  The  Bassini 
method  is  s-imple,  but 
leaves  the  stump  of 
the  sac  in  the  ring; 
and  Bassini  closes  the 
canal  by  cross  stitches, 

,  ,  while  Macewen 

makes  a  pad  of  the  sac  as  in  inguinal  hernia. 

,  d?  sharf  the  objection  to  the  use  of  the  non¬ 
absorbable  stitch  on  the  ground  that  it  may  become 

fatal  todthnd  haye  to  be  removed.  Infection  is  usually 
tatal  to  the  perfect  success  of  any  procedure  in  clastic 

surgery,  but  silk  and  linen  should  be  the  last  m  e rial 
to  introduce  it  The  surgeon  should  have  m™I  con¬ 
fidence  m  them  sterility,  obviously  it  seems  to  me 
than  in  any  form  of  catgut.  He  can,  as  is  my  custom’ 

[f  fhTfiTH  f°rme-  at  the  moment  of  operation,  and 
if  the  field  of  operation  and  everything  else  is  aseptic 

the  silk°U  d  bC  n°  fCar  °f  infection  or  of  the  future  of 

Especially  in  hernia  operations,  subjected  as  the 
parts  are  to  constant  intra-abdominal  pressure  of 
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varying  degree,  it  is  of  unusual  importance  that  the 
reconstructed  canals  and  rings  should  be  strongly  sup¬ 
ported  until  the  fascial  tissues  especially  are  in  a  per¬ 
fect  state  of  repair;  and  this  does  not  occur  within  ten 
days.  But  I  do  not  think  the  permanent  nonabsorb¬ 
able  stitch  necessary  in  ordinary  abdominal  wounds 
for  the  usual  intra-abdominal  conditions. 

325  Mack  Building.  _ 

ABSTRACT  OF  DISCUSSION 

Dr.  George  H.  Lee,  Galveston,  Texas:  Femoral  hernia  is 
usually  stated  to  form  about  10  per  cent,  of  all  hernias.  It  is 
probably  never  congenital,  being  the  result  of  the  relaxation 
of  late  adult  life  and  intra-abdominal  pressure,  and  it  has 
been  frequently  connected  with  childbearing.  Dr.  Grant  says 
that  there  is  no  conclusive  evidence  that  enables  a  diagnosis 
to  be  made  definitely  before  operation,  and  yet  two  of  his 
patients  have  not  been  operated  on  and  the  data  he  gives 


the  intestine.  The  case  from  which  the  specimen  was 
removed  was  unusual.  I  have  never  seen  any  such  specimen 
in  either  femoral  or  inguinal  hernia.  The  neoplasm  is 
especially  an  interesting  feature. 


p;e  3 —Transposition  method  in  the  radical  treatment  of  femoral  hernia  (Kocher): 
A,  Poupart’s  ligament;  B,  crural  canal;  C,  pectineus  fascia;  D,  femoral  vein  in  sheath. 


in  connection  with  those  cases  would  seem  to  fully  substan¬ 
tiate  his  diagnosis.  The  diagnostic  symptoms  are  the  pres¬ 
ence  of  a  movable  or  immovable,  more  or  less  almond 
shaped  and  almond  size  body,  tender  on  pressure  and  pro¬ 
ducing  nausea  if  firmly  pressed.  When  the  hernial  contents 
include  also  omentum,  intestine  or  a  cyst,  as  in  one  of  Dr. 
Grant’s  cases,  the  diagnosis  is  correspondingly  difficult  and 
indefinite. 

Dr.  William  W.  Grant,  Denver:  I  think  the  cyst  was 
follicular  ovarian,  because  of  its  position  at  the  time  of 
operation  and  the  fact  that  the  content  was  a  clear  whitish 
liquid.  I  was  careful  not  to  attempt  to  free  the  cyst  from 
the  mass,  because  of  the  danger  of  rupturing  it,  and  I  was 
anxious  to  preserve  it  intact.  In  reference  to  the  contents 
of  the  hernial  sac :  It  is  not  difficult  when  it  is  a  simple 
uncomplicated  ovarian  hernia  of  the  femoral  canal,  but 
when  complicated  with  other  pathologic  contents  these  cannot 
be  differentiated,  except  by  operation.  None  of  the  cases 
reported  presented  any  symptoms  whatever  of  bowel  strangu¬ 
lation  or  constriction ;  therefore  it  was  not  difficult  to  exclude 


RELATION  OF  HYPERPLASIA  OF  ENDO¬ 
METRIUM  TO  SO-CALLED  FUNC¬ 
TIONAL  UTERINE  BLEEDING  * 

EMIL  NOVAK,  M.D. 

BALTIMORE 

In  most  cases  of  uterine  hemorrhage  a  definite  ana¬ 
tomic  cause  can  be  found  in  the  internal  generative 
organs — the  uterus,  the  tubes  or  the  ovaries.  With 
amenorrhea,  by  contrast,  the  cause  is  most  frequently 
of  a  constitutional  nature.  In  a  certain  proportion  of 
those  cases  of  uterine  bleeding  which  are 
due  to  frankly  anatomic  causes,  the  mech¬ 
anism  of  the  abnormal  hemorrhage  is  clear. 
This  is  preeminently  the  case  with  such 
destructive  lesions  as  cancer,  in  which  the 
bleeding  is  quite  easily  explained  by  the 
actual  opening  up  of  blood  vessels,  as  a 
result  of  ulcerative  processes. 

In  a  second  group  of  cases,  bleeding  is 
associated  also  with  gross  disease  in  the 
pelvis,  but  the  explanation  of  the  mech¬ 
anism  involved  is  not  so  clear.  This  type  is 
well  illustrated  by  the  ordinary  form  of 
pelvic  inflammatory  disease.  Is  the  men¬ 
strual  excess  which  is  so  often  seen  in  these 
cases  due  merely  to  an  exaggeration  of  the 
normal  menstrual  hyperemia,  or  is  it  to  be 
explained,  as  some  assert,  by  a  more  funda¬ 
mental  disturbance  of  the  function  of  the 
ovary,  which  is  so  commonly  involved  in 
the  inflammatory  process?  There  is  no 
little  evidence  to  support  the  latter  point  of 
view,  which  has  been  championed  by  Hitsch- 
mann  and  Adler.1  For  example,  hemor¬ 
rhage  is  frequently  absent,  even  in  the  most 
severe  cases  of  adnexitis,  in  which  a  high 
grade  of  pelvic  hyperemia  is  present.  On 
the  other  hand,  it  is  frequently  present  in 
old  low  grade  inflammatory  conditions,  in 
which  there  is  little  or  no  active  hyperemia. 
Hemorrhage  is  certainly  not  due  to  hyper¬ 
emia  alone,  for  it  is  unusual  at  any  other 
time  than  at  the  menstrual  periods.  Fur- 
pelvic  inflammation  does  not  tend  to  cause 


thermore,  -  -  . 

uterine  bleeding  after  permanent  cessation  of  ovarian 
function,  that  is,  after  the  menopause.  As  a  matter  of 
fact,  it  is  difficult  to  conceive  how  even  the  most  intense 
hyperemia  of  the  uterine  mucosa  could  in  itself  cause 
bleeding  on  the  scale  so  often  observed  in  cases  of 
menorrhagia.  It  is  suggestive,  also,  that  removal  of 
the  ovaries  will  always  check  bleeding  in  this  class  of 
cases.  Many  other  facts  might  be  adduced  to  lend 
weight  to  the  contention  that  the  abnormalities  of 
menstruation  so  frequently  associated  with  pelvic 
lesions  are  probably  to  be  classed  as  functional,  in  the 
sense  in  which  this  much  abused  term  is  usually 

*  From  the  Gynecological  Department  of  the  Johns  Hopkins  Uni¬ 
versity  Medical  School.  ,  . ,  „i 

*  Read  before  the  Section  on  Obstetrics,  Gynecology  and 

Surgery  at  the  Seventy-First  Annual  Session  of  the  American  Medical 
Association,  New  Orleans,  April,  1920. 

1.  Hitschmann  and  Adler:  Arch.  f.  Gynak.  100:233,  W13. 
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m!  Th  u  'S  n.othlt}8  surprising  in  this  expla¬ 

nation  when  we  bear  in  mind  that  the  normal  hemor¬ 
rhage  of  menstruation  is  universally  conceded  to  he 
due  to  the  internal  secretion  of  the  ovaries. 

CLINICAL  CHARACTERISTICS  OF  FUNCTIONAL 
UTERINE  BLEEDING 

nrlln*  t^e^0f,f“n^nal  hemorrhage  with  which  I 
p  P  se  to  deal  in  this  paper,  however  embraces  n 

much  more  limited  group  of  cases — those  in  which  no 
demonstrable  pelvic  disease  exists.  Hemorrhage  of 
this  functional,  idiopathic  or  essential  type,  as  it  has 
been  variously  called,  is  especially  common  at  puberty 
(hemorrhage  of  puberty)  and  at  the  menopause  (cli¬ 
macteric  or  menopausal  hemorrhage).  By  far  the 
largest  number  of  cases  is  observed  at  or  about  the 
menopausal  age.  The  great  practical  bearing  of  this 
act  is  obvious,  in  that  one  is  frequently  called  on  to 
distinguish  between  functional  hemorrhage  and  that 
ue  to  early  carcinoma.  This  distinction  is  usually 

sco'ne  6  AHheaUU  °f’  a"d  °nly  by  means  of>  the  micro 
f  p  ,AIth.°J1.fh  most  common  at  the  two  extremes 
of  menstrual  life  functional  uterine  hemorrhage  may 
occur  at  any  period  during  the  reproduc-  *  7 

tne  life  of  the  woman.  The  bleeding  is 
characteristically  of  the  type  of  menorrha- 
gia,  rather  than  metrorrhagia,  although 
the  latter  occasionally  occurs.  In  some 
of  these  cases,  however,  the  metrorrha¬ 
gia  is  apparent  rather  than  real,  the  men¬ 
strua  periods  being  so  much  prolonged 
that  bleeding  is  practically  constant.  In 
itself  there  is  no  pain  associated  with  this 
form  of  uterine  hemorrhage.  It  is  interest¬ 
ing  to  note  that  in  these  cases  menstruation 
is  often  delayed,  and  it  is  not  infrequent  to 
observe  periods  of  amenorrhea,  lasting,  in 
some  cases,  as  long  as  several  months.  Many 
factors  have  been  invoked  in  the  effort  to 
explain  bleeding  in  cases  of  this  general 
t}pe  arteriosclerosis  of  the  uterine  vessels 
the  msufficientia  uteri”  of  Theilhaber.  and 
other  theories. 

II\  PERPLASIA  OF  THE  ENDOMETRIUM 

The  first  point  which  I  should  like  to  emphasize  is 
that  a  very  common  histologic  finding  in  these^o-called 

deviated  ?*h  °f  T™  “I  is  ‘^condS 
designated  as  hyperplasia  of  the  endometrium— one 

mucosa  m°Th  fmCtir  t  311  ksio"S  °f  ,he  ute™<= 
mucosa^  The  term  should  not  be  confused  with  the 

o  der  designations  of  hyperplastic  or  hypertrophic 

glandular  endometritis,  terms  which  have  become 

obsolete  since  the  advent  of  our  newer  knowledge  of 

enstrual  histology  Hyperplasia  of  the  endometrium, 

ion  whi?6  m  Wg  1Ch  I116  tCrm  is  here  used-  is  a  condi- 
racv  bv  r,JaS2firS  /eSfnl?ed’  with  ^markable  accu- 

amhnryh  eu’aas  farback  as  19°0-  Since  then  this 
author  has  called  attention  to  the  condition  in  various 

publications,  which  I  *  reviewed  in  a  previous  n 

Hdicm  SUbjeCt  -In  hyperplasia  there  is,  as  the  term 
^nd  cates,  a  genuine  proliferation  of  the  endometrium 

men  T  m  £0tJ  i?  "pitheIial  and  stromal  ele- 

mil n  ifprXei °  th'S  ^P"1”3"3  3  charac fistic 

Canad.  M.  Assn  J 3:658, 191^*  B'  Saunders  Company,  1908,  p.  180; 

3‘  Novak,  Emil:  Am.  J.  ’  Obst.  75 :  996  (June)  1917. 
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1  he  epithelium  is  thickened  and  compact  and  at 
hmes  wo  or  more  layers  may  be  present  There  is 
no  lack  of  uniformity  of  the  cells,  as  in  the  case  of 
carcinoma.  The  glands  vary  considerably  i„  size 
some  are  small,  others  are  large  and  cystic  Sometimes 
enormously  so  Fig.  1),  That  these  large  gfands ”re 

the  factd  at  kthe  “Tf  .retenf,on  cysts  is  evident  from 
me  tact  that  the  epithelium,  instead  of  being  flattened 

out,  s  usually  intact.  The  dilated  glands  are  not 
usually  scalloped,  as  they  are  in  the  stage  of  normal 
premenstrual  hypertrophy;  their  walls  are  most  fre¬ 
quently  quite  smooth,  and  of  rather  stiff,  parchment- 
hke  appearance.  The  stroma  is  very  abundant  dense 
and  compact,  resembling  that  normally  found  in  the 
deeper  layers  of  the  endometrium.  Its  proliferative 
activity  is  attested  by  the  not  infrequent  occurrence  of 
mitoses  an  otherwise  rare  finding  in  the  stroma  excent 
with  malignancy.  The  proportion  between  glands  and 
stroma  vanes  in  different  cases  and  in  diffefent por- 


•  tions  of  the  same  endometrium.  It  is  probable  that 

suci-f  aVsar°"5  arr  1,1  part  due  t0  mechanical  factors 
such  a*  the  crowding  into  the  uterine  cavity  of  the 

overgrown  endometrium.  Not  infrequently,  large 
hypertrophic  glands  are  seen  immediately  beneath  the 
sur  ace,  where,  in  the  normal  endometrium,  one  finds 
only  the  narrow  necks  of  the  uterine  glands  (FN.  2) 
Ihromboses  are  often  observed,  although  their  sig¬ 
nificance  is  not  clear.  g 

Grossly,  the  endometrium,  with  few  exceptions  is 
much  thicker  than  normal.  At  times  it  is  so  luxuriant 
and  polypoid  that  curetting  yields  many  drams  of 
tissue,  and  the  gross  picture  of  malignancy  is  thereby 
closely  mimicked.  However,  the  microscopic  picture 
presented  in  cases  of  hyperplasia  is  unmistakable  in 
the  outspoken  case;  certainly  it  cannot  be  confused 
with  carcinoma.  This  is  of  much  importance  when  we 
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recall,  as  has  already  been  emphasized,  that  both  con¬ 
ditions  are  characterized  by  bleeding,  occurring  usually 
at  or  near  the  menopausal  age. 

THE  FINDING  OF  HYPERPLASIA  ONLY  IN  CASES 

OF  BLEEDING 

A  large  number  of  cases  of  hyperplasia  of  the  endo¬ 
metrium  have  been  encountered  in  the  gynecologic 
department  of  the  Johns  Hopkins  Hospital.  In  my 
own  experience  the  condition  has  never  been  found 
except  when  uterine  bleeding  has  been  a  symptom,  the 
menstrual  history  corresponding  to  the  description  of 
the  ordinary  cases  of  functional  uterine  bleeding  given 
in  the  foregoing.  While  seen  most  characteristically 
with  the  functional  cases,  it  may  be  associated  with 
lesions  that  are  in  themselves  notorious  producers  of 
abnormal  bleeding.  It  is  not  rare,  for  example,  to  find 
this  endometrial  condition  in  cases  of  myoma,  and, 


Fig.  2. — Hyperplasia  of  endometrium  in  a  girl  of  18  years.  There 
was  excessive  menstruation,  lasting  often  from  three  to-  live  weeks, 
since  inauguration  of  function  at  14,  and  frequent  amenorrheic  inter¬ 
vals. 

perhaps,  even  more  often,  with  adenomyoma.  There 
is  nothing  paradoxical  in  this  fact,  especially  if  we  hear 
in  mind  the  possibility,  already  referred  to,  that  the 
uterine  bleeding  in  many  cases  of  pelvic  disease  may, 
in  the  last  analysis,  be  due  to  a  disturbance  of  the 
internal  secretion  of  the  ovaries. 

THE  ROLE  OF  THE  ENDOCRINE  GLANDS 
Cases  of  menopausal  hemorrhage,  as  well  as  of  the 
hemorrhage  of  puberty — the  very  cases  in  which 
hyperplasia  is  found  on  microscopic  examination — are 
undoubtedly  associated  with  endocrine  disorders,  even 
though  the  exact  nature  of  the  latter  may  be  indeter¬ 
minable  in  the  present  state  of  our  knowledge.  The 
finding  in  these  cases  of  such  a  definite  structural 
alteration  as  hyperplasia  would  seem  at  first  sight  to 
speak  against  the  functional  nature  of  the  bleeding. 
We  must  bear  in  mind,  however,  that  the  endometrium 


is,  as  it  were,  only  the  creature  of  the  ovary.  Certainly 
the  remarkable  cyclic  changes  of  the  uterine  mucosa 
which  are  associated  with  normal  menstruation  are 
directly  due  to  the  internal  secretory  activity  of  the 
ovary.  If  the  latter  is  disordered,  it  is  natural  to 
assume  that  the  endometrial  response  will  also  be 
abnormal.  In  the  functional  hemorrhage  that  we  are 
now  considering,  the  ovarian  secretion  is  commonly 
believed  to  be  disturbed,  whether  primarily  or  sec¬ 
ondarily.  The  fact  that  the  endometrium  in  such  cases 
shows  the  typical  hyperplasia  suggests,  therefore,  that 
the  latter  may  be  merely  the  result  of  the  disturbed 
endocrine  function.  A  number  of  interesting  facts 
bearing  on  this  question  may  be  submitted : 

1.  Functional  uterine  hemorrhage,  as  already  stated, 
may  occur  at  any  age  during  menstrual  life;  but  it  is 
most  common  at  puberty  and  the  menopause,  especially 
at  the  latter  period.  Exactly  the  same  statement  may 
be  made  of  hyperplasia  of  the  endometrium. 

2.  Hyperplasia  with  excessive  menstruation  some¬ 
times  occurs  in  very  young  persons,  in  whom  the  possi¬ 
bility  of  an  inflammatory  etiology  may  reasonably  well 

be  ruled  out.  Recently,  I  observed  a  typ¬ 
ical  case  in  a  girl  of  12  years,  who  had 
profuse  uterine  bleeding  for  three  months. 
Figure  3  represents  the  microscopic  picture 
of  the  endometrium  from  a  girl  of  18,  on 
whom  I  recently  performed  curettage  for 
severe  menorrhagia  of  several  years’  stand¬ 
ing.  It  will  be  seen  that  the  pattern  is 
identical  with  that  shown  in  Figure  1,  which 
is  taken  from  a  patient  of  44.  The  occur¬ 
rence  of  hyperplasia  in  these  very  young 
patients,  together  with  the  frequent  pres¬ 
ence,  in  such  cases,  of  other  endocrinopathic 
stigmas,  points  to  a  probable  endocrine  ori¬ 
gin.  The  histologic  picture  described  in  the 
foregoing  as  characteristic  of  hyperplasia  of 
the  endometrium  has  been  described  by 
some  as  of  inflammatory  origin.  Driessen,4 
for  example,  speaks  of  it  as  “endometritis 
necrobiotica.”  There  does  not  seem  to  me, 
however,  to  be  the  slightest  justification  for 
such  a  belief.  Certainly  there  is  no  microscopic  evi¬ 
dence  of  inflammation  in  the  typical  hyperplastic 
endometrium. 

3.  It  is  only  during  the  reproductive  life  of  the 
woman — that  is,  during  the  period  of  ovarian  activity 
—that  both  hyperplasia  and  functional  bleeding  are 
found.  They  disappear  after  the  menopause,  and  may 
always  be  checked  by  removal  of  the  ovaries.  Occa¬ 
sionally  curetting,  in  cases  of  uterine  bleeding  occur¬ 
ring  several  months  after  apparent  menopause,  may 
yield  a  hyperplastic  endometrium.  These  cases  are 
analogous  to  the  not  infrequent  instances  of  pregnancy 
occurring  after  apparent  menopause.  They  are  appar¬ 
ently  to  be  explained  by  the  fact  that  cessation  of 
ovarian  function  is  not  actually  complete.  Or,  as 
Schroder  5  suggests,  it  is  possible  that  the  endocrine  dis¬ 
turbance  involves  endocrine  glands  other  than  the 

ovary.  , 

4.  Hyperplasia  and  the  associated  menstrual  bleed¬ 
ing  are  not  usually  cured  by  curettage.  .  Observations 
on  this  point  are  still  rather  meager,  owing  to  the  fact 
that  this  endometrial  condition  has  not  as  yet  gained 
general  recognition  as  a  histologic  entity.  The  results 

4.  Driessen:  Zentralbl.  f.  Gynak.  38:  618,  1914. 

5.  Schroder:  Arch.  f.  Gynak  104:  27,  1915. 
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of  Schickele  and  Keller"  are,  however,  of  interest  in 
tins  connection.  Of  111  curettages  performed  for 
uterine  bleeding,  thirty-eight  were  successful  and  sixty- 

°"  es  therl3'  UreS'  tm?ng  the  thirty-eight  successful 

sfas  Of  theVere,°  y  f0Ur  (1°  Per  “»*•)  hyperpla- 

ner  CeinVwer.  ty'°ne,UnsUccessful  cases-  05 

hiL.U  ,  e  hyperplasias.  Good  results  are  too 

en  taken  for  granted  when  curettage  is  performed 

for  functional  bleeding.  Most  frequency  thS  a  sump 

natieiu”  R^°rni  T  b?  the  ^sequent  history  ouL 
patient.  Busse 7  found  onlv  10  ner  ront  Of  ^  , 

27t'n™  Cases  °f  curettaSe  for  uterine  hemorrhage 
due  to  various  causes.  He  did  not  differentiate  ?he 

lyPerPlasia  in  his  statistics,  but  there  is  no 

wouM  hf  m  greiat  ma,ny  Were  included,  and  that  they 
ould  haidly  show  better  results  than  the  General 
average  here  quoted.  general 

5.  When  a  hyperplastic  endometrium  is  curette 
away  it  is  not  replaced  by  a  normal  mucosa  but  bv 
tissue  similar  to  that  removed  This  S  ’  *  by 

by  the  examination  of  secdotis  from  cas  ”St  m6? 
curettage  has  been  repeated  one  or  m orelLes  "tu 
deduction  to  be  drawn  from  this  fact  is  that  The 

the  lesion  is  not  a  local  one,  as  it  is,  for 
example,  in  cases  of  the  postabortive  type 
in  which  curettage  practically  always  brings’ 
about  _  a  cessation  of  the  bleeding.  By 
curetting  in  cases  of  hyperplasia,  on  the 
o  her  hand,  we  are  attacking  the  disease  at 
the  wrong  end,  for  we  merely  remove  the 
endometrial  manifestation  of  the  underly¬ 
ing  endocrine  cause,  which  still  remains 
operative. 

6 '  ?n  a  c?,rtain  number  of  cases,  curettage, 
especially  if  repeated  a  number  of  times 

S  re^ k.  m.c“re-  In  these  cases  it  seems 
likely  that  either  spontaneously  or  as  a 
result  of  the  operation  there  occurs  a  read- 
justment  in  the  function  of  the  ovary. 

/.  Radium  and  the  roentgen  ray,  which 
estroy  the  graafian  follicles  in  the  ovary 
exert  a  most  beneficial  effect  on  the  type  of 
bleeding  under  consideration. 

EJen  lf.  hyperplasia  were  a  primary  disease  of 
the  endometrium,  it  would  be  difficult  to  suggest  anv 
satisfactory  explanation  of  the  uterine  bleedmo-  that 
accompanies  it.  By  comparison,  the  hyperemia  fficases 

suchyf r5v,a  13  CCrtainly  much  ^ss  intense  than  fn 
such  conditions  as  acute  endometritis,  and  yet,  in  the 

absent  ^wTh^0"  r  fre(?uentl>r  normab  and  may  be 
absent  altogether.  In  other  words,  disease  of  the 

endometrium  without  involvement  of  the  ovary  is  not 

easTorthe1^117  aSS0Clatefi  with  bleeding,  wffile  dis- 
norrnnl  •  r  ary’  ,eVen  thouSh  the  endometrium  be 
struTtion15  freqUentIy  associated  with  excessive  men- 
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ment.  Until  a  much  larger  number  of  cases  is  studied 
eiefore,  we  cannot  be  definite  on  this  point  The 
impression  that  I  have  gained,  however,  from  the  study 

nlasiaa  s6f  ^  nUmber  °f  cases>  is  that  unless  hyper- 
omVk  tn  d  ?  ?Urettin^  we  should  not  be  too 
quick  to  assume  the  functional  nature  of  the  bleeding 

SUBSERVIENCY  OF  THE  ENDOMETRIUM  TO 
THE  OVARY 

The  conception  that  pathologic  alterations  in  the 
endometrium  may  be  of  ovarian  origin  is  not  by  anv 
means  a  new  one.  Brennecke,8  as  far  back  as  18R7 
spoke  of  what  he  called  “endometritis  ovariahs^ 
Somewhat  similar  ideas  were  suf^pswl  p,  r  ' 

Gottschalk  and  Franz.  tS  ZfrvmL'sUemTub-’ 

andeAdblefrT  'Tl  cl'och-tmiking  work  of  Hitschmann 
and  Adler  on  the  menstrual  histology  of  the  endo 

etimm,  and  there  is  no  doubt  that  the  endometrial 


glands  wasLperghaplIadue  Crowding  of 

drams  of  which  were  removed  at  curKe  0fU-‘>'d°metnurn,  many 
woman  of  18,  had  a  history  of  almncr  UTf  rhe  Ratlent>  a  single 
one  year.  nistory  ot  almost  continuous  uterine  bleeding  for 


IS  hyperplasia  a  constant  finding  with 
functional  uterine  hemorrhage? 

f„n  qu,ettlon  next  arises  as  to  whether  all  cases  of 
func  ional  hemorrhage  are  associated  with  hyperplasia 
of  the  endometrium.  This  is  not  an  easy  matter  to 

is  sompk  ’  aS  tbe  chn.1.cf1  exclusion  of  anatomic  causes 
C  Vime^  lmP°ssible.  For  instance,  hemorrhage 

utePrmeenyi  funCt,°naI  ma^  be  due  to  a  concealed 
an  il  ?  P°  y?’  °f  t0  a  Sma11’  unrec°gnized  myoma  or  to 
fjearly  carcinoma,  or  to  a  low  gride  adnexal  involve- 

Er«b„A?hn,fh  k'  9?:5“’  '">■  >’12. 
nrgebn  d.  Geburtsh  u.  Gynak.  2:  376,  1910. 


sClaeefSotflla;hWere  described,  represent  various 

exhibited  hv^h  Premenstrual  hypertrophy  normally 
exhibited  by  the  uterine  mucosa.  These  earlier  obser- 

ations  are  of  interest,  however,  in  that  they  indicate 

metrTum1  to°ntl  **  ^^a1  subse™r*cy  ^  the  endo¬ 
metrium  to  the  ovary.  Lauth  10  has  shown  that  the 

injection  of  ovarian  extracts  may  cause  hyperemia  and 
hemorrhage  together  with  definite  changes  hi  thTendo. 
metrium  and  myometrium. 

The  investigations  of  Schroder  5  are  esneciallv  inter 
estmg  in  this  connection,  in  that  they  have  To  deli 
directly  with  the  question  of  the  ovarian  etiology  of 

der  chronischen’  hype rpl  as i r  e  n den  '  *  En d o  m"  t  °  V et  rj.tis  f u n g 0 sa > ”  speciell 
Gynak.  20:  455,  1882  Endometritis  Olshausen’s,  Arch.  f. 

1908.'  HltSchmann  and  Adler  =  Monatschr.  f.  Geburtsh.  u.  Gynak.  27:  1, 

10.  Lauth:  Monatschr.  f.  Geburtsh.  u.  Gynak.  42:36,  1915. 
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hyperplasia.  This  author,  from  a  study  of  fifty-four 
cases,  concluded  that  the  characteristic  ovarian  changes 
consist  of  a  failure  of  follicular  rupture,  and  a  conse¬ 
quent  absence  of  corpora  lutea  in  these  cases.  As  the 
corpus  luteum  is  believed  to  be  essential  to  the  pre¬ 
menstrual  secretory  stage  normally  exhibited  by  the 
endometrium,  it  is  not  surprising  that  this  secretory 
stage  is  absent  in  cases  of  hyperplasia.  In  other 
words,  there  is  a  persistence  of  the  proliferative  stage, 
which  Schroder  believes  is  due  to  the  internal  secre¬ 
tory  activity  of  the  follicles.  To  put  it  another  way, 
the  development  of  the  endometrium  stops  short  of  the 
secretory  stage,  the  picture  of  hyperplasia  representing 
merely  a  persistence  and  an  exaggeration  of  the  pro¬ 
liferative  phase.  The  conclusions  of  Schroder  are  of 
great  interest,  but  they  still  lack  confirmation. 

The  injection  experiments  of  Schickele  11  also  throw 
an  interesting  light  on  the  physiologic  relation  between 
the  endometrium  and  the  ova¬ 
ries.  This  investigator  found 
that,  generally  speaking,  the  in¬ 
jection  of  extracts  of  the  ovary 
exerts  a  more  pow¬ 
erful  inhibitory  effect 
on  the  coagulation  of 
blood  than  does  the 
injection  of  uterine 
extracts.  If,  how¬ 
ever,  the  uterine  ex¬ 
tract  is  derived  from 
a  patient  who  has  had 
excessive  bleeding,  it 
is  found  to  be  more 
potent  than  the  ova¬ 
rian  extract  in  the  in¬ 
hibition  of  blood 
coagulation.  He  sug¬ 
gests  that  the  inhib¬ 
itory  substance  is 
formed  in  the  ovary 
and  passed  on  to  the 
uterus,  and  that  the 
excessive  menstrual 
bleeding  may  thus  be 
due  to  the  presence  in  the  endo¬ 
metrium  of  excessive  amounts 
of  this  coagulation-inhibiting 
substance.  A  similar  theory 
has  been  urged  by  Sturmdorf,12 
Goffe,13  and  others.  This  ex¬ 
planation  is  only  a  variation  of 


the  point  of  view  that  I  am  urging,  that  a  functional 
disturbance  of  the  ovary  is  the  responsible  factor  in  the 
uterine  bleeding  of  the  so-called  idiopathic  type — the 
very  cases  in  which,  as  already  noted,  we  so  frequently 
encounter  hyperplasia  of  the  endometrium. 

THE  NATURE  OF  THE  ENDOCRINOPATHY 

As  yet  it  is  not  possible  to  state  whether  the  ovarian 
disorder  is  in  the  nature  of  excessive  or  of  diminished 
function.  Female  hypogonadism  is  a  frequent  and 
well  defined  clinical  entity,  being  well  typified  by  the 
phenomena  of  the  menopause,  either  natural  or  sur¬ 
gical.  Much  less  is  known  as  to  the  opposite  condition 
— female  hypergonadism,  or  hyperoophorism.  It  is 
surprising  to  note  the  looseness  with  which  this  term 

11.  Schickele:  Munchen.  med.  Wchnschr.  58:123,  1911. 

12.  Sturmdorf:  New  York  State  J.  Med.  11:  460,  1911. 

13.  Goffe:  New  York  M.  J.  100:109,  1914. 


has  been  employed  by  various  authors.  There  is  no 
convincing  scientific  evidence,  for  example,  for  ascrib¬ 
ing  precocious  puberty  to  excessive  secretion  of  the 
ovary,  as  has  been  done  by  various  authors — there  is, 
indeed,  good  evidence  against  this  view.  The  admin¬ 
istration  of  ovarian  extracts,  even  in  human  beings, 
has  at  times  appeared  to  cause  excessive  menstruation, 
but  such  observations  are  few  and  of  rather  doubtful 
significance. 

In  the  absence  of  any  structural  changes  in  the  pel¬ 
vic  organs,  it  would  seem  logical  to  explain  excessive 
menstruation  as  being  due  to  excessive  ovarian  secre¬ 
tion.  In  this  connection  it  is  worth  while  emphasizing 
a  point  frequently  overlooked  in  the  consideration  of 
the  physiology  of  normal  menstruation,  which,  after 
all,  should  be  taken  as  the  point  of  departure  in  the 
study  of  menorrhagia.  It  is  generally  stated  that  the 
ovarian  secretion  causes  menstruation  by  inducing  a 

pelvic  hyperemia.  No  matter 
how  intense  the  grade  of  hyper¬ 
emia,  however,  it  cannot  in 
itself  explain  the  hemorrhage 
of  normal  menstrua¬ 
tion.  No  explanation, 
indeed,  is  adequate, 
unless  we  assume  the 
presence  in  the  endo¬ 
metrium  of  some  local 
factor  that  makes  the 
endometrial  vessels 
much  more  permeable 
at  the  menstrual 
period  than  at  other 
times.  It  is  possible 
that  the  same  factor  is 
responsible  for  the 
noncoagulability  o  f 
menstrual  blood. 
From  the  work  of 
Schickele  and  Keller,6 
it  seems  probable  that 
the  ovary  is  responsi¬ 
ble  for  the  presence 
in  the  endometrium 
of  this  physiologic  principle, 
which  is  the  immediate  cause 
of  menstrual  bleeding.  If  this 
is  true,  the  occurrence  of  men¬ 
orrhagia  in  cases  of  hyperpla¬ 
sia  of  the  endometrium  would 
point  to'  the  probability  of  an 


Fig.  4. _ Typical  hyperplasia  of  endometrium  in  a  case 

of  adenomyoma  of  the  uterus,  the  chief  symptom  of  which 
was  menorrhagia. 


excessive  functional  activity  on  the  part  of  the  ovary- 

In  this  connection  I  have  been  struck  with  the  fre¬ 
quency  with  which  hyperplasia  of  the  endometrium 
is  found  in  connection  with  adenomyoma  of  the 
uterus  (Fig.  4).  The  latter  condition  represents  whatsis,, 
to  all  intents  and  purposes,  a  hyperplasia  of  the  uterine 
musculature,  just  as  hyperplasia  of  the  endometrium 
represents  a  proliferation  of  the  endometrial  elements. 
The  interesting  possibility  suggests  itself  that  perhaps 
both  hyperplasia  and  adenomyoma  may  be  due  to  the 
same  underlying  ovarian  dyscrasia. 

THE  OVARIAN  ELEMENT  THAT  IS  CONCERNED 

It  is  not  very  satisfying,  in  the  present  state  of  our 
knowledge,  to  speculate  as  to  the  relative  importance 
of  the  corpus  luteum  and  the  other  ovarian  elements  in 
the  production  of  hyperplasia.  Two  apparently  incon¬ 
gruous  clinical  factors  have  struck  me  as  bearing  on 
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actensticallv Tn"th  the  bIeedi"g  of  hyperplasia  is  char- 
a  tensu^lly  m  the  nature  of  menorrhagia  -  that  is  the 

per, od, city  of  menstruation  is  usually  preserved  This 

lT  mS“K  “  inrtU?nCe  °,"  ,he  °!  corpus 

olf  llT"tn'ntly  the  cyc,ic  structure  in 
t  e  ovary.  Second,  no  matter  at  what  period  the 

endometrium  is  curetted  in  a  case  of  hyperplash,  he 

PaUern  is  practically  the  same, Although’. the 

Sword6  :rrki of  their  dini“‘  Sn 

other  words,  the  endometrium,  in  cases  of  hyperplasia 
does  not  exhibit  the  characteristic  cyclic  changes  seen’ 
normaHy  ac  the  various  menstrual  epochs.  Thfs  obser- 
in’  m  contlast  the  °ne  previously  mentioned 

abevalice^Wl  ^  u  the  C°rpUS  ,Uteum  ience  is  in 
,  \  ’  •  1j11  these  two  observations  are  explained 

and  harmonized,  the  problem  will  be  well  advanced 
toward  solution.  After  all,  little  will  be  gained  from 
any  extended  discussion  of  the  etiology  ofhyperplasia 

don  ofethn0W  n!ore  concerning  the  nature  and  func- 
ber  advisedlv  to?",  hormones-.1  the  plural  num- 
sesses  ^  P05' 
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m  these  cases.  This  procedure  merely  attacks  a  local 


the  practical  lesson  to  be  drawn 

oo  many  gynecologists  are  inclined  to  explain  all 
cases  of  uterine  hemorrhage  on  the  basis  of  some  defi 

account*  the^  dlsease  ln  T  pelvis"  without  taking  into 
account  the  importance  of  pathologic  physiology  as  a 

possible  factor.  Menstruation  is  in  itself  a  physiologic 
and  ye!  ”0  0ne  "’ould  lrai"‘ain  that  iHs 

its  onset  IMsrtthOP  C  endometrium  f°™d  just  before 
s  onset.  It  is  the  ovarian  secretion  which  is  univer 

noi7  Whfthen8  **  **?**.  cause  of  the  phenTme- 
•  _  iy  then  speak  of  an  important  group  of  cases 

of  uterine  hemorrhage  as  caused  by  hyperplasia  or 

T1  ^  °Cal  bioIo-ic  factor”  ’'n  the  end om e t r i’u nT 
hen.  both  tbe  hyperplasia  and  the  “local  factor”  are 

mere  y  manifestations  of  the  same  underlying  cause _ 

a  disordered  ovarian  function?  y  g  cause— 

SUMMARY 

The  cardinal  points  that  have  been  elaborated  in  this 
paper  may  be  thus  set  down :  S 

1.  Functional  uterine  bleeding,  occurring-  in  the 
a  isenee  0f  any  gross  pelvic  disease  is  very  common  at 
the  menopause,  when  it  often  leads  to  the  sCcion 

or  near^the?'  ^  m°St  fre(luently  observed  at 

Ze  Th n T  °f  pUberty’  but  it  may  occur  at  any 
age.  .  The  bleeding  is  commonly  of  the  type  of  meno/ 

iagia,  with  not  infrequently  periods  of  Amenorrhea. 

A  frequent  histologic  finding  in  these  cases  i« 

endometriuni*  'T>  -”.dd Vp-Sa  oTthe 

nf  wu  •  ,Thls  1S  cliaracterized  by  an  overgrowth 
oth  the  epithelial  and  stromal  elements  of  the  endo 
me  rium,  with  the  production  of  a  perfectly  distinette' 

mea0„s0goTPhaettrcro*“emakeS  reC°gni,i°"  easy  by 

rU  i  i  1Um’  rbut  tbat  lf  1S  secondary  to  an  endocrine 
fmrtinnTV  ‘,he  ovary-  The  exatt  nature  rf  X 
in  th  a  dlS0rde1r’  and  the  precise  histologic  changes 
vpf  ,  ary  which  are  associated  with  it,  have  not  as 
yet  been  satisfactorily  determined. 

enflmld6,  Second.ar.y  nature  of  hyperplasia  ’of  the 
about  n  nUm  exPlams  tbe  failure  of  curettage  to  bring 
about  permanent  cessation  of  the  menorrhagia  observed 


ABSTRACT  OF  DISCUSSION 
Dr.  Lucius  E  Burch,  Nashville,  Tenn. :  Seventy-five  ner 
en  .  of  cases  of  uterine  bleeding  are  due  to  one  of  the  five 
following  conditions:  Cancer,  abortion,  fibroid  tumor  extra! 
u  er.ne  pregnancy  and  the  so-called  endometUds  ’that  is 
associated  with  pelvic  inflammation.  Hyperplasia  of  the 
endometrium  is  sometimes  found  associated  with  one  or  more 

the  oerioHf  '‘I0"5-,  F"?C?io"aI  °ccurs  only  during 

pa,pS,"d„rofvS:'  r 

swerable  that  it  is  found  oTTnTiiTpcn.Al'of  "o 
activity  and  that  it  is  cured  Iy  the TmovaT^the  ovTieT 
e  does  not  of  course,  advise  the  removal  of  the  ovaries 

with  his fe Intrust  ?ls  cond.ltlon-  My  °wn  opinion  coincides 
w  th  his.  I  trust  the  time  is  near  at  hand  when  the  question 

of  the  endocrine  system  in  relation  to  uterine  bleeding  and 

™ 10n  Wl11  b?  dearCd  Up’  The  curet  does  good 
m  this  or  in  any  other  condition.  It  is  an  instrument  that 
should  only  be  used  for  diagnostic  purposes.  StrUment  that 

Dr.  Henry  P.  Newman,  San  Diesro  Calif  •  wim*  • 
treatment  of  this  condition?  What  15  y°Ur 

Dr.  Emil  Novak,.  Baltimore :  Dr.  Burch  has  very  properly 
emphasized  the  limitations  of  curettage  in  cases  of' this  type 
Tins  procedure  is  usually  indicated,  however,  for  purposes 
of  diagnosis.  In  patients  at  or  near  the  menopausal  Ze 
curettage  should  be  performed  in  order  to  exclude  the 
possibility  of  cancer.  As  to  the  treatment  of  functional  hem¬ 
orrhage  we  cannot  as  yet  speak  with  any  degree  of  finalTv 
Since  the  hemorrhage  is  of  endocrine  origin,  the  rational' 
treatment  would  seem  to  be  along  the  lines  of  organotherapy 
Unfortunately,  however,  the  results  of  this  plan  are  not 
usually  very  striking.  In  some  cases,  the  thyroid  extract 
appears  to  exert  a  beneficial  effect.  In  a  recent  case  of 
functional  bleeding  of  three  months’  duration,  observed  in  a 
patient -of  twelve  years,  thyroid  extract  checked  the  bleeding 

unTuc  JsTJ  fn  y’  a/thOUg\a  PrCViOUS  CUretta^e  had  b- 
“  Si uL  ,.In  most  cases-  however,  the  results  of  thyroid 
therapy  are  disappointing,  and  at  times  the  bleeding  seems 
je  made  worse.  The  .administration  of  ovarian  extracts 
and  especially  of  those  derived  from  the  corpus  luteum  at 
.mes  also  seems,  to  be  of  value,  although  here  again  the 
esuhs  are  anything  but  constant.  It  would  seem  that  the 
nature  of  the  endocrine, pathy  varies  in  different  cases  Many 
gynecologists  perform  repeated  curettage  in  these  cales 
is  hard  to  explain  the  cures  which  occasionally  follow  this 
procedure,  except  perhaps,  on  the  assumption  that  there  l  as 
beerf.  some  alteration  of  the  ovarian  function.  In  the  mole 

areVadiotheran  "hT  measUres  which  s«ggest  themselves 
a  e  radiotherapy  and  hysterectomy.  By  means  of  the  former 

is  possible  to  diminish  the  menstrual  flow,  or  to  check 

it  entirely  if  the  latter  object  is  desirable,  ai  in  the  case 

of  women  at  the  menopause.  In  this  latter  group  finally 

hysterectomy  is  resorted  to  by  some  gynecologists  for  he 

reason  .ha,  .he  ovaries  and  .heir  secretion  are  Tef,  „ndis- 


Influenza  Prevalence  in  Newark  by  Age  and  Sex.-Although 

Sna  rCudenflCe  111  S,exes  llas  been  Poetically  evenly  divided 
I  nish  influenza  has  apparently  shown  a  marked  preference 
for  certain  age  groups.  Among  27,161  cases  recorded  during 

beeP“n„bnesrna?C‘bgr40and  NTmber  Se  havf 

Deen  unusual .  12,940  were  between  20  and  40  years  47  ner 

cent.  In  the  ten-year  age  periods  the  highest  prevalence  was 

between  20  and  30  years,  7,550  cases.  The  ten-year  period 

to  10  years,  had  4./41  cases,  and  from  30  to  40  yearsP  5  390 

cases;  Periods  under  20  the  highest  prevalence 

NewarekWNni  2<>  3’3°9  cas«— »ealth  Bulletin, 
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ROENTGENOGRAPHY  AND  TRANS¬ 
ILLUMINATION 

COMPARATIVE  VALUE  IN  DIAGNOSIS  OF  DISEASES  OF 
THE  FRONTAL  AND  MAXILLARY  SINUSES  : 
author’s  METHOD  OF  TRANS¬ 
ILLUMINATION  * 

H.  H,  BRIGGS,  M.D. 

ASHEVILLE,  N.  C. 

Roentgenography  and  transillumination  offer  valu¬ 
able  objective  evidence  of  the  condition  of  the  super¬ 
ficial  nasal  accessory  sinuses.  Which  of  the  two  is 
more  valuable  is  debatable,  depending  on  the  Anatomic 
relationship,  the  modus  operandi,  and  on  how  much 
the  observer  has  studied  the  various  methods  of  each 
while  comparing  his  diagnosis  with  his  surgical  find¬ 
ings.  The  one  method  supplements,  frequently  corrob¬ 
orates,  and  occasionally  refutes  the  findings  of  the 
other.  If  they  did  more  they  would  together  form  the 
sine  qua  non  of  sinus  diagnosis,  and  their  findings 
would  be  pathognomonic.  If  taken  jointly,  and  in 
connection  with  other  symptoms  and  signs,  they  often 
prove  to  be  determining  factors  in  establishing  a  diag¬ 
nosis,  and  frequently  suggest  the  proper  therapeutic 
procedure. 

All  agree  that  the  roentgenogram  better  outlines  the 
sinus,  and  offers  definite  limits  to  guide  the  operator. 
It  alone  furnishes  positive  evidence  of  absence  of  a 
frontal  sinus,  the  shadow  of  which  by  transillumina¬ 
tion  might  indicate  an  infected  sinus.  On  the  other 
hand,  the  rays  making  the  plate  must  pass  through  the 
head,  the  greater  part  of  which  is  foreign  to  the  parts 
we  wish  roentgenographed.  Consequently  there  may 
be  in  the  plate  misleading  shadows  caused  by  many 
parts  within  the  cranium  posterior  to  the  sinuses.  .On 
the  other  hand,  the  translucency  of  a  sinuses  little 
interferred  with  by  extraneous  parts  except  by  slight 
variations  of  thickness  in  the  bony  walls  and  overlying 
soft  tissues.  Transillumination  requires  less. skill,  and 
is  quickly  and  inexpensively  done  by  the  clinician  him¬ 
self,  while  the  roentgenogram,  correctly  made,  is  the 
product  of  a  rather  highly  specialized,  and,  therefore, 
expensive  technician,  requiring  careful  interpretation 
by  either  the  technician  or,  preferably,  the  clinician. 
It  is  just  as  essential  for  every  clinician  to  be  able 
to  interpret  the  roentgenogram — although  he  may  not 
have  made  it — as  it  is  for  him  to  perceive  the  trans¬ 
lucency  of  the  sinus  by  the  electric  light.  Every  sinus 
plate  reveals  details  to  the  interpreter  which  no  one  can 
fully  describe  to  him,  and  to  operate  from  another  s 
findings  is  like  striking  where  some  one  points. 

ROENTGENOGRAPHY 

It  is  not  intended  to  describe  here  the  technic  of 
making  sinus  plates  other  than  to  discuss  the  two  usual 
positions  of  exposure,  namely,  the  nose-chin  and  nose- 
forehead  positions  of  the  plate,  and  to  describe  the 
special  advantage  of  each  in  exposing  the  frontal  and 
maxillary  sinuses.  In  either  position  the  axis  of  the 
tube  should  be  parallel  with  the  plate,  and  the  principal 
rays  should  pass  through  the  special  part  to  be 
roentgenographed  at  right  angles  to  the  plate.  Authori¬ 
ties  agree *  1  that  a  soft  tube  with  intensifying  screen  and 

*  Read  before  the  Section  on  Laryngology,  Otology  and  Rhinology  at 
the  Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April.  1920. 

1.  Waters  and  Waldron:  Am.  J.  Roentgenol.  7:633  (Feb.)  1915. 


a  moderate  amount  of  milliamperage  are  best  adapted 
for  the  deep  penetration  and  detail  demanded  in  sinus 
roentgenography.  For  the  sake  of  correct  detail,  the 
part  to  be  exposed  should  be  placed  as  close  to  the 
plate  as  possible.  At  the  same  time,  consideration 
must  be  given  to  the  density  of  the  tissues  through 
which  the  rays  must  pass  before  entering  the  sinus 
which  is  to  be  roentgenographed ;  and  to  fulfil  these 
conditions  the  position  approximating  the  nose-chin 
position  of  the  plate  is  most  admirably  adapted  for  the 
maxillary  sinus.  The  base  of  the  skull  offers  two 
prominences  of  bone  of  considerable  resistance : 
namely,  the  lesser  wings  of  the  sphenoid,  and  to  a 
much  greater  degree  the  petrous  portions  of  the  tem¬ 
porals.  It  is,  therefore,  desirable  to  select  a  position 
that  will  allow  the  projection  of  these  parts  to  fall  on 
the  plate  outside  the  projection  of  the  sinus  which  is  to 
be  roentgenographed. 

In  the  nose-chin  position  the  projection  of  the  lesser 
wings  of  the  sphenoid  bisects  the  orbits  horizontally, 
and  they  are  seen  as  narrow,  curved  lines  passing  out¬ 
ward  and  upward  through  the  orbit,  and  the  petrous 
portions  are  superimposed  on  the  upper  incisors,  and, 
therefore,  just  below  the  shadow  of  the  antrum.  The 
exact  position  of  the  plate  with  reference  to  the  nose 
and  chin  depends  on  the  type  of  face.  In  the  average 
physiognomy  the  tip  of  the  nose  should  be  about  1 
cm.  from  the  plate ;  a  person  with  a  prominent  nose 
and  receding  chin  should  rest  with  the  nose  on  the 
plate,  or  perhaps  pressed  deeply  against  the  latter, 
while  the  opposite  type  of  dish-face  may  require  the 
nose  lifted  1  or  2  cm.  from  the  plate.  In  the  nose-chin 
position,  rays  passing  through  the  maxillary  sinus  first 
pass  through  the  middle  fossa  of  the  skull  above  the 
petrous  processes  of  the  temporal,  and  below  the  lesser 
wings  of  the  sphenoid.  Projected  within  the  shadow 
of  the  maxillary  sinus,  and  near  the  nasal  wall,  may 
frequently  be  seen  the  foramina,  affording  exit  for  the 
optic  and  the  three  divisions  of  the  fifth  nerves,  espe¬ 
cially  the  foramina  rotunda,  and  ovalia  lying  more 
latterly,  and  being  the  more  easily  outlined  in  the  nor¬ 
mal  sinus. 

The  nose-forehead  position  is  ill  suited  for  the 
maxillary  sinus,  as  in  it  the  petrous  processes  are  pro¬ 
jected  across  the  antrum  often  with  such  density  of 
shadow  as  completely  to  obscure  the  details,  mislead 
the  interpreter,  and  simulate  a  pathologic  condition  of 
the  sinuses.  This  position  is  perhaps  the  better  routine 
method  for  the  frontal  sinus,  especially  if  an  exact  out¬ 
line  of  the  upper  limits  of  the  sinus  is  desired,  and  pro¬ 
vided  that  the  principal  rays  are  directed  from  a 
position  sufficiently  forward  to  bring  the  lesser  wings 
of  the  sphenoid  below  the  superciliary  ridge.  It  is  not 
so  well  adapted  for  the  outline  of  the  orbital  extensions 
of  the  frontals  and  the  anterior  ethmoid  cells  as  is  the 
nose-chin  position,  because  of  the  shadows  of  the  les¬ 
ser  wings  of  the  sphenoid,  and  the  base  of  the  anterior 
fossa. 

TRANSILLUMINATION 

The  value  of  transillumination  depends  on  the  inter¬ 
ference  which  the  pathologic  contents  and  thickened 
mucosa  of  a  diseased  sinus  offers  to  transmitted  light. 
A  perceptible  interference  to  light  is  shown  by  uncon¬ 
taminated  mucus,  and  more  by  normal  mucous  mem¬ 
brane  ;  and  when  the  latter  becomes  swollen  and 
hyperemic,  and  the  sinus  filled  with  mucopus  and 
detritus,  especially  in  chronic  infection,  a  high  degree 
of  illumination  becomes  necessary  for  translucency. 
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c1m«l'hv  T  “,lcernfd  wi‘h  the  light  interference 
‘l  •  ■'  ,  e  dlfeased  processes  in  the  sinus  cavitv 

h  °  an,t  afth'g  V  ,mPor,an‘ that  ,he  'ight,  before  enter- 
e?  asdI?n  f  •PfS'fng  °Ht  °  the  cavitr'  should  encoun- 

oft  issue  'n*erferKe,nCe  fr?m  extraneous  bone  and 
sott  tissue  as  possible,  and  to  this  end  I  wish  to 

^th^r  °f  tr5nsi!Iuminating  the  maxillary 

eleven  rears  1  ,av<i  Used  W1‘h  gratifying  results  for 
eH  >ears,  namely,  an  orbitopalatobuccal  route  of 

ITJ  Umn1iat,onTv  The  advantages  claimed  over  the 
palatofacia 1,  or  Heryng  method  are: 

sinus UhJueht  PaSSeS  through  less  extraneous  (to  the 

sides  of^hT8- through.  <>PPOsite  instead  of  adjacent 
il  the  cavity  US'  “d>  *heref°re'  penetrates  d“P« 

3.  It  takes  less  time. 

4.  It  is  more  cleanly. 

author’s  method 

The  patient  is  placed  on  a  high  stool  in  a  dark  room 

the  mouT'T^hV11-6  hCad  backward'  a"d  open 
uTL  th'  T  ^ek  IS  retracted  with  a  tongue 
pressor  so  as  to  bring  into  view  not  only  the  hard 
palate,  but  also  that  part  of  the  floor  of  the  antrum 

The  bVht  C7Jty  outside  and  above  the  molars, 
the  light  is  placed  against  the  lower  lid  above  the 

wa^d'unH  athe°-Cf  ’  pUsbed  ™rd,  a^d  pointed  down- 

^  ^ffl  ^rbltal  ndge  is  weI!  passed>  when 
a  i  area  of  pink  will  be  seen  on  that  part  of  the  roof 

the  mouth  and  buccal  wall  on  either  side  of  the 
antrum"  Pr0C6SS  COrresponding  to  the  floor  of  the 

b.JcafmetLdXIrcnf°US  f,'SSUeS  this  orbitopa1afo. 
tance  m  ,  n.  .f  ext.ensl,ve  and  offer  less  resis- 
• ,  .  6  b&bt  fhan  m  the  Heryng  method  is 

wait"  a"  h"  TPK,rinf  the  "lickness  °f  ‘be  «nM 
Zl  1  le  Va  uable  data  given  by  Davis :  -  -The 
b  tal  wall  is  a  thin  plate  of  bone  from  0  5  to  1  S  mm 

and  the  facial  from  2  to  5  mm.  in  thickness  ’’  or  X 
three  to  four  times  as  thick  as  the  orbital  wall.  Tims 
ae  light  passes  through  only  one  third  as  much  bone 
far  less  soft  tissue  m  entering  the  antrum  through 
the  orbit  in  the  author’s  method,  as  it  does  in  its  exist 
from  the  antrum  through  the  facial  wall  in  the  Heryno- 
method  In  each  case  the  light  passes  through  the 

r°°f°f  !he  m0Uth‘  In  the  new  method  there' is  the 
added  advantage  of  being  able  to  observe  the  trans- 
ucency  outside  and  above  the  molars,  as  well  as  in 

sinn  fi°f  the  T°?th-’  ln  fact  the  entire  floor  of  the 
sinus  where  pathologic  conditions  are  most  usually 
found  is  outlined  and  transilluminated. 
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With  the  exception  of  a  very  small  portion  of  the  outer 

ge  ,°f  the  paIataI  p]ate  of  the  superior  maxilla  close  to  the 

nose  anHT^11  "  r°°*  °f  tbe  m°Uth  f°rms  the  floor  of  the 
ose,  and  has  no  part  in  the  formation  of  the  floor  of  the 

beTrHhe  teSetTa"meinf  f by  .the  alveoIar  P™cess  which 
.  ■  teeth‘  J!ie  4yPlcal  floor  is  over  the  molars  and  the 

posterior  portion  of  the  second  premolar,  and  in  all  stages  of 
development  is  m  close  relation  to  the  teeth,  there  being 
always  a  bony  covering  over  their  roots. 

A  further  quotation  front  Turner  will  help  to 
tenimd  one  how  far,  laterally,  the  inferior  fossae  of 
the  nose  extend : 

hi  an  antrum  of  average  dimensions  the  outer  border  of 
t  .  lafer  [canine]  ridge  indicates  externally  the  line  of 
union  between  the  facial  and  nasal  walls  of  the  cavitv. 

When  the  lamp  is  placed  in  the  mouth  some  of  the  ’luminous 
rays  enter  the  maxillary  sinus  directly,  while  the  remainder 

[heir  “asaf  waT  “  ^  thUS  reach  ,he  an,ra  th^h 

It  is  very  evident,  therefore,  that  when  (as  fre¬ 
quently  happens)  a  septal  spur  or  an  enlarged  inferior 
turbinate  or  some  other  abnormal  condition  fills  the 
interior  fossa,  transillumination  by  the  old  method  is 
very  materially  interfered  with,  and  its  interpretation 
rendered  faulty. 

73  Haywood  Street. 


route  of  transmitted  light  througpt  antrum 
The  popular  fallacy  in  the  palatofrcial  method  of 
Heryng  is  the  presumption  that  the  light  passes 
directly  through  the  antrum.  As  a  matter  of  fact 
the  greater  part  passes  first  through  the  floor  of  the 
nostril  into  the  nasal  cavity,  and  then  through  the 
ateral  nasal  wall  into  the  antrum  and  through  the 
npper  mner  and  interior  corner  of  the  antrum,  escao- 
ing  entirely  any  localized  pathologic  condition  of  the 

wal?  vhlgh0yeuthe  r°°tSr0f  the  teeth  and  outei‘  antral 
wall  Mfijch,  is  the  most  frequent  site  of  a  pathologic 

onV  n  ’AeSPeC,a,1>;  \vhenT  the  ,n  lection  is  of  dental 
origin.  Apropos  of  this,  Logan  Turner  3  says : 

in7aXoy  (txri^r880^  oi 

•  urner,  Logan:  Accessory  Nasal  Sinuses,  1901. 


ABSTRACT  OF  DISCUSSION 
.  Dr.  Joseph  C.  Beck,  Chicago :  Dr.  Briggs  demonstrated 
to  me  and  others  the  method  of  transillumination  he 
described.  One  thing  in  favor  of  this  method  is  the  anatomic 
reason  given  for  getting  the  proper  transillumination  through 

n?  anarUI?  dlrtCt-  F°r  the  frontaI  sinus  ^is  light  is 
?  !S  tbe  °”!y  one  1  have  seen  that  is  worth  any¬ 
thing  at  all  m  the  diagnosis  of  frontal  sinus  lesions.  In 
reference  to  the  use  of  the  roentgen  ray  in  the  diagnosis  of 
sinus  disease  or  disease  of  the  antrum  of  Highmore,  I  am 
not  leady  to  accept  his  statement.  That  the  plates  show  a 
density  across  the  antrum  is  due  to  the  fact  that  the  hori¬ 
zontal  plate  of  the  frontal  bone  is  too  high.  It  is  true  that 
the  malar  bones  are  shown  somewhat  encroaching  on  the 

,but  when  makin§  a  plate  for  all  the  sinuses,  you  do 
get  the  lower  portion  of  the  antrum  better  in  the  posterior 

To  \rZhl°Tn’  anltHat  iS  the  Part  Where  we  ape  looking 

for  trouble,  because  the  upper  part  of  the  antrum  is  usually 
masked  by  the  anterior  ethmoid  cells.  Y 

Dr.  Henry  C.  Briggs,  Asheville,  N.  C. :  In  trying  out  the 
many  positions  for  the  plate  in  sinus  roentgenography  the 
o  e  app  atl  the  nose_chin  position  offered  the  fewest 
iondtr  geS  and  the  m0St  advantages.  In  almost  any  posi- 
ar"  cer5ain  perplexing  shadows  of  normal  parts 
r  ,  ec  .on  |ke  p  ate>  and  the  most  pronounced  of  these  I 
found  to  be  the  petrous  portions  of  the  temporal  bones  and 

’lidefS  W1T  °f-the  sphenoid’  as  demonstrated  by  the 

sk,  H  r7mg  ^  WirGS  PlaCed  °Ver  these  structures  in  the 

dense  shadows^ ?  if 3S,tlon  aIlows  the  Projections  of  these 
ense  shadows  to  fall  one  above  and  the  other  below  the 

antrum,  and  the  shadows  of  the  greater  wings  of  the  sphenoid 

allmg  across  the  orbits  do  not  interfere  with  the  proiection 

o  the  frontals.  In  this  position  the  outlines  of  the  frontals 

the  pr°jected>  and’  what  is  equally  desirable,  it  shows 
the  orbital  extensions  of  the  frontals,  as  will  no  other  oosi- 

bUie^dicaY  o°pefaTon!mP°rtan<:e  t0  the  °perator’  especially 


Malformation  of  Hands  and  Feet-Munoyerro  and  Bravo 
Mias  give  an  illustrated  description  in  the  newly  founded 
kevista  hspanola  de  Cirugia  1:73,  1919,  of  the  case  of  a  1  r 
now  6  j  ears  old,  whose  hands  and  one  foot  are  symmetrical! v’ 

(t*  s°  or  ,arsus  an<i  ,he  s 

;  ’  The  parents  are  normally  developed.  The  middle 
two  or  three  fingers  with  their  metacarpal  bones  are  missinv 
as  also  the  middle  toes  and  their  metatarsal  bones. 
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INDIFFERENCE  OF  THE  LARYNGOLO¬ 
GIST  TOWARD  TUBERCULOUS 
LARYNGITIS 

AND  THE  TUBERCULOSIS  PROBLEM  * 

| 

WILLIAM  V.  MULLIN,  M.D. 

COLORADO  SPRINGS,  COLO. 

No  one,  I  am  sure,  will  deny  that  tuberculosis  is  a 
medical  problem  of  great  importance.  It  would  only 
be  necessary  to  look  over  the  history  of  tuberculosis 
in  the  United  States  Army  in  order  to  confirm  this 
statement.  While  immunity  and  resistance  influence 
the  prognosis  of  this  disease,  by  far  the  greatest  aid 
in  the  solution  of  this  difficult  problem  is  early  diag¬ 
nosis.  What  are  we  as  laryngologists  doing  to  assist 
in  this  solution?  Are  we  aiding  in  the  early  diagnosis 
and  giving  the  proper  advice  to  the  persons  affected? 

Laennec,1  in  1819,  first  described  the  formation  of 
ulcers  in  the  larynx,  due  to  the  breaking  down  of  little 
tubercles;  Louis,  in  1825,  laid  stress  on  the  direct 
action  of  sputum  from  phthisical  lungs  as  a  cause  of 
tuberculosis  of  the  larynx,  and  also  stated  that  the 
posterior  wall  was  the  most  often  affected;  Trousseau 
and  Belloc,  in  1837,  differentiated  cancerous,  syphi¬ 
litic  and  tuberculous  ulcerations,  but  prior  to  this 
date  they  had  all  been  grouped  as  laryngeal  phthisis ; 
Rheiner,2  in  1853,  stated  that  the  predilection  of  the 
disease  for  certain  parts  might  be  due  to  the  delicacy 
of  the  epithelium  in  such  situations.  And  yet  the 
principle  of  the  laryngoscope  was  not  discovered 
until  1854,  thirty-five  years  after  Laennec  first 
described  the  condition  of  laryngeal  tuberculous  ulcer¬ 
ations.  Krause,  in  1885,  introduced  treatment  by 
lactic  acid;  and  Heryng,  in  1887,  demonstrated  a  case 
healed  by  the  use  of  curets  and  lactic  acid.  These  facts 
make  us  realize  how  little  has  been  added  to  the  early 
observations  by  later  laryngologists. 

As  to  the  frequency  of  tuberculous  laryngitis  in 
persons  having  pulmonary  tuberculosis,  statistics  vary 
all  the  way  from  5  to  85  per  cent.  This  discrepancy 
is  doubtless  due  to  lack  of  uniformity  in  arriving  at  ■ 
the  diagnosis.  It  is  my  own  belief  that  the  higher 
figure  is  the  one  nearer  the  truth,  and  that  tubercu¬ 
lous  laryngitis  is  a  more  frequent  complication 
than  is  generally  supposed.  The  diagnosis  of 
incipient  laryngeal  tuberculosis  is  not  an  easy  matter. 
As  St.  Clair  Thomson  so  well  puts  it,  diagnosis 
depends  on  the  “skilled  eye  of  the  diagnostician.” 
This  eye  might  be  compared  to  the  trained  ear  of  the 
chest  man,  and  it  can  be  acquired  only  by  the  exami¬ 
nation  of  a  great  number  of  larynges  in  all  stages. 
After  such  well  known  pictures  as  pear-shaped  swell¬ 
ing  of  the  arytenoids  and  typical  tuberculous  ulcera¬ 
tions,  the  diagnosis  is  not  difficult.  Meyer,3  in  his 
histologic  examination  of  the  larynx  of  tuberculosis 
patients,  in  whom  no  laryngeal  changes  were  observed 
during  life,  was  able  to  demonstrate  histologically 
tuberculosis  in  the  laryngeal  tissues  in  five  out  of  six 
of  such  cases.  Von  Ruck,  in  a  series  of  309  cases, 

*  Read  before  the  Section  on  Laryngology,  Otology  and  Rhinology  at 
the  Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920.  ,  ,  ,  , 

1  This  brief  reveiw  of  the  early  history  of  tuberculous  laryngitis 
is  taken  from  Lake,  R.:  Laryngeal  Phthisis,  or  Consumption  of  the 
Throat,  London,  1901. 

2.  Rheiner,  IT. :  Ueber  den  Ulcerationsprozess  im  Kehlkopt,  Vir¬ 
chows  Arch.  f.  path.  Anat.  5:  534-579,  1853. 

3.  Meyer,  A.:  Beitrage  zur  Pathologie  der  ^Larynx-Tuberculosc, 
Virchows  Arch.  f.  path.  Anat.  165:  498-503,  1901*. 


found  laryngeal  tuberculosis  present  by  inspection  in 
182,  or  58  per  cent.;  and  he  determined  by  focal 
reaction  that  eighty-four  other  larynges  were  affected, 
bringing  the  total  to  86  per  cent.,  or  28  per  cent, 
additional. 

All  due  credit  should  be  given  to  such  writers  as 
Wright  and  Smith,  Phillips,  Lake  Lockard,  Kloebs, 
and  many  others ;  yet  the  literature  of  this  disease  is 
scanty  in  proportion  to,  and  in  comparison  with,  the 
literature  of  other  diseases.  Think,  for  instance,  of 
the  exhaustive  works  on  the  blood,  on  surgery  of 
special  parts,  and  on  malignancy,  as  compared  with 
what  has  been  written  on  tuberculous  laryngitis.  A 
few  years  ago  the  rhinologists  combined  their  efforts 
and  carried  on  an  investigation  of  ozena.  At  this 
meeting  we  are  to  have  the  report  of  the  committee 
on  local  anesthesia.  Can  we  not  in  some  way  have 
similar  joint  work  on  laryngeal  tuberculosis?  Con¬ 
sider  how  infrequently  the  larynx  is  removed  and 
studied  at  necropsy,  and  what  a  limited  amount  of 
histopathologic  work  has  been  done  on  this  structure. 

I  myself  never  get  over  my  astonishment  at  the 
difference  between  the  appearance  of  the  larynx  when 
viewed  postmortem  as  compared  with  the  image  seen 
in  either  the  direct  or  the  indirect  laryngoscope.  And 
in  making  this  comparison,  I  am  impressed  with 
the  fact  that  the  disease  is  always  more  extensive 
than  that  which  can  really  be  seen  in  the  laryngeal 
mirror.  I  think  no  other  disease  of  the  larynx  is  com¬ 
parable  to  tuberculosis  in  this  fact,  that  the  image  will 
vary  so  at  different  examinations,  and  that  it  is  diffi¬ 
cult  to  write  down  just  what  one  sees. 

What  is  lacking  among  laryngologists  that  should 
have  provoked  .the  title  of  this  paper?  One  thing 
is  this,  that  they  do  not  take  a  more  active  interest  in 
this  disease.  Some  laryngologists'  have  told  me  that 
they  see  very  little  tuberculous  laryngitis  in  their 
part  of  the  country ;  but  this  means  only  that  they  are 
not  making  the  diagnosis.  Some  are  afraid  of  becom¬ 
ing  infected  themselves  while  examining  or  treat¬ 
ing  this  condition.  Other  men  have  told  me  that  they 
do  not  care  to  treat  this  disease,  but  prefer  to  send 
the  patients  to  a  sanatorium. 

ATTITUDE  OF  SANATORIUMS 

Let  us  see  what  the  situation  is  at  our  sanatoriums 
throughout  the  country.  A  questionnaire  was  sent 
to  all  the  tuberculosis  sanatoriums  listed  in  the 
directory  published  by  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis.  To  the 
question,  “Do  you  accept  cases,  if  known,  of  laryngeal 
tuberculosis  at  your  institution?”  21  per  cent, 
answered,  “No.”  To  the  question,  “Do  you  have  a 
trained  laryngologist  in  attendance?”  61  per  cent, 
answered  in  the  negative.  To  the  third  question,  “Are 
all  your  cases  given  a  systematic  routine  examination 
of  the  ear,  nose  and  larynx  on  admission,  and  at 
certain  stated  intervals  during  their  residence?”  35 
per  cent  replied  that  they  did  not,  and  some  volun¬ 
teered  the  information  that  they  had  this  examination 
made  only  when  symptoms  demanded  it.  To  the  last 
question,  “Is  this  examination  made  by  a  laryngolo¬ 
gist,  or  by  the  regular  chest  man  in  attendance?”  26. 
per  cent  answered  that  they  were  made  by  a  laryn¬ 
gologist,  and  74  per  cent,  that  they  were  made  by  the 
chest  man.  Some  of  the  additional  replies  to  this 
question  were  amusing,  and  I  will  give  one  example: 
“I  can  see  no  reason  why  a  trained  laryngologist 
should  be  in  a  tuberculous  sanatorium.  The  attending 
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physician  gets  an  immense  amount  of  experience 
covering  tins  kind  of  work  and  is  as  well  fitted  to 
treat  these  cases  as  a  laryngologist  ” 

My  deductions  derived  from  the’  answers  to  these 
questions  are  as  follows:  The  sanatoriums  cons  itut- 
mg  the  21  per  cent,  which  do  not  admit  known  eases 
of  laryngeal  tuberculosis  are  adding  to  the  number 

to  sPeae^reco(alreaCfly  t0°  **»*>  "h°  endeavor  im* 

to  seek  recovery  from  tuberculosis  of  the  throat  bv 

going  to  the  private  office  of  the  physician  or  to  the 

free  dispensaries;  whereas,  if  they  are  to  gain  anv 

rest, Its  at  all,  they  should  be  in  bed  carryin#  out  the 

absolute  rest  cure.  We  do  not  leave  the  diagnosis 

and  treatment  of  our  ear  cases,  sinus  conditions  or 

ha™  to 'tom  ‘he  g’  to  a  «eneral  man,  so  why 

leave  to  him  laryngeal  tuberculosis?  lira  series  of 

cases  of  laryngeal  tuberculosis  studied  by  Dworetzky  « 

'  kfrvnx  V 'iCC  had  n0  symP‘°™  storable  to  the 

easdv  attrih  ,,  n  hfe5e  very  sIi&ht  and  could  be 

easily  attributed  to  other  causes.  The  influence  of 

ttr?aSnnx°isdlttl0nS  °u  UppCr  resPiratory  tract  on 
the  larynx  is  too  well  known  for  comment,  except  to 

add  that  in  tuberculous  patients  (the  majority  of  them 
n  bed  and  with  high  temperature),  the  greatest  care 
lou  c  e  taken  to  rule  out  and  prevent  every  irrita¬ 
tion  from  above,  thereby  greatly  lessening  cough  and 
preventing  complications. 

As  for  the  74  per  cent,  of  sanatoriums  in  which 
patients  are  not  examined  by  a  competent  laryngolo- 
g1SK  I  ^  that  m  these  institutions  the  chances  for 
making  a  diagnosis  of  early  infiltrations  in  the  larynx 
are  greatly  lessened.  If  we  wish  a  conception  of  the 
magnitude  of  the  problem  in  the  country  as  a  whole 
we  must  add  to  the  patients  in  these  sanatoriums  the 
great  unknown  number  without  competent  examina- 

classified  thr°Ugh0Ut  the  COUntry.  Dworetzky 
classified  Ins  cases  m  a  way  that  I  like  very  much 

namely  acute  subacute  and  chronic,  and  I  think  that 

more  effort  should  be  made  to  do  this  when  making 

a  diagnosis.  Casselberry,  writing  some  years  ago 

spoke  of  the  resistant  and  nonresistant  types.  & 

At  Farmingdale,  N.  J.,  there  is  a  tuberculosis  ore 

ventorium  This  institution  cares  for  the  children 

of  tuberculous  parents.  By  competent  and  routine 

examination  of  all  cases  of  tuberculosis,  a  certain 

wher^t  ?lghti  bC  PUt  m  a  “Preventorium  class,” 
where  tuberculous  patients  with  frequent  attacks  of 

acute  and  catarrhal  laryngitis  would  be  watched  more 

sibdi  fesandSnarned  and  ad^Sed  re§‘ardin§-  future  pos- 
?  'nfS  qUestlon  this  Procedure  op  the 

grounds  of  insufficient  time ;  but  on  the  other  hand 

reward  in  faTUnt  °f  tim,e  Consumed>  with  so  little 
a  d  in  treating  one  advanced  case  of  laryngeal 

tuberculosis  with  perhaps  painful  deglutition^  and 

moun?nfkfWhat  the  reSU,t  if  the  same 

wses  f  116  WCre  glVCn  to  a  number  of  incipient 

1nrLbeheve  the  men  doinff  tuberculosis  work  are 
looking  to  the  laryngologists  for  some  definite  ideas 
on  this  disease,  and  I  do  not  believe  that  we  are  o-ivino- 
them  the  aid  they  should  have.  In  a  reprint  entitled 
mSent  ofrT  /°r  *?iaSn?sis’  Classification  and  Treat- 

SS  L  ft  081  •  chlldren  and  Adults,”  pre¬ 
pared  for  the  Framingham  community  health  and 

uberculosis  demonstration,  all  the  diagnostic  points 

regard  to  the  chest  are  well  covered ;  but  the  only 
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advice  relative  to  the  throat  is :  “Any  hoarseness  nr 
persistent  huskiness  requires  investigation”  This  is 
good  advice,  but  it  is  not  enough.  Fishberg »  savs 
that  m  his  experience  local  treatment  is  not  often 
effective  in  enhancing  cicatrization  of  laryngeal  lesions 
and  that  when  carried  out  vigorously  ft  is  liable 
to  do  harm.  Farther  on  in  the  same  chapter  he 

unlffi  'tatl  thCre  lS  ,°ne  f°rm  0f  the  disease  in  which 
unlimited  use  of  the  voice  is  advisable,  and  that  is 

where  only  the  cords  are  affected.  He  then  repro- 

uces  an  illustration  of  a  very  advanced  and  distorted 

tuberculous  larynx.  I  wonder  whether  most  laryn- 

go.ogists  dealing  with  tuberculosis  will  not  agree  with 

me  that  local  treatment  is  effective;  and  I  "certaTi  D 

ize’our  able  t0  judge  aad  *andard- 

Je  our  treatment  in  such  a  way  that  it  would  not  be 

so  vigorous  as  to  cause  damage.  I  am  convinced 

tiat  without  some  modification,  the  statement  in  a 

textbook  recommending  unlimited  use  of  the  voice  in 

laryngeal  tuberculosis  tends  to  create  dangerous 

notions,  and  hence  harmful  practices.  *  °US 

CONCLUSIONS 

in  tUb6rCUlOSiS  Sh°UId 

tea2chffibeof  tt° rd  be.mor e  thorough  and  uniform 
teaching  of  the  diagnosis  of  this  disease,  and  it  should 

be  carried  on  in  such  a  way  that  the  student  will  have 

opportunity  to  examine  large  numbers  of  incipient 

cases,  and  to  see  these  repeatedly,  and  thus  familarize 

himself  with  the  laryngeal  image  seen  in  tuberculosis 

as  compared  with  that  found  in  other  allied  conditions. 

o.  1  hope  that  a  committee  of  laryngologists 

fnrm^nftlng  the  Var,10US  laryngologic  societies  may  be 
orrned  to  meet  with  a  committee  from  the  National 
ssociation  for  the  Study  and  Prevention  of  Tuber¬ 
culosis  for  the  purpose  of  standardizing  the  literature 
and  teaching  of  this  subject,  and  with  the  further 
object  of  stimulating  clinical  investigations  and  path¬ 
ologic  research  concerning  this  condition. 

317  Burns  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  B  McMurray,  Washington,  Pa  •  I  had  the 
larynx  removed  postmortem  from  a  series  nf  ^  J* 

of  which,  or  60  per  cent,  the  diagnosis  was  made  antemortem* 
20  per  cent,  showed  gross  pathologic  lesions  at  XT*  i 
necropsy,  and  20  per  cent,  did  no,  fhow  any  les  ons  a  Tf,  ° 
necropsy.  As  Dr.  Mullin  stated,  in  all  the  dies  if  which 
the  diagnosis  was  made  antemortem,  we  were  surprised  at 
tie  extent  of  the  lesion  found  postmortem  compared  with 
ie  description  of  the  case  antemortem.  Every  one  of  the 
ten  cases  which  did  not  show  lesions  at  necrops^  were  found 
to  be  tuberculous  on  microscopic  examination.  These  lemons 
were  practically  all  situated  in  the  posterior  wall  and  latere" 
ward  from  the  ventricle.  Just  what  the  early  signs  are  has" 
ot  been  settled  definitely.  There  must  be  some  reaction  of 
he  tissues  to  the  early  invasion  of  the  infection  Meyer  in 
his  work  on  experimental  tuberculosis,  showed  that  there  was 
a  certain  amount  of  edema  or  swelling  of  the  mucosa  \\V 
had  a  series  of  cases  last  year  in  which  there  was  a  sul 
mucosa1  edema  of  the  posterior  wall  of  the  larynx 
Believing  that  it  might  be  possible  to  make  a  diagnosis  of 
beginning  tuberculous  laryngitis  with  the  roentgen  ray  we 
egan  a  series  of  experiments,  first  with  taking  known  'cases 
ot  tuberculous  laryngitis.  We  made  stereoscopic  plltes  In 
every  case  we  were  able  to  show  densities  on  the  nlate’cor 
responding  to  the  lesions  in  the  larynx  Ulceration  of  ST 
^.glott.s  or  other  stntctores  was  sJwn;  ^XTjncUnical 
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types,  cases  that  do  not  show  lesions  visible  with  the  laryngo¬ 
scope,  densities  appeared  that  we  believed  were  tuberculous. 
We  cannot  prove  that,  however,  as  we  could  not  get^  the 
larynges  from  these  cases  for  microscopic  examination.  Two 
difficulties  are  encountered  in  this  work :  One  is  the  diffi¬ 
culty  of  getting  a  good  position.  The  position  we  found  most 
satisfactory  was  to  put  the  target  of  the  instrument  midway 
between  the  anterior  and  posterior  walls  and  take  the  first 
.picture  with  the  instrument  thirty  millimeters  upward  and 
the  second  with  the  instrument  sixty  millimeters  down  from 
this  central  point.  Dr.  Mullin  emphasized  the  fact  that  we 
should  try  to  get  these  cases  early.  Unquestionably,  in  any 
case  of  pulmonary  tuberculosis  in  which  there  is  positive 
sputum,  there  is  danger  of  involvement  of  the  larynx.  I 
believe  in  direct  infection  of  the  larynx.  The  larynx  should 
be  examined  frequently  and  carefully.  One  never  knows 
when  these  cases  will  begin  to  ulcerate.  Put  the  patient 
under  preventive  treatment  early  to  avoid  the  distress  and 
pain  that  accompany  advanced  cases  of  tuberculous  laryn¬ 
gitis. 

Dr.  Joseph  A.  Stucky,  Lexington,  Ky. :  In  the  last  six 
months  I  have  been  much  surprised  to  find  that  in  every 
case  in  which  there  was  any  ear  trouble,  whether  a  catar¬ 
rhal  or  a  suppurative  condition,  or  when  there  was  pharyn¬ 
geal  or  tonsil  disease,  or  anything  that  lowered  the  resistance 
of  the  patient,  there  were  marked  results  from  the  removal 
of  the  cause  and  rapid  improvement  in  the  pulmonary  condi¬ 
tion.  I  have  been  surprised  at  the  number  of  cases  of  ear 
trouble  and  beginning  laryngeal  trouble,  with  no  symptoms 
until  attention  was  directed  to  them.  These  conditions  were 
found  by  making  careful,  complete  examinations  in  each 
case  on  admission.  I  believe  we  are  liable  to  do  harm  by 
using  the  average  local  treatment,  a  direct  spray  in  the  larynx, 
when  there  is  a  tickling  cough.  Local  treatment  should  be 
as  nonirritating  as  possible.  Of  course,  when  there  is  broken 
down  tissue  and  .painful  deglutition  we  have  another  problem, 
and  efforts  should  be  made  to  relieve  this  as  rapidly  as  pos¬ 
sible  by  topical  applications. 

Dr.  Thomas  E.  Carmody,  Denver:  Those  of  us  who  live 
in  the  West  have  seen  many  of  these  cases.  The  sanatoriums 
are  taking  care  of  them.  In  U.  S.  Army  General  Hospital 
No.  21  we  examined  probably  3,000  men.  Of  the  known 
cases  of  tuberculosis  of  the  lungs,  laryngeal  involvement  was 
present  in  95  per  cent.  There  has  been  a  difference  of  opinion 
among  laryngologists  as  to  what  constitutes  tuberculous 
laryngitis.  Many  cases  of  tuberculous  laryngitis  are  not 
diagnosed  clinically.  Lake’s  work  has  proved  this,  also 
Lockard’s.  As  to  the  fear  of  infection,  if  we  accept  the 
present  ideas  regarding  tuberculosis,  there  is  none,  for  we 
all  have  had  tuberculosis  in  some  form— probably  healed 
before  we  became  laryngologists.  Dr.  Mullin  spoke  of  sub¬ 
mucosal  edema.  I  have  seen  it  for  years  and  am  glad  to 
have  a  name  for  it.  The  cases  I  have  seen  postmortem  prove 
that  the  involvement  of  the  larynx  was  much  higher  than 
we  expected  from  the  physical  examination.  We  treat  late 
stages  mostly,  but  I  agree  with  Dr.  Mullin  that  we  should 
devote  our  efforts  to  the  early  stages  and  the  prevention  of 
ulceration.  We  cannot  prevent  tuberculous  laryngitis,  but 
we  can  prevent  the  breaking  down  of  the  tissues.  The  roent¬ 
gen  ray  is  of  great  value  in  diagnosis. 

Dr.  Cullen  F.  Welty,  San  Francisco:  I  agree  with  Dr. 
Stucky.  I  saw  a  case  in  which  there  was  extensive  ethmoid 
suppuration  on  both  sides.  The  patient  was  supposed  to  he 
tuberculous,  but  she  gained  twenty  pounds  after  the  ethmoid 
suppuration  was  cured.  Nothing  has  been  said  about  what 
to  do  with  this  larynx.  How  are  you  going  to  take  care  of 
a  tuberculous  infection  in  the  larynx  of  a  patient  who  has 
fever  with  no  chance  of  recovery,  with  great  difficulty  in 
swallowing  and  coughing  all  the  time?  Nothing  has  been 
said  about  injecting  the  superior  laryngeal  nerve  with  alcohol, 
or  about  resecting  it.  I  can  recommend  these  procedures 
most  highly.  Then  there  is  another  class  of  patients,  those 
that  are  quiet;  the  lung  condition  is  quiet;  no  temperature 
elevation  at  all.  We  operate  to  cure  such  patients.  Remove 
the  tissue  and  curet  the  bone.  These  are  the  patients  that 
get  well.  Laryngitis  patients  do  not  get  well  without  opera¬ 


tion.  Sprays  and  such  things  in  the  larynx  are  of  no  conse¬ 
quence  whatsoever,  except,  possibly,  in  a  palliative  way. 

Dr.  C.  H.  McCaskey,  Indianapolis:  There  is  just  one  way 
to  treat  a  patient  with  tuberculous  laryngitis.  Put  the  patient 
to  bed  and  keep  him  or  her  quiet.  Relative  to  the  painful 
cases,  it  is  all  right  to  inject  the  superior  laryngeal  nerve, 
but  that  causes  pain.  There  is  a  better  way,  described  by 
Blumental  of  Berlin,  which  is  to  resect  a  portion  of  the  supe¬ 
rior  laryngeal  nerve,  and  the  patient  is  happy. 

Dr.  William  V.  Mullin,  Colorado  Springs,  Colo.:  There 
is  nothing  in  my  paper  on  the  treatment  of  tuberculous  laryn¬ 
gitis,  therefore  I  will  not  reply  to  any  of  the  discussion 
regarding  treatment.  Dr.  McMurray  is  an  example  of  a  type 
of  laryngologist  who  is  living  in  a  community  in  which  he  is 
not  supposed  to  see  much  tuberculous  laryngitis,  yet  who  is 
seeing  it  all  the  time.  The  roentgen  ray  is  not  of  value  in 
cases  in  which  there  is  manifest  tuberculous  laryngitis.  But 
try  it  in  the  cases  with  tuberculosis  elsewhere  in  the  body 
and  in  which  you  do  not  find  anything  in  the  larynx  on 
laryngoscopic  examination.  In  the  service  we  roentgeno- 
graphed  a  great  number  of  detachment  men  who  were  sup¬ 
posedly  healthy,  and  in  those  we  found  no  densities  in  the 
larynx.  Then  we  roentgenographed  a  number  of  men  who 
had  pulmonary  tuberculosis,  who  were  raising  sputum  but 
without  manifest  findings  in  the  laryngeal  mirror.  We  found 
these  shadows  and  felt  they  must  be  tuberculous.  Repeated 
attacks  of  laryngitis  in  the  tuberculous  occur  commonly.  I 
believe  this  is  a  flare-up  of  tuberculous  deposits  well  down 
in  the  tissues  which  are  not  seen  by  the  laryngeal  examina¬ 
tion.  Dr.  Stucky  emphasized  an  important  point  of  clearing 
up  other  infection  of  the  upper  respiratory  tract.  I  agree 
with  him  that  too  vigorous  applications  may  do  harm.  Most 
of  our  medication,  outside  of  operative  procedure,  is  carried 
on  by  using  an  intratracheal  syringe. 


SOAPS  IN  RELATION  TO  THEIR  USE 
FOR  HAND  WASHING* * 

JOHN  F.  NORTON,  Ph.D. 

CHICAGO 

The  public  is  asked  to  buy  many  things  of  a  fraudu¬ 
lent  nature,  or  concerning  which  fraudulent  claims  are 
made  by  the  manufacturers  or  their  agents.  We  are 
all  familiar  with  the  history  of  foods  in  the  last 
twenty  years  and  the  great  advance  that  has  occurred 
since  the  passage  of  the  Food  and  Drugs  Act  in  1906, 
in  protecting  the  gullible  public.  This  law  and  various 
amendments  made  an  attempt  to  regulate  a  far  greater 
evil  than  adulterated  foods,  i.  e.,  the  ubiquitous  patent 
medicines.  At  the  present  time  a  manufacturer  must 
not  make  “false  or  misleading”  statements  concerning 
the  composition  of  his  medicine  and  must  not  make 
curative  claims  which  are  “false  or  fraudulent” ;  but 
this  applies  only  to  the  package  in  which  the  medicine 
is  sold  and  not  to  circulars  ,  or  newspaper  advertise¬ 
ments  apart  from  the  package.  He  must  also  declare 
the  presence  and  amount  of  eleven  specified  drugs. 
Closely  allied  to  the  “patent  medicines”  are  the  varie¬ 
ties  of  “healing,”  “antiseptic”  and  “germicidal”  soaps, 
accompanied  too  often  with  claims  of  their  value 
which  to  my  mind  have  been  neither  proved  nor  dis¬ 
proved.  I  will  cite  two  instances  from  the  soaps  with 
which  we  have  been  working  for  the  last  two  years. 

*  From  the  Department  of  Hygiene  and  Bacteriology,  University 

of  Chicago.  T 

*  I  have  been  aided  in  this  work  by  Mrs.  E.  O.  Jordan,  Mr.  J. 

K.  Gordon,  Mr.  T.  T.  Crooks  and  Mr.  H.  M.  Weeter,  to  whom  thanks 
are  due.  , 

*  This  investigation  was  made  with  the  assistance  of  a  grant  from 
the  Committee  on  Therapeutic  Research,  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
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typhilid  md  illfef'7s  diseases.  Transference  of 
0"S  infections  [italics  in  these  quotations  are  mine]  vakscents  anf"  yPh°'d  bacilli  from  Pa‘ients,  con- 

•  •  ■  ab™‘  «>e  4;  SSf 


™d ^ -» »* -7  p'  Not o"°/"s a!  -- of-h 


,  '  ,  .;  -  "“‘"“if  uj  ivusnmq  t 

dcrcd  sterile,  thus  acting  as  a  safeguard. 

_ TABLE  1.  ORGANISMS  FOUND  BY  GUMMING 


Number 

340 

40 

95 

78 


Condition 

Carrier 

Patients 

Patients 

Carriers 

Patients 


Organisms 

Streptococcus  hemoiyticus 
Pneumococcus 
B.  diphtheriae 
Streptococcus  viridans 
B.  tuberculosis 


Per  Cent. 
Positive 
37 
15 
6 

100 

9 


^  kS1!  remain  "  sterile  bu,  when^^"  £  7  ^ 

^NVcrLZ^Z A  ^  -feet  him.  Oimmin^  ^Llie^ttfr  ma^r  3 

datad  asf  fhese.  %' conclusions  are  drawn  from  such 

66  000  offi  T  gr0UPs  comprising  more  than 

wa’^d  °twerS  3nd,  men  the  army,  about  half 
ashed  their  mess-kits  m  tepid  water  in  barrels  the 

haru°snedPr,°aPblerty  °f  *“?  Or^nizatio"-  The  other 
nan  used  table  ware.  Among  the  first  m-nun  th* 

7rolTZuf%T  252„Per  "MUS“d>  ia  second 
- group  only  51.1  per  thousand.  These  results  ire 

Other  soaps  are  frankly  advertised  as  antiseptic  or  the rims  38  d,Ue  ‘°  tbe  con™yance‘of 

germicidal,  and  many  certainly  convey  to  the  buyer  en  beinA,  c\  aP  Wate,r  by  the  hands-  the  germs 
the  impression  that  they  are  excellent  meiiK  nf  i  m7  m  being  picked  up  on  the  hands  of  another  indi 

.he  harmful  germs  whfch  may  bT presA  on  ,he  skin  I?  A  “A""?  paSsing  t0  the  «■«>«*  either  d  rectly 
when  the  soaps  are  used,  as  in  thePclaim  just  quoted  p  ieumonk  in  i. i"t-?"?ther  study  8  on  the  incidence  of 
in  he  usual  manner  of  washing.”  q  d’  "  a  “  ,nstltutl0ns>  it  was  found  that  this  inci- 

here  are  several  features  connected  with  buvinu  eating  nten  tim6S  aS  hlgh  wllere  hand-washed 

and  using  soaps  One  is  perhaps  more  economic  than  weremaSc  WC T  USedA^,an  m  those  in  which  there 
hygienic,  1.  e.,  should  the  public  be  asked  to  pay  30  or  tation  of  theJ™^!?'  •  Wd.etder  or  not  the  interpre- 
3o  cents  for  a  special  kind  of  soap  unless  it  reaL  nos  certAnlJ  J these/e.su  .ts  15  wholly  correct,  the  figures 
sesses  properties  which  make  it  more  valuahl/>ba«  o!  1  7  ui  VC  t0  mdlcate  the  importance  of  the  hands 

those  selling  for  12  or  7  cems^^mTa/more'Lnt-  “if  °f  transmitti"S  3£a°se.  *  **** 

smn  areAthe  sPecidc  hygienic  claims  made  for  certain  sible  to  find  on  thS°  imp°rtant».  n  ou§Tht  to  be  pos- 
soaps  Are  they  frauds  or  do  they  really  possess  for  ciiteVln'  Path°gemc  bacteria  or  asso- 

examp le,  germicidal  properties  which  really  aid  in  the  the  flora  If  thTskin^"/  haVe  been  made 

prevention  of  the  spread  of  disease?  fan  Z  uv  V10™  ot™e  skln,  but  most  of  them  were  concerns! 

depend  on  them  J  do  they  fcSA  fAse  sen^f  of  &££*!??  •»  *■**»«*  ^  ”?h 
security.  It  is  certainly  important  to  examine  the  basis  ent  on  fhpbm  ,r§:anisfs  which  are  temporarily  pres- 
on  winch  these  claims  are  made.  Le?  us  take  for  removed  To  »  SUr.face  and  «™dd  be  most  easily 
example,  the  bactericidal  properties.  Whatever  variety  the  noss'ihihtv  'TT'i"8-  !°  establ,sh  experimentally 
of  tests  have  been  made  in  the  manufacturers’  lahoA  hands  Wb  T  °  typho,d  "’fection  by  way  of  the 
tones,  for  the  buyer  there  is  only  one  gu  de  h  st?  ?‘  a  arch  or  A’  A  ‘  lanr  Ars  ago,  mad? 

mem  which  is  sometimes  on  the  package  concerning  the  °"  the  hands  of  111  individuals 

phenol  coefficient”  value.  I  think  it  may  be  admitted 

seotWno?0  Ut,0ns  T  su$'clent  concentration  are  anti¬ 
septic  (not  necessarily  germicidal).  In  addition  many 

soaps  contain  such  substances  as  cresols,  which  are  NUofber  NuAber 

Hamilton  1  U'”der  the  ProPer  conditions.  Persone  Cultures 

has  -stated  that  no  soap  can  be  considered 
an  effective  disinfectant  unless  associated  with  some 

ffiufnmlifi  TlT  age'!‘”  But  this  statement  is 
thus  qualified  later  in  the  same  article:  “Most  dis- 

nfectants  with  the  exception  of  potassium  mercuric 

ochd  add  little  to  the  efficiency  of  soap.”  referrino 

* oi?ng  Pr°PertieS-.  Is  the  “phenol  coefficient” 

used“  ,n  rnS  °  measunn8- the  value  of  soaps  when 
seel  m  the  usual  manner  of  washing”?  I  think  not 

e  isTin  °the  ngref  difference  in  conditions  which 

of  thp  L  tahoratory  tests  and  in  the  actual  use  sought7  To"  rwo  or§:anisms  were 

a  search  nf  tb^  rfVC  n°  ade(luate  tests  and»  indeed,  '  Barron  StrfP^0C0^us  hemoiyticus. 

a  search  of  the  literature  reveals  that  almost  no  d  HiwUrr  D  J-"-*  •  ■” 

attempts  at  such  tests  have  been  made. 

K.  p  rSt’  iCt  US  c°nsider  the  necessity  for  removing 

fromthe  h?n’l‘hevUrfaCe  °f  the  body  and  Particularly 
'  'be  hands.  Various  considerations  point  to  such 

cessity  and  to  the  hands  as  vehicles  in  the  trans- 

1.  Hamilton,  H.  C.:  Am.  J.  Pub.  Health  7:282  (March)  1917. 


TABLE  2.— RESULTS  REPORTED  BY  WEAVER 

Percentage  Positive 


45 

4 

3 

4 
1 


Status  of  Persons 

268  Pupil  nurses . 

51  Graduate  nurses. . 

45  Interns . 

64  Diet  maids. . . . 

18  Orderly . . 

Laundry  and  office ’help.’ 


B.  Diph¬ 
theriae 
3.0 
0.0 
6.7 
0.0 
0.0 
0.0 


Streptococcus 

Hemoiyticus 

9.3 

2.0 

15.6 

3.1 

22.0 

0.0 


and  found  typical  organisms  present  in  ten  instances 
Cumming,5  m  the  course  •  ls ranees, 

referred  to  n  1/?  f  exPenments  already 
t0’  found  the  organisms  named  in  Table  1 

1  cent,  of  cultures  from  the  hands  of  diphtheria 

1919'.  ^Cumming, I WtL^SJ:  4H 1  (J^rie)'  S'  Hea'th  9:25  (Jan-> 

j-  cBFf  l:  ¥'  (N°v*> i919- 

6i  w“8’gJ'  H.;  and  Murchie^j'^T9 !  r  ?  (Jt,ne)  1919’ 

?£%2r\§£?2??%!9!» ,he  Sp«aJ' o?Dtern. °L t 

7.  Barron,  M„  and  Bigelow:  J.  Infect.  Dis.  25:58  (July)  1919. 
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patients  and  carriers  who  were  not  masked.  .  Some 
years  ago,  Cummins 8  reported  the  isolation  of 
typhoid  bacilli  from  the  hands  of  carriers.  Since  not 
all  of  the  organisms  mentioned  in  these  experiments 
can  be  regarded  as  part  of  the  normal  flora  of  the 
hands,  and  were  obtained  by  swabbing  (Weaver)  or 
washing  in  sterile  water  (Winslow),  it  is  easy  to  see 
that  with  sufficient  care  of  the  hands,  conveyance 
of  infection  could  doubtless  be  decreased.  This  caie, 
of  course,  consists  mainly  in  adequate  hand  washing. 

It  is  of  some  importance,  therefore,  to  know  the 
value  of  various  soaps  in  removing  bacteria,  in  the 

TABLE  3.— BACTERIA  REMOVED  FROM  THE  HANDS 


Soap 

Number 

of 

Tests 

Wash 

Water 

First 

Rinse 

Water 

A 

26 

1,600,000 

1,060,000 

B 

22 

1,670,000 

2,270.000 

0 

18 

79,000 

73,500 

D 

E 

13 

790,000 

420,000 

1 

19,500 

24,500 

E 

2 

122,000 

133,000 

G 

4 

14,000 

325,000 

H 

2 

19,000 

880,000 

Second 

Rinse 

Water 

865,000 

1,920,000 

149,000 

520,000 

t 

49,000 

105,000 

904,000 


Total 

3,605,000 

5,860,000* 

201,500 

1,730,000 

304,000 

454,000 

1,803,000 


*  This  series  contained  one  very  high  count. 

destruction  of  bacteria  removed  and  in  killing  any 
bacteria  remaining  on  the  hands.  It  seems  to  us  that 
this  could  best  be  done  by  studies  on  hands  as  we 
found  them  rather  than  by  artificially  added  foreign 
organisms.  The  literature  of  soaps  is  enormous.  From 
a  bacterial  standpoint,  the  disinfecting  properties  of 
soap  are  of  particular  interest;  but  nearly  all  reports 
found  deal  either  with  the  chemical  constituents  of 
soaps  or  with  determinations  of  germicidal  value  of 
soap  solutions  according  to  methods  comparable  to 
those  used  in  determining  the  phenol  coefficient,9 
which,  as  has  already  been  pointed  out,  are  not  done 
under  conditions  similar  to  those  of  actual  hand  wash¬ 
ing  The  only  experiments  of  the  latter  kind  are 
those  reported  in  1899  by  Symes.10  He  tried  the  usual 
tests  on  cultures  of  bacteria  in  suspension,  and  con¬ 
cluded  that  “for  practical  purposes  most  of  the 
so-called  disinfectant  soaps  have  no  value,  but  in  the 
combination  of  biniodid  of  mercury  with  soap  we 
have  a  useful  means  of  disinfecting  hands,  instru¬ 
ments,  etc.”  Symes  also  tried  hand  washing  experi¬ 
ments’,  but  did  not  succeed  in  sterilizing  the  hands  by 
this  method  even  with  mercuric  iodid  soap.  .No 
details  of  these  experiments  are  given. 

In  our  experiments  we  have  tried  to  determine  four 
things :  First,  the  relative  efficiency  of  various  soaps 
in  removing  bacteria  from  the  hands.  For  this 
a  standard  procedure  was  devised  and  a  large  num¬ 
ber  of  tests  were  made,  since  the  comparison  of  results 
from  single  instances  not  made  in  any  uniform  way 
would  be  valueless.  Second,  the  relative  germicidal 
power  of  the  soap  solutions  obtained  in  washing 
toward  bacteria  removed  from  the  hands.  Third,  the 
bacterial  condition  of  the  hands  after  washing,  l.  e., 
whether  sterile  or  not.  Fourth,  the  effect  of  the  soap, 
if  any,  remaining  on  the  hands,  comparing  the  action 
of  different  soaps  in  this  respect. 

In  the  experiments  we  used  in  all  twelve  soaps, 
varying  from  the  cheapest  toilet  soaps  to  the  expen- 

8.  Cummins,  cited  by  Richardson:  Bull.  State  Board  of  Health 

of  Massachusetts  3:129,  1914.  ,.  .  .  f  H  44 . 

9.  Work  of  this  kind  is  reported  by  Konradi:  Arch.  **.  F/T  AN 
101-112,  1902.  Rodet:  Compt.  rend  Soc.  d«  ebl0J;  ,®3 ' 206A'266,  19°5- 
Ttasn-  Ztschr  f  Hyg.  u.  Infektionskrankh.  58.45-63,  1907. 

10  Symes:  Bristol  M.  &  Chir.  J.  17:  193-197,  1899. 


sive  so-called  antiseptic  and  germicidal  soaps.  These 
were  picked  at  random  from  those  on  sale  at  retail 
drug  stores.  The  experiments  were  made  during 
various  seasons  of  the  year  on  students  and  members 
of  the  staff  of  the  laboratory  who  were  called  from 
their  regular  work  without  previous  warning.  No 
seasonal  differences  were  noted-  In  all  the  work  the 
hands  were  washed  in  sterile  distilled  water  at  40  C.  in 
sterile  pans.  The  number  of  bacteria  was  determined 
by  plating  on  nutrient  agar  (reaction  -j-  1  to  phenol- 
phthalein),  and  the  plates  were  counted  after  twenty- 
four  hours’  incubation  at  37  C.  In  order  to  work  out 
some  standard  procedure,  a  long  series  of  preliminary 
experiments  was  made  in  which  conditions  and  num¬ 
bers  of  washings  and  rinsings  were  varied.  For 
example,  it  was  found  that  wiping  the  hands  on  a 
sterile  towel  between  washing  and  rinsing  or  between 
two  rinsings  resulted  in  an  increased  removal  of  bac¬ 
teria  in  the  final  rinse.  The  use  of  a  towel  was  there¬ 
fore  abandoned.  Tests  were  also  made  to  determine 
the  maximum  number  of  bacteria  which  could  be 
removed  by  successive  washings  and  rinsings.  This 
number  varied  from  24, OCX)  to  7,000,000  in  six  tests 
with  six  successive  washings  and  rinsings.  The  aver¬ 
age  number  of  bacteria  found  in  the  last  rinse  water 
was  232,000— in  one  case  745,000.  We  can  therefore 
conclude  that  it  is  impossible  to  obtain  sterile  hands 
in  the  ordinary  process  of  washing.  These  results 
were  confirmed  by  later  work,  done,  however,  for  a 
somewhat  different  purpose.  The  procedure  finally 
adopted  was  as  follows :  Hands  are  washed  by  the 
subject  for  one  minute  with  soap  in  500  c.c.  of  sterile 
distilled  water  at  40  C.  in  a  sterile  pan.  According  to 
trials,  the  time,  one  minute,  is  rather  longer  than 
is  customarily  spent  in  washing.  The  hands  are 
immediately  rinsed  in  sterile  distilled  water  under  the 
same  conditions,  and  this  rinsing  is  repeated.  _  The 
wash  water  and  rinse  waters  are  then  immediately 
plated  to  determine  their  bacterial  content.  Table  3 
gives  the  average  total  bacteria  removed  from  the 
hands  according  to  the  foregoing  procedure.  The 
variation  in  the  number  of  bacteria  in  the  different 


TABLE 

4.— BACTERIAL 

COUNTS 

Number 

Original  Wash 

1  Hour 

3  Hours 

5  Hours 

1 

1,380,000 

2,460,000 

1,360,000 

1,385  000 

2 

179,000 

143,000 

136,000 

137,000 

3 

560,000 

181,000 

153,000 

168,000 

4 

74,000 

71,000 

82,000 

108,000 

5 

350,000 

1,090,000 

110,000 

163,000 

6 

35,000 

0 

0 

0 

7 

0 

19,500 

7,500 

0 

8 

24,600 

36,000 

48,000 

4,500 

9 

2,000 

4,500 

3,500 

2,000 

10 

23,000 

17,500 

56,500 

19,000 

tests  was  tremendous.  In  one  series  of  twelve  tests 
with  the  same  soap,  the  lowest  number  obtained  in 
the  wash  water  was  60,000,  and  the  highest,  8,445,000. 

Of  these  eight  soaps,  A  and  B  are  well  known 
toilet  soaps,  D  is  a  green  soap  such  as  is  used  in  hospi¬ 
tals,  and  the  others  are  special  soaps  supposed  to  have 
particular  powers  with  respect  to  killing  bacteria. 
The  ordinary  toilet  soaps  appear  to  have  removed  the 
greatest  number  of  bacteria  in  the  wash  water, 
although  the  differences  are  not  so  marked  in  the 
rinse  waters  and  totals.  There  are  two  explanations. 
One  is  that  the  special  soaps  have  killed  the  bacteria 
or  at  least  inhibited  their  growth  so  that  they  do  not 
appear  on  the  plates,  and  the  other  is  that  the  ordinary 
toilet  soaps  actually  have  a  greater  cleansing  power. 
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It  is  certain  that,  with  the  soaps  we  used,  a  eood 
lather  is  more  easily  obtained  with  the  latter^  It 
•appears  also  that  the  larger  number  of  bacteria  in  the 
first  rinse  water  from  the  special  soaps,  in  comparison 
with  the  number  obtained  in  the  wash  wate7S 
>c  explained  by  the  difference  in  cleansing  power  and 
cads  us  to  doubt  the  germicidal  actiom  Towever 
these  points  needed  further  investigation 

the  sDe?^?^  C  dlSlnfectin^  or  antiseptic  properties  of 
e  special  soaps  were  tested  in  two  ways  The  first 

rote?ted°andStth  "b "'l0'™!8'  the  wash  water  to  stand 
1  rotected  and  the  bacterial  content  determined  after 

Son?sPtor,?he  °f  time',  7his°"Zht  t0  »  $£ 

cation  as  to  the  germicidal  action  of  these  soap  soln 
tions  toward  the  bacteria  found  on  the  hands.  Table 

TABLE  5.  GROWTH  AFTER  INCREASED  INCUBATION 


Wash  water. 
Rinse  water.. 


24  Hour  Incubation  48  Hour  Incubation 

•  £  19,500 

0  24,500 


nrS  i  thei  bactenaI  counts  as  obtained  from  the 

three13  TatCr  and  after  this  has  stood  for  one 

ee  and  five  hours.  Experiments  1  to  5  are  with 

spedaTsoam  eVSOaP? ’’  ExP,eriments  6  to  10,  with 
specia!  soaps.  Experiments  6  and  7  are  with  the  same 

soap.  These  results  show  that  for  practical  nurDos^ 

te  germicidal  and  antiseptic  powers  of  the  special 

soaps  as  well  as  of  ordinary  toilet  soaps,  in  solutions 

use  bWithdtw,  hand  washing,  are  tbo  small  to  be  of  any 
,  l"°  soaPs  containing  mercuric  iodid  (prob¬ 

ably  potassium  mercuric  iodid,  as  this  is  the  soluble 

plateTin' nJmT'  Tbk  to  obtain  gr°w‘hs  on  our 
p  ates  in  twenty-four  hours  in  all  instances  either 

rom  the  wash  water  immediately  after  use  or  after 

ong  standing.  If  the  agar  plates  were  allowed  to 

obtained  °L  ort^'eI§  11  hours,  growtli  was  invariably 
,  ,  •  bese  soaPs  apparently  exhibited,  particu- 

urE  led'Hne  COntamm^.  the  lar?er  amount  of  mer- 
cur  c  iodid,  some  germicidal  and  certainly  marked 

antiseptic  properties.  An  instance  of  growth  after 

tratW  n  ]nCUbatl0n  18  pven  m  Table  5.  The  concen- 

frmf  t  J  SOuP  111  the  agar  Plates  carried  over 
from  the  wash  water  was  about  0.05  per  cent  in 

those  from  the  rinse  water  about  0.001  per  cent  This 

wi‘h  2  Per  cent,  of  mekuric  iodi^t 
oap,  0.002  per  cent,  of  mercuric  iodid  was  suffi¬ 
cient  to  retard  bacterial  growth. 

shown1  hv  S°!Utions  may  fairly  be  compared  was 
determinations  of  the  amount  of  soan 
actualiy  used  in  washing,  which,  although  different 
persons  and  different  soaps  were  used,  gave  figures 
witlnn  reasonably  narrow  limits.  The  amount  of  soap 
m  so  ut.on  was  determined  by  titrating  with  standard 
acid  and  reading  from  a  plot  the  amount  of  soap  cor¬ 
responding  to  the  titer.  The  plots  were  made  by 
weiglung  out  various  quantities  of  the  soap  as  bought 
dissolving  in  water  and  titrating.  Straight  lhies 
(within  the  limits  tested)  were  obtained  in  every  case 
but  the  slope  of  the  line  varied  with  the  kind  of  soap’ 

1  he  amount  of  soap  used  in  hand  washing  under  the 
conditions  previously  described  varied  in  twelve  tests 

resuoivis2,  and  5-‘  gm-  aVera^ing  2  8  Tins  coJ- 

responds  to  a  concentration  of  0.5  per  cent. 

w:fhUJ,in  Washinf  the  bands  not  only  come  in  contact 
with  the  soap  solution  but  also  are  rubbed  with  lather 
m  which  the  concentration  of  soap  is  much  greater 
Furthermore,  a  small  amount  of  the  soap  or  its 
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ingredients  may  be  left  on  the  hands.  In  order  to  net 
the  effect  of  these  factors,  the  hands  were  allowed^to 
dry  for  five  minutes  after  washing  and  were  then  rinsed 

T1  1Z*  diStiHed  Water’  and  tbe  number  of 

vvitl  n  t  ashf  °ff  Was  determined-  This  was  done 
c  eries  of  te.n  soaPs  all  of  which  were  supposed 
to  possess  antiseptic  or  germicidal  qualities.  In  Table 

•  ^  first  C°lumn  &lves  the  bacterial  content  of  the  first 

JZrr  aseries  of  exPeriments  done  as  pre- 

diateV  f?CribeC  ;  -1'  e*’  tbe  hands  were  rinsed  imme¬ 
diately  after  washing.  The  second  column  gives  the 

figuies  from  a  series  in  which  the  hands  were  allowed 
to  dry  five  minutes  before  rinsino- 

onTffieSLfidUreldem°nSrate  that&the  8°aP  remaining 

TherliffpnCS  3f  ^ashm^has  no  germicidal  actio  if 

ih!  rd  fft  T  m  the  avera^e  %ures  is  well  within 
the  limits  of  error  of  the  work. 

In  this  connection  the  amount  of  soap  in  the  rinse 

water  was  determined  as  an  index  of  the  amount  of 

soap  left  on  the  hands  after  washing.  This  proved 

°  e  a  out  2  per  cent,  of  the  amount  of  soap  actually 
used  or,  on  the  average,  0.05  gm  7 

*ffi,CUlty  in  °btainT"8  ?rowths  bacteria 
With  soaps  containing  mercuric  iodid  was  observed 

”rn  1  ftf  expenments  as  ln  tbe  previous  ones,  and  such 

?fter  eXCeiPtiin  0ne  instance)  were  obtained  only 
after  forty-eight  hours  incubation.  These  soaps  anain 
exhibited  distinct  inhibitive  properties  g 

CONCLUSIONS 

essStofrilhmHndS  a,re  n0t  °btained  in  ‘he  ordinary  proc¬ 
ess  of  hand  washing.  More  bacteria  were  found  in 

speciM  Tom s  7  f  °Hdinary  t0ikt  SoaPs  ‘ban  by  ,he 
e  t  °ther  wor<ls-  “’c  cleansing  prop- 

er  les  of  a  soap  are  more  important  than  its  “germi 
adal”  or  “antiseptic”  constituents.  S 

1  he  soaP  elutions  obtained  in  hand  washing  are  of 
no  practical  germicidal  or  antiseptic  value . 

TABLE  6.  BACTERIAL  CONTENT  WITH  RINSE  WATER 
AFTER  DRYING*  B 


Without  Drying 
580,000 
675,000 
1,760.000 
12,000 
17,000 
1,110,000 
144,000 

12.500 

72.500 
220,000 

46,000 


Average  421,000 


Alter  Drying 

17.500 
64,000 

238,000 

87.500 

52.500 
260,000 

30,000 

47.500 
23,800 

450,000 

2,630,000 

25,000 

3,000,000 


496,000 


*  TlH‘  flgUreS’  standi"g  0PP°site  in  the  columns  have  no  significance. 

gerTmh,ecid°aUction0n  ^  handS  afler  Washi"8  has 

,  , the  whole  Proeess  °f  hand  washing  done  in  the 

usual  manner,  the  special  so-called  “gJrmicida"’  o? 

antiseptic”  soaps  exhibit  none  of  thfse  properties 
Therefore,  these  terms  are  not  proper  to  use  ta  con 
nection  with  soaps.  F  P  se  m  con" 

Finally,  since  the  hands  mav  serve  a?  a 
for  the  conveyance  of  bacteria  in  infectious  diseases’ 
it  is  important  to  remove  these  bacteria ;  and  tins  mav 
be  done  by  the  ordinary  toilet  soaps  as  effectively  if  n„'t 

more  so,  as  by  the  special  brands  of  so-called  “and 
septic  or  “germicidal"  soaps 
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Tour.  A.  M.  A. 
July  31,  1920 


END-RESULT  STUDY  OF  HALLUX 
VALGUS  OPERATIONS 

A  REPORT  OF  NINETY-SIX  CASES  AT  THE  ORTHO¬ 
PEDIC  CLINIC  OF  MASSACHUSETTS  GENERAL 
HOSPITAL  SINCE  1905 

HOMER  WALDO  SPIERS,  A.B.,  M.D. 

LOS  ANGELES 

Operative  attempt  to  relieve  the  pain  and  dis¬ 
ability  accompanying  hallux  valgus  is  far  from  a  new 
procedure.  Removal  of  the  exostosis,  dissection  of 
the  bursa,  tenotomy  and  transplantation  of  the  ten¬ 
dons,  removal  of  the  sesamoids,  partial  and  complete 
removal  of  the  head  of  the  metatarsal,  and  removal 
of  the  proximal  end  of  the  proximal  phalanx,  together 
with  numerous  combinations  of  the  foregoing,  have 
all  been  advocated  and  practiced.  The  influence  of 
such  men  as  the  Mayos  and  J.  B.  Murphy  being 
thrown  on  the  side  of  complete  excision  of  the  head, 
the  simplicity  of  it  and  the  fairly  satisfactory  results 
that  followed  have  made  this  method  the  most  fre¬ 
quent  one  of  choice.  . 

One  of  the  many  noteworthy  lessons  that  the 
experience  of  the  Medical  Corps  of  the  Army  has 

RESULTS 


Cases 

Complete  excision  of  the  head  of  the  metatarsal .  g 

Removal  of  the  exostosis  only .  y 

Kellar  method  .  j 

Wedge-shaped  osteotomy  .  2 

Miscellaneous  . Years 

4 

Average  time  since  operation  . . 

Average  age  of  patients  at  operation . 

Youngest  .  62 

Oldest  . PerCent. 

Satisfied  (of  the  whole  series)  . .  U 

Dissatisfied  (of  the  whole  series)  . '-6 

Dissatisfied  whose  after-treatment  was  unsatisfactory .  ™ 

Examiner’s  report,  satisfactory  .  , , 

Examiner’s  report,  unsatisfactory  . 


brought  forth  is  that  the  present  operations  in  vogue 
for  the  relief  of  this  disabling  condition  did.  not  put 
the  man  back  in  the  ranks  in  a  reasonable  time  pre¬ 
pared  to  do  his  full  share  as  a  soldier.  He  was  still 
partially  disabled  after  many  weeks  of  convalescence. 
The  result  was  not  satisfactory,  therefore,  to  the  per¬ 
son  who  must  depend  largely  on  his  feet  for  his  liveli¬ 
hood.  It  was  with  these  facts  in  mind  that  I  under¬ 
took  the  investigation  of  a  series  of  cases  in  which 
operation  was  performed  at  the  Massachusetts  Gen¬ 
eral  Hospital  over  a  period  of  fourteen  years. 

Of  the  ninety-six  patients  who  answered  the  ques¬ 
tionnaire,  sixty-four  were  examined  either  by  me  or 
by  members  of  the  staff  of  the  orthopedic  outpatient 
department.  The  type  of  the  operation  Was  obtained 
from  the  case  record,  the  patient’s  opinion  of  the 
results,  his  postoperative  treatment,  shoes,  plates,  etc., 
and  his  occupation  were  secured  from  the  question¬ 
naire.  The  examiner  obtained  the  cosmetic  and  func¬ 
tional  result  from  the  local  examination.  A  result 
was  considered  satisfactory  if  the  patient  could  pursue 
his  usual  occupation  with  little  or  no  discomfort.  It 
was,  of  course,  unsatisfactory  if  the  accustomed 
occupation  gave  foot  distress  or  the  condition  of  the 
feet  necessitated  a  change  of  means  of  livelihood. 

There  were  seventy-eight  operations  classified  as 
excision  of  the  metatarsal  head;  of  these,  61  per  cent, 
were  satisfactory  and  the  remainder  unsatisfactory. 


Of  the  latter  group,  56  per  cent,  had  unsatisfactory 
after-treatment.  Of  this  group  whose  results  were 
not  satisfactory,  it  was  found  that  70  per  cent, 
were  compelled  to  follow  occupations  that  required 
much  standing  and  walking,  working  as  waiters, 
policemen,  cooks  and  mechanics  and  the  like.  Con¬ 
cerning  after-treatment,  those  patients  were  con¬ 
sidered  to  have  had  sufficient  after-treatment  whose 
feet  were' properly  shod,  plated  and  observed  for  a 
reasonable  length  of  time,  two  or  three  months.  The 
complaints  were  largely  painful  transverse  arch 
(metatarsalgia),  partial  or  complete  ankylosis, 
deformity,  or  a  combination  of  the  three.  The  ones 
who  were  displeased  with  the  result,  with  remarkable 
regularity,  expressed  themselves,  “Since  operation  my 
trouble  has  not  been  the  same.  It  has  been  different.” 

There  were  eight  operations  performed  by  removal 
of  the  exostosis  only.  Seventy-five  per  cent,  were 
wholly  unsatisfactory.  Two  patients  expressed  them¬ 
selves  as  partially  satisfied.  In  the  seven  operations 
by  the  Kellar  method,  all  the  patients  reported  satis¬ 
faction  and  the  examinations  were  uniformly  good. 

This  end-result  study,  analyzed  as  a  whole,  shows 
favorable  results  in  about  two  thirds  of  the  cases. 
There  is  most  surely  room  for  improvement.  One 
ought  to  be  able  to  give  a  favorable  prognosis  in  bet¬ 
ter  than  two  out  of  three  of  his  cases.  Undoubtedly 
in  private  practice  a  higher  percentage  of  good  results 
is  obtained. 

Complete  excision  of  the  head  of  the  metatarsal 
bone  was  by  far  the  largest  group  studied.  What 
are  the  factors  that  militate  against  an  ideal  surgical 
end-result  and  lead  to  disability  in  this  class  of  cases? 
First,  I  think,  stands  the  loss  of  the  foundation  of 
the  weight-bearing  pillars  of  the  transverse  arch  of 
the  foot.  The  anterior  arch  was  the  trouble  maker; 
metatarsalgia  and  painful  plantar  callosities  were  the 
most  frequent  sources  of  trouble.  A  percentage  of 
these  could  probably  have  been  avoided  by  proper 
long  continued  after-treatment.  Correct  shoes  and 
properly  fitting  plates  would  have  helped.  The  latter 
require  a  great  deal  of  adjustment,  and  in  the  long 
run  are  not  ideal.  The  longitudinal  or  posterior  arch 
was  less  frequently  a  cause  for  complaint.  Secondly, 
partial  ankylosis  was  the  rule  in  nearly  all  the 
unhappy  results.  If  the  ankylosis  was  complete,  and 
particularly  if  the  toe  was  in  the  cock-up  position,  the 
result  was  most  distressing.  With  the  loss  of  joint 
function  and  the  attendant  loss  of  muscular  control 
came  difficulty  in  propulsion.  This  accounted  for 
some  of  the  painful  results.  Lastly,  there  was 
another  class  of  cases  in  which  the  roentgen  ray 
had  probably  revealed  the  cause  of  disability.  The 
tendency  to  spur  formation  at  the  end  of  excised  bone 
is  well  known.  If  this  occurs  on  a  weight-bearing 
surface,  we  have  an  evident  cause  for  trouble.  If  it 
seems  reasonable  and  good  surgical  judgement  to 
handle  with  great  care  the  stump  in  larger  bones, 
where  weight  bearing  is  to  be  anticipated,  it  surely 
is  important  to  consider  this  a  source  of  possible 
trouble,  in  the  removal  of  such  weight-bearing  pil¬ 
lars  as  the  metatarsal  heads.  From  the  appearance  of 
the  roentgenograms,  it  would  seem  that  this  detail 
has  been  somewhat  neglected.  It  should  be  added  to 
the  thorough  technic  of  excision,  in  my  opinion. 

The  second  group  of  operations,  that  of  removal 
of  the  exostosis  only,  with  or  without  the  so-called 
bursa,  need  not  occupy  our  attention  long.  The  post- 
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operative  pain,  for  some  reason,  seemed  to  have  been 
somewhat  excessive  Relief,  if  any,  was  short  lived  in 

tins  small  series.  It  would  seem  that  this  procedure 
was  rarely  justified. 

The  last  group  that  I  wish  to  discuss  is  a  small  one, 
>ut  in  the  light  of  the  Army  experience  and  the  end- 
result  obtained,  and  because  it  aims  to  avoid  those 
chief  factors  that  tend  toward  an  unhappy  result  it 
deserves  a  more  thorough  recognition  and  trial. 
Colonel  Ivellar,  a  regular  army  officer  in  the  Medical 
Corps,  as  early  as  1904,  described  a  method  that  he 
had  devised  An  article  1  published  by  him  in  1912  is 
excellently  illustrated  and  describes  his  method  at 
length.  He  recognized  the  possibilities  of  disaster  in 
removing  one  of  the  legs  of  the  weight-bearing  tripod 
of  the  foot,  particularly  to  those  who  must  depend 
m  large  measure  on  their  feet  for  efficiency.  His 
incision  was  the  inverted  U  type  with  prolongations 
proximally  and  distally.  The  convexity  avoided  the 
bursa.  He  exposed  the  head  of  the  metatarsal  sub¬ 
periosteal  y,  and  excised  the  exostosis  widely,  remov¬ 
ing  also  the  greater  part  of  the  dorsal  surface  of  the 
head.  He  next  excised  the  proximal  end  of  the  proxi¬ 
mal  phalanx  for  a  sufficient  distance  to  allow  cor¬ 
rection  of  alinement  easily.  This  excision  was  per¬ 
formed  after  careful  dissection  of  the  capsular  and 
ligamentous  attachments.  The  joint  was  preserved 
by  the  cartilage  on  the  distal  end  of  the  metatarsal 
head  and  by  transfixion  of  the  capsule,  ligaments  and 
soft  parts  over  the  excised  end  of  the  phalanx.  This 
method  preserved,  therefore,  the  weight-bearing  sur¬ 
face  intact,  gave  correction  to  the  deformity  bv 
shortening  the  toe  and  removing  the  exostosis,  and 
intei  fe.ed  but  little  with  the  muscular  attachments. 

V\  e  report  here  only  seven  cases,  one  six  years  after 
operation.  The  cosmetic  and  functional  results  in  all 
ave  been  good.  Since  last  September  a  number  of 
others  have  been  added  to  this  list.  The  postoperative 
pain  and  discomfort  seem  to  have  been  minimal  and 
their  convalescence  short. 
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CONCLUSIONS 

1.  By  the  excision  method,  about  two  out  of  three 
will  be  pleased. 

2.  By  the  excision  method,  favorable  results  depend 
to  no  small  extent  on  the  after-treatment. 

3.  By  the  excision  method,  those  whose  occupations 
SuUedentary  can  be  assured  of  a  satisfactory  end- 

,  4.  The  anterior  arch  is  the  trouble  maker  in  exci¬ 
sions,  and  loss  of  the  normal  range  of  motion  is  the 

rule. 

5.  Proper  arch  supports  are  essential  in  after- 
treatment  in  excisions. 

6.  Bony  overgrowths  interfere  frequently  with  a 
satisfactory  end-result. 

'ustifiecT  rem°Val  °f  the  exostosis>  per  se,  is  rarely 

8.  The  Kellar  method  seems  to  offer  a  distinct 
advance  in  the  operative  treatment  of  hallux  valgus. 
1103  Marsh  Strong  Building. 

if  Lr,nX"a'vV  Further  Observations  on  the  Surgical  Treatment 
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lonhltldim°trtal  y  m0England— In  England  and  Wales  from 
11  to  1914  at  ages  2  to  5,  the  percentage  of  mortality  from 
neasles  was  17.0;  pneumonia,  16.6;  tuberculosis,  12.6;  diph- 
nena,  8.8;  whooping  cough,  6.9;  diarrheal  diseases,  5  0 


The  distressing  complication  of  hemophilia  has  led 
to  increased  therapeutic  efforts  aimed  at  assisting 
blood  coagulation  in  patients  who  bleed  almost  com¬ 
pletely  anemic  after  the  slightest  wound.  Etioloffic 
considerations  have  directed  the  attention  of  recent 
investigators  to  a  quest  for  the  missing  element  neces¬ 
sary  for  production  of  a  normal  clot.  The  employ¬ 
ment  of  human  serum  and  the  application  of  fresh 
blood  to  the  bleeding  wound  have  successively  enjoyed 
a  rather  well  merited  reputation  for  efficacy.  Nolf 
who  considers  the  action  of  serum  as  that  of  an 
antigen,  on  the  basis  of  extensive  studies  recom¬ 
mended  the  use  of  peptone.  To  obtain  coagulation  he 
says,  it  is  necessary  to  have  the  combined  action  of 
three  colloids;  fibrinogen,  thrombozyme  and  throm- 
bogen  These  colloids  unite  to  form  fibrin  and 
thrombin.  Peptone  acts  by  provoking  the  secretion— 
it  it  may  be  called  such— of  that  one  or  several  of 
these  elements,  of  which  there  is  normally  a  deficiency. 

his  therapeutic  measure  has  given  favorable  results 
in  other  hands.  Bienwald  1  injected  blood  from  a 
healthy  subject  into  the  depth  of  a  bleeding  wound  of 
a  hemophiliac;  coagulation  set  in  and  the  hemorrhage 
was  arrested.  5 

In  a  recent  communication,  Chalier  2 3  pointed  out  the 
efficacy  of  injections  of  maternal  blood  in  cases  of 
hemophilia.  It  is  known  that  this  hereditary  affec¬ 
tion— perhaps  the  most  hereditary  of  all  diseases— 
has  a  special  predilection  only  for  the  male  sex  by 
transmission  through  the  female  sex:  the  mother  of 
a  hemophilic  family  has  normal  daughters  but  gives 
birth  to  hemophilic  sons.  Chalier  believes  that  maternal 
serotherapy  should  be  efficacious.  He  reports  the  case 
of  a  young  man  with  a  lifelong  predisposition  to 
severe  hemorrhages,  in  whom  recurrent  hemarthrosis 
interfered  with  walking  and  forced  him  to  lead  a 
sedentary  life,  while  repeated  attacks  of  hematuria 
jeopardized  his  general  health.  Eleven  intravenous 
injections  of  serum,  in  doses  of  from  25  to  40  c  c 
derived  from  the  patient’s  mother,  were  followed  by 
prompt  improvement  and  the  disappearance  of  all 
symptoms  of  the  disease. 

This  method  of  treatment  is  apparently  based  on 
sound  principles,  and  I  am  therefore  tempted  to  pub- 
hsh  the  report  of  an  interesting  case  of  war  wound 
which  will  attract  attention  because  of  its  complexity 
and  obscure  pathogenesis.  I  have  purposely  com¬ 
pared  it  with  cases  of  hemophilia,  although  it  was  by 
no  means  true  hemophilia;  but  the  symptoms  in  this 
case  revealed  some  defect  in  the  coagulation  process 
which  was  readily  _  comparable  to  the  phenomena 
observed  in  hemophilia.  Moreover,  the  rapidity  with 
which  improvement  set  in  commends  the  more  fre¬ 
quent  employment  of  the  treatment  described  by 
bicard  under  the  name  of  “homohemotherapy.”  It 
was  a  case  of  hemorrhagic  fistula  after  a  wound  in 
the  liver  region  by  a  shell  fragment.  Repeated  light 
hemorrhages  had  produced  a  serious  state  of  anemia 
for  which  reason  we  readily  found  occasion  to  apply 
Bicard  s  treatment.  B  J 


1.  Bienwald  cited  by  Osier  and  McCrae:  Modern  Medicine  4- 798 

2.  Chalier:  Societe  med.  d.  hop.  de  Lyon,  1919  iVleaicme  4‘  7“8- 

3.  bicard:  Marseille  med.  1918. 
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REPORT  OF  CASE 

W.,  a  soldier,  was  evacuated  to  the  Belgian  military  hos¬ 
pital  Villiers-le-Sec  (Calvados),  a  base  hospital  attached  to 
the  field  hospital  of  Beveren-sur-Yser,  with  a  wound  of  the 
abdomen  in  a  convalescent  stage.  The  clinical  history 
revealed  that  a  month  before  he  had  been  admitted  to  the 
hospital  of  Beveren,  where  he  had  been  operated  on  by  Dr. 
Derache  for  a  penetrating  shell  wound  of  the  right  lobe  of 
the  liver  with  laceration  of  the  lower  part  of  the  liver.  The 
fragment  was  buried  in  the  parenchyma  of  the  liver ;  this 
was  extracted,  the  liver  was  sutured  and  packed  with  a  tam¬ 
pon  of  iodoform  gauze,  and  the  wound  was  closed.  The 
postoperative  course  was  normal ;  the  tampon  was  removed  on 
the  sixth  day,  and  the  soldier  was  evacuated  after  three  weeks 
in  a  fair  way  to  recovery.  On  his  entry  into  the  base  hospital, 
his  condition  was  very  satisfactory.  Local  examination  dis¬ 
closed  a  cicatrice  about  12  cm.  long,  along  the  external  border 
of  the  great  right  lobe,  in  the  center  of  which  there  was  a  dis¬ 
charging  fistula ;  the  discharge  was  blood  stained.  The 
dressings  were  renewed  every  other  day,  and  each  time  blood 
was  detected  on  the  gauze.  Eight  days  after  admission  to  the 
base  hospital  there  was  a  slight  hemorrhage,  more  abundant 
than  usual,  from  the  fistula,  but  no  importance  was  attached 
to  the  occurrence.  Several  days  later  a  profuse  hemorrhage 
saturated  the  dressing,  and  the  soldier  called  this  to  the 
attention  of  the  physician  on  duty.  The  latter  applied  a 
tampon  in  the  fistula.  On  the  succeeding  days  there  was 
relative  calm:  the  dressings  were  always  stained  with  blood. 
The  hemorrhage  apparently  occurred  with  greater  fre¬ 
quency;  and  as  retention  of  a  shell  fragment  in  the  liver 
was  suspected,  a  roentgenogram  was  made,  with  negative 
result.  As  the  symptoms  continued,  the  tract  was  explored 
with  a  stylet,  on  the  theory  that  it  concealed  some  foreign 
body,  not  opaque  to  the  roentgen  ray.  Nothing  was  accom¬ 
plished  except  renewal  of  the  hemorrhage,  which  could  be 
arrested  only  by  a  tampon.  The  bleeding  continued  and 
the  general  condition  of  the  patient  grew  worse.  One 
month  after  admission  a  blood  count  revealed  3,800,000  red 
cells,  and  the  patient  was  almost  colorless;  the  mucous  mem¬ 
branes  were  pale.  A  second  count,  ten  days  later,  gave 
3,200,000  red  cells,  and  hemoglobin  60  per  cent.  The  patient 
felt  weak.  The  discharge  from  the  fistula  was  always  bloody, 
and  never  contained  clots.  It  did  not  seem  that  hemophilia 
could  be  at  the  bottom  of  the  trouble,  as  the  patient  had 
undergone  a  major  operation  without  postoperative  hemor¬ 
rhage.  From  the  median  vein  of  the  arm  a  sample  (2  c.c.) 
of  blood  was  taken,  in  order  to  compare  the  coagulation  time 
with  that  for  a  normal  person,  Morawitz’s  method  being  used ; 
a  difference  of  one  minute  was  noted,  not  characteristic  of 
hemophilia.  The  same  was  noticed  in  comparing  the  bleeding 
time  with  that  for  normal  subjects.  Bleeding  after  puncture 
of  the  ear  lobule  continued  for  some  moments  and  stopped 
as  quickly  as  in  the  normal  subject.  As  the  symptoms 
became  aggravated  it  was  decided  to  undertake  homohemo- 
therapy  as  recommended  by  Sicard.  This  simple  procedure 
is  not  in  the  nature  of  a  transfusion.  It  consists  simply  in 
taking  blood  from  a  healthy  subject,  about  100  or  150  c.c. 
being  obtained  from  a  vein  of  the  arm.  The  blood  is  aspi¬ 
rated  into  a‘  syringe  and  is  immediately  injected  under  the 
skin  of  the  patient  at  some  point  where  the  skin  is  fairly 
loose,  as  over  the  abdominal  region.  In  the  case  here  reported, 
the  injection  was  repeated  after  eight  days.  A  local  hema¬ 
toma  formed,  but  was  resorbed  in  ten  days.  On  the  day 
following  each  injection,  the  temperature  rose  very  slightly 
(38.2  C.  and  37.9  C.),  but  no  other  general  symptom  devel¬ 
oped.  On  the  contrary,  there  was  local  improvement :  After 
ten  days  the  discharge  from  the  fistula  had  diminished  con¬ 
siderably,  and  by  the  fifteenth  day  the  fistula  had  dried  up 
and  the  operation  scar  completely  healed.  One  month  later 
the  general  condition  of  the  patient  was  normal,  and  all  signs 
of  anemia  had  disappeared. 

COMMENT, 

It  would  be  rash  to  call  this  condition  acquired 
hemophilia,  because  there  was  no  incoagulability  of 
the  blood.  Nevertheless,  there  is  in  this  term  an  ele¬ 
ment  of  truth,  for  it  was  really  a  local  hemophilia, 


strictly  limited  to  the  region  of  the  wound.  This 
hemophilia  in  the  liver  region  kept  the  fistula  open 
by  the  incessant  hemorrhages  which  it  provoked.  On 
the  basis  of  the  few  observations  made  on  this 
wounded  soldier,  it  is  not  possible  to  do  more  than 
formulate  some  hypotheses.  It  is  necessary,  first  of 
all,  to  bear  in  mind  one  physiologic  fact;  When  the 
general  circulation  of  a  dog  is  restricted  by  excluding 
the  intestinal  and  hepatic  areas,  the  blood  becomes 
incoagulable.  Moreover,  in  Nolf’s  theory  of  blood 
coagulation,  one  of  the  three  colloids  necessary  for 
coagulation,  the  thrombozyme,  comes  from  the  blood 
vessel  walls.  The  others,  fibrinogen  and  thrombogen, 
are  formed  in  the  liver.  In  the  case  under  considera¬ 
tion,  did  not  the  wound  of  the  liver  alter  the  hepatic 
tissue  in  this  definite  respect,  that  the  parenchymatous 
portion  no  longer  produced  the  colloids  indispensable 
to  coagulation?  Hence  the  frequent  hemorrhages  and 
the  persistent  bloody  discharge  from  the  wound. 

There  is,  moreover,  nothing  very  new  in  this 
hypothesis.  We  need  only  recall  that  diseases  of  the 
liver  often  give  rise  to  profuse  hemorrhage ;  clinicians 
have  noted  the  frequency  of  hemorrhage  in  cirrhosis, 
while  it  is  only  necessary  to  mention  hemolytic 
jaundice  and  that  disease  which  was  so  prevalent 
during  the  war,  spirochetal  jaundice.  The  treatment 
employed  was  enough  to  induce  rapid  recovery  by 
changing  slightly  the  humoral  equilibrium  of  the 
patient.  Because  of  its  simplicity  and  absolute  harm¬ 
lessness,  the  method  deserves  the  attention  of  physi¬ 
cians.  Much  more  simple  than  transfusion,  the  technic 
can  be  used  under  any  and  all  circumstances.  The 
indications  are  obviously  more  restricted  than  those 
for  transfusion,  which  retains  its  value  for  acute  cases, 
and  they  are  not  definitely  determined:  in  all  anemic 
conditions  and  hemorrhagic  dyscrasias,  homohemo- 
therapy  apparently  exerts  a  favorable  influence. 

The  foregoing  case  is  reported  mainly  from  an 
essentially  practical  point  of  view.  The  facility  with 
which  homohemotherapy  may  be  practiced  gives  it 
almost  universal  application.  Without  preliminary 
equipment  or  surgical  preparation  of  any  sort,  with 
only  a  good  syringe  sterilized  by  boiling,  any  physi¬ 
cian  can  make  subcutaneous  injection  of  human  blood, 
provided  only  that  he  is  certain  of  the  health  of  the 
donor.  From  this  point  alone,  homohemotherapy  has 
an  undeniably  practical  advantage  over  transfusion. 
There  need  be  no  fear  either  of  anaphylaxis  or  of  pro¬ 
ducing  embolism  and  infarct,  as  in  transfusion  of 
other  than  citrated  blood.  There  is  no  more  danger 
than  with  an  injection  of  serum,  and  it  would  seem 
that  injection  of  whole  blood  has  proved  much  more 
efficacious. 


Sanitation  and  Antityphoid  Vaccination. — The  protective 
value  of  antityphoid  vaccination  is  no  longer  open  to  ques¬ 
tion.  No  more  definite  test  could  possibly  have  been  given 
than  that  afforded  by  the  recent  war  emergency,  a  test  by 
millions.  No  better  comparison  was  ever  offered  than  the 
comparison  between  the  awful  typhoid  mortality  in  our 
troops  in  the  Spanish-American  War,  and  the  light  incidence 
of  typhoid  in  the  far  greater  war  from  which  we  have  just 
emerged,  triumphant  over  noxious  germs  as  well  as  noxious 
Germans.  War  observation  has  taught  us  that  vaccination 
is  not  a  substitute  for  sanitary  precautions.  It  has  demon¬ 
strated  the  possibility  that  men  fully  and  properly  vaccinated 
may  yet  succumb  to  typhoid  invasion.  The  probable  explana¬ 
tion  is  that  in  such  cases  the  victim  is  overwhelmed  by 
infective  material  in  enormous  doses. — Bull.  Kansas  Bd. 
Health,  March,  1920. 
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A  CASE  OF  VAGINAL  SEPTUM  AND  BICORNATE 

UTERUS  * 

H.  G.  Steele,  M.D.,  Bluefield,  W.  Va. 

^oul  n:30  p  m.  March  7,  1920,  I  was  called  to  see 
Mrs.  C.  E.  N.,  who  had  been  wasting  for  thirteen  days.  She 

ioio  TfarSj°f  ag^’  and  had  been  married  since  October, 
1919  I  found  her  in  bed,  suffering  with  slight  pains,  and 

wasting  a  little,  with  evidence  of  having  considerable  uterine 
hemorrhage  since  3  p.  m.  that  day.  Examination  revealed 
a  bloody  discharge  in  and  about  the  vaginal  orifice.  This 
was  mopped  away  and  the  area  made  reasonably  sterile  with 
p  edgets  of  cotton  saturated  with  compound  solution'  of 
cresol.  On  attempting  to  insert  two  fingers  into  the  vagina 
I  encountered  an  obstruction  a  short  distance  from  the 
entrance  and  found  that  only  one  finger  could  be  introduced 
as  far  as  the  cervix  without  some  unpleasantness  to  the 
patient.  This  caused  me  to  wonder  how  it  was  possible  for 
this  woman  to  become  pregnant  through  so  small  an  opening. 
On  withdrawing  my  finger  and  reinserting  it  into  the  vagina 
I  found  more  room  than  before,  sufficient  for  the  insertion 
of  two  fingers,  and  did  insert  two  fingers  up  to  the  cervix.- 
On  closer  examination  I  found  what  appeared  to  me  to  be 
two  vaginas  leading  up  to  two  cervices,  or  a  double  cervix 
uteri,  with  an  orifice  opening  into  each  vagina.  This  partition 
in  the  vagina  was  attached  to  the  anterior  and  posterior 
walls,  and  it  seemed  to  be  joined  to  a  septum  of  the  cervices 
the  uterus  was  slightly  enlarged. 

The  patient  gave  a  history  of  having  missed  two  previous 
menstrual  periods.  I  packed  the  vaginas — the  right  with  two 
pledgets  of  gauze,  the  left  with  one-after  stretching  both 
s  ightly  I  gave  the  patient  a  hypodermic  injection  of  mor- 
phin  sulphate  %  grain,  and  atropin  sulphate,  V150  grain,  at 

o  clock,  and  left  her  for  the  night. 

At  noon  the  next  day  she  was  brought  to  the  Mountain 
View  Hospital  and  put  to  bed.  At  1:30  that  afternoon  the 
gauze  was  removed.  On  the  gauze  from  the  right  side  there 
was  a  bloody  discharge,  but  none  on  the  one  from  the  left 
leading  me  to  believe  that  there  were  two  distinct  openings  in 
the  cervix  and  a  complete  septum  in  the  middle  of  the  vagina. 

She  slept  most  of  the  afternoon  and  was  resting  com¬ 
fortably  when  I  left  the  hospital  at  10  o’clock  that  night 
At  1 :  30  the  next  morning  the  night  nurse  called  me  over  the 
phone  and  said  that  she  was  having  a  hemorrhage.  A  hypo- 
.  dermic  injection  of  morphin  sulphate,  %  grain,  and  atropin 
su  phate,  %so  grain,  was  ordered.  She  rested  well  the 
remainder  of  the  night,  and  the  hemorrhage  almost  ceased. 

At  10 : 30  a  m.,  March  9,  she  was  put  on  the  operating 
table  and  an  anesthetic  given  The  septum  was  put  on  the 
stretch  and  was  found  to  be  6  cm.  long  and  3  cm.  wide,  or 
the  latter  was  the  distance  from  the  anterior  to  the  posterior 
wall  of  the  vagina  when  well  dilated,  and  this  septum  was 
from  3  to  5  mm.  thick. 

The  cervix  was  pulled  down  with  volsella  until  it  could 
be  seen  in  the  left  vaginal  fornix.  The  cervix  was  dilated 
an.d  the  uterus  curetted  with  the  index  finger  and  then  with 
a  dull  curet,  the  remains  of  a  placenta  of  about  one  and 
one-half  or  two  months  being  removed  from  the  right  side 
of  the  uterus.  On  further  examination  an  opening  about 
1.5  cm.  from1  the  external  os  was  found  leading  into  the 
fundus  on  the  left  side  of  the  uterus  for  a  distance  of  about 
o  cm.,  while  the  depth  of  the  right  or  pregnant  side  was 
about  10  cm.,  proving  that  I  was  dealing  with  a  bicornate 
uterus.  At  this  period  of  the  operation  I  discovered  that  the 
upper  border  of  the  septum  was  not  attached  to  the  uterus, 
and  that  there  was  but  one  cervix,  or  possibly  I  had  converted 
two  cervices  into  one,  at  the  time  of  dilatation. 

The  right  cornu  was  mopped  out  with  a  strip  of  gauze 
saturated  with  equal  parts  of  tincture  of  iodin  and  alcohol. 

May  ?9,a<l920fOre  WeS‘  Virginia  Medical  Association,  Parkersburg, 


septum  was  clamped  at  the  junction  of  the  posterior 
The  .tenor  vag,nal  walls  and  cut  away  between  the  clamps. 

e  stumps  of  the  septum  and  the  vaginal  walls  were 
painted  with  the  lodin-alcohol  solution,  and  the  vagina 
packed  with  a  strip  of  gauze.  S 

cihe  nght  ?lde  of. this  septum  was  covered  with  a  smooth, 
sott,  cartilaginous  tissue,  while  the  left  side  was  covered  with 
convoluted  vaginal  mucous  membrane. 

The  clamps  were  left  on  the  stumps  of  the  septum,  gauze 
A?S7WariPPed  arou,nd  the  handles,  and  the  patient  put  to  bed. 

4°rPi'i  m'  **  day  the  clamPs  were  removed.  No 

h!  drUg/  Wed-  £  8:2°’  500  cx-  of  urine  was  withdrawn 
y  catheterization.  The  gauze  was  removed  the  next  day. 

flie  patient  did  not  seem  to  have  any  other  deformity 
except  a  ptosis  of  the  right  eyelid.  She  never  had  more 
than  very  little  vision  in  this  eye.  She  made  an  uneventful 
recovery,  and  left  the  hospital,  March  15.  April  23,  she  was 
feeling  well. 

PETROLATUM  IN  ANTERIOR  CHAMBER  FOLLOWING 
CATARACT  EXTRACTION 

Arthur  Whitmire,  M.D.,  New  Orleans 
REPORT  OF  CASES 

Case  1.  Following  combined  cataract  extraction,  the  lids 
were  covered  with  sterile  petrolatum,  dressed  and  bandaged. 

or  several  weeks  following,  a  round  mass,  apparently  lens 
substance  of  about  4  mm.,  always  assuming  the  highest  level 
or  angle  of  the  anterior  chamber,  was  noticed,  and  the  eye 
developed  low-grade  iridocyclitis,  without  the  least  absorption 
ot  the  mass.  I  happened  to  pass  the  patient  on  the  porch  one 
morning,  stopped  to  make  an  inspection,  the  sun  happened  to 
e  shining  into  the  eye,  and,  to  my  great  astonishment,  the 
spherical  globule  of  petrolatum  was  unmistakably  shown  in ' 
its  natural  color.  I  assisted  the  oculist  in  charge  in  its  remo¬ 
val,  by  entering  a  keratome  above,  when  the  petrolatum  was 
floated  on  the  blade,  and  inspected.  The  patient  passed  from 
under  my  observation,  but  not  until  we  had  noticed  a  great 
improvement.  s 

Case  2.— As  in  the  foregoing  case,  seen  at  the  same  clinic 
a  Patient  presented  iridocyclitis.  Petrolatum  was  suspected’ 
and  demonstrated  by  inspection  in  sunlight.  The  patient  left 
without  operation,  and  was  not  seen  again. 

COMMENT 

Petroktum  in  the  anterior  chamber  will  by  artificial  focal 
illumination  look  exactly  like  lens  matter,  having  no  green- 
lsh-yellow  color.  Ihe  appearance  would  never  lead  one  to 

len<k  of  Petrf°  atum-  In  cases  with  sluggish  absorption  of 
lens  matter,  following  cataract,  I  advise  sunlight  inspection 


A  SIMPLE  AND  EFFICIENT  MEANS  OF  APPLYING 
RADIUM  TO  BLADDER  NEOPLASMS  IN 
THE  MALE 

Gideon  Timberlake,  M.D.,  Baltimore 


Some  years  ago,  Young  devised  a  most  efficient  and  trust¬ 
worthy  instrument  for  procuring  tissue  from  bladder  tumors 
for  section  and  diagnosis.  The  value  of  this  instrument 
became  greatly  enhanced  when  it  was  found  that  it  could 
_e  applied  effectively  to  intravesical  operations  which  ordi¬ 
nary  y  would  call  for  some  major  operation  to  accomplish 
similar  results.  The  removal  of  tissue  has  served  as  a  minor 
function,  as  compared  with  the  removal  of  foreign  bodies 
including  small  calculi.  In  fact,  after  litholapaxy,  there  are 
fragments  of  stone  to  be  removed  which  cannot  be  evacuated 
by  natural  or  artificial  means,  yet  which  are  too  small  and 
isolated  to  be  within  easy  reach  of  a  blind  instrument  like 
the  lithotrite.  This  instrument,  the  “cystoscopic  rongeur” 
actually  accomplishes  a  vast  deal  more  than  would  ordinarily 
be  expected  of  it,  because  of  its  versatility  and  adaptability  to 
rather  intricate  problems,  which  are  soon  made  easy  of 
solution.  J 

The  application  of  radium  to  neoplasms  of  the  female  blad¬ 
der  is  more  or  less  simple,  and,  to  be  sure,  is  more  or  less 
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simple  in  the  male;  but  because  of  the  anatomic  difference  in 
matter  of  approach,  it  has  been  found  necessary  to  devise 
rather  complex  apparatus  to  meet  the  requirements,  and  when 
done,  there  is  always  a  great  element  of  risk  attending, 
because  of  discomfort  to  patients,  which  causes  them  to  shift 
positions  without  the  instrument  following.  In  fact,  while 
excellent  by  comparison  with  less  well  appointed  means,  the 
work  is  done  in  the  dark,  and  therefore  it  is  uncertain. 

While  I  was  working  with  Dr.  William  Neill  at  the  Kelly 
Sanatorium,  the  application  of  radium  in  the  end  of  a-cysto- 
scopic  sheath  or  metal  catheter  end  impressed  me  as  being 
rather  clumsy  and  uncertain.  In  contemplating  the  more 
“refined”  methods  of  approach  and  application,  these,  too, 
seemed  to  have  their  weak  points.  As  we  were  requested 
to  take  a  piece  of  a  special  tumor  for  diagnostic  purposes,  it 
occurred  to  me  to  try  the  cystoscopic  rongeur  as  a  means 
of  holding  a  radium  capsule  and  applying  it.  It  was  found 
that  a  capsule  was  held  snugly  between  the  jaws  of  this 
instrument,  and  we  were  able  to  pass  in  an  ampule  con¬ 
taining  a  decigram  of  radium  after  this  fashion,  and  to 
remove  the  obturator  and  replace  it  with  the  cystoscopic 
sheath  and  turn  the  nose  of  the  rongeur  to  whatever  part  of 
the  tumor  we  desired. 

It  was  necessary,  of  course,  to  hold  the  jaws  of  the  instru¬ 
ment  together  lest  we  lose  the  parcel.  The  bystanders  nat¬ 
urally  entertained  some  fear  lest  this  slip  out  and  be  lost 
within  the  bladder.  It  must  be  remembered,  though,  that 
removal  of  this  capsule  with  the  rongeur  would  be  most 
simple,  provided  it  did  not  fall  into  a  diverticulum  or  hiding 
fold  of  the  bladder.  In  thinking  this  over,  a  simple  means 
of  security  presented  itself,  namely,  using  a  pulley  “belt 
book”  to  slip  over  the  thumb  and  finger  posts,  which  would 
hold  the  jaws  well  in  place. 

After  the  instrument  has  been  properly  adjusted  to  the 
tumor  mass,  the  cystoscope  is  removed  and  replaced  by  the 
obturator  for  the  purpose  of  holding  the  fluid  in  the  bladder. 
If  leakage  has  taken  place  or  it  is  necessary  to  make  further 
observation,  the  irrigating  chuck-nozzle  which  fits  into  the 
tunnel  of  the  instrument  can  be  put  in  place  and  the  bladder 
cleansed  and  filled  with  clear  fluid,  when  further  observa¬ 
tions  may  be  made  with  the  cystoscope.  It  is  obvious  that 
this  method  is  short  of  completion;  but  it  most  certainly 
brings  the  solution  of  the  problem  to  being  more  nearly 
accurate. 

Fortunately,  regardless  of  the  position  of  the  tumor  mass, 
it  can  be  approached  with  reasonable  accuracy  by  this  method ; 
then,  too,  it  permits  of  intensive  or  lighter  radiation  at  each 
sitting,  thus  intensifying  the  treatment;  and  it  minimizes  the 
amount  of  discomfort  of  the  patient,  since  the  time  of  appli¬ 
cation  is  greatly  lessened. 

What  use  may  be  made  of  this  suggestion,  or  what  impetus 
may  be  given  to  devising  more  efficient  methods,  is  prob¬ 
lematic  ;  but  I  have  recommended  it  because  it  is  obvious  that 
it  has  some  merit. 

816  St.  Paul  Street. 


A  NEW  METHOD  OF  PREPARING  WAX  BULB  CATHETERS 
OR  BOUGIES  FOR  USE  THROUGH  ANY  OPERATING 
CYSTOSCOPE 

T.  M.  Davis,  M.D.,  Greenville,  S.  C. 

In  the  diagnosis  and  treatment  of  ureteral  strictures  in 
female  patients,  I  used  beeswax  with  more  or  less  success 
for  the  bulbs  on  the  ureteral  catheters,  introducing  them  into 
the  ureter  by  means  of  the  Kelly  cystoscope.  But  several 
attempts  to  pass  these  beeswax  bulb  catheters  into  the  ureter 
through  a  Brown-Berger  operating  cystoscope  were  unsuc¬ 
cessful.  The  wax  was  always  cut  or  scraped  off  in  the  passage 
through  the  instrument. 

After  trying  several  substances  I  found  that  sealing  wax 
was  a  suitable  substance  for  making  these  bulbs.  Although 
the  forming  of  a  suitable  bulb  with  it  is  somewhat  more 
difficult,  it  more  than  repays  for  the  trouble  in  its  durable 
qualities,  as  there  is  no  injury  to  the  bulb  in  its  passage 
through  the  operating  cystoscope.  The  bulb  is  not  scratched 


by  a  stone,  to  determine  the  presence  of  which  it  is  necessary 
to  tip  the  catheter  with  beeswax  before  introduction. 

In  applying  the  sealing  wax  to  a  catheter  I  generally  use 
an  olive  tip  size  6  or  7  French  ureteral  catheter,  one  with 
preferably  two  eyelets.  Usually  one  has  on  hand  several  of 
these  catheters  with  some  damage  to  the  proximal  eyelet. 
These  can  be  used,  as  the  wax  repairs  the  eyelet.  A  wire 
stylet  is  passed  into  the  distal  eyelet  past  the  second  eyelet 
to  preserve  the  lumen  of  the  catheter.  The  wax  is  placed  at 
the  site  of  the  proximal  eyelet,  or  about  three-quarters  inch 
from  the  end  of  the  catheter.  The  sealing  wax  is  heated  in  a 
flame  and  applied  directly  to  the  catheter  (which  must  be 
dry).  This  is  repeated  as  often  as  necessary,  until  the  desired 
amount  of  wax  is  on  the  catheter,  which  is  shaped  into  the 
form  of  an  olive  with  some  heated  metal  (as  the  end  of  a 
scalpel),  and  completed  with  the  blade  of  the  knife  by  gently 
scraping  until  the  desired  shape  is  obtained.  For  diagnosis 
I  usually  prepare  a  bulb  4  mm.  in  diameter,  as  this  will  pass 
easily  through  the  cystoscopes  and  will  give  very  satisfac¬ 
tory  results.  A  small  wire  stylet  in  the  catheter  is  employed 
to  give  sufficient  resistance  against  undue  bending  of  the 
catheter. 

Having  used  this  method  in  both  male  and  female  cases 
I  can  say  that  it  is  much  more  comfortable  for  female  patients 
:han  is  the  use  of  the  Kelly  cystoscope  as  formerly. 


CHRONIC  TOTAL  INVERSION  OF  THE  UTERUS 

Viggo  W.  Jensen,  St.  Louis 
Intern  St.  Louis  City  Hospital 

This  case  is  reported  because  the  condition  is  unusual ;  it 
was  apparently  of  long  duration ;  the  gynecologic  symptoms 
were  of  late  onset,  and  the  patient  had  been  treated  for 
“nervousnes » ” 

Mrs.  R.  M.,  aged  43,  complained  of  pain  in  the  abdomen 
which  was  sharp  and  lancinating,  beginning  March  4,  1919, 
persisting,  and  becoming  progressively  worse.  It  arose  in  the 
left  lower  quadrant,  and  then  crossed  to  the  right  lower  quad¬ 
rant,  where  it  may  arise,  though  this  is  less  common. 

The  patient,  who  had  been  married  three  times,  had  one 
child  during  the  first  marriage,  twenty-three  years  before,  and 
had  not  been  pregnant  since.  Menstruation  was  regular  up 
to  and  after  marriage.  The  duration  was  about  four  days 
of  twenty-eight  day  type.  Since  March  4,  1919,  the  day  on 
which  the  third  husband  was  killed,  it  has  been  coming  on 
every  two  weeks,  with  an  increase  in  the  number  of  napkins. 
Prior  to  this  date,  she  had  no  idea  of  how  long  she  had  had 
a  watery  discharge,  but  after  the  foregoing  date  the  discharge 
became  red  and  continued  so.  There  was  no  leukorrhea. 

For  about  two  years  she  had  had  attacks  of  dizziness,  with 
black  spots  before  her  eyes  at  times  other  than  at  menstrua¬ 
tion,  and  also  progressive  loss  of  appetite  and  constipation. 
She  had  for  years  had  difficulty  in  walking  upstairs  or  work¬ 
ing  hard,  because  she  “got  out  of  wind,”  and  occasionally 
when  lying  down,  she  had  choking  spells  and  then  had  to 
sit  up  in  order  to  sleep. 

The  patient  was  well  nourished.  The  skin  had  a  yellowish 
tint.  There  was  increased  cardiac  dulness  to  the  left,  with 
systolic  murmurs  at  the  base  and  apex.  The  abdomen  showed 
tenderness  in  the  iliac  fossae,  and  the  lower  margin  of  the 
liver  was  just  palpable.  There  was  slight  edema  of  both  lower 
extremities. 

Vaginal  examination  revealed  the  vagina  filled  with  a  spher¬ 
ical  tumor,  the  size  of  a  goose  egg,  fairly  hard,  of  uniform 
consistency,  with  a  smooth  surface,  and  easily  followed  up 
to  the  vaginal  fornix.  A  cervical  ridge  could  be  made  out  in 
the  right  posterior  quadrant,  where  a  finger  could  dip  into  a 
shallow  cavity,  probably  not  more  than  one-half  inch  deep. 

Above  the  symphysis,  no  distinct  mass  could  be  palpated. 
In  the  speculum,  the  vaginal  mass  appeared  covered  by  a  soft, 
grayish  membrane,  which  only  in  certain  portions  higher  up 
bled  easily  on  being  rubbed.  Nothing  was  visible  to  suggest 
a  tubal  opening.  A  diagnosis  of  total  chronic  inversion  of 
the  uterus  was  made. 

The  uterus  was.  removed  by  the  Spenelli  method  and  the 
clinical  diagnosis  confirmed.  The  length  of  the  uterus  from 
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W*mtrn??  °S  t0  ?e  f“ndus  was  5  Cm-J  the  circumference 
internafos.2  Cm'’’  ^  9  Cm‘  at  a  P°int  corresP°nding  to  the 

The  mucosa  was  about  2  mm.  thick,  very  red,  shading  toward 
c  internal  os  into  a  pale  pink,  streaked  with  capillaries,  but 
the  surface  was  intact  except  for  surgical  destruction  and 
was  movable  on  the  underlying  tissue.  From  the  peritoneal 

here  anrl  u  appefed  as  a  mass  i  there  was  no  cavity 
here,  and  portions  of  the  tubes  and  ligaments  had  been 

dragged  into  this  mass,  with  the  cervical  arteries,  in  their 
relative  positmn,  somewhat  sclerotic.  The  cervical  ring  was 

htnntf*  tub6S  WCfre  patent  from  the  peritoneal  side 

bu  not  from  the  mucosaf.  The  surfaces  made  by  cutting 

Z "1  °?’  °Tn&  W1?  3  WatCry  fluid;  they  were  smooth  and 
appeared  made  up  of  minute  strands.  The  histologic  exam- 

mation  revealed  normal  mucosa  and  muscle  of  the  uterus 

tl1JnlVmrrf'?naWLS  probably  of  twenty  years’  standing,  as 
t  e  patient  stated  that  at  the  birth  of  her  only  child  she  had 

uterine  inertia,  which  was  overcome  by  drug  stimulation;  she 
was  delivered  with  forceps,  followed  by  unconsciousness  for 
one  day.  She  was  about  the  house  on  the  third  day,  and  ten 
aytS  a‘er  wa  ked  a  half  mile.  She  was  told  by  her  physician 
that  she  would  never  bear  another  child  because  something 
e  se  beside  the  afterbirth  came  away.  Since  then  she  had 
ad  intermittent  urinary  disturbance,  pain  over  her  lower 

abdomen  and  passing  of  liver-like  clots  on  excessive  inter¬ 
course. 
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OBSERVATIONS  ON  SOUTH  AMERICA 

I.  JAMAICA  AND  CANAL  ZONE 
WILLIAM  J.  MAYO,  M.D. 

ROCHESTER,  MINN. 


MODIFICATION  OF  FORDYCE  NEEDLE  USED  FOR  THE 
COLLECTION  OF  BLOOD  AND  FOR  INTRA¬ 
VENOUS  THERAPY 

E.  W.  Abramowitz,  M.D.,  New  York 

The  Fordyce  needle  used  for  the  administration  of  arsphen- 
amin  is  of  19  gage,  and  in  my  experience  is  the  best  of  its 
kind.  Whan  one  uses  it,  however,  for  the  withdrawal  of 


Modification  of  Fordyce  needle  used  for  collection  of  blood  and  for 
intravenous  therapy.  1 

blood,  unless  a  syringe  is  attached  the  blood  spreads  out  over 
the  parts  and  causes  soiling  of  the  fingers,  receptacles,  linen 

etc. 

I  have  devised  a  modification  of  this  needle  consisting  of  a 
stem  through  the  hub  beyond  the  holder,  of  one  piece,  at  the 
same  time  not  changing  the  socket  of  the  holder,  thus  making 
it  possible  for  the  original  Luer  adapter  to  fit  around  the 
needle.  The  administration  of  arsphenamin  can  be  proceeded 
with  without  puncturing  the  patient  again.  The  needle  can 
be  procured  from  James  T.  Dougherty,  409-413  West  Fiftv- 
Ninth  Street,  New  York. 

DIRECTIONS  FOR  USING  THE  NEEDLE 

After  skin  sterilization,  a  tourniquet  is  applied,  and  the 
needle  inserted  into  the  vein.  A  stream  of  blood  passes  inside 
the  receptacle,  and  one  can  collect  50  c.c.  of  blood  in  a  few 
minutes  in  this  way  when  necessary,  as  for  intraspinal  or 
autoserum  work.  The  tourniquet  should  be  loosened  before 
the  gravity  apparatus  is  attached  to  the  needle,  thus  givin°  a 
comparatively  clean  field  for  operation. 

46  West  Eighty-Third  Street. 


Swat  the  Fly.— Fly  prevention  can  be  accomplished  only 
through  efforts  of  the  entire  community  working  as  a  unit 
Competent  authorities  have  estimated  that  the  product  of  a 
smgle  fly  in  forty  days  would  equal  810  pounds,  provided  one 
halt  of  the  offspring  survived. 


Se  V1S10J1>  courage  and  political  sagacity  of  Theo¬ 
dore  Roosevelt  the  world  owes  the  Panama  Canal 
The  severing  of  the  land  connection  between  North 
and  South  America  united  the  peoples  of  the  two  con¬ 
tinents,  and  now  that  the  war  is  over,  trade  and  travel 
between  North  and  South  America  will  grow  n  an 
unprecedented  manner.  The  ease  with  which  dther 
coast  of  South  America  may  be  reached  from  North 
America  is  still  scarcely  appreciated  by  the  people  of 

Pern1"  canthent  trip  from  New  Yo^to  Lima, 
eru,  can  be  made  m  very  comfortable  steamers  in 

Newnandda}fS’  !°  VaIparaiso’  Chile>  in  fifteen  days. 

,eing  put  °n  which  wm 
readily  reduce  the  time  four  days.  It  will  soon  he 

possible  to  make  the  journey  from  New  York  to  Rio 

Janeiro  in  less  than  two  weeks,  and  to  Montevideo  and 

Buenos  Aires  in  from  fourteen  to  sixteen  days 

Because  of  the  many  stops  made  by  some  of  the 

SCrS’  thei!’me  !?  lengthened ;  but  the  interest  to  the 
a  eler  is  enhanced  by  the  opportunity  given  for  visit 
mg  the  West  Indies,  the  Canal  Zone  "and  the  7a  t 
aties.  A  most  delightful  route  is  by  way  of  the 
Panama  Canal  and  the  west  coast,  with  various  stons 

RaihvaPvrtoSR  ’  a-®"  aCr°SS  by  the  Transandean 
feturn  hv  7  ?  A,res  anl  Montevideo,  and  the 

towns  of  Brazil  ^  °  Jan61r°  and  other 

In  January  and  February  of  this  year  I  visited  some 
of  the  countries  and  cities  of  South  Atnerka  for  the 

__  ZTnl  °nf  0b,servfln-  superficially,  it  is  true,  the 
“  methods  of  education  and  university  organization 
and,  more  m  detail,  the  medical  schools,  hospitals  and 

orofiTb1  mf  ?0nS'  1  7lshed  Particularly  to  see  and 
profit  by  attendance  on  the  surgical  clinics  of  the  emi¬ 
nent  surgeons  of  these  countries.  I  intend  briefly  to 
describe  a  few  of  the  many  interesting  phases  of' our 
trip  with  the  hope  of  stimulating  others  to  take  similar 

hTf  *  if  0116  G°r  m  6  PurP°se  of  travel  and  recreation, 
but  for  the  profitable  study  of  the  medical  conditions 
ot  our  Latin- American  neighbors.  A  brief  review  of 
the  historical  and  geographic  background  may  give  a 
better  understanding  of  the  relations  between  the  two 
continents  (Fig.  1).  In  1492,  Columbus  landed  on 
ban  Salvador,  one  of  the  Bahama  Islands.  In  1497 
the  Cabots  reached  the  mainland  of  North  America’ 
there  is  evidence  to  show  that  Leif  Ericson  made  a 

1M0°A  ,T)Set?en?lM  An,lerica  about  the 

1000  A  D.  In  1498,  Columbus  landed  on  the  main- 

land  ot  South  America  near  the  mouth  of  the  Orinoco 

River;  and  on  his  last  trip  in  1502,  he  visited  the  shores 

of  Panama.  It  is  interesting  to  note  that  in  the  next 

ntty  years  the  Spanish  conquest  of  Mexico,  Central 

America  and  South  America  was  about  completed. 

1  he  original  people  were  Indians,  and  on  this  Indian 

stock  the  Spanish  conquerors  grafted.  Brazil  is  Portu 

guese ;  the  country  was  discovered  by  Cabral  of  Lisbon 

in  1500. 

The  native  Indians  of  South  America  varied  in 
degree  of  civilization  and  in  characteristics.  In  Mexico, 
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Peru  and  Bolivia  they  reached  a  high  stage  of  civiliza¬ 
tion  of  a  certain  type.  The  Araucanian  Indians  of  the 
southwestern  part  of  South  America  were  much  more 
warlike,  a  brave  and  hardy  race,  whose  characteristics 
are  still  manifest  in  the  Chileans.  Generally  speaking, 
the  South  American  natives  were  a  superior  type  of 
Indian,  and  when  they  mixed  with  the  white  race 
many  of  the  good  characteristics  of  both  races  weie 
retained.  There  seems  to  be  an  impression  in  North 
America  that  there  is  a  mixture  of  the  negro  in  the 
people  of  South  America.  It  should  be  remembered 
that  the  negroes  are  to  be  found  in  the  southern  half  of 
the  United  States  and  in  the  West  Indies;  that  they 
are  of  an  alien  race  brought  over  from  Africa,  and 
that  there  has  been  less  mixture  of  the  Africans  with 
the  Indians  of  South  America  than  with  the  whites  of 
North  America. 

Negro  and  negro 
mixtures  have  been 
little  in  evidence  in 
Peru,  Chile,  Argen¬ 
tina  and  Uruguay. 

The  peoples  of 
South  America  who 
have  Indian  blood 
are  proud  of  their 
ancestry,  as  are  the 
descendants  of  Po¬ 
cahontas  and  John 
Rolfe.  North  Amer- 
i  c  a  n  s  have  fre¬ 
quently  given  great 
offense  to  the  South 
Americans  by  fail¬ 
ure  to  recognize  this 
fact. 

South  America 
lies  east  of  North 
America ;  the  west 
coast  of  South 
America  lies  east  of 
the  east  coast  of 
Florida.  The  Pan¬ 
ama  Canal  is  almost 
straight  south  of 
New  York.  Valpa¬ 
raiso,  Chile,  lies  east 
of  New  York.  The 
west  coast  of  South 
America,  therefore, 
because  of  the  Panama  Canal,  has  been  brought  in 
touch  with  the  United  States.  From  the  Panama  Canal 
to  New  York  is  a  distance  of  1,974  nautical  miles;  and 
from  the  Canal  to  San  Francisco,  3,245  miles;  from 
the  Canal  Zone  to  Liverpool  is  4,548  miles,  and  to 
Yokohama,  Japan,  7,682  miles. 

In  the  narrow  valleys  and  coastal  plains  of  the  west 
coast  of  South  America  the  soil  is  extremely  rich,  and 
sugar  and  cotton  are  raised.  Because  the  mountains 
extend  to  the  west  coast  in  portions  of  the  country,  and 
because  of  the  lack  of  moisture,  all  that  is  raised, 
except  in  the  southern  part,  is  produced  by  irrigation. 
The  mountains  are  rich  in  minerals.  The  world’s  sup¬ 
ply  of  vanadium  is  in  Peru ;  the  tin,  silver,  copper  and 
tungsten  mines  of  Bolivia,  Peru,  and  Chile  are  among 
the  richest  known,  and  the  nitrate  (saltpeter)  fields  of 
Chile  are  the  wonder  of  the  world. 

The  trade  relations  with  the  west  coast  of  South 
America  have  not  the  possibilities  of  those  of  the  east 


coast  where  the  great  plains  exist.  On  the  east  coast 
the  distances  are  not  sufficiently  in  favor  of  the  United 
States  to  give  any  particular  advantage.  The  distance 
from  the  east  shoulder  of  South  America,  at  Pernam¬ 
buco,  Brazil,  to  New  York,  is  4,062  miles,  and  to 
Liverpool,  4,467  miles ;  and  since  the  Gulf  Stream 
runs  direct  to  the  British  Isles  with  from  a  knot  and  a 
half  to  two  knots  an  hour  of  current,  the  advantages 
are  considerable  in  going  from  the  east  coast,  Rio 
faneiro,  Montevideo  or  Buenos  Aires,  to  Liverpool. 

It  is  true  that  the  return  voyage  from  Liverpool  is 
against  the  Gulf  Stream;  but  going  to  and  from  New 
York,  the  Gulf  Stream  must  be  crossed.  The  rich 
portions  of  eastern  South  America  are  tropical  and 
subtropical,  and  extend  down  into  Argentina.  Rubber, 
cotton,  sugar  and  coffee  are  raised.  The  great  fertile 

pampas  of  Argen¬ 
tina,  which  remind 
one  of  the  prairies 
of  Illinois,  Iowa  and 
South  Dakota, 
stretch  out  for  a 
thousand  miles  to 
the  south.  The 
southern  half  or  v 
more  of  Argentina 
lies  in  a  temperate 
climate  favorable  to 
the  raising  of  grains, 
cattle  and  sheep. 

DIRECT  CONTRAST 
BETWEEN  NORTH 
AND  SOUTH 
AMERICA 

North  America 
has  an  area  of  8,- 
5‘  0  0,0  0  0  square 
miles ;  a  certain  pro¬ 
portion  of  it  lies  too 
far  north  to  be  of 
great  value.  South 
America  has  an  area 
of  7,420,000  square 
miles,  but  possibly 
25  per  cent,  of  it 
comprises  the  great 
basins  of  the  Ori¬ 
noco,  Amazon  and 
Parana  rivers,  areas 
too  low  and  swampy  for  continuous  human  habi¬ 
tation.  Millions  of  years  may  pass  before  vegeta¬ 
tion  and  the  deposits  from  the  washings  of  the 
mountains  will  sufficiently  elevate  this  country 
for  a  salubrious  climate.  This  lowland  region,  which 
extends  well  up  to  the  Andes  Mountains,  is  very 
interesting. 

By  entering  the  River  Plata  and  going  up  the 
Parana  through  the  branches  of  the  Amazon,  explor¬ 
ers  with  easy  and  short  portages  have  finally  reached 
and  come  down  the  Orinoco  River.  Much  of 
the  low  territory  is  in  Brazil,  which  has  two  distinct 
regions,  the  tropical  lowlands  of  the  north  and  west, 
and  the  temperate  uplands  of  the  center  and  south. 
The  United  States  is  about  the  size  of  Brazil,  each 
containing  a  little  more  than  3,000,000  square  miles. 
North  America  has  approximately  120,000,000  inhab¬ 
itants  ;  South  America  has  about  50,000,000,  and  of 
these  Brazil  has  nearly  half,  24,000,000,  who  are  Portu- 
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America3 the  langm^ge^s  Spanish.  rCmamder  ot  South  are  n egroes.  The  great  supply  of  laborers  for  the 
In  a  study  of  the  characteristics  of  th*  ^  i  c  uiiaing  ot  the  Panama  Canal  was  obtained  from 
North  America  and  South  America  °  rear  diffe?  I ?T?’  the,  Fi?.nch  island  of  Martinique,  and  th™ 

will  be  found,  since  the  cultured  intellirent  rinse  "hC  Baibados-  j"  Kingston,  the  capital  of  Jamaica,  are 
or  largely  white,  in  South  America t  fmall  Sile  r'l  ?xSeI1=nt  ,Ellg|ish  Physicians.  Small  , mi-sing 

ignorant  Indian  class  is  extremely  la  no-  ’  [  P  homes  ot  the  English  type  are  maintained  for  the  care 

■lately,  up  to  the  present  time  th"e  has  teen  aVmost !i  F  YC  pat'ents'  A  hosPital  is  supported  by  the 

middle ^class  in  sWh  America  patents  aTeXTredh  t  aI™»* 

1C  in  th«  nroea„„  J.  ,  -  Patients  a  treckled,  red-headed  negro  was  seen.  This 


is  in  the  process  of  development.  In  the  large  cities 
pnmary  education,  while  not  compulsory,  is  extensive 
In  Brazil  the  primary  schooling  is  three  years ;  in  Peru 
Chile,  Argentina  and  Uruguay  it  is  from  fire  to  six 
years  The  difficulties  of  general  education  outside 
the  cities,  where  the  estates  are  very  large  and  the 
population  scanty,  are  not  easily  overcome.  The  course 
of  education  in  the  secondary  schools  is  six  years  but 

varioVs^  r“  the  hfty-cent  basis.  “Gold- 

ally  spoken  by  the  cultured  class.  French  and  EnS  P  °"  *  g°'d  baS'S 

Z  secondary  J"  ™  of 

elective  study.  Persons  intending  to  |o  south  wouM  do  CaribbVW  tw°  ,days’  sal!  from  Jamaica  across  the 

well  to  learn  Span-  *  &  W0Uld  d°  Canbbean  Sea  brings  the  traveler  to  the  Canal  Zone 


t  ....  7 - >  ncgiu  was  seen,  this 

hospital  a  so  has  a  ward  for  white  sailors.  Jamaica  is  a 
typical  West  Indian  island,  and  contains  a  great  deal 
to  interest  the  northern  traveler  and  the  physician 
interested  in  the  tropical  diseases  of  the  negroes 

ie  negroes  in  Central  America,  especially  in  the 
Canal  Zone,  are  often  called  “silver,”  and  signs  of 
-,ver  mst<-ad 1  of  “Negro”  are  used,  as  the  dollar  of 
these  Central  American  countries  is  on  a  silver  or 

hfty-cent  basis.  “Gold”  denotes  the  white  people,  who 
are  naid  nn  n  ornld  Kooio  *  “ 


well  to  learn  Span 
ish ;  a  knowledge  of 
this  language  will 
also  enable  them  to 
communicate  with 
aeople  who  speak 
Portuguese.  Span- 
sh  is  easily  learned 
ind  the  vocabulary 
s  relatively  small. 
vVhen  the  vast  possi- 
)ilities  of  South 
America,  which  are 
final  to  those  of 
\Torth  America  fifty 
'ears  ago,  are  con- 
idered,  and  it  is  re- 
lized  that  South 
America  at  the  pres- 
nt  time  is  as  yet  un- 
erdeveloped  and 


•Ancon  Hospital,  Canal  Zone. 


In  approaching 
Colon  one  is  close  to 
“the  rim  of  the 
world”  and  may  look 
on  both  sides.  On 
the  north  is  seen  the 
polestar  with  the 
Big  Dipper,  and  on 
the  south,  close  to 
the  horizon,  the 
Southern  Cross  with 
its  two  pointer  stars. 
1  he  clean,  whole¬ 
some  city  of  Colon, 
the  wonderful  docks 
and  locks  of  the 
Canal,  and  the 
beautifully  kept  port 
of  that  part  of  Pan¬ 
ama  City  which  lies 
within  the  Zone  in- 
and  the  wish  that 
as  well  enacted  at 


Sw!K  rWryteful  £5^*°^^  thT  go^nment 

'£5PS  it  should  b*  taught  generally  to  our  public  home.  Everything  is  sporiessf/  cCn,  “eA 

Whatever  may  be  our  after-war  duty  in  Eurooe  absent  an*  .  mOSquitoes  and  flies  are 

bout  which  there  is  so  much  difference  of  opinion’  Gor^aJ  "  Th  pensbable  monument  to  our  revered 

lere  can  be  no  difference  of  opinion  with  regard  to’  the  hotels  are  fine^nd  1§  abundant  and  P<*re  ; 

>e  necessity  of  the  establishment  of  friendly  relations  The  sanitation  of  thTr‘! Jnderp^overnment  regulations. 

f  tbe  great  and  growing  republics  of  South  Amer-  Zone  is  also under Un  ed sSf™  °UtSide  the  Canal 
a-  In  some  parts  of  South  America  the  spirit  of  throned-,  United  States  government  control, 

lendliness  toward  North  America  does  not  exist  thwaife  °v  the  ?  6  sa.nitarian,  Dr-  Gold- 

here  has  been  a  pendency  for  North  Americans  to  capable  and  tbin  thf.  Zone  the  sanitation  is  under  the 
)  to  South  America  for  the  purpose  of  exploiting  the  of  the  R  i  cnci5etlc  supervision  of  Colonel  Fisher 

wareWS  ^ 

ist  some  North  American  business  firms  who  have  cement  and  Til  install  VS  ConstriJcted  of  brick  and 

en  developing  South  America  into  a  dumping  ground  to  date  Cola ne\  u  & ^  16  ^St  and  are  up 

r  inferior  goods.  •  Uolonel  Hess,  who  is  in  charge,  is  a  fine 

Jamaica  surgeon  of  scientific  training  and  broad  sympathies 
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of  the  hospital.  Seven  and  one-half  dollars  a  day  is 
charged  for  a  private  room,  and  $2  extra  for  private 
bath.  Nurses  are  supplied  for  $5  a  day  on  an  eight- 
hour  day  schedule.  Thus  room  and  adequate  nursing 
costs  $24.50  a  day.  The  people  of  average  means  can¬ 
not,  of  course,  procure  such  attention,  but  they  have 
access  to  the  wards  at  $3.50  a  day.  Employees  of  the 
government  are  cared  for  in  the  wards  free  of  charge, 
and  in  private  rooms  with  a  reduction  of  about  2d 
per  cent,  from  the  regular  price.  There  are  about 
eiehtv  registered  nurses  and  a  nurses’  home,  but  no 

training  school.  ,  , 

There  are  not  enough  army  medical  officers  to  do  tne 
hospital  work,  and  the  bulk  of  it  is  done  by  contract 
surgeons  who  receive  a  salary  of  $200  a  month.  This 
means,  of  course,  a  constantly  changing  medical  per¬ 
sonnel.  An  examination  of  conditions  in  the  United 
States  Army,  relative  to  the  medical  force,  leads  to 
certain  reflections.  Appointments  to  service  in  the 
Regular  Medical  Corps  of  the  Army  are  not  sufficiently 
attractive  to  young  medical  men  to  keep  the  ranks  full. 
The  medical  officers  are  inadequately  paid,  without 
authority  in  their  work,  and  without  facilities  for  study 
and  observation.  If  they  take  time  for  the  purpose  of 
obtaining  scientific  knowledge,  it  must  be  taken  at  then 
own  expense  and  in  lieu  of  vacation.  They  are  under 
the  iron-clad  and  often  unsympathetic  rule  of  purely 
military  men,  who  are  as  yet  little  touched  by  social 
progress.  The  West  Point  man,  controlled  by  unwrit¬ 
ten  laws,  has  himself  to  blame  for  the  suspicion  and 
prejudice  of  the  American  people  because  of  his  lack 
of  interest  in  all  fields  outside  the  purely  military. 
There  are  so  many  splendid  exceptions  to  this  state¬ 
ment  as  almost  to  negate  it,  and  no  doubt  the  system 
and  not  the  man  is  to  blame  for  existing  conditions. 
At  least  it  may  be  said  for  the  West  Point  men  that 
they  are  honest,  loyal  and  brave.  The  candidate  for 
West  Point  must  be  a  graduate  of  a  high  school.  After 
three  years  at  West  Point  at  the  expense  of  the  govern¬ 
ment,  he  assumes  a  life  position  of  authority  and  the 
controlling  of  men,  a  control  based  on  authority,  not 
necessarily  on  ability.  ■  The  army  medical  officer  is  a 
civilian  educated  at  his  own  expense,  with  from  seven 
to  nine  years’  training  after  the  high  school,  as  against 
the  two  to  three  years  of  the  West  Point  man.  _  Is  it 
any  wonder  that  young  men  planning  a  career  ot  use¬ 
fulness  do  not  choose  the  Army  medical  service!* 
Some  of  the  greatest  men  in  medicine,  who  by  their 
scientific  work  have  done  much  to  conquer  disease  and 
prolong  human  life,  have  belonged  to  this  service. 
During  the  war  my  brother  and  I,  as  chief  consultants 
for  the  surgical  services,  were  brought  constantly  m 
contact  with  the  medical  officers  of  the  Regular  Army, 
and  I  take  this  opportunity  to  render  merited  tribute 
to  the  ability,  integrity  and  scientific  knowledge  o 
these  men.  The  medical  officers  who  controlled  the 
various  departments  in  the  Surgeon-General  s  Office 
in  my  opinion  averaged  higher  than  men  of  the  same 
relative  position  outside  the  Army.  Working  under 
rules  and  conditions  not  of  their  own  making,  they 
were  just  and  fair-minded,  giving  loyal  service  and 
achieving  results  which  helped  greatly  to  win  the  war. 
It  must  be  remembered  that  when  we  entered  the  wai 
there  were  less  than  500  medical  officers  in  the  Army 
In  investigating  criticisms  of  the  medical  officers  o 
the  Regular  Army,  I  found  almost  invariably,  when 
have  investigated,  that  it  was  the  civilian  medical 
officer  who  had  joined  the  Regular  Army  Corps  alter 


the  war  broke  out  who  was  at  fault,  and  not  the  officer 
who  had  been  trained  in  the  Corps.  The  medical  pro¬ 
fession  of  the  United  States  owes  it  to  the  fine  body 
of  men  who  represent  them  in  the  United  States 
Army  to  take  united  action  to  obtain  for  them  author¬ 
ity,  position,  pay  and,  above  all,  opportunity  for  pro¬ 
fessional  study.  The  medical  profession  can,  if  it  will, 
make  the  Army  medical  service  one  which  will  attract 
capable  young  men  and  keep  the  quota  of  medical 
officers  full. 

THE  NURSE  QUESTION 

The  arrangement  in  the  Ancon  Hospital  of  an  eight- 
hour  schedule  for  the  trained  nurse  calls  attention  to 
the  fact  that  the  registered  nurse  under  present  condi¬ 
tions  is  a  luxury  that  cannot  be  obtained  except  by  the 
well  to  do,  and  this  brings  up  the  question :  Is  the 
trained  nurse  a  luxury  or  a  necessity?  The  answer 
must  be  that  she  is  a  necessity.  The  high-standard 
registered  nurse  is  one  of  the  greatest  blessings  of 
modern  civilization.  She  has  spent  three  years  of 
twelve  months  each  in  training  after  graduation  from 
high  school,  thirty-six  months  in  all,  the  equivalent  of 
a  university  course  of  four  years  of  nine  months  each, 
and  in  a  university  the  same  time  and  work  would 
have  won  for  her  the  degree  of  Bachelor  of  Science. 
The  registered  trained  nurse  is  not  overpaid,  consider¬ 
ing  the  character  of  her  training;  rather  is  she  under¬ 
paid,  for  she  represents  the  best  type  of  human  machine 
for  the  care  of  the  sick.  But  we  need  other  types  of 
nurses  less  highly  trained  but  nevertheless  important 
social  service  vehicles,  the  Fords,  so  to  speak,  of  the 
nursing  world.  If  representatives  of  the  nurses’  union 
are  approached  on  the  subject  of  vocational  training 
to  develop  a  large  number  of  young  women  for  this 
important  work  they  are  indignant  and  call  attention 
to  the  fact  that  standards  are  being  raised  for  physi¬ 
cians,  and  they  ask  why  they  should  lower  theirs.  In 
this  connection  it  should  be  remembered  that  the  phy¬ 
sician  is  expected  to  care  for  rich  and  poor  alike,  and 
allow  no  one  to  suffer  for  lack  of  such  care,  regardless 
of  his  ability  to  pay  for  service.  This  is  not  and  can 
never  be  the  case  with  the  registered  trained  nurse.  A 
solution  of  the  problem  of  the  training  of  a  sufficient 
number  of  nurses  is  difficult.  My  sympathies  are  with 
the  highly  trained  nurse,  and  I  would  be  the  last  one 
to  desire  to  curtail  or  reduce  the  training  in  any 
respect ;  but  there  are  other  considerations.  Only  one 
of  450  students  who  enter  our  public  schools  graduates 
from  the  university.  One  in  ten  who  graduate  from 
the  high  school  enters  the  university,  and  one  in  thirty 
graduates. 

There  is  only  the  equivalent  of  the  university  gradu¬ 
ate  at  the  present  time  in  the  nursing  world,  and  in 
the  interest  of  all  the  people  there  should  be  different 
grades  of  nurses  instead  of  a  dominion  of  the  field  by 
an  aristocracy.  The  time  will  come,  and  soon,  when 
there  will  be  the  same  grades  in  nursing  that  there  are 
in  other  forms  of  education,  for  example,  common 
school  nurses  for  the  home  and  family,  high  school 
nurses  with  vocational  training,  and  the  university 
(registered)  nurses.  The  difficulty  in  carrying  out  the 
plan  will  be  in  the  providing  of  adequate  training  for 
the  many  young  women  who  may  apply  for  the  com¬ 
mon  school”  course,  because  the  training  cannot  con¬ 
sist  of  merely  textbook  and  demonstration  courses,  but 
must  be  the  care  of  the  sick  in  hospitals,  the  most 
important  part  of  the  preparation.  Although  the  diffi¬ 
culties  are  many,  they  are  not  insuperable.  The  first 
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appSte-S-for‘™-  C0UrSe  WOuld  be  the  same  for  a» 
II  cants  tor  various  reasons  many  would  ston  it 

OU  ea't  the  end  ')fer,i,0d  °f  probatio"-  Thos*  wh£°L£ 
Ut  at  the  end  of  the  year  would  receive  a  certificate 

of  completion  of  one  year’s  work.  Those  who  remain 

for  the  second  year  would  receive  a  certificate  of  com 

requirements^  o th0^’  and  th°Se  wh°  fulfiI  the 
i-  ,  '  ie  three-year  course  would  receive 

a  diploma  of  graduation.  The  graduates  who  had  had 

preliminary  cultural  training,  after  pakTng  stable 

exam.nattons at  the  state  university  would  be  granted 

oAhaT  which  BaChe,°r  °f  a^  ‘he  equivalent 

C'h  'f  now  £lven  for  training  in  medicine 
dentistry  and  other  professional  branches.  ’ 
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the  republic  of  panama 

a  hosnitePof  SnoP?Ta  lhe,  Repub,ic  of  Manama  has 
spital  of  500  beds.  It  has  a  training  school  for 

nurses  of  various  tints;  very  few  are  white  Any 

andoDerite75  TA1  bHng  patients  to  the  hospital 
and  operate.  This  means  an  unrestricted  staff.  Under 

the  progressive  management  of  the  government  of 

oitaTmahe  hnS1iare  b/ing  made  f°r  a  sPlendrd  new  hos¬ 
pital  to  be  built  on  fourteen  acres  of  land,  a  peninsula 

projecting  into  the  ocean.  1  LmnbUla 


ANESTHESIA  IN  NOSE  AND 
THROAT  WORK 

abstract  of  the  report  of  the  committee 
on  the  advantages  and  disadvantages 

OF  THE  VARIOUS  LOCAL  ANESTHETICS  * 

Emil.  Mayer,  M.D.,  New  York,  Chairman;  Ross 
Hall  Skillern,  M.D.,  Philadelphia,  and 
Robert  Sonnenschein,  M.D.,  Chicago, 
Committee 

Following  the  request  of  the  Council  on  Pharmacy  and 
Chemistry  of  .the  American  Medical  Association,  through  the 
chairman  of  the  Committee  on  Therapeutic  Research,  the 
Section  on  Laryngology,  Otology  and  Rhinqlogy  was  asked 
to  appoint  a  special  committee  to  study  and  report  on  the 
special  advantages  and  disadvantages  of  local  anesthesia  in 
nose  and  throat  work,  to  sift  the  available  data,  and  decide 
lit  UrtIIe,r  investigations  would  be  necessary  to  clarify  the 

hSh  p“Im'ttee  W“  dU‘y  aM>0i”ted-  apd 

By  a  happy  though  fortuitous  circumstance  we  have  the 
honor  of  Presenting  this  report  in  New  Orleans,  the  home  of 

value  0fwf  TS’  Wn10  HaS  d°ne  m°re  to  estabIish  the 
States  anlf  anesthesia  than  any  other  surgeon  in  the  United 

for  his  Z  ZW€  afe  glad  t0  Pay  °ur  resPectful  homage  . 

•tm  and"/  I  "'I  f  direCti°n’  f°r  his  Sdentific  attain- 
suffelgnhul°arnJtye  U1CalCUlabIe  he  h”  ^  * 

Realizing  the  vast  importance  of  the  study  of  this  suhiert 
we  arranged  the  following *lan  as  our  objective  ' 

1  o  compare  local  anesthesia  and  its  effects  with  general 
To  check  laboratory  data  by  clinical  data 

theuse'S  Th”  WHat,  iHni,Cal  Hterature  offers  in  support  of 
and  nf  f  SCVe^a  °Ca  anesthetics  in  different  conditions 

To  let°enCentrateL  S°lut,0nS  rather  than  diIute  in  any  case’ 

- £,  eSrcaut:: cases  Sh0W  id,0sjncrasy  a  *- 

Producte""^"  *he  re‘atiVe  m*itS  °f  cocain  and  the  synthetic 

in  ,he  Tr“'“: 


To  determme  whether  or  not  hemorrhage  during  or  after 
operanon  IS  greater  under  local  than  under  genera!  fnestheA 

to^Srcyo„,shem,eXSefai,hfUl,y’  ^ 

n  Jn°  n°te  5he.  effeots  of  the  previous  administration  of  mor- 
comfort  of  theTattT ' ”  °f  ***'•  a"d  addipe  >p 

finL°vCOtoPmalr!.he  'W  °f  Iocal  a,,d  genCTal  anesthesia,  and 
advisable  recommendation  as  may  be  deemed 

i-sx*  csJr£s2 

chemist^sbssni^;h:„cs:i™ 

inserted  an  announcement  in  thirty-eight  different  i  1  ’ 

rstaiUPT°heSv0"  any  T'T  *e“  e’ofl'™ca  ; 

member^of  the'Tection^amOld^was’LTy ’fruitful  of’  result 
Rohm  AXHear;Tntat'°r  ^  ki',d'y  undertaken  “by  Prol: 

•  Hatcher  with  a  view  to  ascertain  what  effect  if 
any,  morphin  had  on  the  toxicitv  of  i  at  effect,  if 

!;r;r^ebrtec^esi‘'“nv^'he“ 

Anesthesia,  by  Matos,  as  also  by'Ye”  antta 

SSSsSHSHU— 

successful  when  done  under  local  anesthesia  WaS  ^ 

advam^UL^^^if^s^Sroj^Sic^ 

disadvantages  of  local  anesthesia 

diS„V'oaf  r?„e,s  o°/  Si  r  clard  “>  * 

of  postoperative  hemorrhage  after  locIfanLfh*'"  ,fre<|uency 
general  anesthesia  by  the 

of  likelihood*  ofMeeZ'gin^ ‘a^aduT  h“  element 

become  fibrous  but  it  is  UJ'  X  tonsli  had  already 
had  anything  to  do  with  the  bleeding"  ^  'h'  a"eStheSia 

STERILIZATION 

losIsTs  “Sic thM  7Tm">  cPrnePhrin 
tested  as  to  its actiSm” in  ‘  .fATn  S,h°uId  tl,'r'f“re 
to  sterilize.  MacNaughton  ‘1,  ,hat  procain  ls  difficult 
.he  sterilization  rf  inU  °" 

tng  a  solution  of  sodium  chlorid  toother  whh  hl  P TiU" 
and  epinephrin  cillorid  each  constituent  h  th  allesthetic 

quantity  that  a  dilution  with  many  times  the8  P,reSenl  f  such 
will  give  a  solution  contaimW Te  reonkhc  °f  Wa'er 
each.  The  preparation  is  plaefd  in  a  sealed  ?e,rCe"tage  of 

.“ectioT  UMi'  reQ“ir'd'  S‘"ila  i  adde°d  bXe 

for  t h ^ triple3 n<d is t i H a ti o n °ofm w aM erWp r e vLd us^  t°  Z  • 

solvent  for  procain.  It  was  stated  that  it  B  f  i  USC  as  a 
{uIly.  n-d  a,  one  of  our TaseTospS  n  New  ArkTy5' 

Inquiry  of  the  originator  as  to  thL  C,W  1  k  CltT. 

filiation  failed  to  elicit  any  response.  reaS°nS  ^  tnple  dis' 
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EDEMA  AND  SLOUGHING 

The  only  local  anesthetic  that  produces  edana  and  slough¬ 
ing  is  quinin  and  urea  hydrochlorid.  So  many  statements- 
were  found  in  the  literature  that  this  anesthetic  had  been 
abandoned  in  other  fields  of  medicine  because  of  edema  and 
sloughing,  that  writers  who  had  presented  favorable  reports 
in  nose  and  throat  operations  were  communicated  with  by 
your  committee.  One  writer  who  had  recorded  390  cases  of 
tonsillectomies  extolling  this  anesthetic,  which  he  had  used 
for  four  years  and  is  still  so  recorded,  now  states  that  he 
has  not  used  it  in  two  years,  although  no  publication  has 
been  made  retracting  his  former  endorsement.  Still  another 
writer,  who  stated  that  quinin-urea  came  nearest  the  ideal 
local  anesthetic,  now  states  that  he  has  ceased  using  it.  Your 
committee  finds  that  as  far  as  nose  and  throat  operations  are 
concerned,  this  drug  has  practically  gone  into  'innocuous 
desuetude.” 

IDIOSYNCRASY 

Your  committee  found  one  case  in  the  literature  in  which 
the  toxicity  was  claimed  to  be  due  to  idiosyncrasy.  This  was 
that  of  a  woman,  aged  43,  who  had  a  tooth  extracted  and 
1  c.c  of  a  1  per  cent,  solution  of  cocam  injected.  She  had 
been  treated  for  years  previously  for  tachycardia,  excessive 
perspiration  and  dysentery.  Almost  complete  paralysis  fo  - 
lowed,  the  symptoms  gradually  subsiding  after  two  weeks  of 
illness.  In  this  case  there  was  a  preexisting  neurosis  of  the 
sympathetic,  tachycardia,  excessive  perspiration,  and  tendency 
to  diarrhea.  The  small  dose  of  the  drug,  ordinarily  nontoxic, 
was  sufficient  to  upset  the  feeble  balance  of  so  many  years, 
and  this  may  help  to  explain  the  term  idiosyncrasy. 


TOXICITY 

This  chapter  is  a  most  important  one  in  the  discussion  of 
disadvantages  of  local  anesthesia,  and  merits  most  careful 

study  and  investigation.  _  . 

We  can  conceive  of  nothing  more  distressing  than  a  death 
occurring  when  least  expected,  within  two  or  three  minutes 
after  the  injection  of  the  local  anesthetic,  for  an  operation 
that  is  performed  in  the  largest  number  of  instances  to 
relieve  conditions  that  may  add  to  the  comfort  of  the  patient, 
thus  prolonging  life,  but  not  immediately  necessary,  to  which 
the  patient  submits  at  our  earnest  advice.  It  is  by  a  study 
of  these  fatalities  that  we  may  hope  to  obtain  a  fuller  knowl¬ 
edge  of  the  contributing  factors,  and  to  reach  conclusions  that 
may  tend  to  prevent  their  occurrence.  Because  so  little  is 
known  of  this  subject  and  because  of  its  vital  interest,  our 
research  has  been  thorough  into  both  recorded  and.  unre¬ 
corded  cases. 

The  toxic  effects  may  range  from  mild  symptoms,  grave 
and  threatening  ones,  to'sudden  death. 

Recent  literature  contains  the  record  of  two  deaths  from 
cocain  and  three  deaths  from  procain;  in  one  of  them  a 
necropsy  was  made  in  which  neither  status  lymphaticus  nor 
hypoplasia  of  the  chromaffin  system,  nor  any  other  cause  for 
sudden  death  was  found.  The  small  dose  of  scopolamin  and 
procain  with  the  usual  amount  of  epinephrin  added  could 
be  dangerous  only  if  some  unexplained  susceptibility  existed. 
The  writer  can  find  nowhere  in  the  literature  a  suggestion  that 
danger  exists  from  intravenous  injection  (he  is  evidently 
unacquainted  with  the  work  of  the  American  pharmacolo¬ 
gists).  Death  here  was  due  to  the  heart,  evidently  an  abnor¬ 
mal  susceptibility  to  the  drugs  on  an  unusually  bad  heart. 
Some  half  dozen  cases  of  toxic  effects,  nonfatal,  are  briefly 
recorded,  taken  from  the  literature,  as  also  one  death  from 
apothesin.  Mention  is  made  of  an  article  by  H.  C.  Hamilton, 
who  states  that  epinephrin  is  an  adjunct  to  and  an  antidote 
for  apothesin  poisoning. 

Several  cases  of  poisoning  are  also  mentioned  following 
beta-eucain.  Macht  finds  that  benzyl  alcohol  has  lower 
toxicity  than  cocain.  He  says  it  has  as  good  anesthetic  prop¬ 
erties,  is  quickly  excreted,  easily  sterilized  and  is  cheap  and 
satisfactory  clinically.  Fatalities  are  recorded  following  the 
use  of  stovain.  McMechan  declares  that  procain  is  from 
one-fifth  to  one-seventh  as  toxic  as  cocain,  and  suggests  the 
advisability  of  adding  an  alkaloid  like  sodium  bicarbonate, 
making  it  much  more  useful  for  anesthesia. 


NEW  LOCAL  ANESTHETICS 

Allocain  S.  (soluble)  and  Allocain  A.  (insoluble)  are  made 
from  a  Chinese  drug  with  the  addition  of  a  synthetic  alkaloid. 
The  object  of  the  originator  was  to  obtain  a  body  possessing 
the  local  anesthetic  properties  of  cocain,  together  with  the 
vasoconstricting  action-  of  epinephrin.  It  is_  claimed  for 
Allocain  S.  that  among  other  properties  it  inhibits  the  growl  l 
of  streptococci  and  staphylococci. 

CLINICAL  INVESTIGATIONS 

As  nothing  was  learned  of  toxic  effects  through  requests 
in  medical  journals,  we  prepared  a  questionnaire,  seeking 
information  directly  from  fellow-members  of  this  section  of 
the  Association,  and  85  per  cent,  of  these  answered.  While 
this  large  number  of  responses  is  eminently  gratifying,  your 
chairman  regrets  that  even  so  small  a  number  should  be 
found  who  fail  to  answer  to  their  own  committee  on  a  subject 
of  such  vital  interest  to  themselves.  The  result  of  this  ques¬ 
tionnaire  has  been  exceedingly  valuable  and  interesting.  We 
have  received  reports  of  the  anesthetic  used,  its  dosage,  etc., 
but  have  also  many  reports  as  to  toxic1  effects,  nonfatal,  and 
further,  a  record  of  twenty  deaths,  most  of  them  not  pre¬ 
viously  recorded. 

REPLIES  TO  QUESTIONNAIRE  _ 

The  following  was  submitted : 

1.  What  method  of  local  anesthesia  do  you  use  for  opera¬ 
tions  on  the  nose? 

2.  On  the  throat? 

3.  Do  you  use  an  anodyne  first?  If  so,  what  doses. 

4.  What  toxic  effects  have  come  under  your  notice? 

5.  Do  you  know  of  any  fatalities? 

Answers  were  received  from  about  one  hundred,  and  these 
are  detailed  in  the  report.  Your  committee  received  replies 
relating  to  twenty  deaths,  two  from  nose  operations,  and 
'  eighteen  from  throat  operations,  and  these  are  briefly  pre¬ 
sented  herewith : 

1  Procain  injected.  No  further  details.  No  amount  stated. 

2.  Large  fat  girl  of  about  20  for  tonsillectomy.  About 
3  drops  of  solution  said  to  have  been  injected,  with  immediate 
death  •  0.5  per  cent,  cocain  in  epinephrin,  1 :  10,000.  _ 

3  (a)  A  girl,  aged  20,  with  severe  endocarditis.  Injection 
of  tonsil,  immediate  death.  Necropsy:  large  vegtations  in 
heart,  interference  with  valve  action.  Heart  stopped  in 
systole.  Five-tenths  per  cent,  solution  cocain.  (Two  deaths.) 

(b)  Officer,  aged  25,  previously  operated  on  (submucous 
and  ethmoid)  without  toxic  effect.  One  tonsil  injected, 
immediate  death,  Necropsy:  marked  enlargement  of  thymus 
with  general  glandular  enlargement.  Cocain,  1.2  per  cent, 
solution. 

4.  Injection  of  20  minims  of  equal  parts  of  1  per  cent, 

cocain  and  epinephrin  1  :  1,000  for  tonsillectomy.  The  patient 
became  faint  and  died  in  less  than  three  minutes.  _ 

5.  No  further  details.  Injection  of  5  per  cent,  solution  of 
cocain  instead  of  swabbing. 

6?  Immediately  following  injection  of  less  than  1  dram  into 
peritonsillar  tissue:  great  apprehension,  air  hunger,  convul¬ 
sive  movements,  succeeded  by  cessation  of  respiration  and 
gradual  cessation  of  pulse.  Injection  of  0.75  per  cent,  so  u- 
tion  of  procain,  and  epinephrin,  1 : 30,000  into  peritonsillar 

tissue. 

7.  No  further  details.  Ten  per  cent,  solution  of  cocain 
injected,  mistaken  for  1  per  cent,  procain  solution. 

8.  Twenty  per  cent,  solution  of  cocain  in  larynx.  Patient 

died  almost  instantly  after  application.  _  . 

9.  A  robust  man,  aged  about  43, -after  two  syringefuls  fell 
to  the  floor  unconscious  and  died  in  spasm  in  a  few  minutes. 
(Mistake  of  druggist.)  Ten  per  cent,  cocain  solution  injected 
around  tonsil,  mistaken  for  0.10  per  cent,  solution. 

10  A  man,  aged  about  28,  had  an  attack  of  angina  pec¬ 
toris  and  died  two  hours  after  operation.  Necropsy  revealed 
fatty  degeneration  of  the  heart  muscle.  Cocain  and  epi¬ 
nephrin  injected,  strength  not  stated. 

11.  Patient  received,  in  all,  about  2  drams;  0.2  per  cent, 
cocain  in  'epinephrin  was  injected;  death  occurred  in  one 

hour.  .  .  .  . 

12.  No  further  details.  Injection  of  !4  grain  of  cocain  into 

the  anterior  pillar,  with  death  in  four  minutes.  _ 

13.  Woman,  aged  30.  Local  application  of  cocain,  10  per 
cent  followed  by  injection  of  procain,  0.5  per  cent.,  with  » 
drops  of  epinephrin  to  4  drams.  One  dram  injected  into 
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each  tonsil.  First  tonsil  removed,  when  patient  gasped  and 

and  ep, 

pei6cem°^iaineti?h'  2  IJjeCtionf  of  abof  100  minims  of  0.5 
{.IT  *  Vu  P  a  w:th  2  drops  of  epinephrin  chlorid  After 

?he  headrandmn^eS  3  Slig-ht  “nvulsive  movement  invoking 
tne  head  and  neck  was  noticed,  followed  in  a  few  seconds  bv 

one  more  severe  attack,  including  the  shoulders,  chest  and 

upper  arms  Tightly  closed  jaws,  dilated  pupils  fixed  eaze 

wide  palpebral  fissures,  stertorous  breathing  moderate"  but 

soon  marked  cyanosis,  passing  of  the  violent  convulsive  sei, 

ures  into  a  marked  and  general  tremor.  Cardiac  action  120- 

=&^rS.Para'ySiS  “  &rdiac  actio,; 

take'  oT'druceis1,0,'0"-?'1’  T  patie,,t  ,!ym"  instantly.  (Mis- 
Sje'c ted jnsSfoV *0.5  peTcem  SO,Utio,,  °f  “pai" 

ce«.'  cSatolluLr  Cent'  Pr°Cai"  af,£r  pai"*ipg  10  p« 

The  nose  operations  that  had  a  fatal  ending  were  for  septal 
operations:  (1)  a  weak  solution  of  procain  and  epinephrin 
injected  into  the  septum,  with  immediate  death;  (2)  a  10  per 

mistake"  ,or  tha  1  -  “"*■ 

asl  S'**"?  fatalities  shows  that  fourteen  occurred 
cam  O  administration  of  cocain,  and  six  from  pro- 

.  ,  ‘  ^  1  e  c?cam  deaths,  five  were  due  to  avoidable  mis- 

afmr  \h1C  rJma,nder  died  within  3  very  short  time,  as  a  rule 
minutes  admmiStratlon  of  th^  drug,  usually  within  three 

Some  of  these  cases  have  already  been  recorded,  and  there 

occurr^as  ^  ^  f  asc.ertaining  the  proportion  of  deaths 
* ?  comPared  to  the  number  of  cases  in  which  local 
anesthesia  w’as  used. 

As  deaths  have  been  recorded  following  rapid  injection  of 
epinephrin  in  1:1,000  solution,  your  committee  has  carefully 
gone  into  this  question,  but  has  found  no  evidence  at  hand 
that  epinephrin  in  these  cases  was  a  causal  factor. 
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THE  ADMINISTRATION  OF  MORPHIN  BEFORE  OPERATING 
As  quite  a  number  of  our  associates  usually  employ  morphin 
preliminary  to  operating  or  immediately  after,  and  as  it  was 
aimed  that  its  administration  previous  to  operation  added 
much  to  the  comfort  of  the  patient,  lessened  the  dangers  of 

sSbilct  a  h.et’C  and  added  greatIy  to  its  lasting  effect,  this 
subject  was  included  in  the  questionnaire,  and  animal  experi¬ 
mentation  was  made  to  help  elucidate  it.  In  one  of  the  animal 

hydrate  ^Tt  3  Cat  i1lad  beC1i  giVCn  a  poisonous  dose  of  chloral 
T/fe-  .  h  ™as  then  rePlaced  in  its  box  and  slept  off  its 
effects.  Another  animal  was  given  the  same  dose  and  fastened 

exchl  f’  f  u  prompt]y  died-  This  would  indicate  that 

tend  to “bd“f  “  added  dang'r  which  morphi"  *ould 

PHARMACOLOGIC  STUDIES  ON  LOCAL  ANESTHESIA 
ra2fief  is  given  of  the  mpre  recent  studies  of  the 

Ilso  a  reny  I  c  C  preparatlons  in  use  for  local  anesthesia,  as 
so  a  report  of  animal  experimentation  made  for  this  investi- 
gation,  particularly  in  reference  to  the  use  of  morphin  and 
Drotnr-0] pre bnVr*ary  to  operation  under  local  anesthesia.  The 

fiS^t°L*reSei^^ati“S  f°ll0W’  and  y°Ur  comrnlttee 
mornhin  i  heTesult  of  these  investigations  as  to  the  use  of 

2 Tu cum,  negr,1Ve-  “  anything-  I1  -hows  that  the 

cat  succumbs  more  readily  to  a  poisonous  dose  of  both  drugs 

In  he  human  being  there  is  in  many  instances  a  state  of 
Phin  s"  Hkei1  opJrations. which  the  administration  of  mor- 

use  is  n m  en  1°  3”,3y’  ^  y?Ur  committee  believes  that  its 
e  15  not  contraindicated  and  should  be  further  tried. 

COMPARISON  OF  LOCAL  AND  GENERAL  ANESTHESIA 

clinirliri  COmmiUee  finds  that  local  anesthesia  is  the  method  of 
choice  by  practically  all  American  rhinologists  Th™re  is  less 

neaTtheS.  T  ^  ^  “p=cia%  wheT,  ope itog 

Pare  ^  ,Crib[lform  plate,  and  the  dangers  of  toxicity  will  com 

to  an!  111  t  le  USe  °f  the  local  anesthetic  in  preference 

to  any  general  anesthetic.  Even  the  nitrous  oxid  aid Oxygen 


combination,  looked  on  by  many  as  absolutely  safe  has  a 
ecord  of  deaths  that  destroys  that  assuredness.  One  observer 
has  reported  thirty-seven  deaths  from  this  “safest”  anesthetic 
In  throat  operations  the  unanimity  is  not  so  great  a  small 
minority  adhering  to  general  anesthesia,  for  greater’  rapidity 
m  work  and  ease  and  comfort  to  the  op^ator  -  y 

de  ,maj°nty  operate  under  local  anesthesia  and  declare 
themselves  to  be  entirely  content  therewith. 

ie  ideal  anesthetic  .having  the  effects  of  cocain  and  abso 
lutely  nontoxic  has  not  been  found,  and  we  reXe  thaftjto 

roweSimU  aneSthetlc  of  today  may  be  discarded  on  the  mor- 

ucc^  ?uriaartethee  reportmg  of  those  which  seem 

uccesslul  at  the  moment;  but  we  deem  it  essential  that 

having  so  recorded  and  endorsed  it.  especially i  f  ual ified 

SasedTstC thX  S',0?'d  te  made  in  ,hp  ‘hut  one  ht 
It  should"  h  C  dl?g  f°r  ,gI"aVe  and  imP°rtant  reasons. 

aduuNZ  “  St°°d  tha‘  'hiS  e"tire  rcport  to 

SUMMARY 

ences  Id*!?  °f,  the  Study  °f  the  literature,  clinical  experi- 
ces  and  animal  experimentation,  we  conclude  that-  ? 

and  animal  “  3  .remark?ble  similarity  in  the  clinical  effects 
ana  animal  experimentation  us 

^  itS 

Sl0^£f T- if 

4.  Fataht.es  either  occur  immediately  or  not  at  all 

5.  The  drug  is  eliminated  in  the  liver 

in/a  Tein  grea"St  da"ger  in  t0°  rapid  or  enter- 

does  Tceptibility  which  we  term  id.osynerasy 

that  death'  is  Almost  ^nfmediate  ,n,°  the  drC”'a,i0n  “  rapidl^ 

-  — 

’  proportiM  pf  Ampd- 
rhaf  ,,ndeer  ioj  tfa 

investigation.eV1°US  adminis,ra'io"  «f  morphin  requires  further 

SUGGESTIONS 

^  our  committee  suergests  that  alt  a.-  , 

app H cat i on  ‘ o f 'the  ^local0  a i^esthetic  n^’  witb  tbe 

■nay  be  maintained  •  '  ra'S'd  ”  *ha*  proppr  Action 

Each  operation  should  be  orecedpd  Ear  u  j  ... 

as  ystrse 

fou"’ tg«r'  onj  ■ 

hTe'tor  etet  be  aPPHed  a"d  ,he  pati“'  w-he^„^oessi! 

evident  cariL'^ea'^^phth.ta'ic  'goHeCor  *£  d/ 
turbances  of  internal  secretion.  ’  er  dis’ 

CONCLUSIONS 

t  ions 'of  theeSnhoseand  throat^  meth°d  °f  °Perating  for  affec' 
greater  than  thost^ folTowing^ ^nTral baenensth1eesiat.,0ned  aFC  3ny 
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The  question  of  toxicity  has  heretofore  not  been  sufficiently 
studied,  and  we  are  grateful  to  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  for  proposma 
this  investigation ;  and  while  the  preparation  of  this  report 
has  entailed  much  labor,  practically  constant  for  nine  months, 
your  committee  feels  that  it  will  not  have  been  in  vain  if  we 
have  thereby  added  to  our  knowledge  of  the  causes  of  fatali¬ 
ties  thus  preventing  their  occurrence  in  the  future,  to  say 
nothing  of  the  exceeding  value  that  such  formal  conclusions 
will  have  to  some,  colleague  who  may  hereafter  be  confronted 
with  one  of  these  most  distressing  results. 


RECOMMENDATIONS 

In  order  that  our  work  may  be  constructive,  your  committee 
recommends  that  a  permanent  committee  on  toxicity  following 
local  anesthesia  be  formed,  with  the  secretary  of  the  section 
as  a  member,  and  that  the  secretary  mail  a  copy  of  these 
resolutions  to  each  registered  member  of  the  section,  asking 
that  reports  of  fatalities  hereafter  occurring  should  be 
promptly  reported  to  him  for  further  study  by  the  committee 
This  would  require  the  cooperation  of  every  member,  and 
in  return  the  committee  would  pledge  itself  to  present  to  each 
participating  member  the  result  of  its  findings  in  the  form 
of  a  sworn  affidavit  for  his  support  in  the  event  of  a  fatality, 
thereby  preventing  possible  legal  action,  or  at  any  rate  provid¬ 
ing  the  assurance  of  cooperation  and  support  from  an  inde¬ 
pendent  source.  ,  .  , 

Your  committee  further  recommends  that  a  change  be  made 
from  the  old  method  of  introducing  new  local  anesthetics. 

The  method  heretofore  has  been  that  clinical  data  were 
furnished  by  medical  men  chosen  by  the  manufacturer,  the 
Council  on  Pharmacy  and  Chemistry  making  its  studies,  and 
the  product  then,  if  favorably  reported  on,  placed  on  the 
market.  We  would  suggest  that  clinical  investigation  should 
be  made  by  clinicians  of  our  own  choosing,  directly  after  the 
pharmacologist  has  made  his  investigation. 

As  such  investigation  requires  much  personal  attention  with 
careful  annotation  of  the  effects  of  the  drug  and  a  reasonably 
prompt  report  of  the  clinical  investigation,  we  wou  d  suggest 
that  a  fund  be  placed  in  the  hands  of  the  Therapeutic 
Research  Committee  to  reimburse  properly  the  physicians  who 
are  making  these  studies,  devoting  many  hours  of  their  time 

thereto.  .  .  , 

In  presenting  this  report,  your  committee  desires  to  state 

that  its  statements  as  to  the  advantages  and  disadvantages 
of  local  anesthesia  are  entirely  impersonal ;  no  one  s  individual 
preference  is  expressed,  but  rather  a  composite  expression 
of  the  views  now  held  by  all  rhinologists  and  laryngologists. 

No  one  local  anesthetic  is  favored,  and  a  fair  and  impartial 
statement  is  made  of  the  merits  or  demerits  of  each. 

In  presenting  suggestions  for  the  methods  of  operating 
safely  under  local  anesthesia,  we  have  combined  those 
endorsed  by  many  of  the  most  earnest  and  active  of  our 

colleagues  in  the  profession.  .  ,  .. 

From  the  great  mass  of  evidence  obtained,  from  the  writ¬ 
ings  of  and  many  personal  interviews  with  the  clinician  and 
the  pharmacologist,  we  have  carefully  sifted  the  evidence  and 
based  our  statements  thereon. 

Our  recommendations  for  such  improvement  as  may  tend 
toward  a  clearer  knowledge  of  the  subject  than  now  obtains, 
and  the  institution  of  newer  methods  in  the  introduction  of 
new  anesthetics  as  against  the  older  and  more  archaic 
methods,  are  our  own  and  express  our  verdict  for  your  con¬ 
sideration  and  approval. 

Finally,  we  recommend  the  use  of  the  soluble  tablets  of 
cocain  for  making  the  solution  freshly  as  required,  onqto  be 
dissolved  in  hot  sterile  water  by  the  operator  Each 
minims  of  this  solution  makes  a  0.5  per  cent,  solution.  1  he 
unnecessary  deaths  quoted  from  “mistake  of  druggist  or 
“of  nurse”  would  thus  be  avoided.  . 

While  the  work  of  your  committee  has  been  very  laborious 
during  these  many  months,  it  has  been  made  easier  by  the 
stimulus  of  the  hearty  cooperation,  encouragement  and 
approval  of  Prof.  Torald  Sollmann,  chairman  of  the  Thera¬ 
peutic  Research  Committee,  as  also  of  Prof.  Robert  A. 
Hatcher  of  the  Department  of  Pharmacology  of  the  Cornell 
University  Medical  College,  whose  scientific  zeal  and  great 


willingness  to  assist  and  perform  new  animal  investigations 
have  been  a  source  of  great  inspiration.  . 

Our  sincere  thanks  are  due  to  Dr.  Cary  Eggleston  for  his 
cooperation  in  assembling  the  resume  of  the  literature  on 
animal  experimentation;  to  Dr.  T.  F.  Galloway  for  much 
assistance  in  abstracting  such  literature  as  was  suggested , 
to  the  members  of  this  section,  whose  replies  to  the  question¬ 
naire  have  been  of  exceeding  value  and  added  much  to  our 
opportunities  for  study ;  and  to  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association,  which  voted 
a  sum  of  money  to  defray  the  incidental  and  necessary 
expenses  incurred  in  the  preparation  of  this  report. 

Your  chairman  wishes  also  to  extend  his  personal  t-ianks 
to  his  associates  on  the  committee.  Dr.  Skillern  and  Dr.  bon- 
nenschein,  for  their  aid  in  promptly  assembling  the  investiga¬ 
tions  assigned  to  them  and  their  most  hearty  cooperation. 

If,  as  a  result  of  our  labor  we  have  added  to  our  knowledge 
of  this  important  subject,  eventually  resulting  in  the  saving 
of  human  life,  thus  adding  to  the  value  of  our  services  to 
humanity,  your  committee  will  feel  itself  amply  repaid. 


ABSTRACT  OF  DISCUSSION 
Dr.  Francis  P.  Emerson,  Boston :  I  move  that  the  recorn- 
mendations  of  the  Committee  on  Local  Anesthesia  be  adopted, 
namely,  that  this  Section  endorses  the  plan  for  the  investiga¬ 
tion  of  new  remedies  by  members  of  the  American  Medical 
Association,  when  the  Council  on  Pharmacy  and  Chemistry 
has  concluded  its  examinations ;  also  that  the  Chairman 
appoint  a  permanent  committee  of  four  on  the  Toxic  Effects 
of  Local  Anesthetics,  one  to  be  the  Secretary  of  the  Section. 
This  committee  to  report  at  the  following  annual  meeting. 
(Motion  seconded  and  carried.) 

Dr.  Wendell  C.  Phillips,  New  York:  I  move  that  in  the 
investigation  regarding  local  anesthesia  during  the  next  year, 
the  committee  consider  the  question  as  to  whether  cocam, 
on  account  of  its  habit  forming  tendencies,  could  not  be 
eliminated  from  the  pharmacopeia  of  the  nose,  throat  and 
'ear  specialists.  I  have  recently  been  in  conference  with  repre¬ 
sentatives  of  the  government,  and  this  question  was  raised 
knowing  that  I  specialized  in  diseases  of  the  nose,  throat 
and  ear.  I  introduced  this  resolution  in  order  that  we  may 
be  prepared  to  act  intelligently  regarding  this  matter  in  case 
the  authorities  see  our  opinion. 

Dr.  Rudolph  Matas,  New  Orleans:  I  wish  to  commend 
everything  the  chairman  of  the  committee  said.  However, 
there  is  room  for  further  investigation.  Let  us  hope  that 
in  the  future  some  elaboration  of  the  facts  presented  today 
will  be  given  to  us  as  an  additional  contribution.  General 
surgeons  come  in  contact  with  the  different  anesthetics 
perhaps  more  than  do  the  specialists.  The  first  question  to 
be  answered  is  what  agent  do  we  prefer.  We  began  with 
cocain.  Then  came  a  series  of  new  agents*,  some  gave  good 
service  and  some  did  not.  Procain  is  one  of  the  best  local 
anesthetics.  We  use  apothesin  at  the  Charity  Hospital 
practically  to  the  exclusion  of  everything  else.  We  think 
that  procain  and  apothesin  are  nearly  in  the  same  class. 
From  the  point  of  view  of  toxicity  there  is  no  difference, 
but  procain  has,  perhaps,  a  little  more  lasting  effect;  apothe¬ 
sin  has  a  temporary  effect.  In  the  beginning  apothesin  was 
not  so  valuable  because  it  was  irritating,  but  since  chloretone 
is  left  out,  it  is  just  as  agreeable  as  procain.  I  would  say, 
however,  that  procain  is  the  approved  local  anesthetic  for 
use  in  every  field.  It  is  all  very  well  to  report  successes 
and  to  give  favorable  information  regarding  any  anesthetic, 
but  do  not  fail  also  to  state  afterward,  when  you  no  longer  use 
it,  that  you  have  changed  your  mind  or  that  you  have  been 
mistaken  in  your  interpretation  of  results.  That  is  one  great 
trouble  about  medical  reports.  We  are  always  ready  to 
report  our  successes,  but  we  are  very  reluctant  to  report  our 
failures  or  to  retract.  It  is  our  duty  to  tell  if  our  opinion 
has  .been  changed.  In  my  early  experience  with  quinm 
and  urea  hydrochlorid  I  found  a  greater  tendency  to  necrosis 
of  the  tissue.  There  was  an  exudate,  and  local  effects  on  the 
tissue  were  marked.  I  would  not  use  it  at  all,  except  in 
certain  regions  about  the  rectum  where  it  undoubtedly  has 
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some  advantage,  where  the  pain  lasts  a  long  time  and  the 
duration  of  the  anesthesia  is  desirable.  The  question  of  pre- 

m'ittee r douht?11^1^  ^  ^  brought  up>  and  the  Com- 

and  atr  n  lWH  ?  '■  an  advantage  to  give  morphin 
and  atropin  as  a  preliminary  anesthetic.  There  is  no  doubt 

t  Z.rdS  ab°Ut  11  'n  general  anesthesia.  There  is  no 
doubt  that  ,t  is  a  mode  of  anociation,  and  the  effect  of 

of  tl  roft  wmkTtT  tV"  Immense  he,p-  In  certain  cases 
s  be«er  Th  1  T  atropm’  which  is  a  little  more  dry, 

is  better  The  effect  of  morphin  or  scopolamin,  given  one- 

half  or  three-quarters  of  an  hour  before  the  general  an«- 
hesm  is  begun,  is  very  good.  I  do  not  think  Anythin"  has 
icontributed  more  to  the  success  of  local  or  regional  anes- 

“n  ^nephri.n-  .  If  anything  has  lessened  the  toxicity 
ocal  anesthesia,  it  is  the  use  of  epinephrin.  It  was  not 
so  much  a  question  of  dosage,  because  we  can  restrict  the 

increased  so'thT  **  Wh°1C  ^  f  regional  anesthesia  has 
increased  so  that  we  can  now  perform  operations  that  were 

impossible  twenty  years  ago.  I  do  not  think  that  we  can 

pay  too  great  a  tribute  to  Braun  and  his  followers  for  intro 

ducing  epinephrin.  The  question  of  sterilization  is  Itardh 

re  evant  Cocain  was  most  difficult  to  sterilize  in  the  early 

overcame  That  ^°We  ^  Y'T  T"C 

ZZZVZ  We  need  not  worry  about  sterilization  now 
because  !t  is  easily  done.  The  question  of  toxicity  is  linked 
with  idiosyncrasy.  .  In  1883  thirty  deaths  from  cocain  were 
reported  from  Paris.  Reclus  attempted  to  solve  the  prob- 

fnm  7*  rthiiSl  deathS  occurred-  He  favored  cocain.P  He 
found  that  all  but  seven  of  these  .patients  had  had  an  exces¬ 
sive  dosage  of  the  drug;  in  seven  cases  the  cocain  Self 
was  responsible.  Since  that  time  the  question  of  the  toxicity 
has  been  relegated  to  a  secondary  place  in  general  practice 
Since  we  have  been  using  epinephrin  we  have  seen  no  toxic 

weak'o  n!  IT  *  freely'  TT  ,Solutions  have  always  been 
TWl  °n  *  1,0  PC,r  CCnt’  and  always  containing  epinephrin. 
Deaths  do  occur,  however,  as  the  report  shows.  There  is 

such  a  thing  as  an  idiosyncrasy  to  cocain,  but  it  has  almost 
vanished  since  we  know  more  about  handling  it.  One  of  the 
ch.ef  mischief  makers  is  the  strong.  10  per  cent  topical 
Sr'"  1  7l"d  ,ike  ‘o  rid  of  ,1ns  pro- 

ini  ,1  up0r,t  says  that  every  one  is  agreed  that  noth¬ 
ing  can  take  the  place  of  cocain  as  a  topical  application  I 

a0ree  to  that,  but  we  have  found  in  general  practice  that  the 

topical  application  of  a  strong  solution  of  procain  answers 

fnTell  ^  3  TT"  °f  C°UrSe’  tHat  is  3  <luestion  entirely 
in  the  domain  of  the  specialist.  We  have  no  right  to  intro- 

ft  "  °Ur  °pmionsuwhen  comes  to  topical  applications,  but 

the  adult  c  T  Z  aI1.operations  in  the  nasopharynx  of 
he  adult  can  be  done  with  local  anesthesia  to  the  greatest 

the  di  tSs  ?g  traTe0t°mies  or  ^ryngectomies,  where 
he  distress  is  great,  simply  inject  into  the  larynx  a  few  drops 

f  procam,  which  is  quite  sufficient  to  produce  complete  quiet 
Local  anesthesia  will  never  be  popular  with  the  2Phl 

SSe  S^rfV?6  TWh°-haS  an  audience'  He  -nnot 
separate  himself  from  his  patient,  he  cannot  entrust  that  to 

in  the8  Hr and,thcrefore  you  will  not  find  the  men  working 

anesthesia*6  LomT^T  °f  thlS  COuntry  interested  in  local 
ault  T  '  anesthes]a  IS  to  be  used  where  there  is 

are  ™  H  Patient  i§  properIy  spared ;  where  there 

work  i  dlS.  ract,ng  noises;  where  the  proper  man  can  do  his 

unerTn  Pr°Pier  tCchn,C-  For  that  reason  it  will  never 
udent  1  feneral  anesthesia.  The  greatest  lesson  for  the 

giving  of  he5'6  ti  T°  ,d°ne’  the  preparatl'on  for  and  the 
fhat  5  ,  the  anesthetic,  but  he  has  to  do  it  himself  and 

are  pisont  “5°lnpllshed  °nly  in  small  groups.  Then  ’there 
who  T?  T  are  psychlcally  unfit  for  local  anesthesia 
Again  *ympathetlc>  vJho  are  in  a  constant  state  of  agitation’ 

give!,  them'  d,<V  W  Yu"  ha'd"S  '«d  any  anesthetic 

case  f  i  5 ry  one  has  had  such  an  experience.  In  one 

enlarged  thyroid  to  be  removed  we  tried  the  olan 
Of  anocassoctation,  bringing  the  patient  ,«  .„'a 

to  make  her  familiar  with  the  surroundings  FffiaU? 

™  ann  !h<n,*kt  We  ““ld  ^  <>"  Ration  The  Pa fen? 

"n  ,hePP,ahT  y  q,Ua,,and  CrP0Sed'  As  shc  »aa  being  placed 
«te„danK  !nan  a't0re  Sj*e , had  a">-  anesthetic,  one  of  S 
lin  a  i  S  a  owed  °ne  of  the  lower  parts  of  the  table  to 
d'p.  and  ,t  came  down  with  a  bang.  The  report  startled  her” 
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she  gave  a  convulsive  movement  and  was  dead  If  we  had 
injected  cocam  i,  might  have  been  said  to  be  responsiUe 

Dr.  Carroll  W.  Allen,  New  Orleans:  One  point  on  steril- 
Td°h  might.be.emphasized,  and  that  is  that  many  agents 
-  d  by  rhmologists  and  laryngologists  stand  boiling  badly 

SV  aedyin°Caamd-  ?  Z  "T  ^  cocainlry^fs 

Pe  placed  in  a  dish,  absolute  alcohol  poured  over  them 

sterile"  watel  3  <We>T<d  evaporate’  when  it  can  be  added  to 
steri  e  water.  We  find  a  better  way  is  to  use  benzin  or 

gasoline,  because  alcohol  is  not  always  destructive  of  all 

organisms..  What  effect  it  may  have  on  some  of  the  syn- 

imoair  nieTffiat,°nS’  eeXpenence  wil1  sh°w,  but  it  does  not 
impair  the  efficiency  of  cocain  or  procain.  Regarding  quinin- 

urea  hydrochlond,  I  endorse  what  Dr.  Matas  said.  We  have 

abandoned  its  use  except  for  a  very  limited  field  about  the 

anorectal  region.  The  particular  subject  that  attracts  my 

attention  is  toxicity.  I  have  had  very  little  toxic  action 

a  htt.c  loquacity  on  the  par,  of  the  patient  was  about  S 

that  could  be  noticed.  I  have  been  called  in  to  assist  in  the 

resuscitation  of  many  patients.  Take  cocain  as  a  type 

Cocam  is  a  universal  protoplasmic  poison.  It  affects  all 

protopla^n  vegetable  or  animal,  alike.  It  paralyzes  the 

white  blood  cells,  muscle  fibers,  nerves  of  special  sense  as 

well  as  sensory  nerves.  It  forms  a  chemical  combination 

with  the  protoplasm,  and  when  broken  up  and  liberated  from 

T-  pr°top  a®!”,  IS  not  liberated  as  cocain,  but  as  eegonin 
which  has  slight  toxic  action.  If  the  action  of  cocain  in 
producing  anesthesia  is  the  result  of  a  definite  combination 
with  protoplasm,  that  particular  part  of  the  anesthetic  from 
which  we  are  getting  the  anesthesia  cannot  give  a  toxic 
action  because  it  is  fixed  in  the  tissues.  When  toxic  action 
results,  it  is  because  of  an  excess  having  been  used  over  what 
was  necessary  to  saturate  the  tissues  and  paralyze  thl  neTes 
Of  course  we  enter  veins  occasionally,  and  we  should  always' 
observe  the  rule  when,  injecting  in  the  neighborhood  of  ves¬ 
sels  to  aspirate  occasionally  and  always  before  making  an 
injection  of  a  concentrated  solution.  Wherias  I  admit  the 
existence  of  an  idiosyncrasy  to  many  things,  I  have  not  seen 

t0qnC°Cam  m  T  experience  of  probably  twenty  years 

fhei  rP„er  n'Y  my,  0wn  WOrk  is  done  local  anes-' 
thesia.  1  would  advise  always  where  the  nbse  and  throat  men 

use  a  concentrated  solution,  that  they  commence  with  a  weaker 

solution  and  thus  be  able  to  recognize  those  cases  that 

Srarug  aryncrasy-  Regardin«  "“cpl'in:  I,  is  a  very 

excitable  fnffivlffi  Preparat?r>'  aS™t.  Highly  neurotic  and 
excitable  individuals  stand  cocain  and  other  local  anes 

thetics  poorly.  We  should  try  to  induce  in  patients  a 

Phlegmatic  state,  a  state  of  indifference,  and  just  enough 

morphin  for  that  purpose  has  a  very  desirable  action  on  the 

nervous  system,  as  well  as  actually  preventing  toxic  reaction 

When  the  nerves  are  under  the  influence  of  morphin  they 

aie  less  sensitive  to  the  action  of  cocain,  and  they  respond  * 

very  much  less  rapidly  to  the  cocain,  so  it  takes  a  lareer 

dose  to  produce  the  same  effect.  But  morphin  as  a„  antidSe 

to  cocain  is  perfectly  useless.  The  best  antidote  for  cocain 

poisoning  is  ether.  No  agent  will  stimulate  as  quickly  and 

oYyain  “  Wi"  C,her  ty  inl'alati»" 

gS’bXu&.'js  t^rrek  :is  [tut 

Si 

tried  should  be  complied  with.  One  point  occurred  to  me 

,W  en  Dr<  A  JGn  stated  that  ether  is  an  antidote  for  poisoning 
by  any  of  these  toxic  drugs.  If  the  patient  is  so  quickll 

fn”  Thd  that  respiratl0n  ceases,  where  is  the  ether  coming 
•  These  patients  do  not  even  breathe,  and  it  would  seem 
to  be  almost  impossible  to  have  the  ether  do  any  good  My 
own  experience  has  shown  that  some  men  befieve  tS 
hemorrhage  is  far  more  frequent  after  local  than  after  gen¬ 
eral  anesthesia.  The  war  had  much  to  do  with  converting 

lTeT,  tQ  AhC  USC  l0Cal  anesthesia  in  tonsil  operations6 
ause  American  laryngologists  were  of  the  opinion  that 
hemorrhage  was  no  more  frequent  after  local  than  after  ten 

eral  anesthesia.  We  tried  to  keep  our  nersonal  •  g 
of  the  r ettnrf  u  ,  p  our  Personal  opinions  out 

or  tne  report.  We  have  merely  stated  the  opinions  nf  th* 

great  majority  of  American  laryngologists.  H 
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NEWER  CONSIDERATIONS  REGARDING 
DIABETES 

It  is  obviously  of  immense  importance  in  the  man¬ 
agement  of  diabetes  to  know  whether  the  impairment 
of  nutrition  is  inherently  and  inevitably  progressive 
or  -whether  controllable  factors,  among  which  diet  is 
foremost,  exercise  a  decisive  influence  on  the  weak¬ 
ness  of  bodily  function.  Experimental  investigations, 
notably  those  by  Allen  1  in  this  country,  have  at  length 
shown  that  virtually  every  detail  of  clinical  diabetes 
can  be  reproduced  in  partially  depancreatized  dogs. 
The  resemblance  is  made  stilL  more  exact  by  the  sus¬ 
ceptibility  of  such  animals  to  acidosis  and  coma,  and 
also  by  the  similarity  of  the  anatomic  changes  in  the 
islands  of  Langerhans.-  These  animals  are  therefoie 
useful  test  objects  for  a  therapeutic  investigation. 

A  significant  effort  to  determine  whether  a  diet  rich 
in  carbohydrate  is  the  etiologic  factor  in  cases  of 
diabetes  in  which  impairment  of  the  pancreas  cannot 
be  related  to  known  disease  processes,  such  as  cancer 
or  infection,  was  made  by  Thirloix  and  Jacob.2  They 
have  reported  that  partially  depancreatized  dogs, 
remaining  free  from  diabetes  on  a  diet  of  meat, 
develop  a  fatal  diabetes  on  prolonged  carbohydrate 
feeding.  They  concluded  that  the  pancreas  remnant, 
adequate  to  prevent  diabetes  on  a  meat  diet,  is  over¬ 
strained”  by  the  prolonged  carbohydrate  diet. 

This  fundamental  contention  that,  when  the  func¬ 
tional  remnant  of  the  pancreas  is  considerably  1  educed, 
inappropriateness  of  diet  may  determine  the  onset  of  a 
disease  having  glycosuria  as  its  prominent  symptom, 
has  since  been  established  more  firmly  by  the  large 
number  of  experiments  recorded  by  Allen  from  the 
Hospital  of  the  Rockefeller  Institute  for  Medical 
Research.  He  has  further  shown  that  the  diabetes 
may  be  initiated  or  aggravated  in  the  potential  cases 
by  overfeeding  with  foods  other  than  carbohydrates. 
Sugar  is  formed  in  the  organism  from  protein  as  well 
as  more  directly  from  starch.  According  to  Allen,  the 

1.  Allen,  F.  M.:  Studies  Concerning  Glycosuria  and  Diabetes, 

Cambridge,  1913.  Numerous  later  papers  will  be  found  in  the  Journal 
of  Experimental  Medicine  31,  1920.  _  Pa  • 

2.  Thirloix  and  Jacob:  Bull,  et  mem.  Soc.  med.  id.  hop.  de  Pans, 
Series  3.  29:492,  1910;  30:29,  656;  Comp,  rend  Acad,  d  Sc.  151. 
154,  1912. 


downward  progress  of  individuals  having  a  minimum 
of  functional  pancreatic  gland  may  be  due  to  excessive 
diet  of  almost  any  sort.  The  outcome,  on  Allen  s 
hypothesis,  is  the  result  of  food  injury  resulting  in  an 
overstrain  of  the  pancreas  as  an  endocrine  organ. 
Allen  3  finds  that  in  the  early  stage  glucose  is  more 
powerful  than  starch  in  producing  diabetes,  and  ani¬ 
mals  which  are  progressing  toward  complete  recovery 
on  a  starch  diet  can  be  sent  into  hopeless  diabetes  by 
the  admixture  of  glucose.  Tl  he  difference  seems  to  be 
merely  of  the  rate  of  absorption,  and  indicates  that  a 
rapid  flood  of  carbohydrate  is  more  injurious  to  the 
pancreatic  function  than  a  slow  absorption.  When¬ 
ever  permanent  diabetes  is  present,  so  that  complete 
recovery  is  impossible,  starch  brings  on  glycosuria 
more  slowly  than  sugar,  but  just  as  surely.  The  dif¬ 
ference  in  time  in  different  cases  amounts  to  days, 
weeks  or  months.  The  clinical  lesson  from  such 
experiments  is  that  even  if  a  patient  becomes  free  from 
glycosuria  on  withdrawal  of  sugar  only,  nevertheless 
other  foods  should  also  be  limited.  No  significant 
differences  were  observed  between  the  assimilation  of 
different  starches,  or  any  extreme  lowering  of  the 
carbohydrate  tolerance  by  proteins,  such  as  alleged  by 
certain  writers  in  connection  with  the  “oatmeal  cure. 
No  specific  differences  were  observed  between  the 
glycosuric  effects  of  the  different  kinds  of  protein.4 

The  most  promising  feature  of  Allen’s  recent  work 
is  the  demonstration,5  if  it  can  be  accepted  as  such, 
that  there  is  no  inherent  progressiveness  in  the  diabetic 
tendency  in  its  early  stages.  With  appropriate  restric¬ 
tions  in  the  diet,  animals  exhibiting  a  state  of  potential 
diabetes  through  deprivation  of  part  of  their  pan¬ 
creatic  tissue  could  be  caused  to  gain  in  tolerance  and 
to  maintain  a  condition  of  health.  Further  evidence 
that  injurious  changes  were  not  in  progress  was  fur¬ 
nished  by  the  intact  state  of  the  islands  of  Langerhans 
in  the  residual  pancreatic  gland.  However,  when  the 
capacity  to  metabolize  is  strained  by  overfeeding,  as 
is  so  often  done  in  attempts  to  preserve  or  increase  the 
weight  of  human  diabetics,  disaster  inevitably  follows. 
Allen  states  that  every  detail  of  the  downward  progress 
of  human  patients  on  various  diets  is  reproduced  in 
such  animals.  They  lose  assimilation  and  die  most 
rapidly  on  diets  rich  in  carbohydrate,  and  less  rapidly 
on  excess  of  other  foods.  The  differences  between 
sugar  and  starch,  and  between  starch  and  pi  otein,  seem 
to  be  only  those  of  degree  and  time  rather  than  any¬ 
thing  absolute.  The  important  point  is  that,  granting 
the  absence  of  spontaneous  downward  tendencies  as 
stated,  all  the  different  kinds  of  downward  progress 
are  purely  the  results  of  overstrain  of  the  internal 
pancreatic  function  by  excess  of  food. 


3  Allen  F.  M.:  Experimental  Studies  on  Diabetes,  1,  Production 

and'  Control  of  Diabetes  in  the  Dog;  2,  Effects  of  Carbohydrate  Diet, 

J.  Exper.  Med.  31 :  381  (April)  1920.  Ffferts  of 

4.  Allen,  F.  M.:  Experimental  Studies  on  Diabetes,  3,  Effects 

Protein  Diets,  J.  Exper.  Med.  31:  555  (May)  19-0.  Control  of 

S  Allen  F.  M. :  Experimental  Studies  on  Diabetes,  4,  Control  o 

Experimental  Diabetes  by  Fasting  and  Total  Dietary  Restricts  , 
J.  Exper.  Med.  31  :  575  (May)  1920.*- 
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Admitting  the  facts  just  noted,  it  should  be 
remarked,  however,  that  the  validity  of  the  theory  of 
the  production  of  the  pancreatic  impairment  as  a 
direct  result  of  physiologic  “overstrain”  has  been 
questioned  by  Jensen  and  Carlson.8  These  Chicago 
investigators  point  out  that  many  other  organs,  such 
as  the  thyroid  and  the  kidneys,  respond  by  hypertrophy 
rather  than  atrophy  when  they  are  reduced  in  volume 
and  called  on  for  more  than  the  usual  amount  of  per- 
ormance.  They  admit,  in  harmony  with  other  obser¬ 
vers,  that  when  the  functional  capacity  of  the  pan¬ 
creas  remnant  is  too  small  to  prevent  diabetes,  the 
residual  tissue  undergoes  virtually  no  hypertrophy 
but  they  allege  that  this  failure  may  be  due  to  the 
unfavorable  influence  of  the  diabetic  condition  on 
growth  in  general,  rather  than  to  specific  “overstrain” 
of  the  pancreas  •  remnant.  Whatever  the  correct 
hypothesis  may  be,  the  favorable  effects  of  partia 
undernourishment  in  the  management  of  many  dia 
betic  patients  can  no  longer  be  denied. 


PELLAGRA  IN  EGYPT 

It  is  an  interesting  coincidence,  likely  to  contribute 
to  medical  progress,  that  during  the  course  of  the 
extensive  investigations  of  the  United  States  Public 
Health  Service  on  the  occurrence  and  possible  causes 
of  pellagra  in  this  country,  somewhat  comparable 
studies  have  been  undertaken  by  British  authorities  in 
Egypt.  In  a  recent  issue  of  The  Journal,7  it  was 
pointed  out  that  the  facts  ascertained  during  the  last 
few  years,  notably  by  Goldberger  8  and  his  associates, 
are  decidedly  antagonistic  to  the  view  of  a  pellagra 
infection,  but  are  favorable  to  the  long  alleged  relation¬ 
ship  between  diet  and  disease.  In  the  judgment  of  the 
American  workers  who  believe  that  they  have  actually 
been  able  to  produce  pellagrous  symptoms  in  volunteer 
subjects  by  the  administration  of  faulty  diets  similar 
to  those  commonly  consumed  in  families  in  which  the 
disease  occurs,  several  dietary  factors  may  be  involved. 
The  possibilities  that  are  foremost  in  their  suggestions 
are:  an  amino-acid  deficiency,  such  as  may  be  occa¬ 
sioned  by  a  diet  low  in  protein  of  poor  quality ;  faulty 
mineral  supply  or  constitution,  and  perhaps  an  as  yet 
unknown  vitamin  factor.  What  combination  or  com¬ 
binations  of  these  deficiencies  really  constitute  the  spe¬ 
cific  pellagra-producing  defect  remains  to  be  accurately 
deternHneci.  In  their  feeding  experiments  on  man, 
Goldberger  and  Wheeler  observed  that  scrotal  lesions 
are  much  more  common  early  skin  manifestations  of 
Pellagra  than  has  heretofore  been  realized.  They  sug¬ 
gest  that  the  site  of  at  least  the  initial  dermatitis 
accompanying  an  attack  is  bound  up  with  a  specific 


quality  of  the  diet..  Indeed,  the  view  is  further 
advanced  that  there. may  exist  essential  differences  in 
the  intimate  make-up  of  the  diet  corresponding  to 
observed  differences  in  some,  at  least,  of  the  clinical 
types  of  the  disease. 

In  1918  there  were  many  prisoners  of  war  in  Egypt, 
among  whom  pellagra  appeared  to  an  alarming  extent! 

oth  Turkish  and  German  prisoners  were  attacked; 
1  he  committee  of  inquiry  appointed  by  the  British  gov¬ 
ernment  to  examine  the  situation  filed  a  report,  of 
which  some  details  have  recently  appeared,9  along  with 
reports  by  some  of  the  medical  officers  who  studied 
the  outbreak.10  The  magnitude  of  its  occurrence  can 
be  gaged  by  the  statement  that  one  physician  alone  saw 
about  2,000  clinical  cases  and  actually  performed  nec¬ 
ropsies  in  300,  during  three  years’  residence  in  an 
Egyptian  hospital  for  prisoners  of  war.  There  was 
no  evidence  of  a  primary  specific  bacterial  or  protozoal 
infection,  but  intercurrent  infections  account  for  vir¬ 
tually  all  of  the  deaths.  Spot  maps  showed  that  there 
was  no  infection  from  place  or  person.  Notable  is  the 
fact  that  the  disease  occurred  in  Turkish  camps,  not— 
so  the  report  asserts — to  any  noteworthy  extent  in  the 
camps  of  Germans  alongside,  where  there  was  money 
to  buy  extra  food.  In  the  diet  of  the  Turkish  prisoners 
who  had  suffered  from  long-continued  undernourish¬ 
ment,  the  protein  came  mostly  from  wheat,  barley  or 
maize,  with  very  little  from  meat.  The  implication  is 
that  a  prime  factor  in  the  causation  of  the  disease 
observed  in  Egypt  was  a  defective  protein  supply.  We 
shall  not  suppress  the  fact  that,  as  among  our- Amer¬ 
ican  investigators  some  continue  to  adhere  tenaciously 
to  the  possibility  of  an  infectious  genesis  of  pellagra, 
so  there  are  among  the  foreign  observers  a  few,  like 
Enright,10  who  are  unwilling  to  accept  the  food  defi¬ 
ciency  theory.  All  in  all,  however,  with  so  much 
unanimity  in  the  current  American  and  British  scien¬ 
tific  opinion  regarding  pellagra,  the  discovery  of  the 
precise  p*hogemc  factors  is  almost  certain  to  follow  ; 

e\en  now,  the  path  of  dietary  safety  seems  to  be  quite 
clearly  outlined. 


DYE  WORKERS’  CANCER,  AN  IMPORTANT 
INDUSTRIAL  DISEASE 

In  any  consideration  of  the  general  problem  of  the 
etiology  of  cancer,  one  of  the  important,  outstanding 
eatures  of  comparatively  recent  development  is  the 
fact  that  chemical  irritation  is  quite  as  potent  as 
mechanical  irritation  in  producing  malignant  growths, 
ndeed,  the  classical  illustration  of  cancer  production 
by  mechanical  irritation  in  the  case  of  the  chimney 
sweep  is  now  generally  believed  to  illustrate  rather  the 
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effects  of  chemical  irritation  by  products  of  the  destruc¬ 
tive  distillation  of  wood  and  coal.  Paraffin  workers’ 
cancer  is  now  an  accepted  reality,  and  the  only  success¬ 
ful  production  of  experimental  cancer  by  artificial 
agencies  is  that  of  Yamagiwa  with  his  rabbit  ear  epi¬ 
theliomas  produced  by  applications  of  coal  tar.  When, 
in  1895,  Rehn  announced  to  the  German  Society  that 
cancer  of  the.  urinary  bladder  was  observed  with 
especial  frequency  among  workers  in  anilin  dyes,  he 
not  only  pointed  out  an  important  situation  in  1  elation 
to  industrial  diseases  but  also  called  attention  to  a  \  ery 
significant  point  in  connection  with  cancer  etiology.. 
Although  he  based  his  statement  on  but  three  observa¬ 
tions,  nevertheless,  his  conclusions,  which  were  criti¬ 
cized  as  premature  by  many,  have  since  been  found  to 
be  entirely  correct.  Several  other  surgeons  in  districts 
where  large  dye  factories  exist  have  since  corroborated 
this  striking  fact,  and  in  an  extensive  discussion  of  the 
subject  from  the  clinical  and  the  chemical  side 
Nassauer  1  finds  reports  of  eighty-nine  cases  of  bladder 
cancer  occurring  in  anilin  dye  workers.  To  these 
should  be  added  sixteen  of  the  twenty  cases  recently 
reported  by  Oppenheimer,2  four  of  his  cases  apparently 
having  been  included  by  Nassauer. 

One  of  the  striking  things  about  these  tumors  is  the 
long  interval  between  the  first  exposure  of  the  work¬ 
man  to  the  dyestuff  and  the  appearance  of  the  first 
symptoms  of  cancer.  Ordinarily  this  is  more  than  ten 
years,  most  usually  about  fifteen  years,  and  in  some  as 
late  as  twenty-eight  years ;  but  in  one  case  cancer 
developed  in  two  years.  In  many  instances  the  cancer 
has  developed  in  workmen  who  have  been  engaged  in 
other  than  dye  work  for  a  period  of  ten  years  or  more. 
While  this  seems  to  indicate  that  the  early  injury  to  the 
bladder  persists  until  cancer  develops,  it  must  be  con¬ 
sidered  that  part,  at  least,  of  this  apparently  long 
incubation  period  may  depend  on  the  fact  that  com¬ 
monly  the  first  exposure  begins  before  the  subject  has 
reached  an  age  at  which  cancer  is  likely  tc#  develop. 
Even  as  it  is,  the  age  incidence  is  low,  most  of  the 
victims  being  between  34  and  47  years  old.  Because  of 
the  shifting  of  workmen  and  the  long  period  of  incuba¬ 
tion,  it  is  not  possible  to  state  how  large  a  proportion  of 
men  exposed  to  this  danger  develop  cancer,  or  for  how 
long  a  time  they  must  be  exposed  in  order  to  be 
jeopardized.  Nassauer  states  that  the  twenty-eight 
cases  he  has  studied  occurred  in  a  plant  employing 
about  105  workmen,  and  he  intimates  but  does  not  state 
specifically  that  not  many  of  these  workmen  were 
transients.  Oppenheimer  believes  that  the  incidence  is 
even  higher  than  this. 

Nassauer  is  of  the  opinion  that  it  is  unsafe  for 
men  to  be  exposed  to  the  more  dangerous  substances 
for  more  than  three  months,  but  believes  that  with 

1.  Nassauer,  Max:  Ueber  bosartige  Blasengeschwiilste  bei  Arbeitern 
der  organisch-chemischen  Grossindustrie,  Frankfurt.  Ztschr.  t.  Fat  1. 
2?}  :  353  1920. 

2.  Oppenheimer:  Munchen.  med.  Wchnschr.  67:12,  1920. 


proper  hygiene  in  respect  to  cleanliness  of  person, 
and  especially  with  the  installation  of  necessary  devices 
to  prevent  unnecessary  contact,  the  danger  can  be 
largely  if  not  entirely  avoided.  In  the  factory  in 
which  he  has  observed  so  many  cases,  such  precautions 
were  introduced  in  1905,  and  not  a  single  case  has  been 
observed  in  workmen  who  began  dye  work  in  the  four¬ 
teen  years  that  have  elapsed,  although  he  admits  that 
in  view  of  the  long  incubation  period  it  is  not  fully 
established  that  the  danger  has  been  entirely  avoided. 
He  also  calls  attention  to  the  fact  that  numerous  cases 
of  bladder  cancer  have  been  observed  in  people  living 
in  the  immediate  vicinity  of  dye  works,  although  they 
themselves  were  not  occupied  in  the  plants,  a  circum¬ 
stance  which  he  believes  is  significant,  although  it  is 
not  possible  to  establish  the  etiologic  relation  of  the  dye 
works  to  the  disease  in  these  cases. 

Taken  from  the  other  point  of  view,  controlling  the 
conclusion  that  the  dyes  are  responsible  for  the  bladder 
cancer  is  the  fact  that  in  the  series  of  cases  of  bladder 
cancer  in  which  operation  was  performed  at  the  uni¬ 
versity  clinic  at  Basel  from  1901  to  1910,  of  sixteen 
cases  of  bladder  tumor  twelve  occurred  in  persons 
working  with  dyes.  Furthermore,  in  the  forty  pre¬ 
ceding  years,  only  six  cases  of  bladder  cancer  were 
treated  in  this  clinic,  presumably  because  of  the  long 
period  of  incubation  required  to  produce  cancer  after 
the  first  installation  of  anilin  dye  factories  in  that  city. 
In  the  surgical  clinic  at  Frankfort,  from  1895  to  1918, 
inclusive,  there  were  observed  ninety-two  cases  of 
bladder  tumors;  twenty-two  of  these  occurred  in  dye 
workers,  and  in  twenty-four  the  history  does  not 
exclude  relation  to  dye  work.  Eliminating  these 
twenty-four  cases  as  uncertain,  twenty-two  cases  of 
bladder  cajicer  occurred  in  dye  workers  and  forty-six 
in  men  known  not  to  have  been  engaged  in  this 
occupation,  certainly  a  striking  proportion  in  a  com¬ 
munity  such  as  Frankfort,  where  only  a  very  small 
proportion  of  the  male  population  is  employed  with 
dyes. 

As  to  the  particular  chemicals  and  dyes  which  are 
responsible  for  the  production  ot  cancer,  it  is  rather 
difficult  to  draw  conclusions  since  most  of  the  patients 
have  been  exposed  to  many  substances.  Nassauer  dis¬ 
cusses  this  problem  at  length.  It  has  generally  been 
believed  that  anilin  itself  and  benzidin  were  most  prob¬ 
ably  the  important  agents.  Nassauer  is  convinced  from 
his  own  observation  that  the  anilin  alone  is  responsible. 
If  this  is  correct  it  will  greatly  simplify  the  avoidance 
of  this  menace  in  dye  workers.  As  yet  no  experi¬ 
mental  evidence  has  been  obtained  as  to  the  production 
of  tumors  by  anilin  or  other  chemicals  used  in  the  dye 
industry,  and  probably  until  that  is  done  it  will  be  dif¬ 
ficult  to  reach  positive  conclusions.  Cancers  outside 
the  urinary  tract  are  not  observed  among  dye  workers 
with  any  noticeable  frequency. 

During  the  war  there  was  a  great  increase  in  work 
which  involved  exposure  to  anilin,  and^  in  addition 
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many  women  were  engage,!  in  work  leading  to  contact 
wt  h.amlin.  1  ime  alone  will  tell  whether  this  war  work 
w.ll  produce  new  cases  of  bladder  cancer.  Oppen- 
henner  was  unable  to  find  that  .the  duration  and  inten¬ 
sity  of  the  exposure  to  the  injurious  substances  had  any 
influence  on  the  production  of  cancer.  Presumably  the 
a”1  m  may  be  absorbed  through  either  the  skin  or  the 
respiratory  tract  and  possibly  also  by  swallowing  dust 
and  vapor  which  enters  the  mouth.  No  particular  type 
of  bladder  tumor  is  characteristic  for  the  dye  workers, 

r  ,  ,  'e<iti  n^  carcinoma  being 

found,  and  the  prognosis  with  the  malignant  tumors  is 
very  unfavorable.  No  publications  on  dye  workers’ 
cancer  seem  to  have  appeared  in  the  United  States, 
a  though  paraffin  workers’  cancers  have  been  observed 
here.3  With  the  recent  development  of  the  dye 
industry  in  the  United  States,  this  particularly  seri¬ 
ous  industrial  disease  must  receive  consideration. 
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superficial  cells,  being  bathed  in  the  nutrient  plasma 
of  the  contiguous  tissues,  survive  and  thus  form  the 
centers  from  which  regeneration  of  the  transplant,  and 
he  supposed  stimulation  of  the  inactive  Osteoblasts  at 
the  site  of  nonunion,  proceed.  While  the  foregoing 
statement  is  probably  representative  of  the  consensus 
o  cur  rent  ideas  on  this  subject,  there  is  evidence  which 
suggests  that  perfect  apposition  and  fixation  are  the 
paramount  requirements,  and  that  the  apparent  stimu- 
ting  effect  of  a  living  autogenous  transplant  is  merely 
an  apparent  effect  and  not  real.  The  autogenous  trans¬ 
plant  has  been  accorded  a  second  advantage  in  that  it 
has  not  been  regarded  as  a  foreign  body  in  the  same 
sense  as  a  steel  plate  or  a  piece  of  silver  wire  Most 
autogenous  transplants  heal  in  place  without  destruc¬ 
tive  reaction;  many  of  the  metallic  splints  require  sub- 
sequent  removal  On  the  whole,  it  may  be  safely 
concluded  that  the  essentials  of  the  internal  fixation 
?  futures  are  now  established;  further  development 

th  d  °  56  111  t  lG  dlrectl0n  of  the  refinement  of 
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INTERNAL  FIXATION  OF  FRACTURES 

With  the  advent  of  aseptic  surgery,  it  became  possi- 
ble  to  perform  open  operations  on  bones  with  relatively 
slight  danger  of  infection.  This  encouraged  operators 
to  treat  a  large  proportion  of  fractures  by  one  form 
or  another  of  internal  splint  rather  than  trust  to  the 
classic  methods  of  reduction  and  fixation.  There  has 
been  much  debate  as  to  the  indications  for  open  treat- 

wentLnlPrSeni’mPmi0n  ^  ^  P°int  appears  to  be 

veil  settled,  and  discussion  now  is  as  to  the  kind  of 
material  that  shall  be  used  as  the  splint.  The  indica- 
tions  for  internal  fixation  may  be  grouped  as  fractures 
n  which  there  is  failure  either  to  obtain  or  to  main- 
ain  reduction  by  the  older  methods,  and  ununited 
act  u  res.  Usually  cases  belonging  to  the  first  group 
are  identified  by  the  method  of  trial  and  failure,  occa 
siona  y  by  the  results  of  previous  experience.  Opera- 
fion  is  indicated  in  the  former  group  primarily  to  cor- 
ect  deformUy ;  in  the  latter  group,  nonunion  itself  is 

uffinndlCfltl0n'  Inrthe  fifSt  gl'°UP’  lt  is  the  rule  that 

union  will  occur,  if  reduction  is  maintained,  indepen¬ 
dently  of  the  type  of  material  introduced  for  fixation  • 
in  the  second,  there  are  grounds  for  believing  that  an 
autogenous  bone  graft  is  superior  to  anything  else 

k  ln/aSeS  ^  thC  firSt  gr0Up’  the  choice  of  ^  splint 
T”  be  determined  by  the  mechanical  advantage  which 

e  >pe  chosen  offers.  In  spiral  fractures,  silver  wire 
or  Parham- Martin  bands  may  meet  all  indications- 
transverse  fractures  may  require  Lane  plates  or,  possi¬ 
bly,  intramedullary  pegs  of  boiled  ox  bone.  .  With  the 

Trl°,h  g!"OUP’  however’.  the  invigorating  influence  of 
dJ  ’  °Steogenic  cells  in  a  living,  autogenous  trans- 
P  ,  appears  to  play  a  part  that  no  inanimate  material 
an  supplant.  It  has  been  proved  that,  while  the  deeper 

fact  whh°f  SUm  b°ne  transPIants,  removed  from  con- 
■ _  th  an  efficient  blood  supply,  die,  many  of  the 

1914.'  DaV'S’  B‘  F-:  Paraffin  Cancer,  J.  A.  M.  A.  63:  1716  (May  30) 


fatalities  from  local  anesthetics 

Nothing  in  medical  practice  is  more  serious  than  the 
death  of  a  patient  within  two  or  three  minutes  after 
the  injection  of  a  local  anesthetic,  especially  when  the 
patient  is  in  excellent  health  except  for  a  condition 
requiring  some  minor  operation.  In  view  of  the  fre¬ 
quent  employment  of  local  anesthesia,  it  is  apparent 
that  even  though  the  relative  number  of  such  accidents 

studfT’  Fffn  ?  fggrTate  Pr°blem  merits  ^ions 
y._  Efforts  to  reduce  the  dangers  arising  from  the 

administration  of  local  anesthetics  have  been  hampered 

by  limited  knowledge  as  to  the  cause  and  mechanism 

these  unfortunate  occurrences.  From  time  to  time 

appeals  have  been  made  to  the  profession  at  large  to 

report  the  clinical  manifestations  following  the  injec- 

poor  The  rX'C  TSthp!iC’  bU‘  tHe  reSp°nse  has 
poor.  The  Council  on  Pharmacy  and  Chemistry  there¬ 
fore  asked  the  Section  on  Laryngology,  Otology  and 
Rhinology  to  appornt  a  special  committee  to  ,Ske  a 
comprehensive  study  on  the  use  of  anesthetics  in  nose 
and  throat  work  The  summarized  report  of  this  com! 

ittee  appears  elsewhere  m  this  issue.  As  is  pointed 
out,  the  occurrence  of  twenty  deaths  in  the  personal 
experience  of  100  operators  shows  that  the^ubjert 
deserves  more  earnest  attention.  Real  progress  how- 
ever,  can  be  made  only  if  cases  are  reported  promptly 
and  with  attention  to  the  factors  that  are  in  question 
s  an  illustration  of  the  immediate  practical  benefit 

a 'fourth o fh°WHthe1  mqU7’  ^  iS  W°rthy  °f  note  that 
a  fourth  of  the  deaths  so  far  reported  to  this  section 

arose  from  mistake  in  solutions.  These  can  probably 
be  avoided  by  preparing  the  cocain  solution  only  as 
needed,  from  tablets  colored  with  a  distinctive  dye  so 
that  the  tint  of  the  solution  at  once  would  call  atten¬ 
tion  to  the  drug  and  its  concentration.  Physicians  are 
urged  to  cooperate  by  reporting  cases  of  idiosyncrasies 
to  the  end  that  further  study  will  result  in  definitely 
establishing  the  causes  of  sudden  death,  and  that  a  bet- 
er  understanding  may  be  attained  as  to  the  proper 
technic  and  proper  choice  of  local  anesthetics  for  e£ch 
particular  class  of  cases 
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THE  ALLEGED  MECHANICAL  FACTORS  IN 
THE  PRODUCTION  OF  ALTITUDE 
SICKNESS 


give  baths  and  fomentations,  and  attend  to  the  personal 
wants  of  the  invalid  and  to  keep  accurate  records  of 
the  patient,  and  of  her  own  doings.” 


Although  Paul  Bert,  as  early  as  1878,  furnished  clear 
experimental  proof  that  the  abnormal  symptoms  and 
physiologic  dangers  experienced  by  persons  at  con¬ 
siderable  altitudes  are  due  to  imperfect  aeration  of  the 
blood  with  oxygen,  this  chemical  theory  of  altitude 
sickness  did  not  find  universal  acceptance.  The  Italian 
physiologist  Mosso,  who  made  many  experiments  in 
the  high  Alps,  developed  the  acapnia  hypothesis,  which 
attributed  many  of  the  symptoms  to  a  lack  of  carbon 
dioxid,  while  the  Bernese  physiologist  Kronecker 
invoked  mechanical  factors  as  the  cause  of  mountain 
sickness.1  The  latter  investigator  believed  that .  a 
diminished  atmospheric  pressure  brings  about  dis¬ 
turbances  in  the  pulmonary  circulation,  quite  over¬ 
shadowing  the  partial  reduction  of  the  oxygen  in  the 
effect  on  the  organism.  At  Kronecker’s  suggestion, 
Rosendahl 2  placed  animals  under  reduced  barometric 
pressure  until  severe  symptoms  appeared,  whereupon 
he  restored  the  pressure  with  nitrogen  gas  and  observed 
a  revival  of  his  experimental  subjects.  This  outcome 
made  it  appear,  indeed,  as  if  the  lack  of  oxygen  were 
of  secondary  consideration  at  most  under  the  condi¬ 
tions  instituted  to  imitate  the  low  barometer  of  high 
altitudes.  A  repetition  of  the  investigation  by  Ripp- 
stein  3  in  the  physiologic  institute  at  Berne  has  at  length 
brought  the  results  in  harmony  with  the  current  belief 
that  the  essential  cause  of  altitude  sickness  is  lack  of 
oxygen.  A  mechanical  influence  of  barometric  environ¬ 
ment  on  the  pulmonary  vessels  does  not  manifest  itself 
except  when  extremely  low  atmospheric  pressures  are 

reached. 


THE  NURSING  PROBLEM 

In  his  series  of  articles  on  Central  and  South  Amer¬ 
ica,  the  first  of  which  appears  in  this  issue  of  The 
Journal,  Dr.  Mayo  calls  attention  to  the  nursing 
problem  as  he  witnessed  it  in  the  Canal  Zone.  He 
speaks  as  one  who  has  intimate  knowledge  of  the  value 
of  the  trained  nurse  and  also  as  one  who  has  observed 
the  serious  effects  of  the  shortage  of  nurses  for  the 
general  public.  He  emphasizes,  as  The  Journal  has 
done,  the  fact  that  a  highly  trained  nurse  is  not  neces¬ 
sary  in  the  vast  number  of  cases  of  ordinary  illness. 
What  is  needed  in  such  cases  is  an  intelligent  woman 
who  has  knowledge  of  the  ordinary  elementary  facts 
of  hygiene  and  care  of  the  human  body  combined  with 
good  common  sense.  As  Dr.  Norman  Bridge  recently 
said  in  his  commencement  address  before  the  graduates 
of  Rush  Medical  College:  “Any  bright  girl  can  be 
taught  in  sixty  days  to  take  temperature,  pulse  and 
respiration  accurately,  to  prepare  and  administer 
invalid  diet,  to  administer  drugs  in  numerous  ways,  to 


1  Reviews  of  the  earlier  studies  are  given  by  Mosso,  A.:  L’homme 
dans'  les  hautes  Alpes.  Zuntz,  Loewy,  Muller  and  Caspari:  Hohen- 
klima  und  Bergwanderungen  in  ihrer  Wirkung  auf  den  Menschen, 
Berlin  and  Stuttgart,  Bong  &  Co.,  1906.  Kronecker,  H.:  Die  Berg- 
krankheit,  Vienna,  1903.  Cohnheim,  O.:  Physiologie  des  Alpimsmus, 
Ergebn.  d.  Physiol.  2  and  12.  Staubli,  E.:  Das  Hohenkhma  als  thera- 
neutischer  Faktor,  Ergebn.  d.  inn.  Med.  u.  Kmderh.  11,  191  j. 

2.  Rosendahl:  Verminderter  Luftdruck  totet  nicht  durch  Sauer- 

stoffmangel,  Ztschr.  f.  Biol.  52.  16,  1909.  ...  ,  ... 

1  Rinnstein  E.:  Experimented  Untersuchungen  uber  das  Wesen 
der  Bergkrankheit,  Biochem.  Ztschr.  80:163  (March)  1917. 
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ILLINOIS 

Clinics. — Under  the  charge  of  Dr.  Clarence  W.  East, 
Springfield,  head  of  the  division  of  child  hygiene  of  the  state 
board  of  health,  twenty-two  clinics  for  crippled  children  have 
been  established  in  Illinois  with  a  total  attendance  of  1,600. 

Interest  in  Chiropractor  Injunctions. — As  a  result  of  a 

recent  editorial  in  The  Journal  of  the  American  Medical 
Association,  the  Department  of  Registration  and  Education 
of  the  State  of  Illinois  has  received  inquiries  from  New  York, 
Ohio,  Indiana,  Missouri,  Oklahoma,  Rhode  Island  and  South 
Carolina,  relative  to  the  methods  pursued  in  securing  injunc¬ 
tions  against  unlicensed  chiropractors. 

Chiropractor  Fined. — K.  H.  Mandel,  a  chiropractor  at 
Nashville,  was  arrested  by  the  Department  of  Registration 
and  Education  of  the  State  of  Illinois,  for  practicing  without 
a  license  and  on  July  19  was  fined  $300  and  cost^  which  he 
paid.  Mandel  was  originally  located  at  Mascoutah,  St.  Clair 
County.  One  of'  the  inspectors  of  the  department  found  him 
practicing  there  without  state  authority  and  filed  seven 
informations  against  him  in  one  of  the  courts  of  St.  Clair 
County.  Mandel  heard  of  this  and  fled  from  St.  Clair  County 
before  the  sheriff  could  get  service  on  him.  His  whereabouts 
were  unknown  for  a  few  weeks,  but  he  was  again  located  in 
Nashville.  When  arrested,  he  seemed  very  much  surprised 
that  the  state  of  Illinois  should  undertake  to  stop  him  in  his 
practice.  He  appealed  to  friends,  to  the  officers  of  the  depart¬ 
ment,  and  finally  wanted  to  plead  guilty,  pay  a  fine  of  $200 
and  go  ahead  and  practice.  This  offer  was  declined.  He  then 
said  he  would  fight  the  case;  but  when  it  was  called  for  trial, 
he  had  no  desire  to  fight,  and  pleaded  guilty.  State’s  Attor¬ 
ney  House  of  Washington  County  was  active  in  the  prosecu¬ 
tion  of  this  case. 

Chicago 

Personal. — Dr.  Frank  Allport  has  recovered  from  an  illness 
of  several  weeks  and  has  returned  to  Chicago. - Dr.  Nor¬ 

man  Bridge  is  convalescent  after  an  illness  of  more  than  a 
month. 

Sells  Medical  Diplomas. — It  is  reported  that  a  Japanese, 
named  T’Aso,  recently  pleaded  guilty  in  court  of  selling 
certificates  of  the  Chicago  Hospital  College  of  Medicine  for 
$250  each.  A  raid  of  T’Aso’s  room  is  said  to  have  uncovered 
sixteen  blank  diplomas,  seals,  stamps  and  other  paraphernalia. 

INDIANA 

New  Hospital.— The  Cass  County  commissioners  have 
authorized  the  hospital  board  to  purchase  grounds  for  erect¬ 
ing  a  county  hospital  at  Logansport  at  a  cost  of  $100,000. 

Physician  Exonerated.— In  the  suits  filed  against  Dr. 
Elbridge  G.  Ricker,  Monticello,  for  his  alleged  failure  to 
report  cases  of  smallpox  based  on  the  affidavit  of  Dr.  Henry 
W.  Greist,  Dr.  Ricker  has  been  completely  exonerated. 

KENTUCKY 

Correction  of  Speech  Defects. — As  the  result  of  a  two 

weeks  school  for  correction  of  speech  defects  conducted  by 
the  Louisville  Board  of  Education,  and  given  to  teachers  in 
Louisville  public  schools,  two  white  teachers  and  one  negro 
teacher  are  to  be  selected  to  conduct  the  course  for  the  benefit 
of  children  so  afflicted. 

McCormack  Memorial.— At  a  recent  conference  of  city  and 
county  health  officers  of  Kentucky  a  movement  was  inaugu¬ 
rated  to  establish  as  a  token  of  friendship  and  esteem  a 
memorial  of  the  labors  and  activities  of  Dr.  Joseph  N 
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McC°rmack,  Bowling  Green,  the  originator  of  the  latter-dav 
puhhc  hygiene  and  author  of  virtually  all  the  health  laws 
which  have  been  incorporated  into  the  statutes  of  the  state 

^  i,rofmttfal,r  'e  W°.rk,er,°"  ,he  K“era. 

uplitt  Of  the  whole  social  fabric.  It  is  proposed  to  have 
made  a  life-sized  portrait  of  Dr.  McCormack  to  be  presented 
at  the  annual  meeting  of  the  Kentucky  State  Medicaf  Sodety 

Personal.— Dr.  John  Walker  Moore  has  recently  been 
mentC ofPrtbfeSn F- °f  r?seai\chT medicine  in  the  medical  depart- 
— Dr  FredeHrk  T  ^-°f  ^.sville  on  an  all-time  basis, 
oc  -T  ^  d  u  A-  Stine,  Newport,  was  sworn  in  July  12 
as  a  new  member  of  the  state  board  of  health,  succeeding 
the  late  Dr.  Isaac  A.  Shirley,  Winchester.  —  Dr  oS 
Dilley  was  sworn  in  on  the  same  day  as  a  member  repre¬ 
senting  the  state  board  of  pharmacy. - Dr.  Percy  K.  Holmes 

health66”  P  fCed  in  cbar,ge  of  the  new  department  of  public 
ton  — Dr  hJfen!i°  Unjversity  of  Kentucky,  Lexing- 

the  Rln?  rr?cdW|rd  f  ^UrraTy’  formerly  superintendent  of 
tne  Blue  brass  Sanatorium,  Lexington,  has  been  appointed 

superintendent  of  the  Hazelwood  State  Tuberculosi^Sana- 
onum,  Louisville.— —Drs.  J.  C.  Sullivan,  Mayfield,  and 
Thomas  B.  House,  Hopkinsville,  assistant  physicians  at  the 

haveter?s,-crKe?UCkyn  H?Spl -aI  the  Insane-  Hopkinsville, 
■a'.e  resigned.  -Dr.  Louise  B.  Miller,  third  assistant  phy- 

l\cl™  i \n  j  e  Institution,  has  been  succeeded  by  Dr.  Mary  C. 

McClelland  New  \  ork. - Dr.  Lindsey  Morrison,  West 

Point,  has  been  appointed  physician  at  the  Frankfort  Refor¬ 
matory,  succeeding  Dr.  Richard  H.  Moss,  Hodgenville. 

MAINE 

Centenarians  in  the  State.— The  weekly  news  letter  of  the 
Maine  Department  of  Public  Health  of  Tuly  5  is  devoted 
to  Maine  centenarians  Six  persons  died  in  Maine  during 

19  9  Yooo  ha,d  at^ined  the  a^e  of  100  years  or  more,  and 
since  1892,  when  Maine  was  admitted  to  the  registration  area, 
there  have  been  154  deaths  of  centenarians,  an  average  of 
five  deaths  annually;  the  largest  number  in  a  single  year 
was  twelve  in  1916,  while  during  1904,  1913  and  1917  the 
death  of  only  one  centenarian  was  reported. 


SlVvVDr  Pr"s,ident-Dr-  Albert  R.  Varco,  Miles  City;  sec- 
nffirlr’  D  Wl,  lam,  Upgswell,  Helena,  and  the  following 

tlie  assodation^p^sident^D^HarmoirT.^Rhoads^Qicrteau; 

Dnjohn't'sippy;  Hdena  LeW‘S’  Roundup’  and  se(?retary, 

thf  Mnm!^  SffifC6vr'^Thf  forty-second  annual  meeting  of 
ilvM14  ^nH  K  ^edlC?'  Association  was  held  in  Helena, 

Lrarfri  p  irdD-,fhe  presidency  of  Dr.  Edward  M. 
Parson  Great  Falls.  Billings  was  selected  as  the  next  place 

Dr merr^g  alld  p.llowin|>  officers  were  elected:  president, 
Patrick  HM  r\nP,gp’  RoTundup  •’  vice  presidents,  DrS. 
Harrf  I  y’rnUtte'  L°U1S  R  FliSman,  Helena,  and 

Elmer  C  ¥c.Greg°L  Choteau,  and  secretary-treasurer,  Dr. 
Plmer  b.  Balsam,  Billings  (reelected). 

NEW  HAMPSHIRE 

New  State  Officers.— At  the  annual  meeting  of  the  New 
Hampshire  Medical  Society  the  following  officers  were 

P  es  ddentPgrS,rhnt'  ,D%A!Shf,  HVHarrima"  L*«Va;  "ke 
I  resident,  Dr.  Charles  S.  Walker,  Keene;  secretary-treasurer 

nbdFecg,re  t0  r  6  Arn,erican  Medical  Association^  Dr.  Den- 

Keene.S  lVan’  Concord;  alternate,  Dr.  Herbert  K.  Faulkner, 


MARYLAND 

Seek  Aid  in  Securing  Physician.  —  The  state  board  of 
health  has  been  called  on  by  V.  M.  Moreland  of  Millers- 
yille,  Anne  Arundel  County,  to  aid  the  citizens  of  that  section 
in  getting  a  physician  to  establish  residence  and  office  in 
that  community  There  is  not  a  physician  within  a  radius 

Meade'  CS  °f  MlUersvilIe’  except  the  medical  offiers  at  Camp 

Health  Officers  Tour  State.— State  health  officers  have 
adopted  a  new  policy  of  canvassing  the  state  more  thor- 
ough  y  and  more  frequently  that  they  may  become  acquainted 
with  the  county  officials  and  come  in  more  direct  contact  with 
health  problems  confined  to  particular  communities  At 
present,  nearly  every  officer,  including  Dr.  John  S.  Fulton 
secretary  of  the  board,  is  in  some  section  of  the  state,  either 
on  health  work  or  studying  conditions.  Dr.  Fulton  has  for 
some  time  been  helping  to  work  out  a  system  which  will 
Hnd  °ne  °r  tW°  RCd  <“rOSS  nurses  t0  every  county  in  Mary- 

MASSACHUSETTS 

Personal.  Dr.  Charles  E.  Perry,  Northampton,  has  been 
appointed  county  treasurer  to  fill  an  unexpired  term. 

Social  Service  Courses  -The  American  Red  Cross  in  order 
to  meet  the  need  of  the  U.  S.  Public  Health  Service  is  offer- 
mg  courses  in  psychiatric  social  work  at  Smith  College 
1  raining  School  for  Social  Work,  Northampton,  and  in  med¬ 
ical  social  service  work  at  the  School  for  Social  Work 
Boston. .  At  the  former  there  is  a  tuition  fee  of  $50  but  the 
tuition  at  the  Boston  school  is  free. 

Child  Welfare  Station  Established.  -  A  public  clinic  and 
child  welfare  station  was  established  at  Fitchburg  early  in 
une  and  since  that  time  eighty  babies  have  been  registered 
Bians  are  now  in  progress  to  open  a  second  station  at  the 
police  station  on  Daniel  Street.  Dr.  Herbert  Jacques  will 
he  on  duty  at  the  new  station,  assisted  by  Miss  Dorris 
Halloran  of  the  Visiting  Nurse  Association. 

MONTANA 

Health  Officers  Meet.— At  the  annual  meeting  of  the 
Hea,th  Association  held  in  Helen?,  July  11 
nd  12,  the  following  officers  were  elected:  president,  Harry 


NEW  JERSEY 

bofrTbfSffi?hlB°1fdr  0fficersf— At  the  meeting  of  the  state 
MVn  uh  t  1  Trenton-  for  reorganization,  Dr.  J.  Oliver 
McDonald,  Trenton,  was  elected  president,  and  Dr.  Henry 
Spence,  Jersey  City,  vice  president.  ° 

Bergen  County  Hospital. — Building  is  now  in  progress  on 
vvo  new  hospital  pavilions:  one  for  tuberculosis,  and  one  for 
contagious  diseases.  These  two  units,  with  equipment  from 

Boaerdenof  ErTYf’0"  °l  f300’000  by  the  Bergen  County 
Board  of  Freeholders,  will  be  a  substantial  addition  to  the 

inesent  bounty  Hospital  group.  They  are  the  result  of  a 

well  developed  plan  formulated  by  the  Board  of  Freeholders 

medical  board,  and  county  medical  society,  in  conjunction 

■5  theacoumy!°ry  b°ard’  consistinS  of  a  number  of  citizens 

NORTH  CAROLINA 

boa;CdenofeS^1Ue1-At  tbe  rec.ent  annual  session  of  the  state 
medlcaI  examiners  in  Raleigh,  seventy-four  were 
licensed  on  examination,  and  forty-three  by  reciprocitv 
Twenty-fi"'  second  year  students  took'  the  examination'  on 

,  :‘;,  miry  ir;tnr  ie^—  -Forty-three  states  have  established 
reciprocal  relations  with  North  Carolina 

recently  Elected  CC*t  ' »r*-TIie  board  of  medical  examiners 

cently  elected  at  the  annual  session  of  the  state  medical 

society  met  recently  and  organized,  electing  the  following 
officers:  president,  Dr.  Lester  A.  Crowell,  Lincolnton •  s^cre 
tary-treasurer.  Dr,  Kemp  P.  B,  Bonner,  Morehead  Cky  ■ 
-Tf  m  anatomy  and  embryology.  Dr.  Lester  A.  Crowell’ 
Lincolnton ;  in  chemistry,  hygiene  and  physiology,  Dr  Wil- 

pathoW^Dr  ri’  GreensFor^  in  histology,  bacteriology  and 
pathology,  Dr.  Clarence  A.  Shore,  Raleigh;  in  surgery  Dr 

ucius  N.  Glenn,  Gastonia;  in  materia  medica,  therapeutics 
and  pharmacology,  Dr.  John  G.  Murphy,  Wilmington  ffi 
.practice  of  medicine,  Dr.  William  P.  Holt  Duke  a?d 

Morehead  gtny®C°logy  and  P^iatrics,  Dr.  Kemp  P.  B.’  Bonner, 

NEW  YORK 

New  Hospital.— A  new  community  hospital  is  to  be  built 
at  Dansville,  and  $100,000  has  been  raised  for  that  purpose 

,h?ta!,%SUyS  Radium--The  state  of  New  York  has  pur-' 
chased  2  A  grams  of  radium  to  be  used  in  the  research  work 
in  the  State  Institute  for  Malignant  Diseases,  Buffalo.  The 

rado^desert  °btamed  from  carnotite  ore  found  in  the  Colo- 

Typhus  Precaution  Holds  Up  Steamer. -The  Cunard 
steamer  Imperator  which  arrived  from  Cherbourg  July  11 
was  held  in  quarantine  because  it  is  alleged  the  steamer 

So’m?  S  <2,mP  f  Wlth  the  quarantine  regulation  at  Cherbourg 
Some  ot  the  steerage  passengers  who  came  from  countries 

foreobseyvationeVer  13  epidemic  were  sent  to  Hoffman  Island 

New  York  City 

^ast.Slde  Clinic.— A  free  clinic  and  dispensary  for 
children  has  been  opened  at  26  Roosevelt  Street  by  the  Ameri- 

ductedTv  Dr  F  RUief  for  Italy.  The  clinic  will  be  con- 

voSmal?  wc;ke;ancesc°  Furtlmat0'  assisted  a  "“rs' 
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Irrelevant  Charges  Quashed.  —  Supreme  Court  Justice 
Squiers  struck  out  as  irrelevant  and  scandalous  all  but  twelve 
of  the  111  paragraphs  contained  in  a  suit  brought  by  an 
attorney  against  Dr.  George  B.  Wix,  Manhattan,  to  recover 
$7,500  for  attorney’s  fees. 

Physician  Convicted  of  Manslaughter.— A  sentence  of  from 
three  to  fifteen  years  has  been  imposed  on  Dr.  Julius  Ham¬ 
mer  who  was  recently  convicted  of  manslaughter  in  the  first 
degree  following  the  death  of  a  woman  on  whom  he  is 
alleged  to  have  performed  a  criminal  operation. 

Rest  Home  for  Nurses.— A  rest  home  for  nurses  who  have 
served  with  the  Red  Cross,  Army  Navy  or  U  S  Public 
Health  Service  has  been  opened  at  Bay  Shore,  L  L,  under 
an  appropriation  by  the  national  headquarters  of  the  Ameri¬ 
can  Red  Cross.  It  has  accommodations  for  twenty-six  nurses 
seeking  relaxation  after  war  or  epidemic  work. 

Appropriation  to  Guard  Against  Epidemics.  Health  Com¬ 
missioner  Royal  S.  Copeland  has  obtained  from  the  board  of 
estimate  an  appropriation  of  $80,000  to  prepare  against  pos¬ 
sible  epidemics  of  smallpox,  cholera,  plague  and  typhus  such 
as  are  raging  in  parts  of  Europe.  In  urging  that  the  appro¬ 
priation  be  made  immediately  Dr.  Copeland  stated  that  sev¬ 
eral  cases  of  smallpox  had  been  discovered  among  passen¬ 
gers  on  incoming  vessels,  and  that  while  there  is  no  imminent 
danger,  conditions  are  serious  enough  to  warrant  immediate 
action. 

Classes  for  Crippled  Children.— A  request  was  made  for 
$258,245  for  the  maintenance  of  classes  for  crippled  children 
in  the  public  schools.  This  amount  was  reduced  by  the 
board  of  estimate  to  $44,000,  and  the  number  of  classes  has 
had  to  be  reduced  from  the  thirty-six  requested  to  nine  pro¬ 
vision  has  been  made  for  five  additional  classes  for  childien 
with  speech  defects  in  the  elementary  schools  and  tor  three 
additional  classes  in  the  high  schools.  A  class  for  the 
instruction  of  prospective  teachers  for  correction  of  speech 
defects  has  been  allowed  in  each  of  the  training  schools  tor 
teachers. 

Physician  Sues  to  Test  Dry  Law— Dr.  Melville  A.  Hays, 
claiming  that  100  liquor  prescription  blanks  every  three 
months  is  not  at  all  times  sufficient  for  legitimate  practice, 
on  July  20,  obtained  an  order  from  Federal  Judge  John  L. 
Knox,  through  his  counsel,  Thomas  F.  Franklin,  requiring 
the  Federal  Prohibition  Director  for  the  state  of  New  1  ork 
to  show  why  he  should  not  issue  additional  blanks  to  Dr. 
Hays.  Judge  Knox  declared  in  the  federal  district  court  that 
he  had  no  jurisdiction  in  the  case  of  Dr.  Hays,  and  denied 
his  petition  for  a  new  supply  of  blanks,  inasmuch  as  he  nan 
used  three  books  of  100  blanks  in  February,  March  and 
April  When  he  applied  for  the  fourth  book  in  May  it  was 
refused.  In  upholding  the  action  of  the  federal  prohibition 
director,  Judge  Knox  said  the  way  to  obtain  relief  was  to 
file  a  suit  in  equity  and  if  this  warranted  it  the  court  could 
then  grant  the  request  made  on  behalf  of  Dr.  Hays. 

The  Hammer  Case.— The  secretary  of  the  Bronx  County 
Medical  .Society  writes  to  the  effect  that  the  item  in  1  he 
Journal  two  weeks  ago,  to  the  effect  that  four  hundred  p  y- 
sicians  had  signed  a  petition  asking  for  clemency  m  the  case 
of  Dr.  Julius  Hammer  was  not  correct;  he  sends  the  follow- 
.  ing  resolutions,  which  were  adopted  by  the  Commitia  Minot  a 
of  the  Bronx  County  Medical  Society  and  sent  to  the  dis¬ 
trict  attorney  for  his  information : 

“A  special  meeting  of  the  Comitia  Minora,  of  the  Bronx  County 
Medical  Society  was  called  this  day,  at  the  office  of  the  Secretary. 

'‘This  action  was  taken  in  view  of  the  publicity  that  was  given  to 
tbe  case  of  the  People  vs.  Dr.  J.  Hammer,  and  the  appearance  of  the 
names  of  several  of  the  members  of  the  Bronx  County  Medical  Society, 
in  the  newspapers  in  connection  with  this  case. 

“The  following  resolutions  were  adopted  at  this  meeting,  anu .the 
Secretary  was  requested  t9  forward  them  to  the  office  of  ihe  District 

Attorney,  for  his  information.  ,  c  . 

“1.  That  Dr.  J.  Hammer  is  not,  and  never  has  been  a  member  of  the 

.  Bronx  County  Medical  Society.  _  ,  q  ■  t 

“2.  That  no  member  is  authorized  to  use  the  name  of  the  Society  l 

any  way  in  connection  with  this  case. 

“3.  That  the  matter  of  Dr.  J.  Hammers  conviction  has  never  come 
before  the  Society  or  the  Comitia  Minora,  for  discussion,  previous  to 

th“4 .^That  the  Bronx  County  Medical  Society,  through  the  Comitia 
Minora  desires  to  go  on  record  as  upholding  the  laws  of  this  state  and 
country,  as  interpreted  by  the  courts.  ’ 

OHIO 

Personal. — Dr.  Frances  M.  Hollingshead,  Cincinnati,  direc¬ 
tor  of  the  Division  of  Child  Hygiene  in  the  Ohio  State 
Department  of  Health,  has  arrived  in  Buffalo  to  take  up  her 
duties  as  director  of  the  Buffalo  foundation. 

New  Medical  Journal— The  first  issue  of  the  Bulletin  of 
the  Academy  of  Medicine  of  Cleveland  was  issued  July  9.  It 


voiced  the  opposition  of  the  academy  to  compulsory  health 
insurance  for  Ohio,  chiefly  on  the  grounds  that  it  has  proved 
a  failure  in  England  and  Germany. 

Physicians  in  Trouble. — Dr.  William  A.  Charter,  Marion, 
recently  discharged  from  the  Ohio  State  Penitentiary  after 
winning  a  new  trial,  is  said  to  have  been  returned  to  the  peni¬ 
tentiary,  July  3,  following  a  second  conviction  of  the  per¬ 
formance  of  an  illegal  operation. - An  the  case  of  George  b. 

Lee  Sandusky,  charged  with  violation  of  the  Harrison  Nar¬ 
cotic  Law,  the  jury  is  said  to  have  found  the  accused  guilty, 
and  he  was  sentenced  to  pay  a  fine  of  $1,000  and  costs,  and  to 
serve  a  term  of  three  months  in  the  Richmond  County  Jail. 
■The  federal  prohibition  director  announces  the  revoca 


tion  of  the  permit  to  prescribe  liquor  for  medicinal  purposes 

issued  to  Dr.  Charles  F.  Hera,  New  Richmond. - :B  W. 

Pearce  charged  with  violation  of  the  Harrison  Narcotic  Law, 
is  said  to  have  pleaded  guilty,  June  18,  and  to  have  been 
sentenced  to  imprisonment  for  one  year  in  the  United  btates 
Penitentiary,  Atlanta,  Ga. 

OREGON 

Personal.— Dr.  Philip  L.  Newmyer,  Chemawa,  has  been 
employed  by  the  state  board  of  control  as  assistant  physician 

at  the  State  Tuberculosis  Hospital. - Dr.  Edwin  G.  Kirby, 

Elgin,  has  purchased  an  interest  in  the  Grande  Ronde  Hos¬ 
pital,  LaGrande. 

New  State  Officers.— At  the  annual  meeting  of  the  Oregon 
State  Medical  Association,  held  June  2  to  5,  the  following 
officers  were  elected :  president  and  delegate  to  the  American 
Medical  Association,  Dr.  Joseph  A.  Pettit,  Portland;  presi¬ 
dent-elect,  Dr.  Clarence  J.  McCusker,  Portland;  vice  presi¬ 
dents,  Drs.  Benjamin  A.  Cathey,  Condon,  Harvey  J.  Clements, 
Salem,  and  Richard  H.  Wellington,  Portland;  secretary,  Dr. 
Raymond  E.  Watkins,  Portland,  and  treasurer,  Dr.  Jessie  M. 
McGavin,  Portland  (reelected). 

PENNSYLVANIA 

Personal. — Dr.  Larry  D.  Sargant  has  been  appointed  chief 

of  the  State  Tuberculosis  Clinic  at  Washington. - Dr. 

Frank  F.  D.  Reckord,  Harrisburg,  for  five  years  associate 
director  of  the  tuberculosis  division  of  the  Pennsylvania  State 
Department  of  Health,  has  resigned  and  will  resume  practice. 

Philadelphia 

Personal. — Dr.  Morris  Smith  has  been  appointed  laryngol¬ 
ogist,  and  Dr.  John  D.  Donnelly,  pediatrician  at  the  State 

Tuberculosis  Clinic. - Dr.  William  W.  Keen,  professor 

emeritus  of  surgery  at  the  Jefferson  Medical  College,  presi¬ 
dent  of  the  Initerraational  Surgical  Society  in  conference  at 
Paris,  presided  at  the  opening  sessions. 

Portable  Health  Clinic  Established. — The  Philadelphia 
Health  Council  and  Society  for  the  Prevention  of  Tuber¬ 
culosis  has  established  a  portable  health  clinic  in  conjunction 
with  the  Department  of  Public  Welfare,  ten  of  whose  recrea¬ 
tion  buildings  are  being  used  as  centers.  Dr.  Robert  A. 
Schless  is  conducting  the  clinic  for  boys  and  Dr.  Jeanette  H. 
Sherman  the  clinics  for  girls. 

Jefferson  Medical  College  to'  Dedicate  Memorial.— The 
Alumni  Association  of  Jefferson  Medical  College  has  planned 
to  dedicate  a  memorial  to  the  graduates  who  gave  their  lives 
in  the  service  of  their  country  during  the  great  World  War. 
A  large  bronze  tablet,  bas-relief,  5  feet  high  by  4  feet  wide, 
appropriately  decorated  and  engraved  with  the  names  of  the 
men  who  gave  their  lives  in  the  service,  is  to  be  placed  in  the 
main  entrance  to  the  college  building  at  Tenth,  and  Walnut 
streets.  The  dedicatory  ceremonies  will  be  held  in  the  college 
building  on  Thursday  evening,  October  7,  at  8  p.  m. 
Addresses  will  be  made  by  the  Hon.  William  Potter,  presi¬ 
dent  of  the  board  of  trustees,  Jefferson  Medical  College;  Dr. 
S.  Solis  Cohen,  president  of  the  Alumni  Association,  Jeffer¬ 
son  Medical  College,  and  by  representatives  from  the  U.  S. 
Army  and  Navy  Medical  Departments.  Jefferson  Medical 
College  was  represented  during  the  World  War  by  1,147  of 
its  graduates  in  the  Army  and  Navy  Medical  Service.  Sixty- 
five  per  cent,  of  the  graduates  for  the  five  years  preceding 
1918  were  in  the  service  and  60  per  cent,  for  seven  years 
preceding  1918  served  in  some  department  of  the  Army  or 
Navy.  In  the  class  of  1916,  103  were  represented,  in  the  class 
of  1917,  ninety-four  were  represented  and  in  the  class  of  1918, 
ninety-one  were  represented.  Four  hundred  and  thirty-one 
were  represented  in  the  student  army  training  corps,  398 
were  in  the  Army  and  thirty-three  in  the  Navy.  .Grad- 
uates  from  every  state  in  the  Union  were  represented  in  this 
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number  and  representatives  of  everv  rlics  t  *  e 

four  years  were  included  in  the  s£,  „ “  Twenty-fiy5  gTa'f 
uates  gave  their  lives  for  their  country.  y  nve  grad’ 

SOUTH  CAROLINA 

District  Society  Meeting.— The  annual  meeting  of  the 
Eighth  District  Medical  Association  was  held  i  Allenda  e 

asPEf 'Ske?'  5'  rr*Si  Ga?nCy’  haS  assuraed  "is 

as  neaitn  omcer  of  Cherokee  County. - Mr  Clarence  V 

Smith,  who  resigned  recently  as  city  health  officer  of  Colum 
bia,  on  leaving  for  his  duties  as  health  officer  of  Greenville 

TEXAS 

UBSb0PublTclaHT;i7bTh9  St‘ te  department  of  ^alth  and  the 
practically  completed  the'b^bo^ 

County  and  plan  to  extend  their  work  to  other  sections  of  the 
plague  have  de^eTopedTn  5mom.  °f  bub°nic 

•MS  t 

Texays  PublkH  f{;,He/er'  R'  N-  P“Mic  h=a”lh  nurse 
790  t-m  Public  Health  Association.  Examinations  of 

pfysSans'andTdM  Hr?  V  Miss  ,HeyT'  assisletl  V  1°«1 

907  n j s’i  d  ]’656  defects  were  found.  Of  these  children 
29/  had  enjarged  tonsils;  31.  submerged  tonsils  -  122  disease 
of  the  eyelid;  97,  adnoids  ;  ISO  needed  Masses-  1%  C/ft 
eve  hearing;  385  needed  dental  care;  mhad  diseased  'urns" 

“  were  more  than  10  pounds  overweight  and  299  were  5 
pounds  or  more  underweight.  e  5 

WISCONSIN 

Personal.— Dr.  George  V.  I.  Brown,  Milwaukee  has  been 
appointed  president  of  the  Tri-State  District  Medical  Societv 
succeeding  Dr.  Walter.  B.  Helm,  Rockford,  deceased  Dr 

Lcceeding  Dr.nBro“n  ■  ^  bMn  £'eC,ed  vice  presid“li 

ago^n  D^Tohn 7TR  ^  f  ^°°?  imp°Sed  three  months 
fenced  to  G‘  ?arns4ale’  Madison,  when  he  was  sen¬ 

tenced  to  three  years  imprisonment  in  the  federal  peniten- 

raffi;  Fi  L^enworth  Kan.,  for  an  extensive  illicit  dru- 

ZJ?  ’  tut  Saudi  ^  h^Ve  ,been  colIected,  June  21,  by  United 
States  Marshal  Frank  O’Connor,  after  action  had  been  taken 
to  foreclose  on  the  property  of  the  physician. 

CANADA 

Personal.— Dr.  Edward  C.  Arthur,  Vancouver  has  been 
appointed  medical  officer  of  health  of  British  Coiumbia  • _ 

direr?oe0rgfei^  'Crm?kshank-  Windsor,  has  been  appointed 
rector  of  laboratories  in  the  department  of  public  health 

IZZnST, A,bm  C ■  F"mi"S'  whoPhasCaS‘hd 

thata8fi7^  ExService  Men.— Statistics  recently  compiled  show 
maintafnl  KSe7'Ce,men  have  been  treated  in  sanatorium" 
me^  o? these of  j.oldiers’  civiI  reestablish- 

quiescent  c  dL^  n31'6  been  dlscl?arged  as  cured  or  >n 
9  nit  f-  c°ndltlon-  There  were  at  the  time  of  the  renort 
-040  patients  undergoing  treatment,  of  whom  158  had  had 
previous  treatment,  a  percentage  of  7.7.  bad 

Venereal  Clinics  in  New  Brunswick.-The  bureau  of  health 
nr.  •  Jobn  Plan®  ten  venereal  clinics  throughout  that 
province.  These  clinics  will  be  in  charge  of  physicians  who 

diseasSeC1Tl  trail?-n-g  ln  the  diagnosis  and  treatment  of  such 
Tbeu  cbnics  are  to  be  established  at  St.  John 

GrantdkFnil  ,Bathurst-  Campbellton,  Edmunston’ 

Grand  Falls,  Woodstock,  Fredericton  and  St.  Stephen 

University  News. —  The  Provincial  Red  Cross  of  British 
olumlna  has  offered  the  University  of  British  Columbia  a 
Ked  Cross  Chair  of  Public  Health.  The  Red  Cross  will 
S'I“'  to  pay  the  salary  of  the  professor  of  pub  c  hea" 

provkle'  C'ar?-  ThC  aCtiTit'ies  o£  the  departmen  wfU  be 

pray, nce-w.de  m  scope  and  the  course  will  extend  over  five 

ofrt,»7T?  he  Su9ty  PfePated  bv  the  Faculty  of  Medicine 
of  the  University  of  Toronto  for  the  Rockefeller  Foundation 

Bri  ishV„eiadSb'W'th  °"C  “>  'very  905  popuU  !o"' 

ntish  Columbia  comes  next  with  one  to  905.  Nova  Scotia 
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Sith  oneToeve^  im'  '°  £V£ry  9°8'  and  ““»<>'»  *>■>«<> 

Red  Cross  Peace  Program  in  Nova  Scotia.— Tulv  12 
great  public  health  caravans  planning  a  tour  of  Nova  Scotia 
left  the  parade  in  front  of  the  city  hill,  Halifax  under  mflst 

of  RS0SoC'srCrai,StrCeS'  Each  of  these  caravans.  SoSi, “tag 
ot  Red  Cross  ambulances,  motor  trucks  and  touring  cars  is 

has ' 7 per sonn eT of '  s f  pi?ture  and  intern  slide  apparatus  and 
n  s  s  They  wi  l  n  physicians,  one  dentist  and  a  corps  of 
nurses,  they  will  spend  six  weeks  in  reaching  the  road 
towns  and  fishing  villages  most  in  need  of  public  health  ass  is 
ance  and  medical  relief  work.  One  caravan  is  going  north 
through  Antigonish  and  on  to  Sydney,  Cape  Br°eton&  while 
^  ‘J  ler  goes  south  through  the  Evangeline  country  to  Yar¬ 
mouth,  returning  along  the  east  coast.  y  °  iar 

GENERAL 

infonhcM^S  FMeettngT2h£  tH«y-‘h-d  annual  meet- 
the  Medical  Society  of  Missouri  Valley  will  be  held  in 

Omaha,  September  6  and  7.  under  the  presidency  o  Dr 

S'guest  or,'h?o  Mhinerf  IT*VThe  » ‘ganiaatS  will  £ 
e  guest  of  the  Omaha-Douglas  County  Medical  Society. 

ew  Officers  for  Chattahoochee  Society _ The  twentieth 

annual  session,  of  the  Chattahoochee  Vafl'ey  Medical  and 
surgical  Association  was  held  at  Warm  Springs  Ga  Tulv  13 
and  14,  and  the  following  officers  were  elected  f  president  Dr 
Wilham  C.  Gewin,  Birmingham,  Ala.;  vice  president  Dr' 

ireasurer^Dr  S>.c„s  Warm  Springs  Ga.,  and  . 
treasuier,  Dr.  William  J.  Love,  Opelika,  Ala.  (reelected). 

Civil  Service  Examinations.— The  United  States  Tivil  c 

S?poSnTaTthrtimLOUstatedd:X: f°r  the  folJo-: 

medical  degree  prerequisites  aintenance.  Bachelor  degree  and 

mro„S;  Service,  Wash- 

degree  and  three  years’  postgraduate  wnrL-H  Y  ■  quall,fic^tions,  M.D. 
and  physiology  required:  ^  adUate  work  in  experimental  pharmacology 

Resc“®  Contest  The  International  First  Aid  and 
Mme  Rescue  Contest  will  be  held,  September  9  to  11  at 

contest"  wm  be  open^aU^na'  fit  tfrsl  aid  a°nd  mtae  Vest 

of  jhe  S3 f  and  “oftS 

cover  the  entire  mining  industry  in  North  America 
fheir .annul, 

t Vne!  et,F  fS 

Usd  6f our  m  7llffornia.  have  adopted  resolutions  w?thffiUthe 
last  four  months  favoring  the  limitation  of  the  administrating 
of  anesthesia  to  regular  licensed  physicians  and  surgeons  ° 

Bequests  and  Donations.-The  following  beouests  and 
donations  have  recently  been  announced  :  S  qUCStS  and 

$50,000  by  t°hePwTll  of  M^^Harrief  B^nK^1113  P^^^Hospital. 

Ah°^id|^  Hospital,  each 

W.  Armstrong,  New  York  City  ’  ?10’000'  the  W»>1  of  William 

$2S,000  fro™  lit  c’‘rSu,  SCgsto?hN1  Y ”d *20°o8o“f  d,;falio"!  of 

m“*  fund  from  Mrs.  E.  E.  Ciost,  New  York  CoV-  Sl O  noo  ’f  end.ow' 

Mb  Hyd e"“”?  *  ^  and'  nSohrMr"  CtoSSfc* 

fh#F”rd"Ys^T-arib;,f%,i,d\\  *aht' 

Fl'etcE"'”*  ”*  “  «'  «•«»  “  his  wi’do’wdby  lyfy Horace 

Philadelphia.  ,he  residue 
the  will  of  Theodore  D.  Rohrman.  8  everal  sma11  trust  funds,  by 
St.  Agnes  Hospital,  Philadelphia,  $1,000  bv  the  will  n f  tt  it 

For  the  new  hospital  for  Marshall  Lod^e  (Masonk7  h'3™  Ha^ UJ 

temfrl'&tg*-  V*-  “  »f  l»A  bfS‘,,.C,M,x°S'ugg“d 

fan,mPeeatn  ChemicaIs  for  Purifying  Water  Supply.— The 
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throughout  the  United  States,  and  urgent  appeals  to  remedy 
the  situation  are  being  made  to  the  U.  S.  Public  Health 
authorities  at  Washington.  State  health  officials  m  New 
York  Michigan,  Ohio,-  Pennsylvania,  Rhode  Island,  Minne¬ 
sota  Virginia  and  Connecticut  have  sent  emergency  appeals 
to  the  Public  Health  Service  in  an  effort  to  have  railroad 
shipment  priorities  established  for  the  movement  of  alum  and 
chi  or  in,  which  chemicals  are  used  in  ridding  water  of  dan¬ 
gerous  disease  germs.  The  chief  source  of  supply  of  alum 
from  which  bauxite  is  produced  is  Little  Rock  Ark ,  and 
the  monthly  requirements  of  this  chemical  for  the  United 
States  are  about  500  cars.  Due  to  congested  railroad  traffic 
an  acute  shortage  of  these  chemicals  has  existed  for  several 
months.  The  facts  have  been  placed  before  the  Interstate 
Commerce  Commission  in  order  that  special  orders  may  be 
issued  to  railroads  for  setting  aside  cars  for  transportation 
of  these  chemicals.  “Officers  of  the  U.  S.  Public  Health  Ser¬ 
vice  view  the  situation  with  alarm  as  do  health  officers 
throughout  the  country,”  said  Surg.-Gen.  Hugh  S.  Cumming. 
“The  summer  is  always  a  critical  time  in  dealing  with  water¬ 
borne  diseases,  for  the  demands  made  on  municipal  water 
systems  are  then  so  great  that  usually  every  available  source 
of  water  has  to  be  utilized.  In  very  few  places  in  the  United 
States  have  large  cities  a  water  supply  which  does  not  need 
to  be  artificially  purified  before  it  is  safe  for  drinking  pur¬ 
poses,  the  usual  method  being  mechanical  filtration  with 
alum  and  disinfection  with  chlorin.  With  these  chemicals 
practically  unobtainable,  due  to  the  railroad  situation,  it 
may  soon  become  impossible  to  furnish  pure  water  in  some 
of  the  largest  American  cities.  During  the  last  ten  years 
the  purification  of  drinking  water  with  alum  and  chlorin 
has  been  the  greatest  single  factor  in  the  control  of  typhoid 
fever  among  the  civilian  population.  Unless  the  railroads 
find  it  possible  immediately  to  transport  the  necessary  mate¬ 
rials  to  the  cities,  the  most  serious  consequences  in  the  form 
of  epidemics  of  typhoid  fever  are  to  be  apprehended. 

LATIN  AMERICA 

Pasteur  Institute  in  Northern  Brazil.  —  The  Amazonas 
Medico  brings  word  of  the  foundation  and  inauguration  o 
the  Instituto  Pasteur  at  Manaos.  Dr.  Astrolabio  Passos  has 
been  in  charge  of  the  organization  of  the  institution  and 
continues  as  director,  having  been  given  regimental  leave  for 
the  purpose.  He  is  at  the  same  time  director  general  ot  the 
university  and  member  of  the  state  legislature. 

Personal.  —  Dr.  J.  F.  Arteaga  was  awarded  the  Suarez 
Bruno  prize  by  the  Academia  de  Ciencias  at  Havana  for  his 

work  with  the  title  “Sanitary  Malariology.” - Prof.  Bosch 

Arana  of  Buenos  Aires,  as  exchange  professor  at  Montevideo, 
recently  described  his  extensive  work  in  adapting  amputa¬ 
tion  stumps  to  activate  prostheses,  illustrating  his  remarks 
with  moving  picture  records  of  what  he  has  accomplished. 

Argentina  Restricts  Sale  of  Acetylsalicylic  Acid.— The 

Argentina  health  department  has  decided  to  restrict .  the  sale 
of  acetylsalicylic  acid  (aspirin)  except  when  prescribed  by  a 
physician.  For  six  months  druggists  will  be  permitted  to 
continue  the  unrestricted  sale  of  acetylsalicylic  acid  or  medi¬ 
cine  containing  it  already  on  the  local  market,  but  no  new 
compound  may  be  introduced,  and  after  the  expiration  of  six 
months  the  sale  of  the  old  brands  will  be  prohibited  except 
on  the  requisition  of  an  authorized  medical  practitioner. 

FOREIGN 

Czechoslovaks  Establish  Journal.— A  new  scientific  review 
entitled  Czech  Annals  for  Dermatology  and  Venereology,  has 
been  established  in  Czechoslovakia  and  is  the  organ  ot  the 
Society  for  Combating  Venereal  Disease. 

Development  of  Japanese  Red  Cross.— Dr.  A.  Mmagawa,  a 
member  of  the  board  of  governors  of  the  League  ot  Red 
Cross  Societies,  reports  that  the  membership  of  the  Japanese 
Red  Cross,  which  in  1898  was  estimated  at  over  500,000,  was 
at  the  end  of  June,  1919,  1,879,860.  The  society  issues  a 
monthly  journal,  the  Haquai. 

Retirement  of  Gimeno.— Having  reached  the  age  limit,  Dr. 
Amalio  Gimeno  y  Cabanas,  professor  of  pathology  at  the 
University  of  Madrid,  senator,  at  one  time  minister  in  the 
cabinet,  and  author  of  several  popular  textbooks,  was  given 
an  ovation  in  the  university  amphitheater  at  a  special  gath¬ 
ering  for  the  purpose.  He  was  presented  with  a  medallion 
and  a  banquet  followed. 

St.  George’s  Hospital  Pupils’  Register. — The  dean  of  St. 
George’s  Hospital  Medical  School,  London,  announces  that 
the  Pupils’  Register  of  the  hospital  and  school  is  ready  for 


the  press.  The  book  consists  of  a  transcription  of  all  the 
names,  6,500  in  number,  on  the  pupils’  register  from  18 72  to 
1915  with  annotation  notes  on  all  of  the  men  about  whom  it 
has  been  able  to  obtain  data.  The  foreword  has  been  writ¬ 
ten  by  Dr.  George  C.  Peachey,  London,  on  Medical  Educa¬ 
tion  in  the  Metropolis  in  the  Eighteenth  Century.  The  dean 
will  be  glad  to  have  the  names  of  intending  subscribers.  I  he 
book  will  cost  not  less  than  $5.25  and  may  cost  $7.5U. 

Personal.— The  University  of  St.  Andrews,  Scotland,  has 
conferred  the  degree  of  LL.D.  on  Dr.  Leon  Frederic,  for 
nearly  thirty  years  professor  of  pathology  in  the  Universit> 
of  Liege,  Belgium;  Mr.  W.  J.  Matheson,  president  of  the 
biologic  laboratory  of  the  Brooklyn  Institute,  and  scientific 
adviser  in  chemistry  to  the  Board  of  Health  of  the  City  o 
New  York,  and  Dr.  Norman  Walker,  inspector  of  anatomy 
for  Scotland  and  direct  representative  of  the  profession  in 
Scotland  on  the  General  Medical  Council.— — Sir  Clifford 
Allbutt,  University  of  Cambridge,  M.  Roux,  former  director 
of  the  Pasteur  Institute,  Professor  Heger,  Brussels,  and  Pro¬ 
fessor  Marchiafava,  Rome,  have  been  elected  honorary  Ha¬ 
bers  of  the  Association  of  European  Physicians.- - Dr.  John 

G  Adami,  vice  chancellor  of  the  University  of  Liverpool,  and 
professor  of  pathologv  and  bacteriology  in  McGill  Univer¬ 
sity  Montreal,  has  been  elected  to  an  honorary  fellowship  in 

Christ’s  College,  Cambridge. - Cambridge  University  has 

conferred  the  honorary  degree  of  LL.D.  on  Dr  Simon  Flex- 
ner,  director  of  the  laboratories  of  the  Rockefeller  Institute 
for  Medical  Research. 

Deaths  in  Other  Countries 

Dr.  Arnaldo  Vieira  de  Carvalho,  professor  of  surgery  m 
the  Faculdade  de  Medicina  of  Sao  Paulo,  Brazil,  and  one  of 
the  leaders  in  the  profession  in  that  country.-  Dr.  J.  Buc- 
quoy,  dean  of  the  hospital  physicians  of  Paris,  at  one  tune 
president  of  the  Academie  de  Medecine,  authou  of nfeveJy 
works  on  heart  diseases  and  duodenal  ulcer,  aged  91.  He 
had  attended  the  meetings  of  the  academy  to  the  day  before 
his  death,  which  was  due  to  a  street  accident.  -Dr. 

a  Paris  alienist  and.  writer  on  insanity,  aged  76. - Dr.  A. 

Levertin,  of  Stockholm,  an  authority  on  balneology  and 
mechanotherapy,  aged  77. 

CORRECTION 

Bequest  for  Parkin  Prize.— In  the  announcement  of  the 
Parkin  prize  made  in  The  Journal  of  June  19,  page  1725,  it 
was  stated  erroneously  that  the  bequest  was  made  to  the 
Royal  College  of  Surgeons,  Edinburgh.  This  should  have 
read  to  the  Royal  College  of  Physicians,  Edinburgh. 


Government  Services 


Public  Health  Service  Campaigns  for  Infant  Welfare 

The  U.  S.  Public  Health  Service  is  carrying  on  a  special 
campaign  throughout  the  country  in  infant  welfare  work.  A 
series  of  thirty-three  articles  on  the  care,  feeding,  and  general 
requirements  of  infants  has  been  prepared  by  the  Public 
Health  Service  and  is  being  printed  by  over  100  leading 
newspapers  throughout  the  United  States.  Mothers  are  urged 
to  read  the  articles  as  published  and  cut  them  out  of  the 
newspapers  for  future  reference. 


Hospital  Patients  Publish  Newspaper 

Patients  of  the  U.  S.  Public  Health  Service  Hospital  at 
Fort  Bayard,  New  Mexico,  are  publishing  a  weekly  news¬ 
paper  known  as  the  Mountain  Breeze.  The  paper  was  first 
printed  on  a  multigraph  with  but  200  readers.  The  paper 
met  with  approval  of  the  patients  and  hospital  officials  and  a 
few  weeks  later  a  staff  was  organized.  Jn  a  short  period  of 
time  the  paper  has  increased  its  circulation  to  700  copies  and 
in  size  to  twelve  pages,  containing  much  information  and 
news  of  value  to  the  patients  in  the  hospital  and  the  com¬ 
munity  in  general. 

The  purposes  of  the  paper,  aside  from  its  news  value,  are 
to  unite  the  patients  in  their  own  interests  and  give  them 
interesting  work  in  the  preparation  of  items  for  the  paper 
and  occasionally  cause  a  smile  to  those  who  have  dark  and 
gloomy  hours.  The  paper  is  in  charge  of  James  D.  Hill  as 
editor.  No  government  funds  are  used  in  the  printing  of  the 
Mountain  Breeze  and  all  articles  are  written  by  the  patients 
and  the  publication  is  entirely  managed  by  hospital  patients. 
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Foreign  Letters 


MEXICO  CITY 

( From  Our  Regular  Correspondent) 

July  4,  1920. 

Competitive  Tests  in  the  Medical  School 

The  directing  body  of  this  institution  has  ordered  that 
hereafter  vacant  chairs  will  be  filled  by  competing  examina¬ 
tions  which  will  include  the  submission  by  the  candidate  of 
an  unpublished  thesis,  a  public  oral  test,  practical  demon¬ 
strations  whenever  they  may  be  required,  and  in  every  case 
an  academic  test  consisting  of  a  lesson  given  by  the  candi- 
date  to  a  group  of  students  before  the  examining  board. 

e  candidates  will  be  classified  according  to  the  points  they 
score  in  each  test;  the  one  receiving  the  highest  number  will 
be  appointed  professor  and  the  next  one  assistant  professor 
Even  then  the  professors  will  not  keep  their  positions  per¬ 
manently  but  only  for  some  years.  Those  who  have  been 
emp  oyed  for  four  years  and  have  given  full  satisfaction  will 
retain  their  places  without  having  to  pass  the  tests.  The 
only  thing  to  be  done  now  is  to  determine  the  requirements 
at  applicants  must  fulfil  in  order  to  be  admitted  to  the 
examinations.  Once  before  the  same  principle  was  followed 
but  because  of  some  irregularities  the  directing  board  of 
the  school  requested  that  the  appointments  should  be  made 
by  the  government.  More  recently,  in  addition  to  this  method 
there  Was  adopted  (although  on  a  small  scale)  the  optional 
(unofficial)  teaching  by  means  of  which  any  physician  so 
invited  by  the  students  could  teach  any  subjects  that  he 
wished,  after  obtaining  the  permission  of  the  faculty  and 
without  receiving  any  salary.  The  first  examination,  which 
will  be  held  during  the  present  year,  will  decide  whether  in 
our  country  this  procedure  will  give  better  results  than  those 
obtained  by  the  selection,  from  among  the  group  of  optional 
professors,  of  those  who  have  shown  unusual  fitness  for 
teaching  or  by  the  system  of  free  appointments. 

A  New  Children's  Hospital 

In  a  few  days  there  will  be  inaugurated  a  children’s  hos- 
pita  which  will  be  supported  partly  by  the  government  and 
partly  by  private  charity.  This  institution  will  receive  a 
certain  percentage  of  the  profits  derived  from  the  national 
lottery.  The  previous  government  suppressed  the  lottery  sys¬ 
tem  but  it  is  going  to  be  reestablished  only  as  a  concession 
to  those  who  cannot  do  without  gambling,  as  the  new  govern¬ 
ment  does  not  permit  other  forms  of  gambling,  in  spite  of 
the  huge  profits  derived  from  it.  There  have  already  been 
received  several  gifts  of  necessary  articles  for  the  new  hos¬ 
pital,  which  will  probably  be  named  after  the  late  Dr 
Eiceaga. 

Invitation  to  a  Journalists’  Congress 

Through  Dr.  Ocaranza,  the  editors  of  Mexican  medical 
journals  have  received  a  very  cordial  message  from  the 
evi sta  Medico  del  Uruguay  asking  their  opinion  on  the 
a  visabihty  of  holding  a  meeting  of  the  medical  editors  of 
atin  America.  Though  announced  a  long  time  ago  by  The 
Journal  in  its  news  section,  it  has  not  been  possible  to  hold 
e  meeting  thus  far.  One  of  our  journals  has  answered 
suggesting  that  in  order  to  insure  the  success  of  the  meeting' 
an  invitation  be  extended  to  Canadian  and  American  medicM 
.t0”  to  Participate,  as  the  latter  have  a  wider  experience 
.  the  difference  in  language  is  not  an  obstacle  to  the  solu¬ 
tion  of  problems  common  to  all  of  them,  and  also  because  the 
creation  of  leagues  on  purely  racial  lines  occasionally  pro- 
uces  ill  feeling  and  misunderstandings,  which  should  be 
avoided  for  the  sake  of  mankind.  The  publication  of  medical 
journals  in  French  in  Canada  and  Spanish  in  the  United 


“  ates,  The  Journal,  for  instance,  shows  that  the  medical 
profession  ,s  probably  one  of  the  groups  that  can  most  easily 
establish  cordial  relations  throughout  the  whole  continent 
and  also  that  medical  Pan-Americanism  is  feasible  to  the 
advantage  of  all  concerned. 

Personal 

Dr  Cutberto  Hidalgo,  senator,  has  been  appointed  under- 

secretary  of  the  department  of  state. - Other  medical 

appointees  are  Gen.  Enrique  C.  Osornio  as  director  of  the 
military  hospital  and  the  attached  medical  school,  and  Dr 
r.  Hurtado  as  professor  of  clinical  medical  therapeutics, 
eplacing  Dr  Ricardo  Manuell,  who  goes  to  the  university  to 
each  clinical  medicine  (postgraduate),  Dr.  Terres  having 

resigned  his  position. - Dr.  Eliseo  Ramirez  has  been 

appointed  professor  libre  of  surgical  pathology  in  the  school 
f  medicine-  Don  Roberto  Medellin,  a  pharmacist,  has 
been  made  director  of  the  school  of  chemical  industries. 

BELGIUM 

( From  Our  Regular  Correspondent) 

June  23,  1920. 

Infant  Mortality  in  the  Belgian  Congo 

A  scientific  expedition  to  the  Congo,  under  direction  of  Dr. 
ossin,  for  the  purpose  of  making  a  study  of  the  sanitary 
conditions  as  related  to  infant  mortality,  has  just  returned 

u ter.aipenod  of  nine  months.  A  voluminous  report  will 
shortly  be  issued,  but.  in  the  meantime  it  may  be  announced 
t  iat  the  expedition  will  bear  excellent  fruit.  The  investiga¬ 
tions  of  Dr.  Dossin  show  that  education  of  the  negro  will 
result  in  a  considerable  increase  of  healthy  children,  by  dis¬ 
pelling  some  of  the  many  superstitions  which  are  entertained 
by  the  natives  and  above  all  by  improving  the  conditions  of 
hygiene  and  Nutrition. 

Death  of  Debaisieux 

T.  Debaisieux,  the  most  eminent  and  renowned  surgeon  of 
Belgium,  and  emeritus  professor  of  surgery  of  the  University 
o  Louvami  d,ed  recently.  Before  his  death,  Dr.  Debaisieux 
,d  ^  ^tffication  of  seeing  his  son  appointed  to  the  chair 
W  ’Ch  he  himself  had  held  for  many  years.  As  one  of  the 
representative  men  in  the  Belgian  medical  world,  he  was  the 
recipient  of  marked  honors  during  his  life,  having  been 
elected  president  of  the  Societe  beige  de  chirurgie  and  of  the 
Academic  royale  de  medecine.  He  had  many  friends  in 
oreign  countries,  especially  in  the  United  States,  and  was  a 
corresponding  member  of  numerous  foreign  societies 


Reforms  in  Medical  Education 

The  Commission  for  Relief  in  Belgium  assigned  the  income 
from  one  hundred  millions  of  francs  to  Belgian  universities 
the  development  and  advancement  of  higher  education. 
In  order  that  the  funds  may  be  utilized  for  the  greatest  good 
of  future  generations  of  students,  the  scientific  societies  are 
makmg  a  thorough  and  impartial  study  of  educational  pro¬ 
jects.  1  he  income  will  permit  the  universities  not  only  to 
improve  the  teaching  facilities,  but  also  to  encourage  scien¬ 
tific  research.  On  motion  of  Dr.  Malvoz,  the  Academie  de 
medecine  recently  discussed  reforms  in  medical  education 
with  a  view  to  attracting  more  laboratory  workers  and  thus 
building  up  an  intellectual  group  which  would  maintain  the 
scientific  prestige  of  Belgium. 

Now,  the  professional  training  of  physicians  requires  prac¬ 
tical  and  technical  knowledge  in  ever  increasing  proportions. 

I  he  subjects  of  examination  for  obtaining  the  doctorate  of 
medicine  are  becoming  more  numerous,  and  one  is  obliged 
to  study  gynecology,  syphilography,  otorhinolaryngology 
urology  and  other  specialties  of  which  a  fundamental  knowl- 
e  ge  is  indispensable  to  a  good  general  practitioner.  But 
with  only  one  diploma  for  all,  the  young  men  who  are  des- 
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tined  for  science  are  obliged  to  assimilate  all  this  knowledge, 
even  though  they  desire  the  title  of  doctor  in  order  to  become 
assistants,  instructors,  etc.  Is  this  not  an  opportune  time  to 
establish  two  diplomas?  The  M.D.  degree  would  be  given 
after  successful  termination  of  a  course  covering  a  thorough 
study’ of  the  three  branches  of  medicine.  This  course  would 
be  obligatory  for  all,  and  the  diploma  would  suffice  for  those 
who  wish  to  devote  themselves  to  science,  to  anatomy,  pathol¬ 
ogy,  embryology,  physiology  or  bacteriology.  In  case  a 
holder  of  the  scientific  diploma  should  desire  to  practice 
medicine,  he  would  then  have  to  pass  an  additional  profes¬ 
sional  examination,  covering  all  necessary  technical  subjects 
and  the  specialties. 

Dr.  Swaen  broadened  the  discussion  to  include  more  prac¬ 
tical  methods  of  teaching  the  technical  branches  of  medicine. 
The  calling  of  a  professor  is  a  sort  of  apostolate  wnich 
demands  great  devotion.  Personal  sacrifice  of  time  is 
demanded  for  the  training  of  students  in  small  groups  as 
compared  with  teaching  by  lectures  ex  cathedra,  but  this  is, 
perhaps,  the  real  solution  of  the  problem,  lo  accomplish  this 
it  will  be  necessary  to  increase  the  number  of  professors  and 
to  permit  organization  of  teaching  faculties  on  personal 
initiative. 

LONDON 

(From  Our  Regular  Correspondent) 

July  10,  1920. 

Annual  Meeting  of  the  British  Medical  Association 

THE  FUTURE  OF  MEDICAL  PRACTICE 

In  the  Section  of  Medical  Sociology,  Sir  George  Newman 
opened  a  discussion  on  this  subject  which  was  most  impor¬ 
tant  in  view  of  the  development  foreshadowed  in  a  previous 
letter  (The  Journal,  June  19,  ,p.  1726).  He  said  that  the 
constantly  increasing  duties  placed  upon  the  physician  by 
the  state  had  diverted  the  whole  course  of  applied  medicine 
from  its  century  old  pathway.  The  physician  was  now  mis¬ 
trustful  of  what  he  considered  unnecessary  intervention  and 
feared  the  imposition  of  some  cast-iron  system,  some  form 
of  so-called  “nationalization,”  a  whole  time  service  whic 
might  make  him  dependent  and  fettered.  A  larger  measure 
of  understanding  on  his  part  of  central  and  local  govern¬ 
ment  and  of  the  history,  and  on  the  part  of  the  state  and  its 
officers  of  the  development  and  genius  of  professional  char¬ 
acter,  was  necessary  to  bring  about  an  improved  relation 
between  the  two.  Five  outstanding  problems  now  faced  the 
medical  profession  in  its  relation  to  the  state:  1.  We  must 
find  a  new  unit  of  health  government.  At  present  there  was 
confusion  and  overlapping  because  the  country  had  been 
mapped  out  five  times  by  different  hands  for  different  pur 
poses,  such  as  relief  of  the  poor,  sanitary  administration, 
education,  insurance  act,  and  war  pensions.  2.  Uniformity 
of  administration  was  wanted.  The  provision  of  medica 
treatment  in  the  home,  at  the  clinic  and  at  the  hospital  should 
be  brought  into  proper  relation.  3.  We  had  no  connected 
hospital  system;  the  relation  of  hospitals  to  each  other,  to 
the  contributory  clinics  and  to  the  insurance  system  wanted 
settlement.  4.  Most  important  of  all  was  an  adequate  method 
of  education  of  the  student  and  the  physician.  A  different 
kind  of  physician  was  needed  in  these  times— one  with 
improved  training  in  new  subjects— preventive  medicine  and 
communal  responsibility.  5.  The  physician  must  be  the  chief 
educator  of  the  people  in  the  way  of  health,  and  in  doing 
this  could  not  escape  his  responsibility  in  problems  such 
as  education,  recreation,  housing,  conditions  of  industry, 
sobriety  and  venereal  disease. 

Discussing  the  question  from  the  point  of  view  of  medi¬ 
cal  research,  Prof.  Gowland  Hopkins  pleaded  for  a  closer 
cooperation  between  the  laboratory  worker  and  the  clinician. 


It  was  remarkable  how  largely,  in  general  practice  at  any 
rate,  the  use  of  chemical  methods  in  diagnosis  had  been  con¬ 
fined  to  mere  tests  for  albumin  and  sugar  in  the  urine.  Much 
earlier  information  and  more  discriminating  knowledge  con¬ 
cerning  renal  failure  could  even  now  be  obtained,  say  by 
simultaneous  analyses  of  blood  and  urine,  and  on  the  same 
lines  a  better  realization  of  the  significance  of  this  or  that 
case  of  glycosuria.  So,  also,  estimations  of  alveolar  carbon 
dioxid  tension  made  simultaneously  with  determination  of 
the  hydrogen  ion  concentration,  or  the  alkali  reserve  of  the 
blood  are  giving  precision  to  knowledge  in  other  kinds  of 
cases.  These  were  mere  illustrations,  but  it  was  important 
to  realize  that  the  so-called  micromethods  of  analysis  could 
be  made  really  accurate,  and  that  many  constituents  of  the 
blood  could  now  be  estimated  without  inconvenience  to  the 
patient.  Much  wider  applications  of  such  methods  will 
inevitably  arise.  There  was  no  pathologic  condition  in  which 
metabolism  remains  normal,  and  the  great  majority  of  such 
departures  from  normality  were  reflected  in  some  alteration, 
qualitative  or  quantitative,  of  the  blood  and  urine.  There 
was,  indeed,  a  mass  of  chemical  information  already  avail¬ 
able  which  had  never  yet  been  applied,  as  it  might  have  been, 
to  the  needs  of  diagnosis ;  but  when  the  number  of  labora¬ 
tory  workers  (which  was  absurdly  small)  was  increased,  and 
when  the  stimulus,  hitherto  lacking,  of  real  contact  with  clin¬ 
ical  material  was  provided,  knowledge  and  technic  available 
for  these  particular  needs  would  develop  indefinitely. 

SUBACUTE  BACTERIAL  ENDOCARDITIS 

Dr.  Libman,  New  York,  said  that  90  per  cent,  of  the 
cases  were  due  to  the  nonhemolytic  streptococcus,  the  great 
majority  of  the  remainder  being  due  to  the  bacillus  of  influ¬ 
enza.  Most  often  the  heart  valves  showed  old  and  long  pre¬ 
vious  lesions.  He  drew  attention  to  the  .renal  lesion  a 
glomerulonephritis  with  partial  involvement  of  the  individual 
glomeruli.  He  described  the  so-called  “bacterium-free”  stage 
occurring  in  something  like  a  quarter  of  these  patients. 
Renal  deficiency,  anemia,  and  embolism  were  the  three  com¬ 
monest  causes  of  death;  marked  browning  of  the  face  was 
not  very  rare.  The  prognosis  was  bad,  but  not  hopeless. 

SURGICAL  TREATMENT  OF  GASTRIC  ULCER 

Sir  Berkeley  Moynihan  said  that  gastric  ulcer  was  essen¬ 
tially  a  secondary  disorder.  The  first  efforts  of  the  surgeon 
were  to  be  directed  toward  discovering  the  primary  source, 
which  most  probably  lay  within  the  abdomen  or  in  the  buccal 
cavity ;  after  septic  infections  of  teeth,  maxillary  antrum  and 
appendix  had  been  dealt  with,  they  were  to  go  on  to  the 
essential  surgical  treatment  of  the  ulcer.  Medical  treat¬ 
ment  had  to  be  much  more  rigid  and  spread  over  a  longer 
time  than  formerly.  He  advocated  rest  in  bed,  and  large 
quantities  of  fluid  with  alkaline  drugs  rather  than  starving. 
When  medical  treatment  thus  extensively  tried  had  failed, 
surgery  must  step  in.  Gastro-enterostomy  had  come  to  be 
the  favorite  operation;  it  had  given  him  excellent  results 
when  the  ulcer  was  small  and  situated  in  the  lesser  curva¬ 
ture,  poor  results  when  the  ulcer  was  large  and  adherent  to 
the  pancreas,  and  bad  results  when  carcinoma  had  devel¬ 
oped  in  the  base  of  the  ulcer.  Fie  had  abandoned  gastro¬ 
enterostomy  because  the  results  were  not  good  enough  for 
modern  surgery.  It  was  now  only  the  second-best  method. 
Excision  of  the  ulcer  with  gastro-enterostomy  was  a  good 
method.  But  he  now  believed  that  partial  gastrectomy  gave 
the  best  results,  provided  the  ulcer  was  suitable  for  opera¬ 
tion  at  all.  He  briefly  described  the  technic  and  gave  sta¬ 
tistics  to  show  that  the  ultimate  results  amply  justified,  this 
radical  procedure. 

Dr.  Charles  H.  Mayo  gave  the  experience  of  the  Mayo 
clinic.  In  95  per  cent,  of  the  cases,  roentgenoscopy  could 
distinguish  between  gastric  and  duodenal  ulcer.  There  was 
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a  lowering  of  the  free  acids  and  an  increase  of  the  combined 
acids.  Gastric  ulcer  was  potentially  malignant.  Destruction 

treatment^'  &  ^  Wlth  gastro"enterostomy>  was  the  surgical 

CANCER  OF  THE  RECTUM 

Mr.  Ernest  Miles  described  the  various  modes  of  spread 
of  the  disease,  and  showed  how  local  increase  in  size  was 
of  less  importance  than  the  glandular  infection,  which  was 
generally  recognized  as  developing  in  three  ascending  zones  • 
it  was  this  metastasis  which  constituted  the  difficulty  in 
operating.  It  was  as  important  to  remove  glands  discover¬ 
able  near  the  common  iliac  vessels  as  it  was  in  the  analogous 
case  of  cancer  of  the  breast  to  clear  the  axilla  and  its  con- 
tents.  By  a  series  of  diagrams  thrown  on  the  screen  he 
showed  how  as  the  glandular  geography  came  to  be  known, 

e  scope  of  the  operation  came  to  be  widened,  and  how  he 
was  forced  to  regard  the  abdominoperineal  operation  as  the 
only  radical  one. 

Mr.  Grey  Turner  pointed  out  that  the  treatment  of  rectal 
cancer  could  never  be  considered  satisfactory  as  long  as 
the  disease  was  so  far  advanced  as  to  necessitate  operations 
which  left  an  incontinent  anus.  Improvement  could  come 
on  y  through  much  earlier  diagnosis  and  surgical  operation 
following  it.  He  regarded  the  thorough  removal  of  the 
growth  and  surrounding  tissues,  with  2V»  inches  of  unin¬ 
volved  bowel  above  and  below,  as  more  important  than 
removal  of  the  upward  invasion  path.  The  best  operation 

was  exploratory  laparotomy  with  colostomy  followed  bv 
sacral  excision.  J 

The  discussion  revealed  some  divergence  of  view  as  to  the 

CX'ei "*  ?  the  radical  removal  of  the  rectum.  Some  surgeons 
upheld  the  operation  advocated  by  Mr.  Miles;  others  thought 
that  some  less  extensive  procedure  gave  ultimately  as  good 
results.  Some  urged  that  an  inguinal  artificial  anus  was 
essential;  others  held  that  every  effort  should  be  made  to 

preserve  the  anus  with  sphincteric  control  in  its  prooer 
situation.  t  ^ 

EARLY  SYMPTOMS  OF  NERVOUS  DISEASE 
Dr.  Henry  Head  said  that  early  symptoms  were  often 
unobtrusive  and  transitory,  and  may  have  impressed  them¬ 
selves  so  little  on  the  mind  of  the  patient  that  they  were 
remembered  only  when  a  precise  and  detailed  account  from 
the  patient  was  insisted  on.  Many  of  the  early  signs  of 
nervous  disorder  manifest  themselves  only  in  mental  spheres. 

For  example,  there  might  be  changes  in  personality  and 
conduct,  and  memory  defects,  such  as  amnesias,  disturbances 
of  sleep,  and  headache.  Certain  forms  of  headache  could  be 
clearly  distinguished,  and  were  of  great  importance  in  diag¬ 
nosis  Diagnosis  was  a  threefold  process:  (1)  determina¬ 
tion  of  the  disturbance  of  function;  (2)  translation  of  such 
disturbance  m  terms  of  the  locality  of  the  structural  lesion 
and  (3)  the  nature  of  the  underlying  pathologic  process  All 
such  names  as  “tabes  dorsalis”  and  “general  paralysis”  should 
be  avoided.  They  did  not  denote  diseases  in  the  strict  sense 
of  the  word,  but  were  merely  “shorthand  titles  for  groups 
oi  signs  and  symptoms  evoked  by  the  action  of  Spirochaeta 
Pallida  on  different  structures  of  the  central  nervous  system  ” 
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::;:nSamr  time  B°nd’s  experiments  proved  the  possibility  of 
man, mate  particles  passing  in  the  reverse  direction  of  the 

cTvitv  Thm  ^  int°  7  UtCrUS’  and  int°  the  Peritoneal 
cavity  The  ovarian  plexus  of  veins  draining  from  the 

pacental  slte  was  the  commonest  and  most  important  route 

in  ec  ion,  tie  phlebitis  being  accompanied  by  lymphan- 

defeaf  treatme,lt’  at  Present  there  was  no  surety  of 

defeating  the  causative  organisms  by  surgery  or  by  direct 

application  of  antiseptics.  He  thought,  however,  that '  the 
es, stance  of  the  body  could  be  raised  by  vaccines,  and  an 

reach, WC°th  ^  *°  PreVent  °rganisms  a”d  their  toxins 

h  g  the  general  circulation  by  means  of-  ligating  or 

heTT/^  °Va,nan  PlCXUS  °f  Vdns  and  lymphatics,  which 
he  had  done  with  success  on  several  occasions 

In  the  discussion  which  followed,  Dr.  Eardley  Holland 

ealt  chiefly  with  the  question  of  prevention.  He  strongly 

advocated  rectal  examination,  and  stated  that  during  Ten 

yeajs  he  had  never  made  a  vaginal  examination  in  normal 

Surgeon-General  Gorgas 

Sljrgeon-&neral  William  C.  Gorgas,  who  died,  July  4,  at 
the  Q„een  Alexandra  Military  Hospital,  London,  was  taken 
.11  some  weeks  before  while  passing  through  this  country 
on  h.s  way  to  the  West  Coast  of  Africa  to  investigate  ye! 
ow  fever.  Durmg  a  visit  to  the  hospital,  June  8,  the  king 

KCMC  ”m  and  mVeS‘ed  him  with  th«  insignia  of 

•  •  •  .,  in  recognition  of  his  services  to  the  British  Empire 

and  to  the  world  generally.  A  military  funeral,  in  which 

honors  rendered  to  him  were  those  of  a  British  major- 

general,  was  given  to  him.  An  imposing  military  procession 

brought  the  body  to  St.  Paul’s  Cathedral  while  a  salute  of 

the  StT  gU?  firCd  ^  minUtC  intervals-  Covered  with 
rs  and  Stripes  and  a  single  wreath  of  white  flowers 

ie  coffin  was  borne  on  one  of  the  gun  carriages  of  the  Royal 

Horse  Artillery.  The  Band  of  the  Coldstream  Guards  played 

solemn  music.  The  general’s  charger,  led  by  a  dismounted 

Fife  Guardsman,  followed  the  gun  carriage.  The  pallbearers 

included  the  United  States  military  and  naval  attaches  the 

and  oflhe  Rhe  fT'  C°IIegeS  °f  Sl'rg'°nS  a"d  Physicians 
d  of  the  Royal  Society  of  Medicine;  Dr.  Charles  Mayo 

of  Rochester,  Minn.;  and  the  director  general  of  the  medical 

epar  ment  o  the  navy.  The  king  was  represented  by 

eut-Gen.  Sir.  H.  Goodwin,  director-general  of  the  Army 

ledical  Service  and  the  government  by  Dr.  Addison,  min- 

into  the  163 !th; ; .  Serbia  and  Panama,  countries  which  entered 
nito  the  scientific  record  of  the  general,  were  represented 

The  h7Ce  7?  7th  thC  Battle  Hymn  of  the  Republic 
The  body  is  to  be  taken  to  America  for  interment. 


PUERPERAL  SEPSIS 

Mr.  Victor  Bonney  said,  that  in  nearly  all  cases  of  severe 
puerperal  sepsis  the  streptococcus,  either  alone  or  in  con¬ 
junction  with  Bacillus  coli-c omniums,  was  the  predominant 
organism.  The  original  source  of  the  organism  in  the 
majority  of  cases  was  autogenous  and  not  heterogenous  the 
zone  of  skin  with  the  anus  as  a  center  being  the  breeding 
ground  of  the  organisms.  He  advocated  the  practical  ster- 
i  ization  and  shutting  off  of  this  part  during  labor.  How  did 
the  organisms  get  into  the  uterus?  The  most  obvious  means 
'■as  iy  the  hands  and  instruments  of  the  attendant,  but  at 


PARIS 

{From  Our  Regular  Correspondent) 

~  .  July ’  9’  1920- 

The  Book  Crisis 

The  paper  shortage  and  publishing  difficulties  still  arouse 
ively  interest.  M.  Ducrot,  in  an  informative  article  in  the 
7  on  the  subject  of  scientific  publishing  in 

ranee,  showed  that  if  there  was  a  crisis  in  the  publication 
of  literary  works,  this  was  particularly  acute  in  the  case  of 
works  on  pure  science.  In  fact,  the  elements  of  bookmaking 
have  c  d  considerably  in  cost  as  compared  to  price! 

three  ??  J ''  COmpOSltors  and  Passmen  are  paid  from 
ree  to  four  times  as  much  as  in  1914,  the  price  of  paper  is 

cost  ofT  hoT?’  thCSe  faCt°rS  C°ntribute  t0  make  the 
cost  of  a  book  from  three  to  four  times  as  much  as  before 

the  war.  Now,  the  income  of  the  intellectual  classes  the  onlv 

purchasers  of  theoretic  works,  has  barely  doubled,  while  the 

budgets  of  public  institutions,  libraries,  laboratories,  etc  have 

been  greatly  reduced.  A  book,  even  one  that  constitutes  a 
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veritable  working  tool,  is  not  a  prime  necessity.  It  should 
not,  therefore,  exceed  a  certain  price,  above  which  it  will  not 
sell,  and  at  the  present  moment,  the  maximum  has  appaiently 
been  reached. 

This  condition,  which  constitutes  a  veritable  danger  to  the 
advance  of  science,  is  not  peculiar  to  France.  A  statis¬ 
tical  study  by  M.  Fernand  Roches  in  the  Correspondant  dis¬ 
closes  the  progressive  decrease  of  the  number  of  publications 
in  the  principal  countries  since  1914.  Exclusive  of  periodicals 
and  musical  works,  the  figures  show  that  the  number  of  books 
published  in  1918,  as  compared  to  1917,  decreased  in  France 
from  5,054  to  4,484;  in  Great  Britain  from  8,131  to  7,716;  m 
Italy  from  8,349  to  5,902;  in  the  United  States  from  10.060 
to  9,237,  and  in  Germany  from  14,910  to  14,743.  The  produc¬ 
tion  in  1919  is  not  yet  known,  but  it  was  probably  less  than  in 

1918.  •  T  ,  ,  . 

It  is  interesting  to  note  that  the  decrease  in  Italy  totaled 

2,447  books;  in  the  United  States  823;  in  France  570,  and  in 
England  415;  but  Germany,  defeated  and  disorganized, 

showed  a  decrease  of  only  167  works. 

So  far  as  French  medical  books  are  concerned,  statistics 
recently  published  in  the  BibUographie  de  la  France  indicate 
that  the  number  of  such  works,  which  had  suffered  a  great 
decrease  before  the  war  (from  1,230  in  1910  to  721  in  1914), 
had  again  greatly  declined  in  1915,  namely,  to  202  works  A 
tendency  to  improvement  was  noted  in  1916,  and  again  in  19  /, 
when  292  books  appeared.  However,  in  1918,  a  new  decline 
set  in  which  it  was  believed  would  be  accentuated  in  1919, 
but  nothing  of  the  sort  occurred  and  in  that  year  309  new 
books  appeared. 

The  Insane  Asylum  at  Charenton 

Lively  protests  have  been  registered  with  the  ministre  de 
l’hygiene,  de  l’assistance  et  de  la  prevoyance  sociales  against 
his  announced  intention  of  converting  the  old  asylum  at 
Charenton,  devoted  for  almost  three  centuries  to  the  care  and 
treatment  of  the  insane,  into  a  maternity  hospital  in  order,  to 
relieve  the  congestion  of  the  Paris  maternity  wards,  which 
are  no  longer  able  to  accommodate  all  applicants.  The  pro¬ 
tests  emanate  on  the  one  hand  from  the  families  of  the 
patients  at  Charenton,  but  above  all  from  the  medical  alien¬ 
ists  of  Paris.  At  a  joint  meeting  of  scientific  societies  and 
professional  organizations  of  psychiatrists,  a  delegation  was 
appointed  to  present  to  the  minister  of  hygiene  the  objections 
against  the  projected  change  and  to  seek  another  solution. 
At  a  conference  between  the  minister  and  the  committee  it 
was  agreed  to  adopt  the  following  temporary  expedient:  the 
few  patients  at  present  under  treatment  at  the  asylum  will 
be  installed  in  one  wing  of  the  institution,  and  the  vacant 
beds  will  be  turned  over  to  the  new  maternity  home,  which 
will  thus  command  accommodations  for  about  1,000  patients. 

School  Hygiene 

The  first  of  the  school  health  centers  which  the  Lanne- 
longue  Institute  of  Social  Hygiene  is  planning  to  establish 
in  Paris  and  in  other  large  cities  was  recently  opened  under 
the  auspices  of  M.  Honnorat,  ministre  de  ^instruction 
publique.  This  center,  the  prime  mover  of  which  is  the  med¬ 
ical  inspector  of  schools,  is  first  of  all  a  sorting  center,  where 
children  with  diseases  of  the  eyes,  ears,  etc.,  are  referred  to 
the  appropriate  hospital  clinics  or  private  hospitals  in  the 
neighborhood;  next  a  treatment  center  for  certain  diseases 
(dental  disorders,  spinal  deformities)  ;  it  is  also  a  laboratory 
for  the  examination  of  mentally  defective  or  abnormal  chil¬ 
dren,  but  last  and  above  all  it  is  a  center  for  teaching  and 
close  collaboration  between  the  medical  profession  and  the 
teachers,  for  the  greater  good  of  the  pupils.  From  these 
centers,  also,  the  physicians  and  visiting  nurses  will  set  out 
to  give  medical  attention  to  children  in  their  homes,  to  make 
any  necessary  inspections  regarding  the  sanitary  conditions 
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of  their  environment,  and  to  give  appropriate  advice  on  the 
improvement  of  their  living  conditions. 

Memorial  Tablet  for  Medical  Officers 

The  society  of  students  and  alumni  of  the  Ecole  d  applica¬ 
tion  du  service  de  sante  militaire  at  Val-de-Grace  is  seeking 
subscriptions  for  memorial  tablets  to  commemorate  the  names 
of  medical  officers  of  the  regular  army  who  died  in  active 
service  during  the  World  War.  The  marble  tablets  will  be 
placed  in  the  arcade  at  Val-de-Grace,  following  those  elected 
to  the  memory  of  the  heroes  of  former  wars.  The  subscrip¬ 
tion  list  is  in  charge  of  Dr.  Fasquelle,  8  rue  Ballu,  Paris. 

Paris  Faculty  Election 

The  council  of  the  Faculte  de  medecine  de  Paris  has  elected 
Prof.  Henri  Roger  as  dean  of  the  medical  faculty  for  another 
term  of  four  years. 

THE  PIRQUET  SYSTEM  OF  NUTRITION 

(From  a  Special  Correspondent) 

Vienna,  July  1,  1920. 

To  the  Editor: — It  is  probably  not  known  in  the  United 
States  that  the  name  von  Pirquet,  famous  for  the  discovery 
of  the  reaction  following  inoculation  with  tuberculin  toxins 
tuberculin  test — is  now  better  known  in  Austria  because  of 
Pirquet’s  system  of  nutrition.  This  system  is  described  in  a 
three  volume  work  entitled  “Pirquet’s  System  der  Ernahr- 
ung,”  and  also  in  a  smaller  booklet  by  his  chief  assistant, 
Prof.  B.  Schick,  entitled  “Das  Pirquetsche  System  der 
Ernahrung,”  published  in  Berlin  in  1919.  This  system  is 
today  widely  discussed  here.  People  are  being  fed  accord¬ 
ing  to  this  system — not  only  adults,  but  also  rachitic  children 
and  nurslings.  It  is  also  used  in  soup  kitchens  which  have 
been  established  under  the  American  Relief  Association, 
which  prepare  food  daily  for  288  dining  rooms  in  which 
165,000  children  receive  one  meal  daily. 

The  unit  of  nutrition  ha’s  heretofore  been  the  calory.  Von 
Pirquet  believes  that  the  calory  is  not  a  definite  value,  and 
he  has  adopted  as  a  standard  for  all  articles  of  food  the 
physiologic  or  metabolic  value  of  human  milk.  This,  repre¬ 
senting  667  small  calories,  has  been  named  by  Pirquet  “nem” 
(Nahrungs-Einheit-Menge  or  Nutritionis  ElementuM).  To 
this  the  metric  system  is  applied  giving  the  words  dekanem 
as  the  nutritional  value  of  10  gm.  of  milk;  hektonem,  100  gm. , 
kilonem,  1,000  gm.  and  tonnenem,  1,000  kg.  Pirquet  reasoned 
that  milk  is  best  adapted  for  a  standard  value  of  nutrition 
because  it  contains  all  the  ingredients — protein,  fat,  carbo¬ 
hydrate,  water  and  salt.  It  is  the  only  nourishment  that  the 
human  body  receives  during  the  first  year  of  life,  and  it  is 
well  adapted  co  support  the  life  of  the  adult. 

He  has  divided  all  articles  of  food  into  eight  groups.  Thus, 
sugar,  containing  in  1  gm.  six  times  the  value  of  1  gm.  of 
milk,  is  equal  to  6  nems.  Suppose  that  a  nursing  infant 
needs  600  c.c.  of  human  milk  per  day  and  must  be  fed  arti¬ 
ficially.  The  nem  value  of  human  and  cow’s  milk  is  about 
the  same.  However,  the  child  fares  better  on  cow’s  milk 
when  it  is  diluted — one-half  milk  and  one-half  water  thus 
reducing  the  nutritional  value  by  one  half.  We  are  there¬ 
fore  obliged  to  add  to  the  milk  enough  nourishment  to  make 
up  the  nem  value  either  by  adding  fat  or  sugar.  We  add  to 
the  milk  100  gm.  of  water,  which  has  no  nutritional  value; 
but  since  1  gm.  of  sugar  is  equal  to  6  nems,  we  add  to  the 
100  c.c.  of  water  17  gm.  of  sugar;  this  solution  is  equal  in 
nem  value  to  100  c.c.  of  milk.  Hence,  a  child  taking  300  c.c. 
of  milk  and  300  c.c.' of  a  17  per  cent,  solution  of  sugar  per 
day  receives  the  same  nutritional  value  as  if  it  were  taking 
600  c.c.  of  milk.  Suppose  we  wish  to  give  the  child  a  com¬ 
bination  of  other  articles  of  food  instead  of  sugar:  The  nem 
values  of  such  articles  are:  1  gm.  of  food,  12  nems;  1  gm. 
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a  ue  of  cereal,  5  nems.  Our  aim  should  be  to  prepare  a  dish 

which  has  the  same  value  as  milk.  One  hundred  and  thirty 

grams  of  milk  have  the  value  of  130  nems;  8  gm.  of  cereal 

at  5  nems  equal  40  nems,  and  5  gm.  of  sugar  at  6  nems  equal 

3 )  nems.  This  mixture  is  cooked  down  to  100  gm.  The  nem 

value  of  the  porridge  is  130  plus  70,  or  200  nems,  or  twice- as 

great  as  that  of  milk;  that  is,  1  gm.  of  the  porridge  equals 

,  "e,mS‘  S.UCh  a  food  Pircluet  names  doppelnahrung,  or 
double  nourishment. 

1  do  not  care  to  take  up  the  interesting  discussion  about 

ie  value  of  fat  m  the  dietary  and  Pirquet’s  opinion  that  it 
can  >e  safely  eliminated  by  substituting  an  equal  nem  value 
of  starch.  It  would  lead  me  too  far.  Suffice  it  to  say  that 
from  his  investigations  he  concludes  that  there  is  not  such  a 
thing  as  minimum  requirement  of  fat  for  the  sustenance  of 
the  human  body.  He  looks  on  fat  as  a  “luxus,”  a  condiment, 
that  is  not  of  vital  necessit”. 

Not  so  with  proteins.  The  minimum  requirement  is  10  per 
cent  of  the  daily  ration.  He  derives  this  percentage  in  the 
following  manner:  One  hundred  grams  of  human  milk  equal 
100  nems  or  hektonems,  which  contain  1.7  grams  of  protein, 
equal  to  10  nems  or  1  dekanem;  in  other  words,  human  milk 
contains  10  per  cent,  of  nem  values  of  protein.  Since  milk 
with  its  10  per  cent,  of  protein  is  able  to  develop  the  human 
body  during  the  first  year  of  life,  it  can  do  likewise  for  the 
adult.  For  instance,  40  gm.  of  lean  meat  contain  100  nems 
or  hektonems,  but  its  protein  value  is  not  that  of  100  nems  of 
milk,  which  equal  only  10  nems,  but  is  six  times  as  much, 
60  nems  or  dekanems.  Another  example:  Forty  grams  of 
egg  equal  100  nems  (in  round  numbers).  The  protein  nem 
value  is  three  times  that  of  milk,  or  30  nems.  Eighty  grams 
of  potato  equal  100  nems.  Potatoes  contain  only  one  half  the 
nem  value,  of  milk,  or  5  nems.  Pirquet  is  in  accord  with 
Chittenden  s  conclusions  (Physiological  Economy  of  Nutri¬ 
tion  with  Special  Reference  to  the  Minimal  Protein  Require¬ 
ment  .of  the  Healthy  Man,  New  York,  1904)  though  the 
amount  of  protein  may  be  safely  reduced.  He  postulates  that 
the  daily  rations  should  contain  a  minimum  of  10  per  cent, 
up  to  a  maximum  of  20  per  cent,  of  proteins  per  day. 

Here  we  come  to  the  second  pillar  of  the  superstructure  on 
which  Pirquet’s  system  of  nutrition  rests.  Rubner  calculates 
the  amount  of  nourishment  (in  calories)  according  to  the 
surface  of  the  body.  Pfaundler  has  recently  (Korpermass- 
studien,  Springer,  Berlin,  1916)  pointed  out  the  difficulties  of 
the  method  and  devised  a  method  of  his  own.  The  method 
m  vogue  is  the  formula  of  Vierordt-Meeh  (Anatomische, 
physiologische  und  physikalische  Daten  und  Tabellen  fur 
Mediziner,  Fischer,  Jena,  1906),  namely,  O  equals  mP% 
wherein  O  is  the  surface  of  the  body,  m  is  the  stature  and 
P  the  weight.  Hosslin  and  Pfaundler  came  to  the  conclusion 
that  it  is  not  at  all  the  surface  of  the  body  that  is  the  criterion 
for  amount  of  nourishment,  but  it  is  the  surface  of  the  blood 
vessels.  I  shall  not  enter  into  the  intricacies  of  the  mathe¬ 
matical  calculations.  Pirquet  has  worked  on  these  formulas 
and  verified  their  findings  clinically  and  arrived  at  the  great 
discovery  that  the  surface  of  the  intestine  can  be  substituted 
for  that  of  the  surface  of  the  body.  He  has  further  found 
that  the  surface  of  the  intestine  equals  the  square  of  the 
sitting  length  of  the  body  (measuring  from  the  crown  of  the 
head  to  the  coccyx).  The  sitting  length  is  named  Si. 
Pirquet  looks  on  the  intestine  as  the  surface  on  which  the 
whole  of  the  food  is  spread  out  and  finds  that  each  square 
centimeter  is  fed  by  one  nem.  It  therefore  follows  that  the 
amount  of  nems  necessary  for  the  nourishment  of  any  indi- 
ual  can  be  found  by  squaring  the  sitting  length  of  the 
body.  The  square  of  the  sitting  length  Pirquet  named  Siqua. 

hor  instance,  the  maximum  daily  nourishment  for  a  nursing 
child  whose  sitting  length  (Si)  is  40  cm.  is  equal  to  40s 
Uiqua)  or  1,600  nems.  An  adult  whose  sitting  length  is  90 


cm.  should  receive  daily  90=  (Siqua)  or  8,100  nems,  or  the 
nutritive  value  equal  to  8.1  liters  of  milk. 

From  the  foregoing  it  is  evident  that  the  amount  of 
nourishment  for  all  persons  is  prescribed  in  accordance  with 
the  simple  method  of  taking  the  sitting  length  measurement 
and  multiplying  it  by  itself,  which  gives  the  number  of  nems 
per  day.  It  is  noteworthy  that  when  these  daily  nem  values 
are  compared  with  the  caloric  values  they  are  found  to  be 

a  out  ldentical.  Pirquet  has  divided  the  sitting  length  into 
seven  groups. 

In  conclusion  I  wish  to  say  that  my  interpretation  of  the 
system  might  lead  one  to  think  that  it  is  a  very  complicated 
a  air,  yet  it  is  a  fact  that  American  nurses  and  social 
workers  who  visited  the  clinics  of  Pirquet  or  who  worked  in 
the  kitchens  of  the  A.  R.  A.  have  all  considered  the  method 
simple  and  practical,  and  many  returned  to  the  United  States 
as  ardent  propagandists  of  the  Pirquet  system  of  nutrition. 

.  C.  D.  Spivak,  M.D.,  Vienna,  Austria.- 

American  Joint  Distribution  Committee. 

Mote  A  more  complete  discussion  of  the  Pirquet  system 
may  be  found  in  a  review  by  Faber,  H.  K. :  Von  Pirquet’s 
Feeding  System,  Am.  J.  Dis.  Child.  19:478  (June)  1920 -Ed 
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to^HoS™  aAnDREW  g0BINS0N,'  New  Haven,  Conn,, 
to  UR.  HORTENSIA  Amanda  Farrall  of  Oberlin  Ohio  at 
Bridgeport,  Conn.,  recently.  n>  unio,  at 

ngpxx  ,B.T « 

John  Morehead  Emmett,  Huntington,  W.  Va  to  Miss 
Annie  Cleveland  Cone  of  Richmond,  Va.,  June  16. 

M  art  ffi1  So  f^Talb  o  t  °G o  turfy*  Md^  S  a  t  ^ last  on ,  July  f  KatheHne 

E  BiS  oEfPFh“,e?aDYC„t»  IV°3  Miss 
Pa^er-lothTS.Ora™  £  Hartsb°^ 

Mi“  He.e„ 

Duncan  Waldo  Holt,  Duke,  N.  C.,  to  Miss  Helen  Eliza 
beth  Knaur  of  Denison,  Texas,  June  2 

D&iwH.  c)  *°  Mi“  Mary 

FafrJw  ofEDAtagWNARM.SJ™e  2?'  N'  t0  Miss  Hel“ 
Herder  ^St^Mic^U Mi“  Etta  Den 

•ofWoXm,  TexS'jVOz"5  A''a  F™,C“  Edwards’  b°,h 
bo!ri„rT“ontAo,Bj„ti)TR0N  t0  Mrs- John  Ross  Rober,son- 

Pe°r:a'  IU-  *°  Miss  May  GilfilI“  °f 
Summ™  N°  L?™  19™^  '°  ^  ^  Ni“b  bolh  ol 

Lyo™,TIJowamjSe,i.n,0n'  l0Wa>  '°  Miss  Mary  ol 

ofPBHroowf„tRJuLF27KELSTEm  l°  MiSS  Sadie  PalIe"^rg,  both 
ofABr°„L„Pkl™  JXunEE8“RMAN  MiSS  NataIie  Elenberg,  both 
ofFD“v“r07uRneC13RPENTER  '°  MiSS  May  Viola  Morcon.,  both 
of  Dm™,  June°16.REED’  B°“'der'  Col°-  *°  Miss  Ka,e  Ch“c 
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DEATHS 


Jour.  A.  M.  A. 
July  31,  1920 


Deaths 


William  Winbourn  Gray  ®  Colonel,  M.  C.,  U.  S.  Army 
(retired),  Forest  Hills,  L.  I,  N.  Y.;  Bellevue  Hospital  Med¬ 
ical  College,  1875;  aged  69;  who  entered  the  army  June  6, 
1878,  as  assistant  surgeon  and  was  made  colonel  January  15, 
1909;  served  as  chief  surgeon  of  the  departments  of  the 
Dakotas  and  of  the  Missouri,  and  was  retired  December  6 
1912,  by  direction  of  the  president,  being  over  62  years  of 
age;  died,  July  3. 

Thomas  Jefferson  Buchanan,  Tom’s  River,  N.  J.;  Jefferson 
Medical  College,  1889 ;  aged  62 ;  a  member  of  the  Medical 
Society  of  the  state  of  Pennsylvania ;  a  bacteriologist ;  a 
pioneer  in  the  study  of  the  effects  of  the  roentgen  ray  on 
malignant  growths;  founder  of  the  Tom’s  River  (N.  J.)  Hos¬ 
pital;  a  member  of  the  faculty  of  his  alma  mater,  died,  July 
15,  from  malignant  disease,  the  result  of  prolonged  exposuie 
to  roentgen  ray. 

Eugene  C.  Powell,  McKenney,  Va.;  University  of  the  City 
of  New  York,  1861;  aged  80;  an  honorary  member  of  the 
Medical  Society  of  Virginia;  hospital  steward  and  acting 
assistant  surgeon,  C.  S.  Army,  during  (he  Civil  War ;  county 
superintendent  of  schools  of  Dinwiddie  County  for  twenty- 
seven  years,  and  for  fourteen  years  president  of  the  Bank  o 
Dinwiddie;  died,  May  18. 

Aimer  O.  Huntley,  North  Bloomfield,  Ohio;  Starling  Med¬ 
ical  College,  Columbus,  Ohio,  1886 ;  aged  77 ;  a  veteran  of 
the  Civil  War,  during  a  portion  of  which  he  served  as  physi¬ 
cian  on  a  hospital  train,  and  was  a  prisoner  at  Andersonville, 
Ga  •  for  twelve  years  secretary  and  treasurer  of  the  North 
Bloomfield  Banking  Company,  and  for  many  years  township 
clerk;  died,  June  22. 

Claude  Raymond  Woods,  Delhi,  N.  Y.;  University  of 
Bishop’s  College,  Montreal,  1891;  aged  52;  a  member  of  the 
Medical  Society  of  the  State  of  New  York;  coroner  of  Dela¬ 
ware  County;  formerly  a  medical  missionary  in  India;  while 
driving  in  his  automobile  over  a  grade  crossing  at  UnadiUa, 
N.  Y.,  July  6,  was  struck  by  a  train  and  instantly  killed. 

W.  H.  Minton,  Jr.,  Houston,  Texas  (license,  Texas  State 
Board  of  Medical  Examiners,  1907,  and  in  Tarrant  County, 
Texas,  1895)  ;  a  member  of  the  State  Medical  Association  ot 
Texas;  assistant  state  health  officer  of  Texas  since  February, 
1909,  and  prior  to  that  time  connected  with  the  state  pure 
food  department;  died,  July  6. 

Tames  H.  Rogers,  Beaudry,  Ark.  (license,  State  Medical 
Board  of  Arkansas,  1903);  aged  55;  while  attempting  to 
search  an  automobile  in  which  James  Carmody  was  riding 
was  shot  and  killed  by  Carmody,  July  9,  who  surrendered 
hiihself  to  the  police  stating  that  Rogers  claimed  to  be  a 
United  States  marshal. 


Ernest  A.  Robin  ®  New  Orleans,  La.;  Tulane  University, 
New  Orleans,  1891;  aged  51;  professor  of  diseases  of  the 
eve  in  the  New  Orleans  Polyclinic;  first  assistant  surgeon 
in  the  eye  department  of  the  Eye,  Ear,  Nose  and  Throat 
Hospital,  New  Orleans;  died,  July  9,  from  heart  disease. 

B  Fortunatus  Magruder,  Fort  Worth,  Texas ;  Washington 
University  School  of  Medicine,  Baltimore,  1871;  formerly 
local  surgeon  of  the  Gulf,  Colorado  and  Santa  Fe  Railroa 
at  San  Angelo,  Texas;  once  president  of  the  San  Angelo 
District  Medical  Society;  died,  June  5. 

John  W.  Stewart,  Rock  Island,  Ill.;  University  of  Penn¬ 
sylvania,  Philadelphia,  1867;  aged  75 ;  since  1869  a  hardware 
merchant  and  real  estate  dealer  of  Rock  Island,  president  of 
the  Rock  Island  Humane  Society;  died  in  Estes  Park,  Golo., 


July  16,  from  pneumonia. 

William  G.  Gamble,  Guntown,  Miss.;  Medical  College  of 
Louisiana,  New  Orleans,  1860;  aged  86;  surgeon  m  the  Con¬ 
federate  Service  during  the  Civil  War;  died  at  the  home  of 
his  son  in  Greenville,  Miss.,  July  11,  from  senile  debility.  • 

William  Cooper  Eidenmuller,  San  Francisco;  University 
of  the  City  of  New  York,  1884;  aged  63;  formerly  assistant 
city  physician  of  San  Francisco,  consulting  physician  to  the 
French  and  Mt.  Zion  hospitals;  died,  about  July  10. 

Charles  Lewis  McCurdy  ®  Bangor,  Maine;  College  of  Phy¬ 
sicians  and  Surgeons,  Baltimore,  1888;  aged  66;  at  one  time 
city  physician  of  Bangor  and  for  two  terms  a  member  ot 
the  board  of  aldermen;  died,  July  8. _ 


©  Indicates  “Fellow”  of  the  American  Medical  Association. 


Philip  Asher,  New  Orleans;  Tulane  University,  New 
Orleans,  1897;  aged  53;  founder  and  dean  of  the  New  Orleans 
College  of  Pharmacy;  died  in  Touro  Infirmary,  New  Orleans, 
July  5,  from  tumor  of  the  bladder. 

Dallas  L.  Scarborough  ®  Grand  Junction,  Iowa;  College 
of  Physicians  and  Surgeons,  Keokuk,  Iowa,  1871 ;  aged.  76 ; 
who  fell,  fracturing  his  leg,  several  weeks  ago;  died  in  a 
hospital  in  Iowa  City,  July  12. 

Hiram  Beach  Morse  ®  Bay  City,  Mich.;  University  of 
Michigan,  Ann  Arbor,  1896;  aged  49;  a  specialist  in  diseases 
of  the  eye,  ear,  nose  and  throat;  died,  July  13,  from  cerebral 
hemorrhage. 

George  Mortimer  Snook,  Parma,  N.  Y. ;  College  of  Physi¬ 
cians  and  Surgeons,  Baltimore,  1883;  aged  79;  a  member  of 
the  Medical  Society  of  the  State  of  New  Tork;  died, 
April  16. 

James  Francis  Goodell  ®  Rhinebeck,  N.  Y.;  New  York 
Homeopathic  Medical  College  and  Hospital,  New  York,  1879  ;  . 
aged  71;  for  several  years  health  officer  of  Rhinebeck;  died, 
May  20. 

Charles  Wesley  Brandenburg,  New  York;  Eclectic  Medical 
College  of  the  City  of  New  York,  1891;  aged  69;  professor 
of  physiology  and  hygiene  in  his  alma  mater,  died,  July  1/. 

Smith  J  Posten,  Morgantown,  W.  Va. ;  College  of  Physi¬ 
cians  and  Surgeons,  Baltimore,  1881 ;  aged  61 ;  a  member  of 
the  West  Virginia  State  Medical  Association;  died,  May  11. 

Eugene  E.  McNicholl,  Cobourg,  Ont.;  Queens  University, 
Cobourg,  Ont.,  1872;  for  several  years  medical  superintendent 
of  the  Cobourg  Hospital  for  the  Insane ;  died  recently. 

Alfred  T.  Levick,  Mt.  Vernon,  Ill.;  College  of  Physicians 
and  Surgeons,  Keokuk,  Iowa,  1876;  Missouri  Medical  Col¬ 
lege,  St.  Louis,  1883;  aged  74;  died,  July  3. 

Lester  Taylor  Allen  Mallette,  Naylor,  Mo.;  University  of 
Louisville,  Ky.,  1910;  aged  34;  died  at  Cape  Girardeau,  Mo., 
July  9,  from  arsenic  poisoning. 

Mathilde  Annette  Pelham,  New  York;  New  York  Medical 
College  and  Hospital  for  Women,  New  York,  1900;  aged  56; 
died,  July  16,  from  diabetes. 

Oscar  S.  Parlow,  Alvarado,  Texas;  Vanderbilt  University, 
Nashville,  Tenn.,  1883;  aged  59;  died  recently  in  a  sanato¬ 
rium  in  Fort  Worth,  Texas. 

Robert  Edward  Lee  Jessee  ®  Philo,  Ill.;  Northwestern 
University  Medical  School,  Chicago,  1896;  aged  49;  died, 
July  3,  from  heart  disease. 

Thomas  F.  Thompson,  Snohomish,  Wash.;  State  University 
of  Iowa,  College  of  Homeopathic  Medicine,  Iowa  City,  1890; 
aged  71 ;  died,  June  20. 

Sam  W.  Luten,  Hickman,  Ky. ;  Kentucky  School  of  Medi¬ 
cine,  Louisville,  1864;  University  of  Louisville,  Ky.,  1868; 
aged  79;  died,  June  25. 

George  Arthur  Boone,  Troutville,  Va. ;  University  of  Vir- 
gifiia,  Charlottesville,  1873 ;  aged  70;  died  in  a  hospital  in 
Roanoke,  Va.,  July  9. 

Ernest  Kent  Parker,  Springfield,  Mass,  (license,  years  of 
practice,  Massachusetts)  ;  died  in  his  office,  July  8,  from 
cerebral  hemorrhage. 

Martin  Dutton  Cook,  West  Stockholm,  N.  J.;  University 
of  Vermont,  Burlington,  1875;  aged  75;  died,  July  9,  from 
heart  disease. 

Albert  G.  Girard,  Clyde,  Kan.;  Western  University,  Lon- 
•  don,  Ont.,  1907;  aged  49;  died,  April  18,  from  carcinoma  of 
the  glottis. 

Henry  James  Brown,  Baltimore;  Michigan  College  of  Med¬ 
icine,  Detroit,  1885;  aged  89;  a  colored  practitioner;  died, 
July  19.  Ja 

Rudolph  Joseph  Schmeidel,  San  Francisc^;  California 
Eclectic  Medical  College,  San  Francisco,  1899;  aged  48;  died, 
July  9. 

George  Edwin  Townsend,  Long  Beach,  Calif.;  College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  188/  aged  62;  died, 
July  6.  ■ 

William  Sumner  Long  ®  Haddonfield,  N.  J. ;  University  of 
Pennsylvania,  Philadelphia,  1878;  aged  65;  died,  July  14. 

James  Clemmons  McAlister,  Hamilton,  Ont.;  Trinity  Med¬ 
ical  College,  Toronto,  1886;  aged  59;  died,  April  30. 

Anton  Komoracki,  Alpena,  Mich,  (license,  Michigan,  1900) ; 
aged  88;  died,  April  23,  from  typhoid  fever. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Ri  ports  of  The 
Journals  Bureau  of  Investigation,  of  the  Council 
iirVND  Chemistrv  anu  of’the  Association 
to  Am  TOGETHER„WIth  Other  Matter  Tending 
o  Aid  Intelligent  Prescribing  and  to  Oppose 
Iraud  on  the  Public  and  on  the  Profession 


A  LEGION  POST  ON  NOSTRUM  GHOULS 

During  the  war  The  Journal  exposed  the  methods  of  cer¬ 
tain  nostrum  concerns  that  circularized  the  soldier  body  with 
scare  literature’  of  their  venereal  “cures.”  Quackery  as 
versatile  as  it  is  venal,  is  now  adding  to  its  post-war  gains 
by  exploiting  the  families  of  the  dead  soldiery.  Taking 
advantage  of  the  susceptibility  b 

of  many  a  “gold  star  mother” 
whose  mental  and  physical  re¬ 
sistance  has  been  weakened  by 
grief,  the  “patent  medicine” 
maker  has  found  it  easy  to 
work”  her  for  a  testimonial 
for  this  or  that  “tonic.”  This 
new  phase  of  exploitation  is 
dealt  with  in  a  resolution  re¬ 
cently  adopted  by  the  Advertis¬ 
ing  Men’s  Post  No.  38,  Ameri¬ 
can  Legion,  of  Chicago.  Their 
attention  had  been  called  to  the 
publication  of  advertisements 
of  “patent  medicines”  in  news¬ 
papers  and  other  periodicals 
purporting  to  be  the  testimony 
of  grief-stricken  survivors  of 
men  who  gave  their  lives  in  the 
war.  We  quote  in  part: 

“Be  it  resolved  that  we  go  on 
record  as  condemning  the  use  of 
war  records  of  soldiers,  sailors  and 
marines  killed  in  this  war  for  the 
exploitation  of  ‘patent  medicines’; 
that  our  Post  send  a  copy  of  this 
resolution  to  the  gold  star  mothers 
and  other  relations  of  departed 
heroes,  who  through  approbativeness, 
cupidity,  ignorance,  or  otherwise  are 
allowing  the  publication  of  their 
photographs  and  testimonials  together 
with  the  exploitation  of  the  heroism 
of  their  heroic  dead,  for  the  promo¬ 
tion  of  ‘patent  medicine’  sales;  and 
that  our  Post  send  a  copy  o!  this 
resolution  to  the  Department  of 
Illinois  of  the  American  Legion,  to 
the  American  Legion  Weekly,  the 


The  ‘Elixir  Lactopeptine”  is  a  vehicle,  the  digestive  activity 

binaTion  Tt  lgd)le  and  °f  no  importance  in  this  com- 
vehkle  like’  ^heref0re’  mi^ht  as  well  be  omitted  and  a 
S  o  L  T°n  Water  °r  Simple  elixir  substituted. 

sion  of  the  B  °f  C°Uf C’  SrrVeS  f°r  the  purpose  of  ^P^- 
sion  of  the  heavy  powder.  It  would  be  better,  however  to 

OneSChase  then  th  ^  fubnitrate  in  P°wder  ^rm  and  alone, 
e  has,  then,  the  sedative  action  of  the  bismuth  and  the 

arcotic  actions  of'  the  paregoric  and  alcohol  in  the  Elixir 

Lactopeptine.  The  statement  of  our  correspondent  that  this 

mix  ure  is  used  “with  marked  success  on  any  and  all  intes- 

n  isaS„'ot°  he  ™hdiC1-'  i!  doubtless  exaggeration. 

It  IS  not,  the  physician  who  gives  this  mixture  has  been 

fortunate  in  having  cases  in  which  there  was  no  danger  of 
locking  up  irritating  material  in  the  intestines  through  the 
administration  of  an  opiate.  The  mixture  itself  is  complex 
and  unscientific;  to  prescribe  it  indiscriminately  in  “all  intes¬ 
tinal  cases  of  a  medical  type” 
would  be  sheer  empiricism. 


Its  Chemical  Properties 
have  beea  known  for  years. 

Us  therapeutic  properties  as  an  antispasmodic  have  beert 
known  only  a  short  iime.  £%ey  arc  based  on  the  investigat¬ 
ions  of  D.  1.  Mactit  which  showed  the  benzyl  (C*H5  CH2) 
group  to  possess  properties  peculiar  to  papaverine. 

LMfore  tins  new  addition  to  Materia  Medica  can  be 
feiven  thorough  clinical  trials,  it  is  necessary  that  tlie 
products  beoPa  quality  sufficiently  pure  Cor 
medicinal  use. 

For  the  Physicians  Protection 

as  well  as  an  aid  to  the  manufkctiirers 

The  A.M.A.  Chemical  Laboratory 

at  the  request  of  the  Council  on  Pharmacy  and  Chemistry 

has  elaborated  purity  standards.  It  lias  also  examined, 
the  market  supply  and  found  that  on  the  whole  the 
nonproprietary  medicinal  brands  are  of  a  satisfactory 
§rade  for  clinical  use 


yy  eeftiy,  tne 

Pubnihlrs’  AAdvertisjng  CIu.bs  °f  the  World,  the  American  Newspaper 
Publishers  Association  and  divers  other  newspapers,  magazines  peri¬ 
odicals  and  associations  interested.”  ’  P 


Correspondence 

REMOVAL  OF  SMALLPOX 
PITTING 

To  the  Editor: — In  Queries 
and  Minor  Notes  (The  Jour¬ 
nal,  June  19,  1920,  p.  1732)  is 
a  letter  asking  whether  there 
is  a  remedy  for  old  lesions  of 
the  skin  caused  by  smallpox. 
^  ou  state  that  there  is  no  way 
of  removing  the  scars  (pitting) 
of  smallpox. 

With  this  broad  statement  I 
take  issue.  In  some  cases  the 
disfigurement  can  be  eradicat¬ 
ed.  It  depends  on  the  amount 
and  depth  of  pitting,  the  close 
approximation  or  the  wide¬ 
spread  distribution  of  the  pits, 
the  color  and  texture  of  the 
skin,  and  the  area  to  be  treated 
—whether  the  nose,  the  cheeks, 
the  forehead,  etc.  Nearly  all 
cases  can  be  improved,  and 
with  the  exercise  of  patience 
and  care,  some  cases  can  be 
cured.  I  have  successfully  treat¬ 
ed  smallpox  pitting,  the  scar- 


A  SHOTGUN  MIXTURE 

A  physician,  whose  name  and  address  are  omitted  for 
reasons  sufficiently  obvious,  writes  The  Journal: 

“My  partner  uses  this  with  marked  success  on  any  and  all  intestinal 

youTidLafmel,Ca  ,yPe  anV  W0U'd  be  glad  if  fo  would  glve  me 
your  idea  of  why  it  is  successful: 

“Zinc  sulphocarbolate  .  c 

“Bismuth  subnitrate  .  "  jr 

“Bismuth  betanaphtholate  s' 

(  Camphorated  tincture  of  opium . 

‘‘Syrup  of  acacia . 

“.Elixir  lactopeptine,  sufficient  to  make.  .  .  ...  .  .  .  .  .  130! 

Mix  and  give  one  dram  every  two  hours.” 

,,1!”.tthlS.  Prescription  the  chief  active  ingredients  are  bismuth 
subnitrate  and  camphorated  tincture  of  opium.  The  zinc 
sulphocarbolate  is  superfluous  and  its  absence  would  not  be 

™1S^d  ,so  far  as  Its  effect  is  concerned.  Bismuth  beta- 
laphtholate  probably  differs  in  no  wise  in  its  action  from 
smuti  subnitrate  and  might,  therefore,  likewise  be  omitted. 


.  oiiicuipuA  pitting,  tne  scar- 

ring  o  acne  mdurata  and  the  pitted  skin  of  hypertrophic 
rosacea,  with  the  following  method  : 

A  solution  of  equal  parts  of  Trichloracetic  acid  and  water 
(approximately  a  50  per  cent,  solution  of  the  acid)  is 
employed.  A  small  pledget  of  cotton  is  attached  to  a  fine- 
pointed  piece  of  orange-wood  stick.  The  hollow  “pit”  of  the 
cratenform  scar  is  coated  with  a  thin  layer  of  liquid  petro¬ 
latum  or  oil  The  edge  of  the  crater  is  lightly  touched  with 
the  acid  solution,  forming  a  ring  about  its  periphery  the 
application  being  continued  until  the  skin  surrounding  the  pit 
or  a  distance  of  about  one-sixteenth  inch,  has  turned  white’ 
Beyond  this  whitened  zone,  a  much  weaker  application  of 
the  acid  is  made,  using  a  solution  of,  say,  10  per  cent. 

.  strength,  so  that  the  intensity  of  the  action  of  the  acid  solu¬ 
tion  gradually  lessens  as  it  recedes  from  the  periphery  of  the 
pit.  r  the  50  per  cent,  solution  may  be  employed  beyond 
the  whitened  zone,  the  action  of  the  acid  being  controlled  by 
app  ications  of  alcohol  or  water  (neutralization).  The 
appearance  of  such  a  lesion,  following  this  treatment,  may 
be  aptly  compared  to  the  rays  of  the  sun:  intense  light  rays 
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at  the  periphery,  gradually  shading  off  centrifugally.  The 
application  of  the*  acid  has  to  be  made  so  that  there  is  no 
sharp  line  of  demarcation  surrounding  the  pit  the  acid  must 
be  made  to  “shade  off”  into  the  surrounding  skin.  When 
the  smallpox  pits  are  closely  set  together,  the  entire  area 
may  be  treated,  piece  by  piece,  with  the  method  outlined.  In 
the  treatment  of  the  disfiguring  pitting  of  hypertrophic 
rosacea  and  nonlobulated  rhynophyma,  this  procedure  has 
been  invariably  successful  in  my  hands.  From  six  months 
to  a  year’s  time  is  required  to  produce  good  results  in  the 
average  case.  The  application  of  the  acid  results  in  the 
formation  of  thin,  brown,  adherent  scabs,  which  are  allowed 
to  drop  off  spontaneously — which  usually  occurs  in  from  ten 
days  to  a  fortnight.  A  week  or  two  should  elapse  before 
the  second  application  is  made  over"  the  same  area,  after  the 
scabs  have  dropped  off. 

In  cases  of  smallpox  pitting,  paradoxical  as  it  may  seem, 
the  more  numerous  and  closely  set  the  scars  are,  the  better 
the  final  result.  This  is  because  large  areas  of  the  affected 
skin  may  be  “planed  off”  with  impunity;  in  isolated,  shallow 
pits,  the  results  are  not  so  easily  attained,  as  the  contrast 
from  bad  to  good  is  so  much  less  evident,  after  the  com¬ 
pletion  of  the  treatment.  All  eases  must  be  carefully  selected, 
and  one  or  two  pitted  spots  may  be  experimented  on,  without 
making  matters  worse. 

I  claim  no  originality  for  this  treatment. 

Fred  Wise,  M.D.,  New  York. 


PROHIBITION  AND  THE  MEDICAL 
PROFESSION 

To  the  Editor:— I  am  not  at  all  in  sympathy  with  your 
“Prohibition”  article  under  date  of  July  17,  1920.  The  best 
surgeons  in  Milwaukee  daily  prescribe  alcohol  either  in  the 
form  of  a  nutrient  enema,  egg-nog  or  stimulant.  Interviews 
have  been  printed  in  our  daily  papers  in  which  high-standing 
physicians  are  quoted,  scathingly  condemning  the  govern¬ 
ment  for  curbing  the  privilege  of  prescribing  whisky.  No 
layman  and  no  government  has  the  right  to  tell  the  physician 
what  to  prescribe  and  what  not  to  prescribe.  You  may  just 
as  well  limit  the  busy  industrial  surgeon  in  the  number  of 
bandages  or  yards  of  gauze  he  is  allowed  to  use,  as  to  limit 
him  in  the  number  of  ounces  of  whisky  he  may  prescribe. 
To  shear  all  physicians  over  the  same  comb  in  their  limita¬ 
tion  of  prescription  blanks  is  equally  asinine  and  autocratic. 
Some  physicians  see  one  case  a  day ;  others  treat  a  hundred 
patients  a  day;  while  some  physicians  use  quinin,  morphin, 
etc.,  others  have  greater  faith  in  alcohol.  It  is  not  for  you 
or  me  to  say  what  is  the  best  remedy,  nor  when  whisky  is 
indicated,  because  we  do  not  know.  During  the  late  influenza 
epidemic  the  mortality  in  our  hospitals  was  frightfully  high, 
while  the  mortality  in  localities  where  modern  scientific 
medicine  was  unknown  was  much  lower.  Until  we,  as  scien¬ 
tists,  explain  this  to  the  people,  they  will  believe  in  whisky 
as  a  good  home  remedy. 

As  for  the  sacredness  of  the  eighteenth  amendment,  permit 
me  to  tell  you  that  many  of  our  best  physicians  believe  that 
this  amendment  was  a  fraud  on  the  people.  It  is  an  axiom 
in  law  that  where  fraud  appears  it  carries  its  own  nullifica¬ 
tion  with  it.  The  common  people  were  not  consulted  when 
this  amendment  was  passed;  in  fact,  the  fanatics  saw  to  it 
that  our  best  people  were  in  France  and  Russia  at  the  time. 

I  cannot  agree  with  you  that  it  is  within  the  discretion  of 
the  government  to  dictate  to  me  what  to  prescribe  and  when 
to  prescribe  it.  I  am  still  old-fashioned  enough  to  believe 
with  Dr.  Porter  in  the  sanctity  of  the  physician’s  prescrip¬ 
tion,  and  that  every  self-respecting  physician  should  resent 
all  lay  interference,  be  such  interference  fanatical,  political, 
federal  or  police  power.  In  fact,  I  attribute  much  of  the 


restlessness  and  lawlessness  of  the  times  to  the  fanatic  obses¬ 
sion  of  the  administration,  which  imagines  that  its  own  tastes 
and  prejudices  are  advance  messages,  specially  sent  out  by 
an  all-wise  Providence  to  guide  the  wheels  of  the  universe. 

I  do  not  use  much  afcohol  in  my  practice,  but  I  have  every 
regard  for  the  courageous  physician  who  substitutes  whisky 
for  opium,  and  then  still  more  whisky  for  the  many  idiotic 
drugs  The  Journal  favors.  Whisky  may  do  some  harm 
here  and  there,  but  the  moral  good  it  advances  in  combating 
the  sinister  will  of  the  fanatic  in  his  program  of  oppression 
and  repression  will  more  than  offset  this  possible  physical 
evil.  Let  every  clean,  self-respecting,  modern  and  progres¬ 
sive  physician  give  whisky  the  benefit  of  every  doubt,  and 
thus  register  his  protest  against  all  autocracy,  usurpation  and 
fanaticism.  Unless  we  do  this-,  tobacco,  coffee,  canned  fruit 
and  even  oxygen  will  be  prohibited  by  future  amendments  or 
statutory  laws.  Ralph  Elmergreen,  M.D.,  Milwaukee. 

To  the  Editor:— Relative  to  the  editorial  comments  (The 
Journal,  July  24,  1920,  pp.  249,  250)  on  “The  Newer 
Quackery,”  and  “The  Easiest  Way,”  I  would  beg  leave  to 
ask,  is  the  latter  any  worse  or  even  “less  ethical  ’  to  further  a 
hobby,  fad  or  whatever^  you  may  call  it,  than  the  former? 
Is  not  the  latter  a  subterfuged  ad.  of  the  prohibitionist? 

Louis  T.  Klinicer,  M.D.,  New  York. 

[Comment.— The  question  is  not  whether  alcohol  and 
spirituous  liquors  are  needed  in  medical  practice;  not  whether 
prohibition  is  right  or  wrong.  The  question  is  whether  the 
medical  profession  shall  respect  the  law  or  betray  its  trust 
by  becoming  the  accomplice  of  those  who  are  willing  to 
violate  the  law  in  order  to  satisfy  their  craving  for  alcoholic 
beverages.  The  law  gives  the  physician  the  right  to  prescribe 
alcohol  or  any  of  its  preparations  whenever  in  his  judg¬ 
ment  it  is  necessary  in  the  treatment  of  the  sick.  Every 
physician,  in  his  own  conscience,  knows  how  few  the  occa¬ 
sions  are  when  a  prescription  for  alcohol  actually  is  neces¬ 
sary. — Ed.] 


“ELEVATION  OF  CONJUNCTIVA  NEAR  LIMBUS 
PREVIOUS  TO  CATARACT  EXTRACTION” 

To  the  Editor: — In  The  Journal,  July  17,  1920,  p.  177,  Dr. 
Whitmire  suggests  injecting  water  under  the  conjunctiva  to 
facilitate  a  conjunctival  flap.  May  I  improve  his  suggestion 
by  advising  the  use  of  cocain  instead  of  sterile  water.  It 
answers  a  twofold  purpose :  It  produces  the  bleb,  and  it  adds 

to  the  anesthetic  effect. 

Joseph  E.  Sternberg,  M.D.,  Boston. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


RACIAL  DIETS 

To  the  Editor: — Have  you  any  available  d'ata  on  racial  diets?  I  have 
in  preparation  a  book  for  public  health  nurses  and  believe  that  it  is 
most  essential  that  they  should  know  something  of  the  food  habits  of 
the  people  with  whom  they  have  to  come  in  contact  from  a  professional 
standpoint.  I  am  under  the  impression  that  an  article  on  the  diet  of 
the  Chinese  appeared  in  The  Journal,  March  30,  1918. 

F.  J.  P.,  Boston. 

Answer. — We  may  refer  to  the  following  articles  on  racial 


diets 


Whyte:  Diet  Lists  Used  in  the  Hospital  of  the  Union  Medical  Col¬ 
lege,  Tsinan,  Shantung,  China  Medical  Journal,  January,  1916. 

Hess,  A.  F.,  and  Unger,  L.  J.:  Diet  of  the  Negro  Mother  in  New 
York  City,  The  Journal,  March  30,  1918,  p.  900.  T  ... 

Kohler,  S.:  Dietary  in  Large  Hospitals  in  Sweden,  Svenska  LoK.- 
Sdllsk.  Handl.,  March,  1919.  .. 

Bjdrum,  M.  V.,  and  Herberg,  P.:  Dietary  of  Average  Family 
Denmark  in  1916,  Ugesk.  f.  Lager,  Feb.  13,  1919. 

Ruiz,  J.  G.:  Diet  in  the  Tropics,  Semana  med.,  Dec.  28.  R*  10- 

Little,  J.  M„  Jr.:  Eskimo  Deficiency  Disease,  Boston  M.  cr  A 
May  3,  1917. 
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Alaska:  Juneau,  Sept.  7.  Sec  Dr  Harrv  r  r>  ir-  , 

Honolulu!1  H°n0lU,U’  Sept‘  6'10-  S’ec-  Dr.  R.  W.  Benz,  ll*  “lake? “£ 

Sta*e"  House,  s£fnffkldSePt'  2°'23'  Director’  Francis  W.  Shepardson, 
CaSrBld^D^fenef615*'  15'17’  S~*’  Dr‘  Guilford  H.  Sumner, 

ConcoViAMPSHIRE:  Concord>  Sept.  9-10.  Sec.,  Dr.  Charles  Duncan, 


THE  TEACHING  OF  VITAL  STATISTICS  TO 
MEDICAL  STUDENTS  IN  BRAZIL 

s.  T,  DARLING,  M.D.,  AND  WILSON  G.  SMILLIE,  M.D., 

Sao  Paulo,  Brazil 

Professor  and  Assistant  Professor  „f  Hygiene.  Respectively,  Facn.dade 
de  Medicina  e  Cirurgia 

We  have  been  so  much  encouraged  by  the  happy  result  of 
our  attempt  in  Brazil  to  interest  our  students  in  the  subject 
of  vita1  statistics,  particularly  in  regard  to  the  assignment 
and  certification  of  causes  of  death,  that  we  wish  to  report 
briefly  our  methods. 

It  was  the  duty  of  one  of  us  (S.  T.  D.)  for  several  years, 
at  Ancon  Hospital,  to  make  the  causes  of  death  turned  in  by 
e  Phelans  there  fit  the  classification  of  the  “International 
List  of  Causes  of  Death.”  It  was  customary  there  to  pay 
more  than  usual,  even  extraordinary,  attention  to  the  difficult 
subject  of  assigning  correctly  the  cause  of  death  in  the  cases 
t  at  came  to  necropsy.  The  combined  services  of  the  pathol- 
°|ist,  bacteriologist,  and  at  times  the  chemist,  were  used  to 
effect  this  As  early  as  1908,  before  the  publication  by  Dr 
Cabot  of  his  comparison  of  clinical  diagnoses  and  postmortem 
findings  Col.  John  L.  Phillips,  superintendent  of  Ancon  Hos¬ 
pital,  had  ordered  that  the  laboratory  should  be  required  to 
investigate  all  cases  of  fever  not  definitely  pneumonia  or 
tuberculosis  and  not  reducible  by  quinin  within  three  days  • 
and  he  later  ordered  that  when  the  anatomic  diagnosis 
differed  markedly  from  the  clinical  diagnosis,  they  should  be 
reported  in  parallel  columns  to  him  for  reference  to  the 
physician  in  charge  of  the  case.  These  wise  hospital  regu¬ 
lations  led  to  beneficent  results,  as  can  well  be  imagined- 
results  of  value  to  the  patients,  the  physicians,  the  pathologist 
and  the  sanitary  officer.  In  the  task  of  making  the  causes  of 
death  conform  to  the  international  classification,  it  was 
realized  how  thoughtlessly  the  work  of  assigning  a  cause  of 
death  is  usually  done  by  the  generality  of  busy  practitioners 
and  even  by  the  best  of  qualified  men  when  their  attention  is 
not  specially  directed  to  the  requirements  of  the  health 
officer  and  the  statistician.  A  comparison  of  the  diagnostic 
results  obtained  at  Ancon  Hospital  and  the  procedure  and 
care  exercised  there  to  arrive  at  an  accurate  cause  of  death 
with  those  seen  in  other  parts  of  the  tropics,  confirmed  us  in 
e  esire  to  emphasize  to  our  students  the  importance  of 
correctly  diagnosing  and  assigning  a  cause  of  death  in  such 
a  way  that  the  sanitary  officer  and  the  statistician  may  be 
put  in  possession  of  the  information  so  requisite  to  them 
robabjy  no  subject  is  treated  so  carelessly  by  physicians  as 
that  of  assigning  a  cause  of  death.  We  are  convinced  that 

wTrk  T0Vr  tHlSJS  thatthere  has  been  "0  special  class¬ 
ed  devoted  to  the  subject  in  the  medical  schools.  We 

determined  to  remedy  this  defect,  so  far  as  the  Faculdade  de 

lcina  e  Cirurgia  at  Sao  Paulo  was  concerned. 

Lectures  were  given  in  which  the  subject  ’  was  fully 

explained.  The  publications  of  the  United  States  Department 

of  npC  SnSUS’  .that  1S’  the  “International  List  of  the  Causes 
oi  Death  m  its  expanded  form,  the  “Joint  Causes  of  Death,” 


and  the  little  “Physicians’  Handbook.”  were  shown  the  class 
and  their  contents  explained  to  them. 

Field  excursions  to  the  department  of  demography  were 

^Ti11  fthC  C0Urtesy  of  Dr-  Arthur  Neiva,  director 
of  public  health  for  the  state  of  .Sao  Paulo,  and  Dr.  Meyer 

chief  of  the  department  of  demography,  an  afternoon  was’ 
spent  in  showing  the  students  every  detail  in  the  subject  of 
collecting  and  compiling  the  data  returned  to  the  demog- 
rap  er. .  e  errors  of  the  physician,  both  of  commission 
and  omission  were  shown  and  fully  explained.  The  students 

thei  H?ab  ld,  t0  the  reSUltS  Which  WOuld  accrue  from 
thoughtlessness  or  carelessness.  Their  attention  was 

directed  to  the  necessity  of  referring  certain  causes,  as,  for 

example  embolism  under  “accidents  of  childbirth”  when  the 

disease  had  occurred  with  childbirth;  or  of  referring  a  death 

to  homicide,  when  in  fact  it  had  -resulted  in  that  way  The 

students  were  counseled  to  avoid  indefinite  or  ill-defined 

erms  such  as  “stroke,”  “atrophy”  or  “convulsions.”  Typical 

and  common  faults  were  shown  by  the  demographer  and  his 

encal  assistants,  and  the  students  were  told  how  to  avoid 

hem.  Not  only  was  the  exercise  well  attended,  but  it  was 

followed  with  marked  attention  and  unflagging  interest. 

inally,  practical  class  exercises  were  given  in  the  labora- 

ry,  m  which  typical  problems  were  presented  to  the  students 

eLired  to®  °Ut~ProU,!ms  in  which  «■=  students  were 
.  q“.  d„to  assign  a  cause  of  death  which  would  give  the 
health  officer  and  the  statistician  the  information  required  by 
them  for  the  proper  and  intelligent  conduct  of  their  work. 

The  interest  that  was  aroused  by  these  practical  laboratory 
exercises  was  extraordinary  and  entirely  unexpected.  Part 

tem^S  m  ?S'  Und°Ubtedly  is  due  to  the  that  the  Latin 
temperament  likes  a  problem  presented  in  such  a  way  that 

ere  is  a  chance  for  ratiocination  and  polemics,  and  partly 

Be  that  ^  f  mUlatC,d  their  sense  of  and  national  pride. 

Be  that  as  it  may,  the  results  make  us  feel  that  the  experi- 

SiT  C  W,lth  SUCCCSS  n0t  °nly  in  other  Parts  of 
elsewhetrnCa’  °  7  SCh°°1S  ^  the  United  States  and 

PRACTICAL  EXERCISES 

Besides  the  lecture  on  vital  statistics  and  the  visit  to  the 
state  department  of  demography  already  described,  the  stu¬ 
dents  have  two  practical  exercises  of  two  hours  eaiffi  corre 

!11ZULibn7:,0ry  Peri0dS'  The  W°rk  “"““T 

L  The  proper  method  of  compiling  vital  statistics. 

T,  he  Pr°per  meth°ds  of  interpretation  of  vital  statistics 
The  proper  compiling  of  vital  statistics  depends  in  no 

Iff*  ataarL°dnthhe  PhySidan’  f°r  hC  "  tHe  a^ort 

data,  and  their  accuracy  is  absolutely  dependent  on  his 

there  mTyCebe  aOW  Tge  ^  Painstaking  care-  *  order  that 
here  may  be  a  uniform  terminology,  the  International  List 

of  Causes  of  Death  has  been  compiled  and  is  now  available 

ng  1S  ’  Frencb>  Spanish,  German,  Portuguese,  Chinese 

Japanese,  and  many  other  languages.  The  adoption  of  the 

international  list  was  a  great,  forward  step  in  securing  uni 

formity  of  vital  statistics;  but  since  deaths  may  be  reported 

contributory6  ^  °thCr  disease  aS  a  second^y  or 

tributary  cause,  and  since  individuals  die,. in  the  majority 

instances,  from  a  complication  of  diseases,  the  selection  of 

poss^hllfT6  °f  death  fr°m  am°ng  three  or  four  or  a 

possible  half  dozen  causes  must  be  made  with  care. 

.  HeSJ  facts  are  exPlained  to  the  students,  who  are  then 

determine  Z  °f  by  Whkh  the  Pby--n  -ay 

determine  the  primary  and  contributory  causes  of  death. 
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2.  If  the  preceding  rule  is  not  applicable,  the  following 
should  be  used :  If  one  of  the  diseases  is  surely  fatal  and  the 
other  is  of  less  gravity,  the  former  should  be  selected  as  the 
cause  of  death. 

3.  If  neither  of  the  foregoing  rules  is  applicable,  then  the 
following:  If  one  of  the  diseases  is  epidemic  and  the  other 
is  not,  choose  the  epidemic  disease. 

4.  If  none  of  the  preceding  rules  is  applicable,  the  follow¬ 
ing  may  be  used :  If  one  of  the  diseases  is  much  more  fre¬ 
quently  fatal  than  the  other,  then  it  should  be  selected  as  the 
cause  of  death. 

5.  If  none  of  the  four  preceding  rules  applies,  then  the 
following:  If  one  of  the  diseases  is  of  rapid  development 
and  the  other  is  of  slow  development,  the  disease  of  rapid 
development  should  be  taken. 

6.  If  none  of  the  foregoing  five  rules  applies,  then  the 
diagnosis  should  be  selected  that  best  characterizes  the  case. 

It  is  to  be  noted  that  in  Rule  3  the  term  epidemic  disease 
is  used.  This  is  a  rather  indefinite  term,  and  therefore  in 
order  to  have  a  criterion  we  choose  diseases  as  epidemic  if 
they  are  on  the  list  of  reportable  diseases  of  the  state  in  which 
a  physician  lives.  The  list  of  reportable  diseases  for  his 
state  are  then  given  the  student,  and  he  is  required  to  mem¬ 
orize  both  the  rules  of  Bertillon  and  the  list  of  reportable 
diseases. 

Having  established  a  basis  on  which  to  work,  each  student 
is  given  a  blank  death  certificate  and  a  problem,  with  the 
request  that  he  fill  out  the  certificate  properly  in  fullest 
details.  Some  examples  of  these  problems  may  be  given : 


Problem.— You  have  been  treating  a  boy  aged  15  years  for  the  last 
three  weeks,  who  has  typhoid  fever.  Three  days  ago  he  suddenly- 
developed  bronchopneumonia  and  died.  Make  out  a  proper  death 
certificate. 

The  tendency  of  the  student  is  to  put  bronchopneumonia  as 
the  cause  of  death,  and  typhoid  fever  as  a  contributory  cause. 
By  careful  reading  of  Bertillon’s  rules,  however,  he  sees  that 
though  Rules  1  and  2  do  not  apply  in  this  case,  Rule  3  has 
a  very  direct  application,  and  the  disease  should  be  reported 
primarily  as  typhoid  fever  because  this  disease  is  reportable 
and  has  great  hygienic  importance. 


Problem.— You  have  been  attending  a  girl  aged  4  years  for  three 
months.  The  child  had  scarlet  fever  six  months  ago  and  developed 
nephritis,  which  has  progressed  steadily,  and  the  chdd  died. 


In  this  instance,  the  acute  symptoms  of  scarlet  fever,  such 
as  fever,  rash,  etc.,  had  long  since  passed  away,  and  therefore 
the  tendency  of  the  student  is  to  classify  the  death  as  nephri¬ 
tis  for  the  primary  cause,  and  scarlet  fever  for  the  contribu¬ 
tory  cause.  This,  of  course,  is  incorrect,  since  according  to 
Rule  1,  in  case  a  disease  is  a  direct  and  frequent  complica¬ 
tion,  as  nephritis  following  scarlet  fever,  the  nephritis  should 
be  classed  not  as  the  primary  but  as  the  contributory  disease. 


Problem—  An  old  syphilitic  alcoholic,  aged  56.  was  picked  up  in  the 
street  by  the  ambulance  and  died  before  he  reached  the  Santa 
Casa.  Necropsy  revealed  cirrhosis  of  the  liver,  anasarca  and 
cardiac  insufficiency  —  syphilitic  aortitis  and  endocarditis.  Make 
out  death  certificate. 


This  problem  is  a  difficult  one,  and  not  an  uncommon  pic¬ 
ture  on  the  necropsy  table.  Furthermore,  none  of  the  rules 
of  Bertillon  apply,  except  possibly  the  last  one.  The  general 
conclusion  among  the  students  in  the  discussion  of  this  case 
is  that  the  death  should  be  classified  as  follows:  primary 
cause,  syphilitic  aortitis;  contributory  cause,  cirrhosis  of 

liver.  _ 

In  solving  the  problems  the  rules  published  by  the  Society 

of  Medical  Officers  of  Health  of  England,  and  the  introduc¬ 
tory  remarks  in  the  Bureau  of  the  Census  Manual  of  the 
International  List  of  the  Causes  of  Death,  are  also  used. 

These  problems  are  typical  examples  of  the  difficulties 
which  each  student  must  solve  in  filling  out  the  death  cer¬ 
tificate.  When  all  are  finished,  each  student  reads  his  prob¬ 
lem  and  his  solution,  while  the  others  criticize  his  conclusions. 


This  exercise  has  proved  valuable  in  that  it  has  opened  the 
eyes  of  the  students  to  the  importance  of  recording  an  accu¬ 
rate  diagnosis  on  the  death  certificate,  the  necessity  of  some 
standard  method  of  reporting  causes  of  death,  and  the  impor¬ 
tant  part  played  by  the  physician  in  the  compilation  of  mor¬ 
tality  statistics. 

INTERPRETATION  OF  VITAL  STATISTICS 

The  second  practical  exercise  is  devoted  to  the  proper 
methods  of  interpreting  vital  statistics.  This  exercise  is  of 
course  very  simple,  and  deals  only  with  the  method  of  cal¬ 
culation  of  the  more  important  rates,  pointing  out  the  com¬ 
mon  errors  in  calculation  and  interpretation  of  rates,  mis¬ 
takes  in  the  making  of  charts,  etc.  Each  student  in  the  class 
is  given  a  problem  in  vital  statistics,  and  required  to  make  a 
chart.  All  necessary  data  are  furnished,  he  being  required 
only  to  calculate  the  rates  and  make  the  chart. 

Problems  are  given,  for  example,  to  illustrate  the  methods 
of  determining  birth  rates— e.  g.,  so  many  births  per  thousand 
calculated  population.  One  student  makes  a  chart  of  his 
own  city  for  the  last  twenty  years,  another  a  chart  of  his 
own  city  in  comparison  with  twenty  other  large  cities 
throughout  the  world  for  a  given  year.  A  third  makes,  a 
chart  of  the  death  rate  of  Sao  Paulo  and  twelve  other  cities 
of  Brazil  with  a  population  of  more  than  50,000  people;  there 
are  only  twelve  such  cities  in  all  Brazil  from  which  statistics 
are  available.  Similarly,  death  rates  are  calculated  for  Sao 


TABLE  1. — INFANT  MORTALITY  IN  SAO  PAULO  COMPARED 
WITH  THAT  OP  OTHER  CITIES 


Bata  Furnished  to  the  Student 


Cities 

r - 

Deaths  from 

0  to  1  Year 
.  2,619 

Births 

17,598 

Buenos  Aires . 

.  4,123 

2,055 

43,961 

19,760 

1,041 

9,383 

.  12,818 

137,664 

8,819 

99,341 

.  1,795 

8,802 

528 

6,583 

.  1,156 

5,389 

.  ...  448 

3,320 

1,209 

9,788. 

1,038 

6,623 

Paris . 

2,853 

28,271 

Rate  Calcu¬ 
lated  by  the 
Student 
147 

94 
103 
108 

95 
88 

203 

80 

212 

134 

121 

156 

100 


Paulo  for  a  period  of  years,  and  for  a  given  year  in  com¬ 
parison  with  cities  of  the  world,  and  cities  of  Brazil.  Thus- 
the  student  learns  not  only  what  a  normal  rate  should  be, 
but  also  how  his  own  city  and  nation  stand  in  relation  to  the 
outside  world. 

The  various  methods  of  calculating  infantile  mortality  are 
explained  and  the  advantage  of  using  the  standard  method 
of  calculation,  e.  g.,  the  member  of  deaths  under  1  year, 
exclusive  of  stillbirths,  per  thousand  births,  is  dwelt  on.  The 
various  common  causes  of  a  high  infantile  mortality  are  men¬ 
tioned. 

One  student  then  calculates  the  infantile  mortality  rate  of 
Sao  Paulo  in  comparison  with  previous  years,  another  the 
rate  for  Sao  Paulo  in  comparison  with  foreign  cities,  and  a 
third  the  rate  for  Sao  Paulo  in>  comparison  with  twelve  other 
Brazilian  cities.  This  comparison  makes  a  great  impression, 
since  Sao  Paulo  has  a  very  high  infant  mortality  rate, 
because  it  is  an  industrial  city,  many  mothers  working  in  the 
factories,  and  because  it  has  a  very  bad  milk  supply. 

Other  problems  include  specific  disease  death  rates,  cal¬ 
culated  by  the  number  of  deaths  per  hundred  thousand  popu¬ 
lation.  Comparisons  are  made  of  the  capital  city  with  the 
rates  for  previous  years,  and  also  with  other  foreign  and 
national  cities  in  respect  to  specific  death  rates  for  typhoid 
fever,  malaria,  diphtheria,  scarlet  fever,  measles,  dysentery, 
smallpox,  cancer  and  other  diseases.  A  typical  problem  may 
be  cited  (Table  1). 
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When  all  calculations  are  completed,  each  student  presents 
his  problem  and  his  conclusions  to  the  class  for  criticism 
The  most  interesting  feature  of  this  exerci.e  is  the  effect 
on  the  students  of  Jhe  comparison  of  the  vital  statistics  rates 
of  Sa°  Paulo  with  those  of  other  cities  in  Brazil  and  of  other 
nations  The  students  have  great  civic  pride,  and  they  are 
proud  of  their  native  state,  so  that  one  can  observe  the  rapid 
and  pronounced  fluctuations  of  the  emotional  barometer  of 
■the  whole  class  as  each  problem  is  read.  A  tremendous 
enthusiasm  develops  when  the  chart  on  comparative  birth 
rates  is  shown,  for  Sao  Paulo  has  one  of  the  highest  birth 

areeavailanbleargTbClty  •"  ^  W°rId  °f  which  reliable  statistics 
are  available.  There  is  an  abrupt  fall  in  enthusiasm  when 

lettirT3"1  t  dCa?  ratCS  are  ca,culated-  and  deep  gloom 
“r  ;he  high  infantile  death  rate  is  compared 

with  those  of  the  large  cities  of  other  nations.  There  is 
quiet  satisfaction  when  the  specific  death  rates  for  dysentery 
at  Sao  Paulo  are  compared  with  these  of  Bahia  and  other  cities 

dead C  T^f  °f  Bra,Zl1’  f°ll0Wed  h?  enthusiasm  over  the  low 
rates  for  scarlet  fever,  whooping  cough  and  diphtheria 
as  compared  with  cities  of  the  United  States  and  of  Europe! 
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University  of  Illinois .  ’  /Vg,^ 

State  University  of  Iowa,  College  of  Medicine! !.'  Z!  .(1916) 

. Ke„,«k,  U 

Ul)1|V8qbsltyM.of  Minnesota  Coll  of  Med.  and  Surg  ’ 

(1896)  Minnesota,  (1905),  (1906) .  t(19Kl 

.Kansas  City  Medical  College . . 

St.  Louis  Coll,  of  Phys.  and  Surgs.  (1883)  Kansas  MQlJn 
University  Medical  College  of  Kansas  City  .  "  ’  9  ? 

University  of  Nebraska . .  .  X  . 

?eff°  University  College  of  Medicine! !!  '.!!  "!  ‘  (914 

Jefferson  Medical  College  of  Philadelphia . 

Medico  Chirurgical  College  of  Philadelphia .  '"(1893) 

Vanderbilt  . (1898’ 

National  University  of  Athens...'.'.'.'.'.';.’ .  q  ' 7 

No  grade  given.  ,  . (1913) 

1  Fell  below  60  per  cent,  in  one  branch, 
fraudulent  Credentials134  thlS  candldate  llas  admitted  that  he 
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Missouri 
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Illinois 
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Idaho 
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presented 


Cities 

Sao  Paulo . 

Data  Presented  to  Student 

Rate  Calcu- 

Population 

Births 

17,598 

43,961 

->  lated  by 
Student 

Buenos  Aires . 

39.4 

Boston . 

29.1 

Montevideo . 

19,760 

9,383 

25.0 

New  York . 

20.8 

London . 

137,664 

80,554 

24.6 

Lisbon . 

19.8 

Stockholm . 

8,802 

6,774 

5,389 

3,320 

9,788 

6,623 

28,298 

18.07 

Havana . 

16.05 

Bologna . 

14.07 

Milan . 

16.04 

Marseilles . 

13.07 

Paris . 

11.03 

9.8 

Book  Notices 


Oto-Rhino-Laryngology  for  the  StUDFNt  r> 

pttzsrssz.  -e  “2:v ^ 

Contributed  by  J.  Dundas  Grant,  M  A  m’tv  'A-mN  ~Wlth  a  Foreword 
$4.50.  Pp.  339,  with  592  illustrations. 

Company,  1919. 


ivi.L,  r.K.C.S.  Cloth.  Price. 
New  York:  William  Wood  and 


If  the  American  reader  will  discount  those  sections  deal- 
p  7 technic— ' wherein  the  methods  in  vogue  in  this  country 
are  obviously  superior  to  those  of  the  continent-he  will  be 

lnlSd  ^fVe  f°Un?  a  reaI.  textbook  for  beginners  and 


These  two  practical  exercises,  brief  as  they  are,  transform  general  practitioners.  It  musTbeTemembeVed  ThltTYT 

til  1 "f.**  Vltal  ,Statlstl.cs  in  the  mind  of  the  student.  Is  w,ritten  only  for  the  student  and  the  practitioner,  and 


Instead  of  its  remaining  as  long  columns  of  incomprehensible 
gures,  it  becomes  vitalized  parts  of  his  own  life,  a  function  of 
tie  state  for  which  he  will  be  responsible,  an  accurate  index 
of  the  civilization,  the  progress  and  the  development  of  the 
medical  science  and  public  health  in  his  own  city  and  nation 
be  ,s  awakened  from  a  self-satisfied  lethargy  and  sees  his 
nation  as  others  see  it.  He  would  resent  any  criticism  of  his 


at  .  .  -  ,  .  - —  Practitioner,  and  stops 

at  the  point  of  operative  interference  when  the  specialist 
must  be  called  in  A  fund  of  valuable  and  practical  infor- 
mation  is  contained  in  its  pages,  of  a  character  rarely  found 
withm  the  covers  of  a  single  publication.  Moreover  the 

usna I**” t d°uS  T  Skim  through  the  subjects  discussed  in  the 
sual  textbook  manner.  He  has  put  personality  into  the 

work,,  with  the  result  that  one  feels  one  is  reading  an  earnest 
lecture  rather  than  a  stereotyped  textbook. 


readily  acleptsTTs^  valuV k °LPlrtic“lar 
.  m  0  tbe  statistical  chart,  for  he  realizes  that  figures  111  tbe  art  °f  examination ;  and  the 
ire  impersonal  factors  which  are  applied  in  standard  ways  fn  hie  — - '  ■  " 


•hroughout  all  parts  of  the  world. 


instructs 

‘V  Ui  lamination ;  and  the  same  love  of  detail  per¬ 

sists  in  his  care  of  the  patient.  Under  each  necessary  head 
come  two  valuable  paragraphs,  “What  to  do”  and  “What  to 

- - .  3- void,  which  are  of  especial  usefulness  to  the  beginner  and 

ITT-  t.-  the  physiclan  111  general  practice.  The  book  is  a  marvel 

n  WaShmEton  January  Examination  completeness  in  its  field,  and  should  be  welcomed  by  those 

rfedka'l' F ‘am  M'  °'Shea-  sccretary,  Washington  Board  of  S!?,',0"'?  »h°’  through  choice  or  necessity,  take  care  of 
al  Examiners,  reports  the  written  examination,  held  at 


ecfaneH  I™;™’  192°'  The  examination  covered  13  sub- 
s  and  included  130  questions.  An  average  of  75  per  cent. 

assed^and6!1/0!  °f  the  12  candidates  examined,  11 

eciprocffv  del'll F°rty'nin'  candidates  were  licensed  by 
eciprocity.  The  following  colleges  were  represented- 


special  cases”  in  practice. 


College  PASSED  r^eair 

eorgetown  University  . 

>hns  Hopkins  University . . l"  (19121 

orndrisuSssvity  Sch001  of  Medieine.... !:::::: "(i9i9) 

n.versity  of  Oregon  '  '  ’(j^N  'on  7/ 

hompsonian  Medical  College .  U  4)  89Af  9>9 

mversity  of  Toronto . .  . V190*> 

niv^L^M  of  Medicine  and  Surgery!!!.'!.' . [  903 

mversity  of  New  Zealand .  .7(1916/ 84. ij  (1917) 

. . t81.7 

College  licensed  by  reciprocity  Jear  R-eciProcity 

School . S  Wi‘" 


.(1916) 


■££££ 's:  bpn  srr 

This  book  presents  a  translation  of  twenty-eight  lectures 
delivered  to  laymen  by  the  author.  He  tries  to  make  a  diffi? 
cu  t  subject  elementary,  and  succeeds  in  spots;  but  unless  the 
laymen  to  whom  the  lectures  were  delivered  had  consider- 
ai  e  fundamental  knowledge  of  psychology  and  of  the  nervous 

11 1S  d0ULtful  Whether  the  lectures  accomplished  all 

hat  the  author  wished  them  to  accomplish.  They  are  divided  into 
three  groups  :  the  first  four  lectures  concerning  the  psychology 
of  errors  the  second  ten  lectures  on  dreams,  and The  lift 
fourteen  lectures  on  the  general  theory  of  the  neuroses  Fnr 
those  who  have  sufficient  fundamental  knowledge  and  who 
wish  to  begin  at  the  bottom  in  their  study  of  the  Freudian 
f ,and  Psychanalysis,  this  is  an  excellent  work  sffice 
Michigan  ^  bears  the  authority  of  the  originator  of  this  school  of 
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thought.  For  those  who  have  not  the  requisite  fundamental 
knowledge,  there  are  several  books  which  are  probably 
simpler  and  have  the  additional  advantage  of  being  brief. 

Die  Reiztheorie  usd  die  modernen  Behandlungsmethoden  des 
Diabetes.  Von  Priv.-Doz.  Dr.  R.  Kolisch.  Paper.  Price,  30  mar  s. 
Pp.  152.  Vienna:  Urban  &  Schwarzenberg,  1918. 

Kolisch  for  so  long  a  time  has  been  an  enthusiastic  advo¬ 
cate  of  undernourishment  in  the  therapy  of  diabetes  that  this 
little  book,  setting  forth  in  concentrated  form  his  theories 
and  method  of  treatment,  is  particularly  appropriate.  He  is 
a  great  believer  in  the  theory  that  the  cause  of  diabetes 
resides  in  an  overproduction  of  sugar,  in  an  increased  cleav-  ^ 
age  of  sugar  out  of  the  tissues  from  highly  complex  mole¬ 
cules.”  This  breaking  off  of  sugar  from  the  highly  complex 
molecules  is  caused  by  irritation.  Despite  the  tremendous 
experimental  work  of  the  last  thirty  years,  an  etiologic 
therapy  of  diabetes  is  still  lacking,  and  modern  treatment 
rests  on  diet.  The  kernel  of  Kolisch’s  whole  discussion  is 
obtained  from  the  following  paragraph,  which  we  believe 
should  be  quoted  in  full : 

This  normal  and  continuous  splitting  off  of  sugar  from  the  protoplasm, 
from  the  tissues,  apparently  is  increased  in  diabetes,  probably  the  result 
of  toxins  or  nerve  irritations,  and  this  increased  splitting  off  of  sugar 
from  the  tissues  explains  the  hyperglycemia  and  the  glycosuria  in  the 
sense  of  being  an  overproduction  of  sugar,  inasmuch  as  this  splitting 
off  is  much  in  excess  of  actual  needs  (Dieser  normale  und  kontinuier- 
liche  Vorgang  der  Abspaltung  von  Zucker  aus  dem  Protoplasma,  aus 
den  Geweben,  erscheint  im  Diabetes  gesteigert,  wahrscheinlich  durch 
toxische  Einfliisse  oder  nervose  Reize,  und  diese  vermehrte  Abspaltung 
von  Zucker  aus  den  Geweben  erklart  die  Hyperglykamie  und  Glykosune 
im  Sinne  einer  Ueberproduktion  von  Zucker,  da  die  Abspaltung  den 
jeweiligen  Bedarf  bedeutend  ixbertrifft). 

American  readers  are  now  so  well  acquainted  with  under¬ 
nourishment  in  the  treatment  of  the  disease  that  not  much 
need  be  said  concerning  this  section  of  Kolisch’s  discussion, 
which  throughout  seems  to  be  characterized  by  an  apprecia¬ 
tion  of  the  necessity  of  maintaining  the  individual  patient  at 
an  existence  level.  He  differentiates  this  from  starvation, 
and  in  his  closing  paragraph  criticizes  Allen’s  earlier  pub¬ 
lications  on  absolute  starvation. 

'  Some  figures  quoted  from  the  mortality  statistics  of  Vienna 
are  used  by  Kolisch  as  evidence  of  the  value  of  undernour¬ 
ishment  in  the  prevention  of  death  from  diabetes.  These 
statistics  are  given  in  the  accompanying  table.  This  mono¬ 
graph  is,  indeed,  an  interesting  and  valuable  contribution. 

DEATHS  FROM  DIABETES  IN  VIENNA,  AND  TOTAL 

MORTALITY 

•  Total  Mortality  Cause  of  Death:  Diabetes 

Year  Civilian  Military  Civilian  Military 

1913  . 32,130  184  337  2 

1914  . 31,480  1,788  292  .  2 

1915  . ~ . 33,052  3,966  265  6 

1916  . 33,494  4,137  265  15 

1917  . 40  260  5,871  194  15 

Standard  Methods  for  the  Examination  of  Water  and  Sewage. 
Fourth  edition.  Cloth.  Price,  $1.25.  Pp.  115.  Revised  by  Comm.ttees 
of  the  American  Public  Health  Association,  American  Chemical  bociety, 
and  Referees  of  the  Association  of  Official  Agricultural  Chemists. 
Boston:  American  Public  Health  Association,  1920. 

This  edition  contains  few  important  changes.  No  changes 
whatever  have  been  made  in  the  chemical  procedures.  In 
the  preparation  of  culture  mediums,  American  peptones  have 
been  made  standard,  and  the  concentration  of  carbohydrates 
in  broths  has  been  reduced  from  1  to  0.5  per  cent.  The  most 
important  addition  to  the  methods  is  the  introduction  of 
phenol  red  for  adjusting  the  reaction  of  mediums.  This 
should  rapidly  replace  titration  with  phenolphthalein. 

Arteriosclerosis  and  Hypertension  with  Chapters  on  Blood 
Pressure.  By  Louis  Marshall  Warfield.  Third  edition.  Price,  $4. 
St.  Louis:  C.  V.  Mosby  Company,  1920. 

In  this  edition  Warfield  has  added  new  material  and 
revised  the  old,  thus  bringing  the  book  well  up  to  date.  I  he 
subject  is  treated  in  a  somewhat  elementary  fashion,  but  the 
main  features  are  given  sufficient  attention.  The  views 
expressed  are  in  general  those  with  which  most  investigators 
and  clinicians  would  agree.  The  printing,  type,  paper  and 
illustrations  are  excellent.  4  he  book  can  be  commended  as 
a  safe  guide  for  the  student  or  practitioner  desiring  an  intro¬ 
duction  to  this  subject. 
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Failure  to  Diagnose  Pregnancy— Omniscience  Not  Required 

(Jaeger  v.  Stratton  (Wis.),  176  N.  W.  R.  61) 

The  Supreme  Court  of  Wisconsin,  in  affirming  a  judgment 
in  favor  of  the  defendant,  who  was  sued  by  Mr.  and  Mrs. 
Jaeger  in  separate  actions  for  damages  for  alleged  malprac¬ 
tice  after  which  the  actions  were  consolidated  and  tried  as  . 
one,  says  that  Mrs.  Jaeger  at  the  time  she  was  examined  by 
the’ defendant  had  borne  nine  children.  Her  menses  had 
ceased  two  months  before  that,  and  she  feared  that  she  m>ght 
be  pregnant.  She  suffered  from  headache,  gas  in  the  stom  ich, 
and  severe  bearing  down  pains  in  the  lower  abdomen.  She 
had  not  had  such  pains  in  her  former  pregnancies,  and  so 
became  alarmed  and  consulted  a  physician,  who  did  not 
definitely  diagnose  her  condition,  brut  suggested  pregnancy,  a 
tumor  or  Inflammation  of  the  appendix,  and  advised  her  to 
come  back  in  a  couple  of  months.  Instead  of  doing  so  she 
went  to  the  defendant,  who  found  a  serious  inflammatory 
condition  with  pain  and  tenderness  in  the  lower  abdomen. 
The  uterus  was  somewhat  enlarged,  afid  there  appeared  to 
be  an  inflammatory  mass  in  the  broad  ligament.  The  defen¬ 
dant  diagnosed  the  latter  as  the  chief  cause  of  the  trouble, 
though  he  thought  it  might  be  appendicitis  or,  possibly  preg¬ 
nancy.  He  advised  an  operation.  She  said  she  did  not  want 
to  be  operated  on  if  she  was  pregnant.  He  told  her  he 
thought  she  was  not.  She  consented  to  an  operation  and  told 
him  to  remove  the  appendix  when  he  took  out  the  tumor.  4  he 
operation  disclosed  that  she  was  about  two  and  a  one-half 
months  pregnant,  and  that  she  had  an  inflamed  appendix 
covered  with  a  Jackson’s  membrane.  The  appendix  was 
removed,  and  she  made  a  normal  recovery,  and  in  time  gave 
birth  to  a  living  and  healthy  child.  The  medical  testimony 
showed  without  dispute'that  the  failure  to  diagnose  accu¬ 
rately  her  condition  was  due  neither  to  lack  of  care,  skill  nor 
judgment;  that  under  the  conditions  as  they  appeared  an 
early  operation  was  advisable;  that  the  operation  was  skil¬ 
fully  performed;  that  the  patient  made  a  normal  recovery, 
and  was  relieved  from  a  menace  that  might  have  resulted 
very  seriously  during  later  pregnancy  by  having  to  have  the 
inflamed  appendix  removed.  In  view  of  such  testimony  the 
trial  court  properly  directed  a  verdict  for  the  defendant. 
When  a  physician  exercises  that  degree  of  care,  diligence, 
judgment  and  skill  which  physicians  in  good  standing  of  the 
same  school  of  medicine  usually  exercise  in  the  same  or 
similar  localities  under  like  or  similar  circumstances,  having 
due  regard  to  the  advanced  state  of  medical  or  surgical 
science  at  the  time,  he  has  discharged  his  legal  duty  to  Im 
patient.  Where  due  care,  diligence,  judgment  and  skill  uie 
exercised,  a  mere  failure  to  diagnose  correctly  does  not 
render  a  physician  liable.  Not  omniscience,  but  due  <:/,re, 
diligence,  judgment  and  skill  are  required  of  physicians. 
When  they  meet  such  test,  they  are  not  liable  for  resulls  or 
errors  in  judgment. 

Violation  of  Medical  Practice  Act  by  Spiritualist 
— Sufficient  Information 

( People  v.  Krause  (III.),  126  N.  E.  R.  726 ) 

The  Supreme  Court  of  Illinois,  in  affirming  a  judgmem  of 
conviction  of  the  defendant  of  a  violation  of  the  med  al 
practice  act,  says  that  the  record  showed  that  two  women 
inspectors  employed  by  the  city  of  Chicago  called  at  the 
defendant’s  place  of  business  and  found  him  treating  an  old 
man;  that  the  defendant’s  wife  gave  Miss  Morley  a  reading, 
telling  her,  among  other  things,  that  she  was  suffering  from 
lung  trouble;  that  Miss  Morley  told  her  that  she  did  not 
think  she  had  that  trouble  but  if  the  reader  had  told  her  that 
she  had  stomach  trouble  she  might  have  believed  her;  that 
the  defendant’s  wife  then  said  it  made  no  difference  what  her 
trouble  was,  her  husband  would  give  her  a  treatment  which 
would  cure  her;  that  the  inspectors  then  went  out  into  the 
room  where  the  defendant  was  and  found  him  treating  a 
woman ;  that  the  defendant  invited  Miss  Morley  to  sit  down 
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placedher  f«t  JuTA  5"  “d  hat:  <he  defendant 

Er£  “r?  -  » JiniS 

defendant  had  in  hi!  •  I  d  by  the  defendant;  that  the 

spiritualist,  but  that  he  said" nothing  to  hlr  abouTspirits^The 

,hr°'i8h  *“ " 

the  Deity  to  make  the  ^  °n  the  patient  and  ask^d 

e  ucity  to  make  the  sick  person  well  and  that  he  o-ave  such 

‘.£T  '°  Miss  Morley,  and  that  therefore  he  came 

hat  a  tens*  Tn?  ,'h  7'“"  and  was  required  to 

a\e  a  license.  But  the  contentions  of  the  defendant  mnld 

evenbifSitStrmed’  Nf/?U’d  k  justify  a  reversal  of  the  case 
even  , if  it  be  conceded  that  certain  instructions  to  the 

SICdhfWT  refU'Sed  might  properly  have  been  given  because 
the  defendant  was  clearly  guilty  of  the  act  charged  and  n 

record.''^10*  C0“,d  ^  ““*«  «’<=  «idSn«  in Z 

Jet™  2  0f  *hc  medical  practice  act  provides  that  no  per¬ 
son  shall  practice  any  system  or  method  of  treating  human 
arlments  without  the  use  of  drugs  or  medicines  and  without 
operative  surgery,  without  a  license  so  to  do  Section  20  of 
he  act  provides  that  any  person  shall  be  regarded  as  pL 

or  pfof™es  tontre0art  ***?  aiIments  who  shaI1  treat 

ailment  1  l’  operate  on  or  Prescribe  for  any  physical 

ailment  or  any  physical  injury  to  or  deformity  of  another 

excepting  the  treatment  of  the  sick  or  suffering  by  mentalor’ 
remedy.  mea"S  W'th°Ut  ,h'  USe  of  any  dr“S  or  material 

The  information  in  this  case  charged  that-  +i-,A  a  r 
dant,  not  being  then  licensed  to  treat  human  ailments  without 
d  d  a^th  7gS  °r  ™edidnes  and  without  operative  surgery 
inent s  ^thout^  ^  treat  human^ail-' 

saPidheVdidUrgery;  tHat  ^  ^doirthe^ate^fore- 

sa  d  Miss  Morley,  contrary  to  the  form  of  the  statute  The 
informahon  charged  the  offense  substantially  in  the  language 
.  ®  statute,  and  was  therefore  sufficient.  The  offense  was 

tated  plainly  enough  to  be  readily  understood  by  th  jury 

V  T  ^  defendant  of  the  offense  with  which  he 

Th  s  taral,edhSe°ithat  He  C°Uld  Tprope*  prep-  defense 
informal  +  aw  re(luires-  It  was  not  necessary  for  the 
information  to  negative  the  exceptions.  7 
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Hospitals  Liable  for  Negligence  of  Employees 

(Mulliner  v.  Evangelischer  Diakonniessenverein  (Minn)  175 
N.  IV.  R.  699) 

or  $6,5WPdlma^erfL°ffitITa7hGtof  a"  _affirming.  a  Judgment 
he  defendant’.  tL,„ni  e  death  of  a  Pneumonia  patient  at 
eft  the  room  1  P.Ita  ’  fays  t  lat  when  the  nurse  in  charge 
"inutes  late?’ tt,e,aV‘”8:gthe  wmd,w  s,!ghtly  °Pe".  and  five 
■atiem  was  fmind  ,W“d°7  7™  fddnd  »ida  open  and  the 
night  wdl  find  ^  T8  dea1  °n  the  8roond  Move,  the  jury 
ould  tdl  fia„d  lb"5  k'"ed  7  ,he  faU-  In  fa«.  ‘hey 
har^testified  that  AlL  ZlCZZ 

5  ZX°l  ^  more  22) 

iat  evVrf  50  much  WOrk  that  she  could  not  do  so 

“fend  drCnCe  W3S  sufficient  to  sustain  a  finding  that  the 
'tit  ,  "’aS  n'gJ,8cnl  in  filing  to  provide  a  sufficient 
failine  aUenda!lts  and  that  ‘he  attendants  were  negligent 
i  were  1  h„  'r,CT  proper  care  f°r  ‘he  patient’s  safrty."  if 
tbillt,  f„r  ,  Pu“al  n??,nta'ned  the  profit  of  the  owners 
tien/pm  h  .neghgence  would  be  undoubted.  When  a 

Sinr^  h°SP,ital’  kn™7  ,hat  "’e  number*1  of 

nstant  attendance  buTtheT  ?  patl.ems’  he  may  not  expect 
uenaance,  but  the  patient  is  entitled  to  such  rea- 


^"temporarily 'heri^ft  f  ^  ^  re,)uire’  If  the  Patient 
,i  .  .  y  creft  of  reason,  and  is  known  bv  the  hosnital 

a'"  tadu'tVbo'1'  T tdanger  °f  self-destruction,  the  author  i'e 
are  in  duty  bound  to  use  reasonable  care  to  prevent  such  an 

A  more  serious  question  is  whether  a  hospital  corooration 
constituted  as  was  the  defendant  is  liable  to  a  patient  or 
damages  resulting  from  the  negligence  proved.  The  defen¬ 
dant  corporation  was  organized  for  the  maintenance  of  a 
private  hospital.  The  ground  on  which  the  hospital  buildino 
stood  was  donated.  The  building  was  erected  1 
money  donated  and  partly  by  money  borrowed.  The  corpora - 
We”  had  110  caP’tal  stock  and  paid  no  dividends.  Its  funds 
a  free”  hospffal  ^ the  maintenance  of  the  hospital.  It  was  not 
ree  hospital.  It  had  a  regular  schedule  of  rates  which 
patients  were  expected  to  pay.  The  remaining  small  ner 
centage  were  free  or  partly  free.  The  receipts  from  the  nay 

by  moreethane$SOO()'  ““  of  ■^iuteMncu,  including  repairs 
y  more  than  ^,5,000  a  year.  This  patient  was  a  pay  patient 

laritabf  ant  Cam6  Within  the  dass  commonly* known  as 
chantabJe  corporations.  The  fact  that  its  patients  pa7d  for 

their  accommodations  did  not  make  it  otherwise  The  d is 

222  2  were  ,hat  ”  Tas  par,,y  end™ad  by  do„t 

non  and  that  it  was  not  conducted  for  purposes  of  gain 

lltVc2Ter0"S  CarefU'ly  “"sidered  decisions  holding 
a  such  a  corporation  is  not  responsible  for  the  negligence 

of  i ts  empbyees.  But  in  this  court’s  opinion  the  rule  of 
liability  seems  best,  and  the  court  adopts  it 

One  reason  given  for  the  rule  of  nonliability  to  patients  is 
hat  when  a  person-  enters  a  charitable  hospital  he  effiers 

for  ne/nlr  ”  CXempts  the  association  from  liability 

for  negligence  of  its  servants  in  ministering  to  him  or  in 

genZ  Ts  a  m  ^  °f  "ljury  fr°m  such’  negIi- 

&ence.  As  a  matter  of  fact,  the  patient  who  enters  a  hospital 

as  no  thought  of  anything  of  that  kind.  His  thought  is  that 

He  hospital  affords  better  facilities  for  caring  for  h  m  than 

™  T  e  SeIhere  at  h!s  command,  and  this  court  s?es  “ 
reason  why  the  assumption  of  such  a  risk  should  be  imposed 

Physician  vet  7  PnnC‘?'e  W°”'d  exempt  the  hospital 
Men  A  „m  ,  h  exemption  ,s  not  generally  sustained. 

1  fx^mpt  from  the  consequences  of  negli°ence 
though  on  a  mission  of  mercy.  -  nesn&ence 

should  brLempterfrom  “Lmy  for'  thn^ligS^of^S 

ESt  - 

because  it  derives  no  gain  from  the  service  rendered  The 
corporation  must  administer  its  functions  through  agents^' 

parties  eexacC,l?°asar  "  ‘'arms  and  b'enefifs  third 

To  h,  !  y  •  s.  lh7  ,are  harmed  or  benefited  by  others 

taiJv  lid T”  ln,”.red  ?=  '°SS  is  'ho  same  as  though  the 
injury  had  been  sustained  in  a  private  hospital  for  gain  The 

E"hEdd  Z2 2  2222222  2222 

2::22lTolh2Whn’  l.°  S“ff"  'be  -oss  incurred 

wrE  ?0  -sn 

■most  w o r fit y  c' or po r a /i tm '  '°SS  ‘°  'h'  purposes  of  the 
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American  Journal  of  Physiology,  Baltimore 

June,  1920,  52,  No.  2 

•Study  of  Forced  Respiration:  Experimental  Production  of  Tetany. 

S.  B.  Grant  and  A.  Goldman,  St.  Louis.— p.  209. 

•Study  of  Carbohydrate  Tolerance  in  Eck  Fistula  and  Hypophysectom- 
ized  Animals  (Posterior  Lobe  Removal).  C.  Jacobson,  Baltimore.— 
p.  233. 

•Gastric  Response  to  Pies,  Puddings  and  Cakes.  R.  J.  Miller,  H.  L. 
Fowler,  O.  Bergeim,  M.  E.  Rehfuss  and  P.  B.  Hawk,  Philadelphia. 

Segmental8  Activity  in  Heart  of  Limulus.  D.  J.  Edwards,  New  York. 

— p.  276.  ,  „  .  .. 

Arterial  Pressure  Curve  as  Influenced  by  Occlusion  of  Certain  Vas¬ 
cular  Areas  and  by  Histamin.  D.  J.  Edwards,  New  York.— p.  284. 
•Artificial  Production  of  Monsters  Demonstrating  Localized  Defects  as 
Result  of  Injury  from  Roentgen  Rays.  W.  M.  Baldwin,  Albany. 

Relation  of  Epinephrin  Output  of  Suprarenals  to  Changes  in  Rate  of 
^enervated  Heart.  G.  N.  Stewart  and  J.  M.  Rogoff,  Cleveland.— 

Effect °of  Acids,  Alkalies  and  Salts  on  Catalase  Production.  W.  E. 
Burge,  Urbana,  Ill. — p.  364.  .  „  . ...  , 

•Permeability  of  Placenta  for  Epinephrin  in  Pregnant  Rabbit  and 
Albino  Rat.  Y.  Shimidzu,  Philadelphia.— p.  377.  . 

Character  of  Sympathetic  Innervation  to  Retractor  Penis  Muscle  ot 
Dog  C.  W.  Edmunds,  Ann  Arbor,  Mich. — p.  395. 

•Energy  Expenditure  in  Household  Tasks.  C.  F.  Langworthy  and 
H.  G.  Barott,  Washington,  D.  C. — p.  400. 

Forced  Respiration  and  Tetany.— Forced  respiration  causes 
symptoms  of  tetany  to  occur  in  the  human  subject;  these 
include  carpopedal  spasm,  Chvostek’s  sign,  Trousseau  s  sign, 
Erb’s  sign,  and  in  one  instance  observed  by  Grant  and  Gold¬ 
man  a  tetanic  convulsion.  As  a  result  of  the  fall  of  alveolar 
carbon  dioxid  tension  produced  by  overventilation,  there  is 
a  reduction  in  the  hydrogen  ion  concentration  of  the  blood, 
a  reduction  of  the  carbon  dioxid  capacity  of  plasma,  a  change 
in  the  reaction  of  the  urine  to  the  alkaline  side,  a  decreased 
excretion  of  ammonia,  and  a  slight  increase  in  the  calcium 
content  of  the  serum.  The  authors  believe  that  the  under¬ 
lying  factor  in  the  tetany  of  forced  respiration  is  the  alkalosis. 

Carbohydrate  Tolerance— Jacobson  found  that  Eck  fistula 
animals  have  an  extremely  low  tolerance  for  laevulose..  The 
conversion  of  laevulose  into  glycogen  is  a  function  which  is 
permanently  lost  when  the  portal  blood  is  diverted  into  the 
vena  cava  by  Eck  fistula.  Glucose  tolerance  is  only  slightly 
modified  in  Eck  fistula  animals.  The  liver  is  not  entirely 
essential  for  glucose  metabolism.  The  muscles  undoubtedly 
perform  well  the  functions  of  glycogenesis  and  glycogenolysis, 
when  the  liver  is  shunted  out  of  the  portal  circulation.  The 
glycogenic  capacity  of  muscle  is  increased  following  posterior 
lobe  removal  in  an  Eck  fistula  animal  as  in  an  intact  animal. 
The  augmentation  of  tolerance  is,  however,  considerably 
slower.  No  augmentation^  levulose  tolerance  is  noted. 

Gastric  Response  to  Pies,  etc. — A  study  was  made  by  Miller 
and  others  of  the  acid  responses  and  evacuation  times  of 
nearly  fifty  pies,  cakes  and  puddings  in  the  normal  human 
stomach.  The  average  evacuation  time  on  puddings  for  all 
subjects  was  two  hours  and  eighteen  minutes  as  against  two 
hours  and  twenty-seven  minutes  for  pies  and  three  hours  and 
two  minutes  for  cakes.  Averaging  the  highest  total  acidities, 
values  were  obtained  for  puddings  of  92,  for  pies  of  90  and 
for  cakes  of  90.  Direct  comparisons  of  the  three  types  °f 
foods  indicated  also  that  pies  were  handled  more  readily  than 
cakes,  and  pudding  somewhat  more  readily  than  either. 

Artificial  Production  of  Monsters.— Baldwin  reports  the 
anomalies  produced  by  a  maximum  effect  of  roentgen-ray 
energy  on  a  relatively  small  amount  of  the  protoplasmic  mass 
of  the  frog’s  egg. 

Permeability  of  Placenta  to  Epinephrin— The  experiments 
reported  on  by  Shimidzu  show  that  epinephrin  ill  the  fetal 
blood  cannot  be  increased  by  a  subcutaneous  injection  of  the 
drug  into  the  mother  animal. 

Energy  Expenditure  in  Household  Tasks— Fifty-three 
experiments  made  by  Langworthy  and  Barott  on  energy  dur¬ 
ing  the  performance  of  various  household  tasks  were  made, 


using  a  specially  designed  respiration  calorimeter  and  a 
young  woman  subject.  The  results  for  such  light  tasks  as 
sewing,  crocheting,  knitting,  darning  and  embroidering,  gave 
an  average  expenditure  of  9  calories  per  hour  more  than 
that  of  the  same  subject  sitting  quietly  in  a  chair;  other 
tasks  regarded  as  “harder  work”  than  sewing,  such  as  wash¬ 
ing,  sweeping  and  scrubbing  floors,  caused  an  increased 
energy  expenditure  over  the  expenditure  when  at  rest  with 
the  same  subject,  of  about  50  calories  per  hour.  Several  other 
tasks  studied  gave  results  between  these  two  figures:  thus, 
ironing,  dressing  a  child  (life-size  model)  and  dishwashing 
each  requiring  about  24  calories  per  hour.  During  the  experi¬ 
ment  with  dishwashing  the  height  of  the  table  used  was 
varied,  and  a  corresponding  variation  in  energy  expenditure 
was  noted,  a  variation  of  15  per  cent,  in  height  of  table  caus¬ 
ing  an  increase  in  energy  expenditure  of  20  per  cent,  to  40 
per  cent.  The  observed  increase  of  heat  elimination  well 
illustrates  the  importance  of  choosing  equipment  to  “fit”  the 
worker. 


American  Journal  of  Public  Health,  Chicago 

June,  1920,  XO,  No.  6 

Community  Medicine  and  Public  Health.  C.  Meyer,  New  York.— 


Malaria  Control  from  Engineering  Point  of  View.  W.  G.  Stromquist, 


bridge,  Mass.— p.  502.  . 

Public  Health  Aspects  of  Cartagena,  Colombia.  A.  de  Zubiria,  Cam¬ 
bridge,  Mass. — p.  509. 

Causes  of  Typoid  in  Massachusetts.  G.  T.  O’Donnell,  Boston,  p.  517. 
Self-Imposed  Inspection  of  National  Canners  Association.  H.  M. 

Loomis,  Washington,  D.  C. — p.  521.  .  . 

Value  of  Plant  Records  in  Development  of  Plant  Hygiene.  A.  R. 
Hackett,  Detroit. — p.  525. 

Resume  of  Methods  for  Control  of  Malaria.  H.  R.  Carter,  Baltimore. 


Number  of  Bacteria  on  Lips  of  Milk  Bottles  and  Their  Significance. 
R.  S.  Dearstyne,  Charlotte,  N.  C.,  and  C.  L.  Ewing,  Baltimore. 

Endemic"  Goiter  as  a  Public  Health  Problem.  M.  Tolman,  New  York. 

— p.  434.  , 

Water  Treatment  at  St.  Louis,  Mo.  E.  E.  Wall,  St.  Louis,  p.  437. 
Improvement  in  Vacuum  Method  of  Filling  Capillary  Tubes.  i.  A. 
Watson,  New  York. — p.  445. 

American.  Review  of  Tuberculosis,  Baltimore 

June,  1920,  4,  No.  4 

Upper  Air  Passages  as  Environment  for  Bacterial  Growth.  A.  L. 
Bloomfield,  Baltimore. — p.  247. 

•Twenty-Four  Years’  Experience  with  Subcutaneous  Tuberculin  lest. 
L.  Brown  and  F.  H.  Heise,  Trudeau,  N.  Y. — p.  254. 

Relationship  of  Influenza  to  Clinical  Pulmonary  Tuberculosis.  Deduc¬ 
tions  from  1918-1919  Epidemic.  M.  F.  Sloan,  Towson  Md.— p.  262. 
•Effect  of  Heat  on  Experimental  Tuberculosis.  H.  J.  Corper  and 

H.  Gauss,  Denver. — p.  269.  .  TJ  T  n 

•Effect  of  Bleeding  on  Tuberculosis  in  Gumea-Pig.  H.  J.  Lorper, 

Denver. — p.  276.  .  .  .  „  . 

•Anomalous  Position  of  Colon  Revealed  during  Routine  Chest  Examina¬ 
tion.  S.  Swezey  and  L.  T.  Black,  Denver.— p.  280. 

Early  Vertebral  Tuberculosis  with  Clinical  Picture  Suggesting  Renal 
Calculus.  J.  W.  Churchman,  New  York. — p.  288. 

Work  for  the  Tuberculous.  What  is  Suitable  for  the  Discharged 

Tuberculous  Man.  D.  A.  Stewart,  Ninette,  Manitoba.— p.  292. 
Influence  of  Climate  as  Distinguished  from  Fresh  Air  in  Treatment 
of  Pulmonary  Tuberculosis  and  Its  Complications.  J.  W.  hlinn, 
I’rpcrntt  Ari7. - D.  300. 


Results  from  Use  of  Subcutaneous  Tuberculin  Test— The 

conclusions  drawn  by  Brown  and  Heise  are  based  on  a  study 
of  324  patients  subjected  to  the  subcutaneous  tuberculin  test 
made  with  Koch’s  old  tuberculin  (O.  T.)  during  a  period  of 
twenty-four  years.  The  use  of  the  test  produced  no  lasting 
untoward  result  and,  given  as  advised,  has  only  a  very  tem¬ 
porary  effect  on  the  patient,  which,  however,  is  more  usually 
favorable.  In  only  two  instances  did  tubercle  bacilli  occur 
in  the  sputum  for  the  first  time  immediately  after  the  test. 
Over  90  per  cent,  of  the  seventy-five  patients  with  a  hisotry 
of  hemoptysis  reacted  to  the  tuberculin  test.  About  90  per 
cent,  of  144  patients  with  dry  pleurisy,  and  90  per  cent,  of 
ten  patients  with  wet  pleurisy,  reacted  positively  to  the  tuber¬ 
culin  test.  Of  forty-one  patients  studied  by  the  roentgen  ray, 
oplv  three  showed  a  positive  increase  of  shadows.  Of  268 
patients,  only  forty-eight  showed  an  increase  of  rales  during 
the  reaction,  and  twenty-one  a  decrease.  The  authors  are 
convinced  that  the  subcutaneous  tuberculin  test  when  positive 
proves  tuberculous  infection,  but  when  accompanied  by 
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increase  f  m°re  surelF  if  manifesting  an 

hat  th^l  £-  ”  gen"ray  changes  (focal  reaction),  indicates 

at  the  lesion  is  more  accessible  to  circulatory  changes  and 
presumably  less  firmly  cicatrized  (healed).  g  and 

Effect  of  Heat  on  Experimental  Tuberculosis.— Guinea-pigs 
were  exposed  to  heat  by  Corper  and  Gauss  for  fifteen  minuS 
p- 5„°  V-  t0  increase  the  lymphocytes  in  the  circulating  blood 
d d  TS  •  ^  thuSe  anima!s  were  inoculated  with  small' 

wereS  sectione^fortj^Tays  after^inoculation  ^  ^  “ 

ass.* 

that  died  there  «•  *>  . 

fonmieCtL°/wleJding  °n  ExPerilneiital  Tuberculosis.-Corper 
found  that  bleeding  guinea-pigs  in  amounts  of  from  1  to  1  05 
c.c.  on  alternate  days,  initiated  a  week  before  and  continued 

£days{  tutr^os^ 

(O.OOOOl'LdaOOOoSrmg5) 

pigs  as  measured  by  the  anatomic  tuberculous  involvement^" 
Anomalous  Position  of  Colon.-In  the  case  cited  by  Swezey 
a  id  Llack  a  loop  of  the  colon  was  lying  between  the 

ettSn""  thC  liVer'  11  ™  di— *  °"  -ntgen-^ 

Annals  of  Medicine,  Hagerstown,  Md. 

April,  1920,  1,  No.  1 

Sin'  XSr,  ,5'. 

E.h„LOr  Both  Symptom,, otp^r.”' A^rl^^rU! 

tesrsisi 

EFWtSlSnSj°  Fibrillation  of.  Ventricle  as  Shown  by  Occurrence  in 
SSSrSS^H^'S?**  Tachycardia.  ”*1  “ 

‘PMShh.ylMi!„„AlCpe'61i"  Ca“  °f  Syphili,i0  N'Pkriti,.  E.  L.  Tuohy. 

zzrsxrk  s 

lt,3osErtB3£?'sl4;^  “  “hibi“d  by 
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Wassermann  Test  with  Glycerolated  Human  Serum - 
Fifteen  glycerolated  human  serums  were  kept  by  Reudiger 
in  hermetically  sealed  glass  ampoules  in  a  dark  place  at 
room  temperature  for  about  two  years,  after  which  time  they 
uere  as  suitable  for  the  Wassermann  reaction  as  they  were 
when  fresh.  The  results  obtained  with  the  syphilitic  serums 

f  y*ars  °ld  were  not  9uite  identical  with  the  results  given 
by  the  same  serums  while  fresh.  In  some  instances,  the  fresh 
serums  gave  stronger  positive  results  than  did  the  old 
serums,  in  other  instances  the  old  sesums  gave  stronger 

ZT  TerltS  serums  two  years  pfe- 

“  ny;  Thef  n0nsyphl,htl.c  serums  gave  uniformly  negative 
esults.  In  two  years  time  these  serums  had  become  but 
>1  ghtly  anticomplementary  and  reheating  them  to  56  C  for 
m  Jr"1}1!65  r^moved  the  anticomplementary  property  with¬ 
in  All  mg  '  -reSult  giv6n  by  the  Wassermann 
eaction.  All  serums  remained  perfectly  clear  and  sterile. 

Fibrillation  of  Ventricle.— The  two  cases  cited  by  Bishop 
t  attention  to  this  rare  and  possibly  early  indication  of 
•  condnion  which  might  lead  to  sudden  death.  Thus  far 
2;  the  patients  are  alive.  The  ventricular  tachycardia 
ausinv  eS^P  I"45  ha7e,shown  is  a  serious  influence  toward 
be  heart  lif<1>n  failfUre‘  .The  raPld  rate  may  tire  out 

*  T  i  f  cuCTmUeS  f°r  a  Iong  time  or  the  tachycardia 
■hecause  G  f  ,attI0K0f  ventricles-  with  sudden  death, 
■use  e  uerhai°5UH  *?  be .  a  d,sease  pro«ss  of  the  ventricular 
ve  influence  rheumatism,  or  some  other  degenera- 

a^mes0,?  T°Ul  ^dteS  “  Syphilitic  Nephritis-Striking 

be  cast  f  ^  S  laSe  WCre  the  extraordinary  number  of 
casts  found  in  the  urine  and  the  high  content  of  albu- 
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9  400  llukocTtesf alITbhigh,  bl°0d  C°Unt  (5’U0'0()0  red  cells; 
increase  4  The  absence  of  cardiac  hypertrophy  or 

increase  in  blood  pressure;  the  finding  of  low  sugar 'and 

suggestiV^of  a  tE  |jhenols"1l>h°."cPhthalein  output  “usually 
■  *  Iair  prognosis ;  p.cture  otherwise  of  a  "wet 

of  sy  h  li.'  ThE  °f  P''CUl'JChyl0"‘;  ‘ransudate;  association 

a  ffl  c„„di.iorenCe  aS°,t,C  fl“id  S£emed  be 

Calcium  and  Magnesium  Metabolism  in  Osteomalacia  -In  • 

la's?5 C  Td  ^  FrCUnd  during  thyroid  admin!?“ion  there 

nesium  ABe  W  tHe  l0SS  °f  b°th  calcium  aild  mag- 

of  calcium  while  th  extract  tbere  was  a  still  greater  loss 
or  calcium,  while  the  magnesium  was  scarcely  affected  n.,r 

mg  parathyroid  administration  there  was  a  retention  of  both 

calcium  and  magnesium.  After  removal  of  the  ovaries  there 

was  a  much  greater  loss  of  calcium  and  a  slightly  griato 

loss  of  magnesium  than  at  any  preceding  observation 

Cardiorespiratory  Sequels  of  Gassing.— Reviewing  a  lame 

amount  of  material,  Smithies  found  that  eighty  fiyf  pat ieSs 

wL^tTmaTom"”  ” 

seL^ngly°aTtS-brtSh?nS  °f,  beart  and  ^'nTmalfmmtioVwerc 

seemingly  attributable  to  that  gassino  Tt  7 . 

ceraeT  patients  that  this  report  is  especially" com 

Annals  of  Surgery,  New  York 

.  June,  1920,  71,  No.  6 

4Xn“..!  p-T  °  Borchgrevink,  ChristLiaLp. 

f  Slt  uSTw  LiS,,i“  °£  Carotid  Artery. 

by  Wound,  w.  B.  Cad- 

EeiS'ofva’rktim,';  ir/ltliialTids'  "'“'l'— f.  273. 

#  D-  N-  Eisendrath,  Chicago —p  795'  yeiotomy  and  Nephrectomy. 

Hernia  in  „„c. 

nDe6e?ency.nalV °b s” &h Yoll I",f "yTs'  witl’ 

TS.  F,br°‘dS  Ma"  Pd"*-  L-  J-  Owet  Ft. ^Sheridan,  I„._ 

In£S‘dd°TW^7^  *°  ASCarI'  Tumbricoids.  F.  C.  Watson, 

P  Employed"!"  T°re aC“"ed  B*lk“ 

H.  MyM.  Lyle.  Nei  Y.rk.-p.T»”d'd  d"r‘”S  E“rop'“  W”' 

Chlorxn  Antiseptics.  W.  E.  Lee,  Philadelphia. 


feranyln^T  “  Pfe'ViC  Tu”’,"s-The  results  of  radio- 
tnerapy  in  209  cases  of  cancer  of  the  female  genito-urinarv 

a‘f„arther  edgT  ^  Clartk'  He  believes  H  PO«Me  that  whh 
urther  development  of  technic,  cancer  of  the  cervix  mav 

thererTs°uVlts  from  '  SUrgiCal  d°main-  In  cancer  of  the  fundus 
toe  results  from  surgery  are  too  satisfactory  to  be  aban 

doned  m  favor  of  radium,  although  in  the  last  four  cases  he 

as  witnessed  a  very  favorable  outcome  in  patients  in  whom 

rr  “St  tx'  zr:rFin 

SSLSSS?™ prohiw,ing 

scaTreClm,,Ct„f°LAnIP“t,ati0nJ  °f  ^^-Borchgrevink  says  the 
scar  has  to  be  so  situated  as  to  escape  pressure  from  the 

fnr°  besis-  Avoid  ^gating  the  large  vessels,  which  means 
interference  with  the  nutrition  of  the  flans  Sena  rate  +1  ~ 
tendon  of  the  biceps  muscle  and  other  soft  paS  from  he' 
fibula  as  close  to  the  bone  as  possible  without  iniurv  to  it 
periosteum  and  without  injury  to  the  insertion  of  the  same 

-r  $  a  &  ESr 

rf  £  ttriz  “  -  ■  - 

Anomaly  of  Circle  of  Willis.  — In  the  case  eitsnd  u 
Homans  the  double  anterior  communicating  vessel  of  the 
circle  of  Willis  proved  to  consist  of  a  single  small  art 
and  a  parallel  fibrous  band.  The  circle  of  Willis  was  2 
other  respects,  within  normal  limits-  that  is  tfP  n  f’- 
communicating  arteries  were  of  abou  average  siae  Z 
really  important  difference  between  this  and  thl  ? h? 
brains  lay  in  the  comparatively  small  sL  of  the  |m" 
carotids,  vertebrals,  posterior  cerebrals  and  basilar  arteries'." 
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Division  of  Spinal  Cord  by  Gunshot  Wound—  Cadwalader 
proves  that  complete  division  of  the  cord  at  the  tenth  thoracic 
segment  by  gunshot  wound  is  not  in  itself  necessarily  fatal, 
for  if  automatic  emptying  of  the  bladder  can  be  established, 
it  is  possible  for  the  patient  to  live  a  comfortable  chair  life 
indefinitely.  Furthermore,  it  goes  to  prove  that,  even  under 
the  most  favorable  conditions  for  surgical  procedure,  return 
of  function  does  not  occur,  for  in  this  case  the  separated  ends 
of  the  severed  spinal  cord  were  approximated  by  sutures 
within  three  hours  after  the  injury,  and  after  careful  nursing 
for  nineteen  years  no  clinical  sign  of  a  return  of  function  has 
appeared.  It  can  therefore  be  assumed  that  regeneration  of 
the  spinal  cord  does  nob  take  place  after  complete  section . 
and  end-to-end  suture. 

Fishscale  Gallbladder— A  fishscale-like  condition  of  the 
gallbladder  is  described  by  Corkery  as  “multiple  small  cysts 
of  the  mucosa.”  Grossly,  the  mucosa  appears  to  be  studded 
more  or  less  profusely  with  cystlike  bodies  of  1  mm.  more  or 
less  in  diameter.  These  are  nearly  the  color  of  normal 
mucosa.  A  fresh  specimen  examined  by  Corkery  strikingly 
resembled  the  scales  of  a  fish.  On  section,  it  became  apparent 
that  in  this  case  no  cysts  were  present.  There  have  been 
found  and  diagnosed  thirteen  cases  of  multiple  cysts  of  the 
mucosa,  in  the  last  three  years  among  a  total  of  approxi¬ 
mately  3.000  gallbladders  removed  in  the  Mayo  Clinic  at  that 
time.  These,  together  with  fourteen  cases  received  directly 
from  the  surgeon,  furnished  the  material  for  this  study. 

New  He'rniotomy  Technic. — The  modification  described  by 
Stetten  is  said  to  differ  from  all  other  procedures  in  that  it 
utilizes,  to  the  fullest  extent,  all  the  useful,  available  struc¬ 
tures  for  the  actual  repair  of  the  hernial  orifice,  without 
mutilation  or  distortion,  and  insures  a  maximum  guarantee 
against  recurrence.  Essentially,  it  consists  in  the  overlapping 
of  the  external  oblique  aponeurosis  beneath  the  transplanted 
cord  and  over  the  Bassini  suture. 

Boston  Medical  and  Surgical  Journal 

July  15,  1920,  183,  No.  3 

Specific  Aortitis.  W.  D.  Reid,  Boston,  p.  67. 

Renal  Calculus  with  Negative  Roentgen  Ray  Findings.  A.  Hyman, 

Agglutinating  Titer 'of  Blood  Serum  in  Typhoid  Fever.  D.  O’Hare, 
Waltham,  Mass..-— p.  77. 

Prostatectomy.  H.  C.  Bugbee,  New  York.  p.  80. 

Agglutinating  Titer  of  Typhoid  Blood  Serum.— In  the  cases 
studied  by  O’Hara,  a  fall  in  the  agglutinating  titer  of  the 
serum  before  clinical  recovery  was  becoming  evident  was  a 
sign  of  poor  prognosis. 

Bulletin  Johns  Hopkins  Hospital,  Baltimore 


thinks  most  probably  are  due  to  the  presence  of  histamin. 
There  is  no  definite  evidence  of  the  presence  of  a  pressor  sub¬ 
stance  in  the  cerebrospinal  fluid  suggestive  of  any  posterior 
lobe  secretion.  It  seems  rather  improbable  that  the  pituitary 
gland  gives  its  secretion  into  the  ventricles  or  into  the 
cerebrospinal  fluid.  All  pituitary  gland  extracts  show  marked 
variability  as  far  as  their  responses  are  concerned  on  intra: 
venous  injection.  They  all  show  a  depressor  effect  common 
to  the  tissue  extract.  In  general  it  may  be  said:  (a)  Anterior 
lobe  exhibits  depressor  effect  mainly.  ( b )  Posterior  lobe 
exhibit  a  moderate  depressor  effect  followed  by  a  specific 
pressor  effect,  (c)  Pars  intermedia  has  a  small  depressor, 
followed  by  a  pressor  effect.  (d)  Whole  gland  shows  a 
neutralization  of  the  depressor  and  pressor  effects,  (e)  ihe 
posterior  lobe  secretion,  if  it  is  a  specific  secretion,  is  most 
probably  produced  in  the  pars  intermedia  and  finds  its  way 
into  the  pars  nervosa.  The  posterior  lobe,  extract  on  mt ra¬ 
venous  injections  appears  to  have  an  antidiuretic  rather  l  an 
a  diuretic  effect.  Glycosuria  is  produced  by  intravenous 
injection  of  posterior  lobe  extract  in  a  number  of  cases.  This 
glycogenic  effect  is  more  marked  in  the  rabbit. 

Fate  of  Bacteria  in  Upper  Air  Passages.— Friedlander 
bacilli  freshly  isolated  from  various  .sources  were  introduced 
by  Bloomfield  into  the  normal  upper  air  passages  without 
producing  local  or  general  disease.  The  organisms  dis¬ 
appeared  rapidly,'  usually  within  twenty-four  hours.  It  was 
not  possible  artificially  to  produce  a  carrier  state.  The  bac¬ 
teria  are  removed  by  mechanical  means.  This  group  of 
organisms  when  associated  with  disease  usually  act  as  sec¬ 
ondary  invaders. 

Hereditary  Spastic  Paralysis. — The  four  cases  of  heredi¬ 
tary  spastic  paraplegia  reported  by  Mason  and  Rienhoff  are 
of  interest  chiefly  as  examples  of  a  rare  hereditary  altera¬ 
tion  of  the  central  nervous  system  which  has  affected  mem¬ 
bers  of  one  family  for  three  generations.  The  cases  differ 
in  minor  details  from  others  that  have  been  reported,  but  m 
general  may  be  considered  as  fairly  typical  instances  of  the 
disease. 

Canadian  Medical  Association  Journal,  Toronto 


June,  1920,  31,  No.  352 

*  Adenoma  of  Carotid  Gland.  M.  R.  Reid,  Baltimore— p.  177. 
•Hemodynamic  Reactions  of  Cerebrospinal  Fluid  and  Hypophyseal 
Extracts.  C.  Jacobson,  Boston. — p.  185.  ,  .  .  .  ,  . 

Experimental  Observations  on  Ureters;  Peristalsis  and  Antiperistalsis. 
G.  B.  Wislocki  and  V.  J.  O’Conor,  Boston.— p.  197. 

•Fate  of  Bacteria  Introduced  into  Upper  Air  I  assages.  V.  Friedland 
Bacilli.  A.  L.  Bloomfield,  Baltimore.— p.  203. 

Physiologic  Study  of  Eustachian  Tube  and  Its  Related  Muscles. 
A.  R.  Rich,  Baltimore. — p.  206. 

•Hereditary  Spastic  Paraplegia.  V.  R.  Mason  and  W.  F.  Rienhoff,  Jr., 
Baltimore. — p.  215. 

Adenoma  of  Carotid.— Three  cases  are  reported  by  Retd. 
He  says  tliat  the  slow  growing  pigmented  tumor  of  the 
carotid  gland,  heretofore  described  as  “carotid  body  tumor 
is  a  simple  hyperplasia  of  a  part  or  all  of  the  normal  gland, 
it  should  be  designated  as  an  adenoma  or  hyperplasia  of  the 
carotid  body.  In  rare  instances  a  malignant  condition  may 
develop  in  it.  In  some  cases  in  which  an  operation  is  impera¬ 
tive  on  account  of  the  size  of  the  growth  it  may  be  wiser  to 
do  a  decompressive  operation  than  to  attempt  extirpation  ot 
the  tumor.  Then,  after  the  tumor  dislocates  laterally  and 
becomes  more  superficial,  its  removal  will  be  easier  and  safer, 
particularly  if  the  artery  has  been  tied  at  the  time  of  decom¬ 
pression. 

Reactions  of  Cerebrospinal  Fluid. — Cerebrospinal  fluid 
from  human  and  bovine  sources  in  concentration  gives 
physiologic  reactions  identical  with  those  obtained  from  the 
injection  of  various  tissue  extracts,  effects  which  Jacooson 


June,  1920,  lO,  No.  6 

•Sciatica  from  an  Orthopedic  Standpoint.  J.  A.  Nutter,  p.  497. 
Traumatism  of  Spleen;  Report  of  Cases.  E.  L.  Connor^  504 
Syphilis  and  Gonorrhea  from  Public  Health  Point  of  View.  R.  R. 

McClenahan. — p.  512. 

Plea  for  Sphincter  Ani.  F.  N.  G.  Starr,  p.  5*6-  „  ,  ,1R 

Some  Roentgenograms  and  Their  Significance.  G.  S.  Gordon,  p.  518. 
•Infectious  Diarrhea.  E.  A.  Morgan.— p.  527.  ,  _ 

Need  of  Psychopathic  Hospitals  in  Canada.  G.  S.  Mundie  p.  53  . 
Medical  Board  Work  on  Psychiatric  Cases.  H.  Dover.—] p.  543. 
Occurrence  of  Acidosis  After  Anesthesia.  E.  M.  Ross.— p.  548. 
Prolongation  of  Life.  A.  H.  Wright,  p.  554. 

Therapy  of  Sciatica.-The  treatment  of  sciatica,  Nutter 
says,  depends  on  the  cause.  Tonsils,  if  diseased,  may  nee  ^ 
removal;  abscessed  teeth  may  need  extraction;  a  chronic 
prostatitis  may  need  treatment.  An  arthritic  spine  needs 
fixation;  a  relaxed  sacro-ihac  joint  should  have  efficient  sup¬ 
port;  disease  of  the  Trip-joint  calls  for  immobilization.  For 
the  affected  limb  absolute  rest  is  essential,  pillow  fixation,  as 
a  rule,  being  found  useful.  The  length  of  the  period  of  rest 
will  depend  to  a  considerable  extent  on  how  successful  has 
been  the  treatment  of  the  cause  of  the  disease.  For  the  pain, 
acetvlsalicylic  acid  is  useful,  as  also  the  salicylates  and  drugs 
of  the  coal  tar  class,  such  as  acetphenetidih.  Morphin  should 
be  avoided  wherever  possible.  Counter  irritation  over  the 
course  of  the  nerve  .is  valuable.  The  Paquelin  cautery  is  very 
useful,  but  should  be  used  only  very  superficially.  The  app  l- 
cation  of  mustard  and  the  use  of  blisters  may  give  relief.  Ihe 
injection  of  sterile  water,  alcohol,  or  weak  cocain  solution 
into  or  beside  the  nerve,  is  not  often  practiced,  as  permanent 
damage  may  be  done.  Nerve  stretching  is  no  longer  in  favor, 
and  properly  so.  In  subacute  cases,  baking  and  massage 
will  generally  be  found  useful.  Hydrotherapy  is  sometimes  ot 
value,  but  like  electricity  more  often  gives  only  temporary 
relief.  Anemia  should  be  treated  with  iron  and  arsenic.  A 
special  diet  is  indicated  only  in  cases  of  gout,  diabetes  and 
rheumatoid  arthritis  of  intestinal  origin.  The  injection  ot 
sterile  water  into  the  epidural  space  of  the  sacral  canal  has 
given  relief  which  has  lasted  several  hours  or  even  longer. 
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It  IS  a  procedure  easy  of  accomplishment  and  unlikelv  to 
result  in  damage  to  the  nerve  unlikely  to 
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Infectious  Diarrhea.-The  indications  for  treatment  of  this 
condition  as  summarized  by  Morgan  are:  (1)  neutralization 

°/  Sb,  °72S^  <*  >  an.i.oxte'^Ws 

of  a  w 

Illinois  Medical  Journal,  Oak  Park,  Ill. 

June,  1920,  37,  No.  6 

Mental  Sanitation.  G.  F.  Butler,  Wilmette _ n  37a 

R°c“SoR4.  IsT"”ent  0(  &£■  M.  J.  „obeny, 

Diabetes  Mellitus.  J.  Hall,  Westfield.— p  387 

D,,b«e,  A.  A.  Goldsmith  ,„d  D.'C.  Sutton,  Chicgo.-p. 

Chemotherapy  in  Tuberculosis.  M  W  Harrison  Poir  -u 
U,og.„i„l  Tuberculosis.  M.  J.  U.lL  ' Chicago **■ 
Convulsion,  ,»  Infancy  ,„d  Childhood.  G.  H.  Withers,  Chicgo.-p. 

Gcmorrheal  Arthritis.  F.  A.  Bisdom,  Chicago  -p  400 

'ftCU£,uisa-p.  F402UleS  ^  S1UdCr  T°nSil  °I)eration-  W.  D.  Black, 

AE.Ts"iLo“^p04V„7  "  Five  Y'"  0W  Girl.  O.  W.  Knevritr, 

Pnc“ioX.r-p" To”.  ““  Examinations.  B.  H.  Orndoff, 

Journal  of  Biological  Chemistry,  Baltimore 

June,  1920,  43,  No.  2 

{?■ 

E“»S,e  a'n^mood  f°“maa"d  L  ^*0”  Dipmd  Be,Wee»  Blood  Cor- 

■QCh”So.-pM?590d  De,'™inMi“  «<  ^ami„0P,E.T  wr„ia2«; 

MSfe,rM°,,disVoa„^Sp,yl2'6rM',10d  Ahto.  A.  E. 

R- L- Stth"= 

=^,,?sr-w?rss  -  “da^.^as-: 

'Mp“bt°eLT,„°d  ?£”£«  ln-  Ee'S“n  bM«“"  Cystin  Content  of 
librium  ’  "Che  H.E 

«EKST«Mg=W  “d  Hemo8'pbin  fW  w.  S. 

'IS'S  pTersAri“drbA“,icBiPr,:rt!pfn,RT  ?„?f-  R- A- 

Detention-  ££&[%  JL.  A.  O. 

-MElr  fir aad 

“S  i“^a.So"rSS.”„iaalpB';4t  S«”  M'*h"dS'  «•  F.  Host 

Determination  of  Carbon  Dioxid  in  Blood.— In  the  Hender- 
ion-Morris  method  of  determining  the  carbon  dioxid  of 
lasma  or  whole  blood  Haggard  found  that  the  various  cor- 
ections  almost  exactly  neutralize  each  other.  At  ordinary 
emperatures  and  barometric  pressures  the  reading  on  the 
.as  buret  for  the  carbon  dioxid  absorbed  during"  the  <ras 
nalys.s  (corrected  only  for  the  carbonate  of  the  ammonia 
0")f,may  be  as  indicating  directly,  within  the 

1°  the  method,  the  amount  of  carbon  dioxid  contained 
i  the  blood  or  plasma.  Each  0.01  c.c.  corresponds  to  1 

iculaH  Pei*i  Ct??'  c°f  Carb°n  di°xid-  This  method  is  par- 
onten  Uab  ^  —  the  determination  of  the  carbon  dioxid 

na  vsL  nf  C°,fbl"lng,  P°wer  of  whole  blood.  With  it  the 
alysis  of  whole  blood  is  as  easy  as  that  of  plasma. 

™0n:d  Distribution  in  Blood.-The  influence  of  various 
rbon  dioxid  tensions  on  the  distribution  of  chlorids  between 
“d  «d.  bIood  corpuscles  was  experimental" 

irves  shn  7  Fndencia  and  the  resuJts  are  represented  in 
trC  J  a"®  con/ormity  with  the  curve  representing  the 
>n^LiH>  combining  power  of  the  blood  at  various  car- 
n  dioxid  tensions.  Fndencia  has  been  able  to  confirm  with 
different  method,  the  results  of  Van  Slyke  and  Cu’lWs 

e  P^tition^f^  °J  the  Carbon  dioxid  tension  on 

rpuscles  F  n  6  ch  °nds  between  plasma  and  red  blood 
>  cau  '  f  -^Perimental  evidence  is  presented  to  show  that 
-  cause  of  the  exchange  of  chlorid  ions  and  other  anions 


nm*n“hePpk”maand  C°rPUSCleS  “  in  the  red  cor‘>“s"- 

Determination  of  Vitamin.— A  method  is  presented  by  Wil¬ 
liams  which  is  based  on  a  gravimetric  determination  and 
measures  the  growth  of  a  very  large  number  of  cells  rather 
than  a  few  which  have  been  isolated,  and  hence  the  variations 
in  results  are  not  so  large.  The  vitamin  contenT  of  any 
matenal  can  be  rated  in  terms  of  milligrams  of  yeast  nro 
duced  under  given  conditions.  y  ast  P 

Cystin  Essential  for  Maintenance  and  Growth.— The  rela- 

oVnetemCandC,ef  “  "“‘^7  °f  CaSein’  a  ^in  low  in  cystin 
been  «!’  H  a  ?f  STerUm  albumm’  hi§h  in  cystin  content,  have 

dSdnn  4  fledt  by  LeWI®  ,n  dogS-  Serum  aIbumin  under  con¬ 
ditions  of  a  low  protein  intake  is  more  effective  in  maintain- 

g  nitrogenous  equilibrium  than  is  casein.  When  casein  is 
supplemented  by  cystin,  however,  it  is  as  efficient  fnr  rh 
maintenance  of  nitrogenous  Iqui.ibriu™  as  is  se  urn  a IbLtn 
These  experiments  furnish  additional  evidence  that TvTtin 
is  essential  for  maintenance  as  well  as  growth  7 

Methemoglobin  Determinations.  —  The 

ethod  described  by  McEllroy  is  based  on  the  fact  that  while 
oxygen,  as  is  well  known,  is  liberated  from  hemoglobin  by 

even  i:rvtuoyaTl,  '  ?  r°l  ‘iber3ted  from  methemoglobta 

methemoglobin)  is  determhietf^I^irnetricalfy'as^nietiiemo3 

Van  Slyke  s  method,  from  which  is  calculated  the  hemoglobin 
only.  The  hemoglobin  as  calculated  from  the  oxywn  capa 

colorime'tricaTy  as  Th  !°A  hemt>Elobin  determined 
am~CmetyhemogT„ebinem0gl0b,n'  ^  is 

Antiscorbutic  Properties  of  Eaw  Beef.-Guinea-pigs  were 
d  diets  of  oats,  water  and  an  amount  of.  milk  sufficient  to 
improye  the  diet  but  insufficient  to  prevent  scurvy  The  e 
animals  developed  scurvy  and  died.  When  water  extracts  of 

HZ  beef  beCfr1-ffere  fed  rePresentuig  S,  10,  15  and  20  gm  of 
raw  beef  no  differences  could  be  noted  in  the  time  offset 

scurvy  or  in  the  length  of  life  of  the  experimental  animals 

Manganese  in  Blood  and  Tissnes._A  method  is  developed 

and^tissue  which '"'^re'tSw'and 
error  than  methods 

£5=  r— “  :s 

averaging^^^/t'^S^^1^1"*- 

Journal  of  Immunology,  Baltimore 

May,  1920,  5,  No.  3 

t0  0ffSPring‘ 

S™ppSp,er,i“  of  c.  t  A. 

sN.:r,  t  Sirs?.- 26S- 

Transfer  of  Agglutinins  to  Offspring.— By  examining  the 
trasmission  of  the  agglutinins  normally  occurring  "n  the 
blood  from  mother  to  offspring  in  goats,  Reymann  was  able 
in  only  one  case  in  fourteen  to  prove  the  recurrence-  in  all 
others  the  kids  were  born  without  agglutinin  and  probably 

fs  bbf  r°?  thC  m°t!ler  anima!  through  the  milk,  fn  which 
to  be  found  accumulated  parturition.  From  the  milk  as 
well  as  from  the  kid’s  serum  it  disappears  in  the  com  of  a 

hTblood  f  V°d7S  arPeri°d  °f  3  ™«nths  in  wh  ch 
the  blood  of  the  kid  is  free  from  agglutinin  and  th™  l 

'n  consequence  of  an  immuniSio, 
iron  the  flora  of  the  digestive  tract.  The  research  was  con- 
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cerned  with  coli  and  typhoid  agglutinins,  as  well  as  agglu¬ 
tinin  against  rabbit  and  horse  blood  corpuscles. 

Journal  of  Industrial  Hygiene,  Boston 

June,  1920,  2,  No.  2 

Ether  Poisoning  in  Manufacture  of  Smokeless  Powder.  A.  Hamilton 
'  and  G.  R.  Minot,  Boston.— p.  41. 

Cases  of  Phosphorus  Necrosis.  T.  M.  Legge,  London,  p.  50. 

Economic  Aspects  of  Industrial  Medicine.  C.  K.  Drinker  and  K.  R. 

Drinker,  Boston. — p.  53.  „ 

Medical  Supervision  in  Factories.  T.  M.  Legge,  London,  p.  66. 
Pharmacology  of  Heavy  Metals.  W.  Salant.  p.  72. 

Journal  of  Laboratory  and  Clinical  Medicine, 

St.  Louis 

June  1920,  5,  No.  9 

‘Botulism  from  Canned  Ripe  Olives.,  H.  W.  Emerson  and  G.  W. 
Collins,  Ann  Arbor,  Mich.— p.  559.  .  M„„ra 

Chemical  Changes  in  Blood  in  Disease.  III.  Creatinm.  V.  C.  Myers, 

New  York. — p.  566. 

Hemostatic  Agents.  II.  C.  Hamilton,  Detroit.— p.  574. 

Action  of  Chloretone  on  Animal  Tissue.  T.  B.  Aldrich  and  H.  C. 

* Cla^sificat iori 1  o f  Streptococci  Isolated  from  Normal  Throats  by  Sugar 
Fermentations.  L.  Arnold,  Nashville,  Tenn.  p.  5b/. 

‘Classification  of  Streptococci  Isolated  from  Influenza  Throats  by  Sugar 
Fermentations.  L.  Arnold,  Nashville,  Tenn.— p.  591. 

‘Use  of  Tethelin  in  Case  of  Multiple  Bedsores.  H.  Carr.  p.  593. 
Anaphylaxis  and  Allied  Phenomena  in  Relation  to  Disease.  1.  H. 

Boughton,  Akron,  Ohio. — p.  597.  .  a  r  v 

Selection  of  Sugars  for  Bacteriologic  Work.  P.  Masucci  and  G.  P. 

Ewe.  Philadelphia. — p.  609.  ,, 

Simple,  Apparatus  for  Obtaining  Blood  Samples.  P.  G.  Woolley 

Lange  Reaction  in  Lethargic  Encephalitis.  I.  C.  Brill  and  R.  L. 
Benson,  Portland,  Ore— p.  613. 

Botulism  from  Ripe  Olives.— Emerson  and  Collins  suggest 
that  menace  to  life  and  health  from  olive  poisoning  should 
be  removed  by  adequate  government  supervision  of  the  plants. 
This  supervision  should  include  the  fish  packing  and  canning 
plants. 

Streptococci  in  Normal  Throats.-Of  134  average  throats 
examined  bacteriologically  by  Arnold,  50.74  per  cent,  were 
carriers  of  hemolytic  streptococcus,  and  91  per  cent,  were 
carriers  of  nonhemolytic  streptococcus.  One  hundred  and 
seventeen  strains  of  hemolytic  and  eighty-seven  strains  of 
nonhemolytic  streptococci  were  classified  by  Holman  s  classi¬ 
fication. 

Streptococci  in  Throats  of  Influenza  Patients.  Of  116  cases 
clinically  diagnosed  as  influenza,  fifty-six  were  positive  to 
hemolytic  streptococci,  making  48.2  per  cent,  positive.  One 
hundred  and  sixteen  cases  were  positive  to  nonhemolytic 
streptococci,  making  100  per  cent,  positive. 

Tethelin  for  Bed  Sores— An  instance  of  successful  treat¬ 
ment  by  tethelin,  -a  lipoid  prepared  from  the  anterior  lobe  of 
the  pituitary  body,  of  a  case  of  delayed  or  arrested  healing 
of  bed  sores  which  did  not  improve  under  any  of  the  cus¬ 
tomary  procedures  is  recorded  by  Carr.  Tethelin  incor¬ 
porated  in  a  lanolin  base  was  applied. 

Journal  of  Medical  Research,  Boston 

January,  1920,  41,  No.  2 

‘Amebas  of  Cecum  of  Common  Fowl  and  of  Turkey:  Endamba  Gal- 
linarum,  sp.  n.,  and  Pygolimax  Greganniformis,  Gen.  E.  E.  lyzzer, 

Ef^ct^of- Administration  of  Chaparro  Amargosa  on  Intestinal  Protozoa 
of  Turkey.  E.  E.  Tyzzer,  Boston.— p.  211. 

Transmission  of  “Blackhead”  in  Turkeys:  The  Common  Fowl  as  a 
Source  of  Infection.  E.  E.  Tyzzer,  Boston,  p.  219. 

‘Incidence  of  Bovine  Infection  in  Tuberculous  Meningitis.  N.  Novick, 

New  York. — p.  239.  T  T  i  c* 

‘Comparative  Study  of  Mechanism  of  Wound  Healing.  L.  Loeb,  St. 

•Compensatory  Hypertrophy  of  Thyroid.  L.  Loeb  and  C.  Hesselberg, 
St.'  Louis. — p.  283. 

Differences  in  Results  of  Various  Kinds  of  Syngenesioplastic  trans¬ 
plantation  in  Dependence  on  Relationship  between  Donor  and  Host. 
L.  Loeb,  St.  Louis. — p.  305. 

Chaparro  Amargosa  in  Endamebic  Infections.  Endameba 
gallinarum  has  with  rare  exceptions  disappeared  from  the 
excrement  of  turkeys  under  treatment  with  chaparro  amar¬ 
gosa  or  Mexican  bitter  bush.  This  finding  lends  support  to 
the  results  obtained  by  others  in  the  treatment  with  chaparro 
amargosa  of  endamebic  infections  of  man.  Trichomonads 


have  shown  no  diminution,  and  apparently  are  unaffected  by 
chaparro.  A  coccidium,  Eimeria  avium,  has  disappeared  in 
the  majority  of  the  treated  turkeys. 

Bovine  Tubercle  Bacillus  in  Tuberculous  Meningitis.— 
Forty-eight  strains  of  tubercle  bacilli  have  been  isolated  by 
Novick  from  the  cerebrospinal  fluid  of  forty-eight  clinical 
cases  of  tuberculous  meningitis.  Three  of  the  strains  proved 
to  be  of  the  bovine  type. 

Physiology  of  Wound  Healing.— An  attempt  is  made  by 
Loeb  to  explain  theoretically  the  various  phenomena  mea¬ 
sured  during  wound  healing.  The  reactions  seen  in  wound 
healing  are  considered  essentially  as  reactions  of  cells  toward 
foreign  bodies. 

Hypertrophy  of  Thyroid.— The  effect  of  homoiotoxins  on 
hypertrophy  of  the  thyroid,  the  changes  in  weight  in  the  host 
as  a  factor  in  compensatory  hypertrophy,  and  phagocytosis 
in  the  hypertrophic  thyroid  are  discussed  by  Loeb  and  Hessel¬ 
berg. 

Laryngoscope,  St.  Louis 

June,  1920,  30,  No.  6 

Treatment  of  Cicatricial  Web  Stenosis  of  Larynx  and  Trachea.  H.  L. 
Lynah,  New  York. — p.  343. 

Exophthalmos  and  Third  Nerve  Palsy  Due  to  Acute  Empyema  of 
Posterior  Ethmoidal  Sinus  Cured  by  Intranasal  Operation.  D.  1. 
Vail,  Cincinnati. — p.  355.  .  ,  ,. 

Acute  Middle  Ear  Infections  in  Children;  from  Standpoint  of  Pedi¬ 
atrist.  L.  E.  La  Fetra,  New  York.— p.  357. 

Acute  Middle  Ear  Infections  in  Children  from  Standpoint  of  Otologist. 
T.  L.  Saunders,  New  York. — p.  361. 

Deep  Cervical  Abscess  and  Thrombosis  of  Internal  Jugular  Vein. 
H.  P.  Mosher,  Boston. — p.  365.  • 

Treatment  of  Brain  Abscess.  W.  Sharp,  New  York.— p.  376. 

New  Form  of  Medication  for  Nose  and  Nasopharynx.  W.  Freudenthal, 
New  York. — p.  381. 

Two  Cases  of  Foreign  Bodies  in  Bronchi.  C.  J.  Imperaton,  New 
York. — p.  386. 


Medical  Record,  New  York 

July  10,  1920,  98,  No.  2 

Interpretation  and  Clinical  Significance  of  Uterine  Hemorrhage.  E. 

Novak,  Baltimore. — p.  43.  .  .  .  _  .  . 

‘Parenteral  Protein  Treatment  of  Arthritis;  Milk  Injections;  Relation 

to  Anaphylaxis.  M.  Schulman,  New  York.— p.  47. 

Infected  Apices  of  Teeth  and  Pyorrhea  Alveolans.  A.  Westlake,  New 

York. — p.  52.  .  TT  4 

‘Kidney  Function  in  Case  of  Bichlorid  Poisoning.  H.  Elwyn  and 

E.  P.  Flood,  New  York! — p.  56. 

Mental  Complex.  H.  Laveson.  New  York.  P-  58. 

Treatment  of  Influenza.  D.  Greenberg,  New  York.— p.  60. 

Influenzal  Pneumonia  Complicated  by  Empyema  in  an  Infant.  A. 

“  Lobell,  New  York. — p.  62. 

Milk  Injection  Treatment  of  Infectious  Arthritis.  The 

experience  which  Schulman  has  had  with  parenteral  protein 
treatment  was  almost  exclusively  with  milk  as  the  protein 
and  with  infectious  arthritis  as  the  disease,  and  is  limited  to 
about  sixty  cases.  He  emphasizes  that  there  seems  consider¬ 
able  warrant'  in  reports  of  clinical  experience  for  the  thera¬ 
peutic  use  of  parenteral  protein,  and  that,  although  the 
method  had  its  origin  before  there  was  satisfactory  explana¬ 
tion  of  its  mechanism,  yet  approach  to  .an  understanding  has 
been  accomplished.  The  method  has  met  with  considerable 
success  in  various  forms  of  arthritis,  out  practically  all  the 
work  reported  outside  of  German  literature  has  been  with 
intravenous  injection  of  bacterial  vaccine.  The  results  which 
Schulman  has  obtained  from  milk  have  been  gratifying  in 
the  great  majority  of  cases  with  results  that  make  him  enthu¬ 
siastic  about  its  use  in  gonorrheal  arthritis.  The  method 
consists  in  injecting  intramuscularly  cow’s  milk  that  has 
been  sterilized  by  boiling  for  about  five  minutes,  and  sub¬ 
sequently  cooled  to  a  comfortable  temperature.  The  initial 
dose  for  an  average  sized  adult  is  4  c.c.  The  injection  is 
generally  repeated  every  other  day,  and  the  dose  is  increased 
by  1  c.c.  at  every  injection.  The  total  number  of  injections 
required  varies  with  the  individual  case,  and  may  be  any 
where  from  two  to  ten.  The  increase  in  dosage  also  is  not 
a  fixed  and  constant  matter,  but  will  depend  on  the  degree 
of  improvement  and  more  especially  on  the  severity  of  con¬ 
stitutional  reaction  that  the  patient  shows.  To  get  any  goo 
out  of  the  treatment  a  constitutional  reaction  must  be  pro¬ 
duced.  The  reaction  following  in  intramuscular  milk  injec¬ 
tion  rarely  comes  on  in  less  than  one  and  a  half  hours.  The 
symptoms  rarely  last  more  than  eight  hours.  The  treatment 
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IS  said  to  be  applicable  to  all  forms  of  infectious  arthritis 
including  acute,  polyarticular  rheumatism,  but  in  Schulman’s’ 
expenence  gives  the  most  brilliant  results  in  gonorrheal 

Kidney  Function  in  Mercuric  Chlorid  Poisoning -The 

Flood TC>  fUI1CTTg  °f  the  kidney  ^  said  by  Elwyn  and 
Flood  to  be  as  follows:  With  the  insult  to  the  kidney  The 

tubular  ep.the hum  is  necrosed,  desquamated,  and  Ms  he 

TTctT  thTeh:e  i:  r  ti  swollen’,the  capsuie  is  tense  a“ 

strict  kin  6  Tht  '  'S-  als°  possibIy  a  reflex  vasocon- 

st  iction.  This  causes  anuria.  Consequently  all  excretion 

products  in  the  blood  are  retained  and  the  leTel  of  the  S 

nonprotein'  nitrogen  and  of  various  nonprotein  constituents 

rises.  As  the  glomeruli  or  small  vessels  are  not  diseased  the 

mechanism  in  producing  hypertension  is  not  called  into  nlav 

of  thTT  S hSht  y  afnT  In,  the  later  staSes-  With  the  lessening 

st r i ct e d  Tes s el f  filtraT  ^  rdaxation  of  the  con! 

cl  \  essels,  filtration  at  once  is  resumed  and  the  retained 

excretion  products  are  rapidly  removed.  Bowmans  S 

has  become  permeable  to  the  proteins  nf  !i  P.  •  , 

as*  Sr;. ™,: 

Military  Surgeon,  Washington,  D.  C. 

June,  1920,  46,  No.  6 

Preparedness  of  Medical  Department  nf  Mo  r 
Department  Activities  During  World  War  Y  K  and,  MedicaI 

ington,  D.  C. — p.  587.  r"  Fraisted,  Wash- 

Typhus  Fever  in  Poland.  H.  L.  Gilchrist— p  622 
Ration  for  Emergencies.  P.  C.  Field— p  630  ’ 

s”b”“™“pRM|bi' i“'i0"  Me,h°d’  ,r“»  Neurologic  Viewpoint.  R. 

InM8nCul“r—  £rrfi”S  Che••  tleasurements  Nipp,e  Line.  R. 

Bowe„f“rpM6'STa'  and  Nerv°“  S,a"s  “  E*ci.ncp. 

Training  of  Enli.ted  Men  of  Medic.,  Department  G.  M.  Blech  _p 
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P'“  L0,H.ffma„  F'd"a'  “d  Health  Ad„i„i„rati,„. 

Child  of  Unmarried  Mother.  P.  J.  Bench— p.  282. 

South  Carolina  Medical  Ass’n  Journal,  Greenville 

June,  1920,  16,  No.  6 

MDenudedf  of  "skitTby  UkTof °f.  Epithelium  Over  Areas 
Directly  to  Raw  Area.  L.  -?"u, P'“,er 

Autointoxication.  E.  H.  Goodman,  Philadelphia— p  148. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

June,  1920,  30,  No.  6 

'Jauntli«  ami  It.  Surgical  Significance.  C.  H.  Mayo,  Rochester,  Minn. 
L>toenTD,a-Us,50G”"!hO‘  W0U,’d*  H“d'  H'  H-  Washing- 

CsSnae‘,  S.-p-ffiS  R'POrt  “  1U  Ca,'‘-  C-  *•  Eileen bary, 

'iS“e“,?fS°“b^  f“wyar  FBCMHeBiCkhC1"'fan,d-''  S“- 

Case  ^  Tuberculosis  Brea...  E.  P.  HaSC,’  IS.T'cVMm- 

"Sl Br.”?mo"1.-panf68H),dtOCel"  Spermatozoa.  R.  Winslow, 

Parntdomyxotn.  Peri,„„ei  in-M.le  Subject,.  M.  G.  Seelig,  St.  Louis. 

*$!"*•  Lat”  «•  Euerperium.  F.  W. 

Tt‘arpCotip0,58;I0in,i'  R0,li"'S  Heliotherapy.  G.  Schwyzer,  Min- 

Postmature  ChiM.  C.  B.  Reed,  Chicago— p.  589 

Short  Umbilical  Cord.  C.  S.  Bacon.  Chicago— p  597 

lypes  of  Pelvic  Infection.  T.  J.  Doerderlein,  Chicago  -p  599 

ThSrSeUeSCCasesn  A*!?  unT  T,Um°r  °f  Intestine'  ’  Report  of 

5STU  %  and 

Aj“°e»,fiDS„:^r,ehl'a„"-p  “f  P",»™i"g  P"“°*'>«.  ». 

A  ^Sfo„A8D,i“-Pr71i|C”“  U,eri“  Curettage.  J.  W.  B,ve=. 

MHeC„7y.^Sd„S,  E-  A-  S<o~y  and  A.  K. 


New  Orleans  Medical  and  Surgical  Journal 

June,  1920,  72,  No.  12 

C  Si'vi™!  Ne’wtw-p  “  P“tori*>  Ca“  D.  N. 

Vagi"a'  During  Labor.  W.  E.  Levy. 

Filariasis.  M.  Alvarez. — p.  701. 

New  York  Medical  Journal 

July  17,  1920,  111,  No.  3 

•Reports j>f  Unusual  Cases,  Anatomic  Diagnosis.  N.  B.  Foster,  New 
St!!.pat80.Of  Degeneration  in  Feebleminded.  M.  W.  Barr,  Elwyn,  Pa. 
TYork-pCa8r3b°nated  BrinC  BathS  (Nauheim>‘  N.  P.  Norman,  New 

*Nw\tk%ra8°4n  “  GaStfiC  and  Du°denaI  Ulcers.  G.  Woolsey, 
Peptic  Ulcer.  J.  S.  Diamond,  New  York— p  88 
L,rwn,tr„!  “tvotl’p.  7.  Mechanism. 

Quadrant  of  Abdomen.  M.  B.  Kunstler, 
Treatment  of  Tuberculosis.  B.  S.  Paschall,  New  York— p.  95. 

Congenital  Diaphragmatic  Hernia;  Aneurysm  of  Pul¬ 
monary  Artery.— The  cases  reported  by  Foster  are  congential 
diaphragmaiic  hernia— the  stomach  and  small  intestine  were 
m  the  left  thoracic  cavity,  the  displacement  causing  a  vol- 
auIus  m  the  mid  portion  of  the  ileum  and  secondary  gangrene 

arter  tTf  V  aneurysm  of  the  arch  of  the  pulmonary 

arter>  two  cases  of  hemolytic  streptococcus  septicemia  tak 

aL°r'gm,!nB  the  senito-urinary  tract;  chloroma;  primary 
sarcoma  of  the  pericardium,  with  extension  to  the  pleura  and 

the  neStS  the  mediastinal  Jymph  nodes,  likewise  those  of 
the  peritoneum;  hemorrhagic  suprarenitis. 

Public  Health  Journal,  Toronto 

Ju«e,  1920,  11,  No.  6 

Industrial  Hygiene.  J.  W.  S.  McCullough— p  245 

■  F.  H.  Moody-p.  259. 


Significance  of  Jaundice.— Jaundice  is  a  late  symptom  of 

fesulTTf  m  5he  majority  of  cases,  according  to  Mayo,  the 
neglect  to  recognize  the  condition  or  to  advise 
operation  in  the  preventive  period.  The  mortality  following 
cholecystectomy  in  the  treatment  of  cholecystitis  with  or 
without  stones  is  low,  only  1.8  per  cent,  in  2,460  operations 
performed  during  a  period  of  three  years.  There  were  337 
cases  in  which  cholecystectomy  and  choledochotomy  were 
both  done,  with  a  mortality  of  3.2  per  cent.  In  a  group  of 
irty-six  cases  of  very  serious  obstruction  and  malignancy 
cho  eeystotoniy  and  choledochotomy  were  done  with  a  mor-’ 
ta.1, ty  of  16.6  per  cent.  Choledochotomy  alone  was  done  ii, 
a  sqmewhat  similar  group  of  forty-seven  cases,  with  a  mor¬ 
tality  of  15  per  cent.  If  all  the  choledochotomies  are  grouped 
together,  however,  the  mortality  in  the  420  cases  is  but  5  7 
per  cent.,  too  high  a  mortality  for  simple  cases  of  stone  and 
obstruction  and  too  low  for  the  late  and  complicated  cases 

d"c“takth„efsrs-ca!res  were  fo,md  in  tLe 

Of  resection  of  double  kidTeTs  He'TwT  adcTTTT0"16'1 

Spermatozoa  in  Hydroceles.-Six  cases  of  hydroceles  con- 
taining  spermatozoa  jnd  °ne  of  true  spermatocyeIe  associCJn 

with  hydrocele  are  recorded  by  Winslow.  He  thinks  it  prob¬ 
able  that  in  some  cases,  at  least,  true  spermatoceles  rupture 
into  hydroceles  and  in  that  manner  permit  the  ingress  of 
spermatozoa  into  the  sac  of  the  tunica  vaginalis.  f 

Short  Umbilical  Cord.-In  Bacon’s  case  the  entire  length 
of  the  cord  was  only  43  cm.  It  was  coiled  twice  around 
the  neck  of  the  child.  The  distance  from  the  navel  of  the 
child  twice  around  its  neck  to  the  clavible  was  56  cm 

Wiring  Fractures.  In  this  method  a  silver  or  copper  wire 
of  proper  gage  is  passed  through  drill  holes  , 

both  fragments  and  caught  by  forceps  at  L  h  eTd  The  WT^ 
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small  quantity  of  liquefied  zinc  chlorid  is  applied,  and,  while 
tension  is  exerted  on  the  ends  of  the  wire,  the  adjacent 
parallel  portions  are  soldered  together  by  merely  running 
the  tip  of  a  soldering  iron  over  them.  This  method  is  indi¬ 
cated  when  it  is  necessary  to  hold  a  small  fragment  in  appo¬ 
sition  with  a  larger  fragment,  and  when  it  cannot  be  done 
by  the  closed  method. 


Tennessee  State  Medical  Ass’n  Journal,  Nashville 

June,  1920,  13,  No.  2 

Use  of  Radium  in  Gynecology.  J.  M.  Maury,  Memphis,  p.  41. 
Drainage  of  Peritoneum.  R.  A.  Barr,  Nashville,  p.  45. 

Roentgen  Ray  an  Aid  to  Surgeon.  C.  P.  Fox,  Greenville,  p.  47. 
Arterial  Hypertension.  R.  L.  Motley,  Dyersburg^  p.  52. 

Unusual  Manifestations  of  Malaria;  Report  of  Cases.  E.  O.  Jenkins, 
Clifty.— p.  55. 

Nasal  Reflex  Asthma.  R.  W.  Hooker,  Memphis. — p.  58. 

Extra-Genital  Chancres.  H.  Spitz,  Nashville.— p.  60. 

Surgery  in  Infants.  L.  L.  Sheddan,  Knoxville. — p.  63. 

Virginia  Medical  Monthly,  Richmond 

June,  1920,  47,  No.  3 

Operations  on  Hare-Lip  and  Cleft  Palate.  J.  S.  Horsley,  Richmond. 

— p.  97.  ' 

Hemorrhagic  Pneumonitis.  G.  Nelson,  Richmond,  p.  103.- 
Empyema  of  Chest.  W.  L.  Peple,  Richmond.— p.  107. 

Kidney  Function.  W.  M.  Copridge,  West  Durham,  N.  C— p.  11U. 
Stricture  of  Ureter.  L.  T.  Price,  Richmond.— p.  113. 

Foreign  Ideas  on  Pediatrics.  J.  S.  Foote,  Washington,  D.  C.  p.  llo. 
Cases  of  Cerebrospinal  Syphilis.  C.  B.  Pritchett,  Danville,  Va.— p.  122. 
Criminality  and  Mental  Unsoundness.  J.  K.  Hall,  Richmond,  p.  1-3. 


West  Virginia  Medical  Journal,  Huntington 

June,  1920,  14,  No.  12 

Practical  Side  of  Heart  Murmur.  H.  M.  Hall,  \\  heeling.— p.  441 
Recurrence  of  Inguinal  Hernia  after  Operation.  J.  R.  Hunter, 
Huntington. — p.  447. 

The  Malingerer.  A.  M.  Fredlock,  Elkins.— p.  449. 

Case  of  Persistent  Hyaloid  Artery.  T.  E.  Peery,  Bluefield.-p.  450 
Treatment  of  Asphyxiated  Infant,  Postpartum  Hemorrhage,  Placenta 
Praevia  and  Eclampsia.  L.  J.  Lynch,  Coketon.  p.  452. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

June  26,  1920,  1,  No.  3104 

♦Early  Symptoms  and  Diagnosis  of  Diseases  of  Spinal  Cord.  F.  W. 

Mott. — p.  857.  ,  T  , 

Labyrinthine  Reactions  of  Experienced  Aviators.  D.  Ranken,  London. 

♦Effects  of  Radium  Treatment  on  War  Injuries  in  Neighborhood  of 
Nerves.  W.  C.  Stevenson.— p.  862.  x  c  .... 

♦Poisoning  by  Arsenobenzol  Compounds  Used  in  Treatment  of  Syphilis. 
A.  G.  R.  Foulerton. — p.  864. 


improves  the  nutrition  in  the  area  supplied  by  injured  nerves. 

It  may  be  useful  as  an  aid  to  diagnosis,  and  in  certain  cases 
will  indicate  or  contraindicate  the  necessity  of  operation.  It 
is  a  valuable  adjunct  to  other  forms  of  treatment. 

Poisoning  by  Arsenobenzol  Compounds.  Sixteen  cases  are 
analyzed  by  Foulerton.  In  seven  cases  it  was  possible  to 
make  a  microscopic  examination  of  the  liver  and  kidneys 
after  death.  In  nine  cases  the  appearance  of  jaundice  was 
followed  rapidly  by  death  in  patients  who  were  either  under 
treatment  with  kharvisan  or  for  whom  the  course  had  alreadv 
been  completed.  Nothing  is  known  as  to  the  actual  condition, 
of  the  organs  in  these  nine  cases.  The  factors  of  dosage  and 
time  appear  to  have  quantitatively  but  little  determining  influ¬ 
ence  on  the  final  result.  Whether  the  symptoms  appear 
rapidly  after  a  few  doses— or  whether  they  are  delayed  for 
six  weeks  after  the  completion  of  a  full  course  of  treatment 
—the  final  result  is  the  same  in  the  large  majority  of  fatal 
cases:  jaundice,  hematemesis,  delirium  and  coma,  with  death 
within  three,  four,  or  five  days.  Experiments  were  carried 
out  to  determine  whether  the  benzene  constituent  has  any 
influence  in  aggravating  the  toxic  effect  of  the  arsenic.  The 
experiments  included  the  injection  of  rabbits  subcutaneously 
with  (1)  arsenic  oxid  (As^O,  (2)  with  the  benzene  con¬ 
stituent  (ortho-amido-phenol)  with  which  the  drugs  are  com¬ 
pounded,  (3)  with  arsenobillon,  and  (4)  with  kharsivan.  In 
all  of  the  experimental  cases  there  was  a  nephritis  in  addi¬ 
tion  to  the  hepatitis.  The  action  of  the  poison,  in  large 
amounts,  on  the  parenchyma  cells  of  both  liver  and  kidney, 
appeared  to  be  severe.  The  results  of  poisoning  with  the 
two  arsenobenzol  drugs  were  comparable  histologically  with 
those  obtained  in  the  less  acute  cases  of  poisoning  with 
arsenic  oxid.  It  appears  that  the  results  characteristic  of 
poisoning  by  arsenobenzol-. compounds  may  be  produced  by 
the  action  of  arsenic  alone.  The  fat  metabolizing  functions 
of  the  liver  are  directly  affected  by  the  action  of  arsenic  oxid 
in  poisonous  doses.  But  in  view  of  the  serious  damage  to 
the  liver  and  kidney  tissues  in  experimental  poisoning  with 
ortho-amido-phenol  it  is  impossible  to  ignore  the  probability 
that  the  toxic  action  of  the  arsenobenzol  drugs  may  be 
influenzed  to  some  extent  by  the  benzene  constituent.  Fouler¬ 
ton  considers  it  advisable  that  the  use  of  mercury  in  conjunc¬ 
tion  with  arsenic  should  be  discontinued;  the  more  .especially 
so  in  that  it  is  difficult  to  understand  in  what  way  the  addi¬ 
tional  treatment  can  have  any  useful  effect  under  the  con¬ 
ditions.  It  is  very  evident,  that  there  is  a  certain  definite 
risk  in  treatment  with  arsenobenzol  compounds.  It  is  impos¬ 
sible  to  express  the  risk  in  any  individual  case  in  the  terms 
of  a  percentage;  but  the  danger  is  sufficiently  real  to  suggest 
that  a  man  who  is  going  through  a  course  of  treatment  should 
be  kept  under  careful  medical  regimen  throughout  the  period 
of  administration  of  the  drug  and  for  some  weeks  afterward. 


Diagnosis  of  Spinal  Cord  Diseases.— Mott  emphasizes  the 
necessity  of  determining  by  examination :  whether  the  case  is 
functional  or  organic,  and,  if  organic,  in  order  to  form  a 
correct  judgment  regarding  prognosis  and  treatment,  it  is 
essential  to'  diagnose  the  pathologic  nature  of  the  lesion  and 
its  anatomical  situation.  The  recognition  of  functional  sen¬ 
sory  disabilities  simulating  spinal  cord  disease  is  easy:  the 
superficial  sensibility  to  pain,  heat  and  cold  and  toflch  is  lost 
completely;  there  is  no  dissociation,  neither  the  anesthesia 
nor  the  pains  complained  of  conform  to  the  anatomic  dis¬ 
tribution  of  spinal  roots  or  peripheral  nerves.  The  secret  of 
success  in  the  treatment  of  these  functional  cases  is  faith.  It 
may  take  minutes ;  it  may  take  hours.  However,  among  the 
very  numerous  cases  of  functional  disability  there  are  many 
cases  of  organic  disease  of  the  spinal  cord  with  a  large  halo 
of  functional  disturbance,  which  can  be  removed  by  various 
methods  of  suggestion,  by  reeducation  and  various  other 
forms  of  encouragement.  But  the  fact  must  not  be  over¬ 
looked  that  such  a  patient,  in  spite  of  the  satisfactory  results 
of  such  treament,  is  suffering  with  a  permanent  disability, 
which  may  progress  in  spite  of  improvement  by  the  treatment. 

Radium  in  Nerve  Lesions.— While  radium  cannot  benefit 
gross  nerve  lesions,  Stevenson  found  that  after  a  nerve  opera¬ 
tion,  or  after  milder  degrees  of  nerve  trauma,  it  appears  to 
aid  and  to  hasten  the  return  of  function  in  a  limb.  It 


Edinburgh  Medical  Journal 

July,  1920,  25,  No.  1 

Treatment  of  Tuberculosis.  R.  Philip. — p.  1. 

Influenza.  W.  D.  D.  Small. — p.  15. 

♦Influenzal  Pneumonia.  K.  Petren. — p.  34. 

Michael  Scot:  A  Thirteenth-Century  Scientist  and  Physician.  J.  D. 
Comrie. — p.  50. 

♦Case  of  Extensive  Resection  of  Small  Intestine.  W.  Q.  Wood. — p.  61. 
Critical  Review.  Cerebral  Ventricular  Hemorrhages  at  and  Soon 
After  Birth. — J.  W.  Ballantyne. — p.  63. 

Influenzal  Pneumonia  Causing  Hyperthyroidism.— Petren 

noted  that  after  influenzal  pneumonia  a  condition  of  hyper¬ 
function  of  the  thyroid  gland  may  occur,  and  that  it  is  asso¬ 
ciated  with  many  of  the  ordinary  symptoms,  though  exoph¬ 
thalmos  and  the  rise  in  the  relative  number  of  lymphocytes 
in  the  blood  are  absent.  These  cases  are  neither  instances  of 
vagotonus  nor  of  sympaticotonus,  for  they  have  reacted 
promptly  both  to  pilocarpin  and  atropin  and  also  to  epi- 
nephrin. 

Extensive  Resection  of  Intestine. — In  a  case  of  strangula¬ 
tion  of  a  large  umbilical  hernia,  7  feet  2  inches  of  gangrenous 
bowel  were  resected  from  the  lower  part  of  the  ileum.  Wood 
says  the  surgeon  need  have  no  hesitation,  from  fear  as  to  the 
effect  on  metabolism,  in  removing  at  least  a  third  of  the 
small  intestine. 
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Umyersilies  in  Medical  Research  and  Practice  T  C 

and  ^  •»  si 

*ParaetySoidn“C’-f  J”?,Ured  Man^ibIe-  G.  Chubb.-p.  9. 

Lfr"  °f  r*™y-“id  f*~-  *• 

Syphilitic  Aortitis.  S.  B.  B.  Campbell.— p.  19. 
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^Ctured  Jaw>  Sixty  consecutive  cases  of 
f,"  t5  d  mandibles  are  reported  by  Chubb.  Of  these  all 
but  two  were  free  autogenous  grafts  from  the  ilium.  Fifty- 
one  possessed  edentulous  posterior  fragments,  and  in  forty 
°  these  the  loss  involved  the  region  of  the  angle.  In  sixteei! 
o  the  latter  the  loss  involved  the  ascending  ramus  also 

per”  of  Z°s'™  ain'd  in  fiftJ-six  of  ,he  cases'  « 

•  Paratyphoid  C  Bacillus  Vaccines.-From  experimental  data 
it  is  concluded  by  Dudgeon  and  Urquhart  that  as  an  antigen 
or  ie  preparation  of  typhoid  and  paratyphoid  (A,  B  and  C) 
agglutinating  antiserums  the  heat-killed  and  formol-killed 
accines  are  of  greater  utility  than  the  acid  dextrose  if  the 
subcutaneous  method  of  inoculation  is  employed,  but  the  acid 

vaS[nSC  vaccine  glv/s.  an  equally  good  result  if  paratyphoid 
vaccines  are  injected  intravenously. 


'Diabete/and  Hyp^hyrJidfsm!'1  M^LabliA— pb*95  a"d  0thers— P‘  8S- 

ayas  ^  iw- 
r“sr„rs:'r*;  \  rst  »?  *• 

F“U~>  1Jg 


Medical  Journal  of  Australia,  Sydney 


June  5,  1920,1,  No.  23 
•  vfntf -rjC  I.nfections-  F.  B.  Lawton. — p.  523 
Mod.ficauon  of  Bezidin  Test  for  Occult  Blood.  S.  Penn -p  S25 
M.dtarsal  Dislocation.  J.  G.  Edwards.— p.  526  P'  5‘ 

Heart  Irregularities.  J.  Macdonald.— p  S?6 
Xanthoma  Multiplex.  W.  McMurrav  — p  528 


New  Benzidm  Test  for  Occult  Blood.-To  a  thin  smear  of 
feces  on  a  microscopic  slide.  Pern  adds  two  or  three  drops  of 
g  acial  acetic  acid,  spread  evenly  with  a  wooden  match,  and 
warmed  over  a  match  or  spirit  lamp.  Then  a  drop  or  two  of 
benzidm  dissolved  in  alcohol  is  added.  Finally,  add  a  drop  or 
two  of  hydrogen  peroxid.  Almost  immediately  a  dark  blue 
color  wdl  appear.  The  claim  is  that  it  is  done  very  rapidly 
and  that  it  is  far  simpler  to  perform  than  the  usual  test  tube 
test,  and  free  from  errors. 

Midtarsal  Dislocation.-A  case  of  dorsal  dislocation  of  the 
anterior  end  of  the  talus  is  reported  by  Edwards. 


cafe^  whirl, and  fiExopl;,halmic  Goiter.— Labbe  reports  five 
fi™  T  Poss>bi!ity  of  diabetes  of  thyroid 

SfS  f^ra^t;™- 

on  the  palpitations,  tachycardia  and  glycosuria  The  su^ar 

cLe  unX16-  d°PPe  vf,r0nl2°8  t0  71  gm'  in  a  month  in  one 
case  under  10dm,  while  the  general  health  improved  The 

data  presented  confirm  the  assumption  that  the  thyroid  has 

something  to  do  with  carbohydrate  metabolism. 

Purpura  with  Meningococcemia. — Renault  and  Cain  present 

an’ridTbCt  PUrpUra  is  a  manifestation  of  septicemia 

and  that  the  diagnosis  can  be  made  by  cultivating  th?e  serous 

a  “f  tS ^Si°n  °r  by  hiSt0l°^C  — Nation  of 

The  Debut  of  Tuberculosis.-Debre  and  Jacquet  analyze 
he  cond^.ons  m  three  infants  known  to  have  been  con! 
runated  by  the  mother  at  a  certain  date.  The  period  before 
t  m  ant  became  capable  of  responding  to  the  intradermal 
tuberculin  test  was  shorter,  the  older  the  infant  and  The 
greater  the  amount  of  tubercle  bacilli  involved.  During  thi 
P\rwde.  antea  lcrgique,  as  they  call  it,  there  are  absolutely  no 
clinical  manifestations  to  attract  attention  to  the  infection 
The  minimum  period  seems  to  be  six  davs  and  th*  • 
Judging  iron,  their  experience,  ™x™"b 


Archives  Medicales  Beiges,  Liege 


June  12,  1920,  1,  No.  24 

D,S£SlpL""f  in  Force  (Egypt).  F.  0. 

T"b"CUlin  ”"d"  Di*—»y  Coo- 

Two  Cases  of  Bullet  Wounds.  I.  Morgan.— p.  552 
Case  of  Lethargic  Encephalitis.  E.  T.  Smith.— p.  553. 


October,  1919,  72,  No.  10 
Tardy  Sequels  of  Wounds  of  Chest.  E.  Sergent  — n  U1 
pdrIy  Diagnosis  of  Gastric  Cancer.  H.  Koettlitz  — n  564 
Graphic  Records  of  Nystagmus.  M.  Stassen.— p.'  374.  4- 


February,  1920,  73,  No.  2 


*  Vaccine  Therapy  of  Gonorrhea.  F  van  den  Rra„a 
Aneurysm  of  Basilar  Artery.  A.  Leroy  ,-p  139  P' 

Modern  Conceptions  of  Hematology.  F.  Dauwe -p.  l46. 


Skin  Sensitivity  to  Tuberculin  Test.-The  multiple  pupil¬ 
ary  cutaneous  test  of  Ellis  is  regarded  by  Luker  as  a  reliable 
time  saving,  tentative  methocf  of  preliminary  sifting  of  cases 
into  such  classes  as:  (a)  Clinically  active;  ( b )  doubtful; 
(c)  quiescent .;  d)  nontubercular.  Though  the  test  results 
of  these  carefully  determined  minimal  effective  doses  furnish 
no  reliable  data  as  to  the  amount  of  lung  involvement  yet 
they  give  some  criteria  as  to  the  toxemia  present.  The’  test 
is  a  valuable  guide  in  estimating  the  threshold  of  probable 
reactions  to  Koch’s  hypodermic  test  or  the  optimum  com¬ 
mencing  dose  in  tuberculin  treatment.  In  the  routine  exami¬ 
nation  of  individuals  presenting  no  obvious  defects,  an  intra¬ 
dermal  injection  of  0.0001  c.c.  old  tuberculin  compared  whh 
a  simOar  control  of  physiologic  sodium  chlorid  solution 
would  serve  as  a  quick,  reliable  way  of  differentiating  can¬ 
didates  into  clinically  affected  and  doubtful  classes 


Vaccine  Therapy  in  the  Complications  of  Gonorrhea  Van 

den  Branden  remarks  that  the  best  result  wer  aWs 
obtained  with  vaccine  of  recent  production.  He  used  a  sTock 
vaccine,  and  there  was  no  eruption  from  the  1  500  in.W •  k 
except  in  two  instances  and  these  were  mild  The  f  f10nS 

caa«  ofa  cu°!i0WSHthHe  h  a  advantage 'Vn™ 

cases  of  acute  epididymitis,  twenty-two  davs  was  th* 

Stay  in  the  hospital;  in  18.  with  an  avSage  ofTwen^Tf 

days,  the  cure  was  infpprnl*  in  17  .  wenty  four 

slight  doughiness  was  left,  and  in  ZZ.lyMfifty  days  o(T'  " 

2S  trea‘ment  dW  n°‘  ba"i5h  a'LaifaSyhLt 


Practitioner,  London 


July,  1920,  105,  No.  1 
After  Treatment  of  Surgical  Cases.  D.  Power  — p  1 
k“^'Co  Complications  of  Dysentery.  R.  J.  McNeill.— p.  11. 

Early  Symptoms  of  Cancer.  S.  Pringle.— p.  26 
Therapeutic  Value  of  Hope.  C.  W.  Chapman.-p.  33. 

Heart  m  Exophthalmic  Goiter.  J.  S.  Goodall.— p  37 

°r  Seborrhoeic  Dermatitis  in  Children.  F.  Gardiner -p  47 

E- T-  B”k'-p-  «• ' 

A7T,IE,mo5,d.-p.  “d  Rine  Fin8W!  by  o f  Web. 


Archives  de  Medecine  des  Enfants,  Paris 
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Mongolian  Blue  Spot  in  European  Children  T  rnmK  no. 

Active  Immunization  Against  Diphtheria  E  Gorw  ^P’ a321' 
Huinink. — p.  338.  ^  Gorter  and  A.  ten  B. 

Tardy  Suppuration  After  Appendicitis.  P.  Nobecourt  and  H.  Stevenin. 

Pancreatitis  in  Children;  Two  Cases.  J.' A  Phelip -n  1S7 

Influenzal  Meningitis  and  Meningism.  T.  Reh ,-p  363 


Acbve  Immunization  Against  Diphtheria.— This  communi- 

therenharH°T  Z  !***  ^  375  dlildren  in  a  sch°°l  where 
there  had  been  twenty  cases  of  diphtheria  were  injected  with 

a  mixture  of  diphtheria  toxin  and  antitoxin,  and  the  produc 

inTthi  ant'b°d\eS  was  suPervised  by  the  Schick  test.  Preced- 
g  this  attempt  at  active  immunization,  nineteen  adults  had 
been  treated  and  controlled  in  the  same  way.  Of  the  Vl 
children  who  showed  a  positive  Schick  reaction  before  the 
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injections,  it  became  completely  negative  in  138  and  dubious 
in  49  but  persisted  positive  in  40.  In  the  104  with  a  previous 
negative  Schick  reaction,  it  persisted  negative  in  all.  It  is 
thus  possible,  without  risk  for  the  children,  to  increase  me 
antitoxin  content  of  their  serum  by  injecting  diphtheria  toxin 
not  completely  neutralized  with  the  diphtheria  antiserum.  The 
antibodies  appear  in  the  serum  about  three  weeks  after  the 
beginning  of  the  immunization,  and  disappear  from  the  blood 
in  about  a  year  and  a  half  or  two  years.  The  antibody  con¬ 
tent  can  be  supervised  with  the  Schick  reaction,  but  \.he 
Romer  method  is  superior  for  the  direct  determination  of  the 
antitoxin  in  the  blood.  When  the  vaccinated  children  had 
lost  the  antibodies  from  their  blood,  by  the  end  of  the  second 
year,  a  new  injection  of  the  toxin-antitoxin  induced  a 
remarkably  sudden  production  of  antitoxin,  suggesting  that 
the  cells  had  acquired  immunity  against  diphtheria. 


Bulletin  de  l’Academie  de  Medecine,  Paris 

May  11,  1920,  83,  No.  19 

♦Respiratory  Insufficiency  of  the  Apex.  E.  Sergent.— p.  425- 
Organization  of  Hygiene  Institute  at  Pans.  G.  Hayem.— p  436. 
♦Arthritis  After  Hexamethylenamin.  P.  Marie  and IP.  Behague. p.  4  ' • 
♦Syphilitic  Intracranial  Complications  of  Otitis.  E.  J.  Moure,  p. 
Lethargic  Encephalitis.  Ducamp  and  others.— p.  451. 


Respiratory  Insufficiency  of  the  Apex.— Summarized  July 
24,  1920,  page  276,  when  published  elsewhere. 

Hip  Joint  Disease  After  Ingestion  of  Large  Amounts  of 
Hexamethylenamin. — Marie  and  Behague  report  two  almost 
identical  cases.  The  young  men  were  prisoners  m  Germany, 
and  they  both  took  clandestinely  large  amounts  of  hexa¬ 
methylenamin  to  induce  factitious  hematuria.  They  secured 
the  desired  exchange  as  advanced  renal  tuberculosis  was 
diagnosed.  Each  took  repeatedly  a  daily  dose  of  100  gm 
The  intense  and  painful  hematuria  which  followed  subsided 
two  or  three  days  after  suspension  of  the  drug.  Both  seemed 
to  be  entirely  well  after  their  return  to  France,  but  each 
developed,  ten  months  or  eighteen  months  later,  arthritis  of 
both  hip  joints,  without  effusion,  which  has  seriously  crippled 
them  both  and  shows  no  signs  of  improvement.  In  the  dis¬ 
cussion,  Netter  mentioned  that  in  five  cases  he  had  seen 
hematuria  follow  hexamethylenamin  in  fractioned  doses  of 
1  or  2  gm.  daily.  Bazy  recalled  that  hexamethylenamin  is 
the  discovery  of  Bardet,  a  French  physician,  who  named  it 
formin. 

Intracranial  Complications  of  Otitis.— Moure  urges  tenta¬ 
tive  treatment  as  for  syphilis  when  otitis  media  and  mas¬ 
toiditis  display  certain  unusual  features  or  are  particularly 
tenacious.  In  several  cases  the  functional  disturbances  per¬ 
sisted  after  the  mastoiditis  and  otitis  were  evidently  healed, 
and  the  Wassermann  test  gave  positive  findings,  except  in 
one  case,  but  in  all,  the  treatment  for  syphilis  was  followed 
by  a  prompt  cure.  A  recurrence  in  one  case  confirmed  his 
diagnosis,  as  necropsy  revealed  the  softening  of  a  gumma  in 
the  cerebellum  as  the  cause  of  the  fatal  acute  meningitis. 


Bulletin  Medical,  Paris 

May  29,  1920,  34,  No.  28 

♦Treatment  of  Edema.  C.  Achard. — p.  487. 

Pathogenesis  of  Edema.  A.  Leblanc,  p.  491. 

♦The  Paradoxes  of  Edema.  P.  Ameuille— p.  495. 

Semeiology  of  Edema  of  the  Face.  Gastinel  and  Boutelier.— p.  496. 
French  Medical  School  in  Western  Africa.  A.  Le  Dantec.— p.  50.. 


convulsions  and  even  hemiplegia.  He  had  one  case  of  tran¬ 
sient  paralysis  during  a  medicinal  diuresis  in  heart  disease. 
They  usually  subside  harmlessly,  but  have  been  known  to 
prove  fatal.  Various  theoretical  explanations  have  been 
proposed. 

Paradoxes  of  Edema.— Ameuille  queries  among  other 
things  why  certain  edemas  seem  to  escape  the  action  of  the 
laws”  of  gravitation  while  others  obey  them  so  closely,  why 
the  condition  in  chronic  edema  often  varies  from  day  to  day 
when  conditions  seem  identical  in  other  respects,  and  why 
edema  in  some  subsides  under  abstention  from  salt  and  in 
others  keeps  up  or  even  increases. 


Gynecologic  et  Obstetrique,  Paris 

February,  1920,  1,  No.  2 


♦Incision  of  Cervix  to  Aid  Delivery.  V.  Cathala.  p.  113. 

♦Incision  of  Cervix  to  Aid  Delivery.  J.  Olow  (Lund).— p.  131. 
Epitheliosarcoma  of  Mammary  Gland.  Bergeret  and  Botelho.  p.  139. 
Large  Vulvar  Tumor;  Two  Cases.  H,  Bouquet  (Tunis).— p.  149. 
Case  of  Bilateral  Hermaphrodism  with  Bisexual  Glands.  E.  Briau  and 


others. — p.  155. 

Bases  and  Technic  for  Radiotherapy  of  Fibromyomas. 


G.  Detre. — p. 


181. 


Incision  of  Cervix  to  Promote  Delivery.— Cathala  gives  a 

diagram  which  shows  the  location  of  the  incision  according 
to  the  existing  degree  of  dilatation  of  the  cervix.  Properly 
done,  this  means  of  facilitating  delivery  may  render  inesti¬ 
mable  service  without  risk  for  the  mother  when  the  prolonged 
labor  and  beginning  infection,  etc.,  are  threatening  the  life 
of  the  child.  Before  incising  the  cervix  it  is  important  to 
make  sure  that  the  fetal  head  can  pass  the  zone  in  question 
without  stretching  it.  There  is  no  chance  for  laceration  of 
neighboring  organs  or  hemorrhage  or  infection  if  the  incisions 
are  made  on  the  median  line  and  intravaginal.  One  of  the 
fourteen  women  he  has  thus  treated  has  passed  through 
another  pregnancy  since  without  mishap.  He  cuts  the  cervix 
with  straight  scissors  from  the  external  os  to  the  junction 
with  the  vagina,  stopping  1  mm.  short  of  the  mucosa  of  the 
vagina.  In  his  earliest  cases  he  sutured  at  once,  but  now 
sutures  at  the  end  of  childbed  unless  he  finds  the  parts  per¬ 
fectly  healed.  The  incisions  shrink  to  insignificance  with 
the  involution  of  the  cervix. 

Incision  of  Cervix  During  Delivery.— Olow  reviews  the 
arguments  for  and  against  surgical  procedures  to  promote 
delivery,  and  describes  his  own  method.  He  cuts  the  anterior 
lip  of  the  cervix  to  the  vaginal  fornix  and  continues  the 
incision  on  the  anterior  wall  of  the  vagina  for  several  cen¬ 
timeters.  With  the  finger  the  bladder  is  detached  and  the 
cervix  cut  still  higher,  and  so  on,  until  the  peritoneum  of  the 
vesicovaginal  culdesac  comes  into  view.  If  this  is  not  con¬ 
sidered  sufficient  for  the  child  to  pass,  the  posterior  lip  of  the 
cervix  is  cut  likewise.  The  upper  end  of  the  incisions  is 
reenforced  with  a  buried  stitch,,  the  assistant  pulling  on  the 
threads.  After  delivery  of  child  and  placenta,  the  upper  end 
of  the  incision  is  drawn  down  with  the  thread,  and  other 
stitches  are  taken  to  reconstruct  the  parts,  leaving  a  wick  to 
drain  and  suturing  the  vaginal  incision.  There  is  so  little 
sensation  in  the  region  that  general  anesthesia  is  not  indis¬ 
pensable,  merely  a  little  ether  for  the  delivery  proper,  but  as 
a  rule  he  gives  ether  from  the  start  to  the  last  suture.  It 
takes  very  little.  This  technic  avoids  danger  of  laceration 
from  stretching. 


Edema. — Achard  remarks  in  the  course  of  this  study  of  the 
treatment  of  edema  in  general,  that  abstention  from  salt  does 
not  seem  to  influence  the  dropsy  unless  the  subject  is  taking 
food.  Those  who  are  not  eating  and  drinking— although  thus 
abstaining  completely  from  salt — do  not  lose  their  edema.  It 
seems  to  be  necessary  for  resorption  of  the  fluid  for  the 
organism  to  be  doing  a  certain  amount  of  nutritional  work, 
indispensable  for  the  play  of  the  interchanges.  He  says  that 
of  all  the  drugs  advocated  in  treatment  of  edema,  theobromin 
and  digitalis  are  the  only  ones  that  we  should  retain.  He 
never  obtained  any  results  with  Pathault’s  method  of  apply¬ 
ing  to  the  limbs  compresses  dipped  in  a  very  strong  solution 
of  salt,  aiming  to  draw  the  excess  of  fluid  out  through  the 
skin.  The  reabsorption  of  large  amounts  of  edema  fluid  has 
sometimes  induced  nervous  disturbances,  headache,  torpor, 


Lyon  Chirurgical 

January-February,  1920,  17,  No.  1 

♦The  Nerves  of  the  Liver  and  Bile  Passages.  A.  Latarjet,  P.  Bonnet 
and  A.  Bonniot. — p.  13. 

♦  Astragalectomy .  E.  Villard  and  E.  Perrin. — p.  36. 

♦Hydatid  Cysts  of  Lung.  G.  Pelissier. — p.  77. 

♦Tendon  Heterografts.  Jalifier. — p.  97. 

♦Perithyroid  Sympathectomy.  R.  Leriche. — p.  109. 

Innervation  of  the  Biliary  Apparatus— Latarjet  and  his 
co-workers  have  been  making  a  special  study  of  the  visceral 
innervation,  and  describe  here  their  findings,  with  seven 
illustrations,  so  far  as  the  liver  and  bile  ducts  are  concerned. 
Surgeons  pay  little  heed  to  the  nerves  in  operating  in  this 
region,  but  certain  postoperative  mishaps  may  be  traceable  to 
avoidable  section  of  some  nerve. 


Volume  75 

Number  5 


det’rb.f™  ' C'“m,y-yilIar'1  “<»  P‘rrin  give  an  illustrated 
description  of  twenty  cases  in  which  the  astragalus  was 

removed  to  correct  a  vicious  attitude  of  the  foot,  especially 
varus  equmus.  The  results  were  ideal  in  many,  far  surpass¬ 
ing  those  obtainable  by  operations  on  tendons  or  joints  ?The 

treatment JThT  h  ^  ^  be  persevering  m  the  after- 
procedures  C°meS  UndCr  tHe  head  0f  ^hopedic 

cafefofhvdlr  i  °f  ??  L“n«s--pe'Hssier  has  encountered  12 
cases  of  hydatid  cyst  in  the  lung  in  four  years  at  Alger-  in 

fhe  cvst-CtheeS  3  tSP°ntane0US  cure  snowed  the  bursting  of 
the  cyst  the  outcome  is  not  known  in  one  case  and  in 

fnn0t?fr1;the  man  d>ed  after  operation  on  a  concomitant  cyst 

live  treatment11!  8  CaSCS’  recover>r  followed  opera¬ 

tive  treatment  but  recurrence  is  probable  in  2.  The  others 

are  clinically  normal.  The  report  in  detail  is  illustrated 

thJfind°n  Grafuts--Jalifier  says  that  there  was  no  failure  in 
the  five  cases  here  described  in  which  he  implanted  tendons 

bSre  °?  3  °r  dog  **  to  fif^  days 

good  ii!  all  ,l",C"0nmg  0f  ,he  ha"d  “  felrly  good  or  very 

Fenthyroid  Sympathectomy  for  Goiter.— Leriche  resected 
he  sheath  of  the  superior  thyroid  artery,  from  its  origin  to 
e  pole  of  the  thyroid  gland,  in  a  young  man  with  parenchy¬ 
matous  goiter  from  childhood.  The  artery  shrank  in  size  at 
once  and  also  the  external  carotid,  the  sheath  of  the  latter 
having  been  resected  likewise  for  a  short  distance  The 
connected  lobe  of  the  thyroid  seemed  to  be  congested  at  first 
but  then  it  began  to  melt  away,  as  it  were.  By  the  end  of 
the  month  there  was  nothing  left  to  palpate!  white  the 
en  arged  lobe  of  the  other  side  was  of  the  same  size  as 
efore.  Before  doing  the  sympathectomy,  he  enucleated  three 
small  nodules  m  the  median  region  of  the  thyroid-  they 
s  el  led  out  readily  with  scarcely  any  damage  to  the  gland 

with  the  hlStPre  immaryrmedian  procedure  cannot  be  credited 

atr  Trrrr0n  1-the  l0be  °n  the  Side  of  tbe  denuded 
y-  e  results  m  this  case,  he  reiterates,  justify  further 
intervention  of  the  kind  to  modify  goiters. 
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'“•rr  ?  g,veJmore  than  what  corresponds  to  0.10 
fidmrn  he  freSh  g-and’  and  t0  give  il  hy  intramuscular  or 

action  of  the  finJTtl0n’  f’ld  ”°i  to  repeat  the  dose  unless  the 
hours  1  ffirS^1f  exhausted»  allowing  an  interval  of  two 
urs  at  least.  Other  contraindications  include  everything 
causing  compression  of  the  cord,  as  with  breech  presentation 
or  premature  rupture  of  the  membranes.  By  heeding  these 
ules,  pituitary  treatment  will  not  be  held  responsible  for 
mishaps  for  which  it  should  not  be  incriminated 


Paris  Medical 

May  29,  1920,  lO,  No.  22 

naugural  Lecture  of  Medicolegal  Course.  Chavigny  — n  43? 
‘Pneumococcus  Antiserum.  H.  C.  Slobdziano— p *439 
Syphilis  and  the  Endocrine  Glands.  E.  Schulmann— p.  442. 


Antipneumococcus  Serotherapy— Sloboziano’s  article  is 

?!n  y  de\0ted  t0  American  experiences  in  this  line,  but  he 

?0  n,anv  of'  ,hr"  hfVe  'X,en<I'd  ,he  fidd  for  ^therapy 
to  many  of  the  complications  of  pneumococcus  infection 

coccus  Infant?6  memngitis’  Combinations  of  antipneumo¬ 
coccus  and  antimemngococcus  or  antistreptococcus  or  other 

erums  have  proved  remarkably  effectual  in  the  hands  of 
Eiufressme.  Nobecourt  and  Lassance,  and  Apert  uses  them  to 
ward  off  lung  complications  in  measles  and  whooping  cough. 
SyphUm  of  the  Endocrine  Glands.— Schulmann  concludes 
om  his  review  that  some  derangement  of  some  endocrine 
gland  is  responsible  for  all  forms  and  cases  of  !  if 
and  ab„„rmal  growth.  Whenever  .her  s  a  C 

syphilis  ,s  responsible  for  the  endocrine  deran«ment-a,.d 
this  is  far  more  common  than  generally  realised  . 

chetotitH  Wfa,rd  °!  '”rther  dama8£'  f *«acking1hePsp1ro 
chetes  with  swift  and  vigorous  blows  and  combating  the 

?nySvyofW,he,PM(aSSiUm  Wd'd  a"d  orSano«herapy.n8  The 


Medecine,  Paris 

April,  1920,  1.  No.  7.  Obstetrics  and  Gynecology  Number 

Obstetrics  and  Gynecology,  1914-1918.  L.  Devraigne  — n  3SO 

PufmonPhntT  U  thf  Pregnant-  Couvelaire—  p.  396. 

Pulmonary  Tuberculosis  and  Pregnancy  L  Demelin  „  ion 

No  Safe  Method  for  Painless  Delivery^  M  Metzger-^  S' 

*ObT;-°Vhe  UterUS  in  the  Pregnant  A.  Levant  -p  "40" 

Obstetric  Pituitary  Treatment.  L.  Pouliot.— P  407'  ' 

Treatment  of  Cancer  of  Cervix.  J,  L.  Faure— p.  412 

Levator  Am  in  Reconstructing  Perineum.  P.  Descomns  — n  413 

Radiotherapy  of  Fibromas.  Siredey.— p.  417  1JescomPs-  P-  413. 

RflbHb^inTt1HySterert°TTy  f°r  Adnexitis-  H.  Duclaux. — p.  419 
Radium  Therapy  of  Uterine  Cancer.  J.  Gagey  — n  4/3 

p.  426.  Pr°SpeCtlVe  and  Nursing  Working  Mothers.  '  Levy-Solal  — 

Spmal  Anesthesia  m  Gynecology  and  Obstetrics.  P.  Delmas  — d  431 
Allowing  Parturients  to  Get  up  Early.  L.  Devraigne— p  434 


Presse  Medicale,  Paris 

June  5,  1920,  28,  No  37 

A. 

A "*  V'‘»  "  of  p„„pera, 


.Pyelonephritis  ip  the  Pregnant— Couvelaire  says  that  the 
attenuated  form  is  frequently  misinterpreted,  as  slight  albu¬ 
minuria  is  the  only  symptom,  but  k  calls  for  relative  repose 
leting  and  castor  oil.  The  febrile  form  usually  subsides  in 

copTous  LIT  and  thC  Pain  in  tHe  kidnCy  d’saPpears  under 
copious  drinking  purgatives,  and  antiseptics  eliminated  by 

h  k.dneys.  When  the  fever  persists,  indicating  retention! 

solution  dnnfeh  IS-n0t  aVSfdu  he  injCCtS  int°  the  bladder  tepid 
fctIon  of  bonc  acid  and  has  this  retained  as  long  as  pos- 

T!  ’  rePfat'n8  this  three  times  in  the  twenty-four  hours 
lh’s  sometimes  rouses  the  ureters  to  contract  and  evacuate 

IratV,  ent  “rine‘  If  not’  do  not  wait  too  long  before 

of  thee7Zmg  thC  UrCter'  K  th'S  is  not  Practicable,  evacuation 
of  the  uterus  may  restore  clinically  normal  conditions.  Other- 

,h‘  .Perate  on  the  kidney.  This  must  also  be  the  rule  when 

obstruction  'a*  A  y^^'  as  this  imPi;es  mechanical 
JStruction.  After  delivery  the  woman  must  be  kent  under 
supervision  for  a  long  time. 

Pituitary  Treatment  in  Obstetrics— Pouliot  emphasizes  that 

to  ni?e>haniCaI  CaUSC  impedinS  delivery  is  a  contraindication 
to  pituitary  treatment.  If  the  treatment  whips  up  the  uterus 
vigorously,  this  may  induce  tetanic  contraction.  He 


and  t*  Treatment  of  Roentgen-Ray  Dermatitis— Degrais 
and  Bel  lot  report  three  cases  in  which  radiologists  were  cured 
titic :urieth.erapy  of  Professional  epitheliomatous  radioderma - 
ian  Jr  l  TTt’  thCy  rdate’  Was  an  American  p hys! - 

viole„,  pains.  .a"d,Jehn.y-s7ve' 

Td  f?"e°Wed  *  ,h' 

apparently  complete  when  reexamined  six  months  later"  The 
pains  subsided  as  the  skin  returned  to  normal  * 


June  9,  1920,  28,  No.  38 

Management  of  Minor  Wounds.  L.  Berard -n  373 
Lnrecogmzed  Fractures  of  the  Patella.  L  Moreau  ’  n  374 
Subcutaneous  Injection  of  Neo-Arsphenamin.  A  Poulard.-p.  376. 


Management  of  Minor  Traumatisms.-Berard  urges  that 
the  war  experiences  have  taught  the  necessity  of  antitetanus 
serum  with  even  small  wounds,  and  that  this  lesson  S 
e  applied  now  even  to  the  minor  injuries  of  children’s  falls 
\\e  know  that  the  tetanus  bacillus  may  get  a  foothold  even 
m  an  erosion  of  the  epidermis  scarcely  visible  to The  naked 

y  ;  In  ca.se  of  doubt>  especially  of  injury  of  the  hands  feet 
or  f.ce  soiled  with  gravel,  debris  of  wood,  or  manure  i  is 
bet  er  to  be  on  the  safe  side  and  inject  the  antiserum  A 
preliminary  injection  of  1  or  2  c  c  a  few  instant  1  c  ,A 

Whe,herelh  °"  “r  “  C'<!'  •*“'  ^  by  effect  ' 

cleared  of6  antlSerum  !s  g,ven  or  not,  the  wound  should  be 
cl^red  of  every  particle  of  devitalized  tissue  under  local 

nesthesia,  if  necessary,  and  blisters  emptied,  concluding  by 
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watering  freely  with  a  1  per  cent,  alcoholic  solution  of  iodin 
and  then  wiping  dry  the  entire  wound.  This  immediate  and 
complete  surgical  toilet  of  all  injuries,  even  the  apparently 
most  harmless,  will  not  only  ward  off  tetanus,  but  also  the 
whole  train  of  tendon  sheath  phlegmons,  felons,  lymphangitis, 
erysipelas,  etc.,  which  are  still  far  too  common. 

Fracture  of  the  Patella. — Moreau  relates  that  in  a  series  of 
ten  cases  the  fracture  of  the  patella  had  escaped  detection; 
in  two  cases  fracture  is  claimed  but  cannot  be  pToved  and  in 
three  other  cases  an  anomaly  in  ossification  is  responsible 
for  the  disturbances.  He  describes  the  special  measures 
required  for  differential  diagnosis. 

Progres  Medical,  Paris 

May  8,  1920,  35,  No.  19 

Lung  Extract  in  Organotherapy.  J.  Carles  and  B.  Lacroix. — p.  203. 
Insufficiency  of  the  Liver.  M.  Loeper. — p.  205. 

Mineral  Waters  in  Treatment  of  “Pyloric  Syndrome.”  E.  Binet. — 
p.  207. 

May  15,  1920,  35,  No.  20 

Diagnosis  of  Cancer  of  Tendon  Sheath.  J.  P.  Tourneux. — p.  215. 
Tracheobronchial  Adenopathy.  P.  Nobecourt. — p.  216. 

Mineral  Waters  after  Appendicitis.  J.  Baumann. — p.  219. 

Schweizerische  medizinische  Wochenschrift,  Basel 

June  10,  1920,  50,  No.  24 

Arteries  Not  Active  Factor  in  Circulation.  A.  Fleisch. — p.  461. 

The  Meinicke  and  Sachs-Georgi  Seroreactions  in  Syphilis.  W.  Gloor. 
-  - — p.  466. 

Lethargic  Encephalitis.  T.  Tobler. — p.  470.  Conclusion. 
Volume-Bolometric  Records  of  Action  of  Plain  and  Carbonated  Baths 
on  the  Circulation.  S.  Hediger.— p.  475. 

Pediatria,  Naples 

June,  1920,  28,  No.  11 

‘Malarial  Radial  Paralysis.  F.  Fonzo. — p.  497. 

‘Streptothrix  Meningitis.  S.  Fabris. — p.  504. 

Tetanus  in  Children.  G.  B.  Ansalone. — p.  507. 

Huge  Sarcoma  in  Omentum  of  Boy  of  Four.  U.  Sala. — p.  526. 

Radial  Paralysis  of  Malarial  Origin. — Fonzo  lists  from  the 
literature  the  cerebral,  spinal  and  peripheral  nervous  dis¬ 
turbances  for  which  malaria  may  be  incriminated,  and  reports 
two  cases  in  children  of  7  and  12  in  which  the  right  hand 
showed  the  effects  of  typical  radial  paralysis.  It  persists 
rebellious  to  treatment  in  both.  Fonzo  admits  the  malarial 
anemia  as  a  predisposing  cause,  but  ascribes  the  paralysis  to 
the  malarial  toxin. 

Streptothrix  Meningitis. — The  9  months’  infant  with  inher¬ 
ited  syphilis  developed  the  meningitis  after  pneumonia,  and 
the  streptothrix  was  'found  in  the  spinal  fluid.  Rutelli  has 
reported  a  similar  case  in  an  infant,  and  Sindoni  six  cases, - 
but  in  five  in  this  group  the  invasion  was  evidently  secondary 
in  already  established  meningitis.  Kharina  has  also  pub¬ 
lished  a  case  in  an  infant  of  13  months;  in  this  case,  as  in 
Fabris’,  the  meningitis  had  been  preceded  by  pneumonia. 

Rivista  Critica  di  Clinica  Medica,  Florence 

April  25,  1920,  21,  No.  12 

Case  of  Traumatic  Subdural  Hematoma  in  Centro-Parietal  Region. 
A.  Furno. — p.  133.  Begun  in  No.  11,  p.  121. 

May  5,  1920,  21,  No.  13 

Hemi-Anhidrosis  and  Hemihyperhidrosis  in  Case  of  Brown-Sequard 
Syndrome.  G.  A.  Pari. — p.  145. 

Anales  de  la  Facultad  de  Medicina,  Montevideo 

March-April,  1920,  5,  Ntf.  3-4 

Human  Alveolar  Echinococcosis  and  Bovine  Multilocular  Echinococ¬ 
cosis.  F.  Deve. — p.  129. 

‘Stenosis  of  Duodenum  with  Pancreatitis.  A.  Navarro. — p.  144. 
‘Persisting  Slight  Fevers.  A.  Ricaldoni. — p.  158. 

‘Thyroid  Treatment  of  Hemorrhagic  Syndrome.  L.  P.  Bottaro  and 
J.  C.  Mussio  Fournier. — p.  191. 

Stenosis  of  the  Duodenum  with  Pancreatitis. — Navarro’s 
case,  he  states,  was  one  of  the  first  of  hypertrophy  of  the 
pancreas  ever  published,  and  the  first  in  which  the  stenosis 
of  the  pylorus  was  traced  to  this  cause.  Gastro-enterostomy 
was  done  for  the  stenosis,  and  reexamination  of  the  woman 
twenty-one  years  later  has  confirmed  the  correctness  of  the 
diagnosis  and  the  benefit  from  the  treatment.  He  summarizes 
ten  cases  from  the  literature  and  three  others  in  which  the 


pancreatitis  developed  in  an  annular  pancreas.  In  one  of  the 
latter,  hematemesis  and  the  pyloric  syndrome  were  traced 
exclusively  to  the  pancreatitis.  The  records  show  that  with 
the  pancreatitis  causing  the  pylorus  syndrome,  the  biliary 
passages  were  absolutely  normal,  even  in  the  three  cases  with 
great  enlargement  of  the  pancreas.  An  instructive  symptom 
of  pancreatitis  is  the  drop  in  the  pulse  of  eight  or  ten  beats 
when  pressure  is  applied  to  the  pancreas  region.  This  symp¬ 
tom  suggests  abnormal  conditions  in  certain  ramifications  of 
the  solar  plexus.  One  child  was  in  the  habit  of  leaning  the 
abdomen  against  the  edge  of  the  desk,  and  there  was  hyper¬ 
trophic  pancreatitis.  Besides  the  modification  of  the  pulse, 
pressure  on  the  spleen  brought  on  vomiting,  even  when  the 
pressure  was  not  pronounced  enough  to  elicit  pain.  Villar’s 
patient  was  a  new'-born  child,  and  the  laparotomy  disclosed 
annular  pancreas  and  atrophy  of  the  duodenum,  but  the 
infant  recovered  after  gastro-enterostomy.  Separating  the 
duodenum  from  the  pancreas  might  be  useful  to  supplement 
gastro-enterostomy. 

Febriculas. — This  is  Ricaldoni’s  term  for  persisting  slight 
fever,  and  he  warns  that  the  temperature  may  transiently 
fluctuate  a  little  in  the  healthy,  and  the  normal  level  may  be 
a  trifle  higher  than  usual  in  some  persons.  There  is  never 
a  wavelike  or  cyclic  course  as  with  true  fevers.  He  warns 
further  to  be  on  the  alert  to  detect'  factitious  fever,  and  he 
then  passes  in  review  the  true  febriculas,  saying  that  while 
tuberculosis  is  the  most  frequent  cause,  yet  it  is  frequently 
incriminated  erroneously. 

Hemorrhagic  Tendency  Cured  by  Thyroid  Treatment, — 

Summarized  July  17,  page  207,  when  published  elsewhere. 

Archivos  Espaiioles  de  Pediatria,  Madrid 

February,  1920,  4,  No.  2 

‘Intradermal  Tuberculin  Treatment  of  Pulmonary  Tuberculosis  in 
Children.  J.  Garcia  del  Diestro  and  B.  Cordero. — p.  65.  Begun  in 
No.  1,  p.  5. 

Disease  of  Epiphysis;  Three  Cases.  Riosalido. — p.  85. 

Tuberculin  Treatment  of  Children. — Garcia  and  Cordero 
found  the  subcutaneous  injection  of  tuberculin  difficult  and 
dangerous,  for  various  reasons,  in  dispensary  treatment  of 
children  in  their  ten  years  of  experience.  -The  intradermal 
injection,  by  the  Mantoux-Jeanneret  technic,  is  comparatively 
free  from  these  objections,  and  they  have  been  applying  this 
method  for  three  years.  They  give  here  the  minute  details 

of  nine  cases,  and  assert  that  it  is  the  best  method  for  admin¬ 

istering  tuberculin  to  children  who  cannot  be  kept  under 
strict  control;  it  is  much  more  harmless  than  the  other  tech¬ 
nics  while  it  is  as  ineffective  as  any  of  them  in  respect  to 
the  tachycardia  and  the  fever,  and — aside  from  exceptional 
cases — has  no  or  only  very  slight  effect  on  the  focal  phe¬ 
nomena  when  the  focus  is  at  all  advanced.  But  the  tuber¬ 

culin  administered  in  this  way  had  very  often  a  favorable 
influence  on  the  weight,  the  anemia  and  the  appetite.  The 
injection  was  made  once  a  week,  supervising  the.  local  reac¬ 
tion  and  the  temperature,  and  weighing  the  child  once  a 
month  at  least.  The  weight  is  the  most  reliable  criterion  of 
the  benefit  or  harm  from  the  tuberculin  treatment. 

Brazil  Medico,  Rio  de  Janeiro 

March  13,  1920,  34,  No.  11 

‘Lumbar  Puncture  in  Syphilitics.  O.  Clark. — p.  167. 

Courvoisier’s  Law.  Leonidio  Ribeiro,  Jr. — p.  171. 

Preventive  Antitoxin  Treatment  of  Diphtheria.  C.  de  Rezende. — p.  172. 

Lumbar  Puncture  in  Syphilitics. — Clark  declares  that  he 
hopes  soon  to  see  the  ultramicroscope  in  universal  use,  as  the 
early  diagnosis  of  syphilis,  which  is  possible  only  wfith  this, 
will  permit  the  immediate  and  complete  cure.  In  neuro- 
syphilis,  the  meningeal  processes  are  accessible  to  treatment, 
but  the  early  clinical  cure  is  liable  to  be  only  apparent  unless 
the  spinal  fluid  is  found  normal  on  reexamination  once  or 
twice  a  year.  The  meningeal  lesions  require  early,  vigorous 
and  prolonged  treatment.  When  this  is  the  routine  practice, 
we  may  hope  to  see  tabes  and  general  paresis  diagnosed  in 
time  for  a  cure.  He  reiterates  that  the  Argyll  Robertson  and 
similar  signs  are  of  no  use  for  the  early  diagnosis.  Clark 
knows  of  sudden  deaths  from  lumbar  puncture  on  the  seated 
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patient.  In  three  cases  tabes  assumed  a  fulminating  course 
after  lumbar  puncture;  tabetics  are  not  able  to  stand  any 
form  of  traumatism.  He  has  also  seen  cases  of  intense 
gastralgia,  persisting  for  a  week,  after  lumbar  puncture-  in 
other  cases  a  condition  simulating  meningitis.  Ten  cases  of 
syphilitic  meningitis  are  described;  some  of  the  patients  have 
been  apparently  cured  under  vigorous  treatment  applied 
early.  e 

April  10,  1920,  34,  No.  15 

Cocain  and  Cocain  Addiction.  S.  Viera  de  Almeida  — p  235 
Influenza.  A.  J.  Ferreira. — p.  239. 

April  17,  1920,  34,  No.  16 
‘Access  to  Knee  Joint.  A.  Brandao,  Jr. — p.  247. 

‘Temperature  of  Spinal  Fluid.  Ernani  Lopes. _ p.  249. 

April  24,  1920,  34,  No.  17 

Present  Status  of  Our  Knowledge  of  Paranoia.  H.  Roxo. — p.  263. 
Chenopodium  in  Local  Treatment  of  Tropical  Ulcer.  N.  Botafogo 

Gonsalves. — p.  267. 

Access  to  Semilunar  Cartilages  and  Crucial  Ligaments. _ 

Brandao  makes  an  incision  at  each  side  of  the  joint  after 
turning  back  a  U  flap  of  skin.  Then  he  saws  the  patella, 
sawing  out  a  pear-shaped  piece  on  a  broad  pedicle,  the  out¬ 
line  suggesting  a  doll’s  head  and  shoulders.  Turning  back 
the  interlocking  halves  of  the  patella  with  its  ligament  allows 
ample  access  to  the  entire  joint,  and  when  the  parts  are 
replaced  they  automatically  fit  together  as  in  a  mortise.  The 
more  strain  on  the  joint,  the  closer  the  coaptation.  Five  illus¬ 
trations  show  the  procedure  which  has  been  worked  out  on 
the  cadaver  with  no  clinical  experience  to  date. 

Temperature  of  the  Cerebrospinal  Fluid.— Lopes  has  found 
that  the  lumbar  puncture  fluid  is  usually  a  tenth  of  a  degree 
below  the  axillary  temperature  and  nearly  five  tenths  below 
the  rectal  temperature.  He  suggests  that  it  might  prove 
useful  for  diagnosis  and  for  intraspinal  injections  to  know 
the  exact  temperature  of  the  cerebrospinal  fluid.  A  thermom¬ 
eter  might  be  devised  to  be  introduced  like  a  guide  inside  a 
needle  or  tube. 


Syphilis  and  Military  Exemptions.  J.  A.  Lopez.— p.  307. 

Public  Hospitals  and  Charities  System  in  Peru.  PL  R.  Coni. _ n  309 

Necessity  for  Psychology  in  Medical  Course.  H.  F.  Delgado. — p  31? 
HexametMenamim  by ^  the  Vein  in  Spirochetosis  of  Liver  and  Kidney. 

Varying  Agglutinating  Action  of  Plasma  and  Serum.— 

Widakowich  and  de  Madrid  have  confirmed  Moss’  statements 
as  to  the  different  behavior  of  plasma  and  serum  in  respect 
agglutination.  They  noticed  in  all  their  experiences  that 
the  blood  serum  of  persons  with  manifest  syphilis  agglu¬ 
tinated  alien  erythrocytes  much  more  intensely  than  their 
plasma,  while  in  nonsyphilitics  the  action  of  the  plasma  was 
always  most  pronounced  in  this  respect.  They  have  not 
found  any  reference  in  the  literature  to  this  characteristic 
difference,  and  add  that  the  varying  behavior  of  the  serum 
and  the  plasma  makes  it  necessary  to  test  each  separately 
before  attempting  transfusion  of  blood. 

Deutsche  medizinische  Wochenschrift,  Berlin 

April  29,  1920,  46,  No.  18 

The  Learning  and  Teaching  of  Surgery.  C.  Garre.— p.  481. 

Nonspecific  Immunity.  H.  Much. — p.  483. 

‘Inoculation  Against  Typhus.  B.  Mdliers  and  G.  Wolff  — n  484 
Suoacute  Atrophy  of  Liver.  H.  Strauss.— p.  487. 

Acetone  in  the  Cerebrospinal  Fluid.  J.  Koopman.— p.  489. 

Operation  for  Habitual  Luxation  of  Patella.  L.  Dreyer _ n  489 

Extraction  of  Projectiles.  W.  T.  Schmidt.— p.  491. 

Dep?anh',1S  Caused  by  Imitation-Leather  Sweat  Bands  Containing 
Phenol.  R.  V.  Muller-Hess.— p.  491;  Idem.  Holker.— p.  492. 


Revista  Espanola  de  Medicina  y  Cirugia,  Barcelona 

February,  1920,  3,  No.  20 

‘Sugar  in  Therapeutics.  E.  Perez  Noguera. — p.  57. 

‘Laryngectomy,  Ricardo  Botey. — p.  65. 

‘Prolapse  of  the  Uterus.  Soler  Julia. — p.  67. 

Lethargic  Encephalitis.  F.  Tous  Biaggi. — p.  73. 

Bossan  and  Balvay’s  Vaccine  in  Treatment  of  Tuberculosis.  Remigio 
Dargallo. — p.  77. 

Sugar  in  Therapeutics. — Perez  Noguera  reviews  the  wide 
field  of  the  use  of  sugar  in  therapeutics  from  the  Arab  physi¬ 
cians  in  the  days  of  Avicenna  to  Lo  Monaco’s  subcutaneous 
injections  in  treatment  of  pulmonary  tuberculosis.  The 
reports  with  the  latter,  he  says,  have  been  contradictory,  few 
reporting  actual  benefit,  but  he  cites  excellent  results  obtained 
with  sugar  in  treating  athrepsia  in  infants,  in  inducing 
diuresis,  in  local  treatment  of  wounds,  and  as  a  temporary 
food  with  gastric  ulcer,  etc. 

Laryngectomy.— Botey  gives  an  illustrated  description  of 
his  modification  of  Gluck’s  technic  for  laryngectomy,  and  of 
one  of  the  cases  in  which  he  has  applied  it  successfully. 
Instead  of  using  skin  flaps  alone,  which  slough  off  readily, 
he  cuts  muscle  tissue  with  the  flap.  This  protects  the  pharynx 
and  esophagus,  and  there  is  no  danger  of  alimentary  fistulas 
as  with  the  original  Gluck  technic. 

Prolapse  of  the  Uterus. — Soler  Julia  denounces  abdominal 
fixation  of  the  uterus,  saying  that  the  operation  for  prolapse 
should  aim  to  correct  its  causes,  hypertrophy  of  the  cervix, 
breaking  ’down  of  the  perineum  or  relaxation  of  the  ligaments! 

A  good  palliative  when  all  other  measures  are  impracticable, 
is  to  induce  stenosis  of  the  vagina  with  silver  wire. 

Semana  Medica,  Buenos  Aires 

Feb.  26,  1920,  27,  No.  9 

Encephalitis  with  Narcolepsy.  J.  C.  Navarro. — p.  283. 

Argentine  Literature  on  Psychiatry.  J.  Ingenieros. — p.  287. 
varying  Agglutinating  Power  of  Blood  Serum  and  Plasma.  V  Wida- 
kowich  and  S.  de  Madrid. — p.  296. 

Physicotherapy  in  Tuberculous  Spinal  Cord  Lesions.  Testa.— p.  297. 


Vaccination  Against  Typhus.— Mollers  and  Wolff  state 
tiat  an  effective  immunity,  such  as  follows  recovery  from 
typhus,  cannot  be  brought  about  in  guinea-pigs  by  means  of 
injections  of  killed  typhus  virus,  as  they  have  shown  by 
experiments  the  results  of  which  have  recently  been  con¬ 
firmed  by  Dorr  and  his  co-workers.  The  unsatisfactory 
experiments  with  the  inoculation  of  humans  are  in  accord 
with  the  animal  experiments.  There  is  no  persisting  active 
immunity  against  typhus  without  the  preceding  specific 
infection  process.  Analogous  to  the  successful  inoculations 
in  other  diseases  (cattle  plague,  anthrax,  swine  erysipelas) 
vaccination  by  injections  of  living  typhus  virus  mixed  with 
immune  serum  seems  to  offer  the  best  chances  of  success 
though  typhus  virus  attenuated  in  some  other  manner — as  in 
vaccination  against  smallpox— might  also  be  successful. 

Subacute  Atrophy  of  Liver,  with  Ascites,  in  Relation  to 
Cirrhosis  of  Liver. — Strauss  found  complicating  ascites  in 
over  20  per  cent,  of  the  cases  of  atrophy  of  the  liver,  and  that 
such  cases  have  a  special  differential  diagnostic  interest.  He 
also  finds  from  studying  a  case  of  his  own,  which  he  gives  in 
detail  and  other  cases  from  the  literature  that  there  are 
marked  points  of  contact  between  subacute  atrophy  of  the 
liver  and  atrophic  cirrhosis  of  the  liver.  This  mav  justify 
the  conclusion  that  the  ascites  is  due  to  obstruction  of  the 
circulation  m  the  region  of  the  portal  vein.  He  thinks  that 
these  relationships  deserve  further  study  both  from  the  clin¬ 
ical  and  the  pathologic  anatomic  standpoint. 

Operative  Treatment  for  Habitual  Luxation  of  Patella.— 

Dreyer  describes  his  method  of  operating  for  habitual  and 
chronic  luxation  of  the  patella,  which  he  has  found  eminently 
satisfactory.  The  muscular  traction  pulling  the  patella  out 
of  its  proper  place  is  arrested  by  cutting  across  some  of  the 
fibers  of  the  vastus  externus,  about  7  cm.  above  the  patella 
and  twisting  this  bunch  of  fibers  at  right  angles  to  its  former 
course,  and  suturing  it  to  the  vastus  medialis.  The  traction 
on  the  patella  is  then  in  the  opposite  direction  from  before. 

May  6,  1920,  46.  No.  19 

*Pr5°0P5hylaCtiC  P°Stoperative  Treatment  of  Cancer.  F.  Blumenthal.— p. 

Traumatic  Neuroses  and  Their  Medicolegal  Aspects.  T.  Rumpf _ n  507 

Treatment  of  Hair  Diseases  with  Soluble  Horn.  Blaschko -n  512 
^Neuralgia  of  Dental  Origin.  H.  Kron.— p.  516.  ’ 

I™tracramal  ffijeetions  in  Trigeminal  Neuralgia.  F  Hartel _ o  517 

The  Meinicke  Precipitation  Test.  H.  Schmidt  and  R.  Pott  — p  519 
Influenza  Prophylaxis.  J.  Plesch. — p.  520. 

Late  Rachitis.  K.  Stetter. — p.  520. 

What  is  Known  of  Pathogenesis  of  Diabetes.  G.  Herxheimer  —  n  522 
Rhinologic  Hints  for  the  General  Practitioner.  G.  Finder.— p*.  $24.22' 

Prophylactic  Postoperative  Treatment  of  Cancer.— Blu'men- 
thal  finds  that  raying  of  the  field  of  operation  can  only 
destroy  remaining  cancer  cells,  but  does  not  necessarily 
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prevent  recurrence.  The  local  tendency  of  the  tissues  to 
cancer  production  still  remains.  Irradiation  must  be  suf¬ 
ficiently  intensive,  for  by  inadequate  excitation  avirulent  cells 
may  become  virulent..  It  might  be  better,  after  operation  for 
cancer  of  the  breast,  to  ray  also  the  sternum,  the  pectoral 
region  and  the  supraclavicular  and  infraclavicular  fossae.  At 
first  the  sittings  should  be  four  weeks  apart;  later  three 
months.  Irradiation  may  have  to  be  continued  indefinitely. 
He  has  found  that  small  recurring  nodules  in  the  skin  some¬ 
times  react  better  to  radium  or  mesothorium  than  to  the 
roentgen  rays.  In  all  operative  cases  of  breast  cancer  the 
healthy  mamma  must  be  carefully  controlled.  We  should  not 
trust  in  postoperative  irradiation  alone,  but  should  use  all 
other  therapeutic  means:  arsenic  (intramuscularly  or  intra¬ 
venously),  extracts  made  from  the  tumor  removed  at  the 
operation,  and  autogenous  exudates. 

Intracranial  Injections  in  the  Treatment  of  Trigeminal 
Neuralgia.— Hartel  has  used  this  method  for  seven  years,  and 
his  fifty  cases  show  that  a  permanent  cure  of  trigeminal 
neuralgia  can  be  effected  by  means  of  intracranial  injections 
of  alcohol.  Permanent  analgesia  of  all  three  branches  of  the 
trigeminus  assures  a  permanent  cure.  He  has  observed  cures 
of  over  seven  years’  standing  following  a  single  injection.  In 
case  only  partial  analgesia  is  established,  recurrences  can  be 
expected.  The  recurrence  can  be  cured  by  repeating  the 
injections.  In  hysterical  cases  and  cases  of  doubtful  diag¬ 
nosis,  intracranial  injections  should  not  be  given.  Partial 
analgesia,  omitting  the  ophthalmic  nerve,  is  technically  pos¬ 
sible,  and  is  indicated  in  mild  cases  in  order  to  spare  the 
cornea,  in  spite  of  the  fact  that  this  exposes  to  recurrence. 
He  sometimes  determines  in  advance,  by  means  of  a  roent¬ 
genogram,  the  size  of  the  foramen  ovale  and  whether  there 
are  any  anatomic  peculiarities  in  that  region.  In  41  cases 
thus  treated  over  six  months  ago,  a  complete  success  was 
realized  in  21  and  partial  analgesia  in  16;  25  have  been  free 
from  recurrence  to  date,  the  intervals  since  from  seven  to  two 
years  in  13. 

Experiences  with  the  Third  Modification  of  the  Meinicke 
Precipitation  Test.— Schmidt  and  Pott  say  that  in  view  of 
the  simplicity  of  this  test  it  should  be  applied  to  every  serum 
or  spinal  fluid,  as  it  seems  to  be  marked  by  almost  as  high  a 
degree  of  specificity  as  the  Wassermann  reaction. 

Mtinchener  medizinische  Wochenschrift,  Munich 

April  30,  1920,  67,  No.  18 

Tissue  Defense  in  “Affinity  Diseases.”  E.  Heilner.— p.  501. 
Psychogenic  Obliteration  of  Hearing  and  Sense  of  Pain  in  Man  and 

Animals.  O.  Muck. — p.  503. 

*  Diagnosis  of  Pyelitis  Gravidarum.  R.  Zimmermann. — p.  506. 

*The  Dahne-Haschke  Artificial  Thigh.  W.  Meinshausen.— p.  510. 
Surgical  Diphtheria.  Harms. — p.  513. 

Fracture  of  Acromion  by  Muscle  Traction.  J.  Dubs. — p.  514. 

Mercuric  Chlorid  in  Treatment  of  Influenza.  Bennek. — p.  515. 

May  7,  1920,  67,  No.  19 

Nature  and  Cause  of  Arteriosclerosis.  W.  Hueck. — p.  535.  Concluded 

in  No.  21,  p.  606. 

The  Present  Encephalitis  Epidemic.  G.  L.  Dreyfus. — p.  538. 
Neo-Arsphenamin  in  Pyelitis  and  Cystitis.  K.  Kail.  p.  541. 
Comparative  Frequency  of  Vincent’s  Angina.  Bierotte.  p.  542. 
Pediculus  Vestimenti  in  Nuremberg  in  1919.  Federschmidt.  p.  542. 
Case  of  Lethargic  Encephalitis  in  East  Prussia.  K.  Kotschau.  p.  542. 
Predetermination  of  Sex.  F.  Lenz. — p.  543. 

Significance  of  the  Findings  in  the  Renal  Pelvis  Urine  for 
the  Diagnosis  of  Pyelitis  Gravidarum. — In  investigating  the 
pelvic  urine  of  twenty-four  pregnant  women,  Zimmerman 
reached  the  conclusion  that  the  degree  of  turbidity  of  the 
urine  and  the  number  of  leukocytes  and  epithelial  cells  do 
not  furnish  a  reliable  diagnosis  for  pyelitis  gravidarum,  for 
the  reason  that  the  casting  off  of  epithelial  cells  into  the 
urinary  passages  and  the  elimination  of  leukocytes  into  the 
urine  appear  to  be  normal  physiologic  processes  during  preg¬ 
nancy. 

Experience  with  the  Dahne-Haschke  Artificial  Leg. 

Meinshausen  thinks  that  this  apparatus  marks  a  step  in  the 
right  direction  in  the  problem  of  proper  prosthetic  appliances 
after  amputation  of  the  thigh,  although  it  is  by  no  means 
ideal.  Orthopedists  and  technicians  should  labor  to  perfect 
the  apparatus  still  further.  One  disadvantage  of  the  appli¬ 
ance  is  that  it  requires  a  new  socket  after  a  time — in  fact, 


rather  soon,  as  the  musculature  of  the  stump  changes  its 
shape  as  the  fat  is  absorbed  and  exercise  strengthens  the 
muscles. 

Therapeutische  Halbmonatshefte,  Berlin 

June  1,  1920,  34,  No.  11 

*  Postoperative  Raying  of  Cancer.  O.  Strauss. — p.  297. 

"Influence  of  Endocrine  Glands  on  Skin  Diseases.  E.  Pulay.  p.  302. 
"By-Effects  of  Phenolphthalein  Purges.  L.  Silberstein— p.  306. 

"Operative  Treatment  of  Tabetic  Gastric  Crises.  H.  Holfelder. — p.  306. 

Postoperative  Roentgen  Treatment  of  Cancer. — Strauss  con¬ 
cludes  from  his  review  of  the  literature  on  this  subject  that 
it  is  still  a  question  whether  postoperative  raying  is  really 
of  advantage  or  not.  It  is  important  to  collect  extensive 
statistics,  and  ascertain  the  forms  of  cancer  best  suited  for 
it.  Strauss’  own  experience  has  been  very  favorable. 

Organotherapy  in  Skin  Disease. — Pulay’s  deductions  from 
what  has  been  published  on  the  relations  between  skin  dis¬ 
eases  and  the  sexual  glands  are  that  there  is  no  evidence  of 
any  direct  connection  between  disturbances  in  the  genital 
sphere  and  abnormal  conditions  in  the  skin  with  the  excep¬ 
tion  of  certain  anomalies  in  the  growth  of  the  hair.  He  cites 
also  the  falling  out  of  the  hair  sometimes  noted  with 
uterine  fibromyomas  and  the  rapid  growing  in  of  the  hair 
again  after  these  tumors  have  been  removed;  also  the  sub¬ 
sidence  of  seborrhea  during  a  pregnancy.  On  the  other  hand, 
the  mineral  metabolism  has  undoubtedly  something  to  do* 
with  skin  diseases.  Mosse  found  that  ovarian  treatment  of 
castrated  animals  induced  pronounced  diuresis  while  the 
✓phosphorus  content  of  the  urine  declined.  Matthes  found 
increased  elimination  of  phosphorus  and  lesser  output  of 
calcium  and  magnesium  salts  under  ovarian  treatment;  after 
castration,  the  output  of  each  was  increased.  These  findings- 
suggest  that  ovarian  treatment  might  modify  certain  der¬ 
matoses  by  its  influence  on  the  calcium  and  magnesium 
metabolism.  Ischovezco  has  also  apparently  established  that 
all  organs  rich  in  lipoids,  like  -the  endocrine  glands,  are 
stimulated  to  extra  functioning  when  lipoids  from  the  same 
organ  are  incorporated.  He  injected  rabbits  with  lipoids 
from  the  uterus  and  noted  that  the  uterus  became  hyper¬ 
trophied".  He  also  noticed  an  antagonistic  action  between 
lipoids  from  the  corpus  luteum  and  from  the  suprarenals. 
In  conclusion  Pulay  refers  to  pityriasis  rosea  at  the  meno¬ 
pause  as  an  instance  of  a  skin  disease  in  which  changes  in 
the  genital  sphere  are  certainly  an  indirect  factor,  to  some 
extent  at  least. 

By-Effects  of  Phenolphthalein. — Silberstein  took  a  single 
dose  of  a  phenolphthalein  purgative,  and  plaques  developed 
on  his  tongue,  suggesting  cancer  and  forcing  him  to  give  up 
smoking.  A  year  later  he  took  another  dose  and  developed 
a  painful  stomatitis  with  herpes  on  the  genitals.  A  woman 
consulted  him  recently  for  general  lassitude,  loss  of  appetite 
and  a  strip  of  ecchymosis  in  the  conjunctiva  of  both  eyes. 
She  had  taken  seven  tablets  of  a  phenolphthalein  preparation. 
He  warns  physicians  not  to  be  misled  by  these  consequences, 
of  the  abuse  of  this  drug. 

Operative  Treatment  of  Tabetic  Gastric  Crises.— Holfelder 

says  that  it  now  seems  to  be  fully  established  that  the  cause 
of  the  gastric  crises  in  tabes  is  an  isolated  pathologic  con¬ 
dition  of  the  sensory  nerves  of  the  stomach.  The  motor 
phenomena  are  from  reflex  action.  By  destroying  the  sensory 
nerves  we  put  an, end  to  the  crises,  and  there  are  a  number 

of  ways  in  which  this  can  be  done.  The  nerves  can  be  tem¬ 

porarily  blocked  with  paravertebral  injection  of  pr-ocain,  and 
this  is  his  practice  when  the  patient  is  too  debilitated  to 
stand  thorough  operative  measures.  The  effect  is  immediate, 
but  lasts  only  a  few  days;  it  can  be  repeated,  while  the- 
patient  is  regaining  strength  for  the  Foerster  operation.  This 
he  regards  as  indicated  in  all  cases  of  pronounced  gastric 
crises  in  which  the  participation  of  the  vagus  can  be 

excluded.  The  latter  can  be  suspected  from  the  epigaster 

reflex  and  the  coincident  disturbances  on  the  part  of  the 
heart  and  larynx.  In  this  case  treatment  requires  subphrenic 
severing  of  the  terminals  of  the  vagus  at  the  cardia,  accord¬ 
ing  to  Exner.  But  in  the  majority  of  cases,  the  sympathetic 
fibers  in  connection  with  the  splanchnic  nerves  are  the  ones 
involved,  and  these  can  be  severed  at  the  only  point  where 
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'  they  can  he  isolated,  namely,  at  the  posterior  roots.  It  is 
necessary  to  resect  the  nerves  from  the  fifth  thoracic  to  the 

°r  Sei°nd  Iu1mbar  ,sPinal  nerves.  This  is  done  under 

ocal  anesthesia  the  patient  lying  face  down,  the  head  low, 
wi  i  a  few  whiffs  of  ethyl  chlqrid  as  the  roots  are  severed.’ 
The  suturing  of  the  dural  sac  is  the  most  difficult  part  of  the 
operation,  but  it  can  be  and  must  be  done  liquid-tight  4s  the 
motor  function  of  the  stomach  is  paralyzed  by  the  operation 
it  is  indispensable  to  conclude  the  intervention  with  gastro¬ 
enterostomy.  ° 

Wiener  Archiv  fur  innere  Medizin,  Vienna 

June  1,  1920,  1,  No.  2 

•Dilatation  of  the  Heart.  R.  Kaufmann.— p.  211 
Diabetes  Insipidus.  J.  Bauer  and  B.  Aschner.— p.  297 
®£nc^Jon«s  1  roteinuna  in  Leukemia.  A.  Decastello  — p  335 
The  Urochromogen  Fraction  of  the  Urine.  M.  Weiss  — n  359 
Leth„ar^c  Encephalitis.  C.  Economo.-p.  371 
LxtrasystoJes.  R.  Singer  and  H.  Winterberg.— p  391 
Cholesterin  in  the  Blood.  M.  Richter-Quittner.— p.  425. 

Dilatation  of  the  Heart.— Kaufmann  was  in  charge  of  the 
\  lenna  military  "heart  station”  where  roentgen-ray  records 
™eJe  t1^en  °*  70.000  men  with  heart  symptoms.  Of  the  500 
beds,  100  were  constantly  in  use  in  treatment  of  abnormally 
arge  hearts  In  the  great  majority,  the  heart  was  struc¬ 
turally  sound,  not  hypertrophied,  but  merely  enlarged  The 
power  of  the  heart  to  dilate  is  one  of  its  compensating 
mechanisms  but  the  larger  the  heart  when  the  dilatation 
begins,  the  less  the  relief,  and  the  less  complete  the  sub¬ 
sidence  afterward.  The  dilatation  occurs  just  as  it  occurs 
with  excessive  athletic  strain,  but  when  the  overexertion  is 
frequently  repeated,  the  heart  does  not  get  a  chance  to 
recuperate  between.  It  is  nof  the  severity  of  the  exertion 
which  determines  the  amount  of  strain  but  the  previous  con¬ 
dition  of  the  hearti;  whether  it  has  been  weakened  by  preced¬ 
ing  infectious  disease,  or  has  not  yet  reached  its  full  develop¬ 
ment,  or  has  been  given  improper  physical  training.  Some 
tactor  of  this  kind  was  evident  in  the  eighty-five  men  with 
persistent  dilatation  which  has  not  subsided  during  the  two 
or  three  years  they  have  been  under  observation,  but  in  only 
fifteen  did  the  condition  progress  to  actual  insufficiency  of 
the  myocardium  In  examining  400  young  men  just  called  to 
tne  colors,  Kaufmann  found  dilatation  of  the  heart  in  25  per 
cent,  after  brief  military  training.  He  adds  that  there  are 
comparatively  few  infectious  diseases  that  entail  chronic 
myocarditis,  but  when  there  is  a  history  of  one  and  the  heart 
is  much  dilated,  the  assumption  of  chronic  myocarditis  is 
justified.  If  there  is,  in  addition,  a  tendency  to  sclerosis  or 
a  history  of  syphilis,  myofibrosis  is  probable.  But  in  all 
other  cases,  he  reiterates,  we  can  assume  that  the  histologic 
structure  of  the  heart  is  normal  although  the  organ  is  func¬ 
tionally  not  quite  up  to  standard.  He  analyzes  his  experience 
from  various  standpoints,  emphasizing  that  in  a  group  of  fifty 
men  who  had  been  under  great  physical  stress  and  excite¬ 
ment  at  the  front  for  over  two  years  but  had  never  shown 
symptoms  of  disordered  heart  action  although  the  heart  was 
either  much  below  or  much  above  normal  size,  16  per  cent, 
had  a  history  of  an  acute  infectious  disease  after  the  age  of 
14.  In  another  group  of  fifty  men  with  severe  symptoms 
after  five  months  at  the  front,  54  per  cent,  had  had  similar 
infectious  diseases  and  some  had  had  two  or  three.  He  thus 
clears  dilatation  of  the  heart  of  much  of  its  former  ominous 
significance,  but  at  the  same  time  he  warns  that  the  heart  is 
substandard,  and  must  be  spared  strain. 

Pathogenesis  of  Diabetes  Insipidus.— Bauer  and  Aschner 
give  fourteen  tabulations  of  the  metabolic  findings  in  a 
■typical  case  of  diabetes  insipidus  in  a  woman  under  observa¬ 
tion  for  ten  years.  There  may  be  various  causes  for  the  dis¬ 
ease.  In  some  cases  some  abnormality  in  the  kidneys  or  in 
their  innervation  is  responsible.  In  others — and  this  is  the 
larger  group— it  may  be  traced  to  changes  in  the  nerve 
centers  of  the  floor  of  the  fourth  ventricle.  Some  primary 
disturbance  in  .the  center  for  thirst  perception  may  be 
involved,  in  connection  with  the  subcortical  diuresis  center, 
possibly  from  irritation  from  concentration  of  crystalloid 
substances  in  the  tissues,  or  it  may  be  of  psychogenous  origin 
A  iourth  possibility,  that  the  disease  is  the  result  of  abnormal 


355 


fished’^' th?ituita.T’  has  not  keen  positively  estab- 
fa  e'  ven  with  loss  of  the  diuresis  regulating 

nmreLL  °f  *!he,  P!tmtary  s^retion,  normal  compensating 
I  ocesses  in  the  kidneys  may  ward  off  diabetes  insipidus 

Bence^cmes  Proteinuria  with  Leukemia.-Decastello  reports 
here  his  third  and  fourth  case  of  this  combination.  The 

IZtiT-5  B0dy,’  he  SayS’  seems  to  ori&inate  in  pathologic 
conditions  m  the  bone  marrow,  and  hence  it  is  not  influenced 

y  PbC-!P  ertf'  ,rayIng-  But  administration  of  benzol  might 
reach  it  in  the  bone  marrow,  and  he  suggests  that  this  should 
be  associated  with  roentgen-ray  treatment.  He  cites  four 
similar  cases  from  the  literature,  lymphatic  or  myeloid 
leukemia,  with  the  Bence-Jones  proteinuria,  all  in  men.  The 
eukemia  did  not  differ  otherwise  from  the  usual  clinical 
picture  nor  the  necropsy  findings  in  two  of  the  cases.  In  a 
case  o  metastatic  cancer  in  the  bone  marrow,  tests  for  this 
protein  were  repeatedly  negative.  In  three  of  his  cases 
roentgen-ray  treatment  alone  materially  improved  the  blood 
count  and  general  health,  but  the  proteinuria  was  left 
unmodified. 

The  Urochromogen  Fraction  of  the  Urine.— Weiss  uses 
ammonium  sulphate  for  enrichment  of  the  substance  in  the 
urine  giving  the  urochromogen  reaction,  as  he  describes 

wh^trrt;eSTSinger  rd  Win,ert"S  analyze  a  case  in 
which  the  interference  of  two  rhythms  was  plainly  evident 

a  normal  sinus  rhythm  and  an  automatic  ventricle  rhythm 
interfering  and  causing  the  extrasystoles. 

Cholesterin  in  the  Blood.-Richter-Quittner  reports  research 
which  has  apparently  demonstrated  that  in  normal  conditions 
the  total  cholesterin  is  divided  about  equally  between  the 
blood  corpuscles  and  the  plasma,  but  the  free'  cholesterin  is 
exclusively  in  the  corpuscles  and  the  cholesterin  ester  exclu- 

Til'd"  Lhe  fsr  1,1  palho,ogic  clsl“n 

cholel  ester  a"Ce  “  'he  PlaSma  al°"g  wi,h  >  «<*'= 

Wiener  klinische  Wochenschrift,  Vienna 

April  29,  1920,  33,  No.  18 

Pathology  and  Therapy  of  Syphilis.  E.  Finger  — n  37  3 
Serodiagnosisof  Syphilis.  L.  Kirschner  andj' Segall -n  377  * 

Typhoid  Bacilli  in  Blood  of  Malaria  Patient  pc*  ■  P'  377  ‘ 

Mirror  Condenser  with  Direcl  Rumination  T  "*■ 

Austria  s  Food  Problem.  A.  Durig. — p.  380.  Begun 4,  No  p.  351. 

May  6,  1920,  13,  No.  19 
Menstrual  Toxins.  B.  Schick.— p.  395 
Failing  Compensation  of  the  Heart.  L.  Hess  — n  397 
Observations  on  Partial  Antigen  Treatment  '  p-i  . 

Austria.,  Food  Probiem.  ConS, I”' 

Zeitschrift  fur  Kinderheilkunde,  Berlin 

May,  1920,  25,  No.  1-3 

•Progressive  Dystrophy  after  Poliomyelitis.  L.  Kaumheimer  — n  1 

vn£S;4  F2rkenstein--p  i2: 

p^ni^^E^Steinert.— ^p5.111^08^*011  *  the  B'°°d  Wimherger.-p.  64. 

*rhelentd  Pon*titution  in  Relation  to  Infections.  Eva  Huebner  — n  iru 
Cholesterin  Content  in  Blood  in  Scarlet  Fever  G  Stern  n 
Convalescents’  Serum  in  Measles.  R.  Degkwitz.-p  l34  P<  9 


Progressive  Muscular  Dystrophy  After  Poliomyelitis. - 

vaumheimer  reports  a  case  of  muscular  dystrophy  in  a  child 
developing  five  years  after  acute  poliomyelitis.  He  compares 
his  case  with  the  fifty  on  record  in  which  spinal  muscular 
atrophy  developed  in  persons  who  had  had  poliomyelitis. 
There  were  only  two  women  in  the  list.  The  relative  fre- 

^re^rar  tvhofSPmal  amyotrophy  after  Poliomyelitis  and  the 
g  eat  rarity  of  progressive  muscular  dystrophy  after  it  susr- 

Pf  S°.™e  Causa  cofnection  with  the  former,  while  with  the 
latter  there  is  merely  a  casual  coincidence. 

Conviffsions  with  Whooping  Cough.-Reiche  is  in  charge 
of  the  whooping  cough  department  in  the  Hamburg  public 
hospital,  and  here  describes  29  cases  in  which  the  Whoopi  s 
cough  was  accompanied  with  convulsions.  He  mves  Pthe 
necropsy  findmgs  in  all  bn,  3.  The  convulsions  b7gan  first 
w.th  or  soon  after  a  particularly  severe  paroxysm  of  con-h 
mg,  but  later  returned  without  the  coughing  paroxysm  The 

oW/ ZtetelT/V'r  SeeTd  to  *  responsible  it,  ”n,y  U 
Ot  the  total  29.  In  3  cases  there  was  thrombosis  in  the  sinus 
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or  veins  in  the  pia,  and  in  one  of  these  cases  there  was 
associated  actual  pertussis  meningitis. 

Intake  of  Fluid  and  Composition  of  the  Blood. — Wimberger 
writes  from  Pirquet’s  clinic  at  Vienna  to  describe  extensive 
series  of  tests  on  seven  children  from  7  months  to  15  years 
old  in  which  the  refractometric  findings  and  the  daily  varia¬ 
tions  in  weight  over  long  periods  were  compared  with  the 
intake  of  fluids.  They  demonstrate  anew  that  the  concen¬ 
tration  of  the  blood  serum  keeps  at  a  very  constant  figure, 
irrespective  of  wide  variations  in  the  intake  of  fluids.  The 
solid  tissues  of  the  body  take  charge  of  the  excess  of  fluids, 
the  composition  of  the  blood  seeming  to  be  independent  of  the 
water  content  of  the  body. 

Thrush— Steinert  discusses  the  clinical  picture  of  thrush 
and  the  biology  of  the  fungus  responsible  for  it.  His  attempts 
to  transmit  the  aphthae  all  failed.  When  there  was  asso¬ 
ciated  digestive  disturbance,  rinsing  out  the  infant’s  stomach 
with  an  alkaline  mineral  water  restored  apparently  normal 
conditions  in  both  stomach  and  mouth  without  local  measures. 
Otherwise,  he  touched  the  aphthae  with  a  1  per  cent,  solution 
of  silver  nitrate  or  gave  the  child  a  boric  acid  teat  to  suck. 
This  latter  is  particularly  useful  with  diffuse  thrush  when 
the  child  sucks  vigorously  on  it,  as  the  mechanical  effect 
helps. 

Age  and  Constitution  in  Respect  to  Infections.— Huebner 
has  compiled  the  history  of'  the  infectious  processes  of  190 
infants  less  than  a  year  old.  The  younger  the  child,  the  less 
the  tendency  to  contract  infections,  but  the  severer  the  course 
when  once  installed. 

Convalescents’  Serum  in  Prophylaxis  of  Measles. — Degk- 
witz  relates  that  at  the  Munich  children’s  clinic  about  183 
children  with  measles  are  admitted  annually,  and  the  average 
death  rate  is  28.8  per  cent,  for  those  under  214  and  4.8  per 
cent,  for  those  above  this.  He  injected  from  7  to  22  c.c.  of 
convalescents’  serum  in  young  children  when  another  child 
in  family  or  ward  had  developed  measles,  and  none  of  the 
injected  children  showed  any  signs  of  measles  although  con¬ 
tinuing.  to  sleep,  etc.,  with  the  measles  child,  while  many  of 
the  uninjected  children  developed  the  disease.  The  blood 
for  the  purpose  was  drawn  from  a  vein  in  the  arm  from  seven 
to  ten  days  after  defervescence,  a  total  of  40  c.c.,  which 
yielded  16  or  18  c.c.  of  serum.  To  this  a  drop  of  a  5  per  cent, 
solution  of  phenol  was  added,  and  the  whole  kept  in  a  fused 
ampule  in  the  cellar.  He  queries  whether  the  serum  of 
normal  adults,  most  of  whom  have  passed  through  measles, 
might  not  have  the  same  protecting  potency,  but  larger  doses 
would  probably  be  required.  He  intends  to  experiment  in 
this  line  with  the  parents’  serum,  both  in  prophylaxis  and  in 
treatment  of  developed  measles,  in  the  hope  to  ward  off  pneu¬ 
monia.  He  regards  the  results  accomplished  as  very 
encouraging  both  for  measles  and  as  a  hint  for  scarlet  fever. 

Zeitschrift  fur  Tuberkulose,  Leipzig 

April,  1920,  32,  No.  1 

Tuberculosis  and  Housing  Conditions  in  Rostock.  W.  Tobias. — p.  1. 
Tuberculosis  Preventoriums.  P.  Hesse. — p.  8. 

‘Tuberculin  Inunction  Treatment  of  Tuberculosis.  E.  Effler. — p.  11. 
‘Contraindication  for  Artificial  Pneumothorax.  E.  Rautenberg. — p  13. 
‘Iodin  Treatment  of  Lupus.  K.  Moncorps  and  M.  Monbeim. — p.  23. 

Tuberculin  Inunction  Treatment  of  Tuberculosis.— Effler 
refers  to  Petruschky’s  inunction  treatment  of  the  tuberculous 
inhabitants  of  the  peninsula  of  Hela,  near  Danzig,  with  which 
he  claimed  to  have  practically  stamped  out  the  disease,  as 
was  mentioned-in  The  Journal  at  the  time,  March  20,  1915, 
p.  1038.  Effler  presents  evidence  that  Petruschky’s  statements 
were  too  optimistic ;  ten  cases  are  known,  to  have  developed 
since,  with  four  deaths,  among  the  300  inhabitants. 

Contraindication  for  Artificial  Pneumothorax. — Rautenberg 
induced  the  pneumothorax  to  arrest  recurring  hemoptysis  in 
two  men.  Both  happened  to  be  just  50,  and  in  both  the 
pneumothorax  answered  its  purpose,  arresting  the  tendency 
to  hemoptysis,  but  both  men  soon  displayed  difficulty  in 
breathing,  and  the  heart  action  grew  progressively  weaker, 
with  death  the  twelfth  and  fourteenth  day.  The  chest  of  each 
of  the  men  was  of  a  pronounced  barrel  shape,  with  rigid 
walls,  and  a  tendency  to  emphysema  of  the  lungs.  This  com¬ 
bination  should  warn  against  inducing  pneumothorax. 


Iodin  Treatment  of  Lupus. — Moncorps  and  Monheim  refer 
to  Bessunger’s  method  of  massaging  a  solution  of  iodin  into 
the  skin  and  then  exposing  the  region  to  the  roentgen  rays. 
The  raying  liberates  nascent  iodin,  and  this  induces  an 
inflammatory  reaction  with  ulceration.  As  this  heals,  the 
lupus  disappears.  They  report  thirty-five  lupus  patients  thus 
treated  during  the  last  year,  saying  that  the  results  to  date 
in  two  thirds  of  the  cases  rank  with  those  of  the  best  with 
other  methods. 


Zentralblatt  fur  Chirurgie,  Leipzig 

May  8,  1920,  47,  No.  19 

.  Operation  for  Cryptorchism.  G.  Loiheissen. — p.  442. 

‘Cryptorchism  and  Its  Mode  of  Development.  K.  Hofmann. — p.  443. 
‘Bent-Over  Flaps  in  Plastic  Operations.  M.  Kappis. — p.  445. 

Primary  Focus  with  Deep  Subpectoral  Phlegmons.  U.  Hammer. — p. 
448. 


Cryptorchism  and  Its  Mode  of  Development. — Hofmann 

has  operated  recently  in  seventeen  cases  of  cryptorchism. 
According  to  his  anatomic  findings,  cryptorchism  is  attri¬ 
butable  to  arrested  development  or  a  malformation  of  the 
canal  of  Nuck.  There  is  no  malformation  of  the  testis  or  tne 
spermatic  cord ;  their  growth  has  only  been  prevented  by 
mechanical  causes.  Normal  descent  of  the  testes  is  possible 
only  when  there  is  normal  development  of  the  canal  of  Nuck. 
Imperfect  development  of  this  canal  must  necessarily  lead 
to  cryptorchism.  His  method  of  radical  operation  follows  as 
a  matter  of  course  from  this  conception  of  the  anatomic 
relations. 
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Bent-Over  Flaps  in  Plastic  Operations. — Carrying  out  the 
suggestions  of  Neuhauser,  Kappis  has  been  using  twice 
turned-over  flaps  in  plastic  surgery.  In  view  of  the  simplicity 
and  effectiveness  of  the  method  he  thinks  it 
deserves  to  be  more  generally  applied.  In  the 
first  sitting,  a  skin  flap  following  the  lines  a,  b 
and  c  is  dissected  and  turned  over  at  the  line  e  f 
with  the  raw  surface  uppermost.  Margin  b  of 
the  flap  is  then  sutured  in  a  linear  incision  d, 
which  is  made  just  above  the  defect.  The  proxi¬ 
mal  margin  of  the  incision  d  is  sutured  to  the 
margin  b  of  the  bent-over  flap,  and  the  distal 
margin  of  the  incision  is  sutured  to  the  raw 
surface  of  the  flap  in  such  a  manner  that  a  wide 
raw  strip  of  the  flap  is  in  contact  with  and 
grows  to  the  incisional  wound  d.  The  defect 
a  b  c  is  reduced  to  as  small  a  size  as  possible 
and  the  balance  is  covered  with  Thiersch  flaps. 
The  pedicle  of  the  flap,  at  e  f,  is  cut  through 
gradually,  at  several  sittings.  The  defect  to  be 
covered  is  carefully  prepared  to  receive  the  flap, 
which  is  kept  on  the  stretch  so  as  not  to  shrink. 
The  angle  at  d  should  gradually  be  made  to 
approach  90  degrees  (which  may  be  accom¬ 
plished  by  padding  beneath  with  cotton),  so 
that  when  the  flap  is  turned  over  the  second 
time  it  will  not  break  away  from  the  pedicle. 
In  the  final  sitting  the  flap  is  entirely  severed 
at  the  line  e  f;  the  defect  and  the  margin  of 
the  flap  are  freshened,  and  the  flap  is  sutured 
over  the  defect.  Some  of  the  advantages 
of  this  plastic  operation  are  that  the  sound 
leg  is  left  free  and  intact,  and  the  whole 
operation  is  a  matter  of  leisurely  convenience.  The  pedicle, 
e  f,  need  not  be  separated  from  its  blood  supply  until  circula¬ 
tion  has  been  definitely  established  in  the  new  pedicle  at  d. 
Very  narrow  bridges  will  often  suffice  to  keep  up  the  nutrition 
of  the  flap.  The  success  of  the  operation  is  assured  provided 
the  flap  a  b  c  does  not  necrose,  which  with  care,  working 
under  such  favorable  conditions,  we  can  usually  prevent. 


a  b  c,  out¬ 
line  of  flap; 
d,  incision  to 
receive  upper 
margin  of  flap; 
Hautdefekt,  ul¬ 
cerated  surface 
to  be  covered 
with  flap. 


Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

June  5,  1920,  1,  No.  23 

Infant  Mortality  at  Rotterdam  Before  and  During  the  War.  J. 
Sanders. — p.  2017. 

Medical  Service  in  French  Aviation  Department.  P.  M.  van  W. 
Palthe. — p.  2033. 

Epidemic  Encephalitis.  J.  J.  Hacke. — p.  2045. 

Mastoiditis  After  Healed  Otitis.  G.  von  Gangelen. — p.  2055. 


The  Journal  of  the 
American  Medical  Association 

Published  Under  .he  Auspices  of  the  Board  of  Trustees 


Vol.  75,  No.  6 


Chicago,  Illinois 


August  7,  1920 


THE  FUTURE  OF  THE  PHYSICIAN  * 
FREDERICK  PETERSON,  M.D. 

NEW  YORK 

Must  we  not  provide  good  physicians  for  the  state  •  and 
must  not  these  be  such  as  have  been  conversant  with 

Rellblk  b°th  °f  hCalthy  and  Sick  PeoPle  ? — Plato’s 

thp3 teaches  us  that  the  essential  function  of 
the  mind  is  its  dealing  with  the  future.  Life  is  one 
long  anticipation,  preparation  for  what  is  to  come  pre- 

no'^lonW  W1‘U  t0morrow-  Of  course,  there  could  be 
no  outlook  without  experience.  The  faculty  of  antic- 

? Sl  aSed;n  th?  St°re  of  Emories:  as  the 
yarchhght  depends  on  electromotive  force  or  the  can¬ 
tilever  bridge  reaches  out  ahead  in  direct  proportion 

°  the  n!ien:  S  fat!iered  atld  joined  together  behind, 
_o  the  subject  of  this  particular  anticipation  of  the 

future  of  the  physician  is  based  on  an  experience  of 
foity  years  in  the  practice  of  medicine.  If  the  canti- 
ever  bridge  is  a  good  analogy,  I  ought  to  be  able  to 

forty  ye^rs  tlcipatlons  forward,  then,  at  least  some 

Most  physicians  of  this  generation  and  of  all  previ- 
ous  generations  have  busied  themselves  with  diagnosis 
and  therapy ;  and,  of  course,  among  the  oldest  genera¬ 
tions  of  physicians  therapy  was  the  chief  study  and 
occupation,  because  knowledge  of  the  changes  in  the 
body  produced  by  disease  and  of  accurate  methods  of 
diagnosis  are  all  very  recent  in  the  history  of  medicine. 

ey  did  not  really  know  very  much  even  about  thera¬ 
peutics  in  the  old  days,  but  they  could  and  did  pre¬ 
scribe.  Theirs  were  not  exactly  shotgun  prescriptions 
they  were  more  like  shrapnel.  A  famous  and  favo- 
rite  prescnption  for  many  centuries  was  the  theriaca 
of  Andromachus.  It  has  attained  immortality,  together 
with  its  preservers  and  its  victims.  Andromachus  of 
Lrete  invented  it.  Nero  promulgated  it  by  order  I 
ui  1  not  take  time  to  name  its  sixty-one  components— 
but  in  later  centuries  it  was  improved  in  the  Codex  of 

eleven,  ‘y  MJdlCme  of  Paris  b?  the  addition  of 
eleven  more  ingredients— one  of  these  the  flesh  of  the 

viper— so  that  in  the  end  the  Favorite  Prescription 
mentsCOmP°Unded  °f  seventMtw0  assorted  medica- 

I  m  not  so  sure  that  we  should  laugh  at  this  nre 
script, on.  We  might  smile  a  little,  with  diffidence,  with 
an  eye  on  the  future,  for  our  posterity  will  probably 
much  to  amuse  them  in  our  own  therapeutic  inven- 
tions  metboejs  and  agents.  I  wonder  what  they  will 
sa>  of  some  of  our  surgical  procedures,  our  endocrine 


adventures,  our  psychanalysis,  eye-muscle  cutting 
removal  °f  submerged  tonsils  and  turbinated  bone!’ 
teeth-pulhng— these  therapeutic  epidemics  among  phy¬ 
sicians  of  our  day?  &  p y 

No,  we  must  not  be  amused  at  the  past.  We  must 
rather  remember  that  out  of  all  the  facts,  errors, 
olhes,  mistakes,  theories,  absurdities,  assertions 

years  ourXTenmefnK  °f  these  thousands  of 

}  ears  our  1  ree  of  Knowledge  has  risen.  These  were 

indgf°P1ingS  °J  3  mynad  rootlets  in  the  dark  for  food 

Y  dddTl  b3n  StrCngth  °f  hold-  °ut  of  this  soil  our 
1 gdiasil  has  grown. 

fherapeutics  is  the  oldest  department  of  medicine 
I  have  no  doubt  there  were  practitioners  of  therapv 
among  the  Aurignacians  25,000  years  ago.  It  is 
linleeci,  an  ancient  and  venerable  art.  It  is  also  the 
chief  mterest  0f  the  patient  today.  He  does  not  go  to 
the  physician  for  diagnosis  especially,  but  for  relief 
for  cure,  and  his  demands  are  in  the  words  of  the 
old  Latin  therapeutic  formula,  “Curare  cito,  tuto  et 
jiicunde.  to  cure  quickly,  safely  and  pleasantly.  So 
lerapy  has  had  to  be  thus  far  the  main  practical  occu- 
hbftK P°f  thu  physicum  To  rationalize  and  improve 

the  t|cJfPy  hA  h,as  s,Uldied  dlsease,  the  alterations  in 
ie  tissue  made  by  disease,  Jhe  symptoms  of  the  dis- 

theffifl  >CaUfS  S°  far  aS  they  could  be  learned!  and 
the  mflmty  of  means  and  methods  of  diagnosis  An  1 

a, J :hl,s  niatenal  Pas  become  so  complicated  and  vast 
thnt  the  medical  student  of  today  must  needs  be  an 
invincible  athlete”  to  compass  it. 

Lake  for  instance,  this  little  fragment  of  what  is 
required  of  a  medical  student  today  in  one  of  our  lead¬ 
ing  American  colleges.  It  is  a  syllabus  which  I  find 
reproduced  m  Sir  James  Mackenzie’s  book  on  “The 
u  ure  o  Medicine,  a  book,  by  the  way,  which  shou'd 
be  read  thoughtfully  and  carefully  by  every  student 
and  physician,  and  to  which  I  shall  refer  again  later 
T  1S  a  prospectus  of  what  a  student  should  acquire 
during  h,s  first  year  of  clinical  work  in  the  way  o? 

nationC  T?  and  instnimental  methods  of  exami- 

ten  n  ed  n  1  °ng-  °  qU0]e’  but  1  have  been  stronglv 
tempted  to  shorten  it,  to  dramatize  or  put  it  in  the 

form  of  vers  fibre,  to  make  a  sort  of  Whitmanesque 
poem  of  it,  and  it  is  reproduced  herewith.  It  would 
have  pleased  Walt  Whitman. 

Sir  James  Mackenzie  thus  comments  on  this  syllabus 


ArnlRU,d  mo"  the  A,Pha  °mega  A,pha  Fraternity,  Syracuse,  N.  Y„ 


These  are  the  “subjects  recommended  in  one  school  for  the 
students  study  during  three  half-day  exercises  per  week  for 
six  months.  When  it  is  understood  that  even  the  specialists 

of  ^he™13  °y  1 1CSe  ™e,lhods  have  onIy  an  imperfect  knowledoe 
rfJfh' e.meanin?  of  the  signs  which  their  method  brings  t» 
igit,  the  practical  benefit  to  the  student  can  be  inferred  1 
need  not  dwel  on  the  state  of  the  student’s  mind  at  the  end 
of  a  six  months’  course  of  this  kind  of  instruction  espedaHv 

when  this  subject  is  probably  but  one  of  several  others  pur' 
sued  in  the  same  spirit.”  ouiers  pur- 
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Sir  James  is  concerned  with  the  effects  on  the 
student  of  this  wandering  in  a  maze  of  technic  and 
mechanical  systems. 

My  own  query  is,  what  does  the  patient  get  out  of 
it — the  patient  who  comes  to  the  practitioner  for  help 
and  relief  from  suffering?  Would  the  patient  who 
ran  the  gantlet  of  all  this  formidable  array  of  diag¬ 
nostic  mechanisms  (and  survived  the  diagnosis)  be  in 
the  end  really  any  better  off,  or  as  well  off,  as  if  he 
trusted  himself  to  some  good  old-fashioned  sensible 
country  doctor? 

I  met  a  patient  who  had  had  most  of  these  tests 
tried  on  him,  and  he  said  the  experience  was  most 
impressive.  I  asked  him  what  the  doctor  had  done 
for  him  as  a  result  of  these  labors.  He  said:  “He 
gave  me  rhubarb  and  soda,  and  when  I  told  him  that 
was  just  what  my  doctor  in  Skaneateles  had  given  me 
long  ago,  he  said  it  was  not  rationalized,  not  scientific. 
Then  I  said  rationalized  rhubard  was  having  a  won¬ 
derful  cathartic  effect  on  my  pocket  book.” 

There  is  no  doubt  that  ultimate  good  will  result  from 
all  this  effort  at  scientific  precision.  It  is  the  road 


We  have  a  vast  accumulation  of  knowledge  concern¬ 
ing  the  third  and  fourth  stages  of  disease,  i.  e.,  of  the 
pathologic  tissue  changes  found  at  necropsy  and  of  the 
coordination  of  such  findings  with  the  clinical  mani¬ 
festations  of  the  third  advanced  stage' with  its  active 
structural  changes.  Now  the  chief  aim  in  the  practice 
of  medicine,  to  cure  the  patient,  has  been  almost  for¬ 
gotten  in  our  intense  devotion  to  the  pathologic 
changes  in  tissues  and  to  methods  of  diagnosis  of  dis¬ 
ease  in  its  advanced  stage  when  usually  irremediable 
damage  to  the  tissues  has  already  been  done. 

He  points  out  that  we  have  magnificently  equipped 
institutions  for  the  study  of  disease  after  the  patient 
has  died,  and  great  hospitals  for  patients  suffering 
from  the  advanced  stages  of  disease  presided  over  by 
staffs  of  skilled,  trained  and  experienced  physicians; 
but  few  or  no  attempts  are  made  to  train  men  to  detect 
disease  when  there  is  hope  of  cure. 

His  plea  is  that  we  should  now  study  and  under¬ 
stand  the  first  and  second  stages :  that  there  are  signs 
and  symptoms  which  we  shall  some  day  be  able  to  dis¬ 
cover,  obscure  and  indefinite  though  they  may  seem  to 


PROSPECTUS 


O  Neophyte  in  medicine 
In  thy  first  year 
Acquire  roentgenoscopy, 

And  roentgenography 
And  be  fascinated 

By  the  simplicity  of  teleroentgenography 
As  applied  to  head,  thorax,  abdomen 
And  all  the  bones  and  members;  __ 

In  the  clinical  laboratory. 

Learn  microscopy  and  chemistry; 

In  the  bacteriological  laboratory. 

Learn  to  collect  materials, 

Diagnosticate  by  lens  and  culture. 

By  inoculation  of  animals, 

By  virulence  tests. 

Seize  the  doctrines  of  immunology 
And  study  agglutinins,  bacteriolysins 
Hemolysins,  precipitins,  opsonins  and  ergins. 
Emphasize  Widal  and  Wassermann 
Schick  and  tuberculin. 

Next  absorb  rhinoscopy, 

Pharyngoscopy,  laryngoscopy, 

Paranasal  transillumination, 

Demonstrate  the  bronchoscope 
And  puncture  the  pleura. 

Learn  speedily  sphygmography, 

Cardiography,  phonocardiography, 
Electrocardiography;*' tonometry 
And  sphygmomanometry. 

And  upon  these  superimpose 


FOR  A  FIRST  YEAR  OF  CLINICAL 

(After  Walt  Whitman) 

Clinical  angiological  methodology. 

Do  not  neglect  odontology, 

Paradental  infection, 

Pyorrhea  alveolaris, 

The  cognoscibility 
Of  roentgenograms, 

Of  dental  films, 

And  if  possible  oesophagoscopy. 

Fail  not  to  practice  gastric  intubation 
With  test  and  contrast  meals 
And  contrast  enemas 
With  proper  serial  survey 
By  roentgenography. 

It  takes  but  little  time 
To  know  the  pancreas 
By  service  of  the  duodenal  pump 
And  secretory  analyses, 

Whence  we  proceed  to  proctoscopy 
And  rectosigmoidoscopy, 

And  urogenital  methodology. 

With  urethroscopy,  cystoscopy. 

Ureteral  catheterization 
And  pyelography. 

Grow  competent  in  neurology 
By  accurate  tests,  cutaneous, 

Deep,  gustatory,  olfactory, 

Acoustic,  vestibular,  visual, 

Motor,  reflex,  coordinative. 

Tests  of  the  speech  and  writing. 

Sphincters,  and  trophic  funct.ons, 

Adding  to  this  anthropometry, 


MEDICINE 


Lumbar  puncture,  electrodiagnosis, 

And  nervous  architectonics. 

Pay  attention  to  consciousness 
Of  the  patient  as  a  whole, 

Not  forgetting  attention, 

Perception,  identification, 

Diction,  feelings,  moods. 

Emotions  and  conative  functions 
Judged  by  behavior  and  conduct. 

Then  learn  how  indispensable 
For  diagnosis  and  therapy 
Are  studies  of  metabolism. 

Seize  the  doctrine  of  balances; 

Make  preliminary  tests 
Of  assimilation,  digestion,  absorption, 

Then  determine  the  metabolism 
Of  proteins,  nucleins,  purins, 

Carbohydrates,  fats,  water, 

Mineral  substances  and  vitamins, 

And  learn  direct  and  indirect  calorimetry. 
These  are  only  preliminary  to  the  study 
Of  several  amino-acid  diatheses 
Of  diabetes  mellitus  and  gout. 

Thus  prepared,  O  Neophyte,  finally  approach 
The  endocrine  glands 
By  pharmacodynamics, 

Tests  with  epinephrin,  atropin,  pilocarpin, 
Till  endocrinopathies  are  laid  bare. 

These  simple  points  are  but  an  item 
For  first  year  students  who  recite  ’em. 

Next  year  add  more — ad  infinitum! 


of  progress.  But  this  work  is  still  mostly  for  the 
seekers  after  truth,  the  research  men  of  our  institutes 
and  laboratories ;  and  the  medical  student  and  practi¬ 
tioner  should  not  be  so  overwhelmed  with  mechanics 
and  half  truths  that  they  lose  the  power  of  close  clini¬ 
cal  observation,  the  power  of  giving  every  possible 
relief  to  the  sick  people  out  in  the  world  who  are  their 

care. 

FOUR  STAGES  OF  DISEASE 

Now  to  turn  again  to  Sir  James’  book,  I  want  to 
call  attention  briefly  to  the  most  important  thesis  there 

set  forth:  ,  , 

In  the  first  place,  he  points  out  that  disease  may  be 

said  to  progress  through  four  stages : 

A  predisposing  stage  in  which  the  individual  is  still  free 
f reap,  disease  but  inherently  weak  or  vulnerable. 

The  early  or  curable  stage,  when  the  disease  has  not  pro¬ 
duced  any  perceptible  alteration  of  tissue  and  the  symptoms 
are  mainly  subjective. 

The  advanced  stage,  when  the  disease  has  progressed  so  tar 
as  to  cause  destruction  or  modification  of  tissue  and  when 
its  presence  is  revealed  by  physical  signs. 

The  final  stage,  when  the  patient  dies  and  the  tissues  are 
subjected  to  a  postmortem  examination. 


us  now ;  that  we  should  devote  ourselves  to  observa¬ 
tion  of  the  predisposing  and  early  or  curable  stages  of 

disease. 

It  is  evident  that  patients  in  these  early  stages  do  not 
come  under  the  observation  of  laboratory  or  hospital 
physicians,  but,  if  vaguely  uneasy  about  themselves,  go 
to  the  family  physician  for  advice.  It  is  therefore  in 
the  hands  of  the  general  practitioner  to  make  this  new 
and  highly  important  study  of  the  earliest  symptoms. 
These  earliest  symptoms  are  mainly  subjective,  and  it 
is  for  general  practitioners  everywhere  to  intensify 
their  clinical  observations  of  these  cases  just  passing 
over  the  borderline  between  well-being  and  disease. 

This  to  me  is  the  main  thesis  of  this  book,  and  the 
idea  is  developed  with  much  suggestive  detail. 

I  believe  that  our  immediate  opportunity  lies  in  a 
general,  widespread,  careful  and  exhaustive  examina¬ 
tion  of  the  earliest  signs  and  symptoms.  This  entails  a 
new  significance  ro  the  study  of  subjective  manifesta¬ 
tions,  and  the  development  of  new  means  and  methods. 

Before  passing  to  another  part  of  my  subject  I  want 
to  make  my  position  clear  in  regard  to  all  these  modern 
mechanical  innovations  in  the  practice  of  medicine. 
What  I  oppose  is  their  too  ready  acceptance  and 
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adoption  by  practitioners  all  over  the  land  before  their 
real  value  has  been  thoroughly  and  finally  demon¬ 
strated  So  one  can  gainsay  the  importance  of  the 
pursuit  of  these  methods  by  experts  in  research  labo- 
ratoiies  and  hospitals;  but  their  exploitation  in  private 
practice  before  their  real  value  or  the  significance  of 
their  findings  has  been  conclusively  ascertained  is 
harmful  to  the  profession  and,  incidentally,  sometimes 
to  the  patient. 

For  example,  a  patient  rushed  into  my  office  not 
long  ago  with  an  armful  of  electrocardiograms.  Thev 
had  cost  him  $300,  and  he  was  frightened  to  death 
1  hey  were  exquisitely  done  and  beautifully  mounted 
and  there  were  enough  of  them  for  a  frieze  in  a  refec¬ 
tory.  He  had  a  simple  neurasthenia  with  the  palpita¬ 
tions  so  common  in  that  disorder.  There  was  no  heart 
disease,  and  the  pictures  were  formidable,  unnecessary 
and  expensive.  It  took  some  little  time  to  cure  him  of 
a  cardiac  hypochondriasis.  But  it  is  not  alone  such 
elaborate  machinery  as  this  that  is  liable  to  misinter¬ 
pretation  by  both  physician  and  patient ;  even  so  simple 
and  widely  used  an  instrument  as  blood  pressure 
apparatus  has,  I  fear,  proved  misleading  to  many 
physicians  and  a  source  of  much  alarm  and  hypo¬ 
chondriasis  to  innumerable  patients— not  perhaps  in 
the  hands  of  experts,  but  in  the  hands  of  their  less 
experienced  imitators  all  over  the  country. 
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health  instruction  in  public  schools 

.  Now  Iet  me  invite  your  attention  to  a  still  more 
important  and  fruitful  field  in  the  future  work  of  the 
physician.  The  quotation  from  Plato  at  the  beginning 
of  this  paper  suggests  that  the  physicians  provided  by 
the  republic  should  be  such  as  have  been  conversant 
with  great  numbers  both  of  healthy  and  sick  people. 
It  is  the  healthy  people  whom  we  are  now  called  on 
to  consider.  We  physicians  have  been  so  busy  study¬ 
ing  the  seats  and  causes  of  disease,  diagnosis,  pathol¬ 
ogy  and  therapeutics  that  we  have  almost  forgotten  the 
healthy  people.  Yet  it  seems  to  me  that  the  physician 
of  the  future  must  make  health  and  healthy  citizens  his 
chief  concern.  There  are  two  factors  which  have 
militated  against  our  heretofore  taking  health  into  con¬ 
sideration :  First,  we  have  been  and  are  too  busy 
with  relief  repairs  and  consolation  among  our  clientele 
to  pay  much  attention  to  the  healthy  people  about  us. 
Second,  the  healthy  people,  engrossed  in  their  own 
objective  affairs,  slap  themselves  on  the  chest,  and 
feel  that  the  world  is  their  oyster  and  that  they  can 
.afford  to  laugh  at  fate  and  the  doctors.  There  are 
two  serious  but  not  insurmountable  conditions.  I 
believe  that  the  healthy  people  and  the  physicians  can 
be  brought  together  for  a  common  purpose,  namely 
the  reconstruction  of  the  race. 

The  span  of  life  in  this  country  is  about  sixty  years 
and  for  a  century  or  so  we  have  had  in  our  minds  the 
extension  of  this  average  life  span  beyond  the' sixty 
years.  .  But  these  sixty  years  are  not  sixty  health 
years;  just  sixty  years  of  living,  full  of  more  or  less 
HI  health  and  physical  decrepitude.  The  “health 
span’  of  life,  as  Dr.  Eugene  Fisk  calls  it,  is  a  much 
more  important  matter  than  the  length  of  life.  That 
health  span”  is  just  about  ten  years.  When  the 
robust,  healthy  citizens  referred  to  learn  the  fact  that 
no  matter  how  long  they  live  they  are  certain  of  only 
ten  years  of  exuberant  well-being,  they  are  going  to 
stop  a  moment  in  the  rush  of  things  and  take  thought, 
they  are  going  to  insist  on  physicians  lengthening  that 


ea.th  span  and  as  soon  as  the  physicians  also  learn 
this  fact,  which  few  now  know,  they  too  will  turn 
leir  attention  to  the  healthy  people  and  do  their  part 
to  extend  the  health  span  of  the  race.  The  ailments 
at  impair  health  are  mostly  minor  and  remediable, 
orerunners,  perhaps,  but  not  the  serious  disorders 
Irom  which  people  die. 

I  hate  to  recite  statistics,  but  I  must  refer  to  the 
ott-quoted  rejection  of  more  than  one  third  of  the 
flower  of  our  race  between  the  ages  of  21  and  31  in  the 
army  draft— nearly  a  million  unfit  for  service— and 
among  those  accepted  several  hundred  thousands  in 
the  camps  found  to  have  “physical  defects  ranging 
from  syphilis  and  gonorrhea  to  flat-foot.” 

1  he  British,  taking  in  the  men  of  40  years,  rejected 
oy  per  cent,  as  unfit  for  military  service. 

More  than  16,000.000  children  of  our  22,000,000 
now  in  the  public  schools  have  physical  -defects,  mod 
of  them  preventable  and  remediable,  such  as  heart  and 
lung  diseases,  disorders  of  sight  and  hearing,  dis¬ 
eased  adenoids  and  tonsils,  flat  feet,  weak  spines 
imperfect  teeth  and  malnutrition,  and  among  them  1 
per  cent  of  mental  defect.  I  mention  these  facts  first 
to  show  how  much  work  there  is  to  be  done  by  physi¬ 
cians  among  the  supposedly  healthy  members  of  any 
community,  and  secondly  to  point  out  the  most  prom¬ 
ising  way  in  which  the  problem  of  health  may  be  made 
evident  to  the  whole  people. 

We  all  know  how  disappointing  and  almost  futile 
have  been  our  efforts  to  rouse  the  people  in  the  matter 
°  public  health— the  millions  expended,  our  health 
exhibits,  our  health  lectures,  our  clean-up  campaigns 
our  pamphleteering  all  these  expenditures  of  money 
and  energy  have  merely  scratched  the  surface.  The 
foremost  public  health  worker  in  America  told  me  one 
day  that  our  tuberculosis  campaigns  in  certain  states 
have  accomplished  practically  nothing,  and  that  in 
one  state  where  nothing  whatever  had  been  done  there 
was  as  much  improvement  in  tuberculosis  statistics  as 
m  s  ates  where  campaigners  had  done  their  best  work 
i  1  he  Point  is  that  we  cannot  by  these  methods  make 
clear  the  matter  of  public  health  to  the  conservative 
reactionary,  more  or  less  fossilized  minds  of  the 
grown-ups  We  must  reach  the  whole  people  in  the 
matter  of  health  through  the  plastic,  receptive  minds 
ot  the  children  in  the  schools. 

•  We  need  te"  minutes  daily  of  health  instruction 
m  our  schools.  It  should  be  a  thorough  system  of 
instruction  in  all  matters  pertaining  to  health,  with 
special  emphasis  on  health  problems  rather  than  on 
disease,  in  physical  and  mental  habits,  in  personal 
lygiene,  in  public  health  and  sanitation,  in  methods 
to  avoid  communicable  diseases,  in  the  responsibilities 
of  parenthood  and  in  all  that  relates  to  nutrition  and 

habit^’  mC  Udmg  f°°ds  and  f00d  values  and  food 

These  facts  reach  the  growing  child,  become  a  part 
of  him,  and  affect  his  whole  attitude  toward  life 
Moreover,  he  takes  them  home  and  applies  them  to 
his  younger  brothers  and  sisters,  the  children  of  prc- 

J  a4nd;  best  0f  aII>  he  teacdes  his  parents 
these  facts  and  their  importance,  and  parents  will  take 
and  absorb  ideas  from  their  children  to  which  other¬ 
wise  presented  they  would  be  impervious. 

Piihlir  RhyauLlanT?f  th.?,  future  is  to  be  a  Master  of 

heal  h  ffi  ihl  ‘  Lre  W!  *?Ush  and  he]P  instruction  in 
hea  th  in  the  public  schools.  The  healthy  people  will 

flock  to  him.  He  will  fortify  the  weak  against  The 
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onslaught  of  disease.  He  will  recognize  the  earliest 
subjective  signs  of  inroads  of  disorder  and  learn  to 
defend  his  patients  from  its  further  encroachment. 
His  mission  will  be  to  lengthen  the  health  span  of  life. 


A  FIVE  OR  SIX  YEAR  COURSE  IN 
MEDICINE 

JOHN  A.  KOLMER,  M.D. 

PHILADELPHIA 

It  is  generally  recognized  that  the  curriculum  of 
the  present  four  year  course  in  medicine  is  so  crowded 
that  expansion  of  certain  courses,  to  facilitate  more 
thorough  instruction  and  the  inclusion  of  lecent 
advances  in  the  medical  sciences,  is  almost  impossible. 

A  saving  of  time  could  possibly  be  gained  by  more 
coordinated  teaching  to  avoid  repetition  of  instruction 
in  the  same  subject  or  subjects  in  different  depart¬ 
ments  ;  but  even  under  these  conditions  it  is  exceed¬ 
ingly  difficult  to  introduce  new  subjects  to  meet  the 
ever  increasing  demands  of  a  liberal  education  in 
modern  medicine. 

For  example,  the  medical  student  of  today  should 
receive  more  practical  instruction  in  biologic  chem¬ 
istry,  immunology  and  advanced  bacteriology,  medi¬ 
cal  zoology,  medical  drawing,  preventive  medicine 
and  medical  sociology,  than  afforded  by  the  majority 
of  medical  schools  at  present ;  also,  more  recitations 
conducted  by  the  professors  for  the  purpose  of  review 
and  coordination ;  more  time  and  opportunity  for 
conducting  laboratory  work  in  connection  with  the 
clinical  branches  and  for  clinicopathologic  con¬ 
ferences,  and  increased  opportunities  for  elective 
study  and  original  research  in  the  last  year,  of  the 
course. 

The  majority  of  medical  schools  in  this  country 
now  require  that  the  student  of  medicine  shall  have 
completed  a  standard  four  year  high  school  course  of 
study,  or  its  equivalent,  plus  two  years  of  work  in  an 
approved  college  of  arts  and  science  including  courses 
in  French  or  German  and  in  English,  physics,  chem¬ 
istry  and  general  biology  or  zoology,  with  appropriate 
laboratory  work.  Some  of  these  schools  contemplate 
raising  these  requirements  to  include  four  years  of 
collegiate  work  and  a  bachelor's  degree  in  arts  or 
science. 

Instead  of  demanding  these  two  extra  years  of 
college  work,  I  believe  that  medical  education  will  be 
better  served  by  keeping  the  entrance  requiiements  at 
the  present  minimum  and  extending  the  course  in 
medicine  one  year,  or  two  years  if  the  medical  school 
can  guarantee  a  hospital  internship  for  its  students  so 
that  the  degree  in  medicine  is  conferred  after  the  suc¬ 
cessful  completion  of  at  least  one  year  s  residence 
in  an  approved  hospital. 

If  a  collegiate  degree  is  demanded  for  admission 
to  a  medical  school,  the  student  spends  eight  years 
in  college  after  graduation  from  high  school  before 
he  or  she  is  prepared  for  the  practice  of  medicine, 
and  nine  years,  if  one  year  of  hospital  residentship  is 
takbn;  with  the  foregoing  plan  the  whole  _  time 
required,  including  a  year’s  hospital  internship,  is 
eight  years.  Furthermore,  the  student  devotes  the 
extra  year  or  two  to  study  in  a  medical  atmosphere, 
and  I  believe  that  the  better  opportunities  afforded 
for  the  teaching  of  the  medical  sciences  will  give  the 
student  as  good  an  opportunity  for  developing  mental 
capacity  and  cultivation  as  is  afforded  by  the  third 


and  fourth  years  in  a  college  of  arts  and  science.  For 
example,  a  reading  knowledge  of  French  or  German 
is  usually  required  for  admission ;  with  an  extension 
of  the  medical  course,  time  is  permitted  for  the  teach¬ 
ing  of  what  may  be  called  “medical  French  or  Ger¬ 
man”  during  the  first  and  second  years,  requiring 
the  students  to  develop  sufficiently  in  these  languages 
to  read  medicine  in  one  or  both  with  fair  success, 
which  is  far  from  being  true  of  the  average  student 
under  present  conditions. 

By  reason  of  the  added  facilities  for  teaching  the 
medical  sciences,  I  believe  that  all  students  success¬ 
fully  finishing  the  first  two  years’  course  in  medicine 
should  receive  the  degree  Bachelor  of  Science  or 
Bachelor  of  Medical  Science  (B.Med.Sc.)  ;  the  degree 
of  Doctor  of  Medicine  should  be  conferred  after  the 
successful  completion  of  the  entire  course  of  five  or 
six  years. 

A  FIVE  YEAR  CURRICULUM 

As  previously  stated,  the  added  year  will  permit  the 
extension  of  certain  courses  and  the  inclusion  of 
others ;  a  curriculum  as  follows  could  be  worked  out 
by  the  majority  of  schools,  a  year  embracing  thirty- 
two  weeks  of  from  thirty-eight  to  forty  hours  a  week, 
and  divided  into  semesters  or  trimesters  as  necessary : 

FIRST  YEAR 

Anatomy,  including  histology,  embryology,  osteology,  syn- 
desmology,  topographic  anatomy  and  neuro-anatomy. 
Physiology. 

Toxicology. 

Medical  drawing. 

Illustrated  lectures  in  the  history  of  medicine. 

Study  hours,  with  special  reference  to  French  and  German 
literature  with  the  aid  of  instructors. 

SECOND  YEAR 

Pharmacology,  including  materia  medica  and  pharmacy. 
Physiologic  and  biologic  chemistry 
General  pathology. 

General  bacteriology  and  medical  zoology. 

Hygiene  and  preventive  medicine. 

Medical  drawing. 

Study  hours,  with  special  reference  to  collateral  reading 
in  German  and  French  with  the  aid  of  instructors. 

THIRD  YEAR 

■  Special  bacteriology  and  immunology. 

Special  pathology  (neurosurgical-gynecologic  pathology) 
and  clinicopathologic  conferences. 

Clinical  pathology  and  microscopy. 

Applied  anatomy. 

Physical  diagnosis. 

Medicine,  including  practical  and  applied  therapeutics  and 
dietetics  ;  medical  sociology. 

Surgery. 

Obstetrics. 

Roentgenology  and  electrotherapeutics. 

FOURTH  YEAR 

Medicine,  including  pediatrics,  neurology,  medical  psy¬ 
chology  and  mental  diseases. 

Surgery,  including  orthopedic  and  genito-urinary  surgery. 
Gynecology. 

Obstetrics. 

Ophthalmology,  otology,  rhinology  and  laryngology. 
Dermatology  and  syphilology. 

Clinicopathologic  conferences 

Lectures  in  medical  jurisprudence  and  medical  ethics. 

FIFTH  YEAR 

Medicine  obligatory  with  associated  laboratory  work  in 
bacteriology,  chemistry,  immunity  and  clinical  pathology. 

Surgery  obligatory  with  associated  laboratory  work  on 
concrete  cases. 
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Clinicopathologic  conferences  obligatory. 

Jectives  and  research  in  any  of  the  branches  given  in  the 

mum  each  stirdent  being  obliged  to  select  a  mini¬ 

mum  amount  of  work. 

COMMENT 

nJ!lfirSt  f°Ur  years  wouId  Sive  a  liberal  and  com- 
p  ehensive  course  in  medicine,  including-  instruction 

mo  rco-mef a  d68'  i  ^  a?.ded  fifth  ^ear  wil1  afford 
•  °  V  ™ ,  f°r  deveI°Plng‘  dispensary  teaching-,  includ- 

ork  °C1°  °glCa  •  medlCme  and  for  more  laboratory 
",°rk  m  connection  with  the  clinical  branches,  as  so 
clearly  emphasized  by  Dr.  Vincent.1  The  fifth  year 

vi„Po7  mg,  ,am?le  °PP°rtunity  for  elective  studies,’ 
will  also  enable  the  student  to  concentrate  on  one  or 

more  clinical  or  laboratory  branches  and  engage  in 
original  investigations  under  certain  conditions  to  bet¬ 
ter  advantage  than  at  present,  without  sacrificing  the 
principal  aim  of  the  medical  school  to  give  a  broad 
and  comprehensive  course  of  instruction  before  the 
student  is  permitted  to  begin  specialization. 

d°^Tt  Wlsh  to  convey  the  impression  of  being 
opposed  to  a  complete  collegiate  education  prelimi- 
nary  to  entering  on  the  study  of  medicine;  indeed 
this  is  far  from  being  the  case.  But  the  time  has 

s,°oTn7tbn  SCh°°  S  mUSt  seriously  consider  the  exten¬ 
sion  of  the  course  in  medicine,  and  to  do  this  without 

greatly  increasing  the  expense  and  time  required  I 

beheve  it  is  better  to  keep  the  entrance  requirements 

as  they  are  at  present  m  Class  A  schools,  extend  the 

,med,nme  for  at  least  one  year  and  reward 
the  extra  time  devoted  to  the  study  of  medicine  with 

the  degree  Bachelor  of  Medical  Science  at  the  com¬ 
pletion  of  the  first  two  years’  course,  and  the  degree 
Doctor  of  Medicine,  after  the  completion  of  the  last 

the^ry?rS;  H  thi?  mCdical  Sch°o1  is  50  situated  that 
e  graduate  can  be  guaranteed  a  year’s  residentship 

m  an  approved  hospital,  preferably  with  a  mixed  or 
rotating  service,  this  extra  and  valuable  year  may  be 
demanded  for  the  degree  of  Doctor  of  Medicine 
although  I  do  not  beheve  that  the  majority  of  schools 

time”  P°Sltl0n  t0  adopt  thls  requirement  at  the  present 
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TEACHING  THE  PATHOLOGY  OF 
FUNCTION 

HOWARD  T.  KARSNER,  M.D. 

CLEVELAND 

.  If,  the  Position  of  pathology  in  the  medical  cur¬ 
riculum  today  were  to  be  described  diagrammaticallv 
it  might  be  stated  that  it  occupies  the  neck  of  an  hour¬ 
glass.  I  he  students  receive  in  the  earlier  years  their 
conception  of  fundamental  sciences,  and  as  the  sand 
concentrates  toward  the  neck  of  the  hour-glass  so 
are  the  methods  of  these  fundamental  sciences  concen¬ 
trated  in  the  study  of  pathology,  the  student  later 
branching  out  m  the  clinical  divisions  to  apply  to  the 
diagnosis  of  disease  the  methods  and  conceptions 
acquired  in  his  preceding  work.  In  further  elabora¬ 
tion  it  may  be  stated  that  the  student  learns  in  his 
first  and  second  years  of  study  the  special  methods 
ot  anatomy,  histology,  biochemistry  and  physioloo-y 
He  is  then  prepared  to  enter  on  the  study  of  those 

c  anges  from  the  normal  which  constitute  the  natural 
mstory  ot  disease. 


“on :-jVirniS:  in  Medicai  Educa- 


Gay1  has  concisely  said  that  “‘pathology’  is  still  used 

torv  nT  ™rb,da”atomy  rathe1'  than  the  natural  his¬ 
tory  of  disease.  Fortunately  for  medicine,  however 

terni7nCePitl0n^  gradually  being  discarded  and  the 
term  more  broadly  applied  to  the  alterations  of  form 

and  of  function  which  go  to  produce  the  manifestations 
of  disease.  Henderson  2  has  stated  that  “a  man  trained 
by  necropsy  and  microscope  is  inevitably  a  Mor¬ 
phologist.  Medicine  does  not  suffer  from  having 
morphologists  among  her  devotees  unless  thosf 
morphologists  are  devoid  of  a  sense  of  proportion 

Xrm“f  fLSit  incapable  0f  appredati^ 

I  wish  to  express  the  profound  conviction  that  just 

underTT*  °ffmedidne  dePends  on  «  comprehensive 
understanding  of  anatomy  in  order  properjy  to  inter- 

pre  function,  so  does  the  pathology'  of  function  find 
its  basis  in  pathology  of  form.  This  is  not  to  be 
interpreted  as  an  indication  that  alteration  of  func¬ 
tion  and  alteration  of  form  are  parallel,  an  idea  readily 

fZnce  To  T  a'n,ost ,  a'g  epical  pathologic  con- 
terence.  To  teach  pathology  without  a  systematic 

course  of  instruction  in  pathologic  morphology  would 

U-AU  as  attempting  to  teach  medicine  without 
tlie  study  of  anatomy.  It  may  very  well  be  that  the 
fields  of  investigation  in  pathologic  anatomy  are  not 
at  the  present  time  of  such  great  promise  of  early 
and  fruitful  results  as  the  fields  of  pathologic  func- 

tiadier  Of  i,d,°eS  V  by  "“ns  excuse  the 

teacher  of  pathology  from  omitting  morphology  as 
the  basis  in  teaching  work. 

Recognizing  the  broad  scope  of  pathology  as  it 

Tthl°lCZeid  P  Vrh0W’  WG  C°me  to  a  re^lization 
of  the  fact  that  in  the  same  sense  as  anatomy  is  not 

the  science  of  medicine,  so  is  pathologic  anatomy  not 

e  science  of  pathology.  In  agreement  with  Ophuls  3 

th^h  iem-PhaS1Ze  that  <<a  thorou§‘h  understanding  of 
the  biologic  processes  of  health  and  disease  cannot  be 

reached  by  one  method  alone.”  In  order  to  convey  to 
students  of  medicine  the  proper  conception  of 
pathology  we  must  recognize  that  patholog/ in  itself 
is  no  a  science  in  the  same  sense  that  medicine  itself 
s  not  a  science  Pathology  constitutes  a  melange  of 
scientific  methods,  and  adopts  for  its  own  purposed  not 
only  the  methods  of  the  premedical  sciences,  but  those 
of  the  more  fundamental  pure  sciences  as  well 
Pathology,  Without  physics  and  without  mathe¬ 
matics,  is  on  an  extremely  insecure  basis.  Few  there 
are  who  take  exception  to  this'  point  of  view  as  regards 
investigation  in  pathology ;  but  many  still  hold  to  the 
view  that  teaching  this  subject  should  be  confined  to 
morphologic  methods.  The  latter  fail  to  recognize  that 

whetherehe°d-t0dfayi1-S  ‘he  mvestigator  of  tomorrow, 
whether  he  directs  his  attention  to  the  practice  of 

medicine  or  to  a  life  devoted  to  investigation  of  dis¬ 
ease  from  a  more  fundamental  point  of  view  The 

o"Cfo  eget1haUtS'tZ°r  the  laborat°T  of‘en  leads  one 
to  torget  that  the  living  patient  as  he  appears  for 

diagnosis  represents  a  problem  in  investigation. 

I  he  pathology  of  Rokitansky  was  nathoIncnV 

anatomy  but,  iHspi^d  by  the  stimulus  ofPVrtaw 

and  particularly  that  of  Cohnheim,  pathology  took 

over  the  method  of  physiology  and  chemistry^  With 

e  epochal  work  of  Pasteur,  pathology  adopted  the 

in  Pathology,  L'a?M.  A^GriMS'iOct.  28*  Sll*  °f  Investi8ati°'> 

Opportunity  and  a 

63f52?h(UASu’gWi5ri9Hnat0miC  Structure  3nd  Unction,  J.  A.  M.  A. 
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methods  of  bacteriology,  parasitology  and  immun¬ 
ology.  As  time  has  gone  on,  a  certain  amount  ot 
specialization  in  these  various  fields  has  become' 
apparent;  but  this  fact  does  not  exclude  the  teacher 
of  pathology  from  being  familiar  with  at  least  the 
fundamentals  of  these  methods  of  examining  disease. 
The  pathologist  who  ignores  any  of  these  methods  is 
remiss  in  his  duties  to  his  students  and  his  school. 

If,  in  the  curriculums  of  most  of  our  medical 
schools,  pathologic  anatomy  and  histology  and  also 
bacteriology  are  given  very  definite  places  and  allot- 
ments  of  time,  there  has  been,  nevertheless,  a  regret¬ 
table  neglect  of  pathologic  physiology  and  chemistry, 
as  well  as  immunology,  in  the  required  work  of  the 
student.  The  widespread  application  of  physiology 
and  chemistry  in  internal  medicine,  the  important 
utilization  of  immunologic  methods  in  the  diagnosis 
and  treatment  of  disease,  make  it  essential  that  the 
properly  trained  student  must  have  had  work  in 
these  divisions  as  a  required  part  of  his  training 
in  medicine.  The  student  who  graduates  without 
training  in  at  least  the  fundamentals  of  these 
subjects  is  not  sufficiently,  equipped  to  practice 
his  profession.  Leaving  to  chance  the  possibil¬ 
ity  that  these  topics  will  be  touched  on  in  the 
courses  of  medicine  and  surgery  is  an  injustice  to 
students  and  to  the  institution.  Providing  for  instruc¬ 
tion  simply  by  permitting  students  to  take  electives 
in  these  subjects  is  almost  equally  unjust.  The  cur¬ 
riculum  that  places  in  a  group  of  electives  subjects  of 
fundamental  importance  is  neither  well  balanced  nor 
properly  conceived.  That  this  principle  will  not  be 
conceded  by  thoughtful  teachers  seems  unbelievable. 
This  being  granted,  there  remain  the  problems  of  time 
and  place.  There  is  no  lack  of  agreement  that  the 
medical  curriculum  at  present  is  overcrowded  ;  but  this 
fact  cannot  be  accepted  as  an  excuse  for  omitting  from 
the  course  of  study  those  fundamentals  that  are 
necessary.  I  am  in  agreement  with  those  who  believe 
that  in  order  to  accommodate  the  necessary  subjects, 
the  curriculum  must  make  room  at  both  ends  of  the 
present  four-year  course  of  study.  This  means  that 
the  colleges  must  accept  some  of  the  burden  of  pre¬ 
medical  work  which  is  now  included  in  the  four-year 
course,  and  also  necessitates  adoption  of  a  fifth  year 
into  which  may  be  placed  some  of  the  clinical  work 
included  in  the  third  and  fourth  years  of  the  medical 
course.  The  growth  of  medical  science  necessitates 
procedures  of  this  sort.  In  this  way  lies  success  of 
medical  education ;  in  any  other  way  lies  failure. 

The  place  in  which  pathology  of  function  is  to  be 
taught  cannot  be  single ;  it  must  be  multiple.  If  the 
preclinical  subjects  are  to  be  taught  as  a  part  of 
technical  education  in  medicine  rather  than  as  abstract 
science,  it  is  necessary  that  there  shall  be  brought  to 
the  attention  of  the  students  certain  variations  from 
the  normal  which  constitute  part  of  the  process  of 
disease.  The  clinic  concerns  itself  largely  with  mani¬ 
festations  of  disease,  or,  in  other  words,  with  path¬ 
ologic  physiology  in  the  broadest,  sense,  from  which 
are  interpreted  not  only  the  outlines  of  treatment  but 
also  the  diagnosis  of  disease.  1  he  disease  is  mani¬ 
fested  in  a  group  of  functional  disturbances  which 
may  or  may  not  be  dependent  on  demonstrable  morbid 
anatomic  alteration  of  an  organ  or  group  of  organs. 
The  question  then  arises  as  to  how  far  one  is  justified 
in  taking  into  the  course  in  pathology  a  consideration 
of  the  alterations  that  accompany  the  changes  of 


form.  There  is  little  doubt  that  the  pathology  of  the 
dead,  so  far  as  it  concerns  the  great  bulk  of  medical 
students,  is  a  study  of  death  and  not  of  life.  The  ideal 
of  teachers  of  pathology  is  to  make  the  subject  an 
exposition  of  the  causes,  processes  and  results  of  dis¬ 
ease  Therefore  any  method  that  brings  clearly  to 
the  mind  of  the  student  the  fact  that  he  is  studying, 
in  pathologic  anatomy,  only  the  end-results  of  disease 
is  of  the  utmost  pedagogic  importance.  That  these 
methods  include  only  those  of  experiments  on  animals 
is  entirely  erroneous,  for  a  proper  correlation  with 
clinical  branches  makes  it  possible  for  the  clinician 
and  pathologist  to  cooperate  at  least  in  certain 
exercises,  so  as  to  emphasize  the  fact  that  the  lesion 
studied  is  similar  to  that  found  in  the  living  patient. 

The  teacher  who  can  attain  this  ideal  can  well 
afford  to  sacrifice  some  details  of  pathologic  anatomy 
or  pathologic  histology,  for  his  larger  object  is  to 
aid  in  the  training  of  physicians,  and  not  simply 
the  production  of  students  with  a  facile,  though 
evanescent,  knowledge  of  pathologic  morphology. 
The  advantage  of  including  studies  of  function  in  the 
course  in  pathology  is  twofold,  in  that  sucli  a  pro¬ 
cedure  makes  the  subject  a  living  subject  and  at  the 
same  time  is  of  great  value  in  the  development  of  a 
well-trained  graduate.  I  am  by  no  means  insistent 
that  the  course  in  pathology  should  include  the  list  of 
experiments  published  by  my  distunguished  teacher, 
R.  M.  Pearce,4  in  spite  of  the  fact  that  I  am  firmly 
convinced  that  all  these  experiments  have  an  impor¬ 
tant  bearing  on  the  subject.  The  student  learns  more 
by  doing  than  by  seeing  others  do  and,  accordingly, 
it  would  seem  more  desirable  to  have  a  large  number 
of  students  do  a  small  number  of  expeiiments  in 
which  all  can  partake,  than  to  have  a  small  number  of 
students  do  a  large  number  of  experiments  and  demon¬ 
strate  to  the  remaining  members  of  the  class.  It  must 
be  conceded,  however,  that  there  is  an  irreducible 
minimum  of  essential  experimental  procedures,  and 
the  individual  teacher  must  accommodate  his  facilities 
and  training  to  the  number  of  students  in  his  classes. 
If,  however,  the  student  is  limited  to  observation  on 
animals  he  is  likely  to  lose  sight  of  the  application 
to  human  medicine,  in  spite  of  the  most  earnest  direc¬ 
tion  of  his  teachers.  Therefore  a  certain  amount  of 
clinical  correlation 5  should  be  attempted.  As  an 
example,  one  might  say  that  listening  to  a  heart  mur¬ 
mur  produced  artificially  in  a  dog  would  have  rela¬ 
tively  little  significance  unless  the  student  is  able  also 
to  listen  to  a  murmur  in  a  living  patient.  Correspond¬ 
ingly,  the  study  of  alteration  of  secretory  effectiveness 
of  the  kidney  in  an  artificially  produced  nephritis  is  of 
little  value  unless  the  student  can  be  shown  the.  same 
sort  of  test  as  applied  to  human  cases  of  nephritis. 

As  concerns  general  pathology,  more  particularly 
the  phenomena  of  inflammation,  the  mere  fact  that 
bacterial  infection  may  produce  certain  types  of 
inflammation  is  insufficient  unless  there  is  correlated 
with  this  the  development  of  immune  processes.  I 
shall  not  discuss  in  extenso  the  position  of  immun¬ 
ology  in  the  medical  curriculum,  that  is  whether  it 
should  be  taught  in  the  division  of  pathology  or  in 
the  division  of  bacteriology.  That  it  should  be  a 
part  of  the  medical  curriculum  as  a  required  subject  is 


4.  Pearce,  R.  M.:  The  Teaching  of  Experimental  Pathology  and 
Pathological  Physiology  to  Large  Classes,  Bull.  Johns  Hopkins  o>p. 
22:249,  1911.  Karsner,  H.  T.:  The  Function  of  the  Experimental 
Method  in  the  Course  in  Pathology,  Boston  M.  &  S.  J.  167:  511,  19>-. 

5.  Karsner,  PI.  T.:  The  Experimental  Method  as  Utilized  in  the 
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indicated  by  action  taken  on  the  part  of  certain  of 
°,Ur  ^ical  schools  in  the  recent  past.  Furthermore, 
he  study  of  inflammation  and  infectious  disease  as  a 
part  of  general  pathology  is  fruitless  unless  the 
immunologic  phases  are  considered  and  at  all  times 
supported  by  experimental  study. 

Ihe  institution  of  special  departments  of  experi¬ 
mental  medicine  or  of  research  medicine  does  not  in 
any  way  absolve  the  teacher  of  pathology  from 
pedagogic  methods  of  the  broadest  scope  or  from 
ringing  to  the  attention  of  his  students,  from  the 
experimental  point  of  view  and  from  the  clinical 
aspects,  the  living  nature  of  his  subject. 

CONCLUSION 

Let  me  express  again  the  firm  conviction  that  path¬ 
ologic  morphology  is  the  fundamental  basis  of  this 
subject  from  the  teacher’s  and  investigator’s  point  of 
view,  but  that  this  method  alone  is  not  sufficient 
to  meet  the  demands  of  modern  medical  education  and 
investigation  Time  for  the  study  of  pathology  of  ' 
unction  in  the  course  in  pathology  should  be  found, 
even  if  it  involves  some  sacrifice  of  detail  in  the  study 
of  morphology..  The  place  for  teaching  pathology 
,  ,  ctl°n  ls  m  every  department  of  the  medical 

sc  too  .  t  may  be  emphasized  in  one  department  or 
another  as  local  conditions  necessitate,  but  if  it  be 
omitted  in  any  department,  that  department  is  not 
tulfilling  its  proper  duties  toward  the  training  of 
students,  the  advancement  of  medical  education,  and 
the  forwarding  of  the  investigation  of  disease. 
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is  necessary  if  a  course  is  given  only  during  a  part 
of  the  year  and  is  of  fixed  duration.  It  is  of  ureat 
advantage  to  them  to  be  able  to  begin  their  work  the 
.,ay.  t“ft  arnve  and  to  continue  it  up  to  the  time 
tiat  they  have  to  leave.  They  should,  however  be 
made  to  understand  that  it  is  far  wiser  for  them  to 
take  the  course  for  at  least  a  month,  and  better,  for 
thiee  months.  The  course  should  occupy  the  whole 
o  every  day  and  should  be  so  arranged  that  it  may 
be  taken  for  a  part  of  the  day  only  or  all  day  for  part 

TABLE  1. -ARRANGEMENT  FOR  A  COURSE  OF  LECTURES 

1.  Diphtheria. 

2.  Exanthems. 

3.  Exanthems. 

4.  Infant  feeding — metabolism. 

5.  Breast  feeding. 

6.  Artificial  feeding  —  general 

principles. 

7.  Calculations  in  home  modifica¬ 

tion. 

8.  Indigestion  in  infancy. 

•  i!'  ^digestion  in  infancy. 

10.  Infectious  diarrhea. 

11.  Other  diseases  of  digestive 

tract. 

\2-  Feeding  of  older  children. 

13.  Fremature  infants, 
ir'  Congenital  malformations. 

15.  D^eases  of  the  new-born. 

Diseases  of  the  new-born 
1/.  Scurvy. 

18.  Rickets.  i 

19.  Spasmophilia. 


20. 

21. 

22. 

23. 

24. 

25. 

26. 

'  27. 
'  28. 

29. 

30. 

31. 

32. 

>  33. 

34 

35. 

V  36. 

37. 

38. 


Acid  intoxication. 

Diseases  of  the  blood. 
Congenital  heart  disease. 
Acquired  heart  disease. 
Bronchitis  and  bronchopneu¬ 
monia. 

Pneumonia  and  empyema. 
Diseases  of  thymus  and  status 
lymphaticus. 

Diseases  of  the  kidney. 
Pyelitis  and  enuresis. 
Tuberculosis  in  infancy. 
Tuberculosis  in  childhood. 
Congenital  syphilis. 

Infantile  paralysis. 

Cerebral  paralysis. 
Feeblemindedness. 

Meningitis. 

Infant  mortality. 

Infant  welfare. 

Infant  welfare. 


A  PLAN  FOR  A  GRADUATE  COURSE 
IN  PEDIATRICS  FOR  GENERAL 
PRACTITIONERS 

JOHN  LOVETT  MORSE,  A.M.,  M.D. 

Professor  of  Pediatrics,  Medical  School  of  Harvard  University 

BOSTON 

.  The  department  of  pediatrics  which  offers  instruc- 

lon  to  graduates  should  be  prepared  to  give  courses 
ot  five  different  types  in  order  to  meet  the  needs  of 
various  classes  of  students.  These  five  types  should 
be  planned  as  follows : 

1.  For  general  practitioners  who  wish  to  improve  their 
general  knowledge  of  pediatrics  and  to  become  acquainted 
with  the  recent  advances  in  the  subject. 

2  For  general  practitioners  or  recent  graduates  who  wish 
gators0"16  SPCCialiStS  in  pediatrics-  but  not  teachers  or  investi- 

3.  For  those  who  wish  to  become  teachers  and  investigators 
as  well  as  specialists  in  pediatrics. 

4  For  general  practitioners  living  in  the  vicinity  who  wish 
to  lamiharize  themselves  with  pediatrics. 

5  For  specialists  in  pediatrics  who  wish  to  undertake  spe¬ 
cial  investigations.  p 

I  shall  consider,  however,  only  the  first  type  of 
course,  that  intended  for  general  practitioners  who 
wish  to  improve  their  knowledge  of  pediatrics  and 
tamiliarize  themselves  with  the  recent  advances  in  the 
subject.  Such  a  course  should  be  continuous  through¬ 
out  the  year  and  so  arranged  that  physicians  can 
enter  it  or  leave  it  at  any  time.  In  this  way  only  can 
ff  properly  meet  the  needs  of  general  practitioners 
who  are  not  always  able  to  leave  their  work  at  a 
dehnite  time  and  remain  away  for  a  fixed  period  as 


of  the  days,  if  desired.  Such  an  arrangement  allows 
physicians  to  divide  their  time  between  pediatrics  and 
some  other  subject  or  subjects,  if  they  wish.  It  may 
be  argued  that  a  physician  who  takes  the  course  for 
only  a  week  or  two,  or  for  half  a  day  for  a  few  weeks 
will  not  learn  much  about  pediatrics.  This  is  unques¬ 
tionably  true;  but  if  he  attends  but  one  exercise  and 
learns  but  one  new  point  at  that  exercise,  he  is  better 
off  than  he  would  be  if  he  had  not  taken  that 
one  exercise.  For  my  part,  I  can  see  no  reason  why 
we  should  not  try  to  teach  a  man  a  little,  simply 

mucffSe  WG  d°  n0t  haVG  an  °PP°rtunity  t0  teach  him 

I  he  work  of  a  course  of  this  sort  must  necessarily 
be  largely  clinical.  It  should  be  given  partlv  in 

tlZ  t  °!  t  ,e  h,osPitaIs  and  Par‘ly  in  outpatient 
departments,  in  order  that  the  physician  may  see 
both  ambulatory  and  bed  patients,  because,  if  only 

,°-"V?;Pe  Eneen’  the  ran£e  of  diseases  covered  is 
muted  and  the  instruction  is  onesided.  Special  atten- 

on  should  be  paid  in  this  clinical  work  to  the  newer 
developments  ,n  pediatrics  about  which  the  General 
practitioners  are  not  likely  to  be  well  informed 
Special  opportunities  should  also  be  provided  for 
instruction  in  the  details  of  physical  examination  for 
those  who  are  weak  ,n  it.  This  clinical  instruction 
rust  of  necessity,  be  rather  unsystematic,  because  it 
mus  depend,  of  course,  on  the  patients  who  happen  to 

be  m  the  wards  or  come  to  the  outpatient  departments 
at  the  given  time. 

It  is  important,  therefore,  to  have  a  systematic 
course  of  lectures  given  as  a  part  of  the  work  This 
course  of  lectures  should  be  so  arranged  as  to  cover  all 
the  more  important  subjects  in  pediatrics.  This  can  be 
one  in  three  months,  if  the  lectures  are  given  three 
times  a  week;  m  six  weeks,  if  the  lectures  are  given 
daily.  Another  course  should  be  begun  as  soon  as 
one  is  finished,  so  that  the  lectures  may  go  on  con¬ 
tinuously.  A  student  can,  therefore,  if  hi  stays  six 
weeks  or  three  months,  as  the  case  may  be,  get  the 
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whole  course,  no  matter  when  he  begins.  A  reason¬ 
able  arrangement  for  such  a  course  is  given  in  Table  1. 

These  lectures  should  not  be  of  the  same  type  as 
those  given  to  undergraduates.  It  should  be  taken 
for  granted  that  the  graduates  are  familiar  with  the 
rudiments  of  the  subjects.  These  should  be  passed 
over  quickly,  therefore,  and  the  chief  stress  laid  on 
details,  the  newer  developments  in  our  knowledge,  and 
new  methods  of  treatment. 

Most  general  practitioners  are  out  of  practice  in 
laboratory  work  or  are  unfamiliar  with  the  newer 
methods,  especially  as  applied  to  pediatrics.  Pro¬ 
vision  should,  therefore,  be  made  for  instruction  in 
the  ordinary  clinical  laboratory  methods,  d  his  should 
cover  at  any  rate  the  examination  of  the  blood,  urine, 
stools  and  cerebrospinal  fluid.  One  afternoon  a  week 
is  sufficient  to  do  this  superficially,  but  two  are  better. 
Instruction  in  the  technic  of  more  complicated  pro- 

TABLE  2.— schedule  for  march 


MORNINGS: 

9  a.  m.,  Massachusetts  General  Hospital,  Dr.  Talbot  and  Assistants. 
12  m.,  lecture,  Harvard  Medical  School,  Building  A,  Room  208. 

Tuesday:  ,  .  _ 

9  a.  m..  Children’s  Hospital,  Dr.  Morse  and  assistants. 

12  m.,  lecture,  Harvard  Medical  School,  Building  A,  Room  208. 

Wednesday: 

9  a.  m„  Infants’  Hospital,  Dr.  Dunn  and  assistants. 

12  m.,  lecture,  Harvard  Medical  School,  Building  A,  Room  208. 

Thursday :  . 

9  a.  m.,  Boston  Dispensary,  Dr.  Ladd  and  assistants. 

11  a.  m.,  clinic,  Infants’  Hospital,  Dr.  Dunn. 

Friday: 

9  a.  m.,  Infants’  Hospital,  Dr.  Dunn  and  assistants. 

12:30  p.  m.,  clinic,  Children’s  Hospital,  Dr.  Morse. 

Saturday: 

9  a.  m.,  Children’s  Hospital,  Dr.  Morse  and  assistants. 

AFTERNOONS: 

Monday: 

3-5  p.  m.,  Boston  Dispensary,  Dr.  Ladd  and  assistants. 

3-5  p.  m.,  contagious  department,  Boston  City  Hospital,  Dr.  Place. 

Wednesday:  .  ,  „  .. 

March  3,  3-5  p.  m.,  Children’s  Heart  Hospital,  Dr.  Eustis. 

March  10,  Walker-Gordon  Farm,  Dr  Sylvester  . 

March  17,  3-5  p.  m.,  Baby  Hygiene  Association  Clinic,  70  Emerald 

Street,  Dr.  Young.  TT  •  ,  tv  p  *• 

March  24,  3-5  p.  m.,  Children’s  Heart  Hospital,  Dr.  Eustis 
March  31,  3-5  p.  m.,  Baby  Hygiene  Association  Clinic,  70  Emerald 
Street,  Dr.  Young. 

Thursday:  _  _  , 

3-5  p.  m.,  Massachusetts  General  Hospital,  Dr.  Talbot  and  assistants. 

3-5  yp.  m..  Laboratory,  Harvard  Medical  School,  Building  C-II, 
Room  393,  Drs.  Grover,  Hill,  Percy  and  Wyman. 


cedures,  such  as  the  Wassermann  test  and  the 
examination  of  the  biood  for  sugar  and  nitrogen,  can 
hardly  be  given  in  a  course  of  this  sort.  If  graduates 
wish  instruction  in  laboratory  methods  of  this  kind, 
they  should  get  it  in  some  of  the  other  courses. 

The  physicians  taking  such  a  course  should  also  be 
given  an  opportunity,  as  a  part  of  the  course,  to  see 
something  of  the  workings  of  a  good  social  service 
department  and  of  infant  welfare  clinics  or  milk 
stations.  They  should,  in  addition,  not  only  be 
encouraged  to  read,  but  also  told  what  to  read.  It 
is  advisable  to  have  a  list  of  the  best  and  most  recent 
literature  on  each  subject  prepared  and  placed  at  the 
disposal  of  the  students.  Incidentally,  the  student 
should  be  given  a  schedule,  showing  in  detail  just 
what  the  exercises  are  each  day  and  where  they  are 
held;  otherwise  he  is  almost  certain  to  go  astray.' 
The  schedule  given  in  Table  2  is  illustrative  of  a 
month’s  work  in  such  a  course,  as  given  at  the 
Harvard  Medical  School. 


It  is  comparatively  easy  to  plan  a  course  of  tins 
sort ;  it  is  another  matter  to  make  it  a  success.  It  can¬ 
not  be  a  success  unless  all  the  instructors  are  inter¬ 
ested  and  enthusiastic.  They  must  be  willing  to  put  as 
much  time  and  energy  into  it  when  there  are  only 
two  or  three  students  as  when  there  are  ten  times  that 
number.  They  must  always  have  in  mind  how  much 
they  can  give  to  the  students,  not  how  much  they  can 
get  out  of  it.  Such  a  course  cannot  be.  a  success 
unless  the  head  of  the  department  and  the  older 
instructors  do  a  considerable  part  of  the  teaching.  It 
will  almost  certainly  be  a  failure  if  the  teaching  is 
left  entirely  to  the  younger  members  of  the  depart¬ 
ment.  They  should,  however,  be  given  their  share  of 
the  work,  as  in  this  way  they  get  an  opportunity  to 
lecture  and  do  more  advanced  teaching  than  they 
ordinarily  do  with  the  undergraduates.  Finally,  if 
such  a  course  is  to  be  successful,  every  one  in  the 
teaching  staff  must  be  prepared  to  do  his  best  gladly 
and  enthusiastically  at  every  exercise,  realizing  that 
the  more  of  himself  he  puts  into  his  teaching,  the 
more  the  students  will  get  out  of  it. 

70  Bay  State  Road. 


HOW  THE  PEDIATRIC  TEACHING  OF 
NUTRITION  MAY  AFFECT  THE 
NATION’S  WELFARE  * 

HENRY  DWIGHT  CHAPIN,  M.D. 

NEW  YORK 

In  the  management  of  early  life,  nutrition  forms  the 
most  important  factor,  and  the  building-up  process 
naturally  depends  on  proper  food.  Any  serious  mis¬ 
takes  made  at  this  time  soon  show  their  effects  and 
are  difficult  of  compensation.  Growth  is  to  be 
stressed  in  addition  to  repair  and  heat  production, 
and,  as  the  two  latter  elements  need  only  to  be  con¬ 
sidered  in  adult  life,  the  child  stands  in  a  nutritional 
class  by  himself. 

It  is  a  truism  to  state  that  proper  nourishment  forms 
the  foundation  of  satisfactory  growth  and  enduring 
health. 

The  pediatrician  is  often  consulted  by  the  general 
practitioner  in  obscure  or  difficult  cases,  and  he  deter¬ 
mines  what  shall  be  taught  mothers  concerning  nutri¬ 
tion  during  the  period  of  most  active  growth,  when 
the  physical  foundations  of  the  entire  population  are 
being  laid.  Therefore,  pediatric  teaching  of  nutrition 
plays  an  important  part  in  national  affairs,  although 
this  may  not  be  generally  recognized. 

The  importance  of  this  subject  has  been  emphasized 
by  observations  during  the  recent  war  period.  The 
large  number  of  young  men  rejected  by  the  draft  for 
physical  reasons,  averaging  one  in  four,  at  once 
attracted  attention.  Various  investigations  have  also 
shown  an  alarming  amount  of  malnutrition  among 
schoolchildren.  During  1917  and  1918,  the  health 
department  of  New  York  estimated  that  about 
20  per  cent,  of  the  children  in  the  public  schools 
were  suffering  from  malnutrition.  This  condition 
is  not  always  limited  to  the  poor,  but  is  found 
to  a  certain  extent  among  all  classes.  It  is  thus 
due  to  a  failure  in  the  proper  selection  and  prep¬ 
aration  of  food  materials,  in  addition  to  pov- 

*  Read  before  the  Section  on  Diseases  of  Children  at  the  Seventy- 
First  Annual  Session  of  the  American  Medical  Association,  New 
Orleans,  April,  1920. 
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'  crt>'-  The  question  naturally  suggests  itself  as  to 
how  much  of  physical  defectiveness  and  malnu¬ 
trition  is  the  result  of  teaching  faulty  theories 
of  nutrition.  This  subject  has  at  last  gotten  away 
from  theory  and  is  being  based  on  experiment.  It  is 
now  possible  to  consider  the  various  theories  of 
infant  feeding  in  the  light  of  knowledge  obtained  by 
animal  experimentation. 

The  literature  of  infant  feeding  during  the  last 
twenty-five  years  has  been  based  principally  on 
divergent  theories  of  pediatric  authorities.  For  a  long 
tune  the  steady  gain  in  weight  by  an  infant  was  con¬ 
sidered  a  demonstration  that  its  food  was  satisfactory, 
but  many  animal  experiments  have  shown  that  poor 
growth  and  rapid  gain  in  weight  may  go  together, 
and  that  some  individuals  who  are  of  satisfactorv 
weight  may  really  be  stunted.  The  important  thing 
is  to  see  that  gain  in  weight  is  the  result  of  real 
growth  and  not  of  simply  storing  water  and  fat  in  the 
tissues.  Failure  to  distinguish  between  gain  in  weight 
and  true  growth,  therefore,  may  result  in  poor  physi¬ 
cal  development  and  malnutrition  among  children  as 
wrell  as  in  domestic  animals.  From  the  standpoint 
of  the  infant,  insistance  on  breast  feeding,  as  stressed 
by  Sedgwick  and  others,  will  give  the  best  nutri¬ 
tional  start.  If  not  entirely  sufficient,  complemental 
feeding  will  enable  the  breast  to  continue  its  work. 
The  principal  mistake  has  been  in  neglecting  the 

breast  and  in  holding  wrong  theories  on  artificial 
feeding. 

A  few  years  ago  it  was  taught  that  food  should  be 
selected  according  to  its  chemical  composition,  as  all 
foods  were  composed  of  proteins,  fats,  carbohydrates, 
mineral  matter  and  water,  in  varying  proportions.1 
The  suitability  of  a  food  thus  depended  on  the 
quantity  of  these  elements  present,  and  artificial  feed¬ 
ing  consisted  in  accurately  changing  and  controlling 
the  quantities  of  these  component  food  substances’. 
Much  effort  and  money  were  expended  on  chemical 
analyses  of  foods  and  milks.  But  if  these  efforts 
were  desirable  in  such  direction,  they  did  not  go  far 
enough.  Today  it  is  known  that  there  are  many  kinds 
of  proteins — the  term  protein  as  formerly  used  hav¬ 
ing  been  discontinued ;  likewise,  many  forms  of  fats, 
carbohydrates  and  mineral  matter.  Some  forms  of 
proteins  will  produce  growth  while  others  will  not; 
some  that  will  cause  growth  are  more  efficient  in  this 
respect  than  other  forms.  Not  all  fats  are  alike  in 
properties  or  nutritive  value,  nor  are  all  carbo¬ 
hydrates.  It  is  easy  to  see  how  much  malnutrition 
might  result  from  selecting  foods  on  the  basis  of  their 
chemical  composition  alone. 

At  another  time  a  great  deal  of  discussion  took 
place  over  the  supposed  necessity  of  adding  alkali  to 
cow  s  milk  in  feeding  infants  to  make  it  have  the 
same  reaction  as  human  milk.  It  has  been  widely 
taught  that  from  20  to  40  grains  of  sodium  bicarbo¬ 
nate  should  be  added  to  from  4  to  12  ounces  of  cow’s 
milk.  This  was  then  diluted  and  heated  to  pasteurize 
?r  sterilize^  the  milk  in  order  to  make  it  suitable  for 
infants.  _  The  heating  changes  the  sodium  bicarbonate 
into  sodium  carbonate,  which  is  very  alkaline.  This 
was  poor  chemistry,  for  the  amount  added  was  far  in 
excess  of  the  quantity  which  would  be  needed  to  neu¬ 
tralize  the  acidity  of  the  milk  even  if  it  were  sour. 
The  real  effect  was  to  neutralize  the  acid  of  the  stom¬ 
ach  and  throw  the  milk  in  a  fluid  condition  into  the 


intestine  for  digestion.  There  may  be  times  when 
this  procedure  will  be  useful,  but  it  must  be  intelli¬ 
gent!}  employed  with  the  knowledge  of  what  is  aimed 
at  and  accomplished  thereby. 

Since  the  discovery  of  the  so-called  “fat  soluble  A” 
and  “water  soluble  B”  of  milk  and  their  relation  to 
deficiency  diseases,  the  routine  addition  of  alkalis  to 
milk  acquires  a  new  interest.  To  quote  McCollum,2 
the  work  of  a  number  of  investigators  has  shown 
that  ‘Water  soluble  B\  .  .is  readily  destroyed 
when  an  excess  of  such  weak  alkalis  as  soda  are  added 
to  food.”  The  necessity  or  advisability  of  adding  soda 
to  milk  for  infants  has  been  diligently  taught  to 
mothers  all  over  the  country,  and  it  appears  that  this 
practice  must  be  eradicated  if  milk  is  to  have  its  full 
nutritive  and  physiologic  value.  This  is  a  striking 
example  of  a  good  food  being  weakened  in  nutritive 
value  as  a  result  of  pediatricians  following  an  incor¬ 
rect  theory. 

A  later  and  popular  teaching  has  been  that  foods 
were  of  value  in  proportion  to  the  amount  of  heat 
they  yielded  on  combustion,  this  amount  being 
expressed  in  calories.  The  animal  experiments  show- 
ing  the  differences  in  nutritive  value  of  the  various 
kinds  of  proteins,  fats,  carbohydrates  and  mineral 
matters  have  made  clear  the  inadequacy  of  this  method 
of  valuing  foods,  even  if  it  were  not  known  that  much 
nutrition  does  not  depend  on  combustion.  Under  this 
method  very  improper  foods  have  been  advocated 
and  there  can  be  no  doubt  as  to  its  responsibility 
for  much  bad  feeding,  showing  itself  in  malnutrition, 
especially  in  infants  and  children  during  the  period 
of  growth.  I  have  recently  called  special  attention  to 
the  fallacies  involved  in  the  caloric  system  of  food 
valuation.3  It  is  thus  evident  that  much  of  the  theo¬ 
retical  pediatric  teaching  of  nutrition  has  not  been  such 
as. t0  Prom°te  the  most  efficient  feeding  or  the  best 
utilization  of  admittedly  good  food.  There  have  been 
those  who  for  many  years  have  persistently  advised 
the  use  of  cereals  with  milk  as  the  best  form  of  feeding 
for  infants  and  children,  basing  their  beliefs  largely 
on  the  piactical  results  obtained.  The  cereals  were 
used  with  the  milk  not  only  for  their  nutritive  value, 
but  for  physically  adapting  cow’s  milk  to  the  digestive 
tract  of  the  infant,  which  is  quite  unlike  that  of  the 
calf  for  which  cow’s  milk  is  produced  in  nature. 

The  only  objection  raised  to  this  teaching  was  that 
it  did  not  conform  to  what  was  claimed  to  be  theoret¬ 
ically  correct.  As  the  theories  have  been  found  to  be 
incorrect,  the  proper  basis  for  judgment  rests  with  the 
nutritional  results  obtained  by  the  various  methods 
that  have  been  proposed.  It  has  been  found  that  milk 
makes  cereals  more  efficient  in  producing  growth,  and 
ceieals  make  milk  more  suitable  for  infants  from  the 
diluent  standpoint. 

One  of  the  effects  of  food  not  being  in  a  physical 
form  that  is  natural  to  the  digestive  tract  has' been 
experimentally  shown  by  McCollum  and  Pitz.  Guinea- 

s?uryy  011  a  diet  of  milk  and  oats  that 
did  not  fit  their  digestive  tracts,  but  the  addition  of 
mert  matter  which  prevented  the  food  becoming  too 
solid  in  the  digestive  tract  caused  recovery  from  the 
disease.  “The  peculiar  anatomic  structure  of  the  ali¬ 
mentary  tract  of  the  guinea-pig  makes  it  difficult 
to  thrive  unless  its  diet  contains  a  succulent  vegetable 
which  gives  the  feces  favorable  physical  characters 
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and  makes  them  easy  of  elimination.”  Many  years 
ago  I  showed  that  the  proteins  of  various  milks  have 
a  developmental  function  as  well  as  a  nutritive  value. 
Hardness  or  softness  of  the  curds  depends  on  the  kind 
of  digestive  tract  they  are  designed  by  nature  to  serve 
and  develop.4 

The  practical  advantages  of  cereals  with  milk  as 
food  have  recently  been  demonstrated  on  a  large  scale. 
During  the  late  war,  Denmark  was  subjected  to  a 
blockade  and  the  people  had  to  be  strictly  rationed. 
According  to  Hindhede,5  beef  was  so  costly  that  only, 
the  rich  could  afford  to  buy  it  in  sufficient  amounts ; 
therefore,  to  quote,  “reliance  was  placed  on  our  pota¬ 
toes  and  the  large  barley  crop,  which  was  given  to  man 
and  not  to  pigs  as  heretofore,  with  the  results  that  the 
pigs  died  of  starvation,  but  the  people  received  suffi¬ 
cient  nutrition.  .  .  .  The  principal  food  was  bread 

made  of  whole  rye,  plus  wheat  bran  and  24  per  cent 
of  barley  meal,  barley  porridge,  potatoes,  greens, 
milk  and  some  butter.  People  entered  no  complaint 
and  there  were  no  digestive  disturbances.”  Sugar  was 
not  mentioned,  as  this  is  not  a  necessary  article  of 
food  and  has  only  been  widely  used  for  a  compara¬ 
tively  short  time.  Various  sugars  that  are  frequently 
consumed  in  excess  are  not  always  necessary  and  are 
sometimes  harmful.  It  is  only  during  the  last  three 
centuries  that  sugars  have  been  used  at  all  as  foods. 
They  are  not  infrequently  the  cause  of  faulty  metab¬ 
olism.  Cases  have  been  recorded  in  which  hypergly¬ 
cemia  has  been  found  with  little  or  no  glycosuria.6 

During  the  year  of  severe  regulation  in  Denmark 
the  death  rate  dropped  34  per  cent,  being  10.4  per 
thousand.  Hindhede  says :  “It  would  seem,  then,  that 
the  principal  cause  of  death  lies  in  food  and  drink. 
The  people  must  first  have  bread,  potatoes  and  cab¬ 
bage  in  sufficient  quantity,  and  then  some  milk.  If 
Central  Europe  had  adopted  this  plan  there  would 
have  been  no  starvation  or  malnutrition.  It  seems  to 
me  that  the  German  scientists,  as  represented  by  Rub- 
ner,  have  not  learned  anything  from  the  war.” 

It  will  be  found  that  practically  all  experiments  in 
nutrition,  whether  conducted  on  animals  or  on  human 
beings,  show  the  most  efficient  foods  to  be  cereals  sup¬ 
plemented  by  milk  and  green  vegetables.  This  is  con¬ 
trary  to  the  common  belief  that  meat,  from  its  simi¬ 
larity  to  human  flesh,  is  more  suitable  for  conversion 
into  bodily  tissue  than  vegetable  protein.  It  should 
be  remembered  that  meat  is  not  absorbed  as  such  but 
is  broken  down  into  amino-acids,  which  are  then 
recombined  to  make  the  specific  body  tissues  that  are 
peculiar  to  each  species  of  animal.  The  real  test  for 
proteins  rests  in  their  supplying  the  requisite  kinds  of 
amino-acid,  not  whether  they  are  of  animal  or  vege¬ 
table  origin. 

One  of  the  most  active  causes  of  social  unrest  and 
discontent  is  the  high  cost  of  living,  and  this  high  cost 
is  largely  due  to  false  theories  of  what  is  really  needed 
for  proper  nutrition.  One  way  to  lessen  this  high  cost 
is  to  diminish  the  use  of  animal  food  and  depend  more 
on  milk,  cereals  and  vegetables.  Proteins,  carbo¬ 
hydrates,  and  even  to  a  certain  extent  fats,  can  thus 
be  satisfactorily  administered.  As  food  transformers 
and  producers,  animals  are  very  expensive.  To  show 
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the  efficiency  of  various  food-producing  animals  as  food 
transformers,  that  is,  to  show  what  proportion  of  the 
food  they  eat  becomes  available  as  human  food,  Jor¬ 
dan  7  has  reduced  to  a  basis  of  dry  weight  the  intake 
of  digestible  nutrients  and  the  output  of  materials 
suitable  for  human  food,  as  follows : 

From  100  pounds  dry  nutrients:  Cows  produce  18  pounds 
milk  solids,  9.4  pounds  cheese  solids,  5.44  pounds  butter; 
steers  produce  from  2.5  to  3.5  pounds  meat  solids;  sheep 
and  lambs  produce  2.6  pounds  meat  solids ;  pigs  produce  15.6 
pounds  meat  solids;  calves  produce  8.1  pounds  meat  solids; 
fowls  produce  4.2  pounds  meat  solids  and  5.1  pounds  egg 
solids. 

Hopkins  states  that  “1,000  bushels  of  grain  has  at 
least  five  times  as  much  food  value  and  will  support 
five  times  as  many  people  as  will  the  meat  and  milk 
that  can  be  produced  from  it.”  Meat  can  never  be 
cheap  unless  animals  can  be  fed  rough  materials  that 
would  otherwise  be  wasted,  and  dairy  products  can¬ 
not  be  cheap  with  labor  and  feed  both  high.  When 
meat  is  used,  the  cheaper  cuts,  if  properly  selected  and 
prepared,  will  serve  as  well  as  the  most  expensive 
portions. 

In  countries  where  population  is  dense,  as  in  Japan 
and  China,  meat  and  milk  are  not  used  to  any  extent 
because  the  food  needed  to  produce  them  can  be  used 
to  better  advantage  by  the  people,  and  land  is  so 
thoroughly  cultivated  that  there  is  little  or  no  rough, 
nonutilizable  human  food  material  that  could  be  used 
to  advantage  by  qnimals.  Zavitz  of  the  Ontario  Agri¬ 
cultural  College,  in  an  intensive  study  covering  three 
years,  found  that  in  the  case  of  a  steer,  for  each  pound 
of  meat  as  sold  by  the  butcher  there  was  required 
about  3.9  pounds  of  milk,  5.9  pounds  of  concentrates, 
7.7  pounds  of  hay  and  20.5  pounds  of  succulent  feed. 
These  data  exemplify  the  fact,  already  noted,  that  ani¬ 
mals  are  highly  expensive  as  food  transformers. 

Pediatricians  can  render  the  nation  no  greater  ser¬ 
vice  than  to  start  the  feeding  of  infants  and  children 
with  foods  that  will  be  efficient  economically  as  well, 
as  physiologically.  Habits  and  tastes  formed  in  early 
years  have  much  to  do  with  food  customs  lasting  all 
through  life,  and  children  should  be  taught  to  live  on 
simple,  nutritious  and  inexpensive  foods.  This  should 
form  part  of  their  education.  The  palate  must  be  edu¬ 
cated  as  well  as  the  brain. 

An  amusing  incident  of  how  opinions  change  at 
different  epochs  on  the  food  question,  because  of 
habit,  is  cited  in  the  following  quotation  from  J.  Rus¬ 
sell  Smith : 8 

There  is  a  pitiful  tale  of  woe  in  the  State  Archives  of 
Maryland,  where  it  has  rested  since  it  was  sent  up  to  the 
Royal  Governor  about  1680,  by  the  inhabitants  of  one  of  the 
islands  on  Chesapeake  Bay.  They  petitioned  that  he  should 
send  them  from  the  royal  bounty  some  food,  for  they  were 
about  to  starve.  They  went  on  to  rehearse  that  their  crops 
had  failed  and  that  they  had  been  forced  to  such  extremities 
by  the  approach  of  starvation  that  they  had  been  compelled  to 
go  down  to  the  bay,  dig  up  oysters  out  of  the  muddy  waters 
and  eat  them. 

As  the  food  that  is  craved,  or  considered  best,  is 
that  for  which  a  taste  has  early  been  created,  it  is 
peculiarly  within  the  province  of  the  pediatrician  to 
influence  national  food  habits.  Food  costs  can  often  be 
reduced  and  better  nutrition  obtained  at  the  same 
time.  As  an  example,  one  of  the  future  sources  of 
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pro  tan  and  fat,  as  a  possible  substitute  for  meat  and 
milk,  will  be  soy  beans,  which  contain  twice  as  much 
protein  and  fat  as  meat.  Soy  bean  gruel  flour  con¬ 
tains  44  per  cent,  protein,  20  per  cent,  fat,  10  per  cent, 
sucrose,  4.3  per  cent,  ash,  2  per  cent  fiber  and  4.6  per 
cent,  water.9  It  has  been  used  successfully  in  feed- 
lnff  diabetics  and  also  in  nourishing  infants  when 
cow  s  milk  is  not  well  tolerated.  By  combining  this 
floui  with  other  cereals  we  may  produce  a  fairly 
balanced  diet  that  may  be  administered  in  the  form  of 
biead,  breakfast  porridge,  soups,  biscuits  and  even 
cake.  All  possible  food  sources  of  the  world  should  be 
searched  by  scientists  to  find  other  food  supplies  that 
ui  1  be  at  the  same  time  nutritious  and  economical. 
1  ns  is  one  of  the  most  fruitful  fields  wherein  a  phy¬ 
sician  can  be  of  service  to  the  state  in  trying  to  allay 
one  of  the  greatest  sources  of  social  unrest.  Finally, 
trial,  experience  and  results,  rather  than  mere  theory, 
must  prove  the  final  test  of  the  utility  of  any  plan  of 
nutrition. 


ABSTRACT  OF  DISCUSSION 

Dr.  John  Foote,  Washington,  D.  C.:  Dr.  Chapin  empha¬ 
sized  the  necessity  for  active  interest  by  this  Section  in  the 
education  of  the  lay  public.  He  says  that  one  out  of  every 
four  men  examined  was  found  to  be  physically  defective. 
The  U.  S.  Public  Health  Service  says  that  one  out  of  every 
three  men  examined  was  found  to  have  some  physical  defect. 
When  we  remember  the  large  number  examined,  and  realize 
that  at  least  a  million  men  were  suffering  from  physical 
defects  which  curtailed  their  working  and  earning  capacity, 
we  can  appreciate  what  this  means  economically  to  the  United 
States.  Sir  Arthur  Newsholme,  the  great  English  authority 
on  public  health,  said  a  short  time  ago  that  they  found  a  simi¬ 
lar  condition  of  affairs  in  England,  and  that  it  confirmed  a 
belief  they  had  long  entertained,  that  the  function  of  child 
welfare  work  in  the  education  of  the  public  was  something 
that  should  be  vested  in  the  local  or  national  health  depart^ 
ment,  in  order  that  it  might  be  enforced.  They  found  that  in 
England  were  a  great  number  of  persons  for  whom  they 
could  do  nothing,  because  they  were  suffering  from  diseases 
which  ought  to  have  been  corrected  when  they  were  chil¬ 
dren — perhaps,  in  the  case  of  some  of  them,  before  they  were 
born,  by  proper  education  of  the  mother.  That  is  the  condi¬ 
tion  existing  here  now.  If  we  are  to  do  anything  about  it, 
it  is  properly  a  function  of  the  physician,  and  particularly  of 
those  interested  in  diseases  of  children.  What  would  we  think 
of  a  corporation  that  had  no  cost  accounting  system  and  yet 
boasted  about  the  great  amount  of  business  it  did?  We  have 
really  no  cost  accounting  system  in  the  United  States,  in 
respect  to  infant  mortality;  in  many  of  the  states  of  the 
Union  no  attempt  is  made  to  register  births;  and  in  Some 
states  where  birth  registration  prevails,  very  little  help  is 
given  local  medical  men  to  enforce  it. 

Dr.  Lewis  W.  Hill,  Boston:  The  general  impression  pre¬ 
vailing  among  medical  men,  as  well  as  among  the  laity,  is 
that  children  need  a  great  deal  of  protein  food,  in  order  to 
thrive  and  grow.  I  do  not  feel  sure  that  this  is  true,  or  that 
our  old  standard  of  2  gm.  of  protein  per  kilogram  of  body 
weight  is  correct.  It  may  be  a  good  deal  less  than  that. 
Accurate  figures  of  the  protein  requirements  of  children  are 
not  available.  Nobody  has  any  adequate  idea  as  to  what 
these  requirements  are.  Last  summer  I  saw  three  boys  who 
bore  out  very  well  what  Dr.  Chapin  said.  I  never  have  seen 
more  healthy  boys.  They  were  athletes,  ranging  from  12  to 
16  years  old.  They  were  perfectly  well  in  every  way.  They 
had  always  been  vegetarians.  The  mother  of  these  boys 
wanted  to  know  whether  this  was  a  suitable  diet  for  them. 
They  weighed  from  10  to  15  per  cent,  more  than  normal 
children  of  their  respective  ages,  and  they  were  also  taller  and 
bigger  than  most  children  of  those  ages  would  have  been. 

9.  New  and  Nonofficial  Remedies,  1920,  Chicago,  American  Medical 
Association,  p.  177. 


We  worked  out  their  nitrogen  metabolism  and  found  that 
t.iey  were  receiving  a  very  adequate  supply  of  nitrogen,  appar¬ 
ently.  Those  boys  had  never  had  any  animal  food  of  any 
sort  and  still  they  had  developed  normally  in  every  way. 

Dr.  Henry  Dwight  Chapin,  New -York:  My  object  in 
presenting  this  paper  was  to  show  the  wide  field  that  the 
pediatrician  may  and  should  occupy,  not  only  in  treating  indi- 
vu.  ua  cases,  but  in  approaching  broad  social  questions  ;  and 
this  certainly  is  one  of  the  most  important  ones.  At  a  time 
when  laboring  men  are  striking  and  crying  for  porterhouse 
steaks,  and  everyone  is  feeling  that  the  food  question  is  so 
very  important,  we  can  simplify  it  a  great  deal,  and  the  time 
to  simplify  it  is  at  the  beginning  of  life.  We  can  give  a 
thoroughly  balanced,  nutritious  diet  from  the  beginning  and 
carry  the  child  through  puberty  to  manhood  or  womanhood 
with  a  thorough  development  on  food  that  is  nutritious  and 
at  the  same  tune  economical.  That  is  the  great  public  ques¬ 
tion  ot  the  day,  and  the  pediatricians  are  going  to  solve  it. 
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.  1  JiaveT  keen  greatly  interested  in  recent  articles, 
in  The  Journal  and  elsewhere,  dealing  with  medical 
education  Foster,  Wood,  Symmers,  Hare,  Bastedo 
and  Vaughan  have  presented  various  phases  of  this 
subject.  The  report  of  the  Congress  on  Medical  Edu¬ 
cation  and  Licensure,  with  its  committees  regarding 
teachers  and  teaching,  is  evidence  of  an  increasingly 
^vfmterest  in  the  problem  by  that  influential  body, 
f  tins  is  extremely  gratifying  to  those  who  are  teach- 
lng  medical  students,  because  inquiry  and  discussion 
always  mean  betterment  of  existing  conditions.  Many 
things  might  be  said  for  or  against  numerous  ques¬ 
tions  raised  by  the  foregoing  writers  or  by  partici¬ 
pants  m  the  congress.  Instead,  I  wish  to  present  a 
view  that  is  broader  than  any  of  these,  but  which  at 
the  same  time  is  intimately  related  to  most  of  them. 

One  burden  of  many  of  the  articles  to  which  refer¬ 
ence  has  been  made  is  that  the  curriculum  of  medical 
colleges  is  overcrowded.  With  this  all  teachers  will 
agree.  Yet  some  departments  are  insistent  in  their 
demands  for  additional  hours  in  the  schedule,  and  still 
other  subjects  possibly  should  be  added.  What  is  to  be 
done  ?  Suggested  remedies  are  few,  and  excepting  that 
of  making  postgraduate  work  of  waiting  subjects,  dis¬ 
appointingly  indefinite.  So  far  as  I  have  read,  no  one 
has  referred  to  improvement  of  existing  methods  of 
teaching  as  a  possible  aid  to  the  overloaded  curriculum. 

I  believe  that  much  of  a  practical  nature  for  the  relief 
of  present  conditions  can  and  ought  to  be  done  by 
teachers  themselves.  In  this  way  concrete  help  may 
be  afforded  the  more  or  less  abstract  efforts  of 
authoritative  curriculum  makers.  I  wish  to  suggest 
three  ways  in  which  the  time  now  used  for  teaching 
what  is  on  the  schedule  may  be  lessened.  If  this  can 
be  done,  scheduled  subjects  now  slighted  may  be  given 
more  time  and  others  may  possibly  be  added.  & 

1.  DEVOTE  LESS  TIME  TO  LABORATORY . . 

INSTRUCTION 

In  these  days  of  emphasis  on  laboratory  training  as 
a  foundation  for  clinical  medicine  and  when  laboratory 
expansion  is  a  dominant  note,  this  statement  may 
sound  as  the  voice  of  one  crying  in  the  wilderness. 
Nevertheless,  I  believe  that  many  hours  can  thus  be 
saved  without  detriment  to  the  laboratory  side  of  the 
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student’s  education.  I  do  not  say,  “Give  less  labora¬ 
tory  instructions”;  I  do  say,  “Give  less  time  to  it.’ 
The  two  are  not  synonymous.  The  problem,  as  I 
see  it,  is  one  of  efficiency.  The  business  man  installs 
filing  systems,  card  indexes  and  adding  machines, 
shortens  methods,  systematizes  his  work,  and  is  able 
to  accomplish  much  more  in  less  time;  then  he  takes 
on  more  business.  In  my  opinion  this  principle  can  be 
applied  in  our  laboratories  with  a  saving  of  time  and 
no  sacrifice  of  knowledge  imparted ;  in  fact,  improved 
methods  of  teaching  should  result  in  the  student’s  learn¬ 
ing  more  in  the  shorter  time. 

In  illustration:  For  seventeen  years  (exclusive  of 
one  year  in  Siam)  I  have  been  teaching  morbid  histol¬ 
ogy,  and  I  have  acquired  a  very  positive  belief  that 
eighty  well  chosen  sections  are  sufficient  for  this  course, 
instead  of  from  100' to  150  or  more,  as  are  usually 
employed.  With  these  can  be  given  all  the  knowledge 
of  morbid  histology  that  a  second  or  third  year  student 
should  be  expected  to  acquire.  This  statement  is  based 
on  observation  of  how  students  work  in  laboratories 
and  on  the  fact  that  only  a  very  small  percentage  (one 
or  two)  will  study  sections  after  leaving  the  laboratory. 
The  exact  working  out  of  this  reduction  problem  in 
each  laboratory  will  in  the  final  points  depend  largely 
on  the  individual  in  charge.  Regarding  my  own  method 
of  teaching  morbid  histology  and  how  I  would  apply 
it  on  the  suggested  basis,  I  hope  later  to  write  with 
some  detail ;  that  would  be  out  of  place  in  this  article, 
which  is  intended  to  be  broadly  suggestive  rather  than 
insistent  on  personal  ideas. 

Suffice  it  to  say  that  the  eighty  sections  should  be 
stained  by  technicians,  the  student’s  time  being  too 
valuable  to  be  occupied  with  this  work.  Those  sections 
in  which  the  lesion  is  well  shown  by  hematoxylin 
and  eosin  could  be  kept  as  loan  collections.  The  others 
should  be  freshly  stained  by  van  Gieson’s  stain  because 
many  lesions  cannot  be  satisfactorily  demonstrated  in 
eosin  preparations,  though  this  is  often  attempted. 
With  this  fundamental  requirement  as  to  sections,  with 
properly  systematized  demonstrations  (didactic  and 
lantern),  and  a  sufficient  number  of  demonstrators, 

I  believe  that  a  practical,  instructive  and  quite  satis¬ 
factory  course  in  morbid  histology  can  be  given  in  100 
hours.  If  so,  why.  use  from  175  to  200?  We  are 
teaching  future  practitioners  of  medicine,  not  technical 
laboratory  experts ;  morbid  histology  is  part  of  a  greatly 
overcrowded  course;  and  the  prime  object  of  a  medical 
college  is  to  teach  the  prevention,  diagnosis  and  treat¬ 
ment  of  disease.  Special  work  may  require  further 
histologic  knowledge  on  the  part  of  a  few ;  this  is  post¬ 
graduate  or  vacation  work,  as  all  specialties  must  be. 

Now,  if  this  reduction  process  can  be  applied  to 
morbid  histology,  why  not  to  normal  histology,  bac¬ 
teriology,  chemistry,  physiology?  The  questionnaire 
reported  to  the  congress  gives  to  histology  (including 
organology)  and  embryology  280  hours.  I  am  asking 
those  teachers  whose  composite  figures  are  280  hours 
whether,  in  case  an  official  edict  (as  may  well  happen) 
requires  less  laboratory  time  in  order  -to  balance  the 
curriculum,  they  could  not  give  students  essentially  the 
same  facts  in  200  or  an  even  smaller  number  of  hours? 
I  feel  sure  that  if  thus  presented  the  students  will 
have  no  difficulty  in  acquiring  them  in  this  lesser  time. 

In  the  bacteriologic  laboratory  are  we  requiring  stu¬ 
dents  to  learn  the  characteristic  growth  of  each  organ¬ 
ism  on  six  to  ten  different  mediums?  This  is 
knowledge  which  only  expert  bacteriologists  have  the 


least  reason  for  possessing.  In  the  physiologic  and 
chemical  laboratories  are  there  exercises  which  theo¬ 
retically  appear  desirable  but  which  really  are  non- 
essential,  or  are  beyond  the  capacity  of  the  student  to 
grasp  or  the  curriculum  to  accommodate?  Is  biologic 
chemistry  justified  in  asking  for  260  to  280  hours?  I 
ask  these  questions  as  a  laboratory  teacher  and  a  firm 
believer  in  the  value  of  laboratory  training.  Are  we 
doing  what  we  should  do  in  the  least  possible  time  or 
can  we  do  this  essentially  as  well  in  less  and  hand  over 
to  the  student  a  goodly  number  of  hours  to  be  used  in 
the  study  of  patients?  I  have  stated  what  I  believe  I 
can  do  in  my  branch. 

Army  officers  report  that  one  of  the  noticeable 
things  in  the  medical  service  of  the  training  camps 
during  the  war  was  the  inability  of  graduates  of  recent 
years  to  make  physical  examinations  and  give  a  diagno- 
sis.  More  bedside  instruction  of  students  is  very 
properly  the  suggested  remedy.  But  whence  are  the 
hours  to  come?  I  believe  that  a  not  far  distant  future 
will  point  to  the  laboratories.  Let  us,  then,  to  use  a 
phrase  beloved  of  politicians,  have  “reform  within  the 
party”  before  it  is  forced  on  us  from  without.  To 
maintain  the  valued  place  of  laboratory  training  in 
medical  education  we  should  not  only  avoid  undue 
expansion;  we  should  retrench  wherever  possible. 

2.  REDUCE  THE  TIME  DEVOTED  TO  LECTURES 

Some  lecturers  give  value  received  for  the  hour  spent 
by  students  listening  to  them.  Many  do  not.  Why 
not  apply  the  same  principle  just  suggested  for  labora¬ 
tory  workers,  in  some  of  the  following  ways,  for 
example?  Give  only  the  essentials  in  an  orderly  form 
with  outlines  and  headings  that  students  can  follow 
and  incorporate  in  their  notes.  As  a  rule,  spend  little 
time  on  theories  unless  there  are  no  available  facts. 
Quotations  from  literature  should  have  a  minimum  of 
space,  even  as  illustrative  quotations.  Textbooks  are 
not  to  be  used  as  lectures ;  they  are  for  students,  to 
read.  The  lecturer’s  time  is  better  spent  in  explaining 
the  content  of  the  book,  with  homely  language  and 
illustration  not  considered  worthy  of  printing.  This 
is  because  most  textbooks  are  written  in  fear  of  criti¬ 
cal  reviewers  rather  than  with  a  righteous  regard  for 
the  student  learner.  Lectures  should  not  be  intricate 
dissertations  for  the  delectation  of  learned  men,  but 
clear,  concise  presentations  of  the  subject  at  hand, 
designedly  at  the  level  of  the  student’s  understanding. 
Remember  you  are  to  hold  him  to  account  later  for 
what  he  has  obtained  from  these  hours. 

I  think  that  one  trouble  with  us  as  teachers  is  that 
we  become  more  or  less  fanatical  and  develop  the 
obsession  that  our  branch  is  the  only  one  really  worth 
while.  Therefore,  we  must  deliver  it  to  students  com¬ 
plete — facts,  statistics,  theories,  speculations,  probabili¬ 
ties  and  even  possibilities.  A  very  laudable  ambition 
indeed — if  possible  to  execute.  But  the  student -can 
take  only  a  vary  small,  carefully  prepared,  digestible 
or  even  predigested  portion  of  this  great  mass  of 
knowledge  and  theory.  He  has  almost  to  be  desensi¬ 
tized  to  this  foreign  protein.  How  easy  to  give  him 
mental  anaphylaxis  with  a  ponderous  dose  in  the  shape 
of  a  badly  prepared,  abstruse  lecture ! 

Another  reason  for  lack  of  preparation  and  con¬ 
densation  of  lectures  is  pure  inertia.  (Were  I  not 
including  myself  as  a  teacher  in  these  statements,  I 
would  have  used  the  word  laziness.)  It  is  much 
easier  to  say  a  thing  in  fifty-five  minutes  than  in  forty, 
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or  to  devote  sixty  instead  of  forty  lectures  to  a  sub- 
ject  when  it  has  enough  material  for  100  or  200 
polling  down,  systematizing,  outlining,  selecting,  reject¬ 
ing— all  this  is  time-consuming  and  tiresome  and  even 
vexatious  when  one  has  little  enough  time  to  keep  him¬ 
self  informed  of  progress  in  his  own  branch,  to  sav 
nothing  ot  related  branches.  But  emphatically  it  is 
the  business  of  a  teacher  so  to  do.  He  has  no  rRht 
to  do  otherwise.  It  would  have  been  much  easier  for 
me  to  put  these  few  ideas  in  a  ten-page  article  instead 
ot  the  length  it  is.  But  I  have  no  right  to  ask  you  to 
read  so  much  to  get  a  little.  And  yet  you  can  read 
this  or  not  as  you  choose ;  the  student  must  get  the 
substance  of  his  lectures,  no  matter  how  it  is  served.. 

How,  then,  can  we  apply  the  reduction  process  to 
lecture  courses?  By  condensing,  by  giving  funda¬ 
mentals  instead  of  recent  unproved  speculations  and 
experiments.  Instead  of  a  continuous  talk  with  no 
divisions,  give  headings  and  points ;  you,  as  well  as  the 
student,  can  follow  it  much  better.  Cut  the  regular 
course  10,  20,  30  per  cent,  in  time.  If  the  one  hour 
period  be  deemed  the  best  length  for  lectures,  reduce 
the  number.  Dividing  the  session  into  at  least  two 
terms  will,  aid  in  this.  With  the  whole  session  as 
a  term  it  is  very  easy  to  extend  through  it  a  course 
o  lectures  that  really  could  be  given  in  considerably 
less  time.  The  shorter  term  will  help  condense  the 
work.  I  am  not  one  of  those  who  believe  that  didactic 
teaching  should  be  entirely  eliminated.  Lectures  per¬ 
mit  giving  to  an  entire  class  systematic  instruction 
that  cannot  as  well  be  given  in  laboratory  or  ward. 
But  much  can  be  done  toward  lessening  the  time 
devoted  to  them. 

3.  SAVE  TIME  BY  MORE  INTIMATE  CORRELATION 
OF  DEPARTMENTS 

This  means  real  teamwork.  To  institute  it,  the  mem¬ 
bers  of  the  faculty  and  their  first  assistants  should  meet 
and.  arrange  in  exact  detail  the.  subjects  and  parts  of 
subjects  each  department  is  to  handle.  For  instance, 
that  portean  subject  inflammation  is  discussed  in  some 
ot  its  phases  by  every  department,  and  necessarily  so. 
But  only  one  department  should  deal  with  the  general 
pathology  of  inflammation  as  a  tissue  process.^  That 
department  is  pathology,  because  it  has  the  gross  and 
microscopic  material  with  which  to  demonstrate  the 
tissue  changes.  Then  the  surgeon  and  gynecologist  and 
obstetrician  and  others  should  not  take  up  these  points. 
Let  them  deal  with  the  symptoms  and  diagnosis  and 
treatment  of  inflammation  of  the  organ  they  are  dis¬ 
cussing.  Let  them  tell  what  to  do  with  abscess  of  the 
lung  or  liver  or  pelvis,  but  leave  out  the  description 
of  an  abscess.  .  In  the  same  way  the  pathologist 
describes  types  of  inflammation  of  mucous  membranes; 
the  clinician  shows  cases  of  these,  gives  symptoms 
and  treatment,  but  does  not  take  up  half  his  hour 
describing  catarrhal  or  diphtheritic  or  hemorrhagic 
inflammation  as  such.  Repetition  is  admittedly  die 
way  in  which  one  learns ;  but  the  length  of  the  medical 
course  does  not  permit  of  several  departments  giviiw 
the  same  subject.  h 

In  the  same  way  a  course  on  surgical  anatomy,  if 
it  be  given,  should  not  spend  most  of  the  time  with 
details  of  descriptive  anatomy;  problems  of  the 
surgeon  are  to  be  uppermost.  Diseases  of  the  blood 
are  to  be  handled  by  the  medical  or  pathologic  depart¬ 
ment,  not  by  both.  How  much  of  the  subject  of 
syphilis  is  considered  by  the  genito-urinary  department. 


the  pathologic  department  and  the  lecturer  on  etiology  ? 
Many  similar  problems  will  present  themselves  in  the 
conferences  mentioned.  Time  can  be  saved  if  they 
are  adjusted  with  the  knowledge  and  consent  of  those 
concerned.  If  left  to  the  dean  or  the  curriculum 
committee,  satisfactory  results  will  not  be  secured. 

But,  says  some  one,  I  must  go  over  this  work  that 
belongs  to  another  department  because  there  it  has 
not  properly  been  taught.  This  sometimes  is  too  true  ; 
xit  it  is  very  easy  to  overdo  this  accusation.  Such 
a  spirit  engenders  sarcastic  ideas  and  references  to 
other  departments,  and  interferes  with  good  teaching. 
It  is  so  easy  for  the  morbid  anatomist  or  histologist  To 
intimate  gently  but  firmly  that  he  has  to  spend'^much 
time  making  good  the  deficient  instruction  in  the 
anatomic  department.  And  the  staff  in  clinical  medi¬ 
cine  and  surgery  and  obstetrics  bemoan  that  pathology 
has  not  been,  properly,  taught.  And  the  pathologist 
waxes  sarcastic  over  mistaken  diagnoses  by  clinicians 

As  a  help  along  this  line,  I  believe  that  these  confer¬ 
ences.  to  divide  subjects  can  well  discuss  methods  of 
teaching  and  their  results  as  viewed  by  other  depart¬ 
ments.  Let  the  various  branches  compare  notes  and 
the  teachers  say  to  each  other  in  a  friendly  spirit  what 
they  have  been  saying  to  others  in  sarcasm  or  hurt¬ 
ful  criticism.  Determine  what  is  needed  from  each 
to  give  students  a  well  balanced  course,  and  then  each 
do  his  part.  Each  should  be  willing  to  give  up  teaching 
hobbies  if  these  do  not  fit  in  the  general  scheme  or 
are  not  conducive  to  real  teamwork.  Finally  if  there 
is  a  department  that  really  is  not  doing  its  work 
properly  or  will  not  cooperate  with  the  others,  these 
conferences  will  show  this  and  the  governing  board 
can  act  accordingly. 

In  connection  with  these  teachers’  meetings  it 
should  be  noted  that  I  suggested  the  inclusion  of  first 
assistants  (whatever  their  title),  not  only  because  they 
spend  much  more  time  with  the  students  than  do  the 
heads  of .  departments  (in  other  words,  do  most  of 
the  teaching)  but  also  because  they  get  more  of  the 
student  s  point  of  view.  The  student  dare  not  approach 
the  professor  with  his  difficulties,  but  he  feels  fairly 
tiee  to  unburden  himself  to  assistants.  And  I  am 
speaking  not  only  for  the  student  body  but  also  for 
the  teachers  when  I  say  that  the  ideas  and  suggestions 
ot  the  former  are  not  to  be  disregarded.  They  are 
young  men,  many  of  them  well  along  in  the  twenties, 
and  not  a  few  of  them  have  previously  taught  school. 
And  every  one  knows  whether  the  teacher,  whether 
professor  or  instructor,  is  presenting  his  subject  in 
a  way  that  can  be  understood.  They  are  not  to  be 
asked  to  prepare  the  curriculum  or  to  decide  just  how 
subjects  are  to  be  taught,  but  their  comments  on  the 
effectiveness  of  teaching  methods  are  most  valuable. 

I  have  learned  much  from  students. 

CONCLUSIONS 

Hie  medical,  curriculum  is  now  overcrowded,  and 
still  other  subjects  in  modern  medicine  are  waiting 
to  be  added. 

The  demand  for  increased  hours  for  subjects  no^v 
on  the  schedule,  especially  laboratory  branches,  is 
making  worse,  instead  of  relieving,  this  condition. 

In.  this  article  are  offered  suggestions  for  practical 
relief  by  lessening  the  number  of  hours  given  to  each 
subject,  except  the  actual  study  of  patients. 

The  principle  advanced  is  that  of  applying  efficiency 
methods  to  teaching,  with  the  idea  of  imparting  the 
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same  knowledge  in  less  time.  In  laboratories,  condense 
to  essentials ;  in  lectures,  give  systematized  fundamen¬ 
tals  without  aiming  at  entirety ;  between  departments, 
secure  real  teamwork. 

The  medical  school  that  effectually  utilizes  this  prin¬ 
ciple  will  be  blessed  by  its  students  and  honored  when¬ 
ever  its  graduates  may  serve. 


THE  DIAGNOSIS  OF  HUMAN  PLAGUE 
C.  L.  WILLIAMS,  M.D. 

Passed  Assistant  Surgeon,  United  States  Tublic  Health  Service 

NEW  ORLEANS 

Much  has  been  written  on  the  diagnosis  of  bubonic 
plague  in  rats  and  other  rodents,  but  very  little  has 
appeared,  in  this  country  at  least,  concerning  the  dis¬ 
ease  as  it  appears  in  man.  Diagnosis  is  a  matter  of 
much  more  than  academic  interest,  particularly  to 
physicians  resident  in  our  seaports,  for  it  is  the  predic¬ 
tion  that  it  is  only  a  matter  of  time  when  this  disease 
will  appear  in  many  if  not  all  of  the  seaports  of  the 
United  States.  When  infection  does  occur,  the  first 
observed  manifestation  will  be  a  human  case,  and  for 
the  ‘diagnosis  of  this  dependence  must  primarily  be 
placed  in  the  practicing  physician. 

The  early  discovery  of  the  occurrence  of  plague 
infection  in  a  community  is  of  supreme  importance. 
In  the  United  States,  methods  of  control  have  been 
developed  which  can  with  certainty  be  depended  on  to 
limit  and  eradicate  plague  infection.  If  the  infection 
is  discovered  early,  control  measures  can  prevent  hun¬ 
dreds  of  human  cases  and  can  almost  at  once  eliminate 
the  danger  of  spread  to  other  cities ;  hence  it  certainly 
behooves  us  to  be  acquainted  with  at  least  the  principal 

clinical  signs  and  symptoms. 

Unfortunately,  textbooks  give  little  attention  to 
plague,  and  their  descriptions  of  the  disease  are  usually 
generalizations  without  outstanding  points  that  may 
stay  in  the  reader’s  memory.  There  are  good  descrip¬ 
tions  of  plague  in  the  literature,  but  mostly  these  are 
in  books  on  tropical  medicine,  too  seldom  studied  by 
the  average  physician.  For  a  more  extended  descrip¬ 
tion  than  is  given  herein,  the  reader  is  referred  to 
Stitt’s  1  “Diagnostics  and  Treatment  of  Tropical^  Dis¬ 
eases.”  Since  my  intention  is  to  emphasize  the  “high 
points”  of  plague,  no  lengthy  or  very  detailed 
description  is  being  attempted. 

TYPES  OF  THE  DISEASE 

Plague  occurs  in  four  forms,  only  one  of  which  far 
exceeds  the  others  in  importance.  They  are,  in  order 
of  frequency  and  importance  to  the  American  physi¬ 
cian,  bubonic,  pestis  minor,  septicemia  and  pneumonic. 
Of  these,  bubonic  is  far  and  away  the  most  important 
to  us,  since  it  is  the  type  that  is  most  likely  to  occur  in 
this  country.  Recently  there  has  been  a  small  out¬ 
break  of  pneumonic  plague  in  one  of  our  western  cities, 
and  it  is  realized  that  should  another  such  outbreak 
occur  and  get  beyond  control,  a  fearful  epidemic  might 
ensue;  but  the  chances  of  this  are  regarded,  on  good 
grounds,  as  remote  compared  with  those  of  bubonic 
cases  making  their  appearance. 

Bubonic  Plague. — There  are  three  principal  symp¬ 
toms  of  this  type  of  plague,  and  one  clinical  sign, 
surely  a  small  array  to  remember.  The  symptoms  are 

1  Stitt,  E.  R.:  The  Diagnostics  and  Treatment  of  Tropical  Dis¬ 
eases,  Ed.  3,  Philadelphia,  P.  Blakiston’s  Son  &  Co.,  1919. 


sudden  onset,  rise  of  temperature  and  marked  prostra¬ 
tion.  The  sign  is  the  bubo.  The  onset  is  usually  quite 
sudden,  the  patient  feeling  well  in  the  morning,  say, 
and  very  sick  before  the  end  of  the  day.  At  onset 
frequently  appears  mental  haziness  and  disordered 
motor  coordination  resembling  similar  conditions  in 
some  stages  of  alcoholic  intoxication.  A  chill  is  quite 
common.  The  temperature  varies  from  100  to  106  F., 
with  102  as  the  average.  Prostration  is  as  marked  as 
in  severe  influenza,  or  more  so ;  on  the  fourth  or  fifth 
day  of  the  disease  the  patient  is  apt  to  be  semicomatose 
and  limp  as  a  bag  of  meal.  These  signs  may  vary  in 
degree,  cases  sometimes  being  seen  which  merge  into 
pestis  minor.  The  usual  picture  is  that  of  a  very  sick 
man  with  temperature  of  102  or  thereabouts,  who 
complains  of  a  bubo.  Minor  symptoms  are  full  but 
rapid  and  compressible  pulse,  injected  conjunctivae  and. 
flushed  skin.  The  important  point  is  the  association  of 
these  symptoms  with  a  bubo.  The  plague  bubo  is  char¬ 
acteristic. 

The  bubo,  nine  times  out  of  ten,  is  femoral  and 
virtually  always  on  one  side  only.  Occasionally  axil¬ 
lary  buboes  occur  due  to  infection  through  flea  bites 
on  the  hand  or  forearm,  and  very  rarely  the  glands 
of  the  neck  are  the  ones  affected.  Since,  however,  the 
rat  flea  usually  bites  man  on  the  lower  portion  of  the 
leg,  we  find  that  scarpa’s  triangle  on  one  leg  or  the 
other  is  the  site  of  election.  It  is  not  to  be  inferred 
from  this  that  the  inguinal  glands  above  the  bubo  are 
normal — far  from  it,  as  a  rule;  but  usually  a  glance  is 
enough  to  determine  that  the  main  mass  is  below 
Poupart’s  ligament,  though  a  lesser  swelling  frequently 
appears  above  it. 

The  bubo  has  four  main  characteristics :  It  appears 
coincidentally  (approximately)  with  the  onset  of  the 
disease;  the  swelling  is  catised  by  infiltration  of  the 
tissues  with  fluid  at  least  as  much  as  if  not  more  than 
by  enlargement  of  the  glands ;  the  skin  immediately 
over  the  bubo  is  hot  and  red ;  and  the  mass  is  exceed¬ 
ingly  tender  and  painful  to  the  touch.  The  bubo  is  an 
entity :  not  a  string  of  enlarged  glands,  but  a  mass  of 
acutely  engorged  necrotic  glands  embedded  in  gelat¬ 
inous  inflammatory  tissue.  It  appears  suddenly  and 
does  not  suppurate  until  a  week  or  two  after  the  onset, 
if  at  all.  Unlike  venereal  buboes,  it  shows  a  broad,  flat 
surface,  seldom  coming  to  a  point.  When  seen  within 
the  first  three  or  four  days,  the  individual  large  glands 
can  be  made  out;  thereafter  the  infiltrated  tissue 
toughens  and  only  a  large,  hard  mass  is  palpable. 

Minor  signs  are  palpable  spleen,  large  liver  and  occa¬ 
sionally  the  presence  of  a  blister  or  “phlyctenule”  on 
the  extremity  carrying  the  bubo,  'the  last  occurs  only 
in  about  5  per  cent,  of  cases,  but  should  always  be 
searched  for  because,  if  found,  it  renders  diagnosis 
exceedingly  easy,  smears  from  the  contents  revealing 
the  typical  B.  pestis  in  tremendous  numbers.  These 
phlyctenules  resemble  blisters  with  turbid  contents ; 
they  vary  from  one-half  inch  to  an  inch  and  a  half 
in  diameter. 

Pestis  Minor. — Pestis  minor  is  the  mild  form  of 
bubonic  plague.  It  differs  from  the  description  above 
in  lacking  a  sudden  onset  and  prostration;  fever  is 
usually  present  for  two  or  three  days,  with  general 
malaise.  The  bubo  is  quite  characteristic,  but  is  likely 
to  develop  more  slowly.  These  cases  are  usually  seen 
late,  when  the  bubo  is  hard  and  only  moderately  tender. 
The  patients  usually  recover,  the  bubo  being  slowly 
absorbed,  occasionally  suppurating.  Cases  in  which 
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the  patients  do  not  recover  pass  into  the  more  severe 
type. 

.  Septicemic  Plague. — This  is  the  type  in  which  there 
is  an  overwhelming  infection  of  the  blood,  with  death 
in  three  or  four  days,  without  the  appearance  of 
buboes.  It  need  not  be  considered  at  any  length  here, 
for  the  reason  that  its  diagnosis  without  previous 
knowledge  of  the  existence  of  plague  in  the  community 
is  hardly  to  be  expected.  All  that  the  physician  sees 
is  a  patient  who  has  suddenly  been  taken  very  ill,  and 
who  dies  without  showing  any  definite  evidence  of 
what  ails  him.  At  necropsy  it  can  be  diagnosed  defi¬ 
nitely  if  smears  and  guinea-pig  inoculations  are  made 
irom  liver  and  spleen. 

Pneumonic  Plague. — In  pneumonic  plague,  we  have 
a  relatively  rare  form  of  the  disease  which,  however, 
being  directly  contagious,  is  highly  apt  to  become  epi¬ 
demic  when  it  does  appear  and  with  disastrous  results. 
It  is  unlikely  to  occur  in  the  Southern  cities,  but  from 
San  Francisco  and  Norfolk  on  the  two  coasts  North  it 
must  be  borne  in  mind  as  a  possible  menace. 

Primary  pneumonic  cases  seldom  occur  in  warm 
climates,  since  for  direct  droplet  infection  of  the 
respiratory  passages  it  has  been  definitely  shown  that 
conditions  preventing  even  moderately  rapid  drying  are 
necessary.  For  example,  the  great  epidemic  of  pneu¬ 
monic  plague  in  Manchuria  was  associated  with  tightly 
closed  native  homes  and  a  severely  cold  winter,  while 
in  India  where  pneumonic  involvement  from  axillary 
buboes  is  not  uncommon,  primary  pneumonic  infection 
of  attendants  on  such  cases  is  rare. 

Plague  pneumonia  differs  from  other  forms  of 
pneumonia  on  three  points:  After  sudden  onset,  the 
patient  is  extremely  prostrated  with  almost  no  chest 
signs ;  by  the  time  definite  involvement  of  the  lungs  is 
demonstrable,  the  patient  dies.  The  sputum  is  watery, 
never  thick  and  tenacious,  and  soon  becomes  very 
bloody;  the  sputum  contains  typical  B.  pcstis  in  large 
numbers.  Pneumonic  involvement  occasionally  super¬ 
venes  in  bubonic  cases. 

DIAGNOSIS 

Plague  is  one  of  the  few  diseases  which  can  be  abso¬ 
lutely  diagnosed  by  the  bacteriologic  findings.  Any 
case  still  showing  well  marked  signs  or  symptoms  can 
be  positively  shown  either  to  be  plague  or  not  plague 
by  proper  laboratory  methods.  Bacillus  pcstis  can 
always  be  found,  if  it  is  present. 

Procedures  for  Recovery  of  the  Organisms. — In 
bubonic  plague  and  pestis  minor,  the  organism  is 
obtained  by  inserting  the  needle  (18  or  20  gage)  of  a 
syringe  into  the  bubo,  going  into  a  gland,  if  palpable, 
and  aspirating  some  of  the  gland  juice.  One  or  two 
drops  is  usually  all  that  can  be  aspirated,  but  this 
amount  is  quite  sufficient.  Most  of  this  is  used  to 
make  smears,  after  preparation  of  which  1  or  2  c.c.  of 
salt  solution,  or  just  water,  are  drawn  into  the  syringe, 
shaken  up  a  bit  and  portions  of  it  injected  subcutane¬ 
ously  or  intraperitoneally  into  two  guinea-pigs.  In  90 
per  cent,  of  cases  of  plague  the  characteristic  bipolar 
bacilli  will  appear  in  the  smears;  in  99  per  cent,  of 
cases,  one  or  both  of  the  guinea-pigs  will  die  within 
ten  days,  showing  the  characteristic  injection,  bubo, 
large  liver  and  large,  granular  spleen,  with  the  bacilli 
present  in  great  number  in  smears.  Intraperitoneal 
injection  causes  earlier  death  of  the  guinea-pigs,  but 
without  the  appearance  of  bubo  or  markedly  granular 
spleen.  It  has  the  advantage  of  speed  and  the  appear¬ 


ance  in  the  peritoneal  exudate  of  a  practically  pure 
culture  of  B.  pcstis. 

.  111  suspected  septicemic  plague,  3  or  4  c.c.  of  blood 
is  drawn,  thick  smears  made  and  guinea-pigs  inocu¬ 
lated.  In  only  a  few  of  these  cases  will  the  smears  be 
positive,  but  the  guinea-pigs  are  quite  reliable,  having 
been  proved  susceptible  to  as  few  as  three  or  four 
bacilli. 

.  pneumonic  plague,  B.  pestis  is  present  in  ever 
increasing  _  numbers  in  the  sputum.  Guinea-pigs 
should  be  inoculated  for  production  of  the  character¬ 
istic  lesions  in  all  cases,  since  the  microscopic  appear¬ 
ance,  except  to  the  eye  of  an  experienced  observer,  is 
not  a  reliable  guide. 

In  preparing  smears,  they  should  be  made  reasonably 
thin.  After  drying  in  air,  they  should  be  fixed  by 
passing  once  or  twice  through  a  flame  and  then  stained 
with  carbolthionm,  carbolfuchsin  or  Loeffler  methylene 
blue,  preferably  the  former  when  obtainable,  since  it 
brings  out  best  the  bipolar  staining.  The  plague  organ- 
ism  is  a  relatively  short,  thick,  rounded  end  or  oval 
bacillus.  When  it  is  present  in  smears  from  tissues 
at  all  it  usually  occurs  in  considerable  numbers ;  a  diag¬ 
nosis  should  never  be  based  on  two  or  three  bacilli 
Smears  showing  B.  pestis  have  three  principal  charac¬ 
teristics :  The  bacilli  are  lightly  stained  and  a  consid¬ 
erable  proportion  of  them  show  distinctly  heavier  stain- 
mg  at  the  two  ends,  shading  down  to  the  central  por¬ 
tion^  which  is  almost  completely  clear  (the  proportion 
of  bipolar  stained  individuals  varies  very  much  in  dif¬ 
ferent  smears,  but  is  almost  never  100  per  cent).  The 
individuals  vary  markedly  in  size  from  short  cocco- 
bacillary  and  round  coccoid  forms  to  rods  two  or  three 
times  as  long  as  wide,  with  all  intervening  sizes.  There 
is  no  particular  arrangement,  chains  are  not  formed 
and  individuals  do  not  lie  paraflel.  In  smears  from 
human  buboes  it  is  not  unusual  to  find  plague  bacilli 
inside  of  phagocytes. 

When  any  case  suspected  of  plague  infection  has  pro¬ 
gressed  to  the  point  of  finding  what  are  believed  to  be 
specific  organisms  or  suspicious  lesions  in  guinea-pbs>  it 
should  be  reported  to  the  proper  health  authorities^:?  a 
suspicious  case,  the  absolute  determination  of  the  speci¬ 
ficity  of  the  organism,  which  is  a  somewhat  complicated 
procedure,  being  placed  in  the  hands  of  a  competent 
bacteriologist. 

POSTMORTEM  APPEARANCE 

The  postmortem  appearance  of  human  cases  differs 
somewhat  in  the  various  types,  except  that  in  the  bubo 
and  hemorrhagic  pneumonia  there  are  no  very  marked 
gross  lesions.  The  bubo  cannot  be  “shelled  out,”  but 
must  be  dissected  out.  On  section  it  shows  the ’large 
hemorrhagic,  necrotic  or  caseous  glands  embedded  in"a 
mass  of  blood-stained  more  or  less  gelatinous  inflam- 
matory  tissue.  Only  the  glands  themselves  are  necrotic. 

I  he  viscera  show  marked  enlargement  and  conges¬ 
tion  of  the  spleen  and  liver.  Smears  from  spleen,  fiver 
and  bubo  show  B.  pestis  usually  in  profusion.  In 
plague  pneumonia,  large  areas  of  hemorrhagic,  necrotic 
consolidation  of  the  lungs  appear  with  plague  bacilli  in 
great  numbers.  Guinea-pigs  should  always  be  inocn* 
lated  for  confirmation. 

In  closing,  it  is  proper  to  emphasize  the  statement 
at  the  opening  of  this  paper  that  the  probability  of 
plague  eventually  appearing  at  our  seaport  cities  makes 
the  diagnosis  of  human  cases  a  matter  of  highly  prac¬ 
tical  importance  and  not  academic  interest. 

535  St.  Charles  Street. 
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CLINICAL  MANIFESTATIONS  OF  INFEC¬ 
TION  OF  THE  LATERAL  SINUS* 

FRANCIS  P.  EMERSON,  M.D. 

Surgeon,  Massachusetts  Charitable  Eye  and  Ear  Infirmary 

BOSTON 

Infection  of  the  lateral  sinus  we  submit  as  a  com¬ 
prehensive  term  covering  the  subdivisions  usually 
spoken  of  as  phlebitis,  sinus  thrombosis  and  septi¬ 
cemia.  The  object  of  this  paper  is  to  differentiate 
these  types,  if  possible,  more  clearly,  in  order  that 
it  may  be  shown  that  the  diagnosis  is  often  exceed¬ 
ingly  difficult,  even  when  the  facilities  of  a  large 
hospital  are  at  hand,  that  the  dangerous  types  may 
not  have  thrombosis,  and  that  the  cases  in  which 
the  operative  findings  disclose  complete  blocking  of 
ihe  sinus  extending  back  to  the.  torcular  have 
developed  more  slowly  and  are  the  least  dangerous. 
Although  this  subject"  is  one  that  has  been  discussed 
many  times,  yet  no  one  will  deny  that  many  cases  are 
still  being  overlooked.  This  is  particularly  true  in 
children  and  in  adults  when  the  symptoms  are  atypi¬ 
cal.  It  is  probably  true  in  the  past  that  we  have 
attempted  to  define  too  specifically  the  clinical  picture 


present  or  probable  development  of  a  thrombus  in  the 
lateral  sinus  or  of  the  blood  stream  being  invaded. 
We  may  have  a  perisinus  abscess  with  the  lateral 
sinus  uncovered.  The  sinus  wall  may  not  appear  nor¬ 
mal  in  color,  and  may  or  may  not  be  covered  with 
granulations.  There  may  be  undoubted  resistance  to 
the  touch  from  thickening  of  the  wall,  and  yet  no 
infection  of  the  blood  stream  has  resulted.  On  the 
other  hand,  there  may  be  left  a  thick  and  healthy  look¬ 
ing  plate  of  bone  over  the  sinus  with  infection  already 
present.  The  exposed  sinus,  thickened  wall,  or 
change  in  color  are  only  suggestive,  although  the 
first  stage,  especially  when  a  thrombus  is  found,  is 
usually  a  phlebitis  involving  the  thickness  of .  the 
vessel  wall  and  resulting  in  roughening  of  the  intima. 
While  this  in  most  cases  is  secondary  to  a  suppura¬ 
tive  otitis  media  and  mastoiditis,  one  case  was  recently 
reported  by  Mosher  in  which  the  infection  was  an 
extension  from  a  peritonsillar  abscess.  Other  cases 
have  been  reported  as  secondary  to  a  labyrinthitis,  and 
in  many  the  blood  is  the  avenue  through  which  the 
infection  reaches  the  sinus.  Again,  at  the  time  of  the 
mastoid  operation,  if  this  has  been  performed  during 
the  congestive  stage  before  the  bone  inflammation 
has  been  walled  off  by  leukocytes,  the  operator  may 
fail  to  remove  all  infected  cells.  These 
cells  about  the  sinus  may  later  break 
down,  and  three  or  four  weeks  after  the 
original  operation  there  may  suddenly 
develop  symptoms  of  sinus  infection. 


Chart  1. — Temperature,  pulse  and  respiration  in  the  case  of  P.  B.:  /I,  mastoid  opera- 
ion  at  Eliot  Hospital;  B,  secondary  mastoid  operation  and  ligation  of  jugular;  C, 
white  blood  cells,  17,400;  D(  discharged. 

of  a  complication  resulting  in  infection  of  the  lateral 
sinus  in  which  the  specific  organism  varies,  and  where 
no  account  is  taken  of  the  amount  of  toxins  thrown 
into  the  circulation,  whether  it  has  been  gradual  or 
sudden  or  of  the  resistance  of  the  host.  This  com¬ 
plication  is  not  then  a  disease  entity  resulting  from 
a  specific  infective  organism,  but  must  vary  in  its 
clinical  manifestations  with  almost  every  case.  Instead 
of  a  so-called  typical  picture  with  a  chill,  a  sudden  rise 
of  temperature  of  104  to  106  F.,  followed  by  a  subnor¬ 
mal  remission  and  sweating,  there  may  be  no  chill,  no 
temperature  over  100,  no  subnormal  remission  or 
sweating;  about  the  only  thing  common  to  all  being 
an  increased  leukocytosis.  If  the  blood  stream  has 
been  invaded  to  any  appreciable  extent  there  must  be 
an  increased  leukocytosis.  The  three  cases  here 
reported  show  three  distinct  types  with  temperature 
charts  bearing  no  resemblance  to  each  other,  and  yet 
it  was  necessary  to  ligate  the  jugular  in  all. 

PATHOLOGY 

The  operative  findings  in  mastoiditis  in  which  the 
sinuS  is  exposed  give  us  no  certain  evidence  as  to  the 

*  Read  before  the  Section  on  Laryngology,  Otology  and  Rhinology  at 
the  Seventy-First  Annual  Session  of  the  American  Medical  Association, 

New  Orleans,  April,  1920. 


This  is  shown  in  the  case  of  P.  B.  (Chart  1), 
seen  in  consultation  Feb.  3,  1920.  Eleven  days 
after  the  primary  mastoid  operation  following 
influenza,  the  temperature  suddenly  rose  to  106, 
with  a  remission  to  94.4.  The  boy  was  dis¬ 
tinctly  toxic,  mentally  clear,  with  a  leukocytosis 
of  22,000  and  92  per  cent,  polyrriorphonuclears.' 
His  reflexes  were  within  normal  limits  and  there 
was  no  papillitis.  The  mastoid  cavity  was  fill¬ 
ing  in  with  rather  flabby  granulations.  There 
was  tenderness  over  the  emissary  vein,  with 
slight  edema.  The  next  day  the  mastoid  was 
reoperated  and  the  jugular  ligated.  Much  soft 
bone  was  found  at  the  tip  and  around  the  sinus ; 
when  the  sinus  was  opened  there  was  a  gush 
of  blood  but  no  thrombus.  The  toxemia  was  in  evidence 
clinically  over  a  longer  period  than  usual,  on  account  of  the 
poor  resistance  of  the  patient.  His  recovery  was  uneventful. 

While  the  sinus  infection  may  not  be  present  at 
the  time  of  the  mastoid  operation,  if  the  sinus  has 
been  exposed,  more  bone  should  be  removed  and  the 
edges  made  smooth  in  case  it  needs  to  be  opened  later. 
In  the  preinfective  stage,  if  the  invasion  of  the  sinus 
has  been  slow  and  the  infecting  organism  of  low 
virulence,  the  resulting  thrombus  is  likely  to  be  large 
and  even  extend  to  the  torcular. 

In  the  case  of  A.  M.  G.  (Chart  2),  the  ligation  was  per¬ 
formed  one  month  after  the  primary  mastoid  operation.  In 
the  interval  the  patient  had  had  an  attack  of  whooping  cough. 
At  the  end  of  three  weeks  the  patient  commenced  to  cry 
bitterly  for  ten  minutes  after  coughing,  grasping  her  head 
with  her  hands.  Before  this  she  was  very  quiet.  There  was 
no  discharge  from  the  middle  ear,  and  the  mastoid  was 
healed,  except  for  a  small  pustule  over  the  tip.  There  was 
an  increasing  leukocytosis,  which  reached  26,000.  There  were 
no  focal  symptoms.  Physical  examination  by  a  pediatrician 
was  negative.  The  temperature  was  coming  down,  but  the 
pain  on  coughing  remained  and  the  leukocytosis  was  increas¬ 
ing.  It  was  thought  best  to  explore.  The  mastoid  was 
reopened.  The  aditus  was  found  shut  off,  and  the  mastoid 
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cav.ty  in  the  region  of  the  antrum  was  healed.  There  was 

was  found  ath°l  J®  TUS>  however,  and  the  sinus  wall 
Of  1 and  C.OVered  With  Sranulations.  After 

ligation  of  the  jugular,  when  the  sinus  wall  was  incised 

noernettWaSff0UIld  a  tbrombus  that  extended  back  so  far  that 

w  ■?  empt  was  ™ade  to  remove  it.  A  section  of  the  sinus 
wall  was  remnvpr  'jnrl  i  _  i  .  _ 
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looked  like  any  middle  ear  with  acute  infection.  The  right 
membrana  tympam  was  boggy,  and  we  assumed  that  fhe 

with  ’  r  WtaS  °n  ihlu  Slde'  The  next  day  a  masto‘d  operation 
with  ligation  of  the  jugular  was  done.  There  was  a  well 

developed  tip  cell  and  antrum  with  surrounding  cells.  When 
mo\eVT;HTvaSn?^i.th/„2b°dJ.red  sl«W>hly  and  then 


wall  was  removed  and  the  usual  packing*  allied  Recovery  moreTanidT"*  i  *efiblood  fl°Wed  slu^hly  a"d  the 

was  uneventful.  “  recovery  more  rapidly,  no  clearly  defined  clot  having  had  time  to  form 

Necoverv  was  uneventful 

theTlmnerli?atieiiltS  °ftCn  uncIoubtedly  recover  without 
if  a  r recr°§;nirzed ;  On  the  other  hand, 


i  o  — uu  uic  uuier  nano. 

•  i  ge.  amount  of  infective  material  of  high 

\  nulence  is  suddenly  thrown  into  the  circulation 
ere  may  not  be  any  thrombus  found  on  opening  the 

SUIUS.  The  IflCKinn  /-.f  _  n  •  .  -  .J3 


Recovery  was  uneventful. 

On  the  other  hand,  following  the  mastoid  opera¬ 
tion,  the  temperature,  instead  of  dropping  after  one 
mi  ha!  rise,  may  be  contmuos,  ranging  from  99.5  to 
1UZ,  and  extending  over  weeks.  Between  these 
xtremes  there  may  be  any  type  (as  in  A.  M.  G.). 
inieerion  nf  eimm  „  _  r  ,1  ' 


sinus.  The  incision  of  the  sinus  w  will  hi  fnil®  ,  wT"  “gt  «™y  be  any  type  (as  in  A.  M.  G  ) 

by  a  sudden  gush  of  blood  flooding  the  entire  field  comp  Sion- ‘of  ''"“t  ■%  °"e  °f,  the  most  coram“ 
unless  controlled  by  pressure.  These  are  the  cases  in  sus„e  't“  V  f  mast0,dlt'.s-,  and  should  always  be 
which  ligation  is  urgent  for  we  now  haw.  a  f  suspected  Many  cases  with  meningeal  symptoms 

*'■<*  folded  by  «  ^,”3  be^d  fferendatdtmn^T  T  -nnot 

g  .  i^'sefn'at  Camp  Lee 

symptoms  ,s  rePorted  in  full  because  of  the  complete  data,  even 

Local.  The  most  constant  in  my  experience  W  °  16  testl”f  °ut  of  the  virulence  of  the  specific 

been  edema  and  tenderness  over  the  emissary  vein  ff™!!  ^  Iigation  of  the  Jugular 

This,  however,  is  only  suggestive,  for  it  is  present  in  were  ^h/S  f  "  °tf  °f  “rebrospinal  fluid 

pensmus  abscess  and  in  some  cases  of  mastoditis  tuoatelv  ™portant  factors  111  hJs  recovery.  Unfor- 

^  hen  the  primary  •  tunately,  for  scientific  purposes,  he  was  given  some 

nprmofifip  i.1 P— — _ 


periostitis  over  the 
cortex  has  sub¬ 
sided  and  is  fol¬ 
lowed  by  edema 
and  tenderness 
over  the  emissary 
vein  as  a  later  de¬ 
velopment,  we  ex¬ 
pect  that  there  is 
active  trouble 
around  the  sinus. 
Of  less  importance, 
because  more  rare, 
is  tenderness  over 
the  upper  part  of 
the  jugular  vein. 

I  have  seen  it  only 
a  few  times. 


C.  “<*  »*»*>.  the  .<  A.  H  G,  mastoid  operation ;  B,  %»io„  of  ^ 


whjdr'mk  S’ety°p ‘k  Hfe  ha,d  a,ready 

septic,  but  is  never  typical  if  the  infection  is  mil/  been  Oven  tun  rl/  ^  \ke  Serum’  which  had 

InAe  -vere  and  s?h  was  used  ’  ^  n°*  ^  wi‘hdr™d 


-  ~ — wc  lUAyniici.  in  me  severe 

eases  we  have  a  chill,  temperature  from  103  to  106 
subnormal  remission  and  sweating,  i.  e„  a  septic  tem¬ 
perature.  \\  ith  this  temperature  there  is  marked  leuko- 
t}  tosis  and  high  polymorphonuclear  percentage,  and 
the  diagnosis  is  very  easy.  Here  Charts  3  and  4  of  P 
are  ?f  lnteres,t  as  being  typical  of  a  case  with  pro- 

95 Tand  ir£f1S  th.e  wide  excursions  between 

.  106<  ?t  1S  also  interesting  from  the  age  of 
the  patient,  as  it  occurred  in  a  child  13  months  old. 

reinfections  ^  infection’  AuS-  h  1919,  with  several 

Sections  and  finally  a  general  bronchitis.  August  19 

the  temperature  had  fallen  to  98  a.  m„  and  100  p.  m.  August 

.  t,,ere  was  a  double  acute  otitis  media;  temperature  105  - 
double  paracentesis  within  twelve  hours.  August  22  free 
isc  large.  August  23,  11  a.  m.,  chill;  temperature,  105,  with 

mission  to  96.4  and  marked  prostration.  August  24  4  from  116  l?n  Af  :  , - — ,  iv-^nauun  4<t,  puise 

P-  m  temperature,  106,  and  another  chill;  ears  discharge  exacerbation  rf'  At  ,thlj. time  the  patient  developed  an  acute 

reely.  On  this  date  I  saw  the  patient  in  consultation  *4,,°  .  a  Jsiding  tonsillitis  with  some  pain  in  the 

gust  26,  the  temperature  was  from  105.6  to  ?06  p  dse  is/  n,  T ‘f1*5™88  on  Pressure, 
respiration,  60;  white  count,  24,000;  polymorphonuclears  70  m  n  ?,gh*°i December  27-28,  the  patient  vomited, 

per  cent  There  was  no  postaural  swelling  or  tenderness  and  had^^h^"//  ^  29 '  he  b^Came  drowsy  and  restless,  and 
..0  sagging  of  the  posterior  superior  U  The™, eft'  fir  <*  «■"  ™scles  of 


Pr'vate>  Co.  K,  Sixty-Second  Infantry  bricklaver 

media  when  .6  years  of  age.  last^Xe  d^f  TheUto 
was  admitted  ,o  the  base  hospital  at  Camp' Lee,  Va  Dec 
4,  1918,  complaining  of  sore  throat  which  had  Existed  for 
four  days  previous  to  admission.  He  had  naiti  in  f|10  .•  1 
ear  which  started  discharging,  Dec.  3,  1918.  Examination 

u,  be  throat  [evealed  bilateral  acute  follicular  tonsillitis 
Streptococcus  hemolyltcus  was  obtained  on  culture  The 
patient  complained  of  slight  pain  over  the  right  mastoid 

D?r0nj  A7  'Pr°fuse.  milC0Purulent  discharge  continued  to 
December  7,  when  it  became  less  marked,  remaining  abou? 
the  same  until  December  20,  when  the  membrana  tympani 
was  incised,  a  profuse  discharge  following  >  P 

,'CU.T  ri,  C  te“Perature  102,  respiration  24,  pulse 

exacerbation  of  . ,*«W  an  acute 
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December  29,  the  patient  was  somewhat  drowsy;  he  had 
vomited  three  times  in  the  last  forty-eight  hours.  There  was 
no  mastoid  tenderness  or  edema.  1  he  inner  end  of  the 
right  auditory  canal  was  considerably  narrowed  and  there 
was  some  drooping  of  the  superior  canal  wall.  The  tem¬ 
perature  was  103  at  noon.  The  first  lumbar  puncture  was 
performed.  The  fluid  was  under  pressure  and  was  cloudy. 
Culture  revealed  the  presence  of  hemolytic  streptococcus. 

A  culture  from  the  middle  ear  revealed  the  same  organism. 

A  simple  right  mas¬ 
toidectomy  was  per¬ 
formed.  The  cells 
were  broken  down 
and  the  cavity  was 
filled  with  pus  under 
pressure.  The  area 
of  the  lateral  sinuses 
was  exposed  by  dis¬ 
ease  and  covered  with 
granulations.  A  small 
area  of  the  dura  over 
the  antrum  was  ex¬ 
posed  by  the  disease. 
All  necrotic  bone  was 
removed. 

December  30,  the 
patient  was  very  rest¬ 
less,  with  twitching 
of  the  face  muscles 
and  beginning  papil¬ 
litis  of  the  right  eye. 
An  inoculated  mouse 
died  in  four  hours. 
As  the  lateral  sinus 
was  exposed  and  cov¬ 
ered  with  granula¬ 
tions,  and  as  hemo¬ 
lytic  streptococci  were 
found  in  the  spinal 
fluid  and  isolated 
from  the  ear,  it  seemed  advisable  to  ligate  the  internal 
jugular  vein,  which  was  done.  Lumbar  puncture  revealed 
680  mononuclear  cells,  80  per  cent,  polymorphonuclears. 
There  were  faint  traces  of  globulation.  No  meningococci 
were  found. 

Dec.  31,  1918,  25  c.c.  of  cloudy  fluid  was  withdrawn  from 
the  spinal  canal,  revealing  390  cells ;  70  per  cent,  polymorpho¬ 
nuclears,  smear  negative.  Jan.  1,  1919,  the  fourth  lumbar 
puncture  was  performed,  35  c.c.  of  fluid  being  withdrawn. 
It  was  clearer  than  on  the  previous  day,  and  showed  320 
cells,  negative  smear,  and  no  growth  on  culture.  Twenty-five 
c.c.  of  antistreptococcus  serum  was  given  intraspinally.  At 
8  ,p.  m.,  25  per  cent,  glucose  solution  was  given  intravenously. 
The  patient  was  restless  and  delirious;  the  condition  was 
not  very  good. 

January  2,  he  developed  erysipelas  on  the  right  side  of  the 
face  and  neck.  The  fifth  lumbar  puncture  was 'performed. 
Fifty  c.c.  of  practically  clear  fluid  was  withdrawn,  and  25 
c.c.  of  antistreptococcus  serum  injected;  200  cells;  smear, 
negative.  At  3  ;p.  "m.,  25  per  cent,  glucose  solution,  550  c.c., 
was  given  intravenously  over  a  period  of  one  and  one-half 
hours. 

January  3,  the  sixth  lumbar  puncture  was  performed. 
Seventy-five  c.c.  of  clear  fluid  was  obtained,  and  25  c.c.  of 
antistreptococcus  serum  was  injected;  300  cells;  smear, 
negative.  At  10 :30  a.  m.,  550  c.c.  of  25  per  cent,  glucose 
solution  was  given  intravenously  over  a  period  of  one  and 
one-half  hours.  The  general  condition  was  very  much 
improved. 

January  4,  at  the  seventh  lumbar  puncture,  35  c.c.  of  fluid 
was  withdrawn ;  20  c.c.  of  antistreptococcus  serum  was 
injected;  cell  count,  250;  polymorphonuclears,  78  per  cent.; 
smear,  negative.  The  general  condition  was  improved;  the 
patient  took  nourishment  well  and  did  not  complain.  The 
erysipelas  was  improved.  The  dressing  was  changed;  there 
was  considerable  pus  from  the  neck  wound,  but  no  discharge 
from  the  middle  ear. 


Chart  3. — Four  hour  chart  in  the  case  of 
P.  S.:  A,  chill;  B,  white  blood  cells,  27,000; 
C,  chill;  D,  white  blood  cells,  34,000;  poly¬ 
morphonuclear  leukocytes,  70  per  cent. 


January  5,  examination  revealed  normal  eyegrounds.  About 
this  time  some  swelling  of  the  right  temporal  region  was 
noticed,  with  some  brawniness  of  the  tissue. 

January  10,  the  condition  was  very  good,  the  ear  dry,  the 
mastoid  wound  clean,  with  very  much  less  discharge  from 
the  neck  wound,  and  the  patient  was  allowed  out  of  bed  for 
two  hours.  The  swelling  over  the  temporal  region  was 
increasing,  and  the  patient  complained  of  headache.  This 
condition  increased  in  severity  up  to  January  25,  when  it 
was  decided  to  open  wound  to  see  whether  or  not  there 
was  any  pus  in  the  temporal  region.  Operation  revealed 
zygomatic  vertical  perforation  and  a  large  epidural  abscess; 
about  3  drams  of  pus  was  obtained.  January  2,  the  white 
cell  count  was  15,300;  January  3,  17,100;  January  6,  17,600. 
From  this  time  on  the  patient  made  an  uneventful  recovery. 
The  mastoid  wound  was  clean  and  in  good  condition.  The 
general  condition  was  very  good. 

In  this  case  there  were  present  mental  dulness, 
positive  Kernig’s  sign,  stiff  neck,  papillitis,  turbid 
cerebrospinal  fluid,  bacteremia,  virulent  organisms 
that  killed  a  mouse  in  four  hours,  and  yet  the  patient 
recovered  after  ligation  of  the  jugular,  and  repeated 
withdrawal  of  cerebrospinal  fluid. 

When  symptoms  of  meningitis  follow  mastoiditis, 
however  stormy  their  character,  the  jugular  should 
be  tied  at  once.  Sinus  infection  is  often  diagnosed  by 
exclusion.  If  a  mastoid  operation  turns  out  badly 
and  an  exploratory  secondary  operation  reveals  noth¬ 
ing  wrong  in  the  technic  of  the  primary  operation,  in 
the  presence  of  a  marked  leukocytosis  the  jugular 
should  be  tied,  if  there  are  no  definite  indications  of 
other  complications.  With  a  septic  patient,  it  is  safer 
to  explore  than  to  wait  and  see  what  will  happen. 
Every  year  patients  die  of  meningitis  and  no  attempt 
is  made  to  ascertain  the  condition  of  the  sinus,  xvlany 
of  these  lives,  I  believe,  could  have  been  saved  by 
prompt  ligation  of  the  jugular. 

OPERATION 

The  jugular,  having  been  exposed  by  an  incision 
parallel  to  the  anterior  border  of  the  sternomastoid 
and  on  a  level  with  the  thyroid  cartilage,  is  ligated 
in  two  places  and  dropped  back  into  its.  bed.  The 

superficial  fascia  is 
brought  together 
by  two  or  three 
interrupted  su¬ 
tures.  Lastly,  the 
skin  is  brought 
together  by  a  con¬ 
tinuous  suture  and 
a  collodion  dress¬ 
ing  applied  to 
prevent  infection 
from  above.  With 
a  fresh  toilet  and  a 
change  of  gown 
and  gloves,  the 
operator  now 
blocks  off  and  in¬ 
cises  the  sinus  which  was  widely  exposed  at  the.  mas¬ 
toid  operation.  If  a  thrombus  is  present  and  is  cir¬ 
cumscribed  so  as  to  be  removed  readily,  there  is  no 
surgical  contraindication.  On  the  other  hand,  if  the 
thrombus  is  so  extensive  that  there  is  danger  of  push¬ 
ing  infected  material  farther  on,  I  feel  that  it  is  better 
judgment  to  remove  a  section  of  the  sinus  wall  and  let 
the  thrombus  remain.  It  seems  faulty  technic  to  remove 
a  clot  that  is  acting  as  a  protection  and  then  block 
the  sinus  and  have  another  form  that  may  not  be  so 
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Chart  4. — Temperature,  pulse  and  respira¬ 
tion  in  the  case  of  P.  S. 
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safe.  If  a  clot  is  not  present,  iodoform  wick  is  packed 
down  on  each  side  of  the  sinus  wall  and  then  on  top 
and  kept  distinct  from  the  general  packing  of  the 
mastoid  cavity  for  the  reason  that  the  sinus  packing 
should  not  be  disturbed  for  eight  or  nine  days  and 
should  then  be  removed  very  gradually.  The  mastoid 

dressing  will  usually  be  changed  on  the  fourth  or  fifth 
day. 

CONCLUSIONS 

1.  Sinus  infection  should  be  used  as  a  compre¬ 
hensive  term  covering  three  subdivisions:  phlebitis 
thrombosis  and  septicemia. 

2.  1  he  symptoms  vary  with  the  infecting  organism 
the  avenue  of  invasion,  stage  of  the  complication  and 
resistance  of  the  host. 

3.  The  diagnosis  can  be  made  only  bv  a  study  of  the 
history,  local  conditions  and  blood  findings. 

4.  1  here  is  no  typical  picture. 

5.  In  septic  cases  with  bacteremia,  all  the  symptoms 
ot  meningitis  may  be  present. 


ABSTRACT  OF  DISCUSSION 

Dr.  Cullen  F.  Welty,  San  Francisco:  I  saw  four  cases 
without  any  symptoms  whatever,  in  which  complete  obstruc¬ 
tion  of  the  sinus  was  discovered  at  operation.  I  think  many 
cases  of  sinus  thrombosis  are  not  detected.  These  cases 
were  found  accidentally;  in  two,  the  sinus  was  full  of  pus  • 
in  the  other  two,  an  infected  thrombus  was  present. 

As  I  understand  it,  Dr.  Emerson  ligates  the  jugular  in  every 
case.  I  think  it  is  a  nice  point  to  decide,  when  to  ligate 
and  when  not  to  ligate  the  jugular.  In  some  instances  ligation 
is  not  necessary  and  in  others  it  is  quite  important.  The 
invasion  of  the  sinus  does  not  begin  as  a  clot  infecting  the 
whole  sinus.  There  is  a  small  invasion  or  a  deposit  on  the 
inside  of  the  vessel,  which  is  called  a  mural  clot,  that  only 
partially  obstructs  the  vessel,  and  as  it  increases  in  size  com¬ 
plete  obstruction  occurs.  I  maintain  that  in  this  mural  clot 
(which  the  Doctor  did  not  find)  he  had  an  infected  sinus 
just  the  same,  but  in  this  particular  case,  you  do  not  need 
to  ligate  the  jugular.  Furthermore,  if  the  jugular  is  ligated 
it  is  bad  surgery  to  drop  the  ligated  vessel  back  into  the 
wound  and  cover  it  up,  because  there  is  a  piece  of  the  throm¬ 
bus  within  the  ligated  and  covered  up  vessel  or  an  infection 
of  the  vessel  wall.  In  getting  rid  of  infection,  we  must 
do  all  we  can  to  get  rid  of  every  possible'  bit  of  that  clot 
When  the  jugular  is  ligated,  go  down  until  bleeding  from 
tie  petrosals  occurs,  if  possible.  Sometimes  the  petrosals 
are  likewise  thrombosed.  Then  go  to  the  distal  end  and 
remove  the  bone  until  a  healthy  sinus  is  in  view,  then  curet 
the  sinus  until  free  bleeding  occurs.  I  do  not  think  it  good 
judgment  to  put  a  tampon  into  a  sinus  that  does  not  bleed 
ree  y*  The  cases  that  have  not  had  a  speedy  convalescence 
have  been  those  in  which  I  could  not  get  free  bleeding  from 
the  posterior  wound. 

Dr.  John  F.  Barnhill,  Indianapolis:  The  internist  often 
sees  these  patients  first  and  does  not  always  recognize  them 
until  too  late.  It  is  the  experience  of  many  that  if  these 
patients  are  seen  early  by  the  otologist  and  operated  on,  a 
vast  majority  of  them  will  get  web;  whereas  formerly,  when 
classical  symptoms  were  awaited,'  most  of  them  died.  Dr. 
Ewmg  W.  Day,  of  Pittsburgh,  reported  six  cases' of  sinus 
thrombosis  without  any  fever  or  little  fever;  and  now  Dr. 
Welty  reports  four  cases  without  fever.  Such  reports  serve  as 
a  warning  always  to  be  on  guard.  I  never  have  seen  a  case 
ot  this  type,  but  possibly  I  may  have  overlooked  some  cases 
that  were  thus  atypical.  Diagnosis  is  most  important,  and 
these  reports  of  cases  lead  us  to  believe  that  there  are 
several  types  of  sinus  thrombosis,  and  that,  therefore,  we 
should  be  on  the  lookout  for  some  type  in  almost  every 
case  of  aural  discharge.  I  have  never  seen  a  case  of  lateral 
sinus  thrombosis  with  temperature  so  low  as  Dr.  Emerson 

imrtated’  in  two  cases  the  temperature  did  not  exceed 
1U1  F.  We  should  bear  such  possibilities  in  mind. 


I  have  seen  (our  cases  such  with  no  symptoms  whatever 
except  a  continued  temperature  of  septic  type.  In  three  of 
tie  four  cases  there  were  no  aural  symptoms,  and  no  history 
o  ear  disease,  except  that  there  had  previously  occurred  a 
ischarge  that  had  not  continued  longer  than  twenty-four 

■  °,Ur!l  ConcernnTlg  the  Question  of  dropping  the  stump  back 
into  the  wound,  I  have  always  followed  that  plan,  and  have 
never  seen  any  ill  results. 

Dr.  Lee  W.  Dean,  Iowa  City:  In  my  judgment,  in 
every  case  where  it  is  necessary  to  ligate  the  internal  jugular, 

the  gutta-percha  drain  should  be  left  at  the  lower  end  of  the 
wound. 

Dr.  H.  H.  Martin,  Savannah,  Ga. :  A  boy  of  20,  who  had 
had  chronic  otitis  from  the  first  year  of  his  life,  following 
scarlet  fever,  had  a  large  granuloma  in  the  ear,  filling  the 
external  canal.  His  only  complaint  was  frontal  headache, 
sent  him  to  the  hospital  to  have  the  granuloma  removed 

9»L’niCldrentally  had  a  b!ood  count  made’  which  showed 
28.000  leukocytes.  The  next  morning  he  awoke  complaining 

of  a  chilly  feeling.  When  I  saw  him  at  noon  he  seemed  to 

e  ah  right.  I  did  a  simple  mastoid  operation  with  removal 

of  the  granuloma.  I  found  no  pus  in  the  mastoid,  but  deep 
down  a  necrotic  groove  leading  to  the  tip.  Immediate 
improvement  followed  the  operation,  the  leukocyte  count 
dropping  to  8,800.  About  two  or  three  weeks  afterward 
however,  the  symptoms  had  become  just  about  as  they  were 
m  the  beginning,  the  patient  also  complained  of  pain  in  the 
back  ot  his  neck.  The  leukocyte  count  was  20,000.  I  came 
to  the  conclusion  that  I  had  probably  not  uncovered  the  focus 
of  infection  in  the  mastoid,  and  reopened  the  wound  and 

removed  the  posterior  canal  wall.  He  again  improved  for 

a  few  days,  but  complained  intermittently  of  pain  in  the  back 
ot  his  neck,  and  his  leukocyte  count  remained  high  Eventu¬ 
ally,  we  opened  the  sinus  and  found  a  nonseptic  clot,  a 
thrombus  that  was  white  and  shriveled.  Cultures  revealed' no 
pathogenic  organism.  The  temperature  never  was  higher 
than  101.5  F.  Later  there  developed  clear  evidence  of  cere¬ 
bral  abscess  which  was  evacuated,  but  without  any  result 
other  than,  perhaps,  that  the  boy  lived  somewhat  longer.' 
All  the  cases  I  have  ever  seen  had  choked  disk,  which 
appeared  about  the  fourth  week.  Therefore,  it  seems  to  me 
that  the  outstanding  diagnostic  points  in  lateral  sinus  throm¬ 
bosis  are :  frontal  headache,  vomiting  without  nausea,  the 
presence  of  a  high  leukocytosis,  pain  in  the  back  of  the  'neck 
and  choked  disk. 

Dr.  Leon  E.  White,  Boston:  We  examine  all  cases  roent- 
genographically  as  part  of  our  routine.  Both  mastoids  are 
taken  on  the  same  plate  so  that  comparison  is  easy.  In  a 
recent  case,  in  which  the  question  of  involvement  of  the  sinus 
was  under  discussion,  the  roentgen  ray  was  most  helpful. 

he  involved  sinus  was  very  much  larger  and  higher  than 
the  unmvolved  sinus.  In  two  cases  infection  was  not  sus¬ 
pected  until  the  mastoid  was  opened.  In  many  cases  it  is 
extremely  difficult  to  determine  the  presence  of  a  clot.  I 
have  had  cases  in  which  the  assistants  declared  there  was 
thrombosis,  but  on  slitting  the  sinus  there  was  the  usual  hem- 
orrhage.  As  to  the  question  of  ligating  the  jugular,  I  feel 
that  this  should  be  done  if  there  is  infection  enough  in  the 
sums  to  warrant  opening  it.  It  is  wrong  not  to  eliminate 
he  possibility  of  its  draining  into  the  system.  If  a  patient 
lias  a  high  temperature  and  a  high  leukocyte  count  not  other¬ 
wise  explainable,  we  do  not  dare  delay  operation.  Dr.  Emer¬ 
son  is  very  apropos  in  saying  that  meningitis  and  sinus 
thrombosis  are  hard  to  differentiate  in  the  early  stages  Men¬ 
ingitis  may  be  prevented  by  getting  rid  of  the  infection  in  the 
sinuses. 

In  the  different  services  at  the  infirmary  there  are  various 
methods  of  handling  the  neck  wound.  In  my  service  we 
use  metal  clips,  and  at  the  lower  angle  of  the  wound 
we  insert  a  small  piece  of  silkworm  gut  which  is  removed  in 
from  twenty-four  to  forty-eight  hours. 

Dr  Francis  P.  Emerson,  Boston:  Some  of  the  questions 
that  have  arisen  in  regard  to  my  paper  I  think  are  due  to 
it  Tact  tiat  I  tried  as  far  as  possible  to  keep  strictly  to  the 

subject,  and  so  I  went  over  the  operative  technic  very  hur¬ 
riedly.  J 
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One  case  which  I  reported,  in  which  the  temperature  was 
102  F.  and  then  dropped  to  normal,  I  think  probably  would 
have  terminated  in  recovery  without  operation.  But  in  the 
presence  of  elevation  of  temperature  and  an  increasing  leuko- 
cytosis,  the  only  safe  course  is  to  shut  off  the  general  circula¬ 
tion  from  the  infection.  I  do  not  cut  the  jugular  after  ligating 
it.  I  ligate  in  two  places  and  drop  the  entire  vein  back  into 
the  neck.  The  rest  of  my  procedure  is  almost  identical  with 
that  which  Dr.  Dean  mentioned. 


MIGRAINE  THERAPY 
BERNARD  FANTUS,  M.S.,  M.D. 

Associate  Professor  of  Therapeutics,  Rush  Medical  College 

CHICAGO 

Some  years  ago,  I  came  across  the  recommendation 
by  T.  Lauder  Brunton  of  a  mixture  of  sodium 
salicylate,  1  gram,  and  potassium  bromid,  2  grams, 
for  the  relief  of  attacks  of  migraine,  which  was 
couched  in  terms  of  such  enthusiasm  1  that  I  was  led 
to  employ  it  in  suitable  cases;  and  my  success  with 
this  combination  has  been  -such  that  I  h^ve  not  as 
yet  had  the  courage  to  experiment  with  modifications 
of  the  formula. 

It  is  essential  that  the  dose  be  given  at  the  earliest 
possible  moment  when  the  headache  is  approaching ; 
best,  indeed,  that  it  be  given  before  it  sets  in  by  tak¬ 
ing  advantage  of  the  signs  by  means  of  which  these 
patients  know  that  they  will  have  a  headache.  In 
some  it  is  a  peculiar  nervous  irritability  at  bedtime, 
in  which  case  the  dose  should  be  taken  before  the 
patient  goes  to  sleep.  In  other  cases,  the  patient 
awakens  in  the  morning  very  drowsy  and  disinclined 
to  rise,  and  perhaps  with  a  feeling  of  weight  in  the 
head.  If  he  now  goes  to  sleep  again,  he  wakes  up 
with  his  headache.  If,  at  the  time  when  he  first  wakes 
up,  he  takes  a  dose  of  the  medicine,  the  headache  may 
be  prevented.  Whatever  other  “aurae”  the  patient 
may  have,  such  as  scotomas  or  fortification  phe¬ 
nomena,  should  be  seized  on  to  introduce  the  dose 
into  the  system  before  emesis  takes  place,  as  the  pres¬ 
ence  of  vomiting  makes  the  retention  of  the  dose  rather 
difficult.  I  have  the  impression  that  imparting  effer¬ 
vescence  to  the  medicine  favors  its  efficiency  and 
retention.  If  the  whole  dose  is  vomited  up,  the  patient 
might  be  able  to  retain  a  quarter  of  it  taken  in  a  wine- 
glassful  of  seltzer  water  every  fifteen  minutes.  If  a 
single  dose  does  not  suffice  to  jugulate  the  headache, 
a  further  dose  may  be  taken  hourly,  until  phenomena 
of  salicylism,  such  as  ringing  in  the  ears,  compel  dis¬ 
continuance.  I  have  found  it  rarely  necessary,  how¬ 
ever,  to  push  the  remedy  to  this  point. 

Effervescence  may,  of  course,  be  secured  by.  admin¬ 
istration  of  the  dose  in  seltzer  water.  It  is  more 
practical,  however,  to  prescribe  the  remedy  in  this 
form :  Gm.  or  Cc. 

H  Sodium  salicylate  .  A  [9 

Potassium  bromid  .  i-  “ 

Sodium  bicarbonate  .  1-iu 

Mix  and  divide  into  six  blue  powder  papers. 

Tartaric  acid  . 

Divide  into  six  white  powder  papers.  .  ,  ,,  ,  , 

Label:  Mix  contents  of  a  white  and  a  blue  paper  in  half  a  glass  ot 
water.  Repeat  dose  hourly  if  required. 

For  very  nervous  and  presumably  sensitive  persons 
and  for  poorly  nourished  individuals,  it  is  prudent  to 
advise  that  half  the  dose  be  taken  at  first  to  see  whether 

1.  Brunton,  T.  L.:  On  the  Use  of  Bromide  of  Potassium  and  Salicy¬ 
late  of  Sodium  in  Headache,  in  On  Disorders  of  Assimilation,  Digestion, 
etc.,  New  York,  the  Macmillan  Company,  1901,  p.  320. 


or  not  it  might  be  sufficient.  In  this  manner,  possibly 
disagreeable  effects,  due  to  idiosyncrasies,  would  be 
avoided. 

PROPHYLACTIC  TREATMENT 

Of  course,  the  patient  is  also  given  a  thorough  physi¬ 
cal  examination,  including  a  specialist’s  investigation 
of  eye,  ear,  nose  and  throat,  and  roentgenoscopy  of 
the  teeth ;  and  the  attempt  is  made  to  eradicate  or 
correct  any  physical  defect  found.  It  is  just  as  impor¬ 
tant  to  place  the  patient  under  optimal  hygienic  con¬ 
ditions.  This  means  the  best  hygiene  for  that  particular 
individual:  an  adundance  of  sleep,  a  sufficiency  of 
physical  exercise  (walking)  to  balance  the  usual 
excess  of  nervous  work,  a  diet  that  might  take  cog¬ 
nizance  of  the  idiosyncrasies  of  the  individual  and  the 
requirements  of  daily  bowel  evacuation,  and,  above 
all,  the  cultivation  of  equanimity., 

In  some  highly  neurotic  individuals,  the  prolonged 
administration  of  bromid,  as  in  epilepsy,  has  been 
distinctly  useful  in  lessening  the  frequency  of  the 
attacks. 

It  may  be  that,  in  view  of  the  alleged  potency  of 
suggestion  in  this  condition,  the  confidence  with  which 
I  prescribe  this  treatment,  and  the  assertion  I  usually 
make  that  I  have  a  special  remedy  which  I  am  quite 
sure  will  help  the  patient,  may  endow  it  with  greater 
power  than  it  intrinsically  possesses.  I  also  tell  the 
patient  that  the  prospects  as  to  ultimate  recovery  are 
good,  since,  in  the  natural  course  of  events,  the  ten¬ 
dency  of  these  attacks  will  become  less  with  advancing 
years.  I  furthermore  advise  the  patient  to  report 
whenever  a  tendency  to  frequent  recurrence  manifests 
itself.  In  this  case,  the  attempt  to  discover  physical  or 
hygienic  defects  is  repeated ;  and  another  course  of 
bromid  is  prescribed,  or  the  dose  of  bromid  that  is 
being  taken  is  increased. 


Clinical  Notes,  Suggestions,  and 
New  Instruments 


ANTHRAX  FROM  REMOVING  HIDE  FROM  MULE 
Ralph  King,  M.D.,  Olney,  Ill. 

W.  L.  and  C.  L.,  father  and  son,  aged  46  and  21  years, 
respectively,  lost  a  mule  by  death,  March  21,  1920..  The 
animal  had  been  sick  nine  or  ten  days  with  a  bad  swelling  of 
the  head  and  one  front  leg.  There  were  no  sores  or  nasal  dis¬ 
charge.  and  the  animal  was  apparently  paralyzed  before 
death.  ’  About  one  hour  after  death  the  hide  was  removed 
and  sold.  They  stated  that  they  found  water  under  the  skin. 
Forty-eight  hours  later  both  were  taken  ill  with  chill  and  a 
temperature  of  103  F.  A  few  hours  later  painful  papules 
appeared  on  the  left  index  and  right  middle  finger  of  the 
father  and  the  external  canthus  of  the  left  eye  and  point  of 
the  chin  of  the  son.  These  lesions  rapidly  broke  down  into 
discharging  ulcers  with  depressed  gangrenous  bases  sur¬ 
rounded  by  an  edematous  induration.  March  31,  they  were 
admitted  to  the  Olney  Sanitarium  with  marked  prostration. 
A  diagnosis  of  anthrax  was  made  from  the  history  and  phys¬ 
ical  findings.  The  organisms  were  later  demonstrable  in  the 
discharges  from  the  ulcers. 

The  treatment  consisted  of  40  c.c.  of  antianthrax  serum 
given  to  each  in  20  c.c.  doses  intravenously  at  six  hour 
intervals.  This  was  followed  by  a  slight  reaction..  Moist 
dressings  of  boric  acid  were  applied  to  the  eye,  and  50  per 
cent,  alcohol  to  the  chin  and  finger  lesions.  They  left  the 
hospital  in  five  days.  Their  convalescence  was  slow,  likened 
by  them  as  to  “one  that  had  typhoid.”  Scars  are  left  at  the 
site  of  the  lesions  with  no  other  ill  effects.  No  other  animals 
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ninesT  farm  °r  th°Se  °f  the'r  neiShbors  have  had  a  similar 

i  °n  f^nt  °f,  the  Prostrat'on  and  the  fact  that  ten  days 
elapsed  before  their  admission  to  the  hospital,  we  consider 
their  recovery  remarkable. 


TORSION  OF  SPERMATIC  CORD 

Peter  Marshall  Murray,  M.D.,  Washington,  D.  C. 

Assistant  Surgeon,  Freedmen’s  Hospital 

C.  P.,  a  colored  man,  aged  28,  laborer,  with  negative  family 
h  s.ory,  who  had  had  a  mild  case  of  gonorrhea  five  years 
.efore,  with  no  complications,  complained  of  pain  in  the  para¬ 
umbilical  region  May  29,  1920,  had  slight  nausea,  and 
vomited  once.  This  attack  came  on  without  any  apparent 
cause.  Next  day  the  pam  had  subsided,  except  in  the  lower 
right  iliac  fossa,  and  the  right  testicle  began  to  swell.  The 
testicle  was  not  painful,  but  was  tender  to  the  touch  and 
enlarged  gradually.  The  patient  continued  to  be  comfortable- 
the  pain  subsided  except  on  handling  of  the  testicle  4s  no 
improvement  followed  rest  in  bed,  elevation,  ice  bag,  etc.,  for 
fonj  -eight  hours,  operation  was  performed.  There  was  a 
moderate  amount  of  straw  colored  fluid  in  the  tunica 
Vaginalis.  The  spermatic  cord  was  twisted  inward  two  and 
one-half  turns  just  proximal  to  the  globus  minor.  The 
testicle  and  epididymis  were  swollen,  dark,  hemorrhagic,  and 
almost  gangrenous.  Orchidectomy  was  performed.  Recovery 
was  Prompt  and  uneventful,  the  patient  being  up  and  able  to 
leave  the  house  within  a  week.  The  symptoms  in  this  case 
were  \erj  mild  and  after  the  first  day  the  picture  was  cer¬ 
tainly  not  one  of  strangulation. 

1645  New  Jersey  Avenue  N.W. 


Special  Article 

OBSEF.VATIONS  ON  SOUTH  AMERICA 

II.  PERU 

WILLIAM  J.  MAYO,  M.D. 

ROCHESTER,  MINN. 

General  Gorgas  freed  the  coast  country  from  yellow 
feter,  but  the  disease  is  still  to  be  found  in  the  sparsely 
inhabited  back  country,  both  in  northern  Peru  and  in 
Ecuador.  General  Gorgas  was  engaged  by  the  Peru¬ 
vian  government  to  continue  the  work  of  eradication 
and  it  is  hoped  that  yellow  fever  will  soon  be  a  thin- 
of  the  past. 

In  1532,  just  forty  years  after  Columbus  discovered 
America,  Pizarro  with  310  soldiers  landed  in  Peru  and 
overturned  the  Empire  of  the  Incas.  In  1535  he 
founded  the  city  of  Lima,  which  now  has  about  200,000 
inhabitants.  On  viewing  the  mummified  remains  of 
the  6- foot  buccaneer  lying  in  state  in  the  cathedral,  one 
visions  the  great  mental  and  physical  force  of  this  man 
who  subjugated  Peru  in  nine  years,  from  the  time  of 
Ins  landing  to  his  assassination. 

Peru  is  a  vast  country,  half  of  it  unmapped  and 
scarcely  explored.  Between  the  Andes  and  the  Pacific 
lies  a  narrow  strip  of  land  on  which  there  is  no  rainfall, 
ft  has  not  rained  in  Lima  for  seventeen  years,  but  the 
oust  and  general  grime  are  forgotten  in  irrigated  spots 
containing  beautiful  trees  and  flowers.  Lima  is  214 
miles  from  the  ocean,  with  its  port  at  Callao,  8  miles 
iwa) .  J  he  Humboldt  Antarctic  Current,  flowing  alon— 
-he  west  coast,  keeps  the  climate  pleasantly  cool,  but 
-ondenses  the  moisture  in  the  air  between  the  coast 
md  the  Andes  and  thus  prevents  rainfall.  The  lack  of 


water  is  painfully  apparent  in  Peru  and  has  much  to 
do  with  sanitary  failures  which  even  the  dryness  can- 
not  wholly  overcome.  The  country  is  tropical;  and 
while  the  air  is  cool  in  the  shade,  it  is  very  oppressive 
on  exercise  or  in  the  sun.  The  noon  siesta,  a  custom  of 
the  country,  undoubtedly  is  based  on  human  needs,  for 
it  recuperates  the  body  from  the  results  of  the  heat  on 
the  tissues,  especially  the  nerve  tissues.  By  dividing 
the  day  into  two  parts,  the  strain  of  the  most  trving 
hours  m  the  climate  of  Peru  and  other  tropical  coun¬ 
tries  is  reduced,  and  what  might  be  called  a  protective 
neurasthenia,  greatly  resembling  the  neurasthenic  state 
seen  in  the  United  States,  is  developed.  Certainly  the 
siesta,  a  two  hours’  rest  in  bed  after  the  noon  meal  with 
the  removal  of  day  clothing,  is  useful  in  the  treatment 
o  neurasthenia.  In  the  high  valleys  between  the 
mountain  ranges  are  fertile  plateaus,  the  home  of  the 
Incas.  I  he  Amazon  River,  rising  in  the  Peruvian 
Andes,  has  a  port  at  the  city  of  Iquitos  in  Peru  which 
harbors  vessels  of  considerable  size.  A  railroad  is 

being  built  connecting  Iquitos  with  the  Peruvian  coastal 
plains. 

Peru  has  much  to  interest  the  medical  sightseer.  All 
through  South  America  the  hospitals  are  of  Spanish 
design,  excellent  for  the  tropics.  They  are  usually  of 
one  story,  with  high  ceilings,  large  high  windows,  large 
porch  effects  for  shade,  and  surrounded  by  fine  war¬ 
dens.  In  Lima  are  two  large  charity  hospitals.  The 
older,  the  Hospital  de  Santa  Ana  for  women  and 

nf  Innn  ^°yS  AU?  t0  10  years  of  aSe’  has  a  capacity 
oi  oOO  beds.  A  large  new  hospital  is  now  being  built 

to  replace  this  old  one,  in  which  the  government  expects 
to  install  American  nurses  and  American  methods  for 
caring  for  patients.  One  of  the  greatest  innovations 
will  be  the  introduction  of  wire  screens  against  flies. 
Hospital  Dos  de  Mayo  for  men  was  founded  in  com¬ 
memoration  ot  the  victory  over  the  Spanish  fleet  in 
Callao,  May  2,  1866.  The  independence  of  Peru  had 
however,  been  declared  in  1824.  This  hospital  contains 
/uo  beds  and  is  more  modern  than  the  Santa  Ana 
Hospital.  Miss  Soper,  a  trained  nurse  from  London 
has  been  working  courageously  for  four  years  to 
develop  a  nurses’  training  school  and  to  improve  the 
nursing  and  hospital  conditions  generally.  The  results 
of  her  efforts  are  beginning  to  show. 

Several  cases  of  verrugas,  a  disease  of  the  skin 
peculiar  to  Peru,  were  seen  in  one  of  the  wards  of 
this  hospital.  The  disease  is  found  in  the  higher  Andes 
and  is  characterized  by  fever  and  eruption.  "  The  cause 
is  unknown,  although  it  is  believed  to  be  the  bite  of  a 
night  insect.  Most  patients  recover,  but  there  are  fatal 
torms,  when  hemorrhages  occur  under  the  skin,  form¬ 
ing  pustules.  ’ 

Both  the  Hospital  de  Santa  Ana  and  the  Hospital 
Hos  de  Mayo  are  maintained,  as  indeed  are  all  munici¬ 
pal  chanties  from  the  public  charity  fund,  which  is 
accumulated  by  private  contributions  and  public  amuse¬ 
The  Italians,  of  whom  there  are  many  in  Peru,  main¬ 
tain  a  good  hospital,  and  the  French  also  have  a  very 
good  hospital  of  forty  beds.  There  are  a  number  of 
private  hospitals,  notably  Dr.  Febrie’s,  which  is  quite 
modern  in  lts  appointments.  Dr.  Grana’s  hospital,  with 

ahcafac!ty  °,f  10°  beds>  !10w  being  built  on  the  seashore 
about  3  miles  from  Lima,  will  be  the  last  word  in 
modern  construction  and  equipment.  American  nurses 
and  a  nurses  training  school  will  be  installed.  There 
are  several  excellent  hospitals  connected  with  Amer- 
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lean  mines  in  Peru,  with  American  physicians  and 
nurses. 

Lima  has  120  physicians,  twenty  of  whom  are  sur¬ 
geons.  The  surgical  technic  is  far  in  advance  of  hos¬ 
pital  installation,  and  the  highest  praise  should  be 
accorded  these  men  for  their  excellent  work,  which  is 
further  illustration  of  the  fact  that  surgical  results 
depend  on  the  surgeon  and  not  on  his  surroundings. 

I  attended  many  interesting  clinics  and  saw  Dr.  Gas- 
aheta,  Dr.  Aljovin,  Dr.  Carvallo,  Dr.  Denegri,  Dr. 
Morales,  Dr.  Grana,  and  others  doing  clean,  careful 
and  skilful  surgery.  Physicians  qualified  to  do  good 
roentgen-ray  and  cystoscopic  work  are  needed  in  Lima. 

San  Marcos  University  in  Lima,  the  oldest  in  the 
Western  Hemisphere,  was  founded  in  1551.  Senor 
Ngarteche  Prado,  president  of  the  university,  is.  a 
talented,  gracious  gentleman,  fully  equal  to  the  duties 
devolving  on  him  in  the  management  of  this  great 
university,  the  only  one  in  Peru,  with  its  4,500,000 
inhabitants.  The  university  medical  school  is  filso^  in 
Lima  and  is  the  only  one  in  Peru;  it  has  about  300 
students.  The  spacious  buildings  are  in  beautiful 
grounds.  Dissecting  material  is  ample.  The  labora¬ 
tories  in  charge  of  Dr.  Hercelles,  professor  of  bacteri¬ 
ology  and  pathology,  are  excellent.  There  are  many 
unusual  and  beautifully  preserved  specimens  in  the 
museum  of  the  medical  school  and  in  the  laboratories. 
The  university  impresses  one  as  being  in  every  way  a 
real  teaching  institution.  . 

Primary  school  education,  a  course  of  six  years,  is 
compulsory  in  Peru ;  the  secondary  course  of  six  years 
has  a  limited  attendance.  The  medical  student  must 
add  to  the  two  courses  two  years  of  science  and  seven 
years  of  medicine,  making  in  all  nineteen  years  of  study 
to  obtain  a  medical  degree.  The  exceptional  student 
can  reduce  this  period  two  years.  Medical  students  aie 
much  alike  the  world  over,  and  one  of  their  gieat 
virtues  is  their  independent  spirit,  with  little  respect 
for  tradition  or  authority.  To  the  medical  student 
Thomas  must  be  the  greatest  of  apostles.  Our  recep¬ 
tion  at  the  medical  school  by  the  faculty  and  the  stu¬ 
dents  was  most  impressive  and  formal.  In  reply  to 
some  very  beautiful  eulogies  of  the  United  States.,  Dr. 
M.  with  characteristic  felicity  said  that  he  wished 
to  congratulate  the  students  on  the  high  chaiactei  and 
professional  attainments  of  the  Faculty  of  Medicine. 
There  was  no  student  applause.  He  then  said  that  he 
wished  to  congratulate  .the  faculty  on  the  extraordinary 
fine  body  of  students  they  had  to  teach ;  and  although 
these  remarks  were  in  English,  the  student  applause 
was  uproarious  and  long  continued. 

The  Peruvian  Surgical  Association,  made  up  of  men 
distinguished  in  the  profession,  have  their  headquai  tei  s 
in  a  fine  building  in  Lima.  The  visitor  interested  in 
medicine  leaves  Peru  with  profound  respect  foi  its 
medical  profession. 

In  the  matter  of  industrial  achievement,  Peru  is  one 
of  the  most  backward  of  the  countries  of  South  Amer¬ 
ica,  largely  because  of  the  lack  of  means  of  communica¬ 
tion  between  the  different  parts  of  a  countiy  containing 
about  700,000  square  miles  of  land  broken  up  by  great 
ranges  of  the  Andes  mountains.  The  population,  as 
represented  by  the  upper  classes,  is  lefined,  intelligent 
and  progressive.  Their  ideals  are  essentially  those  of 
North  America,  and  they  are  developing  along  similar 
lines.  The  lower  classes  are  engaged  in  small  agricul¬ 
ture;  they  are  industrious,  but,  like  children,  aie  easily 
led  by  noisy  political  demonstrations. 


The  bullfight  still  flourishes  in  the  old  ring  at  Lima, 
built  nearly '200  years  ago,  but  it  is  not  very  popular 
and  will  soon  be  abolished.  Several  surgeons  in  Lima 
told  me  that  they  had  never  seen  a  bullfight.  The  bull¬ 
fight  has  its  points  of  interest  to  those  interested  in- 
comparative  anatomy,  and  it  requires  skill  and  courage. 
It  is  not,  howeyer,  as  exciting  or  as  dangerous  to  the 
human  participants  as  football,  but,  like  our  Notth 
American  sports,  it  permits  the  multitude  a  great  deal 
of  vicarious  exercise  on  the  principle  that  it  is  much 
easier  to  allow  some  one  else  to  undergo  exertion  than 
to  take  setting  up  exercises  themselves.  There  are  no 
public  lotteries  or  open  gambling  in  Peru,  but  there  is 
little  attempt  to  control  the  liquor  traffic. 

Besides  the  yellow  fever,  cases  of  a  mild  form  of 
bubonic  plague  are  frequently  seen  in.  the  northern 
back  country;  many  are  “walking  cases,  and  account 
for  the  virulent  flare-ups  which  occasionally  call  public 
attention  to  the  matter.  Such  conditions  are  charac¬ 
teristic  of  all  the  countries. 

The  United  States  is  popular  in  Peru.  W  ithout  the 
protection  of  the  Lfiiited  States  it  is  probable  that  1  cru 
would  have  a  struggle  to  maintain  her  political  integ¬ 
rity  ;  the  people  of  Peru  are  not  warlike,  in  contradis¬ 
tinction  to  her  more  aggressive  neighbors. 


New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 
AS  CONFORMING  TO  THE  RULES  OF  THE  COUNCIL  ON  PHARMACY 

and  Chemistry  of  the  American  Medical  Association  for 

ADMISSION  TO  NEW  AND  NONOFFICIAL  REMEDIES.  A  COPY  OF 
THE  RULES  ON  WHICH  THE  COUNCIL  BASES  ITS  ACTION  WILL  BE 
SENT  ON  APPLICATION.  W .  A.  PuCICNER,  SECRETARY. 


STERILE  SOLUTION  OF  LUTEIN-H.  W.  D.— Each 

Cc.  contains  the  water  soluble  extractive  of  0.2  Gm.  of 
Lutein-H.  W.  D„  freed  from  protein  in  physiological  solu¬ 
tion  of  sodium  chloride. 

Actions  and  Uses.— See  general  article  on  Ovary,  New  and 
Nonofficial  Remedies,  1920,  p.  201. 

Dosage. — 1  Cc.  daily,  intramuscularly.  It  is  claimed  that 
the  solution  may  be  given  intravenously  with  no  reaction 
other  than  urticaria. 

Manufactured  by  Hynson,  Westcott  and  Dunning,  Baltimore.  No 
U.  S.  patent  or  trademark. 

Ampules  Sterile  Solution  of  Lutein-H.  IV.  D. — Each  ampule  contains 
more  than  1  Cc.  sterile  solution  of  lutein-H.  W.  D. 

Sterile  solution  of  lutein-H.  W.  D.  is  made  by  extracting  lutem- 
H.  W.  D.  with  a  solvent  composed  of  equal  parts  of  alcohol  and  water. 
The  extract  is  freed  from  proteins  by  addition  of  lead  acetate  and 
subacetate.  After  removal  of  the  excess  of  lead,  the  liquid  is  freed 
from  alcohol  and  the  concentration  adjusted  so  that  each  Cc.  shall 
represent  the  soluble  extractive  of  0.2  Cm.  lutein-H.  W.  D.  in  physio¬ 
logical  solution  of  sodium  chloride. 

OVARIAN  RESIDUE-H.  W.  D.— The  residue  from  the 
fresh  ovaries  of  the  hog  after  the  ablation  of  the  corpus 
luteum. 

Actions  and  Uses. — Ovarian  Residue  is  used  for  the  same 
conditions  as  the  entire  ovarian  substance  but  is  claimed  to 
have  the  advantage  of  being  somewhat  more  stable  in  com¬ 
position  (see  general  article  on  Ovary,  New  and  Nonofficial 
Remedies,  1920,  p.  201). 

Dosage. — From  0.3  to  0.6  Gm.  (S  to  10  grains).  Supplied 
in  the  form  of  tablets  only  (see  below). 

Manufactured  by  Hynson,  Westcott  &  Dunning,  Baltimore.  No  U.  S. 
patent  or  trademark. 

Tablets  Ovarian  Residue-H.  W.  D.  5  grains. — Each  tablet  contains 
ovarian  residue-H.  W.  D.  S  grains.  _ 

Ovarian  Residue-H.  W.  D.  is  a  grayish  powder,  having  a  character¬ 
istic  odor.  It  is  prepared  from  the  entire  fresh  hog  ovary  by  remova 
by  mechanical  means  of  the  corpus  luteum.  The  residue  is  dried  ana 
pow'dered. 
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ANNUAL  PRESENTATION  OF  EDUCATIONAL  DATA  FOR  1920  BY  THE 
COUNCIL  ON  MEDICAL  EDUCATION  AND  HOSPITALS 


The  tabulated  statistics  herewith  presented  are  for 
the  year  ending  June  30,  1920,  and  are  based  on 
reports  received  from  the  medical  colleges  or  from 
other  reliable  sources.  We  acknowledge  here  the 
splendid  courtesy  and  cooperation  of  the  officers  of  the 
colleges  who  have  made  the  compilation  of  these  com¬ 
plete  statistics  possible. 

* 

STATISTICS  OF  COLLEGES 

.  Table  1,  on  pages  380-382,  gives  the  colleges  in  ses¬ 
sion  during  1919-1920;  the  population  of  the  city;  the 
rating  given  to  the  college  by  the  Council  on  Medical 
Education  and  Hospitals ;  the  number  of  students, 
men  and  women,  registered  during  the  year;  the  num- 
bei  of  1920  graduates,  men  and  women;  the  number 
of  graduates  holding  collegiate  degrees;  the  number  of 
teachers  for  each  college ;  the  number  of  weeks  of 


numbers  of  students  by  classes 

In  Table  3,  on  page  386,  the  students  enrolled  in 
each  college  are  shown  by  classes.  This  permits  one 
to  see  whether  the  attendance  at  each  college  is  increas¬ 
ing  or  decreasing.  The  total  attendance  for  the  first 
year  was  4,234,  as  compared  with  3,104  last  year  and 
,-83  in  1918.  The  second  year  attendance  was  2,837, 
as  compared  with  3,587  last  year,  and  3,521  in  1918. 

year  attendance  was  3,464,  as  compared  with 
3,272  last  year,  and  2,893  in  1918.  The  enrolment  of 
the  fourth  and  fifth  (intern)  years,  combined  this  year, 
is  3,553,  as  compared  with  3,089  last  year,  and  2,933  in 
1918.  The  first,  third  and  fourth  (including  the  fifth) 
year  class  enrolments,  therefore,  show  increases 
respectively,  of  1,130,  92  and  464  over  the  enrolments 
in  those  classes  last  year.  This  indicates  that  the 


actual  work  in  the  college  year;  the  total  fees  for  each 
year ,  the  executive  officer  of  the  college,  and  the  dates 
of  beginning  and  ending  of  the  next  session.  The 
figures  in  heavy-faced  type  show  the  totals  by  states. 
Beginning  on  page  398  are  given  essential  facts  con¬ 
cerning  all  medical  colleges  arranged  by  states. 


HOME  STATES  OF  MEDICAL  STUDENTS 

Table  2,  on  pages  384-385,  shows  from  what  state  the 
students  came  who  were  in  attendance  at  each  medical 
college  during  the  session  of  1919-1920.  The  influence 
of  the  proximity  of  the  medical  school  is  seen  in  the 
fact  that  states  having  medical  colleges  contribute  more 
students  in  proportion  to  the  population  than  those 
which  have  no  colleges.  This  is  shown  by  the  dark 

zone  of  figures  running  diagonally  down  the  page.  A 

comparison  of  this  table  with  the  large  tables  based 
on  state  board  examinations,1  which  show  the  distri¬ 
bution  of  the  alumni  of  each  college,  is  interesting. 
The  college  that  has  widely  distributed  alumni  usually 
has  a  student  body  from  an  equally  large  number  of 
states. 


The  state  furnishing  the  largest  number  of  students 
this  year  was  New  York  with  2,138.  Illinois  contrib¬ 
uted  1,059  and  Pennsylvania  1,038.  The  next  states, 
in  the  order  of  the  number  of  students  contributed  are  • 
Massachusetts,  765;  Ohio,  702;  California,  *519  • 
exas,  450,  and  Michigan,  435.  Three  states  had  less 
than  10  each,  these  being  New  Mexico,  9;  Nevada  5 
and  Wyoming,  5.  There  were  114  students  from 
Hawaii,  Porto  Rico  and  the  Philippine  Islands,  and 
469  students  from  foreign  countries. 
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TABLE  4.— Medical  College  Attendance 


Tear 

Non¬ 

sectarian 

Homeo¬ 

pathic 

Eclectic 

Pbysio- 

Med. 

Nonde¬ 

script 

Total 

1880 . 

1890 . 

9,776 

13,521 

22,710 

23,846 

24,878 

24,930 

23,662 

24,119 

23,116 

22,303 

20,936 

20,554 

20,136 

18,414 

17,277 

15,919 

15,438 

13,914 

13,121 

12,925 

12,727 

12,259 

13,220 

1,220 

1,164 

1,909 

1,683 

830 

719 

... 

11,826 

1900 . 

... 

... 

15,404 

1901 . 

522 

664 

80 

.  .  . 

25,171 

1902 . 

144 

26,417 

1903 . 

i65 

848 

1,014 

578 

644 

545 

91 

150 

27,501 

1904 . 

149 

190 

27,615 

1905 . 

jLjOvjy 

l‘,104 

1,085 

123 

234 

28,142 

1908 . 

114 

232 

26,147 

1907 . 

no 

249 

25,204 

1908 . 

l)UO!7 

97 

292 

24,276 

1909 . 

479 

413 

455 

433 

308 

256 

270 

241 

263 

250 

138 

86 

93 

90 

206 

22,602 

1910 . 

52 

227 

22,145 

1911 . 

49 

19 

21,526 

1912 . 

49 

19,786 

1913 . 

18,412 

1914 . 

Ouv 

17,015 

1915 . 

16,502 

1916  . 

1917  . 

638 

14,891 

14,012 

1918 . 

13,764 

1919 . 

225 

13,630 

1920 . 

oy  / 

310 

13,052 

389 

14,088 

college  enrolments  have  largely  been  readjusted  under 
the  higher  entrance  requirements  and  the  total  enrol- 
ments  in  medical  schools  are  again  increasing. 


NUMBER  OF  MEDICAL  STUDENTS 

The  total  number  of  medical  students  (Table  4)  in 
the  United  States  for  the  year  ending  June  30,  1920 
excluding  premedical,  special  and  postgraduate  stu¬ 
dents,  was  14,088,  an  increase  of  1,036  over  last  year. 
This  is  the  largest  enrolment  of  students  since  1915 
It  is  noteworthy  (Table  12,  page  387)  that  in  the  high 
grade  (Class  A)  medical  colleges  both  the  number  and 
the  percentage  of  students  has  increased.  Of  the  total 
number  of  students,  13,220  (93.8  per  cent.)  were  in 
attendance  at  the  nonsectarian  (regular)  colleges,  386 
(2.7  per  cent.)  at  the  homeopathic,  93  (0.7  per  cent.) 

(Continued  on  page  382) 


STATISTICS  OF  MEDICAL  COLLEGES  IN  THE  UNITED  STATES  AND  CANADA 
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(Continued  from  page  379) 

at  the  eclectic,  and  389  (2.8  per  cent.)  were  enrolled 
in  three  nondescript  colleges.  These  three  colleges 
consist  of  two  semi-osteopathic  and  one  nominally 
eclectic  affair.  Two  of  them  are  outlawed  in  their 
home  state — Missouri — and  one  is  in  Massachusetts, 
which  has  a  feeble  medical  practice  law.  None  of 
them,  therefore,  is  subject  to  rigid  laws  or  regulations. 
One  of  them,  the  Kansas  City  College  of  Medicine  and 
Surgery,  exists  only  by  the  enjoyment  of  special  privi¬ 
leges  obtained  through  a  sectarian  licensing  board  in 
an  adjoining  state,  the  Eclectic  Board  of  Arkansas, 
even  though  it  is  disowned  as  an  eclectic  college  by  the 
National  Eclectic  Medical  Association. 


NUMBER  OF  MEDICAL  GRADUATES 

The  total  number  of  graduates  for  the  year  ending 
June  30,  1920,  was  3,047,  an  increase  of  391  over  1919. 
The  number  of  graduates  from  the  nonsectarian  col- 


TABLE  5. — Medical  College  Graduates 


Year 

Non¬ 

sectarian 

Homeo¬ 

pathic 

Eclectic 

Pllysio- 

Med. 

Nonde¬ 

script 

Total 

1880 . 

2,673 

380 

188 

.. 

3.241 

1890 . 

3.853 

380 

221 

.  • 

•  . 

4.454 

1900 . 

4,715 

413 

86 

,  . 

.  , 

5,214 

1901 . 

4.879 

387 

148 

18 

12 

5,444 

1902 . 

4.508 

336 

138 

16 

11 

5.009 

1903 . 

5,088 

420 

149 

24 

17 

5,698 

1904 . 

5,190 

371 

146 

20 

20 

5,747 

1905 . 

5,126 

276 

153 

22 

23 

5,600 

1906 . 

4,841 

286 

186 

22 

29 

5,364 

1907 . 

4,591 

225 

121 

11 

32 

4,980 

1908 . 

4,370 

215 

116 

12 

28 

4.741 

1909 . 

4,103 

209 

84 

15 

44 

4,515 

1910 . 

4,113 

183 

114 

16 

14 

4,440 

1911 . 

4,006 

152 

110 

5 

4,273 

1912 . 

4,206 

185 

92 

4,483 

1913 . 

3,679 

209 

93 

3,981 

1914 . 

3,370 

154 

70 

3,594 

1915 . 

3,286 

195 

55 

3,536 

1916 . 

3,274 

166 

78 

3,518 

1917 . 

3,134 

180 

65 

3,379 

1918 . 

2,454 

114 

42 

60 

2.670 

1919 . 

2,423 

89 

28 

116 

2,656 

1920 . 

2,826 

97 

30 

94 

3,047 

leges  was  2,826,  or  403  more  than  last  year.  The  num¬ 
ber  from  the  homeopathic  colleges  was  97,  or  8  more 
than  last  year,  and  from  the  eclectic  colleges  there  were 
30  graduates,  or  2  more  than  last  year.  The  three  non¬ 
descript  colleges  had  94  graduates,  or  22  less  than 
last  year. 

GRADUATES  HOLDING  DEGREES  IN  ARTS 

Of  the  3,047  medical  graduates,  1,321  (see  Table 
11)  held  also  degrees  in  arts  or  science.  This  total 
includes  those  taking  the  combined  courses  in  arts  or 
science  and  medicine.  This  year  43.4  per  cent,  of  all 
graduates  held  collegiate  degrees,  as  compared  with 
15.3  per  cent,  in  1910.  This  increase  is  what  was 
expected  under  the  general  adoption  by  medical  schools 
of  the  entrance  requirement  of  two  years  of  college 
work.  Of  the  2,826  nonsectarian  school  graduates, 
1,307,  or  46.2  per  cent.,  were  reported  to  have  bacca¬ 
laureate  degrees;  of  the  homeopathic  graduates,  11, 
or  11.3  per  cent.,  were  so  reported,  and  of  the  eclectic 
graduates  this  year,  3,  or  10  per  cent.,  held  such 
degrees.  Of  the  94  graduates  of  the  nondescript 
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colleges  not  one  was  reported  as  holding  a  bachelor’s 
degree  in  arts  or  science.  As  will  be  noted  by  referring 
to  I  able  11,  of  the  1,321  graduates  holding  baccalaure¬ 
ate  degrees,  224 — the  largest  number — came  as  last 

TABLE  6.— Medical  Graduates  with  Liberal  Arts  Degrees 
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Tear 


1910. 

1911. 

1912. 

1913. 

1914. 

1915. 
1915. 
1917. 
1918*. 
1919*. 
1920. . 


Nonsectarian 


3 

■a 

— 

J-. 

0 


4,113 

4,006 

4,206 

3,679 

3,370 

3,286 

3,274 

3,134 

2,454 

2,423 

2,826 


« 

M 


a 

a> 

0 


664 

683 

744 

732 

794 

839 

928 

1078 

1007 

1162 

1307 


Homeopathic 


a 

3 

■O 

a 

0 


16.1 

17.0 

17.7 

19.9 

23.5 

25.5 

28.3 

34.4 
41.0 
48.0 
46.2 


183 

152 

185 

209 

154 

195 

166 

180 

114 

89 

97 


O 


7.1 

11.8 

8.1 
9.6 
4.5 
8.2 

12.0 

10.5 

13.2 
18.0 

11.3 


Eclectic 


CS 

3 

0 


114 

no 

92 

93 
70 
55 
78 
65 
60 
28 
30 


Totals 


2.6 

3.6 
4.3 
1.1 

8.6 

5.5 


C3 

3 

T3 

a 

Sh 

0 


3.1 

7.T 

10.0 


*  No  graduates  of  nondescript  colleges 
wire  reported  to  have  collegiate  degrees. 


4,440 

4.273 

4.483 

3,981 

3,594 

3,536 

3,518 

3,379 

2,670 

2,656 

3,043 


CO 

ri 


680 

705 

763 

753 

807 

858 

948 

1099 

1024 

1180 

1321 


15.3 

16.5 
17.0 

18.9 

22.5 

24.3 

26.9 

32.5 

38.4 

44.4 

43.5 


TABLE  7. — Women  in  Medicii 


1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 


3 

m 

CD 

3  x 

<3  <x> 

co 

o 

-*-> 
a)  5 

fcflW 
cc  „ 

a  ” 

sg 

g-a 

Ph 


1,129 

1,073 

895 

928 

835 

921 

907 

680 

679 

640 

631 

592 

566 

610 

581 

686 

818 


4.3 

4.1 
3.5 
3.8 

3.7 

4.2 

4.2 

3.4 

3.2 

3.8 

3.8 
4.0 
4.0 

4.5 

4.3 
5.2 

5.8 


O  <= 


244 

219 

233 

211 

185 

162 

157 

159 

142 

154 

121 

130 

134 

153 

106 

107 

134 


3 

T3 

aS 

U 

a  m 

CD 

X 

*W  CD 

oco 

x: 

<D 

tjfl  O 
-4-1 

g  03 

a  « 


4.0 

4.0 

4.3 

4.2 
3.9 
3.7 
3.5 

3.7 

3.2 

3.8 

3.4 

3.7 

3.8 

4.5 
4.0 
4.0 
4.4 


■o 

3 


CO 


a 

°-§ 

3 


h  a 
o 


183 

221 

189 

210 

186 

169 

155 

134 
143 
138 

135 
116 
102 

81 

70 

66 

89 


16.2 

20.6 

21.0 

22.6 

22.3 

18.4 

17.1 
19.7 

21.1 
21.6 

21.4 
19.6 
18.0 
13.3 
12.0 
10.0 
10.9 


*  -u 

C3 
fet 
0 
o 

+7  <u 

a  8 

gts 

Ch 


23.0 

24.5 

14.1 

18.5 

24.9 

20.3 

26.1 

22.6 

22.5 

21.4 
20.7 

29.2 
20.0 

18.9 

11.3 

6.5 
9.0 


97 

96 

90 
86 
88 

91 
82 
74 
64 

55 
54 
53 
51 

56 
60 
59 
64 


Students 

Percentage  of  All 

Women  Students 

Graduates 

Percentage  of  All 

Women  Graduates 

946 

83.8 

198 

77.0 

852 

79.4 

165 

75.5 

706 

79.0 

200 

85.9 

718 

77.4 

172 

81.5 

649 

77  7 

139 

75.1 

752 

81.6 

129 

79.7 

752 

82.9 

116 

73.9 

546 

80.3 

123 

77.4 

536 

78.9 

110 

77.5 

502 

78.6 

121 

78.6 

496 

78.6 

96 

79.3 

462 

80.4 

92 

70.8 

464 

82.0 

106 

80.0 

529 

86.7 

124 

81.1 

511 

87.9 

94 

88.7 

620 

90.4 

100 

93.4 

727 

90.1 

122 

91.0 

year  from  the  Illinois  colleges.  New  York  had  168 
graduates  this  year  holding  baccalaureate  degress,  fol¬ 
lowed  by  Pennsylvania  with  125  and  Massachusetts 
with  114.  The  percentage  of  graduates  holding  col¬ 
legiate  degrees  should  continue  to  increase,  since 
all  the  better  medical  schools  are  now  requiring  two 
years  of  college  work  for  admission,  which  brings 
more  students  in  reach  of  the  combined  course  for  the 
B.S.  and  M.D.  degrees. 

WOMEN  IN  MEDICINE 

During  the  past  year  there  were  818  women  studying 
medicine,  or  132  more  than  last  year,  and  237  more 
than  in  1918.  The  percentage  of  women  to  all  med¬ 
ical  students  this  year  is  5.8,  the  largest  percentage 
since  the  presenting  of  these  statistics  was  begun. 
There  were  134  women  graduates  this  year,  27  more 
than  last  year,  but  19  less  than  in  1917.  Of  all  the 
women  matriculants,  89  were  in  attendance  at  the 


one  medical  college  for  women,  while  727  (90.1  per 
cent.)  were  matriculated  in  the  64  coeducational  col¬ 
leges.  From  the  one  women’s  college  there  were  12 
graduates,  while  122  (91.0  per  cent.)  secured  their 
degrees  from  coeducational  colleges.  This  increase  of 
women  students  in  coeducational  colleges  is  not  sur¬ 
prising,  since  in  recent  years  some  of  the  largest  and 
oldest  medical  schools,  as  Columbia,  Tulane,  the  Uni¬ 
versity  of  Pennsylvania,  Harvard  and  Western  Reserve 
University,  have  thrown  open  their  doors  to  women. 

NUMBER  OF  COLLEGES 

Since  June  30,  1919,  one  college,  the  College  of 
Physicians  and  Surgeons  of  the  University  of  South¬ 
ern  California,  was  closed,  and  Fordham  University 
School  of  Medicine  was  temporarily  reopened,  leaving 

TABLE  8. — Medical  Colleges 


during  the  last  three  years 


Year 

Non¬ 

sectarian 

Homeo¬ 

pathic 

Eclectic 

Physio- 

Med. 

Nonde¬ 

script 

Total 

1850 . 

1860 . 

44 

53 

60 

76 

106 

126 

125 

126 

126 

127 

125 

130 

127 

120 

115 

109 

103 

101 

92 

87 

83 

82 

83 

79 

76 

76 

3 

4 

1 

52 

1870 . 

1880 . 

8 

4 

5 

8 

2 

2 

65 

75 

1890 . 

2 

100 

1900 . 

9 

2 

133 

1901 . 

9 

10 

2 

i 

160 

1902 . 

2 

l 

160 

1903 . 

9 

3 

2 

160 

1904 . 

9 

9 

9 

3 

2 

160 

1905 . 

3 

2 

ICO 

1906 . 

3 

2 

158 

1907 . 

18 

O 

3 

2 

162 

1908 . 

9 

3 

2 

159 

1909 . 

9 

8 

8 

2 

2 

151 

1910 . 

12 

12 

1 

1 

140 

1911 . 

1 

1 

131 

1912 . 

6 

122 

1913 . 

118 

1914 . 

0 

107 

1915 . 

5 

102 

1916  . 

1917  . 

10 

9 

6 

4 

3 

96 

95 

1918 . 

4 

96 

1919 . 

3 

90 

1920 . 

1 

3 

85 

3 

85 

TABLE  9. — College  Terms 


Year 

23  to  26 
weeks 

27 

w< 

No 

% 

No 

1901 

58 

36.5 

42 

1902 

44 

28.4 

44 

1903 

33 

21.4 

46 

1904 

27 

16.3 

44 

1905 

15 

9.4 

35 

1906 

14 

8.7 

35 

1907 

6 

3.7 

27 

1908 

2 

1.3 

21 

lyoo 

4 

2.3 

17 

1910 

2 

1.5 

8 

1911 

.  . 

6 

1912 

1 

0.9 

1 

1913 

3 

1914 

2 

1915 

1 

1916 

1917 

.... 

1918' 

1919* 

1920 

•• 

.... 

% 

26.4 

28.4 
29.9 

26.5 

21.8 

21.7 

16.8 

13.8 

11.6 
6.0 
5.0 
0.9 

2.8 
2.0 
1.0 


29  to  30 
weeks 


No.  % 


5.0 

7.1 

9.7 

13.3 

7.5 
16  1 
16.1 

18.4 

16.4 

14.3 

13.3 

9.5 

4.7 
4.0 

5.3 

4.2 

1.0 

2.2 
1.2 
1.2 


31 

to  32 

33 

to  34 

35  to  36 

weeks 

weeks 

weeks 

No 

% 

No 

% 

No 

% 

26 

16.4 

4 

2.5 

18 

11.3 

33 

21.3 

3 

1.9 

18 

11.6 

37 

24.0 

2 

1.3 

19 

12.4 

37 

22.3 

13 

7.8 

20 

12.0 

44 

27.5 

13 

8.1 

28 

23.8 

32 

19.9 

24 

14.9 

28 

17.4 

42 

26.1 

29 

18.0 

29 

18.0 

51 

33.6 

24 

15.8 

22 

14.5 

51 

34.9 

18 

12.3 

30 

20.5 

42 

31.5 

30 

22.6 

30 

22.6 

37 

30.8 

32 

26.7 

28 

23.4 

34 

29.3 

37 

31.8 

31 

26.7 

29 

27.4 

41 

38.7 

27 

25.5 

25 

24.8 

41 

40.5 

28 

27.7 

22 

23.2 

36 

37.9 

30 

31.6 

17 

17.9 

43 

45.3 

28 

29.5 

15 

15.6 

46 

47.9 

31 

32.3 

23 

25.6 

37 

41.1 

22 

24.4 

11 

12.9 

44 

51.8 

23 

27.1 

10 

11.8 

38 

44.7 

29 

34.1 

Over  36 
weeks 


No.  % 


1.9 

1.3 

1.3 

1.8 

1.9 

1.3 

1.3 

2.6 

2.0 

1.5 

0.8 

0.9 

0.9 

1.0 

1.0 


1.2 


three  years!  ea  by  slx  Class  c  colleges  during  the  last 

85  still  existing.  Of  these,  76  are  nonsectarian  (reg¬ 
ular),  5  are  homeopathic,  1  is  eclectic  and  3  are  non¬ 
descript.  Two  of  the  nondescript  colleges  are  not 
recognized  by  the  licensing  board  of  Missouri,  the  state 
in  which  they  are  located. 

(Continued  on  page  386) 
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TABLE  2.— DISTRIBUTION  OF 


ua 

E 

p 

55 

a 

"5 

c3 

s 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 
Pi 

17 

18 
l!i 
20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 
61 
62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 
81 
82 

83 

84 

85 
8< ; 

87 

88 


i 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

00 

rH 

© 

03 

00 

CO 

00 

CO 

CG 

C3 

03 

O 

00 

3 

CO 

§ 

r— 1 

to 

rH 

<N 

to 

O 

CO 

CO 

rH 

rH 

rH 

r-~ 

a> 

-o 

NAME  OF  COLLEGE 

Alabama . 

Arizona . 

Arkansas . 

California 

Colorado . 

Connecticut... 

Delaware . 

Dist.  of  Col.  .. 

Florida . 

Georgia . 

Idaho . . 

Illinois . 

Indiana . 

Iowa . 

Kansas . 

Kentucky . 

Louisiana . 

Maine . 

Maryland . 

Massachusetts 

5 

P 

6 

’Sb 

t- 

aJ 

S 

45 

1 

1 

i 

24 

3 

2 

2 

42 

5 

2 

1 

1 

2 

4 

3 

1 

3 

77 

1 

1 

4 

5 

5 

College  of  Physicians  and  Surgeons  of  San  Francisco. 
Leland  Stanford  Junior  Univ.,  School  of  Medicine* - 

15 

6 

1 

93 

5 

1 

2 

1 

1 

1 

7 

193 

1 

1 

8 

59 

1 

1 

1 

1 

9 

68 

1 

1 

2 

10 

3 

18 

2 

2 

1 

2 

4 

9 

11 

1 

1 

4 

1 

32 

2 

2 

1 

1 

3 

1 

12 

4 

1 

16 

2 

1 

4 

2 

6 

13 

21 

5 

123 

2 

2 

14 

59 

15 

88 

16 

Hahnemann  Medical  College  and  Hospital  of  Chicago. 

1 

1 

13 

6 

3 

1 

1 

17 

1 

1 

1 

135 

4 

5 

2 

1 

2 

18 

2 

1 

3 

2 

8 

1 

1 

5 

185 

14 

22 

11 

1 

19 

1 

2 

8 

10 

1 

2 

5 

277 

32 

41 

31 

3 

1 

1 

20 

1 

1 

3 

3 

192 

7 

14 

1 

1 

21 

3 

223 

1 

22 

1 

1 

1 

219 

23 

1 

119 

24 

4 

5 

i 

2 

1 

2 

6 

18 

2 

1 

43 

1 

1 

25 

Tulane  University  of  Louisiana  School  of  Medicine... 

48 

1 

13 

3 

1 

11 

10 

1 

1 

1 J  3 

26 

5 

27 

3 

27 

3 

2 

10 

5 

13 

2 

6 

2 

14 

6 

5 

4 

1 

8 

2 

4 

68 

10 

28 

Univ.  of  Maryland  Sch.  of  Med.  &  Co.  of  P.  and  S.. 

1 

13 

6 

2 

3 

74 

2 

29 

1 

1 

3 

1 

i 

2 

1 

1 

31 

30 

32 

31 

4 

8 

7 

17 

3 

2 

11 

1 

9 

4 

1 

2 

16 

1 

164 

32 

10 

1 

7 

252 

33 

189 

34 

1 

1 

2 

3 

4 

1 

1 

1 

10 

16 

1 

1 

2 

1 

3 

35 

2 

2 

36 

37 

1 

3 

1 

1 

2 

1 

5 

1 

38 

5 

39 

1 

1 

40 

41 

Kansas  City  University  of  Physicians  and  Surgs.— N. . 

1 

5 

3 

2 

1 

2 

1 

1 

7 

42 

4 

23 

10 

43 

18 

2 

i 

37 

6 

12 

11 

1 

2 

44 

1 

3 

2 

2 

21 

3 

3 

15 

45 

3 

1 

1 

18 

7 

46 

1 

1 

2 

11 

2 

1 

47 

1 

2 

48 

1 

1 

2 

49 

1 

i 

50 

1 

1 

2 

1 

1 

13 

1 

3 

1 

3 

1 

1 

1 

3 

51 

1 

4 

2 

9 

2 

3 

1 

1 

1 

9 

52 

7 

3 

53 

5 

54 

New  York  Homeo.  Med.  College  and  Flower  Hosp. — H. 

1 

55 

1 

17 

1 

2 

1 

1 

5 

56 

1 

57 

1 

1 

58 

1 

1 

59 

60 

2 

4 

4 

1 

7 

1 

1 

61 

4 

16 

2 

23 

62 

2 

1 

2 

1 

3 

2 

3 

1 

63 

4 

64 

1 

65 

1 

2 

66 

1 

1 

2 

1 

67 

Hahnemann  Med.  College  and  Hospital  of  Phila. — H. 

2 

4 

2 

4 

9 

68 

i 

1 

1 

15 

8 

1 

4 

2 

3 

3 

2 

4 

2 

2 

3 

12 

69 

1 

1 

1 

1 

i 

1 

70 

3 

4 

4 

6 

2 

1 

2 

1 

2 

1 

2 

3 

3 

4 

1 

71 

2 

4 

2 

1 
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9 

2 

5 

9 

1 
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78 

13 

5 

2 

2 

3 
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1 

9 
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1 

1 

1 

1 

1 

1 

1 

80 

81 

1 

82 

9 

1 

12 

83 

1 

1 

1 

1 

8t 

1 
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1 

3 

4 

4 

1 

1 

85 

West  "Virginia  University  School  of  Medicine . 

1 

86 

University  of  Wisconsin  Medical  School . 

1 

1 

6 

3 

2 

1 

87 

Marquette  University  School  of  Medicine . 

1 

1 

88 

1 

2 

9 

u 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

E.— Eclectic;  H.— Homeopathic;  N.— Nondescript. 


Figures  exact;  distribution  approximate,  t  Figures  and  distributionapproximate. 
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TABLE  3.— MEDICAL  STUDENTS  SHOWN  BY  CLASSES 


Name  of  College 


University  of  Alabama  School  of  Med.  ... 

University  of  Arkansas  Medical  Dept . 

College  of  Medical  Evangelists . 

College  of  Phys.  and  Surgs.,  Los  Angeles 
Coll,  of  Phvs.  and  Surgs.,  San  Francisco1 
Oakland  College  of  Medicine  and  Surgery1 
Leland  Stanford  Junior  Univ.  Sch.  of  Med. 
University  of  California  Medical  School.. 
University  of  Colorado  School  of  Med.  . . 

Yale  University  School  of  Medicine . 

Georgetown  University  School  of  Med.  .. 
George  Washington  Univ.  School  of  Med. 
Howard  University  School  of  Medicine.... 

Emory  University  School  of  Medicine . 

University  of  Georgia  Medical  Dept . 

Chicago  Medical  School . . 

Hahnemann  Medical  College  and  Hospi¬ 
tal  of  Chicago.— H . . . 

Loyola  University  School  of  Medicine.... 
Northwestern  University  Medical  School... 
Rush  Medical  College  (Univ.  of  Chicago). 

University  of  Illinois  College  of  Med . 

Indiana  University  School  of  Med . 

State  University  of  Iowa  College  of  Med. 

University  of  Kansas  School  of  Med . 

University  of  Louisville  Medical  Dept.  ... 
Tulane  Univ.  of  Louisiana  School  of  Med. 

Bowdoin  Medical  School . 

Johns  Hopkins  University  Med.  Dept. 
University  of  Maryland  School  of  Medi¬ 
cine  and  College  of  Phys.  and  Surgs.  .. 

Boston  University  School  of  Medicine . 

College  of  Phys.  and  Surgs.,  Boston2 . 

Medical  School  of  Harvard  University.... 

Tufts  College  Medical  School . 

Middlesex  College  of  Med.  and  Surg.— N. 3 
University  of  Michigan  Medical  School  ... 
Univ.  of  Michigan  Homeo.  Med.  Sch.— H. 
Detroit  College  of  Medicine  and  Surgery.. 
University  of  Minnesota  Medical  School... 
University  of  Mississippi  School  of  Med.* * 
University  of  Missouri  School  of  Med.*... 
Kansas  City  College  of  Med.  &  Surg. — N2 
Kansas  City  Univ.  of  Phys.  &  Surgs.— N. 
St.  Louis  College  of  Phys.  and  Surgs.3.... 
St.  Louis  University  School  of  Medicine.. 
Washington  University  School  of  Med.  ... 

John  A.  Creighton  Medical  College . 

University  of  Nebraska  College  of  Med.  . . 


Enrolled  During  1919-20 


1st  year 

2d  year 

3d  year 

4th  year 

5th  year 

|  Total 

13 

16 

12 

10 

51 
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16 
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... 

31 

42 

26 

16 
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.  .  . 

101 

32 

20 

19 

14 

•  •  • 

85 

16 

.  .  . 

16 

5 

5 

46 

27 

28 

17 

19 

137 

59 

63 

44 

27 

21 

214 

18 

20 

15 

18 

.  .  . 

71 

34 

18 

17 

19 

... 

88 

47 

35 

22 

16 

•  .  • 

120 

25 

18 

40 

31 

,,, 

114 

29 

18 

33 

33 

.  .  • 

113 

58 

40 

48 

28 

174 

17 

13 

19 

15 

•  •  • 

64 

16 

20 

25 

27 

... 

88 

11 

15 

11 

11 

48 

16 

16 

92 

80 

.  .  • 

204 

107 

65 

79 

86 

71 

408 

120 

121 

147 

169 

115 

672 

103 

50 

72 

45 

.  .  • 

270 

80 

39 

60 

51 

4 

234 

76 

50 

50 

54 

,  ,  , 

230 

45 

32 

32 

24 

133 

44 

17 

44 

27 

132 

88 

56 

97 

84 

•  •  • 

325 

20 

6 

7 

10 

... 

43 

98 

95 

95 

102 

... 

390 

50 

58 

74 

62 

244 

39 

19 

17 

13 

88 

7- 

8 

8 

9 

32 

120 

88 

101 

104 

.  •  . 

413 

78 

87 

93 

80 

.  .  • 

338 

68 

54 

53 

14 

.  .  . 

189 

146 

88 

78 

77 

•  .  . 

389 

20 

8 

5 

7 

.  .  * 

40 

31 

15 

53 

41 

.  .  . 

140 

77 

83 

86 

62 

60 

368 

29 

22 

,  .  , 

.  .  . 

51 

39 

30 

.  .  . 

09 

30 

22 

35 

4i 

128 

7 

7 

19 

39 

•  .  • 

72 

40 

32 

30 

42 

.  .  . 

144 

63 

29 

85 

74 

.  .  • 

251 

43 

35 

39 

46 

... 

163 

32 

22 

22 

23 

.  *  • 

99 

63 

28 

49 

44 

... 

184 

Enrolled  During  1919-20 


Name  of  College 

1st  year 

2d  year 

3d  year 

4th  year 

5th  year 

*3 

0 

b- 

Dartmouth  Medical  School* . 

7 

14 

17 

... 

21 

Albany  Medical  College . 

25 

16 

21 

.  .  • 

79 

University  of  Buffalo  Medical  Dept . 

67 

24 

62 

58 

.  .  . 

211 

Columbia  Univ.,  Coll,  of  Phys.  &  Surgs. 

98 

77 

122 

101 

398 

Cornell  University  Medical  College . 

111 

50 

48 

51 

260 

Fordham  University  School  of  Med.4 . 

.  .  . 

64 

54 

.  .  . 

118 

Long  Island  College  Hospital . 

107 

53 

103 

77 

340 

New  York  Homeopathic  Medical  College 
and  Flower  Hospital.— H . 

39 

24 

45 

34 

... 

142 

University  and  Bellevue  Hosp.  Med.  Coll. 

166 

80 

106 

113 

465 

Syracuse  University  College  of  Medicine... 

41 

36 

34 

36 

147 

University  of  No.  Carolina  Sch.  of  Med.* 

36 

26 

.  .  . 

.  .  . 

62 

Wake  Forest  College  School  of  Medicine* 

28 

17 

.  .  . 

.  .  . 

45 

University  of  North  Dakota  Sch.  of  Med.* 

20 

11 

’33 

.  .  . 

31 

Eclectic  Medical  College,  Cincinnati.— E.  .. 

13 

23 

24 

.  .  • 

93 

University  of  Cincinnati  College  of  Med. 

72 

42 

62 

45 

... 

221 

Western  Reserve  University  Sch.  of  Med.  . 

49 

34 

41 

54 

178 

Ohio  State  University  College  of  Med.  ... 

60 

34 

33 

23 

150 

Ohio  St.  Univ.  Coll,  of  Homeo.  Med.— H. 

7 

8 

10 

1 

.  .  • 

26 

University  of  Oklahoma  School  of  Med.  .. 

33 

20 

18 

15 

.  .  . 

86 

University  of  Oregon  Medical  School . 

54 

18 

17 

14 

103 

Hahnemann  Medical  College  and  Hospital 
of  Philadelphia. — H . 

20 

20 

53 

37 

... 

130 

Jefferson  Medical  College  of  Philadelphia 

174 

66 

114 

168 

.  .. 

522 

Temple  University  Department  of  Med.  ... 

24 

29 

28 

33 

.  .. 

114 

University  of  Pennsylvania  Sch.  of  Med. 

114 

86 

122 

132 

454 

Woman’s  Med.  College  of  Pennsylvania.. 

28 

31 

17 

13 

89 

University  of  Pittsburgh  School  of  Med. 

52 

22 

36 

37 

147 

Med.  College  of  the  State  of  So.  Carolina 

23 

17 

10 

15 

65 

University  of  So.  Dakota  Coll,  of  Med.  * 

14 

9 

21 

15 

23 

University  of  Tennessee  College  of  Med.  .. 

10 

4 

50 

University  of  West  Tennessee  Med.  Dept.3. 

3 

3 

3 

1 

•  •  • 

10 

Meharry  Medical  College . 

69 

32 

44 

40 

.  .. 

185 

Vanderbilt  University  School  of  Medicine. 

37 

15 

40 

30 

.  .  . 

122 

Baylor  University  College  of  Medicine . 

33 

28 

47 

33 

.  .  . 

14  L 

University  of  Texas  Dept,  of  Medicine . 

78 

47 

27 

67 

.  .  . 

219 

University  of  Utah  School  of  Medicine.... 

23 

13 

37 

-24 

.  .  . 

36 

University  of  Vermont  College  of  Med.  ... 

25 

17 

.  .. 

103 

Medical  College  of  Virginia . 

55 

29 

28 

25 

... 

137 

University  of  Virginia  Dept,  of  Med . 

33 

22 

20 

28 

... 

103 

West  Virginia  University  School  of  Med.* 

24 

31 

.  .  • 

.  .  • 

55 

University  of  Wisconsin  Medical  School*.. 

91 

50 

24 

is 

141 

Marquette  University  School  of  Med . 

39 

25 

... 

103 

Totals  for  1920 . 

4234 

2837 

3464 

3263 

290 

14088 

Totals  for  1919 . 

3587 

3272 

2967 

122 

13052 

Totals  for  1918 . 

4283 

3521 

2893 

2933 

... 

13630 

H.  Homeopathic:  E,  Eclectic:  N,  Nondescript. 

*  Give  only  first  two  years  of  medical  course. 

I.  Suspended  teaching  in  1918,  but  are  retaining  nominal  existence 
to  grant  diplomas  to  the  remaining  classes. 


2.  Number  and  distribution  of  students  are  approximate;  number  of 
graduates  is  exact. 

3.  Distribution  by  classes  is  approximate;  totals  are  exact. 

4.  Had  only  two  classes;  will  close  June,  1921. 


(Continued  from  page  383) 

LENGTH  OF  TERMS 

During  the  last  twenty  years  there  has  been  a 
decided  lengthening  of  college  terms.  This  has  refer¬ 
ence  to  the  weeks  of  actual  work  exclusive  of  holidays. 
Prior  to  1904  the  majority  of  colleges  had  sessions  of 
twenty-eight  weeks  or  less.  For  five  years  no  colleges 
have  had  sessions  shorter  than  twenty-nine  weeks,  and 
this  year  only  one  college  reported  a  session  as  short  as 
thirty  weeks.  Sessions  of  from  thirty-three  to  thirty- 
six  weeks  were  reported  by  67,  or  78.9  per  cent.,  of  all 
colleges. 

TUITION  AND  OTHER  FEES 

Attention  is  called  to  Table  1,  on  pages  380-382,  to 
the  amount  charged  by  the  various  medical  colleges  per 
annum  for  tuition,  matriculation,  laboratory  and  gradu¬ 
ation  fees  for  each  student.  In  Table  10,  the  eighty- 
five  colleges  have  been  grouped  according  to  the 
amount  of  fees  charged  and  according  to  their  classifi¬ 
cation  by  the  Council  on  Medical  Education  and 
Hospitals.  Twelve  colleges  charge  fees  of  $100 
or  less  per  year;  thirty-four  between  $100  and  $175, 
thirty-one  between  $175  and  $250,  and  eight  charge 


above  $250.  Of  the  twelve  colleges  charging  $100  or 
less,  ten  (83  per  cent.)  are  listed  among  Class  A 
(acceptable)  colleges 2  by  the  Council  on  Medical 
Education,  while  one  each  is  in  Class  B  and  Class  C. 
The  ten  Class  A  colleges  having  these  low  fees  are 
the  schools  of  medicine  of  the  state  universities  of 
Iowa,  Missouri,  Oklahoma,  North  Dakota,  South 
Dakota,  Texas  and  West  Virginia — for  residents  of 
those  states.  On  the  other  hand,  five  colleges  listed 
by  the  Council  in  Class  C  charge  fees  of  from  $100  to 
$175  per  year  for  each  student,  and  two  exact  fees 
of  about  $200.  Diplomas  from  Class  C  colleges  are 
reported  as  not  recognized  by  from  37  to  42  state 
licensing  boards.3  No  intelligent  student  would 
knowingly  spend  his  time  and  money  in  a  low-grade 
college,  the  diplomas  of  which  are  not  recognized  by 
many  states,  when  in  the  same  time,  and  for  even  less 
money,  he  could  attend  one  of  the  best-equipped  col¬ 
leges,  the  diplomas  of  which  are  recognized  every¬ 
where.  Although  45  colleges  listed  in  Class  A  charge 
fees  ranging  from  $150  to  $350  per  year  for  each 
student,  the  actual  expense  for  teaching  that  student 

2.  See  classification  on  p.  395. 

3.  See  The  Journal  A.  M.  A.,  April  17,  1920.  p.  1092,  Table  D. 
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for  the  year  in  these  colleges  is  much  more  than  the 
fee  -charged.  This  larger  expenditure  is  possible 
because  the  colleges  receive  either  state  aid  or  private 
endowment.  This  shows  that  no  medical  college  can 
properly  teach  medicine  on  the  income  received  from 
fees  alone. 

COLLEGES,  STUDENTS  AND  GRADUATES  BY  STATES 

Illinois  formerly  had  the  largest  number  of  medical 
colleges  (Table  11),  but  for  the  last  three  years  the 
fust  place  has  been  held  by  New  York,  where  there  are 
still  nine  colleges.  Illinois,  Missouri  and  Pennsylvania 
have  six  colleges  each ;  Massachusetts  and  Ohio  have 
five  each,  and  Tennessee  has  four.  Of  Class  G  col¬ 
leges,  however,  Missouri  has  three,  Massachusetts  has 
two,  and  there  is  one  each  in  Illinois  and  Tennessee. 
In  Missouri  the  Class  C  colleges  are  not  recognized  by 
the  local  state  licensing  board  and  exist  because  that 
board  does  not  have  or  does  not  exert  the  power  to 
their  charters  revoked. 

For  the  last  four  years  New  York  has  had  the 
largest  number  of  students  enrolled,  this  year  having 


TABLE  10. — College  Fees 


Total  Fees 

Number  of  Colleges 

Class  A 

Class  B 

Class  O 

Total 

$  50  or  less . 

3 

50  to  $  75 . 

4 

*  * 

•* 

3 

75  to  100 . 

3 

i 

•  • 

4 

100  to  125 . 

7 

1 

5 

125  to  150 . 

8 

11 

9 

•  * 

1 

8 

150  to  175 . 

‘3 

1 

3 

11 

175  to  200 . 

1 

15 

200  to  225 . 

11 

6 

2 

2 

12 

225  to  250 . 

•  • 

12 

250  to  275.. . 

•  • 

7 

275  to  300 . 

2 

•  • 

300  or  above . 

4 

•  * 

2 

*  * 

•  • 

4 

Totals . 

70 

7 

8 

85 

2,160,  followed  by  Illinois  with  1,690  and  Pennsylvania 
with  1,456.  New  York  leads  also  in  the  number  of 
graduates,  having  reported  542,  followed  by  Pennsyl¬ 
vania  with  399,  Illinois  with  321,  Missouri  with  228, 
and  Massachusetts  with  215. 

QUALIFICATIONS  OF  STUDENTS  AND  GRADUATES 

Table  12  shows  the  students  and  graduates  of  the 
last  six  years  grouped  according  to  their  classification 
by  the  Council  on  Medical  Education  and  Hospitals 
Note  that  during  the  eight  years  the  percentage  of 
students  enrolled  in  Class  A  colleges  has  increased 
from  65.4  to  90.2,  and  that  for  the  last  four  years 
also  the  total  numbers  of  students  in  attendance  at 
these  schools  has  increased  from  11,317  to  12,610. 
Note,  on  the  other  hand,  both  the  numbers  and  the  per¬ 
centages  of  students  enrolled  in  Class  B  and  Class  C 
colleges  have  been  reduced.  The  percentage  of  students 
in  Class  B  colleges  has  been  reduced  from  24.4  to  4.1 
and  in  Class  C  colleges  from  10.2  to  4.2.  Of  graduates, 
also,  the  percentage  in  Class  A  colleges  shows  an 
increase,  while  in  Class  B  and  Class  C  colleges  there 
has  been  a  decrease.  The  reduction  in  the  total  num¬ 


ber  of  students  and  graduates,  therefore,  has  been 
largely  at  the  expense  of  the  lower  grade  colleges, 
while  the  numbers  of  students  and  graduates  in  "the 
higher  grade  colleges  are  increasing. 

HINTS  TO  PROSPECTIVE  MEDICAL  STUDENTS 

The  student  who  is  contemplating  the  study  of  med¬ 
icine  should  read  with  care  the  instructions  entitled 
Choice  of  a  Medical  School”  beginning  on  page  391. 
The  selection  of  the  school  in  which  he  is  to  obtain  his 


TABLE  11— Medical  Colleges,  Students  and  Graduates  by  States 


State 

Colleges 

Students 

Graduates 

Grad¬ 

uates 

Tota 

Class  C 

Men 

Womer 

Men 

Womer 

with 
B.S.  or 
A.B. 

Alabama . 

Arkansas . 

1 

4 

51 

31 

488 

.... 

10 

2 

California . 

3 

•  >  .  . 

”76 

6 

«... 

Colorado . 

1 

1 

77 

13 

48 

Connecticut.... 

«... 

65 

83 

339 

238 

1,578 

221 

224 

6 

17 

.... 

4 

Dist.  of  Columbia... 
Georgia . 

3 

9 

.... 

5 

8 

17 

66 

2 

1 

19 

26 

Illinois . 

6 

4 

112 

43 

.... 

6 

Indiana . 

309 

12 

224 

Iowa . 

.... 

13 

46 

2 

48 

Kansas . 

4 

.... 

6 

52 

1 

25 

Kentucky . 

4 

.... 

126 

126 

311 

43 

7 

20 

3 

14 

Louisiana . 

4 

.... 

6 

22 

3 

6 

Maine . 

4 

.... 

14 

81 

.... 

24 

Maryland... . . 

2 

.... 

”ei 

55 

10 

7 

Massachusetts . 

5 

O  1  O 

1,005 

535 

353 

49 

808 

140 

i2 

93 

Michigan . 

3 

196 

19 

114 

Minnesota . 

Mississippi . 

1 

1 

6 

2 

.... 

34 

15 

118 

60 

5 

45 
-  55 

Missouri.. . . 

2 

’221 

Nebraska . 

19 

7 

39 

New  Hampshire . 

New  York.. . 

1 

9 

.... 

272 

21 

2,024 

104 

29 

636 

11 

63 

2 

40 

North  Carolina . 

North  Dakota . 

2 

1 

136 

3 

519 

23 

168 

Ohio . 

5 

2 

.  .  .  . 

.... 

Oklahoma . 

4 

32 

143 

5 

90 

Oregon . 

4 

.... 

oO 

6 

14 

1 

10 

Pennsylvania . 

6 

1 

1 

4 

92 

1,333 

62 

22 

11 

123 

3 

1 

13 

1 

5 

South  Carolina . 

South  Dakota . 

Tennessee . 

384 

14 

15 

125 

5 

Texas . 

2 

362 

5 

S3 

i 

26 

Utah . 

4 

.... 

338 

22 

95 

5 

30 

Vermont . 

Virginia . 

1 

2 

oJ 

103 

1 

”*6 

22 

.... 

*2 

West  Virginia . 

4 

.... 

50 

i 

19 

Wisconsin . 

2 

.... 

OO 

225 

2 

19 

2 

.... 

"2 

Totals . 

85 

8 

L3.271 

817 

2,913 

134 

1,321 

TABLE  12.  Students  and  Graduates  According  to  Classification 


Students 

Graduates 

Tear 

Colleges  Rated  in  Class 

Colleges  Bated  in  Class 

_ 

A 

% 

B 

% 

O 

% 

A 

% 

B 

% 

C 

% 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

11,122 

12,336 

11,314 

11,162 

11,317 

11,522 

11.466 

12,610 

65.4 
74.7 
76.0 
79.6 
82.2 

84.5 
87.9 

89.6 

4,158 

2,838 

2,668 

2,087 

1,761 

1,488 

1,086 

680 

24.4 

17.2 

17.9 

14.9 
12.8 

10.9 
8.3 
4.8 

1,735 

1,328 

909 

773 

686 

620 

500 

798 

10.2 

8.1 

6.1 

5.5 
5.0 

4.5 
3.8 

5.6 

2,539 

2,626 

2.629 

2.630 
2,577 
2,024 
2.220 
2,690 

63.8 

73.1 

74.4 

74.7 

76.3 

75.8 
83.6 

88.4 

1,050 

686 

688 

695 

648 

399 

268 

152 

26.4 

19.1 

19.4 

19.8 

19.2 

14.9 
10.1 

5.0 

392 

282 

219 

193 

154 

247 

168 

205 

9.8 

7.8 
6.2 

5.5 

4.5 

9.2 

6.3 

6.6 

medical  training  is  a  matter  of  extreme  importance 
and  should  be  considered  by  the  student  with  special 
care.  He  should  note  the  standards  of  premedical 
education  which  are  given  on  page  393;  he  should 
note  the  subjects  required  by  the  individual  med¬ 
ical  schools  which,  if  different  from  those  outlined 
by  the  Council  on  Medical  Education  and  Hospitals, 
will  be  found  in  the  descriptive  statements  of  those 
colleges  appearing  on  pages  398  to  408.  A  careful 
review  of  the  material  published  this  week  will  be  of 
great  service  to  such  students. 
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GRADUATE  COURSES  IN  PUBLIC  HEALTH 


Jour.  A.  M.  A. 
Aug.  7,  1920 


HOSPITALS  FURNISHING  ACCEPTABLE  INTERNSHIPS 

On  pages  409  to  415  is  published  this  year  a  list  of 
hospitals  which,  after  careful  investigation,  have  been 
considered  in  position  to  furnish  acceptable  intern¬ 
ships.  Although  not  previously  published  in  The 
Journal,  this  list  has  already  passed  through  several 
revisions.  The  information  from  the  hospitals  has 
become  more  and  more  complete  so  that  the  lists  are 
also  more  reliable. 

The  present  list  includes  469  general  hospitals,  pro¬ 
viding  a  total  of  2,960  internships.  Included  in  the 
list,  also,  are  25  state  and  other  hospitals  for  the 
insane  which  provide  places  for  graduates  who  may 
desire  to  obtain  special  training  in  nervous  and  mental 
diseases.  There  is  also  a  list  of  99  special  hospitals 
providing  interiships  for  388  students.  It  is  usual 
for  those  seeking  internships  in  state  or  special  hos¬ 
pitals  to  have  first  completed  an  internship  in  a 
general  hospital.  The  469  general  hospitals  listed  ha\  e 
a  total  of  103,997  beds.  The  state  hospitals  have 
41.722,  and  the  special  hospitals  have  215,443,  making 
a  grand  total  of  361,162. 

This  list  also  shows,  in  the  last  column,  the  hos¬ 
pitals  which  have  nurses’  training  schools.  The  fact 
that  these  institutions  are  approved  for  interns  indi¬ 
cates  that  they  also  are  fairly  provided  with  nurses, 
which  would  indicate  that  they  are  also  worthy  of 
approval  from  the  standpoint  of  nursing  instruction. 

GRADUATE  medical  education 

The  facilities  for  graduate  medical  instruction  in 
the  United  States  are  set  forth  on  the  next  few  pages. 
Not  only  are  the  separate  graduate  medical  schools 
given,  but  also  the  opportunities  available  in  under¬ 
graduate  medical  schools.  In  the  latter,  the  comses 
vary  somewhat  from  year  to  year,  but  the  outlines 
given  indicate  the  variety  and  extent  of  such  work. 
It  is  hoped  that  by  the  publication  each  year  of  these 
data  opportunties  in  undergraduate  schools  may  be 
enlarged  and  a  greater  use  be  made  of  the  abundance 
of  clinical  material  in  this  country.  The  majority  of 
undergraduate  medical  schools  are  now  on  a  par  with 
those  in  other  leading  countries ;  their  future  develop¬ 
ment  need  not  be  hindered  by  providing  also  for  the 
giving  of  graduate  courses. 


GRADUATE  COURSES  IN  PUBLIC  HEALTH 


Graduate  courses  in  public  health  have  been  established  in 
connection  with  eleven  medical  schools,  the  first  of  which 
was  at  the  University  o£  Pennsylvania  in  1909;  the  latest  is 
that  in  connection  with  the  medical  department  of  the  Johns 
Hopkins  University,  which  began  its  course  in  1918.  I  wo 
institutions,  the  University  of  Colorado  and  Tulane  University, 
suspended  their  courses  in  1918.  Five  of  the  schools  have 
courses  leading  to  the  degree  of  Doctor  of  Public  Health 
(Dr.P.H.)  after  a  two-year  course.  The  University  of 
California  offers  the  degree  of  Graduate  in  Public  Health 
(Gr.P.H.)  after  a  two-year  course  instead  of  the  degree  ot 
Dr  PH.  The  degree  of  Certified  Sanitarian  (C.S.)  after  a 
one-year  course  is  offered  by  the  University  of  Pennsylvania 
to  graduates  of  colleges  of  arts  and  sciences.  The  degree  ot 
Master  of  Public  Health  (M.P.H.)  is  offered  after  a  one- 


year  course  by  the  Detroit  College  of  Medicine  and  Surgery 
and  the  University  of  Wisconsin  Medical  School.  The  Master 
in  Arts  in  Public  Health  [M.A.  (P.H.)]  is  offered  by  the 
University  of  California  Medical  School,  and  the  Mastei  in 
Science  in  Public  Health  [M.S  (P.H.)]  by  the  University  of 
Michigan.  The  courses  offered  by  the  eight  schools  of  public 
health  are  as  follows  : 

The  University  of  California:  Courses  began  in  1915;  number  of 
instructors,  20:  three  courses  leading  to  degree  of  Gr.P.H.:  (a)  a  tour 
year  course  covering  three  years  in  the  college  of  letters  and  science 
and  one  year  in  the  medical  school;  (b)  a  two  year  course  covering  one 
year  in  the  college  of  letters  and  science  and  one  year  in  the  medical 
school  for  graduates  of  the  college  of  civil  engineering  who  have  com¬ 
pleted  the  work  in  sanitary  engineering,  and  (c)  a  course  of  one  and  a 
half  vears,  including  one  year  in  the  college  of  letters  and  science,  and 
a  half  year  in  the  medical  school  for  students  who  have  completed  three 
and  a  half  years  of  the  medical  course.  Completion  of  this  third  course 
gives  the  degrees  of  M.D.  and  Gr.P.H.  The  University  of  California 
also  offers  a  one  year  course  to  graduates  in  arts  or  sciences  for  the 
degree  of  Master  in  Arts  in  Public  Health  [M.A.  (P.H.)].  Fees  are 
$U0  each  year.  A  thesis  is  required  for  the  degree.  The  course 
extends  from  August  to  May.  Students.  1919-1920,  16;  graduates,  10. 

Toiins  Hopkins  Medical  School:  The  School  of  Hygiene  and  Public 
Health  was  opened  in  October,  1918.  There  are  12  professors  and  37 
lecturers,  associates  and  instructors,  a  total  of  49.  hour  courses  are 
offered:  (a)  A  two  year  course  leading  to  the  degree  ot  Dr  V.ti., 
requiring  for  admission  a  bachelor’s  degree  and  a  degree  in  medicine. 
The  degree  of  M.D.  and  the  degree  of  Dr.P.PI.  may  be  obtained  in  a 
combined  course  of  five  years.  A  thesis  is  required  for  graduation 
(b)  A  three  year  course  leading  to  the  degree  of  Doctor  of  science 
in  Hygiene  requiring  for  admission  a  bachelor’s  degree  and  adequate 
training  in  physics,  chemistry,  biology  and  the  medical  sciences,  anat- 
omv.  physiology  and  pathology.  A  written  and  oral  examination  ant 
a  dissertation  embodying  the  results  of  an  independent  investigation  are 
required  for  graduation,  (c)  A  two  year  course  leading  to  the  degree  ot 
Bachelor  of  Science  in  Hygiene,  the  course  consisting  of  combined 
work  in  the  medical  school  and  the  School  of  Hygiene  and  Public 
Health  For  admission  the  applicant  must  have  completed  at  least  two- 
years  of  work  in  an  approved  college  and  have  studied  courses  m 
physics,  biology,  inorganic  and  organic  chemistry,  (d)  A  one  year 
course  leading  to  a  certificate  in  public  health  is  also  offered  to  gradu¬ 
ates  of  approved  medical  schools  or  graduates  in  arts  or  sciences  who 
present  evidence  of  satisfactory  training  in  the  physical  and  medical 
sciences.  The  fees  charged  are  $250  per  year.  Courses  for  special 

students  are  $50  per  trimester.  Altogether,  84  students  were  enrolled 
during  1919-1920,  including  35  who  were  candidates  for  degrees,  the 
course  extends  from  September  28  to  June  21. 

Medical  School  of  Harvard  University:  The  School  of  Public  Health 
was  opened  in  1910;  there  are  40  instructors.  A  one  year  course 

is  offered  leading  to  a  certificate  in  public  health.  For  admission  the 
applicant  must  have  completed  two  years  of  work  in  a  recognized 

medical  school,  or  have  received  a  bachelor’s  degree  from  an  approved 
colleo-e  or  technical  school,  or  have  had  special  experience  in  public 
health  work.  In  any  instance  he  must  show  evidence  of  having 

completed  satisfactory  courses  in  physics,  chemistry  and  biology  and 
modern  languages  and  the  fundamental  medical  sciences.  Although  not 
a  prerequisite,  all  candidates  are  advised  to  obtain  a  medical  degree 
before  specializing  in  public  health  work.  Fees  are  $250  per  year;. 
Course  extends  from  October  to  June. 

Detroit  College  of  Medicine  and  Surgery:  The  course  began  in 
1913  with  ten  instructors.  A  one  year  course  leading  to  the  degree 
of  Master  of  Public  Health  (M.P.H.)  is  offered  to  graduates  of  approved 
medical  schools.  The  work  is  conducted  at  the  college,  the  Detroit 
City  Board  of  Health,  and  the  Municipal  Contagious  Hospital.  It 
includes  sanitary  engineering,  laboratory,  clinical  and  field  work.  Fees 
are  $100  per  year.  No  thesis  required.  No  students  enrolled  during 
the  past  session.  The  course  extends  from  September  to  June. 

The  University  of  Michigan  Medical  School:  The  graduate  courses 
in  public  health  were  established  in  the  University  of  Michigan  in 
1913.  The  number  of  instructors  is  approximately  10.  Two  courses 
are  offered — one  to  graduates  in  arts  and  sciences  or  medicine  extending 
from  one  to  two  years,  leading  to  the  degree  of  Master  in  Science  and 
Public  Health;  the  other  a  course  of  from  two  to  three  years  in  length 
for  graduates  in  arts  or  sciences  and  medicine,  leading  to  the  degree 
of  Doctor  of  Public  Health.  For  residents  of  Michigan  the  fees  consist 
of  $10  matriculation  and  $80  for  men  students  and  $76  for  women; 
for  nonresidents  of  Michigan,  matriculation  $25  and  an  annual  fee 
of  $105  for  men  and  $101  for  women.  A  thesis  is  required  for  the 
degree  of  Dr  P  H  There  is  a  summer  session  but  the  regular  session 
extends  from  October  1  to  July  1.  In  1919-1920  4  students  were 
enrolled. 

LIniversity  and  Bellevue  Hospital  Medical  College:  The  graduate 
course  in  public  health  began  in  1916  with  approximately  30  teachers. 
Two  courses  are  offered — a  two  years  course  leading  to  the  degree  of 
Doctor  of  Public  Health  for  graduates  of  approved  medical  schools,  and 
a  correspondence  course  of  indefinite  length,  especially  adapted  for 
health  officers.  The  tuition  for  the  Dr.P.H.  course  is  $200  for  the 
first  year  and  $25  for  the  second.  The  fee  for  either  the  correspondence 
or  26  days’  resident  course  is  $30,  including  the  matriculation  fee. 
For  the  correspondence  course  the  last  week  must  be  spent  in  residence. 
There  were  145  health  officers  reported  as  taking  the  correspondence 
course  during  the  year.  The  courses  run  from  October  to  June. 

The  LTniversity  of  Pennsylvania:  The  graduate  courses  in  public 
hygiene  began  in  1906;  there  are  19  instructors;  two  courses  are  offered, 

_ a  two  years’  course  for  graduates  in  medicine,  leading  to  the  degree 

of  Dr  P  H  and  a  one  year  course  for  graduates  of  arts  or  science 
leading  to  the  degree  of  Certified  Sanitarian.  A  thesis  is  required 
for  graduation.  The  fees  are  $250  per  year.  There  were  8  students 
during  1919-1920;  4  graduates.  The  course  extends  from  October  to 
June. 

The  University  of  Wisconsin:  Graduate  courses  in  public  health 
began  in  1910.  There  are  eight  teachers.  Two  courses  are  offered— 
a  one  vear  course  for  graduates  in  medicine,  leading  to  the  degree  ot 
Master' of  Public  Health  (M.P.H.);  the  other  a  two  year  course  for 
physicians,  leading  to  the  degree  of  Doctor  of  Public  Health.  Fees  are 
$50  per  year  for  residents  of  Wisconsin  and  $170  for  nonresidents- 
A  thesis  is  required  for  graduation.  Address  inquiries  to  Miss  Ruth 
Hames,  Secretary,  Medical  School. 
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Uniform  Requirements  in  1920-21 

On  February  28  1919,  at  a  conference  of  representatives 
from  a, number  of  universities  in  the  country  held  at  New 
Haven  Conn,  the  following  regulations  were  adop  ed  to 
take  effect  with  the  Session  1920-21 :  ptea  to 

1.  That  the  degree  of  Doctor  of  Public  Hygiene  ffor  which 
the  abbreviation  shall  be  Dr.P.H.)  for  graduates  in  medi- 
cine  shall  be  awarded  after  two  years  of  work  done  under 

residence  ^nd  S  °th  Wh'Ch -°ne  year  at  Ieast  sha11  be  in 
residence  and  that  the  requirements  for  the  degree  shall 

include  class  work,  practical  field  work,  and  an  essay  based 

on  individual  study  of  a  particular  problem 

2.  That  the  degree  Doctor  of  Philosophy  or  Doctor  of 

whnnhol JntnPut  1Cl  ?y^lei]e  sha11  be  conferred  on  students 
echo  ^  1  the  bacheJor  s  degree  from  a  college  or  technical 

Dieted  notrieeeS7hed  Sianding’  and  have  satisfactorily  com- 
pietecl  not  less  than  three  years  of  graduate  stndv  Tf 

understood  that  this  degree  is  based  on  a  knowledge  of 
physics,  chemistry,  biology,  anatomy,  physiology,  physiologic 
chemistry,  pathology  and  bacteriology.  pnysioiogic 
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Special  correspondence  with  medical  schools  shows  that 
there  are  many  opportunities  for  graduate  study  which  physi¬ 
cians  have  not  been  able  to  take  advantage  of  through  the  lack 
of  knowledge  m  regard  to  them.  The  following  list  has  been 
prepared  to  correct  this  deficiency.  More  complete  informa¬ 
tion  can  be  obtained  by  correspondence  with  the  medical 
school  concerned. 

CALIFORNIA 

^  V°RATY  to*  "physicians  :M“)CI  Mid-da? 
freregiof,cSerg/Iti(b)  Clin^T*’  coSnels 

&  3?  pao,yc/nicth°ef  the6 yz 

medicm^andTdie^mecHcaPspecfaltks1*6^^;^^^^5’3  ^ 

(c)  Assistants!,*,  i n  c li ni c s°  an d  S'l a b^r a trf r i c s U r S  A  nhvsWan0f 
assigned  to  some  research  problem  nr  rproivo  i  P bysician  may  be 
a  member  of  the  staff.  For  the  latter  an' w  ln?trUlitlon  from 
and  a  nominal  fee  also  for  materials  used  f,ee.  'I  char^d 

“  ‘"®  °<  2S  Physicians  each?,',’,  Zf 'SLSUh'ff 

University  of  California  Medical  Sranm  _ •, 

open  to  properly  qualified  medical  graduates  as  follows"  In^the"^6 

residentships,  one  each  in  general  sure-erv-  tnere  are  hve  assistant 

posi.ion,  r„  Sed?ct„^Far“»berc«Si,,a,,w‘o  fnTu™?,''"  ,h"'  *1' 

•nd  isolation  and  one  in  oL.eS  and ZZdZf ’ sS'i'T 
physicians  and  advanced  students  are  onen  Pj  courses  to 

anatomy  (at  Berkeley)  neuro-surgery,  pathology  and  research* med*8 '  °f 

^tim"”0”"""""1  ”gar<ling  »“"1>  wirk  app'ea” 

COLORADO 

University  of  Colorado  School  of  Medicine  Rnnidrr 

The  session  extended  from  June  14  to  Auvnst  d'^d  ophthalmology. 
Physicians  may  sogista,  fon  Se,’ V°mA„Tf?n  fhtf.S  'iJ,'”' 

ILLINOIS 

iour  weeks,  (b)  A  course  on  tuberculosis,  (c)  Special  court 

as  s  ;p£mI1  f 

7e)‘C  Opportunfties11^  l0rfcwWephkysician?efcr1nverstig°t-  “0t  limjte£ 

pathology.  Fees:  $25  for  each  major’s  work,  or  $75  fofa'Tull Quarter! 

I  N1VERSITY  OF  ILLINOIS  COLLEGE  OF  MEDICINE  Chiratrn  Tlio 

summer  quarter  is  devoted  to  courses  for  physicians’  and  during  Thr 
balance  of  the  year  a  large  number  of  fellowships  arf  available  n 
courses  leading  to  the  degrees  of  Master  of  Science  and  Domini  If 

^"cTraS'er,nqdn,PrS°'0gy  "n<1  bM'ri»>«Sy  cgrnd  during  The 

Michael  Reese  Hospital,  Chicago. — There  are  five  u- 

each  respectively  in  medicine;  surgery  and  gynecology  eye  ea?8’ nn"e 
and  throat;  pediatrics,  and  genito-urinary  diseases.  TFese  Fellowships 
are  open  to  physicians  who  have  completed  internshins"  in  L  ™  .  k? 
hosp.ials;  preference  is  given  to  former  interns of  this hospital  P  The 
work  includes  daily  service  in  dispensary  clinics  and  a  limited  n„ml! 
of  visits  to  the  sick  in  their  homes.  The  time  devoted  is  Thnf.t  U  uYt 
<!ays  per  week.  These  Fellowshps  provide  excellent  clin  cal  trainf™  ha  ( 
offer  opportunity  also  for  special  research  work  Th  M 
include  an  annual  stipend  of  $900  each.  Fellowships 


INDIANA 

tunWM  for  YnyVphysIc'ianSsCres(iden0tFinMtEhDICiNfE’  Tn,dianaPoHs.  —  Oppor- 
During  the  present  summer bourse,  n„  6  state.-  who  make  application, 
duction  and  resistance  were  offered  OthlT"™!*  3nd  ?n  v'Sease  P™- 
as  requested  so  far  as  Sties  will  allow  C°UrSeS  WlH  be  arrangcd 

IOWA 

always  open  for  physicians  wdh  Sea'rch  abiHty  “PP^tumties  are 

MARYLAND 

Cou«e7ariTopenFfo^ADRhvI;fN-a  S-H'°OL  °F  Medicine-  Baltimore.  - 

MICHIGAN 

University  of  Michigan  Medical  Schoot  Ann  a  k  „  .  , 

losophy  and  Doctor  nf  s  c  Master  of  Science,  Doctor  of  Phi- 

work  in  research  anatomy  and  bafterSgy?0"865  °Pe"  f°r  advanced 

MISSOURI  * 

Washington  University  Medical  Schoot  c*  t  a 

courses  are  open  for  physicians  in  the  Barnes  and  CBv  hA~V  ,Sene*  ?f 

pensary,  or  in  the  lahnntnrv  mi,  °  niS  tlme ,  m  the  wards,  dis- 

.v.ngSednCby  Sviduf.TommuSSS."'  !,Ve”  “  Courses 

NEBRASKA 

opportunities  open  also  in  the  clinical  depanments  ^’  A  few 

NEW  YORK 

iSsssras-K* =- •=.  s 

jgSSB  gsr^s1 

rrork.  AvangJSf  “  d° 

ous  "gradual  coursed ^open  ’ 'f^r^Xsiciaifs^as^foSw^^ 
and^ther'apeuGcHs7’  J^h^sp^cial  •  physio>°^  Pharmaco^ 

SS'Sd  "ary  diSeaSeS’  lary"gol°ffV,  'o'phthalmologyi'pecliati 

OHIO 

Western  Reserve  University  School  of  Medicine  C levels 
The  summer  session  is  devoted  especially  to  courses  for  nh  3nd' 
Courses  also  available  during  the  remainder  nf  ct?urses  for  Physicians. 

*  VIRGINIA 

a  f'“'„“ylsid°,mlE“  ^rrOwortuni'ie.  „p,„  for 

SftM! ,ia  sta“  t7S£r»tS 

ONTARIO 

University  of  Toronto  Faculty  of  Medicine  ^  a 

courses  in  clinical  and  laboratory  work  are  avada’hl  f  tn’~G-raduate 
application.  During  the  present  tTL  e  to  Physicians  on 

pediatrics  was  offered.  AlsoSeantserirof  f*^0"  3  fpec,al  C0UFSe  ?n 
given  before  medical  societies  or  other  e  ™,  If  .prepared  and 
country  districts.  These  dealt  with  hfoehe  1  !  °f  ,Physic‘ans  in  the 
pediatrics,  obstetrics  and  gynecoTogy  otofengoTAvhyg,^ei  medic‘ne- 
macology,  physiology  and  respiration  of  the  heart"  and  surgery^’  P  f‘ 
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Jour.  A.  M.  A. 

Aug.  7,  1920 


GRADUATE  MEDICAL  SCHOOLS 

There  are  now  eighteen  graduate  medical  schools  in  the 
United  States.  These  are  commonly  referred  to  as  post¬ 
graduate  medical  schools.  Of  these  institutions  seven  are 
connected  with  universities  in  which  the  graduate  teaching  is, 
or  will  be,  as  thoroughly  and  scientifically  given  as  are  the 
courses  of  the  undergraduate  medical  school.  The  umvers 
ties  having  graduate  schools  are  the  Universities  of  A  abama, 
California,  Tulane,  Harvard,  Minnesota,  Columbia  and  Penn¬ 
sylvania.  The  University  of  Chicago  has  received  a  generous 
endowment  preparatory  to  the  establishing  of  a  large  gra  - 
uate  school.  Active  steps  toward  this  end  will  be  taken  in  the 
the  early  future.  Following  is  the  complete  list  of  the  grad¬ 
uate  medical  schools  : 

ALABAMA 

Graduate  School  of  Medicine  of  the  University  of  Alabama, 
Ave  F  and  20th  St.,  Birmingham.  Organized  1915.  formerly  tne 
B.Vmingham  Medical  College..  Suspended  in  1918;  reopens  in  fall  of 
1920.  The  dean  is  Dr.  Lewis  C.  Morris,  Empire  Bldg. 


New  Orleans  Post-Graduate  School  of  Medicine,  135  S.  Rampart 
St.,  New  Orleans.  The  secretary  is  Dr.  Joseph  A.  Danna. 

MASSACHUSETTS 

Harvard  Medical  School,  Courses  for  Graduates,  240  Longwood 
Ave.  Boston.  Organized  as  a  separate  division  of  the  Medical  School, 
191  i’  all  instruction  under  the  charge  of  the  Faculty  of  Medicine. 
Instruction  is  given  throughout  the  year.  The  officer  in  charge  is  the 
assistant  dean,  Alexander  S.  Begg,  M.D. 

MINNESOTA 

University  of  Minnesota  Graduate  School  of  Medicne,  Min- 
neannlis  Organized  1914.  In  1915,  the  resources  and  facilities  of  the 
Mayo  Foundation  were  added,  with  the  staff,  clinics,  laboratories, 
library  and  records  at  Rochester,  Mmn.  A  nine  months  course 
advanced  work  is  offered  in  the  science  departments  giving  the  funda¬ 
mental  training  essential  in  ophthalmology  and  otolaryngology  w‘ 
begin  Sept.  29,  1920.  It  will  include  anatomy,  embryology  and  histology 
of  the  sense  organs  and  of  the  head  region;  physiologic  optics;  physiol¬ 
ogy  of  the  special  senses  and  of  speech;  pathology  and  bacteriology  as 
annlied  to  the  eye,  ear,  nose  and  throat.  The  course  will  include  lec¬ 
tures  demonstrations,  quizzes  and  cinical  work  in  the  outpatient 
department.  The  course  is  limited  to  ten  students.  There  are  also  two 
teaching  fellowships,  each  available  in  internal  medicine,  surgery, 
obstetrics,  ophthalmology  and  otolaryngology,  pediatrics,  and  mental  and 


American  Meclica. 

Council  on  Medica 


Association 

Education 


Nursing 
Social  Service 


Better- 

Premedical 

Education. 


"Better  is/lecLical  Care 
for  the  Pixbl  1C 

Reproduction  of  a  chart  from  theexhiffit  £  * Jsh\he  ^Tny  ramfficS s “rthe'’  wo r ^ o P  thf  Coufcil^'onjMerc-af  Education  by  which  the 
fatte°ri: hTcome into ^ultimate  {ouch  with  other  departments  of  education,  with  medical  licensure  and  with  hospitals. 


CALIFORNIA 

San  Francisco  Polyclinic  and  Post-Graduate  School,  1535 
Jackson  St  San  Francisco.  The  dean  is  Dr.  H.  D  Arcy  Power. 

J  Graduate  School  of  Medicine  of  the  Unitorshy  of 
Dnpna  Vista  and  Alpine  Sts.,  Los  Angeles.  Organized  1914.  formerly 
the  University  of  Southern  California  College  of  Medicine.  The  dean 
is  Dr.  George  H.  Kress.  ILLINOIS 

Chicago  Policlinic,  219-221  W.  Chicago  Ave.,  Chicago.  The 
secreary  is  Dr.  Malcolm  L.  Harris,  32  N.  State  St.  .  c, 

Illinois  Post-Graduate  Medical  School,  1844  W.  Harrison  St., 
Chicago  The  secretary  is  Dr.  James  A.  Clark.  _ ,  . 

Post-Graduate  Medical  School,  2400  Dearborn  St.,  Chicago.  The 
secretary  is  Dr.  Emil  Ries,  77  E.  Washington  St. 

Chicago  Eye,  Ear,  Nose  and  Throat  College,  235  W.  Wash¬ 
ington  St.,  Chicago.  The  secretary  is  Dr.  John  R.  Hoffman,  31  N. 

^Provident  Hospital  Post-Graduate  School^  16  W.  36th  St., 
Chicago.  For  colored  physicians.  The  dean  is  Dr.  George  C.  Hall. 

LOUISIANA 

New  Orleans  Polyclinic.  Post-Graduate  School  of  Medicine  of 
the  Tulane  University  of  Louisiana  Tulane  Ave.  and  Liberty  St.,  New 
Orleans.  The  dean  is  Dr.  Charles  L.  Chassaiguac. 


nervous  diseases.  Five  others  are  available  in  the  laboratory  sciences, 
and  eighty-six  others  are  available  under  the  Mayo  Foundation  Courses 
in  various  specialties  leading  to  higher  degrees  in  medicine  (M.A.,  M..  ., 
Ph  D  )  Instruction  throughout  the  year.  •  The  dean  is  Guy  Stanton 
Fo^,  Ph.D.,  Minneapolis.  ^  yQRK 

The  New  York  Association  for  Medical  Education  is  organized  to 
collect  information  regarding  available  graduate  medical  instruction; 
to  work  for  the  improvement  of  existing  courses  and  the  establishment 
and  development  of  new  opportunities  for  advanced  study ,  to  bring 
about  an  affiliation  between  medical  schools  and  hospitals  whose  facilities 
have  not  before  been  utilized  for  teaching  purposes;  and  to  serve  as  a 
bureau  of  information  and  assistance  to  prospective  students.  The 
executive  offices  are  at  the  Academy  of  Medicine  Bldg.,  17  \\  .  43d  St., 
New  York.  The  graduate  schools  are  as  follows: 

New  York  Post-Graduate  Medical  School,  2d  Ave.  and  20th  St., 
New  York  City.  The  secretary  is  Dr  J.  Bentley  Squier 

New  York  Polyclinic  Medical  School,  341-51  W.  50th  St.,  New 
York  Citv.  Is  to  be  taken  over  and  the  work  developed  by  Columbia 
University.  The  president  is  Dr.  John  A.  Wyeth,  341  W.  50th  St. 

Manhattan  Eye,  Ear  and  Throat  Hospital  and  .Medical  School, 
210  E.  64th  St.,  New  York  City.  The  secretary  is  Dr.  Samuel  J. 
Kopetzky. 
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JJrtAfr  New 

Third  Ave.,°NewHYo?kE'cityORThePHTHAtLMIC-  H£SPITAL>  23d  St.  and 
13  Central  Park  West  °  Th  Secretary  18  Dr-  W.  C.  McKnight, 

PENNSYLVANIA 

VANiRAA,DphTladflCphIa°L  OroSedToVE  ™E  University  of  Pennsyu- 

of  the  Medico-Chirurgieai  CoUege  of ^hdadffia  ^TheXtcftT/'^3' 
Poyclinic  was  mereed  in  1Q1«  'rvX  A  ,“11.aci1Pn1ia-  i  he  Philadelphia 
Courses  extending  over  from  four  ?  T’U<leS  ab?Ut  -230  teachers, 
pediatrics,  neurology  dcrmatoWv  cvr,u-i  t1we  ve  months  in  medicine, 
gynecology  nhdwS-.’e  ucr™atol°8y,  syphilology,  roentgenology,  surgery 

otolaryngology  and  the  'medical  ^science  °8y,F  proct°!°8y>  ophthalmology, 
$300;  eight  month,  $40o“wdSe  month  4600  "vJ0”.  "T*,1*  courses, 
only),  special  fees.  The  dean  is  Dr.  C^orgeV  Meekir.5^^1'  65  (feW 
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For  the  student  who  has  decided  to  study  medicine  the  first 

a  fairSinmrrtant  iSrthe  Se!eCtion  °f  a  medical  «*ool; 
a  talse  step  here  may  handicap  him  for  life. 


thirty-three  states  he  may  later  miss  a  great  opportunity  by 
being  thus  debarred.  He  should  know  also  that  all  the  betted 
medical  colleges  now  require  this  higher  preliminary  educa- 
i°n  smce  most  important  of  all-the  student  needs  it  to 
study  and  understand  the  difficult  and  complex  subjects  of  the 
modern  medical  course.  Lower  entrance  requirements  by  any 
medical  college,  therefore,  should  be  regarded  as  an  indica- 

ingly  low  He  mCdlCal  training  furnished  will  be  correspond- 

BETTER  MEDICAL  TRAINING  ESSENTIAL 

Medicine  is  now  based  on  scientific  knowledge,  without  which 
the  physician  will  be  seriously  handicapped.  Adequate  instruc¬ 
tion  in  the  recognition,  treatment  and  prevention  of  diseases 
can  be  given  only  in  acceptable  (Class  A)  medical  schools 
which  have  expert  teachers,  well-equipped  laboratories  and 

havirma/lie5  and  hoSp'tals  "here  the  student  can  study  patients 
having  all  varieties  of  sickness  and  injuries. 


A  MODERN  MEDICAL  SCHOOL 


'Decords 


'Decora's  frcm- 
College  or  MS. 


Conference 

on  Med. 


'Reports  of 
Grades  - 


— [deanJ- 

Vpa n  p 


Records 


Preliminary 


|  Persona/  History 


Finances  | 

Teachers  | 


Visits  to 

Other  Colleges 


Regularity 


Individual  Work 

_  and 
Depar  tmen  fa/ 
Libraries 


Teachers "] 


Year  and 
"Place  of  Birth 


X^ 

Home 

Address 


"Rotation  of 
Students  in  Sections 


Clinical  Histories 
by  Students 


Out-PaiientDept 


Regular!  ty 
and  Work  of 
Attending  Staff 


Maternity  Cases 

(tbr  Students J 

and  Records 


Records  of  Patients 
New  and  Old 
and  b  y  Dep  ts 
[  Med.  Surg.  def) 


Laboratories 

\ 

Students  in  Section 

Note  Book. 

FULL  TIMS 
PROFESSORS 

/.  Anatomy 

2.  Physiology 

3.  Chemistry 

4.  Patho/ory  y 

5.  Bacteriology 
<b.  Pharmacology 


'Research 


Ventilation 
Cleanliness  I 


Arena  Clinics 


^*1 


Attending  Staff 
Teachers 


Hospitals 


Internships 


Specialties, 

Pediat  Eyes 
Derm.,  etc. 

Histories  and 
Indi  vidua! 

Examinations 


Section  and 

Ward  Clinics 


I] 


Assignment  of 
Students  to 
Individual  Cases 


Contagious  Diseases 
Nervous  and  Mental 
C  Insanity  ) 


Graduate  Courses 


Records  of  Patients 
py,  Free,  Ward 
Rooms  and  De pis 

Med  Surg.  etc. 


- -  ^  uuiy.  ere. 

Association  in  New  OrleanV  April  Tt*  °'^  tbe  Council  bn  Medical  Education  and  Hospitals  at  the  •  . 

inter-relations  of  the  medical  school  ’with'  its  tlaboratoriese  hnsXf  ther.i'it-ricate  meclianism  of  a  modern  medffiXsc-hooT e  American  Medical 
executive  officer  of  the  medical  schoof  needs8  to  ’  dlSI)ensaries-  and  lines  “of ‘wtkXhh’  ^Vch^^ean^ 


.  ?efore  choos,n g  a  medical  school  the  student  should  obtain 
information  in  regard  to  its  requirements  of  preliminary 
e  uaitjon;  the  character  of  its  teaching;  its  classification;  the 
tiution  tees  charged  and-most  important-whether  or  not 
its  diplomas  are  recognized  by  all  state  medical  boards. 

ADEQUATE  ENTRANCE  QUALIFICATIONS 

ti,  nhC  Stmdent  Sh°Uld  make  sure  that  his  Preliminary  educa- 
t  on  is  sufficient  to  meet  the  requirements  of  the  state  licensing 

boards  of  the  country.  He  should  know  that  at  the  present 

thaf  ^‘rty'f,our  (69‘4  per  cent->  ^ate  licensing  boards  require 

have  '  ,  htefTmg  tIle  Stud^  of  medicine  the  student  must 

ave  completed  two  years  of  work  in  an  approved  college  of 

AUhoLh  L  m  3  tl0n  V  four-year  high  school  education.2 
_ _ g  he  may  not  at  fust  seek  a  license  in  one  of  these 

1920,'  ph7oe99StateS  may  be  n°ted  in  TabIe  L-  The  Journal,  April  17, 

Pr^^di'ca^col^ege1^  com-sesraremsef “d  ^ 


IS  THE  MEDICAL  COLLEGE  RECOGNIZED? 

Formerly  a  course  in  almost  any  medical  college  furnished 

ffi  at? "Ti tC  qUAahfication  for  the  license  to  practice  medicine 
n  all  states.  At  present,  however,  state  licensing  boards  are 
refusing  to  recognize  medical  colleges  which  are  deemed  not 

Th?7t»deqtUT edJ°t  fUrn'Sh  3  training  in  modern  medicine, 
dent  should  know  that  the  diplomas  granted  bv  some 

states^  A^l  ^  reC0gnized  in  aS  high  as  from  37  to™ 
tates.  A  diploma  from  one  of  these  medical  colleges  there¬ 
fore,  would  not  qualify  him  to  practice  medicine  in  any  of 
those  states.  The  student  must  make  sure,  not  only  thlt  he 
has  adequate  preliminary  education,  but  also  that  he  has 
secured  h,s  nredica.  training  in  a  college  recognized  in  a,t 

CONSIDER  CAREFULLY  THE  COST 
The  student  of  course,  is  bound  to  consider  the  expense 
of  his  medical  training,  and  herein  lies  the  bait  by  which 

3.  See  Table  D,  The  Journal,  April  17,  1920,  p.  1092.  " 
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some  inferior  colleges  which  profess  deep  interest  in  the 
poor  boy”  endeavor  to  attract  students.  If  the  training  is  not 
thorough  and  up  to  date,  the  student  should  know  that  the 
training  furnished  will  be  a  mighty  poor  investment  at  any 
price.  As  a  matter  of  fact,  and  as  may  be  noted  in  Table  1, 
on  page  380,  the  total  fees  charged  by  some  of  the  best 
(Class  A)  medical  colleges,  particularly  the  medical  depart¬ 
ments  of  some  state  universities,  are  lower  than  those  charged 
by  some  of  the  poorly  equipped  (Class  C)  institutions  which 
are  not  recognized  by  the  majority  of  state  licensing  boards. 

In  the  same  length  of  time,  therefore,  and  often  for  even 
lower  fees  than  he  would  pay  in  a  poorly  equipped  institution, 
the  student  may  acquire  his  education  in  one  of  the  best  med¬ 
ical  colleges  of  the  land.  Although  some  of  the  better  schools 
do  charge  higher  fees,  they  spend  on  each  student  per  year 
several  times  the  amount  of  money  that  the  student  pays  for 
tuition.  This  they  are  able  to  do  because  of  their  larger 
incomes  from  endowments  or  state  aid.  It  would  be  poor 
economy,  therefore,  for  a  student  to  enter  a  low-grade  college 
whose  diplomas  are  not  recognized  in  the  majority  of  states, 
when  for  a  few  additional  dollars  each  year  he  can  enter  a 
thoroughly  equipped  institution,  receive  a  far  better  medical 
training  and  obtain  a  diploma  recognized  everywhere.  Even 
if  one  should  be  required  to  work  one’s  way  through,  in  whole 
or  in  part,  the  opportunities  for  doing  so  are  usually  more 
abundant  in  the  better  than  in  the  lower  standard  colleges. 
As  a  rule,  however,  the  student  who  works  his  way  through 
college  appreciates  not  only  the  value  o.f  money,  but  also  the 
value  of  the  medical  course  he  is  getting,  and  many  such 
students  are  found  in  the  high-grade  medical  colleges.  There 
are  now  over  300  free  scholarships,  as  well  as  generous  loan 
funds,  available  for  deserving  students  in  the  better  medical 
colleges.4 

GET  RELIABLE  INFORMATION 

How  may  the  student  secure  reliable  information  on  these 
matters?  Some  medical  colleges  advertise  extensively  in 
newspapers  and  popular  magazines  and  through  announce¬ 
ments  and  circulars  containing  exaggerated,  if  not  misleading, 
statements.  Of  course,  such  advertisements  do  not  show  the 
more  important  fact  that  their  diplomas  are  reported  as  not 
recognized  in  from  37  to  42  states.  It  is  essential,  therefore, 
that  the  student  should  secure  information  from  impartial 
and  reliable  sources,  so  as  to  make  sure  he  is  not  enticed  into 
a  low-grade  institution.  To  inform  himself  thoroughly,  there¬ 
fore,  he  should  not  depend  alone  on  the  announcements  of  the 
medical  schools.  After  extensive  and  repeated  investigations 
the  medical  schools  of  the  country  have  been  rated  by  the 
Council  in  three  classes,  namely,  A,  B  and  C,  according  to 
their  degree  of  excellence.5  If  the  student  is  otherwise  in 
doubt,  he  will  not  make  a  mistake  by  choosing  one  of  the 
colleges  in  Class  A.  By  so  doing  he  will  not  only  obtain  a 
better  training  in  medicine  but  also,  after  graduation,  will  be 
eligible  to  secure  a  license  in  any  state  he  may  choose. 

A  STRONG  AND  SURE  FOUNDATION 
In  his  preliminary  and  medical  education  the  student 
should  bear  in  mind  that  he  is  laying  the  foundation  for  the 
rest  of  his  life.  If  he  finds  that  additional  preliminary  edu¬ 
cation  is  needed  to  enter  one  of  the  better  medical  colleges,  he 
should  consider  the  time  well  spent,  since  he  is  all  the  more 
sure  of  having  laid  a  solid  foundation.  Although  all  profes¬ 
sions  in  this  country  are  crowded,  there  is  always  room  for 
the  thoroughly  competent.  On  the  other  hand,  the  student  will 
be  disappointed  if,  because  of  lower  entrance  requirements 
or  other  allurements,  he  is  induced  to  get  his  training  in  a 
poorly  equipped  college  and  finds  after  graduation  that  his 
diploma  is  not  recognized  in  many  states,  and  that  otherwise 
he  is  handicapped  for  life. 

AVOID  CULTS  AND  FADS 

Among  the  worst  pitfalls  confronting  the  present  day  stu¬ 
dent  is  the  number  of  institutions  representing  various  unsci- 

4.  A  list  of  colleges  which  provide  scholarships  and  .loan  funds 
will  be  found  on  page  398. 

5.  See  classification  on  page  395. 


entific,  or  pseudo-scientific  cults,  such  as  osteopathy,  chiro¬ 
practic,  etc.,  which  profess  to  train  those  who  desire  to  treat 
human  ailments.  Medical  knowledge  is  now  based  on  scientific 
facts  and  there  is  no  longer  room  for  the  differences  of 
opinion  which  in  earlier  days  were  justifiable.  No  one  can 
afford  to  confine  his  training  to  the  narrow  theories  held  by 
any  cult  but  should  obtain  a  thorough,  all-round  scientific 
training  by  which  he  will  be  prepared  to  care  intelligently  for 
any  form  of  human  ailment  or  disorder  which  presents  itself 
and  to  apply  skilfully  any  form  of  treatment  which  each 
particular  patient  may  require.  One  must  have  a  thorough 
training  in  all  the  fundamentals  of  medicine  before  he  can 
intelligently  employ  any  particular  method  of  treatment,  even 
as  the  member  of  an  orchestra  must  have  a  thorough  training 
in  all  the  fundamentals  of  music  before  he  can  play  any 
particular  instrument  in  that  orchestra.  One  must  first  become 
a  good  general  practitioner  of  medicine;  then  if  he  wishes  to 
specialize  along  any  particular  line  he  will  naturally  secure 
further  training  for  such  specialty. 


STANDARDS  OF  THE  COUNCIL  ON  MEDICAL 
EDUCATION  AND  HOSPITALS  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


SCHEDULE  FOR  GRADING  MEDICAL  SCHOOLS 

Schools  are  rated  on  a  civil  service  basis  on  a  scale  of 
100  points.  Data  relating  to  each  school  will  be  grouped 
under  four  general  heads  in  such  manner  that  the  groups 
will  have  as  nearly  equal  importance  as  possible,  each  group 
being  allowed  a  possible  25  points.  The  revised  schedule 
under  the  four  general  heads  is  as  follows : 


1.  Faculty. — Number;  qualifications  (standing  in  profession.  ^  evi¬ 
dences  of  special  training,  teaching  experience,  etc.);  research  ability; 
efficiency;  proportion  of  time  to  teaching;  proportion  to  student  enrol¬ 
ment;  organization  of  departments;  completeness  of  department  staffs, 
including  dieners,  employees,  etc.;  esprit  de  corps. 

2.  Product. — Qualifications  of  students  admitted;  student  organiza¬ 
tions;  esprit  de  corps;  records  of  graduates  before  state  and  national 
boards;  research;  articles  written;  excellence  as  teachers;  membership  in 
medical  organizations;  reputation  in  profession;  other  evidences  ot 
character  of  training;  reputation  of  college. 


3  Administration  and  Supervision.— Curriculum:  grade  of  course; 
sequence  of  subjects;  arrangement  of  subjects  in  class  roster  and  by 
departments  in  annual  announcements;  completeness  of  curriculum. 
Division  of  students  in  sections,  ward  classes,  etc.  Efficiency  of  routine. 
Faculty  meetings.  Supervision  of  entrance  requirements,  of  teaching  in 
college  and  in  dispensary  and  hospital.  Records:  entrance  requirements, 
class  grades;  promotion  of  students;  dispensary  and  hospital  records; 
attendance  of  teachers  and  students;  conditions,  etc.;  completeness. 
Budget:  use  made  of  funds;  proportion  to  salaries,  etc. 

4  Buildings  and  Equipment. — College  building,  including  class 
rooms,  laboratories,  library,  museum,  storage  rooms,  animal  houses  and 
their  contents.  Dispensary:  rooms  used  for;  accessibility;  number  and 
regularity  of  staff;  quantity  and  use  of  clinical  material;  charac.er  ot 
histories  and  records.  Hospital :  accessibility ;  ownership  or  control; 
quantity,  variety  and  use  of  clinical  material.  Other  equipment.  Appa 
tus.  Funds:  in  addition  to  students’  fees,;  endowed  chairs,  fellow- 
shins.  etc. 


Colleges  obtaining  70  per  cent,  or  above  are  rated  in  Class 
A.,  those  obtaining  from  50  to  70  per  cent,  in  Class  B,  and 
those  obtaining  50  per  cent,  or  less  in  Class  C. 


Meaning  of  Classes  A,  B  and  C 

Class  A  Colleges  are  those  which  are  acceptable;  Class  B, 
those  which,  under  their  present  organization,  give  promise 
of  beitig  made  acceptable  by  general  improvements,  and  Class 
C  those 

(a)  Which  require  a  complete  reorganization  to  make 
them  acceptable. 

(b)  Which  do  not  keep  satisfactory  records  of  their  stu¬ 
dents  in  regard  to  entrance  requirements,  attendance,  grades 
in  courses,  division  into  classes  and  reasons  for  promotion. 

( c )  Which  do  not  enforce  their  requirements  in  regard  to 
admission  (including  those  admitted  to  advanced  standing), 
promotion  and  graduation. 

(d)  Which  give  the  major  portion  of  their  instruction  after 
4  o’clock  in  the  afternoon. 

( e )  Which  are  privately  owned  and  conducted  for  profit. 

If)  Which  for  other  specific  reasons  are  not  eligible  for 

inclusion  in  Class  B. 
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essentials  of  an  acceptable 
medical  college 

Revised  to  Aug.  1,  1920 

1.  The  minimum  requirement  for  admission  to  an  accepta¬ 
ble  medical  college  is  a  four-year  high  school  education  or  its 
full  equivalent  and  two  years  of  work  in  a  college  of  arts 

and  °"  Ed— a 

1.  High  School  Requirements 

(a)  For  admission  to  the  two-year  premedical  college 
course  students  shall  have  completed  a  four-year  course  of 
at  east  fifteen  units  in  a  standard  accredited  high  school  or 
other  mstnutKm  of  standard  secondary  school  grade,  or  have 

e  Colle  ?  denTstrated  ^  examinations  conducted  by 
the  College  Entrance  Examination  Board,  or  by  the  authorized 
examiner  o  ,  a  standard  college  or  university  approved  by 

sISemTnT  ofnan  r1  EduCati,°n  and  ^P^als.  A  detailed 
statement  of  attendance  at  the  secondary  school,  and  a 

transcript  of  the  student’s  work,  should  be  kept  on  file  by  the 

o  lege  authorities.  This  evidence  of  actual  attendance  at  the 

secondary  schools  should  be  obtained,  no  matter  whether  the 

student  is  admitted  to  the  freshman  or  to  higher  classes. 


Ssr°The  bVh<;  C0U,nCiI  ,°n  MedicaI  Education  and  Huspi- 

hould  ^  n  JC  induded.  “  the  two  years  of  college  work 
should  be  in  accordance  with  the  following  schedule: 

SCHEDULE  •  OF  SUBJECTS  OF  THE  TWO-YEAR 
PREMEDICAL  COLLEGE  COURSE 

Required  Subjects Semester  Hours  Required  Semester 

Chemistry  (a)  Hours 

Physics  (b)  . .  12 

Biology  (c)  . 8 

English  composition  and  'literature'  fdi . 

Other  nonscience  subjects  (e)  . ..." .  ° 

Subjects  Strongly  Urged:  12 

A  modern  foreign  language  (f)  .  , 

r.;Z“Jyb0,“y  or  I*-*"  — •»  ?‘J 

Other  tpi _ it  -  . •OO 


courses 

“r  Suggested  Electives: 

English  (additional),  economics,  history,  sociology,  political 


(b) i  Credits  for  admission  to  the  premedical  college  course 
may  be  granted  for  the  subjects  shown  in  the  following  list 

h-1  f°!“y  °ther  Subjec;  counted  by  a  standard  accredited 
g  school  as  a  part  of  the  requirements  for  its  diploma 

GroupsedI-Vat  at  16381  CleVen  UnitS  mUSt  be  offered  in 


accepted 

COLLEGE 


FOR 


1-4 


Required 

3 


2t 


SCHEDULE  OF  SUBJECTS  REQUIRED  OR 
ENTRANCE  TO  THE  PREMEDICAL 
Subjects  COURSE 

Group  I,  English —  TT  .  # 

Literature  and  composition  .  3  4ts 

Group  11,  Foreign  Languages _ 

Latin  . 

Greek  . . .  P4 

F rench  or  German .’ .’ .’ .’ .  .  .  .  J 

Other  foreign  languages  . . 

Group  III,  Mathematics — 

Elementary  algebra  . 

Advanced  algebra  . .  ,  f 

Plane  geometry  . .... .  '2~ } 

Solid  geometry  . .  } 

Trigonometry  . (/ 

Group  IV,  History — 

Ancient  history  .  , . 

Medieval  and  modern  history  .  .  . . 

English  history  . .  . 

American  history  ........  .  (}  , 

Civil  government  . ‘j 

Group  V,  Science — 

Botany  . 

Zoology  . 72-1 

Chemistry  . 72-I 

Physics  .  .... . .  1 

Physiography  . .  .  .  .' .  . ,  } 

Physiology  . {/'} 

Astronomy  .  .  /- ' ' 

Geology  . i/Tx 

Group  VI,  Miscellaneous — 

Agriculture  .  .  • 

Bookkeeping  . 1 

Business  law  . '  .  /2  "J 

Commercial  geography  . .  1/  1 

Domestic  science  .  19 

Drawing,  freehand  and  mechanical  .  ! . 

r-conomics  and  economic  history  .  .  {/  i 

Manual  training  . ” .  '2~}l 

Music:  Appreciation  or  harmony'..' .  12 

S’  to°bek  „°0ft 

of  ^'ull'^ea'r’s  eSrC^°^dS^°^S^|ltti”8IlrapPTOxim/tely'\Sq^<irter 

he  accomplishedWunder  ordlnfry'drcumsinces0^  ‘"es™*  120  TxT* 

minute  hours,  or  their  equivalent.  tnan  120  sixty- 

t  Both  of  the  required  units  of  foreign  Ianeuaee  must 
from  any  of  the  other  subjects  in  the  schedule.  y  made  Up 

2.  Premedical  College  Course 

(c)  The  minimum  requirement  for  admission  to  acceptable 
medical  schools,  in  addition  to  the  high  school  work  specified 
above,  is  sixty  semester  hours  of  collegiate  work  in  a  college 


#  fience’  '°eic-  mathematics,  Latin,  Greek,  drawi^’. 

ing  of  oTelwturror'recfetio^neHoa  6  °f  Wleeks’  .work  consist¬ 

less  than  fifty  minutes  net  at  least  twn11^  week>.  each  period  to  be  not 
considered  as  the  equivalent  of  one  lecture  op  reciStion 'period?^  t0  ^ 

SUGGESTIONS  REGARDING  INDIVIDUAL  SUBJECTS 

at  (llltiZf?rTWdVu  semester  hours  required  of  which 
at  least  eight  semester  hours  must  be  in  general  inorganic 

cheimstry  including  four  semester  hours  of  laboratory  work 

the  interpretation  of  this  rule  work  in  qualitative  analysis 

lay  be  counted  as  general  inorganic  chemistry.  The  remain 

mg  our  semester  hours  may  consist  of  additional  work  in 

fs  ry  ACfterTa„ryi°ri922  W°rk  “  °r  °rgal’ic  chem- 

p/ter  JanL, }’■ l922>  or-an,c  chemistry  will  be  required. 

(b)  Physics.  Eight  semester  hours  required,  of  which  at 
least  two  must  be  laboratory  work.  It  is  urged  tla  this 
course  be  preceded  by  a  course  in  trigonometry. 

(c)  Biology.  Eight  semester  hours  required,  of  which  four 
must  cons^t  of  laboratory  work.  The  requirement  may  be 

'shed  by  a  course  of  eight  semester  hours  in  either  general 
biology  or  zoology,  or  by  courses  of  four  semester  houS  each 
(.  °°  °gy  and  botany,  but  not  by  botany  alone. 

(d)  English  Composition  and  Literature.— The  usual  intro- 

lent  S'  required!"011'56  °f  *  or  *>■  ^a- 

reef,! LdZS1re  Subjects-~0i  the  sixty  semester  hours 
required  as  the  measurement  of  two  years  of  college  work 

h  eighteen  including  the  six  semester  hours  of  English’ 
biolUoL1cbsecienceSsUbjeCtS  ^ 

(/)  Foreign  Language, -A  reading  knowledge  of  a  modern 

theedonJ^hUage  15  Strong!y  urged-  French  and  German  have 
e  closest  bearing  on  modern  medical  literature.  If  the  read- 

nig  knowledge  in  one  of  these  languages  is  obtained  on  the 
basis  of  high  school  work,  the  student  is  urged  to  take  the 
other  language  in  his  college  course.  It  is  not  considered 
advisable,  however,  to  spend  more  than  twelve  of  the  required 
sixty  semester  hours  on  foreign  languages'. 

Recognition.— This  two-year  premedical  course  in  both 
quantity  and  quality  must  be  such  as  to  make  it  acceptable  as 
the  equivalent  of  the  first  two  years  of  the  course  in  reputable 

approved  coHeges  of  arts  and  sciences  leading  to  the  degree 
of  Bachelor  of  Science.  uegree 

3.  Approved  Colleges  of  Arts  and  Sciences 
A  tentative  list  of  colleges  of  arts  and  sciences  approved  by 

P  parednCand0win  Ch "  and  HosPitaE  has  been" 

prepared,  and  will  be  occasionally  revised.  By  an  aonroverl 

college  (of  arts  and  sciences)  is  meant  one  whose  *2 

has  been  vouched  for  by  some  standardizing  agency  in  whose 

methods  the  Council  has  confidence.  To  be  recognised  1 

college  must  have  sufficient  scientific  equipment  and  mataaiS 

aboratories  in  the  premedical  sciences.  It  must  have  amide 

endowment  to  maintain  a  sufficient  corps  of  teachers.  Mem! 

ership  in  some  national  organization  or  association  of  col 

leges  will  be  favorably  regarded  and.  in  the  absent  of  sue 

SfTxceiustoP„  22“'  'nVeStiga,ion  wi"  of  the  causes 

ot  exclusion.  It  must  maintain  national  standards  for  admis- 

«PPh- 
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sion  to  its  freshman  class.  Undue  liberality  in  the  acceptance 
of  certificates  from  secondary  schools  unendorsed  by  approved 
standardizing  agencies  will  be  registered  by  the  Council  as 
a  failure  to  comply  with  its  requirement  and  the  college  will 
be  dropped  from  the  approved  list.  No  college  will  be  approved 
by  the  Council  which  allows  work  in  absentia  or  by  corre¬ 
spondence  courses  to  count  toward  a  baccalaureate  degree. 

PREMEDICAL  COURSES  IN  MEDICAL  COLLEGES — 

JUNIOR  COLLEGES 

Premedcal  college  courses  given  in  or  by  medical  schools, 
by  normal  schools,  or  advance  years  taken  in  high  schools,  will 
not  be  considered  as  acceptable  unless  they  have  been  investi¬ 
gated  and  approved  by  some  association  of  colleges  and  sec¬ 
ondary  schools  or  other  approved  agency  having  to  do  with 
the  standardizing  of  liberal  arts  colleges,  and  unless  they  aie 
found  to  be  a  full  equivalent  of  the  first  two  years  of  the 
course  leading  to  the  Bachelor  of  Science  degree. 

4.  The  Medical  School 

ADMINISTRATION  OF  ENTRANCE  REQUIREMENTS 

2.  The  admission  of  students  to  the  medical  school  must  be 
in  the  hands  of  a  responsible  committee  or  examiner  whose 
records  shall  always  be  open  for  inspection.  Documentary 
evidence  of  the  student’s  preliminary  education  should  be 
obtained  and  kept  on  file.  When  the  medical  school  is  an 
integral  part  of  the  university,  this  work  usually  devolves  on 
the  university  examiner.  Unless  the  university  examinei  and 
bis  records  are  closely  accessible,  however,  some  officer  at  the 
medical  school  should  obtain  and  keep  on  file  documentary 
evidence  of  each  student’s  preliminary  education,  including 
both  high  school  and  collegiate  work.  The  records  should 
show  especially  that  the  required  amount  of  work  in  the 
premedical  sciences,  including  laboratory  experiments,  has 
been  completed. 

OTHER  MEDICAL  SCHOOL  REQUIREMENTS 

3.  The  college  should  require  that  students  be  in  actual 
attendance  in  the  college  within  the  first  week  of  each  annual 
session  and  thereafter. 

4.  Actual  attendance  at  classes  should  be  insisted  on  except 
for  good  cause,  such  as  for  sickness,  and  no  credit  •  should 
be  given  for  any  course  where  the  attendance  has  been  less 
than  80  per  cent,  of  the  full  time. 

5.  (a)  Full  advanced  standing  may  be  granted  to  students 
only  for  work  done  in  other  acceptable  medical  schools,  and  in 
granting  advanced  standing  there  should  be  no  discrimina¬ 
tion  against  the  college’s  full-course  students.  Official  veri¬ 
fication  of  the  student’s  previous  medical  work  should  be 
obtained  by  direct  correspondence  with  the  college  previously 
attended,  and  his  preliminary  qualifications  should  also  be 
verified  and  recorded  the  same  as  for  freshman  students. 
(£>)  In  exceptional  cases  students  who  possess  the  required 
premedical  qualifications  and  who  have  completed  three  or 
more  years  of  work  in  Class  B  medical  schools  may  be  given 
advanced  standing  but  not 'higher  than  entrance  to  the  third 
year  (junior)  class,  and  no  credit  should  be  given  in  any 
subject  except  on  recommendation  of  the  head  of  the  depart¬ 
ment  teaching  that  subject,  (c)  In  exceptional  cases  also 
students  who  possess  the  required  premedical  qualifications 
and  who  have  completed  three  or  more  years  of  work  in 
Class  C  colleges  may  be  given  advanced  standing  but  not 
higher  than  entrance  to.  the  second  year  (sophomore)  class, 
and  then  only  after  thorough  examinations  in  all  first  year 
subjects  have  been  passed. 

SUPERVISION,  EQUIPMENT,  TEACHERS 

6.  There  should  be  careful  and  intelligent  supervision  of  the 
entire  school  by  the  dean  or  other  executive  officer  who  holds, 
and  has  sufficient  authority  to  carry  out  fair  ideals  of  med¬ 
ical  education  as  determined  by  the  present  day  knowledge 
of  medicine. 

7.  There  should  be  a  good  system  of  records  showing  con¬ 
veniently  and  in  detail  the  credentials,  attendance,  grades 
and  accounts  of  the  students,  by  means  of  which  an  exact 
knowledge  can  be  obtained  regarding  each  student’s  work. 


Records  should  also  be  kept  showing  readily  the  attendance 
of  patients  at  the  teaching  hospitals  and  dispensaries ,  the 
maternity  cases  attended  by  students,  and  the  postmortem 
cases  used  in  teaching. 

8.  The  college  curriculum  should  be  fully  graded  and  should 
cover  four  sessions  of  at  least  thirty-two  weeks  each,  exclu¬ 
sive  of  time  required  for  matriculation  and  holidays,  and  at 
least  thirty  hours  per  week  of  actual  work.  The  courses 
offered  in  the  various  subjects  should  be  set  forth  by  depart¬ 
ments  (anatomy,  physiology,  etc.)  in  the  annual  announce¬ 
ment,  showing  for  each  course  its  number,  subject,  content, 
character  (lecture,  recitation,  laboratory  or  clinic),  length  of 
time,  when,  where,  and  by  whom  given,  and  the  amount  of 
credit  allowed.  The  courses  for  each  class  should  also  be 
clearly  set  forth  in  a  printed  class  schedule,  for  the  guidance 

of  the  students.  .  . 

(a)  The  college  should  give  two  years  of  work  consisting 
largely  of  laboratory  work  in  well  equipped  laboratories  of 
anatomy,  histology,  embryology,  physiology,  physiologic  chem¬ 
istry,  bacteriology,  pathology,  pharmacology,  therapeutics  and 
clinical  diagnosis.  Present-day  medical  knowledge  makes  it 
essential  that  these  subjects  be  in  charge  of  full-time,  well- 
trained  teachers. 

(b)  Two  years  of  clinical  work,  largely  in  hospitals  and 
dispensaries,  with  courses  in  medicine  (including  physical 
diagnosis,  pediatrics,  nervous  and  mental  diseases),  surgery 
(including  surgical  anatomy  and  operative  surgery  on  the 
cadaver),  obstetrics,  gynecology,  laryngology,  rhinology,  oph¬ 
thalmology,  otology,  dermatology,  hygiene  and  medical  juris¬ 
prudence.  With  the  higher  entrance  requirements  time  is 
now  available  in  the  latter  part  of  the  second  year  for 
beginning  courses  in  physical  diagnosis  and  the  principles  of 

surgery.  '  .  ,  ... 

(c)  As  soon  as  conditions  warrant,  relations  should  be 
established  with  a  number  of  approved  hospitals  so  that  a 
fifth  undergraduate  year  may  be  required  to  be  spent  by  the 
student  as  an  intern  under  the  continued  supervision  of  the 
medical  school. 

FACULTY 

9.  (a)  The  college  should  provide  at  least  eight  expert  thor¬ 
oughly  trained  professors  in  the  laboratory  branches,  salaried 
so  that  they  may  devote  their  entire  time  to  instruction  and 
to  that  research  without  which  they  cannot  well  keep  up  with 
the  rapid  progress  being  made  in  their  subjects.8  For  college's 
having  sixty  students  or  less  in  each  class,  there  should  be 
at  least  one  full-time  salaried  assistant  each  in  the  departments 
of  (1)  anatomy,  '  (2)  physiology,  (3)  pathology  and  bac¬ 
teriology,  and  (4)  physiologic  chemistry  and  pharmacology. 
There  should  be  also  one  additional  assistant  provided  in  each 
of  these  departments  for  each  additional  thirty  students 
enrolled.  This  represents  a  low  average  of  the  full-time 
assistants  already  employed  by  the  acceptable  medical  colleges. 

(b)  The  faculty  should  be  made  up  of  graduates  of  institu¬ 
tions  recognized  as  medical  colleges  and  who  have  had  a  train¬ 
ing  in  all  departments  of  medicine.  Nonmedical  men  should 
be  selected  as  teachers  in  medical  schools  only  under  excep¬ 
tional  circumstances  and  only  when  medical  men  of  equal 
special  capacity  are  not  available.  The  faculty  should  be 
organized,  each  department  having  its  head  professor,  its 
associate  professor,  assistant  professor,  instructor,  etc.,  each 
having  his  particular  subjects  for  the  teaching  of  which  he  is 
responsible  to  the  head  of  the  department. 


CLINICAL  FACILITIES  AND  INSTRUCTION 

10.  (a)  The  college  should  own  or  entirely  control  a  hospital 
in  order  that  students  may  come  into  close  and  extended 
contract  with  patients  under  the  supervision  of  the  attending 
staff.  This  hospital  should  be  in  close  proximity  to  the  col¬ 
lege  and  have  a  daily  average  (for  senior  classes  of  100  stu- 


8  These  professors  should  have  a  definite  responsibility  in  the  con¬ 
duct  of  the  college,  and  their  first  and  chief  interest  should  be  the  train¬ 
ing  of  medical  students.  It  is  suggested  that  four  of  these  professors  be 
placed  at  the  head  of  the  departments  of  (a)  anatomy,  (fc)  physiology 
and  physiologic  chemistry,  (c)  pathology  and  bacteriology,  and  (d)  phar¬ 
macology  and  therapeutics.  The  other  four  might  with  advantage  be 
assigned,  one  each,  to  (<?)  histology  and  embryology,  under  the  depart¬ 
ment  of  anatomy,  and  to  the  department  of  (/)  pathology  and  bac¬ 
teriology,  and  ( g )  physiology  and  pharmacology,  and  to  the  departments 
of  (/i)  either  internal  medicine  or  surgery. 
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dents  or  less)  of  not  less  than  200  patients  who  can  he  nf-ilireH  k  t?  •  ,, 

for  clinical  teaching,  these  patients  to  be  of  such  character  as  iarv’  T  CgC  Sh°U  d  iave  a  Sl,pply  of  such  useful  auxil- 

to  permit  the  students  to  see  and  study  the  common  variety  orenareJ  rh  f  35  a .  ster,e°PtlC0n>  a  reflectoscope,  carefully 

of  surgical  and  medical  cases  as  well  as  a  fair  number  in  each  dummies  for^se  embryol°glc.  or  other  models,  manikins; 

of  the  so-called  specialties.  In  the  use  of  this  material  ariri  Se  111  bandaging,  a  roentgen-ray  and  other 

side  and  ward  clinics  should  be  developed  for  sections  of  16  ^he  "nlT  S°  gheneralIy  used  jn  medical  teaching, 
from  five  to  ten  students,  and  for  the  seniors  a  certain  nnm  -at- ‘  e  col: lege  should  show  evidences  of  thorough  organi- 

ber  of  patients  in  medicine,  surgery  and  the  specialties  should  and  ^  °f  reauSonably  modern  methods  in  all  departments, 
be  assigned  to  each  student  under  a-  well  supervised  ‘lS  iSCCS  lhat  tbe  and  facilities  are  being 

c.erk  system  The  treatment  and  care  of  these  patients  should  17  A  cka^tatement^'th  °f  ??edl?al  students-  ■ 
be  particularly  observed  and  recorded  bv  the  student-  1inder  „j  •  •  ...  tement  ot  the  colleges  requirements  for 

the  strict  supervision  of  the  intern,  or  the  attending  staff  of  courses'"^  ““I0"'  ,lme  °j  attendance  on  the  classes,  sessions, 
the  hospital.  attending  staff  of  courses  offered  and  graduation  should  be  clearly  set  forth 

(i)  The  college  should  also  have  ample  hospital  facilities  afest ''gradlmtiiT"'?1  C'aSSified  'f*  °f  i,S  ma,riculants  and 
for  children’s  diseases,  contagious  diseases  S nervous  and  •  innounfemen  "8  “  regl"ar  a"nUa'  Ca'a'°gUeS  °r 

mental  diseases.  1R  .  .  , 

(r)  The  college  should  own  or  control  a  dispensary,  or  out-  table  UnghTby  TeneTdt  “""f  ,b'  a“T 

pat.ent  department,  the  attendance  to  be  a  daily  average  of  income  from  students’  fees  No  medical  scl  1  ‘f  ’L™  thc 
100  patients  (visits)  (for  senior  classes  of  100  studems  or  to  secure  adtnissioTto or be  reZed  L  S  A°1 
itcod  rPS‘entS  ■* °  be  care,ully  c,assiM-  good  histories  and  which  does  not  have  an  amma  nTome  of^ Teat'  Sf™?’ 

addi,ion  ,o  ,he  —  “  =  ~  w  - 
ers,  should  be  well  organized  and  be  prompt  and  regular  in  - 
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(  )  t  least  six  maternity  cases  should  be  provided  for  Revised  to  Aim  1  1Q?n 

each  senior  student,  who  should  have  actual  charge  of  these  A  A  g‘  ’  1920 

cases  under  the  supervision  of  the  attending  physician.  Care-  A— ACCEPTABLE  MEDICAL  COLLEGES 

ful  records  of  each  case  should  be  handed  in  by  the  student.  „  Arkansas 

.  («)  Facilities  should  be  provided  for  at  least  thirty  necrop-  University  0f  Arkansas  Medical  Department*  Little  Rock 
s.es  (for  senior  classes  of  100  students  or  less)  during  each  California 

sente  stTde'nTs  'rhte'Ts  frule^hould  bet'TheleaThing  f  “ 

hospital  controlled  by  the  medical  school  and  performed  by  Medical  School . San  Francisco 

the  professor  of  pathology.  The  so-called  clinical-pathologic  tt  •  •  ,  „  Colorado 

conferences  should  be  more  widely  developed  in  connection  UmVerSlty  of  Colorado  School  of  Med . Boulder-Denver 

with  the  postmortems.  ^  Connecticut 

other  teaching  facilities  and  finances  ^  ^  University  Scho°l  of  Medicine . New  Haven 

.  dhe  college  should  have  a  working  medical  library  to  n  .  DrSTRICT  0F  Columbia 

include  the  more  modern  text  and  reference  books  with ’the  peorget^n  University  School  of  Medicine . Washington 

hidc.r  Med, cus,  the  Surgeon-General’s  Index  and  other  ser-  Howfrd^f^'11^?11  bJl?,veIrsity  Medical  School. .  Washington 

viceable  indexes.  The  library  should  receive  regularly  thirty  University  School  of  Medicine1 . Washington 

or  more  leading  medical  periodicals,  the  current  numbers  of  Georgia 

w  ich  should  be  in  racks  or  on  tables  easily  accessible  to  the  Emory  University  School  of  Medicine2  A 

students  At  the  end  of  each  year  these  periodicals  should  University  of  Georgia  Medical  Department  * . Auim")® 

be  bound  and  added  to  the  files  of  bound  periodicals.  The  Tr™  . Augusta 

iiF  MedicaT  Schooi . 

and  Wf  ‘ab'eS  Chai- 

12.  There  should  be  a  working  medical  museum  having  its  jNmA„. 

various  anatomic,  embryologic,  pathologic  and  other  specimens  Indiana  Univ.  School  of  Med  R1  •  T  . 

carefully  prepared,  labeled  and  indexed  so  that  any  specimen  d . Bloomington-Indianapolis 

may  be  easily  found  and  employed  for  teaching  purposes  It  c  T  •  IoWA 

is  suggested  that  so  far  as  possible  with  each  pathologic  speci-  te  University  of  Iowa  College  of  Medicine. ..  .Iowa  City 
men  coming  from  postmortems  there  also  be  kept  the  record  Kansas 

tle  P°stmortem,  the  clinical  history  of  the  patient  on  University  of  Kansas  School  of  Med  Lawrence  Rnsedale 
whom  the  necropsy  was  held  and  microscopic  slides  showing  ~  . Lawrence-Rosedale 

the  minute  structures  of  the  disease  shown  in  the  gross  soeci  tt„:  •*  t  r  •  •„  Kentucky 

men.  The  museum  furnishes  an  excellent  means cone-  University  of  Lomsville  Medical  Department5 . Louisville 

ating  the  work  of  the  department  of  pathology  with  that  of  Louisiana 

the  chnica!  departments.  Tulane  Univ.  of  Louisiana  School  of  Med . New  Orleans 

13  There  should  be  sufficient  dissecting  material  to  enable  Maine 

“  MediCa‘  SCh00,M . Brunswick- Portland 

foTeaeh ’senior  ^ 

research,  a  supply  of  animals— frogs,  turtles,  rabbits’  and  His.'  See  Medical  ColIese  Finances,”  J.  A.  M.  A.,  April  8,  1916,  p. 

guinea-pigs  if  not  also  cats  and  dogs— is  essential.  Proper  D  .*  Since  1919,  gives  only  the  first  two  years  of  the  m  a-  . 

animalT'  ItT'T  T**  and  «  «ch  6 

should  be  aken  (o  “orev^t  Le°dl  J*  Precaution  “  C1*“  A  F">'  2-.  f«™er„  ,h.  A.lan.a 

ttiiHpnte  1,  id  t  prevent  needless  suffering,  and  work  by  3.  Class  A  rating  restored  Feh  24  191? 
tudents  should  be  carefully  supervised.  2'  Ratms  raised  to  Class  A  March  i’  1920' 

5.  Rating  raised  to  Class  A  June  6,’ 1910.’ 
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Jour.  A.  M.  A. 
Aug.  7,  1920 


Massachusetts 

Boston  University  School  of  Medicine . Boston 

Medical  School  of  Harvard  University . Boston 

Tufts  College  Medical  School . . Boston 

Michigan 

Detroit  College  of  Medicine  and  Surgery6 .  Detroit 

University  of  Michigan  Medical  School . Ann  Arbor 

University  of  Mich.  Homeopathic  Med.  School - Ann  Arbor 

Minnesota 

University  of  Minnesota  Medical  School . Minneapolis 

Mississippi 

University  of  Mississippi  School  of  Medicine* . Oxford 

Missouri 

St.  Louis  University  School  of  Medicine . St.  Louis 

University  of  Missouri  School  of  Medicine* . Columbia 

Washington  University  Medical  School . St.  Louis 

Nebraska 

John  A.  Creighton  Medical  College7...... . Omaha 

University  of  Nebraska  College  of  Medicine . Omaha 

New  Hampshire 

Dartmouth  Medical  School* . Hanover 

New  York 

Albany  Medical  College . Albany 

Columbia  Univ.  Coll,  of  Phys.  and  Surgs....New  York  City 

Cornell  University  Medical  College . New  York  City 

Fordham  University  School  of  Medicine  ”.... New  York  City 

Long  Island  College  Hospital 9 . •  • . Brooklyn 

Syracuse  University  College  of  Medicine . •^YraSHse 

University  and  Bellevue  Hospital  Med.  Coll.. New  York  City 
University  of  Buffalo  Department  of  Medicine . Buffalo 

North  Carolina 

University  of  North  Carolina  School  of  Med.*. .  .Chapel  Hill 
Wake  Forest  College  School  of  Medicine  *...  .Wake  Forest 

North  Dakota 

University  of  North  Dakota  School  of  Medicine  *.  .University 

Ohio 

Ohio  State  University  College  of  Medicine. . Columbus 

University  of  Cincinnati  College  of  Medicine - Cincinnati 

Western  Reserve  University  School  of  Medicine. ..  .Cleveland 

Oklahoma 

Univ.  of  Oklahoma  School  of  Med.10. . Norman-Oklahoma  City 

Oregon 

University  of  Oregon  Medical  School . Portland 

Pennsylvania 

Hahnemann  Medical  College  and  Hospital . Philadelphia 

Jefferson  Medical  College  of  Philadelphia . Phi  ade  plua 

University  of  Pennsylvania  School  of  Med. ....  .Philadelphia 
University  of  Pittsburgh  School  of  Medicine  . .  ..  Pittsburg  i 
Woman’s  Medical  College  of  Pennsylvania . Philadelphia 

South  Carolina 

Medical  College  of  the  State  of  South  Carolina “.. Charleston 

South  Dakota 

University  of  South  Dakota  College  of  Medicine  *.  .Vermilion 

Tennessee 

University  of  Tennessee  College  of  Medicine" . Me^P!?is 

Vanderbilt  University  Medical  Department . Nashville 

Texas 

Baylor  University  College  of  Medicine14 .  DaUas 

University  of  Texas  Department  of  Medicine . Galveston 

Utah 

University  of  Utah  School  of  Medicine* . Salt  Lake  City 

Vermont 

University  of  Vermont  College  of  Medicine . Burlington 

6.  Class  A  rating  restored  June  21,  1914. 

7.  Class  A  rating  restored  Feb.  4,  1917. 

8.  Class  A  rating  restored  Feb.  24,  1914. 

9.  Class  A  rating  restored  June  21,  1914. 

10.  Rating  raised  to  Class  A  March  1,  1920. 

11.  Rating  raised  to  Class  A  June  6,  1910. 

12.  Class  A  rating  restored  Feb.  6  1916. 

13.  Rating  raised  to  Class  A  June  21,  1914. 

14.  Rating  raised  to  Class  A  June  12,  1916. 


Virginia 

Medical  College  of  Virginia . Richmond 

University  of  Virginia  Department  of  Med. .  .Charlottesville 

West  Virginia 

West  Virginia  Univ.  School  of  Medicine*15 . Morgantown 

Wisconsin 

Marquette  University  School  of  Medicine16 . Milwaukee 

University  of  Wisconsin  Medical  School* . Madison 

Total,  70.  _ 

CLASS  B— COLLEGES  NEEDING  GENERAL 
IMPROVEMENTS  TO  BE  MADE 
ACCEPTABLE 
Alabama 

University  of  Alabama  School  of  Medicine  17 . Mobile 

t 

California 

College  of  Medical  Evangelists  18. .  .Loma  Linda-Los  Angeles 
University  of  Southern  California  Medical  Department  (Col¬ 
lege  of  Physicians  and  Surgeons)  10 . Los  Angeles 

Illinois 

Hahnemann  Medical  College  and  Hospital10 . . Chicago 

New  York 

New  York  Homeopathic  Medical  College  and 

Flower  Hospital 21 . New  York  City 

Omo 

Eclectic  Medical  College . Cincinnati 

Ohio  State  Univ.  Coll,  of  Homeopathic  Med22 . Columbus 

Tennessee 

Meharry  Medical  College  23 . Nashville 

Total,  7.  _ 

CLASS  C— COLLEGES  REQUIRING  A  COMPLETE 

REORGANIZATION  TO  MAKE  THEM 
ACCEPTABLE 

California 

College  of  Physicians  and  Surgeons  24 . ....San  Francisco 

Oakland  College  of  Medicine  and  Surgery20 . Oakland 

Illinois 

Chicago  Medical  School 26 . Chicago 

Massachusetts 

College  of  Physicians  and  Surgeons"' . Boston 

Middlesex  College  of  Medicine  and  Surgery  28. ..  .Cambridge 

Missouri 

Kansas  City  University  of  Phys.  and  Surgs.20. ...  Kansas  City 
Kansas  City  College  of  Medicine  and  Surgery30. .  .Kansas  City 
St.  Louis  College  of  Physicians  and  Surgeons  31 - St.  Louis 

15.  Class  A  rating  restored  Feb.  4,  1917. 

16.  Rating  raised  to  Class  A  Feb.  15.  1915.  ...  . 

17.  Rating  dropped  to  Class  B  June  1,  1920.  It  is  being  reorganized 

at  Tuscaloosa  as  a  two-year  medical  school. 

18.  Rating  raised  to  Class  B  Feb.  3,  1918. 

19.  Suspended  in  1920. 

20.  Rating  dropped  to  Class  B  June  3,  1912. 

21.  Rating  dropped  to.  Class  B  Feb.  15,  1915. 

22.  Rating  raised  to  Class  B  Feb.  4,  1917. 

23.  Rating  dropped  to  Class  B  Feb.  24,  1914. 

24.  Suspended  medical  teaching  in  1918;  retains  a  nominal  existence 
till  1921  to  grant  degrees  to  students  of  three  remaining  classes  who  are 
completing  their  medical  education  elsewhere. 

25  Rated  in  Class  B  June  6,  1910;  rating  dropped  to  Class  C  Feb.  3, 
1918.  Suspended  medical  teaching  in  1918;  retains  a  nominal  existence 
till  1921  to  grant  degrees  to  students  of  three  remaining  classes  who 
are  completing  their  medical  education  elsewhere.  T 

26.  Formerly  the  Chicago  Hospital  College  of  Medicine.  Last 

inspected  April  23,  1918.  .  , 

27.  Rated  in  Class  C  since  1907.  Last  inspected  Jan.  7,  1918. 

28.  This  is  the  medical  department  of  the  so-called  University  ot 

Massachusetts.”  When  last  inspected — Jan.  8,  1918 — this  school  was 
in  close  association  with  an  osteopathic  college  and  was  granting  liberal 
advanced  standing  for  osteopathic  courses.  It  was  rated  in  Class  U 
Feb.  4,  1918.  ^ 

29.  Formerly  the  Central  College  of  Osteopathy;  in  1917  under  an 

amended  charter  took  the  name  of  Central  College  Medical  Department; 
assumed  present  title  in  1918.  Rated  in  Class  C  March  15,  1918.  Still 
teaches  both  osteopathy  and  medicine  in  the  same  building  and  by  the 
same  -faculty.  .  . 

30.  This  institution  is  reported  not  recognized  by  the  Missouri  State 

Board  of  Health.  It  is  an  offshopt  of  a  Class  C  institution  likewise 
reported  not  recognized  by  the  Missou*i  State  Board  of  Health.  No 
higher  rating  than  Class  C  could  be  granted  it  pending  an  inspection 
which  it  has  refused.  '  _  .  , 

31.  Rating  dropped  to  Class  C  July  1,  1909.  In  1915  it  merged  with 
the  Medical  Department  of  the  National  University  of  Arts  and  Sciences, 
but  in  1917  it  was  reestablished.  In  1918  reported  not  recognized  by  the 
Missouri  State  Board  of  Health. 
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Pennsylvania 

Temple  University  Department  of  Medicine91 . Philadelphia 

Tennessee 

UT.Tioy  °£  West  Tenn-  Co11'  °f  Med  and  Surg.  .Memphis 


tj  TT  .  MASSACHUSETTS 

Boston  University  School  of  Medicine 

Thfft^r  ^,ch°o1  °f  J^rvard  University 
Lufts  College  Medical  School .  . 


1914 
i  9  i  4 


MEDICAL 


CLASSIFICATION  OF  CANADIAN 
COLLEGES 
Class  A 

University  °f  Toronto  Faculty  of  Medicine. Toronto  Ont 
McGill  University  Faculty  of  Medicine . Montreal,’  Que.’ 

Class  B 

Univ.  of  Manitoba.  Manitoba  Med.  College.  .Winnipeg,  Man 
Dalhousie  University  Faculty  of  Medicine. ...  Halifax  N  S 

Queens  Lniversity  Faculty  of  Medicine83 _ Kingston  Ont" 

Western  University  Faculty  of  Medicine  “ . London,  Ont. 

Montreal  School  of  Medicine  and  Surgery - Montreal,  Que 

LTh  University  Faculty  of  Medicine . Quebec,  Que. 

The  University  of  Alberta  at  Edmonton,  besides  the  pre- 

medical  year,  gives  only  the  first  two  years  of  the  medical 
course  as  measured  by  that  of  the  medical  schools  of  the 
United  States.  It  has  not  been  classified. 

Entrance  Requirements  of  Medical  Colleges 
Seventy-seven  medical  schools  are  now  requiring,  as  a  mini¬ 
mum  for  entrance,  two  years  or  more  of  work  in  a  college  of 
liberal  arts  in  addition  to  a  four-year  high-school  education, 
and  voluntarily  submit  reports  to  the  Council  by  which  the 
enforcement  of  their  published  requirements  may  be  verified. 
The  years  when  each  college  puts  into  effect,  respectively,  the 
one-year  and  the  two-year  requirements,  and  the  rating  of 
each  college,  are  as  follows: 


„  .  „  ,  MICHIGAN 

etroit  College  of  Medicine  and  Surgery  1014 

TTnivprSfJy  °/  M'clngan  Medical  School/.'.'.'.’ .  19  4 

University  of  Michigan  Homeopathic  Medical  School  1912 

TJ  .  .  MINNESOTA 

University  of  Minnesota  Medical  School . 

TT  .  .  MISSISSIPPI 

University  of  Mississippi  School  of  Medicine. 

„  _  .  MISSOURI 

M.  Corns  University  School  of  Medicine  10 to 

University  of  Missouri  School  of  Medicine .  !no2 

Washington  University  Medical  School  .  ?.'  [  [  \9H 

T  ,  4  NEBRASKA 

John  A.  Creighton  Medical  College  ,QU 

University  of  Nebraska  College  of  Medicine."'"  1  QOQ 


1916 

i9oa 

1913 


1913 

1909 

1916 


1907 


697 


A 

A 

A 


A 

A 

A 


1914  1918 


1918 

1910 

1912 


NEW 

Dartmouth  Medical  School.... 


College  of  Medicine .  1908 

HAMPSHIRE 


1918 

1909 


Albany  Medical  College. 


NEW  YORK 


1914 


1910 

1918 

1910 

1908 

1918 

1919 
1910 


r//nnlaTTUnive-sity,CoI,ege  of  Phys.  and  SuVg  . 

Cornell  University  Medical  College .  S  . 

Long  Island  College  Hospital .  *  ’  ’  ioid 

New  York  Homeo.  Med.  Coll,  and  Flower  Hospital’  lots 
Syracuse  University  College  of  Medicine....  ‘  '  }go9 

Un  vp's/  afdrtBff  ieVUT?  HosPitaI  Medical  College..  1912  1918 

ive.sity  of  Buffalo  Department  of  Medicine/...  1914  1913 

„  NORTH  CAROLINA 

Wake  Forest  College  School  of  Medicine. 

University  of  North  Carolina  School  of  Medicine.’ 

TT  .  NORTH  DAKOTA 

University  of  North  Dakota  School  of  Medicine.. 


1910 


1908 

1917 


A 

A 

A 


A 

A 


A 

A 

A 

A 

B 

A 

A 

A 


A 

A 


1907 


College 


ALABAMA 


One  Two  College 
Year  Years  Rating 


r  „  OHIO 

College .  ,qle 

"ctfv  /"'/-A  1 1  ^ „  C  H.  !•  •  .  1  -7  1  J 


University  of  Alabama  School  of  Medicine . .  1914  1915 

ARKANSAS 

University  of  Arkansas  Medical  Department .  1915 

CALIFORNIA 

College  of  Medical  Evangelists .  1914 

University  of  Southern  California  Med.  Dept .  1914 

Leiand  Stanford  Junior  University  School  of  Med 
University  of  California  Medical  School . 

COLORADO 

University  of  Colorado  School  of  Medicine . 

CONNECTICUT 

\ale  University  School  of  Medicine . 

DISTRICT  OF  COLUMBIA 
Georgetown  University  School  of  Medicine.. 

George  Washington  University  Medical  School...!  n,, 

Howard  Lniversity  School  of  Medicine .  1910 

GEORGIA 

Emory  University  School  of  Medicine,  Atlanta .  1914 

university  of  Georgia  Medical  Department .  1914 

ILLINOIS 

Loyola  University  School  of  Medicine .  1915 

Hahnemann  Medical  College  and  Hospital .  1914 

Northwestern  University  Medical  School . 

Rush  Medical  College  (University  of  Chicago). 

University  of  Illinois  College  of  Medicine .  1913 

INDIANA 

Indiana  University  School  of  Medicine .  1909 

IOWA 

State  University  of  Iowa  College  of  Medicine .  19u9 

KANSAS 

University  of  Kansas  School  of  Medicine . 

KENTUCKY 

University  of  Louisville  Medical  Department .  1914 

LOUISIANA 

Tulane  University  of  Louisiana  School  of  Medicine 


B 


1914 

1915 


1918 

1915 


B 

A 

B 

A 


Bowdoin  Medical 


MAINE 

School . . .  1912 


1915 

1918 

A 

1914 

1915 

B 

1914 

1916 

B 

.... 

1909 

A 

*  *  «  * 

1905 

A 

.... 

1910 

A 

.... 

1909 

A 

1912 

A 

i  9  i  4 

1918 

A 

1910 

1914 

A 

1914 

1918 

A 

1914 

1918 

A 

1915 

1918 

A 

1914 

1916 

B 

1908 

1911 

A 

1904 

A 

i913 

1914 

A 

1909 

1910 

A 

19U9 

1910 

A' 

.... 

1909 

• 

A 

1914 

1918 

A 

1910 

1918 

A 

1912 

1916 

A 

•  .  .  . 

1893 

A 

1914 

1918 

A 

MARYLAND 

Johns  Hopkins  University  Medical  Department 
University  of  Maryland  School  of  Medicine  and 
Uollege  of  Physicians  and  Surgeons .  1914 

June  uai920. r31Sed  C'aSS  B  ^U”e  6’  1910’  droPPed  again  to  Class  C 
3,  31918Rat'ng  dr0pped  to  C,ass  C  Feb-  6.  1916;  restored  to  Class  B  Feb. 
34.  Rating  raised  to  Class  B  Feb.  4,  1917. 


Eclectic  Medical . . . 

Ohio  State  University  College 'of  'Medicine _ 

Ohio  State  Univ.  Coll,  of  Homeopathic  Medicine  191 1  iqi< 

Weste^n^  °f  CinCriInnati  College  0Pf  Medicine. I  ?! '  \l\$ 

Western  Reserve  University  School  of  Medicine  13 

TT  .  .  OKLAHOMA 

University  of  Oklahoma  School  of  Medicine... 

OREGON 

University  of  Oregon  Department  of  Medicine .  1910 

__  .  PENNSYLVANIA 

Hahnemann  Medical  College  and  Hospital..  ,0.4 

Jefferson  Medical  College .  . 

University  of  Pennsylvania  School  of  Medicine"'  1909 
Umversity  of  Pittsburgh  School  of  Medicine  " '  1911 

Woman’s  Medical  College  of  Pennsylvania Vf. . . ! .*  J914 

,,  ,.  ,  „  SOUTH  CAROLINA 

Medical  College  of  the  State  of  South  Carolina. . 

.  SOUTH  DAKOTA 

University  of  South  Dakota  College  of  Medicine.. 

Meharry  Medical  College.  ..  TEHNESSEE 

Vanderbilt  University  Medical  Department  .  ioi7 

University  of  Tennessee  College  of  Medicine!  ! ! ! ! !  llu 

TEXAS 

Baodor  University  College  of  Medicine .  191  7 

University  of  Texas  Department  of  Medicine 

UTAH 

University  of  Utah  School  of  Medicine . 

VERMONT 

University  of  Vermont  College  of  Medicine. 

Medical  College  of  Virginia.  .V.IRGINIA  1914 

University  of  Virginia  Department  of  Medicine.'.'.'  1910  1917 

WEST  VIRGINIA 
West  Virginia  University  School  of  Medicine.. 

,,  WISCONSIN 

Marquette  University  School  of  Medicine .  1913  19,  r 

U-versity  of  Wisconsin  Medical  School . // 

forHaU  n0t  Sh0"'  th'y  — 

Chicago  Medical  School .  Rating 


— 

1901 

A 

1914 

1917 

A 

1910 

1915 

A 

1914 

1917 

A 

1914 

1917 

A 

1909 

1910 

A 

1911 

1913 

A 

1914 

1915 

A 

1914 

1916 

A 

1908 

1909 

A 

1514 

1918 

B 

1914 

1918 

A 

1914 

1918 

A 

1913 

1918 

A 

1910 

1917 

A 

1909 

1910 

A 

1912 

1918 

A 

1914 

1915 

A 

1910 

1917 

A 

1911 

1917 

A 

1913 

1915 

A 

. . . . 

1907 

A 
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MEDICAL  EDUCATION 


IN  THE  UNITED  STATES 


Jour.  A.  M.  A. 
Aug.  7,  1920 


Kansas  City  University  of  Physicians  and  Surgeons .  Ct 

St.  Louis  College  of  Physicians  and  Surgeons .  C 

Temple  University  Department  of  Medicine . .  . .  C 

University  of  West  Tenn.  Coll,  of  Med.  and  Surg.,  Memphis -  C 

f  This  college  was  formerly  the  Central  College  of  Osteopathy;  in 
1916  it  assumed  the  title  Central  College  Medical  Department,  and  took 
its  present  name  in  1918.  The  same  faculty  teaches  courses  in  both 
medicine  and  osteopathy. 


Scholarships  in  Medical  Schools 


As  evidence  that  provision  is  being  made  for  worthy 
students,  regardless  of  their  financial  status,  348  scholarships 
are  reported  this  year  in  the  following  thirty-eight  medical 
schools : 


University  of  Alabama  School  of  Medicine,  Mobile . 

Leland  Standford  Junior  University  Medical  School* . 

University  of  California  Medical  School,*  San  Francisco . 

University  of  Colorado  School  of  Medicine,*  Boulder . 

Yale  University  School  of  Medicine,*  New  Haven,  Conn . 

Hahnemann  Medical  College  and  Hospital  of  Chicago* . 

Loyola  University  School  of  Medicine.  Chicago . 

Rush  Medical  College,  Chicago . . . . . 

University  of  Illinois  College  of  Medicine,*  Chicago . 

Indiana  University  School  of  Medicine,  Indianapolis . 

State  University  of  Iowa  College  of  Medicine . 

University  of  Kansas  School  of  Medicine* . 

Johns  Hopkins  University  Medical  Department.  Baltimore . 

University  of  Maryland  School  of  Medicine,*  Baltimore . 

Harvard  Medical  School,*  Boston . 

Boston  University  School  of  Medicine* . 

Detroit  College  of  Medicine  and  Surgery . . 

Washington  University  Medical  School,  St.  Louis . 

Dartmouth  Medical  School,*  Hanover,  N.  H. . 

University  of  Buffalo  Department  of  Medicine* . 

University  of  Cincinnati  College  of  Medicine* . 

Western  Reserve  University  School  of  Medicine,  Cleveland . 

University  of  Oregon  Department  of  Medicine,*  Portland . 

Hahnemann  Medical  College  and  Hospital  of  Philadelphia  . 

Jefferson  Medical  College  of  Philadelphia . . . 

Temple  University  Department  of  Medicine,  Philadelphia. . 

University  of  Pennsylvania  School  of  Medicine,*  Philadelphia . 

Woman’s  Medical  College  of  Pennsylvania,*  Philadelphia . 

Medical  College  of  the  State  of  South  Carolina  Charleston . 

University  of  Tennessee  College  of  Medicine,  Memphis . 

Vanderbilt  University  Medical  Department,  Nashville,  Tenn . 

Baylor  University  College  of  Medicine,  Dallas  Texas . 

University  of  Texas  Department  of  Medicine,*  Galveston . 

University  of  Wisconsin  Medical  School*. . . 

University  of  Vermont  College  of  Medicine* . 

Medical  College  of  Virginia,  Richmond . .  - . 

University  of  Virginia  Department  of  Medicine,*  Charlottesville... 


67 

3 

3 

1 

2 

6 

3 
7 

7 
12 

1 

17 

6 

6 

30 

SO 

8 

4 
2 
1 

12 

1 

3 

12 

2 

3 
4. 

24 

8 

14 

4 

5 
1 

6 
1 

10 

2 


Total  in  38  medical  schools 
*  Have  loan  funds  also. 


Loan  Funds 

Besides  the  twenty-one  colleges  marked  by  an  asterisk  (*) 
in  the  above  list  which  have  loan  funds  for  deserving  but 
needy  students,  such  funds  are  available  also  at  the  six 
following  medical  schools : 

College  of  Medical  Evangelists,  Loma  Linda,  Calif. 

Tulane  University  of  Louisiana  School  of  Medicine,  New  Orleans,  La. 
University  of  Missouri  School  of  Medicine,  Columbia,  Mo. 

University  of  Nebraska  College  of  Medicine,  Omaha,  Neb. 

Wake  Forest  College  School  of  Medicine,  Wake  Forest,  N.  C. 

University  of  North  Dakota,  School  of  Medicine,  University,  N.  D. 


DESCRIPTION  OF  MEDICAL  COLLEGES 


leges  are  shown  following  the  list  of  colleges.  Figures 
showing  population  of  cities  and  states  are  taken  from  the 
United  States  Census  Bureau’s  estimate  for  1-918,  except  that 
in  cities  marked  with  an  asterisk  (*)  .the  census  returns  for 
1920  have  been  given.  Statements  have  been  added  showing 
the  preliminary  requirements  held  by  state  licensing  boards 
where  those  requirements  include  one  or  two  years  of  collegi¬ 
ate  work.  Ten  states,  Alaska  (Ter.),  Illinois,  Iowa,  Michi¬ 
gan,  New  Jersey,  North  Dakota,  Pennsylvania,  Rhode  Island, 
Texas  and  Washington,  require  also  a  year’s  hospital  intern¬ 
ship  as  an  essential  qualification  for  a  license. 

ALABAMA 

Alabama,  population  2,395,270,  has  one  medical  college,  the 
School  of  Medicine  of  the  University  of  Alabama,  located  in 
Tuscaloosa,  a  city  with  a  population  of  11,996* 

In  order  to  secure  licenses  to  practice  medicine  in  Alabama, 
students  matriculating  in  the  session  of  1915-16  and  there¬ 
after  must  have  completed  two  years  of  work  in  an  approved 
college  of  liberal  arts,  including  courses  in  physics,  chem¬ 
istry,  biology  and  a  modern  language,  prior  to  entering  on 
the  study  of  medicine.  This  applies  to  all  graduates  of  1919 
and  thereafter. 

Tuscaloosa 

University  of  Alabama  School  of  Medicine,  University  Campus, 
Tuscaloosa. — Organized  in  1859  at  Mobile  as  the  Medical  College  of 
Alabama.  Classes  graduated  in  1861  and  subsequent  years  excepting 
1862  to  1868,  inclusive.  Reorganized  in  1897  as  the  medical  depart¬ 
ment  of  the  University  of  Alabama.  Present  title  assumed  in  1907, 
when  all  property  was  transferred  to  the  University  of  Alabama.  In 
1920  clinical  teaching  was  suspended  and  the  medical  school  was 
removed  to  the  university  campus  at  Tuscaloosa.  During  the  next 
year  only  the  work  of  the  freshman  year  will  be  given.  In  1921-1922  , 
and  thereafter  the  first' two  years  of  the  medical  course  will  be  given. 
Total  registration  for  1919-1920  was  51;  graduates,  10.  The  fifty-fifth 
session  begins  Sept.  6,  1920,  and  ends  May  25,  1921. 

ARKANSAS 

Arkansas,  population  1,792,965,  has  one  medical  college,  the 
Medical  Department  of  the  University  of  Arkansas,  located 
in  Little  Rock,  a  city  of  64,997*  Hereafter  it  offers  only  the 
courses  of  the  first  two  years  of  the  medical  course. 

To  secure  licenses  to  practice  medicine  in  Arkansas,  stu¬ 
dents  matriculating  in  the  session  of  1918-19  and  thereafter 
must  have  completed  two  years  of  collegiate  work,  including 
college  courses  in  physics,  chemistry,  biology  and  a  modern 
language  before  beginning  -  the  study  of  medicine.  This 
applies  to  all  graduates  of  1922  and  thereafter. 

Little  Rock 

LTniversity  of  Arkansas  Medical  Department,  Markham  and  Center 
Streets. — Organized  in  1879  as  the  Medical  Department  of  Arkansas 
Industrial  University.  It  assumed  the  present  title  in  1899.  In  1911 
the  College  of  Physicians  and  Surgeons  united  with  it  and  the  new 
school  was  made  an  integral  part  of  the  University  of  Arkansas.  The 
first  class  was  graduated  in  1880.  Clinical  teaching  suspended  in  1919. 
The  faculty  consists  of  8  professors  and  8  lecturers  and  assistants, 
total  16.  Entrance  requirements  are  two  years  of  collegiate  work 
beyond  a  four-year  high  school  course.  The  course  of  study  covers  two 
years  of  thirty -two  weeks  each.  The  fees  are  $60  each  year.  The 
Dean  is  Dr.  Morgan  Smith.  Total  registration  1919-1920  was  31;  gradu¬ 
ates,  6.  The  forty-second  session  begins  Sept.  20,  1920,  and  ends  June 
8,  1921. 


« 

Below  are  given  brief  descriptions  of  the  medical  colleges 
in  the  United  States  and  Canada  that  are  legally  chartered 
to  teach  medicine,  several  of  which  do  not  grant  degrees. 
The  name,  address,  year  of  organization,  history  and  date 
when  first  class  graduated  are  given  in  each  instance.  Unless 
otherwise  stated,  a  class  graduated  each  subsequent  year. 
Where  official  reports  have  been  received  from  the  college, 
information  regarding  faculty,  entrance  requirements,  length 
of  term,  fees,  students  (excluding  specials  and  postgradu¬ 
ates),  graduates,  name  of  dean  and  next  session  is  given 
without  discrimination,  regardless  as  to  whether  the  college 
is  sectarian  or  not.  In  a  few  instances  in  which  such  reports 
were  not  received,  the  information  published  is  from  other 
reliable  sources.  Figures  for  graduates  include  all  who 
graduated  since  July  1,  1919.  Extract  of  rules  and  the 
membership  of  the  Association  of  American  Medical  Col- 

*  Figures  from  1920  Census  returns. 


CALIFORNIA 

California,  population  3,119,412,  has  three  medical  colleges. 
Two  are  located  in  San  Francisco,  a  city  of  508,410  *  inhab¬ 
itants.  They  are  Leland  Stanford  Junior  University  School 
of  Medicine  and  the  College  of  Medicine  of  the  University 
of  California.  The  College  of  Medical  Evangelists  is  located 
at  Loma  Linda  and  Los  Angeles,  the  latter  city  having  a  popu¬ 
lation  of  575,480.* 

To  secure  licenses  to  practice  medicine  in  California  under 
the  “physician’s  and  surgeon’s”  certificate,  students  matricu¬ 
lating  in  medical  colleges  in  and  after  the  session  of  1915-16, 
prior  to  such  matriculation,  must  have  completed  at  least  one 
year  of  recognized  collegiate  work  including  college  courses 
in  physics,  chemistry,  biology  and  a  modern  language.  This 
applies  to  all  graduates  of  1919  and  thereafter. 

Berkeley-San  Francisco 

LTniversity  of  California  Medical  School,  University  Campus, 
Berkeley;  Second  and  Parnassus  Avenues,  San  Francisco. — Organized 
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i864863InS  1872  Medic^l  Co1IeKe.  The  first  class  graduated  in 

nf  Pnl  f  x ?ccame  the  Medical  Department  of  the  University 

In.  1909  ,h«  Co:i'«  »<  Medicine  o(  the  UniveSlv  of 
dooca  dSar  mem'  “Tt“  f"8'1?1  b»  ''dslaiiv,  enactment.  become  a 

Ausnst  1922,  three  years)  of  collegiate  work  are  ,eq„ired  for  ad,  “s' 

tie  woA  ofThe  l°a  '"V”,'  T'  *  h*,f  “  ‘at  Be&erTd 
tne  work  of  the  last  two  and  a  half  years  at  San  Francisco  The  f-ie 

Total  of  C?™9P0SeThe°f  47  professors  rand  152  associates  and  assistants,  a 
total  of  199.  The  course  covers  five  years  of  nine  months  each  the 

fifth  year  to  consist  of  an  internship  or  of  special  work  in  a  department 

$200  JlsTS  f°r  the  four  •  respectively; "'are 

-  _?155,  U60  and  $150.  The  Acting  Dean  is  Dr.  Wallace  I  Terrv 

21  Thenf1SCt°'  -T0Ta  reg,stration  for  1919-1920  was  214;  graduates,’ 
1921. Th  forty‘eighth  sessmn  begins  Aug.  16,  1920,  and  ends  May  11, 

Loma  Linda-Los  Angeles 

numbers*3 109^  Th?T\  E.VANGELIfTS.-Organized  in  1909.  The  faculty 
numbers  109.  The  first  class  graduated  in  1914.  The  laboratory  depart- 

Tlm  coTrt  31  tL°!Ta  Lmd^:  the  clinical  departments  at  Los  Angeles. 

of  colWe  eXtpds  0ver  f0l'r  years  of  months  each.  Two  years 

of  college  work  are  required  for  admission.  The  total  fees  for  the 

is0UDryeprS’TreMeCtlVelyVfe  $2^’  $216’  $201  and  $21L  The  Dean 
graduates’  U  TfTk  t0ta •  reg[stration  f°r  1919-1920  was  101; 

May  26?  1921.  Th  f  h  SeSSl0n  beglns  Sept’  5-  192°-  and  ends 

San  Francisco-Palo  Alto 
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education,  at  least  nine  months  of  collegiate  work  including 
college  courses  in  physics,  chemistry  and  general  biology. 


New  Haven 

Yale  University  School  of  Medicine,  150  York  Street  and  Congress 
${  YMe  aCoIlSTar  ^et— Chartered  in  181°  aa  the  Medical  Institution 

class  graduated  in  IS™' A  new1 SiTS  ch'n  "  /"th18131  first 
the  Medical  Department  of  Yale  Co£  lTlRX4  *tt  r  l° 

fift  S“W  °,  S  ^-r  »"  SUSL^l 

i  i  re(^uirements  for  admission  are  two  years  of  collegiate 

work  plus  evidence  of  satisfactory  completion  of  courses  in  ie„er? 

^dSphyskMercahemi?^an'C  C,hfmistry’  general  bi°l°gy,  organic  chemistry 
to  tu!  Chemistry  or  laboratory  physics,  all  reasonably  equivalent 

V  FSeS  m,theSe  Subjects  in  YaIe  University.  The  studem  alTo 
y«r.  «?”  in%  mlz  Sc"' ft,' tftoi'ae  J'“ 

arc  approk.m.fely  (20S,  $200,  $200 -and  (210,  The  DSIVoTKiS 
,o  W'nternitz.  The  total  registration  for  1919-1920  was  88-  graduates 
lit.  June°22,  S"'  ““  — •»  begin..  Sept.  20,'  ?920,  S 


sitvECmimusTA  pTD  /,7NI°R  University  School  of  Medicine,  Univer¬ 
sity  Campus,  Palo  Alto,  and  Sacramento  and  Webster  Streets  San 

S‘.«r“Mrf,?arf  r'n  ' 1  in  1908  r"en-  by  “  ■>«'“■»«*.  the  interests  of 

Cooper  Medical  College  were  taken  over.  The  first  class  was  graduated 
•  be  faculty  consists  of  56  professors  and  56  lecturers 

assistants,  etc.,  a  total  of  112.  Three  years  of  collegiate  work  are 
required  for  admission.  The  school  has  the  quarter  system  and  the 
completion  of  any  three  quarters  constitutes  a  college  year  The 

course  covers  five  years  of  nine  months  each,  including  a  year  of 
practical  or  intern  work.  The  total  fees  for  each  of  the  first  four 

years  is  $186.  The  Dean  is  Dr.  W.  Ophuls,  San  Francisco.  The  total 

sr  irimi9d°enT s » 20- THe eleventh sessioa 


COLORADO 


Colorado,  with  a  population  of  1,014,581,  has  one  medical 
college,  the  University  of  Colorado  School  of  Medicine  The 
first  two  years  of  the  course  are  given  at  Boulder,  the  seat  of 
the  university,  while  the  last  two,  or  clinical  years,  are  given 
in  Denver,  which  has  a  population  of  256,369.* 

.  The  Colorado  State  Board  of  Medical  Examiners  will 
register  without  further  examination  graduates  of  medical 
colleges  in  good  standing  who  present  licenses  issued  after 
examination  by  any  other  licensing  board.  The  law  permits 
any  one,  graduate  or  nongraduate,  to  try  the  board’s  written 
examination.  No  graduate  of  1914  or  thereafter  is  eligible 
to  obtain  a  license  m  Colorado,  or  indorsement  of  his  creden¬ 
tials  unless  he  graduated  from  a  medical  college  which  at 
the  time  he  matriculated,  required  at  least  two  years’  study 
without  conditions,  in  an  accredited  college  of  liberal  arts’ 
and  th,s  work  must  have  included  courses  in  physics,  chem- 
istry,  biology  and  one  modern  language. 


DISTRICT  OF  COLUMBIA 

The  District  of  Columbia,  population  437,571,*  has  three 
med'cai  colleges;  George  Washington  University  Medical 
School  Georgetown  University,  School  of  Medicine  and 
Howaid  University,  School  of  Medicine. 

Washington 

N  W°RGn  Wa.si“nctoni  University  Medical  School,  1335  H  Street 

“SiSrsr f 

to  the  institution.  The  faculty  is  composed  of  48  TT  gra,nt°d 

instructors,  demonstrators  and  assistants?  a  t  tal  of  95  47 

of  collegiate  work  are  required  for  admission  tL  9  Two  yearS 
years  of  thirty-two  weeks  each.  The  total  fees  are h0™™  «ur 
Dean  is  Dr.  William  C  Borden  Th.  I  ?  ®  ■  each  year'  The 

was  114-  graduates  21  ’  Thai,  e  The  *otal  registration  for  1919-1920 
and  ends  June  8  1921  ninety-nmth  session  begins  Sept.  29,  1920, 

oSsit  smr  ssrz?  “z? 

srs  SiSSrs  s.  Ssstl-  — .W 

IZrjT  f6™5  0f-eight  and  one  na,f  months  each.  The  Lessor 

The  Dean  is  Dr. George  M^Kobe^’  The$2°S’  t$2°°’  $r°0  $2l°' 

was  120-  graduates  iq^  Tkl'  Kobe5'  ,The  re8lstration  for  1919-1920 
and  ends  June  11,  1921*  h  seventieth  session  begins  Sept.  24,  1920, 

N  w'lTk  lflNITSIT,o  School  of  Medicine,  Fifth  and  W  Streets 
in  1871  Chpr‘ered  lnf  1.867-  Organized  in  1869.  The  first  class  gnTduatea 


Boulder-Denver 


University  of  Colorado  School  of  Medicine.— Organized  in  1883 

and'^rV3  3ted,  ^  1885  and  in  311  subse<3uent  years  except  1898 
1911  Tk  ^nV,er  and,  Gr°SS  C°llege  0f  Medicine  was  merged  Jan.  1, 

professors'6 ,75  ,embraces  12  Professors,  20  associate  and  assistant 
professors,  and  29  lecturers,  instructors  and  assistants,  a  total  of  61 
Ihe  work  embraces  a, graded  course  of  four  years  of  nine  months  each 
the  entrance  requirements  are  two  years  of  college  work  counting 
toward  a  degree  in  arts  in  an  accredited  college  or  university.  The 
?•  ,  f01*,rAeaidents  of  Colorado,  for  each  of  the  four  years  are  respec¬ 

tively,  $106,  $106,  $98  and  $103,  and  $30  more  each  year  for  non 
RfJ  D'“  “  Or-  Charles  N.  Header.  The 

SeDt  27  ,Q5o  WaSj  71  =  graduat,es>  U.  The  thirty-ninth  session  begins 
oept.  27,  1920,  and  ends  June  13,  1921. 


CONNECTICUT 

Connecticut,  with  a  population  of  1,28 6,268,  has  one  medical 
college,  \  ale  University,  School  of  Medicine,  located  in  New 
Haven,  population  162,390.* 

Candidates  for  license  to  practice  medicine  in  Connecticut 
who  graduate  in  1914  or  thereafter  are  not  eligible  unless 
pnor  t°  entering  on  the  study  of  medicine,  they  had  com¬ 
pleted,  in  addition  to  an  accredited  four-year  high  school 


GEORGIA 

Georgia,  population  2,935,617,  has  two  medical  collets 
University  of  Georgia,  Medical  Department  located  in 
Augusta,  popuMtion  52,548,*  and  the  Emory  University  Schoo" 
of  Medicine  in  Atlanta,  a  city  of  200,616  *  ^ 

In  order  to  secure  a  license  to  practice  medicine  in  Georgia 
udents  matriculating  in  the  session  of  1918-19  and  thereafter 
must  have  completed  two  years  of  work  in  an  approved  col¬ 
lege  of  liberal  arts  and  sciences,  including  courses  in  physics 
chemistry  and  biology,  prior  to  entering  on  the  study  of 
medicme.  This  applies  to  all  graduates  of  1922  and  there- 

Atlanta 


Emory  University  School  of  Medicine,  94  N  Butler  f 
Organized  in  1854.  Classes  graduated  1855  tn  19C1  *  i  •*.  t  ee^‘ 

is  H-MjMSil 

present  title  in  1917.  Two  ve-irs  nf  rnlLiu.  7  lyl5,  assumed 
entrance.  The  faculty  numbers'  98.  The  ^ourse  of  -re9Ulred  for 

of  thirty -two  weeks  each.  The  fees  for  each  tL T  *  ,S  Ur  ye3rS 
lively,  are  $172,  $160,  $16^  and  $180.  The  Dean  is  D^  w"!*.  E^kln.' 
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MEDICAL  EDUCATION  IN  THE  UNITED  STATES 


Jour.  A.  M.  A. 
Aug.  7,  1920 


Total  registration  for  1919-1920  was  174;  graduates,  28.  The  next 
session  begins  Sept.  21,  1920,  and  ends  June  6,  1921. 

Augusta 

University  of  Georgia,  Medical  Department,  University  Place. — 
Organized  in  1828  as  the  Medical  Academy  of  Georgia,  the  name  being 
changed  to  the  Medical  College  of  Georgia  in  1829.  Since  1873  it  has 
been  known  as  the  Medical  Department  of  the  University  of  Georgia. 
Entire  property  transferred  to  the  university  in  1911.  Classes  were 
graduated  in  1833  and  in  all  subsequent  years  except  1862  snd  1863. 
The  faculty  includes  16  professors  and  30  assistants,  46  in  all.  Two 
years  of  collegiate  work  are  required  for  entrance.  The  course  is  four 
years  of  thirty-four  weeks  each.  Fees  are  $5  for  matriculation  and 
$60  each  year  for  residents  of  Georgia  and  $150  each  year  for  non¬ 
residents.  The  Dean  is  Dr.  W.  FI.  Doughty,  Jr.  The  total  registration 
for  1919-1920  was  64;  graduates,  15.  The  eighty-ninth  session  begins 
Sept.  15,  1920,  and  ends  May  30,  1921. 

ILLINOIS 

Illinois,  population  6,317,734,  has  six  medical  colleges, 
two  of  which  give  instruction  at  night,  all  located  in  Chicago, 
a  city  of  2,701,212  *  inhabitants,  and  are  as  follows  :  Rush 
Medical  College,  Northwestern  University  Medical  School, 
University  of  Illinois  College  of  Medicine,  Loyola  University 
School  of  Medicine,  Hahnemann  Medical  College  and  Hos¬ 
pital  and  the  Chicago  Medical  School. 

To  be  eligible  for  license  to  practice  medicine  in  Illinois, 
students  matriculating  in  the  sessions  of  1915-16  and  of 
1918-19,  in  addition  to  an  accredited  four-year  high  school  edu¬ 
cation,  must  have  completed,  respectively,  one  year  and  two 
years  of  collegiate  work  including  courses  in  physics,  chem¬ 
istry,  biology  and  a  modern  language,  to  be  taken  either  in  a 
preliminary  year  given  by  a  recognized  medical  college,  or 
in  an  approved  college  of  liberal  arts.  Graduates  of  1923 
and  thereafter  must  have  completed  also  a  year’s  internship 
in  a  hospital. 

Chicago 

Rush  Medical  College. — Founded  in  1837;  organized  in  1843;  was 
the  medical  department  of  Lake  Forest  University  from  1887  until  1898 
when  it  became  _  affiliated  with  the  University  of  Chicago.  The  first 
class  graduated  in  1844.  The  faculty  is  composed  of  118  professors, 
186  associates,  instructors,  etc.,  a  total  of  304.  The  requirements  for 
admission  are  two  years  of  college  work,  including  courses  in  college 
chemistry,  physics  and  biology,  and  a  reading  knowledge  of  German 
or  French.  Classes  are  limited  to  100  students  in  each  of  the  freshman 
and  sophomore  classes,  and  to  120  students  in  each  of  the  clinical  years. 
No  application  for  admission  is  accepted  after  September  1.  The  school 
operates  under  the  ‘  quarter  system'’  in  which  the  year  is  divided  into 
four  quarters  of  twelve  weeks  each;  the  completion  of  the  work  of 
three  of  these  quarters  gives  credit  for  a  college  year.  The  course 
covers  four  years  of  eight  and  a  half  months  each,  and  a  fifth  year, 
consisting  of  a  hospital  internship  or  of  a  fellowship  in  one  of  the 
departments.  All  freshman  and  sophomore  studies  are  given  at  the 
University  of  Chicago.  The  clinical  years  are  given  in  the  building 
at  the  corner  of  Wood  and  Harrison  streets.  The  tuition  fees  for 
each  of  the  four  years,  respectively,  are  $225,  $225,  $235  and  $235. 
A  matriculation  fee  of  $5  is  paid  but  once,  and  there  are  incidentals 
amounting  to  from  $5  to  $7  annually.  The  Deans  are  Dr.  Frank 
Billings  and  Dr.  John  M.  Dodson.  Total  registration  for  1919-1920  was 
672;  graduates,  115.  One  hundred  and  twenty-six  other  students  com¬ 
pleted  the  work  of  the  fourth  year,  and  will  receive  their  degrees  when 
a  hospital  internship  has  been  completed.  The  seventy-seventh  session 
begins  Oct.  1,  1920,  and  ends  June  15,  1921. 

Northwestern  University  Medical  School,  2421  South  Dearborn 
Street.— Organized  in  1859  as  the  Medical  Department  of  Lind  Univ¬ 
ersity.  First  class  graduated  in  1860.  In  1864  it  became  independent  as 
the  Chicago  Medical  College.  It  united  with  Northwestern  University 
in  1869,  but  retained  the  name  of  Chicago  Medical  College  until  1891, 
when  the  present  name  was  taken.  Became  an  integral  part  of  North¬ 
western  University  in  1905.  The  faculty  comprises  60  professors  and 
112  lecturers  and  assistants,  a  total  of  172.  The  requirements  for  admis-  < 
sion  are  such  as  will  admit  to  the  College  of  Liberal  Arts  of  North¬ 
western  University,  plus  two  years  of  college  work,  including  courses 
in  physics,  chemistry,  biology  and  a  modern  language.  The  course 
covers  four  years  of  eight  months  each.  The  fees  for  the  four  years, 
respectively,  are  $210.  $205.  $196  and  $190.  The  Dean  is  Dr.  Arthur 
I.  Kendall.  The  total  registration  for  1919-1920  was  408;  graduates, 
73.  The  sixty-first  session  begins  Oct.  5,  1920,  and  ends  June  11,  1921. 

__  University  of  Illinois  College  of  Medicine,  508  S.  Honore 
Street. — Organized  in  1882  as  the  College  of  Physicians  and  Surgeons. 
The  first  class  graduated  in  1883.  It  became  the  Medical  Department  of 
the  University  of  Illinois  by  affiliation  in  1897  and  an  integral  part  in 
1910.  The  relationship  with  the  university  was  canceled  in  June,  1912, 
but  restored  in  March,  1913,  when  the  present  title  was  assumed.  Two 
years  of  collegiate  work  are  required  for  admission.  The  curriculum 
covers  four  years  of  nine  months  each,  and  a  year’s  internship  in  an 
approved  hospital.  The  faculty  is  composed  of  55  professors,  99  assist¬ 
ants  and  instructors,  a  total  of  154.  The  total  fees  for  the  four  years, 
respectively,  are  $165,  $160,  $150  and  $170.  The  Dean  is  Dr.  Albert  C. 
Eycleshymer.  The  total  registration  for  1919-1920  was  270;  graduates. 
85.  The  thirty-ninth  session  begins  Sept.  28,  1920,  and  ends  June  10, 
1921. 


*  Figures  from  1920  census  returns. 


Loyola  University  School  of  Medicine,  706  S.  Lincoln  St.,  Chicago. 
■ — Organized  in  1868  as  the  Bennett  College  of  Eclectic  Medicine  and 
Surgery.  Eclecticism  dropped  and  title  •  of  Bennett  Medical  College 
assumed  in  1909.  First  class  graduated  in  1870,  and  a  class  graduated 
each  subsequent  year.  Absorbed  the  Illinois  Medical  College  in  1910 
and  the  Reliance  Medical  College  in  1911.  In  1910  it  became  by 
affiliation  the  School  of  Medicine  of  Loyola  University;  the  university 
assumed  full  control  in  1915.  Took  over  by  purchase  the  Chicago  Col¬ 
lege  of  Medicine  and  Surgery  in  1917.  Two  years  of  college  work  are 
required  for  admission.  The  faculty  is  composed  of  53  professors,  62 
assistants  and  instructors,  a  total  of  115.  The  total  fees  for  the  four 
years  are,  respectively,  $165,  $165,  $165  and  $185.  The  Dean  is  Dr. 
Louis  D.  Moorhead.  The  total  enrolment  for  1919-1920  was  204;  gradu¬ 
ates,  23.  The  next  session  begins  Oct.  1,  1920,  and  ends  June  IS,  1921. 

Hahnemann  Medical  College  and  Hospital  of  Chicago,  2811  Cot¬ 
tage  Drove  Avenue. — Organized  in  1859.  The  first  class  was  graduated 
in  1861.  Absorbed  the  Chicago  Homeopathic  Medical  College  in  1904. 
The  faculty  includes  65  professors  and  27  lecturers,  assistants,  etc., 
a  total  of  92.  Two  years  of  collegiate  work  are  required  for  admission. 
The  course  extends  over  four  years  of  eight  months  each.  The  tuition 
fees  for  the  four  years,  respectively,  are  $176,  $161.50,  $176.50  and 
$191.50.  The  Dean  is  Dr.  Joseph  P.  Cobb.  The  total  registration  for 
1919-1920  was  48;  graduates,  10.  The  sixty-first  session  begins  Sept.  28, 
1920,  and  ends  June  15,  1921. 

Chicago  Medical  School,  an  afternoon  and  night  school,  located 
at  3832  Rhodes  Avenue.- — Organized  in  1911  as  the  Chicago  Hospital 
College  of  Medicine;  chartered  in  1912.  In  December,  1917,  the  classes 
of  the  Jenncr  Medical  College  were  transferred  to  it.  Total  registra¬ 
tion  for  1919-1920  was  88;  graduates,  about  15.  Official  reports  indicate 
that  the  diplomas  from  this  college  are  not  recognised  by  the  licensing 
boards  of  thirty-nine  states. 

.  INDIANA 

Indiana,  population  2,854,167,  has  one  medical  college,  the 
Indiana  University  School  of  Medicine,  located  at  Indian¬ 
apolis,  a  city  of  314,194*  people,  except  that  the  work  of  the 
first  year  is  offered  also  at  Bloomington,  the  seat  of  the 
University. 

Candidates  for  license  to  practice  medicine  in  Indiana  who 
matriculated  between  Jan.  11,  1910,  and  Jan.  1,  1911,  must 
have  completed  one  year  of  collegiate  work,  in  addition  to  an 
accredited  four-year  high  school  course,  prior  to  beginning 
the  study  of  medicine.  Those  matriculating  subsequent  to 
Jan.  1,  1911,  must  have  completed  two  years  of  work  in  a 
recognized  college  of  liberal  arts. 

Bloomington  and  Indianapolis 

Indiana  University  School  of  Medicine. — Organized  in  1903,  but 
did  not  give  all  of  the  work  of  the  first  two  years  of  the  medical  course 
until  1905.  In  1907,  by  union  with  the  State  College  of  Physicians  and 
Surgeons,  the  complete  course  in  medicine  was  offered.  In  1908  the 
Indiana  Medical  College,  which  was  formed  in  1905  by  the  merger  of 
the  Medical  College  of  Indiana  (organized  in  1878),  the  Central  College 
of  Physicians  and  Surgeons  (organized  in  1879),  and  the  Fort  Wayne 
College  of  Medicine  (organized  in  1879),  merged  into  it.  The  first  class 
was  graduated  in  1908.  The  faculty  consists  of  64  professors  and  87 
lecturers,  associates  and  assistants,  a  total  of  151.  Two  years  of  col¬ 
legiate  work  are  required  for  admission.  The  work  of  the  first  year  is 
emphasized  only  at  Bloomington.  Phe  work  of  the  other  three  years  is 
all  at  Indianapolis.  The  fees  for  the  four  years,  respectively,  are  $125, 
$125,  $150  and  $150.  Matriculation  fee,  $5;  microscope  fee,  $5  to  $7.50 
per  semester.  A  fifth  optional  intern  year  leading  to  the  “M.D.  cum 
laude”  has  been  added.  The  Assistant  Dean  at  Bloomington  is  Dr. 
B.  D.  Myers;  the  Dean  is  Dr.  Charles  P.  Emerson,  Indianapolis.  The 
total  registration  for  1919-1920  was  234;  graduates,  48.  The  next  ses¬ 
sion  begins  Sept.  14,  1920,  and  ends  June  8,  1921. 

IOWA 

Iowa,  population  2,224,  771,  has  one  medical  college,  the 
College  of  Medicine  of  the  State  University  of  Iowa,  located 
in  Iowa  City,  population  11,267.* 

Candidates  for  license  to  practice  medicine  in  Iowa  who 
graduated  subsequent  to  Jan.  1,  1915,  must  have  completed 
two  years  of  work  in  an  approved  college  of  liberal  arts 
prior  to  beginning  the  study  of  medicine,  this  preliminary 
college  work  to  have  included  courses  in  physics,  chemistry, 
biology  and  a  foreign  language. 

Iowa  City 

State  University  of  Iowa  College  of  Medicine,  University  Cam¬ 
pus.— Organized^  in  1869.  First  session  began  in  1870.  First  class 
graduated  in  1871.  Absorbed  Drake  University  College  of  Medicine  in 
1913.  The  faculty  is  made  up  of  32  professors,  24  lecturers,  demon¬ 
strators  and  assistants,  a  total  of  56.  Two  years  of  collegiate  work, 
including  courses  in  physics,  chemistry,  biology  and  French  or  German, 
are  required  for  admission.  The  course  of  study  covers  four  years 
of  thirty-six  weeks  each.  The  tuition  fee  for  residents  of  Iowa  is 
$85  per  year  and  for  nonresidents  $100,  plus  a  matriculation  fee  of  $10 
and  a  graduation  fee  of  $10.  The  Dean  is  Dr.  Lee  Wallace  Dean,  Iowa 
City.  Total  registration  for  1919-1920  was  230;  graduates,  53.  The  fifty- 
first  session  begins  Sept.  23,  1920,  and  ends  June  14,  1921. 
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KANSAS 

Kansas,  population  1,874.195,  has  one  medical  college.  The 
School  of  Medicine  of  the  University  of  Kansas  gives  its  first 
two  years  in  Lawrence,  population  12,456,*  and  the  last  two 
years  in  Rosedale,  a  suburb  of  Kansas  City,  which  has  a 
population  of  397,284. 

Candidates  for  license  to  practice  medicine  in  Kansas  who 
matriculated  in  the  session  of  1910-11  and  thereafter  must 
have  completed  at  least  one  year  of  collegiate  work  including 
college  courses  in  physics,  chemistry  and  biology  in  addition 
to  an  accredited  four-year  high  school  course.  This  applies 
to  graduates  of  1914  and  thereafter. 


Lawrence  and  Rosedale 

Lniversity  of  Kansas  School  of  Medicine. — Organized  in  1880. 
It  ottered  only  the  first  two  years  of  the  medical  course  until  in  1905 

"  TLo  "?er«5d„with  Kansas  City  (Mo.)  Medical  College,  founded 
in  1869  the  College  of  Physicians  and  Surgeons,  founded  in  1894  and 
the  Medico-Chmurgmal  College,  founded  in  1897.  First  class  graduated 
'f°°-  T“e  cll.mcal  courses  are  given  at  Rosedale.  Absorbed  Kansas 
Medical  College  in  1913.  The  faculty,  including  lecturers  and  clinical 
assistants,  numbers  73.  The  requirements  for  admission  are  two  years 
of  collegiate  work.  The  course  covers  four  years  of  nine  months  each. 

t0t  j  /ees  *or  eac“  of  the  four  years  are,  respectively,  $111,  $111 
$103  and  $103  for  residents  of  the  state.  For  nonresidents  the  fees  of 
the  first  two  years  are  $121  each  year.  The  Dean  is  Dr  S  J  Crum- 

mn,o:,o^oS0Clate,^ean’  ?r-  M'  D‘  Sudler'  The  total  registration  for 
m19in?o°  Wj*  ^graduates,  23.  The  forty-first  session  begins  Sept. 
13,  1920,  and  ends  June  8,  1921. 


KENTUCKY 

Kentucky,  population  2,408,547,  has  one  medical  college,  the 
University  of  Louisville  Medical  Department,  situated  in 
Louisville,  a  city  of  234,891  *  inhabitants. 

To  be  eligible  for  license  to  practice  medicine  in  Kentucky, 
all  students  matriculating  in  and  after  the  session  of  1914-15 
and  1918-19,  in  addition  to  an  accredited  four-year  high 
school  course,  must  have  completed,  respectively,  one  year 
and  two  years  of  college  work,  including  college  courses  in 
physics,  chemistry,  biology  and  a  modern  language  prior  to 
beginning  the  study  of  medicine. 

Louisville 

University  of  Louisville  Medical  Department,  First  and  Chestnut 
Streets.  Organized  in  1837  as  the  Louisville  Medical  Institute.  The 
first  class  graduated  in  1838,  and  a  class  graduated  in  each  subsequent 
year  except  in  1863.  In  1846  the  present  name  was  assumed.  In  1907 
it  absorbed  the  Kentucky  University  Medical  Department.  In  1908 
it  absorbed  the  Louisville  Medical  College,  the  Hospital  College  of 
Medicine  and  the  Kentucky  School  of  Medicine.  Two  years  of  collegiate 
work  are  required  for  admission.  It  has  a  faculty  of  29  professors  and 
90  lecturers  and  assistants,  a  total  of  119.  The  course  covers  four  years 
of  thirty-two  weeks  each.  The  fees  for  each  of  the  four  years  are  $200. 
The  Dean  is  Dr.  Henry  Enos  Tuley.  The  total  registration  for  1919- 
1920  was  136;  graduates,  29.  The  next  session  begins  Sept.  21  1920 

and  ends  June  2,  1921. 


LOUISIANA 

Louisiana,  having  a  population  of  1,884,778,  contains  one 
medical  college,  the  School  of  Medicine  of  the  Tulane  Uni¬ 
versity  of  Louisiana,  situated  in  New  Orleans,  a  citv  of 
387,408* 

Candidates  for  license  to  practice  medicine  in  Louisiana 
who  graduate  in  1919  and  1922  must  present  evidence  that 
they  have  successfully  completed,  at  an  approved  college  or 
university,  respectively,  one  year  and  two  years  of  college 
work  including  biology,  physics,  chemistry  and  a  modern  lan¬ 
guage,  before  entering  on  the  study  of  medicine.  These 
requirements  apply  to  all  students  who  matriculated,  respec¬ 
tively,  in  1915  and  1918. 

New  Orleans 


MAINE 

Maine,  population  782,191,  has  one  medical  college,  the 
Bowdoin  Medical  School,  located  in  Brunswick  and  Port¬ 
land,  the  latter  having  a  population  of  69,196.* 

1  o  secure  a  license  to  practice  in  Maine,  students  matric¬ 
ulating  in  and  after  the  session  of  1915-16  must  have  com¬ 
pleted  one  year  of  work  in  an  approved  college  of  arts  and 
sciences  before  entering  on  the  study  of  medicine.  This 
applies  to  graduates  of  1919  and  thereafter. 


muuswitK-roniana 

Bowdoin  Medical  School.  The  Medical  Department  of  Bowdoin 
College.  1  he  first  two  years  are  given  at  Bowdoin  College,  Brunswick 
the  last  two  at  Portland,  building  located  on  Chadwick  Street.— Organ¬ 
'll  ooi 182 n  aS  the  Med‘cal  School  of  Maine.  The  first  class  graduated 
in  1821.  Present  title  assumed  in  1915.  The  faculty  numbers  58. 
1  wo  years  of  collegiate  work,  including  courses  in  phvsics,  chemistry 
and  biology  are  required  for  admission.  The  course  covers  four  years 
of  eight  months  each.  The  total  fees  are  $150  each  year.  The  Dean  is 
Dr.  Addison  S.  Thayer,  10  Deering  Street,  Portland.  The  total  number 
of  students  in  1919-1920  was  43;  graduates,  10.  The  one  hundredth 
session  begins  Oct.  7,  1920,  and  ends  June  23,  1921. 


MARYLAND 

Maryland,  with  a  population  of  1,384,539,  contains  two 
medical  colleges,  located  in  Baltimore,  a  city  with  733,826  * 
inhabitants.  They  aie  as  follows:  Johns  Hopkins  University 
Medical  Department,  and  the  University  of  Maryland  School 
of  Medicine  and  College  of  Physicians  and  Surgeons,  the 
last  two  having  been  merged. 

To  be  eligible  to  practice  medicine  in  Marvland,  all  stu¬ 
dents  matriculating  in  the  session  of  1914-15  and  1.918-19, 
in  addition  to  a  four-year  high  school  education,  must  have 
completed,  respectively,  one  year  and  two  years  of  college 
work  including  courses  in  physics,  chemistry,  biology  and 
French  or  German,  prior  to  beginning  the  study  of  medicine. 


Baltimore 

Johns  Hopkins  University  Medical  Department,  Washington  and 
fleets— 1 Organized  in  1893.  The  first  class  graduated  in 
1897.  The  facility  consists  of  52  professors  and  133  clinical  professors, 
etc.,  a  total  of  185.  The  requirements  for  admission  demand  that  the 
applicant  either  has  (a)  completed  the  chemical-biologic  course  which 
leads  to  the  A.B.  degree  in  the  university,  or  (b)  graduated  at  an 
approved  college  or  scientific  school  and  has  a  knowledge  of  French  and 
German,  physics,  chemistry  and  biology,  such  as  may  be  obtained  from 
a  years  course.  The  course  extends  over  four  years  of  eight  and 
one-half  months  each.  The  total  fees  are  $267  each  year.  The  Dean  is 
Dr.  J.  Whitridge  Williams.  Total  registration  for  1919-1920  was  390- 
graduates,  93.  The  twenty-eighth  session  begins  Sept.  28  1920  and 

ends  June  21,  1921.  ’ 

TTniversity  of  Maryland  School  of  Medicine  and  the  Coilege 
?F  VoTXSrCIAN?  AN°  SuRGE0NS-  Lombard  and  Green  Streets.— Organized 
in  1807  as  the  College  of  Medicine  of  Maryland.  The  first  class 
graduated  in  1810.  In  1812  it  became  the  University  of  Maryland 

iqi\00  T°f  i^ie?d'tCi!nen  Baltimore  Medical  College  was  merged  into  it  in 
1913.  In  1915  the  College  of  Physicians  and  Surgeons  was  merged  and 
the  present  name  assumed.  The  combined  faculty  numbers  164  Two 
years  of  collegiate  work  are  required  for  admission.  The  course  covers 
four  years  of  eight  months  each.  The  total  fees  are  $215  each  year. 
The  Dean  is  Dr.  J.  M.  H.  Rowland.  Total  registration  for  1919-1920 
was  244;  graduates,  59.  The  fourteenth  session  begins  Oct  1  1920 

and  ends  June  1,  1921. 


MASSACHUSETTS 

Massachusetts,  population  3,832.790,  has  five  medical  col¬ 
leges  :  Medical  School  of  Harvard  University.  Boston  Uni¬ 
versity  School  of  Medicine,  Tufts  College  Medical  School. 
College  of  Physicians  and  Surgeons  and  the  Middlesex  Col¬ 
lege  of  Medicine  and  Surgery.  They  are  all  situated  in 
Boston,  a  city  of  747,923,*  except  the  last  named,  which  is  in 
Cambridge,  a  city  of  109,456* 


Tulane  University  of  Louisiana  School  of  Medicine,  LTniversity 
Campus  and  1551  Canal  Street.— Organized  in  1834  as  the  Medical  Col¬ 
lege  of  Louisiana.  Classes  were  graduated  in  1835  and  in  all  subse¬ 
quent  years  except  1863-65,  inclusive.  It  was  transferred  to  the  Med¬ 
ical  Department  of  the  University  of  Louisiana  in  1847  and  became  the 
Medical  Department  of  the  Tulane  University  of  Louisiana  in  1884. 
Present  name  in  1913,  when  it  became  the  School  of  Medicine  of  the 
College  of  Medicine  of  the  Tulane  University  of  Louisiana.  The  fac¬ 
ulty  has  33  professors  and  98  assistant  professors,  instructors,  demon¬ 
strators,  etc.,  a  total  of  131.  The  course  covers  four  years  of  thirty- 
two  weeks  each.  Two  years  of  collegiate  work  are  required  for  admis¬ 
sion.  Total  fees  for  each  of  the  four  years,  respectively,  are  $220,  $225 
$215  and  $245.  The  Dean  is  Dr.  Isadore  Dyer.  The  total  registration 
for  1919-1920  was  325;  graduates,  81.  The  eighty-sixth  session  begins 
Sept.  27,  1920,  and  ends  June  8,  1921. 


Boston 

Medical  School  of  Harvard  University,  240  Longwood  Avenue.— 
Organized  in  1782.  The  first  class  graduated  in  1788.  It  has  a  facu'ltv 
of  68  professors  and  154  instructors  and  assistants,  a  total  of  22’ 
Candidates  for  admission  must  present  a  college  degree  or  two  years  of 
work  leading  to  such  a  degree  with  standing  in  the  upper  third  of  the 
class.  The  college  work  must  include  a  year  of  physics,  biology,  general 
chemistry,  a  half  year  of  organic  chemistry,  and  a  reading  knowledge  of 
French  or  German.  The  total  fees  for  each  of  the  four  years  are  $230 
$225,  $225  and  $225.  The  Dean  is  Dr.  David  L.  Edsall.  The  total 
registration  for  1919-1920  was  413;  graduates  96.  The  one  hundred  and 
thirty-ninth  session  begins  Sept.  27,  1920,  and  ends  June  23,  1921. 

Boston  University  School  of  Medicine,  80  East  Concprd  Street  — 
Organized  in  1873.  In  1874  the  New  England  Female  Medical  College. 
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founded  in  1848,  was  merged  into  it.  The  first  class  graduated  in  1874. 
Became  nonsectarian  in  1918.  Two  years  of  collegiate  work  are  required 
for  admission.  The  faculty  includes  23  professors;  55  associates,  etc., 
making  a  total  of  78.  The  course  covers  four  years  of  eight  months 
each.  Total  fees  for  each  of  the  four  years,  respectively,  are  $175, 
$162,  $160  and  $190.  The  Dean  is  Dr.  John  P.  Sutherland.  Total 
registration  for  1919-1920  was  88;  graduates,  13.  The  forty-eighth  ses¬ 
sion  begins  Oct.  7,  1920,  and  ends  June  15,  1921. 

Tufts  College  Medical  School,  416  Huntington  Avenue. — Organized 
in  1893  as  the  Medical  Department  of  Tufts  College.  The  first  class 
graduated  in  1894.  It  has  a  faculty  of  45  professors  and  72  assistants, 
lecturers,  etc.,  a  total  of  117.  Two  years  of  collegiate  work  is  required 
for  admission.  The  course  covers  four  years  of  eight  months  each. 
The  total  fees  for  each  of  the  four  years  are  $211,  $196,  $186  and  $191. 
The  Dean  is  Dr.  Charles  F.  Painter.  Total  registration  for  1919-1920 
was  338;  graduates,  83.  The  twenty-fifth  session  begins  Sept.  16,  1920, 
and  ends  June  15,  1921. 

College  of  Physicians  and  Surgeons,  517  Shawmut  Avenue.— Organ¬ 
ized  in  1880.  The  first  class  graduated  in  1882.  Total  attendance  of 
medical  students  during  1919-1920  was  about  32.  There  were  9  gradu¬ 
ates.  This  college  has  been  reported  not  recognised  by  the  Massachusetts 
Medical  Society  and  by  the  licensing  boards  of  forty  states. 

Cambridge 

Middlesex  College  of  Medicine  and  Surgery,  Cambridge. — Organ¬ 
ized  in  1914  under  the  charter  of  the  Worcester  Medical  College,  which 
became  extinct  in  1859.  A  class  was  graduated  in  1915  and  each  subse¬ 
quent  year.  Was  closely  related  in  its  interests  with  an  osteopathic 
college  and  granted  a  liberal  advanced  standing  for  work  done  in  that 
and  other  osteopathic  colleges.  During  1919-1920  it  had  a  total  enrol¬ 
ment  of  189;  graduates,  14.  This  college  has  been  reported  as  not . 
recognized  by  the  licensing  boards  of  thirty-nine  states. 

MICHIGAN 

Michigan,  population  3,133,678,  has  three  medical  colleges. 
Two  of  these,  the  University  of  Michigan  Department  of 
Medicine  and  Surgery  and  the  Homeopathic  Medical  College 
of  the  University  of  Michigan,  are  located  at  Ann  Arbor,  a 
city  of  19,516  *  people.  The  Detroit  College  of  Medicine  and 
Surgery  is  located  at  Detroit,  a  city  of  993,739*  inhabitants. 

To  be  eligible  for  license  to  practice  medicine  in  Michigan, 
all  students  matriculating  in  and  after  the  sessions  of  1914-15 
and  1918-19,  in  addition  to  an  accredited  four-year  high 
school  education,  must  have  completed,  respectively,  one 
year  and  two  years  of  work  in  an  approved  college  of 
liberal  arts,  including  college  courses  in  physics,  chemistry, 
biology  and  French  or  German,  prior  to  beginning  the  study 
of  medicine. 

Ann  Arbor 

University  of  Michigan  Medical  School. — Organized  in  1850  as 
the  University  of  Michigan  Department  of  Medicine  and  Surgery.  The 
first  class  graduated  in  1851.  Present  title  assumed  in  1915.  It  has  a 
faculty  composed  of  18  professors  and  69  associates,  instructors,  etc.,  a 
total  of  87.  The  entrance  requirements  are  two  years  of  college  work, 
including  courses  in  chemistry,  physics  and  biology,  with  laboratory  work, 
and  a  reading  knowledge  of  one  modern  language.  The  curriculum 
embraces  four  years  of  nine  months  each.  The  total  fees  for  Michigan 
students  are  $140  each  year  and  $165  for  nonresidents.  The  Dean  is 
Dr.  Victor  C.  \£aughan.  The  total  registration  for  1919-1920  was  389; 
graduates,  75.  The  seventy-first  session  begins  Oct.  5,  1920,  and  ends 
June  30,  1921. 

University  of  Michigan  Homeopathic  Medical  School. — Organ¬ 
ized  in  1875.  The  first  class  graduated  in  1877.  The  work  of  the  first 
two  years  is  taken  under  the  same  teachers  and  in  the  same  classes  with 
the  Medical  School -of  the  University  of  Michigan,  and  the  fees  charged 
are  the  same.  The  faculty  for  the  last  two  years  composes  6  pro¬ 
fessors  and  11  associates,  instructors,  etc.  The  entrance  requirements 
are  two  years  of  collegiate  work.  The  Dean  is  Dr.  W.  B.  Hinsdale. 
The  total  registration  for  1919-1920  was  42;  graduates,  7.  The  next 
session  begins  Oct.  5,  1920,  and  ends  June  30,  1921. 

Detroit 

Detroit  College  of  Medicine  and  Surgery,  250  St.  Antoine  Street. — 
Organized  as  the  Detroit  College  of  Medicine  in  1885  by  consolidation 
of  Detroit  Medical  College,  organized  in  1868,  and  the  Michigan  College 
of  Medicine,  organized  in  1880.  Reorganized  with  present  title  in  1913. 
The  first  class  graduated  in  1886.  In  1918  it  became  a  municipal  insti¬ 
tution  under  the  control  of  the  Detroit  Board  of  Education.  Entrance 
requirements  are  two  years  of  collegiate  work.  The  faculty  embraces 
34  professors,  175  lecturers,  etc.,  a  total  of  209.  The  course  covers 
five  years  of  eight  months  each  (including  the  hospital  intern  year). 
The  total  fees  each  year  are  $150— if  residents  of  Detroit  the  fees  are 
$25.  The  Dean  is  Dr.  W.  H.  MacCraken.  The  total  registration  for 
1919-1920  was  140;  graduates,  41.  The  thirty-sixth  session  begins  Sept. 
27,  1920,  and  ends  June  18,  1921. 

MINNESOTA 

Minnesota,  population  2,345,287,  contains  one  medical 
school,  the  University  of  Minnesota  Medical  School,  situated 
in  Minneapolis,  a  city  of  380,582*  inhabitants. 

*  Figures  from  1920  Census  returns. 


Candidates  for  license  to  practice  medicine  in  Minnesota 
who  graduated  subsequent  to  June  1,  1912,  in  addition  to  an 
accredited  four-year  high  school  education,  must  have  com¬ 
pleted  two  years  of  work  the  equivalent  of  that  done  in 
the  liberal  arts  department  of  the  University  of  Minnesota, 
including  courses  in  physics,  chemistry  and  biology,  prior  to 
beginning  the  study  of  medicine. 

Minneapolis 

University  of  Minnesota  Medical  School. — Organized  in  1883 
as  the  University  of  Minnesota  College  of  Medicine  and  Surgery, 
reorganized  in  1888  by  absorption  of  St.  Paul  Medical  College  and 
Minnesota  Hospital  College.  The  first  class  graduated  in  1889.  In 
1908  the  Minneapolis  College  of  Physicians  and  Surgeons,  organized 
in  1883,  was  merged.  In  1909  the  Homeopathic  College  of  Medicine 
and  Surgery  was  merged.  Present  title  in  1913.  The  faculty  includes 
87  professors  and  53  instructors  and  assistants,  a  total  of  140.  The 
curriculum  covers  four  years  of  nine  months  each,  and  a  year’s  intern¬ 
ship  in  an  approved  hospital.  The  school  is  operated  on  the  four- 
quarter  plan.  The  entrance  requirements  are  two  years  of  University 
work,  which  must  include  six  semester  credits  of  rhetoric,  eight  semes¬ 
ter  credits  of  physics;  twelve  credits  of  general  chemistry,  qualitative 
analysis  and  organic  chemistry;  eight  credits  of  zoology,  and  a  reading 
knowledge  of  French  or  German.  Students  are  required  to  secure  a 
degree  of  B.S.  or  A.B.  before  the  M.D.  is  granted.  Total  fees  are 
$186  for  residents  and  $216  for  nonresidents,  each  year  of  three  quar¬ 
ters.  The  Dean  is  Dr.  E.  P.  Lyon.  The  total  registration  for  1919- 
1920  was  368;  graduates,  60.  The  Thirty-second  session  begins  Sept. 
29,  1920,  and  ends  June  14,  1921.  The  summer  quarter  begins  June  21. 

MISSISSIPPI 

Mississippi,  population  2,001,466,  has  "one  medical  college, 
the  Department  of  Medicine  of  the  University  of  Mississippi, 
which  is  located  at  Oxford,  a  city  of  1,948*  inhabitants. 

Candidates  for  license  to  practice  medicine  in  Mississippi 
who  matriculate  in  the  sessions  of  1915-16  and  of  1919-20 
and  thereafter,  in  addition  *  to  a  standard  four-year  high 
school  education,  must  have  completed,  respectively,  one  year 
and  two  years  of  work  in  an  approved  college  or  university, 
including  courses  in  physics,  chemistry,  biology  and  a  modern 
language,  before  entering  on  the  study  of  medicine. 

Oxford 

University  of  Mississippi  School  of  Medicine. — Organized  in  1903. 
Gives  only  the  first  two  years  of  the  medical  course.  In  1908  a  clinical 
department  was  established  at  Vicksburg,  but  was  discontinued  in  1910 
after  graduating  one  class.  The  session  extends  over  eight  and  a  half 
months.  Entrance  requirements  are  two  years  of  collegiate  work.  The 
total  fees  each  year  are  $133.  The  faculty  numbers  16.  The  Dean  is 
Dr.  W.  S.  Leathers.  The  total  registration  for  1919-1920  was  51.  The 
eighteenth  session  begins  Sept.  15,  1920,  and  ends  May  31,  1921. 

MISSOURI 

Missouri,  population  3,448,498,  has  six  medical  colleges. 
St.  Louis,  population  772,897,*  contains  three  of  these,  viz.,  the 
School  of  Medicine  of  St.  Louis  University,  Washington 
University  Medical  School,  and  the  St.  Louis  College  of 
Physicians  and  Surgeons.  Kansas  City,  with  a  population 
of  297,847,  has  two  colleges,  the  Kansas  City  College  of  Medi¬ 
cine  and  Surgery  and  the  Kansas  City  University  of  Physi¬ 
cians  and  Surgeons.  The  School  of  Medicine  of  the  Univer- 
city  of  Missouri  is  at  Columbia,  a  town  of  10,681  *  people. 

Columbia 

University  of  Missouri  School  of  Medicine. — Organized  at  St.  Louis 
in  1845;  was  discontinued  in  1855,  but  was  reorganized  at  Columbia  in 
1872.  Teaching  of  the  clinical  years  was  suspended  in  1909.  The 
faculty  includes  9  professors  and  18  assistant  professors,  lecturers,  etc., 
a  total  of  27.  The  course  covers  two  years  of  thirty-two  weeks  each. 
The  entrance  requirements  are  two  years  of  college  work  including 
French  or  German,  8  hours;  general  zoology,  8  hours;  physics,  8  hours; 
inorganic  chemistry,  8  hours;  organic  chemistry,  5  hours,  and  general 
bacteriology,  3  hours.  Total  fees  are  $80  for  the  first  and  $56  for  the 
second  year.  Nonresidents  of  the  state  pay  $10  per  term  extra.  The 
Dean  is  Dr.  Guy  L.  Noyes.  Total  registration  for  1919-1920  was  69. 
The  next  session  begins  Aug.  30,  1920,  and  ends  April  27,  1921. 

Kansas  City 

Kansas  City  College  of  Medicine  and  Surgery,  Twenty-Third 
and  Holmes  Streets. — Organized  in  1915  as  an  offshoot  of  the  Eclectic 
Medical  University,  a  Class  C  medical  school,  now  extinct.  It  claims  to 
be  an  eclectic  college,  but  is  reported  not  recognized  as  such  by  the 
National  Eclectic  Medical  Association.  Total  registration  for  1919-1920 
was  about  128;  graduates,  41.  Since  this  school  is  an  offshoot  of  a 
Class  C  medical  college  and  is  reported  not  recognized  by  the  Missouri 
State  Board  of  Health  and  by  the  licensing  boards  of  thirty-six  other 
states,  no  higher  rating  can  be  granted  to  it,  pending  an  inspection, 
which  it  has  refused. 
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Kansas  City  University  of  Physicians  and  Surgeons,  729  Troost 

S  ?r,RlnaIIy  charte.red  in  1903  as  the  Central  College  of  Oste¬ 

opathy;  charter  amended  in  1917,  by  which  it  obtained  the  right  to  grant 
degrees  in  medicine,  and  the  name  was  changed  to  the  Central  College 
Medical  Department.  Present  title  in  1918.  Very  liberal  advanced 
s.anding  allowed  for  work  done  in  osteopathic  colleges,  and  it  still  has 
osteopathic  classes.  There  were  72  medical  students  enrolled  in  1919- 
J?;?!  °.f  „w,homt.39  grated.  Rated  in  Class  C  by  the  Council  on 
Medical  Education.  Reported'  not  recognized  by  the  licensing  boards 
of  Missouri  and  of  forty -one  other  states. 

St.  Louis 

V  ^.A,SH'NGTON  University  School  of  Medicine,  Kingshighway  and 
Euclid  Avenue— Orgamzed  in  1842  as  the  Medical  Department  of  St 
Louis  University.  In  1835  it  was  chartered  as  an  independent  institu- 

gVTduat"ederin  'isrr'Tf  1.01  ^UlS  MedicaJ  College.  The  first  class 
graduated  in  1843.  In  1891  it  became  the  Medical  Department  of 

Kl  University.  I"  1899  it  absorbed  the  Missouri  Medical 

Col  ege.  The  faculty  comprises  33  professors  and  96  lecturers,  instruc¬ 
tors,  etc.,  a  total  of  129.  Two  full  years  of  college  work  are  required 
for  admission,  including  courses  in  English,  physics,  chemistry  and 
biology  and  a  reading  knowledge  of  German.  The  course  is  four  years 
of  eight  months  each.  The  total  fees  for  the  four  years  are,  respec- 
tively,  $  K  $216,  $216  and  $221.  The  Dean  is  Dr.  Nathaniel  Allison. 
The  total  registration  for  1919-1920  was  163;  graduates,  43.  The  next 
session  begins  Sept.  23,  1920,  and  ends  June  9,  1921. 

St.  Louis  University  School  of  Medicine,  1402  South  Grand 
Avenue.  Organized  in  1901  as  the  Marion-Sims-Beaumont  Medical 
College  by  union  of  Marion  Sims  Medical  College,  organized  in  1890, 
and  Beaumont  Hospital  Medical  College,  organized  in  1886.  First  class 
graduated  in  1-902.  It  became  the  Medical  Department  of  St.  Louis 
University  in  1903.  The  faculty  is  composed  of  46  professors,  86 
lecturers  and  assistants,  a  total  of  132.  One  year  of  college  subjects 
prehmmary  to  the  four  years  of  medical  subjects  is  given  in  the  medical 
school.  I  wo  years  of  collegiate  work  are  required  for  admission  The 
curriculum  covers  four  years  of  thirty-two  weeks  each.  Summer  semes- 
ter  optional  The  total  fees  are  $200  each  year.  The  Dean  is  Dr 
llanau  W.  Loeb.  The  total  registration  for  1919-1920  was  251;  gradu¬ 
ates,  63.  The  next  session  begins  Oct.  1,  1920,  and  ends  May  31,  1921. 

St  Lorns  College  of  Physicians  and  Surgeons,  Jefferson  and 
Gamble  Streets.  Organized  in  1869.  Classes  graduated  in  1870  and 

Vsvo  suJ?sequent  year  until  ,1873-  when  it;-  suspended.  Reorganized  in 
.  Glasses  graduated  in  1880  and  subsequent  years  until  1915  when 

it  merged  with  the  Medical  Department  of  the  National  University  of 
Arts  and  Sciences.  Reestablished  in  1916.  The  Dean  is  Dr.  Waldo 
Briggs.  Registration  during  1919-1920  was  144;  graduates  42.  The 
next  session  begins  Oct.  1,  1920,  and  ends  June  3,  1921.  This  college  is 
r/Pjrte\l  as  not  recognized  by  the  licensing  boards  of  Missouri  and 
forty  other  states. 


NEBRASKA 

Nebraska,  population  1,296,877,  has  two  medical  colleges 
The  University  of  Nebraska  College  of  Medicine  and  the 
John  A.  Creighton  Medical  College  of  Omaha,  population 

191,601.* 

Omaha 

Streets  I't  Medical  College.  Fourteenth  and  Davenport 

btreets.  It  is  the  Medical  Department  of  Creighton  University 
Organized  m  1892.  The  first  class  graduated  in  1893.  It  has  a  faculty 
,,  0  Pr°fessors  and  16  associates,  lecturers  and  assistants,  a  total  of 

56.  Two  years  of  collegiate  work  are  required  for  admission.  The 
course  of  study  embraces  four  years  of  eight  months  each.  Continuous 
session  adopted  for  seniors  only.  The  total  fees  each  year  for  the  four 
years,  are,  respectively,  $175,  $165,  $165  and  $170.  The  Dean  is  Dr 
vo",  Sch“.lte-  ,To‘al  registration  for  1919-1920  was  99;  grad- 
June  4,  1921ThC  thlrty‘mnth  session  begins  Sept.  20,  1920,  and  ends 

anH  nVERSITA  0F  Nebbaska  College  of  Medicine,  Forty-Second  Street 
and  Dewey  Avenue— Organized  in  1881  as  the  Omaha  Medical  College 
The  first  class  graduated  in  1882.  It  became  the  Medical  Department  of 
Umaha  University  in  1891.  In  1902  it  affiliated  with  the  University  of 
Nebraska,  with  the  present  title.  The  first  two  years  were  given  at 
Lincoln  and  the  last  two  in  Omaha  until  1913.  when  all  four  years  were 
transferred  to  Omaha.  The  faculty  is  composed  of  21  professors  and 
67  lecturers  and  instructors,  total  88.  Two  years  of  collegiate  work  are 
required  for  admission,  including  courses  in  physics,  chemistry  zoology 
and  a  modern  language.  The  fees  for  each  of  the  four  years,  respec¬ 
tively.  are  $140,  $120,  $110  and  $110.  The  Dean  is  Dr.  Irving  S 
Gutter.  Total  registration  for  1919-1920  was  184;  graduates  42  The 
next  session  begins  Sept.  17,  1920,  and  ends  June  4,  1921. 

NEW  HAMPSHIRE 

New  Hampshire,  population  446,352,  has  one  medical  col¬ 
lege,  located  at  Hanover,  population  2,075. 

To  be  eligible  for  license  to  practice  medicine  in  New 
Hampshire,  all  students  matriculating  in  and  after  the  ses¬ 
sion  of  1915-16,  in  addition  to  a  four-year  high  school  edu¬ 
cation,  must  have  completed  at  least  two  years'  of  work 
in  an  approved  college  of  liberal  arts,  prior  to  beginning  the 
study  of  medicine. 

WfR?'°-UT^EDICAL  School. — Organized  as  New  Hampshire  Medical 
Institute  in  1797.  The  first  class  graduated  in  1798.  It  is  under  the 


discontinued*^  fDart,mouth  C°Ile«e-  Clinical  teaching  Was 

discontinued  in  1914.  The  faculty  is  made  up  of  10  professors  and  2 

fnrtrUaCt°-rS-  3  t0v!  °f  12'  Tw°  yearS  of  coIIegiate  work  are  required 
for  admission  The  course  covers  nine  calendar  months  in  each  b  ear 
oi  eight  months  of  actual  teaching.  Candidates  for  the  A.B.  or  B  s' 
degree  in  Dartmouth  College  may  substitute  the  work  of  the  first  year 
in  medmine  for  that  of  the  senior  year  in  the  academic  department. 

cilln  C  ^  ^20°-  •  °ean>  Dr‘  J°hn  M-  Gile;  Secretary, 

Colin  G.  Stewart.  The  total  registration  for  1919-1920  was  21  The 

next  session  opens  Sept.  23,  1920,  and  ends  June  22,  1921. 

NEW  YORK 

New  York  State,  population  10,646,989,  has  nine  medical 
colleges  Five  of  these,  College  of  Physicians  and  Surgeons 
(Columbia  University),  Cornell  University  Medical  College 
the  University  and  Bellevue  Hospital  Medical  College,  Lon- 
Island  College  Hospital,  New  York  Homeopathic  Medical 
College  and  Flower  Hospital  and  Fordham  University  School 

«  New  York  City>  Population 

5,62 i,  151  Albany  Medical  College  is  located  in  Albany,  a 

city  of  113,344*  people.  _  The  University  of  Buffalo  Medical 
Department  is  situated  in  Buffalo,  population  505,875*  The 
College  of  Medicine,  Syracuse  University,  is  in  Syracuse,  a 
city  of  171,647*  inhabitants. 

To  be  eligible  to  receive  a  license  to  practice  in  New  York 
students  matriculating  in  1918-19  and  thereafter  must  have 
completed  two  years  of  college  work  before  entering  on  the 

study  of  medicine.  This  applies  to  graduates  of  1922  and: 
thereafter. 

Albany 

Albany  Medical  College,  58-64  Eagle  Street— Organized  in  1838 

of^IHikm  ^Lhaii^rSj^*^  *?87.f^'ln^*i9l7nUnio1n  ^edlcal  department 
educational  control.  The  faoLy  i-  ‘conip.Yed”  f  b""p™Lo“™„1 
42  instructors,  assistants  etc  s  tntil  at  m  proiessors  and 

bi°o£  deluding  coHege  coupes  in  ^  chemisTrT  (fncYuding 
biology  English,  and  a  modern  foreign  language  LIh  i' 

admission.  The  curriculum  covers  fouf  yearf  of  ’eight  rnomhs  each" 
charge  for  tuition  is  $200  a  year  and  $5  for  matriculation  The 

and  c°  t^tra  feCS  CXCePt  f°r  rentaI  of  m'cr°scopes,  laboratory  breakage 
and  certain  expensive  supplies.  The  Dean  is  Dr.  Thomas  Ordwav  The 
total  registration  for  1919-1920  was  82-  graduates  ?1  ■'  7  ? 

session  begins  Sept.  20,  1920,  and  ends  June  13,' '1921.  h  nmet‘eth. 

Buffalo 

PEPARTMENT-  High  Street,  near 
absorbed  the  Medical  Dcpa'rttnS'  „f  Jkg  *7  >  18T  Tb'e 

.““  S'  Of  fTT*  0f  38  Professors  and*  74  lectSSfa'.SsS,  «= 

LUoTSe  Sf  -  7n,'“ 

i«,f,2oTbvD2f," 

Sept.  20,  1920,  and  ends  June  *3, 5 1921™  seventy-fifth  sessi°n  begins 

New  York 

zh™s"s  t  sm‘- 437 

°[  y  S“?  »'  New*  aSthrir  medyicaf  d,S“?n,0t  tE: 

Medicaf Department  of  CohimbiaHcolkge **  h™''  by,  affiliation-  th<* 
par.  of  Columbia  Coll.ga  by  lagislafive  enaetLS  lo”  9'lS 
tution  became  Columbia  University  in  Iqqa  u 

of  95  professor,  and  ,84  ins.rEcES,  ‘3eZL,SE.  'e  "‘S  ZZTSt 
Two  years  of  collegtate  work,  including  course,  in  physic,  chemistry 

1920“and  ends  Jut  TlVl^  and  thirteenth  session  begins  Sept.  22’. 

Cornell  University  Medical  College,  First  Avenue  and  t  a 
ighth  Street,  New  York  City,  and  Ithaca— Organized  in  1898  "the- 
first  class  was  graduated  in  1899.  The  work  of  the  first  -sear  u 

taken  either  in  „h,c>  New  Vork.  T™ 

pnofessors  and  01  assistants,  lectutets,  Instructors, e.a„  a  SET of  152 
All  candidates  for  admission  must  be  graduates  of  approved  colleges  or 

to 'substitute  °the  7  t™'0™  7  aPpr0Ved  coIle«es  which  will  permit  them 
o  substitute  the  first  year  of  this  medical  school  for  the  fourth  year  of 

their  college  course  and  will  confer  on  them  the  Bachelor  degree  on  the 

completion  of  the  year’s  work.  The  candidate  must  also  have  such 

^  college  0bfvP^yS1C\lnoI'Eanic  chemistry  and  biology  as  may  be  obtained 
n  college  by  a  year  s  course  in  these  subjects  when  accompanied  by 

$2^0  $235  ^35  f04,ea7  °f  'he  four  years  are-  respectively. 

$-40  $-35,  $-35  and  $250.  The  Dean  is  Dr.  Walter  L.  Niles  Total 

registration  for  1919-1920  was  260;  graduates,  51.  The  twenty-third 
session  begins  Sept.  27,  1920,  and  ends  June  9,  1921. 

Fnrd°hRrAp  ^versjty  School  of  Medicine,  Bathgate  Avenue  and 
Tordham  Road— Orgamzed  in  1905  as  the  School  of  Medicine  of  St. 
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John’s  College.  Present  title  assumed  in  1907.  First  class  graduated 
in  1909.’  The  faculty  consists  of  35  professors  and  41  lecturers  and 
assistants,  a  total  of  76.  The  college  was  suspended  by  the  trustees  in 
1919,  but  is  continuing  for  two  sessions  to  permit  the  students  already 
enrolled  to  finish  their  medical  training.  Its  last  class  will  graduate 
in  1921.  The  total  registration  for  1919-1920  was  118;  graduates,  54. 
The  next  session  begins  Sept.  24,  1920,  and  ends  June  15,  1921. 

Long  Island  College  Hospital,  350  Henry  Street,  Brooklyn.  — 
Organized  in  1858.  The  first  class  graduated  in  1860.  It  has  a  faculty 
of  44  professors  and  90  assistants,  instructors,  etc.,  a  total  of  134.  Two 
years  of  collegiate  work,  including  college  courses  in  physics,  chemistry 
and -biology,  are  required  for  admission.  The  course  covers  four  years 
of  eight  months  each.  The  fees  are  $350  annually.  The  Dean  is  Dr. 
Otto  V.  Huffman.  Total  registration  for  1919-1920  was  340;  graduates, 
76.  The  sixty-third  session  begins  Sept.  27,  1920,  and  ends  May  31,  1921. 

New  York  Homeopathic  Medical  College  and  Flower  Hospital, 
Eastern  Boulevard,  between  Sixty-Third  and  Sixty-Fourth  Streets. — 
Organized  in  1858.  Incorporated  in  1860  as  the  Homeopathic  Medical 
College  of  the  State  of  New  York.  The  title  New  York  Homeopathic 
Medical  College  was  assumed  in  1869.  Present  title  assumed  in  1908. 
The  first  class  graduated  in  1861.  The  course  covers  four  years  of 
eight  months  each.  It  has  a  faculty  of  34  professors  and  27  lecturers 
and  assistants.  The  total  fees  for  the  four  years,  respectively,  are 
$250,  $245,  $220  and  $230.  Total  registration  for  1919-1920  was  142; 
graduates,  42.  The  sixty-first  session  begins  Sept.  6,  1920,  and  ends 
May  21,  1921. 

University  and  Bellevue  Hospital  Medical  College,  338  East 
Twenty-Sixth  Street. — Organized  in  1898  by  the  union  of  the  New  York 
University  Medical  College,  organized  in  1841,  and  the  Bellevue  Hospital 
Medical  College,  organized  in  1861.  It  is  the  Medical  Department  of 
New  York  University.  First  class  graduated  in  1899.  The  faculty  is 
composed  of  65  professors  and  106  instructors,  etc.,  in  all  17.1.  The 
course  covers  four  years  of  eight  months  each.  Entrance  requirements 
are  two  years  of  collegiate  work,  in  addition  to  a  standard  four-year 
high  school  course,  including  college  courses  in  physics,  chemistry  and 
biology.  The  fees  for  each  of  the  four  years  are,  respectively,  $270, 
$270,  $270,  and  $295.  The  Dean  is  Dr.  Samuel  A.  Brown.  Total 
registration  for  1919-1920  was  465;  graduates,  103.  The  next  session 
begins  Sept.  15,  1920,  and  ends  June  7,  1921. 

Syracuse 

Syracuse  University  College  of  Medicine,  307-311  Orange  Street.  - 
Organized  in  1872,  when  the  Geneva  Medical  College,  chartered  in  1834, 
was  removed  to  Syracuse,  under  the  title  “The  College  of  Physicians  and 
Surgeons  of  Syracuse  University.”  Present  title  assumed  in  1875,  when 
a  compulsory  three-year  graded  course  was  established.  The  first  class 
graduated  in  1873  and  a  class  graduated  each  subsequent  year.  In 
1889  the  amalgamation  with  the  university  was  made  complete.  Course 
extended  to  four  years  in  1896.  Two  years  ,of  a  recognized  college 
course  are  required  for  admission.  The  course  covers  four  years  of 
thirty-five  weeks  each.  The  fees  are  $217  annually;  graduation  fee,  $10. 
The  faculty  is  composed  of  35  professors  and  66  associate  and  assistant 
professors,  lecturers  and  instructors.  The  Dean  is  Dr.  John  L.  Heffron. 
The  total  enrolment  for  1919-1920  was  147;  graduates,  36.  The  fiftieth 
session  begins  Sept.  14,  1920,  and  ends  June  8,  1921. 

NORTH  CAROLINA 

North  Carolina,  population  2,466,025,  has  two  medical 
schools,  each  of  which  gives  only  the  first  two  years  of  the 
medical  course.  The  School  of  Medicine  of  the  University 
of  North  Carolina  is  located  at  Chapel  Hill,  population  1,149. 
Wake  Forest  College  School  of  Medicine  is  at  Wake  Forest, 
population  1,443. 

To  be  eligible  for  a  license  to  practice  medicine  in  North 
Carolina,  graduates  of  1918  and  1922  must  have  completed, 
respectively,  one  year  and  two  years  of  college  work  includ¬ 
ing  courses  in  physics,  chemistry  and  biology  in  addition  to 
14  units  of  high  school  work  before  beginning  the  study  of 
medicine. 

Chapel  Hill 

University  of  North  Carolina  School  of  Medicine. — Organized  in 
1890.  Until  1902  this  school  gave  only  the  work  of  the  first  two  years, 
when  the  course  was  extended  to  four  years  by  the  establishment  of  a 
department  at  Raleigh.  The  first  class  graduated  in  1903.  A  class  was 
graduated  each  subsequent  year,  including  1910,  when  the  clinical 
department  at  Raleigh  was  discontinued.  Two  years  of  collegiate  work 
are  required  for  admission.  The  faculty  is  composed  of  13  professors 
and  11  lecturers,  assistants,  etc.,  a  total  of  24.  The  fees  for  each  year 
are  $150.  The  Dean  is  Dr.  I.  H.  Manning.  The  total  registration  for 
1919-1920  was  62.  The  thirty-fifth  session  begins  Sept.  23,  1920,  and 
ends  June  10,  1921. 

Wake  Forest 

Wake  Forest  College  School  of  Medicine. — This  school  was  organ¬ 
ized  in  1902.  The  faculty,  including  the  professors  of  chemistry,  physics 
and  biology,  numbers  10.  Only  the  first  two  years  of  the  medical  course 
are  offered  after  the  completion  of  freshman  and  sophomore  college 
work,  and  on  this  combined  course  the  B.S.  degree  is  conferred.  Each 
annual  course  extends  over  nine  months.  The  fees  for  each  year  aggre¬ 
gate  $120.  The  Secretary  is  E.  B.  Earnshaw.  The  total  registration  for 
1919-1920  was  45.  The  nineteenth  session  begins  Sept.  7,  1920,  and 
ends  May  27,  1921. 


*  Figures  from  1920  Census  returns. 


NORTH  DAKOTA 

North  Dakota,  population  791,437,  has  one  medical  college, 
the  School  of  Medicine  of  the  University  of  North  Dakota, 
which  is  situated  at  University,  a  suburb  of  Grand  Forks, 
a  city  of  13,950*  people.  It  gives  only  the  first  two  years 
of  the  medical  course. 

Candidates  for  license  to  practice  medicine  in  North 
Dakota,  who  graduated  in  1912  and  thereafter,  in  addition  to 
a  four-year  high  school  education,  must  have  completed 
two  years  of  work  in  an  approved  college  of  liberal  arts 
including  courses  in  Latin,  physics,  chemistry,  botany  and 
zoology,  prior  to  beginning  the  study  of  medicine.  Begin¬ 
ning  in  1918,  every  applicant  for  a  license  must  show  evidence 
of  having  spent  at  least  one  year  as  an  intern  in  a  hospital. 

University 

University  of  North  Dakota  School  of  Medicine. — Organized  in 
1905.  Offers  only  the  first  two  years  of  the  medical  course.  Two  years’ 
work  in  a  college  of  liberal  arts  is  required  for  admission.  The  fees 
are  about  $85  each  year.  The  faculty  consists  of  6  professors  and  9 
instructors,  a  total  of  15.  The  Dean  is  Dr.  Harley  E.  French.  The 
total  registration  for  1919-1920  was  31.  The  fifteenth  session  begins 
Sept.  20,  1920,  and  ends  June  14,  1921. 

OHIO 

Ohio,  population  5,273,814,  has  five  medical  colleges.  Two 
of  these,  the  Medical  College  of  the  University  of  Cincinnati 
and  the  Eclectic  Medical  College,  are  located  in  Cincinnati, 
a  city  of  401,247  *  inhabitants.  Cleveland,  population  796,836 ,* 
contains  one  medical  school,  Western  Reserve  University 
School  of  Medicine.  Columbus,  population  237,031,*  contains 
the  two  departments  of  the  Ohio  State  University,  the  College 
of  Medicine  and  the  .College  of  Homeopathic  Medicine. 

Cincinnati 

University  of  Cincinnati  College  of  Medicine,  Eden  Avenue, 
Cincinnati  General  Hospital. — Organized  in  1909  by  the  union  of  the 
Medical  College  of  Ohio  (founded  in  1819)  with  the  Miami  Medical 
College  (founded  in  1852).  The  Medical  College  of  Ohio  became  the 
Medical  Department  of  the  University  of  Cincinnati  in  1896.  Under  a 
similar  agreement,  March  2,  1909,  the  Miami  Medical  College  also 
merged  into  the  University,  when  the  title  of  Ohio-Miami  Medical 
College  of  the  University  of  Cincinnati  was  taken.  Present  title  assumed 
in  1915.  Two  years  of  college  work  are  required  for  admission.  The 
faculty  consists  of  55  professors,  121  associates,  assistants,  etc.,  a  total 
of  176.  The  course  covers  four  years  of  eight  month  each.  The  fees 
for  each  of  the  four  years,  respectively,  are  $260,  $210,  $160  and  $180. 
The  Acting  Dean  is  Dr.  John  C.  Oliver.  The  total  registration  for 
1919-1920  was  221;  graduates,  44.  The  next  session  beings  Oct.  5,  1920, 
and  ends  June  18,  1921. 

Eclectic  Medical  College,  630  West  Sixth  Street. — Organized  in 
1833  at  Worthington  as  the  Worthington  Medical  College.  Removed 
to  Cincinnati  in  1843.  In  1845  it  was  chartered  as  the  Eclectic  Medical 
Institute.  In  1857  the  American  Medical  College,  organized  in  1839, 
was  merged  into  it,  and  in  1859  the  Eclectic  College  of  Medicine  and 
Surgery,  organized  in  1856,  was  merged  into  it.  In  1910  it  assumed  its 
present  title.  Classes  were  graduated  in  1833  and  in  all  subsequent 
years  except  1839  to  1843,  inclusive.  It  has  a  faculty  of  29  professors 
and  10  lecturers  and  assistants,  a  total  of  39.  Two  years  of  college  work 
are  required  for  admission.  The  course  covers  four  years  of  eight 
months  each.  The  total  fees  for  the  four  years,  respectively,  are  $160, 
$150,  $150  and  $150.  The  Secretary  is  Dr.  John  K.  Scudder.  Total 
registration  for  1919-1920  was  93;  graduates,  32.  The  next  session 
begins  Sept.  16,  1920,  and  ends  May  16,  1921. 

Cleveland 

Western  Reserve  University  School  of  Medicine,  1353  East  Ninth 
Street. — Organized  in  1843  as  the  Cleveland  Medical  College.  The  first 
class  graduated  in  1844.  It  assumed  the  present  title  in  1881.  In  1910 
it  absorbed  the  Cleveland  College  of  Physicians  and  Surgeons.  The 
faculty  includes  18  professors  and  108  lecturers,  assistants,  etc.,  a  total 
of  126.  The  curriculum  embraces  four  years  of  eight  and  one-half 
months  each.  Three  years  of  college  work  are  required  for  admission. 
The  total  fees  for  each  of  the  four  years  are,  respectively,  $225,  $210, 
$204  and  $205.  The  Dean  is  Dr.  C.  A.  Hamann.  The  total  registra¬ 
tion  for  1919-1920  was  178;  graduates,  48.  The  seventy-eighth  session 
begins  Sept.  30,  1920,  and  ends  June  16,  1921. 

Columbus 

Ohio  State  University  College  of  Medicine,  710  North  Park  Street. 
— Organized  in  1907  as  the  Starling-Ohio  Medical  College  by  the  union 
of  Starling  Medical  College  (organized  1847)  with  the  Ohio  Medical 
University  (organized  1890).  In  1914  it  became  an  integral  part  of  the 
Ohio  State  University  with  its  present  title.  The  faculty  consists  of 
30  professors«end  61  lecturers,  demonstrators,  etc.,  a  total  of  91.  Two 
years  of  collegiate  work  are  required  for  admission.  The  course  covers 
four  years  of  eight  months  each.  Tuition  fees  are  $152  each  year  for 
residents  of  Ohio;  for  nonresidents,  the  fees  are  $202.  The  Dean  is 
Dr.  Eugene  F.  McCampbell.  The  total  registration  for  1919-1920  was 
150;  graduates,  23.  The  next  session  begins  Sept.  14,  1920,  and  ends 
June  14,  1921. 
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■  ?™  f™TE  University  College  of  Homeopathic  Medici  NE.-Organ- 
i zed  in  1914  when  the  property  of  the  Cleveland-Pulte  Medical  College 
of  Cleveland  was  transferred  to  the  Ohio  State  University  The  faculty 

Tl",rV;  TW°  yCf S  ,°f  C0llege  work  are  required  for  admission 
The  s.udents  are  taught  largely  in  the  same  classes  and  by  the  same 
teachers  as  students  of  the  College  of  Medicine  during  the  first  two 
years  and  the  tu.tion  fees  are  the  same.  The  Dean  is  Dr  Claude  A 
Burrctt.  The  total  registration  for  1919-1920  was  26;  graduates,  1  The 
sixth  session  begins  Sept.  14,  1920,  and  ends  June  14,  1921. 

OKLAHOMA 

Oklahoma  population  2,377,629,  has  one  medical  college 
the  School  of  Medicine  of  the  University  of  Oklahoma.  The 
work  of  the  first  and  second  years  is  given  in  the  academic 
laboratories  at  Normal,  a  city  of  about  4,000  inhabitants  The 
work  of  the  third  and  fourth  years  is  given  in  Oklahoma 
City,  which  has  a  population  of  91,258*  and  which  is  eighteen 
miles  north  of  Norman. 

To  be  eligible  for  license  to  practice  medicine  in  Okla¬ 
homa,  all  students  matriculating  in  1914-15  and  in  1917-18  in 
addition  to  a  four-year  high  school  education,  must  have 
completed,  respectively,  one  year  and  two  years  of  work  in 
an  approved  college  of  liberal  arts,  including  courses  in 
physics,  chemistry,  biology  and  a  modern  language  prior  to 
beginning  the  study  of  medicine. 

Norman  and  Oklahoma  City 

University  of  Oklahoma  School  of  Medicine. — Organized  in  1900 
Gave  only  the  first  two  years  of  the  medical  course  at  Norman  until 

has°a  Vfultv  ofTs^  department  yas  established  at  Oklahoma  City.  It 
has  a  faculty  of  38  professors  and  28  instructors,  a  total  of  66  Two 

years  of  collegiate  work  are  required  for  admission.  The  course  is  four 
foerrth°e  a™6  An  °ptional  “  of  six  year  offered 

s  “  Ms  ss. 

OREGON 

Oregon,  population  888,243,  has  one  medical  college  the 
University  of  Oregon  Medical  School,  located  in  Portland, 
a  city  of  258,288  *  population. 

Portland 

izedNinE1887Y  °Th  0fG°N,  Medical  School,  Marquam  Hill.— Organ- 
lzed  in  1887.  The  first  class  graduated  in  1888.  A  class  graduated 

each  subsequent  year  except  1898.  Became  an  integral  part  of  the 
University  of  Oregon  m  1910.  The  Willamette  University  Medical 
Department  was  merged  in  1913.  It  has  a  faculty  of  16  professors  and 
88  lecturers  assistants,  etc.,  a  total  of  104.  Entrance  requirements  are 
two  years  of  college  work  or  its  equivalent.  The  course  is  four  years 
of  eight  months  each.  The  total  fees  for  the  four  U  y 

lively,  $165,  $160,  $160  and  $160.  The  Dean  is  Dr.  Richard  B  'ffille' 
hunt.  The  total  registration  for  1919-1920  was  103;  graduates  14  The 
thirty-fourth  session  begins  Oct.  1,  1920,  and  ends  May  31  ’  1921 


PENNSYLVANIA 

Pennsylvania,  population  8,798,067,  has  six  medical  col- 

ff-jJ'ieo?*  the^’  JPhlladelPhia>  having  a  population  of 
1,8-3,158,  contains  five,  as  follows  :  University  of  Pennsyl¬ 
vania  School  of  Medicine,  Jefferson  Medical- College  Hahne 
mann  Medical  College  and  Hospital,  Woman’s  ’  Medical 
Coilege  of  Pennsylvania  and  Temple  University  Department 
of  Medicine.  The  other  school,  the  School  of  Medicine  of 
tae  Universtty  of  Pittsburgh,  is  situated  in  Pittsburgh,  a  city 
of  588,193.*  J 

To  be  eligible  for  license  to  practice  medicine  in  Pennsyl¬ 
vania,  students  matriculating  in  the  session  of  1914-15  and 
thereafter,  in  addition  to  a  four-year  high  school  education 
must  have  completed  a  year’s  work  either  in  an  approved 
college  of  liberal  arts  or  a  preliminary  year  in  the  medical 
col  ege,  including  college  courses  in  physics,  chemistry  and 
biology,  before  beginning  the  study  of  medicine.  He  must 
also  have  completed  an  internship  of  at  least  one  year  in  an 
approved  hospital. 

Philadelphia 

University  of  Pennsylvania  School  of  Medicine,  Thirty-Sixth 
fa.  17  J  Hamilton  Walk-Organized  in  1765.  Classes  ^ere  graduated 
in  1768  and  in  a  I  subsequent  years  except  1772-79,  inclusive  The 
original  title  was  the  Department  of  Medicine,  College  of  Philadelphia 
The  present  title.  School  of  Medicine  of  the  University  of  Pennsylvania 

rmert0Pteid„  Tm??*.  ?  gramld  dip,oma  2^  “n 

America.  In  1916  it  took  over  the  Medico-Chirurgical  College  of  Phih- 

delphia  to  develop  it  as  a  graduate  school.  The  faculty  consists  of  56 

p  feasors,  associate,  adjunct  and  assistant  professors,  and  154  lecturers 

associates,  instructors,  etc.,  a  total  of  210.  The  minimum  requirements 

for  admission  are  a  standard  four-year  high  school  course  or  Ps  equiva- 


,p,Us  two  years  of  work  !n  an  approved  college  of  arts  and  science 

genera, nbioZvSeorin2oMenCh  Ger— an<*  in  physics,  chemistry  and 
general  biology  or  zoology,  with  appropriate  laboratory  exercises  The 

fou  ,h  t  ,l5“a.hy“ThCl“,e!  ""  100  Ert  Ini 

four  w«“kf,5acr  ThI  ,„,irfre",forbre«“  XT  °f  *'"<*  "*V- 

S-  ««;  «*>.  tm  and  .t.’S'pX 

Total  registration  for  1919-1920  was  454;  graduates  I  1  tLT' 
mndred  and  fifty-fifth  session  begins  Sept.  24,  1920,  and  ends  June  Z 

Jefferson  Medical  College,  Tenth  and  Walnut  Streets.-Organized 
n  18„5  with  its  present  title  as  the  Medical  Department  of  Tefferson 

S'g'i„csn'b°:s'  ?a-  c'a““  have  b"n  LX” 

nf  title1  1838  a,s.eparate  university  charter  was  granted  without  change 
of  title,  since  which  time  it  has  continued  under  the  direction  of  ffs 

instructors  a  total  of  167.  Entrance  requirements  are  a  comoleted 
standard  four-year  high  school  or  college  preparatory  course  or  he 

anVnnrVrZ  li"  add‘tlon  two  years  ,of  work  leading  to  a  degree  in 
*  Vd  co  ege  °f  arts  and  science  amounting  to  at  least  60 

semester  hours,  including  specified  courses  in  physics  general  and 
organic  chemistry  and  biology,  with  laboratory  work  in’  efch  subject 
The  course  of  study  covers  graded  work  of  four  years  of  right tr  ' 
half  months  each.  The  fees  are  ahmit  l  76  S  -  ei8ht  and  a 

lation  fee  of  j  (e  ab0Pt  $320  eack  year,  with  a  matricu- 

tion  tee  of  $5  paid  on  admission.  The  Dean  is  Dr.  Ross  V  Patterson 

The  total  registration  for  1919-1920  was  522;  graduates  165  The 
ninety-sixth  session  begins  Sept.  22,  1920,  and  ends  June  4  1921 

Woman’s  Medical  College  of  Pennsylvania,  Twenty-First  and  N 
CoUege  ^venue.  Organized  in  1850.  Classes  were  graduated  in  1852 

fessors  and " ZZ* 7  1862‘  Tt  has  a  facu,ty  oi  14  P™ 

n.en.s  a  completed  SdSd* L“'d,r,"So“  ’2T5 

addition  two  years  of  collegiate  work,  including  courses  in  physics 

F  .ST  German  T  '*"*“*«•  of  which  S  £ 

each  Fees  f  ™ "l  ,  r  covers  foUr  years  of  eight  months 

$184- and  $179.50.'“^°  Vafi  i^Dr.yZrthTTrZPeCTheyiot$1l98’  ^ 

t.on  for  1919-1920  was  89-  graduates  1?  Th  L  c  reglstra- 
begins  Sept.  29,  1920,  and  ends  June  15,  1921.  elShty-first  session 

NoZHBroad  NS^eEetICAnC°LI-EGH  AND  Hospital  0F  Philadelphia,  220-24 

Co°kee  «f  ptSj  ™Ta^ H»"'~P“'hic  kedicl 

,sl H a»=  “ 

-p,  1  processors  and  62  lecturers,  instructors  etc  in  all  ck 

fees  forreachOVoef6tl  e°Uf  °f  eight  and  a  half  mopths  each.  Total' 

$250.  The  Van  is  'Dr  wfnfj  respec‘lveIy>  are  $230,  $232,  $232  and 
for  the  college  year  1919-1920  was  130  ^graduat^^V^^Th68'5^31 1°" 
third  session  begins  Sept.  27,  1920,  and  ends  May  31  mi  ®  S6V  7' 

Eighteenth  and 

1904.  The  faculty  numbers  102  Two  years  If  coWel daSa  graduated  * 
for  admission.  The  fees  for  each  n/ th*  f  g  work  are  required 

$175,  $171,  $160  and  $170.  The  Dean  is  Dr  Franlfc’  Pespectiv"ly-  are 
total  registration  for  1919-1920  was  114-  graduates  ?3  H^?mond-  The 
session  begins  Sept.  20,  1920,  and  ends  J«  f 1921  twent^th 

Pittsburgh 

vardN-Organize0dF  in  "gZZ  th^W^i  °F  ^EPICINE’  Bigelow  Boule- 
lege  and  became6’  an  i nteV^ZrT  otZfv™* 

burgh,  removing  to  the  university  campus  in  1910  ZhVfi 
graduated  in  1887.  The  facultv  ,  first  class 

associates,  assistants,  etc.,  120  in  all  Entranr  Pr°fessors  and  105- 

course  of  study  is  four  years  of  eight  Z’ ,  6  ’if"  °f  ,Spanish‘  The 
tuition  fee  is  tun  ”  7  eight  and  a  half  months  each.  The 

The  Dean  is  Dr  Raleigh^R  HuggZ^^The^6;  1$5:  diploma  fee*  ?10- 
1920  was  147;  graduates  U  The  thirJfiftl  reglst7'atlon  f°l-  1919- 
1920,  and  ends  June  15,  1921.  H  thlrty_fifth  se«sion  begins  Sept.  27,. 

SOUTH  CAROLINA 

South  Carolina,  population  1,660,934,  has  one  medical  ml 
lege,  situated  in  Charleston,  a  city  of  60,734  people 
Graduates  of  1922  (matriculants  of  1918-19)  and  there- 
ter  to  be  eligible  for  license  to  practice  medicine  in  South- 

schooinwomrk  f  VC  C°mpIeted’  in  additioH  to  14  units  of  high 
school  work,  two  years  in  an  approved  college  .including 

courses  in  English,  physics,  chemistry  and  biology. 

Charleston 

coiiese  c:r^i 

p4'«n;“,WeSS„SlSdrS  bearin,!  "w 

institutions  until  they  were  merged  in  1838  H  1.  “ed  as  separate 
all  years  except  1862  to  1865  include  In  lofi  t  WfrC  graduated  in 
>*  became  a  ,„,e  jl  J” , 

and  28  instriicors,  «c.,  a 
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years  of  eight  months  each.  Two  years  of  collegiate  work  including 
courses  in  physics,  chemistry,  biology  and  a  modern  foreign  language 
are  requirted  for  admission,  in  addition  to  a  standard  high  school  prepa¬ 
ration.  The  total  fees  are  $150  annually.  The  Dean  is  Dr.  Robert 
Wilson,  Jr.  Total  enrolment  for  1919-19.20  was  65;  graduates,  14.  The 
ninety-second  session  begins  Sept.  24,  1920,  and  ends  June  2,  1921. 

SOUTH  DAKOTA 

South  Dakota,  population  735,434,  has  one  medical  college, 
the  University  of  South  Dakota  College  of  Medicine,  located 
at  Vermilion,  a  town  of  2,590  *  people. 

To  be  eligible  for  license  to  practice  medicine  in  South 
Dakota,  graduates  of  1915  and  thereafter  must  show  that  they 
matriculated  in  and  graduated  from  medical  colleges  which 
required  at  least  two  years  of  collegiate  work  for  admission, 
including  courses  in  physics,  chemistry,  biology  and  a  mod¬ 
ern  language.  This  affects  all  students  who  matriculated  in 
the  session  of  1911-1912  and  thereafter. 

Vermilion 

University  of  South  Dakota  College  of  Medicine. — Organized  in 
1907.  Offers  only  the  first  two  years  of  the  medical  course.  Two  years’ 
work  in  a  college  of  liberal  arts  are  required  for  admission.  The  fees  are 
$60  each  year.  The  faculty  numbers  8.  The  Dean  is  Christian  P. 
Lommen,  B.S.  The  total  registration  for  1919-1920  was  23.  The 
fourteenth  session  begins  Sept.  27,  1920,  and  ends  June  25,  1921. 

TENNESSEE 

Tennessee,  population  2,321,253,  has  four  medical  colleges. 
Of  these,  Vanderbilt  University  Medical  Department  and 
Meharry  Medical  College  are  situated  in~Nashville,  a  city 
with  a  population  of  118,342.*  The  College  of  Medicine  of 
the  University  of  Tennessee  and  the  University  of  West 
Tennessee  College  of  Medicine  and  Surgery  are  located  in 
Memphis,  .population  162,351.* 

To  be  eligible  for  a  license  to  practice  medicine  in  Tennes¬ 
see,  students  matriculating  in  the  session  of  1914-1915  and  of 
1918-1919  must  have  completed,  respectively,  one  year  of  col¬ 
legiate  work,  including  courses  in  physics,  chemistry,  biology 
and  a  modern  language,  in  addition  to  a  four-year  high  school 
course  before  entering  on  the  study  of  medicine. 

Memphis 

University  of  Tennessee  College  of  Medicine,  three  buildings,  879 
Madison  Avenue. — Organized  in  1876  at  Nashville  as  Nashville  Med¬ 
ical  College.  First  class  graduated  1877,  and  a  class  graduated  each 
subsequent  year.  Became  Medical  Department  of  University  of  Ten- 
ressee  1879.  In  1909  it  united  with  the  Medical  Department  of  the 
University  of  Nashville  to  form  the  joint  Medical  Department  of  the 
Universities  of  Nashville  and  Tennessee.  This  union  was  dissolved  in 
1911.  The  trustees  of  the  University  of  Nashville  by  formal  action  of 
that  board  named  the  University  of  Tennessee  College  of  Medicine  as 
its  legal  successor.  In  1911  it  moved  to  Memphis,  where  it  united 
with  the  College  of  Physicians  and  Surgeons.  The  Memphis  Hospital 
Medical  College  was  merged  in  1913.  Lincoln  Memorial  University 
Medical  Department  was  merged  in  1914.  The  faculty  includes  54 
professors  and  53  assistants,  instructors,  etc.,  a  total  of  107.  Entrance 
requirements  are  a  completed  secondary  education  plus  two  years  of 
collegiate  work.  Students  taking  the  two-year  premedical  course  in 
Knoxville  may  secure  the  B.S.  and  M.D.  degrees.  The  total  fees  for 
the  four  years,  respectively,  are  $107,  $102,  $102  and  $127  for  bona  fide 
residents  of  the  state,  and  $50  more  each  year  for  nonresidents.  The 
Dean  is  Dr.  Mclver  Woody.  Total  registration  for  1919-1920  was 
50;  graduates,  15.  The  next  session  begins  Sept.  25,  1920,  and  ends 
June  7,  1921. 

University  of  West  Tennessee  Medical  Department,  Colored. 
1190  South  Phillips  Place. — Organized  in  1900.  The  first  class  gradu¬ 
ated  in  1904,  and  a  class  graduated  each  subsequent  year.  Total  regis¬ 
tration  for  1919-1920  was  10;  graduates,  1.  Official  reports  indicate  that 
the  diplomas  of  this  college  are  not  recognised  by  the  licensing  boards 
of  Tennessee  and  forty-one  other  states. 

Nashvi’le 

Vanderbilt  University  School  of  Medicine. — This  school  was 
founded  in  1874.  The  first  class  graduated  in  1875.  The  faculty  con¬ 
sists  of  42  professors  and  37  lecturers,  a  total  of  79.  One  year  of 
collegiate  work  is  required  for  admission.  The  course  covers  four  years 
of  nearly  eight  and  a  half  months  each.  The  total  fees  for  the  four 
years,  respectively,  are  $160,  $160,  $160  and  $185.  The  Dean  is  Dr. 
G.  Canby  Robinson.  The  total  registration  for  1919-1920  was  122; 
graduates,  29.  The  forty-seventh  session  begins  Sept.  27,  1920,  and 
ends  June  8,  1921. 

Meharry  Medical  College.  Colored.  1118  First  Avenue,  South. 
— This  school  was  organized  in  1876  as  the  Medical  Department  of 
Central  Tennessee  College,  which  became  Walden  University  in  1900. 
First  class  graduated  in  1877.  Obtained  new  charter  independent  of 
Walden  University  in  1916.  The  faculty  is  made  up  of  13  professors 
and  17  instructors,  demonstrators,  etc.,  30  in  all.  The  work  embraces 
four  years  of  thirty  weeks  each.  The  total  fees  for  each  of  the  first 


*  Figures  from  the  1920  Census  returns. 


three  years  are  $87  and  for  the  fourth  years  $97.  The  President  is  Dr. 
George  W.  Hubbard.  Total  registration  for  1919-1920  was  185;  gradu¬ 
ates,  39.  The  forty-fifth  session  begins  Oct.  5,  1920,  and  ends  May  19, 
1921. 

TEXAS 

Texas,  population  4,601,279,  has  two  medical  colleges.  The 
University  of  Texas  Department  of  Medicine  is  located  at 
Galveston,  a  city  of  41,863  inhabitants.  The  Baylor  University 
College  of  Medicine  is  located  in  Dallas,  population  158,976.* 

To  be  eligible  for  a  license  to  practice  medicine  in  Texas, 
students  matriculating  in  the  session  of  1914-1915  and  there¬ 
after  must  have  completed  a  year  of  collegiate  work,  includ¬ 
ing  courses  in  physics,  chemistry,  biology  and  modern  lan¬ 
guage,  in  addition  to  a  standard  four-year  high  school  course, 
before  entering  on  the  study  of  medicine. 

Dallas 

Baylor  University  College  of  Medicine,  720  College  Avenue. — 
Organized  in  1900  as  the  University  of  Dallas  Medical  Department. 
In  1903  it  took  its  present  name  and  became  the  Medical  Department 
of  Baylor  University  at  Waco.  It  acquired  the  charter  of  Dallas  Med¬ 
ical  College  in  1904.  The  first  class  graduated  in  1901.  The  faculty 
numbers  54.  Entrance  requirement  is  one  year  of  college  work  in 
addition  to  a  four-year  high  school  education.  For  the  session  of 
1918-19  and  thereafter  two  years  of  collegiate  work  will  be  required 
for  admission.  The  course  is  four  years  of  eight  months  each.  The 
fees  for  each  of  the  four  years,  respectively,  are  $165,  $160,  $160  and 
$150.  The  Dean  is  Dr.  E.  H.  Cary.  Total  registration  for  1919-1920 
was  141;  graduates,  33.  The  twenty-first  session  begins  Sept.  27,  1920, 
and  ends  May  26,  1921. 

Galveston 

University  of  Texas  Department  of  Medicine,  Avenue  B,  between 
Ninth  and  Tenth  Streets. — Organized  in  1891.  The  first  class  graduated 
in  1892.  It  has  a  faculty  of  23  professors  and  19  lecturers  and  instruc¬ 
tors,  a  total  of  42.  The  curriculum  embraces  four  years  of  eight  months 
each.  The  entrance  requirement  is  two  years  of  collegiate  work  in  addi¬ 
tion  to  a  four  year  high  school  education.  The  total  fees  for  the  four 
years,  respectively,  are  $78,  $48,  $30.50  and  $20.50  for  residents  of  the 
state;  $150  each  year  additional  for  non-residents.  The  Dean  is  Dr. 
William  S.  Carter.  Total  registration  for  1919-1920  was  219;  gradua  es, 
51.  The  thirtieth  session  begins  Oct.  1,  1920,  and  ends  May  31,  1921. 

UTAH 

Utah,  population  453,648,  has  one  medical  college,  the 
School  of  Medicine  of  the  University  of  Utah,  situated  at 
Salt  Lake  City,  which  has  118,110*  people. 

To  be  eligible  to  secure  licenses  to  practice  medicine  in 
Utah,  students  matriculating  in  and  after  the  session  of 
1912-1913,  in  addition  to  a  four-year  high  school  education, 
must  have  completed  at  least  one  year  of  collegiate  work 
prior  to  beginning  the  study  of  medicine,  this  preliminary 
college  work  to  have  included  college  courses  in  physics, 
chemistry  and  biology. 

Salt  Lake  City 

University  of  Utah  School  of  Medicine. — Organized  in  1906. 
Gives  only  first  two  years  of  medical  course.  Each  course  covers  thirty- 
six  weeks.  Two  years  of  collegiate  work  are  required  for  admission. 
The  medical  faculty  consists  of  11  professors  and  13  lecturers  and 
assistants,  a  total  of  24.  The  fees  are  $110  each  year.  The  Dean  is 
Dr.  Perry  G.  Snow.  Total  registration  for  1919-1920  was  36.  The 
fourteenth  session  begins  Sept.  28,  1920,  and  ends  June  5,  1921. 

VERMONT 

Vermont,  population  366,192,  has  one  medical  school,  located 
at  Burlington,  a  town  of  22,779  *  people. 

Students  matriculating  in  and  after  the  sessions  of  1912-1913 
and  1918-1919  who  desire  to  practice  medicine  in  Vermont 
must  have  obtained  a  preliminary  training,  respectively,  of 
one  year  and  of  two  years  of  collegiate  work,  in  addition  to  a 
standard  four-year  high  school  education,  this  additional 
years’  work  to  include  college  courses  in  physics,  chemistry 
and  biology. 

Burlington 

University  of  Vermont  College  of  Medicine,  Pearl  Street,  College 
Park. — Organized  with  complete  course  in  1822.  Classes  graduated  in 
1823  to  1836,  inclusive,  when  the  school  was  suspended.  It  was  reor¬ 
ganized  in  1853  and  classes  were  graduated  in  1854  and  in  all  subse¬ 
quent  years.  The  faculty  numbers  41.  Two  years  of  college  work  in 
addition  to  a  four-year  high  school  education  are  required  for  admission. 
The  course  of  study  covers  four  years  of  nine  months  each.  Continuous 
session  for  seniors  only.  The  total  fees  for  each  of  the  first  three  years 
are  $145,  and  $170  for  the  fourth  year.  The  Dean  is  Dr.  H.  C. 
Tinkham.  The  total  registration  for  1919-1920  was  103;  graduates,  22. 
The  next  session  begins  Sept.  22,  1920,  and  ends  June  20,  1921. 
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VIRGINIA 

Virginia,  population  2,234,030,  has  two  medical  colleges, 
one,  the  Department  of  Medicine  of  the  University  of  Vir¬ 
ginia,  situated  in  Charlottesville,  population  10,688,*  and  the 
Medical  College  of  Virginia  at  Richmond,  population  156,687. 
Only  graduates  of  medical  colleges  registered  by  the  Vir¬ 
ginia  State  Board  of  Medical  Examiners  are  eligible  to  obtain 
licenses  to  practice  medicine  in  this  state.  Medical  colleges 
to  be  so  registered  must  require  of  all  students  admitted  in 
the  session  of  1914-1915,  completion  of  at  least  one  year, 
and  in  the  session  of  1917-1918  and  thereafter  two  years  of 
collegiate  work,  including  courses  in  physics,  chemistry,  biol¬ 
ogy  and  a  modern  language,  preferably  German,  in  addition 
to  a  four-year  high  school  education. 

Charlottesville 

University  of  Virginia  Department  of  Medicine. — Organized  in 
1827.  Classes  were  graduated  in  1828  and  in  all  subsequent  years 
except  1865.  It  has  a  faculty  of  22  professors  and  23  lecturers,  instruc¬ 
tors,  assistants,  etc.,  a  total  of  45.  The  requirements  for  admission 
are  the  completion  of  a  four-year  high  school  course,  or  its  equivalent, 
and  two  years  of  college  work  devoted  to  English,  mathematics,  chem¬ 
istry,  physics  and  biology,  and  French  or  German.  Continuous  session 
adopted  for  seniors  only.  Total  fees  for  the  four  years,  respectively 
are  $205,  $207.50,  $165  and  $150.  The  Dean  is  Dr.  Theodore  Hough 
The  total  registration  for  1919-1920  was  103;  graduates,  28.  The 
ninety-second  session  begins  Sept.  16,  1920,  and  ends  June  15,  1921. 

Richmond 

Medical  College  of  Virginia,  Marshall  and  College  Streets. — Organ¬ 
ized  in  1838  as  the  Medical  Department  of  Hampden  Sydney  College. 
Present  title  was  taken  in  1854.  In  1913  the  University  College  of 
Medicine  was  merged.  In  1914  the  North  Carolina  Medical  College 
was  merged.  Classes  were  graduated  in  1840  and  in  all  subsequent 
>  ears.  It  has  a  faculty  of  40  professors  and  72  lecturers,  instructors, 
etc.,  a  total  of  112.  The  requirement  for  admission  is  a  four-year  high 
school  education  and  in  addition  two  years  of  collegiate  work,  including 
courses  in  physics,  chemistry,  biology  and  French  or  German.  The 
course  embraces  four  years  of  eight  months  each.  Total  fees  for 
the  four  years,  respectively,  are  $210,  $210,  $210  and  $240.  The  Dean 
is  Dr.  E.  C.  L.  Miller.  The  total  registration  for  1919-1920  was  137; 
graduates,  23.  The  ninety-second  session  begins  Sept.  15,  1920  and 
ends  May  31,  1921. 


WEST  VIRGINIA 

West  Virginia,  population  1,439,165,  has  one  medical  col¬ 
lege,  the  School  of  Medicine  of  West  Virginia  University, 
which  offers  the  first  two  years  of  the  medical  course.  It  is 
located  at  Morgantown,  a  city  of  12,117*  population. 

Graduates  of  1921  (matriculants  of  1917-1918)  and  there¬ 
after,  in  order  to  secure  licenses  to  practice  medicine  in 
West  Virginia,  must  have  completed,  in  addition  to  a  high 
school  education,  one  year  of  collegiate  jvork,  including 
courses  in  physics,  chemistry  and  biology,  before  entering  on 
the  study  of  medicine. 

Morgantown 

West  Virginia  University  School  of  Medicine. — Organized  in  1902, 
and  gives  only  the  first  two  years  of  the  medical  course.  Two  years 
of  college  work  are  required  for  admission  and  the  Bachelor’s  degree 
will  be  granted  to  those  who  finish  the  two  years  in  medicine.  Session 
extends  through  nine  months.  The  faculty  numbers  16.  Fees:  For 
residents  of  the  state,  $30  each  year;  for  non-residents,  $60.  Cadets  pay 
laboratory  fees  only.  The  Dean  is  Dr.  John  N.  Simpson.  The  total 
reg.stration  for  1919-1920  was  55.  The  next  session  begins  Sept.  20 
1920,  and  ends  June  15,  1921. 

WISCONSIN 

Wisconsin,  population  2,553,983,  has  two  medical  colleges, 
the  Medical  School  of  the  University  of  Wisconsin,  which 
teaches  the  first  two  years  of  the  medical  course,  and  is 
located  at  Madison,  a  city  of  38,378  *  people,  and  the  Mar¬ 
quette  University  School  of  Medicine,  located  at  Milwaukee, 
a  city  of  457,147  *  people. 

To  be  eligible  for  licenses  to  practice  medicine  in  Wiscon¬ 
sin,  students  matriculating  in  the  session  of  1915-1916  (gradu¬ 
ates  of  1919)  and  thereafter,  prior  to  entering  a  medical 
school,  must  have  completed,  besides  a  four-year  high  school 
course,  two  years  of  collegiate  work,  including  courses  in 
physics,  chemistry,  biology  and  a  modern  language. 

Madison 

University  of  Wisconsin  Medical  School.— Organized  in  1907. 
Gives  only  the  first  two  years  of  the  medical  course.  The  teaching  of 
thlr|  Wl11  be  given  in  the  fall  of  1923,  and  of  the  fourth  year  in 
1924.  For  matriculation  at  least  two  years  in  a  college  of  arts  and 
science  or  an  equivalent  training  are  required,  including  two  years  of 
J.atin,  a  reading  knowledge  of  French  or  German,  and  at  least  a  year’s 


work  in  Physics,  chemistry  and  biology.  It  has  a  faculty  of  18  pro¬ 
fessors  and  30  lecturers,  instructors,  etc.,  a  total  of  48.  Tuition  fees: 
or  residents  of  the  state,  $75  each  year;  for  non-residents,  $199.  The 
,7fn  te D*'t, .C.har  e®  R-  Bardeen.  The  registration  for  1919-1920  was 
1921  ThC  hlrteenth  session  begins  Sept.  23,  1920,  and  ends  June  17, 

Milwaukee 

Marquette  University  School  of  Medicine,  Fourth  Street  and 
Reservoir  Avenue.— Organized  in  December,  1912,  by  the  merger  of  the 
ilwaukee  Medical  College  and  the  Wisconsin  College  of  Physicians 
and  Surgeons  It  has  a  faculty  of  79.  The  entrance  requirements  are 
two  years  of  college  work,  including  courses  in  physics,  chemistry, 
biology  and  a  modern  language.  The  curriculum  is  for  four  years  of 
thirty-four  weeks  each.  The  total  fees  for  each  year  are  $250.  The 
Dean  is  Dr.  Louis  F.  Jermain.  The  registration  for  1919-1920  was  103; 
fraduates,  2.  The  ninth  session  begins  Oct.  1,  1920,  and  ends  June  14, 

PHILIPPINE  ISLANDS 

The  Philippine  Archipelago,  having  a  population  of  9,009,802, 
has  two  medical  colleges,  the  University  of  the  Philippines 
College  of  Medicine  and  Surgery  and  the  Medical  Faculty  of 
the  University  of  St.  Thomas.  They  are  located  in  the  city  of 
Manila,  which  in  1910  had  a  population  of  234,409. 

Manila 

University  of  the  Philippines  College  of  Medicine  and  Surgery, 
Manila.  Organized  in  1907  as  the  Philippine  Medical  School,-  under  the 
«  °f  tre  ffvernn,lelJt  of  the  Philippine  Islands.  Present  title  in 
U„10’  iTle,  frC7oy  ^cludes  34  Professors  and  36  lecturers,  assistants, 
et,c  ’  a  ‘°*al  of/°-  Two  years  of  collegiate  work  leading  to  the  degree 
of  Bachelor  of  Arts  are  required  for  admission.  The  course  extends 
over  five  years  of  nine  months  each  with  an  additional  sixth  year  of 
intern  service.  The  Dean  is  Dr.  Fernando  Calderon.  The  total  regis- 
tration  for  1919-1920  was  147;  graduates,  28.  The  fourteenth  session 
began  July  1,  1920,  and  ends  April  4,  1921. 

CANADA 

The  Dominion  of  Canada  has  nine  medical  colleges,  all 
but  one  of  which  require  a  five-year  course,  including  in  the 
first  year  courses  in  physics,  chemistry  and  biology.  This 
course  is  practically  equal  to  that  in  the  colleges  of  the 
United.  States  which  require  one  year  of  college  work  for 
admission,  including  the  science  courses  named.  None  of  the 
Canadian  colleges  has  a  minimum  requirement  of  two  years 
of  collegiate  work,  or  its  equivalent,  preliminary  to  or  as  a 
part  of  the  medical  course.  The  medical  school  at  Edmonton 
Alberta,  gives  only  the  first  two  years  of  the  medical  course,’ 
or  thiee  years,  including  the  preliminary  science  year. 

Alberta 

ized7nVEm7  AlBeri;a'  Faculty  of  Medicine,  Edmonton.-Organ- 

lzed  in  .1913  Offers  only  the  first  four  years  of  the  six-year  medical 
course,  including  the  two  preliminary  science  years.  The  faculty  num 

YZI  FCeS  f°,r  It  firSt  year  are  ?64  =  for  the  seconded  a7d 
ourth  years,  each  $88.  The  registrar  is  Cecil  E.  Race  B  A  The 

ImTndend0;  ^  ^  ^  ^  27, 

Manitoba 

University  of  Manitoba  Faculty  of  Medicine,  Winnipeg  — 
Organized  in  1883,  first  class  graduated  in  1886,  and  a  class  graduated 
each  subsequent  year.  The  faculty  numbers  90.  The  total  fee^  for  the 
five  years,  respectively,  are  $175,  $165,  $170,  $160  and  $160.  The  entire 
course  covers  five  years,  the  first  year  including  premedical  courses  in 
p  ysics,  chemistry  and  biology.  The  Dean  is  Dr.  S.  Willis  Prowse 
otal  registration  for  1919-1920  was  219;  graduates,  24.  The  next 
session  begins  Sept.  14,  1920,  and  ends  April  15,  1921. 

Nova  Scotia 

Dalhousie  University,  Faculty  of  Medicine,  Halifax  N  S  — 

1875anipd  m  1867  IncorP°rated  as  the  Halifax  Medical  College 'in 
i  7“red  ““  ex;ami«ing  faculty,  separate  from  the  Halifax 
Medical  College  in  1855.  In  1911.  in  accordance  with  an  agreement 
Detween  he  Governors  of  Dalhousie  University  and  the  Corporation  of 
e  Halifax  Medical  College,  the  work  of  the  latter  institution  was  ' 
discontinued  and  a  full  teaching  faculty  was  established  by  the  Uni¬ 
versity.  By  an  arrangement  between  Dalhousie  University  and  the 
Provincial  Medical  Board  of  Nova  Scotia,  the  final  professional  exami 
nations  are  conducted  conjointly  by  the  university  and  the  board  and 
candidates  may  qua  lfy  at  the  same  time  for  their  academic  degrees 
and  the  provincial  license.  First  class  graduated  in  1872  It  has  a 
faculty  of  40  professors  lecturers  and  demonstrators.  Requires  matric¬ 
ulation  examination  and  a  graded  course  of  five  years,  including  pre- 
medical  courses  in  physics,  chemistry  and  biology.  The  fees  are  $140 
for  each  of  the  first  two  years  and  $150  for  each  of  the  other  three 
The  total  registration  for  1919-1920  was  139;  graduates.  11.  The 

radT  May  r26J°1921SteWart'  ^  SCSS10n  begins  SeP‘-  29  •  1920 ,  and 

Ontario 

•  University  of  Toronto,  Faculty  of  Medicine,  Toronto. — Organized 

Re  Ifw’i  *,h-  Faculty  of  King’s  College.  Abolished  in  1853. 

Reestablished  in  1887.  In  1902  it  absorbed  Victoria  University,  Medical 
Department,  and  in  1903  absorbed  Trinity  Medical  College.  The  course 
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of  study  covers  six  years  of  eight  months  each,  the  first  two  being 
devoted  largely  to  physics,  chemistry,  biology  and  cultural  courses  in 
history,  science  and  English.  It  has  a  faculty  of  54  professors  and  217 
lecturers,  associates,  etc.,  a  total  of  271.  The  fees  are  $160  each  year; 
graduation  fee,  $20.  The  Dean  is  Dr.  A.  Primrose.  The  total  regis¬ 
tration  for  1919-1920  was  1,082;  graduates,  74.  The  next  session  begins 
Sept.  28,  1920,  and  ends  May  31,  1921. 

Queen's  University  Faculty  of  Medicine,  Kingston. — Organized 
1854,  first  class  graduated  in  1855,  and  a  class  graduated  each  subse¬ 
quent  year.  The  faculty  was  originally  a  department  of  the  university, 
but  a  separation  took  place  in  1866,  when  the  school  was  conducted  under 
the  charter  of  the  Royal  College  of  Physicians  and  Surgeons  at  Kings¬ 
ton.  In  1892  the  school  again  became  an  integral  part  of  Queen’s 
University.  The  faculty  includes  22  professors  and  28  assistants, 
instructors,  etc.,  a  total  of  50.  The  fees  for  the  six  years  are,  respec¬ 
tively,  $140.50,  $140.50,  $143,  $144,  $144  and  $134;  fee  for  M.D.,  C.M. 
degrees,  $30.  The  course  covers  six  years  of  thirty  teaching  weeks 
each,  the  .first  year  including  courses  in  physics,  chemistry,  biology, 
English  and  French  or  German.  The  total  registration  in  1919-1920  was 
229;  graduates,  21.  The  Dean  is  Dr.  J.  C.  Connell.  The  next  session 
begins  Sept.  29,  1920,  and  ends  May  29,  1921. 

Western  University,  Faculty  of  Medicine,  London. — Organized  in 
1881,  first  class  graduated  in  1883,  and  a  class  graduated  each  year 
subsequently.  The  medical  school  has  been  under  the  control  of  the 
Board  of  Governors  of  the  Western  University  since  1913.  The  faculty 
numbers  43.  The  course  is  six  years,  of  eight  months  each,  the  first 
year  including  premedical  courses  in  physics,  chemistry  and  biology. 
The  total  fees  for  the  six  years,  respectively,  are  $150,  $145,  $145,  $153, 
$153  and  $178.  The  Acting  Dean  is  Dr.  Paul  S.  McKibben.  Total 
registration  for  1919-1920  was  119;  graduates  11.  The  next  session 
begins  Oct.  4,  1920,  and  ends  May  26,  1921. 

Montreal 

McGill  University,  Faculty  of  Medicine. — Founded  1824  as  Mon¬ 
treal  Medical  Institution;  became  the  Medical  Faculty  of  McGill  Uni¬ 
versity  in  1829;  first  class  graduated  under  the  university  auspices  in 
1833.  No  session  between  1836-39  owing  to  political  troubles.  In  1905 
it  absorbed  the  Faculty  of  Medicine  of  the  University  of  Bishop  Col¬ 
lege.  The  course  extends  over  six  years  of  eight  months  each,  includ¬ 
ing  the  two  preliminary  years.  The  faculty  numbers  135.  The  total 
fees  for  each  of  the  first  five  years  are  $167;  sixth  year  $197.  The 
total  registration  for  1919-1920  was  624;  graduates,  52.  The  Registrar 
is  Dr.  John  W.  Scane.  The  next  session  begins  Oct.  1,  1920,  and  ends 
June  6,  1921. 

University  of  Montreal  Medical  Faculty,  Montreal. — Organized 
in  1843,  incorporated  in  1845  as  the  Montreal  School  of  Medicine  and 
Surgery.  In  1891,  by  act  of  parliament,  the  Medical  Faculty  of  Laval 
University  (organized  in  1878)  was  absorbed.  Present  name  assumed 
in  1920.  A  class  was  graduated  in  1843  and  in  each  subsequent  year. 
The  faculty  numbers  80.  The  course  extends  over  five  years,  including 
premedical  courses  in  physics,  chemistry  and  biology.  The  total  fees 
for  the  five  years,  respectively,  are  $110,  $118,  $126,  $126  and  $138. 
The  Dean  is  Dr.  E.  P.  Lachapelle.  The  total  registration  for  1919-1920 
was  267;  graduates,  32.  The  next  session  begins  Oct.  3,  1920,  and  ends 
June  30,  1921. 

Quebec 

Laval  University  Faculty  of  Medicine,  Quebec. — The  Quebec 
School  of  Medicine,  organized  in  1848,  became  in  1852  the  Medical 
Department  of  Laval  University;  first  class  graduated  in  1855,  and  a 
class  graduated  each  subsequent  year.  The  faculty  numbers  35.  The 
fees  are  $90  each  year.  The  course  extends  over  five  years,  the  first  year 
including  courses  in  physics,  chemistry  and  biology.  The  Dean  is  Dr. 
Edwin  Turcot,  Quebec.  Total  registration  for  1919-1920  was  149;  gradu¬ 
ates,  25. 


THE  ASSOCIATION  OF  AMERICAN  MEDICAL 

COLLEGES 

The  requirements  for  admission  to  and  graduation  from 
colleges  holding  membership  in  this  association  are  15  units 
of  high  school  work  and  two  years  (60  semester  hours)  of 
college  work. 

Curriculum  :  The  entire  course  of  four  years  shall  con¬ 
sist  of  not  less  than  3,600  hours,  and  shall  be  grouped  in 
divisions  and  subdivided  into  subjects,  each  division  and  each 
subject  to  be  allotted  approximately  the  number  of  hours 
and  percentages  of  the  whole  shown  in  the  following  schedule : 


DIVISION  I. 

Minimum  % 

Anatomy,  684  Hours  (19%).  of  3,600  Hours. 

1.  Gross  anatomy,  including  clinical  or  applied  anatomy . 1 

2.  Microscopic  anatomy  .  f  19% 

3.  Embryology  . J 


DIVISION  II. 

Physiology  and  Chemistry,  468  Hours  (13%). 

1.  Physiology . 

2.  Biochemistry . 


8% 

5% 


DIVISION  III. 

Pathologv  and  Bacteriology,  468  Hours  (13%). 

1.  Pathology,  including  necropsies . . .  §  % 

2.  Bacteriology,  including  serology  and  immunology  . 

3.  Preventive  medicine  and  public  health  .  l‘Ai /o 


1. 

2. 


1. 

2. 

3. 

4. 

5. 


1. 

2. 

3. 

4. 

5. 

6. 


DIVISION  IV. 

Pharmacology,  216  Hours  (6%). 

Materia  medica  and  pharmacy  . 1 

Pharmacology  . }  6% 


DIVISION  V. 

Medicine  and  Medical  Specialties,  900  Hours  (25%). 

General  medicine,  including  laboratory  diagnosis . 

Pediatrics  . 

Nervous  and  mental  diseases  . 

Dermatology  and  syphilis  . 

Medical  jurisprudence  . 


15  % 
4  % 
3%% 
2  % 
%% 


DIVISION  VI. 

Surgery  and  Surgical  Specialties,  648  Hours  (18%). 

Surgery  . 

Orthopedic  surgery  . 

Urology  . 

Ophthalmology  . 

Otology,  rhinology  and  laryngology  . 

Roentgenology  . 


11  % 

2  % 

1  % 

1)4% 

iy2% 

i  % 


DIVISION  VII. 

Obstetrics  and  Gynecology,  216  Hours  (6%). 


1.  Obstetrics,  including  obstetric  surgery  . . .  4  % 

2.  Gynecology  .  2  % 


When  teaching  conditions  demand  it,  a  subject  may  be  transferred 
from  one  division  to  another. 


MEMBERS  OF  ASSOCIATION 

University  of  Alabama  School  of  Medicine. 

Leland  Stanford  Junior  University  School  of  Medicine. 

University  of  California  Medical  School,  Berkeley. 

University  of  Colorado  School  of  Medicine. 

Yale  University  School  of  Medicine. 

Georgetown  University  Medical  School. 

George  Washington  University  School  of  Medicine. 

Howard  University  School  of  Medicine. 

Army  Medical  School. 

Navy  Medical  School. 

Emory  University  Medical  Department. 

University  of  Georgia  College  of  Medicine. 

Northwestern  University  Medical  School. 

Rush  Medical  College. 

University  of  Illinois  College  of  Medicine. 

Indiana  University  School  of  Medicine. 

University  of  Iowa  College  of  Medicine. 

University  of  Kansas  School  of  Medicine. 

University  of  Louisville  Medical  Department. 

Tulane  University  of  Louisiana  School  of  Medicine. 

Johns  Hopkins  University  Medical  Department. 

University  of  Maryland  School  of  Medicine  and  College  of  Physicians 

and  Surgeons. 

Medical  School  of  Harvard  University. 

Tufts  College  Medical  School. 

Detroit  College  of  Medicine  and  Surgery. 

LTniversity  of  Michigan  Medical  School. 

University  of  Minnesota  Medical  School. 

University  of  Mississippi  Department  of  Medicine. 

St.  Louis  University  School  of  Medicine. 

University  of  Missouri  School  of  Medicine. 

Washington  University  Medical  School. 

John  A.  Creighton  Medical  College. 

University  of  Nebraska  College  of  Medicine. 

Columbia  University  College  of  Physicians  and  Surgeons. 

Cornell  University  Medical  College. 

F'ordham  University  School  of  Medicine. 

Long  Island  College  Hospital. 

Syracuse  University  College  of  Medicine. 

University  and  Bellevue  Hospital  Medical  College. 

University  of  Buffalo  Department  of  Medicine. 

LTniversity  of  North  Carolina  School  of  Medicine. 

University  of  North  Dakota  School  of  Medicine. 

University  of  Cincinnati  College  of  Medicine. 

Ohio  State  University  College  of  Medicine. 

Western  Reserve  LTniversity  School  of  Medicine. 

University  of  Oklahoma  School  of  Medicine. 

Hahnemann  Medical  College  and  Hospital. 

Jefferson  Medical  College. 

University  of  Pennsylvania  School  of  Medicine. 

University  of  Pittsburgh  School  of  Medicine. 

Woman’s  Medical  College. 

University  of  the  Philippines  College  of  Medicine  and  Surgery. 
Medical  College  of  the  State  of  South  Carolina. 

University  of  South  Dakota  College  of  Medicine. 

Meharry  Medical  College  (Affiliated  Member). 

University  of  Tennessee  College  of  Medicine. 

Vanderbilt  University  Medical  Department. 

Baylor  LTniversity  School  of  Medicine. 

University  of  Texas  Medical  Department. 

LTniversity  of  Vermont  College  of  Medicine. 

Medical  College  of  Virginia. 

University  of  Virginia  Department  of  Medicine. 

Marquette  LTniversity  School  of  Medicine. 

University  of  Wisconsin  Medical  School. 

The  secretary-treasurer  of  the  Association  is  Dr.  Fred  C. 
Zapffe,  3431  Lexington  Street,  Chicago. 


TOTAL  HOSPITALS,  593. 
TOTAL  INTERNSHIPS,  3,420. 
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HOSPITALS  FURNISHING  ACCEPTABLE  INTERNSHIPS 

(Revised  to  August  1,  1920) 

graduafes^The”^ofpita[^Iin1SSe)ctfons'lI^aend',IIl(Dffer  ZortZbJ."  '?  fllr"ish  internships  for  medical 

specialties.  The  internships  in  th“e hosp.tals  therefore XuM  be  ™5te“S  wh°,Seek  f“rther  ,rainin*  al°"S  ««»in 
an  internship  taken  in  a  general  hospital  should  be  consldcred  as  supplementary  and  should  be  based  on 

haveTfa'w[o  rup^yh.?„SfPo“itS"oh„  whinny  ycS'reglr^ngZm  Sight*  bft  but/re  because  they 

stated  that  they  do  not  use  interns.  aectsion  regarding  them  might  be  based  or  because  they  have  definitely 


SECTION  L  GENERAL  HOSPITALS;  TOTAL,  469;  2,960  INTERNSHIPS;  BEDS, 


103,997 


Name  of  Hospital 


ALABAMA 

Hillman  Hospital  . 

City  Hospital  . . . 

J.  A.  Andrews  Memorial  Hosp.  (colored).., 
ARIZONA 

Copper  Queen  Hospital . 

St.  Joseph’s  Hospital . 

CALIFORNIA 

California  Hospital  . 

Los  Angeles  County  Hospital1....'..'.'.’...'.'; 

White  Memorial  Hospital . 

Franklin  Hospital  . !!!!!!!!; 

Hospital  for  Children . . 

Lane  Hospital . *  ^ . .  ‘  *  * 

Mount  Zion  Hospital . ! 

San  Francisco  Hospital 1 . . . 

Southern  Pacific  General  Hospital  * . 

St.  Luke’s  Hospital . 

United  States  Marine  Hospital . .’ 

University  of  California  Hospital  1 . !... 

COLORADO 

University  Hospital  . 

St.  Francis  Hospital . 

Children’s  Hospital  . ;  _ 

Denver  City  and  County  Hospital 1 i.’]  " 

Mercy  Hospital . 

St.  Anthony's  Hospital . 

St.  Joseph’s  Hospital . .’ . _ ' 

St.  Luke’s  Hospital . 

CONNECTICUT  ’ 

Bridgeport  Hospital  . 

St.  Vincent’s  Hospital . 

Hartford  Hospital  . 

St.  Francis’  Hospital . 

Grace  Hospital 1  . |  j . 

Hospital  of  St.  Raphael . !! . 

New  Haven  Hospital . 

Wm.  W.  Backus  Hospital . " 

St.  Mary’s  Hospital . . . . 

Waterbury  Hospital  . 

DELAWARE 

Delaware  Hospital  . 

Homeopathic  Hospital  _ i.!!  . 

DISTRICT  OF  COLUMBIA 

Central  Disp.  and  Emergency  Hospital . 

Columbia  Hospital  for  Women... 

Eastern  Disp.  and  Casualty  Hospital..’.;..’; 

Freedmen’s  Hospital  . 

Garfield  Memorial  Hospital . 

Georgetown  University  Hospital . _ 

George  Washington  University  Hospital...'. 

Providence  Hospital  . 

Sibley  Memorial  Hospital...;;..;;;;;;;;;;;;; 

Washington  Asylum  Hospital . ;. 

_  FLORIDA 

St.  Luke’s  Hospital . 

Pensacola  Hospital  .  '.'. . 

^  .  .  GEORGIA 

Davis-Fischer  Sanatorium  . 

Georgia  Baptist  Hospital . 

Grady  Memorial  Hospital . 

Piedmont  Sanatorium  . ” 

St.  Joseph  Infirmary  . 

university  Hospital . 

Macon  Hospital  . 

.  ILLINOIS 

Alexian  Brothers’  Hosp.  (male  patients  only) 
American  Hosp.  and  Tr.  School  for  Nurses 

Augustana  Hospital  . 

Chicago  Policlinic  and  Hospital1 . 

Columbus  Hospital  . 

Cook  County  Hospital . . 

Englewood  Hospital  . 

Henrotin  Memorial  Hospital1....’...’.'.’..’.;.; 

Hospital  of  St.  Anthony  de  Padua . .’ 

Illinois  Central  Hospital . 

Mary  Thompson  Hospital  of  Chicago  for 

Women  and  Children . 

Mercy  Hospital . " 


Location 


Birmingham. 
Mobile . 


Bisbee. . . 
Phoenix. 


Los  Angeles... 
Los  Angeles... 
Los  Angeles. .. 
San  Francisco. 
San  Francisco. 
San  Francisco.. 
San  Francisco.. 
San  Francisco.. 
San  Francisco.. 
San  Francisco.. 
San  Francisco.. 
San  Francisco.. 


Boulder., 


Denver., 
Denver.. 
Denver. , 
Denver.. 
Denver.. 
Denver.. 


Bridgeport. 
Bridgeport. 
Hartford.. . 
Hartford.. . 
New  Haven. 
New  Haven. 
New  Haven. 

Norwich _ 

Waterbury. 
Waterbury. , 


Wilmington. 

Wilmington. 

Washington. 

Washington. 

Washington. 

Washington. 

Washington.. 

Washington.. 

Washington.. 

Washington.. 

Washington.. 

Washington.. 


Jacksonville. 
Pensacola. .. 


Atlanta.. 

Atlanta.. 

Atlanta.. 

Atlanta.. 

Atlanta.. 

Augusta. 

Macon... 


Chicago. 

Chicago. 

Chicago. 

Chicago. 

Chicago. 

Chicago. 

Chicago. 

Chicago. 

Chicago. 

Chicago. 

Chicago. 

Chicago. 


1.  Women  interns  admitted. 
4.  No  maternity  work. 

*  May  and  November, 
t  Every  two  months. 
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**  May  and  November, 
tt  Every  three  months. 

(a)  Per  year. 

(b) Plus  fees. 


410 


HOSPITALS  FURNISHING  ACCEPTABLE  INTERNSHIPS— Continu'd 


Name  of  Hospital 


Michael  Reese  Hospital.... . 

Norwegian  American  Hospital . . . 

Norwegian  Lutheran  Deaconess  Hospital.... 

Park  Avenue  Hospital . 

Post-Graduate  Hospital1  . . 

Presbyterian  Hospital  3  . 

Ravenswood  Hospital  . 

St.  Anne’s  Hospital . 

St.  Elizabeth’s  Hospital  . 

St.  Joseph’s  Hospital . 

St.  Luke’s  Hospital . 

St.  Mary  of  Nazareth  Hospital . 

University  Hospital  . 

Washington  Boulevard  Hospital . 

Washington  Park  Hospital . 

Wesley  Memorial  Hospital . 

Evanston  Hospital  . 

Oak  Park  Hospital . 

West  Suburban  Hospital . 

St.  John’s  Hospital  . 

INDIANA 

St.  Joseph’s  Hospital . 

Gary  Hospital  . 

Indianapolis  City  Hospital . 

Methodist  Episcopal  Hospital . 

Robert  W.  Eong  Hospital . 

St.  Vincent’s  Hospital . 

St.  Anthony’s  Hospital . 

IOWA 

Mercy  Hospital  . 

Iowa  Methodist  Hospital . 

Mercy  Hospital  . 

State  University  Hospital . 

St.  Joseph’s  Mercy  Hospital . 

KANSAS 

St.  Margarets  Hospital . 

Bell  Memorial  Hospital1 . . . 

Christ’s  Hospital  . 

St.  Prancis  Hospital . 

Wichita  Hosp.  and  Tr.  School  for  Nurses... 
KENTUCKY 

St.  Elizabeth’s  Hospital . 

Good  Samaritan  Hospital . 

John  N.  Norton  Memoral  Infirmary . 

Louisville  City  Hospital . 

St.  Anthony’s  Hospital . 

St.  Joseph’s  Infirmary . 

LOUISIANA 

Charity  Hospital  of  Louisiana . 

Illinois  Central  Railroad  Hospital . 

Touro  Infirmary  . . 

Shreveport  State  Charity  Hospital. . 

T.  E.  Schumpert  Memorial  Sanitarium . 

MAINE 

Eastern  Maine  General  Hospital . 

Central  Maine  General  Hospital . 

Maine  Eye  and  Ear  Infirmary . 

Maine  General  Hospital . 

MARYLAND 

Church  Home  and  Infirmary . 

City  Hospital  at  Bay  View . 

Eranklin  Square  Hospital . 

Hebrew  Hospital  and  Asylum . 

Johns  Hopkins  Hospital . 

Maryland  General  Hospital . 

Mercy  Hospital  . . . 

South  Baltimore  General  Hospital . 

St.  Agnes’  Hospital . 

St.  Joseph’s  Hospital . 

Union  Protestant  Infirmary . 

United  States  Marine  Hospital . 

University  of  Maryland  Hospital . 

MASSACHUSETTS 

Boston  City  Hospital . 

Boston  Floating  Hospital . 

Carney  Hospital  . . . 

Massachusets  General  Hospital.... . 

Massachusetts  Homeopathic  Hospital . . 

New  England  Hosp.  for  Women  and  Child.2 

Peter  Bent  Brigham  Hospital . 

St.  Elizabeth’s  Hospital . 

Brockton  Hospital . 

Cambridge  Hospital  . 

Rufus  I.  Frost  General  Hospital . 

Fall  River  City  Hospital . 

Union  Hospital  . 

Burbank  Hospital . . . 

Lawrence  General  Hospital . 

Lowell  Corporation  Hospital . 

Lowell  General  Hospital . 

St.  John’s  Hospital . 

Lynn  Hospital  . 

St.  Luke’s  Hospital . 

Newton  Hospital  . 

House  of  Mercy  Hospital . 

Salem  Hospital  . . . 
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Interns 
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Eh 

Number  in 

Hospital 

By  Appt. 

or  Exam. 

Examined  or 

Apply  in 

Length  of 

Service 

Out-Patient 

Service 

C3 

o 

4-S 

a 

Cj 

[g 

*3 

o 

Necropsies 

t 

Med.  Library 

Salary  per  Me 

Training  scnc 

1  for  Nurses 

Chicago . 

Chicago . 

Chicago . 

77 

78 
58 
25 

36 

32 

20 

20 

362 

40 

22 

25 

475 

150 

100 

70 

23 

3 

3 

1 

Ex. 

Ex. 

Ap. 

Ap. 

May 

Indef. 

Indef. 

Nov. 

1  yr. 

1  yr. 

1  yr. 

18  mos. 

no 

no 

no 

no 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

no 

yes 

no 

yes 

no 

no 

no 

no 

senior 

yes 

yes 

yes 

yes 

yes 

200 

yes 

218 

yes 

80 

2 

Ap. 

Indef. 

1  yr. 

yes 

yes 

yes 

no 

no 

yes 

Chicago . 

18 

436 

22 

Ap. 

ft 

1-2  yrs. 

yes 

yes 

yes 

yes 

no 

yes 

25 

15 

10 

50 

2 

Ap. 

Indef. 

1  yr. 

no 

yes 

yes 

yes 

no 

yes 

53 

25 

22 

100 

3 

Ap. 

Indef. 

4  mos. 

yes 

yes 

yes 

no 

no 

yes 

110 

110 

10 

230 

7 

Ex. 

Indef. 

18  mos. 

no 

yes 

yes 

no 

no 

yes 

100 

41 

25 

166 

6 

Ex. 

Indef. 

1  yr. 

yes 

few 

yes 

yes 

no 

yes 

237 

90 

31 

358 

19 

Ex. 

May 

2  yrs. 

no 

yes 

yes 

no 

no 

yes 

Chicago . 

150 

46 

24 

220 

4 

Ex. 

Indef. 

18  mos. 

yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

130 

yes 

yes 

yes 

90 

yes 

yes 

yes 

100 

4 

Ex. 

May 

1  yr. 

yes 

no 

yes 

no 

no 

yes 

85 

5 

Ap. 

Indef. 

1  yr. 

yes 

yes 

yes 

no 

no 

yes 

116 

6 

Ap. 

Indef. 

16  mos. 

no 

yes 

yes 

yes 

no 

yes 

55 

275 

17 

Ap. 

Indef. 

2  yrs. 

yes 

yes 

yes 

yes 

no 

yes 

yes 

50 

yes 

•20 

yes 

30 

125 

4 

Ap. 

18  mos. 

yes 

yes 

yes 

no 

no 

yes 

Oak  Park . 

100 

3 

Ap. 

* 

1  yr. 

no 

yes 

yes 

yes 

$10 

yes 

yes 

160 

110 

yes 

T45 

30 

125 

4 

Ap. 

May 

1  yr. 

no 

yes 

yes 

yes 

no 

yes 

20 

325 

6 

Ap. 

t 

1  yr. 

yes 

yes 

yes 

yes 

no 

yes 

35 

20 

165 

120 

9 

Ap. 

Ap. 

Ap. 

1  yr. 

no 

yes 

yes 

yes 

yes 

yes 

yes 

150 

yes 

230 

4 

1  yr. 

yes 

yes 

yes 

yes 

yes 

no 

Indianapolis . 

145 

525 

18 

t 

1  yr. 

yes 

yes 

yes 

yes 

$12.50 

yes 

132 

40 

98 

270 

6 

Ap. 

May 

2  yrs. 

no 

yes 

yes 

no 

yes 

$12.50 

$50 

yes 

yes 

100  I 

yes 

30 

yes 

20 

100 

4 

Ap. 

April 

1  yr. 

yes 

yes 

yes 

yes 

yes 

150 

4 

Ap. 

April 

1  yr. 

no 

yes 

yes 

no 

yes 

Terre  Haute . 

100 

100 

60 

260 

Ap. 

Jan. 

no 

yes 

yes 

no 

yes 

yes 

ves 

132 

yes 

yes 

yes 

80 

yes 

yes 

125 

1 

Ap. 

May 

1  yr. 

no 

yes 

yes 

yes 

no 

$25 

yes 

Des  Moines . 

225 

4 

Ap. 

April 

1  yr. 

yes 

yes 

yes 

no 

yes 

Dps  Moines . 

yes 

250 

4 

Ap. 

May 

1  yr. 

no 

yes 

no 

no 

no 

$125  (a) 
$25 

yes 

178 

390 

12 

Ap. 

May 

1  yr. 

yes 

yes 

yes 

no 

yes 

yes 

40 

yes 

25 

yes 

200 

3 

Ap. 

March 

1  yr. 

yes 

yes 

yes 

no 

yes 

Kansas  Citv . 

330 

400 

7 

Ap. 

April 

1  yr. 

no 

yes 

yes 

yes 

$10 

$25  (b) 
$50 
$100 

no 

25 

35 

15 

75 

3 

Ap. 

April 

1  yr. 

yes 

yes 

yes 

yes 

yes 

50 

16 

34 

100 

1 

Ap. 

May 

2  yrs. 

no 

few 

few 

no 

yes 

130 

150 

20 

192 

3 

Ap. 

June 

1  yr. 

yes 

yes 

yes 

yes 

yes 

yes 

66 

yes 

131 

yes 

140 

3 

Ap. 

Indef. 

Indef. 

no 

yes 

yes 

no 

yes 

yes 

183 

3S01 

2 

Ap. 

May 

1  yr. 

no 

yes 

yes 

no 

$25 

yes 

yes 

50 

yes 

36 

yes 

14 

129 

i 

Ap. 

April 

l»yr. 

no 

yes 

no 

no 

no 

$50 

§ 

yes 

102 

i 

Ap. 

April 

1  yr. 

no 

no 

yes 

no 

yes 

175 

175 

50 

400 

19 

Ap. 

May 

1  yr. 

yes 

yes 

yes 

yes 

yes 

80 

50 

130 

2 

Ap. 

May 

1  yr. 

yes 

yes 

yes 

yes 

no 

$25 

no 

100 

100 

1 

Ap. 

May 

1  yr. 

no 

no 

no 

no 

no 

365 

340 

514 

1,219 

25 

Ap. 

March 

1  yr. 

yes 

yes 

yes 

no 

no 

$50 

$300  (a) 

yes 

yes 

yes 

150 

yes 

yes 

150 

yes 

100 

2 

Ap. 

May 

1  yr. 

yes 

yes 

no 

yes 

no 

yes 

240 

10 

Ap. 

April 

1  yr. 

yes 

yes 

yes 

yes 

yes 

15 

315 

6 

Ap. 

April 

1  yr. 

yes 

yes 

yes 

few 

yes 

no 

yes 

yes 

60 

yes 

40 

250 

2 

Ap. 

April 

1  yr. 

yes 

yes 

no 

no 

yes 

Bangor . 

20 

120 

2 

Ap. 

Indef. 

1  yr. 

no 

yes 

no 

yes 

yes 

yes 

yes 

yes 

84 

yes 

yes 

23 

yes 

110 

1 

Ap. 

May 

1  yr. 

no 

yes 

no 

no 

no 

yes 

Portland . 

yes 

100 

2 

Ap. 

May 

1  yr. 

yes 

yes 

yes 

yes 

no 

yes 

46 

153 

4 

Ap. 

June 

1  yr. 

no 

yes 

yes 

yes 

no 

yes 

Baltimore . 

yes 
yes 
yes 
.  85 
85 

yes 

yes 

175 

6 

Ap. 

* 

1  yr. 

no 

yes 

• 

yes 

no 

no 

$100  (a) 
fees 
$25 
no 

yes 

yes 

yes 

yes 

1,800 

8 

F.x. 

May 

1  yr. 

no 

yes 

yes 

no 

no 

Baltimore . 

yes 

100 

4 

Ap. 

March 

1  yr. 

yes 

yes 

yes 

no 

yes 

Baltimore . 

81 

91 

14 

424 

180 

600 

11 

52 

Ap. 

Ap. 

May 

June 

1  yr. 

1  yr. 

yes 

yes 

ye& 

yes 

yes 

yes 

no 

yes 

yes 

yes 

40 

40 

120 

200 

12 

Ap. 

April 

1  yr. 

yes 

yes 

yes 

no 

no 

$50 

$150  (a) 

yes 

yes 

30 

yes 

25 

yes 

200 

12 

Ex. 

April 

1  yr. 

yes 

yes 

yes 

no 

yes 

Baltimore . 

5 

60 

3 

Ap. 

April 

1  yr. 

yes 

yes 

yes 

no 

no 

100 

100 

25 

225 

7 

Ap. 

April 

Indef. 

yes 

yes 

yes 

no 

no 

yes 

190 

71 

14 

275 

8 

Ex. 

April 

1  yr. 

yes 

yes 

yes 

no 

no 

yes 

yes 

60 

yes 

60 

yes 

112 

8 

Ap. 

Indef. 

1  yr. 

yes 

no 

yes 

no 

no 

$25 

$25 

yes 

5 

125 

|  1 

Ex. 

April 

1  yr. 

no 

no 

yes 

yes 

no 

150 

72 

53 

275 

14 

Ap. 

May 

1  yr. 

yes 

yes 

yes 

yes 

yes 

308 

283 

609 

1.200 

59 

Ex. 

11 

1  yr. 

yes 

yes 

yes 

yes 

no 

yes 

yes 

70 

yes 

81 

yes 

110 

8 

Ex. 

April 

2V2  mos 

yes 

no 

yes 

yes 

no 

yes 

69 

220 

13 

Ex. 

Indef. 

16  mos. 

yes 

yes 

yes 

yes 

no 

yes 

255 

84 

339 

34 

Ap. 

# 

1  yr. 

yes 

yes 

no 

yes 

no 

yes 

279 

197 

84 

560 

10 

Ex. 

April 

1  yr. 

yes 

yes 

yes 

yes 

no 

yes 

42 

37 

101 

180 

4 

Ap. 

June 

1  yr. 

yes 

no 

yes 

no 

no 

yes 

yes 

40 

yes 

60 

226 

18 

Ex. 

.... 

1  yr. 

yes 

yes 

yes 

yes 

no 

yes 

50 

200 

6 

Ex. 

June 

1  yr. 

yes 

yes 

yes 

yes 

no 

yes 

22 

22 

71 

115 

2 

Ap. 

May 

1  yr. 

yes 

yes 

yes 

small  tpzo 

yes 

yes 

33 

yes 

14 

50 

3 

Ap. 

Ex. 

1  yr. 

yes 

yes 

yes 

no 

|  no 

yes 

13 

60 

1 

May 

1  yr. 

yes 

yes 

no 

smal 

$300  (a) 
$600  (a) 

yes 

33 

38 

54 

125 

1 

Ex. 

Dec. 

1  yr. 

yes 

yes 

yes 

no 

yes 

83 

40 

17 

140 

3 

Ap. 

** 

18  mos. 

yes 

yes 

yes 

yes 

yes 

yes 

50 

50 

13 

113 

2 

Ap. 

April 

1  yr. 

yes 

yes 

yes 

no 

no 

$10 

yes 

40 

15 

75 

130 

5 

Ap. 

** 

1  yr. 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

yes 

100 

1 

Ap. 

April 

1  yr. 

yes 

yes 

yes 

smal 

1  $25 

$200  (a) 

yes 

yes 

yes 

. 

150 

1 

Ap. 

April 

1  yr. 

no 

yes 

yes 

no 

yes 

36 

29 

.  65 

2 

Ap. 

April 

1  yr. 

yes 

yes 

yes 

no 

no 

yes 

75 

40 

36 

13t 

3 

Ex. 

May 

1  yr. 

yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

250 

2 

Ap. 

June 

1  yr. 

no 

few 

no 

smal 

1  no 

yes 

.  24 

23 

118 

165 

2 

Ex. 

May 

1  yr. 

yes 

yes 

yes 

yes 

no 

$50 

yes 

.  yes 

yes 

yes 

175 

1 

Ap. 

April 

1  yr. 

yes 

yes 

no 

no 

yes 

.  44 

34 

22 

10C 

>  2 

Ap. 

Indef. 

1  yr. 

yes 

yes 

yes 

yes 

no 

yes 

* 

J 

1 

1.  Women  interns  admitted. 

2.  Women  interns  only. 

3.  Internships  open  only  to  graduates  of 

local  medical  school. 

*  April  and  July. 


f  May  and  August, 
i  Two  interns  each  month. 

§  Juniors  10,  seniors  15  a  month,  $100  on 
completion  of  year’s  service. 

#  Everv  two  months. 


U  Surgical  every  2  months,  medical  every 
3  months. 

**  Every  six  months, 
ft  May  and  November, 
fa)  Per  year.  (b)  Last  four  months. 
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Name  of  Hospital 


Mercy  Hospital  . 

Springfield  Hospital  . "'.'! . 

Waltham  Hospital . 

Memorial  Hospital  2  .  .  .  . . 

St.  Vincent’s  Hospital...!!!!!"." . 

Worcester  City  Hospital.. 

MICHIGAN 

University  Homeopathic  Hospital  i 

University  Hospital  . 

City  of  Detroit  Receiving  Hospital  !"" 

Grace  Hospital  . 

Harper  Hospital  . 

Henry  Ford  Hospital® _ !!!!!!  !! . 

Providence  Hospital  . !.  . J"’ 

St.  Mary’s  Hospital  . !!!!!!!!!!!! . 

Blodgett  Memorial  Hospital.!!...!..  .!!!!! 

Hackley  Hospital . 

Copper  Range  Hospital.!!!!."!!!*!! . 

MINNESOTA 

Northern  Pacific  Railroad  Hospital 

St.  Mary’s  Hospital . 

Abbott  Hospital  . ! . 

Minneapolis  City  Hospital..!!!!!! . 

Northwestern  Hospital 1  . 

Swedish  Hospital  . !!!! . 

University  Hospital . !!!!"’! . 

St.  Mary’s  Hospital . !!!!!!!!!!!!!! 

Bethesda  Hospital  . !!!!!!!!!.'!!!.*!' 

City  and  County  Hospital... !!!!!!. "!.' !.’" .' 

Mounds  Park  Sanitarium . ""! . 

St.  Joseph’s  Hospital . .!. . 

St.  Luke’s  Hospital .  . 

MISSISSIPPI  . 

Mississippi  State  Charity  Hospital.  . 

Natchez  Hospital  . 

Mississippi  State  Charitv  Hospital . 

MISSOURI  . 

Christian  Church  Hospital . 

Kansas  City  General  Hosp.  (white  and  col  ) 
Research  Hospital  . 

st.  Joseph’s  Hospital. . !!!!!!!!!!!!!!.!! 

st.  Luke’s  Hospital . !!.!!!!!!!!!!!!!!!' 

St.  Mary’s  Hospital . !!!!!!!!!!!!!.* 

Swedish  Hospital  . 

University  Hospital . !!!!!!!!!!!!!! 

Alcxian  Brothers’  Hospital. !!.!!.!!!.!.!’"!!’ 

Barnes  Hospital . !!!'"! . 

Jewish  Hospital  . 

Missouri  Baptist  Sanitarium!!!!!!!!!!!!!!!!! 

St.  John’s  Hospital . 

St.  Louis  City  Hospital..!!!  !!!!!!'!!  ” 

St.  Mary’s  Infirmary . 

„  MONTANA 

St.  Ann’s  Hospital . 

Murray  Hospital  i  . !..!!!!!!!!!!!!!! 

St.  James  Hospital . !!.!! 

Northern  Pacific  Hospital . 

Northern  Pacific  Benefit  Assn.  Hospital 
„  NEBRASKA 

St.  Elizabeth’s  Hospital . 

Bishop  Clarkson  Memorial  Hospital!!!" 
Creighton  Memorial  St.  Joseph’s  Hospital  " 
Nebraska  Methodist  Hospital  4.... 

University  Hospital- . !!!!; 

1(  NEW  HAMPSHIRE 

Mary  Hitchcock  Memorial  Hospital... 

.  .  NEW  JERSEY 

Atlantic  City  Hospital . 

Bayonne  Hospital  and  Dispensary!'!’" 

Cooper  Hospital  . .....!! 

West  Jersey  Homeopathic  Hospital!!!!! 
Alcxian  Brothers’  Hospital.. 

Elizabeth  General  Hospital .  " 

bt.  Elizabeth’s  Hospital . 

Englewood  Hospital  Association.. 

Hackensack  Hospital  . 

St.  Mary’s  Hospital . !!!!!!!"" . 

Christ  Hospital  . 

Jersey  City  Hospital. !!.!'!! . 

St.  Irancis’  Hospital . !!!! . 

Monmouth  Memorial  Hospital . 

Mountainside  Hospital 

Hospital  of  St.  Barnabas . !. 

Newark  Beth  Israel  Hospital 

Newark  City  Hospital.... . !" . 

Newark  Memorial  Hospital.... 

st.  James’  Hospital _ 

st.  Michael’s  Hospital. .!!!!!!.’!! . 

Orange  Memorial  Hospital.. 

bt.  Mary’s  Hospital .  . 

Passaic  General  Hospital...  . . 

bt.  Mary’s  Hospital . . 

Nathan  and  Miriam  Barnert  Hospital! ! ! 
Paterson  General  Hospital.. 

bt.  Joseph’s  Hospital . 

Muhlenberg  Hospital  .... 

Mercer  Hospital  .  . 

bt.  Francis’  Hospital....!!.'!!!!!!!!' . 


Location 


Springfield. 
Springfield. 
Waltham.. . 
Worcester. . 
Worcester. . 
Worcester. . 


Ann  Arbor . 

Ann  Arbor . 

Detroit . 

Detroit . 

Detroit . 

Detroit . 

Detroit . 

Detroit . 

Grand  Rapids. 

Muskegon . 

Trimountain. . 


Brainerd . 

Duluth . 

Minneapolis. 
Minneapolis. 
Minneapolis. 
Minneapolis. 
Minneapolis. 
Rochester... . 

St.  Raul . 

St.  Paul . 

St.  Paul . 

St.  Paul . 

St.  Paul . 


Jackson. .. 
Natchez... . 
Vicksburg. 


Kansas  City.. 
Kansas  City.. 
Kansas  City.. 
Kansas  City.. 
Kansas  City.. 
Kansas  City.. 
Kansas  City.. 
Kansas  City.. 

St.  Louis . 

St.  Louis . 

St.  Louis . 

St.  Louis . 

St.  Louis . 

St.  Louis . 

St.  Louis . 


Anaconda. 

Butte . 

Butte . 

Glendive... 

Missoula... 


Lincoln. 

Omaha. 

Omaha. 

Omaha. 

Omaha. 


Hanover.. 


Atlantic  City. 

Bayonne . 

Camden . 

Camden . 

Elizabeth . 

Elizabeth . 

Elizabeth . 

Englewood.... 

Hackensack... 

Hoboken . 

Jersey  City.. . . 
Jersey  City.... 
Jersey  City.... 
Long  Branch.. 

Montclair . 

Newark . 

Newark . 

Newark . 

Newark . 

Newark . 

Newark . 

Orange . 

Orange . 

Passaic . 

Passaic . 

Paterson . 

Paterson . 

Paterson . . 

Plainfield . 

Trenton . 

Trenton . 


Number  of  Beds 


93 

yes 

yes 

44 

100 

152 

yes 

248 

yes 

yes 

280 

yes 

yes 

150 

yes 

30 

yes 

yes 

yes 

yes 

132 

50 

yes 

53 

yes 

10 

yes 

42 

80 


-u 

<D 

a 


a 

-M 
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37 

yes 

yes 

44 

30 

147 

yes 

209 

yes 

yes 

50 
yes 
yes 
129 
yes 

28 

yes 

yes 

yes 

yes 

140 

30 

yes 

51 
yes 

30 

yes 

75 

50 


45 

yes 

yes 

87 

20 

51 

yes 

47 

yes 

yes 

170 


Interns 


o 

h 


yes 

21 

yes 

22 


1.  Women  interns  admitted. 

5.  Conducted  during  period  of  the  war 
as  L.  S.  General  Hospital  No.  36. 


yes 

. 

60 

yes 

yes 

yes 

yes 

66 

yes 

yes 

IOC 

75 

yes 

yes 

yes 

yes 

80 

120 

68 

70 

40 

40 

120 

75 

135 

59 

500 

420 

125 

50 

yes 

yes 

64 

32 

75 

50 

yes 

yes 

yes 

yes 

yes 

yes 

34 

34 

222 

124 

yes 

yes 

50 

50 

50 

10 

yes 

yes 

39 

37 

60 

40 

65 

60 

55 

60 

41 

38 

65 

66 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

116 

107 

67 

49 

48 

74 

yes 

yes 

30 

30 

yes 

yes 

68 

20 

yes 

yes 

107 

235  . 

53 

53 

80 

60 

41 

27 

yes 

yes 

56 

19 

46 

30 

yes 

yes 

yes 

yes 

71 

43 

yes 

yes 

yes 

yes 

628 

20 

16 

96 

yes 

20 

yes 

8 

20 

10 


8 

yes 

yes 

yes 

12 

16 

yes 


yes 

yes 


112 

20 

205 


350 


yes 

4 

25 

yes 

yes 

yes 

12 

54 

yes 

20 

10 

yes 

33 

50 

50 


175 

165 

110 

175 

150 

350 

110 

504 

135 

320 

500 

75 

310 

300 

140 

80 

25 

85 

200 

50 

900 

10O 

160 

200 

300 

120 

850 

125 

150 

135 

100 

128 

250 


140 

500 

175 

212 

50 

175 

55 

75 

200 

250 

100 

400 

194 

1,270 
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86 

29 

yes 

yes 

yes 

yes 

yes 


3 

4 

2 
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1 

10 

4 

11 

5 
14 
29 

4 

11 

12 

2 

1 

1 

2 

4 

1 

23 

2 

4 

13 

12 

1 

20 

1 

4 

2 

3 

3 

3 

3 

16 

3 

3 

2 
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2 
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Fix. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ex. 

Ex. 

Ap. 

Ex. 

Ap. 

Ap. 

Ap. 

Ap. 


o 

a 

T3  — 

a> 

a  >> 
11 
w 


April 

tt 

May 

April 


tuD 

gtS 

3 


1  yr. 
1  yr. 
1  yr. 
1  yr. 


15 

2 

4 

4 

48 


Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ap. 

Ex. 

Ex. 

Ap. 

Ap. 

Ex. 


59 

28 

yes 

40 

yes 

37 

yes 


44 

40 

36 

yes 

10 

90 

yes 

yes 

61 

yes 


70 

120 

109 

150 

175 

115 

165 

160 

115 

120 

500 

125 

600 

223 

175 

150 

103 
100 
500 
125 

81 

342 

150 

150 

104 
60 
85 

166 

350 

110 

175 

150 


June 

Dec. 

May 

Indef. 

Indef. 

Indef. 

May 

May 

Indef. 

Indef. 

May 

May 

April 

March 

Indef. 

April 

April 

April 

Indef. 

April 

April 

Indef. 

April 

April 

April 

April 

Indef. 

April 

May 

April 

* 

April 

Indef. 
Indef. 
May 
May 
April 
April 
March 
May 


3  3 

Ap. 

I 

>  1 

Ap. 

)  2 

Ap. 

May 

2 

Ap. 

May 

1 

Ap. 

May 

2 

Ap. 

May 

2 

Ap. 

Indef. 

2 

Ap. 

Nov. 

6 

Ex. 

April 

4 

Ap. 

Indef. 

7 

Ap. 

April 

2 

Ap. 

Indef. 

3 

Ap. 

May 

3 

Ap. 

June 

5 

Ap. 

April 

2 

Ap. 

April 

3 

Ap. 

Nov. 

4 

Ap. 

April 

2 

Ex. 

April 

2 

Ex. 

Dec. 

3 

Ex. 

June 

3 

Ap. 

June 

4 

Ap. 

Indef. 

8 

Ap. 

Feb. 

5 

Ap. 

April 

2 

Ap. 

April 

4 

Ex. 

May 

3 

Ex. 

April 

4 

Ex. 

Indef. 

15 

Ex. 

Jan. 

2 

Ap. 

May 

1 

Ex. 

May 

5 

Ex. 

Feb. 

3 

Ap. 

April 

3 

Ex. 

April 

2 

Ex. 

Nov. 

2 

Ex. 

Indef. 

3 

Ex. 

Indef. 

4 

Ap. 

May 

1 

Ex. 

May 

2 

Ap. 

May 

2 

Ap. 

May 

4 

Ap. 

June 

1  yr. 

1  yr. 

1  yr. 

1  yr. 

1  yr. 

1  yr. 

Indef. 

l  yr. 

1  yr. 

Indef. 

Indef. 

1  yr. 

1  yr. 

1  ^r. 

1  yr. 
yr. 
yr. 
yr. 
yr. 
yr. 
yr. 
yr. 
yr. 
yr. 
yr. 


yr. 

yr. 

yr. 


yr. 
yr.  ■ 
yr. 
18  mos. 
1  yr. 

1  yr. 

1  yr. 
Indef. 

1  yr. 

1  yr. 
1-2  yrs. 
1  yr. 
23  mos. 
1  yr. 

1  yr 


1  yr. 
1  yr. 
l  yr. 
1  yr. 

1  yr. 
1  yr. 
1  yr. 
Indef. 
1  yr. 

1  yr. 


1 

Out-Patient 

SoririftA 

m 

QQ 

03 

o 

s  « 
s 
s 

CJ 

CJ 

i 

I  Necropsies 

Med.  Library 

Salary  per  Mo. 

Training  School 

for  Nurses 

no 

yes 

yes 

no 

no 

yes 

no 

yes 

yes 

yes 

no 

yes 

yes 

yes 

no 

no 

no 

yes 

yes 

yes 

yes 

yes 

no 

yes 

yes 

no 

no 

no 

$300  (a) 

yes 

yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

$200  (a) 

yes 

yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

no 

$25 

no 

yes 

yes 

yes 

yes 

seniors 

yes 

yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

no 

yes 

no 

no 

yes 

yes 

small 

$25 

yes 

yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

no 

no 

yes 

no 

yes 

yes 

yes 

$40 

yes 

yes 

yes 

yes 

no 

$25 

yes 

yes 

yes 

few 

yes 

$25 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

yes 

no 

yes 

no 

yes 

yes 

no 

no 

yes 

yes 

yes 

yes 

no 

$25 

yes 

yes 

no 

yes 

yes 

no 

yes 

no 

yes 

no 

yes 

no 

yes 

no 

yes 

no 

no 

$25 

yes 

yes 

yes 

yes 

yes 

no 

yes 

no 

yes 

few 

small 

$30 

yes 

no 

yes 

yes 

no 

no 

yes 

no 

yes 

yes 

no 

$25 

yes 

yes 

yes 

yes 

small 

no 

yes 

yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

no 

no 

no 

yes 

no 

yes 

no 

no 

$.50 

yes 

no 

yes 

yes 

no 

no 

yes 

no 

yes 

yes 

yes  1 

$50 

yes 

yes 

yes 

yes 

yes 

no 

o  a 
o  o 

yes 

ves 

no 

no 

yes 

yes 

yes 

yes 

no 

no 

no 


yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 


yr. 
yr. 
yr. 
yr. 
yr. 
yr. 
yr. 

1  yr. 

1  yr. 

15  mos. 

16  mos. 

2  yrs. 

1  yr. 

1  yr. 

1  yr. 

1  yr. 

1  yr. 

2  yrs. 

1  yr. 

1  yr. 
l  yr. 

1  yr. 

1  yr. 

1  yr. 
Indef. 

18  mos. 
1  yr. 

1  yr. 

1  yr. 

1  yr. 

1  yr. 


no 

no 

yes 

yes 

yes 

yes 

few 

yes 

yes 


no 

yes 

yes 

no 

yes 

no 

no 

yes 

yes 


no 

yes 

yes 

no 

yes 

no 

no 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

no 

no 

yes 

no 

yes 

no 

no 

yes 

yes 

yes 

yes 

yes 

yes 

no 

yes 

no 

yes 

yes 

yes 

yes 

yes 

few 

few 

no 

yes 

yes 

yes 

no 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

small 

yes 

yes 

no 

no 

yes 

yes 

yes 

no 

yes 

yes 

yes 

no 

yes 

yes 

no 

no 

yes 

yes 

no 

no 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

small 

yes 

yes 

yes 

no 

yes 

yes 

yes 

no 

no 

yes 

yes 

no 

yes 

yes 

yes 

no 

yes 

yes 

yes 

no 

yes 

yes 

yes 

no 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

no  ! 

yes 

yes 

yes 

yes  i 

yes 

yes 

yes 

no 

$50 

no 

$125 

no 

no 

t 

yes 

$20 

$25 

$25 


$50 
$30 
$50 
$25 

$25 

no 

$100  (a) 
no 


no 

yes 

$25 

$10 

$50 

$50 

$100 

$150  (a) 
$140 
no 
no 
yes 
$500U 
no 
$10 
yes 
$12 

$150  (a) 
no 
$25 

!>20O  (a) 
no 
$25 
no 
$100 
no 
$25 
$25 
no 


no 


yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

no 

yes 

yes 

no 

no 

yes 

yes 

yes 

yes 

yes 

yes 


yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

no 

yes 

yes 

no 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 


*  April  and  December, 
t  $15  for  juniors,  $30  for  seniors, 
t  May  and  July. 

ft  First  of  Jan.,  April,  July  and  Oct. 


#  Every  two  months. 

§  One  intern  receives  salary. 

II  On  completion  of  internship 
(a)  Per  year. 
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HOSPITALS  FURNISHING  ACCEPTABLE  INTERNSHIPS— Continued 


Name  of  Hospital 


William  McKinley  Memorial  Hospital . 

North  Hudson  Hospital . * . 

NEW  TORE 

Albany  Hospital  . 

St.  Peter’s  Hospital . 

Auburn  City  Hospital 1 . 

Binghamton  City  Hospital1 . 

Brooklyn  Hospital  . 

Greenpoint  Hospital  . 

The  Jewish  Hospital . 

Kings  County  Hospital.... . 

Long  Island  College  Hospital . 

Methodist  Episcopal  Hospital . 

Norwegian  Lutheran  Deaconess  Home  and 

Hospital  . . 

St.  Catherine’s  Hospital . 

St.  John’s  Hospital . 

St.  Mary’s  Hospital1.. . 

St.  Peter’s  Hospital . 

Swedish  Hospital  . 

Wyekoff  Heights  Hospital . 

Buffalo  City  Hospital . 

Buffalo  Columbus  Hospital . 

Buffalo  General  Hospital . 

Buffalo  Homeopathic  Hospital1 . 

Buffalo  Hospital  of  the  Sisters  of  Charity. 
Emergency  Hosp.  of  the  Sisters  of  Charity. 

Erie  County  Hospital1 . 

Westchester  County  Hospital . 

Arnot-Ogden  Memorial  Hospital . 

Flushing  Hospital  and  Dispensary . 

Glens  Palls  Hospital . 

St.  John’s  Hospital . 

Nassau  Hospital  . 

Mount  Vernon  Hospital 1 . 

New  Rochelle  Hospital . 

Bellevue  Hospital 1  . 

Beth  Israel  Hospital . 

Correctional  Hospital  . 

Eordham  Hospital  . 

French  Hospital  . 

Gouverneur  Hospital  . 

Hahnemann  Hospital  . 

Harlem  Hospital  . . . 

Italian  Hospital  . 

Knickerbocker  Hospital . 

Lebanon  Hospital  . 

Lenox  Hill  Hospital . 

Lincoln  Hospital  and  Home  (colored) . 

Metropolitan  Hospital 1  . 

Mt.  Sinai  Hospital  . 

N.  T.  Homeo.  Med.  Coll  and  Flower  Hosp. 

New  York  Post-Graduate  Hospital . 

Park  Hospital . 

Presbyterian  Hospital  . 

Roosevelt  Hospital  . 

Society  of  the  New  York  Hospital . 

St.  Francis’  Hospital . 

St.  Lawrence  Hospital . 

St.  Luke’s  Hospital . 

St.  Mark’s  Hospital  . 

St.  Vincent’s  Hospital . 

Sydenham  Hospital  . 

Volunteers  Hospital  . 

United  Hospital  . 

Vassar  Bros.  Hospital . 

Hahnemann  Hospital  . 

Rochester  General  Hospital . 

Ellis  Hospital  . 

Hospital  of  the  Good  Shepherd . 

St.  Joseph’s  Hospital . . 

Syracuse  Memorial  Hospital . 

Staten  Island  Hospital . 

Samaritan  Hospital  . 

White  Plains  Hospital  Association . 

St.  John’s  Riverside  Hospital . 

St.  Joseph’s  Hospital . 

NORTH  CAROLINA 

Highsmith  Hospital  . — 

Rex  Hospital  . 

James  Walker  Memorial  Hospital . 

NORTH  DAKOTA 

Bismarck  Evangelical  Hospital1 . 

St.  John’s  Hospital . 

OHIO 

City  Hospital  . 

Christ  Hospital  . 

Cincinnati  General  Hospital1 . 

Good  Samaritan  Hospital . 

Jewish  Hospital  . 

Cleveland  City  Hospital . 

Lakeside  Hospital  . 

Mt.  Siani  Hospital 1 . 

St.  John’s  Hospital . 

St.  Luke’s  Hospital . 

St.  Vincent’s  Charity  Hospital . 

Children’s  Hospital  . 

Grant  Hospital . 


Location 


Trenton . 

Weehawken. 


Albany . 

Albany . 

Auburn . 

Binghamton. 

Brooklyn . 

Brooklyn . 

Brooklyn . 

Brooklyn . 

Brooklyn . 

Brooklyn . 


Brooklyn . 

Brooklyn . 

Brooklyn . 

Brooklyn . 

Brooklyn . . 

Brooklyn . 

Brooklyn . . 

Buffalo . 

Buffalo . 

Buffalo . 

Buffalo . 

Buffalo . 

Buffalo . 

Buffalo . 

East  View . 

Elmira . 

Flushing . 

Glens  Falls . 

Long  Island  City.. 

Mineola . 

Mount  Vernon . 

New  Rochelle . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

New  York . 

Port  Chester . . 

Poughkeepsie . 

Rochester . 

Rochester . 

Schenectady . 

Syracuse . 

Syracuse . 

Syracuse . 

Tomplrinsville.. . . 

Troy . 

White  Plains . 

Yonkers. . . , . 

Yonkers . 


Fayetteville. 

Raleigh . 

Wilmington. 


Bismarck. 
Fargo. ... 


Akron . 

Cincinnati . 

Cincinnati . 

Cincinnati . 

Cincinnati . 

Cleveland . 

Cleveland . 

Cleveland . 

Cleveland . 

Cleveland . 

Cleveland . . 

Columbus.... 
Columbus _ 


Number  of  Beds 

Interns 

Examined  or 

Apply  in 

1 

Length  of 

Service 

M 

P 

QJ 

§8 

V  £ 

u  a* 
$02 

Z> 

Occident  Cases 

i 

Necropsies 

1 

Med.  Library 

Surgical 

Medical 

Other 

Total 

u  - 

v  a 

D  t«  < 

3  >2 

■  s 

3,  =3 

yes 

yes 

yes 

75 

2 

<\p. 

May 

1  yr. 

yes 

yes 

yes 

no  $ 

yes 

yes 

yes 

85 

2 

Ex. 

1  yr. 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

490 

5 

Ap. 

May 

1  yr. 

yes 

yes 

yes 

no 

yes 

yes 

yes- 

no 

4 

Ex. 

May 

1  yr. 

yes 

yes 

yes 

no  $ 

'  20 

22 

58 

100 

1 

Ap. 

May 

1  yr. 

no 

yes 

yes 

yes 

29 

28 

85 

142 

2 

Ex. 

June 

1  yr. 

no 

yes 

yes 

yes 

142 

66 

78 

286 

12 

Ap. 

Indef. 

1  yr. 

yes 

yes 

yes 

yes 

75 

75 

60 

210 

10 

Ap. 

18  mos. 

yes 

yes 

yes 

no 

100 

89 

96 

285 

13 

Ex. 

Indef. 

2  yrs. 

yes 

yes 

yes 

yes 

278 

851 

80 

L,209 

27 

Ex. 

Indef. 

2  yrs. 

yes 

yes 

yes 

no 

202 

180 

192 

574 

13 

Ap. 

April 

2  yrs. 

yes 

yes 

yes 

no  $ 

yes 

yes 

50 

330 

9 

Ex. 

May 

2  yrs. 

few 

yes 

yes 

no 

40 

40 

95 

175 

5 

Ex. 

Indef. 

18mos. 

yes 

yes 

yes 

small 

150 

70 

35 

255 

10 

Ap. 

t 

20  mos. 

no 

yes 

yes 

yes 

yes 

yes 

10O 

4 

Ap. 

Indef. 

16  mos. 

no 

no 

yes 

no 

152 

132 

16 

300 

6 

Ap. 

t 

1  yr. 

no 

yes 

yes 

no 

yes 

274 

4 

Ap. 

t 

1  yr. 

no 

yes 

yes 

yes 

yes 

yes 

yes 

75 

3 

Ap. 

Indef. 

1  yr. 

no 

yes 

yes 

no 

145 

20 

10 

175 

8 

Ap. 

Indef. 

1  yr. 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

280 

20 

Ex. 

Indef. 

1  yr. 

yes 

yes 

yes 

small 

27 

26 

53 

2 

Ap. 

April 

1  yr. 

no 

yes 

yes 

yes 

90 

90 

195 

375 

12 

Ex. 

April 

1  yr. 

no 

yes 

yes 

no 

60 

44 

56 

160 

3 

Ap. 

May 

1  yr. 

no 

yes 

yes 

yes 

115 

92 

207 

3 

Ap. 

Indef. 

1  yr. 

no 

yes 

yes 

no 

44 

41 

85 

4 

Ap. 

Indef. 

1  yr. 

yes 

yes 

yes 

no 

65 

200 

125 

390 

8 

Ex. 

April 

1  yr. 

no 

yes 

yes 

no  $ 

50 

183 

183 

1 

Ap. 

i 

18  mos. 

yes 

yes 

yes 

no 

yes 

yes 

yes 

110 

2  ' 

Ap. 

May 

1  yr. 

no 

yes 

no 

no 

45 

35 

70 

150 

4 

Ap. 

} 

18  mos. 

yes 

yes 

yes 

no 

yes 

yes 

yes 

80 

1 

Ap. 

May 

1  yr. 

no 

yes 

yes 

no  S| 

100 

106 

19 

225 

6 

Ap. 

Indef. 

18  mos. 

yes 

yes 

yes 

no 

yes 

yes 

yes 

70 

2 

Ap. 

Indef. 

1  yr. 

no 

yes 

yes 

no 

.  yes 

yes 

yes 

103 

2 

Ex. 

May 

2  yrs. 

yes 

yes 

yes 

yes 

.  yes 

yes 

yes 

82 

2 

Ap. 

May 

1  yr. 

no 

yes 

yes 

no 

.  487 

449 

720 

1,656 

80 

Ex. 

t 

l%-2  yrs. 

yes 

yes 

yes 

yes 

.  48 

72 

22 

142 

9 

Ex. 

t 

1-2  yrs. 

yes 

yes 

yes 

yes 

.  yes 

yes 

yes 

140 

4 

Ap. 

Indef. 

1  yr. 

no 

yes 

yes 

no 

.  115 

83 

78 

276 

13 

Ex. 

Dec. 

2  yrs. 

yes 

yes 

yes 

yes 

yes 

yes 

120 

5 

Ex. 

t 

18  mos. 

yes 

yes 

yes 

no 

.  80 

80 

25 

185 

12 

Ex. 

Feb. 

1-2  yrs. 

yes 

yes 

yes 

yes 

yes 

yes 

138 

4 

Ap. 

Indef. 

1  yr. 

no 

yes 

yes 

small 

yes 

yes 

390 

18 

Ex. 

Indef. 

2  yrs. 

yes 

yes 

yes 

yes 

yes 

yes 

100 

4 

Ap. 

t 

1  yr. 

yes 

yes 

yes 

no 

30 

30 

60 

5 

Ex. 

Indef. 

15  mos. 

yes 

yes 

yes 

no 

.  yes 

yes 

yes 

200 

12 

Tx. 

Dec. 

2  yrs. 

yes 

yes 

yes 

yes 

200 

125 

325 

15 

Ap. 

Indef. 

1  yr. 

yes 

yes 

yes 

no 

.  116 

113 

201 

430 

14 

Ex. 

Indef. 

21  mos. 

yes 

yes 

yes 

yes 

.  264 

341 

1,292 

1,897 

15 

Ap. 

t 

18  mos. 

no 

yes 

yes 

yes 

.  yes 

yes 

yes 

521 

22 

Ex. 

Feb. 

18  mos. 

yes 

yes 

yes 

yes 

.  85 

85 

30 

200 

9 

Ap. 

Indef. 

18  mos. 

yes 

yes 

no 

no 

yes 

yes 

400 

23 

Ex. 

Indef. 

2  yrs. 
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1.  Women  interns  admitted. 
*  May  and  November, 
f  Every  six  weeks. 


♦  November  and  May. 

§  April  and  July. 

$  Every  two  and  a  half  months. 


#  May  and  August. 

**  Every  three  months, 
(a)  Per  year. 
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Name  of  Hospital 


Hawkes  Hospital  of  Mt.  Carmel. 

Protestant  Hospital  Association. 
i>t.  Francis’  Hospital  . 

Miami  Valley  Hospital... . 

Springfield  City  Hospital... . 

Youngstown  Hospital 

A  .  OKLAHOMA . 

St.  Anthony's  Hospital . 

State  University  Hospital.’.  "' 
,  OREGON 

Multnomah  County  Hosptial 
St.  Vincent’s  Hospital  ... 

Pennsylvania'" 

Allentown  Hospital 1  . 

Bryn  Mawr  Hospital. 

Chester  Hospital  . 


Location 


Columbus. .. 
Columbus. . . 
Columbus. . . 

Dayton . 

Springfield... 

Youngstown. 


Hospital  . 

G.  F.  Geisinger  Memorial  Hospital 

Easton  Hospital  . . 

St.  Vincent’s  Hospital 1 . 

Harrisburg  Hospital  i 
Lancaster  General  Hospital 
McKeesport  Hospital 

Frankford  Hospital . 

F.  Douglas  Memorial  Hospital  (colored)  i." 
Germantown  Dispensary  and  Hospital....  ' 
Hahnemann  Hospital 

r°f  ,I1'roi:Tes.Unt . Episcopal  Church  i 
°f  University  of  Pennsylvania 
Hospital  of  Woman’s  Medical  College  2 
Jefferson  Medical  College  Hospital  n  "  " 

Jewish  Hospital  of  Philadelphia...  . 

The  Lankenau  Hospital .  . . 

Methodist  Episcopal  Hospital.. 

Misericordia  Hospital  .  .  . 

Mt.  Sinai  Hospital .  . 

Pennsylvana  Hospital . 

Philadelphia  General  Hospital! ! . 

Philadelphia  Polyclinic 

Presbyterian  Hospital  ....  . 

Samaritan  Hospital . . 

St.  Agnes’  Hospital  . 

St.  Joseph’s  Hospital  ...  . 

St.  Mary’s  Hospital .  . 

St.  Timothy’s  Memorial  Hospital." . 

Stetson  Hospital  . _  . 

Woman  s  Homeopathic  Association  1 

Womans  Hospital  of  Philadelphia2!!! . 

Allegheny  General  Hospital... 

KyHospffaf  ed.i?f!.  ' ' 

Monteflore  Hospital  Association 

Passavant  Hospital  .  . 

Presbyterian  Hospital  ...!.! . 

South  Side  Hospital . 

St.  Francis’  Hospital  . !!!!!!!!!! . 

St.  John’s  General  Hospital.... 

St.  Joseph’s  Hospital  and  Dispensary . 

St.  Margaret’s  Memorial  Hospital..  ' . 

Western  Pennsylvania  Hospital  . 

Robert  Packer  Hospital.. 

Hahnemann  Hospital . !!!!!! . 

St.  Luke’s  Hospital  . 

Mercy  Hospital  .  . 

Wilkes-Barre  City  Hospital!!!! . 

Columbia  Hospital  i. .  . 

-  PHILIPPINE  ISLANDS . 

Philippine  General  Hospital  1 

q,  .  to  RHODE  ISLAND . 

State  Infirmary  .... 

Memorial  Hospital  . 

Rhode  Island  Hospital . 

St.  Joseph’s  Hospital  _ !.!!!." . 

Woonsocket  Hospital  . 

SOUTH  CAROLINA . 

Roper  Hospital  . 

St.  Francis  Xavier  infirmary  2 . 

South  Carolina  Baptist  Hospital  i!! . 

„  TENNESSEE  . 

Baroness  Erlanger  Hospital . 

Knoxville  General  Hospital.... 

Baptist  Memorial  Hospital  1  . 

Memphis  City  Hospital  i  . 

St.  Joseph’s  Hospital .  . 

George  w.  Hubbard  Hospital. . 

Nashville  City  Hospital .  . 

Nashville  Protestant  Hospital.... . 

SL  ahomas’  Hospital .  . 

Woman’s  Hosp.  of  the  State  of  Tennessee  « 

„  t  ,  ts.  TEXAS 

Hotel  Dieu  . 

St.  Paul’s  Sanitarium . !!..!".”."! . 

i«haSJiUiPtilt  Memorial  Sanitarium.!..! 

John  Sealy  Hospital  3 . 

St.  Mary’s  Infirmary . 

Baptist  Sanitarium  and  Hospital! . 

Southern  Pacific  Hospital .  . . 

St.  Joseph’s  Infirmary . 


Oklahoma  City., 
Oklahoma  City.. 


Portland. 

Portland. 


Allentown . 

Bryn  Mawr . 

Chester . 

Danville . 

Easton . 

Erie... . .! 

Harrisburg . . 

Lancaster . 

McKeesport . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . . 

Philadelphia . 

Philadelphia . . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Philadelphia . 

Pittsburgh . 

Pittsburgh . 

Pittsburgh . 

Pittsburgh . 

Pittsburgh . 

Pittsburgh . 

Pittsburgh . 

Pittsburgh . 

Pittsburgh . 

Pittsburgh. ., . 

Pittsburgh . 

Pittsburgh . 

Sayre . . . 

Scranton . 

South  Bethlehem.. 

Wilkes-Barre . 

Wilkes-Barre . . 

Wilkinsburg . 


Manila., 


Howard . 

Pawtucket... 
Providence. . 
Providence. . 
Woonsocket. 


Charleston. 

Charleston. 

Columbia... 


Chattanooga. 

Knoxville . 

Memphis . 

Memphis . 

Memphis . 

Nashville . 

Nashville . 

Nashville . 

Nashville . 

Nashville . 


Beaumont. 

Dallas . 

Dallas . 

Galveston. 
Galveston. 
Houston... , 
Houston... , 
Houston.... 
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16 
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10 
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60 

44 

35 

40 

54 

19 

70 

40 

40 

10 

32 

19 

54 

100 

68 

32 

69 

40 

26 

28 

28 

71 

83 

40 

37 

50 

30 

10 

yes 

yes 

yes 

88 

62 

25 

96 

79 

145 

250 

250 

81 

101 

224 

18 

18 

64 

116 

111 

219 

yes 

yes 

yes 

143 

98 

9 
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yes 
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100 
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75 

50 
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23 
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52 
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19 
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140 

yes 

yes 

yes 

yes 

yes 

yes 
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75 

143 

90 
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100 
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154 
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170 
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60 

315 
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1.  Women  interns  admitted. 

2.  Women  interns  only. 

3.  Internships  open  only  to  graduates  of 

local  medical  school. 
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81 
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96 
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134 

31 
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34 

78 

150 

12 

15 
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19 

160 
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34 
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125 

30 
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13 
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106 
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yes 

yes 

few 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 


yes 

yes 

yes 

yes 

yes 

yes 

yes 

few 

few 

no 

yes 


no 

$50 

yes 

no 

yes 

$50 

$600  (a) 
yes 
yes 
$20 
no 
no 
no 
no 
no 
no 
no 
no 
no 
no 
no 
no 
no 
no 
no 
no 
no 
no 
no 
no 
no 
$25 
$20 
no 
no 
no 
no 
yes 
no 
no 
no 
no 
no 

$120  (a) 
yes 
no 
$25 
yes 
$10 
no 
no 
yes 


yes 

yes 

no 


yes 

no 


6.  Male  patients 
rooms  only. 

*  One  every  three  months, 
t  Every  three  months. 
t  April  and  June. 


no 

no 

no 

yes 

yes 

yes 

yes 

no 

no 

yes 

no 

no 

no 

yes 

no 

yes 

yes 

no 


no 

$300  (a) 
200  (a) 
no 
no 
no 

no 

no 

$10 

$15 
$30 


o 

o 

*5  71 

C»  75 

tuQ  3 

.5*5 
3  M 

aj  O 


no 

yes 

no 

yes 

yes 

yes 

yes 

yes 

yes 

yes 


yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 


no 

no 

$50 

$15 

no 

no 

$25 

no 

fees 

$50 

no 

no 

$10 

$50 

no 


yes 

no 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 


yes 

no 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

no 

yes 


accepted  in  private 


§  May  and  August. 

U  May  and  July. 

#  February  and  July. 
**  May  and  November, 
(a)  Per  year. 
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HOSPITALS  FURNISHING  ACCEPTABLE  INTERNSHIPS— Continued 


" 

Number  of  Beds 

Interns 

m 

. 

E> 

Name  of  Hospital 

Location 

Surgical 

I  Medical 

Other 

Total 

Number  in 

Hospital 

By  Appt. 
or  Exam. 

Examined  or 

Apply  in 

Length  of 

Service 

Cut-Hatient 

Service 

xn 

05 

o 

fl 

o> 

2 

’S 

o 

Necropsies 

Med.  Library 

a 

n 

a> 

? 

f-t 

« 

w 

1  l raining-  rent 

I  for  Nurses 

San  Antonio . 

yes 

yes 

yes 

yes 

200 

4 

Ex. 

April 

1  yr. 

yes 

yes 

yes 

no 

fees 

yes 

San  Antonio . 

yes 

yes 

150 

1 

Ap. 

May 

1  yr. 

yes 

yes 

no 

no 

no 

yes 

Temple . 

yes 

yes 

yes 

yes 

65 

1 

Ap. 

Spring 

1  yr. 

no 

yes 

yes 

yes 

fees 

yes 

Temple . 

yes 

125 

2 

Ap. 

April 

1  yr. 

yes 

yes 

yes 

no 

$50 

yes 

Temple . 

125 

125 

3 

Ap. 

May 

1  yr. 

no 

yes 

yes 

yes 

$600 

yes 

Waco . 

100 

32 

68 

200 

3 

Ap. 

May 

l  yr. 

yes 

yes 

yes 

no 

no 

yes 

UTAH 

Ogden . 

yes 

yes 

yes 

70 

2 

Ap. 

May 

1  yr. 

no 

yes 

few 

yes 

$40 

yes 

Dr.  Groves’  Latter  Day  Saints’  Hospital.... 

Salt  Lake  City . 

Salt  Lake  Citv . 

yes 

32 

yes 

24 

16 

69 

200 

125 

3 

1 

Ap. 

Ap. 

* 

1  yr. 

1  yr. 

no 

no 

yes 

yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

yes 

Salt  Lake  City . 

80 

50 

25 

155 

3 

Ap. 

May 

1  yr. 

yes 

yes 

yes 

yes 

$10 

yes 

VERMONT 

Burlington . 

yes 

yes 

yes 

125 

5 

Ap. 

Indef. 

15  mos. 

yes 

yes 

yes 

yes 

yes 

yes 

Winooski . 

50 

20 

70 

2 

Ap. 

May 

1  yr. 

no 

yes 

yes 

no 

no 

yes 

VIRGINIA 

George  Ben  Johnston  Memorial  Hospital... 

yes 

106 

yes 

40 

yes 

98 

37 

1 

Ap. 

May 

1  yr. 

no 

yes 

yes 

no 

$25 

yes 

Norfolk . 

250 

4 

Ap. 

May 

1  yr. 

yes 

yes 

yes 

no 

$25 

yes 

Norfolk . 

65 

40 

60 

165 

3 

Ap. 

May 

1  yr. 

yes 

yes 

yes 

yes 

$25 

$600  (a) 

yes 

Richmond . 

134 

60 

56 

200 

8 

Ap. 

May 

1  yr. 

no 

yes 

yes 

no 

yes 

Richmond . 

yes 

yes 

yes 

60 

2 

Ap. 

April 

1  yr. 

no 

yes 

yes 

no 

no 

yes 

Richmond . 

25 

10 

15 

50 

2 

Ap. 

April 

1  yr. 

no 

no 

yes 

no 

no 

yes 

Richmond . 

80 

50 

70 

200 

2 

Ap. 

May 

1  yr. 

yes 

yes 

yes 

yes 

fees 

$25 

$50 

yes 

Richmond . 

yes 

yes 

yes 

65 

2 

Ap. 

May 

1  yr. 

no 

yes 

yes 

yes 

yes 

Roanoke . 

yes 

yes 

yes 

70 

2 

Ap. 

May 

1  yr. 

no 

few 

yes 

yes 

yes 

University . 

yes 

yes 

yes 

200 

11 

Ap. 

July 

1  yr. 

yes 

yes 

yes 

yes 

no 

yes 

WASHINGTON 

Seattle . 

36 

169 

20 

225 

3 

Ap. 

May 

1  yr. 

no 

yes 

yes 

yes 

$30 

no 

Seattle . 

27 

30 

33 

90 

3 

Ap. 

May 

1  yr. 

yes 

yes 

yes 

no 

$50 

yes 

Seattle . 

75 

50 

25 

150 

1 

Ap. 

Peb. 

2  yrs. 

no 

few 

no 

no 

yes 

$50 

yes 

38 

-  8 

19 

65 

1 

Ap. 

1  yr. 

no 

no 

no 

no 

yes 

Yakima . 

75 

75 

15 

165 

1 

Ap. 

April 

1  yr. 

yes 

yes 

no 

$50 

yes 

WEST  VIRGINIA 

Charleston . 

yes 

yes 

yes 

120 

1 

Ex. 

April 

1  yr. 

no 

yes 

no 

no 

yes 

yes 

Hansford . 

100 

45 

5 

150 

5 

Ap. 

May 

1  yr. 

no 

yes 

yes 

yes 

no 

yes 

Wheeling . 

80 

50 

25 

155 

3 

Ap. 

t 

1  yr. 

yes 

yes 

yes 

yes 

no 

yes 

WISCONSIN 

Ashland . 

75 

75 

25 

195 

1 

Ap. 

May 

1  yr. 

no 

yes 

no 

no 

no 

$20 

$50 

$50 

$50 

yes 

Pond  du  Lac . 

yes 

yes 

yes 

130 

2 

Ap. 

Indef. 

1  yr. 

no 

yes 

yes 

yes 

yes 

La  Crosse . 

66 

32 

8 

106 

2 

Ap. 

May 

1  yr. 

yes 

yes 

yes 

yes 

yes 

La  Crosse . 

yes 

yes 

yes 

210 

2 

Ap. 

Indef. 

1  yr. 

no 

yes 

yes 

yes 

yes 

Madison . 

50 

15 

65 

2 

Ap. 

1  yr. 

no 

few 

no 

no 

no 

Marshfield . 

yes 

yes 

yes 

135 

1 

Ap. 

Indef. 

1  yr. 

no 

yes 

yes 

yes 

yes 

$25 

$25 

yes 

Milwaukee . 

35 

20 

37 

92 

5 

Ap. 

Indef. 

1  yr. 

no 

yes 

yes 

yes 

yes 

Milwaukee  Hospital  . 

Milwaukee . 

80 

yes 

95 

30 

yes 

27 

52 

yes 

12 

162 

100 

134 

3 

2 

Ap. 

Ap. 

Ex. 

May 

1  yr. 

no 

yes 

yes 

yes 

yes 

yes 

no 

yes 

no 

yes 

yes 

Mt.  Sinai  Hospital . . . 

Milwaukee . 

Milwaukee . 

3 

Indef. 

Indef. 

no 

no 

no 

yes 

Milwaukee  County  Hospital . 

Wauwatosa . 

100 

200 

300 

8 

Ex. 

May 

1  yr. 

no 

few 

1  yes 

yes 

yes 

yes 

SECTION  II,  STATE  HOSPITALS  AND 
TOTAL,  25;  INTERNSHIPS 

HOSPITALS  FOR  THE  INSANE 
72;  BEDS,  41,722 

Mt.  Vernon,  Ala.  ... 

1,000 

1 

Ap. 

Spring 

1  yr. 

no 

no 

yes 

no 

$25 

yes 

Tuscaloosa,  Ala.  ... 

20 

50 

1,550 

2 

Ap. 

April 

1  yr. 

no 

no 

yes 

no 

$25 

$50 

yes 

Arkansas  State  Hosp.  for  Nervous  Diseases. 

2,020 

3,429 

1 

Ap. 

Indef. 

1  yr. 

no 

no 

yes 

yes 

no 

Washington,  D.  C. 

3,429 

17 

Ex. 

Indef. 

Indef. 

no 

yes 

yes 

yes 

$900  (a) 
$50 

yes 

Cherokee,  la . 

io 

3 

Ap. 

April 

1 

no 

yes 

yes 

yes 

yes 

Independence,  la.  .. 

1,200 

1,200 

0 

Ap. 

Indef. 

Indef. 

no 

no 

yes 

yes 

yes 

yes 

East  Louisiana  Hospital  for  Insane  (white 

Jackson,  La . 

1,600 

3 

Ap. 

April 

Indef. 

no 

yes 

yes 

yes 

$50 

yes 

Augusta,  Me . 

1,100 

1,100 

2 

Ap. 

Indef. 

Indef. 

no 

no 

yes 

yes 

$800 (a) 

yes 

Psychopathic  Dent.,  Boston  State  Hospital. 
Danvers  State  Hospital  (Hathorne  P.  0-).. 

110 

7 

Ap. 

Indef. 

Indef. 

yes 

no 

yes 

yes 

no 

no 

1,485 

2,500 

3 

Ap. 

April 

1  yr. 

yes 

yes 

yes 

yes 

yes 

yes 

Tewksbury,  Mass. 

yes 

yes 

yes 

1 

Ap. 

1  yr. 

no 

no 

yes 

no 

yes 

$600  (a) 

yes 

Ann  Arbor,  Mich.  . 

62 

1 

Ap. 

May 

1  yr. 

yes 

no 

yes 

yes 

yes 

Fergus  Palls.  Minn 

yes 

yes 

yes 

1,700 

1 

Ap. 

April 

Indef. 

no 

no 

yes 

no 

$50 

$50 

yes 

Concord.  N.  H.  . . . 

1,300 

1 

Ap. 

Jan. 

8  mos. 

no 

yes 

yes 

yes 

yes 

Central  Isiip,  N.  Y. 

5,180 

2 

Ex. 

Indef. 

Indef. 

yes 

yes 

yes 

yes 

$1,000  (a' 

yes 

Central  isiip  fetaie  xiospiitii  . ••• 

Gowanda  State  Homeopathic  Hospital17.. 

1,316 

1 

Ex. 

Indef. 

S 

no 

yes 

yes 

yes 

$1,200  (a' 

yes 

Kings  Park,  N.  Y.  . 

yes 

yes 

yes 

4,500 

2 

Ex. 

Indef. 

Indef. 

yes 

no 

no 

yes 

$1,000  (a' 

yes 

Ogdensbm'g,  N.  Y. 

2,236 

2,236 

8 

Ex. 

Indef. 

Indef. 

yes 

yes 

yes 

yes 

$1,000  (a 

yes 

Poughkeepsie,  N.  Y 
White  Plains,  N.  Y. 

.  3,324 

3,32f 

3 

Ex. 

Indef. 

Indef. 

yes 

yes 

yes 

yes 

$1,000  (a 

yes 

.Hudson  Kiver  ftiaie  xiospiiai  . 

..... 

.  350 

350 

2 

Ap. 

Indef. 

Indef. 

no 

yes 

yes 

yes 

$1,000  (a 

yes 

Raleigh.  N.  C . 

.1,150 

1,150 

2 

Ap. 

April 

1  yr. 

yes 

no 

yes 

no 

yes 

yes 

North  Dakota  State  Hosp.  for  the  Insane.. 

Jamestown,  N.  D.  . 
Allentown,  Pa . 

6 

4 

180 

106 

ll,089 

1,090 

1,275 

1,200 

1 

2 

Ap. 

Ap. 

April 

April 

4  mos. 
3  mos. 

no 

no 

yes 

yes 

yes 

yes 

yes 

yes 

yes  . 
no 

no 

yes 

State  Hospital  for  the  Northern  Anthracite 

Scranton,  Pa . 

.  83 

67 

45 

18a 

5 

Ex. 

May 

1  yr. 

yes 

yes 

yes 

yes 

$100  (a) 

yes 

Central  Hospital  for  the  Insane . 

Nashville,  Tenn.  .. 

.  800 

800 

1 

Ap. 

Indef. 

Indef. 

{no 

lyes 

|  no 

yes 

no 

yes 

SECTION  III,  OTHER  SPECIAL  HOSPITALS;  TOTAL,  99;  INTERNSHIPS,  388;  BEDS,  215,443 


Washington,  D.  C. 

145 

145 

2 

Ap. 

May 

1  yr. 

no 

no 

yes 

no 

no 

no 

Washington,  D.  C. 

300 

5 

Ap. 

May 

1  yr. 

yes 

yes 

yes 

yes 

$55 

no 

Chicago  Lying-In  Hosp.  and  Dispensary - 

110 

110 

2 

Ap. 

Indef. 

6  mos. 

yes 

yes 

yes 

no 

fees 

yes 

Chicago,  Ill . 

22 

22 

1 

Ap. 

** 

6  mos. 

yes 

no 

few 

yes 

fees 

yes 

Chicago,  Ill . 

175 

6 

Ap. 

ft 

8  mos. 

yes 

yes 

yes 

yes 

no 

yes 

Durand  Hospital  of  the  Memorial  Institute 

50 

50 

2 

Ap. 

no 

no 

yes 

no 

yes 

110 

2 

yes 

Home  for  Destitute  Crippled  Children  . 

Illinois  Charitable  Eye  and  Ear  Infirmary.. 

yes 

73 

yes 

yes 

200 

7 

Ex. 

Indef. 

l  yr. 

yes 

yes 

no 

no 

no 

no 

Halstead,  Kan . 

73 

2 

Ap. 

Indef. 

Indef. 

yes 

yes 

yes 

no 

$200 

yes 

Louisville,  Ky . 

25 

. 

25 

3 

Ap. 

May 

l  yr. 

yes 

no 

yes 

yes 

yes 

no 

Illinois  Central  Hospital . 

Paducah,  Ky . 

100 

100 

2 

Ap. 

Indef. 

1  yr. 

lyes 

yes 

no 

no 

$25 

no 

1.  Women  interns  admitted. 

3.  Internships  open  only  to  graduates  of 
local  medical  school. 

7.  Previous  training  required. 

(a)  Per  year. 


*  May  and  September, 
t  May  and  November, 
t  Summer  months. 

§  No  limit. 


8.  Women  interns  preferred. 

9.  Affiliated  with  Bush  Medical  College. 
**  May  and  October. 

ft  April  and  November. 


HOSPITALS  FURNISHING  ACCEPTABLE  INTERNSHIPS — Concluded 
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Name  of  Hospital 


Eye.  Ear,  Nost  and  Throat  Hospital . 

Maine  Eye  and  Ear  Infirmary  (Gen.  &  Spec") 
Baltimore  Eye,  Ear  and  Throat  Charity 

Hospital 1  . .  ' 

Hospital  for  Women  of  Maryland!!.!!!!!.’!* 
J.  L.  Kernon  Hosp.  for  Crippled  Children!! 

Nursery  and  Child’s  Hospital . 

University  of  Maryland  Lving-In  Hospitai  " 

Thomas  Wilson  Sanitarium . . 

Maryland  Tuberculosis  Sanatorium . 


Location 


Number  of  Beds 


New  Orleans,  La. 
Portland,  Me.  ... , 


Sheppard  and  Enoch  Pratt  Hospital . 

Boston  Consumptives  Hospital . 

Boston  Lying-In  Hospital . 

Children’s  Hospital  . . 

Collis  P.  Huntington  Cancer  Hospital'7!!!! 
Dispensary  and  Hospital  for  Children1.... 

Infants’  Hospital . 

Mass.  Charitable  Eye  and  Ear  Infirmary!!. 
St.  Mary’s  Inf.  Asylum  and  Lying-In  Hosp. 

Free  Hospital  for  Women  7 . 

Children’s  Free  Hospital 10 . . 

Woman's  Hospital  and  Infant’s  Home1!!!! 

Morgan  Park  Hospital . 

Nopeming  Sanatorium . !!!!!!!!!!! 

State  Sanitarium  for  Crippled  Indigent  and 

Deformed  Children  . 

Children’s  Mercy  Hospital _ ....!!!!"!”" 

Barnard  Free  Skin  and  Cancer  Hospital..!! 

St.  Louis  Children’s  Hospital . 

Monteflore  Home  Country  Sanitarium . 

Kingston  Avenue  (Cont.)  Hospital1 . 

Children's  Hospital  . ! 

Babies’  Hospital 1 . ...!!.!!!!!!! 

Herman  Knapp  Memorial  Eve  Hospitai!!!!! 
Hospital  for  Deformities  and  Joint  Diseases 

Jewish  Maternity  Hospital 1 . 

Lying-In  Hospital  of  the  City  of  New  York 

Manhattan  Maternity  and  Dispensary . 

Memorial  Hospital  . ! 

Monteflore  Home  and  Hosp.  for  Clir.  Dis.  ’ 

Neurological  Institute  of  New  York  7 . " 

New  York  Eye  and  Ear  Infirmary . " 

N.  Y.  Infirmary  for  Women  and  Children  2' 

New  York  Nursery  and  Child’s  Hospital . 

New  York  Ophthalmic  Hospital . 

New  York  Orthopedic  Disp.  and  Hospital" 

New  York  Skin  and  Cancer  Hospital . 

N.  Y.  Soc.  Relief  of  Ruptured  and  Crippled 

Riverside  Hospital  . 

Riverside  Hosp.  of  the  City  of  New  York!!! 

Seton  Hospital  . 

Sloane  Hospital  for  Women...!!’.!!!!!!."" 
St.  Mary’s  Free  Hospital  for  Children7....! 

Willard  Parker  Hospital . 

Woman’s  Hospital  ...**. . .!..!!!!.!!.!! 

United  States  Marine  Hospital . !!..!!!!! 

Marshall  Sanitarium  . 

Rutherford  Hospital . ! _ !,...."!"’ 


Baltimore,  Md.  ... 
Baltimore,  Md. 
Baltimore,  Md.  ... 
Baltimore,  Md.  . . . 
Baltimore,  Md.  ... 
Mt.  Wilson,  Md.  . . 
State  Sanatorium, 
Md. 

Towson,  Md . . 

Boston,  Mass . 

Boston,  Mass . 

Boston,  Mass . 

Boston,  Mass . 

Boston,  Mass . 

Boston,  Mass . 

Boston,  Mass.  .. 
Boston,  Mass.  .. 
Brookline,  Mass. 
Detroit,  Mich.  ... 
Detroit,  Mich.  ... 
Duluth,  Minn.  ..., 
Nopeming,  Minn. 


cs 

■5 


yes 

yes 

yes 

75 

50 


39 


yes 

yes 

yes 


.c 

O 


70 

410 

150 

420 


yes 


Interns 


o 


yes 


33 

30 


for 


Cincinnati  Tuberculosis  Sanatorium... 

American  Oncologic  Hospital . 

Children’s  Homeopathic  Hospital . 

Children’s  Hospital  of  Philadelphia... 

Jewish  Maternity  Hospital . 

Pennsylvania  Hospital.  Department 

Mental  and  Nervous  Diseases . 

Philadelphia  Hosp.  for  Contagious  Diseases 
Philadelphia  Lying-In  Charity  Hospital... . 
Philadelphia  Orthopedic  Hospital  and  In¬ 
firmary  for  Nervous  Diseases . 

Pt.  Yincent’s  Home  and  Maternity  Hospital 

Nt.  Christopher’s  Hospital  for  Children . 

Wills  Hospital  . 

West  Philadelphia  Hospital  for  Women . 

Woman’s  Southern  Homes  Hospital . 

Children’s  Hospital  7 


St.  Paul,  Minn. 
Kansas  City,  Mo.  .. 
St.  Louis,  Mo.  . 

St.  Louis,  Mo . 

Bedford  Hills,  N.Y. 
Brooklyn,  N.  Y. 
Buffalo,  N.  Y.  ... 
New  York  City. . 
New  York  City. , 
New  York  City., 
New  York  City.. 
New  York  City. . 
New  York  City.. 
New  York  City. . 
New  York-City. . 
New  York  City.. 
New  York  City.. 
New  York  City.. 
New  York  City. . 
New  York  City.. 
New  York  City.. 
New  York  City.. 
New  York  City.. 
New  York  City.. 
New  York  City.. 
New  York  City.. 
New  York  City.. 
New  York  City.. 
New  York  City. . , 
New  York  City.. , 
Stapleton,  N.  Y.  , 

Troy,  N.  Y . 

Rutherfordton, 

N.C. 

Cincinnati,  Ohio.. 
Philadelphia,  Pa. 
Philadelphia,  Pa. 
Philadelphia,  Pa. 
Philadelphia,  Pa. 


yes 


63 

yes 

30 

32 


44 


24 

50 

yes 


yes 

"20 

35 

yes 

yes 

8 


69 


50 

yes 

175 

yes 


yes 

15 


200 

yes 

15 

30 

yes 

531 

yes 

64 


53 

67 

26 


55 


410 

yes 


yes 

”io' 

75 

yes 


yes 


51 


30 

10O 

40 

125 

75 

70 

33 

100 

440 

150 

422 

53 

150 

26 

30 

50 

215 

250 

63 

120 

100 

32 

200 


Q, 

rO  VI 

s  £ 

sM 

2; 


50 

156 


100 


yes 


Eye  and  Ear  Hospital1 . 

Rosalia  Foundling  and  Maternity  Hospital. 

Tuberculosis  League  Hospital . 

Butler  Hospital  . ! ! 

City  Hospital  (contagious  and  tuberculosis) 

Providence  Lying-In  Hospital . 

Newell  and  Newell  Sanitarium . 


Chesapeake  and  Ohio  Hospital . 

Elizabeth  Buxton  Hospital . . 

Sarah  Leigh  Hospital . 

Grace  Hospital  . 

Johnston  Willus  Sanitarium . 

St.  Luke’s  Hospital . 

St.  Elizabeth’s  Hospital . 

Lewis-Gale  Hospital,  Inc . 
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SATURDAY,  AUGUST  7,  1920 


MEDICAL  EDUCATION  IN  THE 
UNITED  STATES 

For  the  twentieth  consecutive  year  we  publish  this 
week  statistics  dealing  with  medical  education  in  the 
United  States.  The  statistics  are  complete,  and  one 
needs  but  to  review  them  to  note  the  many  improve¬ 
ments  that  have  been  made  since  1901,  when  the  pub¬ 
lishing  of  these  statistics  was  begun. 

CHANGES  OF  THE  YEAR 

In  all  medical  schools  during  the  last  session  there 
were  14,088  students,  or  1,036  more  than  during  the 
previous  session.  These  increases  are  in  the  first,  third 
and  fourth  year  classes,  smaller  second  year  classes 
following  naturally  the  small  freshman  enrolment  in 
the  fall  of  1918  caused  by  war  conditions.  The  medi¬ 
cal  schools  have  passed  the  low  ebb  in  enrolments 
which  was  expected  with  the  enforcement  of  higher 
entrance  requirements,  and  the  pendulum  is  now  swing¬ 
ing  the  other  way.  It  is  encouraging  to  note  that  the 
increased  enrolments  have  been  most  marked  in  Class 
A  medical  schools,  the  number  enrolled  this  year  hav¬ 
ing  increased  from  87.9  to  89.6  per  cent,  of  all  students. 
The  percentage  in  Class  B  schools  decreased  from  8.3 
to  4.8,  and  in  Class  C  schools  it  increased  from  3.8  to 
5.6.  The  figures  for  Class  C  schools,  however,  are 
uncertain  since  they  are  based  on  unverified  reports. 

The  number  of  graduates  this  year  was  3,047,  or 
391  more  than  in  1919.  Note  here,  also,  that  the 
number  of  graduates  of  Class  A  colleges  was  increased 
by  470,  while  the  numbers  graduating  from  Class  B 
schools  decreased  by  116.  Of  the  Class  C  colleges, 
there  were  thirty-seven  more  graduates  than  in  the 
previous  year.  It  is  pleasing  to  note  that  the  number 
of  graduates  holding  degrees  from  colleges  of  arts  and 
sciences  increased  from  1,180  to  1,321,  which  is  43.5 
per  cent,  of  all  graduates. 

The  number  of  medical  colleges  is  eighty-five,  the 
same  number  as  last  year.  One  Class  B  college  1  closed 
its  doors,  while  a  Class  A  college,2  previously  reported 
as  having  closed,  determined  to  continue  its  existence 
for  two  more  years. 

1.  The  College  of  Physicians  and  Surgeons  of  Los  Angeles,  the 
College  of  Medicine  of  the  University  of  Southern  California. 

2.  Fordham  University  School  of  Medicine,  New  York  City. 


CHANGES  IN  SIXTEEN  YEARS 
The  improvements  in  medical  education  during  the 
last  sixteen  years  have  been  noteworthy.  In  1904, 
when  the  Council  on  Medical  Education  was  created, 
the  United  States  had  more  medical  schools  than  all 
other  countries  of  the  world  combined,  the  supply  far 
exceeding  the  needs  of  the  country.  While  ^ie  number 
of  colleges  has  been  reduced  from  162  to  eighty-five 
during  the  sixteen  years,  the  number  enforcing  an 
entrance  requirement  of  two  years  or  more  of  colle¬ 
giate  work  increased  from  four  (2.5  per  cent,  of  all 
colleges)  in  1904,  to  seventy-eight  (92.9  per  cent.)  in 
1920.  The  number  of  medical  students  was  decreased 
from  28,142  to  13,052 — the  lowest  number — in  1919; 
but,  during  the  same  period,  the  number  who  had 
higher  preliminary  qualifications  was  increased  from 
1,761  (6.2  per  cent,  of  all  students)  in  1904,  to  13,408 
(95.2  per  cent.)  in  1920.  The  number  of  graduates 
was  reduced  from  5,747  to  2,656 — the  lowest  number — 
in  1919;  but  the  number  having  higher  preliminary 
qualifications  was  increased  from  369  (6.4  per  cent,  of 
all  graduates)  in  1904,  to  2,842  (93.3  per  cent.)  in 
1920.  While  the  annual  totals  of  colleges,  students  and 
graduates  have  been  decreased  by  about  50  per  cent., 
the  number  of  better  colleges  is  nineteen  times  larger 
than  in  1904,  and  the  numbers  of  better  qualified  stu¬ 
dents  and  graduates  are  nearly  eight  times  larger. 

OTHER  IMPROVEMENTS  IN  MEDICAL  EDUCATION 

Other  improvements  have  also  been  made  in  medical 
schools.  Formerly,  many  had  no  university  connection, 
were  conducted  for  profit,  or  were  dependent  solely  on 
students’  fees.  Most  of  them  had  inadequate  buildings 
and  laboratory  space,  inadequate  clinical  material,  and 
their  curriculums  were  only  partly  graded.  At  present, 
all  but  a  few  are  integral  parts  of  high  grade  universi¬ 
ties;  they  are  enjoying  increased  incomes,  either  from 
state  appropriations  or  private  endowments ;  many 
have  erected  new  college  buildings  and  installed  more 
and  better  equipped  laboratories ;  they  have  employed 
larger  numbers  of  full-time  teachers;  the  majority  are 
now  carrying  on  more  or  less  effective  research ;  all 
have  established  closer  relationships  with  hospitals 
furnishing  more  abundant  clinical  facilities,  and  the 
majority  have  adopted  better  methods  of  teaching  in 
both  laboratory  and  clinical  departments.  These 
changes  are  producing  physicians  who,  both  educa¬ 
tionally  and  professionally,  are  far  better  equipped  to 
assume  the  responsibility  for  the  prevention  and  cure 
of  disease  than  those  graduating  in  any  former  period. 

COST  OF  MEDICAL  EDUCATION 
These  improvements  have  naturally  added  largely 
to  the  cost  of  medical  education.  Tuition  fees  have 
been  increased  by  some  of  the  medical  schools,  but  not 
to  so  great  an  extent  as  to  cover  the  cost  of  medical 
teaching,  which  is  from  three  to  several  times  what  is 
charged  for  tuition  fees.  The  difference,  of  course,  is 
met  by  state  aid  and  private  endowment.  The 
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increased  fees,  meanwhile,  will  not  prevent  any  deserv¬ 
ing  student  from  obtaining  a  medical  education  through 
a  lack  of  money.  During  the  last  sixteen  years,  about 
350  scho,arships  have  become  available  in  thirty- 
eight  of  our  better  medical  schools,  and  generous  loan 
funds  have  been  provided  for  students  of  this  class. 

FUTURE  IMPROVEMENTS  NEEDED 
The  World  War  materially  emphasized  the  need  of 
still  further  improvements,  many  of  which  were  already 
recognized.  Not  only  should  there  be  improved 
methods  of  clinical  instruction  in  our  undergraduate 
schools  but  better  and  more  abundant  opportunities 
should  be  established  for  physicians  to  obtain  graduate 
work. .  Already  courses  are  being  established  so  that 
physicians  can  devote  from  one  to  three  years  to  work 
in  the  various  specialties.  Shorter  courses  should  also 
be  provided  whereby  physicians  can  devote  their 
entire  time  during  a  few  weeks  or  a  few  months  to 
work  along  any  narrow  line  of  work  in  which  they  may 
be  particularly  interested.  The  pressing  need  in  medi¬ 
cal  education  today  is  for  better  and  more  abundant 
oppoi  tunities  for  graduate  medical  education. 


NEW  PROGRESS  IN  OLD  FIELDS  OF 
THERAPY 

The  recognized  importance  of  digitalis  in  modern 
therapy  is  attested  by  the  fact  that  digitalis  prepara¬ 
tions  of  some  sort  now  form  a  part  of  the  drug 
armamentarium  of  every  physician.  Yet  we  suspect 
that  few  equally  well  known  drugs  are  the  subject  of 
as  much  uncertainty  and  variation  in  efficacy  in  the 
hands  of  the  “busy  practitioner.”  Many  decades  have 
elapsed  since  Withering  introduced  digitalis  into  medi¬ 
cal  practice,  but  its  therapeutic  possibilities  as  well  as 

its  limitations  are  still  worthy  of  renewed  careful 
study. 

Some  of  the  progress  in  the  field  of  digitalis 
therapy  was  summarized  1  at  the  New  Orleans  session 
of  the  Association.  Foremost-,  perhaps,  is  the  growing- 
recognition  of  the  need  of  pharmaceutic  digitalis 
preparations  of  known  potency.  Now  that  the  crude 
leaves  which  contain  the  active  drugs  are  collected  in 
many  places  where  they  are  grown  under  a  diversity 
of  agricultural  conditions,  it  would  be  surprising, 
indeed,  if  the  content  of  potent  principles  were  not 
variable  in  different  lots.  Under  these  circumstances, 
galenic  preparations  must  necessarily  vary  with  the 
leaf  from  which  they  are  prepared.  Thanks  to  the 
development  of  appropriate  methods  of  physiologic 
assay,  however,  digitalis  preparations  can  now  &be 
evaluated  in  terms  of  their  real  potency.  In  this  way 
it  has  been  ascertained  that  pharmacy  no  longer  is 
dependent  on  restricted  areas  for  drug  plants;  further¬ 
more,  products  can  be  prepared  which  are  stable  and 
constant,  as  pharmacopeial  standards  demand. 

ardiVer)' nSt’  3n<^  Fratt’  J-  Clinical  Experience  with  a  Stand- 
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Again,  the  physician  has  learned,  largely  through 
the  leadership  of  Cary  Eggleston,’  how  to  estimate 
digitalis  dosage  on  the  basis  of  body  weight,  whereby 
the  haphazard  guesswork  of  “drops  per  day”  has 
been  improved  on.  Furthermore,  the  desirability  of 
employing  the  drug  in  doses  sufficient  to  produce  the 
requisite  beneficial  results  is  being  emphasized  as  never 
before.  As  the  possibilities  of  overdosage  can  be 
recognized  by  the  occurrence  of  symptoms  such  as 
nausea,  or  with  greater  refinement  by  the  electro¬ 
cardiogram,  it  becomes  possible  to  push  the  dosage 
speedily  to  the  limit  of  tolerance  with  corresponding 
therapeutic  advantages.  Under  proper  control  the 
estimated  amount  of  digitalis  has  even  been  given  in 
a  single  dose  so  that  effects  which  ordinarily  require  a 
week  for  their  manifestation  may  be  obtained  within 
thirty-six  hours.3  There  remains  the  important  need 
of  differentiating  more  clearly  the  patients  for  whom 
digitalis  is  actually  indicated,  so  that  it  may  be  used 
both  wisely  and  well.  Finally,  the  medical  observer 
should  learn  from  the  history  of  digitalis  therapy  that 
even  in  the  long  tilled  fields  of  practice,  experience  and 
investigation  may  be  applied  to  yield  information  that 
is  new  and  useful. 


THE  DIETARY  VALUE  OF  FRUITS 

Why  do  we  eat  fruits  ?”  Few  persons  have  stopped 
to  consider  the  answer  to  this  question,  and  it  is  some¬ 
what  doubtful  whether  an  entirely  satisfactory  reply 
can  be  formulated.  It  requires  only  a  moment’s  reflec¬ 
tion,  however,  to  conclude  that  any  group  of  food 
products  which  enters  so  extensively  into  the  dietary 
of  mankind  must  have  some  virtue  worthy  of  notice 
Investigators  are  agreed  that  the  fruits  do  not  rank 
high  as  sources  of  energy  to  the  body.  Otherwise 
expressed,  their  calory  values  are  rather  low  in  com¬ 
parison  with  the  preponderance  of  the  common  food 
pioducts.  The  fruits  are  almost  without  exception 
devoid  of  fats  and  poor  in  protein;  at  most  the  true 
nutrients  are  represented  by  a  small  content  of  carbo¬ 
hydrate,  such  as  the  sugars  in  the  banana  and  the 
orange.  Water  forms  a  large  part  of  their  make-up 
in  every  instance. 

Writers  on  nutrition  in  the  past  have  been  accus¬ 
tomed  to  refer  to  the  value  of  the  “mineral  nutrients” 
in  fruits,  although  it  would  be  difficult,  indeed,  to  make 
any  unique  claims  for  them  in  this  respect.  Of  lime 
or  phosphoric  acid,  for  which  the  body  is  most  likely 
to  feel  a  need  at  times,  the  fruits  surely  cannot  be 
regarded  as  valuable  contributors.  Many  of  these  plant 
products  contain  organic  acids,  notably  in  the  case  of 
the  citrus  fruits.  To  these,  dietary  tradition  has 
ascribed  a  laxative  potency.  When  it  is  recalled,  how¬ 
ever,  that  most  of  the  fruits  also  contain  more  or  less 
indigestible  vegetable  constituents,  such  as  waxes,  gums 
and  cellulose-like  carbohydrates,  one  may  well  hesitate 

1915'.  FggIeston>  Car>r:  Digitalis  Dosage,  Arch.  Int.  Med.  16:  1  (July) 

3.  Robinson,  G.  C.:  Am.  J.  M.  Sc.  159:  121  (Jan.)  1920. 


418 


CURRENT  COMMENT 


Tour.  A.  M.  A. 
Aug.  7,  1920 


to  choose  between  organic  acids  and  “roughage”  for 
an  explanation  of  the  laxative  action  popularly 
accepted. 

Certain  fruits,  as  well  as  a  number  of  green  vege¬ 
tables,  have  long  been  understood  to  exhibit  a  quite 
different  potency  best  expressed  in  their  antiscorbutic 
effects.  The  latter  are  now  ascribed  to  vitamins,  that 
group  of  as  yet  ill-defined  properties  or  substances 
which  promote  well-being  in  ways  that  still  require 
elucidation.  However  indefinable  it  may  be  at  present, 
the  role  of  orange  juice  in  averting  disaster  under 
certain  conditions  of  feeding  or  in  promoting  the  nutri¬ 
tion  on  certain  dietary  regimens  is  beyond  dispute. 

Aside  from  the  recognized  value  of  various  fruits 
as  antiscorbutics,1  a  reason  why  they  may  be  used 
liberally  in  the  diet  is  given  in  the  new  investigations 
of  Osborne  and  Mendel.2  They  have  demonstrated 
that  the  fresh  juices  of  the  edible  parts  of  the  orange, 
lemon  and  grapefruit  contain  the  vitamin  frequently 
spoken  of  as  water-soluble  B  or  antineuritic  vitamin. 
The  efficiency  of  these  juices  is  not  lost  by  suitable 
modes  of  desiccation.  It  is,  indeed,  surprising  to  learn 
that  the  potency  of  orange  juice,  for  example,  in  the 
water-soluble  vitamin,  is  comparable,  volume  for  vol¬ 
ume,  with  that  of  cow’s  milk.  This  must  not  be 
understood,  of  course,  to  apply  to  the  nutrients  as  * 
sources  of  energy,  but  only  to  the  content  of  vitamin. 
It  is  even  hinted  that  orange  juice  may  contain  some 
fat-soluble  vitamin ;  if  so,  it  will  have  been  demon¬ 
strated  to  yield  all  the  at  present  known  types  of 
vitamins.  Little  wonder  that  this  citrus  fruit  has 
acquired  a  dietary  popularity.  The  advocates  of  a 
national  temperance  drink  may  be  disappointed  in  the 
relatively  poorer  showing  of  grape  juice  as  a  source  of 
the  vitamin. 

Apples  and  pears  are  not  devoid  of  vitamin  of  the 
water-soluble  variety,  though  they  cannot  be  rated  as 
rich  in  this  food  factor.  Prunes  are  apparently  some¬ 
what  richer  in  it.  Osborne  and  Mendel  justly  remark 
that  the  new  observations  with  fruits  place  the  dietary 
value  of  these  foods,  hitherto  recommended  because 
of  their  salt  content,  their  laxative  properties,  or  their 
antiscorbutic  property,  in  a  new  light  as  sources  of 
water-soluble  vitamin.  It  is  not  justifiable  to  ascribe 
superior  virtues  in  this  respect  to  all  fruits,  for  the 
banana  has  already  been  found  lacking  in  pronounced 
vitamin  potency.  What  a  vitamin-containing  product 
like  the  orange  may  contribute  to  nutrition  in  man  has 
been  demonstrated  in  the  growth  of  infants  by  By  field, 
Daniels  and  Loughlin.3  The  fruits,  always  regarded 
as  palatable,  are  having  their  real  worth  established 
at  length  in  a  scientific  way. 

1.  Scurvy  and  Antiscorbutics,  editorial,  J.  A.  M.  A.  71:  2000  (Dec. 
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ibid  73:338  (Aug.  2)  1919;  The  Preservation  of  Antiscorbutic  Fruit 
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HOSPITALS  PROVIDING  ACCEPTABLE 
INTERNSHIPS 

We  publish  this  week  a  list  of  the  hospitals  which, 
after  careful  consideration  by  the  Council  on  Medical 
Education  and  Hospitals,  have  been  considered  in  posi¬ 
tion  to  furnish  satisfactory  internships  for  medical 
graduates.  This  is  the  fourth  revision  of  the  list  first 
printed  in  pamphlet  form  in  1914.  Since  that  time, 
however,  more  complete  data  have  been  secured  so 
that  the  present  list  is  correspondingly  more  reliable. 
The  list  includes  593  hospitals  having  a  total  of  361,162 
beds  and  providing  opportunities  for  3,420  interns. 
Those  listed  represent  only  about  10  per  cent,  of  all 
hospitals  in  the  United  States  having  ten  or  more 
beds,  although  they  have  about  50  per  cent,  of  the  total 
bed  capacity.  Altogether,  only  1,126  out  of  the  6,440 
reported  that  they  desired  to  have  interns,  and  only 
593  were  found  in  condition  to  furnish  satisfactory 
interships.  Some  did  not  send  reports  on  which  a 
reliable  decision  could  be  made.  For  a  general  training 
the  student  is  urged  to  enter  one  of  the  469  general 
hospitals.  The  state  and  special  hospitals  are  better 
for  those  who  have  already  had  their  general  intern¬ 
ships  but  who  wish  to  secure  further  training  in  some 
particular  specialty.  This  list  will  undoubtedly  be  of 
great  service  to  medical  students  in  selecting  a  hospital 
where  a  satisfactory  internship  can  be  obtained. 


THE  HOSPITAL  INTERN  PROBLEM 

As  noted  in  the  previous  comment,  593  of  the  6,440 
hospitals  in  the  United  States  require  annually  3,420 
interns,  or  about  400  more  than  are  turned  out  this 
year  by  the  medical  schools.  Nevertheless,  these  hos¬ 
pitals  represent  a  very  small  proportion  of  all  hos¬ 
pitals  in  the  country,  and  the  number  seeking  interns 
is  increasing.  It  can  be  seen,  therefore,  that  the  num¬ 
ber  of  students  graduating  annually  is  not  sufficient  to 
supply  interns  for  all  the  hospitals  seeking  them,  far 
less  to  meet  the  demand  if  all  general  hospitals  should 
desire  to  use  them.  This,  meanwhile,  is  one  of  the 
bases  for  the  claim  that  there  is  a  dearth  of  physicians. 
It  can  readily  be  seen,  however,  that  sufficient  interns 
could  not  be  provided  for  all  hospitals  even  if  the 
annual  number  of  graduates  exceeded  by  several  times 
the  normal  output  for  this  country.  The  intern  prob¬ 
lem  must  be  solved  in  some  other  way.  Many  hos¬ 
pitals,  even  now,  are  employing  physicians  as  residents 
or  house  officers  at  increasing  salaries  or  with  grad¬ 
ually  increasing  privileges  in  the  way  of  practice. 
Interns,  also,  should  be  relieved  of  much  of  the  work 
required  of  them  which  should  be  done  by  orderlies 
employed  for  that  purpose.  History-writing  and 
records,  which  have  depended  largely  on  intern  ser¬ 
vice,  can  be  kept  up  by  staff  physicians  through  the 
use  of  stenographers.  It  is  certain  that  the  increased 
demand  for  interns  does  not  justify  either  the  lowering 
of  educational  standards  or  a  multiplication  of  medical 
schools. 
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BENEFITS  FROM  MEETINGS  OF  PROFESSIONAL 
ORGANIZATIONS 

.  The  president  of  the  American  Bar  Association,1 
in  an  open  letter  to  the  members,  defines  that  organi¬ 
zation  as  the  “tie  of  fraternal  interest  in  all  that  con¬ 
cerns  the  profession  that  binds  it  together.”  While 
the  communication  is  addressed  to  members  of  the 
legal  profession,  its  truth  applies  equally  to  physi¬ 
cians.  Idle  following  statement  regarding  the  value 
of  the  annual  session  is  paraphrased  but  little  in  order 
that  it  shall  appeal  to  Fellows  and  members  of  the 
American  Medical  Association : 

The  sight  of  the  leaders  of  the  medical  profession  is  stimu¬ 
lating.  It  adds  much  to  the  interest  with  which  a  medical 
paper  is  read  if  the  author  is  not  an  abstraction  but  a  creature 
ot  flesh  and  blood,  whose  personal  appearance  is  known  and 
whose  voice  has  been  heard.  ...  Of  these  things  I  am 
sure:  that  the  sense  of  brotherhood  and  the  belief  in  the 
friendliness  and  nobility  of  the  profession  will  be  strengthened 
y  such  contact,  and  that  faith  in  the  zeal  and  integrity  of 
members  of  the  profession  will  be  justified  by  experience. 
The  reserve  potential  strength  of  a  profession  like  ours  can 
be  summoned  to  effective  exercise  only  through  an  associa¬ 
tion,  national  in  scope,  and  wielding  the  consolidated  strength 
ot  a  united  and  thoroughly  patriotic  organization. 

.  The  meetings  of  the  constituent  state  medical  asso¬ 
ciations  and  of  the  component  county  medical  societies 
present  opportunities  both  for  an  interchange  of 
professional  knowledge  and  for  an  appreciation  of 
personality  which  must  make  all  better  fitted  to  render 
professional  services  to  their  fellow  men. 


CAREERS  FOR  MEDICAL  MEN 

The  higher  educational  qualifications  now  required 
of  medical  students  and  the  greatly  improved  methods 
of  instruction  have  resulted  in  multiplying  the  careers, 
aside  from  regular  practice,  which  are  now  open  for 
graduates  of  medicine.  At  the  present  time,  for 
example,  the  graduate  may  enter  the  medical  service 
of  the  Army,  the  Navy  or  the  Public  Health,  Canal 
Zone  or  Indian  services ;  he  may  find  a  special  oppor¬ 
tunity  in  industrial  medicine;  in  insurance;  as  a  school 
phvsician ,  in  public  health  work;  on  hygiene  boards; 
in  administrative  work  in  general  hospitals,  or  as  a 
medical  attendant  in  an  institution  for  the  insane,  the 
crippled  or  the  feebleminded.  There  is  also  an  increas¬ 
ing  demand  for  medical  missionaries  and  for  medical 
teachers  abroad.  There  is  a  growing  demand  for  med¬ 
ical  teachers  and  unusual  opportunities  in  medical 
research,  there  is  an  increasing  number  of  research 
institutes,  providing  special  advantages  with  fair 
incomes  for  physicians  especially  qualified  for  investi¬ 
gative  work.  So  many,  indeed,  are  the  opportunities 
tor  the  well  educated  physician,  aside  from  regular 
practice,  as  to  more  than  justify  the  present  reasonably 
high  standards  of  preliminary  and  medical  education, 
the  great  increase  in  the  number  of  careers  open  to 
medical  men  are  not  only  benefiting  larger  numbers  of 
well  trained  graduates  in  medicine,  but  also,  through 
their  activity  and  influence,  insuring  a  better  under¬ 
standing  in  the  future  of  problems  relating  to  public 
health  and  the  prevention  and  cure  of  disease. 
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THE  DIGESTION  OF  EGG  WHITE  BY  INFANTS 

In  the  progress  of  the  sciences  on  which  medical 
knowledge  is  based,  many  traditions  and  items  of 
empiric  information  have  received  justification,  often 
most  unexpectedly,  by  the  discovery  that  they  are  based 
on  significant  truths.  On  the  other  hand,  the  enlarge¬ 
ment  of  the  horizon  of  verifiable  facts  has  not  infre¬ 
quently  resulted  in  discrediting  prejudices  and  prefer¬ 
ences  that  have  been  fostered  without  demonstrable 
justification.  Thus,  uncooked  starch  has  categorically 
been  classed  as  a  substance  indigestible  in  the  human  ali¬ 
mentary  tract  and  therefore  to  be  shunned  as  a  dietary 
component.  Yet  in  a  recent  issue  of  The  Journal,1 
the  untenabihty  of  this  long  taught  assumption  was 
pointed  out  on  the  basis  of  unexceptionable  evidence 
that  healthy  men  can  ingest,  without  detriment, 
quantities  of  “raw”  starch  exceeding  200  gm.  a  day. 
The  myth  that  infants  lack  an  amylolytic  enzyme  in 
their  saliva  has  disappeared  before  actual  investigation 
of  the  child  rather  than  by  reading  a  textbook.  In 
fact,  we  suspect  that  more  than  one  infant  has  been 
given  some  uncooked  starch  in  the  form  of  cereal 
decoction  without  untoward  effects.  Another  tra¬ 
dition  of  the  impotence  of  the  alimentary  apparatus 
m  infancy  has  been  broken  by  Grulee,2  who  has  exam¬ 
ined  the  stools  after  feeding  egg  white.  Despite  the 
fact  that  ^  the  extremely  delicate  precipitin  test  was 
used,  the  ‘  raw”  protein  was  found  to  have  disappeared 
from  the  bowel  in  almost  every  case  in  which  the 
quantity  of  egg  protein  ingested  was  not  unduly  large. 
As  Grulee  concludes,  it  would  seem  from  his  studies 
that  egg  albumin  is  as  a  rule  broken  down  completely 
by  the  digestive  processes  in  infants  and  children. 
This  holds  good  even  when  egg  white  is  used  in  small 
quantities  for  the  new-born.  The  alternative  that  egg 
albumin  is  completely  absorbed  unchanged  is  unlikely. 


NO  DEARTH  OF  PHYSICIANS 

The  rapid  decrease  in  the  enrolments  of  medical 
students  and  in  the  number  of  physicians  graduating 
annually  during  the  last  sixteen  years  has  been  fre¬ 
quently  misinterpreted  as  having  resulted  in  a  scarcity 
of  physicians  in  the  United  States.  But  what  are  the 
facts?  In  1904,  it  will  be  remembered,  this  country 
had  more  than  half  the  world's  supply  of  medical 
schools;  many  of  these  were  conducted  for  profit; 
competition  was  strong;  solicitors  visited  offices,  fac¬ 
tories  and  crossroads  to  bring  in  students.  As  a  result, 
medical  schools  were  crowded  far  beyond  the  normal 
needs.  Then  came  the  campaign  for  improvement. 
Mergers  of  medical  schools  began  to  take  place ;  others 
of  extremely  low  grade  ceased  to  exist,  and  higher 
entrance  requirements  were  generally  adopted.  It  was 
expected  that  the  numbers  of  medical  colleges,  students 
and  graduates  would  be  considerably  reduced.  At  the 
same  time,  the  annual  number  of  graduates  with  higher 
educational  qualifications  was  largely  increased.  The 
only  time  in  several  decades  when  the  demand  for 
physicians  exceeded  the  supply  was  during  the  brief 

1.  Behavior  of  Uncooked  Starch  in  the  Digestive  Tract  Current 
Comment,  J.  A.  M.  A.  75:111  (July  10)  1920  current 
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period  of  the  war,  but  then  the  demand  was  equally 
great  for  skilled  workers  in  all  other  lines  of  human 
endeavor,  except  during  the  severe  influenza  epidemic. 
There  is  no  scarcity  of  physicians  so  far  as  numbers 
are  concerned,  and  the  supply  of  better  qualified  med¬ 
ical  men  is  being  rapidly  increased.  Meanwhile,  as 
shown  by  the  statistics  published  this  week,  the  pendu¬ 
lum  is  swinging  back  and  the  numbers  of  both  medical 
students  and  graduates  show  marked  increases  over 
the  previous  year.  It  is  satisfactory  to  know,  however, 
that  the  increased  quantity  represents  also  an  improved 
quality  from  the  standpoint  of  both  preliminary  and 
professional  education. 


Medical  News 


(Physicians  will  confer  a  favor  by  sending  for 

THIS  DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GEN¬ 
ERAL  INTEREST:  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


DISTRICT  OF  COLUMBIA 

Tribute  to  Dr.  Kober. — On  the  occasion  of  the  seventieth 
birthday  of  Dr.  George  M.  Kober,  March  28,  his  pupils, 
friends  and  co-workers  in  the  Medical  Society  of  the  District 
of  Columbia  and  allied  scientific  societies  and  civic  organiza¬ 
tions,  at  a  dinner  in  his  honor,  tendered  him  a  silver  loving 
cup  as  a  testimonial  of  their  admiration  and  esteem.  The 
same  friends  have  joined  in  issuing  an  anniversary  volume, 
which  has  just  come  from  the  press  as  the  George  M.  Kober 
anniversary  number  of  the  American  Journal  of  Physical 
Anthropology,  of  which  Dr.  Kober  has  been  an  associate 
editor  since' its  inception.  Besides  a  number  of  scientific 
articles  dedicated  to  Dr.  Kober,  the  volume  contains  an 
account  of  the  special  tributes  recently  paid  to  Dr.  Kober 
and  recounts  his  work  for  the  cause  of  scientific  medicine, 
public  health  and  social  welfare. 

ILLINOIS 

Clinics  to  Be  Established.— A  venereal  disease  clinic  has 
been  opened  in  the  courthouse  at  Rock  Island  under  die 

supervision  o.f  Dr.  Daniel  F.  Paul. - Children  of  Rock 

Island  suffering  from  tonsillitis  or  other  throat  infections  may 
receive  free  treatment  at  a  clinic  to  be  established  at  St. 
Anthony’s  Hospital  under  the  charge  of  Drs.  Daniel  F.  Paul, 
Lewis  Ostrom,  Jr.,  Charles  E.  Robb  and  Carl  J.  F.  Rochow. 

Mobile  Diagnostic  Laboratory. — The  mobile  diagnostic 
laboratory  maintained  by  the  division  of  diagnostic  labora¬ 
tories  of  the  state  department  of  public  health  is  proving  of 
great  value,  not  only  in  the  suppression  of  epidemics,  but  in 
the  rapid  and  accurate  completion  of  communicable  disease 
surveys.  Under  the  present  arrangement  a  laboratory  tech¬ 
nician  may  be  at  any  point  in  the  state  within  a  very  snort 
time  carrying  with  him  all  necessary  material.  This  traveling 
laboratory  is  so  equipped  that  it  may  be  in  active  operation 
immediately  after  arrival. 

Childbirth  Mortality  During  the  Influenza  Epidemic.— The 

division  of  vital  statistics  has  made  a  detailed  investigation 
of  the  mortality  of  women  in  the  puerperal  state  and  of  chil¬ 
dren  prematurely  born  or  dying  during  gestation,  on  account 
of  the  influenza  and  influenza-pneumonia  epidemic.  During 
the  epidemic  of  January  and  February  of  this  year,  in  the 
state  outside  of  Chicago,  there  were  210  deaths  of  mothers 
and  171  deaths  of  infants  from  this  cause,  or  a  total,  of  381. 
Excluding  Cook  County  the  highest  mortality  was  in  Wil¬ 
liamson  County  with  17  deaths  and  the  next  highest  in 
Winnebago  County  with  15;  Lake  County  was  third  with  14; 
LaSalle  County  fourth  with  13,  and  Kane  County  fifth  in 
order  with  11  deaths. 

INDIANA 

Hospital  Reopened. — Goshen  Hospital,  which  has  been 
closed  on  account  of  a  difference  of  opinion  between  the 


board  of  directors  and  the  physicians  of  the  staff,  has  been 
reopened  under  the  management  of  Mrs.  Laura  Fell  White. 

Chemical  Research  Workers  Organize. — A  new  meffical 
society  has  been  organized  in  Indianapolis  to  emphasize  the 
value  of  chemical  research.  It  is  composed  of  members  of 
the  Indianapolis  Medical  Society  who  are  interested  m  that 
branch  of  the  profession  and  starts  out  with  a  charter  mem¬ 
bership  of  more  than  sixty-six.  Dr.  Murray  Hadley  is  presi¬ 
dent  and  Dr.  Homer  Hamer,  secretary-treasurer. 

MONTANA 

Honor  Medical  Guests. — A  dinner  in  honor  of  physicians 
visiting  in  Butte  after  the  state  medical  society  meeting  at 
Helena  was  given  by  members  of  the  staff  of  the  Murray 
Hospital  at  the  Butte  Country  Club,  July  16.  The  guests  of 
honor  were  Drs.  Melvin  S.  Henderson,  Rochester,  Minn.; 
Cresswell  T.  Pigot.  Roundup,  president  of  the  state  medical 
society;  Elmer  G.  Balsam,  Billings,  secretary  of  the  society, 
and  George  E.  Brown,  Miles  City. 

Tuberculosis  Fighters  Elect  Officers.— At  the  annual  meet¬ 
ing  of  the  Montana  Association  for  the  Study  and  Prevention 
of° Tuberculosis  held  in  Helena,  July  12,  the  following  offi¬ 
cers  were  elected:  president,  Mr.  H.  R.  Cunningham,  Helena; 
honorary  vice  presidents,  Gov.  S.  V.  Stewart  and  senators 
T.  J.  Walsh,  Helena,  and  W.  A.  Clark,  Butte;  vice  presidents, 
Mrs.  P.  H.  McCarthy,  Butte,  and  Drs.  Lewis  Allard,  Billings, 
and  Oscar  M.  Lanstrum,  Helena;  secretary,  Mrs.  Sara  E. 
Morse,  and  treasurer,  Mr.  T.  O.  Hammond,  Helena. 

State  Health  Board  Building  Dedicated.— The  newly  com¬ 
pleted  state  board  of  health  building  at  Helena  was  dedi¬ 
cated  with  impressive  ceremonies,  July  12.  The  principal 
addresses  were  delivered  by  Prof.  W.  M.  Cobleigh,  Bozeman, 
state  chemist,  on  “The  Relation  of  the  Montana  Public  Health 
Association  to  the  State  Health  Agencies”;  the  governor; 
Chairman  Dan  D.  Donohue,  Butte,  president  of  the  state 
board  of  health:  Dr.  James  A.  Hayne,  Columbia,  S.  C.,  state 
health  officer  of  South  Carolina;  Dr.  Henry  M.  Bracken,  Min¬ 
neapolis,  of  the  War  Risk  Bureau;  Dr.  Edward  M.  Larson, 
Great  Falls,  president  of  the  state  medical  association;  Mr. 
Harry  Call,  head  of  the  state  Red  Cross;.  Dr.  Oscar  M. 
Lanstrum,  Helena,  and  chancellor  E.  C.  Elliott  of  the  state 
schools. 

NEW  YORK 

Counsel  of  State  Society  Resigns.— James  Taylor  Lewis, 
Esq.,  for  the  last  twenty  years  legal  adviser  of  the  Medical 
Society  of  the  State  of  New  York,  has  resigned  to  take  effect 
September  1.  Mr.  Lewis  has  been  compelled  to  resign: 
because  the  society  has  declined  to  increase  his  salary  to  keep- 
up  with  the  ever  increasing  expense  connected  with  the  con¬ 
duct  of  his  office. 

Personal.— Dr.  Samuel  W.  Hamilton,  formerly  a  member 
of  the  staff  of  the  Utica  State  Hospital,  has  been  appointed 
chief  medical  director  of  the  Hospital  for  Mental  Diseases, 

Philadelphia. - Dr.  Halsey  J.  Ball,  Glens  Falls,  has  been 

appointed  sanitary  supervisor  of  the  district  which  includes- 
the  counties  of  Oneida,  Herkimer,  Madison  and  Otsego. 

Dr.  G.  Walter  Zulauf,  assistant  superintendent  of  the  Buffalo 
General  Hospital,  has  been  appointed  superintendent  of  the 
Allegheny  General  Hospital,  Pittsburgh,  succeeding  Dr.  John 
M.  Lawler,  resigned. 

New  York  City 

Jewish  Memorial  Hospital  Acquires  Property— Inwood 

House,  an  institution  for  unfortunate  mothers  and  infants  on 
Two  Hundred  and  Eighth  Street,  has  been  sold  to  the  Jewish 
Memorial  Hospital  for  $260,000.  Possession  will  be  given 
December  1. 

Police  Sanatorium. — Police  Commissioner  Richard  E. 
Enright  announces  that  a  sanatorium  for  members,  of  the 
metropolitan  police  force  who  become  disabled  by  accident  or 
disease  will  be  erected  in  the  Catskills  or  Adirondacks  out  of 
funds  raised  by  the  police  field  games  this  year. 

Hospital  Buys  Seaside  Home.— The  directors  of  the  Memo¬ 
rial  Hospital,  Brooklyn,  have  purchased  the  former  home  of 
the  Children’s  Aid  Society  at  Coney  Island.  They  announce 
that  a  campaign  will  soon  be  started  to  raise  funds  to  convert 
this  building  into  a  well-equipped  hospital  with  accommoda¬ 
tions  for  150  patients. 

Physician  Obtains  Writ. — Dr.  Melville  A.  Hays  has 
obtained  a  writ  requiring  the  state  prohibition  director  to- 
show  by  what  authority  he  refused  to  issue  to  Dr.  Hays  a 
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l°Ltr'ripti0nn  blunks  f?r.li‘l»“'  in  accordance  with  the 

wifhin'three° montlfs. m0re  ,han  100  Prescriptions  for  liquor 

directo?nI!1fT£r‘  SrmUf  W-  Hamilton,  Manhattan,  medical 
ilircUor  of  the  national  committee  for  mental  hygiene  has 

been  appointed  medical  inspector  in  hospitals  for  the  insane 
with  a  salary  of  $5,000.— -Dr.  Otto  U  Hoffman  Brooklyn 

has'  molfed  toaNeeanv°ftLrng  Island  College  Hospital,  and 
fntt™  t  -New  7rk  Clty’  to  continue  the  practice  of 

heaith  ^rTteudrnede'7~Dri;-ROfal  S‘  C<?l)eland>  commissioner  of 
neaith  returned  from  his  trip  to  Europe,  July  15 _ Dr 

Jacob  Geiger  has  been  appointed  director  of  the  pathologic 

laboratories  of  the  New  York  Diagnostic  Clinics. 


NORTH  CAROLINA 

hP3iefhS°“ffl '~Drr  nVer5U  FY  Long’  LexinSton.  whole-time 
health  officer  of  Davidson  County,  has  resigned  to  accept 

Raleigh16  P°D'r°nwWirh  W«e  ^ounty-  deluding  the  city  of 
Kaieign.  Ur.  William  H.  Scruggs.  Tr  4shevi11e  r,ac 

resigned  as  health  officer  of  Buncombe  County.-^— Dr 
^n?ark7pff  Tarrfn,’  Caltuh  °®cer  of  Chamotte,  has  resigned 

\vith1hP  Sw  u  a  u  tha?  9ctober  1,  to  accept  a  position 
with  the  Rockefeller  Foundation. - Dr.  Robert  A.  Herring 

has  been  appointed  health  officer  of  Wilmington.  • 

Hospital  Items.— Dr.  Raymond  L.  Pittman,  Fayetteville 

HosnhaT5  MrarF  W16*511.  andA  opening  of  the  Pittman 
xi  ispital.-  Mr.  Fred  L.  Seely,  Asheville,  announces  his 

Wn>Sei  t  const.ruct  and  equip  at  Asheville  an  orthopedic 

rrmnbvl  I'lf31"  atthe  ,begmnmg  fifty  beds  and  be  open  to 
•  crippled  children  without  regard  to  residence.  Dr.  W  Pink- 

stffuSeSertstaaffd  °f hfu  1Cading:  Ashevil,e  slirgeons  will  con¬ 
stitute  the  staff  of  the  new  institution. - Drs.  Arthur  T. 

Pritchard  and  James  G.  Anderson,  Asheville,  announce  the 

HI  y$100e000n  T°/  aiffierr1  m<;dical  and  surgical  hospital  to 
f  st  HoO.tKJO.  _  It  will  be  of  modern  fireproof  construction  and 

four  stories  high.- — The  Meriwether  Hospital,  Asheville’  has 
recently  become  the  property  of  Dr.  Eugene  B.  Glenn,  who 
has  bought  out  the  interests  of  the  other  owners.  Dr.  Glenn 
has  announced  his  intention  to  continue  the  operation  of  the 
institution  without  change  in  the  staff  or  management  but 
with  improvements  and  additions  to  the  equipment. 

OHIO 

ill^T31^!--  Jf°Seph  W’1,5011'  Bellefontaine,  is  seriously 
i  as  the  result  of  a  cerebral  hemorrhage,  July  16. 

Ambassador  to  Visit  Cincinnati.— At  the  celebration  of  the 
one  hundredth  anniversary  of  the  founding  of  the  Medical 
College  of  the  University  of  Cincinnati  to  be  held  in  Cin- 

t£nUnitS°?tnlberf4,  Sr  Auckland  Geddes>  ambassador  to 
speaker1  d  Stat6S  fr°m  GrCat  Britain>  1S  t0  be  the  principal 

OKLAHOMA 

Examimng  Board  Election.— At  the  annual  meeting  of  the 

ChvahT°idv  uan  MTed,Ca  Examining  Board  held  in  Oklahoma 
City,  July  14,  Dr.  Lewis  E.  Emanuel,  Chickasha  was  elected 

Es'mY  W-c'am  T-  ^  Oo-ld.  vice  president;  Dr 
James  M.  Byrum,  Snawnee,  secretary  (reelected). 

Physician  Loses  License.— The  Oklahoma  State  Medical 
xamirwng  Board  on  July  14,  is  said  to  have  revoked  the 

claims6  of  pqhnf  7/7’  Oklahoma  City,  on  account  of 
claims  of  the  Electro-Medical  Doctors  Institute,  Tulsa  to 

Sith  gal.lst°nes  and  kidney  disease  by  an  electrical  process 
with  which  institute  Dr.  Lee  was  connected.  ’ 

Physicians  Must  Report  Venereal  Diseases.— Under  the 
nmm  lVhfCa  5€Ca,me  elective  July  1,  and  which  have  been 
SIT  *  fatCd  by  the-  State  health  commissioner,  physicians  of 
the  state  are  required  to  report  to  the  state  health  officer 
every  case  of  venereal  disease  or  kindred  afflictions.  Persons 
found  infected  will  be  detained  and  subjected  to  treatment 
and  penalties  are  provided  for  violation  of  these  rules. 

PENNSYLVANIA 

7  -S'-  Moore-  Washington,  has  been 

Presbvt6 Han  "Bnfrd  mf1S|.Ionary  under  the  United 

reMiyterian  Board  of  Foreign  Missions  and  will  sail  in 

Dr-  William  J.  Crookston,  Pittsburgh,  associate 
medical  director  of  the  state  health  department  has  been 
appointed  chief  of  the  division  of  tuberculosis  clinics  suc¬ 
ceeding  Dr.  Karl  Schaffle,  Camp  Hill. - Dr.  Joseph  J.  Meyer 


has  been  appointed  chief  of  the  genito-urinarv  disnenwrv 
Johnstown.— -—Dr.  Samuel  S.  Hm,Vraer,v«£  superinteT 
Jlent  of  the  South  Mountain  Asylum  for  Chronic  Insane  has 
been  appointed  chairman  of  the  Berks  Countv  Chanter 

dirTcrtoranofRt6hde  StT'Tl^'  Th<?moS  R  A‘  Stites,  medical 
director  of  the  State  Tuberculosis  Sanatorium  at  Hamburg 

theCU19S14,Pffl  P  reugnnn  |ffec.tive  August  1,  and  has  entered 
the  U.  S.  Public  Health  Service  with  the  rank  of  surgeon. 

Philadelphia 

W^nesboro  has  secured  more  than  $200,000 
of  the  $300,000  required  for  its  new  hospital. - The  Reading 

$750j000  requfred.  ^  hES  n°W  m°re  than  $400-000  of  thf 

atPTtff0nal7?rJ-77alier  Jackson>  professor  of  laryngologv 
Jefferson  Medical  College,  has  been  appointed  professor  of 
bronchoscopy  in  the  University  of  Pennsylvania,  but  will  not 

S^snenw,th  Jefferson  Medical  College.— -Dr 
Da.v id  A.  Smith  has  been  appointed  chief  resident  physician  at 

the  University  Hospital,  Philadelphia. - Dr.  John  E  B 

Buckenham  has  resigned  as  superintendent  of  the  Hospital 

Grand  lSS a0pUofDpeaSeS’, t0  become  librarian  of  the  Masonic 

has  htn  rldl  Pennsylvania. - Dr.  John  Wanamaker  III 

—Dr  In  n  n  aS  ?,°  ue  S?rge°n  by  Director  Cortelyou. 

.he  S,aJ0Tube;crfo”f6ih„Lbeen  ,Moia,ed  Pedii“tricia"  «* 

TEXAS 

More  Deaths  from  Bubonic  Plague.— Two  additional  deaths 

by°p  A bSurCg PTaHei WereQann--TCed’  July  29’  in  Galveston 
Dy  ir.  A  burg.  J.  Holmes  Smith,  U.  S.  P.  H  S  This  hrino-c 

atar^Poffl^rth01  ^SCS  ^  fiVC’  oi  Wbich  have  P^ved 
tataJ.  Both  of  the  deceased  were  Mexicans. 

nSntnbUt'°n  for  Venereal  Disease  Work  Necessary.— Dr 
Oscar  Davis  of  the  state  health  department,  Austin  has 
informed  the  city  council  of  Houston  that  it  will  be  neces 

sary  for  the  city  to  contribute  $12,000  if  the  venereal  disease’ 

)  1S  to  be  carried  on  for  the  remainder  of  the  year  For 
nearly  two  years  the  city  has  furnished  half  of  the  annual 

Sl,1one6ha6f  °D  ^  W°rk’  a"d  the  federal  govern- 

is  nL  "aid  to  be  exhaSeednmeM  aPPr°Pnation  f°‘  ‘he  work 

VIRGINIA 

Medical  Officers  Club  Organized.— At  a  meeting  held 
!y.at  Hampton  Roads  Yacht  Club,  Willoughby  Beach 
t  e  Medical  Officers’  Club  of  Norfolk  was  organized  with  an 
initial  membership  of  fifty.  Lieut.-Col.  Junius  F.  Lynch  was 
elected  president,  and  Capt.  James  L.  Stringfellow,  secretary. 

Appropriation  for  Inspection  and  Correctional  Work _ The 

executive  committee  of  the  state  board  of  health  on  Jffly  13 
„  pted .  a  resolution  providing  that  the  sum  of  $20  000  be 
appropriated  to  be  used  as  state  aid  to  counties  or  cornmuni- 
ties  for  medical  and  physical  inspection  and  correctional 
work  through  the  public  schools.  This  financial  aid  is 
lmited  to  one  half  of  the  amount  appropriated  for  the  same 
purpose  by  the  local  authorities. 

Improvement  of  Health  of  Convicts. — A  conference  was 

about"  ltatluPenite"tiary-  J^y  12,  to  endeavor  ?o  bHn5 
c?7  /d  heaIfb  conditions  at  the  state  penitentiary  the 
.tate  farm,  and  the  various  convict  camps.  At  this  confer 
ence  were  representatives  from  the  board  of  directors  of  ffle’ 
f]“'tv!lt'aryj  the  president,  faculty  and  board  of  trustees  of 

h  alffl6dtiealU  Segpenb°r  ^ -State  of 

Society  of  vYrginia  and  the  Medical 

Rersonal.-Dr.  William  P.  Caton,  Accotink,  field  director 
for  the  state  department  of  health  of  the  Pittsylvania  Count^ 
unit,  has  been  appointed  health  officer  of  Fairfax  Count/ 
succeeding  Dr.  Edward  L.  Flanagan.  Richmond,  resigned  — 

Dr.  James  H.  Hargrave,  Petersburg,  charged  with  the  per- 
—  nuance  of  a  criminal  operation  was  found  not  guilty,  July  1. 

.  f  .  ,JJeai^  Gole,  Chilhowie,  executive  secretary  of  the 
state  tuberculosis  association,  has  resigned  to  accept'  a  nosi 

City.0"  '  r'S  ‘  S*  °f  ,he  Be,levue  Hospitat  New  ?°ork 

WASHINGTON 

Personal.— Dr.  James  E.  Crichton,  Seattle,  formerly  vice 

Ki ffiatrick °a  ^  Red  CrOS^  has  s»cceeded  Mrf  Earl 

KxJpatnck  as  division  manager  of  the  northeastern  division. 

r.  Frank  A.  Plum,  Seattle,  has  been  appointed  medical 
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director  of  the  City  Hospital,  Philadelphia,  succeeding  Dr. 
Paul  A.  Turner,  resigned.  . 

Trudeau  Society  Election— The  Washington  Trudeau 
Society  was  organized  at  the  closing  session  of  the  annual 
convention  of  the  W  ashington  T.  uberculosis  Association  at 
North  Yakima,  July  9.  Membership  in  .this  society  is 
restricted  to  physicians  who  confine  their  practice  Jo  tuber¬ 
culosis,  and  the  following  officers  were  elected:  president,  Dr. 
Fredericka  Slyfield,  Seattle;  vice  president,  Dr.  Frank  M. 
Miller,  Spokane;  honorary  vice  presidents,  Drs.  Edward  R. 
Baldwin,  Saranac  Lake,  N.  Y.,  and  Christen  Quevli,  Tacoma; 
secretary,  Samuel  J.  Cary,  Seattle,  and  treasurer,  Dr.  Leon 
G.  Woodford,  Everett. 

WYOMING 

State  Society  Meeting— The  Wyoming  _  State  Medical 
Society  will  hold  its  eighteenth  annual  meeting  at  the  Elks 
Home,  Cheyenne,  August  9  and  10,  under  the  presidency  of 
Dr.  George  P.  Johnston,  Cheyenne.  On  the  first  evening  the 
delegates  will  be  entertained  at  dinner  at  the  Cheyenne  Coun¬ 
try  Club,  by  the  Laramie  County  Medical  Society.  Among 
the  visiting  speakers  will  be  Drs.  James  M.  Patton, ,  Omaha, 
whose  subject  is  “The  Doctor  and  the  Adult  Blind  ,  Josiah 
N.  Hall,  Denver,  who  will  present  a  paper  on  “The  Diagnosis 
of  Empyema,”  with  roentgen-ray  pictures,  and  Dr.  Thomas  E. 
Carmody,  Denver,  who  will  speak  on  Focal  Infections. 


CANADA 


New  Professors  from  Great  Britain.— Principal  Bruce 
Taylor  of  Queens’  University,  Kingston,  Ont.,  and  Dr.  Walter 
T.  Connell  are  in  England  and  have  engaged  Dr.  James 
Miller,  Edinburgh,  for  the  chair  of  pathology,  and  Dr.  L.  j. 
Austin,  London,  for  the  chair  of  clinical  surgery  at  the 
university.  Additional  important  appointments  are  shortly 
to  be  made. 


Public  Health  News.— During  the  five  year  period  from 
1914  to  1918,  and  excluding  influenza,  tuberculosis  claimed 
m0re  lives  in  Saskatchewan  than  any  other  communicable 
disease.  The  average  death  rate  for  tuberculosis  was  45  per 
hundred  thousand  as  compared  with  6.2  for  measles;  8.2  for 
whooping  cough ;  8.2  for  diphtheria,  and  8.8  for  typhoid  fever. 
There  is  a  steady  increase  in  the  death  rate  from  tubercu- 
losis  from  year  to  year.  In  1914  it  was  35.2  per  bundled 
thousand;  1915,  38.2;  1916,  44.6;  1917,  47.4;  1918,  54.5,  mak¬ 
ing  the  average  for  the  period  45. 


Hospital  News.— St.  Michael’s  Hospital,  Toronto,  has  in 
view  enlargement  of  that  institution,  provided  the  serum 
treatment  of  cancer  as  introduced  by  Dr.  Thomas  J.  Glover, 
Toronto,  proves  a  permanent  success.  Dr.  John  A.  Amyot, 
Ottawa,  deputy  minister  of  public  health,  has  paid  a  visit 
to  Toronto  and  inspected  the  patients,  microscopic  specimens 
and  pathologic  exhibits,  and  expresses  his  opinion  that  the 
serum  is  promising.  The  hospital  authorities  have  asked 
Dr  Julian  D.  Loudon,  Toronto,  chief  in  medicine,  to  work 
with  Dr.  Glover,  and  Dr.  Edmund  E.  King,  Toronto,  surgeon 
to  the  hospital,  has  also  been  pressed  into  service  in  the  can¬ 


cer  clinic. 


Personal.— The  Canadian  Red  Cross  Society  has  appointed 
Dr.  Ruggles  K.  George,  Toronto,  as  director  of  information 
on  public  health. - Dr.  Peter  MacNaughton,  formerly  assis¬ 

tant  superintendent  at  the  Hamilton,  Ont.,  Hospital  for  the 
Insane,  has  been  appointed  superintendent  of  the  Coburg 
Hospital,  which  was  formerly  the  Ontario  Military  Hospital, 
but  which  has  been  made  a  provincial  hospital  for  insane.— 
Dr.  William  K.  Ross  of  the  Kingston  Provincial  Hospital  for 
the  Insane,  has  been  appointed  superintendent  of  the  Brockville 
Hospital  for  the  Insane,  succeeding  the  late  Dr.  John  C. 
Mitchell.  Dr.  Fulton  S.  Vrooman,  who  has  been  assistant 
superintendent  at  Brockville,  has  been  transferred  to  a 
similar  position  at  the  Toronto  institution.  Dr.  George  E. 
Kidd,  on  the  staff  at  Brockville,  succeeds  Dr.  Vrooman,  and 
Dr.  Robert  D.  Fletcher,  Winnipeg,  Man.,  goes  to  the  Toronto 
institution  as  an  assistant  physician. 


GENERAL 

Secretary  of  American  Medical  Association  Undergoes 
Operation. — Dr.  Alexander  R.  Craig  was  operated  on,  August 
4,  for  cholelithiasis.  As  we  go  to  press  his  condition  is 
reported  as  favorable. 

Diagnosis  School  Established. — On  account  of  the  numer¬ 
ous  tuberculosis  activities  which  have  centered  recently  in 
Springfield,  Ill.,  this  city  has  been  selected  by  the  United 
States  Public  Health  Service  as  the  location  for  a  school  of 


diagnosis  for  acting  assistant  surgeons  and  local  examiners 
assigned  to  the  care  of  sick  and  wounded  soldiers  in  the 
eighth  district,  comprising  the  states  of  Michigan,  Wisconsin 
and  Illinois. 

Warning. — A  Texas  physician  sends  the  information  that  a 
man  calling  himself  J.  P.  McLay  and  claimingQo  be  a  repre¬ 
sentative  of  the  Jones  Service  Company  of__Kansas  City  is 
traveling  in  Texas,  selling  a  service  fee  for  $70.  He  suggests 
that  this  may  be  the  same  individual  against  whom  a  warning 
was  issued  in  The  Journal,  July  24,  under  the  name  of  J.  P. 
McKeen. 

Emergency  Dressing  Parcel— A  standard  emergency  sur¬ 
gical  dressing  parcel  has  been  adopted  by  the  American  Red 
Cross,  and  endorsed  by  the  Surgeon-General  of  the  Army, 
the  Section  on  Surgery  of  the  American  Medical  Association, 
the  American  College  of  Surgeons,  and  the  Conference  Board 
of  Physicians  in  Industrial  Practice.  The  parcel  is  wrapped 
in  heavy  brown  paper,  sterilized  and  paraffined,  and  contains 
ten  gauze  compresses,  one  absorbent  pad,  one  rolled  wadding 
bandage,  one  muslin  bandage,  one  gauze  bandage,  one  tri¬ 
angular  bandage  and  one  safety  pin.  — 

Appropriation  for  Social  Hygiene  Work. — In  the  sundry 
civil  bill,  the  sixty-sixth  Congress  appropriated  $1,565,000  to 
the  United  States  Interdepartmental  Social  Hygiene  Board 
for  use  during  the  fiscal  year  ending  June  30,  1921.  This 
includes  $80,000  for  the  expenses  of  the  board;  $400,000  for 
assisting  states  in  protecting  the  military  and  naval  forces 
of  the  United  States  against  venereal  diseases;  $750,000  for 
allotment  to  the  various  states  for  the  prevention,  treatment 
and  control  of  venereal  disease;  $85,000  for  payment  to_  uni¬ 
versities,  colleges  and  other  suitable  organizations  and  insti¬ 
tutions  to  discover  more  effective  measures  in  the  prevention 
of  venereal  disease,  and  $250,000  for  payment  to  universities, 
colleges  and  other  suitable  institutions  and  organizations  to 
discover  and  develop  more  effective  educational  measures  in 
the  treatment  of  venereal  disease. 

FOREIGN 

Gasoline  Privileges  for  Physicians.— Farmers,  physicians 
and  veterinarians  are  given  priority  in  the  distribution  of 
gasoline  in  France,  according  to  a  recent  decree. 

Appropriation  for  Work  on  Heredity. — The  Prussian  Acad¬ 
emy  of  Sciences  has  granted  Dr.  Agnes  Bluhm  1,000  marks 
to  continue  her  experimental  work  on  problems  of  heredity. 

Tribute  to  Depage. — In  recognition  of  Depage's  work  at  the 
hopital  de  l’Ocean,  in  the  narrow  strip  of  Belgium  that  was 
not  invaded  by  the  enemy,  his  pupils  and  friends  are  planning 
to  present  him  with  a  torso  bust,  the  work  of  a  leading  Bel¬ 
gian  sculptor. 

Tribute  to  Perez.— Our  Vienna  exchanges  mention  that  the 
university  authorities  recently  held  a  special  meeting  in  honor 
of  Dr.  F.  Perez,  the  ambassador  from  Argentina  in  Vienna, 
in  token  of  gratitude  for  his  efforts  on  behalf  of  the  univer¬ 
sity.  Perez’  name  is  associated  with  the  bacteriology  of 
ozena. 

Disease  Menaces  Italian  Charcoal  Burners.— Pellagra, 

malaria  and  influenza  are  said  to  have  caused  the  deaths  of 
many  Italian  charcoal  burners  in  the  district  of  Citta  di 
Castello  during  the  last  few  months.  This  is  believed  to  be 
due  to  t,he  universal  diet  of  polenta  and  life  in  the  unhealthy 
marshes  surrounding  the  town. 

Petition  to  Name  a  Street  for  Surgeon.— The  Paris  medical 
relates  that  twenty  of  the  members  of  the  municipal  council 
of  Paris  have  signed  a  petition  asking  that  some  street  in 
Paris  be  named  for  Dr.  H.  Morestin  in  token  of  appreciation 
of  his  services  during  the  war,  so  many  persons  owe  to  him 
the  reconstruction  of  their  faces. 

International  Surgical  Congress. — At  the  meeting  of  the  Fifth 
International  Surgical  Congress,  held  in  Paris,  July  19  to  22, 
representatives  of  thirteen  nations  presented  papers.  During 
the  mornings,  clinics  were  held  in  the  various  hospitals  of 
Paris ;  in  the  afternoons  and  evenings,  the  scientific  program 
was  carried  out.  Sir  William  MacEwen,  professor  of  surgery 
in  Glasgow  University,  was  elected  president,  and  London 
was  selected  as  the  next  place  of  meeting,  the  date  being  fixed 
as  July  16,  1923. 

Swedish  Government  Aids  Medical  Journals. — The  Svcnska 

Lakartidningen  records  the  appropriation  by  the  government 
of  5.000  crowns  to  aid  the  Swedish  Medical  Association  in 
publishing  its  three  journals,  the  semimonthly,  quarterly  and 
transactions.  Three  journals  devoted  to  hygiene  are  given 
from  1,000  to  1,500  crowns,  and  four  specialist  journals  from 
500  to  1,200.  To  aid  in  starting  the  new  Acta  Oto-Laryn- 
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gologica  4,000  crowns  are  appropriated.  Each  of  the  journals 
libraries  1S  t0  d°nate  a  number  of  copies  to  the  university 

Medical  Journals  Increase  Subscription  Price.— The  med¬ 
ical  section  of  the  Italian  Association  of  the  Scientific  Press 
has  been  considering  that  the  cost  of  paper  has  gone  up  1  000 
per  cent,  and  of  printing  300  per  cent.,  with  other  expenses 
increasing  to  correspond,  and  consequently  it  has  voted  to 
increase  by  100  per  cent  the  subscription  price  of  the  Italian 
weekly  medical  journals  for  the  last  half  of  1920.  even  for  the 
subscribers  already  enrolled.  Other  journals  not  published 
so  often  are  to  have  the  subscription  price  increased  by  50 

p.er  Ar  "ot‘ce  aPPe?rs  in  the  Policlinico  of  June  28, 

signed  by  Prof.  G.  Sanarelli,  president  of  the  association. 

Medical  Center  in  Constantinople.— Americans  in  Con¬ 
stantinople  have  established  a  hospital  as  the  nucleus  of  a 
medical  center  m  the  Near  East.  Admiral  Bristol,  the  American 
hi£h  commissioner,  is.  chairman  of  the  board  of  directors 
which  includes  representatives  of  the  American  Chamber  of 
Commerce,  the  American  Red  Cross,  the  American  Committee 
for  Relref  in  the  Near  East,  the  Constantinople  College  for 
Women,  various  missionary  boards,  and  Robert  College.  The 
equipment  for  the  hospital,  which  will  have  a  capacity  of  100 
patients,  is  to  be  supplied  by  the  American  Red  Cross,  and 
the  personnel  by  the  American  Red  Cross  and  American  Com¬ 
mittee  for  Relief  in  the  Near  East.  Dr.  A.  R.  Hoover  will 
be  director  of  the  hospital,  and  Dr.  Elfie  Richards  Graff 
assistant  director.  ’ 

Deaths  in  Other  Countries 

DJ'ao'  the  leading  ophthalmologist  of  Denmark, 

aged  68.  Bjerrums  method  of  perimetry,  test  types,  etc.,  and 
his  manuals  of  ophthalmology  have  made  his  name  familiar 
He  retired  from  his  chair  in  the  medical  faculty  of  Copen- 

1-11  1 \  Rydygier,  professor  of  surgery  at 
the  L  niversity  of  Lemberg,  a  pioneer  in  resection  of  the 
stomach  and  of  invagination,  aged  70. - Dr.  J.  B.  Miranda 

f°™nr  yfPrc°fef-S°r  ofJ,°MiCoIogy  and  pharmacy  in  the  medical 
faculty  of  Santiago,  Chile,  at  an  advanced  age. 


Government  Services 


Hospitals  to  Take  War  Risk  Cases 

Sixteen  naval  hospitals  have  been  notified  that  they  will  be 
expected  to  take  in  war  risk  cases  for  reconstruction,  pro¬ 
vided  they  have  sufficient  available  personnel.  These  patients 
are  to  be  in  addition  to  Navy  or  Marine  Corps  patients. 
There  are  at  present  3,200  beds  available  at  naval  hospitals. 
\\hen  accommodations  can  be  furnished,  local  representatives 
of  the  Bureau  of  War  Risk  Insurance  will  be  notified. 


Foreign  Letters 


LONDON 

(From  Our  Regular  Correspondent) 

July  17,  1920. 

The  Increased  Subscription  of  the  British 
Medical  Association 

As  stated  before,  the  subscription  to  the  British  Medical 
Association  has  been  increased  by  50  per  cent. — from  $10.50 
to  $15.75.  The  reasons  given  are  the  depreciation  in  the 
value  of  money  and  increase  in  virtually  all  forms  of  expen¬ 
diture.  Comparing  the  year  1919  with  1918,  the  cost  of  print- 

^L^CreaSed  by.  $20’000’  paper  by  $17’500’  staff  expense  by 
$10,000,  and  meetings  of  the  council  and  committee  by  $11,500. 
These  items,  with  increased  capitation  grants  to  branches, 
amounted  to  a  total  increase  of  $65,000.  Against  these 
increased  expenses  there  was  an  increase  of  subscriptions  of 
about  $10,000,  and  from  advertisements  and  sale  of  the 
Journal,  of  $45,000.  For  the  year  1920  the  estimated  expen¬ 
diture  is  $435,000  and  income  $418,000.  Almost  every  item  of 
expenditure  is  expected  to  be  increased.  Moreover,  there  are 
new  items  of  expenditure— a  Scottish  office  with  a  whole-time 
secretary  which  will  cost  $6,000  a  year;  an  intelligence 
department  costing  about  $4,000  a  year,  and  the  newly  estab¬ 
lished  lectures,  which  cost  probably  $1,000.  The  increased 
annual  expenditure  for  1920  may  easily  prove  to  be  $75,000. 
If  the  subscription  were  not  raised,  a  net  increase  of  1,000 
members  would  be  expected  in  1920.  The  average  number  of 
resignations  from  the  association  in  recent  years  has  been 
472.  In  1913,  when  the  subscription  was  raised  from  $6  to 
$10.50,  the  number  of  resignations  was  2,675.  It  may  be 
concluded,  therefore,  that  the  increased  subscription  will  cost 
the  association  2,200  members.  The  membership  is  now  more 
than  22,200,  so  that  if  the  same  number  leave  the  association 
it  would  be  left  with  a  membership  of  20,000.  Allowing  7  000 
for.  oversea  members  and  those  who  pay  a  reduced  fee  as 
junior  members  of  the  profession,  the  association  would  have 
$68,000  additional  income.  A  smaller  increase  of  subscrip¬ 
tions  would  meet  the  immediate  needs,  but  it  is  considered 
necessary  to  have  a  reserve  so  as  to  be  able  to  meet  additional 
demands  without  further  increase  of  subscription. 

Failure  of  Sanatorium  Treatment 


Return  of  General  Gorgas’  Body 

Instructions  have  been  issued  for  the  United  States  Arir 
Iransport  Pocahontas  to  stop  at  Southampton,  England,  c 
its  return  from  Europe  to  take  on  board  Mrs.  Gorgas  and  tl 
ody  of  General  Gorgas.  The  Pocahontas  was  expected  t 
touch  at  Southampton,  about  July  26.  The  final  arrange 

SSStJ,f°r  G?neral  Gorgas’  funeral  will  not  be  announce 
until  the  arrival  of  the  body  in  the  United  States,  but  th 
interment  will  be  at  Arlington. 


Schools  for  Medical  Officers 

Arrangements  have  been  made  with  the  Surgeon-Gener 
that  not  to  exceed  five  medical  officers  of  the  National  Guai 
may  attend  the  course  at  the  Army  Medical  School,  Wasl 
mgton,  D.  C,  which  begins  on  or  about  October  1,  an 
contmues  ahout  eight  months.  Applications  through  tl 

fii1  of  the  resPective  states  should  be  mac 

to  the  Militia  Bureau  before  September  15. - The  Adjutan 

general  of  the  Army  has  approved  the  application  of  th 
^  urgeon-General  for  the  development  of  the  field  school  fc 
the  medical  department  on  the  Carlisle,  Pa.,  military  reserva 

WiU  hJ  glven  later  of  the  °Peiling  of  this  schoo 
^National  Guard  officers  may  attend  this  school  and  will  b 

T™*  th«  same  pay  (not  above  that  of  captain),  quarter; 
etc.,  while  actually  in  attendance  at  the  school,  and  the  sam 
ravel  allowances  to  and  from  the  school  as  are  allows 
officers  of  the  Regular  establishment. 


Dr.  W.  H.  Dickinson,  medical  adviser  of  the  insurance 
committee  of  Newcastle  on  Tyne,  gives  a  depressing  picture 
ot  the  prospects  of  the  industrial  consumptive.  Out  of  1,086 
patients,  only  fourteen  in  whom  tubercle  bacilli  were  found 
m  the  sputum  had  secured  “arrest”  of  the  disease  and  were 
still  alive  and  well  when  the  report  was  completed.  Even 
this  is  not  the  worst,  for  in  respect  of  six  of  these  there  was 
some  doubt  as  to  the  accuracy  of  the  original  observation, 
leaving  only  eight  certain  cases.  This  gloomy  outlook  is 
further  illustrated  by  the  histories  of  1,126  patients,  of  whom 
733  died  while  receiving  sanatorium  benefit,  and  a  further 
sixty-four  died  after  discontinuing  the  treatment,  making  a 
total  of  797  known  deaths.  Treatment  was  stopped  on  account 
of  ‘  arrest”  of  disease  in  only  108  instances.  Of  these  persons, 
eighty-one  are  now  working  or  fit  for  work,  four  are  known 
to  have  died,  nine  are  still  alive  but  have  relapsed,  and  four¬ 
teen  cannot  be  traced.  The  report  proceeds :  The  outlook  for 
a  patient  of  the  industrial  classes  in  whose  sputum  tubercle 
bacilli,  have  been  demonstrated  on  at  least  two  occasions  is 
well-nigh  hopeless  under  conditions  similar  to  those  that 
have  prevailed  in  the  past.  Although  much  suffering  has  been 
relieved  and  many  lives  have  been  prolonged,  the  results 
achieved,  as  measured  by  the  number  of  patients  cured  or 
restored,  to  full  working  capacity,  are  very  disappointing, 
considering  the  amount  of  money  and  energy  expended,  and 
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it  behooves  us  to  find  out  where  we  have  failed  and  why. 
Ninety  per  cent,  of  the  patients  treated  in  the  sanatorium 
were  discharged  improved  in  a  greater  or  lesser  degree,  but 
the  results  were  not  lasting,  and  in  the  great  majority  of  the 
cases  relapse  occurred  under  domiciliary  treatment  owing  to 
failure  to  reproduce  sanatorium  conditions,  or  anything 
approaching  them,  in  the  home.  It  follows,  then,  that  much 
of  the  money  expended  on  sanatorium  treatment  has  been 
wasted,  and  this  state  of  affairs  will  continue  until  the  con¬ 
ditions  under  which  domiciliary  treatment  is  administered  are 
drastically  reformed.  Domiciliary  treatment  has  proved  the 
weakest  link  in  sanatorium  benefit,  and  this  is  particularly 
unfortunate,  seeing  that  more  than  80  per  cent,  of  the  tieat- 
ment  granted  was  given  to  the  patient  while  living  in  his 
own  home. 


PARIS 


ously  against  the  inaction  of  public  authorities.  The  con- 
sortium  has  expended  25,000  francs  per  day  in  family  bonus 
since  March  1,  and  it  is  certainly  regrettable  that  all  these 
efforts  are  neutralized  by  an  infamous  campaign  conducted 
in  broad  day. 

Committee  on  Social  Hygiene 

A  campaign  committee  on  social  hygiene  and  prophylactic 
instruction  was  recently  organized  for  the  following  pur¬ 
poses:  (1)  the  establishment  of  a  bureau  of  information, 
literature  and  publicity  on  all  questions  relating  to  social 
hygiene;  (2)  the  creation  of  centers  of  popular  instruction 
in  social  hygiene  and  of  normal  courses  for  teachers  and 
special  workers;  (3)' the  collection  of  propaganda  material; 
(4)  the  formation  of  regional  committees,  and  (5)  the 
organization  of  a  congress  on  social  hygiene  education. 


{From  Our  Regular 


Correspondent ) 

July  16,  1920. 


Compulsory  Physical  Education 

The  senate  recently  passed  an  act  to  organize  physical 
education  on  a  national  basis.  The  first  article  of  the 
act  provides  for  compulsory  physical  education  of  children 
of  both  sexes,  boys  over  6  years  old  until  their  embodiment 
in  the  army  or  navy,  and  girls  in  primary  and  secondary 
schools,  according  to  the  special  regulations  governing  public 
education. 


Medical  Theses 

At  its  last  session  the  council  of  the  Paris  medical  faculty 
again  took  up  the  question  of  theses.  Heretofore,  each  grad¬ 
uate  was  required  to  deposit  200  copies  of  his  thesis ;  this 
has  been  reduced  to  sixty-five,  with  the  object  of  reducing 
the  expense  incident  to  printing  the  pamphlets.  As  these 
copies  were  intended  primarily  for  exchange  with  foreign 
universities,  it  follows  that  the  exchanges  would  necessarily 
be  restricted  and  this  would  detract  considerably  from  the 
diffusion  of  French  science  abroad  and  of  foreign  works  in 
France.  The  council  therefore  decided  that  the  measure  is 
susceptible  of  further  study,  the  saving  realized  by  the  stu¬ 
dent  being  of  less  importance  than  the  interference  with  the 
diffusion  of  French  thought.  An  inquiry  among  publishers 
showed,  in  fact,  that  the  saving  amounts  to  about  40  francs 
for  each  printed  signature,  perhaps  100  or  120  francs  on  the 
average  thesis  costing  500  francs. 


The  Dangers  of  Neomalthusianism 

For  some  time  now,  contraceptive  apparatus  have  been 
sold  openly  by  a  large  number  of  druggists  and  rubber 
merchants,  and  it  is  not  an  unusual  sight  to  see  them  dis¬ 
played  in  the  show  windows.  This  deplorable  state  of  affaiis 
moved  the  Alliance  nationale  pour  l’accroissement  de  la 
population  franqaise  to  address  a  special  appeal  to  all  drug¬ 
gists  of  France,  asking  them,  in  the  interest  of  the  country, 
to  discontinue  the  sale  of  such  apparatus.  In  its  appeal,  the 
Alliance  laid  stress  on  the  fact  that  the  reduction  of  the 
birth  rate  constituted  a  very  grave  danger  to  France. 

Unfortunately  this  is  all  the  more  true  since  at  the  present 
time  a  neomalthusian  campaign  is  under  way  in  certain  indus¬ 
trial  centers.  It  has  gotten  so  that  at  Roubaix-Toui  coing 
a  communist  syndicate,  the  Union  des  travailleurs,  during  the 
first  five  days  of  July  distributed  more  than  40,000  copies  of 
a  pamphlet  in  street  cars  and  at  factory  gates,  even  tossing 
them  into  the  doorways  of  workmen’s  houses.  Although  the 
pamphlet  bore  the  printer’s  name,  no  legal  action  has  been 
brought  against  the  authors,  printers  and  distributors.  For 
that  reason  the  consortium  of  the  textile  industries  of 
Roubaix-Tourcoing,  constituted  of  312  manufactures  employ¬ 
ing  more  than  70,000  workers,  which,  since  March  1,  has 
been  granting  a  family  bonus  of  1  franc  for  each  child  and 
a  maternity  allowance  of  200  francs,  has  protested  vigor- 


BELGIUM 

{From  Our  Regular  Correspondent ) 

July  8,  1920. 

Federation  of  International  Medical  Societies 
M.  Willems  has  called  the  attention  of  the  Academy  to 
the  fact  that  Dr.  F.  F.  Simpson  of  Pittsburgh  recently  spent 
several  months  in  Europe  with  a  view  to  interesting  the 
medical  profession  of  the  world  in  the  project  conceived  by 
American  scholars  of  reorganizing  on  a  uniform  basis  all 
international  societies  related  to  the  various  branches  of 
medicine.  It  is  proposed  to  create  a  federation  of  these 
societies  and  to  establish  an  international  medical  press 
bureau  which  shall  be  charged  with  making  known  all 
important  discoveries  to  the  medical  press  of  the  world,  thus 
assuring  rapid  diffusion  of  medical  knowledge. 

A  committee  of  ten,  composed  of  two  physicians  from  each 
of  five  countries,  Belgium,  France,  Great  Britain,  Italy  and 
the  United  States,  has  been  named  and  will  meet  immediately 
in  Paris  or  London  to  set  the  new  organization  on  foot. 

Belgium,  which  already  has  many  reasons  for  feeling 
devoted  to  America,  cannot  but  greet  with  joy  this  new 
achievement  of  a  great  people.  American  genius  has  dis¬ 
tinguished  itself  by  a  happy  mixture  of  realism  and  idealism 
and  it  has  wrought  some  remarkable  solutions  of  the  economic 
and  scientific  problems  which  mankind  faces. 

Memorial  to  Physicians  Fallen  in  the  War 

The  families  and  friends  of  physicians  who  fell  on  the 
field  of  honor  gathered,  June  10,  for  the  unveiling  of  a 
monument  commemorating  the  glorious  sacrifice  of  the  fallen 
heroes.  The  marble  tablet  bearing  the  name  of  each  was 
placed  in  the  hall  of  the  military  hospital  of  Brussels,  and 
before  a  profoundly  affected  assembly,  presided  over  by  the 
minister  of  national  defense,  Dr.  Wibin  extolled  the  unsel¬ 
fishness  of  their  heroism  in  impassioned  and  vibrant  terms. 
To  those  who  have  gone,  he  expressed  the  deep  gratitude 
of  the  youth  of  Belgium  for  the  self-sacrifice  which  made 
victory  possible. 

Honors  to  Dr.  Bainbridge 

Dr.  William  Seaman  Bainbridge  of  New  York  has  just 
been  nominated  corresponding  member  of  the  Academie 
rovale  de  Belgique.  Besides  his  works  on  cancer,  special 
attention  is  called  to  the  excellent -report  on  war  surgery 
which  he  published  after  a  trip  to  both  sides  of  the  frfent. 

Venereal  Prophylaxis 

Although  the  venereal  peril  is  increasing  from  day  to  day 
in  almost  all  countries,  it  is  impossible  to  give  special  atten¬ 
tion  to  all  the  measures  proposed  for  counteracting  the  evil. 
In  Belgium,  venereal  diseases  constitute  a  formidable  endemic 
which  the  war  has  only  increased.  M.  Bayet  recently  main¬ 
tained  before  the  Academie  de  medecine  that  all  hope  of 
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e  ective  control  through  administrative  measures  should  be 
abandoned.  In  order  to  be  successful  a  campaign  must  be 

Uude,riaLen  by  tHe  medical  Profession  itself.  The  profession 
should  have  representation  on  the  Conseil  superieur  d’hygiene 
through  the  colleges  and  medical  societies,  it  should  recom¬ 
mend  the  candidates  for  appointment  as  dispensary  directors, 
and  should  take  an  active  part  in  the  working  of  the  dis¬ 
pensaries.  The  Conseil  superieur  d’hygiene  should  be  a  sort 
of  Conseil  d’Etat,  which  should  work  out  reforms  and  for¬ 
ward  the  recommendations  to  the  administrative  officers  for 
detailed  enforcement.  In  case  of  irreconcilable  dispute,  the 
question  could  be  submitted  to  the  public  through  mediation 
oi  the  Academie  de  medecine. 

The  academy  voted  unanimously  in  favor  of  a  resolution 
that  the  study  of  all  questions  of  prophylaxis  and  social 
hygiene  and  of  the  necessary  measures  of  execution  should 
henceforth  be  confided  to  competent  medical  authority:  the 
academy,  Conseil  superieur,  officers  of  the  government  and 
medical  societies,  and  that  the  practical  enforcement  of  these 
measures  should  be  entrusted  to  the  association  and  general 
collaboration  of  all  practitioners. 


MADRID 

( From  Our  Regular  Correspondent ) 

June  12,  1920. 

Cajal  and  his  New  Institution 

The  government  has  established  the  Instituto  Cajal.  It  is 
not  an  entirely  new  institution,  but  the  bringing  together  of 
several  laboratories  which  operated  under  the  auspices  of  the 
Junta  de  Pensiones  para  el  Extranjero  (Foreign  Fellowship 

oard).  In  fact,  the  laboratory  for  biologic  investigations 
(created  in  1900  with  the  Moscow  international  prize  granted 
to  Cajal)  is  now  extended  to  include  sections  on  general 
physiology,  normal  and  pathologic  histology,  neurology, 
experimental  pathology,  etc.  On  the  unanimous  motion  of 
the  government,  approved  by  the  king,  the  new  center  of  edu¬ 
cation  will  be  named  Instituto  Cajal.  Cajal,  in  order  to 
devote  all  of  his  time  to  this  institute,  has  resigned  as  direc¬ 
tor  of  the  Instituto  de  Alfonso  XIII,  which  is  another  state 
institution  devoted  to  the  combating  of  infectious  diseases 
and  the  manufacture  of  biologic  products.  In  connection  with 
the  creation  of  the  new  institute,  there  has  been  much  talk 
of  Cajal  recently,  general  homage  being  rendered  to  his 
talents,  his  activities,  and  the  many  excellent  qualities  of  this 
man,  as  talented  as  he  is  modest.  Cajal  is  as  well  as  ever,  is 
preparing  a  splendid  psychologic  histology  and  exhibits  his 
genius  in  all  the  copies  of  the  journal  of  his  laboratory  for 
biologic  investigations.  Cajal,  however,  is  prone  to  pes¬ 
simism,  which  occasionally  makes  him  believe,  as  about  two 
years  ago,  that  he  suffered  from  cerebral  arteriosclerosis.  His 
words  at  the  time  were  widely  copied  in  the  medical  journals, 
but  as  a  matter  of  fact  and  fortunately  for  science  his 
wonderful  brain  is  not  involved  at  all  and  his  neurons  show 
no  signs  of  senile  degeneration. 

Cajal’s  pessimism  is  always  instructive  and  convinces  any 
one  who  listens  to  his  arguments.  In  Cajal’s  opinion,  as  he 
told  me,  war  has  its  roots  in  the  innermost  part  of  the  human 
soul.  “From  the  cave  man  (as  shown  by  the  war  scenes  in 
Cagul’s  cave  and  other  representations  of  the  prehistoric  man 
who  lived  more  than  a  hundred  thousand  years  ago)  to  the 
modern  human  being,  all  men  have  always  considered  collec¬ 
tive  looting  and  murder  honorable  and  necessary,  and  have 
never  been  at  a. loss  for  reasons  to  explain  their  aggressions. 
How  can  it  be  hoped  that  man,  who  was  always  a  wild  beast, 
will  change  suddenly  his  customs  and  bloody  instincts? 

W  hen  I  hear  that  Homo  sapiens  will  very  soon  decide  peace¬ 
fully  his  quarrels  in  accordance  with  the  principles  of  law,  I 
am  as  much  amazed  as  if  they  told  me  that  tigers  will  become 
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some  day  harmless,  herbivorous  animals.”  Cajal  takes  very 
much  to  heart  the  sad  spectacle  presented  by  our  politicians, 
and  repeats  Humboldt’s  phrase  that  the  Spaniards  lack 
political  sense.  In  Cajal’s  opinion  he  should  have  added, 
iey  are  almost  completely  deprived  of  the  instinct  of 
preservation.”  Cajal,  however,  believes  in  the  intellectual 

uture  of  the  race,  but  its  disintegrated  atomism,  its  wild 
individualism,  handicap  the  patriotic  impulses  of  the  few 
statesmen  we  have  in  this  country.  Cajal  advises  a  law 
according  to  which  no  politician  could  become  a  minister 
unless  he  had  spent  at  least  three  years  in  Germany,  France, 
England  and  the  United  States,  learning  the  difficult  science 
o  governing  free  peoples.  He  would  do  likewise  with  the 
majors  and  colonels.  “Do  you  believe,”  he  asked  me,  “that 
we  would  have  lost  our  colonies  if  the  ministers,  the  generals 
and  the  admirals,  besides  knowing  political  geography,  had 
spent  compulsorily  two  or  three  years  among  the  Yankees?” 

The  Medical  Strike 

The  Spanish  socialist  party,  nowadays  evolutionizing 
toward  syndicalism,  has  its  headquarters  at  the  well  known 
Casa  del  Pueblo,  where  are  planned  virtually  all  the  strikes 
that  upset  the  economic  life  of  this  country.  One  of  the 
institutions  utilized  by  the  Casa  del  Pueblo  to  influence  the 
Madrid,  workingmen  has  been  the  Mutualidad  Obrera,  an 
economic  and  beneficial  association,  one  of  the  chief  assets 
of  which  is  the  medical  service  it  offers  its  members.  This 
Casa  del  Pueblo  has  in  its  turn  been  threatened  with  a  strike 
by  its  own  physicians,  who  dared  to  ask  an  increase  in 
salary..  This  was  refused  to  them.  The  physicians  were 
amply  justified  in  their  request,  as  each  of  them  is  compelled 
to  care  for  300  families  and  receives  a  monthly  fee  of  50 
centimos  de  peseta  (10  cents)  for  each  family;  that  is  150 
pesetas  (about  $30).  The  physicians  at  this  time  learned 
t  eir  lesson  from  labor,  threatened  to  strike,  and  have 
obtained  an  increase  of  their  fees  to  275  pesetas  (about  $55). 


BERLIN 

( From  Our  Regular  Correspondent) 

June  28,  1920. 

Socialization  of  Medical  Practice 

In  order  to  avoid  the  evils  of  kassen  practice,  which  are 
increased  by  the  brutal  demeanor  of  the  officials  in  the  guise 
of  employers,  there  has  lately  been  an  increase  in  the  number 
of  those  physicians  who  without  being  affiliated  with  the 
social  democratic  party  are  inclined  to  vote  for  so-called 
socialization  of  medical  practice.  This  scheme  for  “state 
medicine  ’  is  part  of  the  Erfurt  program  of  the  social  demo¬ 
cratic  party,  and  under  its  provisions  all  medical  and  obstet¬ 
ric  attendance  and  all  medicines  would  be  furnished  free  of 
direct  charge.  The  whole  notion  of  the  workings  of  this 
scheme  is  shown  in  an  article  by  Dr.  Kollwitz  of  Berlin  in 
a  recent  number  of  the  Deutsche  medmnische  Wochenschrift. 
n  the  present  transitional  period,  physicians  are  being  asked 
■  to  decide  whether  they  wish  to  engage  exclusively  in  private 
practice  or  place  themselves  at  the  disposal  of  the  public 
servme.  In  the  latter  event,  they  will  not  receive  fees  for 
individual  services  or  a  capitation  allowance  but  a  fixed 
salary.  They  will  be  obligated  to  remain  in  the  public  service 
or  a  stated  number  of  years  or  until  disabled.  Their  period 
of  duty  shall  generally  embrace  a  certain  number  of  hours 
corresponding,  to  the  normal  working  day.  The  appointment 
entails  in  addition  the  grant  of  a  disability  pension  and  care 
of  dependents.  The  post  of  duty  will  be  determined  by  the 
preliminary  training  and  residence  of  the  physician,  but 
ransfers  and  changes  will  be  prescribed,  partly  to  prevent 
monotony  and  partly  to  furnish  relief.  Medical  attendance 
will  be  given  free  to  all.  Members  of  the  krankenkassen  will 
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then  no  longer  constitute  a  special  category  of  patients,  and 
division  and  tearing  apart  of  the  kassen  system  (from  an 
economic  and  business  point  of  view  one  of  the  most  unsatis¬ 
factory  works  of  the  past)  will  be  superfluous.  Since  society 
will  furnish  medical  assistance  to  everybody,  the  kranken- 
kassen  will  disappear  entirely  or  they  will  function  only  as 
auxiliary  relief  societies.  The  ambulant  sick  will  be  treated 
in  public  consultation  offices,  the  bedridden  will  be  attended 
in  their  homes,  and  those  suffering  from  serious  illness  or 
contagious  diseases  will  be  taken  to  hospitals.  Consultation 
offices  will  be  distributed,  like  the  schools  and  postoffices, 
throughout  the  country,  depending  on  the  particular  needs. 
Physicians  will  serve  at  these  offices  in  monthly  rotation,  and 
an  eight-hour  day  will  be  divided  into  three  hours  at  the 
office  and  five  hours  on  house  visits  or  in  public  health  work. 
General  practitioners  and  specialists  will  be  assigned  to  each 
office  and  their  services  will  be  available  day  and  night. 
Division  of  duties  within  the  offices  will  be  made  by  a  com¬ 
mittee  chosen  from  the  interested  physicians.  The  assign¬ 
ment  of  men  to  posts  in  the  consultation  offices,  hospitals, 
sanatoriums,  research  laboratories  and  examination  stations 
will  be  determined  by  a  council  of  physicians  and  finally  by 
the  ministry  of  health.”  As  may  readily  be  conceived,  the 
great  majority  of  physicians  recognize  that  these  provisions 
will  bring  many  disadvantages  to  physicians  and  patients 
alike,  and  will  be  in  large  measure  impracticable.  Because 
of  a  desire  for  professional  freedom,  physicians  are  opposing 
the  socialization  of  medical  practice,  except  those  belonging 
to  the  social  democratic  party  and  a  few  fanatics  for  liberty. 

At  the  meeting  of  physicians  last  year,  a  resolution  oppos¬ 
ing  state  domination  of  medical  practice  was  adopted,  in  the 
interest  of  the  patient,  the  physician  and  medical  science,  on 
the  ground  that  a  personal  relation  of  confidence  between 
physician  and  patient  was  unconditionally  necessary.  The 
consistent  introduction  of  the  policy  of  free  selection  of 
physicians,  unrestricted  by  officialdom,  in  the  whole  kassen 
practice  will  assure  most  perfectly  the  fulfilment  of  the  most 
comprehensive  missions  of  medicine.  Fortunately  the  national 
assembly  rejected  the  proposal  of  an  independent  social  demo¬ 
crat  to  socialize  the  practice  of  medicine  and  obstetrics  and 
the  manufacture  and  sale  of  drugs  under  control  of  the 
ministry  of  health.  During  the  debate  the  minister  of  the 
interior  declared  that  he  considered  socialization  of  medical 
practice  as  inexpedient.  Meanwhile,  as  a  result  of  the  elec¬ 
tions  of  June  6,  the  social  democratic  party  is  excluded  from 
the  government,  and  the  danger  of  renewed  attempts  is  tem¬ 
porarily  averted. 


Marriages 


Hugh  Francis  Lena,  New  London,  Conn.,  to  Miss  Helen 
Frances  Gartland  of  Dorchester,  Boston,  June  26. 

Willys  Merritt  Monroe,  Guabita,  Panama,  to  Miss  Edith 
Marjorie  Bates  of  Cristobal,  Panama,  July  22. 

Lawrence  Kramer  Gundrum,  Fontanelle,  Iowa,  to  Miss 
Ethel  Henshaw  Martin  of  St.  Louis,  June  12. 

Max  Shaweker,  New  York,  to  Miss  Mary  Kathryn  Kep- 
linger  of  New  Philadelphia,  Ohio,  June  14. 

Herbert  Maxwell  Nash  Wynne,  Minneapolis,  to  Miss 
Ethel  Maxwell  of  Everett,  Mass.,  June  1. 

Albert  Ernest  Gallant,  Forest  Hill  Gardens,  L.  I.,  to 
Mrs.  Mary  Claire  Parsons,  June  14. 

Isom  Alfred  Rankin,  Morning  Sun,  Iowa,  to  Miss  Dorothy 
Bemis  of  Bondurant,  Iowa,  June  18. 

Jay  Cleveland  Byers,  Dorchester,  Neb.,  to  Miss  Linda  C. 
Snow  of  Alexandria,  Va.,  June  22. 

Walker  Ely  Swift,  to  Miss  Dorothea  Valentine  Abbott, 
both  of  New  York,  July  18. 

Edgar  Poe  Sandrock,  to  Miss  Dorothea  Gertrude  Peters, 
both  of  Baltimore,  July  22. 


Deaths 


Burton  Jay  Merrill  ®  Stillwater,  Minn.;  Bellevue  Hospital 
Medical  College,  1881;  aged  64;  coroner  and  county  physi¬ 
cian  of  Washington  County,  Minn.,  professor  of  materia 
medica  and  therapeutics  from  1886  to  1888  in  the  St.  Paul 
Medical  College;  physician  to  the  State  Prison  since  1889; 
died,  July  16,  from  heart  disease. 

Johann  Franz  Dolina,  Dayton,  Ohio;  University  of  Konigs- 
berg,  Germany,  1889;  aged  60;  a  member  of  the  Ohio  State 
Medical  Association;  died  in  the  Miami  Valley  Hospital, 
Dayton,  July  12,  from  hemorrhage  following  razor  wounds 
of  the  throat,  presumably  self-inflicted. 

Elias  Lester,  Seneca  Falls,  N.  Y. ;  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  1863;  aged  86; 
assistant  surgeon,  U.  S.  Army,  and  brigade  surgeon  during 
the  Civil  War;  the  oldest  member  of  the  Seneca  County 
Medical  Society;  died,  July  18. 

Truman  P.  French,  Chicago;  Indiana  Medical  College, 
Indianapolis,  1878;  aged  69;  a  member  of  the  Illinois  State 
Medical  Society;  for  many  years  a  practitioner  of  Vermillion 
County,  Ill.;  died  at  the  home  of  his  son  in  Springfield, 
July  13. 

Eli  P.  Edwards,  Paris,  Texas;  Hospital  College  of  Med¬ 
icine,  Louisville,  1881;  aged  69;  a  member  of  the  State  Med¬ 
ical  Association  of  Texas;  who  was  operated  on  in  the  Sani¬ 
tarium  of  Paris,  July  1,  died  in  that  institution,  July  4. 

Hugh  Sutherland  Kinmouth,  Asbury  Park,  N.  J.;  College 
of  Physicians  and  Surgeons  in  the  City  of  New  York,  1870; 
aged  72;  died  near  Delmar,  N.  J.,  July  21,  from  the  effects 
of  poison  believed  to  have  been  self-administered. 

Albert  Shunk,  Mansfield,  Ohio;  College  of  Physicians  mid 
Surgeons  in  the  City  of  New  York,  1886;  aged  57;  a  member 
of  the  Ohio  State  Medical  Association;  died,  July  14,  from 
a  gunshot  wound  of  the  head  self-inflicted. 

Felix  Barrett,  Westbrook,  Me.;  United  States  Medical 
College,  New  York,  1883;  Medical  School  of  Maine,  Bruns¬ 
wick  and  Portland,  1893;  aged  59;  a  member  of  the  Maine 
Medical  Association;  died,  April  27. 

John  Joseph  Kenny,  New  York;  Columbia  University,  Col¬ 
lege  of  Physicians  and  Surgeons,  New  York,  1915;  aged  37; 
a  member  of  the  Medical  Society  of  the  State  of  New  York; 
died  in  Roosevelt  Hospital,  July  24. 

Victor  Parsonnet  ®  Newark,  N.  J. ;  Long  Island  College 
Hospital,  Brooklyn,  1898;  aged  49;  visiting  gynecologist  and 
president  of  the  medical  staff  of  the  Beth  Israel  Hospital, 
Newark;  died  suddenly,  July  20. 

Frank  Beebe  ®  Johnstown,  N.  Y. ;  Albany,  N.  Y.,  Medical 
College,  1881;  aged  65;  mayor  of  Johnstown  from  1907  to 
1909;  died  at  the  home  of  his  daughter  in  Eau  Claire,  Wis., 
July  9,  from  pneumonia. 

Edward  Montrose  Smith  ®  Bridgeport,  Conn.;  College  of 
Physicians  in  the  City  of  New  York,  1882;  aged  60;  once 
president  of  the  Bridgeport  Medical  Association;  died,  July 
14,  from  pneumonia. 

Tinsley  V.  Ware,  Springfield,  Mo.  (license,- Missouri  State 
Board  of  Medical  Examiners,  1883)  ;  aged  88;  for  many 
years  a  practitioner  and  druggist  of  Lebanon,  Mo.;  died, 
July  16. 

Charles  Frederick  Hill,  Newark,  N.  J.;  Baltimore  Medical 
College,  1908;  aged  38;  a  member  of  the  Medical  Society  of 
New  Jersey;  died  in  Pequannock,  N.  J.,  July  9,  from  tuber¬ 
culosis. 

Marie  Geraldine  Langdon,  Englewood  Cliffs,  N.  J.,  Balti¬ 
more  University  School  of  Medicine,  1904;  Woman’s  Medical 
College  of  Pennsylvania,  Philadelphia,  1905;  aged  51;  died, 
June  21. 

Rozell  McGlathery  ®  Conklin,  Colo.;  Tulane  University, 
New  Orleans,  1908;  aged  37;  died,  July  14,  from  a  gunshot 
wound  believed  to  have  been  self-inflicted  with  suicidal  intent. 

Charles  Oscar  Cranston,  Parsons,  Kan. ;  Kansas  City 
(Mo.)  Medical  College,  1894;  aged  51;  died  in  St.  John’s 
Hospital,  Joplin,  Mo.,  July  18,  after  a  surgical  operation. 
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Ge°rge  Fredenck  Pitts,  Warwick,  N.  Y  •  University  of  the 

c'  ^  °f  ^fe7v,^crk’  187I  lTaged  71  ’  a  member  of  the  Medical 
Society  of  the  State  of  New  York;  died,  July  22. 

Walter  Samuel  Mickler,  Lee,  Fla.;  Southern  Medical  Col¬ 
lege,  Atlanta  Ga„  1895;  aged  47;  died  in  a  ho  pi  al  in 
Greensboro,  N.  C,  July  21,  from  gastric  ulcer. 

Abraham  Huntsinger,  Mishawaka,  Ind.;  Bennett  College 

d  pl'JT^CntlC^nIe?1Clne  anC!  Surgery’  Chicago,  1877;  aged  81; 
died,  June  30,  from  cerebral  hemorrhage. 

Christopher  C.  Rutherford,  McDade,  Texas-  Tulane  Uni 

hTsoyn  N«Or'^.  1881;  aged  8,;'  died";  Shon^o 
nis  son  in  Giddings,  Texas,  July  14. 

PhiladeIphia ;  Jefferson  Medical  College, 

T  i  iogfd  58  ’  dl,ed  at  hls  sumrner  home  in  Atlantic  Citv 
July  19,  from  cerebral  hemorrhage.  y’ 

Harry  Chester  Ewing,  Colorado  Springs,  Colo.;  University 
of  Colorado,  Boulder  and  Denver,  1911;  aged  36-  died  Anril 
7,  from  pulmonary  tuberculosis.  ’  ’  Ap 

*ry  Pittsbur§h;  Jefferson  Medical  College 

2f  f;crce“bUl'hemorrhra0g0eming  h°“Se  "  Y°rk’  J"‘y 

Charies  C.  Williams,  Pittsburgh;  Cleveland  University  of 

With  Spain ”diSrfu[y'2i  ;  aS'd  48:  a  Ve‘eran  ot  ,he  war 

ica?rnWWr5ramer’,?oe?tw,alerVMich-  Hahnemann  Med- 
•  Chicago,  1886,  for  forty-five  years  a  practi¬ 
tioner;  died,  about  July  12.  J  1  cn 

George  Albertson  Parker  ®  Southampton,  Pa.;  University 

hom'Eeart  dt'eaae  adeIPhia'  ^  died'  ^ 

Henderson  Hines,  Rago,  Kan.;  Cincinnati  College  of  Med- 
;Cho"eisaonfd,hSeU^eT  18&5;  aged  89i  di'd’  J"'y  >5  ‘tom  oil 
Horace  L.  Martin  Atlanta,  Ga.;  Medical  College  of 

A.?/ng,“’j».“S2.Sta'  18M;  agPd  diCd  “  “  b 

Cassius  E.  Belcher,  Barnesboro,  Pa. ;  Cincinnati  College  of 
nephritis6  ^  J  aged  6°;  died’  July  15’  from 

Henry  Adams  Carr,  Elmira,  N.  Y.;  University  of  the  Citv 
of  New  \ork,  1879;  aged  77;  died  in  Utica,  N.  Y.,  June  25 

John frying  Van  Wert  ®  Patton,  Pa.;  Bellevue’ Hosniml 
Medical  College,  1887;  aged  55;  died  in  New  York  July  25 

vilfe11?^  Ti*iM?nSr,^aShvi- % Tenn-  -•  .Uni^«ity  ’of  Nash-' 
vme,  lenn.,  1882,  died  in  an  infirmary  in  Nashville  July  17 

Chades  Turner  Fisk,  Portland,  Me.  (license,  Maine  State 
Board  of  Registration,  Act  of  1895)  ;  aged  71;  died,  June  1L 

John  M .  Shutt,  Fort  Wayne,  Ind.  (license,  Indiana  State 
Board  of  Medical  Examiners,  1897);  aged  70;  died,  July  17 

Ah-McNeTm  ®  Port  Arthur  Texas ;  Kentucky 
School  of  Medicine,  Louisville,  1897;  aged  53;  died,  July  3 

Theodore  Raymond  Parker  ®  Willimantic,  Conn.  •  Univer¬ 
sity  of  the  City  of  New  York,  1880;  aged  64;  died,  June  18 

vpfsd,WlnoH,erb,ertf  Pas®en’  Los  Angeles,  Calif.;  Boston  Uni¬ 
versity,  School  of  Medicine,  1880;  aged  63;  died,  July  16. 

Eva  Harding,  Topeka,  Kan.;  Hahnemann  Medical  College 
Chicago,  1882;  aged  62;  died,  July  27.  from  heart  disease. 

•  Xfrcaei  A,lbeT?  LoveIand  ®  Keene,  N.  H.;  Dartmouth  Med¬ 
ical  School,  Hanover,  N.  H„  1875;  aged  69;  died,  July  5. 

William  Jacobs,  Washington,  Kan.;  American  Medical 
College,  Eclectic,  St.  Louis,  1876;  aged  75;  died,  July  16. 

William  H.  Crowley,  Chicago;  Rush  Medical  College,  1896  - 
aged  o3 ;  died  at  his  old  home,  Potsdam,  N.  Y.,  July  26  ’ 

Thomas  Norman  Pearson,  Morrill,  Me.;  University  of 
Vermont,  Burlington,  1893;  aged  55;  died,  May  28. 

Virgil  Thompson,  New  York;  New  York  Homeopathic 
Medical  College,  New  York,  1862;  died,  June  8.  P< 

Mohawk-  N.  Y.;  Albany  (N.  Y) 
Medical  College,  1892;  aged  53;  died,  July  19. 

Charles  Saraphin  Rodier,  Manchester,  N  H  •  Laval  Uni¬ 
versity,  Montreal,  1887;  aged  56;  died,  June  8." 

•  Tevi  Brown  ®  Buffalo;  Harvard  University  Med¬ 
ical  School,  1870;  aged  72;  died,  about  July  8. 

Orville  G.  Hutchinson,  Rochester,  N.  Y.;  Eclectic  Medical 
Institute,  Cincinnati,  1891 ;  died,  July  9.  Medical 
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C  or  re  spon  den  ce 


“CREDULITY  AND  CURES” 

To  the  Editor:— Dr.  Peterson’s  article  on  “Credulity  and 
Cures  (The  Journal,  Dec.  6,  1919)  appeals  so  cleverly  to 
the  credulity  of  the  uninformed  members  of  the  profession 
that  he  is  hereby  requested  to  present  to  the  medical  profession 
an  unprejudiced  scientific  discussion  of  the  freudian  psychology 
and  the  psychanalytic  method  of  treating  functional  neuroses 
and  psychoses,  in  order  that  his  own  interpretations  and 
insight  may  be  fully  evaluated,  without  taking  on  faith  that 
his  personal  standing  as  a  psychiatrist  and  his  personal 
acquaintanceship  with  Freud  and  Jung  make  it  impossible  for 
him  to  be  wrong.  His  article  is  misleading  physicians  to 
take  a  prejudiced  attitude  toward  the  treatment  of  neuroses 
and  psychoses  without  actually  considering  why,  and  this 
unintelligent  resistance  is  preventing  many  neurotics  and 
psychopaths  from  finding  a  solution  for  serious  conflicts  and 
suffering.  Dr.  Peterson’s  article  is  not  truly  assisting  the 
physician  to  maintain  the  attitude  that  he  pleads  for  in  his 
conclusion,  namely,  that  “we  must  try  to  take  a  middle  path” 
which  is  “broad  enough  to  know  that  there  are  great  mys¬ 
teries  in  our  complex  organisms  and  all  the  sciences  that 
ave  to  do  with  them,  ...  and  not  be  too  prejudiced  to 
weigh,  ponder  and  examine.” 

He  mentions  a  series  of  “faith”  cures,  radical  surgical 
operations,  wild  drug  cures  and  eccentric  therapeutic  methods 
tiat  have  had  a  more  or  less  popular  vogue,  and,  after  doing 
incalculably  more  harm  than  good,  have  gone  to  limbo 

To  this  list  however,  in  order  to  balance  judgment  and  not 
make  men  perniciously  skeptical,  should  be  added  some  illus¬ 
trations  of  the  long,  long  series  of  successful  clinical  anatomic 
bacteriologic  and  physiologic  discoveries,  surgical  innova¬ 
tions,  and  therapeutic  methods  that  were  once  derided  and 
scorned  by  the  suave  old  fathers  of  the  medical  profession. 

He  appeals  to  the  credulity  of  the  uninformed  physician  to 
accept  that  he  is  qualified  to  attack  the  work  of  Freud  and 
Jung  because  he  is  personally  acquainted  with  these  men 
has  read  some  of  their  writings,  knows  other  psychanalysts’ 
and  has  seen  their  failures.  I  suppose  it  is  fair  politics  to  ask 
an  uninformed  stranger  to  accept  that  personal  acquaintance¬ 
ship  is  sufficient  to  make  one  an  infallible  critic  and  censor  • 
but  when  Dr.  Peterson  has  their  faith  in  this  personal  rela¬ 
tionship  he  violates  it  by  making  a  few,  brief,  designing,  dog¬ 
matic  assertions  which  are  entirely  calculated  to  brin-  the 
theories,  methods  and  discoveries  of  psychanalysis  into0  dis¬ 
repute  without  giving  the  reader  the  slightest  opportunity  to 
judge  for  himself  and  examine  the  errors  of  Freud  and  Jun^ 
and  others.  He  attempts  to  disparage  Freud’s  discovery  0°f 
the  influence  of  the  wish  on  human  behavior  by  a  prejudiced 
sketch  of  how  the  influence  of  the  wish  on  the  mind  of  chil¬ 
dren  was  discovered.  Would  a  reputable  surgeon  or  chemist 

or  psychologist  use  such  methods  of  criticism  of  another’s 
work  ? 

This  is  hardly  “trying  to  take  a  middle  path.”  Dr.  Peter¬ 
son  surely  does  not  condemn  vaccination  because  it  was  dis¬ 
covered  from  a  cow.  Neither  would  he  condemn  vaccination 
and  favor  laws  for  its  repression  because  people  have  died  or 
were  mutilated  following  vaccination.  Like  Dercum  Peter 
son  still  struggles  with  the  theories  and  methods  which  Freud 
advocated  twenty  years  ago. 

Is  this  doleful  ignorance  or  bitter  prejudice?  Will  thev 
deny  man  the  right  of  self-correction  and  self-improvement? 
Plave  they  not  changed  their  own  views  of  psychiatry? 

Dr.  Peterson  appeals  to  the  credulity  of  the  medical  pro¬ 
fession  to  disregard  psychanalysis  because  it  may  take  weeks 
months  or  even  years  to  treat  a  case.  Are  there  not  many 
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diseases,  such  as  tuberculosis,  diabetes,  arteriosclerosis, 
nephritis  and  myocarditis,  that  require  expensive  treatment 
and  a  great  outlay  of  time?  Is  the  physician  justified  in 
condemning  the  use  of  a  therapeutic  method  on  these 
grounds?  He  also  argues  that  it  is  dangerous,  causing  some 
to  go  insane  (a  very  questionable  assertion),  others  to  com¬ 
mit  suicide,  others  to  get  divorces,  or  become  vile,  etc.  Is 
not  surgical  practice  still  burying  its  thousands,  and  medical 
practice  its  tens  of  thousands?  What  physician  has  not  had 
to  bur}'  sad  regrets  with  a  patient?  It  is  true  that  many 
patients  are  greatly  distressed  by  the  psychanalytic  method 
and  so  do  many  patients  suffer  in  order  to  be  cured  by 
other  forms  of  treatment.  Psychanalysis  is  not  a  child’s  play 
nor  an  old  man’s  game.  Like  major  surgery,  it  requires 
long  training,  great  care  and  sound,  experienced  judgment. 

In  surgery  and  medicine,  as  in  all  methods  of  science  and 
commerce,  there  will  always  be  crude  new  methods,  a  margin 
of  failures  and  fakers.  Old  methods  will  always  be  made 
to  look  damnable  in  the  light  of  newer,  while  advocates  of 
old  conceptions  will  froth  and  fume  at  the  work  of  ‘  faddists, 
while  the  “cults”  will  ridicule  the  “fossils”  and  suave  moss- 
backs,  even  though  both  may  be  practicing  some  excellent 
as  well  as  ridiculous  methods.  Let  us  have  fairness  of  criti¬ 
cism  and  maturity  of  judgment.  Who  knows  what  apparently 
absurd  little  discovery  today  will  not  completely  revolutionize 
medical  practice  tomorrow?  The  discoveries  of  the  insig¬ 
nificant  little  germ  and  tissue-cell  overthrew  all  the  dogmas 
of  the  old  schools  of  anatomy,  physiology,  pathology  and 
medical  practice.  So  Freud’s  discovery  that  the  individual 
has  cravings  of  which  he  is  unconscious  (wishes  which  have 
a  tremendous  influence  on  his  thoughts,  behavior  and  health) 
is  forcing  the  orthodox  psychiatry  and  psychology  of  the 
passing  decade  into  disuse. 

Dr.  Peterson  suggests  that  if  given  sufficient  encourage¬ 
ment  he  would  advocate  the  passing  of  a  law  prohibiting  the 
psychanalytic  method  of  treating  the  neuroses  and  psychoses 
of  young  people.  Why  be  intolerable  of  their  sufferings  from 
uncontrollable  affective  cravings?  Why,  like  Abraham,  slay 
the  unhappy  son  for  the  glory  of  God?  Why  should  they  not 
have  access  to  a  method  of  treating  maladaptations  and  fears 
that  has  cured  hundreds  of  young  men  and  women  and  helped 
them  to  know  themselves?  Is  it  necessary  to  hew  out  of 
mountains  great  granite  slabs  and  erect  in  massive  letters, 
so  the  whole  world  will  be  reminded  every  moment  that  the 
most  important  and  most  difficult  thing  in  the  world  is  “Know 
Thyself.” 

Through  the  psychanalytic  method  of  studying  the  insane 
we  have  learned  that  the  most  potent  cause  of  insanity  is 
repressed  affective  cravings;  and  this  repressive  tendency  is 
started  early  in  childhood,  not  naturally  or  through  the 
designs  of  Nature,  but  through  the  pernicious  influence  of 
prudish,  purblind  fathers  and  mothers,  and  dogmatic  teachers 
who  are  obsessed  with  sexual  phobias. 

Dr.  Peterson  makes  a  claim  that  many  psychanalytic  case 
reports  show  little  of  the  cases  and  much  about  the  type  of 
mind  of  the  psychanalyst  himself.  This  must  be  accepted. 
There  will  be  quite  a  rush  of  untrained  physicians  to  psych¬ 
analysis,  after  failing  in  other  lines  of  work,  who  regard 
tentative  guessing  and  questioning  of  patients  as  good  practice. 
In  every  line  of  endeavor  there  are  fakers  and  wolves,  but — 
why  be  like  the  Prussian  officer  who  destroyed  Louvain 
because  one  of  the  citizens  committed  a  crime?  Why  not 
“take  the  middle  path”  and  recognize  that  we  are  able  to 
judge  much  of  a  man’s  personality  not  only  by  what  he 
writes  (as  “Credulity  and  Cures”)  but  also  by  the  manner 
of  his  dress,  his  signature,  voice,  step,  smile,  what  he  reads, 
the  way  he  operates. 

If  Dr.  Peterson  will  give  us  an  unimpassioned,  unprej¬ 
udiced  discussion  of  the  new  psychopathology  and  psych- 


Tour.  A.  M.  A. 
Aug.  7,  1920 

analysis,  making  the  fallacies  of  reasoning  apparent  by 
scientific  data  and  logic,  so  that  the  medical  profession  may 
judge  without  having  emotions  appealed  to  in  a  manner  that 
is  designed  to  arouse  a  biased  attitude,  then  his  fairness  to 
science  and  the  affront  on  the  credulity  of  the  medical  pro¬ 
fession  may  be  redeemed. 

Dr.  Peterson  ridicules  the  importance  which  the  “new 
psychology”  places  on  the  emotional  value  of  symbols  and 
dreams,-  and  yet  in  his  article  he  uses  quite  a  few  symbols  to 
express  what  he  wishes  to  say,  as,  for  example,  our  dreams 
.  .  reflect  in  a  moonlight  kind  of  way  the  thinking 

processes  of  our  day.” 

Ten  years’  experience  with  the  Freudian  psychology  and 
the  psychanalytic  method  in  hospitals  for  mental  diseases  has 
demonstrated  that  psychanalysis  has  made  momentous  con¬ 
tributions  to  knowledge  of  the  nature  of  man,  and  that  the 
psychanalytic  method  is  of  the  utmost  value  in  the  treatment 
of  selected  cases  of  nervous  and  mental  diseases. 

Edward  J.  Kempf,  M.D.,  Washington,  D.  C. 


Queries  and  Minor  Holes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


HYCLORITE  —  DICHLORAMIN-T  —  SURGICAL  SOLUTION 
OF  CHLORINATED  SODA 

To  the  Editor: — 1.  Please  give  me  some  information  concerning 
Hyclorite,  put  out  by  the  General  Laboratories,  Madison,  Wis.,  as  to 
its  antiseptic  value  and  stability.  2.  Also  concerning  Abbott’s  dichlora- 
mine-T.  Do  these  products  contain  the  required  amount  of  chlorin? 
3.  Also  please  give  me  information  where  I  can  obtain  a  chlorin  gas 
to  make  Dakin’s  solution. 

Charles  T.  Sturgeon,  M.D.,  Los  Angeles. 

Answer. — 1.  Hyclorite  has  been  accepted  for  New  and 
Nonofficial  Remedies,  and  reference  to  the  1920  edition  will 
give  the  requested  information,  with  regard  to  the  stability 
of  this  preparation.  The  description  for  this  product  explains 
that  its  actions  and  uses  are  those  of  solution  of  chlorinated 
soda  U.  S.  P.  A  general  article  which  precedes  this  and 
similar  chlorin  products  contains  valuable  information  about 
hypochlorites  and  hypochlorite,  substitutes. 

2.  Dichloramine-T  Abbott  is  one  of  the  several  brands  of 
Dichloramin-T  which  have  been  accepted  for  New  and  Non¬ 
official  Remedies  and  which  may  be  depended  on  to  contain 
the  required  amount  of  chlorin. 

3.  New  and  Nonofficial  Remedies  describes  Chlorine-Soda 
Ampoules  marketed  by  Johnson  and  Johnson.  These  are 
composed  of  a  sealed  glass  tube  containing  liquid  chlorin  and 
a  tube  containing  sodium  carbonate.  Directions  are  fur¬ 
nished  for  preparing  surgical  solution  of  chlorinated  soda 
(Dakin’s  solution). 


LITERATURE  ON  LUNG  ABSCESS  FOLLOWING  TONSIL¬ 
LECTOMY  UNDER  LOCAL  ANESTHESIA  AND 
UNDER  GENERAL  ANESTHESIA 

To  the  Editor: — Will  you  inform  me  where  I  can  find  some  informa¬ 
tion  on  the  subject  of  lung  abscess  following  tonsillectomy  under  local 
anesthesia,  also  under  general  anesthesia? 

C.  N.  C.,  M.D.,  Washington,  D.  C. 

Answer. — The  following  articles  have  appeared  on  this 
subject : 

Simpson,  J.  R„  and  Noah.  H.  G.:  Report  of  Two  Cases  of  Lung 
Abscess  Following  Tonsillectomy  Under  Local  Anesthesia  in  Tuber¬ 
cular  Subjects,  Pennsylvania  M.  /.,  March,  1920. 

Burger,  H.:  Lung  Abscess  after  Tonsillectomy,  Nederlandsch, 
Tjdschr.  v.  Geneesk.,  Nov.  1,  1919;  abstr.,  The  Journal,  Feb.  21, 
1920,  p.  570. 

Carr,  J.  G.:  Lung  Abscess  Following  Tonsillectomy,  Med.  Clin. 
N.  Am.,  July,  1919. 

Clendenning,  Logan:  Cause  of  Abscess  of  Lung  after  Tonsillectomy, 
The  Journal,  April  3,  1920,  p.  941. 

Walters,  R.  M.:  Cause  of  Lung  Abscess  after  Tonsillectomy,  The 
Journal,  April  17,  1920,  p.  1116. 

Wilkinson,  Oscar:  Cause  of  Abscess  of  Lung  after  Tonsillectomy, 
The  Journal,  April  24,  1920,  p.  1183. 

Flagg,  P.  J.:  Cause  of  Abscess  of  Lung  after  Tonsillectomy,  The 
Journal,  April  24,  1920,  p.  1183. 
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Medical  Education ,  Registration  and 
Hospital  Service 


COMING  EXAMINATIONS 

Alaska:  Juneau,  Sept.  7.  Sec.,  Dr.  Harry  C.  De  Vighne,  Juneau. 

Ikn 'lulu* :  Hon°,ulu’  Sept‘  6'10,  Sec-  Dr-  R-  W-  Benz-  1141  Alakea  St., 

Chicago,  Sept.  20-23.  Director,  Francis  W.  Shepardson, 
r>.a!e  House,  Springfield. 

r.In^:Tn£eSnM°iMeS‘  Sept-  15'17'  Sec-  Dr'  Gilford  Id.  Sumner, 
Capitol  Bldg.,  Des  Moines.  ’ 

Massachusetts:  Boston,  Sept.  14-16.  Sec.,  Dr.  Walter  P.  Bowers, 
.State  House,  Boston.  ’ 

New  Hampshire:  Concord,  Sept.  9-10.  Sec.,  Dr.  Charles  Duncan, 


Massachusetts  May  Examination 

Dr.  Walter  P.  Bovvers,  secretary,  Massachusetts  Board  of 
Registration  in  Medicine,  reports  the  oral,  written  and  prac¬ 
tical  examination  held  at  Boston,  May  11-13,  1920.  The 
examination  covered  13  subjects  and  included  70  questions. 
An  average  of  75  per  cent,  was  required  to  pass.  Of  the  21 
candidates  examined,  6  passed  and  15,  including  4  osteopaths, 
failed.  The  following  colleges  were  represented: 

.  College  PASSED  Grid!  Cent. 

Boston  University  . (1919)  76  7 

Middlesex  College  of  Medicine  and  Surgery . 

m  li'T'r'Vri, . (1919)  75A’  73-b  0920)  77 

Tufts  Medical  College  . (1919)  77  7 

Omaha  Medical  College  . (1896)  75 


FAILED 

Chicago  College  of  Medicine  and  Surgery  . (1916)  68 

Loyola  University  . (1919)  72  5 

Indiana  University  School  of  Medicine  . (1917).  69.4 

State  University  of  Iowa  Coll,  of  Homeo.  Med . (1915)  63.8 

Baltimore  Medical  College  . (1902)  67.1 

College  of  Physicians  and  Surgeons,  Boston  . (1920)  66  9 

Middlesex  Coll,  of  Med.  and  Surg.  (1919)  67,  71.7,  72.7. 

Meharry  Medical  College  . (1913)  73.3 

Laval  University  . ......(1919)  68.6 


New  Mexico  April  Report 

Dr.  R.  E.  McBride,  secretary,  New  Mexico  State  Board  of 
Medical  Examiners,  reports  that  5  candidates  were  licensed 
on  diploma,  and  1  candidate  was  licensed  by  reciprocity,  at 
the  meeting  held  at  Santa  Fe,  April  11-12,  1920.  The  follow¬ 
ing  colleges  were  represented  : 


College  LICENSED  ON 

George  Washington  University  .... 

Northwestern  University  . 

Kansas  City  Medical  College . 

\  anderbilt  University  . 


DIPLOMA 


Y  ear 
Grad. 

. (1918) 

. (1909) 

(1891),  (1905) 
. r(  1882) 


College  licensed  by  reciprocity  Re“;Pt^oclty 

St.  Louis  Univ.  School  of  Med . (1918)  Missouri 


College  of  Physicians  and  Surgeons,  Chicago .  (1905) 

University  of  Louisville  .  ( 1907)  ({oVgt 

Missouri  Medical  College  . ; _ ’  /.gift 

University  Medical  College  of  Kansas  City  .  (191?) 

Kclecac  Medical  University,  Kansas  City . (1917) 

St.  Lotus  College  of  Physicians  and  Surgeons.  1 918) 

University  of  Pennsylvania  .  . .  (1918) 

University  of  l'ennessee  College  of  Medicine . (1913) 

Nippon  Special  Medical  School,  Japan  . (1910) 


1 

2 

1 

1 

1 

1 

1 

1 

1 


Book  Notices 


The  Amoebae  Living  in  Man.  A  Zoological  Monograph.  By  Clifford 
Dobell,  M.A.,  F.R.S.,  Assistant  Professor  of  Protistology  and  Cytology 
in  the  Department  of  Biology,  Imperial  College  of  Science  and  Tech¬ 
nology,  London.  Cloth.  Price,  $3.75.  Pp.  155.  New  York:  William 
Wood  &  Company,  1919. 

In  this  volume  the  author  sums  up  his  researches  on 
amebas  in  man  and  the  lower  animals.  He  presents  the  sub¬ 
ject  more  from  the  standpoint  of  comparative  protozoology 
than  from  the  medical  point  of  view.  He  has  worked  over  an 
immense  amount  of  material— 10,000  human  stools  and  150 
kittens  experimentally  infected  with  Endameba  histolytica, 
together  with  much  special  pathologic  material  from  a  variety 
of  intestinal  diseases  observed  chiefly  during  the  war.  He 
discusses  at  considerable  length  the  several  varieties  of 
amebas  found  in  man,  and  also  those  found  in  dogs  and  in 
monkeys.  In  the  genus  Endameba  he  includes  three  varieties : 
E.  histolytica,  E.  coli  and  E.  gingivalis.  The  first  he  considers 
the  common  cause  of  amebic  dysentery,  and  the  second  a  com¬ 
mon  nonpathogen  of  the  intestinal  canal.  Regarding  E.  gingi¬ 
valis,  he  says:  “At  present,  therefore,  there  seems  to  be  no 
good  evidence  to  .support  the  hypothesis  that  E.  gingivalis 
attacks  the  tissues,  that  it  is  the  cause  of  pyorrhea,  or  that 
it  is  in  any  way  pathogenic.”  His  manner  of  presenting  a 
subject  is  jiot  always  concise.  The  presentation  of  data  is 
frequently  mingled  with  paragraphs  of  discussions  of  an 
argumentative  nature  which  at  times  become  tedious.  Espe¬ 
cially  does  the  author  criticize  Schaudinn,  stating  that  his 
•conclusions  regarding  the  intestinal  amebas  of  man  were 
mostly  incorrect.  But  he  approves  of  and  uses  Schaudinn’s 
nomenclature  of  dysentery  amebas  (E.  histolytica )  and 
recommends  Schaudinn’s  sublimate  alcohol  method  as  the 
^xat’ve  f°r  cysts.”  He  does  not  approve  of  the  term 
Craigia,”  believing  that  adequate  evidence  for  the  existence 
of  this  organism  has  not  been  presented.  At  the  end  there 
is  an , excellent  bibliography,  which  is  extensive  but  not  “com¬ 
plete.  There  is  also  an  index.  After  reading  this  mono¬ 
graph,  one  is  conscious  of  at  least  three  difficulties:  confusion 
regarding  identification,  confusion  regarding  nomenclature 
and  inadequate  knowledge  of  the  life  histories  of  these  organ¬ 
isms.  Dr.  Dobell  deserves  credit  for  at  least  some  degree  of 
progress  along  these  lines. 


Oregon  January  Examination 

Dr.  Urling  C.  Coe,  Oregon  State  Board  of  Medical  Exam¬ 
iners,  reports  the  written  examination  held  at  Portland,  Jan. 
6-8,  1920.  The  examination  covered  16  subjects  and  included 
92  questions.  An  average  of  75  per  cent,  was  required  to 
pass.  Of  the  39  candidates  examined,  22  passed  and  17, 
including  5  osteopaths,  failed.  The  following  colleges  were 
represented : 


College  passed  Year 

College  of  Medical  Evangelists  . (1918) 

George  Washington  University  . (1919) 

Chicago  College  of  Med.  and  Surgery . (1915),  (1916) 

College  of  Phys.  and  Surgs.,  Chicago . (1904) 

Loyola  University  . . (1917) 

Northwestern  University  .  (1906) 

kw  F°i,e£e  . (1903),'  '  0906),'  '  ( 191/ ) 

Keokuk  Medical  College  . (1895) 

State  University  of  Iowa,  College  of  Medicine . (1903) 

Johns  Hopkins  University  .  (191S) 

l?rvard  University  . (1893) 

Washington  University  . (1911) 

Bellevue  Hospital  Med.  College  .  (1878) 

University  of  Oregon  . (1916),  ( 1918)',’ (1919.  3) 

University  of  Vermont  . (1889) 


Hahnemann  Medical  College, 
•Northwestern  University 


Chicago 


(1896) 

(1910) 


Number 

Licensed 

1 

1 

2 

1 

1 

1 

3 

1 

1 

1 

1 

1 

1 

5 

1 

Number 

Failed 

1 

1 


Disease  of  the  Throat,  Nose  and  Ear.  For  Practitioners  and 
Students.  By  W.  G.  Porter,  M.B.,  B.Sc.  F.R.C.S.  Third  edition 
revised  under  the  Editorship  of  A.  Logan  Turner,  M  D  F  R  C  S  Con’ 
suiting  Surgeon,  Edinburgh  Eye,  Ear  and  Throat  Infirmary.'  'both 
Price  $4.  Pp-  300,  with  79  illustrations.  New  York:  WNlliam  Wood 
and  Company,  1919. 

This  is  a  concisely  written  volume  designed  to  furnish 
the  practitioner  and  senior  student  a  single  volume  embracing 
sufficient  information  on  the  subject  to  be  of  value  in  prac¬ 
tice.  With  this  end  in  view  the  author  has  wisely  omitted 
anatomic  description  except  in  special  instances.  Instruments 
are  not  illustrated.  Major  operations  are  not  described.  The 
volume  is  chiefly  devoted  to  symptomatology,  diagnosis  and 
treatment,  so  far  as  the  latter  can  be  carried  out  by  the  non- 
specialist.  This  method  has  enabled  the  author  to  produce  a 
valuable  book  for  the  general  practitioner  and  student  with¬ 
out  sacrificing  its  worth  for  the  sake  of  brevity.  There  are 
four  sections  devoted,  respectively,  to  diseases  of  the  pharynx 
larynx  nose  and  ear.  In  each,  methods  of  examination  are 
described,  followed  by  chapters  discussing  symptoms  diag¬ 
nose  and  treatment  of  the  pathologic  conditions  ordinarily 
occurring  in  these  parts.  An  appendix  contains  formulas 
used  in  the  treatments  described.  The  illustrations  are  good 
and  the  publisher  s  work  is.  praiseworthy. 


430 


SOCIETY  PROCEEDINGS 


Medicolegal 


Privileged  Communications  and  Waiver- 
Unethical  Practice 

(Bauch  v.  Schults  (N.  Y.),  180,  N.  Y.  Supp.  188) 

The  Supreme  Court  of  New  York,  Trial  Term,  New  York 
County,  in  denying  the  defendant’s  motion  for  a  new  trial 
after  the  plaintiff  had  obtained  a  verdict  in  this  personal 
injury  case,  says  that  the  court  would  not  be  performing  its 
whole  duty  if  it  merely  denied  the  motion,  without  comment¬ 
ing  on  certain  unusual  features  presented  at  the  trial.  Imme¬ 
diately  after  the  accident  an  ambulance  was  called  by  a 
policeman,  and  the  plaintiff  was  taken  to  a  hospital,  where 
he  received  treatment  at  the  hands  of  duly  licensed  physi¬ 
cians  connected  with  that  institution.  On  the  trial  he  testified 
as  to  the  happening  of  the  accident,  the  extent  of  the  injuries 
received,  and  as  to  his  previous  condition  of  health.  He  also 
called  experts  who  testified  as  to  the  extent  of  his  injuries. 
On  the  trial,  without  the  plaintiff’s  having  previously  waived 
his  privilege  as  required  by  Section  836  of  the  Code,  the 
defendant  called  as  witnesses  the  ambulance  surgeon  who 
first  treated  the  plaintiff  after  the  accident,  and  the  two  other 
physicians  from  whom  the  plaintiff  received  treatment  while 
in  the  hospital,  and  each  of  these  witnesses,  after  testifying 
to  material  facts  learned  by  him  in  the  treatment  of  the  plain¬ 
tiff,  admitted  on  cross-examination  that  he  had  been  employed 
previous  to  the  trial  by  the  defendant  to  testify  as  a  medical 
expert  for  hire  at  the  trial.  Such  an  utter  disregard  of  the 
ethics  of  the  medical  and  legal  professions  cannot  be  passed 
by  without  serious  condemnation  by  this  court. 

The  relation  of  physician  and  patient  is  peculiarly  con¬ 
fidential,  and  is  safeguarded  by  the  law  in  the  interest  of  the 
patient,  by  forbidding  disclosures  by  physicians  of  material 
and  necessary  facts  the  knowledge  of  which  was  gained  in 
the  treatment  by  the  physician  of  his  patient,  without  an 
express  waiver  on  the  part  of  the  patient  as  provided  in  the 
statute.  It  is  clear  that  the  statute  in  forbidding  disclosures 
by  the  physician  did  not  intend  to  place  a  patient  at  the 
disadvantage  before  a  jury  of  being  compelled  to  object  to 
testimony  by  his  physician,  thus  manifesting  a  desire  to  con¬ 
ceal  certain  facts.  The  higher  courts  in  one  case  have  held 
that,  where  a  plaintiff  called  two  out  of  three  physicians  who 
examined  the  patient  after  the  accident,  the  plaintiff  must  be 
deemed  to  have  waived  the  protection  of  the  statute,  so  as  to 
permit  the  calling  by  the  defendant  of  the  other  physician; 
also  where  the  plaintiff  introduced  her  physician’s  certificate 
as  proof  of  loss  that  also  constituted  a  waiver  of  the  statute; 
but  this  court  knows  of  no  sufficient  authority  for  the  con¬ 
tention  that  the  mere  fact  of  the  plaintiff’s  testifying  to  the 
injuries  received  and  to  his  condition  before  the  accident 
constituted  a  waiver  of  all  the  privileges  of  the  statute  as  to 
physicians  at  any  time  employed  by  him  relative  to  matters 
within  the  issues.  Such  a  construction  would  practically 
nullify  the  statute  and  defeat  its  beneficient  purpose,  so  that 
it  would  no  longer  be  a  shield  for  the  patient. 

But  the  physicians  called  as  experts  on  this  trial  did  not 
have  the  possible  justification  which  would  be  furnished  by 
such  a  construction  of  the  statute  in  agreeing  to  testify  as 
witnesses,  and  in  accepting  employment  by  the  defendant  as 
medical  experts  in  an  action  brought  by  their  former  patient, 
no  such  waiver  having  been  made  when  they  accepted 
employment  as  experts  by  the  defendant;  nor  did  the  case 
present  any  evidence  of  fraudulent  claim  on  the  part  of  the 
plaintiff  such  as  might  explain,  though  not  justify,  a  dis¬ 
regard  of  the  physician’s  obligation.  The  serious  question 
presented  for  the  consideration  of  the  associations  of  the  bar 
and  the  medical  societies  is  whether  such  deliberate  and 
flagrant  disregard  of  the  ethics  of  the  medical  and  legal 
professions  should  go  unchecked,  or  whether  steps  should  be 
taken,  by  statutory  amendment  or  otherwise,  to  prevent  a 
recurrence  of  such  incidents.  The  necessity  of  some  action’s 
being  taken  was  shown  by  the  suggestion  of  one  of  the  med¬ 
ical  experts  that,  as  the  plaintiff  was  a  free  patient  in  the 
hospital,  he  was  not  entitled  to  the  protection  of  the  statute. 


Jour.  A.  M.  A. 
Aug.  7,  1920 

But  one  who,  as  a  victim  of  misfortune,  incapable  of  volition 
in  the  selection  of  a  physician,  is  taken  to  a  hospital,  is  in  an 
exceptional  degree  entitled  to  the  protection  of  the  law. 

The  court  does  not  find  the  defendant’s  attorney  guilty  of 
intentional  wrongdoing  in  connection  with  the  employment 
of  experts,  but  rather  laboring  under  a  misconception  of 
recent  decisions,  in  supposing  that  they  had  practically  ren¬ 
dered  the  statute  inoperative  in  cases  of  this  character. 

Hospital  Records  and  Conversations  with  Physicians 

(Zipus  v.  United  Railways  &  Electric' Co.  (Md.) ,  108  Atl.  R.  884) 

The  Court  of  Appeals  of  Maryland  says  that  in  this  action 
brought  by  a  father  to  recover  damages  for  personal  injuries 
to  one  of  his  children  a  physician  who  was  called  as  a  wit¬ 
ness  offered  in  evidence  the  record  of  the  case  during  the 
time  that  the  child  was  undergoing  treatment  at  a  hospital. 
The  record  in  question  was  not  one  which  had  been  made 
by  the  witness,  nor  was  he  able  to  tell  by  whom  it  was  made, 
whether  a  student  or  a  physician  in  the  hospital;  he  knew 
only  that  among  the  records  in  the  hospital  this  particular 
one  appeared,  together  with  a  large  number  of  other  records 
in  the  same  volume.  This  fell  short  of  the  ruling  thus  far 
universally  observed  by  this  court  as  to  the  requirements  for 
making  such  a  record  admissible  in  evidence. 

Exception  was  also  reserved  during  the  testimony  of  the 
mother  of  the  child,  as  to  conversations  had  with  various  physi¬ 
cians  who,  at  one  time  or  another,  were  attending  on  the  child. 
But  no  fault  could  be  found  with  the  action  of  the  trial  court 
in  striking  out  this  evidence.  It  was  clearly  hearsay  evi¬ 
dence,  and  its  relation  to  the  ground  of  action  set  out  in  the 
declaration  too  remote  to  have  been  properly  considered  by 
the  jury.  The  plaintiff  contended  for  its  admission  as  con¬ 
stituting  a  part  of  the  res  gestae  or  essential  circumstances 
of  the  case.  But  some  of  the  testimony  in  question  was  with 
regard  to  the  statements  made  a  year  and  a  half  or  two  years 
after  the  accident,  and  the  rule  of  res  gestae  has  never  been 
so  stretched  in  this  state  as  to  make  testimony  of  this  descrip¬ 
tion  admissible. 

Entitled  to  Examine  Notes  of  Physical  Examination 

(Richardson  v.  Nassau  Electric  R.  Co.  et  al.  (N.  Y .),  180  N.  Y. 

Supp.  109) 

The  Supreme  Court  of  New  York,  Appellate  Division, 
Second  Department,  holds  that  there  was  error,  in  this  per¬ 
sonal  injury  case,  in  the  refusal  of  the  trial  justice  to  compel 
the  plaintiff’s  medical  expert  to  exhibit  the  notes  made  by 
him  of  his  physical  examination  of  the  plaintiff.  The  court 
says  that  the  witness  was  asked  on  cross-examination: 

By  the  way,  you  have  notes  there,  haven’t  you?  A.  Notes  of  my 

examination.  .  .  .  Q.  Did  you  refresh  your  recollection  from  the 

notes  that  you  have  there?  A.  I  did,  and  hearing  some  of  the  case 

yesterday.  Q.  Do  you  mind  letting  me  see  those  notes?  A.  I  don’t 

think  I  ought  to  let  you  see  them.  There  are  certain  conclusions  here. 
\ 

The  trial  court  ruled  that  the  witness  was  not  obliged  to 
exhibit  the  notes  to  the  defendant’s  counsel,,  and  denied  the 
defendant’s  request  that  he  be  allowed  to  see  them,  to  which 
ruling  the  defendant  excepted.  But  this  court  thinks  that  the 
defendant  was  entitled  to  examine  the  notes  referred  to. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

•  American  Journal  of  Diseases  of  Children,  Chicago 

July,  1920,  20,  No.  1 

Case  of  Malignant  Thymoma.  N.  C.  Foot,  Boston.— p  1 

Precipitins  For  Egg  Albumin  in  Stools.  C.  G.  Grulee,  Chicago.-p  15 

Ifemorrhagic  Tendency  as  Frequent  Cause  of  Cranial  Hemorrhage  of 
New-Born.  J.  A.  Foote,  Washington,  D.  C. — p.  18. 

pfti0Vgain,f  P'P1111161-*3  in  a  Large  Child  Caring  Insti- 
tution.  J.  Blum,  New  York. — p.  22. 

Eye  in  Hereditary  Syphilis.  J.  Green,  Jr.,  St.  Louis.— p.  29. 

Review  of  Literature  of  Syphilis  in  Infancy  and  Childhood.  P  C 
Jeans,  bt.  Louis. — p.  55. 

Precipitins  for  Egg  Albumin  in  Stools.— It  would  seem 
from  the  results  of  Grulee’s  experiments  that  egg  albumin  is 
in  nearly  every  instance  completely  broken  down  by  the 
digestive  processes  in  infants  and  children.  This  holds  good 
not  only  for  children  and  older  infants,  but  also  where  the 
egg  albumin  is  used  in  small  quantities  for  the  new-born  as 
well.  There  is  only  one  other  possibility,  and  that  Is  that  the 
egg  albumin  instead  of  being  broken  down  in  the  process  of 
digestion  is  absorbed  unchanged. 

Intracianial  Hemorrhage  and  Hemorrhagic  Tendency. — 
The  tendency  toward  hemorrhage  in  the  new-born,  Foote 
says,  is  frequently  first  manifested  as  intracranial  hemor¬ 
rhage,  and  it  is  important  to  recognize  that  this  may  be  and 
often  is  a  local  manifestation  of  a  general  condition.  The 
early  use  of  lumbar  puncture  and  the  hypodermic  administra¬ 
tion  of  substances  that  tend  to  increase  blood  coagulability 
are  rationally  indicated  in  every  case  of  suspected  intra¬ 
cranial  hemorrhage  of  the  new-born,  even  prior  to  operation, 
the  suggestion  is  made  that  blood  coagulation  tests  be  per¬ 
formed  as  a  routine  of  the  new-born  infant. 

Active  Immunization  Against  Diphtheria.— Schick  tests 
made  on  1,076  children  in  an  institution  during  a  period  of 
five  years  show  that  a  negative  reaction  is  evidence  of  the 
presence  of  sufficient  antitoxin  in  the  tissues  to  protect  the 
individual  against  diphtheria  infection.  Tests  made  on 
seventy-two  families  showed  that  the  younger  members  of 
the  same  family  usually  gave  corresponding  reactions  to  the 
ochick  test.  Where  variations  did  occur,  the  younger  mem¬ 
ber  gave  usually  the  positive  and  the  older  the  negative  reac¬ 
tion.  Infants  under  6  months,  because  of  the  transmitted 
immunity .  of  the  mother,  were  exceptions  to  this  rule. 
Changes  m  the  Schick  reaction  from  negative  to  positive 
during  the  first  three  years  of  life,  due  to  loss  of  an  inherited 
immunity,  were  found  to  be  sufficiently  numerous  to  justify 
retesting  during  this  period  at  intervals  of  a  few  months, 
this  procedure  is  especially  desirable  in  infant  asylums.  The 
I11  durf|lon  of  the  active  immunity  conferred  on  individuals 
susceptible  to  diphtheria  by  the  injection  of  toxin-antitoxin 
is  not  yet  ascertained.  In  one  series  of  cases  the  immunity 
persisted  in  100  per  cent,  of  the  group  of  fifty  children  for 
at  least  twenty-two  months.  Workers  in  research  labora- 
ones  have  found  that  the  immunity  once  acquired  lasts  for 
at  least  four  and  one-half  years.  Blum  claims  that  it  is 

Thic’V6  \°  rCnder  3  child-caring  institution  diphtheria  free. 

Th  s  has  been  accomplished  for  a  period  of  five  years  in  one 

mShTres"  ^  mJeCtlng  a11  suscePtibles  with  toxin-antitoxin 


Radium  Treatment  of  Melanotic  Tumor.— It  has  been 
strongly  advised  not  to  employ  either  radium  or  roentgen 
rays  in  the  treatment  of  melanotic  tumors.  In  the  case  cited 
by  Montgomery  and  Culver,  the  alternatives  would  have  been 
either  to  allow  the  affection  to  pursue  its  own  course,  or  to 
perform  an  extensive  and  deforming  operation.  After  due 
consideration,  it  was  determined  to  employ  radium,  and  for¬ 
tunately,  the  case  turned  out  well. 

Frambesia  Tropica. — The  results  of  a  study  of  the  litera¬ 
ture  with  personal  observations  are  presented  by  Goodman. 
He  doe;;  not  regard  frambesia  as  being  a  modified  form  of' 
syphilis.  An  extensive  bibliography  is  appended. 

Intraspinal  Therapy  of  Neurosyphilis.— In  Mitchell’s  opin- 
10nu-i-  ,Swift'Ellis  intraspinal  method  of  treatment  of 
syphilis  of  the  central  nervous  system  is  superior  to  intensive 
intravenous  treatment  alone.  The  method  is  perfectly  safe 
wien  care  is  exercised  in  technic  and  in  the  proper  selection 
of  cases  and  should  be  resorted  to  in  all  cases  in  which  the 
patient  fails  to  respond  to  intravenous  medication. 

Unusual  Cases  of  Syphilis.— A  case  of  gumma  of  the 
bladder  and  one  of  urticarial  syphilid  are  reported  by  Linne- 

Treatment  of  Syphilis.— Guy  prefers  to  exhaust  intensive 
general  medication  before  resorting  to  intraspinal  therapy. 

Acidosis  in  Skin  Diseases.-No  marked  or  consistent 
change  was  found  by  Sweitzer  and  Michelson  in  the  alkali 
reserve  in  psoriasis,  acne  vulgaris,  eczema  and  seborrheic 
ermatrtis.  Therefore,  they  concluded  that  promiscuous 
alkali  therapy  is  unscientific  and  inadvisable,  and  may  pro- 

theCpaatieCntn  °n  alkaImosis  which  be  dangerous  to 

Boston  Medical  and  Surgical  Journal 

July  22,  1920,  183,  No.  4 

Diw”,ts  sL£""‘P%Si”“  Di,e*“ Causins  Los* »f  VM»-  L-  e- 

h.  w. 

Motion  Study  of  Inoculating  Tubes.  M.  M.  Canavan  Boston  — n  1D3 
Specific  Aortitis.  W.  D.  Reid,  Boston.-p.  105  P'  ° 

Boston.-p37!!"158  f°r  P°St0perative  Tonsillectomy.  F.  Kingsley, 

Delaware  State  Medical  Journal,  Wilmington 

April,  May,  June,  1920,  11,  No.  2 
Diseases  of  Bile  Ducts  and  Gallbladder.  I.  J.  MaoCollum,  Wyoming. 

Physicians’  Fees.  C.  A.  Buswell,  Chicago— p.  13. 

Compulsory  Health  Insurance.  G.  Frothingham,  Detroit— p.  19. 

Journal  of  Infectious  Diseases,  Chicago 


Archives  of  Dermatology  and  Syphilology,  Chicago 

July,  1920,  2,  No.  1 

Lichen  Nitidus:  Report  of  Case.  R.  L.  Sutton,  Kansas  City,  Mo— 
Tu„,,rf  Lip  rreatwMwith  Radium.  D.  W. 

mentosum  S.  A.  Withers  and  W.  G.  Coleman,  StLouis-n  27 
MntLlaaX  SdUe  t0  Hypopituitarism.  L.  Hollander,  Pittsburgh  — p  35' 
Intraspmal  Treatment  in  Neurosyphilis.  J.  H.  Mitchell,  Chicago-p! 

*Tr«tmi?4%niceStLM?nS  °f  SyPhiIis-  N.  L.  Linneman,  Duluth— p  50 
treatment  of  Syphilis.  W.  H.  Guy,  Pittsburgh— p  53  P' 

apohs— P  6L  D‘Seases-  S'  E-  Sweitzer  and  H.  E.  Michelson,  Minne- 


July,  1920,  27,  No.  1 

Nature  of  Bacteria.  H.  Bergstrand,  Stockholm— p.  1 
LCtHe0ktoen “cE^-p”  2“d  SPlene^niy  on  Antibod;  -Production. 

Dysentery  and  Allied  Bacilli.  M.  Levine,  Washington,  D.  C -P  31 

Protection  Afforded  to  Red  Cells  Against  Hemolysis  by  Eosin.  C  L 
A-  Schmidt  and  G.  F.  Norman,  Berkeley,  Calif. _ p.  40. 

Irregular  Typhoid  Strains  and  Infections  Caused  by  Them  K  F 
Meyer  and  N.  M.  Neilson,  San  Francisco— p  46  ' 

Hemophdic,  Anaerogenic  Paracolon  Bacillus  Found  in  Case  of  Infected 
Bilateral  Hydronephrosis.  K.  F.  Meyer  and  F.  Hinman,  San  Fran 
cisco. — p.  72. 

Opsonic  Reactivation  of  Antipneumococcus  Serum.  J.  Meyer,  Chicago. 

Tv!"n£ by  (STe-ol^oOdW. 

Effect  of  Splenectomy  on  Antibody  Production.— The 

results  recorded  by  Hektoen  show  that  splenectomy  may 
dimmish  the  output  of  antibodies,  especially  when  practiced 
about  the  same  time  the  antigen  is  injected.  In  the  rabbit 
however,  splenectomy  under  certain  conditions  may  have  little 
or  no  effect  on  antibody  production,  as  after  a  single  larmj 
dose  of  sheep  blood.  On  the  other  hand,  even  when  made 
several  weeks  before  injection  of  human  blood,  removal  of- 
the  spleen  seemed  to  interfere  with  the  formation  of  pre¬ 
cipitin,  but  further  observations  are  needed  to  determine 
whether  such  selective  effect  occurs  regularly  under  these 
circumstances.  On  the  whole,  the  effects  of  splenectomy  at 
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or  near  the  time  of  injection  of  antigen  appear  variable  and 
uncertain,  more  so,  perhaps,  than  might  be  expected  from 
the  demonstrations  that  antibodies  appear  earlier  in  the 
spleen  than  in  the  blood,  that  antigen  is  fixed  by  the  spleen, 
and  that  in  the  presence  of  antigenic  substances  cultures  of 
splenic  tissue  outside  the  body  may  produce  antibodies.  The 
results  of  several  experiments  indicate  clearly  that  after 
antibody  production  is  well  under  way,  splenectomy  has  little 
or  no  effect  on  the  course  of  the  antibodies  in  the  blood. 
The  antibody  content  of  the  blood  was  not  diminished 
markedly  by  splenectomy  and  roentgenization  at  or  near  the 
height  of  the  curve.  The  nature  of  this  so-called  resistance 
remains  obscure. 

Irregular  Typhoid  Strains. — Meyer  and  Neilson  describe 
the  laboratory  infections  in  a  vaccinated  caretaker  exposed 
to  laboratory  animals  shedding  living  typhoid  bacilli  and  a 
laboratory  worker  also  immunized,  who  was  regularly  work¬ 
ing  with  strains  of  the  B.  typhosus  group.  The  last  case 
apparently  caused  a  severe  and  fatal  house  contact  infection. 
From  the  blood  and  urine  of  two  persons,  an  irregular, 
atypical  organism,  and  from  the  stool  and  urine  of  a  third 
typical  typhoid  bacilli  were  isolated.  The  possible  bearing 
of  these  observations  on  the  epidemiology,  clinical  aspect  and 
bacteriology  of  typhoid  fever  is  discussed,  and  it  is  suggested 
that  special  attention  be  paid  to  the  occurrence  and  the 
detailed  study  of  irregular  typhoid  strains  in  the  typhoid 
vaccinated. 

Hemophilic  Nonaerogenic  Paracolon  Bacillus. — A  bacillus 
isolated  from  the  urine  of  a  case  of  bilateral  infected  hydro¬ 
nephrosis  is  described  by  Meyer  and  Hinman.  The  bacillus 
is  apparently  a  member  of  the  paracolon  group  of  bacteria 
found  in  urine  and  is  best  designated  as  hemophilic  non¬ 
aerogenic  paracolon.  Samples  of  urine  cultured  after  the 
patient  had  been  vaccinated  with  a  heat  killed,  tricresolized 
bacterial  suspension  of  the  original  parasitic  strain  and  after 
a  clinical  recrudescence,  demonstrated  the  same  organism 
which  grew  on  nonhemoglobin  mediums  and  which  in  every 
respect  corresponded  with  the  saprophytic  strains  obtained  by 
successive  cultivation  on  artificial  mediums. 

Journal  of  Medical  Research,  Boston 

March,  1920,  41,  No.  3 

*Skin  Lesion  in  Measles.  F.  B.  Mallory  and  E.  M.  Medlar,  Boston. — 

p.  327. 

*Type  Cell  of  So-Called  Dural  Endothelioma.  F.  B.  Mallory,  Boston. 

— p.  349. 

’Regeneration  of  Smooth  Muscle  Cells.  F.  B.  Berry,  Boston. — p.  365. 
’Experimental  Production  of  Pneumonia  with  Influenza  Bacillus  of 

Pfeiffer.  R.  H.  Major,  Rosedale,  Kan. — p.  373. 

Skin  Lesions  in  Measles.— The  skin  lesions  in  measles  are, 
without  much  question,  of  infectious  origin  and  due  to  the 
causal  agent  of  the  disease.  The  reasons  for  these  points  of 
view  are  as  follows  :  The  lesions  are  focal  in  character  and 
discrete,  not  uniformly  distributed  like  the  rash  in  scarlet 
fever.  They  are  scattered  irregularly,  sometimes  singly, 
often  in  smaller  and  larger  groups.  If  numerous  enough, 
they  may  become  confluent.  Small  pieces  of  skin  removed 
during  life  from  thirty-five  patients  were  studied  by  the 
authors  and  the  findings  are  described  in  detail.  The  endo¬ 
thelial  cells  lining  the  capillaries-.in  the  earliest  lesions  often 
contain  from  one  to  four,  rarely  more,  minute  intensely 
staining  spherical  bodies  which  vary  a  little  in  size.  In  the 
older  lesions  the  bodies  are  fewer  in  number  and  usually 
more  evident  at  the  periphery  of  the  lesion.  Still  later  they 
disappear  entirely.  The  nature  of  these  bodies  cannot  be  deter¬ 
mined.  Similar  bodies  have  not  been  found  in  the  endo¬ 
thelial  cells  lining  the  blood  vessels  in  other  acute  lesions 
examined  for  purposes  of  control.  It  is  suggested  that  they 
may  be  the  causal  agent;  possibly  a  coccus  in  various  stages 
of  digestion.  Their  positive  reaction  to  the  Gram  stain 
would  favor  this  view.  Study  of  the  nasal,  pharyngeal, 
laryngeal  and  conjunctival  secretions,  and  of  the  blood  in 
smear  preparations,  by  dark  field  illumination  and  by  culture 
on  various  media,  failed  to  show  any  micro-organisms  which 
seemed  to  bear  any  etiologic  relation  to  the  disease. 

Dural  Endothelioma  is  a  Fibroblastoma. — The  result  of  an 
examination  of  perfectly  typical  specimen  of  a  so-called  dural 


endothelioma  leads  Mallory  to  suggest  that  the  dural  endo¬ 
thelioma,  so  called,  is  in  reality  some  form  of  fibroblastoma. 
The  phosphotungstic  acid  hematoxylin  stain  showed  the  real 
nature  of  the  neoplasm.  Each  cell  was  surrounded  by  num¬ 
erous  fine  fibroglia  fibrils,  without  question  produced  by  the 
tumor  cells.  They  were  better  developed  in  those  places 
where  growth  was<  less  rapid,  but  they  were  everywhere 
present  and  were  more  prominent  than  the  collagen  fibrils. 
The  production  of  fibroglia  and  collagen  fibrils  is  the  dis¬ 
tinguishing  characteristic  of  the  type  cell  known  as  the  fibro¬ 
blast.  The  histogenesis  of  the  tumor  is  discussed. 

Regeneration  of  Smooth  Muscle.— The  material  for  Berry’s 
study  was  a  uterus,  into  the  wall  of  which  a  curet  had  been 
thrust  four  days  previously.  Unquestionable  regeneration  of 
the  smooth  muscle  was  noted.  Experimental  studies  made 
on  animals  gave  the  same  results.  Berry  considers  it  doubt¬ 
ful  if  the  condition  seen  in  hypertrophic  stenosis  of  the 
stomach  and  in  Hirschsprung’s  disease  can  be  ascribed 
entirely  to  simple  hypertrophy.  It  would  appear,  rather,  that 
there  must  also  be  some  hyperplasia,  though  in  what  manner 
is  not  clear. 

Bacillus  Influenzae  and  Pneumonia. — The  results  of  Major’s 

experiments  indicate  that  the  invasive  powers  of  B.  influenzae 
are  limited.  When  the  organisms  are  injected  intravenously 
the  effects  produced  are  to  be  explained  by  a  toxic  action, 
rather  than  any  direct  bacterial  action  produced  by  multi¬ 
plication  and  spread  through  the  blood  stream.  In  no  cases 
were  the  bacilli  recovered  from  the  blood  cultures  in  animals 
which  had  been  injected  intravenously  with  influenza  bacilli. 
Introduction  of  B.  influenzae  into  the  trachea  was  successful, 
in  producing  bronchopneumonia.  In  these  cases  also,  the 
invasive  properties  of  the  organisms  were  apparently  limited, 
as  the  bronchopneumonic  patches  were  small,  few  in  number 
and  confined  to  the  hilus  of  the  lungs.  The  location  of  these 
areas  also  suggested  a  local  direct  action  of  the  masses  of 
bacteria,  with  but  little  extension  to  other  portions  of  the 
lungs.  A  preliminary  irritation  of  the  respiratory  tract  with 
chlorin  gas  permitted  an  extensive  invasion  with  influenza 
bacilli  injected  intravenously  or  intratracheally.  The  patho¬ 
logic  changes  produced  in  the  lungs  were  striking  and  intense 
in  degree,  and  resembled  the  lungs  in  fatal  cases  of  human 
influenza.  In  the  majority  of  these  cases  influenza  bacilli 
were  grown  from  the  lungs  in  pure  culture. 

Medical  Record,  New  York 

July  17,  1920,  98,  No.  3 

Tonsil  Infections.  S.  R.  Salzman,  Toledo,  O. — p.  85. 

Obesity.  H.  C.  Clapp,  Boston. — p.  89. 

*Bacteriologic  Study  of  Respiratory  Infections  and  Respiratory  Con¬ 
tacts  as  Encountered  in  France.  H.  R.  Spencer,  Baltimore. — p.  94. 
’Treatment  of  Acute  Polyarthritis.  S.  W.  Boorstein.  New  York. — p.  96. 
Value  of  Immunizing  Doses  Influenza  Vaccine  in  Prophylaxis  and 

Specific  Treatment  of  Influenza.  W.  E.  Fitch,  New  York. — p.  100. 
’Blood  in  Influenza.  B.  Lemchen,  Chicago.- — p.  102. 

Cancer  of  Omentum.  J.  N.  Study,  Cambridge  City,  Ind. — p.  103. 

Pathology  and  Bacteriology  of  Pneumonia. — Of  the  fatal 

cases  (seventy-five)  of  pneumonia  studied  by  Spencer  post¬ 
mortem,  91.9  per  cent,  were  bronchopneumonias.  The  lesions 
were  most  frequently  bilateral,  and  involvement  was  most 
often  noted  in  all  of  the  lobes  of  both  lungs.  Of  the  lobes 
involved,  the  lesions  were  commonly  found  in  the  dependent 
portions.  Pleurisy  was  the  most  common  complication 
being  noted  in  72  per  cent,  of  cases.  The  pneumo¬ 
coccus  Staphylococcus  aureus,  Streptococcus  hcmolyticus  and 
Pfeiffer’s  bacillus  were  most  frequently  noted.  While  in 
both  the  fatal  cases  of  pneumonia  and  in  the  contacts,  Type 
IV  pneumococcus  predominated,  the  more  virulent  Types  I, 
II  and  III  were  noted  more  frequently  in  the  pneumonia  cases 
than  in  the  contacts.  The  number  of  carriers  among  the  con¬ 
tacts  was  high,  and,  as  might  be  expected,  the  incidence  of 
carriers  in  the  medical  wards  was  greater  than  in  the  sur¬ 
gical  ward.  Pfeiffer’s  bacillus  was  encountered  as  often 
among  the  carriers  as  in  the  fatal  cases  of  pneumonia. 

Medical  Treatment  of  Acute  Polyarthritis. — In  the  medical 
treatment  of  acute  polyarthritis,  or  what  has  been  termed 
arthritis  deformans,  Boorstein  urges  that  all  forms  of  salicy¬ 
lates,  even  acetylsalicylic.  acid,  should  be  avoided.  They  upset 
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the  digestion  and  make  the  condition  worse.  Only  those 
medicaments  aimed  to  promote  digestion,  proper  bowel 
actn'ity  proper  circulation,  and  proper  character  of  the  blood 
should  be  used.  It  is,  therefore,  advisable  to  give  strychnin 
arsenic,  iron  preparations,  and  phosphates.  The  laxative 
desired  can  easily  be  added  to  these.  In  chronic  cases,  cod 
liver  oil  can  be  added.  During  the  acute  or  subacute  stage 
hypodermic  injections  of  sodium  cacodylate,  given  every  four 
or  five  days  in  from  %  to  114  grain  doses,  have  been  found 
ot  great  help  in  raising  the  resistance  power.  Tincture  of 
gelsemium,  5  minims,  may  be  used  to  relieve  temporary 
severe  pain.  If  intestinal  putrefaction  is  present,  Boorstein 
mes  guaiacol  carbonate,  5  grains  three  times  daily.  None  of 
the  lithium  or  radium  waters,  glandular  extracts  and  vac¬ 
cines  were  found  to  have  any  value. 

Blood  m  Influenza.— Leukopenia,  great  diminution  of  blood 
p.atelets,  with  an  increase  of  the  coagulability  of  the  blood 

were  the  notable  findings  made  by  Lemchen  in  his  series  of 
cases. 

Minnesota  Medicine,  St.  Paul 

July.  1920,  3,  No.  7 

°D°iay " ChM 

fa~  sw?  ir  A  .^“5  ™r-r  «. 

M^ifi'Ja°UTndS  °f  ,M«°r  .Jomts'  A-  A-  Law,  Minneapolis.— p.  337 
Modified  Inguinal  Hernia  Technic.  G.  Earl,  St  Paul  — d  ?  34?  ’ 
Surgical  Shock.  S.  C.  Plummer,  Chicago.-p.  345.  P' 


New  Jersey  Medical  Society  Journal,  Orange 

July,  1920,  17,  No.  7 

The  Doctor  G.  K.  Dickinson,  Jersey  City.— p.  217. 

roihfaa6  J°Urnal-  LI.  Taylor,  Fort  Worth,  Texas.— p.  221 
Gallbladder  Disease.  J.  W.  Martindale,  Camden.-p  226 

York.-p.  229eC  g'C  Diagnosis  and  Practi«-  F.  C.  Holden,  New 

DAmb°oSyn-pIn2C31ient  PuImonary  Tuberculosis.  C.  I.  Silk,  Perth 

Good  Fellowship.  J.  M.  Rector,  Jersey  City.— p.  233 

Primary  Sarcoma  of  Appendix.  H.  I.  Goldstein,  Camden.— p.  234. 

Primary  Sarcoma  of  Appendix— Goldstein’s  patient,  female 
aged  25  years,  had  several  attacks  of  appendicitis.  The 
appendix  was  eventually  removed.  In  its  wall  was  a  mass 
which  provgd  to  be  a  lymphosarcoma,  Goldstein  claims  that 
only  sixteen  cases  of  primary  sarcoma  of  the  appendix  are 
recorded  in  the  entire  literature  of  the  world.  All  the  cases 
showed  symptoms  resembling  attacks  of  acute  or  recurrent 
appendicitis.  . 

New  Orleans  Medical  and  Surgical  Journal 

July,  1920,  73,  No.  1 

Prevalence  of  Carriers  of  Endameba  Dysenteriae  among  Soldiers 
?rlUc^.-0pm4°VerSeaS  SerViCe'  C  A'  K°f0id  and  Swezy°,,dSan 

Parent mai‘?  .Lou.isiana-  T-  J-  Dimitry.  New  Orleans.— p.  11 
Parenteral  Injections  of  Cow’s  Milk.  A.  Darier,  New  Orleans  — n  16 

A-p.C29.  S°Clety  °f  Tr0pical  Med‘cine.  H.  J.  Nichols,  U.  S.  Army.' 
Leprosarium  of  Cabras,  Porto  Rico.  J.  A.  Diaz,  New  Orleans.-p.  33. 

New  York  Medical  Journal 

July  24,  1920,  112,  No.  4 

Ei-pt  t°09Standardize  Surgical  Mensuration.  R.  T.  Taylor,  Baltimore. 
DOHean'.-pCStn2n  ^  FCVer  ^  Asthma‘  W-  Scheppegrell,  New 

Peptic  0UlcPer0teTn  A.  Ramirez.  New  York.-p.  115. 

«R  p  !  »  I-  S-  Diamond,  New  York. — p.  116. 

WilLs^g^Pa7-^^  °f  Whoopi,lg  Cough-  T-  E-  McMurray, 

°f  Conditions. 

P1-pal124!CaSe  ^  InfantS  and  Children-  H-  Lowenburg,  Philadelphia. 

Treatment  of  Tuberculosis.  B.  S.  Paschall,  New  York.— p.  127. 

Benzyl  Benzoate  in  Whooping  Cough.— Benzyl  benzoate,  in 
coses  of  from  5  to  30  minims  every  four  hours,  depending  on 
results  was  used  by  McMurray  to  good  purpose.  In  some 
cases  decided  improvement  was  noticed  from  the  smaller 
dose;  in  other  cases  larger  doses  were  employed.  In  almost 
every  instance  the  treatment  determined  subsidence  of  the 
paroxysms.  The  effect  usually  made  itself  felt  within  forty- 


eight  hours  and  in  one  instance  there  was  relief  after  the 
second  dose.  As  a  rule,  the  relief  is  immediate  and  complete. 
No  undesirable  results  were  noted.  A  child  12  months  of 
age  was  given  20  minims  with  no  evidence  of  gastric  or  any 
other  disturbance.  ' 

Ohio  State  Medical  Journal,  Columbus,  Ohio 

July  1,  1920,  16,  No.  7 

Dietetics  of  Nephritis.  S.  R.  Salzman,  Toledo.— p.  485 
Pr_p^88f  Acldosis  in  ReIation  to  Disease.  W.  W.  Beauchamp,  Lima. 

"Infections  of  Uterus  and  Cervix;  Treatment.  F.  I.  Shroyer,  Dayton. 

Gonorrheal  Inflammations  in  Women.  E.  H.  Chapin,  Columbus.— p. 

Simple  Goiter,  a  Public  Health  Problem.  C.  P.  McCord  and  R.  C 
Walker,  Cincinnati. — p.  501. 

,PtrB  Tuberculosis  as  Sequel  of  Influenza.  S.  A.  Douglass  and 
W.  P.  Brown,  Mt.  Vernon. — p.  506. 

^Medical  Economics.  J.  A.  Dunc-an,  Toledo.— p.  510. 

Effect  of  Ether  on  Experimental  Tubercle  Bacillus  Infections.  J  B 
Rogers,  Cincinnati. — p.  509. 

Epidemic  of  Influenza  at  Delaware  Girls’  Industrial  Home  G  H 
Iranseau,  Columbus. — p.  512. 

Syphilis  and  Feeblemindedness  in  Alabama  State  Industrial  Schools. 
_ p  5J5  neS|  Jackson,  Miss.,  and  W.  D.  Partlow,  Tuscaloosa,  Ala. 

Infections  of  Uterus  and  Cervix. — Shroyer  claims  that  60 
per  cent,  of  all  married  women  and  30  per  cent,  of  all  unmai1- 
ned  women  have  infections  of  the  genital  tract.  These  infec¬ 
tions  are  almost  invariably  located  in  the  cervical  endo¬ 
metrium.  The  endometrium  of  the  body"  of  the  uterus  is 
practically  immune  to  infection.  Lacerations  of  the  cervix 
seldom  produce  uterine  or  pelvic  symptoms.  It  is  the  pres¬ 
ence  of  infection  in  the  lacerations  that  causes  disease. 
Among  the  more  frequent  germs,  that  cause  chronic  endo- 
cervicitis  are  the  gonococcus,  the  streptococcus,  the  staphylo¬ 
coccus  and  the  colon  bacillus.  Infection  of  the  cervix  in 
nulliparous  women  is  frequent,  although  it  is  not  at  all 
limited  to  those  who  have  had  sexual  intercourse  nor  are 
these  infections  always  due  to  the  gonococcus,  but  the  men¬ 
tioned  bacteria  any  one  or  several  may  be  the  causative 
factor.  Properly  directed  surgical  interference  offers  at 
present  the  only  method  of  cure.  The  cervical  mucosa  must 
be  completely  enucleated,  care  being  taken  not  to  destroy 
the  muscle,  for  if  the  muscle  is  destroyed  during  future 
pregnancies  the  function  of  the  canal  will  be  lacking. 

Influenza  and  Tuberculosis.— The  records  of  the  Ohio  State 
Sanatorium  show  that  epidemic  influenza  has  had  a  decided 
etiologic  relation  to  tuberculosis.  Forty  per  cent,  of  615 
tuberculous  patients  admitted  to  the  sanatorium  since  1919 
attributed  their  active  tuberculosis  symptoms  to  influenza' 

Of  the  249  patients,  67  per  cent,  had  a  negative  tuberculous 
history  prior  to  the  epidemic  of  October-December,  1918,  as 
far  as  could  be  determined,  while  in  33  per  cent,  (or  13  per 
cent,  of  total  admissions)  classified  as  reactivated,  a  definite 
or  suspicious  history  of  a  previous  tuberculosis  could  be 
e  'cited.  Sixty-two  per  cent,  of  the  entire  group  had  positive 
tuberculous  sputum.  A  feature  of  the  activated  cases  was 
that  40  per  cent,  had  a  nonsymptomatic  period  averaging  five 
months  following  influenza,  during  which,  in  many  instances 
the  patient  returned  to  work.  The  tendency  in  these  cases’ 
was  toward  a  delay  in  diagnosis  by  ascribing  the  tuberculous 
symptoms  to  bronchitic  sequel  of  influenza  and  therefore  sup¬ 
posedly  benign  and  temporary.  Douglass  and  Brown  state 
that  these  statistics  are  also  quite  uniform  for  the  Missouri 

n?anac°riT  and  the  North  Carolina  State  Sanatorium, 
e  Ohio  State  Sanatorium,  with  a  patient  population  of  185 
was  entirely ^free  from  influenza  during  both  epidemics.  Dur¬ 
ing  the  1918  epidemic  no  regulations  were  in  effect.  It  is 
perhaps  reasonable  to  suppose  that  these  “open”  cases  have 
a  considerable  _  immunity  to  the  associated  organisms  of 
influenza,  also  it  is  just  as  reasonable  to  presume  that  the 
open-air-hygienic  regimen  was  a  considerable  factor  in  their 
protection. 

Effect  of  Ether  on  Experimental  Tuberculosis.— Experi¬ 
ments  made  by  Rogers  on  guinea-pigs  showed  that  ether 
anesthesia  in  tuberculously  infected  guinea-pigs  fails  to  exert 
any  inhibitory  action  on  the  progress  of  the  tubercle  forma¬ 
tion  or  to  prolong  the  life  of  the  animal.  It  .does  not  reduce 
the  resistance  of  tuberculously  infected  guinea-pigs. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

July  3,  1920,  3,  No.  3105 

"Universities  in  Medical  Research  and  Practice.  T.  C.  Allbutt.  p.  1. 
"Place  of  Preliminary  Science  in  Medical  Curriculum.  G.  Newman. 

Course  8£>f  Study  in  Science  for  Medical  Students:  Biology.  S.  J. 

Hickson. — p.  12. 

Id.  Anatomy.  A.  Keith. — p.  15. 

Id.  Physics.  E.  Rutherford.p.  16.  x  „  T  T 

Id.  Relation  of  Preliminary  Science  Teaching  to  Pathology.  J.  L. 

Smith. — p.  17. 

Id.  Chemistry.  A.  Smithells. — p.  19. 

Universities  in  Medical  Research. — In  his  presidential 
address  before  the  British  Medical  Association  Allbutt  states 
that  the  universities,  ancient  and  modern,  from  Alexandria 
to  Edinburgh,  have  made  the  professions.  Universities  have 
fostered  research,  and  maintained  standards.  For  each  stu- 
dent  the  university  stands  for  something  larger  than  the  held 
of  a  particular  calling,  for  a  more  comprehensive  design. 
Narrow  “specialization”  is  found  in  medicine,  as  in  other 
arts  among  people  of  narrow  culture.  Specializing  is  prone 
to  be  quackish.  Education  must  therefore  from  the  first  be 
an  introduction  to  life;  not  forgetting  that  some  study  is  a 
part  of  life.  In  medicine,  Allbutt  says,  the  “curriculum  may 
well  be  called  a  race!  The  enlargement  of  knowledge  and 
means  implies  more  and  more  instruction;  but  the  limits  of 
the  human  mind  are  not  indefinitely  extensible.  Some  ease¬ 
ment  may  be  had  however  by  simplifying  our  studies;  by 
teaching  our  teachers;  by  recognizing  two  curriculums— one 
of  the  diploma  and  another  of  the  university;  by  postponing 
some  studies  till  after  graduation.  The  diploma  course  must 
play  up  to  outside  examiners.  Speaking  of  teachers  Allbutt 
says  that  almost  none  of  them  has  been  taught  to  teach ;  and 
but  few  are  in  a  position  to  compare  the  methods  of  others 
with  their  own.  Short  revision  or  “rubbing  up”  courses  at 
subsequent  dates;  as,  for  instance,  of  physics  and  chemistry- 
in  the  pathology  period  are  advocated.  The  theses  and  acts 
for  M.B.  and  M.D.  at  Cambridge  are  held  to  be  invaluable 
to  the  young  graduate.  The  debt  of  other  sciences  to  medi¬ 
cine,  research,  comparative  pathology,  psychotherapy,  general 
practice  and  preventive  medicine  and  clinical  practice  are 
subjects  which  are  also  discussed  hy  Allbutt. 

Needed  Reforms  in  Medical  Education. — The  main  reforms 
needed  in  the  medical  curriculum  in  Newman’s  opinion  are 
four:  1.  A  lightening  of  the  curriculum  at  both  ends;  in 
other  words,  fuller  preparation  in  science  before  entrance  to 
the  medical  school,  and  a  postponement  of  instruction  in  cer¬ 
tain  specialities  and  in  general  practice  to  the  postgraduate 
period  in  order  to  provide  continued  education  of  the  qualified 
man — teaching  which  requires  organization  on  the  basis  of 
professoriate,  hospital,  laboratory  and  clinical  experience. 
2.  A  fuller  study  of  the  sciences  preliminary  to  medicine  and 
a  nearer  application  of  these  subjects  to  clinical  work.  Above 
all,  there  is  great  need  of  biology  (anatomy  and  physiology). 
Its  principles  are  the  answer  to  many  of  our  questionings.  It 
is  the  fundamental  theme.  3.  Development  of  clinical  teach¬ 
ing  of  university  standard,  particularly  in  relation  to  the 
beginnings  of  disease  (the  child  and  the  outpatient),  the 
science  of  prevention,  the  closed  integration  of  various  forms 
of  clinical  practice  and  of  clinical  with  intermediate  study, 
concentration  on  the  protean  diseases  of  tuberculosis,  vene¬ 
real,  malaria,  malignant  disease,  and  an  understanding  of  the 
social  side  of  therapeutics  (environment,  diet,  occupation,  and 
the  use  of  physical  agents),  as  well  as  the  social  aspects  of 
disease.  4.  There  is  need  of  further  state  aid,  though  with  a 
minimum  of  state  control.  To  provide  a  satisfactory  medical 
education  (a)  we  need  more  teachers,  better  teachers,  and 
better  paid  teachers ;  ( b )  we  need  clinical  units ;  (c)  we  need 
improved  laboratory  accommodation  and  better  equipment; 
( d )  we  also  need  an  extension  of  hospital  and  clinic  facilities 
for  teaching.  The  education  of  the  medical  man  is  no  longer 
a  proprietary  or  merely  professional  interest.  It  is  of  national 
concern — for  the  health  of  the  people  is  the  principal  asset 
of  the  state. 


China  Medical  Journal,  Shanghai 

May,  1920,  34,  No.  3 

Thrombo-Angiitis  Obliterans  in  China.  G.  D.  Whyter. — p.  219. 
Uniform  System  of  Eye  Tests.  II.  J.  Howard.— p.  226. 

Fractures  of  Femur:  Diagnosis  and  Treatment.  J.  C.  McCracker. 

Tuberculosis:  Present  Status  of  Tuberculin  Treatment.  W.  H.  Venable. 

"Asiatic  Cholera:  Study  of  One  Hundred  Cases.  L.  H.  Braafladt. 


p.  243. 

Cholera  in  Paotingfu,  1919.  J.  H.  Wylie.— p.  252. 

Cholera  in  Sooc'how,  1919.  J.  A.  Snell,  p.  253. 

Abscess  of  Liver.  A.  I.  Ludlow. — p.  258.  .  .  T 

"Exstrophy  of  Bladder:  Implantation  of  Ureters  into  Rectum.  A.  J. 


Ludlow. — p.  262.  . 

Gangosa  in  South  China:  Report  of  Two  Cases.  N.  Bercovitz.— p.  263 
Influenza  Bacillus  in  Paranasal  Sinus  Infections.  S.  J.  Crowe  and 
W.  S.  T.  Neville.— p.  264.  ,  .  ,  ,  „  r 

"Nutritive  Value  of  Soy  Bean  Products.  W.  H.  Adolph  and  P.  C. 


TCinn  cr  - 


Asiatic  Cholera.— On  the  basis  of  'Braafladt’s  study,  it 
would  seem  that  (1)  persons  over  SO  years  of  age  contract¬ 
ing  cholera  have  only  a  very  small  chance  of  recovering, 
even  though  they  receive  treatment;  (2)  that  cholera  is  a 
more  severe  disease  in  women  than  in  men;  (3)  that  the 
prognosis  is  very  good  if  proper  treatment  is  commenced 
during  the  first  day  of  the  illness;  (4)  that  hypertonic  salt 
solution  is  the  best  form  of  treatment  for  those  in  severe 
collapse,  but  that  it  is  harmful  to  those  who  have  not  yet 
developed  many  of  the  secondary  symptoms;  (5)  that  kaolin 
is  the  remedy  of  choice  if  the  patient  does  not  come  under 
treatment  too  late. 

Exstrophy  of  Bladder;  Implanting  Ureters  Into  Rectum.— 

A  boy,  aged  10  years,  had  a  congenital  exstrophy  of  the 
bladder.  The  anterior  wall  of  the  bladder  was  absent.  Both 
ureters  could  be  seen.  Each  ureter,  together  with  a  rosette 
of  mucous  membrane,  was  stripped  back  for  a  distance  of 
2  inches.  The  remainder  of  the  bladder  was  dissected  away. 
The  peritoneal  cavity  was  not  opened  during  the  procedure. 
Forceps  were  inserted  into  the  rectum  and  on  being  passed 
through  the  rectal  wall  the  ends  of  the  ureters  were  seized 
and  implanted  into  the  two  separate  openings.  The  day  fol¬ 
lowing  the  operation  there  was  leakage  from  above.  The 
patient  suffered  considerable  shock  and  died  on  the  ninth  day 
after  operation. 

Soy  Bean. — The  history  and  uses  of  the  soy  bean  and  its 
products  in  China  are  reviewed  by  Adolph  and  Kiang  and  the 
important  relationship  indicated  which  these  food  products 
bear  to  the  Chinese  dietary.  Soy  bean  curd  is  rich  in  protein, 
and  contains  those  mineral  constituents  which  are  essential 
for  growth.  Analyses  are  given  of  bean  curd,  bean  milk, 
and  the  by-products  obtained  in  their  manufacture. 


Indian  Medical  Gazette,  Calcutta 

June,  1920,  55,  No.  6 
Standard  Diets.  J.  A.  Shorten. — p.  201. 

Typhus  and  Typhus-Like  Fevers  in  Birjand,  East  Persia.  A.  S.  Fry. 
— p.  204. 

Outbreak  of  Relapsing  Fever  in  Turkey  in  1918.  C.  Newcomb. — p.  208. 
Influenza.  J.  H.  McDonald. — p.  217. 

Improvised  Triple-Bladed  Bamboo  Gastro-Enterostomy  Clamps.  K. 
Hysain. — p.  219. 

"Epithelioma  of  Upper  Lip  in  Boy  of  Fourteen.  L.  P.  Stephen. — p.  220. 
Case  of  Cystic  Kidney.  A.  Viswalingam. — p.  220. 

Epithelioma  of  Lip  in  a  Young  Boy. — In  Stephen’s  case  the 
tumor  was  first  noticed  when  the  boy  was  12  years  old.  It 
was  removed  by  operation  and  a  recurrence  took  place  three 
months  after.  On  admission  to  the  hospital,  in  February, 
1920,  the  tumor  involved  the  right  upper  lip,  extended  beyond 
the  middle  line  to  the  left  and  involved  also  the  right  angle 
of  the  mouth  and  a  part  of  the  lower  lip.  On  the  right  cheek 
adjacent  to  the  principal  tumor  were  several  secondary 
nodules,  which  were  raised  and  warty  in  appearance,  but 
were  not  ulcerating.  The  submaxillary  and  submental  glands 
on  both  sides  were  enlarged  and  hard,  but  were  not  adherent 
to  the  jaw.  The  microscopic  diagnosis  was  epithelioma. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

July  1,  1920,  33,  No.  13 

Treatment  of  Bilharziasis  with  Antimony.  J.  E.  R.  McDonagh. — p.  165. 
Bilharziasis:  Sterilization  of  Ova  During  Course  of  Cure  by  Antimony 
(Tartarate).  J.  B.  Christopherson. — p.  165. 
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Lancet,  London 

July  10,  1920,  2,  No.  5054 

,RSmithn4f  5F.re,iln:nary  Sci£nCe  TeaChin*  t0  Pai-h0,°^-  J-  L. 

•  *?fhedlCaI,  Expenses  in  Macedonia  and  Caucasus.  A.  G  Phear  — d  50 
’Physical  Element  in  Psychoneuroses.  J.  S.  Bury.-p.  66.  P' 

n  uence  of  Suggestion  on  Body  Temperature.  J.  A  Hadeld  — n  6S 

DSSgip  6r».  "<  Hookworm  I„f«,1o„.'  I.' 

"I'p°  naSAfL  °f  I,aralysH  Aeitans  Occurring  Before  Thirtieth  Year 
E.  D.  Atkinson  and  C.  W.  Drought.— p.  72.  ' 

Central  Pneumonia  in  a  Child  of  Two.  H.  O.  Gunewardene.— p.  73. 

Shortcomings  of  Medical  Curriculum.— Smith  holds  that  the 
present  curriculum  is  wasteful  of  the  students’  time  because 
it  gives  what  may  be  called  a  general  introduction  to  the 
sciences,  but  leaves  it  to  the  later  teachers  or  the  students 
J  themselves  to  apply  the  principles  and  methods  of  these 
sciences  in  the  various  branches  of  medicine;  whereas  a  con¬ 
tinuity  of  teaching  would  concentrate  intellectual  effort  and 
would  thereby  attain  with  much  more  certainty  the  standard 
or  work  which  the  curriculum  is  designed  to  reach.  Further- 
mo,re’  the  s.tuden't  of  medicine  should  be  trained  in  criticism 
and  for  this  all  important  part  of  his  training  the  earlier 
saences  must  assume  a  considerable  part  of  the  responsibil- 
i  y.  o  je  a  good  practitioner  of  medicine  requires  that  the 
doctor  must  possess  not  only  technical  knowledge  and  skill 
but  also  a  broad,  sympathetic,  tolerant  conception  of  life.  To 
secure  this  nothing  could  be  better  than  critical  reflection  on 
e  fundamental  conceptions  by  which  the  phenomena  of  life 
are  interpreted. 

Psychoneurosis.— Bury  regards  it  as  likely  that  molecular 
disturbances  of  the  nervous  system  and  altered  blood  states 
largely  account  for  the  long  duration  of  many  cases  of 
psychoneurosis  and  for  the  great  tendency  for  symptoms  to 
relapse  on  the  slightest  provocation,  whether  that  be  undue 
exertion,  loud  sudden  noises,  or  family  or  business  anxieties 
In  the  most  common  type  of  cases  he  believes  that  better 
results  will  be  attained  by  fresh  air,  sunlight,  cheerful  sur- 
roundmgs,  and  light  work,  than  by  continuous  searching  for 
a  hidden  mental  conflict.  •  ,  5 

Influence  of  Suggestion  on  Body  Temperature.— Hadfield 
i  es  a  case  in  which  there  was  a  very  remarkable  susceptibility 
on  the  part  of  the  patient  to  suggestions  of  heat  and  cold 
which  was  not  purely  subjective,  but  produced  a  rise  and 
tall  of  temperature  as  measured  by  the  thermometer. 

Treatment  of  Hookworm  Infection.— The  work  of  the 
Malaya  board  is  reviewed  by  Darling.  It  is  recommended 
that  communities  in  which  the  adults  have  an  average  of  fiftv 
or  less  worms  do  not  urgently  require  treatment,  while  those 
.with  more  than  fifty  worms  should  be  treated.  In  carrying 
out  treatment  the  two-treatment  plan  may  be  pursued,  micro¬ 
scop, sts  being  dispensed  with.  Every  person  in  the  group 
excepting  very  young  children,  should  be  treated.  Persons  ill 
with  chrome  nervous  diseases  may  be  treated  with  thymol  or 
other  vermicide.  Pregnancy  and  severe  anemia  are  not 
contraindications  to  the  administration  of  chenopodium  The 
drug  and  dosage  is  chenopodium  1.5  c.c.,  given  in  single  or 
broken  doses  in  hard  gelatin  capsules.  The  preliminary 
purge  before  medication  may  be  omitted,  but  in  this  case  the 

f°0d  the"  interdicted  umil 
ter  the  postvermicidal  purge,  which  may  be  given  two  to 
three  hours  after  the  exhibition  of  the  chenopodium  Ti  e 
Postvermtc.dal  purgation  should  be  very  thorough,  for  it  is 
extremely  important  that  the  chenopodium,  being  a  neuro 
expelled™8  4  cumnlative  powers,  should  be  as  thoroughly 

after  th4  the,WOrms-  and  at  th«  earliest  possible  moment 
ter  the  drug  has  accomplished  its  purpose  on  the  worms 

as  treatment  oT^  T  *°  b'  P™phylaxis  as  «  i 

treatment  of  infection  must  be  considered. 

AtkfnfySiS  ,ATgitans  Before  Thirty.— The  cases  cited  by 
Atkinson  and  Drought  are  of  interest  not  only  on  account  of 

soldFe^n  \earIy+  agC  (30)  bUt  beCaUSC  both  Patients  were 

ers,  in  whom  true  paralysis  agitans  is  very  rarely  seen 

Jr™1,  P°eumonia  in  Child. — The  unusual  features  of 
mnewardenes  case  are:  (1)  that  the  crisis  did  not  occur 
nil  the  fourteenth  day;  (2)  that  the  pneumonia  was  of  the 

lot  an oe?/ Dh  th^  ^  physicaI  si^ns  of  consolidation  did 
appear  till  the  ninth  day;  and  (3)  that  the  temperature 


was  maintained  at  two  levels  during  the  course  of  the  illness 
tor  about  nine  days  between  103.5  and  104.5  F.  and  for  five 
days  between  102  and  103  F.,  the  fall  to  the  lower  range 
suggests  the  crisis  following  the  inflammation  of  the  area  of 
lung  primarily  involved,  masked  by  the  fever  due  to  the  sub¬ 
sequent  involvement  of  another  area;  there  is  also  apparent 
the  so-called  precritical  rise  before  the  arrested  crisis.  The 
real  crisis  was  a  protracted  one. 

Annales  de  Medecine,  Paris 

1920,  T,  No.  4 

‘Primary  Typhoid  or  Paratyphoid  Phlebitis.  G.  Etienne.— p  249 

l,hle°b1tfsPhy-Mf  4man  Ser°-A^phylaxis.  Pehu  and  Durand.— p  255 
P  Uebnis  with  Pulmonary  Tuberculosis.  Halbron  and  Paraf  — n ‘  ?6S 
^Elimination  of  Hippuric  Acid.  P.  L.  Violle.-p  272  ’  P>  26S' 

Hole  of  Fats  in  Nutrition.  F.  Maignon.— p.  280. 

Present  Status  of  the  Abderhalden  Reaction.  Vitry. _ p.  301. 


Primary  Typhoid  Phlebitis.-In  the  first  of  Etienne’s  three 
cases  pam  in  the  ankle  was  the  first  positive  symptom  after 
eight  days  of  a  slightly  febrile  temperature.  Phlebitis  devel- 
oped  and  at  the  sixth  day  the  paratyphoid  A  bacillus  was 
cultivated  from  the  blood.  The  phlebitis  involved  the  femoral 
vein  on  both  sides  in  turn,  the  temperature  showing  waves 
of  acute  rises.  By  the  third  month  the  blood  was  sterile  but 
there  was  still  some  effusion  in  one  knee  six  months  after  the 

thP  iBSy?Pdt0mS’f  In  ,thC  SeC°nd  CaSe  the  Phlebitis  developed 
the  third  day  after  the  sudden  onset  of  intense  headache  and 

malaise.  The  phlebitis  assumed  the  form  of  phlegmasia  alba 
dolens  and  involved  both  legs.  The  subacute  disease  pro¬ 
gressed  with  the  picture  of  general  septicemia  with  sero- 

fe^er1  JJ*110”  °f  Jyph°ld.  baciIli  but  no  signs  of  actual  typhoid 
fever,  the  man  of  56  dying  in  a  little  less  than  a  month  after 

the  first  symptoms.  In  the  third  case  the  phlebitis  was  the 

and  thn  °M  pathologIC  conditions.  Then  the  temperature  rose 

eb51S  SgrCad  t0  the  other  IeS>  with  subjaundice 
the  low  fever  dropping  by  lysis  the  third  month.  The  serum 
agglutinated  the  typhoid  bacillus  at  1 :  80  and  the  paratyphoS 
bacdh  at  i  :  40  and  1 : 30.  Etienne  does  not  know  of  any 
analogous  cases  on  record.  y 

Eiimination  of  Hippuric  Acid.-Violle  shows  that  the 
amount  of  hippuric  acid  eliminated  varies  with  the  diet  and 

Me  hL°f  ,he  ki,dneyS,'.  Wh“  '■“««  are  diseas'd  ve"y 

tion  Of  the  hinnaCld  .ebmmated’  hence  ^s^matic  examina- 
d4  ,  bippunc  acid  output  from  time  to  time,  on  a  given 
diet,  including  green  vegetables  and  fruits  to  supply  the 
benzoic  acid  from  which  the  hippuric  acid  is  formed,  affords 
insight  into  the  functional  capacity  of  the  latter. 

Role  of  Fats  in  Nutrition.— Maignon  shows  how  new  facts 
ecently  learned  have_  thrown  light  on  the  fats  as  potent 
modifiers  of  nutrition,  in  addition  to  their  role  as  food  His 
personal  research  has  apparently  demonstrated  that  fats  do 

their8  uST  thC  Pr0d\Ction  of  ^ogen  in  mammals  hence 
their  usefulness  in  diabetes.  But  they  aid  in  the  utilization 

.  4  Proteins  m  the  food,  reducing  the  toxicity  and  increas 
mg  the  nutritmmil  value.  The  practical  lesson  from  this  is 
that  fats  are  needed  medicinally  in  all  disturbances  of 

hJ ^ H metab2j lsm  a"d  t0  aid  the  protein  synthesis  in  grow¬ 
ing  children  He  explains  the  reasons  why,  with  menace  of 
coma  in  diabetes,  the  rational  treatment  is  to  give  fats  in  the 
SaCH-°/  T°Sm°[  tHe  carbohydrafes  of  the  diet;  the  protein  in 

fat/sh  SJ\0?Id.be  reduced  t0  the  maintenance  minimum  The 
fats  should  be  in  an  assimilable  form  such  as  u 

par„a„,  saponified  oil.  With  this ^’treatment  nonfol  Tis 
tabetic  patients  have  developed  coma,  although  some  of  them 
were  very  grave  cases  of  lean  diabetes  with  intense T  yco 
suna  and  acetonuria.  and  extreme  nitrogen  denntridon  Thi 

same  trea,  t  appIies  a]so  t0  chronjc  f  J  The 

defec  ,ve  ut.hzat.on  of  proteins,  as  in  eczema  and  rheum, 

dogs  whh  eSema  T^3  POsilive  res“'‘=  aome 

g  witn  eczema.  Two  conditions  are  indispensable  he 

reiterates,  namely,  that  the  fats  must  be  given  ^t  as  a 

supplement  but  m  place  of  other  foods,  so  that  the  organism 

will  be  obliged  to  utilize  them  and  not  store  them  “up  ^ 

adipose  tissue  reserves.  This  ran  he  a  p  as 

repeated  weighing.  The  other  condition  is  "that  ThTu  ^ 

mUHStbe  bept  a«d  with  sodium  bicarbonate  to  ave^hvpTr6 

acidity  of  the  urine  and  hypoalkalinity  of  the  blood  to  which 
he  ascribes  the  cause  of  acetonuria  and  acidosis.  ’  h 
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Bulletin  de  l’Academie  de  Medecine,  Paris 

June  1,  1920,  83,  No.  22 

•Convulsions  Cured  by  Operations.  P.  Bazy.— p.  SOI. 

Potassii  Tartroboras  in  Epilepsy.  P.  Marie  and  others.— p.  504. 
Reduction  of  Contagious  Period  by  Milne  Method.  G.  H.  Lemotne 
and  Favre. — p.  515. 

Tendency  to  Convulsions  Arrested  by  Operation.  Bazy 
reports  two  cases  in  which  an  operation  for  undescended 
testicle,  with  attacks  of  pain  and  convulsions,  put  an  end  to 
the  pains  and  convulsions,  and  there  has  been  no  recurrence 
during  the  one  and  fifteen  years  since.  In  another  case  an 
operation  for  appendicitis  arrested  recurring  convulsions. 
The  connection  here  was  evidently  indirect,  as  also  in  a  case 
in  which  gastro-intestinal  disturbances  in  a  young  man  were 
cured  by  a  change  from  an  excessive  meat  to  a  more  vege¬ 
table  diet,  and  there  were  no  more  of  the  convulsions  to 
which  he  had  been  subject. 

Bulletin  Medical,  Paris 

April  21,  1920,  34,  No.  22 

Restoration  of  Function  After  Concussion  of  Spinal  Cord.  A.  Barbe. 

— p.  372. 

Tuberculosis  in  the  Gassed.  F.  Dumarest. — p.  374. 

June  5,  1920,  34,  No.  29 

Secondary  Endocarditis  with  Heart  Disease.  P.  Ribierre.  p.  513. 

June  12,  1920,  34,  No  30  * 

Centers  for  Infant  Welfare  Work.  H.  Mery.— p.  531. 

•Treatment  of  Jaundice.  P.  E.  Weil. — p.  533.  _  . 

Gastro-intestinal  Disturbance  in  Children  of  Rhinopharyngeal  Origin. 
A.  Malherbe. — p.  535. 

Sugar  and  Hexamethylenamin  in  Jaundice.— Weil  gives 
systematically  daily  by  the  drop  method,  by  the  rectum,  1.5 
gm.  of  hexamethylenamin  in  a  solution  of  sugar,  45  gm.  to  1 
liter  of  boiled  water,  in  all  kinds  of  acute  infections  except 
dysentery.  He  applies  it  as  a  daily  routine  measure  from  the 
start.  All  that  we  know,  he  says,  of  liver  physiology  sup¬ 
ports  this  treatment  theoretically,  and  experience  is  confirm¬ 
ing  it  in  practice.  Sometimes  he  adds  a  little  epinephrin. 
This  treatment  is  more  active  than  infusion  by  the  vein  or 
subcutaneously  of  the  sugar  solution.  It  stimulates  the  liver 
and  kidneys  and  induces  intense  diuresis,  while  the  sugar 
promotes  production  of  glycogen  and  elimination  of  nitroge¬ 
nous  waste,  and  starts  a  more  profuse  flow  of  bile.  He  uses 
sugar  instead  of  glucose,  as  more  readily  available,  and  is 
not  certain  whether  the  hexamethylenamin  might  not  be  dis¬ 
pensed  with.  This  treatment  may  transform  conditions  with 
jaundice  from  gallstones  so  that  operative  measures  may 
become  unnecessary.  It  fails  of  course  when  the  jaundice  is 
the  result  of  cirrhosis  or  neoplasms. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

,  May  28,  1920,  43,  No.  19 

•Spirochaeta  Pallida  in  Aortic  Aneurysms.  Y.  Manouelian. — p.  742. 
Multiple  Relapses  of  Diphtheric  Sore  Throat.  L.  Boidin. — p.  747. 
Deafmute  Androgynoid.  Laignel-Lavastine  and  Gouriou. — p.  749. 
Heredosyphilitic  Gynandroid.  Laignel-Lavastine  and  Boutet. — p.  754. 
Lethargic  Encephalitis.  Dupouy. — p.  759. 

Spirochaeta  Pallida  in  Semen.  M.  Pinard  and  Hoch.— p.  762. 

Spirochetes  in  Aneurysm  of  the  Aorta. — Manouelian  found 
Spirochaeta  pallida  in  three  or  four  cases  of  aneurysm  of  the 
thoracic  or  abdominal  aorta.  The  spirochetes  seemed  to  be 
clustered  in  foci. 

Journal  de  Chirurgie,  Paris 

February,  1920,  15,  No.  6 

Muscle  Flaps  to  Fill  up  Bone  Cavities.  R.  Gregoire. — p  593. 

Tendon  Plastics  for  Radial  Paralysis.  R.  Massart.— p.  601. 

Access  to  Foreign  Bodies  at  Base  of  Brain  and  in  the  Sphcnomaxillai y 
Fossa.  Beilin  and  Vernet. — p.  616. 

Extraction  Through  Appendix  of  Pin  in  Cecum.  L.  Prat. — p.  624, 

Journal  de  Medecine  de  Bordeaux 

June  10,  1920,  91,  No.  11 

Protection  of  Infants  Against  Alcohol.  Chambrelent. — p.  287. 
Nontoxicity  of  Bismuth  Subnitrate.  L.  Barthe. — p.  293. 

•Access  to  Sella  Turcica.  Lafite-Dupont  and  Charbonnel. — p.  294. 

Access  to  Sella  Turcica. — This  illustrated  article  discusses 
the  topographical  relations  between  the  sella  turcica  and  the 


sphenoidal  sinus.  There  is  wide  variation  in  different  cases 
but  one  point  seems  to  be  established,  namely,  that  the  sella 
is  always  on  the  median  line  in  relation  to  the  transverse  axis, 
of  the  skull.  ItSvposition  in  relation  to  the  anterior-posterior 
axis  of  the  skull  may  vary. 

Journal  d’Urologie,  Paris 

1920,  9,  No.  1 

•Indications  for  and  against  Nephrectomy.  F.  Legueu.— p.  1. 

•Chronic  Disease  of  Seminal  Vesicles.  G.  Marion.— p.  11. 

The  Oscillometer  as  Aid  in  Urologic  Surgery.  G.  Jeanneney^  p.  19. 
New  Case  of  Spontaneous  Rupture  of  Renal  Artery.  Saint-Cene.  p. 

25. 

•Paresis  of  Bladder  Cured  by  Borated  Glycerin.  Corbineau— p.  31. 

Indications  for  and  Against  Nephrectomy.— Legueu  relates 

that  thirteen  of  his  1,008  nephrectomies  before  1920  are  too 
recent  for  decision  as  to  the  outcome.  Of  the  437  others 
since  1915,  in  250  the  nephrectomy  was  done  on  the  find¬ 
ings  with  catheterization  of  the  ureters,  and  in  187  on  ihe 
findings  of  the  Ambard  ureosecretory  index.  With  the  latter 
below  0.100,  the  mortality  was  3.6  per  cent.;  above  0.100,  the 
mortality  was  10  per  cent.  With  catheterization  alone,  the 
mortality  was  3.20  per  cent.  His  experience  all  speaks  m 
favor  of  the  Ambard  index  as  being  a  reliable  guide  alone, 
especially  when  it  is  below  0.100.  The  higher  the  constant 
the  greater  the  risk.  The  risk  is  highest  when  the  nephrectom- 
ized"  kidney  has  been  doing  part  of  the  work.  When  the 
remaining  kidney  has  been  doing  all  the  work,  the  removal 
of  the  useless  kidney  does  not  affect  the  total  output.  With 
a  constant  below  0.100  the  disease  was  invariably  restricted 
to  one  side  in  his  experience.  But  the  constant  does  not  tell 
which  side;  for  this,  catheterization  may  be  necessary  unless 
the  diseased  kidney  can  be  located  otherwise. 

Vesiculitis  with  Prostate  Disease. — In  Marion  s  three  cases 
the  dysuria  of  prostatic  origin  was  accompanied  by  inflam¬ 
matory  processes  in  the  seminal  vesicles,  and  in  each  case 
the  prostate  was  the  seat  of  a  cancer.  In  one,  the  prostate 
seemed  to  be  merely  smoothly  enlarged  except  that  the  seminal 
vesicles  could  be  palpated,  tender  and  doughy.  This  should 
suggest  the  possibility  of  malignant  disease  unless  there  is 
evidence  of  ordinary  chronic  prostatitis.  The  vesicles  in  each 
case  were  knobby  and  dilated  as  if  the  outlet  to  their  secre- 
tions  had  been  blocked  by  the  neoplasm.  They  were  the 
source  probably  of  the  violent  pains  experienced,  and  the 
removal  of  the  vesicles  with  the  prostate  did  not  seem  to 
render  the  prognosis  graver. 

Borated  Glycerin  in  Paresis  of  the  Bladder.— Corbineau 

reports  two  cases  which  sustain  the  general  impression  that 
boric  acid  has  a  stimulating  action  on  the  muscle  fibers  of 
the  bladder.  He  injected  it  without  first  emptying  the 
bladder,  injecting  30  c.c.  directly  into  the  meatus  without  a 
catheter.  This  small  amount  was  enough  in  both  cases  for 
the  patient  to  regain  functional  control  of  the  bladder  in 
fifteen  or  thirty  minutes.  He  used  a  10  per  cent,  solution 
of  the  boric  acid. 

Lyon  Medical 

April  25,  1930,  129,  No.  8 

•Vaginal  Cystocele.  H.  Violet. — p.  341. 

•Nephritis  After  Pneumonia.  A.  Giuliani. — p.  347. 

War  Dyspepsia  of  War  Prisoners  in  Germany.  A.  Molliere.  p.  374. 

Vaginal  Cystocele. — Violet  relates  that  the  outcome  six  to 
ten  years  after  his  operation  for  prolapse  of  the  bladder  has 
been  perfect  to  date  in  his  twenty  cases.  Through  a  median 
incision  in  the  roof  of  the  vagina,  the  bladder  and  muscles 
are  loosened  up  and  pushed  back  and  the  uterus — which  is 
usually  dragged  down  also  by  the  cystocele  is  freed.  He 
then  sutures  the  fascia  together  to  make  a  solid  floor  for  the 
bladder,  taking  the  first  stitch  in  the  uterus  isthmus.  Four 
stitches  are  usually  enough.  His  patients  were  mostly  elderly 
women ;  others  he  tided  along  with  pessaries  and  encourage¬ 
ment  until  they  were  old  enough  for  the  operation  to  be 
advisable. 

Bilateral  Acute  Nephritis  After  Pneumonia.  —  Giuliani 

reports  the  prompt  recovery  of  a  young  man  after  decapsula¬ 
tion  of  both  kidneys,  the  seat  of  multiple  miliary  abscesses 
developing  after  a  week  of  pneumonia. 
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*H?ffcnVAcqU'S'ti0oS  !n  E,ectroradiology.  A.  Zimmern.— p  517 
f  hf  r7ency  CuJren^  in  Therapeutics.  D’Arsonval.-p  526 
* ,,he  Condenser  to  Simplify  Electrodiagnosis.  Cluzet.— p.  529 
Roentgen-Hay  Treatment  of  Pituitary  Tumors.  A.  Beclere —V  533 
Orthodiagraphic  Control  of  Aortitis.  Vaquez  and  Bordet  — p  '  5  36 
^Curetting  plus  Roentgen-Ray  for  Skin  Epitheliomas.  J.  Belot— p  540 
Roentgen_Ray  Treatment  of  Exophthalmic  Goiter.  P.  Cottenot.— p  542 
Radium  Therapy  of  Cancer  of  Uterine  Cervix.  S.  Fabre.— p.  546 
Carbon  Dioxid  Snow  in  Skin  Disease.  L.  Lortat -Jacob.— p.  552. 

Recent  Acquisitions  in  Electroradiology.— Zimmern  cites 
with  approval  Renon  s  appeal  for  roentgen-ray  examination 
twice  a  year  of  persons  with  disease  of  the  respiratory 
apparatus,  to  follow  the  evolution  of  their  disease  by  keeping 
a  radiologic  record.  He  says  that  Rist’s  assertion  that  a 
normal  lung  gives  a  normal  roentgen-ray  picture  has  been 
proved  too  absolute  by  experiences  with  tubercle  bacilli  in 
the  sputum  when  the  roentgen-ray  picture  was  quite  normal. 
Mantoux  has  -also  demonstrated  that  a  necrosed  scrap  of. 
lung  may  not  cast  any  shadow.  Zimmern  himself  regards  as 
of  real  value  only  the  positive  signs.  The  pneumoperitoneum 
represents  progress;  he  ascribes  the  priority  to  Killing  in 
1  .4  fnd  saNs  to  date  no  mishaps  have  been  reported 
with  it.  He  adds  “The  Americans  introduced  into  France 
during  the  war  high  tension  apparatus  to  use  with  the 
Coolidge  tube  as  in  industrial  electricity.  Schearer  in  1917 
had  pointed  out . the  possible  dangers  from  this,  and  the 
ceath  of  the  Paris  radiologist,  Dr.  Jaugeas,  sadly  confirmed 
the  justness  of  his  warning.  The  Societe  de  Radiologie 
rnedicale  de  France  has  now  taken  up  the  question  of  means 
tor  protecting  the  radiologist  and  the  subject  against  the  hi°h 
tension  circuit,  and  numerous  methods  have  been  proposed 
But  there  is  only  one  that  is  absolutely  effectual.  That  is,  to 
have  all  the  high  tension  apparatus  in  a  cage  on  the  ground 
the  opening- of  the  cage  automatically  breaking  the  circuit.”  ’ 

_  Roentgen-Ray  Treatment  of  Pituitary  Tumors.— Beclere 
insists  that  in  the  constantly  widening  sphere  of  radiotherapy 
toe  treatment  of  pituitary  tumors  with  the  roentgen  rays  is 
one  of  the  most  valuable  acquisitions.  With  it  he  has  suc¬ 
ceeded  in  curing  the  headache,  vertigo,  nausea  and  vomiting- 
vision  is  improved  more  the  earlier  the  treatment  is  begun’ 
and  the  changes  in  the  bones  are  arrested.  These  results 
have  persisted  for  over  six  years  to  date;  in  one  case  for 
e  even  years.  One  girl  of  16  with  exaggerated  growth, 
o  >esity,  and  genital  infantilism,  with  enlargement  of  the  sella 
turcica  and  signs  of  intracranial  pressure  and  impairment  of 
vision  was  so  improved  by  the  roentgen-ray  exposures  that 
the  obesity  subsided,  and  ovarian  functioning  and  the  secon¬ 
dary  sexual  characters  developed  normally  thereafter  Fe 
-exposes  different  fields  on  the  skull,  not  through  the  mouth/ 

Roentgen-Ray  Treatment  of  Exophthalmic  -  Goiter.— Cot- 
tenot  says  that  since  he  has  been  using  large  doses,  with  thick 
hlters,  he  has  been  obtaining  very  fine  results  in  the  typical 
-cases  with  the  complete  set  of  symptoms.  The  nervous  and 
heart  symptoms  are  those  which  show  the  greatest  improve¬ 
ment,  the  tremor  subsiding,  with  the  restlessness.  The  goiter 
itself  and  the  exophthalmos  are  modified  least  and  last  The 
functional  disturbances  thus  are  improved  or  cured  but  the 
■objective  are  more  tenacious. 

Carbon  Dioxid  Snow  in  Treatment  of  Skin  Diseases  — 

Lortat-Jacob  reviews  the  experiences  in  different  countries 
with  this  cryotherapy  or  cryocauterization  as  he  calls  it, 
showing  its  success  in  many  forms  of  dermatoses,  its  absolute 
narmlessness,  and  its  efficacy  in  many  cases  refractory  to  all 
other  measures. 

Paris  Medical 

June  5,  1920,  lO.  No.  23 
*Infectious  Diseases  in  1920.  C.  Dopter.— p.  449. 

Uimcal  Diagnosis  of  Typhus.  J.  Rieux.— p.  461. 
ie  nfluenza  Virus.  R.  Dujarric  de  la  Riviere. — p.  466 

*SDinarFlBV)CI1  rn  ?aciUary  Dysentery.  J.  Dumas.— p.  470. 
spinal  Fluid  in  Lethargic  Encephalitis.  R.  Benard  —  p  474 


co-workers  have  even  rinsed  out  the  meningeal  cavities  by  a 
kind  of  spine-ventricle  lavage.  Boidin,  Florand  and  Mery 
have  each  reported  excellent  results  from  bacteriotherapy, 
associated  or  not  with  an  abscess  of  fixation,  in  cases  refrac¬ 
tory  to  serotherapy,  as  also  Colard,  Sergent  and  Bordet  with 
microbian  injections  by  the  vein.  He  says  of  the  agglutina¬ 
tion  of  Proteus  X  in  typhus,  that  every  normal  serum  con¬ 
tains  traces  of  agglutinins  for  Proteus,  but  the  serum  of 
typhus  patients  contains  something  that  reenforces  the  nor¬ 
mal  agglutinins  and  thus  ensures  the  typical  reaction.'  It 
occurs  only  in  typhus,  although  the  proteus  certainly  has 
nothing  to  do  with  the  causation  of  typhus.  Serotherapy  of 
iceterohemorrhagic  spirochetosis  has  given  most  encouraging 
results  in  the  hands  of  Martin  and  Pettit;  when  given  in  the 
first  days  of  the  disease  it  may  arrest  it.  Dopter  relates  that 
Levaditi  and  Harvier  have  apparently  established  by  the 
identical  histologic  lesions  induced  in  rabbits  by  inoculation 
o  an  emulsion  of  brain  substance  from  human  cases  of  epi¬ 
demic  encephalitis,  that  .the  virus  is  filtrable,  cannot  be  culti¬ 
vated  on  ordinary  mediums,  and  is  essentially  different  from 
the  virus  of  poliomyelitis,  and  is  not  neutralized  by  con¬ 
valescents  serum.  In  conclusion  he  refers  to  Noguchi’s 
Leptospira  icteroides  as  one  of  the  finest  bacteriologic  dis¬ 
coveries  of  our  epoch  if  his  statements  are  confirmed.  In 
spite  of  the  flood  of  literature  on  influenza,  no  new  acquisi¬ 
tion  can  be  cited. 

The  Spinal  Fluid  in  Epidemic  Encephalitis.— Benard 
remarks  that  although  the  cerebrospinal  fluid  may  be  abso- 
utely  normal  yet  this  seems  to  be  the  exception  in  the  last 
few  months  of  the  present  epidemic.  Lymphocytosis  is  com¬ 
mon,  but  the  fluid  is  always  clear;  there  may  or  may  not  be 
albumin  and  glucose  is  not  constant  but  the  latter  is  so  fre¬ 
quent  that  a  glucose  content  of  from  0.67  to  1.06  gm  is  a 
material  aid  in  the  diagnosis.  The  urea  content  is  normal 

d"scoveredryS“rem,a'  N°  SPeC'fic  Wologic  reac,ion  has  been 
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’Voluntary  Apnea  Test.  L.  Binet  and  M.  Bourgeois.— p.  381 

Fasting  Stomach  Content.  L.  Pron. _ p.  381. 

Degeneration  of  Lenticular  Nucleus.  P.  L.  Marie. _ p.  384 


-  ?nfectlous  Diseases  in  1920.— Dopter  reviews  the  field  of 

riinCia°aS  dlseas1es  ^scribing  the  most  important  acquisitions 
gained  during  the  last  five  years.  Among  them  is  the  prac¬ 
tice  ot  injecting  meningococcus  antiserum  directly  into  the 
■ventricle  at  the  first  suspicion  of  ependymitis.  Sicard  and  his 


Voluntary  Apnea  Test.— Binet  and  Bourgeois  recalls  that 
the  functional  reserves  of  heart,  kidney  and  lungs  can  be 
estimated  by  the  length  of  time  a  person  can  hold  his  breath 
after  a  deep  inspiration.  Two  myxedematous  patients  were 
able  to  hold  their  breath  for  90  and  110  seconds;  with  chronic 
bronchitis  and  pulmonary  emphysema  the  apnea  could  be  kept 
up  only,  for  21  seconds;  with  pulmonary  tuberculosis,  even 
those  with  slight  lesions,  the  average  was  14  seconds;  with 
well  compensated  heart  disease,  34  seconds,  and  with  failing 
compensation,  19.  The  latter  figure  was  also  the  average' 
with  kidney  disease,  uremia  and  high  blood  pressure  The 
findings  with  this  test  do  not  parallel  those  of  the  vital 
capacity  but  throw  light  on  the  degree  of  impairment  of 
respiratory  functioning. 

Fasting  Stomach  Content.— A  previous  communication  from 
Uron  on  this  subject  was  reviewed  June  19,  1920,  p.  1745.  He 
argues  to  prove  the  greater  diagnostic  value  of  investigat¬ 
or  0euSt<?mach  content  fasting  rather  than  after  a  test  meal 
With  the  latter,  a  pure  mucous  catarrh  escapes  detection  as 
also  microretention;  filtering  yields  an  incomplete  content  - 
the  tint  of  the  chyme  masks  any  pathologic  tint,  and  the  slow 
or  rapid  rate  of  gastric  secretion  may  mislead  as  to  the  total 
secretion  when  examined  an  hour  after  the  test -meal  In 
short  he  declares,  cancer  is  the  only  pathologic  condition  in 
the  stomach  in  which  the  diagnosis  is  aided  by  analysis  after 
th^,tef_t  mpal>  and  even  with  this  we  must  not  forget  that 
achlorhydria  may  be  encountered  sometimes,  even  in  the 
elderly,  with  nonmalignant  conditions. 

,.9n  th<:  other  hand,  analysis  of  the  fasting  stomach  content 
differentiates  frank  dyspepsia  from  dyspepsia  secondary  to 
liver  disease,  by  the  pure  bile  in  the  stomach.  With  an  ulcer 
the  test  meal  findings  are  merely  those  of  ordinary  hyper- 
chlorhydna  whfle  the  finding,  fasting,  of  a  moderate  total 
and  hydrochloric  acidity  (for  example,  2  gm.  and  0.6  gm.)  is 
highly  instructive,  and  becomes  certainty  if  the  Meunier  nro- 


438 


CURRENT  MEDICAL  LITERATURE 


Tour.  A.  M.  A. 
Aug.  7,  1920 


cedure  is  applied.  After  extraction  of  the  stomach  content 
and  obtaining  a  negative  Adler  reaction,  he  pours  through 
the  stomach  tube  200  c.c.  of  a  1  per  cent,  solution  of  acetic 
acid.  Waiting  for  a  few  seconds,  then  aspirating  it  and 
testing  for  the  hematin  crystals  which  are  constantly  present 
on  every  ulcerating  surface,  clinches  the  diagnosis  of  gastric 
ulcer.  The  fasting  stomach  content  also  reveals  continuous 
hypersecretion  when  the  clinical  findings  otherwise  may  sug¬ 
gest  merely  hyperchlorhydria  or  possibly — from  the  delayed 
evacuation,  dilatation  and  atony  of  the  stomach— hypochlor- 
hydria.  It  may  also  clear  up  the  diagnosis  of  some  serious 
stomach  condition  when  there  are  no  decided  symptoms  but 
only  a  bad  general  condition,  lassitude  and  vague  stomach 
malaise.  In  one  man  who  weighed  44  kg.  and  ate  at  will  and 
had  never  had  vomiting  nor  pain  nor  heartburn,  the  fasting 
splash,  hypersecretion  and  positive  Adler  test  first  revealed 
the  old  ulcer. 

Progres  Medical,  Paris 

May  22,  1920,  35,  No.  21 

Symptoms  with  Wounds  of  Cauda  Equina.  A.  Barbe.  p.  225. 
Accidental  Amenorrhea.  M.  Dalche. — p.  227. 

physical  Training  in  Connection  with  Courses  of  Mineral  Waters.  P. 
Mathieu.— p.  229. 

Bismuth  in  Therapeutics.  G.  Faroy— p.  229. 

•Perforation  of  Lung  with  Pneumothorax.  H.  Lux. — p.  231. 

Spontaneous  Perforation  of  Lung  with  Induced  Pneumo¬ 
thorax. — Lux  comments  on  the  comparative  frequency  of 
spontaneous  perforation  of  the  lung  in  the  course  of  induced 
pneumothorax,  and  the  usual  effusion  which  follows  it.  He 
reports  a  case  of  the  kind  with  prompt  subsidence  of  the 
.  symptoms  which  had  never  been  alarming  at  any  time.  The 
course  depends  on  whether  the  perforation  occurs  in  com¬ 
paratively  sound  tissue;  when  this  is  the  case  little  harm 
results. 

Revue  Frang.  de  Gynecologie  et  d’Obstet.,  Paris 

January,  1920,  15,  No.  1 

The  Lower  Segment  of  the  Gravid  and  Parturient  Uterus  and  Its 
“Contracture.”  L.  Demelin. — p.  1. 

Colloid  Ovarian  Cyst;  Two  Cases.  R.  Karhausen. — p.  29. 

When  Should  Parturients  Get  Up?  J.  Vanverts— p.  35. 

February,  1920,  15,  No.  2 

•Trachelopexy  for  Grave  Genital  Prolapse.  A.  Delassus.  p.  49. 
•Sterility  of  the  Male.  F.  A.  Deluca  and  V.  VVidakowich. — p.  62. 

Case  of  Hysteric  Amenorrhea.  D.  Christides. — p.  68. 

Grave  Genital  Prolapse— Delassus  gives  an  illustrated 
description  of  the  method  of  fastening  the  cervix  stump,  after 
amputation  of  the  uterus,  to  the  abdominal  rectus  muscle  a 
technic  which  he  has  applied  in  fifty  cases.  He  prefers  to 
supplement  it  with  colpopexy  at  the  same  sitting.  Apart  from 
a  case  of  pneumonia  and  one  of  tetanus,  there  was  only  one 
death  in  his  fifty  cases.  In  one  case  he  found  later  that  the 
cervix  stump  had  stretched  from  3  to  12  cm.,  but  there  was 
no  further  tendency  to  prolapse. 

Sterility  of  Male  Origin. — This  article  reports  the  micro¬ 
scopic  examination  of  the  sperm  of  100  men  selected  at  ran¬ 
dom  at  Buenos  Aires.  In  10  per  cent,  the  semen  did  not 
contain  spermatozoa.  All  in  this  group  had  had  gonorrhea 
at  some  time. 

Policlinico,  Rome 

June  7-14,  1920,  27,  No.  23-24 

•Medical  Treatment  of  Amebic  Liver  Abscess.  T.  Pontano. — p.  607. 
Concluded. 

•Lymphosarcomatosis.  C.  Zoli. — p.  615. 

Efficacy  of  Emetin  Treatment  of  Amebic  Liver  Abscess  — 

Pontano  argues  that  what  Rogers  calls  the  presuppuration 
stage  of  amebic  liver  disease — during  which  alone,  the  latter 
says,  medical  measures  are  effectual— is  in  reality  the  stage 
of  the  established  abscess.  Hence  it  follows  that  medical 
measures  are  effectual  at  any  stage,  and  Pontano’s  experience 
in  ten  cases  has  demonstrated  this  to  be  a  fact.  Not  one  of 
his  ten  patients  has  had  any  recurrence  during  the  year  or 
more  since  to  date  of  writing.  In  eight  of  the  cases  the  diag¬ 
nosis  was  confirmed  by  exploratory  puncture.  ‘  He  adds  that 
the  ameba  may  not  be  found  in  the  stools  or  puncture  fluid,  but 
the  microscopic  aspect  of  the  latter  is  sufficient  to  diagnose  the 
abscess  by  the  albumin,  cell  detritus,  scanty  degenerated  cells, 
erythrocytes,  fat  droplets  and  crystals  of  fatty  acids,  even 


without  true  pus.  Emetin  injected  intramuscularly,  from  0.09 
to  0.15  gm.  daily  for  three  days,  is  the  rule;  two  courses  the 
first  month,  then  one  course  a  month  for  eight  or  nine  months. 
He  gives ‘a  mild  purge  before  each  course,  and  sometimes 
gives  a  decoction  of  ipecacuanha  by  the  rectum.  The  dysentery 
may  flare  up  at  first ;  this  should  not  modify  the  treatment, 
but  the  pulse  and  respiration  must  be  supervised,  stopping 
the  drug  on  signs  of  intolerance.  It  arrests  the  necrotic 
process,  and  the  contents  of  the  abscess  are  gradually 
resorbed.  He  warns,  however,  that  if  secondary  infection  is 
transforming  the  products  of  the  abscess  to  true  pus,  surgical 
measures  are  indispensable.  But  otherwise,  neither  the 
gravity  of  the  abscess,  its  size  or  its  age  contraindicates 
exclusive  medical  emetin  treatment.  This  acts  on  the  dysen¬ 
tery  itself  and  on  multiple  abscesses.  Amebic  abscess  of  the 
liver  belongs  to  medical  therapeutics  as  much  as  syphilitic 
disease  of  the  liver.  ' 

Lymphosarcomatords.— Zoli  calls  attention  to  the  fact  that 
the  primary  lesion  in  the  case  reported  was  in  the  inguinal 
glands,  and  the  malignant  disease  might  have  been  exter¬ 
minated  if  the  groin  focus  had  been  excised  in  time. 

Riforma  Medica,  Naples 

May  1,  1920,  36,  No.  18 

Lethargic  Encephalitis.  A.  Gasbarrini  and  A.  Da  Gradi. — p.  421. 
Roentgen  Findings  with  Incipient  Pulmonary  Tuberculosis.  C.  Guarini, 
— p.  423. 

Paroxysmal  Hemoglobinuria.  G.  Molinari. — p.  432. 

May  8,  1920,  36,  No.  19 

Vaccine  Therapy  in  Influenza.  A.  Gasbarrini. — p.  441. 

Cerebrospinal  Fluid  in  Lethargic  Encephalitis.  P.  Boveri. — p.  444. 
Duodenal  Ulcer  from  Lead  Poisoning.  R.  Cassanello. — p.  445. 
Technic  for  Draining  Suppurations.  D.  Taddei. — p.  447. 

May  15,  1920,  36,  No.  20  \ 

Anhidrosis  with  Spinal  Cord  Disease.  G.  A.  Pari.-  p.  462. 

Diplococcus  Isolated  in  Case  of  Lethargic  Encephalitis.  Tron. — p.  465. 
Fibrous  Bronchiolitis.  D.  de  Conciliis. — p.  466. 

The  Blood  Pressure.  G.  Galeotti. — p.  468. 

May  22,  1920,  36.  No.  21 

•The  Pituitary  and  Scleroderma.  G.  Izar. — p.  482. 

Etiology  of  Lethargic  Encephalitis.  O.  Paleani. — p.  486. 

Primary  Epithelioma  of  the  Peritoneum.  G.  B.  Farmachidis. — p.  489. 
Chronic  Intestinal  Stasis.  S.  Menghetti. — p.  492. 

The  Pituitary  and  Scleroderma. — Izar  advises  in  cases  of 
scleroderma  to  investigate  the  functioning  of  the  endocrine 
glands  not  only  in  the  patient  but  in  other  members  of  the 
family,  endeavoring  thus  to  find  which  of  them  is  below 
standard.  In  this  way  he  deduced  that  the  pituitary  was  pri¬ 
marily  responsible  for  the  scleroderma  in  a  girl  of  7,  and  his 
assumption  was  brilliantly  confirmed  by  the  rapid  cure  of  the 
scleroderma  under  pituitary  treatment  and  the  persistence  of 
the  cure  during  the  year  to  date.  The  sella  turcica  was 
rather  larger  than  normal  for  the  child’s  age,  7  mm.  in  height 
and  19  mm.  in  diameter. 

Brazil  Medico,  Rio  de  Janeiro 

May  4,  1920,  34,  No.  18 

•The  Conception  of  Cataphrenias.  A.  Austregesilo. — p.  277. 
•Anthropometric  Data  with  Brazilian  Anemia.  R.  Kehl. — p.  280. 

Insect  Transmitting  Mai  de  Caderas.  E.  von  Bassewitz.— p.  283. 

Cataphrenias. — Austregesilo  applies  this  term  to  conditions 
which  simulate  dementia  praecox  but  in  which  the  condition 
gradually  subsides  as  the  nervous  system  regains  tone.  It 
may  have  a  syphilitic  origin  or  other  cause,  such  as  shell 
shock,  and  many  cases  labeled  dementia  praecox  in  which 
the  recovery  later  has  baffled  the  clinician,  belong  in  this 
category.  Insomnia,  distaste  for  the  ordinary  duties  of  life, 
and  dislike  for  other  members  of  the  family  are  among  the 
earliest  symptoms,  with  phobias,  and  lack  of  interest  in  the 
environment.  This  first  phase  merges  into  apathy,  asthenia 
and  mental  confusion,  or  there  may  be  delirium,  hallucina¬ 
tions  and  false  phobias.  The  improvement  or  complete  cure 
in  time  refutes  the  diagnosis  of  dementia  praecox. 

Brazilian  Anemia. — Kehl  is  in  charge  of  one  of  the 
health  stations  recently  organized  in  the  system  of  Prophy- 
laxia  Rural,  and  here  reports  the  physical  data  in  regard  to 
the  people  of  the  Merity  district,  showing  the  extremely  low 
level  of  development  and  health. 
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Semana  Medica,  Buenos  Aires 

March  4,  1920,  27,  No.  10 

•Exploration  of  Liver  Functioning.  Tiburcio  Padilla.— p  319 
Psychophysiology  of  the  Aviator.  J.  A.  Lopez.-p.  336.  Cont’n. 
Function  of  Frontal  Lobes.  A.  M.  Sierra.— p.  338 
System  of  Public  Hospitals  and  Charities  in  Ecuador,  Colombia,  Vene¬ 
zuela  and  Mexico.  E.  R.  Coni.— p.  339. 

The  Emotion  of  the  Infinite.  M.  Ruiz  Maya.— p  342 
Th^Puenculture  Institute  of  the  Paris  Medical  School.  L.  Matlie. 

Hiccup.  F.  Daltabuit. — p.  346. 

Tests  of  Liver  Functioning. — Padilla  reviews  the  whole 
field  of  tests  to  determine  the  functional  capacity  of  the  liver 
in  its  various  directions,  and  the  accepted  interpretation  of 
the  findings. 

Functions  of  the  Frontal  Lobes. — Sierra’s  patient  was  a 
physician  with  a  chronic  empyema  in  both  frontal  sinuses. 
The  abscess  pressed  on  the  poles  of  both  frontal  lobes  but 
the  only  disturbance  was  in  the  use  of  the  hands,  the  patient 
having  forgotten  completely  what  a  fork,  spoon,  etc.,  are 
meant  for.  He  could  name  them,  but  looked  at  them  as 
a  baby  or  a  savage  would  who  had  never  seen  table  utensils 
used  His  impulse  was  to  eat  from  the  plate  with  his  hands. 
In  three  weeks  after  the  sinuses  had  been  cleared  out,  the 
apraxia  had  entirely  disappeared. 


Siglo  Medico,  Madrid 


May  1,  1920,  67,  No.  3464 

•Fraclioucd  Analysis  of  Stomach  Content.  R.  Saenz  de  Santa  Maria  v 
Marron. — p.  321.  »  J 

•Probable  Identity  of  Hyperchlorhydria  and  Ulcer.  Gonzalez  Campos. 
— p.  323.  Concluded  in  No.  3466,  p.  364. 

May  8,  1920,  67,  No.  3465 

First  Case  of  Ainhum  Observed  in  Peru.  O.  Soto  and  J.  L.  Raffo _ 

p.  341. 

May  15,  1920,  67,  No.  3466 

Case  of  Associated  Scurvy  and  Beriberi.  G.  Garcia  Urdiales. _ p.  361. 

Fractioned  Analysis  of  the  Stomach  Content.— Saenz'Ieaves 
the  stomach  tube  in  place  for  an  hour  or  longer  and  examines 
the  stomach  content  at  intervals.  He  uses  a  tube  75  cm. 
long  and  6  mm.  in  diameter,  with  a  fenestrated  olive  that 
weighs  8  gm.  The  outer  end  of  the  tube  lies  between  the 
teeth  and  the  cheek,  and  the  patient  can  read  and  talk.  He 
aspirates  the  stomach  content  every  fifteen  minutes  until  no 
more  can  be  obtained  by  aspiration  with  the  subject  on  his 
back,  side  or  in  the  knee-chest  position.  Between  each 
aspiration  he  rinses  the  syringe  and  injects  air.  Acidity, 
fasting,  of  over  1  per  thousand  he  regards  as  a  sign  of 
stomach  disease.  His  experience  confirms  that  gastric  pain 
is  due  to  exaggerated  peristalsis  rather  than  to  hyperacidity. 
\\ith  gallstones,  there  is  usually  hyperacidity  in  the  young, 
while  in  the  elderly  the  tendency  is  to  achylia  or  hypochylia,' 
the  stomach  otherwise  normal. 

Identity  of  Hyperchlorhydria  and  Peptic  Ulcer.— Gonzalez 
argues  that  the  clinical  picture  of  hyperchlorhydria  is  prob¬ 
ably  from  an  already  established  ulcer.  Fully  66.25  per  cent, 
of  dyspeptics  in  his  experience  in  Spain  have  hyperchlor¬ 
hydria.  He  noted  hyperchlorhydria  in  96.2  per  cent,  of  715 
positive  cases  of  gastric  ulcer,  only  2.09  per  cent.'  haviim 
normal  gastric  chemistry.  The  acidity  with  ulcer  need  not  be 
very  high.  An  excess  of  acid  does  no  harm  with  normal 
stomach  walls;  some  solution  of"  continuity  is  necessary 
before  there  can  be  corrosion.  The  pain  from  the  ulcer  is 
probably  due  to  this  corrosive  action  and  not  to  excessive 
peristalsis.  He  has  witnessed  extreme  peristalsis,  during 
roentgenoscopy,  without  pain,  while  in  other  cases  the  pain 
was  intense  when  this  revealed  no  peristalsis.  The  fact 
that  the  treatment  which  cures  ulcer  cures  also  hyperchlor¬ 
hydria  is  a  still  further  argument  in  favor  of  their  identity. 
He  cites  from  the  literature  considerable  data  which  he 
thinks,  sustain  this  view. 

Deutsche  medizinische  Wochenschrift,  Berlin 

Jan.  29,  1920,  46,  No.  5 

•  The  Se,n'a,ion  of  Thirst.  L.  R.  M tiller. — p.  113. 

Th^RW,  l  SK>n  ,Bodies  in  Erythrocytes.  G.  Walterhofer.— p.  116 
Thc^Blood  Picture  Associated  with  Plasma  Cells  (Turk).  'Arneth.— p. 

Diverticulum  of  the  Stomach.  C.  Nauwerck.— p.  119. 

-ymptoms  from  Antirabies  Treatment.  A.  H.  Htibner.— p.  121. 


•Pneumoperitoneum  in  Roentgenology  of  Liver.  E.  Rautenberg.—  p. 

raumatic  Tuberculosis.  A.  Wolff-Eisner  and  L.  Zahner. — p.  124 
Relation  of  Hydrochloric  Acid  to  Pepsin.  L.  Miehaelis.— p.  126. 
Otogenous  Vertigo.  A.  Giittich. — p.  127. 

Mercury  Lamp  plus  Silver  Nitrate  in  Dermatoses.  K.  Schindler.— 

Treatment  of  Furuncles.  K.  Weigert. — p.  128. 

Syphilis  and  the  General  Practitioner.  M.  Joseph. — p.  130. 

Azurophil  Inclusion  Bodies  in  Erythrocytes —Walterhofer 
vstates  that  the  pathologic  significance  of  inclusion  bodies  in 
erythrocytes  lies  not  so  much  in  the  presence  of  the  bodies 
within  the  cell  structure  as  the  fact  that  erythrocytes  con¬ 
taining  them  appear  in  the  peripheral  circulation.  No  matter 
how  much  the  shape  and  the  staining  properties  of  these 
inclusions  may  vary,  they  are  always  traceable  to  some  reac¬ 
tion  in  the  bone  marrow,  with' exaggerated  production  of  new 
red  corpuscles.  It  is  only  in  these  new  red  blood  cells  that 
the  azurophil  inclusions  are  found.  He  remarks  in  conclusion 
that  when  the  observer  realizes  that  the  different  forms  of 
these  azurophil  inclusions  represent  merely  different  stages 
of  the  process'  of  extruding  the  nucleus  of  the  erythrocyte, 
the  ring  bodies  and  dots  are  less  bewildering.  The  ring 
bodies  and  dots  display  identical  staining  properties,  and 
addition  of  an  alkali  facilitates  the  process.  These  inclusions 
occur  more  frequently  than  has  hitherto  been  recognized.  He 
describes  in  detail  three  cases  of  pernicious  anemia  in  which 
they  were  found  in  large  numbers  and  over  long  periods.  The 
inclusions  found  in  malaria  and  in  various  poisonings  have 
nothing  to  do  with  these  developmental  processes  of  the  red 
corpuscles ;  they  originate  in  the  corpuscles  already  in  the 
blood  stream.  They  are  the  direct  expression  of  the  effects 
of  certain  definite  injuries,  and  aid  in  the  diagnosis  of  the 
nature  of  the  injuries. 

Nervous  and  Psychic  Disurbances  Following  Inoculation 
Against  Rabies.— Hiibner  reports  several  cases  in  which 
physical  and  mental  disturbances  followed  injection  of  anti- 
raluc  serum.  One  man  of  27  was  bitten  by  a  dog,  and 
although  there  was  no  evidence  of  rabies,  he  received  eighteen 
prophylactic  injections  of  antirabic  serum.  The  last  day  he 
received  two  injections,  as  he  was  leaving  the  city.  On  the 
journey  home  he  felt  formication  in  the  right  side  of  the 
face  and  six  hours  later  right  facial  paralysis  developed,  and 
five  days  later,  the  same  on  the  left  side,  with  pains  in  the 
right  ear.  Opening  the  jaws  was  painful,  and  frontal  and 
occipital  headache  was  present  and  pain  in  the  back  at  times 
testifying  to  neuritis  of  the  cerebral  and  certain  peripheral 
nerves,  with  a  certain  amount  of  psychic  disturbance.  In 
three  months  hfe  seemed  to  have  quite  recovered  and  had 
resumed  work.  Nothing  else  was  known  to  explain  the  facial 
diplegia ;  .  rabies  itself,  Hiibner  thinks,  can  be  definitely 
excluded  in  the  case.  In  eight  other  cases  he  noted  weakness 
and  psychic  changes  after  antirabies  treatment.  His  experi¬ 
ence  thus  warns  that  antirabies  treatment  is  liable  to  tem¬ 
porarily  incapacitate  to  some  extent  for  regular  work  and 
responsibility. 

Pneumoperitoneum  in  Roentgenology  of  the  Liver _ 

Rautenberg  discusses,  in  connection  with  seven  cases  the 
liver  defects  that  are  revealed  by  raying  after  injection  of  air 
oi  oxygen  into  the  abdominal  cavity,  comparing  the  clinical 
with  the  necropsy  findings.  As  regards  the  indications  for 
the  pneumoperitoneum,  he  emphasizes  that  they  are  Quite 
limited,  and  that  the  discomfort  of  the  procedure  for  the 
patient  must  be  weighed  and  compared  with  the  expected  -ain 
from  a  diagnostic  standpoint.  It  is  not  a  question  whether 
this  method  aids  in  the  diagnosis,  but  whether  we  have 
exhausted  all  other  clinical  means  of  diagnosis,  and  what 

method111  bC  reaS°nably  exPecled  from  the  pneumoperitoneum 

The  Relation  of  the  Hydrochloric  Acid  of  the  Stomach  to 
Pepsin.  Miehaelis  says  that  pepsin,  in  order  to  develop  its 
highest  degree  of  efficiency,  must  have  a  very  high  acid-'tv  to 
work  in,  irrespective  as  to  whether  this  degree  of  acidity 
furnishes  the  most  favorable  conditions  for  the  absorption  of 
water  by  the  protein  to  be  digested.  It  is  simply  a  wise 
provision  of  Nature  that  the  optimal  acidity  for  the  action  of 
pepsin  coincides  with  the  optimal  conditions  for  water 
absorption  by  the  ordinary  food  proteins. 
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Jour.  A.  M.  A. 
Aug.  7,  1920 


Jahrbuch  fur  Kinderheilkunde,  Berlin 

1920,  91,  No.  5 

*Test  Alimentary  Glycemia.  A.  Frank  and  Lotte  Mehlhorn. — p.  313. 
"Chlorin  Content  of  Infants’  Blood  Serum.  K.  Scheer. — p.  347. 
"Pathogenesis  and  Treatment  of  F.nuresis.  A.  Pese. — p.  357. 

Congenital  Atresia  of  the  Duodenum.  C.  Ritter. — p.  369. 

Alimentary  Glycemia  Test. — Frank  and  Mehlhorn  report 
the  results  of  thirty-seven  different  sets  of  tests  on  young 
children.  In  some  of  the  tests  8  gra.  of  cane  sugar  per  kilo¬ 
gram  were  given  the  child,  fasting,  and  the  blood  was 
examined  for  sugar  every  half  hour.  Pronounced  hyper¬ 
glycemia  followed  in  every  instance  and  persisted  for  several 
hours.  The  same  was  noted  with  starch  given  in  the  same 
way,  but  casein  and  fat  did  not  cause  any  change  in  the  sugar 
content  of  the  blood.  With  the  sugar  tests,  there  was  always 
glycosuria,  but  not  with  starch.  Starch  seems  to  render  the 
kidney  filter  less  permeable  for  sugar. 

The  Chlorin  Content  of  the  Blood  in  Infants— Scheer 
refers  to  the  chlorin  level  in  the  serum  and  its  dependence  on 
the  secretion  of  gastric  juice.  That  is,  during  digestion  the 
chlorin  content  of  the  serum  rapidly  declines,  but  rises  again 
after  the  stomach  is  emptied. 

Enuresis. — Pese  says  that  enuresis  nocturna  seemed  to 
become  more  prevalent  during  the  war ;  at  the  children  s 
asylum  at  Breslau  30  per  cent,  of  all  the  small  children  and 
10  per  cent,  of  the  older  children  were  subject^  to  it.  He 
made  a  prolonged  study  of  twenty-three  small  children  and 
eleven  older  children,  and  became  convinced  that  enuresis  is 
of  two  types,  the  symptomatic,  and  the  enuresis  connected 
with  the  depth  of  the  slumber.  This  latter  form  is  charac¬ 
terized  by  its  persistence  from  birth,  with  slight  if  any  inter¬ 
missions,  the  frequent  coincidence  with  constipation,  and  the 
fact  that  therapeutic  suggestion  has  no  influence  on  it. 
Sedatives  aggravate  the  enuresis,  but  it  can  be  cured  usually 
by  waking  the  child  at  intervals  before  he  gets  too  sound 
asleep,  plus  restriction  of  intake  of  fluids  after  midday. 
Symptomatic  enuresis  is  amenable  sooner  or  later  to  thera¬ 
peutic  suggestion,  but  this  type  may  be  combined  with  the 
“deep  sleep  type.” 

Miinchener  medizmische  Wochenschrift,  Munich 

May  21,  1920,  67,  No.  21 

Deep  Roentgen-Ray  Therapy  in  Gynecology.  R.  T.  Von  Jaschke  and 
P.  W.  Siegel. — p.  593. 

The  Technic  of  Sacral  Anesthesia.  E.  Zweifel. — p.  595. 

Treatment  of  Severe  Influenzal  Pneumonia.  Uffenheimer. — p.  597. 
Agglutinoscopy  of  Bacterial  Cultures.  P.  Kuhn.  p.  600. 

Etiology  and  Diagnosis  of  Acute  Bilateral  Blindness.  H.  Hensen. — 
p.  601.  Conclusion  in  No.  23,  p.  637. 

Sensibility  of  Digestive  Tract  in  Man.  L.  Fischl. — p.  604. 

Health  Certificates  for  Marriage.  Schubart.— p.  605. 

Treatment  of  Old  Luxations  of  Shoulder.  A.  Schanz. — p.  605. 

Errors  in  Diagnosis  and  Treatment  of  Muscular  Rheumatism.  \\ . 
Smitt. — p.  606. 

"Toxicity  of  Arsphenamin.  K.  Taege. — p.  606. 

Nature  and  Cause  of  Arteriosclerosis.  W.  Hueck.  p.  606.  Begun  in 
No.  19,  p.  535. 

Toxicity  of  Arsphenamin. — Taege  reports  a  case  in  which 
3.3  gm.  of  neo-arsphenamin  were  self-administered  in  large 
doses  (0.6  to  0.9  gm.)  in  five  days.  The  results  were  tran¬ 
sient  fever  104  F.,  rapid  pulse,  palpitation,  sense  of  oppres¬ 
sion,  nausea,  and  vomiting  (once  only).  Over  the  surface 
of  the  body,  including  soles  of  the  feet  and  the  palms  of  the 
hands,  was  a  bright  red  eruption,  with  small  spots,  itching 
slightly.  Taege  recommended  increased  fluid  intake  and 
sweating  procedures.  The  question  is  how  the  patient  could 
bear  such  large  quantities  of  arsphenamin  without  great  harm 
resulting,  whereas,  in  other  cases,  very  much  smaller  quan¬ 
tities  have  had  a  serious  or  fatal  effect.  Does  the  body  in 
disease  react  differently  to  arsphenamin  than  in  health?  Or 
is  congenital  hyposensibility  to  arsphenamin  sometimes  pres¬ 
ent,  although  its  existence  is  usually  denied?  The  patient 
in  this  case  was  a  young  physician  whose  assumption  of 
syphilis  following  exposure  proved  later  to  be  erroneous,  so 
his  self-dosing  was  superfluous. 

Therapeutische  Halbmonatshefte,  Berlin 

May,  1920,  34,  No.  9 

Preventive  Inoculations  and  Vaccine  Therapy.  H.  Langer. — p.  253. 
Conclusion  in  No.  10. 

The  Physician  Before  the  Law.  W.  Hanauer. — p.  259. 


Wiener  klinische  Wochenschrift,  Vienna 

May  20,  1920,  33.  No.  21 

Injections  of  Alcohol  into  the  Gasserian  Ganglion.  H.  Pichler.  p. 

441.  Conclusion  in  No.  22,  p.  473. 

Gasserectomy ;  Sixteen  Cases.  E.  Ranzi.- — p.  445. 

Surgery  and  Roentgen  Rays  in  Trigeminal  Neuralgia.  R.  Lenk.  p. 
446. 

Lichen  Trichophyticus.  G.  Riehl.— p.  448. 

Proposed  Changes  in  Medical  Education.  J.  Meller. — p.  448. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

April  24,  1920,  1,  No.  17 

Adaptation  to  Darkness.  C.  O.  Roelofs  and  W.  P.  C.  Zeeman.— p. 
1422. 

"Mucocele  in  Sphenoid  Sinus.  J.  van  der  Hoeve.— p.  1431. 

"High  Blood  Pressure  and  the  Ambard  Constant.  J.  Lankhout.  p.  1439. 
Case  of  Pure  Tetragenus  Meningitis.  M.  van  Riemsdijk.  p.  1445. 

Mucocele  of  the  Sphenoid  Sinus. — Van  der  Hoeve  tabulates 
the  data  of  eight  cases  he  has  found  on  record  and  compares 
them  with  one  personally  observed.  In  the  total  nine  cases 
one  eye  was  blinded  and  in  three  other  cases  the  other  eye 
was  threatened.  The  diagnosis  had  not,  been  made  before  the 
operation  in  any  case;  the  roentgen-ray  findings  are  decep¬ 
tive.  Treatment  can  be  only  operative,  best  by  way  of  the 
nose.  Fluctuations  in  the  fluid  content  of  the  mucocele  were 
evidently  responsible  for  the  variability  of  the  clinical  pic¬ 
ture.  The  data  presented  confirm  the  dictum  that  when  vision 
is  becoming  impaired  and  no  cause  for  this  can  be  discovered, 
the  nasal  sinuses  should  be  opened  up.  This  may  reveal  a 
mucocele  or,  empyema  which  otherwise  may  speedily  entail 
blindness.  In  a  recent  case  although  a  little  pus  was  found 
in  the  nose,  investigation,  through  the  nose,  of  the  nasal 
sinuses  failed  to  disclose  any  focus,  and  the  patient  became 
blind  in  a  few  days  from  retrobulbar  neuritis.  Finally, 
opening  the  posterior  sinus  cavity  revealed  a  large  amount 
of  pus  on  one  side  and  a  little  on  the  other.  This  shows  that 
even  the  rhinologist,  with  the  aid  of  the  roentgen  rays,  is  not 
always  able  to  detect  sinus  mischief  without  an  exploratory 
opening  up  of  the  sinuses. 

High  Blood  Pressure  and  the  Ambard  Constant. — Lankhout 

gives  the  details  of  age,  blood  pressure,  urea  content  of  the 
blood  and  the  Ambard  ureosecretory  index  in  twelve  cases, 
and  emphasizes  that  a  high  blood  pressure  in  itself  is  not 
usually  a  serious  matter.  The  prognosis  depends  on  the  com¬ 
plications  in  kidneys,  heart  and  nervous  system,  and  we  are 
unable  to  estimate  these  until  they  are  quite  pronounced. 
The  Ambard  constant  does  not  help  here.  We  have  no 
grounds  for  the  assumption  that  the  high  blood  pressure  is 
always  secondary  to  heart,  kidney  or  vascular  disease.  It 
has  no  more  significance  than  the  discovery  of  a  murmur  or 
hardening  of  a  normally  soft  organ.  Because  we  can  measure 
the  blood  pressure,  we  have  paid  too  much  attention  to  it,  and 
hidden  our  ignorance  behind  the  term  “essential  hyperten¬ 
sion.”  The  rise  in  blood  pressure  is  merely  one  element  of 
a  morbid  series  which  has  to  be  regarded  as  a  whole. 

Hospitalstidende,  Copenhagen 

April  21,  1920,  63,  No.  16 

"The  Duodenal  Tube.  A.  Tvilstegaard.— p.  241.  Conc’n  in  No.  17, 
p.  257. 

"Gallstones  and  Achylia.  F.  Rydgaard. — p.  251. 

The  Duodenal  Tube— Summarized  July  3,  p.  72. 
Cholelithiasis  and  Achylia.— Rydgaard  reports  a  new 
instance  of  the  connection  between  gallstone  disease  and 
achylia.  Rovsing  found  the  gallbladder  full  of  stones  in 
doing  splenectomy  on  a  woman  of  65,  but  did  not  molest  the 
gallbladder  at  the  time.  Test  meal  findings  showed  achylia 
or  hypochylia.  Four  years  later  the  gallbladder  had  been 
entirely  destroyed  functionally,  but  the  gastric  secretion  was 
practically  normal.  This  apparently  contradicted  Rovsing  s 
assertions  that  achylia  is  almost  inevitable  when  the  cystic 
duct  is  totally  obstructed.  Necropsy  revealed  that  the  com¬ 
mon  bile  duct  had  dilated  until  it  had  formed  a  new  gall¬ 
bladder.  In  a  recent  compilation  of  eighteen  cases  of  total 
obstruction  of  the  gallbladder  in  subjects  under  50,  Rydgaard 
found  achylia  or  hypochylia  in  83  per  cent.;  in  52  per  cent,  in 
thirty-two  in  which  the  cystic  duct  alone  was  impermeable, 
and  in  27  per  cent,  in  seven  in  which  the  gallbladder  alone 
was  shut  off. 
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THE  ROLE  OF  DEEP  ALCOHOL  INJEC¬ 
TIONS  IN  THE  TREATMENT  OF 
TRIGEMINAL  NEURALGIA  * 

HARVEY  CUSHING,  M.D. 

BOSTON 

The  injection  of  the  nerves  with  some  tissue  fixative 
as  a  means  of  controlling  neuralgias,  particularly  those 
of  the  face,  is  an  old  story  *  and  various  substances 

weAbKenRUSf-ldif0r-thjS  PurP°se>  chloroform  intro¬ 
duced  by  Bartholow  in  1874  being  possibly  one  of  the 

first  used  and  first  abandoned.  Osmic  acid,  proposed 
by  Billroth  and  Neuber  in  1884,  then  had  its  period 
of  popularity,  and  the  injections  were  first  made  into 
the  foramina  of  exit  of  the  nerves  from  the  facial 
bones.  The  results  were  too  transitory  to  give  the  pro¬ 
cedure  a  very  lasting  place  in  surgery 

An  improvement  on  these  methods,  with  much  more 
satisfactory  results,  was  introduced  in  1902  in  France 
by  Pitres  and  Verger,*  and  in  1903  by  Schlosser  3  in 
Germany,  in  the  form  of  deep  injections  of  the  nerves 
near  their  foramina  of  exit  from  the  skull — the  fora¬ 
men  ovale  and  rotundum.  It  was  impossible  without 
oo  great  risk  of  damage  to  neighboring  structures  to 
reach  the  ophthalmic  division  in  this  way,  but  as  the 
pain  in  far  and  away  the  larger  number  of  cases  ori°-- 
mates  in  the  territory  of  the  maxillary  and  mandibular 
Givisions,  this  was  of  no  great  moment. 

The  method,  further  developed  by  Ostwald,  and 
by  Levy  and  Badoin,  reached  this  country  the  follow¬ 
ing  }  ear  ( 1907)  and  was  largely  popularized  through 
article^  by  Hauck,4  Hugh  T.  Patrick,5  Hecht,6  and 
Kiliam,  and  there  can  be  no  question  but  that  an 
immense  number  of  needless  peripheral  operations 
have  thereby  been  avoided,  for  the  relief  from  a  suc- 
cesstul  injection  should  be  as  enduring  as  that  follow- 
ing  a  peripheral  neurectomy.  The  popularity  with 

*  *4om  the  Peter  Bent  Brigham  Hospital, 
this  paper  formed  a  section  of  the  Nathan  T  ,  t 

appear  elsewhere3"  °“  gasserlan  operation  and  its  end-results  will 

as  Kurzwelly  has  pointed  out,  Francis  Rvnd  fiR4ri 
irst  employed  hypodermic  injections,  and  Alexander  Wood  fl 8  5 11  ’ 
who  introduced  the  hollow  needle  and  syringe  dfd  so  with 

n  eu  ra?g  i  a  “rather  than”  wUh^h^o?111 1  *ft?  areas  of  sciatic’ 

into  th8e  body  as  a  who"e  *  °bjeCt  °f  mtr°ducing  solutions  of  drugs 
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which  this  procedure  was  received  is  evidenced  by  the 
fact  that,  during  the  six  years  after  his  original 
Sammel-Referate,  Flesch,8  collected  from  the  litera¬ 
ture  ninety  additional  titles. 

The  procedure  has  its  limitations,  as  all  know.  The 
re  lef  is  but  temporary,  and  with  each  successive  injec¬ 
tion  a  shorter  interval  of  freedom  from  pain  is  apt 
to  be  secured.  This,  however,  is  true  of  peripheral 
operations  as  well,  which  in  the  hands  of  the  inexpert 
may  leave  very  unsightly  scars  on  the  face:  but,  on 
the  other  hand,  misplaced  alcohol  injections  may  do 
damage  far  worse  than  leaving  unsightly  scars. 
Examples  of  most  distressing  after-results  of  these 

cases  have  appeared  from  time  to  time  in  our  clinic _ 

such  complications  as  one  rarely  sees  in  the  present 
day  after  a  ganglion  operation.  Paralysis  of  the 
oculomotor  nerves  is  one  of  the  commonest.  Lock¬ 
ing  of  the  jaw  from  infiltration,  and  subsequent  fibrosis 
ot  the  pterygoid  muscles  is  another  frequent  occur¬ 
rence.  Paralysis  of  the  motor  fifth  is  usual  after 
injection  of  the  mandibular  division,  and  function 
may  not  be  regained.  Sloughs  of  the  nasal  bones  with 
subsequent  ozena  have  been  reported,  and  some  of  the 
mtranasal  injections  have  been  followed  by  critical 
secondary  hemorrhages.  Certainly  there  is  every  rea¬ 
son  to  decry  the  intranasal  injections  as  practiced  by 
rhmologists  formas  has  been  pointed  out,  if  there  is 
any  reason  to  inject  Meckel’s  ganglion,  it  can  be 
reached  far  more  safely  by  the  usual  method  through 
the  cheek  than  through  the  nose.  For  some  unaccount¬ 
able  reason,  facial  paralysis  is  not  uncommon,  whether 
purposeful  or  accidental  is  not  entirely  clear.  Four 
patients  in  my  series  presented  themselves  for  a 
gasserian  operation  with  a  complete  facial  paralysis 
due  to  preceding  injections  and,  as  might  have  been 
expected^  both  of  them  subsequently  had  a  corneal 
ulcer.  _  I  wo  of  them  had  been  injected  by  the  same 
physician,  but  I  did  not  venture  to  make  inquiries 
regarding  the  procedure  employed,  though  I  surmised 
that  the  injection  into  the  seventh  nerve  was  inten¬ 
tional. 

But  if  these  complications  are  lamentable,  still  more 
distressing  are  the  examples  of  labyrinthine  trouble 
due  to  the  accidental  injection  into  the  middle  ear. 
the  eustachian  tube  is  but  a  few  millimeters  from  the 
mandibular  branch,  at  the  foramen  ovale,  and  if  suffi¬ 
cient  local  anesthetic  is  added  to  the  alcoholic  solution 
to  render  the  mucous  membranes  insensitive  the 
middle  ear  may  become  filled  with  alcohol  and  a  slough 
result.  1  he  following  story  is  not  an  exceptional  one  : 

In  1905  a  woman,  then  33  years  of  age,  began  having 
paroxysmal  pain  in  her  left  lower  jaw  and  teeth.  Three  were 
extracted  without  relief.  Six  deep  alcohol  injections  were 

Wit: aNndUr9algiTV,  T  A,k°holinjektione„ 

if.  tc.  :  ns. 


442 


TRIGEMINAL  NEURALGIA— GUSHING 


Jour.  A.  M.  A 
Aug.  14,  192C 


given  by  her  brother,  a  physician,  in  the  attempt  to  reach  the 
mandibular  division.  During  the  course  of  the  last  she 
became  suddenly  dizzy  and  deaf,  and  for  some  days  was 
extremely  ill,  with  vomiting  and  vertigo.  The  drum  ruptured 
and  a  profuse  discharge  occurred. 

She  has  suffered  from  dizziness  and  tinnitus  for  the  subse¬ 
quent  fourteen  years,  and  the  middle  ear  has  never  healed 
despite  two  radical  operations.  She  still  has  a  bad  third 
divisional  neuralgia,  but  the  labyrinthine  disturbance  so  far 
outweighs  this  that  she  bears  this  lesser  torment  with  stoicism. 

It  is  possible  that  my  impressions  of  the  sorry  con¬ 
sequences  of  deep  injections  are  exaggerated  for  the 
reason  that  the  bad  results  of  these  measures  are  likely 
to  gravitate  in  the  course  of  time  to  a  clinic  where  the 
gasserian  operation  is  frequently  performed.  But  I 
must  confess  that  I  never  give  an  alcohol  injection 
myself  without  misgivings,  never  use  a  general  anes¬ 
thetic  for  the  purpose,  and  never  force  the  injection 
unless  absolutely  sure  that  the  needle  is  in  proximity 
to  the  main  nerve  trunk.  Under  these  circumstances 
but  a  very  small  amount  of  alcohol  is  needed;  and  in 
the  series,  which  is  a  long  one,  there  has  been  only  a 
single  complication — an  abducens  palsy  which  ulti¬ 
mately  was  recovered  from. 

So  far  the  balance  would  appear  to  weigh  distinctly 
in  favor  of  the  simple  measure — the  injection — if  car¬ 
ried  out  by  practiced  hands  directed  by  the  capacity 
to  visualize  deep  anatomic  structures.  I  his  is  more  or 
less  of  a  gift,  and  there  are  no  rules  to  follow.  One 
introduces  the  needle  to  the  nerve,  and  it  is  difficult 
to  see  how  the  eustachian  catheter  and  the  fluoroscope, 
as  suggested  by  Pollock  and  Potter/’  can  do  more 
than  .complicate  a  procedure  whose  simple  rules  were 
laid  down  ten  years  ago  and  which  merely  depends 
on  a  working  knowledge  of  the  deep  anatomy  of  the 
head. 

But  at  best,  even  in  cases  of  minor  neuralgia  the 
procedure  must  be  often  repeated,  and  most  observeis 
agree  that  nine  months  of  relief  represents  about  the 
average  duration.  Flesch  s  reported  262  injections  in 
eighty  patients,  102  owing  to  recurrence  ;  and  Patrick 
in  1911  recorded  a  series  of  500  deep  injections  (sec¬ 
ond  and  third  divisions)  in  150  patients.  Dr.  Patrick, 
who  has  had  as  large  an  experience  as  any  one  with 
these  procedures,  stated  at  that  time  that  the  results 
were  “good”  (successful)  in  about  30  per  cent., 
“partially  successful”  in  about  43  per  cent.,  and 
“misses”  (unsuccessful)  in  about  26  per  cent.  He 
also  stated  that  in  only  18  per  cent,  of  cases  could  the 
first  attempt  at  either  branch  be  regarded  as  success¬ 
ful.  . 

Unquestionably  the  repetition  of  injections  may  be 
greatly  overdone.  In  an  earlier  section  of  this 
address,* 11  a  clinical  history  was  given  of  a  young 
woman  who  had  sixty-two  deep  injections  in  the  four 
years  before  her  trigeminal  neurectomy  was  per¬ 
formed.  The  following  case  history  tells  a  similar 
story : 

Gasserian  Series  311.  Surg.  No.  10250.  A  three-divisional 
neuralgia  of  many  years’  duration.  Repeated  alcohol  injec¬ 
tions  for  last  twelve  years.  Gasserian  operation  with  preser¬ 
vation  of  motor  root. 

A  woman,  aged  72,  began  having  neuralgia  in  the  maxillary 
division  in  1895,  twenty-four  years  before  her  admission.  The 

9.  Pollock,  L.  J.,  and  Potter,  H.  E.:  Experimental  Studies  of  Injec¬ 
tion  of  the  Gasserian  Ganglion  Controlled  by  Fluoroscopy,  J.  A.  M.  A. 
67:  1357-1359  (Nov.  4)  1916. 

10.  Patrick,  H.  T.:  The  Technic  and  Results  of  Deep  Injections  of 
Alcohol  for  Trifacial  Neuralgia,  J.  A.  M.  A.  58:  155  (Jan.  20)  1912. 

11.  Cushing,  Harvey:  Am.  J.  M.  Sc.,  to  be  published. 


early  paroxysms  were  limited  to  the  cheek  and  lip  on  the  left 
side.  They  were  of  increasing  frequency.  About  a  year  later 
they  suddenly  changed  in  character  and  spread  over  the 
entire  left  side  of  the  face  and  scalp.  The  pain,  invariably 
paroxysmal  in  character,  would  be  initiated  by  touching  the 
skin  of  the  face  or  hair,  or  the  insertion  of  food  in  the  mouth. 

Attempts  were  made  to  control  the  early  attacks  with  mor- 
pliin  without  success.  The  patient  had  a  series  of  very  severe 
attacks  in  1897,  and  this  experience  was  repeated  for  the  next 
nine  years.  In  her  worst  year  she  was  practically  bedridden 
for  eight  months. 

Matters  dragged  on  until  1907,  when  she  had  her  first  alco¬ 
hol  injection  with  relief  for  sixteen  months.  Since  that  time, 
whenever  an  attack  has  appeared  she  has  had  both  the  second 
and  third  divisions  injected,  but  the  procedure  has  been 
increasingly  inefficient.  All  told,  deep  injections  have  been 
given  during  the  last  ten  years  on  forty-seven  different  occa¬ 
sions.  On  admission,  the  entire  left  trigeminal  area,  including 
the  tongue,  was  involved  in  the  paroxysms. 

Her  gasserian  operation  was  performed,  April  5,  1919. 
The  sensory  root  was  avulsed  and  the  motor  root  preserved. 
Total  sensory  anesthesia  has  resulted,  and  one  may  be  confi¬ 
dent  that  the  result  will  be  permanent.  She  would  have  been 
spared  much  suffering  has  this  been  done  ten — indeed  twenty 
— years  before. 

There  are  certain  major  types  of  neuralgia  often, 
as  in  the  case  of  this  patient,  with  early  involvement 
of  all  three  divisions,  which  are  incompletely  if  at  all 
relieved  by  these  deep  extracranial  injections,  and 
some  neurologists  have  ventured  to  go  farther  in  the 
effort  to  inject  the  ganglion  itself.  It  is  quite  probable 
that  those  who  have  given  a  large  number  of  deep 
injections  for  neuralgia  may  have  occasionally 
observed  that  the  subsequent  anesthesia  had  spread 
beyond  the  limit  of  the  distribution  of  the  trunk, 
primarily  the  object  of  attack.  The  following  is  an 
account  taken  from  the  hospital  note  of  my  first 
experience : 

P.  B.  B.  H.  Surg.  No.  2624.  Deep  injection  of  mandibular 
division  with  unexpected  spread  through  gasserian  envelops. 

Mr.  F.  S.  R.,  aged  40,  had  had  an  involvement  of  the  right 
third  division  of  six  years’  duration.  I  had  made  an  unsatis¬ 
factory  attempt  to  give  him  a  deep  injection  in  1911  without 
the  production  of  anesthesia,  and  he  had  had  a  number  of 
subsequent  attempts  elsewhere  with  no  better  results. 

March  13,  1915:  Accidental  injection  of  ganglion.  On 
slowly  inserting  the  needle  in  the  direction  of  the  foramen 
ovale  to  a  depth  of  about  4.5  cm.,  it  encountered  a  dense 
resistance,  like  cartilage,  which  made  me  fear  that  it  might 
have  reached  the  eustachian  tube.  During  the  insertion  the 
patient  complained  more  than  usual  of  local  discomforts  (of 
pressure  deep  in  the  cheek),  but  had  experienced  no  pain  in 
the  area  of  distribution  of  the  third  division. 

It  was  anticipated  that  the  injection  would  meet  with  con¬ 
siderable  resistance  on  the  part  of  the  tissues,  but  to  my  sur¬ 
prise  the  first  drop  or  two  went  in  without  any  resistance 
whatever.  After  a  moment’s  delay  to  determine  the  effect, 
the  patient  suddenly  said:  “My  tongue  and  lip  are  getting 
numb,”  and  then  very  shortly,  “My  face  is  numb.”  No  espe¬ 
cial  attention  was  paid  to  this,  except  that  it  was  gratifying 
to  realize  that  the  nerve  had  actually  been  struck. 

During  the  next  five  minutes  less  than  half  a  cubic  centi¬ 
meter  of  the  solution  was  introduced,  when  to  my  astonish¬ 
ment  he  said:  “Why  the  whole  half  of  my  head  is  numb, 
tongue  and  all.” 

This  proved  to  be  the  case  on  examination — anesthesia  of 
all  three  divisions  with  loss  of  the  corneal  reflex  with  deflec¬ 
tion  of  the  jaw  to  the  right  on  opening  the  mouth.  The 
patient  complained  of  feeling  somewhat  dizzy  and  a  little 
nauseated,  and  it  was  observed  that  there  was  a  very  marked 
nystagmus  to  the  left  side — none  to  the  right.  The  quick 
component  was  to  the  left  with  a  slow  return,  but  the  jerks 
were  very  rapid.  On  looking  to  the  left  and  on  looking 
upward  there  was  a  slight  rotary  movement. 
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It  was  surmised  that  the  arachnoid  sheath  passed 
down  from  the  ganglion  farther  than  usual  along  the 
third  division  in  this  patient,  and  that  the  fluid  had  run 
up  and  filled  the  subarachnoid  space  enclosing  the 
ganglion  itself.  If  this  was  actually  what  occurred, 
it  may  happen  under  these  circumstances  in  other 
cases.  This  hazard  is  the  strongest  argument  against 
the  purposeful  injection  of  the  ganglion,  for  if  alcohol 
should  happen  to  get  into  the  arachnoid  spaces  around 
the  ganglion  it  would  easily  pass  into  the  lateral  recess 
of  the  posterior  fossa. 

The  late  reports  from  this  patient  show,  in  spite  of 
the  very  small  amount  of  alcohol  which  was  intro¬ 
duced,  that  the  second  and  third  divisions  including 
t  e  motor  fibers  remain  completely  paralyzed,  and 
there  has  been  no  return  of  pain  after  nearly  five  years. 
If  the  danger  of  ganglion  injections  could  be  elimi¬ 
nated  and  if  they  could  be  followed  by  such  a  good 
result  as  this,  the  surgery  of  the  gasserian  would"  fall 
into  desuetude;  but  this  unfortunately  is  not  the  case. 

Any  one  who  is.  familiar  with  the  appearance  of  the 
ganglion  in  the  living,  bathed  as  it  is  with  cerebrospinal 
fluid,  .would  be  terror  stricken  at  the  idea  of  blindly 
injecting  alcohol  into  its  arachnoid  capsule.  The  pro¬ 
posal  doubtless  took  its  origin  in  Heinrich  Braun’s 
procedure  of  blocking  the  ganglion  by  the  injection  of 
a  ocal  anesthetic  to  produce  regional  anesthesia  for 
operative  purposes.  But  the  introduction  of  a  local 
anesthetic  is  a  far  different  thing  from  introducing 
a  tissue  fixative.  It  is  difficult  to  believe  that  a  pro¬ 
cedure  fraught  with  so  many  possibilities  of  disaster 
could  have  been  seriously  advocated. 

First  proposed  in  1912  by  Hartel 12  of  Bier’s  clinic, 
and  introduced  in  this  country  by  Grinker,13  the  mea¬ 
sure  has  been  taken  up  by  many ;  and,  considering  the 
fact  that  the  results  at  best  are  with  rare  exceptions 
little  better  than  after  extracranial  injections,  and  that 
the  complications  are  as  bad  if  not  worse  than  those 
seen  after  imperfect  gasserian  operations  in  their  worst 
days,  it  is  certainly  time  for  someone  to  protest  at  this 
blind  procedure.  In  the  matter  of  secondary  keratitis 
alone,  Flesch  8  from  his  review  of  the  cases  believes 
that  50  per  cent,  have  suffered  from  eye  troubles 
Hartel  not  only  reports  a  case  of  meningitis,  but  has 
admitted  to  corneal  complications  in  one  in  every  four 
(25  per  cent.)  of  his  first  twenty-four  cases;  whereas 
certainly  not  one  in  ten  patients  after  a  sensory  root 
avulsion  has  any  subsequent  trouble  with  the  eye. 

Flesch  mentions  among  the  complications,  vomiting, 
fainting,  brachycardia,  somnolence,  ataxia,  collapse,’ 
severe  headache,  fever  (40  per  cent,  of  cases),  stiffness 
of  the  neck,  cloudiness  with  increased  tension  of  the 
cerebrospinal  fluid — a  so-called  aseptic  meningitis. 
Hartel  himself  warns  against* the  possibility  of  the 

mordant  entering  the  lateral  system  of  the  posterior 
fossa. 

Some  months  ago  a  letter  from  which  the  following 
is  a  quotation  was  received  from  an  English  surgeon  : 


is  evident  that  the  auditory  had  also  been  affected  as  the 
patient  suffered  much  from  giddiness.  I  understand  from 
her  medical  attendant  that  while  the  paralysis  of  the  sixth  and 
seventh  nerves  is  being  recovered  from,  the  neuralgia  is 
unfortunately  returning.  I  should  mention  too  that  there  was 
some  ulceration  of  the  cornea  which  has  left  a  distinct  opacity. 
Her  medical  attendant  has  just  written  to  me  to  say  that  both 
"  and  the  neurologist  have  come  to  the  conclusion  that  an 
operation  must  now  be  performed  for  the  purpose  of  dividing; 
the  sensory  root.  ...  • 


\  ou  will  remember  that  I  spoke  to  you  about  a  young  girl 
who  was  suffering  from  trigeminal  neuralgia,  and  who  had 
the  ganglion  injected  with  alcohol  by  a  well-known  neurolo¬ 
gist.  I  do  not  know  whether  I  told  you  that  the  alcohol  over¬ 
flowed  from  the  ganglion,  with  the  result  that  the  abducens 
and  facial  nerves  were  paralyzed,  and  from  the  symptoms  it 

,3S ,  JSSSrSST  A'k°holein">ri““nS«». 

13.  Grinker,  Julius:  A  New  Method  of  Treating  Neuralgia  nf  tlw> 

j"a!T1|U*A.  3)  m?0’  ***  the  Gasserian  Ganglion, 


This  girl  aged  22,  after  three  years  of  neuralgia 
was  finally  brought  here  about  six  months  later  and 
i  have  rarely  seen  a  neuralgic  of  advanced  years  in 
such  a  desperate  condition,  and  not  alone  from  pain 
and  drugs.  For  she  had  such  extreme  vertigo  she 
could  not  raise  her  head,  there  was  an  abducens  and 
facial  paralysis,  a  trophic  ulcer  of  the  cornea,  and  she 
was  reduced  to  87  pounds  weight. 

Enough  has  been  said  about  these  injection  meth¬ 
ods  and  their  consequences.  They  have  been  a  great 
boon  to  innumerable  cases  of  minor  neuralgia  when 
given  with  proper  precautions ;  and  in  certain  cases  of 
major  neuralgia  of  obscure  and  uncertain  type  they 
are  of  value  as  a  means  of  certifying  the  nature  of 
the  neuralgia  by  the  brief  period  of  relief  which  may 
ensue.  J 

Certainly  in  the  major  neuralgias  true  to  type  it  is 
proci  astination  to  use  them ;  and  when  carried  to  the 
point  of  injecting  the  ganglion  itself,  the  recorded 
complications  are  so  much  worse  than  any  complica¬ 
tions  which  one  sees  at  present  after  a  gasserian  opera¬ 
tion  that  there  can  be  no  choice  in  the  matter.  This 
is  particularly  so  in  view  of  the  permanence  of  relief 
after  the  neurectomy,  and  a  relief  of  uncertain  period 

^njectio t6r  a  SUCCess^u*  and  uncomplicated  ganglion 

CONCLUSIONS 

1.  Deep  extracranial  injections  of  alcohol  into  the 
maxillary  and  mandibular  nerve  trunks  near  their 
foramina  of  exit  from  the  skull  have  completely 
superseded  peripheral  neurectomies. 

2.  In  neuralgias  limited  to  one  of  the' two  lower 
divisions,  and  which  may  possibly  not  extend  into  the 
other  trigeminal  areas,  alcohol  injections  represent 
unquestionably  the  treatment  of  choice. 

3.  When  the  neuralgia  has  spread  beyond  its  original 

area  and  come  to  involve  that  supplied  by  the  adjacent 
djvjsion  a  trigeminal  neurectomy  must  be  contem¬ 
plated;  but  if  no  preceding  deep  injection  has  been 
given,  it  may  be  useful  not  only  in  insuring  the  type 
of  the  neuralgia  but  in  giving  the  patient  some  warning 
as  to  what  the  numbness  resulting  from  the  neurectomy 
may  amount  to.  y 

4.  They  are  sometimes  useful,  furthermore,  in  deter¬ 
mining  in  doubtful  cases  whether  the  syndrome  is  a 
true  neuralgia  of  the  tic  douloureux  type  or  one  of 
the  peculiar  and  rare  pseudoneuralgias  not  amenable 
to  relief  either  by  injections  or  neurectomies. 

.  Even  the  extracranial  injections  are  not  entirely 
tree  from  risk,  and  in  no  cases  should  they  be  pur¬ 
posefully  pushed  to  the  point  of  attempting  an  injec¬ 
tion  of  the  gasserian  sheath  itself. 

6.  With  such  perfect  and  permanent  results  as  may 
be  secured  today  by  a  trigeminal  sensory  root  avul¬ 
sion,  the  prolonged  and  repeated  use  of  injections  in 
refractory  cases  which  involve  more  than  one  division 
should  be  deplored. 


3?f ^consecutive  “Kf 
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Several  possible  etiologic  relationships  may  be 
thought  of  between  such  conditions  as  diabetes, 
arteriosclerosis  and  nephritis.  First  and  probably 
most  important,  there  is  the  theory  that  all  of  these 
are  due  primarily  to  some  infectious  or  toxic  process, 
and  the  possibility  that  the  same  agency  which  dam¬ 
ages  one  organ  may  also  produce  injury  in  one  or 
more  others.  With  regard  to  secondary  influences,  it 
is  scarcely  conceivable  that  a  pure  nephritis  could 
cause  diabetes.  It  is  conceivable,  however,  that  a 
primary  arteriosclerosis  might  damage  both  the  kid¬ 
ney  and  the  pancreas.  It  is  barely  imaginable  that 
nephritis  might  cause  hypertension,  and  this  lead  to 
arteriosclerosis,  which  in  turn  might  affect  the  pan¬ 
creas.  There  has  been  in  the  past  a  strong  suspicion 
that  diabetes  is  a  cause  of  arteriosclerosis,  and  in 
addition  to  the  known  frequency  of  association, 
especially  in  elderly  persons  with  diabetes  of  many 
years’  standing,  evidence  may  be  found  in  the  high 
incidence  of  gangrene  and  the  fact  that  this  is  almost 
invariably  connected  with  advanced  arteriosclerosis. 
In  severe  diabetes  there  is  sometimes  a  form  of  albu¬ 
minuria  which  clears  up  under  diabetic  treatment,  and 
albuminuria  and  showers  of  casts  are  well  known 
accompaniments  or  precursors  of  diabetic  coma. 
Apart  from  such  direct  irritation,  diabetes  is  a  dis¬ 
turbance  of  nutritive  function  affecting  all  cells  of 
the  body,  so  that  their  power  of  resistance  and  repair 
is  subnormal  and  they  are  more  susceptible  to  all 
injuries.  Diabetes  may  thus  predispose  to  renal  and 
vascular  disorders  by  increasing  susceptibility  to  acci¬ 
dental  injuries.  Positive  proof  of  the  foregoing  inter¬ 
relationships  is  lacking,  and  the  evidence  is  chiefly 
statistical.  The  following  statistical  observations 
have  a  bearing  on  this  point. 

In  100  unselected  diabetic  cases  in  this  institute  the 
blood  urea  was  found  below  30  mg.  per  hundred  c.c. 
in  sixty-seven ;  between  30  and  40  mg.  in  seventeen , 
between  40  and  50  in  ten,  and  above  50  in  six.  These 
figures  are  mainly  those  obtained  at  admission  on 
undetermined  diets,  but  the  series  also  represents  more 
than  a  thousand  analyses  on  these  patients  at  different 
stages  of  treatment.  Renal  function  tests  were  per¬ 
formed  especially  when  there  was  any  suspicion  of 
abnormality,  and  the  McLean  urea  index  was  found 
below  80  in  fourteen  cases.  Four  of  these  patients  were 
clinically  nephritics ;  two  of  them  were  in  the  fourth 
decade  and  two  in  the  fifth  decade  of  life,  and  one  of 
each  pair  had  hypertension.  In  addition,  there  were 
twelve  cases  of  hypertension  with  tiaces  of  albumi 
nuria,  and  seventeen  cases  with  palpably  sclerosed 
peripheral  vessels  without  albumin  or  hypertension. 
All  of  these  twenty-nine  patients  were  elderly.  The 
sodium  chlorid  figures  are  scarcely  capable  of  brief 

o-eneralization  here  because  of  the  uncertainty  of  nor- 

_ 
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mal  standards,  and  will  be  given  in  detail  elsewhere. 
The  impression  may  be  stated  that  a  large  proportion 
of  diabetics  show  noticeably  high  plasma  chlorid  con¬ 
centrations  and  chlorid  thresholds,  which  perhaps 
have  some  relation  to  the  edema  of  some  cases  and  the 
hypertension  of  others.  On  the  whole,  it  is  doubtful 
whether  diabetics  show  any  higher  proportion  of  clin¬ 
ical  nephritis  or  impairment  of  nitrogen  excretion 
than  other  hospital  patients  at  corresponding  ages; 
but  some  special  tendency  to  retention  of  chlorids, 
vascular  hypertension  and  arteriosclerosis  may  be 
suspected. 

There  has  also  been  opportunity  for  study  of 
twenty-two  supposedly  nondiabetic  cases  of  renal  arid 
vascular  disease.  Six  of  these  patients  had  marked 
nephritis,  four  of  them  with  hypertension ;  the  other 
sixteen  were  under  treatment  for  hypertension  alone. 
The  question  arises  as  to  the  incidence  of  diabetes 
among  such  patients,  especially  as  attention  has  been 
given  in  the  literature  to  the  occurrence  and  interpre¬ 
tation  of  hyperglycemia  in  hypertension  cases.  Clini¬ 
cally,  we  must  be  governed  by  the  usual  criteria. 
The  carbohydrate-rich  diet  customary  for  these 
patients  contributes  to  bring  out  any  diabetic  tend¬ 
ency,  but  an  impermeable  kidney  may  sometimes 
prevent  glycosuria.  Transitory  causes,  special  intoxi¬ 
cations,  etc.,  are  known  to  affect  the  blood  sugar  in 
different  ways  ;  but  in  general,  when  a  patient  can  take 
carbohydrate-rich  diet  for  long  or  indefinite  periods 
with  blood  sugar  within  normal  limits  he  is  said  to 
be  free  from  diabetes ;  and  when,  on  the  other  hand, 
high  diets  are  accompanied  by  hyperglycemia  which 
yields  to  restriction  of  carbohydrate  and  of  total  calo¬ 
ries,  such  a  condition  is  properly  regarded  as  diabetes, 
even  though  it  be  mild  and  without  glycosuria..  Two 
patients  of  this  series  were  mildly  diabetic  in  this 
sense,  and  in  one  of  them  the  diagnosis  was  confirmed 
by  marked  hyperglycemia  and  slight  glycosuria  after 
ingestion  of  100  gm.  of  glucose.  The  other  patients 
of  the  series  had  normal  blood  sugars,  and  glucose 
tolerance  tests  which  were  performed  in  several  of 
them  gave  normal  results.  It  is  thus  evident  that 
hypertension  in  itself  does  not  produce  hyper¬ 
glycemia.  Hyperglycemia  found  in  such  cases  may  be 
interpreted  as  evidence  of  diabetes  the  same  as  in 
other  cases.  The  proportion  of  pancreatic  changes 
found  at  necropsies  in  cases  of  hypertension  and 
arteriosclerosis  fully  accords  with  this  conclusion. 

The  treatment  of  combined  diabetes  and  nephritis  is 
conducted  according  to  the  usual  principles  for  the 
two  diseases.  A  special  difficulty  is  sometimes  sup¬ 
posed  to  exist  in  the  combined  management,  but 
recent  methods  have  largely  obviated  the  conflict. 
Diabetic  treatment  by  Tneans  of  a  high  protein  diet, 
gluten  bread  and  the  like  may  be  inimical  to  an  asso¬ 
ciated  nephritis  with  impaired  nitrogen  excretion ;  but 
it  is  readily  possible  to  adjust  the  protein  ration  to 
both  diseases.  If  meats  are  forbidden  in  the  treatment 
of  hypertension,  the  diet  of  a  diabetic  with  hyperten¬ 
sion  is  seriously  limited;  but  with  restriction  of  salt1 
such  a  patient  is  able  to  choose  his  protein  .at  will. 
One  of  the  greatest  dangers  formerly  consisted  in 
acidosis  in  conjunction  with  nephritis;  this  is  avoided 
under  treatment  which  keeps  acidosis  strictly  absent. 

To  illustrate  these  principles,  three  cases  of  differ¬ 
ent  types,  each  being  the  worst  of  its  type  in  this 
series,  have  been  selected  for  more  detailed  presenta- 

1.  Allen,  F.  M.:  Arterial  Hypertension,  J.  A.  M.  A.  74:  652 
(March  6)  1920. 
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tion.  The  first  is  a  youthful  patient  with  valvular 
disease,  severe  diabetes  and  nephritis,  with  marked 

without^H0  lyP?rtension  and  nitrogen  retention,  but 
without  edema,  decompensation  or  toxic  symptoms. 

Case  1  .—History.— A  man,  aged  33,  Irish-American 
unmarried,  occupation  clerical,  was  admitted  Aug  17  1919 
H,s  father  was  well  at  72.  His  mother  died  at  36  of  rheuma- 
tism  fo  lowed  by  dropsy.  He  has  one  brother  and  one  sister 

Thfn  A  •  ??,  family  hist0ry  was  ^herwise  negative 
Through  born  at  full  term,  he  was  a  weak,  undersized  incu- 
bator  baby,  and  always  sickly.  He  had  pneumonia  in  infancy 
and  measles,  mumps,  scarlet  fever,  diphtheria,  chickenpox  and 
whooping  cough  before  the  age  of  10.  He  never  hid 

most  of S  the  e7ttiSn\  At  18  hC  had  Pain  in  the  <*est 

-t  of  the  year,  and  his  physician  diagnosed  endocarditis 

The  pain  left  after  about  a  year,  and  he  worked  and  enjoyed 

ordinary  health  until  at  25  years  he  had  acute  gangrenous 

appendicitis,  with  uneventful  recovery  after  operation.  Gonor- 

ea  in  1913  cleared  up  under  his  physician’s  treatment  with- 

tom,  TPh'Ca  °nS'  nS3Th,hS  WaS  denied  ^  name  and  symp- 

vears  He  **  u  fiId  hay-fever  for  the  last  "four 

jears  He  had  always  had  a  huge  appetite,  very  active 

bowels  and  apparently  good  digestion,  but  had  remained  thin 

eyertheless.  His  life  had  been  nervous  and  hard  working 

but  regular,  with  no  excesses  in  sweets,  alcohol  or  tobacco! 

Present  Illness.— In  the  summer  of  1918  he  caught  cold  on 

vacation  and  was  surprised  that  he  required  a  week  to  recover. 
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arteries  were  palpably  thickened.  There  was  a  strong  systolic 
murmur  transmitted  to  the  axilla  and  all  over  the  precordia. 
ihe  blood  pressure  was  194  systolic  and  142  diastolic.  The 
knee  jerks  were  lively. 

Laboratory  Tests.— The  urine  was  free  from  sugar  and 

I  *™?’  but  ,COnta'ned  heayy  albumin  and  a  few  hyaline  and 
granular  casts,  which  persisted  throughout  treatment.  The 

sn a“ermann  r^actl0n  of  the  blood  was  negative.  The  plasma 
sugar  was  0.176  per  cent,  before  breakfast,  August  18  the 
plasma  chlorids  648  mg.  per  hundred  c.c.,  the  carbon  di’oxid 

ureaC'l3y4  ml  6L5  V°lume  PCr  cent-  the  bIood 

urea  134  mg.  per  hundred  c.c.  The  elimination  of  phenolsul- 
phonephthalem  was  5  per  cent.  (1.5  per  cent,  in  the  first  hour, 

inv MFT  m  the  SC?7d)-  The  Urea  index’  reck°ned  accord¬ 
ing  to  McLean,  was  4.7. 

hJrCa!mTuand  Pro9ress-  The  patient  was  received  as  a 

sion  Im  5eCaiJSe  f  hlS  m'traI  regurgitation  and  hyperten- 
son.  Immediately  after  examination,  as  there  was  no  cardiac 
decompensation  and  it  was  desired  to  exclude  rest  as  a 
actor  in  relieving  the  hypertension,  he  was  allowed  to  be  up 
and  about  the  ward  freely,  with  the  consequence  that  his 
blood  pressures  registered  206  to  214  systolic  and  160  to  170 

weakness Complaints  of  headache,  dizziness  and 
wTr  f  y^eatmen^  was  begun  with  a  salt-free,  protein- 
free  diet  of  50  gm.  of  carbohydrate  and  1,000  calories.  This 

°/  StarCh  and  fat’  s°metimes  as  puddings,  but 
generally  baked  into  cookies  with  a  variety  of  flavors  to 

avoid  monotony;  and,  owing  to  the  skill  of  the  kitchen  staff, 
TABLE  1.— findings  in  CASE  1 


Urine 


Date, 
1919 
8/18 
8/19 
8/20 
8/21 
8/22 
8/23 
8/24 
8/25 
8/26 
8/27 
8/28 
8/29 
8/30 
8/31 
9/  1 


Weight, 

Pounds 

87% 

86 

84% 

82% 

81% 

86% 

87" 

85%. 


Fluid 

Intake, 

C.e. 

600 

800 

150 

450 

300 

300 

700 

5,000 

4.100 
3,800 

5.100 
3,500 
3,500 
4,000 

600 


Volume, 

C.c. 

1,150 

1,030 

585 

485 

485 

470 

360 

910 

1,890 

2,560 

2,780 

2,280 

2,390 

2,200 

1,490 


Specific 

Gravity 

1.010 

1.010 

1.013 

1.012 

1.012 

1.014 

1.007 

1.004 

1.006 

1.004 

1.005 

1.005 

1.003 

1.004 


Total 

Nitrogen, 

Gm. 

3.25 

6.40 

2.65 

2.84 

2.47 

2.03 

3.56 

4.82 

4.19 

3.43 

2.90 

3.10 

2.60 


Sodium 

Chlorid, 

Gm. 

0.97 

0.94 

0.59 

0.71 

0.53 

0.12 

0.53 

1.12 

1.82 

1.64 

0.80 

0.41 

0.24 

0.46 


Plasma 
Sugar, 
per  Cent. 
0.176 


Blood 
— e 


Blood  Pressure 


Plasma  CO'2  Plasma  NaCl, 


Volume 
per  Cent. 
61.5 


Mg.  per 
100  C.c. 
648 


Urea, 
Mg.  per 
100  C.c. 
134 


0.208 

53.2 

616 

132 

—  54.1 

494 

73 

0.192 

52.2 

508 

48 

—  (fast  day)  — 

0.134 

57.0 

476 

36 

Sys¬ 

tolic, 

Mm. 

214 

172 

150 

165 

172 

185 
189 
189 
170 
146 
148 
208 
202 
195 

186 


Dias¬ 

tolic, 

Mm. 

170 

146 

125 

135 

130 

130 

130 

130 

130 

110 

130 

156 

140 

140 

132 


He  returned  to  work  unrefreshed,  and  by  mid-September 
developed  thirst  and  polyuria.  His  physician  then  diagnosed 
abetes,  and  stopped  the  glycosuria  by  a  twenty-four  hour 
tast.  He  remained  at  work  on  a  diet  till  Feb.  22,  1919  taking 
an  occasional  fast-day  when  sugar  returned.  A  well’ know! 
New  York  consultant  called  by  his  physician  at  this  time 
found  his  condition  dangerous  on  account  of  the  combination 
.v  ^art  dlsease,  diabetes,  nephritis  and  hypertension,  and 
ere  fore  kept  him  in  bed  for  eleven  weeks,  part  of  the 

other T  miIk  diet-  The  milk  was  tolerated  at  first,  but  later 
other  low-protein  diets  had  to  be  substituted  to  avoid  glyco- 

suna.  The  systoHc  pressure  after  this  treatment  remained 
as  high  as  218  mm.,  and  he  suffered  a  slight  apoplectic  stroke 
causing  partial  paralysis  of  the  left  arm  and  right  side  of  the’ 
tace,  which  gradually  cleared  up  completely.  The  diet  mean- 
wnle  had  been  kept  very  low  in  protein  (from  30  to  SO  gm.)  • 
ut  about  a  month  before  admission,  an  increase  to  75  gm’ 
had  been  made  for  the  sake  of  strength.  His  tolerance  mean¬ 
while  was  progressively  falling,  so  that  instead  of  the  100  gm 
of  carbohydrate  which  he  could  formerly  take  in  his  mixed 
diet  without  glycosuria,  he  could  take  only  40  gm.  For  three 
weeks  before  admission  he  was  kept  strictly  in  bed  on  a  diet 

calories801'  pr°te"1’  gm‘  °f  carbohydrate,  and  1,250 

heChfanH  Exatlinfi°”-~ThG  Patient  was  5  feet  8  inches  in 
wlS  V  F  wf.lghed.115  Pounds.  He  was  thin  and  moderately 
weak,  but  still  retained  fair  color  and  cheerfulness.  There 
as  no  edema,  and  no  irregularity  or  demonstrable  eidarm;- 
ent  of  the  heart;  the  rate  was  96  per  minute;  the  radial 


the  diet  was  as  usual  taken  without  difficulty.  The  progress 
up  to  September  1  is  shown  in  Table  1.  P  g 

The  salt  exclusion  and  fluid  restriction  up  to  August  25 
produced  a  fall  in  blood  pressure  and  relief  of' Cendant 
symptoms,  though  the  blood  analyses  were  not  bettered 
except  by  a  slight  fall  in  the  concentration  of  chlorids  The 
nitrogen  excretion  was  low;  also  the  low  urinary  chlorids 
ai  ed  to  show  any  chlorid  retention  in  this  edema-free  patient 
sufficient  to  account  for  his  hypertension.  The  larg^  fluid 
mtake  beginning  August  25  promptly  produced  dfzziness 
weakness,  nervousness  and  general  malaise.  The  increase  of 
urine  was  slow  and  inadequate;  the  rise  of  weight  indicated 
retention  of  considerable  water  in  the  body  without  visible 
edema  and  there  were  also  two  or  three  loose  bowel  move¬ 
ments  daily  during  this  period.  The  blood  pressures  recorded 
are  representative  of  several  taken  at  different  times  each  dll 
the  diurnal  variation  was  slight.  In  contrast  to  the  immediate 
symptoms  mentioned  the  change  in  the  blood  pressure  was 
s  ow.  ugust  28,  the  pulse  pressure  was  surprisingly  and 
somewhat  alarmingly  small;  thereafter  the  pressures  rose 
The  fall  in  the  blood  urea  and  chlorids  may  be  ascribed 
partly  to  the  transitory  flushing  out  (less  evident  in  the 
nitrogen  than  in  the  chlorids  of  the  urine),  but  probablj 
mostly  to  dilution,  though  it  should  be  noticed  that  such 
dilution  did  not  great  y  alter  the  plasma  sugar  or  bicarbonate 
A  fast-day,  August  31,  improved  the  blood  analyses,  particu¬ 
larly  the  unduly  high  sugar 

nfSX7Pl  1  ,0  9'  T-  fl“id  i,1,ake  (including  ,Ile  moisture 
of  the  food)  was  restricted  to  600  c.c.  daily,  and  fat  was 
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increased  so  as  to  make  the  diet  50  gm.  carbohydrate  and  1,500 
calories.  Subjective  symptoms  were  promptly  relieved,  and 
the  blood  pressure  fell  slowly  to  148  systolic  and  115  diastolic. 
The  increase  of  the  protein-free  diet  was  intended  to  reduce 
protein  catabolism  to  a  minimum,  and  the  ur  inary  nitrogen 
actually  fell  by  September  9  to  the  unusually  low  level  of 
1.3  gm.  Nevertheless,  with  the  diminished  fluids,  the  blood 
urea  had  risen  on  the  same  date  to  63.8  mg.  per  hundred  c.c., 
while  the  plasma  sugar  was  0.181  per  cent,  and  the  chlorids 
560  mg.  per  hundred  c.c. 

After  September  9,  the  diet  was  changed  to  30  gm.  of 
protein,  30  gm.  of  carbohydrate  and  1,200  calories,  with  one 
fast-day  weekly.  On  this  program  the  plasma  sugar  grad¬ 
ually  fell  to  0.123  per  cent.,  September  27,  and  0.105  per  cent., 
October  13,  and  remained  normal  thereafter.  The  systolic 
blood  pressure  remained  almost  constantly  below  160  mm., 
though  the  patient  was  up  and  dressed  all  day  and  spent  half 
of  every  day  in  light  tasks  in  the  hospital  or  errands  outside. 
On  a  few  occasions  of  exceptional  strain  the  systolic  pressure 
went  up  for  a  few  hours  between  170  and  190.  Several  tests 
were  performed  with  ingestion  of  salt  as  high  as  10  gm.  daily 
and  water  as  high  as  5  liters,  but  restoration  of  the  hyperten¬ 
sion  by  this  means  was  impossible.  The  reason  may  be  found 
perhaps  in  the  improvement  of  the  diabetes,  or  perhaps  in  the 
ready  tendency  to  diarrhea.  The  phenolsulphonephthalein 


TABLE  2.— FINDINGS  IN  CASE  2 


Diet 

A 

Car- 


Date, 

Weight, 

Pro¬ 

tein, 

bohy- 

drate, 

Calo 

1919 

Pounds 

Gm. 

Gm. 

ries 

9/  4 

138 

Fasting 

.  , 

9/  5 

137 

Fasting 

.  . 

. . . 

9/  0 

133% 

Fasting 

210 

9/  7 

130)4 

(whisky) 

9/  8 

129% 

(whisky) 

388 

9/  9 

128% 

0 

20 

160 

9/10 

128 

0 

30 

390 

9/11 

127% 

0 

40 

790 

9/12 

8.0 

50 

1,033 

9/13 

128 

8.0 

EO 

1,033 

9/14 

128% 

6.5 

50 

226 

9/15 

128% 

7.0 

50 

1,029 

9/16 

128 

7.0 

50 

1,029 

9/17 

127% 

30.0 

50 

1,201 

9/20 

128 

30.0 

50 

1,201 

9/27 

128% 

30.0 

50 

1,201 

10/  2 

127% 

30.0 

50 

1,201 

10/  3 

129 

Fasting 

737 

10/  4 

126% 

37.5 

40 

Blood  Blood 

_ * - Pressure 


Plasma 

Plasma 

Urea, 

A - V 

Sugar, 

Chlorids, 

Mg. 

Sys- 

Dias- 

per 

Mg.  per 

per 

tolic, 

tolic, 

Cent. 

100  C.c.  100  C.c. 

Mm. 

Mm. 

0.349 

580 

44 

220 

140 

_ 

— 

204 

100 

0.176 

612 

47 

148 

88 

_ 

— 

152 

90 

_ 

_ 

— 

172 

92 

0.125 

640 

76 

156 

90 

_ 

_ 

— 

145 

88 

_ 

— 

154 

90 

'  0.283 

016 

60 

148 

88 

_ 

— 

140 

100 

_ 

— 

152 

90 

0.179 

— 

— 

146 

95 

0.214 

580 

25 

162 

85 

_ 

— 

126 

80 

0.183 

592 

28 

134 

80 

0.185 

— 

33 

162 

84 

0.178 

616 

— 

140 

85 

_ 

— 

145 

90 

0.114 

576 

21 

172 

100 

diabetes  does  not  interfere  with  protein  restriction  for 
the  nephritis,  or  salt  restriction  for  the  hypertension. 
There  is  an  actual  problem  in  providing  the  necessary 
calories.  This  is  solved  by  undernourishing  the 
patient  to  the  point  at  which  he  can  tolerate  30  gm. 
of  carbohydrate.  Incidentally,  the  unusually  low  pro¬ 
tein  ration  raises  the  tolerance  for  carbohydrate. 
With  this  carbohydrate  it  is  possible  to  fill  up  the  rest 
of  the  diet  with  fat  without  acidosis.  The  relief  of 
the  hypertension  relieves  the  heart,  and  the  patient  is 
capable  of  more  exercise  and  work  than  before.  At 
the  same  time  the  weakness  of  diabetes  and  under¬ 
nutrition  seems  not  to  impair  the  heart  but  is  the 
greatest  safeguard  against  overtaxing  it,  and  prob¬ 
ably  without  the  diabetes  the  heart  trouble  would 
have  become  worse.  The  diet  is  a  hard  one,  because 
of  the  close  restriction  of  carbohydrate,  protein,  total 
calories  and  salt.  Otherwise  the  patient  is  as  com¬ 
fortable  as  though  he  had  diabetes  alone.  His  actual 
prognosis  also  is  that  of  the  diabetes  or  whichever 
single  condition  proves  most  dangerous,  without 
special  influence  of  the  complications. 

The  second  patient  is  a  woman  past  middle  life, 
with  moderate  diabetes  and  nephritis,  with  dangerous 
hypertension  and  retinitis,  but  slight  tendency  to 
nitrogen  retention,  edema  or  intoxication. 

Case  2.— This  patient  was  No.  16  in  the  Rockefeller  Insti¬ 
tute  series,  and  her  history  up  to  the  summer  of  1917  has 
been  given  elsewhere.2  In  two  admissions  to  the  Rockefeller 
Institute  Hospital  she  had  been  observed  by  the  diabetes  and 
nephritis  services,  and  had  been  dismissed  symptom-free  and 
with  a  good  prognosis  from  the  standpoint  of  diabetes,  and 
unrelieved  and  with  a  bad  prognosis  from  the  standpoint  of 
nephritis.  The  last  blood  pressure  recorded  in  the  publica¬ 
tion  mentioned  was  250  systolic,  160  diastolic.  Subsequently 
the  patient  was  somewhat  careless  in  diet  and  received  treat¬ 
ment  elsewhere,  in  the  form  of  dietary  restriction  for  glyco¬ 
suria  and  two  days  of  bed  rest  each  week  for  the 
hypertension.  The  hypertension  continued  and  there  were 
increasing  symptoms  of  headache,  weakness,  dizziness  and 
mental  confusion.  Finally,  dimness  of  vision  due  to  an 
actively  progressing  retinitis  forced  her  to  apply  for  resump¬ 
tion  of  treatment,  and  she  was  admitted  to  the  hospital, 


elimination  was  improved  at  the  lower  pressures,  ranging  in 
several  tests  from  21  to  27  per  cent,  in  two  hours.  On  one  or 
two  days  each  week  the  fluid  restrictions  were  relaxed  and 
30  gm.  of  magnesium  sulphate  given  for  eliminative  purposes. 
With  2  gm.  of  sodium  chlorid  in  the  diet,  the  final  blood 
analysis,  November  24,  revealed:  plasma  sugar,  0.123 j  per 
cent  •  plasma  chlorids,  531  mg.  per  hundred  c.c.,  and  blood 
urea  ’  31.3  mg.  per  hundred  c.c.  The  chief  unfavorable  fea¬ 
ture ’was  that  the  diastolic  pressure  was  never  reduced  below 
108  and  was  more  often  about  115  mm.  The  patient  was  dis¬ 
missed,  November  24,  on  a  diet  of  30  gm.  of  protein,  40  gm. 
of  carbohydrate,  2  gm.  of  salt  and  1,300  calories,  at  a  weight 

of  78  pounds.  .  , 

At  home,  various  unintentional  mistakes  occurred  witli  tne 

diet  On  ’visits  to  the  hospital,  blood  samples  were  taken 
during  digestion  of  breakfast.  The  worst  results  were: 
plasma  sugar,  0.25  per  cent.;  plasma  chlorids,  623,  and  blood 
urea,  112  mg.  per  hundred  c.c.,  and  blood  pressure  180  systolic 
and  130  diastolic.  With  further  experience  the  results  have 
remained  equal  to  those  in  the  hospital.  It  has  become  pos- 
sible  to  change  the  fast-days  to  days  of  half  or  quarter  diet. 
The  patient  has  resumed  his  former  very  light  clerical  occupa¬ 
tion  but  can  work  only  half  time  with  great  effort.  He 
remains  entirely  well  subjectively,  except  for  the  existing 
degree  of  emaciation,  hunger  and  weakness. 

Although  in  the  majority  of  combined  cases  the 
diabetes  or  the  nephritis  or  both  are  mild,  this,  case 
shows  that  they  are  sometimes  severe.  There  is  no 
serious  conflict  in  the  treatment  even  here.  The 


Sept.  4,  1919. 

This  admission  was  five  years  after  her  first  diabetic  treat¬ 
ment  at  the  Rockefeller  Institute.  The  age  was  now  52  years. 
The  weight  was  138  pounds,  about  the  same  as  at  the  former 
discharge.  The  physical  examination  was  essentially  as 
before,  except  that  arteriosclerosis  seemed  more  marked  in 
both  the  radial  and  the  retinal  vessels,  and  the  heart  slightly 
more  enlarged.  Its  rhythm  was  regular,  the  sounds  very 
loud,  with  a  systolic  murmur  at  the  apex  as  before.  There 
was  slight  edema,  about  equal  in  the  face  and  limbs.  The 
blood  pressure  was  220  systolic,  140  diastolic. 

The  laboratory  examination  revealed  moderate  sugar  and 
nitroprussid  reactions  in  the  urine,  slight  albumin,  a  few 
hyaline  casts  and  no  blood  cells.  In  contrast  to  the  former 
strong  Wassermann  reactions,  this  test  was  now  entirely  neg¬ 
ative  in  repeated  examinations  in  the  laboratory  of  Dr.  Cyrus 
Field,  perhaps  in  consequence  of  previous  antisyphilitic  treat¬ 
ment.  The  plasma  sugar  was  0.349  per  cent. ;  plasma  chlorids, 
580  mg.  per  hundred  c.c.;  blood  urea,  43.6  mg.  per  hundred 
c.c.  The  carbon  dioxid  capacity  was  at  first  slightly  low  (53.2 
per  cent,  by  volume),  but  rose  quickly  to  61.7  and  remained 
normal  thereafter.  A  single  determination  of  the  blood  crea- 
tinin  by  Dr.  Field  revealed  4.2  mg.  per  hundred  c.c. 

This  treatment  differed  from  the  previous  treatment  at  the 
Rockefeller  Institute  only  in  the  fact  that  the  fasting  was 
absolute,  and  salt  was  omitted  from  the  subsequent  diet.  The 
blood  pressure,  which  was  known  to  have  been  greatly  ele¬ 
vated  for  more  than  five  years,  was  thus  reduced  very  quickly 
and  easily.  The  retinitis  was  also  halted  completely,  whether 


2.  Monograph  11,  Rockefeller  Institute,  1919. 
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by  relief  of  the  diabetes  or  the  nephritis  is  undetermined, 
lhe  patient  was  discharged,  October  23,  at  a  weight  of  125 

and"l  Wo"  3  td,et  °f  5°,gm’  °f  Pr0te'n'  30  gm‘  of  c^bohydrate 
an  M, 500  calories,  with  2  gm.  of  sodium  chlorid.  She  had 

received  30  gm.  of  magnesium  sulphate  twice  a  week  in  the 
hospital  with  apparent  benefit,  and  was  instructed  to  continue 
this  purgation  at  home.  No  rigidly  normal  level  of  blood 
sugar  was  demanded,  because  of  the  patient’s  age  and  her 
known  tendency  to  break  diet. 

i  ^  subsequent  visits  she  admitted  minor  indiscretions  in 
both  food  and  salt,  but  has  held  to  the  diet  better  than  usual 
because  of  fears  for  her  eyes.  The  worst  analyses,  during 
digestion  forenoons  or  afternoons,  have  been:  plasma  sugar, 
.T1  ^r  cent;  plasma  chlonds,  619  mg.  per  hundred  c.c.; 
blood  urea,  39.6  mg.  per  hundred  c.c.  The  best  have  been: 


sion  which  is  resistant  to  these  measures  and  to  rest 
treatment  sometimes  yields  readily  to  salt  privation 
lhe  third  patient  represents  mild  diabetes  under 
successful  control,  on  which  was  superimposed  a  hope- 
ess  y  severe  nephritis,  with  slight  hypertension  and 

edema,  but  marked  nitrogen  retention  and  intoxica¬ 
tion. 


Case  3.~History.-A  man,  aged  46,  American,  unmarried, 
physicist,  was  admitted,  Nov.  19,  1919.  The  father  died  at 
70  with  diabetes;  the  mother  at  68  of  liver  disease;  a 
paternal  aunt,  at  70,  of  diabetes.  One  sister  of  the  patient 
died  m  childhood;  another  died  following  a  cesarean  section, 
sugar  being  found  in  the  urine  after  this  operation.  The 
entire  family  were  obese.  The  patient  had  had  as  the  only 


TABLE  3.— FINDINGS  IN  CASE  3 


Diet 

/ - : - - 

Carbo- 
Pro-  boby- 
Date,  Weight,  tein,  drate, 

1919  Pounds  Gm.  Gm. 


11/20 

137% 

r  1.0 

67 

11/21 

_ 

0.5 

108 

11/22 

135% 

0.6 

110 

11/23 

— 

0.3 

115 

11/24 

13614 

0.6 

110 

11/25 

— 

0.9 

105 

11/26 

134 

0.6 

101 

11/27 

— 

0.0 

52 

11/28 

_ 

3.6 

104 

11/29 

131% 

3.6 

101 

11/30 

— 

3.6 

104 

12/  1 

131 

3.6 

104 

12/  2 

— 

3.7 

98 

12/  3 

133 

6.0 

103 

12/  4 

— 

3.6 

68 

12/  5 

131% 

16.0 

87 

12/  6 

— 

15.0 

112 

12/  7 

132% 

18.0 

99 

12/  8 

— 

19.0 

115 

12/  9 

131% 

12.0 

96 

12/10 

— 

8.0 

57 

12/11 

_ 

15.0 

87 

12/12 

— 

15.0 

87 

12/13 

120 

15.0 

87 

12/14 

— 

8.8 

105 

12/15 

120 

8.8 

105 

12 '16 

— 

16.0 

112 

12/17 

120 

26.0' 

89 

12/18 

— 

25.0 

100 

12/19 

— 

25.0 

100 

12/20 

— 

25.0 

100 

12/21 

120 

25.0 

100 

12/22 

_ 

27.0 

122 

12/23 

120 

27.0 

122 

12/24 

— 

24.5 

101 

12/25 

— 

36.0 

99 

12/26  120  24.5  101 


Calo¬ 

Total 

Fluid, 

Volume, 

ries 

C.c. 

C.c. 

641 

— 

1,040 

1,125 

250 

820 

1.581 

600 

700 

1,613 

830 

540 

1,504 

500 

570 

1,568 

500 

340 

1,554 

680 

320 

894 

— 

640 

1,698 

1,500 

450 

1,205 

500 

710 

1,236 

2,300 

1,150 

1,236 

2,300 

500 

1,414 

4,900 

2,100 

1,010 

— 

1,480 

1,006 

560 

740 

1,254 

1,550 

2,730 

1,268 

2,320 

670 

1,069 

2,165 

2,410 

1,453 

1,500 

960 

1,504 

1,300 

500 

829 

185 

67£> 

794 

560 

670 

1,151 

650 

1,210 

1,151 

650 

560 

850 

1,000 

780 

850 

1,000 

650 

1,126 

750 

470 

1,514 

600 

820 

1,784 

650 

250 

1,784 

1.584 

650 

490 

700 

520 

1.584 

750 

580 

1,764 

800 

840 

1,764 

800 

720 

1.128 

680 

390 

1,489 

850 

800 

1,128 

800 

570 

Urine 

-  -  A _ 

Albumin  Total 
(Esbaeh),Nitro- 
Specific  Gm.  per  gen, 
Gravity  Liter  Gm. 


1.010 

2.0 

— 

1.010 

1.5 

1.010 

1.5 

7.4 

1.012 

1.7 

7.5 

1.013 

2.6 

2.4 

1.013 

2.0 

3.7 

1.013 

2.5 

2.5 

1.012 

1.5 

7.3 

1.011 

1.8 

3.3 

1.010 

1.4 

6.7 

1.011 

2.0 

5.1 

1.006 

0.8 

1.007 

0.8 

3.5 

1.007 

1.0 

2.5 

1.008 

1.0 

1.009 

_ 

4.6 

1.006 

— 

1.4 

1.006 

1.3 

4.8 

1.008 

1.0 

2.4 

1.010 

.  _ 

1.8 

— 

— 

2.3 

— 

_ 

2.2 

1.021 

— 

4.0 

1.035 

— 

2.3 

1.010 

1.6 

3.0 

1.016 

1.1 

2.5 

1.010 

1.2 

1.8 

1.009 

1.0 

3.6 

1.012 

0.5 

1.3 

1.016 

1.3 

2.6 

1.020 

— 

2.2 

1.010 

0 

2.4 

1.011 

_ 

4.1 

1.011 

1.1 

2.9 

1.011 

1.0 

1.6 

1.010 

1.0 

3.5 

1.010 

— 

2.4 

Blood 


Sodium 

Chlorid, 

Gm. 

5.50 


7.20 

7.40 

5.20 
2. SO 
2.60 
2.00 

4.40 


3.30 

4.90 

3.10 

6.70 
>.60 

1.70 
0.70 

1.00 

0.60 

1.06 

0.79 


0.35 

0.41 

0.38 

0.63 

0.39 

0.51 

0.31 

0.27 

0.60 

0.15 

0.09 

0.20 

0.34 

0.60 

0.40 

0.15 

0.31 

0.11 


Plasma 

Sugar, 

per 

Cent. 


Plasma  Plasma  C03 
Chlorids,  Capacity,  Urea, 
Mg.  per  Volume  Mg.  per 
100  C.c.  per  Cent.  100  C.c. 


0.180 

659 

48.1 

105 

0.192 

657 

.... 

92 

0.153 

660 

46.2 

99 

— 

50  0 

— 

0.166 

643 

.... 

94 

0.144 

591 

90 

— 

— 

.... 

— 

0.133 

545 

40.4 

63 

0.1S4 


0.111 


0.149 


559 


518 


57.6 


555 


51.9 


Notes 

Salt-free  diet  begun.  7:30  a.m.: 
R.  B.  C.,  2,900,000.  McLean 
index,  1.2 


Magnesium  sulphate,  30  gm. 
8  a.m.:  R.  B.  C.,  3,600,000 

10:15  a.m.:  R.  B.  C.,  3,450,000; 
red  cell  volume,  22.5%;  creat- 
inin,  3.2  mg.  per  100  c.c. 
Magnesium  sulphate,  30  gm. 

7  p.m.:  R.  B.  C.,  3,150,000 

10  a.m.:  R.  B.  C.,  3,275,000 
Magnesium  sulphate,  30  gm. 

11  a.m.:  R.  B.  C.,  3,500,000 

12:20  p.m.:  R.  B.  C.,  3,130,000; 
hemoglobin,  53.5% 


8  p.m.:  R.  B.  C.,  3,150,000; 
hemoglobin,  52.5%;  creat- 
inin,  1.5  mg.  per  100  c.c. 

Magnesium  sulphate,  30  gm. 
11  a.m.:  R.  B.  C.,  3,560,000 


112  McLean  index,  1.9 

—  5:30  p.m.:  R.  B.  C.,  2,600,000 

—  6  p.m.:  R.  B.  C.,  2,500,000 


124  8:30  a.m.:  R.  B.  C„  3,100  000; 

hemoglobin,  55% 

—  3  p.m.:  R.  B.  .C,  3,300,000 

—  7:30  p.m.:  R.  B.  C„  3,450,000; 

hemoglobin,  55% 

104  8:30  a.m.:  R.  B.  C.,  3,300,000; 

red  cell  volume,  25%;  hemo¬ 
globin,  55%;  creatinin,9.lmg. 
per  100  c.c. 


plasma  sugar,  0.175  per  cent.;  chlorids,  605  mg.  per  hundred 
c.c. ;  blood  urea,  22.6  mg.  per  hundred  c.c.  The  highest  blood 
pressure,  found  at  the  time  of  the  highest  plasma  chlorid 
was  186  systolic  and  90  diastolic.  The  lowest  pressure,  found 
at  the  time  of  the  lowest  plasma  chlorid,  was  152  systolic 
and  80  diastolic.  The  symptoms  previously  associated  with 
the  hypertension  now  remain  absent. 

This  patient  will  always  be  as  lax  in  diet  as  she 
dares,  and  the  results  will  therefore  never  be  ideal. 
Treatment  of  diabetes  and  reduction  of  obesity  some¬ 
times  suffice  by  themselves  to  reduce  blood  pressure, 
as  illustrated  by  one  striking  case  (No.  33)  in  the* 
Rockefeller  Institute  series.  This  observation  sup¬ 
ports  the  foregoing  statistical  view  that  active 
diabetes  creates  some  tendency  to  hypertension.  The 
present  patient  illustrates  the  fact  that  a  hyperten- 


knovvn  illnesses  up  to  the  age  of  7,  whooping  cough,  two 
attacks  of  measles  and  some  severe  intestinal  disturbance  of 
unknown  nature.  He  had  “brain  fever”  at  8.  Up  to  this 
time  he  had  been  delicate,  but  then  began  to  gain  weight 
rapidly,  so  that  at  14  he  weighed  190  pounds,  and  from  17&to 
37  held  a  constant  weight  of  205  pounds.  Life  insurance  was 
obtained  in  1900.  The  appetite,  digestion  and  general  health 
iad  been  good,  and  there  had  been  no  excesses  except  in  work. 

Present  Illness.  In  1901,  while  working  under  great  strain 
the  patient  suffered  apparently  an  acute  nervous  breakdown 
A  physician  found  the  classical  symptoms  of  diabetes,  with 
9  per  cent  glycosuria.  In  a  month  on  Osier’s  service  at  the 
Johns  Hopkins  Hospital  the  symptoms  cleared  up,  and  for 
seven  years  thereafter  the  patient  carried  on  his  full  work 
and  ignored  all  dietary  restrictions.  In  1908  the  symptoms 
of  nervous  breakdown  returned,  and  the  patient  spent  six 
weeks  in  a  well  known  physical  culture  institution,  where  he 
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went  through  violent  exercise  without  restriction  of  diet.  He 
then  felt  well,  and  remained  so  for  eighteen  months,  when 
another  breakdown  sent  him  to  his  physician,  who  placed  him 
on  a  lax  diabetic  diet.  He  had  lost  13  pounds  at  the  athletic 
institution,  and  under  the  diet  treatment  lost  further  in  weight 
and  tolerance.  In  January,  1917,  acetonuria  began,  also  a 
sore  on  the  little  toe  of  the  right  foot,  which  gradually  spread 
instead  of  healing. 

He  was  admitted  to  the  Rockefeller  Institute  Hospital, 
March  23,  1917,  for  diabetes  and  diabetic  gangrene.  All 
symptoms  cleared  up  very  easily,  and  a  diet  of  75  gm.  protein, 

100  gm.  carbohydrate  and  1,750  calories  was  quickly  tolerated 
without  glycosuria.  The  fasting  plasma  sugar  on  two  occa¬ 
sions  was  0.143  and  0.150  per  cent.  April  28,  1917,  he  was 
dismissed  on  a  diet  of  100  gm.  protein,  50  gm.  carbohydrate 
and  2,000  calories.  The  weight  on  admission  and  discharge 
was  162  pounds.  Unfortunately,  the  examinations  and  records 
of  the  hospital  period  were  incomplete,  because  Dr.  Fitz,  who 
had  sole  charge  of  the  case,  was  called  into  military  service 
about  this  time.  Evidently  no  renal  function  tests  were 
made,  but  as  diabetes  was  the  only  diagnosis  and  no  mention 
of  albuminuria  or  other  signs  was  set  down,  there  is  a  strong 
inference  that  no  obvious  nephritis  existed  at  that  time. 

The  patient  adhered  to  his  diet  with  the  exception  of  increas¬ 
ing  protein  somewhat,  and  remained  free  from  glycosuria. 
In°  April,  1918,  a  hemorrhage  in  the  left  retina  practically 
obliterated  vision.  Later  hemorrhages  occurred  in  both  eyes, 
so  that  they  have  been  of  little  use  since  June,  1919.  There 
has  also  been  an  increasing  development  of  headaches,  nausea 
and  occasional  vomiting,  weakness,  dyspnea  and  palpitation 
on  exertion,  mental  depression,  and  slight  general  edema,  and 
recently  pain  and  ulceration  of  the  right  great  toe. 

Physical  Examination. — The  patient  s  height  was  5  feet  10 
inches,  and  weight,  138  pounds.  He  was  pale,  weak  and 
nearly’  blind,  with  slight  edema,  which  was  about  equal  in. 
the  face  and  limbs.  The  oculist  reported  high  grade  myopia, 
retinitis,  and  old  hemorrhages  in  the  vitreous  in  both  eyes, 
and  detached  retina  in  the  left  eye.  Dental  caries  and  pyorrhea 
were  marked.  The  heart  was  not  enlarged,  but  there  was  a 
short  systolic  apical  murmur.  The  blood  pressure  was  190 
systolic  and  100  diastolic.  There  was  palpable  thickening 
of  the  radial  and  other  arteries.  The  knee  jerks  were  dimin¬ 
ished.  The  right  great  toe  was  tender,  and  a  small  ulcer  at 
its  tip  oozed  thin  fluid, 

Laboratory  Examination. — The  urine  was  negative  for  sugar 
and  acetone,  but  contained  abundant  albumin  and  casts,  which 
persisted  unchanged  throughout  treatment.  The  Wasser- 
mann  reaction  of  the  blood  was  negative.  Other  data  are 

given  in  Table  3.  . 

The  diet  consisted  of  starch,  fat  and  a  little  fresh  fruit,  with 
negligible  protein  and  salt  content.  The  edema  cleared  up 
and  the  skin  became  wrinkled;  nevertheless  the  loss  of 
weight  up  to  November  24  was  small  in  proportion  to  the 
chlorid  excreted.  The  blood  pressure,  November  20,  was 
198  systolic  and  100  diastolic,  and  by  November  25  had  fallen 
to  145  systolic  and  70  diastolic.  There  was  a  question  at  first 
whether  the  low  erythrocyte  count  represented  entirely  anemia 
or  partly  hydremia,  but  only  a  slight  increase  occurred  under 
the  salt  privation  and  low  fluid  intake.  Also  with  this  pro¬ 
gram  up  to  November  27,  there  was  no  important  change 
in  the  plasmic  chlorid  or  blood  urea  concentration.  Next 
an  attempt  was  made  at  “flushing  out”  by  forcing  fluids,  but 
the  patient  could  take  relatively  little  on  account  of  nausea. 
Any  success  of  “flushing  out,”  as  judged  by  the  nitrogen  and 
chlorid  excretion,  is  questionable.  The  body  weight  rose 
slightly  while  actual  tissue  was  presumably  being  lost,  but  the 
blo'od  count  was  not  greatly  altered.  Under  these  conditions, 
December  8,  there  was  found  a  general  fall  of  urea,  creatinin, 
chlorid  and  bicarbonate  in  the  blood.  There  is  no  reason  to 
assume  a  retention  of  acid  as  the  cause  of  the  fall  in  plasma 
bicarbonate;  on  the  contrary,  the  evidence  indicates  a  reten¬ 
tion  of  fluid,  in  the  tissues  rather  than  in  the  blood,  and  the 
distribution  of  the  dissolved  substances  through  this  fluid. 
More  direct  proof  of  this  explanation  will  be  presented  else¬ 
where.  At  the  same  time  the  patient’s  condition  became 
alarming  because  of  vomiting,  nausea,  profound  weakness, 


depression,  fainting  spells,  blood  pressure  90  systolic  and  50 
diastolic,  hiccup,  and  muscular  twitchings.  This  onset  of 
“uremia”  was  apparently  due  to  the  simple  excess  of  water. 
Accordingly,  the  fluid  ingestion  was  sharply  diminished  after 
December  9,  and  for  a  few  days  was  even  less  than  shown, 
because  partly  lost  by  vomiting.  The  weight  fell  rapidly,  and 
the  blood  analysis,  December  15,  revealed  a  rise  in  urea, 
chlorid  and  bicarbonate.  The  threatening  symptoms  cleared 
up,  and  the  blood  pressure  resumed  its  average  of  about  140 
systolic  and  70  diastolic.  Thereafter  fluids  were  given  in 
moderation,  guided  chiefly  by  the  patient  s  comfort,  for  fear 
of  too  great  retention  of  waste  product.  Nevertheless,  the 
blood  creatinin  by  December  26  had  risen  to  9.1  mg.  per  hun¬ 
dred  c.c.  .  ,  ,  ,  ,, 

During  the  foregoing  period,  protein  had  been  gradually 

introduced  into  the  diet  as  shown.  After  January  1,  2  gm., 
after  January  12,  4  gm.,  and  after  January  20,  8  gm.  of  salt 
were  given  daily.  These  quantities  were  disposed  of  without 
rise  of  weight  or  blood  pressure,  and  the  impression  was  that 
they  were  definitely  beneficial  in  facilitating  fluid  ingestion 
and  general  diuresis.  In  this  way  they  may  have  aided  in 
reducing  the  blood  creatinin,  which  at  the  last  analysis  was 
3.4  mg.  per  hundred  c.c.  Various  other  therapeutic  measures 
were  tried.  Increase  of  diet  up  to  65  gm.  of  protein,  165  gm. 
of  carbohydrate  and  2,000  calories  failed  to  strengthen  the 
patient,  but  ended  with  the  following  blood  picture:  plasma 
sugar,  0.217  per  cent;  plasma  chlorids,  548  mg.  per  hundred 
c.c& ;  blood  urea,  281  mg.  per  c.c.;  red  cell  count,  1,800,000. 
Subsequent  to  December  26,  the  plasma  carbon  dioxid  capacity 
never  fell  below  57.2  volume  per  cent.;  there  were  no  clin¬ 
ical  symptoms  of  acidosis,  and  sodium  bicarbonate  administra¬ 
tion  produced  no  perceptible  benefit.  Neither  digitan  nor 
theocin  seemed  of  any  value  for  diuresis.  Magnesium  sul¬ 
phate  purgation  failed  to  modify  the  blood  analyses,  and  was 
abandoned  because  any  possible  eliminative  action  seemed  to 
be  overbalanced  by  the  weakness  and  depression  pioduced. 
Sweating  by  means  of  either  the  electric  light  cabinet  or  hot 
packs  likewise  seemed  undesirably  weakening  without  affect¬ 
ing  the  blood  analyses. 

The  patient  was  discharged,  Jan.  29,  1920,  on  a  diet  of  40 
gm.  protein,  100  gm.  carbohydrate  and  1,500  calories,  at  a 
weight  of  approximately  110  pounds.  The  final  blood  exam¬ 
ination,  Jan.  28,  revealed:  plasma  sugar,  0.142  per  cent.; 
carbon  dioxid  capacity,  57.6  volume  per  cent. ;  plasma  chlorid, 
588  mg.  per  hundred  c.c.;  blood  urea,  135  mg.  per  hundred 
c.c. ;  red  cell  count,  1,960,000.  The  condition  appeared  hope¬ 
less,  though  some  subjective  improvement  occurred  toward 
the  close.  In  February,  a  message  was  received  that  edema 
was  returning,  and  the  salt  ration  was  therefore  ordered 
reduced  from  8  to  4  gm.,  and  later  to  2  gm.  On  the  strict 
diet  at  home  there  has  been  gradual  improvement  beyond  all 
expectations,  so  that  the  patient  at  present  (July,  1920)  per¬ 
forms  his  full  daily  duties  in  an  occupation  not  requiring 
eyesight.  The  original  intention  was  to  report  this  as  a  com¬ 
pletely  hopeless  case.  The  ultimate  prognosis  remains 
unchanged,  but  the  treatment  seems  to  have  warded  off  acute 
dangers  and  restored  comfort  and  working  power  for  a  con¬ 
siderable  period. 

With  the  ability  to  tolerate  100  gm.  of  carbohydrate, 
the  mild  diabetes  introduced  no  difficulty  in  the  treat¬ 
ment  of  this  case.  There  was  evidently  harm  in  too 
much  and  too  little  of  both  salt  and  water,  and  a 
proper  ration  of  both  was  necessary  for  the  best 
diuresis  and  avoidance  of  intoxication.  The  reason 
for  the  development  of  such  a  severe  nephritis  in  this 
case  is  unknown.  With  earlier  thorough  treatment 
there  is  a  chance  that  the  progress  might  have  been 
arrested,  or,  whatever  the  success  in  other  respects, 
the  blindness  could  probably  have  been  prevented. 

CONCLUSION 

It  may  be  said  that  the  majority  of  cases  of  com¬ 
bined  diabetes  and  nephritis  offer  much  hope  when 
treated  with  the  necessary  thoroughness.  By  the 
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employment  of  such  measures  from  the  earliest  stages 

many  of  the  distressing  later  consequences  will  be 
avoided. 


ABSTRACT  OF  DISCUSSION 
Dr  George  Norris,  Philadelphia:  Many  years  ago  a 
patient  came  under  ray  care  who  had  had  a  severe  and  pro¬ 
gressive  diabetes  for  sixteen  or  seventeen  years.  This  was 
before  the  days  when  we  made  blood  analyses  and  when 
doctors  were  apt  to  be  more  careless  about  diets  than  they 

Th,n  Crer,nt’  and  WiCn  the  Subiect  was  littIe  understood. 
I  he  patient,  becoming  discouraged  with  the  treatment,  decided 

to  work  out  his  problem  for  himself,  which  he  did  in  an 
unusually  scientific  manner.  He  found  that  if  he  restricted 
his  diet  sufficiently  and  took  enough  violent  exercise  to  pro¬ 
duce  copious  perspiration  every  day,  he  could  keep  sugar-. 

^  ™ade  ^areful  tests  of  the  urine  several  times 
dady.  This  went  on  for  years.  He  finally  came  to  see  me 
not  for  the  diabetes,  which  he  could  control,  but  for  symptoms’ 
o  angina  pectoris.  He  had  an  arteriosclerosis  which  was 
quite  marked  and  considerable  nephritis.  His  problem  was 
this.  If  he  took  his  exercise  and  was  sugar-free  he  had 
symptoms  of  angina  pectoris ;  if  he  omitted  the  exercise  he 
was  free  from  symptoms  of  angina  but  had  sugar  and  diacetic 
acid  in  the  urine  He  decided  to  continue  the  exercise  and 
be  sugar-free,  and  died  of  angina  pectoris  a  few  months  later. 

Dr.  Leonard  G.  Rowntree,  Minneapolis :  What  is  the  rela¬ 
tive  value  of  the  level  of  blood  creatinin  and  of  the  McLean 
urea  index  in  arriving  at  the  status  of  renal  function,  and 
what  influence  has  diet  on  each  of  them?  In  a  group  of 
diabetics  studied  by  my  resident,  Dr.  Beard,  at  the  University 

ospital,  the  salt  intake  was  determined,  the  patients  being 
permitted  to  use  it  at  will.  Many  patients  took  as  high  as 
2°  gm,  and  one  as  high  as  40  gm.  of  salt  a  day.  Obviously, 
diabetics  like  salt.  Even  on  a  markedly  restricted  diet  some 
o  these  patients  put  on  weight  and  some  developed  edema. 

^  lould  there  be  any  limit  to  salt  restriction  in  diabetes  or  in 
diabetes  compl.cated  by  nephritis?  We  carried  on  some 
experiments  on  cardiorenal  cases  in  Baltimore  in  which  we 
restricted  the  salt  intake  over  rather  long  periods.  Subse¬ 
quently  we  administered  salt  and  found  it  retained,  appar¬ 
ently  without  any  harm  to  the  patient.  The  retention  seemed 

restriction"  *  *  “***  *°T  Sak  “d  P°SSibly  t0°  great  a 

Dr.  Frederick  M.  Allen,  New  York:  We  have  used 
chiefly  the  phenolsulphonephthalein,  the  McLean  urea  index 
and  the  chlorid  threshold  as  tests  of  renal  function,  but  I 
am  not  able  to  express  an  opinion  concerning  their  signifi¬ 
cance.  Creatinin  did  vary  considerably  in  the  last  case  I 

nnenu  °"  m'  °rganiC  changes  in  the  kidney  are  doubtless 
unalterable  by  functional  treatment,  but  some  disturbances 
such  as  vascular  hypertension  or  renal  congestion,  may  some¬ 
times  be  relieved  and  thus  some  improvement  of  kidney 
unction  be  accomplished.  The  restriction  of  salt  in  diabetics 
is  a  doubtful  question.  Diabetics  tend  toward  excess  in  all 
flavors  and  condiments.  One  patient  stated  that  she  ate 
nearly  a  teacupful  of  salt  daily.  No  harm  has  been  demon- 
s  rated,  except  in  cases  with  edema  or  hypertension,  but  the 
plasma  chlorids  are  frequently  high,  and  on  general  prin¬ 
ciples  we  try  to  keep  them  within  moderate  limits  Salt 
restriction  apparent^  has  no  bad  effects  in  patients  with 
ugh  chlorid  thresholds  and  persistently  high  plasma  chlorids. 
iflese  patients  may  not  require  the  traditional  2  gm.  of  salt 

r  ^ pnvation  in  normal  persons  or  in  patients  with 
ow  thresholds  causes  the  plasma  chlorids  to  fall  very  low  • 
the  patients  complain  chiefly  of  weakness,  and  the  proper 
salt  ration  must  be  determined  by  trial  for  such  individuals. 
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Chfldhcod  Infection  and  Tuberculosis.-The  general  accep- 
ance  °f  the  doctrine  of  childhood  infection,  as  the  cause  of 
ia  er  tubercubus  disease,  has  made  child-welfare  work,  and 
iat  it  means  in  the  protection  of  the  child  and  the 
devdopment  0f  the  child,  a  definite  part  of  a  broad  antituber- 
cu  osis  program  and  has  likewise  made  a  knowledge  of  tuber¬ 
culosis  essential  in  the  training  of  the  child-welfare  worker 
George  T.  Palmer,  Am.  Rev.  Tuberc.  3:271  (July)  1919 


Gastric  analysis  resolves  itself  into  an  analysis  of 
gastric  function  or  functional  analysis  and  etiologic  or 
specific  analysis.  These  two  conceptions  must  be 
siarply  differentiated,  before  we  rationally  approach 
t  us  subject.  The  time  has  now  come  for  us  definitely 
to  define  the  meaning  of  gastric  analysis.  This  demands 
tfiat  before  we  lay  down  the  foundation  stones  for  the 
interpretation  of  gastric  analysis  we  have  an  exact 
conception  of  the  nature  and  limitations  of  the  gastric 
response  in  health.  The  literature  is  full  of  the 
results  of  gastric  analyses  in  widely  diversified  clini¬ 
cal  conditions.  But  the  important  point,  and  the  one 
around  which  the  results  of  all  such  analyses  must 
revolve,  is  the  knowledge  of  just  what  exactly  con¬ 
stitutes  normal  and  pathologic  gastric  function  For 
instance,  we  read  that  hyperacidity  occurs  in  a  certain 
percentage  of  gallbladder  cases,  a  certain  percentage 
of  chronic  appendicitis  cases  and  a  certain  percentage 
of  ulcer  cases ;  yet  no  one  has  clearly  defined  exactly 
what  constitutes  hyperacidity.  In  our  laboratories, 
with  the  collaboration  of.  a  number  of  chemists,1  we 
were  able  to  demonstrate  that  42  per  cent,  of  842  com- 
p  ete  gastric  curves  with  all  varieties  of  foods  gave  an 
acidity  of  100  or  over.  Furthermore,  we  were  able  to 
demonstrate  that  while  the  average  total  acidity  for 
bee  and  beef  products  was  120,  for  eggs  the  average 
otal  acidity  was  80,  and  for  vegetables  it  was  70  In 
other  words,  we  were  able  to  demonstrate  clinical 
hyperacidity  as  estimated  by  titration  findings  as  an 
absolutely  normal  phenomenon  with  some  40  per  cent, 
o  normal  men;  and  animal  proteins  give  persistently 
high  acidities  easily  classified  from  clinical  standards 
as  equivalent  to  those  encountered  pathologically. 

lese  contributions  emphasize  the  one  important  fact 
that  we  have  failed  to  base  our  clinical  interpretations 
on  the  knowledge  of  normal  limitations  in  acidity. 

he  conclusion  was  forced  on  us  that  there  were 
several  normal  types,  one  clearly  belonging  to  this 
group  and  individuals  who  do  belong  to  this  o-roup 
show  characteristically  with  every  variety  of  foodstuff 
a  hypersecretory  response.  Another  conclusion  was 
that  there  are  normal  fast  and  slow  stomachs,  just  as 
there  are  morphologically  steer  horn  and  J  stomachs 
as  normal  variations  under  the  roentgen  ray.  It  is 
equally  clear  that  the  gastric  response  varies  with  the 
ype  of  the  meal,  and  there  is  more  or  less  specificity 
in  the  response  to  various  foods. 

Again,  in  the  consideration  of  low  acidities,  it  is 
dear  that,  with  the  exception  of  certain  foods  this 
phenomenon  is  not  a  normal  one,  and  from  our  clinical 
studies  it  is  equally  apparent  that  the  study  of  low 
acid  curves  reveals  a  variety  of  mechanisms,  all  of 

1.  Bergeim:  Am.  J.  Physiol.  45:  1  (Deo  )  1017  w 
Rehfuss  and  Hawk:  Ibid.  48:411  (May)  1919’  Fishh^  EcVaff1 • 

weiTimSmShFnthhbae,lr’  nReHfUSS  and  HJik:19iL.  &> 

(Tulvl  ioVoh’  r-  K  Bergeim,  Rehfuss  and  Hawk:  Ibid  49-  ?04 
Sy2)221a9uly)Fi9hlb9aCk’Mf.rerh^ Rehfus|  Hawk:  ibfd 
Ibid.  49:  254  (Ju  yj  i?  M  7'^  RehfuSS  and  Hawk: 

Hawk:  Ibid  51:  (March)  192^  ’  F°Wler>  Bergelm'  Rchfuss  and 
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which  result  in  somewhat  similar  curves.  For 
instance,  constitutional  disturbances  and  severe 
anemias  can  give  rise  to  the  same  sort  of  low  acid 
curve  that  the  entire  gastritis  group  can  give ;  but  the 
former  is  accompanied  by  simply  a  depression  in 
secretion,  and  the  latter  not  only  by  secretory  depres¬ 
sion  but  also  by  the  tangible  evidence  of  mucosal 
inflammation.  Again,  there  is  unquestionably  a  form 
purely  nervous,  and  finally  there  is  a  form  in  which 
the"  elaboration  of  secretion  by  the  mucosa  is  intact, 
but  in  which  the  low  acid  curve  is  due  to  excessive 
regurgitation  of  alkaline  duodenal  secretions.  In 
other  words,  it  is  evident  that  widely  different 
mechanisms  can  bring  about  similar  conditions  in  the 
secretory  output  of  the  stomach. 

BASIC  FACTS 

AVe  propose,  therefore,  in  this  paper  to  review 
briefly  the  subject  of  gastric  analysis  as  we  see  it, 
based  on  the  contributions  from  our  laboratories,  and 
attempt  to  outline  a  crude  but  sufficiently  satisfactory 
system  for  the  interpretation  of  gastric  analysis. 
Before  we  discuss  the  question  of  the  analysis  of 
pathologic  curves,  we  would  call  attention  to  the  fol¬ 
lowing  important  facts  which  form  a  basis  for  the 
consideration  of  pathologic  data.  In  other  words,  we 
must  have  a  normal  standard ;  and  a  normal  standard 
demands  not  only  the  average  responses  but  also  the 
limitations  encountered  in  health. 

1.  Gastric  digestion  is  a  series  of  recurring  cycles 
in  which  digestive  phases  alternate  with  interdigestive 
phases  (fasting  or  resting  stomach).  Both  of  these 
phases  must  be  investigated  in  an  analysis  of  gastric 
function. 

2.  The  normal  fasting  stomach  shows  a  continued 
secretion,  averaging  from  our  studies  about  50  c.c., 
with  an  average  total  acidity  of  30  and  a  free  acidity 
of  18.  We  would  place  as  the  outside  limit  of  total 
acidity  70  and  the  outside  limit  of  the  free  acidity  as 
50,  although  these  figures,  or  rather  limitations,  may 
have  to  be  altered.  There  should  be  no  gross  food 
retention,  no  pus  or  blood,  and  only  traces  of  gastric 
mucus.  Bile  is  present  in  more  than  50  per  cent,  of 
cases  and  trypsin  in  practically  all,  indicating  a 
tendency  toward  regurgitation  during  this  period. 

3.  The  digestive  phase  in  health  varies  with  the 
type  of  the  individual,  whether  hypersecretory,  iso- 
secretory  or  hyposecretory,  all  of  them  being  ade¬ 
quately  described  in  contributions  on  this  subject,  and 
also  according  to  the  nature  of  the  meal.  In  normal 
individuals  74  per  cent,  of  the  beef  experiments 
showed  an  acidity  of  100  or  more,  while  only  22  per 
cent,  of  the  egg  cases,  44  per  cent,  of  the  responses 
on  milk  and  cream,  19.5  per  cent,  of  the  vegetables, 
and  7.3  per  cent,  of  the  bread  and  cereals  gave  an 
acidity  of  100  or  over.  If,  therefore,  the  average 
acidity  of  beef  was  120  and  vegetables  only  70,  it  is 
safe  to  assume  that  a  series  of  figures  which  rep¬ 
resented  the  test  meal  responses  for  beef  must  be  very 
different  from  those  obtained  on  eggs,  those  on  milk, 
and  finally  those  obtained  with  toast  and  tea. 

4.  The  gastric  curve  is  clearly  made  up  of 
psychic  and  chemical  secretions,  both  definable  by 
separate  laboratory  procedures.  Today  we  can 
accurately  measure  the  psychic  secretion,  the  chemical 
secretion,  the  continued  secretion  in  the  fasting 
stomach,  and  the  amount  of  duodenal  regurgitation. 

5.  Hypersecretion  is  a  phenomenon  seen  in  about 
40  per  cent,  of  normal  individuals. 


EXAMINATION  OF  THE  STOMACH 

Therefore,  it  follows  that  with  the  foregoing  facts 
clearly  established,  we  are  ready  to  examine  the 
stomach  from  several  different  angles : 

1.  A  test  meal  to  demonstrate  the  maximum  acid 
output  is  obviously  most  readily  administered  in  the 
form  of  100  gm.  of  beef  which  in  health  shows  an 
average  total  acidity  of  120  and  an  average  evacua¬ 
tion  time  of  two  hours  and  thirty-five  minutes  in  the 
rapid  emptying  type,  and  three  hours  and  twenty-five 
minutes  in  the  slow  emptying  type. 

2.  Motor  function  may  be  demonstrated  as  above, 
or  far  more  satisfactorily  by  means  of  the  simple 
Ewald  meal,  with  limitations  given  below. 

3.  To  demonstrate  pathologic  products  from  the 
gastric  wall,  the  water  meal  used  in  our  early  work 
and  later  proposed  by  Austin  is  a  gastric  stimulant 
and  has  the  advantage  of  showing  any  abnormality 
in  gastric  output. 

4.  The  psychic  secretion  is  obtained  for  sight,  taste 
and  chewing  of  food  by  introducing  the  fractional 
tube  and  performing  these  several  steps  preferably 
with  100  gm.  of  chopped  meat,  allowing  the  subject 
with  the  tube  in  situ  to  see,  smell  and  taste  the  cooking 
beef. 

5.  A  pure  chemical  curve  may  be  obtained  by 
injecting  the  meal  through  the  tube. 

6.  Test  meals  to  reveal  specific  factors,  such  as 
soluble  albumin,  are  those  in  which  this  substance  is 
reduced  to  a  minimum,  as  in  the  Ewald  meal. 

ANALYSIS  OF  GASTRIC  FUNCTION 

For  the  purposes  of  ordinary  analysis,  however,  we 
clearly  want  to  get  information  from  two  separate 
standpoints :  one  as  to  gastric  function,  the  other  as 
to  the  specific  evidence  of  gastric  disease,  namely,  the 
demonstration  of  histologic,  chemical  or  bacteriologic 
evidence  of  disease.  For  the  purpose  of  functional 
analysis — which  is  not  specific  analysis  and  must  not 
under  any  consideration  be  construed  as  such — we 
require  a  fixed  standard  and  an  exact  knowledge  of 
normal  function.  We  shall  never  be  able  to  correlate 
gastric  findings  with  a  diversity  of  test  meals.  While 
meats,  fish  and  milk  give  the  highest  acid  values, 
breads,  cereals,  fruits  and  then  vegetables  give  the 
lowest  normal  values.  Only  six  cases  out  of  eighty- 
two  experiments  on  bread  and  cereals 2  gave  an 
acidity  of  100  or  over,  indicating  that  the  average 
output  for  bread  is  comparatively  low,  but  emphasiz¬ 
ing  nevertheless  that  high  acid  figures  occur  in  health, 
and  that  high  acid  figures  are  less  important  from  a 
pathologic  standpoint  than  low  acid  figures.  But  one 
thing  is  clear:  High  acidity  is  of  far  more  significance 
with  bread  and  cereals  from  a  pathologic  standpoint 
than  it  is  with  meats  and  animal  proteins. 

The  simple  Ewald  meal  of  35  gm.  of  toast  and  240 
gm.  of  water  or  tea  appears  to  us  as  the  simplest  meal, 
and  the  double  advantage  of  inducing  a  moderate 
acidity  with  rapid  evacuation  time.  We  can,  there¬ 
fore,  accurately  delimit  the  evacuation  time  or  the 
measure  of  motor  function.  An  Ewald  meal  in  health 
is  evacuated  in  from  two  to  two  and  one-half  hours. 
Anything  at  one  hour  and  one-half  or  less,  or  more 
than  three  hours,  can  be  considered  outside  the  normal 
boundary  lines.  In  health  we  encounter  slow  and 
rapid  stomachs,  but  only  rarely  we  encounter  figures 
in  excess  or  below  these  limitations.  We  would, 

2.  Smith,  Fowler,  Bergeim,  Rehfuss  and  Hawk:  Unpublished  data. 
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i  therefore,  from  a  motor  standpoint  divide  all  patho¬ 
logic  responses  into  two  groups  (barring  a  third 
■pathologic  group  giving  normal  evacuation  time): 
one  with  too  rapid  evacuation  time  or  hypermotility, 
and  the  other  with  too  slow  evacuation  time  or  hypo- 
i  motlhty-  Fhom  a  study  of  the  clinical  cases  of  one  of 
us  we  have  found  that  hypermotility  can  be  ascribed 
to  four  causes:  (1)  a  group  of  subacidity  and  achylia 
cases;  (2)  a  very  small  percentage  of  duodenal  ulcers; 
(o)  a  form  of  scirrhous  carcinoma  converting  the 
pylorus  and  antrum  into  a  funnel,  and  (4)  a  group 
due  simply  to  peristaltic  overactioii,  including  those 
very  motile  stomachs  which  the  French  have  called 
“gastric  chorea.” 

From  the  standpoint  of  delayed  evacuation  or  hypo- 
motihty  we  have  both  intragastric  and  extragastric 
causes,  the  slight  delays  being  found  most  frequently 
uith  gastric  myasthenias,  atonic  stomachs,  and  muscle 
defects  beginning  dilatation ;  while  the  marked  delays 
are  due  to  intragastric  causes,  such  as  contracting 
pyloric  ulcer,  carcinoma  of  the  pylorus,  hypertrophic 
pylorus,  benign  tumors  in  that  region,  pylorospasm, 
gastric  syphilis  of  the  stenosing  type,  contracting 
ulcer  of  the  lesser  curvature  with  organic  bilocula- 
tmn,  and  as  extragastric  causes  adhesions  to  the 
pylorus  and  duodenum,  tumors  interfering  with  o-as- 
tric  evacuation,  such  as  tumors  of  the  head  of^the 
pancreas. 

SECRETORY  VARIATIONS 

From  a  secretory  standpoint,  with  this  meal  we 
have  every  variation,  from  exaggerated  secretion 
or  hyperacidity  and  hypersecretion  to  subacidity, 
anacidity,  achylia  and  delayed  gastric  acidity.  In 
practically  every  case,  the  variations  in  the  secretory 
output  can  be  placed  in  four  categories:  (I)  nervous; 
(2)  circulatory;  (3)  mucosal,  and  (4)  a  disturbance 
of  the  tryptic  regurgitant  mechanism. 

We  prefer,  therefore,  in  the  analysis  of  the  secre¬ 
tory  curve  to  divide  all  gastric  secretory  curves  into 
four  groups,  depending  on  whether  or  not  they  are 
associated  with  definite  evidence  of  diseased  gastric 
states.  For  purposes  of  analysis,  one  might  divide 
all  gastric  lesponses  in  disease  into  four  groups: 
(1)  clean  digestion,  simple  secretory  variations;  (2) 
secretory  variations  plus  gastric  mucus,  indicating 
inflammation  of  the  mucous  membrane;  (3)  secretory 
variations  plus  blood  (intragastric),  indicating  ulcer¬ 
ation  of  the  mucous  membrane,  and  (4)  secretory 
variations  plus  blood,  pus,  mucus  and  bacteria,  indi¬ 
cating  ulceration  and  infection  of  the  mucous  mem¬ 
brane. 

Group  1.  A  clean  digestion  (and  by  that  term  we 
mean  no  evidence  of  mucosal  irritation  or  disease), 
whether  there  be  functional  alterations  or  not,  indi¬ 
cates  in  the  presence  of  gastric  symptoms  that  con¬ 
ditions  outside  the  stomach  are  responsible  for  the 
gastric  response,  and  that  the  latter  is  usually  a 
secondary  manifestation.  For  instance,  a  larval 
hyperacidity  may  be  encountered  in  psychic  distur¬ 
bances,  or  a  digestive  or  postdigestive 'hyperacidity 
or  hypo-acidity  may  be  encountered,  in  which  case  the 
ultimate  analysis  will  usually  reveal  factors  outside 
the  stomach  inducing  secretory  changes.  It  is  this 
clean  group  which  is  so  frequently  encountered 
in  certain  biliary  disturbances,  appendical  disease, 
abdominal  adhesions,  etc.  The  assumption  is  that 
most  frequently  the  effect  is  produced  over  nervous 
pathways  and  less  frequently  through  the  circulation. 
Uean  subacidities  and  achylias  are  encountered  in 


metabolic  conditions,  such  as  gout,  thyroid  disease, 
pellagra  and  almost  any  toxic  condition  which  inhibits 
the  vagus  or  stimulates  the  sympathetic,  or  through 
the  circulation  produces  direct  inhibition  of  the  gas¬ 
tric  mucosa.  Ilus  is  particularly  true  of  those  types 
associated  with  focal  infections  and  anemias. 

Group  2.  A  secretory  variation  with  the  addition  of 
a  pathologic  element  immediately  introduces  the  ele¬ 
ment  of  a  gastric  pathologic  condition.  The  com. 
monest  pathologic  element  is  gastric  mucus,  which 
must  be  differentiated  from  swallowed  mucus.  The 
definite  and  persistent  presence  of  this  element 

immediately  introduces  us  to  a  very  large  group _ 

the  gastritis  group.  1  here  are  many  .varieties;  in 
fact,  some  time  ago  one  of  us  was  able  to  collect  more 
than  200  causes  of  chronic  gastritis  induced  in  a  variety 
of  ways— direct  irritants  representing  the  whole  line 
of  dietary  indiscretions  and  food  infections,  the  great 
group  associated  with  irritants  carried  by  the  blood 
stream,  and  a  third  group  in  which  the  chronic  inflam¬ 
mation  was  secondary  to  diseased  conditions  occur¬ 
ring  in  most  of  the  body  viscera.  By  widely  different 
mechanisms,  these  factors  are  able  to  produce  simi¬ 
lar  lesions. 

Group  3.  In  this  group  there  is  the  addition  of 
blood  to  secretory  variations  (meaning  intragastric 
and  not  swallowed  blood).  Blood  in  the  stomach 
means  ulceration,  whether  it  be  minute  hemorrhagic 
erosions,  acute  ulceration,  multiple  erosions  or  chronic 
round  ulcer,  or  whether  it  means  ulceration  or  a  neo¬ 
plasm,  such  as  carcinoma  or  gumma.  While  it  is  true 
that  a  certain  proportion  of  gastric  ulcers  do  not 
bleed,  nevertheless  the  continued  presence  of  this  fluid 
immediately  indicates  the  element  of  ulceration  We 
have  seen  stomachs  at  operation  which  revealed  blood 
and  no  visible  spot  of  ulceration;  nevertheless  there 
was  intense  congestion.  In  our  series  of  ulcers,  only 
48  per  cent,  showed  high  acidities,  and  30  per  cent, 
comparatively  low  acidity.  With  ulcer  of  the  duo¬ 
denum  an  almost  pathognomonic  finding  is  blood  with 
tryptic  regurgitation  or  bile,  and  only  at  those 
periods. 

Group  4.  This  is  the  group  in  which  there  is 
unquestioned  evidence  of  infection  and  inflammation 
of  the  mucosa.  In  other  words,  the  presence  of  blood, 
pus,  mucus  and  bacteria  indicates  ulceration,  inflam¬ 
mation  and  infection  of  the  stomach,  and  we  have 
found  this  syndrome  in  only  three  conditions :  true 
infected  gastritis,  gastric  carcinoma,  and  gastric 
syphilis  With  the  exception  of  rare  forms  of  acute 
and  phlegmonous  gastritis,  the  presence  of  one  of 
these  three  can  be  surmised  if  it  can  be  demonstrated 
that  these  factors  are  intragastric  and  not  extragastric 
or  swallowed.  The  latter  is  discrete  and  does  not 
persist  throughout  the  curve,  while  the  gastric  material 
will  be  found  throughout  digestion  and  particularly 
toward  the  end  of  digestion. 

The  fact  that  alterations  of  the  gastric  secretion 
with  persistent  mucus  content  indicate  gastritis  by  no 
means  ends  the  investigation.  As  we  have  pointed 
out,  an  investigation  must  be  made  as  to  the  cor¬ 
related  causes  likely  to  induce  such  a  disturbance. 

I  he  analysis  of  the  subacidity,  anacidity,  achylia  and 
delayed  digestion  curves  demand,  therefore,  a  careful 
study  of  all  the  associated  factors. 

interpretation  of  gastric  findings 
Our  idea  is  simply  to  propose  a  rational  basis  for 
the  study  of  gastric  findings.  The  establishment  of . 
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functional  data,  such  as  the  type  of  secretory  curve 
and  the  evacuation  time,  does  not  make  a  diagnosis ; 
but  it  constitutes  evidence  which,  when  correlated 
with  other  factors  above  mentioned  and  the  general 
summary  of  the  case,  is  of  the  greatest  importance. 
Every  gastric  curve  is  a  sum  total  of  a  series  of 
factors  which  must  be  critically  analyzed.  It  is  a 
mistake  to  put  the  cart  before  the  horse  and  say  that 
because  so  many  cases  of  gastric  ulcer  reveal  hyper¬ 
acidity,  a  hyperacid  curve  is  indicative  of  ulcer.  Gas¬ 
tric  ulcer  can  and  does  occur  with  a  normal  secretory 
and  motor  mechanism ;  and,  so  far  as  we  can  demon¬ 
strate,  no  functional  variation,  a  point  which  is  simply 
another  link  in  the  chain  of  evidence  to  indicate  that 
certainly  some  forms  of  ulcer  have  neither  secretory 
nor  motor  variations  as  etiologic  factors,  but  some 
other  cause,  probably  toxic,  to  explain  their  presence. 
Gastric  cancer  in  its  inception  must  exist  with  little 
or  no  demonstrable  change  in  function.  Gastritis 
induces  changes  in  function,  and  as  such  they  are 
readily  demonstrable ;  and  the  whole  line  of  muscular 
disturbances  induces  changes  in  evacuation  which 
are  readily  demonstrable.  Let  us  realize  here  and 
now  with  gastric  analysis  as  with  the  roentgen  ray 
that  neither  lies  but  that  it  is  our  interpretation  which 
is  faulty.  We  found  out  long  ago  that  we  could  not 
make  odr  analytic  findings  fit  our  preconceived 
notions  of  what  the  case  ought  to  show.  The  attempt 
to  trace  the  gastric  responses  in  many  of  the  diseased 
conditions  is  laudable;  but  more  laudable  is  the 
attempt  to  analyze  in  a  given  case  the  factors  that 
have  brought  about  such  a  change. 

CONCLUSIONS 

In  the  present  state  of  our  knowledge  the  following 
assertions  seem  justifiable: 

1.  Gastric  analysis  is  either  functional  or  specific, 
and  in  both  fields  it  has  its  limitations.  The  frac¬ 
tional  analysis  of  a  test  meal  is  an  exact  determination 
of  secretory  and  motor  function,  and  the  results  of 
these  two  studies  can  demonstrate  only  alterations 
in  function.  Functional  alterations  may  be  functional 
or  organic  in  origin.  To  the  analysis  of  motor  and 
secretory  function  should  be  added  the  demonstration 
of  specific  pathologic  elements,  such  as  blood,  pus, 
mucus  and  bacteria.  Only  the  evidence  of  cancer  cells 
or  the  persistent  presence  of  pathogenic  infecting 
organisms  can  be  considered  pathognomonic. 

2.  The  interpretation  of  gastric  analysis  presup¬ 
poses  a  knowledge  of  the  normal  gastric  output.  This 
is  now  well  defined  for  both  the  periods  of  gastric 
activity  and  rest.  These  normal  variations  are  given 
above.  The  secretory  normal  response  can  be  divided 
into  three  types,  but  in  disease  any  variation  can 
occur.  Disease  may  alter  either  the  digestive  or 
interdigestive  curve  or  both ;  it  may  alter  function  and 
it  may  add  its  specific  elements  to  the  sum  total  of 
gastric  work. 

3.  There  is  no  pathognomonic  curve  in  any  gastric 
condition.  There  is  no  pathognomonic  curve  in  gas¬ 
tric  cancer,  ulcer,  the  inflammations  or,  for  that  mat¬ 
ter,  any  of  the  gastric  conditions.  We  can  only  say 
that  it  may,  and  usually  does,  produce  definite  types 
of  secretory  and  motor  alterations  and  definite  forms 
of  pathologic  elements. 

4.  A  sane  view  of  this  subject  is  urgently  neces¬ 
sary,  and,  most  of  all,  is  needed  constructive  work  on 
the  factors  which  induce  alterations  in  function,  as 
well  as  the  isolation  and  demonstration  of  those 


pathologic  elements  which  indicate  a  true  gastric 
pathologic  condition.  Nowhere  else  is  this  so  essen¬ 
tial  as  in  the  study  of  gastric  carcinoma. 

5.  We  must  have  clearly  defined  the  variations  in 
health  factors  which  we  have  attempted  in  our  labora¬ 
tories  and  already  indicated  on  studies  in  beef,  pork, 
lamb,  milk,  eggs,  vegetables,  and  in  articles  shortly 
to  appear  on  the  effect  of  the  entire  line  of  food¬ 
stuffs  on  normal  gastric  digestion. 

This  paper  is  presented  in  the  hope  that  it  will  sug¬ 
gest  a  basis  for  the  logical  interpretation  of  gastric 
findings. 


THE  COAGULATION  TIME  OF  BLOOD 
IN  THE  NEW-BORN 

WITH  ESPECIAL  REFERENCE  TO  CEREBRAL 
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Assistant  Professor  of  Pediatrics.  University  of  Minnesota 
Medical  School 

MINNEAPOLIS 

Interest  in  this  subject  was  awakened  by  necropsy 
findings  on  infants  from  the  New  Born  Clinic,  Uni¬ 
versity  of  Minnesota.  Statistics  from  our  clinic  show 
that  postmortem  examinations  reveal  cerebral  hemor¬ 
rhage  in  more  than  50  per  cent,  of  all  infants  that  die 
intra  partum  or  during  the  first  few  days  of  life.  It 
was  notable  that  these  findings  often  were  made  follow¬ 
ing  noninstrumental  or  even  easy  deliveries.  They 
were  especially  frequent  following  breech  presentations 
and  in  premature  births.  Case  2,  twins,  was  an  illus¬ 
tration  of  this.  The  first,  delivered  by  forceps,  showed 
no  cranial  complications ;  the  second,  smaller  and  easily 
delivered  by  version  and  extraction,  died  of  cerebral 
hemorrhage  (Case  2).  The  factor  of  asphyxia  neona¬ 
torum  to  which  Little,* 1  Cushing  2  and  others  ascribe 
the  cerebral  damage  was  not  always  present.  It  was 
further  noted  that  at  necropsy  the  blood  was  often 
found  only  slightly  coagulated  or  even  fluid. 

Historically,  there  are  three  landmarks  which  indi¬ 
cate  the  progress  in  our  knowledge  of  cerebral  hemor¬ 
rhage  in  the  infant.  Little,  in  1861,  was  the  first  to 
call  attention  to  the  relationship  of  what  he  termed 
asphyxia  neonatorum  following  difficult  or  instrumental 
deliveries  to  mental  and  physical  defects  that  developed 
later- — mental  deficiencies  and  spastic  states.  The  clas¬ 
sical  studies  of  Sarah  McNutt3  in  1885  showed  that 
cerebral  hemorrhage  was  the  specific  cause  of  these 
lamentable  conditions.  Cushing’s  bold  pioneer  work 
in  1905  demonstrated  that  craniotomy  with  removal  of 
the  clot  was  a  feasible  procedure  and  a  preventive  of 
subsequent  cerebral  degeneration  with  its  sad  and 
irremediable  train  of  symptoms. 

The  great  frequency  of  cerebral  hemorrhage  has 
not  been  fully  realized,  and  the  etiology  still  remains 
obscure.  Old  theories  of  asphyxia  and  injury  from 
forceps  might  explain  the  occurrence  only  in  part. 
Dealing  with  this  interesting  problem,  one  finds  a  very 

*  Read  before  the  Section  on  Diseases  of  Children  at  the  Seventy- 
First  Annual  Session  of  the  American  Medical  Association,  New 
Orleans,  April,  1920. 

1.  Little,  W.  J.:  Tr.  Obst.  Soc.  London  3:293,  1861. 

2.  Cushing,  Harvey:  Concerning  Surgical  Intervention  for  the 
Intracranial  Hemorrhages  of  the  Newborn,  Am.  J.  M.  Sc.  130:56*, 
1905.  Keen,  W.  W.:  Surgery,  Its  Principles  and  Practice,  Philadel¬ 
phia,  W.  B.  Saunders  Company,  1908. 

3.  McNutt,  S.  J.:  Double  Infantile  Spastic  Hemiplegia  with  the 
Report  of  a  Case,  Am.  J.  M.  Sc.  89:  58  (Jan.)  1885;  Intracranial 
Hemorrhage  in  Children,  New  York  M.  J.  41:  104,  1885. 
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considerable  literature  dut.ng  the  last  two  decades. 
Warwick  gives  a  comprehensive  summary,  and 
emphasizes  the  great  frequency  of  this  lesion  in  the 
,  new-born.  Weyhe  5  gave  his  percentage  of  cerebral 
hemorrhage  in  950  necropsies  on  the  new-born  as  12- 
|  Beneke,  on  100,  as  14;  Archibald,7  on  73,  as  43- 
Warwick,  on  36,  as  50,  and  Parrot,8  on  34,  as  76.  We 
beheve  that  complete  routine  necropsies  will  prove  that 
the  figures  of  the  last  two  writers  are  not  exaggerated 
Cerebral  hemorrhages  are  found  when  least  expected. 
A  case  ot  congenital  heart  lesion  with  transposition  of 
tie  viscera  (Case  6)  gave  no  symptoms  of  hemorrhage 
except  prolonged  coagulation  and  bleeding  times,  but 
necropsy  demonstrated  a  large  hemorrhage  over  the 

Cure  uUnl’  b&ures  Quoted  show  unquestionably 

that  by  far  the  most  frequent  cause  of  death  in  the 

™Trb°rn  1S  cerebraI  hemorrhage.  If  Little  and 
McNutt  were  correct  in  the  assumption  that  intra¬ 
cranial  hemorrhage  is  the  most  frequent  cause  of 
spastic  birth  palsies,  the  thousands  of.  these  patients 
drifting  about  in  search  of  relief  add  further  proof 
ot  the  frequency  of  cerebral  hemorrhage. 

The  more  lational  and  in  part  demonstrated  theories 
as  to  etiology  may  be  briefly  stated.  Beneke  believes 
that  the  hemorrhage  is  due  to  the  stretching  and  tearing 
of  the  tentorium  resulting  from  elongation  of  the  skulk 
Cushing  ascribes  as  one  cause  the  rupture  of  veins  over 
the  vertex  from  overriding  of  the  cranial  bones.  In 
a  second,  he  concurs  with  Little  and  Abels  9  that  rup¬ 
ture  of  veins  occurs  as  a  result  of  congestion  and  back¬ 
ing  up  of  blood  in  the  cerebral  vessels.  Seitz,10  in  an 
exhaustive  study,  gives  three  causes:  (1)  rupture  of 
the  longitudinal  sinus  or  veins  emptying  into  it  with 
blood  collecting  over  the  cerebrum;  (2)  rupture  of  the 
transverse  sinus  or  tearing  of  the  tentorium  and  release 
of  blood  over  the  cerebellum,  and  (3)  rupture  of  ves¬ 
sels  of  the  choroid  plexus  with  accumulation  of  blood 
m  the  ventricles. 

Henschen  11  believes  that  by  far  the  most  frequent 
site  of  intracranial  hemorrhage  is  over  the  cerebrum, 
over  the  parietal  area  and  often  limited  to  one  side.' 
Seitz  and  Cushing  give  as  the  reason  for  this  the 
anatomic  relations.  There  are  from  ten  to  twelve 
veins  (from  four  to  six  of  goodly  size)  extending  from 
the  subarachnoid  space  to  the  superior  longitudinal 
smus,  which  they  enter  at  right  ang'les  under  cover  of 
the  parietal  bones.  In  the  adult  at  the  points  of 
entrance  occur  the  pacchionian  bodies  which  afford 
support  to  these  veins.  These  bodies  are  absent  in  the 
new-born,  so  that  minimal  trauma  is  capable  of 
destroying  continuity  of  these  vessels.  Compression 
and  distortion  of  the  skull  by  instruments,  or  even  the 
molding  of  a  normal  labor,  might  readily  rupture  these 
vesse  s.  Further,  the  frail  vessels  and  compressible 
head  of  the  premature  infant  might  account  for  the 
rather  striking  frequency  of  cerebral  hemorrhage  in 
the  premature  infant. 

Massive  hemorrhages  in  the  stillborn  or  in  infants 
that  die  in  the  first  hours  of  life  probably  result  from 

J.  M.  S?ri58:  95a(JuriyV  m97bral  Hemorrhage  of  the  Newborn,  Am. 
SauglingeJi^Inaug^Disl::  S*!w.  Hemorrha^e“  ™  Sehadel  bei 

Wc^feek5%:2T!ltOm0.ZerreiSSUngCn  b6i  Geburt>  MQnchen-  ™d. 

7.  Archibald:  Am.  Pract.  Surg.  51  :  208,  1908. 

9  Abels* "  zV.r’T  m6d"  N°T  i1’  1870’  quoted  from  Warwick. 

aS?  Bint* 

intracran'/elier  GR)|nHi^kndrUCaSympt°une  •  Neugebornenen  in  Folge 
Gynik  82  :  5,8  1907  8  Und  mechamscher  Hirninsulte,  Arch,  f 

11.  Henschen:  Zentralbl.  f.  Gynak.  37:  925-931,  1913. 


the  rupture  of  large  veins,  sinuses  or  tears  of  the  ten¬ 
torium.  Seitz’s  studies  on  frozen  sections  of  the  skull 
would  seem  to  support  this  deduction. 

There  remains,  however,  the  majority  of  the  cases 
of  cerebral  hemorrhage  developing  insidiously  and  not 
until  several  days  after  birth,  causing  symptoms  of 
increasing  intracranial  pressure,  convulsions  and 
death.  In  these  cases,  necropsy  reveals  a  large  clot 
with  a  thick  center,  thin  edges,  usually  unilateral,  and 
covering  the  parietal  area.  There  is  no  demonstrable 
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source  of  hemorrhage— no  torn  veins  or  rents  in  the 
sinuses.  But  further  examination  will  show  multiple 
hemorrhages  throughout  the  body  in  locations  where  it 
is  hard  to  conceive  of  trauma  from  normal  birth  forces 
or  obstetric  procedures. 

ILLUSTRATIVE  CASES 

Case  1  (No.  14913) .  History — A  girl,  whose  mother  was 
a  multipara,  was  born  by  easy  breech  delivery.  During  life 
there  was  no  evidence  of  sepsis.  The  temperature  curve  was 
normal.  Cyanosis,  shallow  irregular  breathing,  slow  pulse 
bulging  fontanel,  protracted  crying,  contracted  pupils,  bloody 
spinal  fluid,  prolonged  bleeding  from  the  site  of  puncture, 
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emesis  of  blood,  a  rapidly  growing  cephalohematoma,  and  a 
large  subcutaneous  hemorrhage  over  the  lumbar  region  were 
followed  by  death  on  the  sixth  day. 

Necropsy  Findings. — Blood  ran  from  the  nose.  There 
were  subcutaneous  hemorrhages  over  the  chest,  arms,  back 
and  occipital  region.  Blood  was  present  in  the  abdominal 
muscles  and  under  the  peritoneum,  free  blood  was  found  in 
the  pericardial  cavity,  under  the  pericardium  and  in  the  bron¬ 
chial  tubes.  There  was  profuse  hemorrhage  into  the  lung . 
tissue,  and  there  were  massive  hemorrhages  over  the  temporal 
and  occipital  lobes.  No  source  of  bleeding  was  found. 


on  the  fifth  day. 

Necropsy  Findings.— A  very  large  hemorrhage  into  peri¬ 
cardial  sac  and  about  the  vessels  of  the  neck  was  found. 
Hematoma  of  the  scalp,  hemorrhage  into  the  lungs  and  a  mas¬ 
sive  hemorrhage  over  the  right  cerebrum  were  noted. 

Case  3  (No.  8463) . — History. — R.,  boy,  born  after  normal 
labor,  showed  signs  and  symptoms  of  cerebral  hemorrhage  and 
died  on  the  third  day. 

Necropsy  Findings. — There  was  hemorrhage  into  the  heart, 
lungs  and  skin  as  well  as  a  subdural  hemorrhage. 


Case  4  (No.  14597) .—History— F.,  girl,  a  premature  infant, 
born  after  a  very  easy  labor,  with  no  sign  of  syphilis,  died 
on  the  second  day. 

Necropsy  Findings. — There  was  extensive  hemorrhage  into 
the  lungs  and  brain. 


More  than  25  per  cent,  of  all  our  cases  posted  show 
this  picture  of  multiple  hemorrhages.  Careful  analyses 
of  cases  reported  in  the  literature  by  Cushing,  Green 
and  others  will  permit  one  to  duplicate  these  findings 
many  times. 

From  these  findings,  it  was  concluded  that  there 
were  factors  other  than  instrumentation  and  trauma 
concerned  in  cerebral  hemorrhage,  and  that  perhaps 
the  obstetrician  was  carrying  some  burdens  unjustly 
laid  upon  him.  Concomitant  symptoms  of  hemor¬ 
rhagic  disease  during  life,  with  the  demonstration  of 
multiple  hemorrhages  at  necropsy,  suggested  further 
studies  on  the  etiology,  and  especially  on  the  question 
of  disturbances  of  the  coagulation  properties,  of  the 
blood  in  the  new-born.  Credit  must  be  given  to 
Green,12  who,  in  1914,  first  suggested  this  factor.  I 
therefore  undertook  studies  on  the  coagulation  time  of 
the  blood  in  patients  giving  evidence  of  cerebral 
hemorrhage. 

GENERAL  OBSERVATIONS 


An  account  of  the  method  used  and  the  results 
obtained  has  already  been  published.13.  Certain  gen¬ 
eral  observations  which  were  made  may  be  helpful  in 
the  present  study  (Charts  1  and  2). 

1.  The  average  coagulation  time  in  the  normal  new¬ 
born,  with  my  method,  is  seven  minutes,  with  a  normal 
range  of  from  five  to  nine  minutes;  the  average  bleed¬ 
ing  time,  with  Duke’s  method,  is  three  and  one  half 
minutes,  with  a  normal  range  of  from  two  to  five 


minutes. 

2.  There  is  a  prolongation  of  coagulation  and  bleed¬ 
ing  times  from  the  first  to  the  maximum  on  the  fifth 
day  of  life,  with  a  return  to  the  average  first  day 
determination  time  before  the  tenth  day.  It  is  signifi¬ 
cant  that  this  coincides  with  the  age  incidence  of 
hemorrhagic  disease  and  cerebral  hemorrhage. 

3.  Evidence  of  hemorrhages  appeared  when  a  pro¬ 
longed  bleeding  time  accompanied  a  delayed  coagula¬ 
tion  time. 

4.  Delayed  times  were  favorably  affected  by  the 
subcutaneous  administration  of  whole  blood. 

For  their  relationship  to  the  problem  in  hand,  the 
results  obtained  in  certain  conditions  of  the  new-born 
may  be  cited : 

1.  In  icterus  neonatorum,  normal  coagulation  and 
bleeding  times  were  found. 

2.  No  cases  of  sepsis  neonatorum  were  presented 
for  study. 

3.  Several  cases  of  melena  neonatorum  gave  mark¬ 
edly  prolonged  coagulation  times — up  to  ninety  min¬ 
utes — and  bleeding  times  of  hours,  days  or  until  the 
condition  was  controlled.  Schloss  and  Commiskey,14 
in  their  studies,  obtained  similar  results  in  some  of 
their  cases.  Symptoms  were  relieved,  and  the  reac¬ 
tions  returned  to  normal  with  repeated  injections  of 
blood. 

4.  Suspected  and  mild  cases  of  congenital  syphilis 
gave  normal  findings.  Severe  and  progressive  cases 


12.  Green:  Intracranial  Hemorrhage  in  the  Newborn,  Boston  M.  & 

S.  J.  174 :  947,  1916.  ,  .  .  . 

13.  Rodda,  F.  C.:  Studies  with  a  New  Method  for  Determining  the 
Coagulation  Time  of  the  Blood  in  the  New-Born,  Am.  J.  Dis.  Child. 
19:269  (April)  1920. 

14.  Schloss,  O.  M.,  and  Commiskey,  L.  J.  J.:  Spontaneous  Hemor¬ 
rhage  in  the  New-Born,  Am.  J.  Dis.  Child.  1  :  276  (April)  1911. 
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delivery.  She  weighed  2,400  gm.  October  2,  the  findings 
we. e  normal;  the  coagulation  time  was  seven  minutes; 
the  bleeding  time,  four  minutes.  October  3  and  4,  there  was 
normal  progress  October  5,  the  patient  was  cyanosed,  and 
Uieyne-Stokes  breathing  was  present.  Hematoma  over  the 
right  parietal  region  was  noted  for  the  first  time.  The  coagu¬ 
lation  time  was  eleven  minutes;  the  bleeding  time,  eight 
mmutes.  The  infant  was  given  15  c.c.  of  bfood  subcuta¬ 
neously  and  died  a  few  hours  later. 

Necropsy  Findings.— Hemorrhages  into  the  tissues  of  the 
scalp  with  hematoma  over  the  right  parietal  area  were  found 
Sext;,ns,ve  subarachnoidal  bleeding  over  both  temporal 
a  eas  with  a  small  amount  of  blood  over  the  cerebellum  and 
the  ventricles.  This  case  presents  a  very  late  onset  of 
symptoms,  apparently  a  slow  hemorrhage. 


gave  prolonged  times.  Further,  though  a  temporary 
reduction  in  the  times  could  be  obtained  by  the  admin¬ 
istration  o  blood,  it  was  not  permanent,  and  one 
patient  died  of  hemorrhage  in  spite  of  repeated  injec¬ 
tions  of  blood  subcutaneously  and  into  the  superior 
longitudinal  sinus.  This  result  was  quite  contrary  to 
^  ™at  °ktained  in  melena,  and  may  be  explained  by  the 
presence  of  some  destructive  agent  rather  than  a"  con¬ 
dition  of  deficiency  of  certain  substances  concerned  in 
coagulation. 

RESULTS  IN  CEREBRAL  HEMORRHAGE 

.  Tlie,  results  jn  cases  of  cerebral  hemorrhage,  which 
3  and4)  COnsideration’  were  rather  striking  (Charts 

Case  5  (No.  16178,  Chart  3).— History.— L.,  girl  a 
twin,  born  March  11,  1919,  with  breech  delivery,  was’ in 
rather  poor  condition  at  birth,  mouth  to  mouth  breath- 
mg  was  employed.  March  12,  the  child’s  condition  was 
good  March  13,  pallor,  weak  pulse  and  unequal  pupils, 
which  failed  to  react  to  light,  were  noted.  The  head 
was  pulled  to  the  left,  the  limbs  were  spastic;  the  spinal 
fluid  was  blood  tinged.  There  was  hematoma  of  the 
scalp.  The  coagulation  time  was  thirty-nine  minutes 
The  infant  was  given  25  c.c.  of  the  mother’s  blood.’ 

March  14  the  findings  were  as  before,  with  paresis  of 
the  right  side  of  the  face;  the  spinal  fluid  was  bloody. 

After  standing  the  supernatant  fluid  was  yellow  (Xan¬ 
thochromia  of  the  spinal  fluid  we  find  to  be  a  rather 
constant  finding  if  blood  is  present  about  the  base  of 
the  brain  or  in  the  upper  spinal  canal.)  The  coagula¬ 
tion  time  was  ninety  minutes.  The  infant  was  given 

c.c.  of  the  mother’s  blood;  this  was  repeated,  March 
la.  Icterus  and  Cheyne-Stokes  breathing  were  present, 
the  spinal  fluid  findings  were  the  same  as  on  March  14 
Twenty-five  c.c.  of  blood  was  given.  The  coagulation 
time  was  eleven  mmutes.  The  child  died  at  10:45  p.  m. 

.  ^{opsy  Findings.— There  were  large  hemorrhages’ 
into  the  pericardial  sac,  in  the  lung,  and  over  the  entire 
right  hemisphere;  there  were  small  hemorrhages  over 
the  tentorium  and  in  the  spinal  canal.  Blood  injections 
appeared  to  have  controlled  the  coagulation  time,  but 
the  child  died  from  intracranial  pressure. 

The  twin  brother  had  an  emesis  of  blood  on  the  third 
day.  The  coagulation  time  was  found  to  be  fifteen  min¬ 
utes.  It  was  given  25  c.c.  of  the  mother’s  blood.  The 
subsequent  course  was  normal. 

Case  4  (No.  18583,  Chart  3) .-History. -H.,  boy, 

icm  *  m,other  was  a  Primipara,  was  born  March  13, 

UJJ,  with  a  low  forceps  delivery.  A  slow  fetal  heart 
rate  had  been  noted.  The  child’s  color  was  good  at 
hirth,  but  he  became  cyanosed  after  ligation  of  the 
cord.  March  14,  the  child  gave  a  lusty  normal  cry. 
there  was  extreme  cyanosis  and  no  heart  murmur.  The 
coagulation  time  was  eleven  minutes  ;  the  bleeding  time 
was  four  minutes.  March  16,  physical  examination 
revea'ed  the  apex  beat  in  the  fourth  intercostal  space 
ft*/**  n,P?'e  W  The  lh?er  was  palpated  on  the 
Do«-S?n ’’  fhef,Spleen’  on  the  n§ht-  A  diagnosis  of  trans- 
was  raj  l  th\7cera  was  made-  The  patient’s  condition 
Tasslm  P  °r  Cyan0S1S’  March  17’  respiratory  embar- 
time  ib  iWaS  eXtreme:  the  Pulse  rate  was  40;  coagulation 
from  tbe  rt>en  'ni,nuteS>  bleedlng  time,  indefinite.  Bleeding 

was  given^an^the^atien^dfed.0111111116^  ^  JMJS  t  '  . JL.  HR 

J22E  ^Complete  transposition  of  the  viscera,  -—sly.  Seven  wttivt 

mmutes.  the  hl^di™  t _ ,  .  c  wab  Iour 


--  I  .  I  ^  .  I  .  f-. --  f  f  —I  (  f  I 
^  2nd  M  4th  5th  6th  7tb  6th  9th  iOthd^ 

Chart  3.  Findings  in  cases  of  cerebral  hemorrhage;  death  ensuing. 

Case  8  (No.  16634,  Chart  4). — Historv _ 9  k,-,,,  l 

May  26,  1919  with  normal  delivery  after  long’labor.  ^ay' 27 
a  large  cephalohematoma  rapidly  increasing  in  size  was  noted 

abdomen^  over  the  arm"  and 

abdomen.  There  was  spasticity  of  the  right  hand  Twelve 

cZn J  Z  ?  :,ihlf,!!!e"t..WaL«ivCT  30  <*  °<  ^ood  S„b- 


sentum  or A  i  T7  .  U1C  intraventricular 

found  n  d  a  a,r?e  blo°d  clot  °ver  the  Parietal  region  were 

Ot  cerebST  hfe,  ,here  were  n°  specific  si^  or  symptoms 
cerebral  hemorrhage  except  the  blood  changes.  The  slow 

£ “d  -o  attribu)ed°to 

atether  Char‘  M„  girl,  whose 

her  was  a  pnmipara,  was  born,  Oct.  1,  1919,  with  normal 


minutes,  the  bleeding  time,  four  and  one-hal?  rZutT  The 
patient  had  convulsions.  The  spinal  fluid  was  bloody  the 
coagulation  time  was  four  minutes;  the  bleeding  time  seven 
minutes.  May  29,  the  findings  were  the  same,  thf  coagulation 
me  was  seven  minutes,  the  bleeding  time,  ten  minutes.  The 
patient  was  given  22  c.c.  of  blood.  May  30,  operation  was 
performed  by  Dr.  A.  C.  Strachauer.  A  large  osteoplastic  flap 
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Jour.  A.  M.  A. 
Aug.  14,  1920 


was  turned  down  and  a  blood  clot  removed.  There  was  slight 
oozing  from  the  wound.  The  patient  was  given  25  c.c.  of 
blood.  May  31,  the  condition  was  as  before  operation  except 
for  lack  of  convulsions.  June  1,  spasticity  was  clearing;  the 
coagulation  time  was  five  and  one-half  minutes,  and  the 
bleeding  time,  six  minutes.  June  6,  there  was  continuous 
improvement.  The  blood  reaction  times  were  normal. 

Present  Condition. — The  patient  was  seen  at  10  months;  he 
appeared  to  me  a  normal  baby,  though  the  head  was  rather 
large. 

Case  9  (No.  17750,  Chart  4). — History. — H.,  girl,  was  born 
Nov.  20,  1919,  with  breech  presentation,  version  and  extraction 
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Chart  4. — Findings  in  cases  of  cerebral  hemorrhage;  with  operation 
and  recovery. 


in  forty-five  seconds.  Asphyxia  was  present  at  birth.  Shallow 
breathing,  overriding  of  parietal  bones  and  bulging  of  fontanel 
were  noted.  The  patient  was  given  stimulants.  The  coagula¬ 
tion  time  was  twelve  minutes,  the  bleeding  time,  nineteen 
minutes.  The  patient  was  given  43  c.c.  of  blood.  November  21, 
the  general  condition  was  better  except  for  pallor.  The  coagu¬ 
lation  time  was  six  minutes ;  the  bleeding  time,  six  minutes. 
Fifteen  c.c.  of  blood  was  given.  November  22,  the  patient  had 
convulsions ;  she  was  given  25  c.c.  of  blood  twice  during  the 
day.  November  23,  she  had  convulsions  from  every  five  to  fif¬ 
teen  minutes,  with  sharp,  piercing  cries.  The  coagulation  time 
was  six  minutes,  the  bleeding  time,  ten  minutes.  Twenty  c.c.  of 


blood  was  given.  Later  the  patient  was  given  25  c.c.  Novem¬ 
ber  24,  the  patient  had  difficulty  in  swallowing.  There  were 
no  localizing  symptoms.  The  coagulation  time  was  eleven 
minutes ;  the  bleeding  time,  seven  and  one-half  minutes. 
Twenty-five  c.c.  of  blood  was  given;  November  25,  25  c.c.  of 
blood  was  given.  The  coagulation  time  was  eight  and  one-half 
minutes;  the  bleeding  time,  five  and  one-half  minutes.  A 
decompression  operation  was  performed  by  Dr.  A.  C.  Strach- 
auer.  His  notes  state :  “On  incising  dura,  brain  bulged ;  great 
pressure ;  bleeding  possibly  on  other  side.”  After  operation,  the 
coalugation  time  was  three  minutes ;  the  bleeding  time,  three 
and  one-half  minutes.  This  striking  reduction  in  time  almost 
immediately  after  operation  may  have  to  do  with  intracranial 
manipulation  with  the  release  of  cephalin.  November  26,  the 
patient  was  much  improved;  the  coagulation  time  was  six 
minutes;  the  bleeding  time,  two  and  one-half  minutes.  The 
patient  was  discharged  on  the  twenty-seventh  day  in  excellent 
condition  showing  a  gain  of  800  gm.  over  the  birth  weight. 

Present  Condition. — At  4  months  she  weighed  14  pounds  and 
appeared  perfectly  normal. 

COMMENT 

Cases  8  and  9  illustrate  the  brilliant  results  of  sur¬ 
gery.  It  may  also  be  concluded  that  the  early  and 
repeated  injections  of  blood  controlled  the  tendency  to 
hemorrhage  and  contributed  to  the  surgical  success. 

Analyses  of  these  cases  show  that  administration  of 
blood  subcutaneously  is  capable  of  bringing  the  blood 
coagulation  reaction  back  to  normal.  This  in  certain 
cases  may  be  curative,  especially  if  resorted  to  early. 
It  may  be  a  necessity  if  surgery  is  contemplated,  for 
early  operation  in  the  face  of  uncontrolled  hemorrhagic 
tendencies  is  a  great  risk.  Otherwise,  late  operations 
after  eight  or  ten  days  may  be  undertaken  if  the  child 
survives  to  this  time,  since  the  blood  reactions  are 
then  usually  normal. 

Bulging  fontanel,  respiratory  and  cardiac  distur¬ 
bances,  spasticities  and  convulsions,  the  classical  signs 
of  cerebral  hemorrhage,  may  present  themselves  late 
in  the  disease  or  not  at  all.  Prolonged  coagulation 
time  and  a  protracted  bleeding  time  suggest  the  dis¬ 
turbance.  It  is  now  a  routine  in  our  clinic  to  determine 
these  factors  early  and  to  administer  blood  repeatedly 
if  delay  is  found. 

It  seems  justifiable  to  conclude  that  the  etiology  of 
cerebral  hemorrhage  is  complex : 

(a)  Severe  trauma  with  resulting  rupture  of  large 
veins,  or  sinuses,  or  tearing  of  the  tentorium  produces 
massive  hemorrhages  with  death  at  delivery  or  within 
the  first  few  hours. 

(b)  Mild  trauma  may  produce  hemorrhages  also, 
but  the  condition  of  the  new-born  blood  enters  into 
consideration. 

1.  If  the  coagulation  and  bleeding  times  are  normal, 
recovery  may  take  place.  Kundrat,15  in  necropsies  on 
children  several  weeks  old  in  whom  cerebral  hemor¬ 
rhage  had  not  been  suspected,  reported  blood  pigment 
and  signs  of  old  hemorrhage. 

2.  If  the  blood  shows  prolonged  coagulation  and 
bleeding  times,  hemorrhage  may  be  progressive  over 
days  until  intracranial  pressure  is  increased  to  the 
extent  of  producing  symptoms;  and  if  longer  con¬ 
tinued  and  not  relieved,  death  ensues. 

Hemorrhagic  tendencies  in  the  new-born  may  be 
latent  until  an  abrasion  of  the  skin,  opening  of  a 
hematoma,  the  forcible  removal  of  the  cord,  or  circum¬ 
cision  gives  occasion  for  protracted  bleeding.  Like¬ 
wise  the  rupture  or  break  in  some  small  vein  over  the 
brain  surface  supplies  the  impulse  for  the  hemorrhage, 

15.  Kundrat:  Ueber  die  intermeningealen  Blutungen  Neugeborener, 
Wien.  klin.  Wchnschr.  3:887,  1890. 
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if  the  hemorrhagic  tendency  is  present.  In  our  work 
it  was  found  in  hemorrhagic  conditions  that  the  bleed- 

"EfT  uaS  °ftCn  occluded  by  a  soft  clot-movement 
of  the  limb  or  contact  with  bedding  often  displaced  the 
clot  and  induced  a  fresh  hemorrhage.  Such  a  clot  in  a 
cerebral  vessel  could  easily  suffer  dislodgment  from 
crying  or  vomiting,  with  renewal  of  the  bleeding.  This 
explains  the  protracted  steplike  progress  seen  in  many 
cases  of  cerebral  hemorrhage.  J 
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CONCLUSIONS 

1.  Cerebral  hemorrhage  is  a  frequent  occurrence  in 
the  new-born,  and  the  most  frequent  cause  of  death  in 
the  first  days  of  life. 

2.  Cerebral  hemorrhage  is  not  always  caused  by 
obstetric  operations;  it  may  follow  normal  labors  when 
least  expected. 

3.  Severe  trauma  results  in  massive  hemorrhages 
and  early  death. 

.  A  ,A  more  frequent  cause  of  cerebral  hemorrhage 
is  mild  trauma  plus  hemorrhagic  disease  of  the  new¬ 
born,  accompanied  by  findings  of  delayed  coagulation 
time  and  prolonged  bleeding  time. 

.  5-  A  delayed  coagulation  time  and  prolonged  bleed¬ 
ing  time  can  be  controlled  by  the  subcutaneous  injec¬ 
tion  of  whole  blood.  This  is  a  rational  therapy  in 
cerebral  hemorrhage. 

6.  In  severe  cases,  surgery  should  be  employed  early  ; 
operation  should  be  controlled  by  blood  studies  and 
the  injection  of  blood  if  indicated. 

7.  The  coagulation  time  and  bleeding  time  should  be 
determined  in  every  new-born  presenting  unusual 
symptoms,  or  better,  as  a  matter  of  routine.  If  reac¬ 
tions  are  delayed,  blood  should  be  administered. 

The  Childrens  Clinic,  1717  First  Avenue,  South. 


ABSTRACT  OF  DISCUSSION 

Dr.  Isaac  A.  Abt,  Chicago:  We  are  accustomed  to  think 
et  meningeal  hemorrhages  in  the  new-born  as  the  result  of 
trauma,  and  we  frequently  blame  the  obstetrician  for  the 
damage  when  he  is  not  responsible.  The  most  frequent  causes 
of  meningeal  hemorrhage  have  already  been  mentioned.  We 
requently  encounter  cases  in  which  meningeal  hemorrhage 
results  on  the  fourth  or  fifth  day,  and  I  have  thought  that  this 
was  due  to  a  trauma  during  labor.  Dr.  Rodda  pointed  out, 
however,  that  the  hemorrhage  may  occur  as  the  result  of  a 
constitutional  state,  or  on  account  of  the  fragility  of  the  blood 
vessel  walls.  Dr.  Rodda  has  established  a  normal  coagula¬ 
tion  time  for  the  blood  of  the  new-born  infant  and  also  worked 
out  the  normal  bleeding  time.  He  has  shown  conclusively 
that  a  certain  number  of  babies  bleed  without  having  received 
a"y  k’fth  injury.  Babies  with  meningeal  hemorrhage  bleed 
s  igntly  at  first,  though  later  on  a  continuous  oozing  occurs 
leading  to  the  accumulation  of  a  considerable  quantity  of 
blood.  If  we  detect  a  tendency  toward  bleeding,  or  if  we 
recognize  the  fact  that  oozifig  is  going  on,  by  Dr.  Rodda’s 
method  ot  determining  the  coagulation  time,  we  will  be  able 
to  control  the  hemorrhage.  Considering  the  severity  of  these 
cases,  particularly  the  after  effects  on  the  nervous  system 
localization  of  the  hemorrhage  should  be  attempted  and  sur¬ 
gical  treatment  should  be  advised.  If  nothing  else  can  bo 
done  a  decompression  may  be  produced  by  operation,  and 
possibly  the  severe  results  of  pressure  on  the  cerebral  cortex 
and  the  destruction  of  cells,  with  subsequent  degenerative 
processes,  may  be  prevented.  Of  course,  there  are  those  who 
say  at  once  that  there  is  sufficient  decompression  already 

when0?!,11"1  thC  natU! jal  structure  of  the  infant’s  skull,  but 
en  there  is  continued  oozing  the  subarachnoid  space  soon 

becomes  distended;  the  dura  may  be  incised  so  as  to  preveM 
s  overfilling  and  to  relieve  compression. 

Dr.  John  Foote,  Washington,  D.  C.:  The  work  Dr.  Rodda 
reported  on  is  extremely  important,  particularly  so  in 


onTb^  fl  observations  made  by  Ballantyne  of  Edinburgh 
on  the  influence  of  the  neonatal  death  rate  on  the  general  infant 
mortality  rate  We  have  here  the  condition  which  necropsy 
dings  have  shown  to  be  the  cause  of  perhaps  50  per  cent,  of 
deaths  in  the  new-born  within  the  first  few  days  of  life.  That 
has  been  the  result  of  Dr  Warwick’s  observations,  at  the  Uni¬ 
versity  of  Minnesota,  and  by  Wehe  and  Kundrat,  who  have 

foundS,inll£ir  )VOrk-  Not  only  that,  but  this  condition  has  been 
found  in  routine  necropsies  on  a  large  number  of  infants  in 
whom  none  of  the  classical  symptoms  of  cranial  hemorrhage 

Rodd?beare^  aS°,We  Can  rCalize  itS  great  importance.  Dr 

definite  knn  Tna  Ze-  u-  e  meth°d  by  which  we  may  obtain 

definite  knowledge,  within  reasonable  limits,  of  the  normal 

coagulation  time  of  infants’  blood.  I  have  been  impressed  with 
the  importance  of  this  subject  for  a  long  time.  Three  years  a^o 
m  discussing  Dr.  Brady’s  paper,  I  stated  that  in  Ly  opinTon 
hemorrhage  within  the  cranium  of  infants  could  be,  and  fre¬ 
quently  was,  the  result  of  a  general  hemorrhagic  tendency. 

I  have  sometimes  found  it  necessary  to  use  thromboplastin 
or  horse  serum  or  blood  to  induce  coagulation.  I  have 
obtained  very  good  results  with  other  agents  than  blood 
Some  men  do  not  care  to  use  human  blood  unless  they  have 
the  proper  hemisoagglutination  group  of  donor.  Whenever  I 
think  of  that  term  I  am  reminded  of  what  George  Eliot  said, 

WhnlPWKlnTr  UP,°Ur  !gnorance  with  long  Greek  names.” 
Whole  blood  may  be  injected  under  the  skin  regardless  of 
grouping  rules.  & 

Dr.  Howard  B.  Hamilton,  Omaha :  We  need  to  remember 
not  only  the  frightful  mortality  attendant  on  this  condition 
but  also  the  frightful  morbidity.  When  we  see  these  children 
later,  with  their  deformities  of  a  physical  or  mental,  and  per¬ 
haps  even  of  a  moral  character,  it  gives  us  food  for  thought 
I  have  seen  some  cases  due  to  the  use  of  pituitary  extract' 
The  unfortunate  results,  whether  those  of  mortality  or  mor- 
‘d'ty>  arf  ,such  that  extreme  measures  are  justified.  If  there 

onerlte^  'if"  H  Sympt°mS’  !t  seems  raore  than  justifiable  to  - 
operate.  If  there  are  those  cases  which  give  evidence  of 

pressure  but  without  localizing  symptoms,  some  one  has  sug¬ 
gested  the  utility  and  the  feasibility  of  doing  repeated  lumbar 
punctures,  and  has  reported  some  cases  in  ^hich  benefit  was 
obtained  by  so  doing.  Some  one  advised  going  into  the  cis- 
ternae  at  the  base  of  the  brain,  through  the  foramen  magnum 
wiich  seems  to  be  rather  a  formidable  procedure,  but  i/there 
is  any  hope  of  doing  anything  for  these  patients,  it  would  be 
justifiable,  because  the  results  otherwise  are  of  such  an  unfor- 
unate  character  that  it  would  seem  better  to  lose  the  patient 
with  an  unsuccessful  operation  than  to  have  him  live  in  the 
condition  in  which  many  of  them  are  left. 

•RR ' Jf'  Rodda>  Minneapolis  :  We  were  greatly  impressed 

with  the  frequency  of  cerebral  hemorrhage  in  the  new-born 
In  our  studies  of  more  than  fifty  necropsies,  over  half  of  them 
showed  cerebral  hemorrhage.  We  were  at  a  loss  to  explain 
why  hemorrhages  were  so  frequent  following  normal  labors 
why  ,here  was  delay  in  the  onset  of  symptoms  as  long  as  five 
six  days,  and  why  they  frequently  accompanied  multiple 
hemorrhages  throughout  the  body.  In  our  studies  ^deler- 
mining  the  coagulation  time  we  found  repeatedly  in  hemor- 
hagic  cases  that  the  puncture  point  in  the  heel  was  closed 
with  a  very  soft  clot.  This  was  easily  displaced  by  movement 
of  the  limb  and  bleeding  frequently  recurred.  We  feel  the 
situation  is  somewhat  similar  in  cerebral  hemorrhages,  that 
t.,e  break  m  a  very  small  vein  is  occluded  by  a  soft  insecure 
clot  which  becomes  displaced  by  vomiting  or  crying  with  sub¬ 
sequent  renewal  of  bleeding.  This  may  explain  in  part  the 
delayed  and  steplike  progress  in  many  cases  of  Cerebral 
emorrhage.  Lumbar  puncture  may  give  results  if  the  bleed¬ 
ing  is  below  the  tentorium;  if  the  bleeding  is  supertentorial 
one  can  antic  pate  little  benefit  from  this  pfccednre  SurgTry 

days  of  lffe  F  ^  mUS*  be  resor,'d  to  ‘he  first 

days  of  life.  Early  surgery  must  be  controlled  by  studies  of 

the  coagulation  time.  If  the  time  is  delayed,  blood  should  be 

injected.  It  would  be  a  formidable  operation  to  attempt  sur- 

geiy  in  the  face  of  a  profound  hemorrhagic  tendency  such 

as  many  of  these  babes  present.  If  the  operation  is  delayed 

rom  ten  to  fourteen  days,  then  the  injection  of  blood  is  not 

essential  since  the  hemorrhagic  tendency  is  overcome  very 

early  in  the  infant  s  life,  perhaps  within  the  first  ten  days 
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THE  TEMPORARY  TEETH  * 

J.  ROSS  SNYDER,  M.D. 

BIRMINGHAM,  ALA. 


Seventeen  years  ago  the  American  Medical  Asso¬ 
ciation  met  in  this  city,  and  at  that  meeting  there 
occurred  in  this  section  a  lively  discussion  on  the  sub¬ 
ject  of  the  toilet  of  the  nasopharynx.  I  recall  no  word 
said  during  that  discussion  to  indicate  that  any  one 
then  present  realized  the  close  relationship  between 
the  condition  of  a  child’s  teeth  and  the  nasopharynx. 

Shortly  after  returning  from  that*  meeting  I  was 
the  consultant  in  the  case  of  a  7-year  old  girl  who  was 
pallid,  had  a  rapid  pulse  and  accelerated  respirations, 
had  been  losing  weight,  was  without  appetite,  and 
had  low  grade  fever.  After  what  I  considered  a 
careful  examination  I  concurred  in  a  diagnosis  of 
tuberculosis.  The  family  asked  for  further  consulta¬ 
tion  with  an  eminent  surgeon.^  The  physician  in 
charge  and  his  consultant  objected  on  the  ground 
that  the  case  was  medical,  not  surgical.  This  resulted 
in  both  being  asked  to  resign  from  the  case.  The 
surgeon  was  then  called  in  and  discovered  a  gum¬ 
boil  at  the  site  of  the  first  permanent  molar,  the  latter 
decayed.  With  proper  treatment  of  the  mouth  con¬ 
dition  the  tuberculosis  disappeared  magically.  The 
girl  today  is  a  fine  specimen  of  healthy  young 
woman,  but  she  has  a  crooked  face — all  of  which  is 
recited  to  bring  out  several  points,  but  chiefly  to 
introduce  an  inquiry  as  to  why  pediatric  men  con¬ 
tinue  to  ignore  the  subject  of  dental  pediatrics. 

I  find  very  little  evidence  in  the  subsequent  transac¬ 
tions  of  this  section  or  of  any  other  organization  of 
pediatricians,  or  in  the  monographs  or  in  the .  text¬ 
books  of  its  members,  to  indicate  that  due  considera¬ 
tion  is  being  given  to  the  subjects  of  oral  hygiene  and 
oral  prophylaxis.  Can  we  afford  longer  to  dismiss 
from  our  deliberations  subjects  such  as  these  which 
are  not  merely  related  to  pediatrics  but  are  definitely 
a  part  of  pediatrics? 

A  favorite  complaint  from  pediatricians  has  been 
that  the  government  gives  more  attention  to  the 
breeding  of  cattle  than  to  the  breeding  of  a  race.  Such 
a  complaint  is  hardly  consistent  when  through  our 
efforts  huge  sums  are  being  spent  on  the  cow  s  toilet, 
though  we  ignore  the  importance  of  a  toilet  for  the 
child’s  mouth. 

Thomas  of  Minneapolis  damns  the  family  dentist 
who  dismisses  the  little  •  child  with  the  statement . 
“Oh!  I  can’t  do  anything  with  those  teeth,  they  are 
only  temporary  and  your  child  will  have  permanent 
teeth  in  their  stead.”  He  says  the  man  who  first 
called  the  deciduous  teeth  the  “temporary”  teeth  com¬ 
mitted  a  crime  against  children  which  only  years  of 
painstaking  education  can  eradicate.  I  agree  with 
him.  Probably  each  of  us  has  experienced  much 
difficulty  in  securing  proper  dental  care  for  oui  little 
patients.  I  have  at  times  been  explosively  impatient 
with  dentists.  I  realize,  however,  that  dentists  are 
only  human  and  that  they  are  not  entirely  responsible 
for  conditions  now  existing  wherein  the  child  is 
denied  proper  dental  rights.  Dentists  are  not  to  be 
too  much  blamed  if  they  give  chief  attention  and  most 
of  their  time  to  the  seemingly  more  imperative  and 
the  decidedly  more  lucrative  demands  on  their  pro- 


*  Read  before  the  Section  on  Diseases  of  Children  at  the  Seventy- 
First  Annual  Session  of  the  American  Medical  Association,  New 
Orleans,  April,  1920. 


fession.  So  many  adults  in  our  population  have 
mouths  in  a  deplorable  condition  that  if  every 
dentist  in  the  land  were  to  work  twenty  hours  a  day, 
each  could  be  kept  busy  with  needed  reparative  and 
reconstructive  work,  and  there  would  still  be  many 
persons  compelled  to  go  unattended.  The  demand 
along  this  line  far  exceeds  the  supply. 

Notwithstanding  notable  exceptions  such  as  Fones 
of  Bridgeport,  Forsythe  of  Boston,  Ebersole  of  Cleve¬ 
land,  Oakman,  Griffin  and  Burke  of  Detroit,  Thomas 
of  Minneapolis,  Belcher  and  Burkhart  of  Rochester, 
Maud  Tanner  of  Portland  and  a  few  others,  the 
majority  of  dentists  have  neither  the  time  nor  the 
inclination  properly  to  treat  temporary  teeth.  The 
dental  profession  not  only  admits  but  insists  on  the 
importance  and  the  necessity  of  oral  hygiene  and 
prophylaxis.  But  just  so  long  as  there  is  a  paucity  of 
dentists,  so  long  as  the  grown  man  or  woman  with  the 
toothache  can  out  halloo  the  child,  so  long  as  the  adult 
furnishes  the  coin,  dentists  cannot  be  expected  to 
scramble  around  a'nd  over  each  other  in  eagerness  to 
attend  to  the  child’s  mouth.  It  simply  is  not  done. 

By  way  of  parenthesis  I  wish  to  say  in  justice 
to  the  dental  profession  that  the  latter  embraces  as 
many  selfsacrificing,  unselfish  and  philanthropic 
individuals  as  does  the  medical  profession — but  each 
has  a  goodly  majority  which  is  looking  out  for  the 
main  chance. 

It  has  been  estimated  that  in  spite  of  antenatal  con¬ 
ditions  and  quite  independent  of  the  state  of  the  teeth 
of  parents,  the  temporary  teeth  emerge  through  the 
gums  to  all  intent  and  purposes  perfect  in  98  per 
cent,  of  children.  Contrast  this  with  the  condition  of 
the  teeth  of  children  of  school  age.  Leak,  New  York 
State  dental  inspector,  says : 

Ninety  per  cent,  of  children  in  the  first  grades,  not  only  in 
the  slums  but  in  aristocratic  and  best  sections  of  cities,  have 
bad  teeth;  one  third  have  abscessed  conditions  in  their 
mouths,  and  every  fourth  or  fifth  child  does  not  have  proper 
masticating  surfaces.  Of  little  tots  in  the  first  grades,  7 
years  of  age,  40  per  cent,  have  the  six-year  molar  decayed— 
a  tooth  which  has  not  been  in  the  mouth  more  than  one  year 
and  yet  the  first  molar  of  the  permanent  set,  decayed. 

Equally  bad  conditions  have  been  revealed  where- 
ever  inspections  of  the  mouths  jof  the  schoolchildren 
have  been  made. 

It  ought  not  to  be  necessary  for  me  to  dwell  at 
great  length  on  the  dangers  to  health  and  on  the 
economical  waste  which  result  from  such  conditions. 

Pediatricians  everywhere  have  contended  for  the 
rights  of  the  child  to  a  clean,  wholesome  food  sup¬ 
ply.  A  vast  amount  of  time,  energy  and  money  has 
been  expended  through  our  efforts  on  a  propaganda 
for  pure  food,  clean  handling  and  sterile  utensils  and 
conditions.  Meanwhile,  we  are  overlooking  one  of  the 
most  frequent  sources  of  contamination — the  child’s 
mouth,  “the  mixing  chamber  of  the  food”  as  some 
one  has  aptly  expressed  it.  Certainly,  food  cannot 
pass  clean  into  the  stomach  through  a  foul  mouth. 
Besides  many  gastro-intestinal  disturbances  which 
can  be  traced  directly  to  this  source,  an  unclean 
mouth  is  often  responsible  for  diseased  tonsils  and 
other  diseased  glands.  Filth  breeds  filth  both  inside 
and  outside  the  body. 

It  has  been  conclusively  demonstrated  that  children 
with  bad  teeth  are  more  susceptible  to  infectious 
diseases. 

Granting,  as  Heilman  suggests,  that  there  should  be 
a  more  scientific  investigation  of  the  causes  of  mal- 
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occlusion,  that  “the  condition  should  be  studied  from 
a  developmental,  racial,  pathologic  and  nutritional 
standpoint,  this  does  not  preclude  the  already  arrived 
at  conclusion  that  premature  loss  of  the  deciduous 
teeth  is  the  most  frequent  etiologic  factor  in  mal- 
development  of  the  face  and  the  jaws. 

Lest  the  intent  of  this  paper  be  lost  by  provoking 
a  discussion  on  focal  infections,  I  omit  case  reports. 
I  am  not  in  the  least  concerned  whether  you  accept 
or  deny  that  “the  elective  localizing  powers  of 
streptococci  in  various  types  in  dental  infections  have 
been  demonstrated.”  I  am  concerned  as  to  whether 
we,  an  organized  body  of  pediatricians,  admit  that 
there  are  in  our  country  millions  of  children  whose 
health  is  in  more  or  less  jeopardy  because  of  their 
unclean  mouths.  Probably  a  majority  of  these  chil- 
dren  display  no  strikingly  marked  symptom.  There 
may  be  no  pain,  no  elevation  of  temperature,  no 
acceleration  of  pulse  rate,  no  cough,  no  glandular 
swelling,  no  albuminuria,  nothing  to  attract  the  atten¬ 
tion  of  the  ordinary  physician,  dentist  or  parent 
Many  of  these  children,  however,  do  display  symp¬ 
toms  which  to  the  pediatrician  ought  to  be  pregnant 
with  significance.  The  child  may  not  show  a  proper 
interest  in  things  that  are  attractive  to  the  normal 
child.  The  appetite  may  be  capricious,  the  child 
often  spurning  good  wholesome  food  while  craving 
sweets.  He  may  be  as  reluctant  to  go  to  bed  at  night 
as  to  get  up  in  the  morning.  He  may  be  nervous  and 
fidgety  _  or  lethargic ;  he  may  be  emotional  or 
apathetic;  he  may  be  precocious  or  a  dullard;  some¬ 
times  he  is  incorrigible.  To  the  uncommonly  obser¬ 
vant,  many  indications  are  apparent  of  the  child’s 
being  below  standard — sometimes  mentally,  some¬ 
times  physically,  sometimes  in  both  ways.  * 

Fones  once  said: 
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s-my  turnip  SUCCeeded  in  obtaining  the  neces- 

Appropriation  boards  are  too  often  skeptical  of  the 
purposes  of  a  demand  which  originates  and  is  sup- 
ported  aliaiost  solely  by  dentists  or  physicians. 

While  there  is  no  question  about  the  desirability  of 
laving  oral  hygiene  made  a  part  of  every  school 
system,  this  desirability  will  hardly  be  realized  until 
the  campaign  for  funds  gains  sufficient  momentum 
to  overcome  the  natural  reluctance  and  skepticism  of 
appropriation  boards.  If  there  is  any  better  way  to 
do  this  than  by  getting  parents  back  of  the  movement 
it  has  not  suggested  itself  to  me.  Even  if  they  had 
the  inclination,  dentists  have  little  opportunity  to 
present  the  matter  to  parents.  Compared  with  phy¬ 
sicians  especially  pediatricians,  dentists  have  access 
to  but  few  homes.  When  the  child  is  taken  to  the 
dentist  it  is  usually  only  after  toothache  has  devel¬ 
oped  at  which  time  injury— often  irreparable  injury 
to  tooth  or  teeth  has  been  suffered.  If  oral  hygiene 
and  prophylaxis  only  meant  brushing  the  teeth  and 
keeping  the  mouth  clean,  pediatric  men  ought  even 
then  to  lend  cordial  support  to  the  movement  The 
question  is  broader,  in  that  diet  plays  an  important 
role  as  an  etiologic  factor  in  the  development  of 
caries.  Dentists  who  are  specializing  on  children’s 
teeth  are  emphatic  in  their  assertion  that,  given 
tie  care  of  the  child  young  enough,  they  can,  with 
the  intelligent  cooperation  of  a  pediatrican,  reduce 
diseased  pulps  and  caries  to  almost  nil.  Parents 
are  entitled  to  education  along  this  line.  I  hope  the 
members  of  this  section  will  individually  and  col¬ 
lectively  resolve  to  stop  putting  the  burden  altogether 
on  the  dentists. 


If  our  large  steel  plants  and  rolling  mills  were  obliged  to 
reroll  from  20  to  35  per  cent,  of  their  stock,  it  would  not  take 
them  very  long  to  find  out  what  was  the  matter.  No  business 
nowadays  could  stand  such  a  high  percentage  of  loss  in  doing 
lts  work  over  again.  In  our  public  schools  throughout  the 
country,  it  is  a  fair  estimate  to  say  that  the  percentage  of 
grammar  schoolchildren  who  are  reviewing  their  grade  will 
range  between  20  and  35  per  cent.  In  a  majority  of  cities  the 
average  will  be  nearer  the  latter  figure. 

This  statement  was  made  in  1913.  When  Fones 
was  enabled  in  1914  to  introduce  oral  hygiene  into 
the  schools  of  Bridgeport,  what  he  actually  found 
was  that  40  per  cent  of  the  entire  educational  budo-et 
was  being  spent  on  reeducation.  After  five  years  of 
mouth  hygiene  in  the  school  this  was  reduced  50  per 
cent  only  1/  per  cent,  of  the  budget  being  required 
for  the  purpose  of  reeducation. 

.  In  fvery  community  in  which  oral  hygiene  has  been 
introduced  as  a  part  of  the  school  system,  not  merely 
satisfactory  but  brilliant  results  have  followed.  It 
has  always  meant  cleaner,  better,  happier  and  more 
intelligent  girls  and  boys.  This  state  of  well  being 
is  reflected  not  only  on  the  teachers  but  on  the  parents 
as  well.  At  present  oral  hygiene  has  been  adopted  so 
except iionally  by  school  boards  that  communities  in 
which  it  exists  stand  out  in  marked  contrast  with  their 
benightea  neighbors.  Why  is  it  that  a  system  for 
hi,,  so  ™uch  can  be  claimed  does  not  become  uni¬ 
versally  adopted  by  schools?  The  ardent  souls  who 
lave  approached  appropriation  boards  advocating 
oml  hygiene  have  been  able  to  present  forceful  argu 
ients;  they  have  had  no  difficulty  in  proving  their 


ABSTRACT  OF  DISCUSSION 
Dr  Julius  Sedgwick,  Minneapolis :  We  can  often  clear  up 
obscure  cases  by  examining  the  teeth  care¬ 
fully.  A  child  from  Oklahoma  was  believed  to  have  malaria 
the  organism  of  malaria  could  not  be  found.  The  teeth  were 
cared  tor  and  the  supposed  malaria  disappeared.  We  have 
m  each  of  our  clinics  a  staff  dentist  who  examines  any  case 

troiThleC1  A6  tCeth  C?n?0t  CaSlly  be  exduded  as  the  cause  of 
uble.  As  a  prophylactic  measure,  we  have  the  children 

sent  to  the  dentist  regularly  before  they  have  any  trouble 

of  children  T^Wi  U§  makes  a  sPecialty  of  the  teeth 
children.  I  think  this  is  very  important,  and  it  is  hard  to 

understand  why  it  has  been  so  long  neglected. 

.  a?R,  Isaac  A-  Abt-  Chicago :  If  the  teeth  are  not  properly 
cared  for,  if  oral  prophylaxis  is  neglected,  then  the  teeth 
decay  or  produce  abscesses  and  the  question  of  extraction  is 

teaethdberM0St  dCntlStS  at  extractin&  these  temporary 

teeth  because  no  room  is  left  in  the  arch  for  the  eruption  of 

e  permanent  teeth,  and  deformity  and  malocclusion  result 

hey  are  right.  Certain  diseases  in  infancy  affect  not  only 

the  temporary  teeth,  but  also  the  permanent  teeth.  Some 

causing  1  rfeP°md  a  nUn,lber  °f  Cases  of  tetanV  in  infancy 
Thi!  gh  l  lfe  en,ame  erosions  of  the  permanent  teeth 
This  whole  question  deserves  further  consideration,  and  I 

would  suggest  that  some  one  should  investigate  the  whole 
subject  of  the  relation  of  decayed  teeth  to  malnutrition  poinN 

°.U,  tbe  efects  of  decayed  and  neglected  teeth  on  nutrition 
growth  development,  condition  of  the  blood  and  other  organs’ 

|R'  L-  Funkhouser,  Atlanta,  Ga.:  Prevention  and  the 
early  detection  of  malocclusion  in  the  temporary  teeth  is  a 
responsibility  we  must  assume.  To  do  this  we  must  recognize 

occlusion5  ttrT’  and  thC  tjaUSeS  Whkh  Prod«ce,  mal¬ 
occlusion.  If  we  will  recognize  these  cases  early  and  have 

hem  referred  to  the  orthodontist  at  once,  we  will  preserve 
apparatus.  C  PatlCntS  a  normal  masticatory  and  breathing 

JJ*  bAU,R,EfCE.R-  Buys,  New  Orleans  :  The  care  of  the 
teeth  should  begin  when  the  first  tooth  erupts.  Too  frequently 
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parents  wait  until  several  teeth  are  out  of  order  to  begin  the 
dental  hygiene.  I  have  been  impressed  with  finding  a  con¬ 
tinuously  slightly  elevated  temperature  in  children  who  have 
had  carious  teeth  over  a  prolonged  period.  Whenever  a 
mouth  shows  carious  teeth,  the  oral  temperature  should  abso¬ 
lutely  be  disregarded,  and  the  rectal  temperature  be  the  guide. 
In  making  comparative  observations  in  these  cases,  even 
after  the  teeth  have  been  removed,  between  the  mouth  and 
the  rectal  temperature,  we  are  often  apt  to  find  the  rectal 
temperature  at  its  normal  at  99.6  F.  and  the  mouth  tempera¬ 
ture  elevated  to  99  or  99.6  F.  It  is  far  better  practice  to 
extract  the  carious  teeth  or  the  carious  permanent  teeth  even 
at  the  risk  of  a  resulting  malocclusion,  than  not  to  do  so  and 
expose  the  individual  to  the  many  conditions  which  may 
result  therefrom,  and  which  might  permanently  either  partially 
or  completely  incapacitate  him.  Malocclusion,  if  it  should 
occur,  may  easily  be  corrected  later. 

Dr.  Fritz  B.  Talbot,  Boston:  Dr.  Abt  mentioned  that  chil¬ 
dren  who  have  had  tetany  have  poorly  developed  teeth.  The 
recent  work  of  Howland  and  Marriott  on  blood  examinations 
in  these  cases,  and  Dr.  Denis  and  I  have  confirmed  the  work 
in  a  large  number  of  cases,  shows  that  the  blood  in  acute 
tetany  contains  a  very  diminished  amount  of  calcium  dui  ing 
the  acute  stages  of  the  disease.  Of  course,  the  teeth  are 
formed  principally  from  calcium. 

Dr.  C.  F.  Wahrer,  Fort  Madison,  Iowa :  The  dental  associ¬ 
ation  of  Iowa  passed  a  resolution  two  years  ago  to  the  effect 
that  they  were  not  going  to  take  orders  from  any  physician, 
because  .they  knew  more  about  what  should  be  done  for  a  child  s. 
teeth  no  matter  how  badly  diseased,  and  what  influence  they 
might  have  on  focal  infection,  than  the  doctor.  So  strongly 
is  this  opinion  held  in  our  state  that  I  had  to  go  finally  to 
the  State  University  to  find  a  dentist  who  would  extract  some 
teeth  for  my  wife,  in  order  to  prevent  her  eyesight  from  being 
totally  ruined.  Between  extremes  lies  an  immense  amount  of 
truth,  and  by  papers  and  discussion  of  this  kind,  and  the  use 
of  good  judgment  and  available  literature  we  surely  can 
arrive  at  the  truth  of  what  will  be  necessary  for  the  child. 


Dr.  E.  C.  Fleischner,  San  Francisco:  I  have  numerous 
children  brought  to  me  with  the  same  statement  that  the 
dentist  said  the  teeth  are  too  poor  to  fill,  but  he  does  not 
want  to  pull  them  because  of  the  effect  on  the  eruption  of  the 
permanent  teeth.  I  tell  every  one  of  those  mothers  that  every 
tooth  is  either  good  enough  to  fill  or  poor  enough  to  pull, 
have  stated  that  before  state  dental  societies,  county  dental 
societies  and  local  dental  societies,  and  I  never  have  found 
a  dentist  with  sufficient  courage  of  his  convictions  to  chal¬ 
lenge  that  statement.  A  carious  tooth  which  cannot  be  filled 
corresponds  absolutely  to  a  sequestrum  of  bone.  It  is  con¬ 
trary  to  all  known  surgical  principles  to  leave  a  sequestrum 
anywhere  in  the  body.  Why  should  an  exception  be  made  in 
the  case  of  the  temporary  teeth  ? 

Dr.  J.  Ross  Snyder,  Birmingham,  Ala. :  We  should  talk 
about  prophylaxis  and  oral  hygiene  more  in  pediatric  societies. 
1  do  not  think  we  ought  to  begin  to  condemn  or  apologize  for 
the  dentists  until  we  take  a  little  more  action  ourselves. 


Overconsumption  of  Sugar.-The  observation  of  Garner  on 
monkeys  that  they  prefer  acid  fruits  when  in  the  wild  state 
but  when  in  captivity  soon  become  enthusiastic  about  sweets 
points  to  sweet  eating  as  a  habit.  There  can  be  no  question 
as  to  the  important  place  which  carbohydrates  must  always 
hold  in  the  diet  since  with  fats  they  furnish  a  very  large  pro¬ 
portion  of  the  energy  required,  nor  can  we  disregard  the  value 
of  siwar  itself  when  taken  in  moderation  and  with  regularity 
and  °under  certain  unusual  conditions,  in  large  amounts. 
There  seems,  however,  to  be  no  proof  that  sugar  is  absolutely 
essential  after  the  period  of  infancy,  when  its  presence  in 
considerable  amount  in  the  milk  of  the  nursing  mother  points 
to  its  necessity  in  the  early  months  before  the  digestive  proc¬ 
esses  have  become  able  to  convert  starches,  but  after  this 
digestive  ability  is  established,  there  is  every  reason  to  believe 
that  the  effort  required  in  the  conversion  of  starches  is  of 
benefit  to  the  development  and  maintenance  of  the  digestive 
processes  and  that  added  sugar  tends  to  impair  these  func¬ 
tions.— F.  Van  der  Bogert,  Albany  M.  Ann.,  June,  1920. 


SOME  OBSERVATIONS  ON  THE  PHARMA¬ 
COLOGY  OF  A  DIGITALIS  BODY  * 

ROBERT  A.  HATCHER,  M.D. 

NEW  YORK 

The  investigation  with  which  this  paper  deals  was 
started  with  a  view  to  preparing  a  digitalis  principle 
in  a  form. suitable  for  intravenous  administration  fol¬ 
lowing  numerous  inquiries  concerning  such  a  prepara¬ 
tion.  There  seems,  however,  to  be  a  more  imperative 
need  of  one  which  is  absorbed  from  the  gastro¬ 
intestinal  tract  with  greater  uniformity  than  are  the 
tinctures  or  other  preparations  made  from  digitalis 
obtained  from  a  variety  of  sources  and  including  wild 
grown  and  cultivated  American,  English  and  German 
leaves,  partly  from  the  first  year’s  growth,  partly 
from  the  second,  and  dried  in  a  variety  of-  ways. 

The  need  of  such  a  readily  absorbable  preparation 
has  been  called  to  my  attention  by  the  complaints  of 
clinicians  who  were  unable  to  secure  the  typical  effects 
of  digitalis  even  with  large  doses  of  the  tincture  in 
use  in  the  hospitals  with  which  they  are  associated. 
Several  of  these  tinctures  were  submitted  for  examina¬ 
tion,  and  in  every  case  the  biologic  test  showed  that 
they  were  of  a  fair  degree  of  activity. 

Certain  of  the  digitalis  principles  are  readily 
absorbable  from  the  gastro-intestinal  tract  of  man,  as 
well  as  that  of  animals,  while  others  are  absorbed 
much  less  readily,  and  it  seems  probable  that  the 
failures  just  mentioned  arose  from  the  fact  that  the 
preparations  contained  relatively  large  proportions  of 
the  less  readily  absorbable  active  principles. 

A  preliminary  report*  1  of  a  method  of  separating 
the  more  readily  absorbable  principles  from  those 
which  are  less  readily  absorbable  was  made  about 
a  year  ago  to  the  American  Pharmaceutical  Associa¬ 
tion.  Since  then  modifications  of  that  method  have 
been  employed  in  the  effort  to  separate  the  more 
absorbable  fraction  in  pure  form  and  to  estimate  the 
amount  in  the  leaf  or  tincture  quantitatively.  The 
substance  obtained  by  the  several  modifications  of  the 
method  is  essentially  the  same,  though  it  differs  some¬ 
what  in  purity.  The  simplest  process  for  obtaining 
it  consists  in  placing  the  wetted  ground  digitalis  on 
a  filter  paper  resting  in  water  and  supported  by  a  wire 
frame,  with  a  layer  of  chloroform  beneath  the  water. 
The  active  principles  of  the  leaf  pass  into  the  water 
by  circulatory  solution,  and  the  chloroform  takes  up 
the  more  absorbable  fraction,  leaving  the  less  absorb¬ 
able  in  the  water.  The  chloroform  is  then  evaporated 
spontaneously,  no  heat  or  chemicals  being  used  at  any 
stage  of  the  operation. 

There  is  so  much  uncertainty  regarding  the  chem¬ 
istry  of  digitalis  that  any  attempt  at  a  comprehensive 
discussion  of  the  subject  would  be  out  of  place  here; 
but  certain  salient  points  of  resemblance  between  this 
chloroform-soluble  substance  and  digitoxin,  and  cer¬ 
tain  dissimilarities  may  be  pointed  out.  It  is  now  gen¬ 
erally  accepted  that  digitalis  contains,  digitoxin,  digi¬ 
talin,  and  one  or  two  other  active  principles.  Digitoxin 
is  the  only  one  of  these  that  is  soluble  in  chloroform, 
while  all  are  readily  soluble  in  alcohol,  and  none 
except  the  ill-defined  digitalein  is  easily  soluble,  in 
water.  Nevertheless,  water  extracts  all  of  the  active 

*  This  investigation  has  been  made  with  the  assistance  of  a  grant  from 
the  Committee  on  Therapeutic  Research,  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 

1.  Hatcher,  R.  A.:  J.  Am.  Pharm.  A.  8:913,  1919. 
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principles  of  digitalis  almost  as  readily  as  alcohol  a 
circumstance  that  affords  evidence  that  these  prin¬ 
ciples  exist  in  the  leaf  in  combination,  and  not  in  the 
free  state  as  we  know  them. 

The  chloroform-soluble  substance  resembles  digi- 
toxm  to  a  certain  degree,  both  chemically  and 
p  armaco logically,  and  it  seems  probable  that  it  con¬ 
tains  combined  digitoxin,  though  not  in  its  original 
combination,  because  when  once  it  is  separated  the 
substance  is  much  less  soluble  in  water  than  before  • 
and  furthermore,  when  it  is  separated  there  remains 
another  substance  which  is  no  longer  soluble  in  water 
and  which  is  evidently  thrown  out  of  solution  by  the 
removal  of  the  chloroform-soluble  fraction. 

ie  chloroform-soluble  substance  is  resinous  in 
character,  brittle  when  cold,  but  softening  with  heat  • 
it  has  a  fragrant  odor  and  an  intensely  bitter  taste;  it 
is  soluble  in  chloroform  and  in  alcohol  in  all  propor- 
mns  and  when  water  is  added  to  a  not  too  concen- 
trated  alcoholic  solution  the  mixture  remains  clear  or 
s  ight  y  fluorescent,  though  the  substance  is  only 
snghtly  soluble  m  water;  it  is  insoluble  in  petroleum 
benzin  and  in  anhydrous  ether,  but  ether  dissolves 
a  Part.°f  some  specimens,  leaving  a  part  which  is 
nearly  indistinguishable  in  appearance  and  in  pharma¬ 
cologic  action  from  the  more  soluble  portion  If  a 
fragment  is  dissolved  in  glacial  acetid  acid,  a  trace  of 
ferric  chlorid  added  and  the  solution  allowed  to  flow 
over  an  equal  volume  of  sulphuric  acid  contained  in  a 
test  tube,  without  mixing,  a  dark  zone  appears  at  the 
line  of  contact,  and  the  acetic  acid  gradually  assumes 
a  green,  and  then  a  blue,  color,  gradually  fading  to  a 
dirty  appearance,  the  reaction  being  identical  with 
that  given  by  digitoxin  except  that  in  addition  the 
c  uoro  form-soluble  substance  gives  a  ruby  red  color 
m  the  upper  part  of  the  sulphuric  acid. 

The  behavior  of  digitoxin  following  its  subcu¬ 
taneous  injection  in  the  rat  is  peculiar,  in  that  the 
animal,  which  excretes  certain  other  digitalis  bodies 
(ouabain  and  amorphous  strophanthin)  with  extra¬ 
ordinary  rapidity,  shows  a  peculiar  train  of  symptoms 
in  which  clonic  convulsions  are  prominent,  lasting  for 
a  period  of  about  a  week  with  just  fatal  doses.  The 
symptoms  following  the  subcutaneous  injection  of  a 
just  fatal  dose  of  the  chloroform-soluble  substance 
are  indistinguishable  from  those  following  similarly 
active  doses  of  digitoxin.  The  rabbit  eliminates  a 
nearly  fatal  dose  of  digitoxin  in  a  period  of  two  or 
iree  hours  in  marked  contrast  to  the  cat  and  rat. 

■  t  is  significant  that  the  chloroform-soluble  substance 
is  also  eliminated  by  the  rabbit  at  almost  exactly  the 
same  rate  as  digitoxin.  Such  striking  similarities  of 
ehavior  in  these  two  animals  can  hardly  be  a  mere 
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solution,  and  which  I  have  obtained  from  a  specimen 
of  the  fluid  extract  which  had  stood  for  nearly  forty 
years.  The  active  substance  is  associated  with  a 
saponin-like  material,  the  greater  part  of  which  is 
separated  easily  but  the  last  traces  of  which  are 
removed  only  with  some  difficulty.  It  is  difficult  to 
remove  traces  of  chlorophyl  with  which  it  is  some¬ 
times  contaminated. 

It  was  earnestly  hoped  that  a  method  might  be  per¬ 
fected  for  the  quantitative  determination  of  the 
chloroform-soluble  fraction  in  digitalis  leaves  or  the 
met ure  in  order  that  the  dosage  might  be  determined 
with  reference  to  the  content  of  this  readily  absorbable 
raction,  but  the  effort  has  not  been  successful  It 
aPgea^. t0  be  merely  a  question  of  overcoming  certain 
ifficulties  and  it  is  hoped  that  a  satisfactory  method 
of  doing  this  may  be  devised. 

The  chloroform-soluble,  or  more  absorbable,  frac- 

i  u11?,  ,e  ,a(Iueous  residue,  containing  the  less 
absorbable  digitalis  principles,  are  capable  of  exerting 
the  typical  digitalis  action  as  shown  on  the  frog,  in 

COMPARISON  OF  THE  CHLOROFORM-SOLUBLE  FRACTION 
_ OF  digitalis  with  digitoxin 


Alcohol 

Chloroform 

Ether 

Petroleum  benzin 
Water 

Color  reaction 
Action  in  rat 


Digitoxin 

White  crystalline  pow¬ 
der 

Melts  at  240  C. 

Odorless 
Intensely  bitter 

Solubilities 
Easily  soluble 
Very  soluble 
Insoluble 
Insoluble 
Insoluble 
Positive 

Peculiar,  hyperexcita- 
bility 


at 


Elimination,  rabbit  Extraordinarily  rapid 


Cat,  vein 
Rabbit,  vein 
Frog,  lymph  sac 


Fatal 


dose  per  kilogram  (Approximate) 
0.3S  to  0.5  mg.  1.0  mg. 

H  mg‘  2.5  m|. 

8‘5  mS-  10.  mg. 


Chloroform-Soluble 

Substance 
Greenish;  resinous 

Melts  gradually 
about  100  C. 
Fragrant 
Intensely  bitter 

Very  soluble 
Very  soluble 
Insoluble 
Insoluble 
Nearly  insoluble 
Positive  (with  ruby 
red) 

Indistinguishable 

from  that  of  digi¬ 
toxin 

Extraordinarily  rapid 


wded  hhvyJndUCe  ventrict;,ar  systolic  Standstill,  pre- 
ceded  by  slowing,  irregularity  and  dissociation  of 

pram  Tor  ITT'6’  and  !IS°  by  an  dcctrocardio- 
g  am  (for  which  I  am  indebted  to  Dr.  R  Edwin 

Morris  of  the  University  of  Minnesota)  which  shows 
a  typical  lengthening  of  the  P-R  interval  with  small 
doses,  and  complete  dissociation  of  the  auricles  and 
ventricles  with  large  doses,  together  with  a  gradual 
flattening  and  inversion  of  the  T  wave  in  the  cat  It 
also  causes  emesis  through  stimulation  of  the  vomit¬ 
ing  center  in  the  cat  and  dog. 

1  he  relative  absorbability  of  the  two  fractions  (the 
chloroform-soluble,  and  the  chloroform-soluble  I 

was  studied  in  the  following  manner:  They  were 
assayed  biologically  by  the  cat  method,  which  deter- 
mnes  the  amount  required  per  kilogram  of  weight 
when  injected  intravenously  to  kill  the  animal  such 

an  amount  being  called  for  convenience  a  cat  un it 

n  t  raC  Tl  WerGi tHen  administered  to  cats  through 

Sits  ner  kiln  r  Vai?inS  f™m  one  to  four  cat- 

un  ts  per  kilogram  of  weight,  and  the  symptoms 

induced  were  observed.  The  results  were  not  uniform 

t  the  chloroform-soluble  fraction  proved  to  be  much 

the  more  readily  absorbable.  The  chloroform-soluble 

fraction  is  relatively  less  actively  emetic  than  the 

lesidue,  apparently,  the  intravenous  injection  of  about 
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30  per  cent,  of  the  average  fatal  dose  of  the  residue 
causing  emesis  in  cats,  while  about  40  per  cent,  of  the 
average  fatal  dose  of  the  chloroform-soluble  fraction 
is  required ;  but  the  oral  doses  of  as  little  as  one  cat 
unit  per  kilogram  of  weight  of  this  fraction  usually 
caused  emesis  in  a  short  time,  whereas  oral  doses  of 
three  and  four  cat  units  per  kilogram  of  the  aqueous 
residue  sometimes  failed  to  produce  any  perceptible 
symptoms.  On  the  other  hand,  the  absorption  of  the 
aqueous  residue  was  more  irregular  than  that  of  the 
chloroform-soluble  fraction,  and  of  two  animals  that 
received  one,  and  two  and  a  half,  cat  units  per  kilo¬ 
gram,  respectively,  of  the  same  specimen  of  the  residue 
the  one  receiving  the  smaller  dose  was  nauseated  and 
depressed,  while  the  other  showed  no  perceptible 
effects.  The  persistence  of  action  in  each  case  was 
determined  on  the  following  day  by  the  differential  test 
with  ouabain  (difference  between  the  average  fatal 
dose  for  a  normal  animal  and  that  actually  required 
for  these  cats)  ;  and  while  a  single  test  is  not  con¬ 
clusive,  the  results  supported  the  evidence  of  absorp¬ 
tion  just  mentioned ;  the  cat  which  received  the  larger 
dose  of  the  aqueous  residue  required  much  less  of  the 
ouabain  than  the  one  which  had  had  the  smaller  dose. 
It  may  be  remarked  parenthetically,  that  we  have 
found  that  the  absorbability  of  several  of  the  digitalis 
bodies  from  the  gastro-intestinal  tract  of  the  cat  „ 
closely  parallels  that  observed  in  man. 

An  effort  was  made  to  estimate  the  relative  amounts 
of  the  two  fractions  in  a  tincture  and  in  a  fluidextract 
which  had  been  sent  for  examination  because  of  their 
failure' to  induce  the  typical  digitalis  actions  in  man 
when  used  clinically  in  large  amounts.  Though  it  is 
impossible  to  separate  these  fractions  quantitatively, 
it  is  at  least  significant  that  both  of  these  preparations 
yielded  very  low  percentages  of  the  more  absorbable  , 
fraction,  and  there  is  little  reason  to  doubt  that  this 
fact  explains  why  they  proved  ineffective  in  man. 

We  are  especially  concerned  with  the  uniformity  of 
action  of  the  tinctures  which  we  use  by  any  given 
method  of  administration,  and  not  with  the  presence 
in  them  of  a  variety  of  substances,  including  acids, 
volatile  oils,  saponins,  resins,  chlorophyl,  sugar  and 
coloring  matter  not  to  mention  different  active  princi¬ 
ples  of  unknown  and  varying  degrees  of  activity ;  but 
since  different  tinctures  vary  in  their  absorbability, 
and  therefore  in  their  activity  when  administered 
orally,  even  though  they  may  be  of  uniform  activity 
when  tested  biologically,  there  is  need  of  a  prepara¬ 
tion  of  as  nearly  uniform  absorbability  and  activity 
as  can  be  obtained.  I  wish  to  lay  special  stress  on  the 
fact  that  if  one  could  always  use  the  same  tincture 
of  digitalis,  one  would  encounter  little  difficulty  with 
its  use  after  he  had  learned  the  dose,  and  he  would 
probably  never  have  an  occasion  to  use  such  a  prep¬ 
aration  as  the  one  now  under  consideration. 

It  is  with  this  fact  in  mind  that  I  present  this  paper 
dealing  with  a  substance  which  I  believe  to  be  the 
most  active  principle  of  digitalis  in  a  form  more 
closely  resembling  that  in  which  it  exists  in  the  leaf 
than  any  that  has  been  prepared  hitherto. 

A  digitalis  body 2  designed  for  intramuscular  or 
intravenous  injection  must  meet  the  following  require¬ 
ments  :  It  must  be  soluble  in  water,  or  at  least  in  a 

2.  While  the  terms  “digitalis  body”  and  “principle”  are  used  in  this 
paper,  it  is  to  be  understood  distinctly  that  the  substance  under  con¬ 
sideration  is  not  an  alkaloid  or  glucosid  in  pure  form.  The  substance 
probably  consists  of  digitoxin  mainly,  and  it  is  probably  in  combination 
much  as  it  exists  in  the  leaf,  although  this  is  only  a  surmise. 


weakly  alcoholic  menstruum;  it  must  be  of  uniform 
activitiy ;  it  must  exert  a  minimum  of  undesired  side 
actions ;  it  must  not  deteriorate  rapidly,  and  it  must 
not  irritate  the  veins  or  tissues  into  which  it  is 
injected. 

It  is  commonly  assumed  that  the  highest  degree  of 
purity  is  essential  for  a  preparation  which  is  injected 
intravenously;  but  while  such  a  degree  of  purity  is 
highly  desirable,  it  is  not  an  essential,  provided  the 
impurities  present  are  not  injurious.  Tinctures  of 
digitalis  from  different  sources  vary  widely  in  their 
composition ;  nevertheless  they  have  been  injected 
intravenously  with  apparently  satisfactory  results.  If 
clinicians  have  felt  impelled  to  use  the  tincture  in  this 
way  despite  its  disadvantages,  it  is  obvious  that  any 
true  digitalis  body  which  possesses  the  essentials 
already  mentioned  must  be  preferable  to  the  tincture. 

The  chloroform-soluble  substance  meets  the  first 
of  these  requirements  in  that  it  is  readily  soluble  in 
alcohol  and  is  then  readily  miscible  with  water,  the 
solution  thus  formed  being  fairly  stable;  the  unifor¬ 
mity  of  activity  is  assured  by  the  biologic  assay ;  it  is 
about  as  actively  emetic  as  tincture  of  digitalis,  cer¬ 
tainly  not  materially  more  so ;  so  far  as  can  be  deter¬ 
mined  it  does  not  deteriorate  more  rapidly  than 
tincture  of  digitalis ;  the  veins  of  cats  were  examined 
some  days  after  toxic  doses  had  been  injected  into 
them  and  found  to  be  free  from  evidences  of  irrita¬ 
tion,  and  numerous  doses  were  injected  into  one  of  the 
ear  veins  of  a  rabbit  during  a  period  of  several  weeks. 
No  evidences  of  pain  could  be  elicited  following  the 
intramuscular  injection  into  cats,  but  the  following 
experiment  on  man  is  worthy  of  notice:  An  eighth  of 
a  milligram  of  the  active  substance,  equal  to  an  eighth 
of  a  cat  unit,  in  2,000  parts  of  physiologic  sodium 
chlorid  solution  containing  about  10  per  cent,  of 
alcohol,  was  injected  into  the  deltoid  (of  the  author). 
After  about  ten  minutes  there  was  a  slight  burning 
pain  lasting  for  about  twenty  minutes.  When  this 
had  become  imperceptible  during  rest,  a  sudden 
violent  movement  of  the  arm  was  made  with  the 
purpose  of  determining  whether  pain  could  be  elicited. 
There  was  a  sharp  burning  pain  lasting  a  minute  or 
two,  but  this  could  not  be  elicited  on  repeating  the 
movement.  There  was  a  slight  sense  of  soreness  dur¬ 
ing  the  following  twenty-four  hours  when  the  arm  was 
used,  but  this  was  not  sufficient  to  attract  the  notice. 
The  deltoid  is  more  sensitive  than  the  gluteus,  but  the 
dose  was  much  smaller  than  that  required  for  the 
full  therapeutic  effects ;  hence  it  is  impossible  to  state 
whether  the  pain  of  the  intramuscular  injection  of 
a  therapeutic  dose  into  the  gluteal  or  lumbar  region 
would  be  too  painful  or  not. 

From  the  foregoing  it  seems  reasonable  to  con¬ 
clude  that  the  weakly  alcoholic  solution  is  suitable  for 
intravenous,  and  possibly  for  intramuscular,  injection 
in  man,  but  that  its  ready  absorbability  following  the 
oral  -administration  renders  other  modes  of  admin¬ 
istration  superfluous  in  nearly  all  cases. 

SUMMARY 

Water  exhausts  ground  digitalis  leaves,  and  from  the 
infusion  thus  prepared  chloroform  removes  a  princi¬ 
ple  which  resembles  digitoxin  somewhat,  both  chem¬ 
ically  and  pharmacologically,  and  which  is  more 
readily  absorbable  from  the  gastro-intestinal  tract  of 
the  cat  than  is  the  residue  remaining  in  the  infusion. 

The  chloroform-soluble  substance  is  soluble  in 
alcohol,  and  the  alcoholic  solution  is  miscible  with 
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water  without  precipitation,  the  weakly  alcoholic  solu¬ 
tion  undergoing  little  change  in  a  period  of  about  a 
year  during  which  it  has  been  under  observation. 

it  is  a  true  digitalis  body,  in  that  it  exerts  the  typi¬ 
cal  cardiac  action  of  the  latter.  It  is  not  more  actively 

effect;0  t  ian  'S  *n  proportion  to  its  therapeutic 

It  is  believed  that  it  is  suitable  for  intravenous,  and 
probably  for  intramuscular,  injection,  in  the  relatively 
few  cases  in  which  such  methods  of  administration 
may  be  necessary. 

It  is  hoped  that  a  way  may  be  found  to  estimate  the 
amount  of  this  readily  absorbable  fraction  in  digitalis 
so  that  the  powdered  drug,  the  tincture  or  the  infusion 
may  be  used  instead  of  this  chloroform-soluble  frac¬ 
tion,  which  is  naturally  more  expensive  than  the 
official  preparations. 

.  Further  pharmacologic  studies  of  the  substance  are 
in  progress  in  the  hope  that  the  preparation  may  be 
made  official,  should  the  clinical  studies  show  that  it 
possesses  any  advantages  over  the  official  tincture. 
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THE  ABSORPTION  OF  A  DIGITALIS  BODY 

PRELIMINARY  OBSERVATIONS  * 

CARY  EGGLESTON,  M.D. 

NEW  YORK' 

The  greatest  diversity  of  opinion  exists  relative  to 
the  rate  and  completeness  of  absorption  of  digitalis 
from  the  human  alimentary  canal,  and  very  few' accu¬ 
rate  observations  have  been  made  in  this  important 
held.  In  a  study  of  the  dosage  of  digitalis  1  published 
me  years  ago,  it  was  shown  that  the  tincture  and  the 
infusion,  and  commercial  crystalline  digitoxin,  were 
generally  absorbed  both  rapidly  and  fairly  uniformly 
from  the  gastro-intestinal  tract  of  man  when  adequate 
doses  were  administered.  The  precise  rate  of  absorp¬ 
tion  was  not  determined,  but  the  fact  was  brought  out 
that  the  absorption  of  a  single  dose  of  digitalis  was 
apparently  complete  within  about  six  hours  after  its 
ingestion.  It  was  also  proved  that  full  digitalization 
could  be  brought  about  by  oral  administration  within 
from  ten  to  twenty  hours  from  the  beginning  of  treat- 
ment.  These  observations  have  been  confirmed  by 
White  and  Morris,2  and  by  Robinson.3 

Robinson  showed  that  the  initial  effects  of  digitalis 
appear  in  from  two  to  five  hours  after  the  oral  admin¬ 
istration  of  a  single  large  dose  of  the  tincture,  and  in 
an  unpublished  report  on  the  rapidity  of  absorption  of 
digitalis  from  the  digestive  tract  of  man,  H.  E.  B. 
Pardee  concluded  from  his  observations  that  the 
absorption  of  a  single  dose  of  the  tincture  is  prac¬ 
tically  complete  in  about  six  hours,  while  a  marked 
degree  of  absorption  is  almost  always  demonstrable  in 
from  two  to  four  hours. 

I  hese  and  other  observations  indicate  that,  as  a 
general  rule,  digitalis  is  rapidly  and  fairly  well 
absorbed  from  the  human  alimentary  tract ;  and  the 
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fact  that  an  average  oral  dose  could  be  established 
shows  that  absorption  generally  takes  place  with  a 
considerable  degree  of  uniformity.  This  is  borne  out 
by  an  analysis  of  the  full  therapeutic  doses  recorded 
in  sixty-six  cases  representing  all  forms  of  heart  dis¬ 
ease  collected  from  the  papers  of  Pardee  4  and  myself 
m  which  only  two,  or  3  per  cent.,  of  the  patients  showed 
excessive  variation  from  the  average,  and  in  both  of 
these  the  administration  was  continued  over  a  con¬ 
siderable  period  of  time.  One  of  these  patients 
required  nearly  two  and  one  half,  the  other  three 
times  the  average  dose. 

Admitting  the  occasional  occurrence  of  a  patient  who 
proves  unusually  tolerant  to  digitalis  through  one  or 
another  unknown  cause,  there  remains  the  much  more 
important  occurrence  of  specimens  of  digitalis  which 
are  for  some  inherent  reason  poorly  absorbed,  irre¬ 
spective  of  the  patient.  Thus,  Dr.  B.  S.  Oppenheimer  5 
records  three  patients  who  consumed  enormous 
amounts  of  a  given  sample  of  digitalis  without  evi¬ 
dences  of  either  therapeutic  or  toxic  action.  One  of 
his  patients  took  540  minims  of  the  tincture  and  21 
ounces  of  the  infusion  (same  digitalis)  in  twenty-three 
days,  equivalent  to  134  c.c.  of  the  tincture.  A  second 
took  3,090  minims  (193  c.c.)  of  the  tincture  in  thirty- 
eight  days,  and  the  third  took  3,735  minims  (233  c.c.) 
of  the  tincture  (or  its  equivalent  in  infusion)  in  forty- 
three  days.  These  amounts  are  from  five  to  nine  times 
the  maximum  average  dose  required  for  a  sample  that 
is  absorbed  as  well  as  the  average.  Even  when  allow¬ 
ances  are  made  for  the  long  periods  over  which  admin¬ 
istration  was  continued,  it  is  evident  that  the  particular 
lot  of  digitalis  employed  was  very  poorly  absorbed 
Similar  observations  are  reported  by  Wedd,6  who 
recoids  five  patients  who  took  of  a  given  sample  from 
tour  to  six  times  the  average  total  dose  with  no  toxic 
symptoms,  and  with  little  or  no  therapeutic  effect. 
Uther  instances  have  come  to  our  attention,  but  we 
lave  insufficient  data  to  warrant  their  inclusion ;  nor 
would  anything  be  added  by  rehearsing  them,  since  the 
foregoing  are  sufficient  to  indicate  how  poorly  some 
samples  of  digitalis  are  absorbed. 

The  observations  reported  by  Hatcher,7  in  which  he 
shows  that  digitalis  can  readily  be  separated  into  two 
distinct  fractions  by  extraction  of  its  aqueous  solution 
with  chloroform,  and  his  observations  on  the  marked 
differences  in  the  absorbability  of  the  two  fractions 
from  the  alimentary  canal  of  the  cat,  opened  the  way 
foi  the  clinical  study  of  the  absorption  of  digitalis 
from  a  new  angle.  This  study,  though  begun  some 
months  ago,  has  not  progressed  as  rapidly  as  was 
hoped  partly  owing  to  the  crippling  of  our  service  by 
the  influenza  epidemic.  I  regret,  therefore,  that  I  can 
at  present  make  only  a  preliminary  report,  which 
however,  shows  results  in  close  harmony  with  those* 
obtained  by  my  colleague,  Dr. 'Hatcher,  on  animals 
in  order  first  to  compare  the  absorption  of  each  of 
the  two  fractions  with  the  results  previously  obtained 
with  various  samples  of  tincture  of  digitalis  made 
rom  high  grade  leaves,  the  fractions  were  supplied 
to  me  m  the  form  of  artificial  tinctures  in  a  men¬ 
struum  of  60  per  cent,  alcohol.  All  the  samples  were 
prepared  so  that  1  c.c.  represented  one  cat  unit  in 
activity.  These  were  administered  to  patients  and  the 
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whole  procedure  was  made  to  parallel  as  closely  as 
possible  the  original  plan  followed  in  the  determination 
of  the  average  total  human  dose  of  the  tinctures.  In 
this  way  the  results  could  be  compared  directly  with 
those  secured  from  the  use  of  the  official  tinctures. 

Twenty-three  complete  courses  of  administration 
were  carried  out  in  twenty-one  patients,  using  four 
different  samples  of  the  chloroform-soluble,  and  one 
of  the  chloroform-insoluble,  fractions.  Each  of  the 
chloroform-soluble  fractions,  8-3-19,  9-23-19  and 
2-3-20,  was  obtained  from  a  different  lot  of  digitalis 
leaves,  while  the  fraction  3-18-20  was  made  by  mixing  ' 
the  chloroform-soluble  extracts  obtained  from  a  large 
number  of  different  samples  of  digitalis.  The  chloro¬ 
form-insoluble  fraction  9-23-19  was  obtained  from  the 
same  leaf  as  the  chloroform-soluble  fraction  of  the 
same  number. 

The  determination  of  the  faverage  total  therapeutic 
dose  of  each  of  the  chloroform-soluble  extracts  was 
the  first  problem  attacked,  since  its  solution  would  pro¬ 
vide  the  necessary  data  for  the  investigation  of  other 
problems.  The  full  therapeutic  dose  of  one  sample  of 
the  chloroform-insoluble  fraction  was  also  determined 
approximately.  The  results  of  this  phase  of  the  inves- 

AVERAGE  EULL  THERAPEUTIC  DOSES  AND  PERCENTAGE 
VARIATIONS  PROM  THE  AVERAGES,  FOR  EACH  FRAC¬ 
TION,  FOR  ALL  CHLOROFORM-SOLUBLE  FRACTIONS 
COMBINED,  FOR  TINCTURES  OF  DIGITALIS, 

AND  FOR  CRYSTALLINE  DIGITOXIN 


• 

Full  Thera- 

Number 

Per 

Per 

peutic  Dose, 

of 

Cent. 

Cent. 

Preparation 

Average 

Cases 

Above 

Below 

Chloroform-soluble  fractions: 

8-3  19 . 

0.153 

3 

11 

20 

'  9-23  19 . 

0.161 

6 

26 

28 

2  3-20 . 

0.157 

5 

20 

18 

3-18-20 . 

0.182 

1 

28 

26 

All  chloroform-soluble  fractions. . 

0.159 

15 

Chloroform-insoluble  fractions: 

9-23  19 . 

0.640 

4 

19 

30 

Tinctures . 

0.148 

25 

97 

66 

Digitoxin* . 

0.066 

15 

66 

43 

*  One  very  tolerant  patient  is  included  in  this  group;  if  omitted,  the 
average  for  the  fourteen  remaining  cases  is  0.003,  with  maximum  varia¬ 
tions  of  35  per  cent,  above  and  40  per  cent,  below. 


tigation  are  set  forth  in  the  accompanying  table,  in 
which  the  corresponding  figures  for  the  tincture  of 
digitalis  (seven  different  specimens)  and  for  crystal¬ 
line  digitoxin  are  included  for  comparison. 

Reference  to  the  table  shows  that  the  average  full 
therapeutic  dose  of  each  of  the  first  three  chloroform- 
soluble  extracts  studied  is  approximately  the  same. 
The  average  total  dose,  calculated  from  fifteen 
instances  in  which  one  or  the  other  of  the  four  differ¬ 
ent  samples  of  extract  was  used,  is  but  slightly  higher 
than  the  corresponding  average  for  tinctures,  as 
determined  from  twenty-five  cases.  The  activity  of 
the  chloroform-soluble  fraction  for  man,  therefore,  is 
not  materially  different  from  that  of  the  average  high 
grade  tincture  of  digitalis,  when  the  comparison  is 
made  on  the  basis  of  the  biologic  activity  of  each  as 
determined  by  the  cat  method  of  assay. 

The  chloroform-soluble  extract  contains  an  average 
of  about  1  mg.  of  solid  per  cat  unit,  while  the  amount 
of  solid  per  cat  unit  of  the  official  tincture  of  digitalis 
varies  widely — between  28  and  44  mg.  in  three  samples 
tested.  These  figures  give  some  idea  of  the  degree  of 
purification  of  the  extract.  This  is  further  shown  by 
the  fact  that  commercial  crystalline  digitoxin  has  an 
activity  of  from  0.35  to  0.4  mg.  per  cat  unit,  or  only 
about  three  times  that  of  the  chloroform-soluble 
extract.  Dr.  Hatcher  has  shown  that  the  extract  gives 


the  typical  color  reaction  for  digitoxin,  and  that  it 
presents  many  close  resemblances  to  digitoxin  pharma¬ 
cologically.  In  spite  of  these  close  similarities,  he  has 
shown  that  the  chloroform-soluble  extract  of  digitalis 
is  not  the  same  as.  crystalline  digitoxin,  but  that  it  is 
probably  a  somewhat  altered  combination  of  digitoxin. 
It  is  of  interest  in  this  connection,  therefore,  to  com¬ 
pare  its  behavior  in  man  with  that  of  crystalline  digi¬ 
toxin.  The  table  shows  that  for  man  the  activity  of 
digitoxin  is  about  two  and  one-half  times  that  of  the 
purified  extract,  when  the  comparison  is  made  in  terms 
of  the  biologic  activity  of  each  as  determined  by  the 
cat  method.  When,  however,  the  activity  for  man  is 
compared  in  terms  of  weight,  it  is  found  that  crystal¬ 
line  digitoxin  is  about  seven  times  as  active  as  the 
purified  extract.  These  comparisons  make  it  certain 
that  the  chloroform-soluble  extract  is  not  the  same 
substance  as  crystalline  digitoxin,  and  confirm  the 
results  of  the  laboratory  investigations  previously 
cited. 

Turning  now  to  the  question  of  the  absorption  of  the 
chloroform-soluble  extract,  it  is  seen  from  the  table 
that  the  range  of  variation  of  dose  from  the  average 
is  much  smaller  for  each  of  the  three  fractions  investi¬ 
gated,  and  for  all  combined,  than  it  is  for  representa¬ 
tive  good  tinctures  of  digitalis.  Thus,  for  the  chloro- 
form-soluhle  fraction  the  greatest  divergence  from  the 
average  dose  amounts  to  only  28  per  cent,  of  the  aver¬ 
age ;  that  is,  one  patient  of  the  fifteen  developed  full 
therapeutic  effects  only  after  he  had  received  28  per 
cent,  more  than  the  average  dose  required.  This  con¬ 
trasts  strikingly  with  the  variation  noted  among  a 
variety  of  tinctures  obtained  from  different  sources, 
which  rises  to  97  per  cent,  above,  and  falls  to  66  per 
cent,  below,  the  average.  Further,  while  no  variation 
greater  than  28  per  cent,  of  the  average  dose  occurred 
in  a  series  of  fifteen  patients  receiving  the  chloroform- 
soluble  fractions,  six  patients  receiving  the  various 
tinctures  of  digitalis  showed  variations  greater  than 
40  per  cent,  of  the  average  dose,  in  a  series  of  twenty- 
five. 

These  facts  show  that  the  chloroform-soluble  extract 
of  digitalis  is  absorbed  from  the  human  alimentary 
tract  much  more  uniformly  than  are  high  grade  tinc¬ 
tures  of  digitalis  obtained  from  different  sources,  and 
it  should  be  recalled  that  some  samples  of  the  official 
tincture  obtained  from  reliable  sources  are  so  poorly 
absorbed  that  amounts  from  four  to  nine  times  the 
average  full  therapeutic  dose  fail  to  produce  any 
demonstrable  effects,  or  at  most  produce  only  slight 
and  insufficient  effects.  The  fact  that  the  chloroform- 
soluble  extract  is  absorbed  from  the  human  digestive 
tract  with  much  greater  uniformity  than  is  the  tincture 
of  digitalis  is  alone  sufficient  to  render  it  a  valuable 
advance  in  the  pharmacy  of  digitalis,  even  if  it  should 
prove  to  have  no  other  advantages  over  the  cruder 
preparations.  Although  at  present  no  definite  state¬ 
ments  can  be  made  on  the  basis  of  clinical  investiga¬ 
tion,  it  seems  probable  that  the  chloroform-soluble 
extract  will  prove  to  have  other  advantages,  especially 
on  account  of  its  relative  freedom  from  impurities  and 
its  ready  miscibility  with  water,  so  that  it  should  b£ 
available  for  intravenous  injection.8 

Before  leaving  the  subject  of  the  irregularity  of  the 
absorbability  of  commercial  tinctures  of  digitalis  which 
are  derived  from  different  sources,  I  want  to  call 
attention  to  the  fact  that  the  biologic  activity  of  the 

8.  The  chloroform-soluble  extract  has  since  been  administered  intra¬ 
venously  to  one  patient  with  satisfactory  results  and  withoir*  untoward 
effects. 
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froCm  M,A,n0t  nec,essari'y  related  to  its  absorbability 
irom  the  human  alimentary  tract.  This  is  well  ill,,/ 

rai  WbLthfe  faci  that  th<=  '"’Cures  which  Oppenbei^er 
I  and  Wedd  found  to  be  so  poorly  absorbed  were  both  of 
approximated  average  biologic  activity,  and  both  were 
considerably  more  active  than  some  of  the  tinctures 

unifo1  rm lv°UnTi  t0  bC  abS0rbed  fairly  well  and  relative^ 
uniformly.  It  seems  certain  that  this  fact  will  necessi¬ 
tate  a  radical  change  in  the  method  of  assay  of  digi¬ 
talis  for  human  use  and  Dr.  Hatcher  is  now  approach- 

thf  Ik!  p}r°b  em  oir  determining  both  the  activity  and 
the  absorbability  of  digitalis  as  a  means  of  reaching  a 
more  accurate  estimate  of  its  therapeutic  value 
l  ie  precise  rate  of  absorption  of  the  chloroform- 
solub  e  extract  has  not  yet  been  determined  for  man 
but  the  evidence  so  far  obtained  indicates  that  it  is 
absorbed  at  least  as  rapidly  as  the  most  readily 
absorbed  tinctures,  and  I  can  cite  one  case  which  was 
examined  at  least  every  hour  and  in  which  the  maximal 
theiapeutic  action  had  developed  within  two  hours  and 
a  halt  alter  a  single  dose  amounting  to  about  0  112  cat 
unit  per  pound  (15  c.c.  total).  The  persistence  of 
action  of  this  extract  has  also  not  yet  been  determined 
tor  man,  but  again  the  evidence  so  far  obtained  indi- 
cates  that  it  is  equal  to  the  best  digitalis  in  this  respect 
the  chloroform-soluble  extract  has  been  supplied 
to  several  others  for  the  study  of  its  behavior  in  man, 
and  we  have  reports  from  two  who  have  used  it  in 
several  cases  Dr.  B.  S.  Oppenheimer  of  New  York 
states  that  the  purified  tincture  of  digitalis  has  proved 
uniformly  satisfactory.”  Dr.  R.  W.  Scott  of  Cleveland 
has  administered  it  in.  eight  carefully  controlled  cases 
and  reports  that  ‘(1)  digitalis  action  occurred  in  from 
one  to  two  hours  after  10  c.c.  [single  dose]  was  given 
by  mouth._  The  certainty  with  which  one  could  predict 
a  definite  improvement  in  the  circulation  in  from  eight 
to  ten  hours  was  indeed  striking.  .  Thus 

far  the  therapeutic  effects  have  been  fairly  uniform  as 
ndicated  by  the  level  t-o  which  the  heart  beat  was 
slowed,  with  resulting  circulatory  improvement  ” 

1  want  to  mention  the  results  of  the  administration 
of  the  chloroform-insoluble  extract  to  five  patients 
two  of  whom  also  received  the  chloroform-soluble 
tract  from  the  same  leaf  on  another  occasion  The 

fr11  thera.Peutic  dose  of  the  chloroform- 
nsoluble  fraction  is  about  four  times  that  of  the 
chlorofor-m-soluble,  in  terms  of  biologic  activity,  indi¬ 
cating  that  m  man  as  well  as  in  the  cat  it  is  absorbed 
ery  poorly  following  oral  administration.  Other 
studies  on  its  behavior  in  man  have  not  been  made 

as  yet,  owing  to  the  obvious  lack  of  value  of  the 
preparation. 

summary 

1.  The  fairly  rapid  and  complete  absorption  of  diffi- 
ns  trom  the  human  alimentary  canal  is  shown  for  a 
imber  of  different  high  grade  tinctures  of  digitalis. 

.  Contrasted  with  this  is  the  very  poor  absorption 
of  certain  tinctures,  of  which  from  four  to  nine  times 

peudc  efffctstheraPeUtlC  d°Se  faded  t0  produce  thera“ 

3.  The  marked  uniformity  of  absorption  of  the 

a  6XtriaCt  °f  dig'talis  PrePared  from 

shar  i  ^  dl  ferei}t  leaves  is  shown  and  contrasts 
narply  with  the.  variations  noted  in  the  cases  of  tinc- 
tures  from  a  variety  of  sources. 

lh,:Jh,e  chloroform-soluble  extract  is  shown  to  be 
■  ed  at  least  as  rapidly  as  the  best  tincture  of  di<u- 
‘  is,  and  its  persistence  of  action  is  apparently  of  the 
*  ne  order  as  that  of  digitalis  of  the  best  grade. 
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Nervations  indicate  that  for  oral  adminis- 
tration  lie  chloroform-soluble  extract  is  not  superior 
to  a  well  absorbed  tincture  of  digitalis,  but  it  is  far 
superior  to  tinctures  which  are  derived  from  a  variety 
sources,  the  absorption  of  which  shows  very  marked 
variations  when  the  individual  specimens  are  compared 
JLSf  eWwoform-msoluble  extract  is  very  poorly 

from  that  o?Th[  cat  a"  a‘imentiry  tract-  as  well  as 

412  West  End  Avenue. 


abstract  of  discussion 

goodR'dm7RYItsA',  CHRIST;AN:  Boston:  Digitalis  is  a  very 
are  eettimr  hln  T  be  ,mproved  by  investigation.  We 
seoufnt  v  thif  Prodncts  to  use  in  our  practice,  and  con- 

AUhouvh  diPLSr  -°f  W°rk  1Sr°f  VCry  great  imPortance. 
Although  digitalis  is  not  a  perfect  drug,  it  is  not  fair  to 

perSct  druerUgil1t0°  f°r  gCtting  P°0r  results-  Even  a 

brainf  n  gt  •  "  g'Ve  results  unless  is  used  with 

other  drn?  va  iS  "  ,°ften  misUSed  than  almost  any 

use  it  with  ,Wiran  takC  a  .m°St  any  Preparation  of  digitalis, 

any  condign  The"'6’  3  T  Ca"  get  results  in  almost 
any  conditihn.  The  average  doctor  does  not  get  the  best 

results  because  he  does  not  use  the  drug  with  intelligence 

S"6  'L3  lackknofW'ed,ge  “  *?  ““  'hXgTnd 

ere  _  is  a  lack  of  observation  as  to  whether  the 
drug  is  producing  the  result  it  should  produce  It  is  the 
failure  to  know  whether  we  are  getting  the  desired  results 

Ifnot  tgU'de  °UrSel,ves  by  that  observation  as  to  whether 
not  to  increase  the  dosage,  which  largely  is  responsible 
foe  not  getting  desired  results  from  digftali  W  thT 
better  preparations  of  digitalis  and  better  methods  of  using 

but  remembe'r11  he3re  g0i"g  '°  •'  grea‘,y  redu«d  in 

remember  they  are  not  going  to  disappear  because  no 

o"ngSUi?PJaiiytoU„tth  the  intel"'ge,,CC  may'lack' 

we  never  saw  before.  I  remember  quite  well  whe„  we  firs 

risked  T  TV10?  °f  S,andar,l“t”  in  Baltimore.  We 
sited  the  hospital  pharmacy,  secured  various  preparations 

Therf  was'aTarf  them  by  Hatcher’s  cat  method. 

HI,  venation  in  potency  of  400  per  cent,  in  the  digi¬ 

talis  leaves  which  we  found  there.  This  emphasizes  the 

a*soute  necessity  of  using  standardized  preparations  of 
digitalis  in  our  clinical  work.  Preparations  of 

/  bad  ,a  striking  experience  in  relation  to  the  introduction 
of  standardized  digitalis  into  clinical  work.  One  day  mv 
mtern  called  my  attention  to  some  digitalis  effects  The 
charts  showed  a  remarkable  drop  in  the  pulse  rate  On 

£ Sil™ o'{  h  eVf??ed  th.at  /*  the  new  standardized 
preparatmn  of  digitalis,  and  these  were  the  first  cases  in 

which  it  had  been  used.  We  can  get  infinitely  better  results 

1  j^aSfU?ua  y,  lf’  in  al!  instances,  we  insist  on  having  digi¬ 
talis  that  has  been  standardized.  The  second  great  develop 

rVV'g;tahS  theJaPy  Came  With  the  d°sage  introduced 

, y  ,  gg  ®?t°n.  Results  with  standardized  preparations 
but  with  ordinary  doses,  come  at  the  end  of  for^S 
nouns  With  Dr.  Eggleston’s  method  the  same  results  can 
be  obtained  in  from  eight  to  twelve  hours.  This  is  a  tre¬ 
mendous  advance,  since  many  patients  die  because  of  the 
ime  required  to  elicit  the  effects  of  the  drug.  Dr.  Eggles¬ 
ton  s  dosage  unquestionably  has  saved  a  very  large  number 

T1«  "arked  variation  in  absorbab  my  s 
a  matter  of  surprise  to  me.  This  may  be  due  to  the  fact 

io,  TndaVin  T'i  US,ng  exc,usively  ,he  Minnesota  prepara- 
and]  In  a  ldrp.  Proportion  of  cases,  the  Eggleston 
ptlfi-ffi'1  °ur  work  in  Minneapolis  we  have  never  experi- 
cncecl  difficulty  from  lack  of  absorption. 

Dr.  Cary  Eggleston,  New  York:  If  one  can  always  obtain 
good  preparation  of  digitalis  there  is  no  need  for  the 
refinements  introduced  in  this  chloroform  soluble  extract 
Dr  Kowntree  is  extremely  fortunate  in  being  able  to  wo  k 
with  a  preparation  of  digitalis  which  is  grown  and  cared  for 
with  the  greatest  of  attention  from  thf  banning  unti,  i 
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comes  into  his  hands  as  a  finished  product,  so  that  he  has 
a  preparation  which  is  of  fairly  uniform  activity  and  uni¬ 
formly  well  absorbed.  The  preparations  generally  used  come 
from  every  conceivable  source  and  are  made  with  every 
conceivable  degree  of  care  and  lack  of  care.  So  the  products, 
while  standardized,  may  or  may  not  be  readily  absorbed. 
We  have  had  several  specimens  submitted  that  were  irregular 
in  absorption  and  very  poorly  absorbed.  The  more  we  see 
of  these  the  more  we  think  there  is  something  to  be  gained 
by  the  effort  to  reduce  this  irregularity  in  absorption,  which 
we  try  to  avoid  by  the  use  of  the  chloroform-soluble  prepara¬ 
tions  described. 


OBJECTIVE  SYMPTOMATOLOGY  OF 
FOOT  STRAIN  * 

ALBERT  H.  FREIBERG,  M.D. 

CINCINNATI 

Since  it  is  now  generally  acknowledged  that  we  are 
unable  to  tell,  from  the  appearance  of  a  foot,  to  what 
extent  it  is  or  may  be  the  cause  of  suffering  and  conse¬ 
quent  disability,  it  seems  desirable  to  have  as  definite 
knowledge  as  possible  of  such  symptoms  as  may  be 
brought  out  by  careful  objective  examination.  We 
know  that  a  foot  may  perform  its  functions,  for  a 
long  time  at  least,  painlessly  and  without  undue  fatigue 
in  the  presence  of  evidently  abnormal  relations  between 
the  foot  and  the  leg,  or  between  the  relations  of  the 
bones  of  the  foot  toward  one  another.  It  is  neverthe¬ 
less  to  be  assumed  that  individuals  with  such  abnormal 
conditions  bear  in  them  the  potential  factors  of  disabil¬ 
ity,  which  require  only  the  added  element  of  unusual 
functional  demands,  trauma,,  or  infection  to  call  forth 
a  situation  which  will  bring  them  to  us  for  aid.  When 
this  time  comes  it  is  often  the  case  that  the  symptoms 
are  localized  at  a  distance  from  the  foot  which,  after 
correct  analysis,  must  be  recognized  as  the  fundamental 
seat  of  trouble.  Failure  to  recognize  this  means  fail¬ 
ure  to  apply  the  remedy  which  will  be  effective. 

The  functional  interdependence  of  the  large  joints 
of  the  lower  extremity  is  generally  acknowledged ;  it 
is  easy  for  one  who  has  studied  the  mechanics  of  the 
joints  to  understand  how  continued  use  of  feet  which 
are  visibly  out  of  adjustment  may  in  time  react  injuri¬ 
ously  on  the  mechanism  of  the  knees  and  call  forth 
symptoms  in  them  without  doing  so  in  the  foot  itself. 
The  situation  is  more  or  less  akin  to  that  of  the  patient 
who  suffers  from  headaches  produced  by  defects  of 
ocular  refraction,  without  knowing  or  having  known 
that  there  was  anything  wrong  with  his  eyes.  But 
there  are  many  who  suffer  from  the  same  character  of 
symptoms  who  have  no  organic  defect  in  the  eyeball 
itself,  but  in  whom  the  symptoms  must  be  ascribed  to 
muscular  insufficiencies  which  in  their  turn  make  it 
necessary  for  the  organ  to  do  its  work  at  great  disad¬ 
vantage  ;  this  it  is  able  to  do  for  greater  or  less  periods 
until  the  limit  of  functional  margin  is  reached.  That 
the  approach  to  this  limit  is  hastened  by  factors  of 
different  kinds  is  well  known;  even  in  the  eye  these 
may  be  said  to  consist  of  the  same  three  groups  before 
mentioned,  although  not  in  the  same  order  of  fre¬ 
quency,  thus:  unusual  functional  demand,  infection 
and  trauma. 

What  is  not  generally  appreciated  with  regard  to 
the  foot  is  that  a  very  large  number  of  persons,  by 

*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Seventy- 
Fi>-st  Annual  Session  of  the  American  Medical  Association,  New  Orleans, 
April,  1920. 


reason  of  their  footgear,  have  insensibly  reduced  their 
muscular  working  limit  or  “margin  of  safety”  to  such 
an  extent  that  they  enter  the  phase  where  the  strain 
of  further  function  makes  itself  felt  either  in  loco  or 
at  a  distance,  without  a  cause  which  is  to  them  percep¬ 
tible.  Since  it  has  not  been  understood  by  medical  men 
until  quite  recently,  and  since  it  is  even  now  not  com¬ 
monly  borne  in  mind,  it  is  not  strange  that  it  should 
be  difficult  to  explain  this  pathologic  physiology  to 
patients  of  even  unusual  mental  grasp.  We  require,  in 
fact,  to  sweep  first  before  our  own  door.  The  difficulty 
is  one  of  functional  analysis.  We  have  means  of  deter¬ 
mining  the  absolute  and  relative  strength  of  functional 
response  in  the  leg  and  foot  muscles ;  have  we  a  means 
of  determining  by  objective  examination  the  result  of 
impairment  of  that  strength  in  the  absence  of  subjective 
symptoms  on  the  part  of  the  foot  ?  However  important 
deformity  may  be  when  it  is  present,  we  must  acknowl¬ 
edge  that  it  is  not  to  be  regarded  as  the  gage,  that 
the  patient’s  power  of  “accommodation”  may  be 
entirely  sufficient  to  neutralize  this. 

In  the  days  when  the  physical  abnormity  of  the  foot 
was  the  clinical  index,  local  tenderness  was  of  second 
importance  only  in  the  examination.  It  failed  of  relia¬ 
bility  in  the  same  measure  as  the  element  of  deformity. 
In  older  writings  on  the  subject  of  flatfoot,  we  usually 
find  allusion  to  tenderness  at  the  scaphoid  tubercle; 
later  in  the  literature  we  find  discussion  of  the  varia¬ 
bility  of  this  symptom,  just  as  we  do  with  regard  to 
the  flatness  of  the  foot.  In  other  words,  when  the 
individual  who  has  marked  pronation-abduction  at  the 
astragaloseaphoid  joint  is  suffering,  he  is  very  likely  to 
be  tender  at  the  scaphoid  tubercle  by  reason  of  the 
abduction.  A  large  proportion  of  cases  with  evident 
deformity  have,  however,  but  little-  or  none  of  it  in  the 
sense  of  abduction  of  the  forefoot ;  it  is  not  surprising, 
then,  that  under  such  circumstances  there  should  be  a 
failure  to  find  tenderness  at  the  scaphoid  tubercle. 

In  considering  the  nature  of  foot  strain  and  its 
remoter  symptoms,  we  are  generally  agreed  that 
impairment  of  muscular  control  is  the  element  of  fun¬ 
damental  importance ;  that  deformity  need  not  be  at 
all  apparent  and  that  in  a  quantitative  sense  it  is  not 
even  a  reliable  guide  to  the  severity  of  symptoms,  nor 
yet  as  to  the  difficulty  which  we  shall  experience  in 
trying  to  relieve  them.  We  recognize  the  fact  com¬ 
monly,  on  the  contrary,  that  if  the  ligamentous  appa¬ 
ratus  is  congenitally  relaxed,  or  if  it  becomes  so  by 
reason  of  such  disease  as  rickets  or  by  the  very  grad¬ 
ual  loss  of  muscle  control,  and  if  under  any  of  these 
conditions  there  arises  no  excess  of  functional  demand, 
great  degrees  of  physical  deformity  may  be  present  or 
may  develop  in  the  complete  absence  of  subjective 
symptoms  or  disability  in  an  ordinary  sense.  We  agree 
that  the  foot  pains  which  bring  patients  to  us  seeking 
relief  are  to  be  looked  on  as  reactions  on  the  part  of  the 
very  sensitive  periosteal  attachments  of  the  ligaments 
on  which  abnormal  stresses  are  permitted  to  fall 
because  of  muscular  insufficiency;  we  realize  also  that 
with  visible  mechanical  maladjustments  at  the  lower 
end  of  the  leg,  coarse  disturbances  of  the  lines  of 
weight  bearing  and  muscular  balance  may  produce 
difficulties  in  function  for  the  knee,  hip  and  even  the 
spinal  joints.  What  we  do  not  usually  appreciate  is 
that  many  individuals  with  feet  muscularly  impaired 
arc  succeeding  in  maintaining  a  quite  correct  general 
posture  notwithstanding,  but  that  this  cannot  be  done 
without  improper  expenditures  of  muscle  power  else- 
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wihthror,,iri1riS|if  "1  the,  Sanie  manner  as  the  individual 
\Mth  oculai  defect,  who  manages  nevertheless  to  use 

nartoffi  ^  abn°rnially  "reat  expenditure  on  the 
part  of  his  accommodation.  There  is  this,  however  to 

pffpTPfiaS1Zfd  ’  the  !ndlvlduaI  who  experiences  the 
effect  of  such  eyestrain  is  the  one  who,  by  reason  of 

•  inherent  energy  or  great  pressure  from  without,  does- 
succeed  in  obtaining  intensive,  efficient  and  long  con- 
mued  function  from  his  handicapped  organ.  In  the 
absence  of  such  intensive  use,  the  reaction  at  a  distance 
is  scarcely  to  be  expected.  In  an  analogous  way  it 
might  be  expected  that  the  individual  who  is  going  to 
suffer  from  muscular  strains  at  a  distance  from  the 
.  *00t  1S  not  the  one  with  general  postural  “slump”  •  on 
the  contrary,  it  is  likely  to  be  the  one  who  succeeds  in 
maintaining  an  attitude  more  or  less  correct,  and  we 
are  for  this  reason  likely  to  find  it  in  individuals  to 

considerate  °f  perS°nal  aPPeara«ce  is  an  important 

In  the  absence  of  physical  abnormality  and  of  subi'ec- 
tive  symptoms  in  the  foot  itself,  how  shall  we  then  be 
able  to  determine  that  the  foot  must  be  looked  to  as 
the  source  from  which  other  functional  strains  pro¬ 
ceed.  Surely  not  by  simply  satisfying  ourselves  by 
muscle  tests  that  weakness  exists;  such  values  are  of 
a  character  too  relative ;  it  would  perhaps  be  better  to 
say  that  they  are  too  unrelated  to  the  individual  him-  • 
se  f.  It  would  be  better  to  search  for  a  reaction  in  the 
patient  that  mjght  be  looked  on  as  the  unconscious  but 
necessary  result  of  his  diminished  muscular  capacity 
A  thoughtful  examination  of  the  anatomy  of  the 
foot  with  respect  to  the  purpose  of  its  structure  may 
well  be  looked  to  in  order  to  form  a  conception  of  the 
t  ue  meaning  of  some  of  the  abnormal  manifestations 
there  to  be  observed.  That  the  foot  is  not  meant  to 
be  a  merely  passive  support  for  the  body,  a  pedestal  on 

Wh/,ch  1°  f and  and  walk,  but  rather  a  living  organ 
with  which  to.  stand  and  walk,  has  become  a‘  truism 

hp!  r  WiICh  u  cons}ant]y  bdn§:  forgotten.  Too  much 
has  been  thought  and  said  about  the  arches  of  the  foot  • 

TUC  mo  0tiler  W°rds’  ab0Ut  its  intrinsic  structure 
and  too  little  about  its  mechanical  relationship  to  the 

rest  of  the  lower  extremity.  After  all,  it  is  by  a  study 

of  this  relationship,  perhaps,  that  we  shall  be  able  to 

learn  more  about  the  remote  results  of  functional  dis- 

betteTahW  116  f°0t  J  d°ne  this  we  sha11  be 

better  able  to  examine  the  abnormal  foot  with  an  eye 

the  finer  details  of  its  abnormality 

Viewed  in  this  way,  the  most  striking  feature  about 

andwffh^801  °//he  f°?t’  When  reSarded  as  a  whole 
W,Tti  frespe.ct  t0  lts  functional  relationship  to  the 
eg,  is  the  fact  that  its  construction  is  such  thatla  means 
must  be  provided  to  keep  it  in  line  with  the  rest  of  the 

lion  o'f  rt,einlAdUrm?  ,weight  bearing-  The  transmis~ 

through  b°dy  Welgh‘T  the  ground  takes  place 
through  a  line  corresponding  to  the  axis  of  the  tibia 

passing  through  the  center  of  the  tibio-astragaloid  joint 

approximately,  but  which  passes  through  the  os  cilcis 

..0.  at  .ts  center  but  decided.y  mesial  o/internaTto  ftL 

J.  v  *11S  may  be  seen  111  any  anatomic  drawing  of 

behinfThr8  PfteparatiT  °f  the  f°0b  viewed  from 
Dehind  I  he  resulting  tendency  of  the  foot  as  a  whole 

aetin! 1  mvard  on  the  Ieff  unless  prevented  by  muscular 

mechanfsmmphaS1Zed  m  6Very  description  of  the  foot 

OS  raids  istoeCrntriC  I?S!ti0n  ?f  tlie  astragalus  on  the 
-nS  ,t0  ,be  yarded  as  the  chief  reason  for  the 

ncy  which  exists  for  the  foot  to  move  into  pro- 
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actl°n  \>Ul6SSi  f  rCVe,nted  50  doinS  by  muscular 

action,  it  should  not  be  overlooked  that  there  is  another 

mechanical  factor  of  importance  in  this  connection. 
t^S.haS,be“  emphasized  by  Roberts,1  who  calls  atten¬ 
tion  to  the  globular  contour  of  the  inferior  bearing 
surface  of  the  os  raids.”  He  says  further:  “If  tli? 
under  surface  of  the  bone  was  flat  instead  of  round, 
many  valgus  deformities  would  never  occur.”  While 
it  is  perhaps  not  justifiable  to  make  this  statement  in 
quite  so  final  a  manner,  there  can  be  little  doubt  of  the 
importance  of  this  mechanical  factor  when  combined 
with  the  eccentric  position  of  the  os  raids  with  refer¬ 
ence  to  the  center  of  gravity  of  the  leg.  On  the  other 
hand,  it  seems  quite  right  to  say  that  the  obvious  pur¬ 
pose  ot  this  condition  of  mechanical  instability  is  to 

control6  f°r  elastlClty  of  £ait  through  the  muscular 

If  we  examine  the  illustrations  of  the  ligamentous 
pi^parattons  of  the  foot  as  found  in  Kick’s  work,  or  as 

that  tomrSpa  teh°  ZS  ?nd  ToIdt’s  Vlases,  we  shall  find 
1  1  C  !game_n tous  checks  to  motion  in  pronation  and 
abduction  he  in  the  internal  lateral  ligament  of  the 

the'deltoH^'  TllS  hgament’  otherwise  spoken  of  as 
e  deltoid  hgament,  is  a  composite  structure  made  up 

of  several  bands.  The  band  of  greatest  interest  in  this 

nection  is  that  one  which,  attached  above  to  the  tip 

o  the  internal  malleolus,  has  an  almost  vertical  course 

downward,  being  inserted  below  to  the  innermost  bor- 

tibW  1  S?t,entaCUlum  talb  This  band  is  called  the 
tibiocalcaneal  hgament.  It  may  easily  be  seen  that 

when  any  movement  in  pronation  is  not  sufficiently 
controlled  by  muscular  action,  stress  will  first  of  ah 
all  on  the  tibiocalcaneal  hgament ;  if  we  imagine  the 

to  hn  C1S  ibeit!§  allowed  t0  cant  inward,  as  it  will  tend 
to  do  under  these  circumstances,  this  ligament  will  be 

the  seat  of  a  cross-breaking  strain  where  it  is  attached 
to  the  inner  border  of  the  sustentaculum.  Since  pro¬ 
nation  and  abduction  of  the  foot  are  practically  always 

“h  e  tende”cy  is  for  the  head  of  the  astraga¬ 
lus  to  rotate  outward  on  the  os  calcis;  this  implies  a 
movement  inward  of  the  posterior  part  of  the  astraga¬ 
lus.  The  ligamentous  check  to  this  movement  is  found 
in  a  short  band  which  is  attached  to  the  posterior 
process  of  the  astragalus  behind,  and  which  passes 
almost  horizontally  forward  to  the  posterior  end  of 
the  sustentaculum.  .In  the  case  of  latent  weakness  of 
the  muscles  controlling  supination  and  adduction,  even 
though  no  deformity  in  the  opposite  direction  be 
apparent,  we  shall  be  able  to  comprehend  that  abnormal 
stresses  are  continually  falling  on  these  two  ligamentous 
bands  and  that  their  periosteal  attachments  are  under 
these  circumstances  likely  to  be  tender  to  pressure  for 
this  reason.  ’ 

*baS  aIways  seemed  to  me  that  if  our  explanation 
the  cause  of  pain  in  foot  strain  is  correct,  that  if  it 
is  to  be  ascribed  to  ligamentous  strain  because  of  insuf¬ 
ficient  muscular  control  and  if  the  pain  must  be 

ofgtoedrd  aS  pr?Ceedl"g.fror?  the  Peri‘osteal  attachments 
the  ligaments  as  their  only  sensitive  parts,  then  it  is 
to  be  expected  .that  their  attachments  should  be 
ound  tender  as  a  rule  m  such  cases.  It  has,  however 
jeen  observed  that  the  tenderness  at  the  scaphoid 
tubercle  is  very  often  absent ;  in  my  experience  it  is 
more  often  absent  than  present  in  cases  of  undoubted 
foot  strain  in  which  marked  deformity  in  abduction 

that°tliae  fCat,Ur T  fThlS  m'ght  be  exPlained  by  assuming 
that  the  seat  of  strain  must  for  this  reason  be  situated 

Roberts>  P-  W.:  Am.  J.  Orthop.  Surg.  14:  720  (Dec.)  1^~ 
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elsewhere.  This  having  been  assumed,  the  study  of  the 
ligamentous  preparation  of  the  foot  resulted  in  the 
conclusions  just  before  mentioned.  It  remained  now 
to  investigate  the  conditions,  clinically. 

For  several  years  I  have  made  it  an  invariable  prac¬ 
tice,  in  examining  the  foot  for  functional  strain,  to 
test  the  sustentaculum  for  tenderness.  I  did  this  for  a 
long  time  before  mentioning  it  to  my  associates.  I 
was  surprised  to  find  that  practically  all  persons  who 
had  undoubted  foot  strain  were  tender  at  this  place, 
whether  deformity  of  the  foot  was  present  or  not.  The 
degree  of  tenderness  varied  considerably,  so  far  as  1 
was  able  to  tell  by  the  patient’s  response ;  it  was  not 
always  severe  in  proportion  to  the  sensitiveness  of  the 
foot  or  the  amount  of  the  patient’s  suffering.  For  the 
last  two  years,  I  have  taken  every  opportunity  to  test 
the  tenderness  of  the  sustentaculum  in  persons  who 
were  free  from  the  symptoms,  at  least,  of  foot  strain. 

I  was  interested  to  note  that  a  large  number  of  these 
also  presented  this  tenderness.  Many  others,  particu¬ 
larly  men  who  wore  sensible  shoes,  did  not.  It  seemed, 
furthermore,  that  the  tenderness  in  these  symptomless 
'  feet  was  less  marked  and  more  difficult  to  demonstrate 
than  in  those  who  presented  themselves  because  of  foot 
discomfort. 

With  the  idea  of  trying  to  explain  the  significance 
of  these  observations,  it  appeared  worth  while  to 
attempt  to  find  a  way  to  measure  the  degree  of  ten¬ 
derness  which  could  be  called  forth.  It  seemed  feasible 
to  do  this  by  measuring  the  amount  of  pressure 
required  to  produce  the  first  appreciable  sensation  of 
tenderness  on  the  part  of  the  patient.  Even  though  this 
involves  the  personal  equation,  both  of  patient  and 
examiner  to  some  extent,  it  has  resulted  in  findings 
of  quite  uniform  character,  which  to  me,  at  least,  seem 
of  some  value.  Having  suggested  the  plan  of  estimat¬ 
ing  the  degree  of  tenderness  to  my  associates  in  the 
hospital,  Dr.  D.  R.  Maddox  and  I  both  produced  simple 
appliances,  of  different  construction,  for  legistering 
the  amount  of  pressure  made  over  a  point  correspond¬ 
ing  in  size  with  the  tip  of  the  finger.  It  has  been  used 
in  the  following  manner:  After  the  point  of  greatest 
tenderness  has  been  found  with  the  finger,  the  spot  on 
the  skin  corresponding  is  fixed  carefully  by  the  eye ; 
the  rubber  end  of  the  instrument  is  now  carefully 
placed  on  this  point,  and  while  pressure  is  very  grad¬ 
ually  increased,  the  patient  is  instructed  to  say  when 
the  first  sensation  of  tenderness  is  felt.  The  amount 
of  pressure  is  then  read  on  the  scale  of  the  instrument. 
While  great  accuracy  cannot  be  claimed  for  this 
method,  it  is  nevertheless  surprising  to  see  how  con¬ 
stant  the  readings  have  been  in  the  same  patient;  I 
have  made  many  tests  to  ascertain  this. 

Although  I  have  not  tabulated  them  with  enough 
care  and  in  sufficiently  large  number  to  justify  the 
presentation  of  definite  conclusions,  I  have  made  so 
many  tests  on  patients  that  I  have  thus  summarized 
my  own  experience : 

1.  Persons  who  have  symptoms  which  may  be 
attributed  to  weakness  of  supination  and  adduction  of 
the  foot  practically  always  have  tenderness  of  the 
insertion  of  the  tibiocalcaneal  ligament  into  the  sus¬ 
tentaculum  tali,  or  at  its  posterior  extremity. 

2.  In  such  persons  the  tenderness  is  usually  called 
forth  by  a  pressure  of  less  than  2%  pounds.  Most, 
often  the  reading  will  be  from  W  pound  to  H/2  pounds. 

3.  Many  persons  who  have  no  foot  symptoms  have 
tenderness  on  pressure  over  this  point ;  this  is  also  true 


of  many  persons  who  have  no  symptoms  attributable  to 
the  lower  extremities  at  all.  In  this  group  of  persons, 
pressure  of  2y2  pounds  or  more  is  usually  required  co 
call  forth  tenderness. 

4.  Most  persons  with  strong,  symptomless  lower 

extremities  are  not  tender  on  pressure  over  the  susten¬ 
taculum.  This  tenderness  is  to  be  regarded  as  indica¬ 
tive  of  potential  weakness  in  adduction  and  supination. 
This  is  true  in  proportion  to  the  ease  with  which  ten¬ 
derness  is  called  forth.  t 

5.  Further  and  more  extensive  experience  with  this 
test  is  necessary  before  ascribing  to  it  a  definite  place 

as  a  diagnostic  measure.  < 

The  functional  interdependence  of  the  individual 
segments  of  the  lower  extremity  has  been  referred  to 
in  the  first  part  of  this  paper.  This  has  long  been 
recognized  m  an  indefinite  manner  as  the  result  of 
clinical  experience.  Patients  with  foot  strain  have  told 
us  time  and  again  how  they  suffered  from  fatigue  and 
pain  in  the  legs,  thighs  and  back,  and  we  have  been  able 
in  such  cases  to  dispose  of  these  symptoms  by  attention 
to  the  malposture  of  the  feet.  Lowman  2  has  shown 
the  importance  of  the  external  rotators  of  the  thigh  in 
maintaining  the  proper  relations  of  the  leg  to  the  foot ; 
he  has  set  forth  the  possibility  of  assisting  the  restora¬ 
tion  of  normal  muscular  balance  by  gymnastic  cultiva¬ 
tion  of  this  group  of  muscles.  It  has  been  my 
experience  to  find  his  statements  corroborated  in  prac¬ 
tice.  In  fact,  I  am  now  disposed  to  regard»the  exercises 
£qj-  the  external  thigh  rotators  as  by  all  means  the  most 
important  at  my  disposal. 

To  say  at  this  time  that  exercises  for  the  restoration 
of  muscular  control  should  constitute  an  indispensable 
part  of  any  treatment  for  foot  incompetence  may  be 
considered  superfluous  or  perhaps  not  even  germane 
to  the  phases  of  this  subject  chosen  for  discussion,  i 
feel,  however,  that  no  opportunity  should  be  overlooked 
to  emphasize  this  important  factor  in  treatment.  Ev-  n 
now  it  is  being  often  slighted  by  those  in  whom  it  is 
scarcely  to  be  considered  pardonable. 


ABSTRACT  OF  DISCUSSION 

Dr.  John  L.  Porter,  Chicago:  The  astragalus  is  internal 
to  the  line  of  force  in  the  foot.  That  is  why  a  man  standing 
with  his  feet  widely  separated  more  frequently  suffers  from 
foot  strain  than  does  the  man  who  actually  walks  flatfooted. 
In  examining  for  foot  strain  many  of  us  have  failed  to  find 
anatomic  evidences  of  disturbance,  but  by  carefully  palpating 
the  foot,  we  have  been  able  to  elicit  a  tender  spot  over  the 
sustentaculum  tali;  that  is,  it  is  farther  back  than  in  the 
average  case.  Most  patients  complain  of  pain  at  the  astrag 
aloscaphoid  articulation,  but  often  they  complain  of  pain 
on  the  outer  side  of  the  foot.  By  palpating  carefully  you 
will  find  the  point  of  tenderness  mentioned  by  Dr.  Freiberg. 

Dr.  Paul  B.  Magnuson,  Chicago :  Do  you  apply  pressure 
quickly  or  slowly?  This  is  a  point  of  great  interest  when 
trying  to  detect  malingerers. 

Dr.  Albert  H.  Freiberg,  Cincinnati:  Having  located  the 
tender  spot  with  my  finger,  as  exactly  as  I  can,  I  place  the 
rubber  tip  on  it  and  tell  the  patient  to  close  his  eyes;  then 
very  gradually  I  increase  the  pressure,  telling  him  when  he 
feels  the  very  first  sensation  of  pain  to  say  now.  I  do  it 
just  as  slowly  as  I  can— that  is  very  important  so  as  to  give 
him  opportunity  to  say  when  it  begins  to  hurt.  If  you  do  it 
quickly,  the  value  of  the  test  is  nil,  as  far  as  detecting  malin¬ 
gering  is  concerned.  The  striking  feature  about  this  test 
is  the  accuracy  with  which  the  patient  will  say  “now  when 
the  same  amount  of  pressure  is  registered.  The  method  has 
diagnostic  value.  _ _ 

2.  Lowman:  Boston  M.  &  S.  J.,  Jan.  18,  1912. 
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The  development  of  the  vestibular  tests  alone  with 
other  methods  of  differential  diagnosis  in  intracranial 
uork  has  materially  extended  the  field  of  otology  and 
fe  ;"creafs.e.d  greatly  the  usefulness  of  this  specialty, 
but  these  things  are  not  so  well  known  as  they  should 
be  among  physicians  in  general. 

thTTo!:e,hMen.siv?  ciourse  °f  the  eighth  nerve  fibers 
?  >  the  central  nervous  system  and  the  synapses 

of  the  vestibular  nerve  endings  with  almost  every 

mo  or  nerve  in  the  body  are  of  so  great  importance 

frnn^re  lf\OVm^on  about  the  brain  can  be  obtained 
from  the  otologic  examination,  when  made  by  experi- 
enced  men,  than  from  any  other  neurologic  test. 

i  T  m  S?Urce  ?f  ,tbe  disturbance  in  otologic  trouble 
should  always  be  located,  whether  it  be  in  the  eusta- 
cluan  tube,  the  middle  ear,  the  labyrinth,  or  whether  it 
be  of  intracranial  origin.  The  manifestation  of  trou- 
,.e  may  be  loss  °t  hearing,  noises  or  pain  in  the  head 
dizziness,  nausea  and  vomiting,  voluntary  nystagmus' 
or  any  combination  of  these  symptoms.  Detailed 
analysis  of  the  various  tests  employed  in  differential 
lagnosis  of  auditory  vestibular  disease  cannot  be  con¬ 
sidered  m  this  article,  but  a  brief  summary  of  the 
important  practical  points  utilized  in  the  examination 
of  neurotologic  cases  is  advisable. 


2^’  and  at  tIme1s  chemical  examination  of  the 
,  1  contents  and  roentgen-ray  investigation  of 
iges  ive  tiact  are  useful  in  clearing  up  mooted 

«rned0nS  “  Vert'g°’  "aUSea  and  vomiW  arc  con- 

5.  The  function  of  all  cranial  nerves  should  be 

t^  /r^l^t? ’  bUt’  °wing  t0  the  anatom'c  rela¬ 
in  th  aPd  seventh  nerves  to  the  eighth  nerve 

i  the  posterior  fossa,  they  are  more  likely  to  reveal 

achl  ,than  0t!-er  “  The  seventh  or 

aerial  nerve,  which  is  in  direct  contact  with  the  eighth 

frpnn  he  p?stenor  fossa>  is  supposed  to  be  more 

vestibule  rmP  'Catcd  llJ?"  other  nerves  in  auditory 
out  ,hi  i  d  but  clmical  evidence  does  not  bear 

o  t  this  claim.  In  a  series  of  thirty  neurologic  cases 

turbance1 '  IS  fS°ni^  f?™  "{  auditory  vestibular  dis¬ 
turbance,  I  found  that  only  10  per  cent,  revealed 

revealed  "fifth  troubIe’  whefeas  over  80  per  cent, 
revealed  fifth  nerve  disturbance  of  some  nature 

including  subnormal  corneal  reaction,  anesthesia 

hyperesthesia  or  analgesia  of  the  face,  loss  of  taste 

and'o  her  fn”"'"8,  Sensat!on  in  the  and  nose,’ 

and  other  foims  of  paresthesia. 


IMPORTANT  PRACTICAL  POINTS 
L  The  hearing  tests,  when  carefully  made,  are  of 
great  value  m  differentiating  between  middle  ’ear  dis¬ 
ease  and  nerve  disease  from  any  source,  but  they  are 
of  no  practical  value  in  the  localization  of  the  nerve 
lesion,  except  when  they  are  considered  in  connection 
with  other  findings  that  may  or  may  not  be  directly  in 
re  atl2J?  Wltb  the  auditory  vestibular  apparatus. 

.  ‘  .  j.e  vestlbular  tests  give  more  information  than 
the  auditory  .tests  in  the  localization  of  lesions  involv¬ 
ing  the  cerebellar  fossa  and  the  brain  stem,  and  when 
considered  in  connection  with  the  auditory  tests  they 
are  of  great  value,  although  these  tests  should  never 
be  depended  on  to  the  exclusion  of  other  methods  in 
arriving  at  a  diagnosis. 

in  aC<iUra1£,  history  is  absolutely  indispensable 

m  this  work.  The  exact  period  at  which  auditory 
disturbances  came  on  in  relation  to  other  points  in  the 
history  may  be  the  only  means  of  differentiating  a 
mor  of  the  auditory  nerve  from  an  angle  tumor  from 
some  other  source.  Likewise  attacks  of  vertigo  and 
igestive  disturbances  following  an  infective  process 
in  any  place  in  the  body  may  reveal  the  origin  of  a 
cerebellar  abscess  that  becomes  evident  as  such  sev¬ 
eral  years  later. 

4.  Since  lesions  of  the  brain  stem  and  cerebral  cor¬ 
tex  frequently  involve  the  -auditory  vestibular  appara- 
nw  15  ”ecessarA  in  a11  case  carefully  to  examine  the 

dWe°ctUnd  SC-nS?ry  SPtems’.  as  they  may  be  implicated 
snnPrry-  ?r  12direCtIy’  whlle  the  various  deep  and 
uperficial  reflexes,  along  with  the  cerebellar  tests, 
m-e  also  important  points  to  be  considered.  Usually 
serologic,  urinary  and  spinal  fluid  analyses  are 


the  Saeom>beFim  °n  La7Y0!°Ay’  °toIogy  and  Rhinology  at 

New  Orleans.  Aprif.  1920.  °  American  Medical  Association, 


intracranial  lesions 

Intracranial  lesions  involving  the  auditory-vestibular 

hTerheUadsmTnb,e(  ,*»  ^aJagf un^ 

bellar  fossa  *•  (?\  /  •'0nS  pnmar'1>'  involving  the  cere- 
Q  a  a  lesions  Primarily  involving  the  brain 

the  an<?  m,ldbram  and  lesions  primarily  involving 
the  cerebral  cortex  and  subcortex  region.  * 

J:-m10ns  111  the  region  of  the  cerebellum  are  of 
special  importance  to  the  otologist,  as  they  include 
many  conditions  that  are  amenable  to  improTem^m 
they  are  diagnosed  early  and  properly  treated 
The  lesions  most  likely  to  be  encountered  here  are 
acute  inflammatory  diseases  involving  the  meninges 
acute  and  chronic  abscesses,  tumors  of  the  me  hfges 
and  of  the  nerve  trunks,  syphilis  in  its  various  forms 

te“?ros’is.,rCU-  y  diSeaSeS’  U'bercu,“-  " 

Eighty  per  cent,  of  the  abscesses  in  the  posterior 
ossa  originate  from  infected  ears;  consequently,  the 

rilv  toSthe  i  °f  this  condition  falls  prima- 

r  ly  to  the  otologist,  who  must  be  familiar  with  the 

fferential  diagnosis  of  lesions  in  this  region  and  with 

In  all  Sor0  1VC  pr°Cedures  re<3™fd  for  relief, 

tests  sl  ol  hp  T  operations,  repeated  vestibular 
tests  should  be  made,  as  they  often  indicate  impend- 

develop.^1"31113  tr°Uble  IOng  before  clinical  symptoms 
Cushing  h  stafes  that  6  per  cent  Qf  all  bra.n  tumors 

and  over  20  per  cent,  of  all  posterior  fossa  tumors 
lginate  from  the  eighth  nerve,  and  that  the  syn- 

for  That^of  nth  aU.dlt0ry  nervf. tumor  is  unmistakable 
tor  that  of  other  tumors  of  this  region ;  yet  in  thirty- 

five  referred  cases  reported  by  him,  a  definite  diagnosis 
had  not  been  made  in  most  cases  before  very  sfrious 
damage  had  occurred,  such  as  blindness,  paralysis  or 
respiratory  complications.  The  eighth  nerve  syndrome 
consisting  of  primary  deafness,  followed  by  fifth  or 
seventh  nerve  trouble  on  the  same  side  and  later  by 
other  angle  symptoms,  is  of  great  importance  to  the 
otologist,  as  relief  from  the  disturbance,  or  the  life 
of  the  patient,  depends  materially  on  how  early  opera¬ 
tive  procedures  are  advised.  J 
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At  least  50  per  cent.'  of  all  cases  of  brain  syphilis 
present  some  impairment  of  the  auditory-vestibular 
apparatus ;  and  in  many  cases  bilateral  lowering  of  the 
high  tones  and  raising  of  the  lower  tones,  with  sub¬ 
normal  vestibular  reaction,  are  the  earliest  indications 
of  approaching  trouble.  Neuritis  of  the  eighth  nerve, 
syphilitic  meningitis  and  gummas  are  the  forms  of 
syphilis  most  often  encountered  in  the  cerebellar 
region. 

Traumatism,  tuberculosis,  circulatory  diseases  and 
multiple  sclerosis  form  a  group  of  lesions  that  occa¬ 
sionally  implicate  the  auditory-vestibular  apparatus  in 
the  posterior  fossa.  The  treatment  of  these  conditions 
is  far  less  satisfactory  than  in  the  previously  enumer¬ 
ated  diseases,  but  these  conditions  are  not  hopeless ; 
by  careful  observation  some  of  them  can  be  materially 
relieved  or  improved. 

2.  Any  of  the  diseases  already  considered  may  also 
involve  the  auditory-vestibular  apparatus  in  the  brain 
stem ;  but  the  symptomatology  in  brain  stem  lesions 
varies  considerably  from  that  encountered  in  the  cere¬ 
bellar  region.  Certain  additional  diseases  peculiar  to 
the  nervous  system  are  encountered  in  the  medulla, 
pons  and  midbrain  region,  such  as  tabes,  syringomyelia 
and  poliencephalitis.  However,  the  preponderance  of 
brain  stem  lesions  are  included  under  syphilis,  tuber¬ 
culosis,  circulatory  trouble  and  toxemia. 

3.  Cortical  and  subcortical  disturbances  of  the  audi¬ 
tory-vestibular  apparatus  have  not  been  investigated 
thoroughly.  However,  the  tracts  of  the  auditory 
fibers  are  well  known  and  the  auditory  centers  are 
known  to  be  located  in  the  first  temporal  convolution 
on  each  side  of  the  cerebrum,  and  lesions  in  that 
region  may  produce  disturbance  in  hearing,  especially 
if  bilaterally  located.  No  doubt  somes  cases  of  deaf¬ 
ness  originate  from  this  source  which  are  presumed 
to  be  of  labyrinth  origin,  as  microscopic  study  of  the 
pyramidal  cells  in  the  first  temporal  convolution 
reveals  intercellular  changes  similar  to  those  found  in 
the  motor  and  sensory  pyramidal  cells,  in  certain  dis¬ 
eases.  Possibly  in  exceptional  cases  the  auditory  dis¬ 
turbance  in  tabes,  poliencephalitis,  paresis,  toxemia, 
and  especially  in  some  of  the  infectious  diseases,  are 
from  this  source. 

The  subcortical  association  tracts  in  connection  with 
the  auditory  centers  are  fairly  well  understood.  The 
different  forms  of  aphasia  from  tumors,  abscesses, 
hemorrhages,  etc.,  involving  these  tracts  frequently 
reveal  important  information  in  cerebral  localization. 
Conjugate  deviation  of  the  eyes,  which  is  often 
encountered  in  the  vestibular  tests,  may  arise  from 
lesions  situated  in  the  cerebral  cortex  or  deeper  struc¬ 
tures. 

SYMPTOMS  FROM  TRANSMITTED  PRESSURE 

According  to  the  best  authorities,  equilibrium  is  a 
muscular  act  innervated  by  the  cerebral  cortex  and  gov¬ 
erned  largely  by  the  coordinating  influence  of  the 
cerebellum,  which  receives  impulses  from  the  laby¬ 
rinth,  from  the  skin,  muscles  and  joints,  and  from 
muscles  of  the  head  and  eyes.  Vertigo  is  a  symptom 
of  disturbance  of  equilibrium,  and  in  all  cases  in  which 
the  vertigo  is  of  a  rotational  character  the  disturbance 
involves  the  vestibular  apparatus  directly  or  indirectly. 

The  relation  of  rhythmic  nystagmus  to  disturbance 
of  the  vestibular  apparatus  is  very  well  understood. 
Bechterew,  Cajal  and  other  investigators  long  ago 
described  the  anatomic  connections  between  Deiters’ 
nucleus,  Bechterew’s  nucleus,  and  the  posterior  longi¬ 


tudinal  bundle.  Clinical  observations  have  verified 
these  assertions  and  we  now  know  that  nystagmus 
from  central  origin  may  be  independent  of  vertigo, 
and  vice  versa. 

Aside  from  intracranial  lesions  that  directly  involve 
the  auditory-vestibular  apparatus,  tumors  in  the  supra¬ 
tentorial  region,  or  frontal  lobe  tumors,  may  produce 
symptoms  from  transmitted  pressure  that  are  quite 
similar  to  those  observed  in  direct  lesions ;  here,  the 
vestibular  tests  are  frequently  very  valuable  in  the 
differential  diagnosis  between  cerebellar  and  cerebral 
lesions. 

GRADUATE  OTOLOGIC  WORK 

The  localization  of  intracranial  lesions  involving 
the  auditory-vestibular  apparatus  requires  more 
knowledge  of  the  nervous  system  than  is  usually 
taught  in  postgraduate  work  on  otology.  As  this  spe¬ 
cialty  has  so  much  in  common  with  intracranial  work, 
possibly,  selected  courses  on  brain  anatomy,  neurology, 
and  special  operative  work,  in  addition  to  the  regular 
clinical  courses,  would  be  an  improvement  over  the 
present  system  of  teaching  neurotology  in  our  schools, 
and  would  do  much  to  further  develop  this  subject. 


ABSTRACT  OF  DISCUSSION 

Dr.  Isaac  H.  Jones,  Los  Angeles :  The  most  funda¬ 
mental  error  which' might  arise  in  regard  to  neuro-otologic 
work  is  that  in  attempting  to  present  a  picture  of  the  intra¬ 
cranial  pathways,  it  has  Fever  been  done  with  the  thought 
that  all  of  these  pathways  are  definitely  established.  Miller 
and  Weisenberg  many  years  ago  presented  a  schema  or 
outline  of  cerebral  localization,  making  it  very  clear  that  it 
did  not  mean  that  there  was  no  other  work  to  be  done  on 
this  subject,  but  that  it  was  felt  advisable  in  such  an  utterly 
new  subject  to  take  first  of  all  the  pathways  that  we  know 
definitely  and  bring  out  a  tentative  schema  which  was  most 
reasonable  according  to  the  data  already  at  hand.  The  same 
thing  is  true  now,  and  it  surely  must  be  clear  that  it  is  but 
a  scaffolding  on  which  to  erect  ultimately  the  more  definite 
and  exact  course  of  the  fibers  of  this  enormous  mechanism. 
Dr.  Carpenter  has  given  a  very  excellent  classification  of  the 
three  types  of  intracranial  lesions  in  which  the  tests  may  be 
of  service. 

Dr.  Harold  I.  Lillie,  Rochester,  Minn.:  I  do  not  believe 
we  have  sufficient  data  from  the  ear  examination  to  warrant 
us  in  designating  the  type  of  pathology  with  which  we  are 
dealing  in  the  cranium.  Be  that  as  it  may,  there  are  certain 
conditions,  for  instance,  in  multiple  sclerosis,  in  which  the 
neurologists  dislike  very  much  to  make  a  diagnosis  of  mul¬ 
tiple  sclerosis  without  finding  some  evidence  of  lesion  within 
the  brain  stem.  In  neuro-otologic  work  we  are  frequently 
able  to  assist  in  the  diagnosis  of  multiple  sclerosis  by  finding 
and  isolating  the  lesion  affecting  one  of  the  tracts  in  the 
stem.  This  has  been  done  repeatedly  in  our  clinic.  Menin¬ 
gitis  and  brain  pressure  particularly  are  difficult  to  differen¬ 
tiate  in  certain  types  of  cases.  New  intracranial  pressure 
and  Old  intracranial  pressure  cause  different  objective  phe¬ 
nomena.  A  recent  increase  of  pressure  is  very  liable  to  give 
an  exaggeration  of  the  response;  an  old  pressure  may  give  an 
obliteration  of  the  response,  which  makes  interpretation  of 
reports  difficult  and  sometimes  impossible.  A  supratentorial 
lesion  may  give  neurologic  symptoms  and  indications  of  cere¬ 
bellar  tumor  because  of  the  pressure  produced.  We  had  one 
such  case,  where  because  we  were  able  to  get  our  response 
through  the  cerebellum  we  said  the  cerebellum  was  free.  A 
cerebellar  decompression  was  done.  The  patient  came  to 
necropsy  and  the  lesion  was  found  in  the  supratentorial 
anterior  fossa.  Since  that  time  the  surgeons  have  given  a 
little  more  consideration  to  our  suggestions.  The  interpre¬ 
tation  of  objective  findings  is  difficult  and  requires  intensive 
study,  but  I  feel  certain  that  if  it  is  done  in  large  clinics 
where  there  is  ample  material  for  this  work,  we  eventually 
will  arrive  at  some  definite  and  valuable  information. 
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Dr.  Tom  A.  Williams,  Washington,  D.  C.:  The  credit  in 
this  country  for  the  study  of  the  intracranial  lesions  which 
show  themselves  in  morbid  vestibular  reaction  is  mainly 
due  to  Dr.  Jones,  and  his  collaborator,  Dr.  Fisher.  Their 
cooperation  with  Dr.  Mills,  a  neurologist,  achieved  one  result 
at  least  which  is  most  fruitful,  namely,  the  differentiation  of 
the  tract  which  carries  the  impulse  from  the  horizontal  canal 
as  against  the  tract  which  carries  the  impulse  from  the 
vertical  canals.  W  hile  it  is  most  gratifying  to  find  so  many 
otologists  now  turning  their  attention  to  the  neurologic 
aspect  of  otology,  namely,  the  lesions  which  occur  beyond 
the  vestibular  nerve,  more  particularly  within  the  cranium, 
yet  we  neurologists  all  find  that  the  interpretation  of  lesions 
of  the  brain  stem  is  one  of  the  most  difficult  tasks  of  clinical 
neurolog}',  even  for  those  of  us  who  have  devoted  our  lives 
to  perfecting  ourselves  in  a  knowledge  of  the  anatomy,  physi¬ 
ology  and  clinical  study  of  the  brain  stem.  There  are  so 
many  fasciculi  and  they  are  so  complicated,  and  some  which 
are  not  known,  that  it  is  very  difficult  to  form  judgment,  more 
particularly  when  we  remember  that  the  same  symptom  com¬ 
plex  may  occur  whether  the  lesion  causing  the  disorder  is 
within  the  brain  stem  itself  or  is  only  pressing  on  the  brain 
stem.  I  appeal  for  closer  collaboration  with  the  neurologist" 
in  these  cases.  The  assertion  has  been  made  that  a  growth 
at  a  distance  is  more  apt  to  cause  excessive  function.  That  is 
only  true,  perhaps,  of  the  excessive  function  of  the  brain 
tissue  itself.  It  is  not  true  of  the  most  frequent  of  all 
symptoms,  namely,  the  paralysis  of  the  abducens  nerve.  A 
large  growth  may  invade  the  area  of  the  brain  without  pro¬ 
ducing  any  symptoms  whatever  because  the  growth  infiltrates 
around  the  nerve  fibers  without  interfering  with  their  nutri¬ 
tion  or  subjecting  them  to  pressure. 

Dr.  George  W.  Mackenzie,  Philadelphia:  I  wish  to  con¬ 
firm  Dr.  Williams’  remarks  and  also  what  Dr.  Carpenter 
said  in  reference  to  careful  history  taking.  A  patient  who 
had  a  large  cyst  of  the  frontal  lobe  prior  to  operation  had 
no  symptoms  other  than  severe  headaches,  very  marked 
choking  of  both  optic  nerves  and  symptoms  referred  to  the 
vestibular  apparatus.  Although  hearing  was  normal,  spon¬ 
taneous  nystagmus  was  marked  when  looking  in  any  direction. 
The  patient  had  bilateral  pastpointing  inward  of  about  eight 
or  nine  inches.  I  made  a  diagnosis  of  lesion  of  a  silent  area, 
operated,  and  recovered  a  large  cyst  about  the  size  of  a  goose- 
egg.  The  point  was,  and  this  applies  to  the  diagnosis  of  stem 
lesions  as  well,  that  we  must  reckon  with  what  the  Germans 
call  fernwirkung”  symptoms  which,  by  the  way,  was  not 
original  with  them.  In  Sir  William  MacEwen’s  work  on 
pyogenic  infections  of  the  brain  and  cord,  written  in  1893, 
he  dwelt  on  the  fact  that  lesions  such  as  tumors  in  one  cere¬ 
bral  hemisphere  can  cause  pressure  on  the  opposite  side 
of  the  medulla  oblongata  by  impinging  against  the  rim  of  the 
foramen  magnum  with  symptoms  referable  to  the  side  of 
the  pressure.  We  must  constantly  reckon  with  symptoms  of 
this  kind  in  all  cerebral  lesions  capable  of  producing  intra¬ 
cranial  pressure.  Furthermore,  it  is  a  generally  recognized 
fact  that  the  earlier  symptoms  in  intracranial  conditions,  espe¬ 
cially  when  of  an  inflammatory  nature,  are  irritative  in  char¬ 
acter  ;  later  we  find  them  paralytic.  In  studying  the  history 
of  a  case,  if  we  are  able  to  determine  just  where  the  first 
irritative  symptoms  began,  we  are  often  able  to  determine  the 
site  where  the  lesion  began. 

Dr.  Julius  Grinker,  Chicago:  In  the  last  few  years  neu¬ 
rologists  have  been  at  a  loss  to  know  what  to  do  with  their 
cases.  The  surgeons  have  taken  up  brain  surgery  very 
reluctantly.  Some  of  them  have  displayed  such  ignorance 
of  the  anatomy  and  physiology  of  the  nervous  system  that 
I  hesitate  to  refer  a  case  for  operation,  although  the  lesion 
is  localizable.  Few  surgeons  know  enough  about  the  nervous 
system  to  handle  the  tissues  dififerently  from  the  abdominal 
viscera,  for  instance.  Otologists  seem  to  know  much  about 
the  nervous  system.  I  saw  Dr.  Jones  demonstrate  his  theories 
of  localization  in  cases  subjected  to  surgical  intervention, 
particularly  one  in  which  I  made  the  diagnosis.  By  his  tests 
he  localized  the  lesion  for  which  that  patient  had  been  oper¬ 
ated  on.  There  are  two  distinct  sets  of  symptoms  which  enable 
a  diagnosis  of  brain  lesions  to  be  made.  One  is  the  irritation 
syndrome,  the  other  the  syndrome  of  destruction  phenomena, 


applicable,  generally,  in  cerebral  lesions,  and  to  a  lesser 
degree  in  cerebellar  lesions.  In  the  irritation  syndrome 
cases  functions  are  somewhat  exaggerated;  instead  of  a 
patient  losing  his  hearing,  he  hears  too  much,  there  is  tin¬ 
nitus  ;  instead  of  a  patient  losing  his  sensations  of  pain,  he 
suffers  from  hyperesthesia.  In  the  other  syndrome  there  are 
losses — such  as  deafness,  anesthesia,  etc.  This  applies  to 
manifest  cerebral  lesions,  but  for  the  brain  stem  we 
must  apply  different  standards,  because  these  lesions  rarely 
give  rise  to  general  pressure  symptoms.  In  these  lesions 
we  need  your  help  most,  because  in  the  absence  of  pressure 
symptoms,  the  first  symptoms  seem  to  be  those  of  the  local¬ 
izing  variety.  The  same  holds  good  for  the  space  between 
cerebellum  and  pons. 

Dr.  Eugene  R.  Carpenter,  Dallas,  Texas :  For  a  long 
time  the  ophthalmologist  and  otologist  have  been  interested 
in  the  intracranial  side  of  our  specialties,  but  not  until 
Barany  brought  out  his  work  were  we  so  deeply  interested. 
His  observations  extended  over  several  years.  Later,  George 
MacKenzie,  of  Philadelphia,  did  some  valuable  work  in 
reporting  his  experience  while  associated  with  Barany,  and 
individually  in  establishing  the  time  of  twenty-four  seconds 
for  after-turning  nystagmus.  Harvey  Cushing  later  reported 
his  experience  with  tumors,  especially  of  the  auditory  nerve, 
and  other  tumors  involving  the  cerebellopontile  angle.  Still’ 
later,  Jones  and  Fisher,  of  Philadelphia,  published  their  work 
on  equilibrium  and  vertigo,  and  although  I  do  not  agree  with 
them  in  everything,  it  has  stimulated  interest  in  intracranial 
work  more  than  anything  that  has  been  produced,  and  were 
half  the  things  in  the  book  wrong,  we  should  be  grateful  for 
the  work  they  have  done.  We  should  be  very  careful  in 
using  isolated  neurologic  tests  for  making  diagnosis  in  intra- 
cianial  work,  as  it  is  a  most  difficult,  field,  and  if  we  do  that 
the  time  will  come  when  we  will  bring  discredit  on  ourselves. 
As  to  the  otologist  going  into  this  line  of  work,  it  has  been 
forced  on  us.  We  waited  many  years  for  the  neurologist  to 
develop  something  to  help  us  out  materially  in  reference  to 
deafness.  The  further  development  depends  on  otology. 
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The  truism  that  the  physician  should  treat  patients 
rather  than  diseases  has  become  so  much  a  medical 
platitude  that  usually  it  is  not  appreciated  in  its  full 
meaning.  To  most  physicians  it  means  that  therapeutic 
indications  depend  more  on  the  individual  variations 
of  the  patients’  reaction  to  the  disease  process  than  on 
any  intrinsic  nature  of  the  disease  itself.  This  indi¬ 
vidual  organic  reaction  is  ever  an  important  factor  in 
symptomatology,  especially  in  acute  diseases;  but 
besides  this  there  is  the  individual  psychologic  reaction 
to  disease,  which  plays  an  important  part  in  the  symp¬ 
tomatology,  prognosis  and  treatment  of  all  diseases, 
but  principally  those  of  chronic  course.  Disease,  and 
more  especially  chronic  disease,  is  an  added  experi¬ 
ence  element  in  the  life  of  the  patient,  and  one  that 
must  be^considered  in  his  adjustment  to  his  life,  both 
present  and  future.  Chronic  organic  disease  usually 
necessitates  a  change  in  the  patient’s  mode  of  life, 
makes  life  more  complicated  and  often  less  pleasant! 
and  thus  forces  on  him  an  adjustment  to  lessened 
activity  and  interests  usually  quite  at  variance  with 
his  former  life. 
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Thus,  in  all  diseases  of  long  duration,  frequently 
there  comes  sooner  or  later  to  the  attention  of  the 
physician  a  group  of  symptoms  which,  although  they 
have  nothing  to  do  with  the  organic  groundwork  of 
the  trouble,  yet  may  cause  more  real  difficulty  to  the 
patient  than  those  more  real  in  nature.  Usually,  these 
are  passed  over  lightly  as  neurotic  symptoms,  and 
the  patient  is  left  to  suffer  more  in  mind  than  he  does 
in  body.  This  is  a  mistake,  for  these  are  the  symptoms 
that  can  be  removed,  greatly  to  the  comfort  of  the 
patient,  a  process  all  too  frequently  done  by  the  faith 
healer”  or  other  quack,  all  to  the  detriment  of  the 
physician.  The  physician  who  understands  and  treats 
the  patient  should  be  the*  one  to  understand  and  remove 
these  symptoms ;  and  only  when  he  does  this  does  the 
physician  justify  the  ideals  which  the  community  holds 

for  him.  •  .  .  . 

My  purpose  is  to  point  out  the  origin  and  nature  ot 

these  added  symptoms  appearing  in  chronic  organic 
diseases,  and  their  importance  and  significance  to  the 
patient.  Probably  it  is  better  to  term  them  “person¬ 
ality  symptoms”  rather  than  simply  to  name  them 
“neurotic  symptoms,”  for  by  such  a  term  we  are  likely 
to  remove  them  too  far  from  their  real  connections 
with  disease.  They  are  “patient  symptoms”  in  contra¬ 
distinction  to  “disease  symptoms,”  and  they  represent 
the  psychologic  readjustment  of  the  patient  to  his 
environment,  now  further  complicated  by  his  disease 
and  his  realization  of  his  lessened  efficiency,  which  the 
true  disease  symptoms  have  forced  on  him.  A  case  in 
point  may  not  be  out  of  place :  • 

B.  D.,  aged  43,  a  waiter,  came  to  the  Vanderbilt  Clinic 
complaining  of  insomnia,  nervousness,  tremulousness,  excita¬ 
bility  when  subjected  to  sudden  noises,  and  pam  and  hot 
feelings  in  the  back  of  his  legs  and  thighs.  Formerly  he  had 
had  a  business  of  his  own,  but  two  years  previously  he  tailed 
and  had  been  obliged  to  accept  a  position  as  a  waiter  in 
order  to  support  himself  and  his  family.  He  had  never  been 
content  with  this  adjustment  and,  with  the  mounting  cost  ot 
living,  his  life  had  become  more  difficult.  About  one  year 
before,  the  nervous  symptoms  mentioned  began  to  appear, 
and  they  had  gradually  become  worse.  For  the  last  thirteen 
years  ,  his  vision  had  been  failing,  especially  his  ability  to 
see  clearly  in  the  dark  or  in  very  bright  light.  At  that  time 
he  was  told  in  an  eye  clinic  that  he  had  “night  blindness. 
This  condition  had  progressed  but  slightly,  for  his  vision 
now  was  20/50.  About  five  weeks  before  coming  to  see  us 
he  was  struck  in  the  leg  by  a  motor  truck.  He  was  laid  up 
at  home  with  pain  in  his  leg  for  a  few  days,  but  soon  was 
again  obliged  to  take  up  his  work  to  support  his  family.  At 
this  time  the  pains  and  hot  feelings  in  his  thighs  and  legs 
appeared,  and  were  present  only  during  the  day  while  he  was 
at  work.  Physical  examination  was  entirely  negative  except 
for  some  narrowing  of  the  visual  fields,  and  a  retinitis  pig¬ 
mentosa  of  moderate  degree. 

Most  interesting  in  this  case  is  the  fact  that  the 
patient  voluntarily  came  to  a  neurologic  dinic  with  a 
history  of  symptoms  quite  “neurotic.”  Only  on 
extended  questioning  was  one  able  to  bring  out  symp¬ 
toms  of  the  organic  disease  -from  which  he  was  suffer¬ 
ing.  To  his  mind  the  psychic  symptoms  were  the  more 
important,  for  they  occupied  his  thoughts  much  more 
than  did  his  vision  difficulty,  and  interfered  much  more 
with  his  efficiency  as  a  worker.  These  were  the  “per¬ 
sonality  symptoms”  in  this  case,  and  represented  the 
reaction  of  the  patient  to  his  life,  now  made  further 
unpleasant  by  the  presence  of  the  organic  disease 

whose  results  he  feared.  . 

The  meaning  of  the  “personality  symptoms  is  clear. 
Excitability  to  noises,  tremulousness  and  anxiety  are 
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all  symptoms  of  fear;  and  fear  was  the  predominant 
psychologic  element  that  his  organic  disease  had 
injected  into  his  life.  He  had  been  told  he  would  never 
get  well  and  in  all  probability  would  eventually  lose  his 
sight.  This  prognosis  and  the  fear  it  engendered 
altered  the  whole  course  of  his  life.  Another  indi¬ 
vidual  of  different  personality,  possibly  more  philo¬ 
sophical,  might  have  accepted  the  condition  as  it  was 
and  not  have  developed  such  active  fear,  and  so  not 
altered  his  attitude  toward  life.  However,  our  patient 
was  of  different  fiber,  and  complicated  his  unhappy 
lot  by  the  addition  of  a  group  of  fear  symptoms  of 

his  own  making.  _  . 

He  began  to  take  more  interest  in  himself  than  in 
his  business  and,  following  his  business  trouble,  he 
accepted  the  position  of  waiter  because  he  lacked 
ambition  to  build  up  his  own  work  again,  and  the  posi¬ 
tion  of  waiter  was  an  easy  compromise  in  the  difficulty 
in  which  he  found  himself.  It  was  not  satisfactory, 
for  he  felt  that  his  earning  capacity  had  been  perma¬ 
nently  diminished  by  factors  over  which  he  had  no 
control,  namely,  the  organic  disease.  This  disappoint¬ 
ment,  then,  gave  rise  to  the  depression  with  the  anx¬ 
ious  coloring  which  dominated  the  clinical  picture  when 
he  came  to  us,  which  was  manifested  by  the  “neurotic 
symptoms.”  These  are  the  symptoms  that  are  capable 
of  removal,  while  those  of  his  retinitis  are  not.  To 
remove  these  symptoms  would  be  to  increase  his  hap¬ 
piness  and  raise  the  level  of  his  efficiency  as  an  earner, 
probably  to  very  nearly  his  former  level.  This  neurotic 
part,  then,  all  too  frequently  neglected,  should  be  the 
part  to  receive  the  greatest  attention  of  the  physician, 
for  it  is  with  this  part  that  the  best  therapeutic  results 
are  possible. 

This  patient  reacted  psychologically  in  this  way  to 
retinitis  pigmentosa.  It  is  most  probable  that  he  would 
have  reacted  in  quite  the  same  way  to  any  other  chronic 
organic  disease  that  impaired  his  efficiency  and  dark¬ 
ened  his  future.  In  this  man  we  would  have  expected 
to  see  the  same  symptoms  had  his  organic  disease  been 
chronic  nephritis,  diabetes,  chronic  arthritis,  chronic 
cardiac  disease  or  arteriosclerosis. 

These  neurotic  or  personality  symptoms  we  see 
appearing  in  many  patients  with  chronic  disease,  and 
in  every  case  they  depend  on  the  personality  of  the 
patient  and  his  psychologic  reaction  to  his  disease,  and 
not  primarily  on  the  disease  itself.  Not  all  individuals 
suffering  from  these  chronic  diseases  complain  of  the 
same  neurotic  symptoms,  and  many  never  develop  such 
symptoms  at  all  or  allow  their  disease  materially  to 
alter  their  attitude  toward  life.  This  difference 
depends  on  the  individual  psychologic  differences 
between  patients :  that  thing  we  call  personality. 

When  one  comes  to  analyze  the  foundation  of  these 
“personality  symptoms,”  a  number  of  factors  readily 
come  into  view.  Probably  the  most  important  of  these 
is  the  element  of  “temperament”  of  the  individual. 
Often  it  is  extremely  difficult  to  determine  on  what 
this  is  based.  We  know  one  person  to  be  optimistic 
and  another  pessimistic  in  his  general  outlook  on  life; 
one  is  naturally  euphoric  and  another  easily  depressed ; 
one  is  care-free  and  another  full  of  worries;  one  is 
goodnatured  and  another  irritable  and  quick  to  anger; 
one  altruistic,  another  primarily  selfish.  An  attempt  to 
analyze  such  characteristics  takes  one  deep  into  the 
field  of  psychology ;  yet  a  few  of  the  most  prominent 
factors  may  be’mentioned. 

Age  plays  an  important  part.  Youth  is  hopeful ;  old 
age  is  sad.  The  attitude  toward  chronic  disease  fre- 
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thiS  agC  e!ement  The  h°P^ul  attitude 
of  the  tuberculous,  especially  those  of  early  adult  life 

js_  proverbial,  and  most  likely  depends  more  on  the  age 
o  the  patient  than  on  anything  in  the  disease  itself 

h!  LparTf0niaS’iT  the  °ther  hand>  are  usually  seen 
s  £  6  again  tHC  h°pdeSS  deP^Ssion 

P  UP  lat*uast>  a  Symptom  of  the  of  the  patient. 
Besides  this  there  are  many  other  factors  which  deter¬ 
mine  temperament ;  the  racial  traits  in  the  patient  the 
history  of  his  life’s  experience,  the  hardships  he  has 
undergone,  and  lastly  that  thing  which  we  call  “feeling 
o  well-being,  m  which  we  find  many  elements,  but 
especially  the  proper  working  of  his  bodily  organs,  in 
the  disturbances  of  which  his  disease  itself  may  play 
no  inconsiderable  part.  y  1  y 

aflrV thIn’  thf  ind.lvldual  of  a  certain  temperament 
afflicted  with  a  chronic,  but  not  disabling,  disease,  we 

rm\  see  extra  personality  symptoms  arising  in  the  clin¬ 
ical  picture  according  to  the  patient’s  needs;  and  often 
these  symptoms  completely  obscure  those  of  the  orio-- 
mal  disease  Two  questions  naturally  come  to  mind: 

hy  d°es  tlie  patient  need  these  extra  symptoms,  and 
where  does  he  get  them  ? 

The  need  for  the  extra  symptoms  springs  from  the 
patient  s  need  to  express  the  feelings  that  his  disease 
engenders  in  him,  in  terms  more  understandable  to 
himself  and  others.  In  the  first  place,  the  realization 
thjit  he  is  diseased  brings  with  it  a  feeling  of  personal 
insufficiency  . and  inadequacy  to  meet  the  requirements 
of  lus  existence.  Often  he  now  begins  to  care  for  his 
health  for  the  first  time  in  his  life,  and  this  introspec¬ 
tion  leads  to  an  introversion  of  interests  so  that  he  may 
give  consideration  for  his.  health  an  excessive  relative 
vfflue  over  the  other  factors  of  his  life.  We  then  say 
that  he  has  become  “hypochondriacal.”  He  seeks  for 
symptoms  in  himself ;  and  when  he  seeks  he  finds,  often 
in  the  exaggeration  and  perpetuation  of  temporary 
symptoms  formerly  unheeded.  y 

Another  factor  not  to  be  too  lightly  valued  is  the 
striving  for  sympathy:  a  real  need  to  the  sick  human 
being.  -  While  we  sympathize  with  chronic  disease  as  a 
theoretical  proposition,  yet  in  the  concrete  we  sympa¬ 
thize  only  with  symptoms.  Hence  the  need  of  these 
extra  symptoms  to  get  for  the  patient  the  sympathy 
and  consideration  he  feels  is  but  his  just  due.  If  his 
disease  has  few  outward  manifestations  to  call  for 
sympathy  he  can,  if  he  needs,  develop  others,  in  the 
torm  of  pains,  weakness  and  anxieties,  all  of  which 
impress  the  beholder. 

The  source  from  which  these  extra  symptoms  are 
derived  is  suggestibility,  that  all-important  element  in 
human  psychology.  Suggestibility  is  the  ability  to 
accept  with  conviction  a  communicated  proposition  in 
the  absence  of  logically  adequate  grounds  for  its 
acceptance.  It  is  the  basis  for  faith  and  belief,  and 
the  human  mind  believes  always  just  what  it  wants  to 
Deueve.  I  his  increased  suggestibility  of  the  chronically 
diseased  may  depend  on  one  or  both  of  two  factors : 

(  )  an  abnormal  state  of  the  brain  caused  by  the 
disease  process,  or  (2)  a  deficiency  of  knowledge  of 
^nature  of  the  disease  and  what  symptoms  it  may 

To  the  hypersuggestible  patient  who  needs  extra 
symptoms,  suggestion  for  the  formation  of  new  symp¬ 
toms  comes  from  many  sources  and  in  varied  forms. 

.m  his  own  past  experience  with  disease  and  neu¬ 
rosis  he  may  cull  much  that  meets  his  needs.  The 
conversation  of  kind  and  sympathetic  friends  is  usually 
a  rich  field  for  suggestion.  The  reading  of  medical 
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books  and  articles  and  “patent  medicine”  circulars  will 
provide  any  number  of  useful  symptoms.  And  the 
suggestion  'all  too  frequently  comes  from  the  physician 
o  ten  from  an  unfortunate  chance  remark  or  even  from 
ie  expression  of  the  face  during  an  examination.  It 
was  frequently  said  in  the  British  army  in  the  war  that 

.board  S°dlerS  g0t  “soIdier’s  heart”  from  a  medical 

These  extra  symptoms  in  organic  disease  should 
receive  the  most  careful  attention  from  physicians. 
Often  they  are  more  disabling  than  the  disease  itself 
Anyway  they  are  more  susceptible  of  removal,  and  by 
their  removal  the  patient’s  happiness  and  efficiency  is 
improved.  In  the  technic  of  removal  one  must  coun¬ 
teract  the  factors  that  have  caused  them.  The  tem¬ 
perament  of  the  patient  is  often  susceptible  of  improve¬ 
ment  by  a  better  understanding  of  himself  and  his 
motives.  The  need  for  the  extra  symptoms  is  often 
still  more  difficult  to  combat.  This  need  may  be 
essened,  m  the  first  place,  by  a  more  accurate  knowl¬ 
edge  of  the  nature  of  his  disease  and  its  processes. 

I  hen  again  the  patient’s  adjustment  to  his  disease  and 
his  lessened  efficiency  may  be  made  more  compatible 
with  mental  health  and  happiness.  Many  physicians 
do  this  by  telling  of  other  patients  with  the  same  dis¬ 
ease  who  had  made  better  adjustments,  and  by  giving 
the  details  of  how  it  was  done.  And  lastly,  symptoms 
due  to  suggestion  may  be  removed  by  contrasuggestion. 

has  ever  been  a  considerable  part  of  the 
armamentarium  of  the  successful  physician,  suggestion 
by  word,  by  act  and  by  attitude,  as  well  as  suggestion 
connected  with  physical  and  chemical  therapeutic  prac¬ 
tices  ;  and  this  healing  suggestion  should  be  applied  to 
t  le  organically  ill  quite  as  much  as  to  the  pure  neurotic. 
40  East  Forty-First  Street. 


Clinical  Notes ,  Suggestions ,  and 
New  Instruments 

THE  BEDSIDE  DETERMINATION  OF  THE  BLOOD  UREA 

NITROGEN  * 

Edward  Steinfield,  M.D.,  Philadelphia 

i  i the  ^eterm'nat'on  of  the  urea  nitrogen  of  the 
blood  has  become  an  invaluable  procedure  as  a  diagnostic 
and  prognostic  indicator  in  diseases  of  the  kidney,  it  has  been 
reegated  to  the  laboratory  because  of  the  time-consuming 
and  technical  details  connected  with  all  usual  methods.  The 
desirability,  however,  of  having  a  simplified  even  though 
approximate  method  of  measuring  nitrogenous  waste  reten¬ 
tion  becomes  apparent  in  those  cases  in  which,  for  one  reason 
?r  f,n0th,er’  ^oratory  is  not  available.  Of  distinct  value 
thu  direction  has  been  the  method  recently  described  by 
Myers.  For  some  time  a  method  similar  in  principle  though 
dd  f'r’ng,  m  lts  en.d  jading,  had  been  used  by  me  and  ample 
ata  had  accumulated  to  demonstrate  its  accuracy  to  a  fair 
though  approximate  degree,  as  a  rapid  clinical  test 
The  method  utilizes  the  procedure  of  Folin  2  for  coagulation 
of  blood  Proteins  by  sodium  tungstate  and  %  normal  sul- 
phunc  acid  The  tungstate  and  acid  are,  however,  added  first 
before  dilution  with  water;  and,  after  incubation  with  urease 
this  procedure  has  given  rapid  coagulation  and  uniformly 
clear  filtrates  A  1 .10  dilution  of  the  filtrate  is  used,  and  The 
color  produced  by  the  presence  of  Nessler’s  solution  is  com- 
pared  to  a  set  of  artificial  standards  described  in  detail  below. 

&  Clin.  Med.  5:418  Spril”  xST**  ^  BI°&d  in  Disease>  J-  Lib. 
Che2mF38"’8?tt(°Mayn)d  S"'  W°:  A  SyStem  °f  B,ood  A™lysis,  J •  Biol. 
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The  reason  for  diluting  the  filtrate  is  to  avoid  the  greenish 
discoloration  and  precipitation  produced  by  the  presence  of 
amino-acids  and  peptones,  as  pointed  out  by  Folin.2 

METHOD  IN  DETAIL 

Blood  is  taken  from  a  vein  or  finger  puncture  into  a  test 
tube  containing  a  few  crystals  of  potassium  oxalate  to  pre¬ 
vent  coagulation.  Two  c.c.  of  this  sample  are  allowed  to 
drain  from  an  Ostwald  pipet  into-  a  large  size  test  tube.  A  % 
crushed  tablet  of  urease  (0.1  gm.)  or  1  c.c.  of  a  urease  solu¬ 
tion.  prepared  after  the  method  of  Folin2  and  two  drops  of  a 
buffer  solution3  are  added  to  the  same  tube.  The  test  tube 
is  then  placed  in  a  tumbler  or  beaker  of  warm  water  with  the 
temperature  approximately  from  45  to  50  C.  for  ten  or  nfteen 
minutes.  At  the  end  of  this  period  2  c.c.  of  a  10  per  cent. 


RESULTS  OF  BLOOD  URF.A  NITROGEN  DETERMINATIONS 


Mg.  Urea  Nitrogen  per 
100  C.c.  of  Blood 


Number 

Clinical 

Method 

Van  Slyke- 
Cullen 

1 

80 

83 

2 

20 

22 

3 

10 

12 

4 

100 

104 

5 

70 

68 

6 

15 

15 

7 

10 

8 

8 

10 

14 

9 

10 

12 

10 

20 

26 

11 

70 

64 

12 

20 

14 

13 

70 

66 

14 

10 

12 

15 

30 

27 

16 

10 

14 

17 

20 

18 

18 

80 

76 

19 

160 

147 

20 

20 

17 

21 

10 

12 

22 

120 

109 

23 

100 

87 

24 

15 

11 

25 

20 

16 

26 

80 

91.7 

27 

35 

39.5 

28 

10 

16.5 

29 

10 

10.2 

30 

15 

24.0 

31 

10 

9.9 

32 

10 

10.9 

33 

15 

9.5 

34 

15 

16.3 

35 

15 

15.1 

Diagnosis 

Chronic  diffuse  nephritis 

Normal 

Normal 

Chronic  glomerular  nephritis 
Chronic  glomerular  nephritis 


Diabetes 

Normal 

Norma] 

Normal 

Normal 

Chronic  diffuse  nephritis 
Primary  hypertensive  disease 
Chronic  diffuse  nephritis 


Normal 

Primary  hypertensive  disease 

Normal 

Normal 

Chronic  glomerular  nephritis 
Chronic  glomerular  nephritis;  impend¬ 
ing  uremia 
Diabetes 

Normal  .  . 

Chronic  glomerular  nephritis 
Same  after  treatment 


Gastric  case 

Renal  sclerosis  .  . 

Chronic  glomerular  nephritis 

Chronic  tubular  nephritis 

Normal 

Normal 

Renal  sclerosis 

Normal 

Normal 

Normal 

Normal 

Normal 


sodium  tungstate  solution  and  2  c.c.  of  k  normal  sul¬ 
phuric  acid  are  added,  the  tube  being  agitated  during  ihe 
addition  of  both  solutions.  Thirteen  c.c.  of  distilled  water  is 
added  if  1  c.c.  of  urease  solution  has  been  used,  or  14  c.c.  ot 
water  if  a  urease  tablet  has  been  used.  The  contents  of  the 
tube  are  thoroughly  mixed,  a  clean  rubber  stopper  being 
used  if  necessary,  and  filtered  through  a  small  glass  funnel 
and  filter  paper  (about  11  cm.  in  diameter)  into  a  clean  test 
tube.  It  is  advisable  to  replace  the  first  1  or  2  c.c.  of  filtrate 
back  on  the  filter.  During  the  process  of  filtration  a  large 
size  test  tube  is  prepared  by  placing  in  it. 8  c.c.  of  disti  led 
water  and  1  c.c.  or  about  10  to  12  drops  from  a  dropping 
bottle  of  Nessler’s  solution.  To  this  tube  is  added  1  c.c.  ot 
the  filtrate,  and  the  resulting  coloration  is  compared  with  a 
set  of  artificial  standards.  To  prepare  these  standards,  1  c.c. 
of  a  standard  ammonium  sulphate  solution  (of  which  each 
1  c.c.  is  equivalent  to  0.1  mg.  of  nitrogen4)  is  added  to 
a  test  tube  containing  8  c.c.  of  distilled  water  and  1  c.c.  of 
Nessler’s  solution.  The  color  produced  may  be  imitated  by 
a  permanent  standard  prepared  by  the  mixture  of  59  c.c.  of 
fifteenth-  molar  acid  potassium  phosphate  and  41  c.c.  of 
fifteenth  molar  alkaline  sodium  phosphate.^  To  every  9.5  c.c. 
of  such  a  solution  is  added  0.5  c.c.  of  a  0  05  per  cent,  solution 
of  phenol  red.  The  hydrogen  ^cm  concentration  of  this  solu¬ 
tion  lies  between  />H  6.6  and  p h  6.8.  Since  1  c.c.  of  the  filtrate 
in  the  test  is  equivalent  to  0.1  c.c.  of  blood,  a  standard  pre- 

3.  Fourteen  gm.  of  sodium  pyrophosphate  in  0.5  normal  phosphoric 

aC1<4.UForty-sevenC  hundredths  gram  of  ammonium  sulphate  of  highest 
purity  to  a  liter  of  distilled  water. 


pared  as  above  matched  by  1  c.c.  of  the  filtrate  would  be 
equivalent  to  100  mg.  of  urea  nitrogen  per  hundred  c.c.  of 
blood.  A  series  of  standards  down  to  20  mg.  of  urea  nitrogen 
with  intervals  of  10  may  be  prepared  from  the  100  by  dilut¬ 
ing  out  the  color  with  this  prepared  solution  of  phosphates, 
correcting  them  afterward  by  comparison  with  the  corre¬ 
sponding  dilution  of  the  ammonium  sulphate  standard.  These 
artificial  standards  may  then  be  used  and  remain  constant 
for  some  time  if  kept  in  tubes  of  non-sol  glass,  sealed,  and 
kept  in  a  dark  place  when  not  in  use.5  The  same  precautions 
in  preparing  the  solution  of  phosphates  are  employed  as  in 
making  standards  for  hydrogen  ion  readings.  In  bloods  with 
low  urea  content,  2  c.c.  of  the  filtrate  should  be  taken  and  the 
result  is  therefore  half  of  the  corresponding  standard.  The 
colors  may  be  matched  in  small  test  tubes  by  placing  them  in 
a  box  similar  to  that  used  in  phenolsulphonephthalein  deter¬ 
minations. 

Certain  precautions  are  necessary  to  insure  accuracy.  All 
reagents  and  the  distilled  water  must  be  free  from  ammonia. 
The  water  must  also  be  free  from  traces  of  organic  matter. 
The  presence  of  such  ingredients  can  be  detected  by  adding 
1  c.c.  of  the  standard  ammonium  sulphate  to  8  c.c.  of  dis¬ 
tilled  water,  and  last  adding  about  10  or  12  drops  of  Nessler’s 
solution.  No  cloudiness  should  be  produced  in  the  first  few 
minutes. 

The  urease  must  be  known  to  be  active  or  be  checked  up 
by  its  action  on  a  known  solution  of  urea.  Nessler’s  solution 
may  be  prepared  after  the  method  of  Bock  and  Benedict  by 
adding  100  gm.  of  mercuric  iodid  and  70  gm.  of  potassium 
iodid  to  about  400  c.c.  of  water.  This  is  rotated  until  solu¬ 
tion  is  complete.  One  hundred  gm.  of  sodium  hydroxid  is 
dissolved  in  about  500  c.c.  of  water,  cooled  thoroughly,  and 
added  with  constant  shaking  to  the  mixture  in  the  flask,  and 
then  made  up  with  water  to  the  liter  mark.  The  ingredients 
used  must  be  of  highest  grade  purity.  The  directions  of 
Folin2  may  be  used  if  satisfactory  mercuric  iodid  cannot  be 
obtained. 

The  results  of  a  series  of  tests  made  with  this  method  and 
controlled  by  a  standard  method,  such  as  that  of  Van  Slyke 
and  Cullen,  are  outlined  in  tabular  form.  The  controls  to 
Specimens  26  to  35,  inclusive,  were  performed  by  the  chemist, 
Dr.  R.  A.  Lichtenthaeler. 

CONCLUSIONS 

1.  The  determination  of  blood  urea  nitrogen  may  be  made 

a  clinical  or  bedside  procedure  by  the  use  of  a  rapid  and 
simplified  method.  .  £ 

2.  The  results,  though  approximate,  are  sufficient  to  be  of 
diagnostic  and  prognostic  aid,  and  compare  to  a  fair  degree 
with  standard  laboratory  methods. 

3.  When  possible,  the  more  precise  laboratory  methods 
should  be  used  later  as  a  check  on  the  clinical  determinations. 


A  CASE  OF  PITUITARY  DISEASE 
Charles  G.  Beall,  M.D.,  Fort  Wayne,  Ind. 

History— C.  Z.,  a  boy,  aged  17,  whom  I  first  saw,  Aug.  12, 
1919,  whose  mother  and  father  were  living  and  well,  had  two 
sisters  living  and  well.  The  mother’s  mother  was  insane.  The 
father  was  a  short,  stocky  man  whom  the  boy  resembled  in 
build.  At  the  age  of  12  the  patient  had  mild  typhoid,  and  after 
this  his  mother  thought  he  was  different,  not  quite  so  quick 
mentally.  As  a  youngster  he  did  well  in  school ;  he  never  failed, 
and  went  through  the  eighth  grade  at  15  years.  One  year 
before  I  saw  him,  while  messenger  boy  at  the  General  Elec¬ 
tric  Works,  he  noticed  that  his  legs  were  getting  weak,  he 
had  insomnia  for  one  month,  and  the  abdomen  became  large, 
but  in  the  last  six  weeks  the  abdomen  had  become  much 
larger.  In  the  last  year  the  head,  shoulders,  back  and  abdo¬ 
men  had  become  very  fat.  The  patient  had  been  working  for 
two  years.  His  only  complaint  now  was  that  his  legs  were 
somewhat  weak,  i.  e.,  his  body  was  too  heavy  for  his  legs 
(and  it  looked  that  way).  His  mother  said  his  hair  had 
always  been  fine,  but  it  had  become  thinner  in  the  last  year. 

5.  The  standards  and  other  accessories  may  be  obtained  from  Edward 
P.  Dolbey  &  Co.,  Philadelphia. 
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When  he  tried  to  lift  anything  he  had  pain  in  the  lower 
dorsal  region.  He  had  an  occasional  headache.  He  said  he 
was  not  drowsy  or  sleepy.  His  mother  said  there  had  been 
*  no  change  in  mentality.  He  took  thyroid  for  three  months 
without  any  change  in  bodily  contour,  but  it  did  make  him 
more  active.  His  mother  said  he  was  an  inch  shorter  than 
he  was  one  year  before.  He  had  a  mustache  at  14. 

Physical  Examination. — He  was  a  short,  squat  boy,  the  face 
very  fat,  the  neck  short  and  obliterated  by  fat;  he  was  very 
hairy  all  over  the  body.  The  chest,  back  and  abdomen  were 
tat,  the  legs  and  arms  almost  spindling.  The  strength  of  the 
extremities  was  greatly  diminished.  The  hands  were  small 
the  fingers  tapered,  cold  and  clammy.  He  had  a  good  color! 
The  thyro'd  was  not  palpable.  There  were  no  palpable 
glands;  the  spleen  was  not  palpable,  nor  was  the  apex. 
Cardiac  dulness  was  pot  increased,  and  there  were  no  mur! 
murs  The  arteries  were  soft.  The  systolic  blood  pressure 
was  i6S,  the  diastolic,  120.  The  pulse  was  80  and  regular 
The  nose,  throat  and  lungs  were  negative.  The  liver  was  not 
palpable,  and  there  was  no  mass,  tenderness  or  free  fluid  in 
the  abdomen.  He  was  very  potbellied.  There  was  some 
tympany.  There  was  much  fat  in  the  abdominal  wall  The 
pupils  were  equal,  reacting  to  light.  The  knee  jerks  were 
sluggish,  but  equal.  The  fundi  were  negative  (left  eye,  error 
O^/ejraCt'0n)‘  ^bere  was  no  edema;  the  skin  was  rough 
and  dry,  scaly,  with  many  areas  of  dirty  exfoliating  epi¬ 
thelium,  and  several  linae  albicantes  (red).  August  12,  the 
urinalysis  revealed  a  specific  gravity  of  1.017;  there  was  an 
alkaline  reaction;  there  was  no  albumin  and  no  su°ar- 
August  18,  there  was  a  specific  gravity  of  1.022,  with  an  alka¬ 
line  reaction,  but  no  pus,  no  casts,  no  albumin,  no  sugar  and 
no  diacetic  acid.  The  phenolsulphonephthalein  test  first 
hour,  showed  42  per  cent.  The  glucose  test  showed  sugar  in 
urine. 

Roentgen-Ray  Examination.— The  right  lateral  and  right 
lateral  stereoroentgenogram  of  the  head  disclosed  a  shallow 
pituitary  fossa  and  erosion  of  the  posterior  clinoid  processes. 

Cluneal  Course.— The  boy  continued  in  about  the  same  con¬ 
dition.  December  5,  the  weight  was  121  pounds.  The  sub¬ 
jective  symptoms  were  practically  the  same.  The  pulse  was 
114,  with  an  occasional  systole.  The  blood  pressure  was  165. 
Ihe  urine  contained  a  moderate  amount  of  albumin,  but  no 
sugar  or  granular  or  hyaline  casts.  His  condition  remained 
unchanged,  and  he  was  able  to  do  a  moderate  amount  of 
light  work.  Jan.  30,  1920,  he  became  acutely  ill  with  fever 
cough  and  bloody  expectoration,  and  these  symptoms  con¬ 
tinued  until  his  death,  three  days  later. 

Necropsy.  This  was  held  twenty-four  hours  after  death 
and  after  embalming.  Examination  of  the  lungs  revealed 
bronchopneumonia  and  pulmonary  edema.  The  heart  was 
negative.  There  was  cloudy  swelling  of  the  liver.  There 
was  subacute  nephritis.  The  suprarenals,  pancreas,  stomach 
and  intestine  were  negative.  There  was  much  fat  in  the 
a.idominal  wall  and  omentum.  The  brain  was  normal.  On 
inspection  of  the  pituitary  fossa  the  body  was  seen  protrud- 
mg  and  elevated  on  the  left  side.  On  attempted  removal  of 
e  sella  turcica  intact,  there  occurred  a  spurt  of  fluid  from 
the  sella,  and  the  body  partially  resumed  its  normal  position. 

(  r'  Moon  of  Indiana  University  reported : 

i  7  hYe,made  a  careful  study  of  sections  of  the  pituitary 
body  which  you  sent  me  some  time  ago.  On  one  side  there 
is  a  small  adenomatous  growth  of  gland  cells  in  the  anterior 
obe.  _  I  his  growth  has  crowded  the  normal  gland  cells  to 
one  side,  and  is  separated  from  them  by  a  thin  wall  of 
hbrous  tissue.  The  growth  is  very  soft  and  vascular,  and  the 
cells  are  arranged  peripherally  about  the  vessels  and  capil- 
‘rl,0nr”r  five  cells  deep.  There  iS  very  little  fibrous 

T  .8r0cWth-  The  CC,ls  are  rather  regular  in  siao. 
show  no  mitotic  figures,  and  are  basic  staining.  They  have 

ess  of  cytoplasm  than  the  cells  of  the  normal  gland.  There 

!?  a  dehcate  diffuse  increase  of  fibrous  stroma  throughout 

siLn0rn?i  g  and  s,ubstance  of  the  anterior  lobes  on  both 
T.  '  ^therwi^e  the  gland  substance  shows  no  changes 
e  substance  of  the  posterior  lobe  is  apparently  normal. 

At  the  cells  of  the  adenomatous  growth  have  the  power  to 
produce  the  characteristic  secretion  of  anterior  lobe  cells 
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such  a  case  would  show  clinical  symptoms  of  hypersecretion. 
It  they  do  not  have  that  power,  there  would  be  evidence  of 
hyposecretion,  due  to  the  normal  cells  being  displaced  by  this 
nonfunctioning  adenomatous  growth.  Adenomas  of'  this 
5-cter  are  described  as  producing  both  types  of  pituitar- 
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In  the  latter  part  of  the  nine  crowded  years  of 
.  lzarro  s  hfe  he  started  two  expeditions  south  of  Peru 
into  the  country  called  Chile.  The  first  expedition  was 
beaten  back  by  the  valorous  Araucanian  Indians.  The 
second  met  somewhat  better  success,  but  the  Indians 
were  not  conquered.  Eventually,  after  more  than  100 
yeais  of  ruthless  warfare,  an  armistice  was  arranged 
which  ended  in  an  alliance.  It  was  these  brave  Arau- 
camans  who  gave  the  native  strain  to  the  Chileans  the 
most  militant  people  of  South  America. 

The  troops  in  Chile  are  German  trained.  Before  the 
Great  War  the  uniforms,  helmets,  and  general  equip¬ 
ment  were  German,  but  they  have  been  changed  to 
English  designs.  The  cavalry  horses  are  beautiful  and 
well  trained.  In  the  navy  the  training  and  equipment 
have  always  been  British. 

The  long-standing  boundary  dispute  between  Chile, 
eru  and  Bolivia  is  a  source  of  friction,  and  a  peaceful 
Ean-America  depends  on  its  settlement.  There  are 
from  four  to  five  million  Chileans  on  2,700  miles  of 
acific  coast,  an  approximate  distance  of  as  far  as 
trom  Alaska  to  a  point  opposite  Mexico  City 
Undoubtedly  the  Chileans  feel  cramped  on  this  narrow 
strip  of  land,  a  little  less  than  300,000  square  miles 
and  it  is  only  human  that  they  should  look  with 
appraising  eyes  on  the  great  countries  of  Bolivia  and 
ieru  ihe  Chilean  military  attitude  is  the  index  to 
his  characteristics,  that  is,  efficiency  and  self-reliance 
Chile  has  the  finest  railroad  system  in  South  Amer¬ 
ica,  both  for  military  and  for  civil  purposes;  American 
equipment,  with  Pullman  cars,  etc.,  are  used.  There 
are  no  lotterie5  or  open  gambling  in  Chile,  and  a  strong 
prohibition  party  exists,  with  evidences  of  control  of 
the  liquor  traffic. 

Ihe  port  towns  of  Arica,  Iquique  and  Antofagasta 
have  hospitals,  all  of  which  we  visited.  We  visited  also 
a  large  military  and  civil  hospital  in  Tacna,  situated 
in  a  fruitful  oasis  near  the  Peruvian  boundary.  The 
hospitals  of  Chile  are  supported  largely  by  the  state 
Ihe  hospitals  at  Iquique  and  Antofagasta  are  much 
larger  and  have  better  equipment  than  those  at  Arica 
and  iacna.  They  are  under  the  direct'  charge  of  a 
Pr°SfessJve  Catholic  bishop  and  are  managed  by  French 
and  Italian  Sisters.  Each  hospital  has  a  training  school 
for  about  forty  nurses,  drawn  from  the  lower  and 
poorly  educated  classes,  who  are  really  drudges  for  the 
sick  rather  than  nurses,  and  a  training  school  for  about 
thirty  midwives.  The  bulk  of  the  patients  in  these 
hospitals  are  from  the  outlying  nitrate  (saltpeter) 
mines.  The  buildings  are  unscreened,  and  although 
flies  are  not  usually  numerous,  they  are  uncomfortably 
evident  in  the  medical  wards.  Water  is  scarce  in  this 
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rainless  region ;  it  is  piped  from  the  mountains  long 
distances,  and  is  expensive.  Lack  of  trained  nurses, 
lack  of  adequate  water  supply  and  lack  of  screens  are 
the  weak  features  in  an  otherwise  excellent  hospital 
system,  but  these  defects  are  being  rapidly  overcome. 
The  great  American  mining  corporations  on  the  coast 
and  inland,  such  as  the  Guggenheims,  have  their  own 
hospitals.  These  corporation  hospitals  are  screened 
and  thoroughly  equipped  with  American  appliances, 
and  have  American  physicians  and  tiained  nurses.  Dr. 
W.  F.  Shaw,  who  has  had  twenty  years’  experience  in 
the  tropics,  is  in  charge  of  the  Guggenheim  hospital. 

Valparaiso,  a  city  of  about  280,000,  has  a  number 
of  fine  hospitals,  built  with  the  high  ceilings,  verandas 
and  patios  typical  of  the  Spanish  plan.  There  are 
separate  hospitals  for  men  and  for  women,  and  for 
children  under  10  years  of  age.  All  the  newer  hos¬ 
pitals  are  built  on  the  general  type  of  the  American 
hospital,  with  pavilions  for  men,  women  and  childien, 
the  same  operating  rooms,  laboratories,  etc.,  are  used 
for  all.  There  are  pavilions  for  private  patients,  in 
which  the  rates,  the  cheapest  of  any  in  South  America, 
range  from  $2.50  to  $10  a  day,  gold.  This  includes 
ordinary  nursing  and  medical  care.  No  fee  is  charged 
for  operations  if  they  are  performed  by  the  surgeon 
who  is  paid  by  the  year  from  the  hospital  fund.  Other 
surgeons  make  their  own  arrangements  with  patients. 
The  British  and  American  residents  maintain  a  hospital 
-  of  about  100  beds.  It  is  under  the  supervision  of  a 
British  surgeon  who,  since  he  has  no  license  to  practice 
in  Chile,  employs  a  Chilean  licensed  physician  to  act 
obstensibly  as  chief.  This  subterfuge  is  employed  also 
in  some  of  the  large  mining  hospitals.  Needless  to  say, 
such  arrangements  are  sources  of  irritation  to  the 
Chilean  physician.  A  hospital  is  maintained  by  the 
German  colonists  located  on  a  sightly  spot  on  a  lull. 
The  attending  surgeon  is  Dr.  Munich,  grandson  of  a 
German  colonist,  and  one  of  the  best  surgeons  in  Chile. 

A  schedule  of  operations  performed  in  the  hospitals 
in  Valparaiso,  Feb.  13,  1920,  is  as  follows: 

German  Hospital,  Dr.  Munich: 

8:00  a.m.  Nephrectomy.  . 

8:30  a.  m.  Intervention  for  cholecystitis  for  an  old  hstula 
between  the  gallbladder  and  small  intestine. 

11 :  00  a.  m.  Hernia. 

11 :  30  a.  m.  Hemorrhoids. 

Hospital  de  San  Agustin,  Dr.  Iturrieta: 

9:30  a.m.  Cancer  of  the  uterus;  cesarean  section  tor 
constriction  of  the  pelvis. 

8:15  a.  m.  Dr.  Engelbach:  Cholecystectomy  for  biliary 

lithiasis.  .  _  ™  , 

Hospital «of  San  Juan  de  Dios,  Dr.  de  la  Fuenta:  Chole¬ 
cystectomy. 

Santiago,  the  capital  and  largest  city  of  Chile,  is 
situated  at  an  elevation  of  2,000  feet  on  the  river 
Mapacho  in  a  valley  surrounded  by  snow-capped  moun¬ 
tains.  The  site  of  the  city  is  unusually  beautiful,  and, 
unlike  the  cities  farther  north  in  Chile  and  Peru,  it  is 
blessed  with  rain.  The  city  government  is  progressive 
and  excellent.  All  things  considered,  Santiago  may  be 
said  to  be  the  most  beautiful  residential  city  on  the 
west  coast,  if  not  in  South  America. 

The  hospitals  in  Santiago  are  very  good.  The  old 
ones  are  being  remodeled  along  American  lines.  The 
surgeons  are  doing  excellent  work.  Prof.  Lucas  Sierra, 
well  known  in  America,  was  abroad  preparing  plans 
for  greater  hospital  extension.  His  colleague,  Dr 
Amunategui,  dean  of  the  medical  school,  and.  one  of 
the  foremost  surgical  teachers  of  South  Ameiica,  was 


in  the  city,  but  expected  to  leave  shortly  to  join  Dr. 
Sierra  on  his  mission. 

There  is  but  one  medical  school  in  Chile,  and  that  is 
in  Santiago.  The  school  compares  favorably  with 
medical  schools  in  other  countries.  Opportunities  for 
English  and  American  physicians  in  Chile  are  not 
alluring.  Examinations  to  qualify  for  practice  are 
given  in  Spanish;  they  are  highly  technical,  and  are 
given  under  conditions  that  have  not  been  surmounted 
by  any  American  physician  in  recent  years.  When  it 
is  taken  into  consideration  that  the  school  in  Santiago 
has  a  seven-year  course  and  1,000  students,  of  whom 
only  about  thirty-five  of  the  senior  class  succeed  in 
graduating  each  year,  the  natural  handicap  is  easily 
seen.  Some  of  the  students  who  eventually  graduate 
spend  eight,  nine  or  even  ten  years  in  preparation  for 
the  final  degree.  A  fine  hospital  of  700  beds  is  directly 
associated -with  the  medical  school.  The  buildings  for 
both  institutions  are  spacious,  dignified  and  well 
equipped,  and  are  situated  on  a  large,  beautiful  tract 
in  the  heart  of  the  city.  We  attended  a  number  of 
interesting  surgical  clinics  and  demonstrations.  Pro¬ 
fessor  Noe,  who  was  trained  in  Italy,  showed  us  some 
very  beautiful  specimens  of  Ancylostoma  duodenale, 
with  microscopic  slides.  This  disease  was  first  found 
in  men  working  in  the  Simplon  tunnel  in  Switzeiland 
and  is  endemic  in  certain  mines  in  Chile.  We  were 
interested  also  in  the  treatment  of  anthrax  by  Lugol’s 
solution,  which  appeared  to  be  extraordinarily  efficient. 

The  Public  Assistance  Association  in  Santiago  should 
be  mentioned  especially.  It  is  supported  by  the  state 
and  municipal  governments,  and  is  under  the  control 
of  the  faculty  of  the  medical  school.  Ihe  association 
has  its  own  hospital,  in  which  all  emergency  surgery 
is  done.  Ambulance  stations  are  located  in  different 
parts  of  the  city,  centering  in  one  hospital  which  is  in 
direct  communication  with  the  criminal  courts.  All 
postmortem  examinations  are  conducted  under  the 
medical  jurisprudence  department  of  the  medical 
school,  in  marked  contrast  to  the  inefficient  coroner 
system  in  the  United  States.  All  cases  of  stabbing, 
shooting  and  accidental  injury  pass  through  the  hos¬ 
pital,  and  the  student  derives  the  benefit  of  all  medical 
and  '  legal  examinations.  The  uneducated  native 
Chilean  settles  his  disputes  with  the  knife  and  inflicts 
ghastly  wounds,  which  make  the  razor  slashes  of  our 
nonvoting  voters  south  of  the  Mason  and  Dixon  line 
appear  trivial  in  comparison.  I  was  told  by  a  Chilean 
surgeon  that  when  the  Roto  takes  out  his  knife,  all 
South  America  squeals  and  runs.  Any  one  seeing 
some  of  the  injuries  he  inflicts  would  certainly  be 
inclined  to  lead  in  the  running.  . 

The  ambulance  service  is  quite  remarkable..  Hus 
was  demonstrated  by  a  call  from  the  Institution  of 
Physical  Culture  and  Therapeutics  to  one  of  the  most 
distant  stations  in  the  crowded  part  of  the  city.  The 
dean  stepped  to  the  telephone,  put  in  the  call  for  public 
assistance,  and  shortly  a  peculiar,  high-pitched  horn 
was  heard  in  the  distance.  All  traffic  stopped  at  once, 
and  in  two  minutes  and  forty  seconds  an  ambulance 
with  two  physicians  and  a  nurse  in  attendance  was  at 
the  door.  Temporary  assistance  may  be  had  on  tele¬ 
phone  call  day  or  night  in  any  part  of  the  city  by  any 
person,  rich  or  poor,  who  is  sick  or  in  trouble. 

The  new  dental  college,  connected  with  the  medical 
school  and  under  the  direction  of  Dr.  German  Valen¬ 
zuela,  professor  of  maxillofacial  surgery,  is  an  institu¬ 
tion  which  is  of  interest  not  only  professionally  but 
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historically.  The  equipment  is  American  and  is  com¬ 
plete  in  every  respect.  The  instructors  are  men  who 
have  been  trained  in  Philadelphia.  The  circumstances 
which  led  to  the  building  of  the  dental  school  would 
furnish  a  thriller  for  the  movies ;  the  story  was  told  in 
the  presence  of  Dr.  Valenzuela,  who  was  obviously 
very  much  embarrassed. 

In  1909,  the  consul  general  of  Germany  was  found 
murdered  in  the  basement  of  the  burned  German 
embassy  building  in  Santiago.  The  safe  had  been 
emptied  of  a  large  amount  of  negotiable  securities. 
Notwithstanding  the  care  of  the  assassin  to  destroy 
completely  the  building,  much  of  it  was  saved  by  the 
excellent  fire  department,  and  the  body  in  the  basement 
was  not  wholly  consumed,  and  was  identified  as  the 
German  consul  by  the  finger  rings,  watch,  parts  of 
•clothing,  hair  and  mustache.  The  janitor,  a  younger 
man  of  about  the  same  size  and  general  appearance, 
had  disappeared.  Germany,  at  the  height  of  her 
power  was  justly  indignant  over  the  crime;  Chile,  pro¬ 
foundly  disturbed,  did  everything  possible  to  mollify 
tie  miser,  and  made  preparations  for  an  ostentatious 
tuneral  with  naval  and  military  parades.  Eulogies  of 
the  dead  consul  were  made  by  high  officials  of  Chile 
an  Dy  foreign  diplomats.  Under  the  international 
law  the  embassies  and  consulates  are  under  the  juris¬ 
diction  of  the  countries  they  represent,  but  the  Chilean 
aw  required  an  examination  of  the  body  before  its 
burial.  Dr  Valenzuela,  m  conducting  the  examination 
observed  the  perfect  condition  of  the  teeth.  They  were 
complete,  except  for  one  third  molar,  which  had  been 
extracted  ;  this  was  inconsistent  with  the  age  of  the 
consul.  The  bereaved  Chilean  wife  of  the  consul  was 
interviewed,  and  said  that  her  husband  had  had  a 
great  deal  of  dentistry  done,  and  she  gave  the  name 
of  the  dentist  who  had  done  the  work.  The  dentist’s 
records  showed  that  various  gold  fillings,  bridges  and 
artificial  teeth  had  been  inserted.  The  janitor’s  wife 
stated  that  her  husband  had  a  full  set  of  teeth  with  the 
exception  of  one  wisdom  tooth. 

The  two  feasible  means  of  escaping  from  Chile  are 
by  the  I  ransandean  railway  and  by  the  sea,  and  the 
tormer  is  often  obstructed  by  landslides  and  washouts. 
An  order  was  given  to  close  the  frontiers,  and  the  Ger¬ 
man  consul  in  disguise  was  discovered  at  the  Argentine 
border  where  he  had  been  held  on  his  way  to  Buenos 
Aires  by  an  avalanche  temporarily  obstructing  the 
train,  lhe  money  taken  from  the  vault  was  found  in 
a  belt  around  his  person.  He  was  tried  and  executed 
tor  the  murder  of  the  janitor,  whom  he  had  stabbed, 
shaved  and  dressed  to  change  his  appearance;  he  had 
then  robbed  the  safe  and  set  fire  to  the  building.  The 
abam  created  a  sensation,  and  Dr.  Valenzuela  was 
,  ,  before  the  Chilean  senate  and  congress,  who  ren¬ 

der.!  public  recognition  of  his  service.  He  was  asked 

1  reward’  and  made  the  request  that 

yoo  000  should  be  given  to  build  a  dental  college  on 

tbe  American  plan,  a  project  he  had  been  working  on 
or  ten  years.  The  request  was  granted  at  once,  and 
nPlr-u-dIy  e(lulPPed  institution  is  the  result, 
lhe  Chilean  people  are  independent  and  self-reliant, 
hey  are  imbued  with  the  American  spirit  of  progress 
•*nd  efficient  organization.  At  a  banquet  one  nffiht 
Wishing  to  honor  the  Chileans,  I  said,  “Chileans  are  the 

nnH  Tema  S°Uth  America !”  There  was  no  applause 
and  I  did  not  repeat  the  offense. 

Our  reception  in  Chile  was  very  cordial,  and  every- 

ng  possible  was  done  by  both  the  government  and 


the  medical  profession  to  give  us  information  and 
opportunities  to  examine  their  educational  institutions, 
hospitals  and  clinics.  The  medical  profession  in  Chile 
stands  very  high  in  the  estimation  of  the  people,  and 
may  be  said  to  be  the  most  influential  of  the  profes¬ 
sions.  The  leading  medical  men  have  taken  postgradu¬ 
ate  courses  abroad,  and  many  of  them  are  graduates 
of  the  best  continental  schools.  The  surgeons  of  Chile 
are  a  splendid  body  of  men,  and  it  was  a  great  pleasure 
to  see  their  work  and  to  study  their  methods. 
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The  following  additional  articles  have  been  accepted 
as  conforming  to  the  rules  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  for 

ADMISSION  TO  New  AND  NONOFFICIAL  REMEDIES.  A  COPY  OF 
THE  RULES  ON  WHICH  THE  COUNCIL  BASES  ITS  ACTION  WILL  BE 
SENT  ON  APPLICATION.  W.  A.  PuCKNER,  SECRETARY. 


BENZYL  BENZOATE  (See  New  and  Nonofficial  Reme¬ 
dies,  1920,  p.  49). 

Benzyl  Benzoate-Seydel.  —  A  nonproprietary  brand  of 
benzy  benzoate  complying  with  the  tests  and  standards  for 
benzyl  benzoate. 

Seydel  Manufacturing  Co.,  Jersey  City,  N.  J. 

DESICCATED  PITUITARY  SUBSTANCE  (ANTERIOR 

LOBE) -ARMOUR  (See  New  and  Nonofficial  Remedies,  1920 
p.  207). 

The  following  dosage  form  has  been  accepted: 

Tablets  Anterior  Pituitary -Armour  5  grains.— Each  tablet  contains 
desiccated  pituitary  substance  (anterior  lobe)-Armour  5  grains.  ' 

OVARIAN  SUBSTANCE-ARMOUR  (See  New  and  Non, 

official  Remedies,  1920,  p.  202). 

The  following  dosage  form  has  been  accepted: 

1  ablets  Ovarian  Substance-Armour  5  grains. — Each  tablet  contains 
ovarian  substance-Armour  5  grains.  contains 

RIODINE.— A  66  per  cent,  solution  in  oil  of  an  iodine 
addition  product  of  castor  oil.  Riodine  contains  about  17  per 
cent,  of  iodine.  ■ 

Actions  and.  Uses. — Riodine  resembles  other  fatty  iodine 
compounds.  See  general  article,  Iodine  Compounds  for  Inter¬ 
nal  Use,  New  and  Nonofficial  Remedies,  1920,  p.  143. 

Dosage.  From  0.4  Gm.  to  1.2  Gm.  (6  grains  to  18  grains) 
per  day  in  capsules  taken  after  meals.  Supplied  only  in  the 
form  of  capsules.  J 

rnMa,"U/aC[Uredvby,  Pharmacie  Astier,  Paris,  France  (E.  Fougera  and 
No'.'  86974  ’  dlstrlbutorsL  No  U.  S.  patent.  U.  S.  trademark 

Riodine  Capsules  0.2  Gm.  (3.1  grains). — Each  capsule  contains  fl  ?  Pm 
riodine  equ.yalent  to  about  0.033  Gm.  (0.5  gram)  iodine  °  ° 

Kiodme  is  prepared  by  treating  castor  oil  with  hydriodic  acid 

IS  -an  01*'He  .bquid,  light  amber  in  color,  having  a  faint 
form  midrea, her"'  ^  ‘S  msoluble  in  water<  soluble  in  alcohol,  chloro- 
\\  hen  heated  it  is  decomposed  and  purple  vapors  of  iodine  are 

aVdenpo°tfssium  mdideatfeormedh  aIC°h°HC  P°taBh>  Ri°dine  is 


Diagnosis  of  Drowning  as  the  Cause  of  Death.— Dr.  E. 

Stockis,  professor  of  legal  medicine  at  Liege,  writes  to  the 
Liege  medical  to  confirm  his  assertions  in  1919  as  to  the  cer¬ 
tainty  of  drowning  when  solid  particles  are  drawn  with  water 
into  the  lungs  and  through  the  walls  of  the  alveoli  into  the 
blood.  The  solid  particles  then  show  up  in  the  blood  in  the 
heart,  the  microscope  revealing  particles  of  silica.  In  normal 
conditions  there  is  never  much  silica  in  the  contents  of  the 
heart.  Negative  findings  are  not  conclusive,  and  to  eliminate 
any  possible  silica  in  the  reagents  used,  he  filters  and  applies 
he,m  “  ,f?rm,  of  vapors.  He  ligates  the  abdominal  aorta 
to  hold  the  blood  in  the  heart.  The  latter  is  ligated  at  the 
base  and  taken  unopened  to  the  laboratory.  He  usually  applies 
the  same  tests  at  the  same  time  to  the  plankton  where  the 
body  was  taken  from  the  water. 
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INTERNAL  AND  EXTERNAL  ANTISEPSIS 

In  the  modern  history  of  the  biologic  sciences  and 
particularly  in  medicine,  antiseptics  and  germicides 
have  played  such  unanticipated  parts  and  have  been 
responsible  for  so  much  which  is  good  that  they  have 
furnished  words  to  conjure  with.  Every  force  that 
can  be  enlisted  against  baneful  bacteria  is  promptly 
welcomed ;  but  there  are  no  “royal  roads”  to  success  in 
the  warfare  against  these  invisible  foes,  just  as  there 
are  no  panaceas  with  which  every  human  ailment  can 
be  relieved.  Surgeons  of  the  present  day  have  seen 
the  pendulum  of  operative  practice  swing  between 
antisepsis  and  asepsis  without  discovering  the  ultimate 
ideal  of  a  universally  applicable  scheme  of  procedure. 
Only  a  few  years  ago,  physicians  were  greatly  exer¬ 
cised  by  the  hope  of  finding  a  satisfactory  intestinal 
antiseptic.  Naturally  the  possibility  of  being  able  to 
rid  the  alimentary  tract  of  its  undesirable  microbiotic 
invaders  aroused  widespread  interest.  Despite  the 
numerous  efforts  to  demonstrate  the  efficacy  of  this  or 
that  chemical  agent  or  drug  as  a  gastro-intestinal 
antiseptic,  the  outcome  has  been  that  the  supposed 
benefits  were  due  to  catharsis  in  most  instances  rather 
than  to  any  real  effect  upon  the  bacteria  in  situ.  The 
emptying  of  the  bowel  is,  in  truth,  probably  the  most 
successful  mode  of  decreasing  its  bacteiial  flora, 
according  to  present-day  knowledge. 

An  analogous  story  appears  to  apply  to  attempts  to 
disinfect  the  outside  of  the  body  with  alleged  anti¬ 
septic  products.  For  a  long  time  the  claims  of  heal¬ 
ing,”  “antiseptic”  or  “germicidal”  soaps  have  been 
flaunted  before  the  laity  as  well  as  the  medical  pro¬ 
fession.  Thanks  to  the  efforts  of  Dr.  Norton,1  work¬ 
ing  at  the  University  of  Chicago  under  the  auspices 
of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  the  facts  about  anti¬ 
septic”  soaps  have  once  more  been  presented  in  a  true 
light.  He  has  demonstrated  that  in  any  event,  the 
cleansing  properties  of  a  soap,  such  as  the  green  soap 
used  in  hospitals  or  even  ordinary  toilet  soaps,  are 
more  important  than  any  added  antiseptic  or  germi- 

1  Norton,  J.  F.  :  Soaps  In  Relation  to  Their  Use  for  Hand  Washing, 
J.  A.  M.  A.' 75:  302  (July  31)  1920. 


cidal  constituent.  According  to  Norton’s  demonstra¬ 
tions,  which  confirm  previous  experiments,  sterile 
hands  are  not  obtained  in  the  ordinary  process  of 
hand  washing.  Large  numbers  of  bacteria  are 
removed  thereby,  but  more  were  actually  found  to  be 
removed  by  ordinary  soaps  than  by  the  specially  advo¬ 
cated  brands.  The  presence  of  antiseptic  chemicals, 
such  as  mercury  salts,  is  likely  to  interfere  with  the 
production  of  a  good  lather,  on  which  much  of  the 
detergent  potency  depends.  Furthermore,  soap  remain¬ 
ing  on  the  hands  after  washing  does  not  appear  to 
have  a  germicidal  potency. 

Let  us  by  all  means  get  rid  of  bacteria  on  polluted 
hands,  which  have  been  incriminated  seriously  of  late 
in  connection  with  the  spread  of  disease;  but  let  us 
also  learn  to  avoid  a  false  sense  of  security  which 
some  labels  foster.  If  the  public  is  interested  in 
“buttermilk”  soap  or  “oatmeal”  soap,  both  of  which 
are  chemical  impossibilities  even  though  they  have 
been  advertising  actualities,  no  harm  is  done  except, 
perhaps,  to  the  pocketbook.  But  the  words  “antisep¬ 
tic”  and  “germicidal”  are  too  close  to  the  sacred  domain 
of  hygiene  and  public  health  to  be  allowed  a  promis¬ 
cuous  use. 


BATHING  AS  A  SOCIAL  AMUSEMENT 

Many  persons  at  the  present  time  look  on  baths  and 
bathing  in  the  light  of  hygienic  necessity.  A  study  of 
the  history  of  the  bath,  however,  would  reveal  this 
institution  as  having  many  other  aspects.  Its  various 
alleged  remedial  values  are  conspicuous  in  the  prac¬ 
tices  and  traditions  of  hydrotherapy.  Bath  resorts  are 
proverbially  medical  centers  in  many  parts  of  the 
world.  In  the  ancient  days  the  various  modes  of 
bathing  and  bodily  inunctions  acquired  an  immense 
significance  in  the  life  of  the  elite  in  particular,  as  is 
attested  by  the  elaborate  ruins  still  extant,  giving 
silent  evidence  of  the  place  of  the  bath  amid  the 
domestic  institutions  of  other  times. 

The  counterpart  to  a  visit  to  what  is  left  in  Rome 
of  the  baths  of  antiquity  may  be  suggested  by  a  trip  to 
the  Hot  Springs  or  Carlsbads  of  today,  even  though 
the  functions  of  the  modern  establishments  may  appear 
to  be  somewhat  different.  Lest  it  be  assumed  that 
our  own  continent  is  devoid  of  old  records  of  bathing 
pavilions  of  a  specialized  sort,  we  quote  the  observa¬ 
tions  of  the  pioneer  American  explorers  Lewis  and 
Clark.  In  the  diary  of  their  memorable  expedition 
up  the  Missouri  and  across  the  divide  to  the  Pacific 
coast  in  the  years  1804-1806  they  give  a  unique  descrip¬ 
tion  of  the  sweating  baths  of  Indians  they  encoun¬ 
tered.  The  vapor  bath  or  sweating  house  was  a  hollow 
square  six  or  eight  feet  deep,  formed  in  a  river  bank 
by  damming  up  the  other  three  sides  with  mud  and 
covering  the  whole  completely  except  for  an  aperture 
about  two  feet  wide  at  the  top.  The  bathers  descended 
through  this  hole,  taking  with  them  a  numbei 
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of  heated  stones  and  jugs  of  water;  and  after  being 
seated  around  the  compartment  they  threw  the  water 
on  the  stones  until  the  steam  became  sufficient  for 
their  purposes.  I  his  mode  of  producing  vapor  appears 
to  have  been  common. 

I  rom  the  social  standpoint  it  is  interesting  to  learn 
through  the  account  left  by  Lewis  and  Clark  that 
among  many  of  the  Indian  tribes  it  was  very  uncom¬ 
mon  for  a  man  to  bathe  alone.  The  bather  was  gen¬ 
erally  accompanied  by  one  or  sometimes  several  of  his 
acquaintances.  Indeed,  according  to  the  explorers’ 
information,  bathing  was  so  essentially  a  social  amuse¬ 
ment  among  these  peoples  that  to  decline  going  in  to 
bathe  when  invited  by  a  friend  was  regarded  as  one 
of  the  highest  indignities  that  could  be  offered  to 
him.1  The  Indians  on  the  frontiers  nearest  civilization 
generally  used  a  bath  which  was  formed  of  a  wickered 
work  of  willow  about  four  feet  high,  arched  at  the 
top,  covered  with  skins,  and  adapted  to  a  single  person. 
In  this  the  “patient”  sat  until,  by  means  of  the  heated 
stones  and  water,  he  perspired  sufficiently.  Almost 
always  these  baths  were  in  the  neighborhood  of  a 
running  stream,  into  which  the  Indians  plunged 
immediately  on  coming  out  of  the  vapor  bath,  and 
sometimes  returned  again  to  subject  themselves  to 
a  second  perspiration.  “This  bath,”  we  read,  “is 
employed  either  for  pleasure  or  for  health,  and  is  used 
indiscriminately  for  rheumatism,  venereal  or,  in  short, 
all  kinds  of  diseases.”  The  same  sentence  might  quite 
as  appropriately  be  written  today. 


DO  THE  CEREALS  HAVE  UNLIKE  VALUES 
IN  NUTRITION? 

During  the  food  crisis  presented  by  the  World  War, 
it  became  necessary  for  the  experts  of  the  U.  S.  Food 
Administration  to  consider  the  seemingly  mystical 
properties  of  wheat  which  had  made  it  foremost  in 
popularity  among  all  its  competitors  in  the  domain  of 
cereal  foods.  Wheat  is  not  so  unique  that  it  has 
attained  an  exclusive  use  throughout  the  world.  Rye, 
barley,  oats,  corn  and  rice  are  likewise  popular  in 
many  places.  There  are  two  principal  ways  of  prepar¬ 
ing  cereals  for  the  table:  one  by  baking  into  bread,  the 
other  by  cooking  in  water.  The  inhabitants  of  Europe 
and  North  America  use  their  cereals  mainly  in  the 
form  of  bread;  most  Orientals  prefer  theirs  boiled, 
and  use  chiefly  rice  and  corn.  The  cereals  differ  more 
m  their  bread-making  qualities  than  in  their  food 
value.  The  proteins  of  wheat,  rye  and  barley  possess 
such  physical  properties  that  the  flour  prepared  from 
them  can  be  made  into  a  dough  that  can  be  leavened 
or  raised,  and  baked  to  form  a  palatable  portable 
oread  of  excellent  keeping  qualities.  Oats,  corn  and 
nee  may  be  cooked  by  boiling,  but  on  baking  they 
will  yield  cakes  that  are  granular  and  will  not  hold 

reDrinSStfr?'m0f^the^X^edit^n  °f  Captains  Lewis  and  Clark,  1804-05-06, 

2, Pi9i7  d  from  the  of  1814,  Chicago,  A.  C.  McClurg  &  Co.  2: 


together,  and  therefore  cannot  be  transported  except  in 
containers. 

Despite  the  fact  that  the  advantages  of  wheat  evi¬ 
dently  lie  in  the  external  qualities  of  the  products  pre¬ 
pared  from  it  rather  than  in  their  inherent  digestibility, 
there  was  much  hesitation  in  employing  the  cereal  sub¬ 
stitutes  that  were  urged  on  our  people  during  the  war. 
Ihis  attitude  of  reserve  at  first  was  not  occasioned 
merely  by  a  lack  of  patriotism  in  following  the 
requests  of  the  Food  Administration,  but  was  due 
rather  to  a  feeling  of  uncertainty  as  to  physiologic 
values.  Would  the  health  of  the  nation  be  impaired  by 
the  use  of  the  substitute  cereals,  even  if  they  could  be 
made  palatable  and  dietetically  attractive?  This  and 
similar  inquiries  were  more  than  once  directed  to  our 
experts  in  nutrition. 

That  all  of  the  common  cereals  are  readily  digestible 
by  man  may  be  regarded  as  finally  demonstrated.  All 
of  them  have  virtually  the  same  energy  value,  approxi¬ 
mating  1,600  calories  a  pound.  A  100-calory  portion 
varies  only  from  25  gm.  for  oatmeal  to  29  gm.  for 
rice.  Much  of  the  uncertainty  has  centered  in  the 
problem  of  the  comparative  value  of  the  different 
cereal  proteins.  Sherman  1  clearly  demonstrated  that 
the  protein  of  corn  is  just  as  satisfactory  to  keep  the 
body  in  nitrogenous  equilibrium  as  is  the  protein  of 
wheat,  even  when  corn  meal  provides  half  of  the 
calories  and  three  fourths  'of  the  protein.  Subse¬ 
quently  Sherman  and  his  collaborators  2  came  to  essen¬ 
tially  the  same  conclusions  with  respect  to  the  protein 
components  of  the  oat  and  wheat.  With  all  three  of 
the  cereal  grains  (wheat,  maize  and  oats)  tested  on 
man,  it  was  found  that  a  diet  in  which  about  nine 
tenths  of  the  protein  was  derived  from  the  cereal  in 
the  form  commonly  used  as  human  food,  the  small 
remainder  being  furnished  by  milk  or  apple,  need  con¬ 
tain  only  from  33  to  40  gm.  of  protein  per  70  kilograms 
of  body  weight,  or  about  0.5  gm.  per  kilogram,  in  order 
to  meet  the  protein  requirement  of  maintenance  in 
adult  human  nutrition.  This  is  contrary  to  what  some 
of  the  German  investigators  have  led  us  to  conclude. 
The  upshot  of  Sherman’s  studies  is  that  the  proteins  of 
wheat,  corn  and  oats  appear  to  be  about  equally 
efficient  in  adult  human  nutrition  and  need  only  be  sup¬ 
plemented  with  small  amounts  of  milk  in  order  to  be 
fully  as  efficient  as  the  proteins  of  ordinary  mixed  diets 
had  been  found  to  be  in  earlier  investigations.3 

If  further  evidence  were  needed  for  the  essential 
equivalence  of  the  proteins  of  the  commonest  cereals, 
it  could  be  found  in  the  recently  published  investiga¬ 
tions  by  Osborne  and  Mendel.4  Contrasting  wheat 

MA.Sh7oT?5n79H(JuCne  Y)\nS  ^  “  Human  Food-  A • 
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Chem.  35:301  (Aug.)  1918.  Sherman,  H  C.  Wnters  J  C  and 
Phdlips.  V.:  J.  Biol.  Chem.  39:53  (Aug.)  1919.  ’  u>  and 
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with  barley,  rye  and  oats  in  experiments  in  which 
these  served  as  the  sole  sources  of  protein  for  growth, 
these  investigators  have  been  forced  to  the  conclusion 
that  the  proteins  of  the  four  cereals  studied  are  not 
widely  different  in  efficiency  for  this  physiologic  pur¬ 
pose.  It  should  not  be  assumed  from  this  that  the 
common  cereal  grains  alone  or  even  a  mixture  of  them 
suffices  to  afford  satisfactory  nutrition.  The  reason 
for  the  inadequacy  is  to  be  found  primarily  in  a 
deficiency  in  certain  of  the  essential  dietary  com¬ 
ponents,  notably  specific  inorganic  elements  and  fat- 
soluble  vitamin.  However  equal  the  cereals  may  be 
from  the  standpoint  of  comparative  protein  values, 
they  need  a  supplement.  In  this  role  no  product  sur¬ 
passes  milk.  But  the  day  of  “invidious  distinctions” 
between  cereals,  from  the  physiologic  standpoint, 
seemingly  is  past. 


THE  OUTLOOK  FOR  THE  MANAGE¬ 
MENT  OF  DIABETES 

In  a  recent  issue  of  The  Journal,1  a  review  of 
some  of  the  newer  experimental  studies  on  partially 
depancreatized  dogs,  showing  many  resemblances  to 
typical  cases  of  diabetes  in  man,  pointed  to  the  conclu¬ 
sion  that  a  spontaneous  progressively  downward  ten¬ 
dency  is  not  necessarily  an  inherent  feature  of  the  dis¬ 
ease  in  the  animals.  Whether  the  conclusions  arrived 
at,  particularly  through  the  investigations  of  Allen  and 
his  collaborators  at  the  Hospital  of  the  Rockefeller 
Institute  for  Medical  Research,  apply  with  equal 
probability  to  diabetes  in  man  cannot  yet  be  stated. 
At  any  rate,  through  the  demonstration  that  in  diabetic 
animals  the  chief  cause  of  downward  progress  is  faulty 
diet,  the  practitioner  is  more  than  justified  in  attempt¬ 
ing  to  eliminate  this  cause  by  avoiding  the  dietary 
injuries  illustrated  in  the  animal  experiments. 

The  clinical  experience  of  Allen,  Stillman  and 
Fitz,2  in  applying  the  principle  of  the  relief  of  patients 
through  decreasing  their  metabolic  burden,  has  given 
encouraging  results,  to  quote  Allen,  in  proportion  as  it 
has  received  application  in  practice.  He  3  has  pointed 
out  that  the  clinical  problem  requires  the  same  pro¬ 
longed  careful  control  of  all  discoverable  symptoms  as 
in  animals,  and  cases  too  severe  for  such  control,  or 
complicated  with  infections,  violations  of  diet,  etc., 
are  on  the  same  plane  as  animals  in  which  a  similar 
condition  has  been  produced.  Some  proportion  of 
cases,  especially  in  young  persons,  will  be  found  suita¬ 
ble  for  accurate  determination  of  the  question  of 
whether  all  or  most  cases  of  severe  diabetes  are  inev¬ 
itably  progressive  and  hopeless. 

Overenthusiasm  for  any  novelty  is  sometimes  liable 
to  damage  the  cause  that  has  given  birth  to  it.  Even 

1.  Newer  Considerations  Regarding  Diabetes,  editorial,  J.  A.  M.  A. 

75:  320  (July  31)  1920.  „  ,  . 

2.  Allen,  F.  M.;  Stillman  E.,  and  Fitz,  R.:  Total  Dietary  Regulation 
in  the  Treatment  of  Diabetes,  Monograph  11,  Rockefeller  Institute  for 
Medical  Research,  New  York,  1919.  . 

3.  Allen,  F.  M.:  Experimental  Studies  on  Diabetes,  I,  Production 
and  Control  of  Diabetes  in  the  Dog;  5,  Various  Failures  of  Dietetic 
Treatment  and  Their  Causes,  J.  Exper.  Med.  31:  587  (May)  1920. 


the  experiments  on  animal  diabetes  indicate  limitations 
to  the  possibilities  of  the  current  proposals  to  spare 
the  overburdened  pancreatic  function.  There  is  an 
unquestioned  benefit  from  exclusion  of  preformed 
carbohydrate  and  limitation  of  protein  (potential  car-, 
bohydrate)  intake  in  nearly  all  cases  of  diabetes — a 
benefit  exhibited  by  prolongation  of  life  and  well-being 
to  some  extent  in  many  cases,  and  perhaps  indefinitely 
in  the  mildest  cases.  But  even  the  animal  experiments 
show  that  in  the  great  majority  of  instances  such  a 
therapeutic  result  is  not  permanent,  and  downward 
progress  is  finally  observed  if  the  observations  are  con¬ 
tinued  long  enough.  The  animal  experiments  do  not 
support  any  exaggerated  claims  of  cure.  As  Allen  3 
judiciously  summarizes  the  present  situation:  In  most 
of  these  cases,  life,  strength  and  assimilation  can  be 
preserved  for  a  much  longer  time  by  a  degree  of 
undernutrition  suited  to  the  severity  of  the  diabetes, 
and  accomplished  by  limitation  of  fat  in  the  diet.  The 
permanence  of  such  control  is  supported  by  the  unim¬ 
paired  or  rising  assimilation  in  experiments  of  one  to 
one  and  three-fourths  years’  duration,  but  still  longer 
observations  would  be  desirable.  Diabetes  of  great 
severity  is  controllable  only  by  correspondingly  radical 
undernutrition.  In  still  more  severe  cases,  glycosuria 
can  be  abolished  only  by  a  degree  of  undernutrition 
which  entails  final  death  from  inanition.  In  the  most 
severe  cases  glycosuria  cannot  be  stopped,  evidently 
because  the  assimilative  power  is  too  low  to  dispose 
of  even  the  minimum  supply  of  food  materials,  namely, 
that  derived  from  the  body  stores  in  fasting. 

If  diabetes  represents  an  organic  deficiency,  it  is 
unreasonable  to  expect  to  cure  rather  than  merely 
relieve  it  by  diet.  This  does  not  negative  the  possibil¬ 
ity,  however,  that  some  day  we  shall  be  able  to  stimu¬ 
late  or  strengthen  the  pancreatic  function  in  some 
direct  manner.  The  newer  studies  on  animals  may 
better  pave  the  way  to  such  an  achievement. 


Current  Comment 


HEALTH  AND  THE  COST  OF  FOOD 

Conditions  entailed  by  emerg-encies  arising  from  the 
war  and  subsequent  events  have  placed  an  enormous 
emphasis  an  the  food  supplies  of  thousands  of  persons 
in  many  parts  of  the  world.  The  problem  of  adequate 
food  allowances  to  certain  groups  of  people  is  one  of 
the  subjects  for  necessary  discussion  at  the  various 
peace  conferences.  Relief  organizations  are  debating 
the  same  question  from  other  standpoints.  As  a  con¬ 
sequence,  the  serious  consideration  of  public  health 
factors  in  terms  of  calories  or  nems,  if  Pirquet’s  new 
nomenclature  is  to  be  employed,1  has  something  more 
than  mere  academic  import  at  the  present  time.  In  all 
schemes  for  nutrition  of  the  masses,  the  possibilities 

1.  The  Pirquet  System  of  Nutrition,  Foreign  Letters,  J.  A.  M.  A. 
75:  332  (July  31)  1920.  Faber,  H.  IC.:  The  Pirquet  System  of  Nutri¬ 
tion,  Am.  J.  Dis.  Child.  19:478  (June)  1920. 
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of  a  healthful  diet  are  involved,  not  only  by  economic 
conditions,2  but  also  by  the  limitations  of  income.  We 
have  from  time  to  time  discussed  the  question  of  the 
minimum  wage  as  it  is  affected  by  the  price  of  food. 
Marketing  conditions  are  changing  so  rapidly  that  it 
is  not  easy  to  secure  up-to-date  estimates.  The 
director  of  the  Dietetic  Bureau  of  the  League  for  Pre¬ 
ventive  Work,  Boston,  has  recently  calculated  the  cost 
of  food  in  minumum  allowance  of  essential  nutrients 
necessary  for  health,  on  the  basis  of  April,  1920, 
prices.  Assuming  that  it  was  spent  to  the  very  best 
advantage,  the  lowest  allowance  on  which  the  well- 
known  statistical  family  of  five  could  be  fed  safely 
was  placed  at  $11.50  a  week.  At  a  cost  of  14.7  cents 
per  thousand  calories  this  would  allow,  for  an  adult 
man,  3,400  calories  per  day,  including  100  gm.  of 
protein,  1  gm.  of  calcium,  2  gm.  of  phosphorus  and  16 
mg.  of  iron,  with  an  abundance  of  vitamins.  A  safer 
allowance  is  placed  at  $14,  or  60  cents  for  each  adult 
daily.  .  In  the  price  of  good  health  which,  the  slogan 
says,  is  purchasable,  the  cost  of  adequate  nutrition 
must  be  included. 
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oil,  i-s  Present  in  the  fruit.  Its  odorous  constituents 
were  found  to  consist  essentially  of  the  amyl  esters 
ot  lormic,  acetic  and  caproic  acids,  with  a  very  small 
amount  of  the  caprylic  ester  and  a  considerable  pro¬ 
portion  of  acetaldehyd.  It  is  not  unlikely  that  some  of 
t  le  alcohol  and  acids  mentioned  are  also  present  in  the 
free  state.  All  of  these  various  substances  occur  in  mix- 
tuies  of  varying  proportions  in  the  numerous  varieties 
of  the  apple,  thus  giving  rise  to  slight  differences  of 

lhC  qUantities  actually  present,  for  example, 
0.0007  per  cent,  in  the  Ben  Davis. and  0.0013  per  cent, 
of  essential  oil  in  the  more  odorous  crab-apple,  may 
seem  small.  Nowadays,  however,  the  physician  who 
deals  with  antigens  and  antitoxins,  with  radium,  with 
vaccines  and  vitamins,  has  become  accustomed  to  the 
possible  potency  of  products  in  small  quantities. 


THE  CHEMISTRY  OF  ODORS 

Man  and  animals  alike  depend  on  their  senses  not 
only  for  physiologic  delight  but  also  for  the  warnings 
against  various  danger  of  their  environment.  The 
twin  senses”  smell  and  taste  exercise  a  peculiarly 
valuable  function  in  that  they  stand  “like  sentries  at 
the  portals  of  the  body,  where  they  closely  scrutinize 
everything  that  enters.”  Slosson 4  has  fancifully 
remarked  that  these  two  special  senses  lead  us  to  the 
heart  of  the  molecule  and  enable  us  to  tell  how  atoms 
are  put  together.  Sounds  and  sights  may  be  disagree¬ 
able,  but  they  are  never  fatal.  A  man  can  live,  Slosson 
writes,  in  a  boiler  factory  or  in  a  cubist  art  gallery, 
but  he  cannot  live  in  a  room  containing  hydrogen 
sulphid.  Until  recently  there  has  been  little  depend¬ 
able  information  available  about  the  chemical  nature 
of  the  odoriferous  substances  encountered  in  daily 
Th?,  so_called  essential  oils,  many  of  which  have 

a  '  °dor’  have  been  PrePared  for  some  time  in 

the  laboratory.  Experts  remind  us,  however,  that  the 
artificial  fruit  essences  are  usually  composed  of  a  mix¬ 
ture  of  substances  without  any  guarantee  of  their 
actual  occurrence  in  the  fruits  whose  flavors  they  are 
supposed  to  represent.  An  actual  identification  of  the 
principal  flavoring  constituent  of  an  edible  fruit  was 
apparently  first  accomplished  in  1913  by  Kleber,5  who 
showed  by  accurate  methods  that  ripe  bananas  actually 
contain  amyl  acetate,  the  substance  commonly  desffi- 

thr^R  as  pea£  °d-”  Recently  Power  and  Chesnut 0  of 
the  Bureau  of  Chemistry  in  the  U.  S.  Department  of 

gnculture  at  W  ashington  have  unraveled  some  of  the 
mysteries  of  the  apple.  They  obtained  no  evidence 
hat  amyl  valerate,  familiarly  designated  as  “apple 

Order,  f A  “<*  *  *•*  ^ 

Compa^yO18?920  E'  E"  Chemistry-  New  York,  the  Century 

5.  Kleber,  C.:  Am.  Perfumer  7:  235,  1913 


NERVOUS  IRRITATION  AND  TETANY 

Tetany  is  a  symptom  that  manifests  itself  under  a 
variety  of  conditions  which  seem  to  be  decidedly  unlike 
in  their  pathologic  aspects.  Thus,  one  may  read  of 
gastnc  tetany  and  parathyroid  tetany  without  suspect¬ 
ing  any  immediate  common  cause.  Until  somewhat 
recently  the  spasms  were  generally  assumed  to  have 
a  reflex  origin,  in  those  cases,  at  least,  in  which  they 
were  associated  with  gastro-intestinal  affections.  It 
is,  of  course,  not  difficult  to  conceive  of  a  local  irrita¬ 
tion  of  afferent  nerve  endings  leading  to  a  tetanic 
outcome.  Latterly,  however,  alkalosis  has  been  alleged 
to  play  a  dominating  part  not  only  in  the  tetany  asso¬ 
ciated  with  lack  of  parathyroid  function  but  also  in 
the  symptoms  attending  gastric  disturbances.  The 
identity  of  clinical  tetany  with  experimental  parathy¬ 
roid  tetany  is  by  no*  means  established.  Palmer  1  has 
argued  that  if  irritation  of  the  afferent  nerve  endings 
in  the  gastro-intestinal  tract  is  ever  of  importance  in 
tetany,  it  should  be  in  that  of  parathyroid  origin ;  for 
in  this  condition  there  is  not  only  alimentary  disorder 
but  also  a  hyperirritable  condition  of  both  the  central 
nervous  system  and  the  peripheral  nerves.  Conse¬ 
quently,  he  has  attempted  to  determine,  in  the  physio¬ 
logic  laboratories  of  the  University  of  Chicago, 
whether  afferent  influences  which  reach  the  central 
nervous  system  through  the  vagi  and  the  splanchnic 
nerves  have  any  influence  on  the  onset  and  course  of 
parathyroid  tetany.  Neither  artificial  gastro-intestinal 
irritation  nor  double  vagotomy  and  splanchnectomy 
seemed  to  exert  any  appreciable  effect.  If  it  is  justi¬ 
fiable  to  reason  from  such  observations  that  these 
nerves  are  of  no  importance  in  tetanies  associated  with 
gastro-intestinal  disorder,  the  logical  consequence  is 
to  favor  a  chemical  explanation.  This  is  in  harmony 
with  the  current  tendency  to  emphasize  the  importance 
of  toxic  products  of  some  sort  in  the  genesis  of  tetany. 

1.  Palmer,  W.  L.:  The  Importance  of  Vagal  and  Splanchnic  Afferent 
pKSVs",  Si  *,"SoC°"r”  -  Parathyropriva, j! 


•  ,Cravl°g  fo,r  Sweets.  Children  who  show  symptoms  of 
inherited  weakness  of  the  thyroid  gland  have  a  very  decided 
craving  for  large  quantities  of  sweets.  Craving  can  be  relied 
on  as  an  index  of  body  needs  only  when  man  reverts  to  his 
natural  state.— F.  Vander  Bogert,  Albany  M.  Ann.,  June,  1920. 


482 


MEDICAL  NEWS 


Jour.  A.  M.  A. 
Aug.  14,  1920 


Medical  News 


(Physicians  will  confer  a  favor  by  sending  for 

THIS  DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GEN¬ 
ERAL  interest:  such  as  RELATE  to  SOCIETY  activities, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ALABAMA 

Physician  Shot— Dr.  James  G.  Wilbanks,  Odenyille,  was 
shot  and  seriously  wounded,  July  25,  by  Dr.  William  P. 
Cooke,  cashier  of  the  bank  of  Odenville.  The  shooting  is 
said  to  have  been  the  result  of  an  old  grudge.  Dr.  Wilbanks 
is  under  treatment  at  the  Birmingham  Infirmary. 

Medical  Officers  Organize.— Physicians  of  Birmingham  who 
had  served  in  the  Medical  Corps  or  Medical  Reserve  Corps 
of  the  Army  during  the  World  War  met  in  Birmingham,  and 
organized  . the  Medical  Legion  of  the  United  States,  electing 
Dr  William  M.  Jordan,  president;  Dr.  Gaston  W.  Rogers, 
vice  .president,  and  Dr.  Leo  C.  Wood,  secretary,  all  of  Bir¬ 
mingham. 

State  Association  Supported.  —  The  supreme  court  has 
affirmed  the  decision  of  the  Montgomery  circuit  court  which 
was  adverse  to  the  claims  of  Dr.  Thomas  D.  Parke,  Bir¬ 
mingham,  and  other  physicians  of  Jefferson  County  that  the 
legislature  exceeded  its  authority  in  delegating  health  work 
to  the  Alabama  Medical  Association.  The  association  will 
therefore  continue  to  name  the  state  board  of  health  and  be 
the  general  authority  for  the  enforcement  of  all  state  laws 
regarding  health  and  sanitation. 

Medical  School  to  Be  Moved.  — The  supreme  court  of 
Alabama  has  reversed  the  decision  of  the  Mobile  circuit 
court  against  the  board  of  trustees  of  the  University  of 
Alabama.  The  decision  enjoined  the  trustees  from  moving 
the  medical  department  of  the  university  from  Mobile  to 
Tuscaloosa.  The  higher  court  holds  that  the  board  acted 
fullv  within  its  powers.  The  trustees  in  April  ordered  the 
removal  of  the  medical  school  from  Mobile  to  Tuscaloosa,  in 
accordance  with  an  act  passed  by  the  Alabama  legislature 
o-iving  the  trustees  authority  so  to  do  in  case  the  institution 
at  Mobile  failed  to  retain  a  Class  A  rating  with  the  Council 
on  Medical  Education  of  the  American  Medical  Association. 
The  university  is  establishing  what  will  be  practically  a 
new  medical  school.  During  1920-1921  only  the  work  of 
the  freshman  year  will  be  given  and  in  the  following  session, 
two  years  of  work  will  be  given.  The  clinical  courses  will 
not  be  offered  until  such  time  as  the  university  feels  that 
they  can  be  established  on  a  high  plane. 

CALIFORNIA 

Reciprocal  Relations  Established. — It  is  stated  that  recip¬ 
rocal  relations  have  been  established  in  medical  licensure 
between  the  New  York  Board  of  Regents  and  the  Board  of 
Medical  Examiners  of  California. 

Society  Reorganized. — At  a  meeting  o£  physicians  of 
Imperial  County,  held  May  3,  the  Imperial  County  Medical 
Society  was  reorganized  with  an  initial  membership  of  twelve, 
and  the  following  officers  were  elected  :  president,  Dr.  Wil¬ 
liam  W.  Apple,  El  Centro;  vice  president  Dr  Roy  U. 
Thompson,  Imperial,  and  secretary^treasurer,  Dr.  Char  es  S. 
Brooks,  El  Centro. 

Personal— Dr.  Fred  P.  Bowen,  Los  Angeles,  has  started  for 
France  on  his  way  to  the  Balkan  countries  where  he  is  to 
ftudy  typhus  fe/er.— Dr.  Alva  J.  Remmel  has  been 
appointed  surgeon  to  the  French  hospital,  San  Francisco, 
succeeding  Dr!  Bertram  F.  Alden,  resigned.-— Dr.  William 
A  Hodkinson  has  been  appointed  health  officer  of  Santa 
Monica,  succeeding  Dr.  Frank  J.  Wagner,  resigned. 

COLORADO 

Radium  Purchased.— It  is  reported  that  the  largest  piece 
of  radium,  in  the  west,  weighing  Va  gm.  and  valued  at  $56,bUU, 
was  recently  purchased  by  eighteen  physicians  of  Denver. 

New  Clinic  Opened.— A  special  clinic  established  in  Lead- 
ville  by  Dr.  Samuel  R.  McKelvey,  Denver,  is  open  on  Mon- 
davs  and  Wednesdays  from  4  to  5  p.  m.,  and  on  luesdays, 
Thursdays  and  Saturdays  from  2  to  6  p.  m.,  under  the  charge 
of  Dr.  Franklin  J.  McDonald. 

Specialists  Meet  in  Denver.  — The  Colorado  Congress  of 
/  Ophthalmology  and  Oto-Laryngology  held  a  meeting  in  Den¬ 


ver  July  23  and  24,  under  the  auspices  of  the  Colorado 
Ophthalmological  Society  and  the  Colorado  Oto-Laryngo- 
logical  Society.  Drs.  Frank  L.  Dennis,  Colorado  Springs, 
Edward  Jackson,  Denver,  Thomas  E.  Carmody,  Denver,  and 
Harrv  W.  Woodruff,  presided  at  the  various  sessions. 


DISTRICT  OF  COLUMBIA 

Personal. — At  the  annual  meeting  of  the  Indiana  Society 
in  Washington,  Dr.  Harvey  W.  Wiley  was  elected  president. 

Regu’ation  of  Anesthesia. — The  Medical  Society  of  the 
District  of  Columbia  at  a  recent  meeting  adopted  resolutions 
placing  the  society  on  record  as  in  favor  of  the  limitation  ot 
the  practice  of  anesthesia  to  licensed  physicians,  surgeons, 
dentists  and  to  graduate  nurses  in  cases  of  emergency  or 
medical  students  for  the  purpose  of  instruction,  lhe  society 
asks  that  other  local,  county  and  state  societies  adopt  similar 
resolutions.  The  society  also  adopted  a  resolution  favoring 
the  establishment  of  a  section  of  anesthesia  in  the  American 
Medical  Association. 

FLORIDA 

Sanatorium  Opened.— Dr.  Marvin  Smith  announces  the 
opening  of  his  private  sanatorium  and  diagnostic  institute  at 
Jacksonville  on  June  15.  The  sanatorium  is  devoted  to  the 
treatment  of  gastro-intestinal  diseases  and  diseases  of  metab¬ 
olism. 

Another  Plague  Victim  at  Pensacola. — John  Henry  Hudson, 
Tr.  19  years  of  age,  died  at  Pensacola,  July  14,  the  fourth 
victim  of  bubonic  plague.  Dr.  Ralph  N.  Green,  state  health 
officer,  immediately  left  for  Pensacola  to  investigate  the 
plague  situation. 

Flagler  Hospital  Rebuilding.  —  Following  the  fire  which 
destroyed  its  building  the  Flagler  Hospital  at  St.  Augustine 
has  a  new  building  well  under  way,  which  it  expects  >.o 
occupy  during  the  coming  autumn.  The  building  will  have 
a  capacity  of  100  beds. 

Personal.— Dr.  James  Q.  Folmer,  Bonifay,  has  been 
appointed  assistant  physician  at  the  State  Hospital  for  the 
Insane,  Chattahoochie,  succeeding  Dr.  _  William  M.  Berms, 
who  recently  resigned  to  accept  a  position  with  St.  Lliza- 
beth’s  Government  Hospital  for  the  Insane,  Washington,  D.  C. 

Government  Buys  Hospital.— For  the  sum  of  $75,000,  Lake 
City  recently  conveyed  to  the  government  313  acres  of  roll¬ 
ing  and  attractive  land  with  a  number  of  buildings  on  it, 
for  the  site  of  a  proposed  government  hospital.  The  ground 
was  originally  the  site  of  the  Florida  Agricultural  College 
and  later  of  the  Columbia  College,  a  Baptist  institution. 
According  to  a  provision  of  the  state  legislature  the  money 
realized  from  the  sale  is  to  be  devoted  to  educational 
purposes. 

ILLINOIS 

Physicians  Hold  Outing— The  midsummer  meeting  and 
outing  of  Jo  Daviess  County  Medical  Society  was  held  at 
Camp  19,  near  Gordon’s  Ferry,  July  29.  The  address  was 
delivered  by  Dr.  George  B.  Eusterman  of  the  Mayo  Clinic, 
Rochester,  Minn.,  who  spoke  on  “The  Medical  and  Surgical 
Aspects  of  Chronic  Peptic  Ulcers.” 

Personal— Joseph  B.  Liston,  Carlinville,  has  been  reap¬ 
pointed  health  officer  for  Macoupin  County. - Dr.  Walter  H. 

Watterson,  Chicago,  has  been  appointed  inspector  of  public 

tuberculosis  sanatoriums  throughout  the  state. - Dr.  Oscar 

J.  Brown,  DeKalb,  is  reported  to  have  been  found  guilty  with 
other  members  of  the  Communist  Labor  Party,  July  30,  and 
sentenced  to  imprisonment  for  one  year  in  the  county  jail. 

Typhoid  Fever. — An  outbreak  of  typhoid  fever  is  reported 
in  Pinckneyville,  Perry  County,  where  seventeen  cases  have 
occurred,  and  a  second  outbreak  at  Carmi,  Pike  County, 
where  twenty  cases  of  the  disease  have  appeared.  -  An  epi¬ 
demic  of  paratyphoid  fever  is  reported  at  Fountain  Green, 
Hancock  County,  where  more  than  100  persons  are  reported 
to  be  ill.  The  cause  of  the  disease  is  said  to  be  chocolate  ice 
cream  which  was  served  at  a  church  sociable. 

Chicago 

Sentenced  for  Sedition.— Dr.  Karl  F.  M.  Sandberg,  one  of 
the  organizers  of  the  Communist  Labor  Party  and  a  delegate 
to  the  national  convention,  is  said  to  have  been  sentenced, 
July  30,  to  imprisonment  for  one  year  in  the  county  jail. 

Radiological  Association  Organized.— The  roentgenologists 
of  Chicago  met,  August  5,  at  the  Hamilton  Club  and  organ¬ 
ized  the  Chicago  Radiological  Association,  electing  the  fol¬ 
lowing  officers:  president,  Dr.  Alonzo  C.  Tenney;  vice  presi- 
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MrtST  wr'p^'  M'  ^ls0n  and  Mk  J-  H-  Brothers ;  secretary, 
Mr.  J.  W.  Ross,  and  treasurer,  Dr.  John  H.  Carpenter. 

r,^Slcian  Fined.  Dr  R  Staats,  who  has  an  office  in  the 
W1^g°nSaV,"gS  Ba"f  Building,  is  said  to  have  been  arrested 
by  the  Department  of  Registration  and  Education  for  prac- 

mfed'Cc?e  Wlt,10ut  f  Bcense  and  to  have  been  fined  $25 
<  (1  costs.  Staats  was  charged  with  treating  cancers  with  a 
remedy  which  he  says  the  United  States  government  was  very 

'  dem^ded^rhim.  ^  ^  Whkh  *  W°U'd  pay  the 

Facility  Appointments  in  Loyola.-Dr.  Charles  Louis  Mix 
has  been  appointed  professor  and  head  of  the  department  of 
medicine,  and  Drs.  Milton  Mandel  and  John  M.  Lilly,  clinical 
professors  of  medicine  in  Loyola  University  School  of  Medi- 

E?wa/d  V  Moorhead  has  been  appointed  professor 
and  head  of  the  department  of  surgery;  Dr.  William  E. 
Morgan,  professor  of  surgery  and  clinical  surgerv;  Drs.  Tohn 
F.  Golden  apd  Charles  F.  Sawyer  clinical  professors  of  sur- 

|CryL  pSpMlc^ael  F-  McGuire,  George  W.  Hochrein  and 
trank  E.  I  lerce,  assistant  professors  of  surgery;  Dr.  Philip 
.  Kreuscher,  clinical  professor  of  orthopedic  surgery  Dr 
George  T  Jordan,  associate  professor  of  diseases  of  the  car' 
of  distetrks031’  ^  ^  ^aIter  McGuire,  assistant  professor 

INDIANA 

c;i1Bnnten,fd'Unde1r.L!qUOr,Law-~Dr-  TeI1  C  Waltermire, 
Shelby\ille  is  said  to  have  been  sentenced  to  the  penal  farm 
k  tor  thirty  days  and  to  have  been  fined  $100  and  costs  for 
having  intoxicating  liquor  in  his  possession. 

State  Medical  Board  Appointments.  —  The  governor  has 
named  Dr  Paul  R.  Tindall.  Greensburg.  a  mfmber  of  the 
state  board  of  registration  and  examination  succeeding  Dr 
Moses  S  Canfield,  Frankfort;  Dr.  William  R.  Davidson 

unTn'  TTU°  jUCCATd  ?/•  Solomon  G.  Smelzer,  Richmond,’ 
and  Dr.  Eldredge  M.  Shanklin,  Hammond,  to  succeed  Dr 

James  M.  Dinnen,  Fort  Wayne. - Dr.  William  S.  Gott' 

Crawfordsville,  secretary  of  the  board,  has  been  reappointed 
a  member. 

IOWA 

Hospital  Site  Purchased.— The  North  Iowa  Lutheran  Hos- 
pital  Association  has  purchased  a  site  comprising  one-half 
block  for  St  Luke’s  Hospital,  Mason  City,  the  erection  of 
which  is  to  be  undertaken  in  the  near  future. 

Health  Board  Reappointments.— At  the  annual  meeting  of 
the  state  board  of  health,  held  in  Des  Moines,  Tuly  22 
announcement  was  made  of  the  appointment  of  the  following 
members  to  succeed  others:  Drs.  Walter  L.  Bierring  Des 
Moines,  Charles  S  Grant,  Iowa  City,  and  George  F.  Severs 
Centerville.  Dr.  Grant  was  elected  president  of  the  board.’ 

Iowa  Medical  Women  Honored.— Dr.  Jeannette  F.  Throck- 
morton  Des  Moines,  read  a  paper  before  the  Royal  Society 

°fu  aiS  ^g,I,eneJn  Brussels>  recently,  on  “Fashions 

and  Public  Health.  Dr.  Throckmorton  is  state  lecturer 
for  Iowa  and  an  officer  in  the  U.  S.  Public  Health  Ser¬ 
vice,  reserve.  King  Alexander  of  Greece  has  conferred  the 
order  of  King  George  the  First  on  Dr.  Blanche  Norton 
,  don,  a  member  of  the  American  Committee  for  Relief  in 
the  Near  East,  who  has  been  treating  trachoma  among 
’Creek  orphans  in  Anatolia. 


mnntd  w  hCn  h’ Jop<Jka-  and  Dr.  Lewis  H.  Munn  of  Stor- 
mont  Hospital,  Topeka,  were  made  vice  presidents;  Dr. 

hafj crS  Hm  Le.rrig0’  registrar  of  the  state  bureau  of  vital 
statistics,  Topeka,  was  elected  executive  secretary,  and  Dr. 
I  heodorse  C.  Mueller,  treasurer. 

KENTUCKY 

Society  Reorganized.— Oldham  County  Medical  Society  has 
been  reorganized  at  LaGrange,  and  Dr.  Stonewall  J.  Smock 
has  been  elected  secretary. 

Personal— Dr.  Benjamin  F.  Reynolds,  Carlisle  has  been 
elected  full-time  health  officer  of  Mason  County  ’succeeding 
i  j  r  /  „e’  ,resigned  to  accept  service  with  the  state 

board  of  health,  Albany,  N.  Y. - Dr.  Elwood  Wand?  Wood! 

jury,  suffered  a  fracture  of  the  rib  and  severe  contusions, 
recently,  when  his  car  overturned  near  Bowling  Green. 

Violation  of  Liquor  Act.-The  state  prohibition  director  is 
;rP°:ted  have  received  from  Prohibition  Commissioner 
Kramer  of  Washington,  reservations  to  prohibit  the  sale  of 

dJ^D^Vr  PwSWPtionS  °f  three  Louisville  physicians, 
Di.  Deddo  H.  W.  Borgman,  on  account  of  his  failure  to 
keep  a  record  of  prescriptions,  and  the  abnormal  number  of 
prescriptions  issued;  Dr.  George  F.  Dwyer,  who  is  said  to 

andeT?reStAry  d  W™sk^  to  persons  having  no  known  ailment, 
whip  •  W,!lllam  Dwyer,  who  is  said  to  have  prescribed 
whisky  in  abnormal  quantities,  and  to  have  issued  2,000  whiskv 
prescriptions  in  the  first  twenty  days  in  March. 

LOUISIANA 

Resigns  from  State  Board.— Dr.  Joseph  T.  Abshire,  Kaplan, 
for  several  years  a  member  of  the  Louisiana  State  Board  of 
Health  has  resigned,  ill  health  and  lack  of  time  being 
assigned  as  the  causes  for  this  action.  S 

.  N?w  Hospital  in  Mansfield.-A  modern  hospital,  contain¬ 
ing  twenty-one  rooms  and  a  separate  department  for  colored 
patients,  has  been  opened  in  Mansfield  by  Drs.  Thomas  I 
Fleming  and  Albert  S.  Cooper.  S  J- 

Leper  Home  Transfer  Bill  Passed.— The  federal  govern- 

?tate^  fnr  home  from  the 

state  for  $35,000  The  bill  authorizing  the  sale  having  passed 

both  houses  of  the  general  assembly.  At  present  eighty-five 
patients  are  held  in  the  institution. 

Fight  on  Tuberculosis.  Tangipohoa  Parish  Anti-Tubercu¬ 
losis  Society,  which  was  organized  recently  at  Amite  will 
carry  on  a  systematic  campaign  throughout  the  parish  for 
educating  the  people  regarding  tuberculosis.  Prof.  W.  A 
Siseman  was  elected  president  and  Mrs.  H.  P.  McClendon 
secretary  of  the  society. 

MAINE 


KANSAS 

New  £°u*ty  Society.— Physicians  of  McPherson  County 
met  in  McPherson,  July  30,  and  organized  the  McPherson 
County  Medical  Society,  electing  Dr.  John  C.  Hall,  McPher¬ 
son.  president,  and  Dr.  Clinton  R.  Lytle,  McPherson,  secre¬ 
tary-treasurer. 

« 

Personal.  Dr.  John  L.  Fryer,  chief  surgeon  of  the  Soldiers’ 
rlome,  Leavenworth,  has  been  appointed  governor  and  chief 
surgeon  of  the  Soldiers’  Home,  Hot  Springs,  S.  D.  Dr.  Arthur 
U.  Bartel  has  succeeded  Dr.  Fryer  as  chief  surgeon  of  the 
Soldiers  Home. 

.  Campaign  for  Funds.— Business  men  of  Rosedale  have 
inaugurated  a  campaign  to  raise  $32,000  to  buy  suitable  land 
tor  administration  building,  laboratories  and  lecture  halls  for 
the  medical  department  of  the  University  of  Kansas.  The 
Kansas  legislature  appropriated  $200,000  for  a  hospital  build¬ 
ing  at  Rosedale  in  1919. 

State  Tuberculosis  Association  Election.— At  the  annual 
meeting  of  the  Kansas  State  Tuberculosis  Association  Prof 
brank  Strong  of  the  University  Law  Faculty  was  elected 
president,  Dr.  Samuel  J.  Crumbine,  secretary  of  the  state 


Personal.— Dr  George  Holden  Coombs,  Waldoboro,  has 

been  appointed  director  of  the  division  of  venereal  disease  of 
the  Maine  State  Department  of  Health,  succeeding  Dr.  Harry 
E.  Hitchcock,  Auburn,  resigned.  y 

Bubonic  Plague  Warning.— Dr.  L.  Everett  D.  Bristol,  state 
commissioner  of  health,  Augusta,  has  issued  warnings  to  the 
seaport  towns  of  Maine  to  protect  themselves  against  the 
entrance  of  bubonic  plague.  He  emphasizes  the  need  of  rat 
campaigns  not  only  in  seaport  towns  but  inland,  and  the  rat¬ 
proofing  of  buildings,  cellars,  docks,  etc. 

HeaUh  Association  Purchases  Exhibit.-The  Maine  Public 
Health  Association  has  purchased  an  excellent  child  welfare 
exhibit  of  posters  which  ft  will  use  throughout  the  state  at 

,r?>  conventions,  churches  and  other  public  gatherings  The 
exhibit  consists  of  twenty  sets  of  colored  posters  illustrating 
child  welfare  subjects.  The  exhibit  and  the  supplementary 
lantern  slides  and  lecture  material  are  supplied  by  the  state 
department  of  health  free  of  charge.  Information  concerning 
this  exhibit  may  be  obtained  from  W.  A.  Harris,  executive 

oipHeahh  °f  ^  associatl0n  or  from  the  Maine  Department 

MASSACHUSETTS 

Gift  to  Harvard  Medical  School.-The  Harvard  University 
School  of  Medicine  received  a  gift  of  $350,000  from  the 

?n°HC fenn  nnn  L°UI1dation  for  the  development  of  psychiatry, 
and  $300,000  for  the  development  of  obstetric  teaching.  * 

Floating  Hospital.-On  June  29,  the  Boston  Floating  Hos-  . 
pital  went  into  commission  for  the  summer  under  the  charge 
of  Dr.  Henry  I.  Bowditch.  The  scope  of  the  work  has  been 
enlarged  and  a  clinic  for  nutritional  cases  for  children  up  to 
o  years  of  age  is  to  be  conducted  in  the  large  open  air  ward 
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for  the  day  patients.  The  boat  leaves  at  9  a.  m.  daily,  return¬ 
ing  at  4 :  30  p.  m. 

Personal.— Dr.  Harlan  W,  Angler,  Gilbertville,  has  been 
appointed  associate  medical  examiner  for  the  Tenth  Wor¬ 
cester  District. - Dr.  Daniel  D.  Murphy,  Amesbury,  has 

been  reappointed  associate  medical  examiner  for  the  Third 

Essex  District. - Dr.  Samuel  H.  Calderwood,  Boston,  has 

been  reappointed  a  member  of  the  board  of  registration  in 

medicine - Dr.  Albert  S.  Hyman,  resident  physician  of  the 

Long  Island  Hospital,  resigned,  August  1,  to  become  super- 
intendent  of  Mt.  Sinai  Hospital,  Philadelphia.  At  a  dance 
given  at  Long  Island,  July  24,  in  honor  of  Dr.  Hyman  the 
officials  of  the  institution  presented  him  with  a  traveling  bag. 

NEW  YORK 

Convalescent  Camp  for  Wounded  Soldiers. — A  farm  of  2,000 
acres  near  Towners,  in  Putnam  County,  has  been  donated  by 
Mr.  and  Mrs.  Chester  W.  Chapin  for  use  as  a  convalescent 
camp  for  worthy  soldiers  or  sailors  who  have  been  gassed  or 
wounded. 

Psychopathic  Ward  for  State  Reformatory.— As  a  result  of 
a  riot  and  other  troubles  with  the  inmates  of  the  State 
Reformatory  for  Women,  a  psychopathic  ward  has  been 
established  at  the  institution  under  the  supervision  of  Dr. 
Meanas  S.  Gregory  and  his  assistants  and  nurses  from 
Bellevue  Hospital. 

Free  Radium  Treatment. — The  director  of  the  State  Insti¬ 
tution  for  the  Study  of  Malignant  Diseases,  Buffalo,  announces 
that  free  radium  treatment  for  sufferers  from  cancer  will  be 
administered  beginning  October  15.  Any  citizen  of  the  United 
States  will  be  treated  free  of  charge,  but  preference  will  be 
given  to  residents  of  New  York  state. 

Appropriations  for  Buffalo  University  Medical  Deparment. 
— During  the  past  year  the  council  of  the  University  of 
Buffalo  appropriated  approximately  $132,500  for  the  use  of 
the  medical  department.  Of  this  amount  $65,000  was  sub¬ 
scribed  by  the  medical  alumni;  $17,500  has  been  used,  to  pur¬ 
chase  property  adjacent  to  the  medical  building;  $15,000  for 
improvements  in  the  laboratories  in  the  main  building,  and 
the  balance  is  being  used  for  the  erection  and  equipment  of 
new  laboratories  for  chemistry,  physiology  and  pharmacology. 

Soldiers  Allowed  to  Stay  at  Saranac.— A  recent  order  from 
the  U.  S.  Public  Health  Service  directing  the  transfer  of  dis¬ 
abled  men  from  the  Home  Sanatorium  at  Saranac  Lake  met 
with  decided  disfavor  with  the  men.  Out  of  210  men  200 
voted  to  be  permitted  to  remain.  The  American  Legion  of 
New  York  State  then  recommended  to  the  Surgeon-General 
that  these  men  be  permitted  to  remain  and  it  has  been  assured 
by  the  Public  Health  Service  that  the  order  directing  the 
transfer  of  tuberculous  patients  at  the  Home  Sanatorium  will 
not  be  enforced  except  in  cases  in  which  it  is  requested  by  the 
men  concerned. 

Liner  Brings  Typhus— The  French  liner  La  Savoie,  which 
arrived  from  Havre,  August  2,  had  on  board  a  case  of  typhus 
fever  which  developed  during  the  trip.  The  217  steerage 
passengers  were  transferred  to  Hoffman  Island  for  observa¬ 
tion,  where  two  additional  cases  of  typhus  fever  have  devel¬ 
oped.  These  passengers  are  said  to  have  been  inspected  by 
physicians  of  the  LI.  S.  Public  Health  Service  at  Havre.  The 
records  of  the  health  department  show  that  in  1868  there  were 
157  deaths  from  typhus  fever  in  New  York  City;  in  1881  there 
were  612  cases  and  163  deaths ;  in  1893  there  were  473  cases, 
with  200  deaths;  in  1919  there  were  12  cases,  with  no  deaths. 
In  recent  years  there  have  been  only  a  few  cases  each  year, 
as  a  rule,  among  tenement  house  dwellers. 

New  York  City 

Granted  Honorary  Degree.— At  its  recent  commencement 
exercises,  Yale  University  conferred  the  degree  of  Sc.D.  on 
Dr.  William  Darrach,  dean  of  Columbia  University  College 
of  Physicians  and  Surgeons,  for  meritorious  services  per¬ 
formed  during  the  World  War,  and  for  his  important  publica¬ 
tions  in  th£  field  of  scientific  research. 

Personal. — Dr.  Jacob  Geiger  has  been  appointed  director 
of  the  New  York  Diagnostic  Clinics  and  after  a  survey  of 
the  better  American  laboratories  will  reorganize  the  labora¬ 
tories  of  this  institution. - Drs.  Simon  Flexner  and  Alfred 

E.  Cohn,  who  have  been  attending  the  Red  Cross  Medical 
Conference  at  Geneva,  arrived  in  this  country  on  the  Adriatic , 
August  5. 

Enlighten  Public  on  Benefits  of  Radium.  —  Newspaper 
reporters  were  invited  to  attend  the  regular  weekly  radium 
clinic  at  the  Post  Graduate  Hospital,  August  6.  The  invi¬ 


tation  explained  that  reporters  were  admitted  not  for  the 
purpose  of  witnessing  “marvelous  cures”  Tut  because  the 
hospital  feels  “that  it  is  not  enough  that  the  public  should 
know  that  radium  treatment  is  available..  It  feels  that  the 
public  should  know  how  the  treatment  is  made.”  .  It  was 
further  explained  during  the  clinic  that  the  hospital  had 
come  to  realize  that  the  interests  of  both  the  institution  and 
the  public  could  be  best  served  by  newspaper  publicity.  The 
hospital  is  now  negotiating  for  the  purchase  of  1  gm.  of 
radium. 

Fewer  Cases  of  Sunstroke  Under  Prohibition.— Officials  of 
the  health  department  state  that  one  of  the  effects  of  pro¬ 
hibition  is  a  decided  decrease  in  the  number  of  heat  pros¬ 
trations  reported.  On  the  hottest  day  of  this  year,  June  11, 
when  the  thermometer  registered  over  90  degrees,  there  was 
only  one  heat  prostration  reported.  On  May  5,  1919,  with 
the  temperature  at  86  degrees  four  heat  prostrations  were 
reported,  and  on  June  3,  1919,  when  the  mercury  reached  91 
degrees,  two  deaths  and  eight  heat  prostrations  were  reported. 
The  ambulance  board  reports  that  in  June,  1919,  forty-nine 
cases  of  heat  prostration  were  treated  in  the  hospitals,  while 
in  June  of  this  year  only  nineteen  cases  of  this  kind  were  so 
treated.  There  appears  to  be  less  suffering  from  the  heat  in 
the  poorer  and  more  congested  parts  of,  the  city.  It  is  sug¬ 
gested  that  this  may  mean  that  less  money  is  spent  for 
alcoholic  beverages,  and  more  is  expended  for  food,  so  that 
people  are  in  better  condition  to  withstand  the  heat. 

PENNSYLVANIA 

Personal.— Dr.  Clarence  R.  Phillips,  Harrisburg,  chief  of 
the  tuberculosis  dispensary  of  the  state  department. of  health, 
and  for  a  number  of  years  county  medical  director  of 
Dauphin  County,  has  resigned. 

Fined  for  Unlawful  Practice.— In  the  case  of  the  Common¬ 
wealth  versus  Mrs.  Hattie  Shannon,  Lock.  Haven,  charged 
with  unlawfully  prescribing  medicine  in  Clinton  County,  the 
defendant  is  said  to  have  entered  a  plea  of  guilty,.  July  22, 
and  to  have  been  fined  $250  and  costs,  the  total  being  $375. 

College  Items.— The  campaign  for  funds  conducted  by  the 
Woman’s  Medical  College  of  Pennsylvania  in  January,  1920, 
brought  in  something  over  $221,000.  This  included  the 
endowment  of  nine  undergraduate  scholarships  of  $5,000 
each ;  a  lectureship  on  nervous  diseases,  and  $32,000  for  the 
endowment  of  a  chair  in  preventive  medicine  in  memory  of 
Anna  Howard  Shaw.  The  balance  is  to  meet  various  hos¬ 
pital  and  college  needs.  During  the  session  1919-1920  the 
U.  S.  Interdepartmental  Social  Hygiene  Board  granted 
$2,550  for  assisting  to  maintain  the  salary  budget  in  the 
department  of  hygiene.  This  grant  is  increased  to  $4,050  for 
the  session  of  1920-1921. - The  Medical  School  of  the  Uni¬ 

versity  of  Pennsylvania  has  received  $50,000  by  the  will  of 
Dr.  William  C.  Goodell  for  the  establishment  of  a  chair  of 
gynecology.  The  University  of  Pennsylvania  also  received 
from  the  estate  of  Jane  H.  Merrill,  deceased,  the  sum  of  $5,018 
for  the  endowment  of  a  scholarship  in  the  medical  school  to 
be  named  the  James  Cush  Merrill  Scholarship  in  memory  of 

her  son. - Jefferson  Medical  College  has  purchased  for 

about  $100,000  a  plat  of  ground  on  which  to  erect  a  nurses’ 
home  in  connection  with  the  college  hospital.  The  property 
adjoining  the  college  building  has  also  been  purchased  for 
$30,000  and  presented  to  the  college  as  a  gift.  A  country  con¬ 
valescent  home,  free  of  encumbrance,  and  valued  at  about 
$20,000  has  been  deeded  to  the  Jefferson  Hospital.  This  col¬ 
lege  has  also  received  three  gifts  of  $5,000  each  of  which  the 
income  of  one  is  to  be  used  for  the  orthopedic  department  and 
of  the  second  for  the  department  of  pediatrics.  The  third 
gift  is  to  establish  a  scholarship  in  medicine. 

Philadelphia 

Camp  for  Tuberculous  Children— Health  Director  Furbush 
has  asked  for  an  appropriation  of  $4,000  to  maintain  the  camp 
for  tuberculous  children  at  Chestnut  Hill,  during  the  summer. 
The  camp  has  been  in  operation  for  a  month  and  has  at 
present  in  residence  forty  children  aged  from  3  to  10  years. 

Personal. — Dr.  G.  Ernest  Robinson  and  Dr.  John  P.  Turner 
were  elected  associate  chief  surgeons  of  the  Frederick  Doug¬ 
lass  Hospital,  July  30. — rDr.  James  P.  Sands  has  been  pro¬ 
visionally  appointed  senior  medical  officer,  and  Miss.  Mabel 
A.  M.  Bond,  occupational  therapist,  at  the  Philadelphia  Hos¬ 
pital  for  Mental  Diseases. 

Hospitals  to  Treat  Ex-Service  Men  Free.  —  Ninety-nine 

hospitals  throughout  the  state  are  to  cooperate  in  giving 
treatment  to  disabled  ex-service  men  through  arrangements 
planned  by  the  Americanism  Commission  of  the  American 
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Legion.  The  announcement  of  this  plan  to  give  medical  aid 
free  to  members  of  the  legion  was  made  by  Edgar  F.  Baird 
State  Americanism  chairman.  Plans  have  also  been  made  by 
the  commission  whereby  care  and  attention  will  be  given  to 
service  men  who  have  been  released  from  hospitals  and  sent 
home.  Interstate  cooperation  is  to  be  practiced  also,  to 
enable  men  discharged  from  medical  institutions  here  to 
receive  work  and  attention  in  other  states. 

CANADA 

Committees  Formed  to  Combat  Disease.— Dr.  Gordon  Bates 
Toronto,  has  returned  from  a  month’s  trip  through  western 
Canada.  His  visit  was  on  behalf  of  the  Canadian  National 
Council  for  Combating  Venereal  Disease.  He  attended  the 
annual  meeting  in  Vancouver  and  reports  the  organization  of 
provincial  committees  in  Manitoba,  Saskatchewan  and 
Alberta,  as  well  as  at  points  in  Ontario  and  Nova  Scotia.  In 
Ontario  committees  have  been  organized  at  Toronto,  Hamil¬ 
ton  and  Brantford. 

Personal.— Dr.  Seymour  Hadwin,  chief  pathologist  in 
charge  of  the  biologic  laboratory,  health  of  animals,  depart¬ 
ment  of  agriculture,  Ottawa,  has  resigned  to  accept  a  similar 
position  in  the  reindeer  investigations  of  the  Bureau  of  Bio¬ 
logical  Survey,  U  S.  Department  of  Agriculture,  with  head¬ 
quarters  at  L  nalokleet,  Alaska. - Dr.  Alexander  Primrose 

has  been  selected  as  the  new  dean  of  the  faculty  of  medicine 
ot  the  University  of  Toronto,  succeeding  Dr.  C  K  Clarke 
resigned.  ’ 

Drug  Addicts  in  Canada  Decreasing.— Dr.  John  A.  Amyot 
I oronto,  deputy  minister  of  public  health,  reports  decided 
success  in  the  efforts  of  the  department  of  health  to  stamp 
out  the  opium  evil  in  Canada.  The  department  has  also  been 
successful  in  breaking  up  several  attempts  to  form  an  opium 
ring  m  the  Dominion.  _  The  opium  and  narcotic  drug  act 
passeu  at  the  last  session  of  Parliament,  will  be  put  into 
force  about  September  1.  This  act  requires  that  all  druggists, 
whether  wholesale  or  retail,  and  all  manufacturers  shall  keep 
a  record  of  their  receipts,  together  with  a  record  of  the  quan¬ 
tity  manufactured  and  a  record  of  their  sales. 

Canada’s  Work  for  Disabled  Soldiers.-The  Department  of 
Soldiers  Civil  Reestablishment  has  been  giving  medical  ser¬ 
vices  to  all  disabled  soldiers  of  the  Canadian  and  British 
forces  resident  in  Canada  or  the  United  States.  Patients 
suffering  from  permanent  disability  or  from  recurrence  of  a 
disability  incident  to  military  service,  exsoldiers  suffering 
from  unpreventable  illness  within  a  year  after  discharge,  and 
men  undergoing  industrial  training  are  the  special  bene¬ 
ficiaries  of  the  department.  More  than  7,500  patients  are  now 
receiving  hospital  services,  approximately  1,850  of  these  being 
in  tuberculosis  hospitals  and  770  in  hospitals  for  mental  dis¬ 
eases.  1  he  department  operates  twenty-nine  general  hos- 
pita  s,  eleven  tuberculosis  sanatoriums  and  two  mental  hos¬ 
pitals,  and  has  definite  arrangements  with  fifty-eight  other 
SIs,and  sanatoriums.  Up  to  Nov.  1,  1919,  more  than 
OOU  had  received  vocational  training,  19,125  were  then  in 

limbs'0^'  an<^  m°re  tban  had  been  provided  with  artificial 


will  maPkp  b  bknk  l imitation  for  physicians.  This  decision 
UV  1  P,OSSlble  ,f.or  a  physician  to  issue  practically  an 

a  I 'r mi?  °ff  iqU°,r-  pres,criPtions  so  long  as  he  has 

a  p  , 'nit-  Means  of  revoking  the  permit,  if  the  privileges 
aie  abused,  are  provided  by  law. 

Venereal  Disease  Survey. — Surveys  have  just  been  com- 

£dfrdffby  V16  S'  Pub.lic  Health  Service  of  medical,  legal, 
educational  and  general  cooperative  measures  in  force  for 
combating  venereal  diseases  in  444  of  the  larger  cities 
of  the  United  States.  Each  community  was  graded  on  a 
basis  of  a  possible  1,000  points.  In  conducting  the  survey 
information  was  obtained  in  answer  to  approximately  300 
quest, ons  regarding  local  conditions  In  a  great  ma%rfty  of 
cities  venereal  diseases  were  ajarmingly  prevalent. 

Site  Selected  for  Leprosarium.— The  Public  Health  Service 
Has  recommended  the  acquisition  by  the  United  States  gov¬ 
ernment  of  the  leprosarium  at  St.  Gabriels,  Miss.  At  a 

auCthoriAnSJ°'t  °/  thefMlsslsf’PPrI  legislature  a  bill  was  passed 
authorizing  its  transfer  to  the  federal  government.  Surgeon- 

General  Cumtnmg  made  an  inspection  of  the  property  and 
found  it  well  adapted  for  the  treatment  of  leprosy.  There 
are  at  present  100  beds  at  St.  Gabriel.  Should  the  govern¬ 
ing  seJT  °Ver’  however’  the  capacity  will  have  to  be 

collerf,aLP/fhCtitini0nurS  Exposed. -Through  the  information 
collected  at  the  headquarters  of  the  American  Medical  Asso- 

exnn^’ti  6  Coun^1  .on  Medical  Education  is  in  position  to 
n  th°  m  PrautlC1?g  ?ltber  ?n  tllIS  country  or  abroad  who 
nay  have  illegally  obtained  diplomas  from  American  medi- 
cal  schods  One  Victor  Richard  Ratten  was  found  Z  be 
pi  act  icing  at  Hobart,  Tasmania,  on  the  basis  of  a  diploma 
from  the  Harvey  Medical  College  of  Chicago  which  was 
shown  to  have  been  obtained  in  an  irregular  manner.  Infor^ 
mation  also  collected  exposed  the  illegal  character  of  the 

fieen  IT*H  ^nd  bcense  held  by  one  Philip  Dyment,  who  was 
licensed  in  Georgia  in  1914  and  in  California  in  1915 
Dyment  s  Georgia  license  was  recently  revoked  and  action 
against  him  is  pending  in  California. 

feSn nien"v  °n  VwvCal  Disease. — The  All-American  Con- 
ference  on  Venereal  Diseases  under  the  joint  auspices  of  the 
L.  S.  Interdepartmental  Hygiene  Board,  U.-S.  Public  Health 
Service,  American  Red  Cross  and  American  Social  Hygiene 
Association  will  be  held  in  Washington,  D.  C„  the  second 
week  in  December.  This  is  the  first  of  a  series  of  regional 

enc^held^t  pUthonzed  by  th.e  International  Health  cSnfer- 
th.  i  )  1  ffann.es’,  France-  Hst  year.  Representatives  frpm 
the  Western  Hemisphere,  together  with  recognized  authorities 
rom  Europe,  will  attend  the  gathering  with  the  object  of 
eporting  on,  comparing  and  evaluating  present  procedures 

Z  w  uC0ntJ01  0f  ;enereaI  diseases-  The  organization  is  in 
the  hands  of  an  administrative  committee  composed  of  four 
cooperating  associations.  This  committee  consists  of  Dr 

ranTand  DrSwlmaSrFCSnoCwPearCe'  ^  LivingSt0"  Far" 


GENERAL 

Gift  for  Medical  Education.— During  the  year,  Mr.  John  D 
Rockefeller  gave  an  additional  $20,000,000  to  the  general 

fn  rtfi’rr  n°urdc.tCl  be  u,sed.in  improving  medical  education 
n  the  United  States;  the  income  and  principal  to  be  dis¬ 
tributed  within  the  next  fifty  years. 

FeUowships  for  Negro  Physicians.— Six  fellowships  for 
Phy?.1?13115  haye  been  provided  by  Mr.  Tulius  Rosen- 
wald  of  Chicago,  amounting  to  $1,200  each.  These  are  to 
pay  the  expenses  of  qualified  negro  students  doing  graduate 
work  in  the  fundamental  medical  sciences. 

Demonstration  0f  Antiplague  Work.-Antiplagiie  work  is 
being  demonstrated  by  the  U.  S.  Public  Health  Service  in 
cooperation  with  state  health  authorities  at  Galveston,  Texas 
burgeon  General  Gumming  and  Assistant  Surgeon-General 
McLaughlin  were  in  attendance.  Health  officers  from  all  the 
gult  states  were  present. 

t01  u°Viea  ln  Dietetics. — The  will  of  the  late  Capt. 
Joseph  Raphael  de  Lamar  of  New  York  provides  that  his 
e.siduary  estate  be  equally  divided  among  the  medical  schools 
ot  Harvard,  Columbia  and  Johns  Hopkins  Universities;  these 
funds  to  be  used  for  the  study  of  dietetics  and  the  advance¬ 
ment  of  preventive  medicine. 

Prescription  Biank  Limitation  Held  Void.-A  ruling  was 
made,  August  6,  by  Federal  Judge  Cochran  at  Lexington,  Ky. 

c  nig  void  National  Prohibition  Commissioner  Kramer’s 


Bequests  and  Donations.-The  following  bequests  and 
donations  have  recently  been  announced: 

vo?rcnbSin$|5?oo,st‘'ih?T,i°„rfk  gx&si Monle6or'  N™ 

Homeopathic  Medical  Society  of  the  C'ountv  of  1C  in  ore  < 

$2?00S,5orbay  t?e0w1ilf1’ofCGeCoargg°e  B^Harrii, SChtSagoalUed  at  m°re  than 

of  ^Elizabeth  T-Tensll^*™’  Atlantic  City’  N-  F’  the  will 

National  Stomach  Hospital,  Philadelphia,  $5,000,  and  Methodist  Hn« 
&ensird  H°me  f°r  Inourables’  each  $1,000,  ’by  'thewfllofMaryJ 
Jewish  Hospital,  Philadelphia,  $2,000,  by  the  will  of  Simon  T 
bene°fitthamPt0n  L'  h  (N‘  Y-)  HosPital>  about  $40,000,  the  proceeds  of  a 

neS°;n,hwith“thtTiv”„f°n,VU.be5C”l0.SiS'  Otiiwa  in  con- 

V'",r,  Ktds,  by  S7r.  in?  M~  1““ *'«««• 
National  Sanatorium  and  Hospital  for  Sick  Children  Toro„*e  n  . 
$500  each,  by  the  will  of  Alexander  PaUer^n.  Toront^  ’  °nt’ 

LATIN  AMERICA 

Influenza  Fund  in  Costa  Rica.— The  government  of  Costa 
Rica  has  provided  a  fund  of  50,000  colones  (about  $23,500)  to 
combat  epidemics  of  influenza. 

.  Retirement  of  Garcia  Valenzuela.-The  professor  of  chem¬ 
istry  at  the  medical  school  at  Santiago,  Chile,  Dr.  A.  Garcia 
Valenzuela  presented  his  resignation  and  retired  from  the 
iaculty  this  year. 

Prize  for  Work  to  Be  Published  by  Medical  Journal.— 

I  he  Revista  Medica  de  Chile  is  published  by  the  Santiago 
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Medical  Society,  and  an  annual  prize,  to  be  called  the  Guzman 
Cortes  prize,  has  been  founded  to  be  given  for  the  best  scien- 
tific  work  published  in  the  Revista  during  the  current  year. 

Cuban  Professors  Go  Abroad. — Dr.  Arturo  Garcia  y 
Casariego,  assistant  professor  of  pathologic  anatomy  and 
histology  of  the  School  of  Medicine  of  the  University  of 
Havana  has  been  designated  by  the  government  to  make  a 
trip  abroad  to  study  matters  relating  to  the  teaching  of  these 
subjects. - Dr.  Gillermo  Diaz  y  Macias,  professor  of  prac¬ 

tical  pharmacy,  has  also  been  commissioned  by  the  Cuban 
government  to  study  the  organization  of  pharmacologic 
laboratories  abroad. 


FOREIGN 

Prize  for  Work  on  Hygiene.— Dr.  L.  Munoz  of  Madrid  pas 
been  awarded  the  Garcia  Faria  prize  of  the  Spanish  Engi¬ 
neering  Institute  for  his  work  entitled,  “Sanitation  and 
Hygienization  of  Spain.” 

No  More  Outings  for  Vienna  Children. — A  Danish  weekly 
states  that  owing  to  the  scarcity  of  coal,  the  children’s  trams 
taking  Vienna  children  to  the  Scandinavian  countries  have 
had  to  be  discontinued,  for  the  present,  at  least. 

Palestine  Medical  Association.— The  objects  of  the  Palestine 
Medical  Association  are  to  strenghten  and  coordinate  the 
medica‘1  forces  of  the  country,  to  collaborate  wi-th  physicians 
outside  Palestine  to  give  the  medical  work  a  national  as  well 
as  a  humane  value,  to  prepare  a  native  soil  for  Jewish  scien- 
tists  and  to  help  in  the  creation  of  the  Hebrew  University. 

Medical  Journal  in  Palestine.— The  first  medical  journal  in 
Palestine  has  made  its  appearance.  It  is  called  Harefooah 
meaning  medicine.  It  is  published  quarterly  by  the  Jewish 
Medical  Association  of  Palestine,  and  its  first  issue  is  dedi¬ 
cated  to  the  memory  of  the  Jewish  physicians  and  nurses  who 
laid  down  their  lives  during  the  years  of  upheaval  in  the 
Holy  Land. 

Alvarenga  Prize  at  Berlin. — The  topic  for  competing 
articles  for  this  prize,  in  1921,  is  the  question  whether 
lethargic  encephalitis  has  a  place,  apart  by  its  etiology,  clin- 
ical  manifestations  and  pathologic  anatomy.  The  award  is 
2  000  marks,  and  the  competing  articles  must  be  in  the  hands 
of  the  president  of  the  Hufeland  Society,  Professor  Umber, 
Kurfurstendamm  45,  Berlin,  before  April  1,  1921. 

International  Congress  of  Comparative  Pathology.— The 
first  congress  of  this  kind  was  held  at  Paris  in  1912  and  1-‘ie 
second  meeting  was  appointed  for  Rome  in  1914.  The  war 
caused  its  postponement  but  plans  are  now  under  way  for 
the  second  congress  to  be  held  at  Rome  next  spring.  Pi  of. 
E.  Perroncito  of  Turin  is  chairman  of  the  committee  of 
organization,  and  the  secretary  is  Dr.  M.  Levi  della  Vida  of 
the  Istituto  d’igiene,  Via  Palermo  58,  Rome. 

Cremation  Before  Death.— Dr.  Matsushita  introduced  a  bifi 
supported  by  twenty-three  members  of  the  Japanese  diet 
which  provides  that  bodies  must  be  kept  seventy-two  hours 
after  death  before  burial  or  cremation  instead  of  twenty-four 
hours,  as  the  present  law  provides.  He  quoted  a  cremator 
from  Kyoto  who  stated  that  he  knew  of  six  cases  in  which 
the  supposed  dead  had  screamed  as  the  crematory  fires 
reached  them.  The  bill  is  strenuously  opposed  by  Japanese 
physicians,  who  state  that  this  is  absurd  and  a  direct  insult 
to  their  profession. 

The  International  Urological  Society.— The  Pressc  medicate 
announces  that  the  officers  of  this  society  have  now  been 
chosen,  and  the  first  meeting  is  to  be  held  at  Paris,  July  7-9, 
1921.  The  honorary  presidents  are  Guyon  of  Paris  and 
Watson  of  Boston  ;  president,  H.  Fenwick,  London  ;  vice  presi¬ 
dents,  Alessandri  of  Rome  and  Keyes,  Jr.,  of  New  York; 
secretary,  Desnos,  and  treasurer,  Pasteau,  both  of  Paris.  4  he 
committee  in  charge  of  the  meeting  is  headed  by  Legueu  of 
Paris,  Verhoogen  of  Brussels  and  Brongersma  of  Amsterdam. 
The  three  questions  to  be  discussed  are  nephritis  with -uremia; 
remote  results  of  trauma  of  the  urethra  and  pyelography. 

Proposed  Reforms  in  the  Medical  Curriculum  in  Germany. 
— Delegates  from  the  different  medical  faculties  in  Germany 
met  at  Halle  early  in  the  year  to  confer  on  the  reforms  to  be 
introduced  in  the  teaching  of  medicine.  The  preliminary- 
report  of  the  proceedings  is  quoted  in  the  Munchener  medi- 
sinische  W ochenschrift.  A  single  standard  of  a  twelve 
semester  course  is  demanded,  five  of  the  semesters  to  be 
devoted  to  preclinical  studies.  In  teaching  the  natural 
sciences,  the  special  needs  of  the  medical  students  shall  be 
borne  constantly  in  mind.  The  number  of  hours  devoted  to 
anatomy  shall  be  less  than  at  present,  but  the  two-semester 
course  in  anatomic  dissection  shall  be  retained.  Before 
entering  on  the  clinical  studies,  two  months  of  test  service  in 


attendance  on  the  sick  shall  be  compulsory.  During  the  clin¬ 
ical  semesters,  ten  months  of  the  vacations  shall  be  devoted 
to  practical  training  as  assistant  to  a  physician,  Zvuangs- 
famulieren.  This  can  be  arranged  in  hospitals  and  mater¬ 
nities  where  the  chief  is  connected  with  a  medical  school. 
Examinations  must  be  better  managed  so  as  to  weed  ojff 
incompetents.  The  foregoing  requirements  are  now  under  dis¬ 
cussion  by  the  organized  profession. 

CORRECTION 

Medical  and  Surgical  History  of  the  War.— In  The  Jour¬ 
nal  July  24,  page  255,  is  a  brief  statement  about  the  Medical 
History  of  the  War.  This  is  substantially  correct,  with  the 
exception  of  the  list  of  authors  of  the  different  volumes  given 
in  small  type  underneath  the  second  paragraph.  While  the 
names  of  some  of  the  members  of  this  board  are  identical 
with  the  names  of  the  prospective  editors  of  the  different 
volumes,  the  actual  editors  of  some  of  the  volumes  (which 
will  not  be  ready  for  the  press  inside  of  two  or  three  years 
from  date)  have  not  yet  been  definitely  determined,  the 
manuscripts  of  the  different  volumes  are  in  the  hands  of  the 
present  division  chiefs  of  different  sections  of  the  Surgeon- 
General’s  Office,  but  the  shaping  up  of  the  material  of  these 
volumes  for  the  press,  being  a  matter  of  time,  may  fall  into 
the  hands  of  different  persons  from  those  listed. 


Government  Services 


Chamberlain  Succeeds  Ashburn  on  Hygiene  Board 

Col  Weston  P.  Chamberlain,  M.  C.,  U.  S.  Army,  has  been 
appointed  a  member  of  the  United  States  Interdepartmental 
Social  Hygiene  Board,  succeeding  Col.  Percy  M.  Ashburn, 
M.  C.,  U.  S.  Army,  who  has  been  ordered  to  a  field  command. 


Army  Medical  Examinations 

Announcement  has  been  made  that  the  results  of  the  exami¬ 
nations  of  civilian  physicians  for  entrance  to  the  Army  would 
not  be  available  for  several  months.  General  Ireland  says  that 
returns  in  a  considerable  number  of  the  examinations  have 
already  reached  Washington  and  that  the  grades  of  the  appli¬ 
cants  were  far  above  the  average* 


Arrangements  for  General  Gorgas’  Funeral 

Arrangements  for  the  funeral  of  the  late  Major-Gen.  Wil¬ 
liam  C.  Gorgas,  Surgeon-General,  U.  S.  Army,  were 
announced  August  6,  by  the  War  Department.  On  the  arrival 
of  the  U.  S.  Army  Transport  Pocahontas  at  Hoboken,  the 
body  was  received  with  military  honors  and  taken  to  Wash¬ 
ington  where  a  military  escort  conducted  it  to  the  Church  of 
the  Epiphany,  1317  G  Street  NAV.  There  it  will  lie  in  state 
until  August  16,  at  2 :  30  p.  m.,  when  the  funeral  services  will 
be  held.  Interment  will  be  in  Arlington  National  Cemetery 
with  full  military  honors.  The  grave  of  the  former  Surgeon- 
General  will  be  near  that  of  Major  Walter  Reed,  who  as 
an  Army  medical  officer  demonstrated  the  transmission  of 
yellow  fever  by  the  stegomyia  mosquito.  It  seemed  most 
fitting  to  Army  officials  in  charge  of  the  arrangements  that 
the  remains  of  these  two  officers  who  achieved  so  much  m 
the  suppression  of  yellow  fever  should  rest  in  close  proximity. 


Health  Conditions  in  the  Army 

Malaria  increased  during  the  first  six  months  of,  1920  as 
shown  by  statistics  collected  at  the  Surgeon-General  s  Office. 
During  the  war,  when  intensive  antimalaria  cantonment  work 
was  .being  carried  on,  there  was  a  marked  decrease  in  the 
admission  rate  for  malaria  as  compared  to  the  rate  in  the  five 
years  immediately  prior  tp  the  war,  1911-1915.  But  since  the 
close  of  the  war  there  has  been  another  rise.  The  records 
show  that  many  patients  treated  for  malaria  in  the  Army 
relapse  shortly  after  return  to  duty,  .  and  the  Surgeon- 
General  points  out  that,  while  quinin  is  rightly  regarded  as  a 
specific  in  the  treatment  of  malarial  fevers,  rest  is  an  impor¬ 
tant  adjunct  in  the  cure  of  all  acute  cases. 

An  epidemic  of  paratyphoid  fever  has  broken  out  at  Hope- 
well,  Va.,  a  small  community  located  just  outside  the  boun¬ 
daries  of  Camp  Lee.  Fear  that  the  contagion  might  spread 
to  the  troops  led  to  the  dispatching  of  an  Army  medical 
officer  to  conduct  an  investigation.  £ 
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MEXICO  CITY 

( From  Our  Regular  Correspondent) 

Aug.  1,  1920. 

P’ague  and  Yellow  Fever 

So  far  as  plague  is  concerned,  the  improvement  of  condi¬ 
tions  in  Vera  Cruz  continues,  as  only  two  new  cases  have 
been  reported  in  the  last  two  weeks.  From  the  beginning 
of  the  epidemic  on  April  19  to  July  30,  there  have  been  fifty- 
six  cases,  with  thirty-four  deaths;  at  present  four  patients 
remain  in  the  pest-house.  Some  50,000  persons  have  been 
vaccinated  against  plague,  and  antirat  measures  are  being 
carried  out  actively.  Among  the  many  rats  trapped,  some 
were  found  infected  by  the  plague  bacillus.  During  the  last 
days,  however,  none  of  the  rodents  examined  have  shown 
signs  of  plague  infection.  The  personal  efforts  and  advice 
of  Dr.  Carl -Mitchell  of  the  United  States  Public  Health 
Service  have  been  of  great  assistance  in  the  antiplague  cam¬ 
paign,  and  both  the  citizens  and  the  public  health  authorities 
have  expressed  their  thanks  to  him.  The  newspapers  have 
dwelt  on  the  fact  that  the  first  shipment  of  antiplague  vac¬ 
cine  received  was  taken  to  Vera  Cruz  from  New  Orleans  by 
an  American  destroyer,  which  showed  the  earnest  desire  of 
•the  American  government  to  be  of  assistance. 

In  Tampico  a  case  of  plague  occurred  which  was  discov¬ 
ered  only  after  the  patient’s  death.  Through  the  examination 
of  the  gland  juice  and  the  guinea-pig  inoculation  by  Dr.  A. 
Gochicoa  of  Tampico,  it  was  ascertained  that  the  case  was 
of  plague  and  the  necessary  measures  were  taken.  As  sev¬ 
eral  days  have  elapsed  without  any  other  cases  being  found, 
and  as  no  case  of  rat  plague  has  been  discovered,  it  is 
assumed  that  the  patient  went  to  Tampico  from  Vera  Cruz 
and  died.  In  view  of  the  thorough  disinfection  of  his  resi¬ 
dence,  it  is  confidently  expected  that  the  disease  will  not 
spread  in  Tampico. 

Vera  Cruz  is  now  threatened  by  an  epidemic  of  yellow 
fever,  which  had  been  absent  for  more  than  ten  years.  Accord¬ 
ing  to  newspaper  reports  several  cases  of  “black  vomit”  have 
occurred.  The  permanent  yellow  fever  service  of  Vera  Cruz 
has  received  instructions  to  enforce  thoroughly  the  isolation 
of  patients;  to  investigate  the  presence  in  the  patient's  blood 
of  Noguchi  s  leptospira  in  order  to  demonstrate  Pfeiffer’s 
phenomenon,  which  would  confirm  the  diagnosis  according 
to  Noguchi’s  view ;  and  also  to  test  the  curvative  value  attrib¬ 
uted  to  neo-arsphenamin  by  Dr.  de  Beaurepaire  and  other 
Brazilian  physicians  (The  Journal,  Sept.  27,  1919,  p.  1020), 
which  seems  probable,  yellow  fever  being  a  spirillar  disease. 
The  Instituto  Bacteriologico  Nacional  has  been  instructed  to 
proceed  with  the  preparation  of  a  vaccine  made  from  sterile 
cultures  of  leptospira.  This  is  feasible  owing  to  Dr.  Noguchi’s 
having  presented  the  laboratory  in  his  recent  visit  to  Mexico 
with  some  culture  tubes  of  the  germ,  which  he  isolated  from 
patients  in  the  city  of  Merida.  It  would  seem  advisable  that 
while  the  above  mentioned  laboratory  studies  are  being  car¬ 
ried  out,  Vera  Cruz  should  be  considered  as  yellow  fever 
infected,  and  nonimmune  persons  should  abstain  from  visiting 

at  city,  or  if  they  do  so  they  should  take  all  necessary 

precautions. 

Bacterial  Vaccines  Measured  by  Weight 

In  connection  with  the  Vera  Cruz  epidemic,  the  city  coun¬ 
cil  of  the  City  of  Mexico  requested  Drs.  Cervera  and  Perrin 
to  prepare  in  their  private  laboratories  some  plague  vaccine, 
r.  Perrin  studied  carefully  the  methods  in  use  in  different 
aboratories  for  measuring  the  dosage  of  the  vaccine,  and 
ecided  to  adopt  the  one  used  in  the  Instituto  Oswaldo  Cruz 
o  Brazil,  where  antigens  are  measured  by  weight.  The  vac¬ 


cines  delivered  by  Perrin  to  the  city  authorities  are  measured 
at  the  rate  of  25  decimilligrams  of  bacterial  bodies  desiccated 
at  100  C.,  to  each  cubic  centimeter.  This  method  is  consid¬ 
ered  accurate,  and  permits  graduation  of  dosage  in  accor¬ 
dance  with  weight  and  other  individual  requirements  of  the 
patient. 

LONDON 

( from  Our  Regular  Correspondent) 

July  24,  1920. 

Immediate  Disinfection  in  the  Prevention 
of  Venereal  Disease 

A  deputation  from  the  Society  for  the  Prevention  of  Vene¬ 
real  Disease  submitted  to  Dr.  Addison,  minister  of  health,  a 
resolution  that,  as  the  ministry  and  public  bodies  have 
declined  to  provide  the  means  of  delayed  disinfection  against 
venereal  disease  at  ablution  centers,  he  should  instruct  all 
pharmacists  to  sell  such  means  of  immediate  disinfection  as 
are  approved  by  the  ministry.  The  society  recommended  that 
the  ministry  should  take  steps  to  educate  the  public  in  the 
hygiene  of  immediate  self-disinfection.  Dr.  J.  H.  Sequeira 
stated  that  the  number  of  new  male  patients,  mostly  ex-sol- 
diers  suffering  from  syphilis,  treated  at  his  clinic  at  the 
London  Hospital  in  1919  was  90  per  cent,  more  than  the 
number  treated  in  1918.  Sir  Archdall  Reid  said  that  40,000 
men  passed  through  his  hands  during  the  war,  and  up  to  1917 
there  was  much  syphilis.  A  policy  of  immediate  disinfection 
was  then  advocated  among  the  troops,  the  result  of  which 
was  that  venereal  disease  had  virtually  disappeared.  A 
limited  number  of  public  bodies  have  adopted  the  policy  of 
the  city. 

In  replying,  Dr.  Addison  said  that  they  did  not  know 
whether  venereal  disease  was  increasing  or  not;  because  there 
were  no  scientific  data  on  the  point.  They  knew  that  there 
was  a  great  increase  in  the  patients  attending  the  clinics. 
To  justify  the  ministry  in  issuing  instructions  to  local 
authorities  and  to  the  public,  and  to  avoid  the  conflict  ofi  opin¬ 
ion,  an  overwhelming  case  would  be  necessary.  They  would 
have  to  contend  with  a  great  wave  of  public  feeling  which 
would  suggest  that  the  government  was  encouraging  vice. 
The  suggested  policy  might  be  successful  if  thoroughly  and 
scientifically  applied.  But  they  could  not  deal  with  a  popula¬ 
tion  of  40  millions  on  the  same  basis  as  that  on  which  Sir 
Archdall  Reid,  with  iron  discipline  at  his  command,  could  deal 
with  2,000  soldiers  at  one  time.  That  was  quite  different  from 
p  acing  something  at  the  disposal  of  every  citizen  with  instruc¬ 
tions  as  to  use.  To  adopt  the  proposal  of  the  council  toward 
the  population  as  a  whole— boys  and  girls,  men  and  women— 
would  b.e  held,  he  thought,  with  material  ground,  to  encourage 
people  to  run  risks.  Last  year  he  appointed  a  strong  body  of 
men,  who  reported  to  him  that  certain  drugs,  if  properly 
applied,  were  efficacious,  but  if  not,  could  not  be  relied  on. 

It  also  reported  that  their  use  would  give  a  false  sense  of 
security,  and  encourage  the  taking  of  risks.  In  spite  of  the 
most  careful  instructions,  the  issue  of  packets  to  soldiers  was 
followed  by  infection  in  those  who  used  them.  Two  experi¬ 
mental  centers  for  disinfection  against  venereal  disease  had 
been  established  under  the  Manchester  corporation,  and  so 
far  the  result  was  encouraging.  He  was  watching  this  experi¬ 
ment  with  anxiety.  The  ministry  would  take  any  practical 
measure  it  could  thoroughly  recommend  for  -the  prevention 
and  treatment  of  the  disease,  and  was  quite  prepared,  if  cer¬ 
tain  of  good  results,  to  face  novel  methods. 

A  National  Collection  of  Type  Cultures 

The  Medical  Research  Council  is  about  to  establish  a  store¬ 
house  of  bacteria  for  the  use  of  research  workers.  It  is  often 
difficult  for  them  to  obtain  “authentic  strains”  of  various  bac¬ 
teria  and  protozoa.  The  Lister  Institute  did  much  in  the 
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past  from  its  own  private  collection,  but  British  workers  had 
often  to  depend  on  the  courtesy  of  colleagues  at  home  or 
abroad.  The  Pasteur  Institute  in  Paris,  for  example,  had  a 
collection  maintained  by  M.  Binot.  Another  collection,  on  a 
commercial  basis,  existed  at  Prague,  from  which  city  it  has 
been  transferred  to  the  serophysiologic  institute  of  Vienna. 

In  America  the  Museum  of  National  History  in  New  York 
has  kept  a  culture  bureau  during  the  last  eight  years.  The 
new  collection  will  be  kept  at  the  Lister  Institute.  The 
scheme  will  be  under  the  general  direction,  on  behalf  of  the 
Medical  Research  Council,  of  Dr.  J.  C.  G.  Ledingham,  a 
member  of  the  staff  of  the  Lister  Institute,  while  Dr.  R. 

St.  John  Brooks  and  Miss  M.  Rhodes  have  been  appointed 
curator  and  .assistant  curator,  respectively.  It  is  proposed 
to  collect  and  maintain  bacterial  and  protozoal  strains  of 
medical,  veterinary  and  economic  importance.  Subsidiary 
researches,  on  the  viability  of  bacteria  in  .artificial  mediums 
will  be  undertaken;  the  staff  will  also  help  in  identifying 
strains  received  from  workers  at  home  and  abroad.  Cultures 
will  be  supplied  to  workers  at  home  or  abroad,  a  small  charge 
being  made  to  cover  cost  and  postage.  It  is  already,  possible 
to  supply  the  commoner  types  of  human  infection  strains.  A 
catalogue  will  be  prepared  in  due  course. 

The  War  Collection  at  the  Royal  College  of  Surgeons 

Progress  is  being  made  with  the  arrangement  of  the  exten¬ 
sive  war  collection  at  the  Royal  College  of  Surgeons,  pre¬ 
viously  described  in  The  Journal.  At  present,  2,689  speci¬ 
mens  have  been  received.  Fifteen  hundred  have  been  made 
into  preparations,  mounted,  described,  and  placed  on  exhibi¬ 
tion.  Several  hundred  more  have  been  examined  and  dissected, 
and  are  awaiting  the  means  of  being  displayed.  In  its  final 
form  this  magnificent  collection,  which  is  to  be  housed  at 
the  college,  will  consist  of  2,000  “wet  preparations”  illus¬ 
trating  the  nature  of  wounds  and  diseases  to  which  soldiers 
are  liable  under  modern  conditions  of  warfare,  300  dried 
preparations  illustrating  the  character  of  bone  injuries, 
drawings  made  by  artists  of  clinical  and  pathologic  sub¬ 
jects,  particularly  those  done  by  Mr.  A.  K.  Maxwell  in 
France,  roentgenograms  from  military  hospitals,  and  casts 
models  made  at  special  hospitals.  Prof.  Arthur  Keith,  Pro¬ 
fessor  Shattock,  and  Mr.  Beadles  have  handled  and  arranged 
this  vast  collection. 

Mr.  Barker  Again 

The  attempt  to  obtain  for  Mr.  Barker,  the  bonesetter,  a 
medical  degree  from  the  Archbishop  of  Canterbury,  by  the 
exercise  of  an  archaic  privilege,  has  been  criticized  in  a 
previous  letter.  The  archbishop,  replying  to  a  petition  signed 
by  more  than  300  past  and  present  members  of  Parliament, 
considers  that  such  a  degre-e  would  not  be  of  any  real  value 
to  Mr.  Barker,  and  expresses  a  hope  that  some  means  may  be 
found  of  marking  the  public  appreciation  of  Mr.  Barker’s 
eminent  services  to  sufferers.  He  adds  that  some  of  those 
who  signed  the  petition  were  under  the  impression  that  by 
holding  a  Lambeth  medical  degree  honoris  causa ,  Mr.  Barker 
would' become  qualified  to  practice,  but  that  this  is  a  mistake. 
The  degree  does  not  give  the  right  to  register  as  a  medical 
practitioner. 

The  secretary  of  the  memorialists  is  now  of  the  opinion 
that  a  better  and  more  adequate  way  of  rewarding  Mr.  Barker 
would  be  to  procure  for  him  a  public  title.  The  lay  press, 
which  leaves  nothing  to  be  desired  in  its  efforts  to  boom  Mr. 
Barker,  now  says  that  he  is  something  far  greater  than  the 
registered  practitioner.  This  reminds  one  of  the  story  of  a 
certain  fox.  In  an  interview,  Mr.  Barker,  said:  “I  am 
naturally  disappointed  at  the  decision,  not  for  my  own  sake, 
but  for  the  cause  of  manipulative  surgery.  I  had  hoped  that 
the  possession  of  the  Lambeth  Medical  Degree  might  have 
invested  me  with  the  necessary  official  status  to  demonstrate 


my  methods  in  the  surgical  schools  of  this  country.  I  firmly 
believe  that  the  diffusion  of  a  profounder  knowledge  of 
manipulative  surgery  throughout  the  profession  would  enable 
its  members  to  cope  far  more  effectively  with  many  physical 
disabilities  which  are  the  cause  of  so  much  unrelieved  misery 
today.”  This,  to  say  the  least,  is  rather  curious,  for  although 
the  press  seems  always  to  be  fully  at  Mr.  Barker  s  disposal 
in  advertising  his  “marvelous  skill,  he  has  never  at  any  time 
given  the  slightest  inkling  of  his  methods.  If  he  is  so  anxious 
to  make  them  known,  why  does  he  not  publish, them?  If  he 
wants  to  demonstrate  them  there  is  nothing  in  the  world  to 
prevent  him  from  doing  so  now.  If  only  out  of  curiosity  he 
could  easily  get  a  large  medical  audience  at  any  hall,  but  he 
evidently  prefers  silence.  Omne  ignotum  pro  magnified 

PARIS 

(From  Our  Regular  Correspondent) 

July  23,  1920. 

International  Congress  of  Surgery 

The  fifth  International  Congress  of  Surgery  was  formally 
opened,  in  Paris,  July  19,  under  the  presidency  of  Dr.  W.  W. 
Keen,  emeritus  professor  of  surgery,  Jefferson  Medical  Col¬ 
lege,  Philadelphia.  Dr.  Keen,  in  his  presidential  address  on 
“Some  Ideas  Which  Physicians  Should  Defend,”  spoke  of 
the  professional  conscience,  maintaining  that  physicians  were 
exercising  a  profession  and  not  a  trade.  When  one  works  at 
a  trade  it  is  always  possible  to  estimate  the  value  of  the 
services  rendered,  but  the  services  of  our  profession  can 
neither  be  weighed  in  a  balance  nor  measured  by  figures. 
We  should  always  maintain  our  high  ideals  and  we  should 
not  seek  to  obtain  profit  from  our  discoveries.  A  new  remedy, 
a  novel  fracture  apparatus,  an  original  method  of  suture  and 
an  innovation  in  treatment  should  be  as  free  to  all  as  the 
air  we  breathe.  A  fracture  apparatus  invented  in  Philadel¬ 
phia  should  be  free  to  be  employed  in  Paris  or  Tokyo,  on 
the  Cape  or  in  Buenos  Aires.  A  new  remedy  should  be 
available  to  physicians  and  patients  in  all  parts  of  the  world. 
Whether  the  patient  be  in  Philadelphia,  Paris  or  London,  he 
should  not  be  denied,  even  for  a  single  day,  the  benefit  of 
any  measure  which  may  ward  off  death  or  invalidism.  But 
what  was  particularly  interesting  in  Dr.  Keen’s  address  was 
his  account  of  the  results  obtained  in  the  United  States  in 
the  campaigns  against  venereal  diseases  and  alcoholism. 
Speaking  of  prohibition,  he  said  that,  despite  the  short  period 
of  time  which  has  elapsed  since  it  went  into  effect,  the  move¬ 
ment  has  brought  appreciable  results.  To  be  sure,  private 
stocks  are  not  yet  exhausted,  the  measures  of  enforcing  the 
act  are  still  defective  and  those  people  who  are  willing  to 
buy  alcohol  even  at  the  very  high  prices  now  prevailing  have 
no  difficulty  in  obtaining  a  supply.  The  arguments  which 
can  be  drawn  from  the  results  obtained  so  far  are  nothing 
if  not  convincing.  Dr.  Keen  quoted  the  experience  in  five 
large  hospitals  and  a  large  municipal  lodging  house  of  New 
York:  in  the  latter,  the  admissions  during  the  first  two 
months  of  1919  numbered  22,350;  during  the  same  months  in 
1920,  under  prohibition,  these  figures  dropped  to  4,607.  In 
Philadelphia,  the  house  of  correction,  which  before  the  days 
of  prohibition  harbored  more  than  2,000  vagabonds  and 
drunkards,  has  had  an  average  population  of  from  400  to  500 
since  the  prohibition  act  went  into  effect.  During  the  first 
four  months  of  1920,  the  savings  realized  as  a  result  of  the 
decreased  number  of  employees  and  the  accompanying  reduc 
tion  in  expenditures  for  wages,  food  and  other  expenses  were 
enough  to  meet  all  the  outlays  for  public  charity  during  the 
balance  of  the  year.  In  the  first  half  of  1919,  when  alcohol 
was  freely  obtainable,  there  were  17,114  arrests  for  drunken¬ 
ness  in  Philadelphia;  under  war  prohibition  this  number 
dropped  to  6,509  in  the  following  six  months,  a  decrease  of 
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62  per  cer!t-  Dr-  Keen  concluded  that  experiences  on  a  scale 
such  as  that  furnished  by  millions  of  human  beings  in  the 
Lmted  States  and  in  Russia  during  the  first  years  of  the  war 
are  absolutely  decisive.  Among  a  people  where  total  absti¬ 
nence  is  practiced  there  is  less  drunkenness,  less  crime,  less 
t  isease,  fewer  accidents,  less  expense  to  city  and  state.  Under 
these  conditions,  is  it  not  our  duty,  considering  ourselves  as 
a  corporation,  to  conduct  an  active  campaign  in  favor  of 
absolute  prohibition,  thereby  bringing  to  pass  the  resultant 

•happy  consequences  from  the  point  of  view 'of  health  and 
public  welfare? 

Opposition  to  Free  School  Books 

Under  the  law  of  June  16,  1881,  primary  public  instruction 
in  France  is  free,  and  although  this  does  not  apply  to  the 
accessories  of  education,  such  as  books,  copy  books,  etc.,  the 
municipal  councils  of  most  of  the  large  cities  have  extended 
it  to  include  these  school  supplies  by  voting  special  appro¬ 
priations  for  the  purpose.  Dr.  L.  Meyer,  medical  inspector 
o  schools,  recently  called  attention  to  the  dangers  which  are 
entailed  by  free  distribution  of  school  books.  From  the 
standpoint  of  hygiene  alone,  it  may  be  readily  conceived  that 
books  vvlnoh  pass  from  hand  to  hand  and  which  are  carried 
by  the  pupils  to  their  homes,  in  fact,  almost  everywhere,  may 
harbor  great  numbers  of  micro-organisms.  Dr.  Meyer  sug¬ 
gested  as  a  solution  that  at  the  beginning  of  the  school  year 

t  e  parents  pay  the  price  of  the  books  and  these  will  then 
become  their  property. 

.League  of  Red  Cross  Societies 
The  medical  council  of  the  League  of  Red  Cross  Societies 
of  which  Drs.  Roux  and  Calmette  of  the  Pasteur  Institute  of 
Pans  are  members,  has  just  terminated  its  work  in  Geneva 
Among  the  suggestions  adopted  by  the  council,  the  following 
are  worthy  of  note:  a  recommendation  to  continue  support  of 
the  leagues  campaign  against  typhus  and  other  contagious 
diseases;  grants  and  subsidies  to  laboratories;  the  creation 
of  child  welfare  centers  and  continuance  of  researches  on 
ric-ets;  organization  of  an  intensive  campaign  against 
venereal  diseases  by  regional  conferences  and  scientific  and 
moral  propaganda;  the  establishment  of  numerous  tubercul¬ 
osis  dispensaries,  open  air  schools  and  sanatoriums.  The 
council  approved,  in  addition,  the  antimalarial  war  in  Spain 
the  public  health  program  and  investigations  in  Roumania 
and  Slovakia;  it  recommended  complete  international  regis¬ 
tration  of  vital  statistics  by  uniform  methods,  and  last,  the 
inception  of  an  international  journal  of  public  health  to  serve 
as  a  special  medium  for  medicine  and  hygiene. 
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BERLIN 

( From  Our  Regular  Correspondent) 

July  5,  1920. 

The  Infant  Mortality  Rate 

During  the  war  and  the  revolution,  the  public  health  was 
greatly  affected  The  infant  mortality  rate  remained  within 
moderate  bounds  m  the  first  years  of  the  war,  being  16.4,  15.4, 
13.6  and  15.5  per  cent,  in  1914,  1915,  1916  and  1917,  respec¬ 
tively,  for  all  Germany.  Scarlatina,  diphtheria  and  typhoid 
ever  were  widespread,  while  cholera  and  typhus  were  mod¬ 
erately  prevalent.  As  early  as  1916,  the  mortality  rate  of 
tuberculosis  in  the  civil  population  showed  a  considerable 
increase.  In  Prussia,  for  instance,  the  number  of  deaths  from 
uberculosis  m  women  rose  from  25,000  in  1914  to  30,000  in 

39  0m  IS  inC;.ea;efWas  further  augmented  in  1917,  when 
39,000  women  died  of  the  disease.  In  Leipzig  the  tuberculosis 
i  ortahty  rate  was  91.6  per  cent,  higher  in  1918  than  in  1914 
A  frightful  increase  occurred  in  the  mortality  rate  of  chil- 
ren  in  iyi7,  the  increase  as  compared  to  the  rate  for  1913 
being  2.4  per  cent,  in  infants,  49.3  per  cent,  in  children  aged 
1  to  6,  and  50  per  cent,  in  children  aged  6  to  15-  in  round 

numbers  50,000  more  deaths  occurred  in  children  under  15 
years  of  age. 

Tuberculosis 

To  counteract  the  increase  of  tuberculosis,  a  national  tuber- 
culosis  act  !s  contempUtec1,  f0r  which  Professor  Kayserling 
makes  the  following  basic  demands :  1.  The  apprehension,  by 
means  of  compulsory  notification,  of  all  tuberculous  patients 
who  may  possibly  become  sources  of  dissemination,  in  the 
rst  instailce  all  those  having  an  infectious  form  of  pul¬ 
monary  tuberculosis.  2.  Establishment  of  public  dispensary 
clinics  where  all  cases  of  tuberculosis  are  to  be  reported 
3  Provision  of  free  sanatorium  and  domiciliary  treatment  for 
a  1  patients  with  advanced  pulmonary  tuberculosis  who 
endanger  their  surroundings.  4.  Elimination  of  all  infectious 
tuberculous  workmen  from  industries  in  which  they  come  in 
constant  contact  with  children.  5.  General  stipulations 
regarding  the  necessary  preventive  measures  in  industrial  and 
— ty  lfe;  Sh0u!d  be  stated  that  some  specialists  in 

?.  .  b/STl  ,0k  Certam  exceptions  to  these  demands,  but 

the  draft  of  the  law  has  not  yet  been  completed. 


Death  of  Professor  Guyon 

Dr.  Felix  Guyon,  formerly  professor  of  the  Paris  medical 
faculty  has  just  died  at  the  age  of  89.  He  was  born  at  Saint 
Den.s  (Reunion  Island),  July  21,  1831,  studied  at  the  Nantes 
school  of  medicine  and  graduated  M.D.  at  Paris  in  1858  He 
received  the  nominati0"  of  physician  of  Paris  hospitals  in 

867  n  r  Pr°[eSSOr  agr^6  in  following  year.  In 
U  ’  GUy°n  became  a  member  of  the  staff  of  Necker 
Hospital  and  retained  this  position  until  his  retirement.  In 

fr  I’  I6  W\S  made  Professor  of  surgical  pathology,  resigning 
this  chair  in  1890  to  assume  the  newly  created  chair  in 
clinical  urology,  in  which  he  expounded  the  remarkable  teach- 
mgs  that  made  him  known  throughout  the  medical  world 
Professor  Guyon  joined  the  Academie  de  medecine  in  1878, 
m  189  he  was  elected  a  member  of  the  Academie  des 
sciences  Professor  Guyon  was  the  author  of  numerous  med- 
cal  works  the  best  known  of  which  are  his  clinical  lectures 

•  ,  , *atlas  on  d,seases  of  the  urinary  organs,  and  his  clin- 
a  lectures  on  surgical  diseases  of  the  bladder  and  prostate 


V enereal  Diseases 

After  the  revolution,  discipline  was  relaxed  and  many  sol¬ 
diers  infected  with  venereal  diseases  escaped  from  super¬ 
vision.  As  a  natural  consequence,  venereal  diseases,  which 
had  been  uncommonly  prevalent  during  the  war,  increased 
considerably.  The  diagnostic  clinics  established  by  the 

“v7urar  'mtitt,tes  in  19,6  wrought  bene6c“t 

results  by  furnishing  expert  advice  to  venereal  patients  free 
o  charge.  By  February,  1919,  the  number  of  these  dia^os,  c 
limes  had  grown  to  125.  The  important  position  whi ch  this 
system  of  supervision  and  care  of  venereal  diseases  had 
attained  may  be  sensed  by  the  number  of  patients  at  the 
climes:  these  increased  from  4,839  in  1916  to  19140  in  191? 
and  33,000  in  1918.  Treatment  is  generally  precluded  these 
clinics,  in  conformity  with  the  wishes  of  the  great  majority 
o  physicians,  for  it  was  feared  that  this  would  deter  many 
from  seeking  advice.  Anxiety  over  a  possible  decline  in  the 
private  practice  of  physicians  played  a  subordinate  role 
Despite  the  success  of  the  clinics,  it  is  considered  imperative 

na  on  iT  1  !SCaSeSAbe  f0Ught  ^  more  intense  fashi°n  by 
duced  in  the  1  g  mCaSUre  Which  WSS  recent^  intro‘ 
stipulation.;  "  CO",ainS  *he  £<>I1°™S  essential 

Syphilis,  gonorrhea  and  chancre  are  considered  venereal 
diseases  in  the  sense  of  this  act,  and  every  individual  affected 
with  any  of  these  diseases  is  compelled  to  submit  to  treat- 
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ment  by  a  registered  physician.  Parents  and  guardians  are 
in  duty  bound  to  furnish  medical  care  to  their  infected  wards. 
The  proper  authorities  may  force  persons  who  are  seriously 
suspected  of  disseminating  the  disease  to  submit  to  examina¬ 
tion  at  the  hands  of  an  authorized  physician,  to  produce  a 
certificate  of  health,  and  if  conditions  warrant,  to  adopt  mea¬ 
sures  of  treatment.  Any  one  who  despite  knowledge  of  his 
infection  takes  an  opportunity  to  transmit  his  disease  is 
liable  to  imprisonment  for  as  much  as  three  years,  or  to  more 
severe  punishment,  if  circumstances  warrant.  The  prosecution 
of  married  and  affianced  individuals  will  be  undertaken  only 
on  the  initiative  of  the  injured  party.  Only  physicians  regis¬ 
tered  in  Germany  are  permitted  to  treat  venereal  and  genital 
diseases;  absent  treatment  is  positively  prohibited.  Quacks 
who  advertise  publicly  in  print,  by  illustrations  or  exhibitions, 
even  in  veiled  form,  are  liable  to  punishment;  the  same  with 
physicians  who  tender  their  services  in  a  sordid  manner. 
Physicians  are  in  duty  bound  to  instruct  their  patients  regard¬ 
ing  the  nature  and  infectiousness  of  the  disease  and  to  furnish 
an  official  memorandum.  If  the  patient  discontinues  treat¬ 
ment  or  his  occupational  or  personal  relations  prove  to  be 
particularly  dangerous  to  others,  he  may  be  reported  by  the 
physician  of  a  diagnostic  clinic.  Public  clinics  must  be  estab¬ 
lished  throughout  the  country  in  accordance  with  definite 
regulations  to  be  issued  later.  Public  health  officials  and 
employees  are  enjoined  to  secrecy.  The  advertising  of  reme¬ 
dies,  apparatus  and  methods  of  treatment  of  venereal  diseases, 
except  to  physicians,  druggists  or  authorized  trade  channels 
or  in  professional  medical  and  pharmaceutic  journals,  is  a 
punishable  offense.  Specially  severe  penal  regulations  are 
prescribed  for  the  protection  of  children  against  infection  by 
wetnurses,  and  vice  versa.  The  exhibit  and  advertising  of 
articles  for  the  prevention  of  venereal  disease,,  provided  this 
is  not  done  in  a  manner  offensive  to  morals  and  decency,  are 
permissible. 

The  great  majority  of  physicians  are  opposed  to  compulsory 
notification  of  venereal  diseases.  The  Berlin  dermatologic 
society,  while  opposing  compulsory  notification,  thinks  it  is 
necessary  to  give  physicians  the  right  to  make  a  suitable 
report  in  case!  in  which  there  is  great  danger  of  transmis¬ 
sion  of  the  disease,  and  this  attitude  has  been  adopted  by  the 
Berlin  medical  society  and  other  professional  organizations. 
Naturally,  the  endeavor  to  dam  the  sources  of  venereal  dis¬ 
eases  by  rigid  regulation  of  prostitution  plays  an  important 
role  in  the  campaign.  The  Deutsche  Gesellschaft  zur 
Bekampfung  der  Geschlechtskrankheiten  recommended  in 
1918  that  all  regulations  and  orders  regarding  certain  women 
under  control  of  the  morality  police  be  repealed  and  .that  the 
morality  police  be  converted  into  a  purely  social  and  sanitary 

office. 

Public  Health  Activities  in  the  New  Government 

In  public  health  organization  the  revolution  produced 
complete  innovation,  especially  in  Prussia,  where  the  medical 
section  of  the  Prussian  ministry  was  transferred  to  the  new 
ministry  of  social  welfare.  The  sphere  of  activity  of  this 
ministry,  which  was  formed  from  parts,  of  five  other  minis¬ 
tries,  is  divided  into  three  divisions,  namely,  social  welfare, 
housing  and  colonization,  and  child  welfare.  The  division  of 
social  welfare  has  taken  over  all  the  duties  of  the  old  medical 
section,  especially  the  sanitary  police,  bath  police,  prostitution 
police,  food  inspection,  medical  matriculation  examinations 
(formerly  under  the  ministry  of  education),  sanitary  inspec¬ 
tion  of  university  clinics  and  hospitals,  occupational  hygiene, 
public  food  supply  (medical  phases),  veterinary  inspection, 
hygiene  of  mining  and  transportation.  The  government 
refused  to  grant  the  request  of  many  physicians  to  establish 
a  Prussian  ministry  of  health  with  a  physician  at  its  head, 
and  the  same  is  true  of  a  national  ministry.  The  new  min- 
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istry  of  labor  has  reorganized  the  section  of  medical  charities 
and  hospitals,  which  is  designed  to  serve  especially  .  for 
disabled  soldiers,  more  particularly  in  settling  pension  claims. 
For  this  purpose  twenty-five  general  and  360  local  districts 
have  been  established,  and  these  require  the  services  of  about 
1,100  physicians.  Many  of  the  extant  hospitals  have  been 
converted  into  national  hospitals,  and,  on  the  average,  four 
of  these  are  to  be  found  in  each  general  district.  The  pro¬ 
fessional  personnel  of  the  service  receives  advanced  training 
in  medicine  at  the  Kaiser-Wilhelms  Akademie  fur  arztlich- 
soziales  Fursorgewesen,  formerly  the  army  medical  school. 

VIENNA 

( From  Our  Regular  Correspondent) 

July  16,  1920. 

The  Public  Hospital  Bill  in  Austria 

The  Austrian  “National  Convention,”  which  represents  our 
parliament  at  present,  is  busy  with  what  is  termed  the  “Hos¬ 
pital  and  Medical  Bill.”  Among  the  paragraphs  of  general 
interest  apart  from  those  pertaining  to  the  administration 
and  financial  reconstruction  of  these  institutions,  the  fol¬ 
lowing  are  noteworthy:  A  patient  cannot  be  operated  on 
without  his  verbal  or,  in  certain  cases,  written  consent.  If 
he  is  under  18  years  of  age,  his  legal  representative— parent, 
relative  or  legitimate  guardian— must  give  his  consent.  If 
the  operation  is  of  such  a  nature  that  its  postponement 
would  He  dangerous  to  the  life  of  the  patient,  the  opera¬ 
tion  may  be  performed  without  the  formal  consent.  The 
chief  surgeon  of  the  ward  or  of  the  institute  decides  as  to 
the  necessity  of  such  an  urgent  operation,  and  is  responsible 
for  his  decision.  A  postmortem  examination  on  patients  who 
die  while  under  treatment  in  a  hospital  will  be  performed 
except  when  a  contrary  decision  is  especially  expressed  by 
the  family  of  the  patient  or  by  himself  during  his  lifetime. 
But  such  a  wish  cannot  be  complied  with  in  cases  of  obscure 
or  uncertain  diagnosis,  or  when  it  is  necessary  owing  to  an 
operation’s  having  been  performed;  naturally,  necropsies  for 
forensic  or  sanitary  reasons  do  not  fall  under  this  paragraph. 
These  will  be  performed  without  paying  attention  to  any 
other  wishes.  Two  resolutions  were  passed  by  the  com¬ 
mittee  studying  the  bill,  as  an  amendment  to  it .  The  gov¬ 
ernment  is  advised  to  find  some  means  for  enabling  the  medi¬ 
cal  staff  and  the  nurses  to  be  paid  at  a  rate  appropriate  to  the 
rise  of  prices,  and  secondly  to  find  means  for  the  equipment 
of  all  Austrian  medical  schools  in  such  a  way  that  these 
institutions  will  flourish  and  fulfil  their  aim  as  places  of 
modern  clinical  teaching  for  the  benefit  of  suffering  man¬ 
kind.  Furthermore,  a  suggestion  has  been  made  that  the 
necessity  of  a  health  certificate  should  be  incorporated  in 
the  bill.  This  would  require  that,  before  entering  into  matri¬ 
mony,  each  partner  of  the  intended  marriage  should  produce 
a  certificate  of  health,  issued  by  the  magistrates  of  the  usual 
place  of  habitation  of  the  party.  Magistrates  would  be 
obliged  to  keep  a  record- of  the  health  of  every  inhabitant 
so  far  as  reported  to  them  by  hospitals  and  physicians  in 
cases  of  infectious  diseases,  including  syphilis,  gonorrhea  and 
tuberculosis,  as  well  as  mental  diseases.  The  technic  of  these 
notifications  which  should  be  made  also  to  the  magistrates 
of  the  birthplace  of  the  party,  and  the  best  and  most  effica¬ 
cious  way;  is  now  under  discussion.  The  severe  drawback 
of  such  a  procedure  consists  in  the  possible  refusal  of  patients 
to  consult  medical  men  or  hospitals,  with  the  resulting  din¬ 
ger  to  public  health,  if  they  fear  that  their  ailments  may 
become  known  to  strangers  or  to  a  possible  matrimonial 
partner. 

The  Problem  of  “Restoration  of  Youth” 

Widespread  discussion  of  a  scientific  publication  by  Pro¬ 
fessor  Steinach  of  the  Vienna  Biologic  Institute  arose 
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recently  in  the  lay  press.  This  investigator,  who  has  been 
working  on  the  problem  offered  by  the  internal  secretion  of 
the  sexual  glands,  reported  his  success  in  restoring  old  male 
rats  to  juvenile  strength,  function  and  appearance  by  liga¬ 
tion  of  the  testicular  duct  of  one  side,  thus  causing  hyper¬ 
trophy  of  the  interstitial  tissue  of  the  testicle,  while  the 
glandular  structure  of  the  testicle  atrophied.  Professor 
Steinach  claims  that  this  interstitial  stroma  is  a  special 
organ  having  specific  function  like  the  stroma  of  the  supra- 
renals.  He  calls  it  the  puberty  gland  and  asserts  that  the 
stroma  of  the  ovary  has  an  identical  function  in  the  female. 
This  puberty  gland  by  its  internal  secretion  produces  the 
specific  sexual  differentiation  of  the  male  and  the  female 
This  experiment  on  animals,  which  it  is  claimed,  has  been 
corroborated  by  competent  investigators,  enabled  him  for 
instance  to  change  at  will  the  sex  of  juvenile  individuals;  he 
could  also  “revive’’  the  generative  power  of  old  rats,  and  act¬ 
ing  on  his  suggestion,  Dr.  Lichtenstern,  a  surgeon  in  this  city, 
has  performed  the  operation  on  three  men  who  had  become 
o.d  and  weak,  and  whose  entire  appearance  as  well  as  mental 
condition  has  since  then  improved  in  a  most  marked  way.  In 
females,  application  of  appropriate  doses  of  roentgen  rays 
seems  to  have  a  similar  action;  and  the  beneficial  results 
obtained  after  some  operations,  like  the  ligation  of  the 
oviduct  or  the  roentgen-ray  treatment  of  tumors  of  the 
adnexa,  hitherto  not  quite  open  for  explanation,  seem  to 
deserve  to  be  viewed  from  a  different  standpoint  as  regards 
the  etiology.  Dr.  Steinach  has  also  exposed  the  testicles 
to  roentgen  rays.  This  procedure  likewise  seems  to  stimu¬ 
late  markedly  the  puberty  gland.  After  the  publication  of 
this  paper,  the  widespread  interest  soon  became  annoying 
to  its  scientific  author.  It  was  regarded  as  a  “sensation,” 
and  earnest  requests  by  scientists  to  the  lay  press  were 
necessary  to  stop  lay  comments  and  to  commit  the  problem 
to  medical  hands,  where  it  really  belonged.  One  result  of 
the  publicity  of  the  method  has  been  most  grateful.  Under 
the  impression  of  the  importance  of  further  investigations 
in  this  line,  an  appeal  was  made  by  our  leading  daily  paper  - 
to  collect  funds  for  the  biologic  institute  where  Steinach  is 
working,  and  this  appeal  was  seconded  by  Professor  Roux. 
.Money  is  coming  to  both  for  this  purpose. 


members,  thus  giving  the  profession  again  the  possibility 
of  earning  a  decent  living  for  decent  work.  A  severe  draw¬ 
back  and  a  source  of  constant  dissatisfaction  among  the  pro¬ 
fession  working  in  our  towns  was  the  custom  of  country 
practitioners  to  send  their  patients  requiring  special  treat¬ 
ment  not  to  a  specialist  but  to  a  town  hospital.  These  cases 
were  always  lost  to  the  private  physician.  The  organization 
has  caused  a  list  of  all  recognized  specialists  to  be  circulated 
among  all  the  practitioners  of  the  country,  with  full  details,, 
so  that  they  will  be  in  a  position  to  direct  the  patient  to 
the  proper  man,  with  benefit  to  the  physician,  the  specialist 
and  the  patient  alike. 


Measures  Against  Abuse  of  Hospital  Treatment 

The  organization  of  the  medical  profession  has  turned  the 
attention  of  directors  of  our  public  hospitals,  as  well  as  the 
chiefs  of  such  hospital  departments,  to  the  fact  that  a  large 
number  of  patients  enjoying  the  advantages  of  hospitals  or 
outpatient  departments  (ambulatories,  dispensaries,  etc.)  are 
in  reality  not  entitled  to  these  benefits.  Such  institutes 
are  intended  in  the  first  place  for  persons  unable  to  pay  for 
treatment,  and  in  the  second  place  for  cases  not  suited  to 
home  treatment,  when  the  patients  are  able  to  pay  for  it. 
therefore  the  organization- earnestly  urges  all  persons  in  a 
position  to  control  the  working  of  the  institutes  to  refuse 
admission  to  all  patients  in  a  position  to  pay  for  treat¬ 
ment  or  belonging  to  state  or  municipal  or  private  corpora- 
ions  The  latter  should  be  treated  by  the  physician  appointed 
or  them.  Only  in  cases  of  emergency,  as  casualties,  acci- 
ents  or  riots,  should  such  persons  be  allowed  to  turn  to 
lospitals  or  ambulatories.  Since  nowadays  each  patient 
costs  the  hospital  a  sum  varying  between  65  and  150  kronen 
a  day,  and  the  technical  and  chemical  appliances  and  appa¬ 
ratus  are  so  very  expensive,  even  the  treatment  in  outpatient 
departments,  if  the  patients  do  not  pay  for  it,  is  a  severe 
burden  on  the  funds  of  the  institutes.  At  the  same  time,  if 
members  of  corporations,  friendly  societies,  sick-clubs  and 
16  !'ke  wdl  not  be  admitted  free  of  charge,  but  have  to 
Pay  like  private  patients,  these  corporations  will  find  it  more 
convenient  to  appoint  physicians  and  specialists  for  their 


“Socialization”  of  the  Drug  Business 

The  government  has  definitely  decided  to  take  over  all  the 
drugstores  and  apothecary  shops  existing  in  this  country 
and  has  convocated  a  committee  of  experts  for  the  purpose 
o  working  out  the  methods  best  suited  for  this  aim.  For 
a  long  time  public  feeling  was  very  adverse  to  the  apothecary 
shops,  because  of  the  high  prices  of  medicines  they  charged 
and  of  the  alleged  enormous  profits  thus  obtained  by  these 
tradesmen  to  the  disadvantage  of  the  ill.  In  spite  of  the 
rapid  rise  of  prices  of  drugs  and  the  chemical  constituents 
of  all  remedies,  which  in  nearly  all  instances  have  to  be 
imported  from  abroad,  the  public  found  that  it  was  charged 
too  high  prices.  The  socialistic  influence  in  the  government  is 
still  sufficiently  strong  at  least  to  brag  about  the  desire 
to  improve  the  matter,  and  it  has  been  decided  that  within 
a  year  all  apothecary  shops  may  be  bought  by  the  state.  The 
owner  will  receive  a  compensation  amounting  to  a  sum 
varying  between  fifteen  and  twenty  times  the  net  profits, 
the  last  five  years  being  taken  as  an  average.  Every  apothe¬ 
cary  desiring  to  retire  must  offer  his  business  to  the  state, 
and  no  new  license  will  be  granted  to  private  apothecaries! 
thus,  within  a  certain  number  of  years  all  private  owners 
will  die  out,  so  to  speak,  and  the  whole  trade  will  be  owned 
by  the  state.  Then  these  stores  will  be  run  for  the  state 
.  and  ,t  is  believed  that  the  articles  necessary  for  treatment 
of  patients,  including  the  drugs,  will  be  cheaper  for  the 
public  than  at  present.  But  men  in  a  position  to  know 
assert  that  the  government  management  will  result  in  much 
uglier  prices  than  are  in  force  at  present.  Also  the  few 
wholesale  drug  stores  and  drug  factories  existing  in  this 
country  will  be  turned  over  to  the  state,  within  a  reasonable 
time  Already  the  state  controls  the  trade  with  alkaloids 
alcohol  and  certain  chemical  substances  used  in  technical 
process.  In  the  near  future  the  alcohol  chemical  trade  will 
be  socialized.” 

Decreased  Population  in  Austria 

,Jfihe  ,Iast  census  of  this  country’s  population,  taken  Dec.  31 
1919  shows  that  there  were  6,320,000  souls  living  in  Austria 
on  that  date,  or  348,000  less  than  before  the  war.  Vienna 
itself  has  lost  nearly  200,000,  having  now  1,810,000;  all  other 
towns,  with  the  exception  of  one-the  industrial  center  of 
our  coal  and  iron  mines  district— show  similar  losses  of 
jetween  5  and  10  per  cent,  of  the  population.  The  agricul¬ 
tural  districts  show  partly  no  change,  partly  a  slight  increase. 

I  he  sex  proportion  is  53  per  cent,  females  and  47  per  cent, 
males,  against  51  and  49  per  cent.,  respectively,  in  1913.  The 
inferences,  against  prewar  times  are  not  due  entirely  to 
tie  mortality  caused  by  the  war,  as  the  large  emigration  is 
also  responsible  for  the  loss  because  the  economic  condi¬ 
tions  of  our  mutilated  country  have  prompted  many  firms 
and  corporations  and  private  persons  to  shift  their  occupa¬ 
tions  and  abodes  to  the  neighboring  countries.  The  same 
census  shows  that  the  number  of  children  between  1  and  6 
years  diminished  by  approximately  34  per  cent.  Thus  the 

prospects  for  the  rebuilding  of  the  country  are  serious  and 
not  very  encouraging. 
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Marriages 


Francis  C.  Hertzog,  Lieut.,  M.  C.,  U.  S.  Navy,  to  Miss 
Aldie  Sundre,  of  Staten  Island,  N.  Y.,  at  Norfolk,  Va , 
recently. 

James  S.  Simmons,  Major,  M.  C.,  U.  S.  Army,  to  Miss 
Blanche  Scott  of  Graham,  N.  C.,  at  Honolulu,  Hawaii, 
Tune  29. 

Charles  R.  Applegate,  Indiana  Harbor  Ind. ,  to  Miss 
Bertha  Mitchell,  of  Indianapolis,  at  Highland  Park,  Ill , 
July  28.  .  ;  . 

Nicholas  Francis  Brecker,  Philadelphia,  to  Miss  Mary 
Holland,  of  Doylestown,  Pa.,  at  Pottsville,  Pa.,  July  20. 

Henry  Walker  Decker,  Lahore,  Va.,  to  Miss  Florence 
Fraser  Boston,  of  Warrenton,  Va.,  June  IS. 

Zack  Perry  Mitchell,  Colerain,  N.  C.,  to  Miss  Ella  Whit¬ 
lock  Taliaferro,  of  Richmond,  Va.,  June  9. 

Ernest  R.  Brooking,  Indianapolis,  to  Miss  Minnie  Boyle, 
of  Greensburg,  Ind.,  in  St.  Louis,  July  20. 

Armand  Goldsmith  McHenry,  to  Miss  Irma  Russ,  both 
of  Monroe,  La.,  in  New  Orleans,  July  14. 

Charles  Elroy  Llewellyn,  Richmond,  Va.,  to  Miss  Pearl 
Ann  Shields,  of  Hampton,  Va.,  June  12. 

Richard  Wingfield  Vaughan,  to  Miss  Marguerite  Stoltz, 
both  of  Richmond,  Va.,  June  19. 

William  Scarff  Wiley,  to  Miss  Susan  Elizabeth  Brown, 
both  of  Bristol,  Va.,  June  24.  v  ,  , 

Bernard  Hewitt  Kyle,  to  Miss  Putnam  Watkins,  both  of 
Lynchburg,  Va.,  June  16.  . 

Iacob  Piller,  Paterson,  N.  J.,  to  Miss  Miriam  Liebschutz, 
of  New  York,  July  1. 

Cecil  R.  Rigby,  Spartansburg,  S.  C.,  to  Dr.  Hallie  M.  Clark, 
of  Baltimore,  July  26. 

Dabney  Kerr,  to  Miss  Eleanor  Smith,  both  of  Catonville, 
Md.,  August: 


Deaths 


Tohn  Henry  Carstens  ®  the  well  known  surgeon  and  gyne¬ 
cologist  of  Detroit;  aged  72;  died,  August  7  from  malignant 
disease  after  an  illness  of  several  months.  Dr.  Carstens  was 
born  in’ Kiel,  Germany,  and  came  to  America  with  his  parents 
after  the  revolution  in  1848.  He  was  graduated  from  Detroit 
Medical  College  in  1870;  and  practiced  in  Detroit  since  that 
time.  He  had  been  president  of  the  Wayne  County  Medical 
Society  the  Mississippi  Valley  Medical  Association  and  the 
American  Association  of  Obstetricians  and  Gynecologists. 

He  had  been  a  teacher  almost  all  his  professional  life, 
lecturing  first  on  minor  surgery,  diseases  of  the  skin,  and 
clinical  medicine;  and  after  running  almost  the  entire  gamut 
of  medical  teaching,  served  for  several  years  as  president  of 
the  faculty  and  professor  of  abdominal  and  pelvic  suigery  in 
the  Detroit  College  of  Medicine.  He  was  chief  of  staff  of 
the  Harper  Hospital,  and  consulting  obstetrician  to  the 
Woman’s  Hospital,  and  the  House  of  Providence. 

Dr  Carstens  was  a  good  citizen  and  a  man  of  strong  belief 
'in  the  obligation  of  public  officials  to  their  constituencies.  He 
was  chairman  of  the  Republican  city  committee  in  1879,  and 
had  served  also  on  the  board  of  education  and  the  board  of 
health.  He  was  a  prolific  writer  in  the  fields  of  gynecology 
and  surgery.  In  Dr.  Carstens  death  not  only  Michigan  but 
the  entire  country  loses  one  of  its  most  respected  and  influen¬ 
tial  leaders  in  scientific  medicine  and  surgery. 

Walter  H.  Kirkpatrick,  Haven,  Kan.;  University  Medical 
College  of  Kansas  City,  Mo.  1908;  aged  39;  Lieutenant; 
Kan.  N.  G.,  during  the  World  War,  discharged  May  -6,  1919, 
while  swimming  at  a  summer  resort  near  Boston,  recently, 
died  from  acute  dilatation  of  the  heart. 

Charles  Henry  Struble,  Dayton,  Ky. ;  Pulte  Medical  Col¬ 
lege,  Cincinnati,  1895;  aged  47;  a  member  of  the  Kentucky 
State  Medical  Association;  Captain,  M.  C.,  U.  S.  Army,  dis¬ 
charged  Dec.  26,  1918;  died,  July  19,  after  a  surgical  opera- 

tion. 

William  A.  Cracraft,  Wheeling,  W.  Va.  (license,  West  Vir¬ 
ginia  State  Board  of  Health,  years  of  practice,  1881)  ,  aged 

m  Indicates  “Fellow”  of  the  American  Medical  Association. 


76-  a  practitioner  for  fifty-three  years;  a  Confederate  vet¬ 
eran;  died  in  Elm  Grove,  Wheeling,  July  22. 

Charles  Duncan  Ferguson,  Oklahoma,  Okla. ;  University  of 
Toronto,  Out.,  1901;  aged  45;  a  specialist  in  diseases  of  the 
eye,  ear,  nose  and  throat;  died  in  Corpus  Christi,  Texas,  June 
11,  from  ruptured  aneurysm  of  the  aorta. 

Thaddeus  McLaughlin,  Springfield,  Ohio;  Eclectic  Medical 
Institute,  Cincinnati,  1904;  aged  42;  a  member  oi  the  Ohio 
State  Medical  Association;  died,  July  24,  from  a  seli-mtlic.ed 
wound  of  the  throat. 

Joseph  M.  Wolfe,  Hugo,  Okla.;  Memphis  (Tenn.)  Hospital 
Medical  College,  1895;  aged  59;  a  member  of  the  State  Med¬ 
ical  Association  of  Texas;  died,  July  8,  from  chronic  inter¬ 
stitial  nephritis. 

Van  Hurlhurt  Wilcox,  Minneapolis;  University  of  Minne¬ 
sota,  Minneapolis,  1902;  aged  48;  a  member  of  the  Minnesota 
State  Medical  Association;  Captain,  M.  C.,  U.  S.  Army;  died, 

J  uly  20. 

Ivan  Wodrow  McDowell,  Jr.  ®  Savannah,  Ga. ;  Medical 

College  of  Virginia,  Richmond,  1908;  aged  34;  Lieutenant, 
M.  C„  U.  S.  N.  R.  F.,  died  in  a  hospital  in  Asheville,  N.  C., 

J  uly  30.  i  . 

William  Sayers  Duff,  Fort  Payne,  Ala. ;  University  of  Ala¬ 
bama,  Mobile,  1889;  aged  59;  a  member  of  the  Medical  Asso¬ 
ciation  of  the  State  of  Alabama;  died  July  26,  from  septi¬ 
cemia. 

Tohn  George  Stiefel  ®  Baltimore;  College  of  Physicians 
and  Surgeons,  Baltimore,  1901;  aged  46;  a  member  of  the 
faculty  of  his  alma  mater;  died,  July  26,  from  heart  disease, 
Charles  Wesley  Baker,  Kilgore,  Ohio;  Starling  Medical 
College,  Columbus,  Ohio,  1898;  aged  47;  was  killed  in  a 
grade  crossing  accident  near  Denison,  Ohio,  August  1. 

"  Martin  Luther  Tisdale,  Tampa,  Fla.;  University  of  Ala¬ 
bama,  Mobile,  1907;  aged  39;  a  member  of  the  Florida  Medical 
Association;  died,  July  22,  from  cerebral  hemorrhage. 

Darsey  L.  Coffindaffer  ®  Shinston,  W.  Va. ;  Medical  Col¬ 
lege  of  Virginia,  Richmond,  1909;  aged  38;  was  killed  in  a 
grade  crossing  accident  at  Fairmont,  W.  Va.,  July  21. 

"  Lewis  Prichard,  Charleston,  W.  Va.;  University  of  Mich¬ 
igan.  Ann  Arbor,  1867;  Bellevue  Hospital  Medical  College, 
1876’;  aged  81;  died,  July  21,  from  senile  debility. 

Israel  Hill,  Peggs,  Okla.;  University  of  Arkansas,  Little 
Rock ;  a  member  of  the  Oklahoma  State  Medical  Association, 
1898;  aged  61  ;  was  killed  in  a  cyclone,  May  2. 

David  H.  Thomas,  Columbus,  Ohio;  College  of  Physicians 
and  Surgeons,  Baltimore,  1895;  aged  52;  a  coal  operator, 
died,  July  20,  from  diabetes. 

T.  S.  Wadsworth,  Morgan,  Utah;  College  of  Physicians 
and  Surgeons,  Keokuk,  Iowa,  1877 ;  aged  86;  died,  May  4, 
from  cerebral  hemorrhage.  - 

James  Thomas  Tonks,  Lyme,  Conn.;  Eclectic  Medical  Col¬ 
lege  of  the  City  of  New  York,  1892,  aged  67,  died  in  a  hos 
pital  in  Boston,  July  22. 

John  Biebinger,  Indianapolis  (license,  Indiana  State  Board 
of  Medical  Examiners,  1897);  aged  66;  died,  May  15,  from 
carcinoma  of  the  liver. 

Benjamin  Franklin  Landes,  Burlington,  Ind.;  Eclectic  Med- 
ical  Institute,  Cincinnati,  1879;  aged  66;  died,  July  22,  from 
valvular  heart  disease. 

George  R.  Harnden,  Stillwater,  Okla.;  Chicago  Homeo¬ 
pathic  Medical  College,  1885;  aged  81 ;  died,  May  25,  from 
arteriosclerosis. 

James  Lee  Herrod,  Cabot,  Ark.  (license,  State  Medicad 
Board,  Arkansas,  1903);  aged  85;  a  Confederate  veteran; 
died,  July  22. 

Felix  B  Linder,  Oxford,  Miss.;  Memphis  (Tenn.)  Hospital 
Medical  College,  1883;  aged  64;  died,  July  6,  from  cerebral 
hemorrhage. 

Robert  B.  Jenks,  Yonkers,  N.  Y. ;  New  York  Homeopathic 
Medical  College,  1868;  aged  75;  died,  July  18,  from  heart 
disease. 

Thomas  H.  B.  Schooling,  Green  Castle, __Mo.;  College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  1874;  aged  80;  died, 
July  27.  .  .  , 

Henry  Furtney,  Orosi,  Calif.;  College  of  Physicians  and 
Surgeons,  Keokuk,  Iowa,  1888;  aged  63;  died,  about  July  19. 

Correction— The  notice  of  the  death  of  Dr.  Milton  S.  Hop¬ 
per,  Gary,  Ind.,  which  appeared  in  The  Journal  of  July  24, 
page  36,  is  incorrect.  Dr.  Hopper  writes  that  he  is  in  good 
health. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  The 
Journal  s  Bureau  of  Investigation,  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Iraud  on  the  Public  and  on  the  Profession 


THE  BETHLEHEM  LABORATORIES,  INC., 
PREFERRED  STOCK 

Physicians  in  various  parts  of  the  country  have  sent  in  to 
The  Journal  batches  of  material  they  have  received  from  the 
Bethlehem  Laboratories,  Inc.,  New  York  City.  This  concern 
tells  the  physician  that  he  has  “been  selected  as  one  of 
two  leading  physicians”  in  his  community  as  entitled  “to 
an  opportunity  to  share  in  the  profits  of  our  Company.”  The 
physician  is  told  further  that  the  Bethlehem  Laboratories 
Inc.,  control  the  manufacture  of  Hyclorite,”  which,  he  is 
reminded,  “has  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association.” 
Further,  the  Bethlehem  Laboratories,  Inc.,  realizing  that  the 
medical  profession  will  be  “a  great  factor  in  spreading  the 
ethical  message  of  Hyclorite”  invites  the  physician  “to  share 
in  the  profits  of  the  company.  With  this  in  mind  the  Beth¬ 
lehem  Laboratories  state  that  they  “have  decided  to  allow 
one  thousand  of  the  leading  physicians  a  three-day  option  to 

$400 00”6  f°Ur  ShareS  °f  the  8%  Cumulative  Preferred  stock, 

Accompanying  this  letter  is  a  very  gaudy  “Stock  Subscrip¬ 
tion  Warrant,”  printed  in  the  approved  “gold  certificate  ” 
orange-colored  ink.  It  certifies  that  the  recipient— whose 
name  is  filled  in— is  “entitled  to  subscribe  for  four  shares  of 
the  8%  Preferred  Stock  of  the  Bethlehem  Laboratories.  Inc  ” 
by  surrendering  the  “warrant”  on  or  before  Aug.  1,  1920— and 
pa>ing  four  hundred  dollars!  One  curious  point,  which  may 
or  may  not  be  significant,  is  noticed  in  reference  to  these 
warrants.  All  those  that  The  Journal  has  received  were 
sent  out  July  24,  1920,'  and  each  “warrant”  bears  a  serial 
number.  Only  one  thousand  “leading  physicians,”  it  will  be 
remembered,  were  offered  this  “three-day  option.”  Yet  the 
serial  numbers  of  all  except  one  of  the  “Stock  Subscription 
Warrants  sent  to  The  Journal  are  considerably  over  one 
thousand ;  in  fact,  the  numbers  on  some  of  the  “warrants” 
were  well  up  toward  four  thousand  ! 

The  concern  gives  a  list  of  the  men  composing  the  “direc¬ 
torate  of  the  Bethlehem  Laboratories,  Inc.”  The  chairman 
of  the  board  of  directors  and  the  president  of  the  corporation 
is  a  real  estate  operator  of  Bethlehem,  Pa.  Its  secretary  is 
the  cashier  of  one  of  the  Bethlehem  banks.  Two  other  men 
on  the  directorate  are,  respectively,  president  and  cashier  of 
another  Bethlehem  bank.  Another  member  seems  to  be  in 
the  steel  business  in  Bethlehem.  Still  another  is  described  as 
a  Bethlehem  “capitalist.”  The  president  of  the  General 
Laboratories,  Madison,  Wis.,  is  yet  another  member  of  the 
board  of  directors.  The  remaining  two  men  of  the  board  are 
alleged  to  be  physicians.  One  of  them  is  a  “Prominent  Physi¬ 
cian”  of  Bethlehem,  Pa.,  and  the  other  is  “Dr.  J.  Jay  Reilly, 
Philadelphia;  Prominent  Philadelphia  Surgeon  and  Consult¬ 
ing  Chemist  to  several  large  manufacturing  drug  concerns  ” 
One  would  suppose  that  the  Biographical  Department  of  the 
American  Medical  Association,  which  collects  official  data  on 
all  the  physicians  of  the  United  States  and  its  possessions, 
would  have  some  data  regarding  a  “Prominent  Philadelphia 
Surgeon  and  Consulting  Chemist  to  several  large  manufac¬ 
turing  drug  concerns.”  Yet,  curiously  enough,  no  such  indi¬ 
vidual  can  be  found  either  in  the  American  Medical  Directory 
°r  in  the.  latest  directory  of  the  American  Chemical  Society. 

Hyclorite  was  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial  Remedies 
because  at  the  time  it  was  considered  it  was  marketed  in 
accordance  with  the  Council’s  rules.  We  know  nothing  about 
e  Bethlehem  Laboratories,  Inc,  other  than  what  has  been 
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CONDITIONS  IN  THE  INDIAN 
MEDICAL  SERVICE 

To  the  Editor:— I  have  recently  had  occasion  to  give 
extended  consideration  to  the  medical  needs  of  our  native 
Indian  population.  I  visited  a  number  of  reservations  in  con¬ 
tinuation  of  former  inquiries,  including  this  time  the  Zuni  and 
Navaho  reservations  of  Arizona  and  certain  Pueblos  of  New 
Mexico.  In  my  judgment  the  medical  situation  is  as  deplor¬ 
able  as  it  is  disgraceful,  and  I  am  satisfied  that  if  the  facts 
were  known  and  thoroughly  understood  the  organized  med¬ 
ical  profession,  through  the  American  Medical  Association, 

YU  ,  nng  Pressure  t0  bear  on  the  government  to  bring 
about  the  required  drastic  and  far-reaching  reforms. 

he  matter  is  apparently  one  of  indifference  to  the  Com¬ 
missioner  of  Indian  Affairs,  who  had  every  opportunity  of 
presenting  all  the  facts  precisely  and  emphatically  in  his 
evidence  before  the  Congressional  Committee  of  Inquiry 
That  evidence  does  not  include,  as  it  should,  a  complete  state¬ 
ment  of  expenditures  on  account  of  the  Indian  Medical  Ser¬ 
vice,  and  all  that  is  properly  connected  therewith.  Attention 
»s  not  drawn  to  the  lamentable  underpayment  of  physicians 
and  nurses  on  Indian  reservations  and  the  total  inadequacy 
of  the  medical  and  nursing  staff,  considering  the  normal  needs 
of  the  Indian  population.  We  are  under  treaty  or  humane 
obligations  to  the  Indian  tribes  under  the  control  of  the 
ndian  office  to  provide  adequate  medical  assistance;  but 
broadly  speaking,  in  the  case  of  at  least  all  of  the  larger 
reservations,  such  assistance  consists  of  a  single  physician 
with  possibly  a  small  hospital,  insufficient  to  provide  proper 
care  or  equipped  with  an  insufficient  staff  of  nurses  and  other 
elp  required  for  the  needs  of  the  patients.  There  are  no 
pharmacists  connected  with  the  Indian  medical  service, 
a  ough  it  is  now  held  and  recognized  that  physicians  should 
not  be  expected  to  do  their  own  dispensing  or  compounding 
except  in  cases  of  emergency. 

There  is  no  adequate  dental  service,  the  total  number  of 
dentists  being  less  than  ten,  who  travel  from  place  to  place 
over  an  area  of  vast  extent.  There  is  no  adequate  provision 
for  eye  spemMists,  although  the  Indian  population  is  terribly 
afflicted  with  trachoma  introduced  from  the  outside  largely 
because  of  negligence  and  indifference  to  the  risk  of  infection. 

In  Serial  No.  6  of  the  Hearings  of  the  Committee  of  Indian 
Affairs  is  a  table  which  may  well  bring  the  blush  of  shame  to 
a  government  under  obligations  to  provide  a  proper  Indian 
medical  service,  and  in  duty  bound  to  afford  those  who  are 
rendering  such  service  a  means  of  maintaining  a  proper 
standard  of  life.  According  to  this  statement,  of  the  entire 
staff  of  physicians  other  than  the  chief  medical  supervisor 
who  receives  a  salary  of  $3,000  a  year,  only  one  physician’ 
receives  a  salary  of  as  much  as  $1,800;  four  of  $1,600;  one  of 

$1,500;  twenty-two  of  $1,400;  ten  of  $1,300;  and  seventy  of 
$1,200 ! 
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The  total  number  of  regular  physicians  in  the  service,  Jan. 

1,  1917,  was  116,  against  only  seventy-nine,  Nov.  1,  1918.  The 
number  of  contract  physicians  in  the  service  in  1917  was 
seventy,  and  in  1918  it  was  only  sixty.  The  best  men  are 
leaving  the  service,  not  only  because  of  the  totally  inadequate 
compensation,  but  because  of  a  niggardly  policy  otherwise 
which  places  pecuniary  burdens  on  physicians  unwilling  to 
let  their  patients  suffer  the  results. 

Below  the  $1,200  line  are  sixteen  physicians  who  receive 
from  $1,000  to  $1,100;  twenty-two  who  receive  from  $700  to 
$720,  and  seventeen  from  $600  to  $660 !  Still  lower  payments 
may  be  assumed  to  represent  the  compensation  of  contract 
physicians. 

These  seventy-nine  regular  physicians,  Nov.  1,  1918  (no 
later  data  being  available  through  the  Indian  Office),  have 
the  assistance  of  fifty-five  nurses,  the  number  having  been 
reduced  from  ninety-nine  nurses  in  1917,  also  largely  because 
of  totally  inadequate  compensation,  unduly  prolonged  hours 
of  work,  and  often  far  from  satisfactory  living  accommoda¬ 
tions.  In  the  statement  prepared  by  the  Commissioner  of 
Indian  Affairs  for  the  information  of  the  Congressional  Com¬ 
mittee,  it  is  said,  ”The  personnel  of  the  Indian  Health  Ser¬ 
vice  is  made  up  of  the  directorate  at  Washington,  D.  C.,  the 
supervisory  force,  the  administrative  officers  at  each  agency , 
the  physicians  and  nurses,  the  field  matron  and  all  the  indus¬ 
trial  employees  at  all  schools,  agencies  and  hospitals  through¬ 
out  the  entire  Indian  field ;  each  and  all  of  these  persons  is 
intimately  concerned  in  carrying  out  some  part  of  the  health 
program.”  All  of  which  is  contrary  to  the  real  facts,  for 
most  of  the  staff  referred  to  have  other  and  far  more  imme¬ 
diately  important  functions  to  fulfil  and  they  are  neither  paid 
to  render  sanitary  or  subsidiary  health  services  nor  are  they 
qualified  to  do  so. 

There  is,  broadly  speaking,  no  Indian  health  service,  and 
very  little  is  done  to  prevent  the  occurrence  of  disease,  though 
some  progress  has  been  made  in  the  control  of  disease  after 
its  occurrence  through  a  medical  staff  unquestionably  much 
better  today  than  at  any  time  in  the  past.  This,  however,  is 
not  because  of  the  policy  of  the  government  to  pay  adequately 
and  provide  for  a  medical  and  nursing  staff,  but  because  of 
the  earnest  desire  of  the  medical  officers  and  associates  to  be 
of  service.  The  high  ideals  of  these  men  and  women  are  a 
credit  not  only  to  the  service  but  to  the  nation  as  well.  The 
situation  is  so  serious  that  the  very  existence  of  certain  tribes 
is  at  stake.  Other  tribes  suffer  a  decrease  or  stationary  con¬ 
dition  of  population  because  of  a  death  rate  which  would  be 
inconceivable  under  modern  conditions  if  it  were  not  sus¬ 
tained  by  the  official  records. 

The  registration  of  births  and  deaths  is  far  from  accurate 
and  complete.  On  the  Navaho  Reservation,  which  represents 
one  of  our  finest  Indian,  tribes,  the  death  rate  from  tuber¬ 
culosis  is  appalling  (2,847  per  hundred  thousand,  or  48  per 
cent,  of  all  causes),  and  the  frequency  of  trachoma  is  not  less 
than  25  per  cent.  The  examination  of  the  Indian  for  tuber¬ 
culosis  is  made  superficially  because  the  medical  staff  is  not 
available.  The  sanatorium  treatment  provided  reaches,  at 
best,  only  a  fragment  of  the  population.  The  required  hous¬ 
ing  reforms  have  not  been  initiated,  nor  are  proper  effoits 
made  to  instruct  the  Indians  in  the  rudiments  of  domestic 
hygiene.  In  view  of  the  foregoing,  which  could  be  much 
enlarged  upon  in  matters  of  detail,  it  is  obviously  the  duty  of 
the  American  Medical  Association  to  concern  itself  with  this 
question  and  to  insist  on  radical  and  far-reaching  reforms. 
The  Association  should  inquire  into  the  question  of  adequate 
compensation  and  agree  on  a  schedule  of  salaries  commen¬ 
surate  with  the  responsible  duties  performed,  and  it  should 
ascertain  the  educational  status  of  the  physicians,  among 
whom  there  are  reasons  for  believing  that  there  are  some 
not  qualified  to  practice  under  the  state  laws. 


In  England,  assistant  medical  officers  of  health  receive  a 
minimum  salary  of  £500,  or  about  $2,500,  a  year.  The  aver¬ 
age  health  officer  receives  about  £1,000,  or  $5,000.  The  chief 
medical  officer  of  our  Indian  Medical  Service,  including  more 
than  a  quarter  of  a  million  Indians,  widely  scattered  over  an 
immense  territory,  receives  a  salary  of  $3,000,  or  less  than 
what  is  paid  to  the  veterinary  surgeons  in  the  government 
service,  to  the  chief  forester  of  the  Indian  Service,  and  the 
chief  irrigation  engineer! 

It  has  been  suggested  that  the  Indian  Medical  Service 
should  be  transferred  to  the  Public  Health  Service.  In  my 
judgment  such  a  transfer  is  called  for  by  the  highest  con¬ 
siderations  of  Indian  policy.  At  the  present  time  the  Indian 
is  slightly  increasing  in  population,  and  the  danger  has  prob¬ 
ably  passed  that  the  Indian  race  as  a  race  will  die  out;  but 
if  important  tribes,  though  relatively  small  in  numbers,  are 
to  be  saved  from  extinction,  prompt  action  on  the  part  of  the 
government  is  urgently  needed. 

The  argument  has  been  advanced  by  the  Commissioner  of 
Indian  Affairs  that  such  a  transfer  would  not  result  in  further 
economies  in  the  Indian  medical  administration.  What  is 
required  is  easily  a  fourfold  expenditure  for  the  present  pur¬ 
pose  if  our  treaty  obligations  in  behalf  of  our  Indian  wards 
are  to  be  fulfilled  in  the  spirit  if  not  in  the  letter  of  the  law. 

It  is  not  a  question  of  economy,  but  a  question  of  life  and 
death.  The  Commissioner  of  Indian  Affairs  in  his  evidence 
implies  that  there  is  perfect  cooperation  between  the  Public 
Health  Service  and  the  Indian  Medical  Department.  My 
own  investigations  do  not  prove  this  to  be  the  case.  Broadly 
speaking,  there  is  no  health  service  worthy  of  the  name,  nor 
effective  cooperation  with  either  the  state  or  federal  authori¬ 
ties,  with  the  possible  exception  of  some  extraordinary 
emergency  measures  during  an  outbreak  of  smallpox  or 
bubonic  plague.  It  would  therefore  seem  to  me  that  the 
American  Medical  Association  should  take  up  the  question 
as  to  whether  the  Indian  Medical  Service  should  remain 
where  it  is  at  the  present  time  or  be  transferred  to  the  Public 
Health  Service,  where  it  would  seem  more  properly  to  belong. 

Frederick  L.  Hoffman,  Newark,  N.  J. 

[Comment— The  subject  presented  in  the  foregoing  com¬ 
munication  is  not  a  new  one.  The  conditions  result  from 
undertaking  to  provide  for  the  medical  care  of  these  wards 
of  the  government  through  a  subdivision  of  a  division  of  a 
bureau  of  the  Department  of  the  Interior.  In  other  words, 
there  is  no  definite  fixing  of  responsibility  for  the  prevention 
and  cure  of  disease  on  Indian  reservations.  What  little 
actually  exists  rests  in  a  multiplicity  of  control  with  all  its 
attending  disadvantages.  The  control  of  matters  affecting 
the  health  of  the  Indians,  which  should  be  the  work  of  espe¬ 
cially  qualified  physicians  is,  in  fact,  under  the  direction  of 
laymen,  who  have  the  authority  but  who  do  not  possess  the 
necessary  knowledge  to  consider  and  pass  on  such  subjects. 
The  Indian  Medical  Service  has  suffered,  and  is  suffering, 
from  a  vicious  circle.  Insufficient  compensation  has  made 
it  impossible  to  secure  and  retain  the  services  of  a  capable 
and  sufficient  personnel  having  a  high  standard  of  profes¬ 
sional  proficiency.  In  turn,  stock  arguments  for  economy 
have  seemed  to  have  weight.  And  so  the  wheel  has  turned. 
A  solution,  suggested  several  years  ago,  was  the  piecing  of 
the  Indian  Medical  Service  in  the  United  States  Public 
Health  Service.  Here  again  there  is  a  technical,  govern¬ 
mental  difficulty.  The  United  States  Public  Health  Service 
is  a  bureau  of  the  Department  of  the  Treasury,  whereas  the 
Office  of  Indian  Affairs  is  in  the  Department  of  the  Interior. 
The  time  may  come  when  the  federal  government  will  estab¬ 
lish  a  department  having  as  its  object  the  study  and  control 
of  all  matters  relating  to  health.  Such  a  department  naturally 
would  give  deserved  consideration  to  the  health  of  the  Indians 
as  well  as  to  that  of  the  other  citizens  of  our  country. — Ed.] 
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UNIFORMITY  OF  RECORDS  IN  RADIUM 
TREATMENT 

„  To  the  Editor:— The  following  is  the  report  of  the  Research 
Committee  which  was  made  at  the  meeting  of  the  Radium 
Society  in  April  at  New  Orleans.  It  is  the  desire  of  the 
Research  Committee  that  an  accurate  and  uniform  record  be 
kept  of  all  cases  treated  with  radium.  In  this  way,  uniform 
statistics  may  be  collected,  even  though  the  treatment  is  given 
by  many  different  individuals. 

Leda  J.  Stacy,  M.D.,  Chairman,  Rochester,  Minn. 

SCHEDULE  SUBMITTED  BY  RESEARCH  COMMITTEE 

1.  Keeping  records  of  all  cases  treated. 

^findings6 1  short  hlstory.  diagnosis,  grouping  based  on  physical 

Serond  page: 

(USe  „Da^e  of.  Amount  of  Element  Duration  Total  Mg  Hours 

No.  Treatment  or  Emanation  or  Mc.gHours 

.  screening 

2.  Grouping  of  cases: 

A.  Operable. 

B.  Borderline  or  doubtfully  operable. 

C.  Inoperable. 

D.  Advanced  and  hopeless. 

E.  Recurrences:  local;  regional. 

u3-,?eierm’nation  of  E'  S‘  of  eacb  tube  of  radium.  The  E.  S.  D. 
should  be  the  standard  of  comparison  of  sensitiveness  of  the  various 
elementary  and  diseased  tissues 

4.  The  methods  of  screening  and  protection  of  healthy  surrounding 
tissues:  (a)  distance;  (fc)  material  used. 

5.  The  importance  of  postmortem  examinations  and  serial  sections  of 
organs  in  to  to,  this  being  the  only  means  to  determine  the  correctness 
of  the  technic  and  the  actual  permeability  of  the  rays,  thereby  establish¬ 
ing  the  actual  therapeutic  value  of  radium  rays. 

6.  The  reexamination  of  all  patients  at  stated  intervals  and  careful 
recording  of  subjective  and  physical  findings  at  each  examination  (both 
visible  and  palpable). 


SYMBOLS  FOR  EYE  PHENOMENA 
DURING  ANESTHESIA 

To  the  Editor: — May  I  ask  for  your  cooperation  to  secure 
suggestions  for  symbols  to  indicate  the  several  eye  phenomena 
which  are  observed  during  anesthesia.  I  venture  to  submit 
those  which  I  have  used  for  some  years  and  have  given  to 
my  students  at  the  Lon^  Island  College  Hospital,  Brooklyn: 

muscular  tone  present,  =;  absent,  <;  present  and  cornea 
sensitive,  the  sign  for  present  within  a  ring. 

Pupil :  size  in  mm. ;  if  light  reflex  present,  size  within  a  ring. 

Eyeballs:  oscillating.^ — quiet,  — ;  incoordinated  V 

Cornea  :  moist,  M  ;  hazy,  H  ;  dry,  D 

Sclera:  normal,  + ;  injected,  X  ;  bloodless,  I. 

A.  F.  Erdmann,  M.D.,  Brooklyn. 


chlorid.  It  is  strange  that  reference  to  this  possibility  has 
not  been  made  in  any  of  the  textbooks  on  clinical  diagnosis, 
nit  such  is  the  case  so  far  as  we  have  been  able  to  determine! 
As  Maxwell  points  out,  the  presence  of  carbonates  or  bicar¬ 
bonates  must  be  excluded  before  the  Gerhardt  test  for 
diacetic  acid  may  be  relied  on,  as  “the  dosage  of  alkali  may 
be  increased  in  the  hope  of  overcoming  an  acidosis  which  in 
reality  does  not  exist. 

To  obviate  this  fallacy  of  the  ferric  chlorid  test  for  diacetic 
acid  in  the  urine,  one  should  acidify  the  alkaline  urine  with 
dilute  sulphuric  acid  and  shake  out  this  acid  solution  with 
ether,  which  will  extract  the  diacetic  acid  if  present  and  will 
c  ecompose  the  carbonates  or  bicarbonates  and  thus  withdraw 

nnl  brT  thC  d  -°[  actl?n-  The  ethereal  solution  should 
now  be  drawn  off  with  a  pipet,  placed  in  a  second  test  tube 
and  shaken  with  water  and  a  few  drops  of  ferric  chlorid 
solution  If  diacetic  acid  is  present  in  the  original  urine,  a 
deep  red  color  will.  be  seen  in  the  watery  layer.  This  is  the 
n-e<Kt  with  which  we  are  familiar  for  overcoming 

the  difficulty  mentioned  by  Maxwell,  and  should  be  used  as  a 
matter  of  routine. 

A  further  test  for  diacetic  acid  in  urine,  which  is  not  given 
by  urines  alkaline  from  carbonates  or  bicarbonates,  is  that 

A  rtT in  ’3  mlky’.  Wt1C-h  Is  a  modification  of  the  older  test  of 
The  technic  is  as  follows:  Six  c.c.  of  Solution  1 

4  ct  ii  ]  g  1  %mo  °f  Para"armdo-acetophenon,  100  c.c.  of 
distilled  water  and  2  c.c.  of  concentrated  hydrochloric  acid) 

*?ddc-c-  °f  Solution  2  (consisting  of  a  1  per  cent,  solution 
of  sodium  nitrite)  are  treated  with  the  same  volume  of  urine 
a  drop  of  ammonia  is  added  and  the  mixture  shaken,  when 

ten/nTt?  &  b.rick.~red.  color.  According  to  the  probable  con¬ 
tent  of  the  urine  in  diacetic  acid,  from  10  drops  to  2  c  c  of 
his  mixture  are  treated  with  from  15  to  20  c.c.  of  concen¬ 
trated  hydrochloric  acid,  3  c.c.  of  chloroform,  and  from  2  to  4 

f rr°nPrk0f  JfTS  chlond  solution.  The  test  tube  is  closed  with 
a  cork  and  shaken  gently  for  from  one-half  to  one  minute  In 

a 1  c hara c tp r b s t  /  ^Tt  °f  ,dlace.tlc  acid  the  chloroform  assumes 
a  characteristic  violet  coloration,  while  in  the  absence  of  this 

acid  the  color  is  yellow  or  light  red.  This  is  an  extremely 

delicate  and  reliable  test  for  diacetic  acid  in  the  urine 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 

butThene  •„  Kery  'v‘eJ  mUSt  COntain  the  writer’s  name  and  address, 
out  these  will  be  omitted  on  request. 


DIACETIC  ACID  IN  URINE 

To  the  Editor:— In  The  Journal,  July  17,  1920.  p.  206,  is  an  abstract 
of  an  article  in  the  Medical  Journal  of  Australia,  in  regard  to  the 
ferric  chlorid  test  for  diacetic  acid  in  diabetic  urine  from  patients  who 

alkafine6"  Itrhaded  W‘h  S°4mm  blcarb°nate  until  the  urine  had  become 
alkaline.  I  had  exactly  the  same  experience  as  Dr.  Maxwell  and  per¬ 
formed  al  the  tests  and  experiments  which  he  mentioned  and  with  ^he 
same  results,  about  two  years  ago.  I  have  looked  through  several  books 
on  urinalysis  and  clinical  diagnosis,  and  have  failed  to  find  mention  of 
his  reaction,  which  I  think  should  surely  be  called  to  the attention  of 
the  various  authors.  I  am  writing  you  to  ask  whether  you  can  suggest 
any  convenient  test  to  take  the  place  of  the  ferric  chlorid  test,  whfch 
®.  r  r  Wuem  0ncre  the  aIkalme  treatment  has  been  begun.  Please 
reply  through  The  Journal.  Henry  Youngs,  M.D.,  Goshen,  N  Y 

Answer— The  article  to  which  our  correspondent  refers  is 
FerncChor.d  Test  for  Diacetic  Acid  in  Urine”  by  L  A  I 
Maxwell  ( Medical  Journal  of  Australia  1:458  [May  151  1920) 
The  reaction  to  which  Maxwell  refers  is  a  well  known  one 
r  iaorgBnic  chenustry  and  is  due  to  the  interaction  of  the 
ferric  chlorid  with  the  carbonate  or  bicarbonate  radical  ffiv- 
ing  rise  to  a  red  color  which  is  similar  to,  although  "’not 
identical  with  that  produced  by  diacetic  acid  and  ferric 


OPPENHEIM  MODIFICATION  OF  HARDY  TREATMENT 

FOR  SCABIES 

.Jj/at'd 0ro“1"i”  modification  of 

E.  L.  Hill,  M.D.,  Jacksonville,  Ill. 

hvAnnWERiT"A  rt]odlfi^atlon  of  Hardy’s  ointment  was  employed 
by  Oppenheim  for  the  rapid  cure  of  scabies  at  theWil- 
helmmen  Hospital,  Vienna.  Severe  eczema  and  very  diffuse 
mpetigo  constitute  contraindications  to  the  treatment  but  not 

is  eas0rfonows  :f°rmS  °f  eCZCma  a"d  impetig0-  The  treatment 

.,  k  The  whole  body,  with  the  exception  of  the  head  is 
thoroughly  anointed  with  soft  soap  for  fifteen  minutes 
special  attention  being  devoted  to  the  regions  of  predilection’ 
such  as  the  wrist,  the  axillary  folds,  thf  g?oin  anff ^  genitals’ 

t£e  benVofVe  elSow  '  SPaCe’  be‘Ween  the  finS=rs°a„d  in 
2.  This  is  followed  by  a  warm  bath  at  30  C  for  half  an 
brush.  g  Wh,Ch  S°“  SOap  is  liberaI|y  employed  with  a 

ln;!;,;Th:  U0dn  ,is  thoroughly  dried  and  anointed  with  the 
modified  Hardys  ointment  (precipitated  sulphur  25  •  ootas 
slum  carbonate,  10-  oetrolatmn  •  iko  „  V  ■  ’  potas' 

in  a  sheet  and'isVvered  wiS  a  robe  Pa,'ent  'S  Wrapped 
4.  After  two  hours  the  ointment  is  rapidly  removed  with 

."MS  ointment!"  ’  ^  "  d-d  “d  ^  "S 

The  treatment  lasts  three  hours.  Meanwhile  the  patient’s 
whh  h„atnair'f  deS,red  *he  0l"er  C,0tW"B  “Iso,  i.  disSS 

For  chiJdren  the  duration  of  the  treatment  varies  with  the 
age.  The  inunctions  with  soft  soap  should  be  continued  Zr 
from  five  to  ,e„  n., notes,  the  baths  for  from  tDo  twemy 


“RACIAL  DIETS” 

To  the  Editor: — In  The  Journal,  July  31  n  ssa  ,  , 

asked  a  question  about  literature  on  the  diets'  nf  H'ff’  correspondent 

Journal  of  Home  Economics  has  recently  had  three  1  ^  The 

Jewish  Dietary  Problems,  11:47  1919  Mariotte  1  ShaPlro: 

337,  1919.  and  Wang:  the  Chin'eaj ^Die, *» 

Chairman.  Home  Economics  Department,  UnivemiVtf '  Chifago!*1^' 
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MEDICAL  EDUCATION 


Jour.  A.  M.  A. 
Aug.  14,  1920 


Medical  Education,  Registration  and 
Hospital  Service 


Boston  University 
John  A.  Creighton  S 
University  of  Nebra 
Coll,  of  Phys.  and  S 
Jefferson  Medical  C 
*  No  grade  given. 


(1916) 

Utah 

(1917) 

Nevada 

(1919) 

Utah 

(1918) 

Utah 

. (1881) 

Oregon 

(1919) 

Utah 

COMING  EXAMINATIONS 

Alaska:  Juneau,  Sept.  7.  Sec.,  Dr.  Harry  C  De  Vighne  Juneau. 
Hawaii:  Honolulu,  Sept.  6-10.  Sec.  Dr.  k.  W.  Benz,  1141  Alakea  S.., 

H  Ill'inois:  Chicago,  Sept.  20-23.  Director,  Francis  W.  Shepardson, 

S1ow?rD;sSPMiofnef  Sept.  15-17.  Sec,  Dr.  Guilford  H.  Sumner, 

CaMASsfcHusE?TSS:  ^BoTton,  Sept.  14-16.  Sec.,  Dr.  Walter  P.  Bowers, 

^r^HAMPsmRE0!1  Concord,  Sept.  9-10.  Sec.,  Dr.  Charles  Duncan, 
Concord.  _  » 

Indiana  February  Examination 

Dr.  William  T.  Gott,  secretary,  Indiana  State  Board  of 
Medical  Registration  and  Examination,  reports  the  written 
examination  held  at  Indianapolis,  Feb.  10-13,  1920.  ihe 
examination  covered  15  subjects  and  included  100  questions. 
An  average  of  75  per  cent,  was  required  to  pass.  Of  the  38 
candidates  examined,  37,  including  4  osteopaths,  passed,  and 
1  osteopath  failed.  The  following  colleges  were  represented: 

PASSED 

College 

Loyola  University  . . 

88,  89,  89,  90,  90,  91,  91,  91,  92,  92,  92,  93,  93, 

94,  94,  95. 

University  of  Louisville.., . 

Johns  Hopkins  University.. . .  ■  . •  • . 

College  of  Physicians  and  Surgeons,  Baltimore . Moist 

University  of  Michigan  Medical  School . 

Washington  University  . .  cioiqi 

Eclectic  Medical  College,  Cincinnati  . 

Vanderbilt  University  . 


Y  ear 

Per 

Grad. 

Cent. 

. . .  (1919) 

83.8 

.  .  .(1919) 

90 

88, 

93, 

.. .(1919) 

82, 

92.8 

.  .  .0919) 

88 

.  .  .(1913) 

89 

.  .'.(1918) 

89, 

91 

....(1918) 

89 

....(1918) 

86 

....(1919) 

88 

,...(1914) 

85 

Alabama  April  Examination 

Dr  Samuel  W.  Welch,  chairman,  Alabama  Board  of  Med¬ 
ical  Examiners,  reports  the  written  examination,  held  at 
Montgomery,  April  ‘6-9,  1920.  The  examination  covered  10 
subjects  and  included  100  questions.  An  average  of  75  per 
cent  was  required  to  pass.  Of  the  2  candidates  examined, 
1  passed  and  1  failed.  Two  candidates  were  licensed  by 
reciprocity.  The  following  colleges  were  represented: 

Year 

passed  Grad. 


College  / 1  q.  q, 

Jefferson  Medical  College . 


Birmingham  Medical 


56.2 


Arizona  April  Examination 

Dr.  Ancil  Martin,  secretary,  Arizona  State  Board  of  Med¬ 
ical  Examiners,  reports  the  written  examination  held  at 
Phoenix,  April  6-7,  1920.  The  examination  covered  10  sub¬ 
jects  and  included  100  questions.  An  average  of  75  per  cent, 
was  required  to  pass.  Of  the  12  candidates  examined,  8 
passed  and  4  failed.  The  following  colleges  were  represented: 

Y  ear 

College  PASSED  Grad- 

University  of  Georgia  . ••  ••••  •••  •"  )?;?15) 

Northwestern  University  . (1916)  76.7,  (1918) 

University  of  Illinois  . norm 

Boston  University  . H')';’' 

\  anderbilt  Univer  ity  . U™8) 

Marquette  University  . . 

failed 

College  of  Physicians  and  Surgeons,  Chicago  . 

Southwestern  Homeopathic  Med.  College . mho°j\* 

University  of  Louisville  . 

University  of  Pennsylvania  . . 

*  Fell  below  60  per  cent,  in  bacteriology. 


Per 

Cent. 

88.3 


FAILED 

College . (1915) 

Year  Reciprocity 
„  ..  licensed  by  reciprocity  Grad.  with 

AtlanthpMedical  College  of  Phys.  and  Surgs . (1913)  Georgia 

Medical  College  of  Louisiana . (1906)  Louisiana 


Per 

Cent. 

79.1 

82.9 

86.1 
83.1 

85.9 
79.6 
82.8 


71.4 

53 

82.4 
69.8 


Kentucky  May  Examination 

Dr.  A.  T.  McCormack,  secretary,  Kentucky  State  Board  of 
Health,  reports  the  written  examination  held  at  Louisville, 
May  17,  1920.  The  examination  covered  11  subjects  and 
included'  110  questions.  An  average  of  70  per  cent,  was 
required  to  pass.  Thirty  candidates  were  examined,  all  of 
whom  passed.  One  candidate  received  a  verification  license. 
The  following  colleges  were  represented: 

Year  Per 

College  passed  .  Grad.  Cent 

University  of  Arkansas  . 0^20) 

Oakland  College  of  Medicine  and  Surgery  . (1920) 

Chicago  Hospital  College  of  Medicine  . (1918)  83 

Loyola  University  . (1919)  74 

University  of  Louisville  (1919)  71,  (1920)  82,  83,  83, 

83.  84.  84,  84,  84,  85,  85,  86,  86,  86,  87,  88,  88, 

88,  89,  89,  90,  91.  „  „„ 

Eclectic  Medical  College,  Cincinnati . (1918)  72,  (1920)  83,  84 

Vanderbilt  University  . (1920) 


Idaho  April  Examination 

Hon.  Robert  O.  Jones,  commissioner,  Idaho  Department  of 
Law  Enforcement,  reports  the  written  examination  held  at 
Boise,  April  6,  1920.  The  examination  covered  11  subjects 
and  included  120  questions.  An  average  of  75  per  cent,  was 
required  to  pass.  Of  the  13  candidates  examined,  11  passed 
and  2  failed.  Nine  candidates-  were  licensed  by  reciprocity. 
The  following  colleges  were  represented : 

Year  Per 

College  passed  Grad.  Cent. 

CoHegeSof  Physicians  and  Surgeons,  Chicago  . 80.2 

Northwestern  University  . VioikV  87  3  (1917)  817 

University  of  Illinois  . 0916)  87.3,  (  917 

University  of  Maryland  . ■  - . nqifit  4 

Detroit  College  of  Medicine  and  Surgery  . (  916 

Columbia  Universiy  . )  ion  it  84’ 

University  of  Buffalo  . j]901  «4 

University  of  Oregon  . 86.7 

Jefferson  Medical  College  _ . .  86  3 

University  of  Pennsylvania . (1917) 

FAILED 

Hahnemann  Medical  College  and  Hospital,  Chicago.  ...  (1897)  * 

University  of  Louisville  . . . „  „  • 

Year  Reciprocity 

licensed  BY  reciprocity  Grad.  with 
College  ,  ...(1919,  2)  Colorado 

&  Medical  cXde°  ZZZ  ”  "Z  "Z  "-V-  •  '• . <  California 


Minnesota  April  Examination 

Dr.  Thomas  S.  McDavitt,  Minnesota  State  Board  of  Med¬ 
ical  Examiners,  reports  the  written,  oral  and  practical  exami¬ 
nations  held  at  Minneapolis,  April  6-9,  1920.  The  examina¬ 
tion  covered  15  subjects  and  included  80  questions.  An 
average  of  75  per  cent,  was  required  to  pass.  Of  the  62 
candidates  examined,  61  passed  and  1  failed.  Of  10  physi¬ 
cians  who  took  the  reciprocity  practical  examination,  8  passed 
and  were  licensed  through  reciprocity,  and  2  failed.  Nineteen 
candidates  were  licensed  on  army  credentials.  The  following 
colleges  were  represented:  •  per1 

College  passed  Grad.  Cent 

Northwestern  Univ.  Med.  School . (1920)*  87.2 

Harvard  University  . (1915)  86.5 

University  of  Minnesota  Med.  School  (1917)  84.1,  86.3, 

89.9,  (1918)  87.7,  89,  (1920*)  85.1,  85.6,  85.8,  86,  86.4, 

86. 4(  86.6.86.7,  87.  87,  87.1,  87.2,  87.4,  87.7,  87.7,  88, 

88.2,  88.4,  88.7,  88.9,  88.9,  89,  89.2,  89.3,  89.3,  89.7, 

89  8,  90,  90,  90.1,  90.1,  90.3,  90.4,  90.5,  90.6,  90.9,  91, 

91.2,  91.3,  91.3,  91.3,  91.6,  91.6,  92.1,  92.3,  92.6,  92.7, 

93.1,  93.3,  93.6.  .  , 

St.  Louis  University  School  of  Medicine . (1920)  85.4 

University  of  Nebraska . (1919)  87.6 

Columbia  University  . (*919)  87.8 

Univ.  of  Pennsylvania  School  of  Med... . (1918) 


66.5 


FAILED 

University  of  Louisville . (1911) 

*  These  candidates  have  finished  the  medical  course  and  will  obtain 
the  M.D.  degree  after  they  have  completed  a  year’s  internship  m  a 
hospital. 


PASSED 

College 

University  of  Illinois . 

Northwestern  Univ.  Med.  S 
Rush  Med.  Coll..  (1912)  94, 


EXAMINATION 

Year 

Per 

Reciprocity 

Grad. 

Cent. 

with 

.. .(1914) 

87.1 

Wisconsin 

.  .  .(1918) 

1.2, 

.  (1919) 

86.2 

Illinois 

87.1 

Illinois 
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•  State  Univ.  of  Iowa . 

University  of  Michigan  MedicafSchooi.V.V .<1914>  Vl2  Michigan 

Pulte  Medical  College .  failed 

Ohio  Medical  Univ.,  Columbus. |  | (if  9^  66\  \ 

endorsement  of  overseas  army  medical  service 
College  Vear  Previous  Li- 

George  Washington  University .  , 

Chicago  Coll  of  Med.  and'Surgery !  ! ! ! ! .  Missouri 

College  of  Physicians  and  Surgs.,  Chicago . f  o  ni  5  £!h1no,s 

Hahnemann  Med.  Coll,  and  Hosp!,  Chicago"  "  V  mV  9  7  S’ Sr  0ta 

Northwestern  Un,v.  Med.  School. .  '(  gn  I"013 

Rush  Med.  College .  U^ll)  Iowa 

State  Univ.  of  Iowa....*.**. . (1916)  Illinois 

Johns  Hopkins  University 7.7. .  !9'^.  r°wa 

SK:  ol  iCtfii 

^ii-nV.V.V.V  •  {m  '  **  ’  {*!*«  s  JSr 

Marquette  University  . ...1.191J)  is.  Carolina 

. 2)  Wisconsin 


Book  Notices 


ChaS*  Hi^^ua^MD  “  wSS?  °f  Child-"-  % 

ThSltsy'  th  eC°nid  r‘lltion-  Three  volumes!  Cloth  Price’  $23 

Ihe  Southworth  Company,  1920.  '  1  nce>  *23-50-  Troy: 

RnTrhS  f°°k  IS  based  0n  the  teachir|gs  of  Dr.  Thomas  Morgan 
Medtal  Schoor  T^f  7l  Pr°f'SSOr  of  pedlatrics  in  Harvard 

pediatrics  but  Ls  T  thfe  §eneraI  Iilie  of  textbooks  on 
pediatrics  but  has  a  number  of  distinctive  features  Subjects 

ofVoe  in  tht  hd  ^  *'«***«■  By  «*e  of  various  iSs 
y.  n  the  headings,  the  information  that  the  book  con 

tains  is  made  easily  available.  The  introductory  chapters 

oncern  the  normal  development  of  the  child,  hygiene  and 

tomato/  lnfants  and  children,  pathologic  anatomy,  symp- 

Sust«teHyr  d,agno;,s-  This  section  includes  a  beautifully 
llustrated  lesson  on  the  physical  examination  of  the  infant 

a  chapter  on  prognosis,  and  a  chapter  on  treatment  The 
h°r  1S  quite  up  to  date  in  most  of  his  discussions  on  thera- 


renifochvedTbTh;r;r0ne  CandidateS  w^H^d  ' X^gh 

reciprocity.  The  following  colleges  were  represented: 

College  passed  Vear  Per 

University  of  Arkansas.  .  Grad.  Cent. 

Harvard  University  . (1920)  89.1 

Columbia  University  . .  84.7 

Meharry  Medical  College'.’.’. . .  83.8 

University  of  Tennessee. . . .  ('l920)'  75.6, ’  '78.5,  'si.2,  (81S,  82.3,  82.8,  847 

failed 

U1mZ  39.2.  (19,2) 


Arkansas  May  Examination 

.  *?r'  •("  ^tout’  secretary,  Arkansas  State  Board  of  Med- 

and  included  120  questions.  An  averse  of  1  ' J  p  S>rup  of  hyPophosphites  as  a  tonic  and  believes  that 

eluding  most  of  the  discussions  with  a  department  on  ’prob 
lems  and  research.  Following  a  discussion  of  the  diseas  s 
of  the  new-born,  he  takes  up  the  care  of  premature  infants 
and  the  subject  of  infant  feeding.  Perhaps  the  most  impor¬ 
tant  statements  here  are:  “Feeding  the  baby  is  always  an 
experiment.  The  artificial  feeding  of  infants  is  not,  and  never 
W1  jbj'  ,an  ®xact  sclence-”  This  may  be  especially  recom- 
“e"d.?,d  .t0  those  manufacturers  of  infant  foods  who  believe 
that  their  particular  formula  is  suitable  for  all  infants  at -all 
times.  In  his  discussion  of  the  treatment  of  pyloric  s tenosl 
Dunn  credits  one  Dr.  James  S.  Stone  with  the  Rammstedt 
al‘ho"sh.thi!'  recently  pointed  out  by  Downes 

Fredet  in  ?9°0S  D?n°f  .operatio"  originally  proposed  by’ 
rreaet  m  ms.  Dr.  Dunn  does  not  believe  in  any  medical 

eatment  for  pyloric  stenosis,  and  makes  no  mentfon  what¬ 
ever  of  the  recent  work  of  Sauer  and  other  on  this  phase  of 
the  subject.  In  the  treatment  of  scarlet  fever,  there 
siderable  discussion  of  the  - - c  — '  ■ 


0918)  64.8,  Tt920)...'.V... .  \  U912)  68‘2’ 

Year 


63.5,  72.1 

College  licensed  BY  reciprocity  Mear  Reciprocity 

University  of  Arkansas.  .  yrad-  with 

Atlanta  Medical  College  . f  i  aai\  Ai \ . U914)  Oklahoma 

Rush  Medical  Cqllege  . ( 1887)  Oklahoma,  (1914)  Georgia 

■ :::::::::::::  loSiU  o„£™ 

Johns  Hopkins  University !  "  7  ' (  919’  2)  LoU,s,ana>  915) 

Washington  University  (19T2) 

University  of  Nebraska. ! !  ^03) 

GMele  Cfhpf  C.oI.lege  of  Philadelphia.'.'.’.!;;' . 

Meharry  Medical  Collet.  SUrge(T907 f  ( 1  'f}o?^'P910> 

Memphis  Hospital  Med  College  (19111  T  (1916>  5 191 7) 

Nashville  Medical  College  g  (  9U)  TenbMs„ee’  D902) 

Univ.  of  Tenn  (19n  niiVt, . /  '  '  y  *  y.  •  •  (1893)  ( 1899) 

Vanderbilt  University  }  0klahoma’  D915)  Tennessee,  (1916) 

Baylor  University  Coll. "o'f  Medicine .(. 


Kentucky 

Virginia 

Mississippi 

Maryland 

Missouri 

Nebraska 

Penna. 

Tennessee 

Tennessee 

Texas 

Kentucky 

Mississippi 

Tennessee 

Tennessee 


IS  con- 


Nevada  May  Examination 

icST' FvT1600  L'  LeC’  secretary-  Nevada  State  Board  of  Med- 

Carso^  C^  MayTs'wt  nT"  eX™>nath"  *• 

-bjects  aud  included 

mined, 
physi- 


6epassIdSanedqU3red  \° °f  the  9  candidat^  examined" 
c- Pn<!  d  ,an.d  3’  mcluding  1  osteopath,  failed.  Nine  physi 

were  represented5;6^  ^  redPrOCit)-  Th'  cotge 


College 


PASSED 


Year 


University  of  Georgia  Grad. 

Co/*8  h^0ll??e  MedicaI  School’  . ^!g|^ 

Columbia  University  (1914) 

Royal  College  of  Surgeons,  Engknd'.'.V.'.V.'.'.; '. ; ; ;  | 1 1 

failed 


••••••• . 0  902) 

and  Surgs..  .(1919) 


California  Medical  College 
Was  City  University  of  Physicians ' 

College  licensed  by  reciprocity  Jea/ 

Sg&  tefS.Sfe'  .„i'  su(g„v . ® 

‘f  ‘  v’f  Je  ifpSSdSSr. s'; Looi!'  ■  S!l"> 

ocelli  University,  Montreal  ......  ”;  7. ; j}g®> 


Per 

Cent. 

78.7 

83.3 
89.6 
85.5 
79.1 

92.3 


60.6 

66.8 


Reciprocity 

with 

Colorado 

Illinois 

Missouri 

Penna. 

Penna. 

Penna. 

Penna. 

Michigan 

Maine 


no  mention  of  ,be  uS=  of  oZ^^TuTTn  d"“"’sLg 
he  etio  ogy  of  this  disease,  the  author  considers  the  d bh 

is  n o  6 m e n tdo n& 'wh a&t e^ e r 1  o f ' ^t h ed  1  gr e at 1  °ep i d^  inflUen,Za’  there 
occurred  during  the  last  two  years.  The  faTter  U™ 
indication  of  the  general  status  of  the  whole  work  Tt  •  30 
easily  readable  work,  systematically  prepared  hut'  not  If, 
up  to  date  The  illuctrst;™*  u  \  1  1  a’  Dut  not  Qmte 

Professeur  pt,™  de  S.ea.bo.rg.  pk,«"e 

With  illustrations.  Paris:  Masson  et'cij  1920.  ^  Pp‘  463> 

ra 

various  unclassified  subjects.  The  first  chapter  is  rich  b 
clinical  research,  and  contains  the  authors’  work  on  certain 

lesions  are  absent  is  considered.  Graphic  methods  of 
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Jour.  A.  M.  A. 
Aug.  14,  1920 


study  of  the  tendon  reflexes  in  tables  are  fully  described. 
This  chapter  contains  material  which  should  afford  to  the 
American  neurologist  a  stimulus  for  continued  careful 
research  of  the  reflexes.  The  second  chapter,  dealing  with 
injuries  to  the  brain,  contains  much  material  on  the  diag¬ 
nostic  topography  of  lesions  producing  hemiplegia,  consisting 
of  cases  separated  into  four  groups:  those  possessing  cor-^ 
tical  lesions,  lesions  of  the  pyramidal  tract  in  the  subcortical 
regions,  lesions  in  the  internal  capsule  and  lesions  of  the 
pyramidal  tract  associated  with  injury  to  the  basal  ganglion. 

Of  particular  interest  at  this  time  is  the  contribution  on  the 
secondary  and  late  complications  of  injuries  to  the  brain, 
consisting  of  epilepsy,  cerebral  abscess,  the  meningo- 
encephalitides,  cerebral  hernia  and  persistent  fistulas.  In  the 
third  chapter  are  described  fifteen  cases  of  complete  section 
of  the  spinal  cord.  These  cases  were  very  carefully  observed 
and  permit  of  definite  conclusions  relative  to  the  changes 
seen  in  the  tendon  and  cutaneous  reflexes,  the  reflexes  of 
defense,  sensory  changes,  and  disturbances  of  the  bladder. 
Special  importance  is  given  to  the  plantar  reflex,  which  in 
the  cases  with  complete  section  of  the  spinal  cord  produced 
flexion  of  all  the  toes.  The  chapter  on  the  results  of  the 
explosion  of  shells  without  producing  external  injury  is  a 
contribution  which  American  neurologists  will  view  with 
great  interest.  One  part  alone,  namely,  that  dealing  with 
meningeal  hemorrhage,  in  the  absence  of  external  injury,  of 
which  twenty  cases  are  described,  is  sufficiently  striking  to 
merit  careful  study  in  the  light  of  the  absence  in  American 
literature  of  such  observations.  Many  other  cases  are 
described  in  which  the  examination  of  the  spinal  fluid  revealed 
a  marked  lymphocytosis,  the  symptomatology  of  which  closely 
followed  that  of  hysteria  and  was  not  associated  with  exter¬ 
nal  wounds. 

The  volume  is  replete  with  novel  ideas,  not  the  least  of 
which  is  the  one  that  led  M.  Guillain  to  describe  the  nervous 
troubles  following  chlorin  gas  intoxication.  It  is  one  of  the 
most  instructive  and  valuable  contributions  to  the  literature 
of  war  neurology. 

Etude  sur  L’Epilepsie  Traumatique.  Travail  du  Service  de  la 
Clinique  des  maladies  du  systeme  nerveux  a  la  Salpetriere.  Par  P. 
Behague.  Paper.  Pp.  320.  Paris:  Louis  Arnette,  1919. 

This  is  another  valuable  monograph  founded  on  exceptional 
experience  furnished  by  the  great  war,  the  study  being  based 
on  439  cases  of  traumatic  epilepsy  observed  in  one  service 
(that  of  Pierre  Marie)  at  the  Salpetriere.  The  figures  are 
impressive  in  more  ways  than  one,  and  unlike  some  war 
material,  this  has  been  wisely  utilized.  The  patients  were 
carefully  examined,  many  of  them  observed  for  long  periods, 
and  proper  records  were  made.  With  the  knowledge  thus 
gained  is  correlated  the  experience  and  opinions  of  others, 
all  with  good  judgment  and  sense  of  proportion.  Conse¬ 
quently,  this  brochure  contains  about  all  we  certainly  know 
about  traumatic  epilepsy,  and  is  a  safe  guide.  In  our  opinion 
about  the  only  weak  thing  in  the  book  is  the  chapter  on 
pathogenesis.  The  author  agrees  that  the  cicatrix  is  an  irri¬ 
tant  that  causes  the  convulsions.  But  how  does  the  cicatrix 
irritate?  The  author’s  idea  is  that  it  is  by  means  of  cerebral 
expansion,  which  causes  pressure  on  the  scar  tissue.  And  this 
expansion  is  brought  about  by  increased  arterial  pressure 
considerably  augmented  by  the  peculiar  structure  of  the 
choroid  plexus.  Just  what  starts  the  increase  of  arterial  ten¬ 
sion  he  does  not  elucidate. 

Psychology  of  Dreams.  By  William  S.  Walsh,  M.D.  Cloth.  Price, 
$2.50.  Pp.  361.  New  York:  Dodd,  Mead  and  Company,  1920. 

Dr.  Walsh  has  prepared  especially  for  the  general  reader 
a  summary  of  the  literature  on  dreams,  particularly  to  aid 
sufferers  from  nervous  diseases  better  to  understand  their 
mental  processes.  A  brief  historical  sketch  cites  most  of  the 
theories  prevalent  before  the  work  of  Freud.  This  is  fol¬ 
lowed  by  a  discussion  of  sleep.  This  preliminary  matter 
occupies  the  first  twenty-six  pages  of  the  book,  and  all  of 
the  remainer  is  devoted  to  the  dream  itself.  The  author  has 
made  a  good  analysis  of  the  literature,  and  his  book  may 
be  read  with  interest  both  by  physicians  and  by  laymen. 
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Rights  of  Physicians,  Associations,  Sanatorium^ 

(Harris  v.  Thomas  et  al.  (Texas),  217  S.  W.  R.  1068) 

The  Court  of  Civil  Appeals  of  Texas,  in  affirming  an  order 
dissolving  a  temporary  injunction  granted  the  plaintiff,  says 
that  he  asked  that  each  of  the  defendants  be  restrained  from 
interfering  with  his  practice  in  a  certain  sanatorium.  It  was 
the  plaintiff’s  contention  that  the  defendant  physicians  could 
refuse  business  relations  with  him  only  as  individuals,  and 
in  their  organized  capacity  could  not  influence  others  against 
him;  that  his  exclusion  from  the  organization  and  the  defen¬ 
dants’  refusal  to  affiliate  with  him  and  holding  that  his  license 
as  an  osteopath  did  not  entitle  him  to  fellowship  with  them 
influenced  others  against  him  and  deprived  him  of  the  fruits 
of  his  preparation  as  a  practitioner.  But  if  the  defendants 
were  acting  to  further  their  legitimate  purpose  or  to  advance 
the  practice  of  their  profession,  this,  the  court  thinks,  would 
be  justified,  even  if  it  had  the  result  claused  by  the  plaintiff. 
Unless  the  organization  was  itself  illegal  or  the  methods  used 
by  it  were  wrongful,  the  plaintiff  had  no  just  complaint.  The 
county  medical  association  was  composed  of  what  is  known 
as  regulars,  the  purpose  of  which,  the  defendants  answered, 
was  not  to  injure  any  one,  but  to  elevate  the  standards  of 
practice  and  advance  the  science  of  medicine  and  surgery.  It 
was  provided  by  such  association  that  an  applicant  for  mem¬ 
bership  must  be  of  good  moral  character  and  licensed  to 
practice  under  the  laws  of  the  state  of  Texas;  that  he  must 
not  support  or  profess  an  exclusive  system  of  medicine  or 
advertise  as  such.  A  voluntary  association  has  the  power  to 
enact  laws  governing  the  admission  of  members  and  to 
prescribe  the  necessary  qualifications  for  membership.  Mem¬ 
bership  therein  is  a  privilege  which  the  society  may  accord 
or  withhold  at  its  pleasure,  with  which  a  court  of  equity  will 
not  interfere,  even  though  the  arbitrary  rejection  of  the  can¬ 
didate  may  prejudice  his  material  interest.  This  court  thinks 
that  such  a  society  as  this  county  medical  association  was  is 
legitimate  and  lawful.  If  it  was  an  organization  which  was 
largely  composed  by  the  defendant  physicians,  and  if  it  did 
directly  or  indirectly  affect  the  material  interest  of  the  plain¬ 
tiff  or  in  some  degree  affect  him  as  a  nonmember,  this  would 
not  justify  the  courts  in  denouncing  it  as  an  illegal  or  unlaw¬ 
ful  conspiracy.  The  association  had  the  right  to  advance  its 
purpose  or  interest  and  that  of  its  members  by  all  legitimate 
means.  If  it  deemed  the  defendant  an  osteopath,  and  that  as 
such  he  was  supporting  an  exclusive  system,  the  association 
and  its  members  were  within  their  rights,  under  its  rules,  in 
rejecting  him  as  a  member.  They  also  had  a  right  to  refuse 
to  assist  him  in  operations.  They  could,  if  they  deemed  it  to 
the  interest  of  medicine  or  surgery,  or  the  welfare  of  human¬ 
ity,  agree  among  themselves  not  to  assist  him  in  surgery  if 
they  did  so  in  good  faith  and  with  no  intent  to  injure  him. 
To  compel  them  to  receive  him  into  fellowship  and  accept 
his  view  would  be  to  impose  his  will  on  them  and  to  force 
the  medical  world  to  accept  his  theory  of  the  healing  art. 
Courts  have  no  such  power.  Neither  can  the  court  see  how 
a  rule  by  the  defendant  physicians  that  there  should  be 
present  at  least  three  physicians  at  a  major  operation  could 
affect  the  plaintiff.  If  they  saw  proper  to  burden  themselves 
with  such  a  restriction,  they  alone  had  a  right  to  have  it 
repealed.  Nor  was  the  plaintiff  justified  in  relying  on  the 
statutes  authorizing  the  licensing  of  doctors  as  establishing 
that  the  defendant  physicians  and  the  affiliated  medical  asso¬ 
ciations,  the  state  and"  the  American,  were  illegal  in  refusing 
to  recognize  him  in  their  association,  practice,  etc.  Further¬ 
more,  the  court  believes  that  it  was  the  right  of  the  sana¬ 
torium  to  refuse  business  relation  with  the  plaintiff,  if  it  saw 
proper  to  do  so,  and  also  to  adopt  such  regulations  as  were 
proper  or  deemed  by  it  necessary  or  expedient  to  improve  its 
efficiency  and  standards  of  service  therein  and  to  require  of 
those  using  its  equipment  that  they  possess  specific  medical 
learning  and  equipment  in  order  to  receive  a  membership  on 
the  medical  staff.  To  accomplish  this  it  was  at  liberty  to 
employ  a  committee,  as  it  did  in  this  case,  to  standardize  the 
sanatorium.  If  in  good  faith,  with  no  evil  intent  to  injure 
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or  oppres5,  the  defendant  physicians  who  were  so  appoin'ed 
did  formulate  the  rules  of  standardization  and  name  the  staff 
as  directed,  they  had  the  right  to  do  so  subject  to  no  other 
control  than  the  governing  authorities  of  the  institution. 
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Conviction  of  Practicing  Without  License  Sustained 

(State  v.  Bohls  (Minn.),  175  N.  IV.  R.  915) 


Duty  to  Make  Proper  Diagnosis— Admissible  Evidence 

(1  horkeldson  v.  Nicholson  (Minn.),  175  N.  IV.  R.  1008) 


The  Supreme  Court  of  Minnesota,  in  affirming  an  order 
that  granted  to  the  plaintiff  a  new  trial  after  the  action  had 
been  dismissed  at  the  close  of  her  testimony,  says  it  was 
alleged  m  the  complaint  that,  her  son  being  seriously  ill  she 
called  the  defendant  to  treat  him;  that  the  defendant  treated 
him  first  for  grip,  then  for  typhoid,  and  lastly  for  acute 
kidney  trouble;  that  the  patient  was  not  ill  with  any  of  such 
ailments,  but  was  suffering  with  empyema;  and  that  the 
defendant  carelessly  and  negligently  failed  to  operate  on  him 
for  the  illness  with  which  he  was  then  suffering.  Fairly  con- 
s.rued,  the  complaint  charged  the  defendant  with  negligently 
failing  to  ascertain  his  patient’s  ailment.  When  a  physician 
is  cal  ed  to  attend  a  patient,  it  becomes  one  of  his  first  duties 
to  make  a  proper  diagnosis  and  ascertain  the  patient’s  trouble. 
This  constitutes  a  first  step  in  the  physician’s  treatment  of  his 
patient.  If  the  defendant  failed  to  bring  to  the  diagnosis  of 
his  Patient  s  case  the  proper  degree  of  skill  and  care  so  as  to 
enable  him  to  administer  the  proper  remedy,  he  would  be 
guilty  of  neglect  of  duty.  This  was  what  the  complaint 
c  rarged  the  defendant  with.  Bearing  in  mind  the  fact  that 
a  proper  diagnosis  constitutes  a  part  of  proper  treatment,  this 
court  encountered  little  difficulty  in  this  case. 

The  plaintiff  testified  that  subsequent  to  the  death  of  her 
son  she  said  to  the  defendant:  ‘“Dr.  Nicholson,  you  had  the 
boy  for  three  weeks,  and  you  treated  him  for  three  different 
kinds  of  sickness,  and  you  kept  him  there  until  it  was  too 
late  to  get  any  help  for  him’;  and  he  kind  of  stooped  down 
his  head,  and  he  looked  at  me,  and  the  tears  were  in  his  eves 
and  he  says,  ‘Mrs.  Thorkeldson,  I  knew  that  Rudolph  had' 
been  treated  wrong,  and  I  know  you  can  punish  me  for  it,  but 
it  will  cost  me  money  and  it  will  cost  you  money,  and’  the 
mischief  is  done,  and  you  won’t  get  the  boy  back  again.’  ” 

This  conversation,  if  it  occurred,  was  in  the  nature  of  an 
admission  by  the  defendant  against  his  own  interest  and  was 
relevant  to  the  issues,  and,  when  considered  in  connection 
with  other  evidence  in  the  case,  should  have  been  submitted 
to  the  jury  as  bearing  on  the  issues  involved.  The  testimony, 
as  it  stood  at  the  close  of  the  trial,  required  the  case  to  be 
submitted  to  the  jury,  and  the  court  was  justified  in  granting 
a  new  trial.  ° 


The  Supreme  Court  of  Minnesota,  in  affirming  an  order 
denying  the  defendant  s  motion  for  a  new  trial  after  he  was 
convicted  of  practicing  medicine  without  a  license,  holds  that 
an  indictment  charging  that,  at  a  certain  time  and  place  the 
person  named  therein  did  unlawfully  practice  medicine,’ and 
or  a  fee  prescribe,  direct  and  recommend  certain  drugs  and 
medicine  for  the  use  and  medicinal  treatment  (of  a  certain 

Win,  ,08?°?  ?  liS.ense  50  to  do>  states  an  offense  under 
Section  4J81  of  the  General  Statutes  of  Minnesota  of  1913. 

Nor  is  it  necessary,  under  such  statute,  that  the  indictment 
negative  the  exceptions  in  the  statute;  such  exceptions  not 
appearing  in  the  enacting  clause  of  the  act.  The  court  says 
that  the  indictment  in  this  case  stated  that  the  drugs  and 
medicine  were  for  the  use  and  medicinal  treatment  of  one 
tW  <- 11  Frank  Bedner.  The  undisputed  testimony  showed 
tha  at  the  time  stated  in  the  indictment,  William  Frank 
Bedner  was  less  than  1  year  of  age,  and  was  ill  at  the  home 
of  his  mother,  who  called  the  defendant  over  the  telephone 
to  come  and  treat  the  child,  and  that  the  the  defendant 
responded  to  such  call,  examined  the  child,  left  some  medicine 
for  him,  prescribed  further  treatment,  and  received  a  fee  of 
$15  therefor.  The  defendant  offered  no  testimony,  nor  was 
there  any  proof  that  he  was  licensed  to  practice  medicine. 
On  the  trial  a  druggist  of  the  city  was  called  as  a  witness 
De  produced  sixty  prescriptions  issued  to  divers  persons  in 
the  vicinity,  which  had  been  filled  at  his  drug  store,  all  bear¬ 
ing  date  during  the  week  mentioned  in  the  indictment.  The 
witness  testffied  that  these  prescriptions  all  bore  the  signature 

“M  TV’  defend^n‘  his  own  handwriting,  with  the  letters 
M.D.  appended  thereto.  They  were  all  admitted  in  evi¬ 
dence,  over  the  defendant’s  objection,  as  bearing  on  the 
question  whether  the  defendant  held  himself  out  as  a  prac¬ 
ticing  physician  in  the  vicinity.  The  supreme  court  finds  no 
reversible  error  in  the  record. 


No  Inference  from  Refusal  of  Examination 

(Cornell  v.  Great  Northern  Ry.  Co.  et  al.  (Mont.),  187  Pac.  R.  902) 


The  Supreme  Court  of  Montana  says  that,  in  this  action 
brought  by  the  plaintiff  to  recover  damages  for  injury  to  his 
left  eye,  counsel  for  the  defendants  requested  the  court,  during 
the  trial,  to  permit  physicians  present  in  the  courtroom  to 
make  a  physical  examination  of  the  plaintiff  in  the  presence 
of  the  jury.  The  request  was  denied.  They  afterward 
requested  instructions  which  would  have  told  the  jury,  in 
effect,  that  the  refusal  of  the  plaintiff  to  submit  to  the  exami¬ 
nation  at  the  request  of  counsel  made  in  open  court,  together 
with  the  circumstances,  might  be  considered  by  them  and 
given  such  weight  as  they  might  in  their  discretion  deem 
proper.  They  insisted  that  the  request  and  refusal  should 
nave  gone  to  the  jury  under  proper  instructions  to  be  con¬ 
sidered  by  them  as.  competent  evidence  on  the  theory  that, 
inasmuch  as  the  episode  had  taken  place  in  the  presence  of 
toe  jury,  they  should  be  permitted  to  consider  it  as  evidence 
which  the  plaintiff  had  in  his  possession  but  refused  to  dis¬ 
close.  In  other  words,  the  plaintiff  having  refused  to  submit 
to  the  examination,  which  would  have  resulted  in  bringing 
to  the  knowledge  of  the  jury  stronger  and  more  satisfactory 
evidence  of  the  condition  of  his  eye  at  the  time,  the  other 
evidence  on  that  point  produced  by  him  should  be  viewed 
with  distrust.  But  the  contention  was  wholly  without  merit. 

ni  C  T-a  l  ?ntS  had  no  right  to  make  the  demand;  and  the 
Plaintiff  had  a  right  to  refuse  to  comply  with  it;  under  the 
previous  holding  of  this  court. 


Selection  of  Physician— Refusal  to  Undergo 
Operation — Evidence 

(Boa  v.  San  Francisco-Oakland  Terminal  Rys.  (Calif.),  187  Pac.  R.  2) 

The  Supreme  Court  of  California  says  that  the  plaintiff, 
who  was  72  years  of  age,  suffered  a  fracture  of  the  neck  of 
ie •  femur.  One  instruction  given  to  the  jury  told  them  that 

they  found  that  the  plaintiff  was  injured  through  the  neg¬ 
ligence  of  the  defendant,  and  that  the  plaintiff  used  ordinary 
care  in  the  selection  of  a  physician  and  surgeon  for  the 
purpose  of  treating  her  injuries,  it  would  be  no  defense  to 
show  that  the  physician  or  surgeon  thus  selected  by  her  was 
unskilful  or  failed  to  give  her  the  best  or  proper  treatment 
provided  she  complied  with  the  directions  and  submitted  to 
the  treatment  prescribed  by  such  physician  and  surgeon, 
that  instruction  contained  a  correct  statement  of  the  law 
Improper  treatment,  if  proved,  would  be  no  defense  if  ordi¬ 
nary  care  was  used  by  the  plaintiff  in  choosing  a  physician. 
Consequently  there  was  no  error  in  sustaining  objections  to 
various  question  propounded  to  a  medical  witness  for  the 
purpose  of  showing  that  the  plaintiff  had  not  received  proper 
treatment,  there  being  no  evidence  in  the  case  tending  to 
show  that  any  information  of  lack  of  skill  on  the  part  of  the 
physKuan  chosen  was  brought  to  the  knowledge  of  the  plain¬ 
tiff  prior  to  the  employment,  or  that  she  continued  with  him 
after  being  informed  of  any  lack  of  skill  or  failure  to  give 
proper  treatment.  The  evidence  excluded  should  have  been 
received  only  in  the  event  that  there  was  evidence  in  the 

Xfn  T-*  the  Jury  might  reasonably  have  found  that 
the  plaintiff  was  negligent  in  the  choice  of  a  physician 
Another  instruction,  informed  the  jury  that,  in  determining 
whether  or.  not  the  injuries  suffered  by  the  plaintiff  were 
permanent  in  character,  they  must  bear  in  mind  that  the  law 
does  not  require  one  injured  by  the  negligence  of  another’ to 
undergo  a  serious  or  critical  operation  which  might  be 
attended  by  some  risks  of  failure,  if  such  person  exercised 
reasonable  diligence  in  caring  for  her  -injuries  and  reason¬ 
able  means  to,  prevent  aggravation  of  them,  and  to  effect  her 
speedy  and  complete  recovery;  and  a  refusal  to  undergo  such 
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an  operation  could  not  be  considered  in  mitigation  of  dam¬ 
ages,  even  though  under  the  evidence  it  might  lessen  the 
effects  of  the  injury.  It  was  argued  that  the  medical  evidence 
introduced  at  the  trial  of  this  case  proved  that  the  operation 
referred  to  in  this  instruction,  if  submitted  to  by  the  plaintiff, 
would  have  effected  a  permanent  cure.  It  appeared,  however, 
that  there  was  conflicting  medical  testimony  on  this  point, 
and,  under  such  circumstances,  the  giving  of  this  instruction 
could  not  be  said  to  have  been  error. 

Unquestionably  the  physical  and  mental  condition  of  the 
plaintiff  resulting  from  the  accident  was  material,  and  mental 
suffering  occasioned  by  any  reasonable  apprehension  of  futuie 
disability  or  deformity  resulting  naturally  and  proximately 
from  her  injury  was  a  proper  element  to  be  considered  by 
the  jury  in  assessing  the  damages.  The  disability  appre¬ 
hended  was  one  arising  from  the  blow  occasioned  by  the 
defendant’s  car  and  could  not  be  considered  in  any  sense 
remote.  It  followed  that  the  plaintiff  had  a  right  to  testify 
as  to  her  belief  at  the  time  of  the  trial  that  she  would  be  a 
permanent  invalid.  It  was  insisted,  however,  that  there  was 
error  in  allowing  the  plaintiff  to  state,  over  objection,  that 
various  physicians  with  whom  she  had  talked  concerning  her 
injury  had  informed  her  that  “in  all  possibility”  she  would 
never  recover  the  use  of  her  limb.  Even  if  it  be  conceded 
that  the  advice  of  physicians  regularly  retained  in  the  case 
is  a  natural  result  of  an  injury  to  the  person,  the  plaintiff 
failed  to  show  that  the  physicians  expressing  the  opinion  in 
question  had  been  regularly  retained  in  a  professional  capac¬ 
ity.  The  statements,  therefore,  could  at  most  be  considered 
as  purely  casual  and  not  connected  with  the  defendant’s 
wrongful  act  by  an  unbroken  chain  of  causation.  If,  there¬ 
fore,  as  this  court  thought  on  its  original  consideration  of 
this  case,  the  plaintiff’s  mental  suffering  was  to  be  considered 
as  occasioned  by  these  statements,  which  bore  no  legal  rela¬ 
tion  to  the  injury,  the  admission  of  the  testimony  was 
prejudicial  error.  But,  while  the  court  is  still  of  the  opinion 
that  the  admission  of  the  testimony  was  error,  it  now  holds 
that  it  was  not  prejudicial  error,  the  jury  having  been 
instructed  to  consider  the  objectionable  statements  solely  for 
the  purpose  of  determining  how  the  plaintiff  felt  about  her 
condition  at  the  time  of  the  trial  and  its  effect  on  her  mind. 

Comparing  Roentgenograms  of  Both  Knees 

(City  of  Terre  Haute  v.  O’Neal  (Ind.),  126  N.  E.  R.  26) 

The  Appellate  Court  of  Indiana,  Division  No.  1,  says  that, 
in  this  action  brought  to  recover  damages  alleged  to  have 
been  sustained  by  plaintiff  O’Neal  in  falling  down  a  neg¬ 
ligently  covered  coalhole  in  the  sidewalk,  it  was  contended 
with  reference  to  the  evidence  of  a  physician  that  the  trial 
court  erred  in  permitting  him  to  state  what,  in  his  opinion, 
based  on  his  examination  of  the  plaintiff,  produced  the  abnor¬ 
mal  condition  which  he  had  testified  existed  in  her  left  knee. 
But  this  evidence  on  its  face  was  clearly  competent.  The 
fact  that  the  record  might  disclose,  as  the  defendant  con¬ 
tended,  that  the  witness  had  taken  roentgenograms  of  both 
the  plaintiff’s  knees,  and  had  examined  and  considered  both 
of  such  pictures  in  forming  his  opinion  as  to  the  cause  of  the 
abnormal  condition  of  the  left  knee,  was  not  a  sufficient  basis 
on  which  to  predicate  reversible  error. 


Society  Proceedings 


COMING  MEETINGS 

Amer.  Assn,  of  Electro-Therapy  &  Radiology,  Atlantic  City,  Sept.  14-17. 
Amer.  Assn,  of  Obstetricians  and  Gynecologists,  Atlantic  City,  Sept.  20-22. 
American  Public  Health  Association,  San  Francisco,  Sept.  13-17. 
American  Roentgen  Ray  Society,  Minneapolis,  Sept.  14-17. 

Colorado  State  Medical  Society,  Glenwood  Springs,  Sept.  7-9. 

Indiana  State  Medical  Association,  South  Bend,  Sept.  23-25. 

Kentucky  State  Medical  Association,  Lexington,  Sept.  27-30. 

Minnesota  State  Medical  Association,  St.  Paul,  Sept.  29-30. 

Missouri  Valley,  Medical  Society  of  the,  Omaha,  Neb.,  Sept.  6-7. 

Utah  State  Medical  Association,  Ogden,  Sept.  7-8. 

Washington  State  Medical  Association,  Tacoma,  Sept.  16-17. 
Wisconsin,  State  Medical  Society  of,  La  Crosse.  Sent.  8-10. 


Current  Medical  Literature 


AMERICAN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 


American  Journal  of  Physiology,  Baltimore 

July  1,  1920,  52,  No.  3 

Amplification  of  Action  Currents  with  Electron  Tube  in  Recording 
with  String  Galvanometer.  A.  Forbes  and  C.  Thacher,  Boston, 
p.  409. 

♦Variations  in  Respiratory  Dead  Air  Space  Due  to  Changes  in  Depth 
of  Breathing.  R.  G.  Pearce  and  D.  H.  Hoover,  Cleveland.— p.  472. 

♦Subarachnoid  and  Intra-Arterial  Administration  of  Sodium  Bicarbonate 
and  Other  Electrolytes.  J.  B.  Collip,  Edmonton,  Canada.— p.  483 

♦Influence  of  Internal  Secretions  on  Blood  Pressure  and  formation  ot 
Bile.  A.  W.  Downs,  Montreal. — p.  498. 

Chemical  Studies  on  Gastrin  Bodies.  F.  C.  Koch,  A.  B.  Luckhardt 
and  R.  W.  Keeton,  Chicago.— p.  508. 

Essentials  in  Measuring  Epinephrir.  Output:  Relation  to  Rate  of 
Denervated  Heart.  G.  N.  Stewart  and  J.  M.  Rogoff,  Cleveland.— p. 

♦Effect  of  Splenectomy  on  Growth  in  Young.  S.  C.  Henn,  Chicago.  • 

♦Importance  of  Vagal  and  Splanchnic  Afferent  Impulses  on  Onset  and 
rvn-i«*cA  TWania  ParathvroDriva.  W.  L.  Palmer,  Chicago,  p.  5ol. 


Respiratory  Dead  Air  Space.— A  new  method  of  determin¬ 
ing  the  capacity  of  the  dead  air  space  is  described  by  Pearce 
and  Hoover.  The  percentage  composition  of  the  alveolar  air 
can  be  determined  with  approximate  accuracy  from  analysis 
of  the  expired  air  and  an  assumed  volume  of  the  dead  air 
space,  if  the  depth  of  breathing  is  not  excessive.  This 
method  is  said  to  be  as  reliable  as  the  best  direct  methods 
now  used  for  the  determination  of  the  percentage  composition 
of  alveolar  air,  providing  the  respiratory  volume  is  large 
enough  to  completely  wash  out  the  dead  air  space. 

Effect  of  Sodium  Bicarbonate  on  Nerve  Cells.— It  is  held 
by  Collip  that  the  bicarbonate  ion  has  a  specific  stimulatory 
effect  on  the  nerve  cells  of  the  medulla  and  the  motor  cells 
of  the  anterior  horn.  Disturbance  in  the  concentration  of 
the  various  kations  particularly  of  the  calcium  ion  within 
the  nervous  tissue  produces  most  marked  effects. 

Endocrine  and  Bile  Formation.— As  a  result  of  his  experi¬ 
ments  Downs  feels  inclined  to  believe  that  some  at  least  of 
the  endocrine  organs  exert  a  specific  influence  on  the  secre¬ 
tory  activity  of  the  hepatic  cells  leading  to  the  production  of 
bile.  The  output  of  bile  in  the  dog  is  increased  by’  the 
administration  of  secretin.  The  output  of  bile  in  the  dog  is 
decreased  by  the  administration  of  epinephrin  and  by  mam¬ 
mary,  orchic,  ovarian,  pancreatic  and  thymic  gland  substances. 
The  amount  of  bile  secreted  is  not  affected  in  a  constant  or 
definite  manner  by  the  substance  of  the  spleen  and  thyroid 
gland.  Blood  pressure  is  raised  by  epinephrin.  Blood  pres¬ 
sure  is  lowered  by  pancreatic  substance  and  the  secretin  prep¬ 
aration  employed.  A  fall  of  blood  pressure,  ordinarily 
preceded  by  a  slight  rise,  is  caused  by  orchic  and  mammary 
gland  substances.  Oscillations  of  blood  pressure  are  caused 
by  ovarian  and  thyroid  gland  substances.  Blood  pressure  is 
not  usually  affected  by  either  splenic  or  thymic  gland  sub¬ 
stances. 

Effect  of  Splenectomy  on  Growth. — Henn  shows  that  the 
spleen  is  not  essential  to  the  life  of  young  rats,  rabbits,  kit¬ 
tens  and  puppies  and  that  splenectomy  has  a  negligible  influ¬ 
ence  on  growth  of  rats,  rabbits  and  kittens.  In  dogs  splenec- 
tomized  while  young  there  is  a  hastening  of  the  coagulation 
time  of  blood.  The  younger  the  animals  have  their  spleens 
removed,  the  more  rapid  is  the  coagulation  time  of  the  blood. 
Corpuscles  of  young  splenectomized  dogs  have  the  same  prop¬ 
erty  of  more  strongly  resisting  hypotonic  sodium  chlorid 
solutions,  than  control  and  operated,  control  animals,  as  do 
animals  splenectomized  after  having  reached  maturity. 
Accompanying  the  removal  of  the  spleen  there  is  an  increase 
of  Kupffer  cells  in  the  liver  and  changes  in  lymph  glands 
and  bone  marrow  that  indicate  a  compensatory  function  on 
the  part  of  these  tissues  in  supplying  a  missing  factor  in 
blood  formation  and  destruction.  Male  dogs,  male  and 
female  rats,  and  female  rabbits  are  not  rendered  sterile 
through  the  removal  of  the  spleen  while  these  animals  are 
young. 
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Tetania  Parathyropriva.  Double  vagotomy  and  splanch- 
nectomy  Palmer  says  have  no  influence  on  the  onset  and 
course  of  tetania  parathyropriva,  neither  has  artificial  gastro¬ 
intestinal  irritation.  6 
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<Eipht74YearS’  Experience  with  B,ain  Tumors.  E.  Sachs,  St.  Louis.- 

*Amputation  Neuromas;  Their  Development  and  Prevention  G  C 
Huber,  Ann  Arbor,  Mich.,  and  D.  Lewis,  Chicago.— p  85 

PHu„TB.",=^r“;y  E-  C.  Cutler  A.  M. 

<Sep°ni58Great  TyPC  °f  Chr°niC  Arthritis-  L-  W.  Ely,  San  Francisco.— 

*COraDhvatiD  FUry  °f  S°dpUm  «°rdid  as  0paque  Medium  in  Pyelog¬ 
raphy.  D.  F.  Cameron,  Fort  Wayne,  Ind.— p.  184. 

Splenectomy  for  Splenic  Anemia.— This  article  is  a  steno¬ 
graphic  report  of  a  clinical  lecture  to  third  year  students  held 
by  Lushing  which  really  conveys  the  thought  that  it  is  most 
essential  to  acquire  knowledge  and  judgment  by  keeping  care¬ 
ful  notes  of  cases  and  published  articles.  A  patient  with 
splenic  anemia  is  the  subject  of  the  clinical  lecture.  To 
emphasize  that  a  splenectomy,  which  is  suggested  as  a  suit¬ 
able  means  of  treatment  by  the  student  clinician,  should  not 
be  regarded  with  too  much  enthusiasm,  Cushing  gives  the 

•  Siooo  t  tW°.Patien^S  on  whom  a  splenecomy  was  performed 
in  1898  tor  this  condition.  One  patient  died  ten  days  after 
the  operation  from  rupture  of  an  esophageal  varix;  the  other 
patient  is  still  alive  and  has  served  in  the  literature  as  an 
example  of  cure  of  splenic  anemia  by  splenectomy,  the  case 
sometimes  having  been  quoted  as  “two”  cases.  The  man  has 
•had  severe  hemorrhages  ever  since,  the  last  in  July,  1918.  ■ 
Lushing  suggests  that  the  operation  may  have  prevented  cir¬ 
rhosis  and  ascites.  The  pathologic  changes  in  the  spleens 
ot  these  two  patients  were  written  up  by  MacCallum  in  1900 
but  the  report  was  not  published.  In  this  article  it  is  printed 
n  full,  and  Cushing  calls  attention  to  the  fact  that  during  the 
last  twenty  years  little  additional  knowledge  of  the  pathology 
ot  this  disease  seems  to  have  been  acquired. 

Diaphragmatic  Hernia.— Four  cases  are  reported  by  Bevan 
who  points  out  that  the  clinical  picture  of  diaphragmatic 
hernia  ot  the  stomach  is  by  no  means  a  constant  one  The 
picture  he  has  seen  has  been,  first,  stomach  distress,  'some¬ 
times  daily  and  sometimes  coming  on  at  longer  intervals  :  the 
daily  stomach  distress  is  sometimes  associated  with  pain 
coming  on  some  time  after  the  ingestion  of  food,  simulating 
somewhat  the  picture  of  ulcer,  sometimes  that  of  gallstone 
disease  and  sometimes  associated  with  vomiting,  simulating 
the  picture  of  pyloric  obstruction.  Occasionally,  these  patients 
have  pain  only  at  long,  intervals  and  then  apparently  when 
they  have  overeaten  or  eaten  something  that  has  disagreed 
with  them,  perhaps  forming  a  good  deal  of  gas.  In  one  of 
Bevan  s  cases  the  pain  was  particularly  excruciating  and 
came  on  at  such  irregular  intervals  as  to  suggest  strongly  the 
possibiTity  of  gallstone  colic  attacks.  The  clinical  picture  of 
e  cases  in  which  the  colon  is  involved  may  be  suggestive 
intpY  beginmng  obstruction  from  carcinoma,  a  partial 
_  testinal  obstruction  relieved  by  cathartics  and  enemaf  with 

andlina^PeTnfCea°f  ^  symptoms  and  then  a  recurrence’ after 
d"  gnosil  of  d  yh  °r  we.eks'  In  c«es  in  which  a  definite 
oaS  n  f  fiaphra^matlc  hernia  can  be  made  and  the 
patient  presents  symptoms  which  can  be  ascribed  to  this 

«  mV^,Hhre  iS  re  Very  S,r0ng  c°"trai, an 
tempt  shou  d  be  made  to  cure  the  patient  by  operation 

which  h!eSCnbeS/  technic  which  he  has  worked  out  and 
which  has  seemed  quite  satisfactory. 

cafes°P,faegeall  Divert*culum-— Judd  has  operated  in  fifty-four 
S  °!  es°phageal  diverticulum  with  three  deaths  Two  of 

Jollowinr:hedfiediff°Winf  3  °ne  StagC  operati°n,  the 'third 
m  ,  f  0  he  first  staSe  a  two  stage  operation.  The  ulti- 

patientUuC  10113  reS,U  tS  hrave  been  veiT  satisfactory.  One 
Patient  was  operated  on  for  recurrence,  and  in  one  or  Vwo 


cases  a  sound  has  been  passed  because  the  esophagus  seemed 
too  small,  but  in  no  instance  has  a  stricture  developed. 

Direct  Inguinal  Hernia. — The  clinical  history  of  direct 
inguinal  hernia  is  discussed  by  Downes,  and  the  various 
operative  procedures  usually  employed  are  described. 
Downes  prefers  his  modification  of  the  Bassini  operation 
consisting  in  a  complete  removal  of  the  sac  and  the  use  of  the 
rectus  muscle.  The  percentage  of  failures  in  direct  hernia 
has  been  reduced  more  than  half.  Downes  cautions  that  if 
the  condition  of  the  lower  abdominal  muscles  is  such  that  a 
lair  chance  of  obtaining  a  cure  cannot  be  offered,  the  question 
of  operation  should  be  deferred  for  the  time  being  and  the 
patient  advised  to  take  systematic  exercises  for  a  period  of 
from  six  months  to  one  year.  There  is  a  small  but  definite 
group  of  patients  with  poorly  developed  muscles  on  whom  it 
is  not  wise  to  operate  for  this  condition,  as  recurrence  is 
almost  certain  to  follow. 

Brain  Tumor.— Of  the  eighty-five  patients  seen  by  Sachs 
twenty-nine  died,  or  35.5  per  cent.  Eighteen  of  these  twenty- 
nine  deaths  were  in  patients  suffering  with  glioma,  and  sixty- 
our,  or  a  little  more  than  74  per  cent.,  of  the  patients  had 
tumors  other  than  glioma,  and  the  mortality  in  these  cases 
ThnnH  tf  7  P,ea  cent'  Sachs  urges  that  every  brain  tumor 
Kh  U  treated/n.tbe  ,theory  that  it  may  be  a  glioma,  and 
should  be  grouped  with  the  most  urgent  cases  that  need  hos¬ 
pital  treatment.  Of  the  gliomas  in  his  series,  26  per  cent, 
were  readily  removable,  though  successful  extirpations  con- 
st ltuteci  only  14  per  cent. 

Amputation  Neuromas.— The  results  of  a  large  series  of 
animal  experiments  are  reported  by  Huber  and  Lewis.  They 
believe  that  a  neuroma,  indicates  an  attempt  which  is 
thwarted  or  blocked  by  scar  tissue  on  the  part  of  the  neuraxes 
of  a  divided  nerve  to  seek  the  distal  segment  and  thus  com¬ 
plete  nerve  repair.  When  blocked  the  regenerating  neuraxes 
orm  spirals  and  end  disks,  and  become  irregularly  dispersed 
throughout  the  connective  tissue  of  the  bulb.  The  regenerat¬ 
ing  neuraxes  react  on  the  connective  tissue  elements  of  the 
bulb,  which,  as  a  consequence,  increase  in  number  and  main¬ 
tain  their  embryonal  characteristics  longer  than  is  normally 
the  case  The  “swing  door,”  or  reversed  V,  operation  and 
crush  and  tie  operation  do  not  prevent  neuroma  formation 
Any  method  to  be  successful  must  be  directed  against  the 
neuraxes.  Absolute  alcohol  injected  into  the  nerve  some 
distance  (from  three-fourths  ‘to  1  inch)  above  the  plane  of 

thanTnvnTT  su“essful  in preventing  neuroma  formation 
than  any  of  the  other  methods  ordinarily  employed. 

Postoperative  Pulmonary  Complications.— Fifty-five  pul 
monary  complications  -with  eleven  deaths  in  1,562  operations 
constitute  the  study  material  of  Cutler  and  Hunt.  Postopera- 
Lve  pulmonary  complications  constitute  a  serious  menace 
to  any  patient  who  submits  to  operation.  Reliable  statis¬ 
tics  show  that  one  patient  in  from  every  thirty  to  fifty  patients 
operated  on,  no  matter  what  the  anesthetic,  develops  a  pul- 
monary  complication,  and  one  patient  among  every  150  to 
1/3  patients  dies  from  some  such  complication.  The  factors 
responsible  for  this  are  complicated  and  not  always  preven¬ 
table  but  an  understanding  of  the  mechanism  suggests 
prophylactic  measures.  Cutler  and  Hunt  believe  that  embo¬ 
lism  from  the  operative  field  is  the  chief  factor  in  the  etiology 
ot  such  complications.  It  is  favored  by;  (1)  seDsis 
trauma,  and  (3)  the  mobility  of  the  part.  Other  factors  of 
varying  importance  are  preexisting  lung  disease,  the  irritation 
of  the  anesthetic  and  such  general  factors  as  old  age,  chilling 
and  poor  general  condition.  Such  embolism  may  occur  imme 

d  L  dInng  16  operatlon  or  during  the  convalescence,  and 
may  be  the  cause  equally  of  pneumonia,  bronchitis,  pleurisy 
empyema,  lung  abscess  or  fatal  pulmonary  embolism  Inhala¬ 
tion  anesthesia  on  top  of  an  existing  lung  lesion  may  be  the 
dominant  factor  in  some  cases.  The  following  prophylactic 
measures  are  suggested:  (1)  adduction  in  operative  *auma 
in  an  effort  to  produce  as  few  and  small  thrombi  as  possible- 
(2)  every  effort  in  septic  cases  to  prevent  further  extension 
of  infection  so  that  bacteria  will  not  be  present  in  the  blood 
s. ream  nor  sepsis  aid  in  the  setting  free  of  thrombi-  (3)  to 
avoid,  if  possible,  operating  on  patients  with  an  existing  lun» 
lesion,  however  slight;  (4)  avoidance  of  chilling  both  by  cold 
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packs  in  laparotomies  or  by  widely  gaping  wounds  and  by 
exposure  after  operation,  and  (5)  to  make  each  case  before 
operation  as  good  a  risk  as  that  individual  case  can  be  made. 

Chronic  Arthritis. — Under  this  head,  Ely  includes  arthritis 
deformans,  osteo-arthritis,  hypertrophic  arthritis,  degenera¬ 
tive  arthritis.  This  is  the  so-called  senile  form  of  arthritis, 
the  “chronic  rheumatism”  of  the  elderly,  the  metabolic  form 
of  arthritis.  The  essential  feature  of  this  type  of  arthritis  is 
an  aseptic  necrosis  with  cavity  formation  in  the  bone  at  a 
short  distance  from  the  joint.  Infection  in  the  jaws  causes 
only  this  type  of  arthritis.  Mental  emotion  and  disturbed 
digestion  can  only  be  considered  as  contributing  causes, 
which  change  the  secretions^  of  the  mouth,  and  make  the 
infection  in  the  jaws  more  active.  Trauma  is  effective  only 
as  straining  a  joint  already  mechanically  damaged. 

Use  of  Sodium  Iodid  in  Pyelography —The  results  of  a 
comparative  experimental  study  of  the  properties  of  the  sub¬ 
stances  commonly  used  in  pyelography,  together  with  the 
clinical  results  obtained  with  sodium  iodid  are  de^ailer  by 
Cameron.  He  found  that  the  molar,  or  13.5  per  cent.,  solution 
of  sodium  iodid  is  fully  as  opaque  as  the  3  molar,  or  25.2  per 
cent.,  solution  of  sodium  bromid  and  is  definitely  more  opaque 
than  the. standard  neutral  thorium  solution,  which  is  correctly 
designated  as  a  fivg-sixteenth  molar  thorium  nitrate  solution, 
but  is  commonly  called  the  “15  per  cent.”  solution.  The 
molar,  or  13.5  per  cent.,  sodium  iodid  solution  recommended 
is  prepared  by  dissolving  15  gm.  of  the  salt  in  a  sufficient 
amount  of  water  to  make  100  c.c.  The  molar  sodium  iodid 
solution  is  not  the  least  expensive  of  the  pyelographic 
mediums,  but  it  is  free  from  toxic  effects  and  irritation,  as 
far  as  can  be  determined,  is  easy  of  preparation,  has  the 
lowest  viscosity  and  the  lowest  osmotic  pressure  of  any 
mediums  so  far  suggested,  colloids  and  emulsions  alone 
excepted,  and  it  exhibits  an  opacity  to  roentgen  rays  which 
actually  increases  relatively  with  increasing  penetration  of 
the  rays,  definitely  surpassing,  in  this  respect,  the  thorium 
and  bromid  solutions. 
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Fat  Soluble  Growth  Stimulants.— Lard  and  cottonseed  oil 
contain  appreciable  amounts  of  the  fat  soluble  growth  stimu¬ 
lant,  but  it  is  demonstrable  only  when  fairly  large  amounts 

are  fed.  .  . 

Antiscorbutic  Vitamin  in  Milk.— Evidence  is  presented  by 
Hart  and  his  associates  showing  that  the  concentration  of  the 
antiscorbutic  vitamin  in  milk  is  dependent  on  the  diet.  Sum¬ 
mer  pasture  milk  is  much  richer  in  this  nutritive  factor  than 
dry  feed  milk  or  winter-produced  milk,  involving  the  use  in 
the  ration  of  corn  silage  or  sugar  mangels.  Fifteen  c.c. 
daily  of  summer  pasture  milk  imposed  on  the  basal  ration 
used  afforded  protection  against  scurvy  for  twenty  weeks  to 
one  guinea-pig.  However,  for  most  individuals  this  quantity 
of  milk  was  insufficient  for  scurvy  prevention.  Fifty  c.c.  was 
a  safer  limit  for  complete  protection.  At  least  75  c.c.  daily 
per  individual  of  dry  feed  milk  were  needed  for  complete 
protection  against  scurvy,  lhe  fact  that  milk  produced  from 
such  dry  feeds  as  used  contained  a  measure  of  the  anti¬ 
scorbutic  vitamin  shows  that  the  dry  feeds  themselves  are 
not  completely  devoid  of  this  nutritive  factor. 

Cholesterol  Synthesis  in  Infants.— In  the  experiments 
reported  on  by  Gamble  and  Blackfan  the  relation  of  the  pre¬ 
formed  cholesterol  in  the  food  to  the  total  cholesterol  metab¬ 
olism  was  studied  in  infants  by  comparing  carefully  the 
intake  and  excretion  of  cholesterol.  Analyses  of  the  non- 
saponifiable  fraction  of  infants’  stools  confirmed  the  obser¬ 
vation  of  Muller  that  cholesterol  is  excreted  in  infants’  stools 
without  undergoing  to  appreciable  extent  change  to  copros¬ 
terol.  A  method  for  determining  cholesterol  in  milk  and 
stool  samples  is  described. 

Action  of  Pancreatic  Hormone  in  Protein  or  Fat  Metab¬ 
olism.— The  experiments  reported  on  by  Allen  and  Wishart 
afford  no  evidence  of  a  direct  participation  of  the  pancreatic 
hormone  in  protein  or  fat  metabolism,  but  their  decisiveness 
is  said  to  be  open  to  question. 

Water  Soluble  Vitamin  in  Orange,  Lemon  and  Grapefruit. 
—According  to  Osborne  and  Mendel  the  fresh  juices  of  the 
edible  parts  of  the  orange,  lemon  and  grapefruit  contain 
water  soluble  (B)  vitamin.  Their  potency  in  this  respect  is 
quite  similar  to  that  of  comparable  volumes  of  cow’s  milk. 
The  efficiency  of  these  fruit  juices  is  not  lost  by  suitable 
modes  of  desiccation.  A  sample  of  grape  juice  tested  was  less 
potent  than  equal  volumes  of  the  fruit  juices  mentioned.  The 
edible  portions  of  apples  and  pears  furnish  some  water 
soluble  vitamin;  the  quantity  of  these  fruits  necessary  to 
supply  this  dietary  essential  is  relatively  very  large,  so  that 
from  a  comparative  standpoint  they  cannot  be  regarded  as 
rich  in  this  food  factor.  Prunes  apparently  are  richer  in  the 
water  soluble  vitamin.  From  preliminary  experiments  it 
seems  doubtful  whether  the  juices  of  the  lemon  or  grapefruit 
contain  more  than  traces,  if  any,  of  the  fat  soluble  vitamin. 
Observations  on  orange  juice  are  indicative  of  some  potency 
in  this  vitamin. 

Antiscorbutic  Property  of  Potatoes.— Data  are  reported  by 
Givens  and  McClugage  concerning  the  antiscorbutic  value  of 
white  potatoes  subjected  to  various  temperatures  and  treat¬ 
ments.  Ten  gm.  of  raw  white  potato  have  protected  the 
guinea-pigs  against  scurvy  for  the  duration  of  the  experiment, 
129  days.  The  influence  of  heat  on  the  antiscorbutic  vitamin 
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?TtaiV0,<be  rdatC?  ?0t  °nIy  t0  the  de§ree  of  temperature 
.  but  t0.the  duration  of  the  treatment,  the  reaction,  the  enzymes 
present,  and  the  manner  of  heating. 

Value  of  Peanut  Flour  in  Bread  Making-Bread  made  with 
a  mixture  of  2  b  parts  of  peanut  flour  and  75  parts  of  wheat 
flour  furnished  adequate  proteins  and  water  soluble  vitamin 
for  normal  growth  A  similar  bread  containing  15  parts  of 
peanut  flour  and  85  parts  of  wheat  flour  contained  proteins 

uWe vi,arain for growih at 

Metabolism  in  Amyotonia  Congenita— The  significant  facts 
observed  by  Ziegler  and  Pearce  in  the  metaboli  sm  of  a  case 
of  amyotonia  congenita  were:  (1)  a  lowered  creatinin  excre- 

diet’  72)id,n°n  ^  thC  eXCr?tion  of  creatin  on  a  Iow  Protein 
diet  (2)  a  normal  uric  acid  excretion;  therefore  no  nucleo- 

protein  broken  down;  (3)  an  increased  rest  nitrogen,  accom- 
pamed  by  an  increased  neutral  sulphur;  (4)  a  normal  phos- 
.  p  orus  excretion;  therefore  no  bone  disintegration-  (5)  a 
lowered  chlorid  excretion.  ’  {  }  a 
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Treatment  of  Experimental  Pneumococcus  TVn#*  t  t>  . 

”“kBt,StVIr„«o„A"DP"U"pCT“  S'rUm'  E' 
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Calcmm  and  Magnesium  Metabolism  in  Leprosy.  F.  P  Underhill 
J.  A.  Honetj,  L.  J.  Bogert  and  M.  L.  Aldrich,  New  Haven  Conn- 

‘Ctr  Fnd?>MUnderhUn  feiabo'ism .  in  Multiple  Cartilaginous  Exos- 
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Antipneumococcus  Serum  Treatment  of  Experimental  Pneu¬ 
monia— In  experimental  pneumococcus  Type  I  pneumonia  in 
monkeys,  the  intravenous  injection  of  Type  I  antipneumo¬ 
coccus  serum  exercises  a  specific  therapeutic  effect,  frees  the 
blood  promptly  and  permanently  from  pneumococci,  shortens 
the  course  of  the  disease,  and  greatly  moderates  its  severity 
Ut  five  monkeys  inoculated  intratracheally  with  lethal  doses' 
of  pneumococcus  Type  I,  all  developed  pneumonia,  and  all 
recovered  following  the  administration  of  Type  I  antipneumo- 

ZCZ: Tm’  ?ile  C°ntr0lS  died-  CeciUnd  Blake  point 

out  that  the  earlier  the  serum  is  administered  the  shorter  and 

moortantV  P!le7onia'  Frequent  injections  are  also  un 
mportant  factor  in  obtaining  results.  When  serum  treatment 

"T'TA  la‘e  in, ,he  dis“se'  lh'  taiedons  must  usually™ 

hnger  Peri°d  °f  t,me  in  °rder  ,0  achi''e 
cceSS.  Normal  horse  serum  exerts  no  beneficial  effect 

whatever  in  experimental  pneumococcus  Type  I  pneumonia. 

eakium  and  Magnesium  Metabolism  in  Monkeys— From 

lndfathUhti  m  Ieprosy,there  is  a  definite  Mention  of  calcium, 

heater  s  ^H°re  advfnced  the  sta§e  of  the  disease  the 
greater  is  the  degree  of  retention,  Underhill  and  his  asso- 

needo^lT^  °r?anism  of  leprous  individuals  is  in 

d  calcium.  Magnesium  may  also  be  retained  in  leprosy, 

case  of  rTe  °f  'S??™  is  much  Iess  than  in  the 

calcium  lC1Um-  ^lth  the  exception  of  the  retention  of 
chanT  1  magnfSInm  the  leprous  organism  responds  to 

manner  J"'^e  "TF °f  F'U"'  and  maS"'ai™  in  the  same 

manQer  as  norma!  individuals.  The  results  of  this  investiga- 

may  belffh  ™  Iepr '? SJ . the  administration  of  calcium 
endeavor  t  benffit,as.an  additional  therapeutic  measure  in  an 

SSicTrSe!he  Pr°SrCSS  °f  th' 

Calcium  and  Magnesium  in  Cartilaginous  Exostosis— The 

t  earlvUTte:ated  ^  Unde.rhil[  and  suggest  that  in 

'artilap-J  i  gCS  °f  ^xostosis-  that  is  during  the  proliferative 
checked  hangCS'  the  progress  of  thc  disease  may  perhaps 

ml  mSsiumTaL  'ary  Pr0C'dUre’  reSlricti,?n  °f  ca,d"“ 

Hyperemia*-Improvements  are  described  by  ' 
rant  and  other  in  the  method  of  following  temperature 
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changes,  and  thus  alterations  in  vasomotor  tone,  in  exposed 
mucous  membranes.  The  palatine  tonsils,  like  the  palate 
p-iarynx,  and  skin,  react  to  chilling  of  the  body  surface  with 
reflex  vasoconstriction  and  ischemia.  The  hypothesis  is 
advanced  that  one  factor  in  the  beneficial  hardening  effect  of 
cold  bathing  and  outdoor  living,  with  its  incident  heightened 
immunity  to  respiratory  infection,  may  be  the  training  of  the 
vasomotor  system  in  the  direction  of  development  in  the 
pharynx  of  a  reaction  of  hyperemia  following  chilling,  similar 
to  that  observed  in  the  tonsils. 

Transplantation  of  Spleen— No  instance  of  survival  of 
spleen  homeografts  beyond  the  usual  taking  and  persistence 

IwM6  °r  two,w«eksi  common  to  most  homeografts  was  noted 
by  Marine  and  Manley,  although  the  possible  advantages  of 
consanguinity,  age  and  splenectomy  were  fully  utilized.  This 
is  in  sharp  contrast  to  thyroid,  sex  gland  and  suprarenal 
cortex  homeografts,  with  which  one  may  expect  10  per  cent 
o  survive  the  thirty  day  period.  It  suggests  that  spleenTs  a 
stronger  antigen  and  excites  a  greater  degree  of  immunity 

iMe6  ald^f  y'l  Wlth  aU‘0grafts  survival  and  growth  are  the 
rule,  and  failures  are  due  to  technical  errors.  Age  is  an 

mportant  factor  in  the  growth  of  autografts.  The  younger 
the  rabbit  the  more  growth  is  aided.  This  beneficial  effect 

maturTtr  b^°meS  »egligible 

the  “  rowthRnf  I0™  °/  t  G  SP  Cen  'S  a  powcrful  stimulus  to 
the  growth  of  transplants.  The  effect  varies  inversely  with 

e  age  and  usually  is  negligible  after  sexual  maturity.  The 

uence  of  age  and  splenectomy  suggests  that  the  spleen  is 

eThe r  irP-°rtanft  in  early  Iife  and  after  sexual  maturity  is 
rer  unimportant  or  its  functions  may  readily  be  assumed 
by  other  issues  (hematopoietic).  An^tomicalfy,  thl  spHen 

elemenfs  of  thTilr  StrUCtUre’  but  biologically  all  the  major 
ents  of  the  spleen  are  simple,  as  indicated  by  the  uniform 

and  marked  regenerative  capacity.  There  is  a  tendency  for 

grafts  to  involute  or  atrophy  with  age,  and  grafts  made  in  old 

roj  rGraft/rr'  •°f  SP‘""  ^ 

sr  elect'on  v  l  k  y°Ung  rabbits-  accompanied  by 

P  enectomy,  have  been  observed  for  more  than  three  vearc 

thal  Hhy  I6  t0  bC  permanent-  There  is  some  evidence 

wav  S  reaC'  *°  in,eCti°”S  in  ,he  Same 

Journal  of  General  Physiology,  Baltimore 

July  20,  1520,  2,  No.  6 

SJbHaN.CX'pn,'N™nY“kR-j  19f 

Ell“  »"<> 

Comparative  Studies  on  Respiration.  XI  Effect  of  t 

AcSo.lpNSrU”l,r  i»  Chiton.  W.  J.  Crozier, 

SL  Cd0ac  A,KificNoG«  “ 

Quantitative  Laws  in  Regeneration.  J.  Loeb  New  Vorlr  r,  e i 
Reversal  of  Sign  of  Chares  of  r-oll  a-  ’  ,,ew,  iork- — P-  6Sh 
_  Cations.  J.  Loeb,  New  York -p  6S9  Membranes  ^  Trivalent 
Ionic  Radius  and  Ionic  Efficiency.  J.  Loeb,  New  York— p.  673. 


New  York  Medical  Journal 

July  31,  1920,  112,  No.  S 

A”,m  ”  N  Yd-ph”‘;l°giC  The°'ie*  0f  J  Wright,  Pleasant- 

•Eidsr '  LT™rcoFet,T„i;{  ?d<axdrr- 

Francisco— p.  145.  To  be  concluded  f0rd>  San 

od™'"lstrat,0n  oiA  Digitalis.  T.  S.  Hart.  New  York— p.  150. 

Hypertension  and  Arterial  Fibrosis  T'  T  • 

Case  of  Unilateral  Choked  Disk  F  Krlu.l  P  ;i  a h\caJ°—P-  ^2. 

Shifting  as  an  Aid  to  Visio^V  H New^k-r^sJ57' 

Nonleukotoxic  Properties  of  Benzyl  Benzoate  F  A  h  Pii  158’  j 
Steinfield,  Philadelphia— p  160  aenZOate‘  E‘  A'  HelIer  ^d  E. 

L  New  YnoTk-pai6Cr,PHCated  ^  MuItip'e  Arthritis'  D-  Greenberg, 

Typhoid  Epidemic  in  A.  E.  F— Cornwall  and  Crawford 
describe  the  epidemic  of  typhoid  which  occurred  at  Camp 
Hospital  No.  10,  Prauthoy,  Haute  Marne,  A.  E.  F„  France 

Benzyl  Benzoate  Not  Toxic  for  Rabbits— Benzyl  ben-oate 
was  found  by  Heller  and  Steinfield  to  be  without  toxic  effects 
on  the  leukocytes  of  rabbits.  Controls  of  benzol  showed  the 
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Jour.  A.  M.  A. 
Aug.  14,  1920 


well  known  depression  of  the  leukocyte  count.  Therefore,  a 
wide  margin  of  safety  is  present  between  the  therapeutic 
doses  and  the  toxic  doses  of  benzyl  benzoate. 


Southern  Medical  Journal,  Birmingham,  Ala. 

July,  1920,  13,  No.  7 


‘Etiology  of  Epilepsy.  E.  B.  Block,  Atlanta,  Ga.— p.  469. 
*  Active  Immunization  Against  Diphtheria.  J.  B.  Sidbury, 
N.  C— p.  474. 

Rest  and  Exercise  in  Treatment  of  Heart  Disease. 
Boston. — p.  481. 

Transduodenal  Lavage  and  Usefulness  of  Jutte  Tube. 


Wilmington, 
J.  H.  Pratt, 
A.  L.  Levin, 


New  Orleans. — p.  490. 

Patients  with  Pharyngeal  Paralysis  Can  Swallow  Ice  Cream  When 
Not  Able  to  Swallow  Other  Food.  C.  H.  Cargile,  Bentonville,  Ark. 


— p.  496. 

Fundamental  Knowledge  Necessary  for  Health  Officers.  J.  N. 
McCormack,  Louisville. — p.  498. 

Minnesota  Rural  Clinic.  E.  J.  Huenekens,  Minneapolis.— p.  501. 
Toxic,  Non-Exophthalmic  Goiter.  W.  D.  Haggard,  Nashville,  Tenn. 

Value  of  Radium  in  Treatment  of  Bladder  Tumors.  J.  T.  Geraghty, 
Baltimore. — p.  511. 

*Use  of  Cautery  in  Acute  Epididymitis.  J.  C.  Vinson,  Tampa,  via. 

p.  514.  n 

Traumatic  Dislocation  of  Both  Hips.  F.  C.  Hodgson,  Atlanta,  Ga. 

p.  516.  _  _ .  .  .  .  . 

Use  of  Radium  in  Gynecology.  W.  C.  Gewin,  Birmingham,  Ala. 

Ca'se  ^Traumatic  Hernia  in  Petit’s  Triangle.  T.  H.  Hancock,  Atlanta, 
Ga.— p.  521. 

Vincent’s  Disease.  J.  J.  Shea,  Memphis,  Tenn.— p.  524. 

Radical  Mastoid  Operation:  Indications.  E.  G.  Gill,  Roanoke,  Va. 
p.  529. 


Etiology  of  Epilepsy.— A  statistical  study  was  made  by 
Block  of  the  etiologic  factors,  and  some  general  considera¬ 
tions,  in  200  cases  of  epilepsy.  No  attempt  is  made  to  prove 
or  disprove  anything. 

Active  Immunization  Against  Diphtheria.  Sidbury  is  con¬ 
vinced  that  universal  application  of  the  Schick  test  to  all 
children  up  to  15  years  and  the  administration  of  toxin-anti- 
toxin  to  the  nonimniunes,  and  to  all  children  under  2  years, 
would  practically  eliminate  diphtheria.  The  results  of  his 
retests  show  that  the  administration  of  toxin-antitoxin 
reduces  the  nonimmunes  from  100  per  cent,  positives  to  20 
or  30  per  cent,  positives  at  the  end  of  one  year. 

Use  of  Cautery  in  Acute  Epididymitis.— The  most  depen¬ 
dent  point  of  the  scrotum,  immediately  over  the  swollen 
globus  minor,  is  selected  as  the  site  for  operation.  The  skin 
is  painted  with  iodin.  The  scrotum  is  held  taut;  the  skin  and 
coverings  are  infiltrated  with  procain.  The  cautery  at  white 
heat  is  passed  through  the  scrotum  into  the  globus  minor, 
where  it  is  permitted  to  remain  for  from  sixty  to  eighty 
seconds.  Petrolatum  on  a  sterile  dressing  is  applied  to  the 
wound  and  a  suspensory  bandage  is  snugly  fitted.  The  patient 
is  permitted  to  get  up  from  the  table  and  go  home  immediately. 
Thirty-one  patients  have  been  treated  by  Vinson  by  this 
method.  Without  an  exception  they  have  experienced  an 
immediate  feeling  of  relief.  The  reaction  from  the  burn  has 
been  of  short  duration.  The  wound  has  healed  in  from  two 
to  four  weeks. 


Surgery,  Gynecology  and  Obstetrics,  Chicago 

July,  1920.  31,  No.  1 

‘Operative  Injury  of  Common  and  Hepatic  Bile  Ducts.  D.  N.  Eisen- 
drath,  Chicago. — p.  1. 

‘Surgery  and  Embryology.  J.  E.  Thompson,  Galveston,  Texas.— p.  18. 
‘Icterus  in  Eutopic  Gestation.  Modes  of  Jaundice  Production.  E.  H. 
Norris,  St.  Paul. — p.  34.  .  n  n 

Repair  of  Cranial  Defects  by  Autogenous  Cranial  Transplant.  G.  L. 
Coleman,  Richmond,  Va. — p.  40. 

‘Successful  Experimental  Homotransplantation  of  Kidney  and  Ovary. 

C.  Dederer,  Bay  City,  Mich.— p.  45.  L  „  v  . 

‘Impacted  Fracture  of  Neck  of  Femur.  H.  Lilienthal,  New  York. 

Congenital  Absence  of  Vagina  and  Uterus.  M.  R.  Robinson,  New 

‘Artery  of  Uterine  Round  Ligament.  J.  F.  Baldwin,  Columbus,  Ohio. 

*CasePof 7Rrukenberg  Tumor.  T.  L.  Chapman,  Duluth,  Minn.— p.  58. 
Some  Principles  Involved  in  Treatment  of  Empyema.  E.  A.  Gra.iam, 
St.  Louis. — p.  60. 

Diet  in  Pregnancy.  C.  E.  Paddock,  Chicago,  p.  71. 

Cystadenomyoma  of  Fallopian  Tube.  L.  B.  Wetchagit  and  A.  G. 
Ellis,  Bangkok,  Siam. — p.  77. 

Foot  Piece  for  Thomas  Splint.  C.  W.  Maxson,  Baltimore.— p.  79. 

Etiology  of  Ranula.  R.  M.  Lewis,  Baltimore.— p.  82 

Prolapse  of  Female  Urethra.  T.  N.  Hepburn,  Hartford,  Conn.— p.  83. 


Esophageal  Radium  Applicator.  C.  W.  Hanford,  Chicago.— p.  84. 
Imitation  of  Mechanical  Phenomena  of  Parturition.  New  Obstetrical 
Machine.  J.  A.  Beruti,  Buenos  Aires,  Argentine. — p.  85- 
Table  for  Manikin  Demonstrations.  H.  W.  Antz,  New  Haven,  Conn. 

Intestinal  Obstruction  Following  Webster-Baldy  Operation  for  Retro¬ 
version.  E.  P.  Richardson,  Boston. — p.  90. 

Operative  Injury  of  Bile  Tracts.— Eisendrath  reviews  the 
literature,  analyzes  fifty-one  cases  of  injuries  of  bile  ducts, 
and  points  out  how  injury  of  these  ducts  may  be  avoided 
during  operations  by  following  a  proper  technic. 

Origin  of  Ranula.— Thompson  advances  the  theory  that 
ranula,  submaxillary  cysts,  and  deep  cervical  cysts  are  derived 
from  vestigial  remains  of  the  branchial  clefts  ;  that  the  primal  y 
cyst  is  derived  from  the  cervical  sinus  in  relation  to  the  external 
depression  of  the  second  cleft;  that  the  cyst  is  carried  from 
its  original  position  by  the  shifting  of  muscles  during  the 
formation  of  the  neck,  by  which  part  of  the  cyst  (deep  cer¬ 
vical)  is  carried  up  to  the  base  of  the  skull  by  the  palate 
muscles  which  are  derived  from  the  third  and  fourth  arches, 
and  part  carried  into  the  submaxillary  region  and  tongue  by 
the  migration  of  the  muscles  of  the  hypoglossal  group. 

Jaundice  in  Ectopic  Gestation.— Jaundice  is  a  not  uncom¬ 
mon  symptom  of  ectopic  gestation.  It'  was  present  in  two 
cases  reported  by  Norris.  Jaundice  is  of  great  importance 
and  may  frequently  be  the  symptom  which  determines  the 
differential  diagnosis.  In  these  cases  it  is  probably  due 
entirely  to  the  absorption  of  blood  derived  pigments  produced 
by  the  hemolysis  of  the  extravasated  blood.  The  blood  serum 
often  contains  considerable  quantities  of  blood  pigment 
(hemoglobin,  hematin,  hemochromogen,  hematoidin).  Norris 
suggests  that  in  the  progress  of  the  differential  diagnosis  the 
blood  serum  should  be  studied  both  grossly  and  with  the  aid 
of  the  spectroscope. 

Transplantation  of  Kidney  and  Ovary.  The  left  kidney  and 

ovary,  together  with  their  blood  supply,  were  transplanted  by 
Dederer  from  one  puppy  to  the  neck  of  another  of  the  same 
litter.  Circulation  through  the  organs  was  continuous  with 
the  exception  of  forty-two  minutes  during  which  time  the 
organs  were  simply  left  out  in  the  air  in  the  field  of  opera¬ 
tion.  The  function  of  this  kidney  was  demonstrated  from 
time  to  time,  including  one  test  on  the  twenty-sixth  day  after 
operation,  when  phenolsulphonephthalein  was  freely  excreted, 
appearing  in  two  minutes  and  forty  second  after  its  intra¬ 
venous  administration.  On  the  twenty-sixth  day  the  symp¬ 
toms  and  signs  of  intussusception  were  noticed.  Intussuscep¬ 
tion  of  the  lower  small  intestine  was  found  at  operation.  An 
acute  inflammatory  lesion,  comprising  edema  of  the  intestinal 
wall  and  ulceration  of  the  mucous  membrane,  was  found  at 
the  entering  end  of  the  lintussUscipiens.  The  affected  area 
was  excised  and  closed  by  suture.  The  dog  died  the  next 
day.  Necropsy  showed  the  signs  of  distemper,  particularly 
a  generalized  bronchopneumonia.  The  transplanted  organs 
were  removed  and  tested  as  to  transplantability  by  anasto¬ 
mosing  renal  vessels  to  the  splenic  vessels  of  another  dog. 
Arterial  union  was  satisfactorily  made  but  the  venous  anas¬ 
tomosis  was  not  accomplished,  in  a  measure,  because  of  the 
development  of  a  dense  adventitia.  The  arterial  blood  which 
entered  the  kidney  was  under  considerable  pressure  because 
only  a  portion  of  it  escaped  at  the  site  of  attempted  venous 
anastomosis.  However,  no  damage  was  observed  to  result 
from  this  influx  of  blood  as  was  shown  by  microscopic  exami¬ 
nation  of  fixed  and  frozen  sections. 

Impacted  Fracture  of  Neck  of  Femur— lilienthal’ s  patient 
walked  from  the  time  of  the  accident.  Three  weeks  after  the 
accident,  roentgen-ray  examination  disclosed  an  impacted 
fracture  of  the  neck  of  the  right  femur. 

Artery  of  Round  Ligament. — According  to  Baldwin,  no 
blood  supply  reaches  the  uterus  through  the  round  ligament, 
but  a  minute  artery  carries  blood  from  the  uterus  into  the 
ligament.  This  artery  is  so  small  that  in  the  ordinary  technic 
of  hysterectomy  the  round  ligament  can  be  cut  across  with 
absolute  impunity.  Baldwin  points  out  that  this  fact  shou 
be  emphasized  and  statements  to  the  contrary  in  textbooks 
.be  corrected. 

Krukenberg  Tumor— The  primary  growth  was  small,  the 
•  metastases  were  enormous  in  Chapman’s  case.  The  patient 
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■  was  only  14  years  of  age,  but  the  clinical  picture  coincides 

~’y  Th  U,  indispiltaMe  best  authenticated  type 
of  the  true  Krukenberg  tumor.  There  were  two  tumors  one 

!r™/.,cl  ov.ary;  ljo,h  were  “lid.  The  growths  weighed 
6J ""d/.f“unds:  respectively.  A  growth  the  size  of  a  dollar 
or  definitely  scirrhus-carcinomatus  appearance  and  feel  was 

iHhe°middei  °Ifer,hedSe  °f  'h'  a',teri0r  wa"  pf  tha  3‘lach 

at  the  middle  of  the. greater  curvature.  The  patient  died 
a  lout  twenty  days  after  operation,  apparently  from  exhaus¬ 
tion  The  entire  course  of  her  illness  from  the  time  en-arge- 

monShs  Cn  WaS  firS‘  n0,ed  was  less  than  three 

U.  S.  Naval  Medical  Bulletin,  Washington,  D.  C. 

July,  1920,  14.  No.  3 

HiSw°ofodU-lpS- 3?ral  H0SPital>  Chelsea’  Mass-  1915-1918.  N.  J. 

E<fiCienCy  °f  H°SpitaI  C°rPS  Infraction.  W.  M. 

*T  Yor?SeL.  F.  ^  at  U'  S'  Naval  H°»Pital,  New 

Fdat  Foot  in  U.  S  Navy.  C.  F.  Painter.— p.  359. 

Static  Defects  of  Lower  Extremities.  A.  A  Marsteller  n  IfiS 
Satisfactory  Treatment  of  Malaria.  W  H  '  Michael  n~^?3  S' 
Postbellum  Navy  Recruiting.  A.  H.  Ceehla.-p  371.  P' 

Comparison  of  Allen  and  Joslin  Methods  of  Treatment  of 
Diabetes.-Two  cases  of  diabetes  mellitus  are  reported  by 

of  tr^tWhlCth  Sn°W  -°me  mte.resting  comParisons  of  methods 
to  2?  am  r  °!le  pa,tie,nt,  WIth  a  sugar  output  of  from  106 
4  a  ~haSi  Pr.er  d,a,yV  had  hls  sugar  output  only  moderately 
reduced  by  the  old-fashioned  protein-fat  diet  and  developed 
marked  acidosis,  while  with  the  Allen  method  of  straight 
starvation  followed  by  alternate  feeding  and  fasting,  thirty- 
four  days  were  required  to  render  the  patient  sugar-free 

weakness  TndT^^  considerable  acidosis,  marked 

weakness  and  loss  of  weight.  The  second  patient  on  the 

odier  hand,  entering  with  a  sugar  output  of  from  300  to  500 
gm.  per  day,  required  only  fivo  days  to  become  sugar-free 
and  at  n“!lme  had  to  undergo  the  discomforts  of  complete 
acting  this  result  being  accomplished  by  Joslin’s  method 

an  dr  ft  Tng  aH  fat’  thCn  rapidly  diminishing  p  in 
and  cutting  down  carbohydrate  last  of  all.  This  patient 

g-nhlgtromT;;'^  0Ver  fa  Uf  0f  five  days  •£! 

,  mg  from  14  to  4o  gm.  of  carbohydrate,  and  sugar  returned 
only  when  the  die,  had  reached  carbohydrate  63  gm  toTebt 

ttanma"si,nght  aie: A  ^  A*  1°  time  did  this  pa,lient  have  more 
tian  a  slight  acidosis,  as  indicated  by  the  presence  of  acetone 

but  the  complete  absence  of  diacetic  acid  from  the  Line.  ' 
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Annals  of  Tropical  Medicine  and  Parasitology 
Liverpool  ’ 

June  30,  1920,  14,  No.  1 

Blackwater  Fever  in  Macedonia.  J.  F  Gaskell  — n  l 

Is  "nr' 

“nr  ‘““bb  m“c„.st2s  ssz 

Oral  Administration  of  Quinin  Sulphate,  Ten  Grains  Du’lv  f nr  t 

w  NsatMaCfi:nfTefnwith 

M  :uhobet:,ned  Tfr°m  Sl’,rVeyS  f°r  Br^ing  Places  of^Tre  Hole 
H F  ?,rter.-p  U?  “d  Neighborhood.  B.  Blacklock  and 

Crossocephalus  Zebrae.  W.  Yorke  and  T.  Southwell.— p.  127. 

Archives  of  Radiology  and  Electrotherapy,  London 

June,  1920,  No.  239 

Radium  Technic  at  Memorial  Hospital  New  VrveU  r  *>  -n 
Umo„  Electrotherapy.  Pa"' oTV A. 


June,  1920,  3T,  No.  139 

Operation  for  Cure  of  Prolapse  and  Cystocele.  W  C  Swavne  n  81 
Causes  of  Death  in  Lobar  Pneumonia.  F.  H.  Edgeworth  -n  88 
Fffeet°f  fry‘.hremia  "r  Splenic  Polycythemia.  G.  Parker —p  91®' 
Norga^e  -^a95C!n  ^  Condition  of  Citizens  of  Bristol.  R.  H. 

Operation  for  Prolapsus  Uteri  and  Cystocele.  —  Swayne 
makes  a  median  incision  through  the  vaginal  mucous  mem- 

the  ftrnmia  P-cnt  ab°Ut  three-quarters  of  an  inch  behind 
e  urethral  orifice  to  the  midpoint  of  the  reflection  of  the 
vaginal  mucous  membrane  from  the  cervix.  The  vaginal 
mucous  membrane  is  then  incised  on  each  side  of  the  cervix 
to  a  point  just  behind  the  mesial  plane  of  the  uterus  the 
incisions  when  completed  forming  a  “T”  with  a  curved  top 
wo  lateral  flaps  are  then  dissected  up  roughly  triangular  in 
shape  and  attached  by  their  longer  sides.  The  bladder  is 
separated  from  the  uterus  as  high  as  may  be  necessary  to 

carrier,  ^  °f  br°ad  Iigaments-  and  the  dissection 

carried  onward  on  each  side  until  sufficient  space  is  obtained 

Th,s  suture  „  then  firmly  tied,  so  that  the  cervix  is  pushed 

backward  and  upward,  and  two  folds  of  connective  tissue 

Wk  Yin”  rUUmug  fr°m  J’USt  °Utside  the  tied  suture  to  the 
back  of  the  symphysis  forming  a  well-marked  triangle  with 

s  base  at  the  cervix.  These  folds  are  then  sewn  together 
,,ean®  of  a  continuous  suture  of  medium  catgut,  the 
adder  being  pressed  upward  with  a  flat  retractor.  The 
vaginal  flaps  are  brought  together  and  sutured.  The  cervix 

may  be  amputated  or  the  perineum  repaired  as  the  necessities 
of  the  case  may  demand. 

Low  Blood  Pressure  Cause  of  Death  in  Lobar  Pneumonia. 

-In  four  of  Edgeworths  cases,  about  3  per  cent.,  death 
occurred  apparently  as  the  result  of  a  persistent  fall  in  the 
blood  pressure.  In  three  this  happened  during  the  fever  in 
one  just  when  the  temperature  had  fallen  by  crisis  to  ’the 
normal.  In  one  case  one-third  grain  of  tyramin  in  ec  ed 
hypodermically  raised  the  blood  pressure  from  80  to  05 
mm.  Hg  within  two  hours,  and  its  administration  every  four 
hours  the  blood  pressure  up.  On  the  other  hand,  in  two 
cases,  seen  for  the  first  time  at  the  end  of  the  crisis,  with  a 
alien  blood  pressure— as  estimated  by  the  finger— tyramin 
failed  to  prevent  death.  The  drug  thus  seems  useful  ff  Jed 
directly  the  blood  pressure  begins  to  fall.  If  this  has  already 

ter,n"nLioa.t  "ger0US  "0  treatmeM  wi"  Prevent  a  fatal 

Brain,  London 

May,  1920,  43,  Part  1 

Results^  Secondary  Suture  of  Peripheral  Nerves.  J.  S.  B.  Stopford. 

MW0pyrMayniptS2EffeCtS  °n  °ther  PartS  °f  Central  N"vous  System. 

Psychologic  Interpretation  of  Essential  Epilepsy.  L  P  Clark  n  18 
Psychogalvanic  Reflex:  A  Review.  E.  Prideaux.-p.  M.  P'  3 

British  Journal  of  Tuberculosis,  London 

July,  1920,  14,  No.  3 

Tuberculosis  and  Life  and  Work  of  Sir  William  Osier.  S.  A.  Knopf. 
Pulmonary  Tuberculosis ‘Versus  Consumption.  H.  B  Shaw  — n  UU 

^ Epidemiology  of  Phthisis.  W.  Gordon.— p  112 
VTl5PlrQUet  Reaction  in  Pulmonary  Tuberculosis.  W.  A.  Muir.— p. 

^^Ehiring  ^iTeat^War^6  E.  ^.°  Davies^p.^HJO?8*3  fa  e 

Value  of  von  Pirquet  Test.-In  the  case  of  adults  Muir 
considered  the  von  Pirquet  test  as  of  little  value  as  a  diag¬ 
nostic  and  prognostic  agent,  except  in  a  very  limited  number 
of  cases.  A  negative  reaction  is  not  proof  that  a  patient  is 
a  tuberculous  because  it  may  be  obtained  in  advanced  cases 
A  markedly  positive  reaction  does  not  necessarily  indicate  a 
good  prognosis.  1  he  reaction  is  always  positive  when  tuber¬ 
cle  bacilli  are  present  in  the  sputum,  except  in  advanced 
cases.  The  reaction  may  be  negative  in  30  per  cent  of  chil 
dr-en  with  pulmonary  tuberculosis.  After  sanatorium  treat¬ 
ment  the  percentage  may  be  reduced  to  17,  the  reduction 
indicating  an  improvement  in  the  immediate  prognosis 
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British  Medical  Journal,  London 

July  10,  1920,  2,  No.  3106 

State  and  Future  of  Medical  Practice.  G.  Newman. — p.  33. 

Consultant.  W.  Herringham.— p.  36. 

Future  of  Medical  Practice  from  Standpoint  of  General  Practitioner. 

A.  Linnell. — p.  38.  , 

Future  of  Medical  Practice  from  Point  of  View  of  Medical  Research. 

G.  Hopkins.- — p.  40. 

Hospitals.  E.  W.  Morris.— p.  42. 


July  17,  1920,  2,  No.  3107 

Scope  and  Equipment  of  an  Anatomic  Institute.  G.  E.  Smith. — p.  67. 
•Operation  for  Radical  Cure  of  Inguinal  and  F emoral  Hernia.  G.  L. 
Cljeatle. — p.  68. 

Open  Ether,  without  Chill.  L.  J.  Picton.— p.  69. 

Acidosis  in  Disease.  F.  G.  Hopkins.- — p.  69. 


New  Herniotomy.— In  the  method  described  by  Cheatle  the 
patient  is  placed  in  the  Trendelenburg  position,  an  incision 
is  made  to  one  side  of  the  middle  line,  the  rectus  abdominis 
is  split  longitudinally,  and  the  abdominal  wall  is  retracted  to 
the  side  of  the  operation.  The  peritoneum  is  smoothed  away 
by  a  dry  swab  from  the  parietes.  The  operation  is  conducted 
without  opening  the  peritoneum.  The  sac  between  the  inter¬ 
nal  ring  and  the  surface  of  the  peritoneum  is  delimited  by 
insinuating  the  forefinger  between  it  and  the  external  iliac 
artery  and  vein.  The  sac  is  ligatured  at  the  peritoneal  sur¬ 
face.  The  part  of  the  sac  that  extends  into  the  inguinal  canal 
is  pulled  up  into  the  subperitoneal  space  as  far  as  it- will 
come,  tied  as  low  down  as  possible  and  then  it  is  allowed  to 
slip  back  (or  is  replaced)  into  the  inguinal  canal;  so  that  it 
cannot  act  as  a  guide  for  a  .recurrent  hernia.  The  delimi¬ 
tation  of  the  sac  in  the  subperitoneal  space  is  simplified  by 
packing  back  the  peritoneum  with  gauze  in  a  direction 
upward  and  away  from  the  seat  of  operation.  The  muscle 
fibers  and  their  sheath  are  separately  sutured.  There  is  noth¬ 
ing  to  stop  a  surgeon  occluding  the  internal  ring  by  suture 
should  he  desire.  The  younger  the  patient  the  great  is  the 
simplicity  of  the  operation.  The  operation  is  not  applicable 
to  inguinal  hernia  in  which  intestinal  adhesions  exist  within 
the  sac. 

Dublin  Journal  of  Medical  Science 

July,  1920,  4,  No.  5 

Acute  Pneumococcal  Lobar  Pneumonia.  H.  F.  Moore. — p.  217. 

Case  of  Congenital  Cystic  Kidneys  and  Liver,  Gastric  Ulcer,  Gastro- 
Enterostomy:  Later,  Gastric  Carcinoma;  Perforation.  T.  G.  Moore- 
head. — p.  232. 

Glasgow  Medical  Jouranl 

July,  1920,  12,  No.  1 

Lethargic  Encephalitis.  T.  K.  Monro. — p.  1. 

Infec'ivity  in  Acquired  Syphilis,  with  Special  Reference  to  Wassermann 
Reaction:  Bearing  on  Administrative  Control  of  Treatment.  C.  H. 
Browning. — p.  13.  , 

Surgical  Service  of  Salonika  Army.  J.  Patrick. — p.  21. 

Preventive  Mastoidotonly.  G.  Young. — p.  43. 


Indian  Journal  of  Medical  Research,  Calcutta 

January,  1920,  7,  No.  3 

Estimation  of  Erythrocyte  and  Hemoglobin  Content  of  Blood.  W.  F. 
Harvey. — p.  479. 

Use  of  Birds  as  Laboratory  Animals.  W.  F.  Harvey. — p.  492. 
•Bacteriologic  Investigation  of  Influenza.  R.  H.  Malone. — p.  495. 

Production  of  Indole  by  Pfeiffer’s  Bacillus.  R.  H.  Malone.— p.  519. 
•Lethargic  Encephalitis  in  Karachi  During  an  Epidemic  of  Influenza. 

R.  H.  Malone  and  G.  C.  Maitra. — p.  526. • 

•Preparation  of  Culture  Medium  Suitable  for  Growth  of  Organisms 
Used  as  Vaccines.  D.  Norris. — p.  536. 

Method  of  Utilizing  Natural  Amboceptor  in  Hemolytic  Serums  in 
Wassermann  Reaction.  R.  B.  Lloyd  and  R.  H.  G.  C.  Mitra.— p.  545. 
Bionomics  of  Houseflies.  I.  Outdoor  Feeding  Habits  of  Houseflies, 
with  Special  Reference  to  Musca  Promisca.  P.  R. -Awati. — p.  548. 

Id.  II.  Attraction  of  Houseflies  to  Different  Colors.  P.  R.  Awati. — 
p.  553.  .  .  _ 

Id.  J.II.  Attraction  of  Houseflies  to  Certain  Fermenting  and  Putrefy¬ 
ing  Substances.  P.  R.  Awati  and  C.  S.  Swaminath. — p.  560. 
Occurrence  of  Coleoptera  in  Human  Intestine.  '  R.  A.  S.  White.— p. 

568.  .  .  .  .  ,  _  . 

Correlation  Between  Chemical  Composition  of  Anthelmintics  and  1  heir 
Therapeutic  Values  in  Connection  with  Hookworm  Inquiry  in  Madras 
Presidency.  J.  F.  Caius  and  K.  S.  Mhaskar. 

II.  Oleum  Chenopodii. — p.  570. 

III.  Oleum  Absinthii. — p.  602. 

IV.  Oleum  Tanaceti. — p.  606: 

Malaria  in  Kashmir.  C.  A.  Gill. — p.  610. 

Relationship  of  Malaria  and  Rainfall.  C.  A.  Gill. — p.  618. 

•Pathogenesis  of  Deficiency  Disease.  X.  Effects  of  Some  Food  Deficien¬ 
cies  and  Excesses  on  Thyroid  Gland.  R.  McCarrison. — p.  633. 
Secretion  and  Epithelial  Regeneration  in  Mid-Intestine  of  Tabanus. 
F.  W.  Cragg.— p.  648. 


Bacteriology  of  Influenza. — Malone  found  that  92  per  cent, 
of  the  strains  of  Pfeiffer’s  bacillus  tested  produce  indol  when 
grown  in  suitable  culture  mediums.  No  other  hemophilic 
organism  present  in  the  respiratory  tract  of  healthy  persons  or 
of  influenza  patients  is  known  to  possess  this  property.  There¬ 
fore.  the  indol  reaction -can  be  used  as  a  means  of  identifying 
Pfeiffer’s  bacillus  in  pure  cultures,  and  recognizing  its  pres¬ 
ence  in  mixed  cultures.  A  method  described  by  Malone  is 
claimed  to  be  more  accurate  and  more  easily  applied  than 
the  laboratory  methods  usually  employed  for  the  recognition 
of  Pfeiffer’s  bacillus  in  the  secretions  of  the  respiratory  tract 
of  influenza  patients.  Malone  claims  that  a  transparent  solid 
medium  containing  heated  blood  is  more  satisfactory  for  the 
isolation  and  identification  of  Pfeiffer’s  bacillus  than  ordinary 
blood  agar.  Heated  pigeon’s  blood  has  given  the  best  results 
in  his  experience.  Ordinary  blood  agar  (human,  rabbit  or 
sheep)  was  used  for  isolating  pneumococci  and  streptococci. 

Lethargic  Encephalitis  and  Influenza. — The  history  of  ten 
cases  seen  by  Alalone  and  M^aitra  failed  to  record  an  attack 
of  influenza,  and  in  one  case  only  was  there  influenza  in  the  . 
family.  Moderate  leukocytosis  occurred  in  all  the  cases  with 
a  definite  increase  of  polymorphonuclear  cells.  The  total 
leukocyte  count  varied  but  little  during  the  illness,  but  as  the 
patient’s  condition  improved  there  was  noted  a  decrease  in 
the  polymorphonuclear  neutrophils  and  a  relative  increase  in 
the  eosinophils  and  small  monocytes.  The  cerebrospinal  fluid 
of  every  case  was  clear  but  contained  ah  excess  of  globulin. 
There  was  no  increase  of  cells. 

Groundnut  Culture  Medium.— The  preparation  of  a  culture 

medium  from  caseinogen  (groundnut  press  cake)  is  described 
by  Norris  and  the  results  obtained  from  it  are  compared  with 
those  given  by  a  meat  medium. 

Effect  of  Vitamin  Deficiency  on  Thyroid .— McCarrison’ s 
studies  have  shown  that  dietaries  deficient  in  vitamins  lead  to 
a  reduction  in  size  and  weight  of  the  thyroid  gland  and  render 
it  susceptible  to  the  noxious  action  of  intestinal  bacteria,  or 
of  their  products,  with  resultant  atrophic  and  necrotic 
changes.  A  scorbutic  diet  of  crushed  oats  and  autoclaved 
milk  may  cause  in  guinea-pigs  considerable  enlargement  of 
the  thyroid,  in  the  main,  the  result  of  congestion  and  hemor¬ 
rhagic  infiltration  of  its  tissues.  Dietaries  containing  ade¬ 
quate  provision  of  vitamins,  but  excessively  rich  in  proteins 
and  fats,  induce  in  the  thyroid  of  pigeons  in  confinement 
marked  degrees  of  hyperplasia,  the  extent  of  the  hyperplasia 
being  largely  dependent  on  the  duration  of  the  organs’ 
exposure  to  the  goitrigenous  influences  induced  by  the  exces¬ 
sive  protein  and  fat  content  of  the  food.  The  addition  of 
onions  to  a  dietary  excessively  rich  in  protein  and  fats, 
while  containing  at  the  same  tifne  an  abundance  of  vitamins, 
markedly  retards  the  development  of  thyroid  hyperplasia, 
and  the  tendency  to  acinar  budding  in  pigeons  living  in 
confinement.  The  beneficial  influence  of  the  onions  is  held 
to  be  due  in  part  at  least  to  their  action  in  restraining  the 
growth  of  putrefactive  types  of  bacteria  in  the  gastro¬ 
intestinal  tract  and  in  retarding  the  absorption  of  their 
products.  It  is  suggested  that  succus  alii  might  prove  of 
benefit  in  restraining  the  thyroid  hyperplasia  of  exophthalmic 
goiter.  The  changes  in  the  parathyroids  induced  by  a  diet 
deficient  in  vitamins  and  excessively  rich  in  starch  and  fat 
.  appear  to  be  related  in  their  origin  to  intestinal  anaerobes, 
the  noxious  action  of  which  is  greatly  favored  by  the  defec¬ 
tive  diet. 

Journal  of  Laryngology,  Rhinology  and  Otology, 

London 

July,  1920,  35,  No. -7 

Dental  Cysts  of  Superior  Maxilla:  Their  Surgical  Treatment.  M. 

Sourdille. — p.  193. 

Case  of  Labyrinthitis;  Diffuse  Purulent  Meningitis;  Labyrinthotomy ; 

Recovery  with  Intravenous  and  Intrathecal  Injections  of  Colloidal 

Silver.  P.  W.  Williams.— p.  197. 

Antral  Infection  and  Manganese.  E.  W.  Williams. — p.  199. 

Aqueduct  of  Fallopius  and  Facial  Paralysis.  D.  McKenzie. — p.  201. 

Journal  of  State  Medicine,  London 

July,  1920,  28,  No.  7 

Royal  Institute  of  Public  Health.  V.  Sandhurst. — p.  193. 
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,  Lancet  London 

July  17,  1920,  2,  No.  5055 

State  and  Future  of  Medical  Practice.  G.  Newman  — n  ill 
Myoclony  Form  of  Acute  Epidemic  Encephalitis.'  A.  W.'  M.  Ellis. 

*SUAPPrMSKen0nfedyrinpe  ^erperium.  R.  Jardine  and 

,HW°BhGR:bS:itg12?eratiVe  TrCatment  °f  Internal  Hemorrhoids. 

fnfeiioli  °f  Bo°die"heG.  F^^-pT^s!23' 

peCH0nHrnnessyrand  WS  FoIIowinS  Man-Bite. 

A  Case  of  Phocomelus.  C.  Homi.— p.  128.. 

Suppression  of  Urine  Caused  by  Cortical  Necrosis  in 
Kidney.— Six  of  twelve  cases  of  suppression  of  urine  in 
pregnancy  seen  by  Jardine  and  Kennedy  were  proved  by  post¬ 
mortem  examinations  to  be  due  to  symmetrical  necrosis  of 
the  renal  cortex.  All  these  patients  suffered  from  what  is 
known  as  the  toxemia  of  pregnancy. 

Hemorrhage  Following  Hemorrhoid  Operations.— Gabriel’s 
paper  is  based  on  an  analysis  of  500  cases  of  internal  hemor¬ 
rhoids.  Ligation  was  performed  in  470  cases;  the  clamp  and 
cau  ery  method  ,n  eighteen,  and  Whitehead’s  operation  in 
twelve  cases.  Of  the  three  cases  of  intermediate  hemorrhage 
requiring  treatment  two  followed  a  ligature  and  one  a  White- 
heads  operation  Five  cases  of  serious  secondary  hemor¬ 
rhage  followed  a  ligature  operation,  four  on  the  seventh  and 
one  on  the  eighth  day  after  operation.  In  addition  the?  were 
eight  other  cases  of  slight  secondary  hemorrhage  after 
defecation,  of  no  special  consequence  and  requiring  very  little 
treatment;  seven  of  these  followed  a  ligature  operation 

r  nTS  reCt”m  W"h  a  Vl,lcani,e  °r  ™bl^  tube  Gabriel 
the  b  r  m0St  efficient  method  of  controlling 

the  hemorrhage,  which  is  to  be  combined  with  suitable 
general  treatment.  suuaDie 

Medical  Journal  of  South  Africa,  Johannesburg 

April,  1920,  15,  No.  9 
Hyperpiesia.  G.  D.  Maynard. — p  198 
Treatment  of  Syphilis:.  H.  Gluckman.'— p.  201. 

South  African  Medical  Record,  Cape  Town 

June  12,  1920,  IS,  No.  11 

Polymyositis  Secondary  to  Furunculosis.  A.  W.  Burton. _ n  20? 

Experiences  in  East  African  Campaign.  R.  D.  A.  Douglas.— p.  203. 

Tubercle,  London 

July,  1920,  1,  No.  10 

Some  Clinical  Characters  of  Tubercle.  W.  C.  Rivers.— p.  451. 
Pretuoerculous  Child.  F.  G.  Collins. — p.  454. 

Annales  de  Medecine,  Paris 

T  ,  1920>  7'  No:  5 

The  Intrapleural  Pressure.  H.  Flurin  and  J.  Rousseau.— p.  325. 

,from  Hemorrhage  in  Parathyroids.  V.  Cordier.— p.  346. 
Anaphylaxis.  M.  Kopaczewski. — p.  361 

Sus CUGr  Cu°Ul0W  “.f*8?  °f  IsoIated  Para,ysis  of  Serratus 
Magnus.  G.  Guillam  and  E.  Libert. — p.  383. 

Intrapleural  Tension.— Flurin  and  Rousseau  present  evi- 
denee  that  most  of  the  physical  and  functional  signs  of  an 
effusion  in  the  pleura  and  several  of  the  mishaps  for  which 
thoracocentesis  is  held  responsible  are  in  reality  due  to  modi¬ 
fications  of  the  intrapleural  tension.  By  doing  thoracocen¬ 
tesis  without  attempting  to  aspirate  the  effusion,  the  pressure 
rights  itself  and  there  is  no  danger  of  mishaps,  and  the 
patient  does  not  become  fatigued.  He  reclines  on  his  back, 
the  edge  of  the  thorax  close  to  the  edge  of  the  bed  The 
puncture  is  made  in  the  sixth  or  seventh  interspace,  as  close 
as  Possible  to  the  posterior  axillary  line,  and  all  of  the  fluid 
is  allowed  to  escape  spontaneously.  The  tension  at  the  close 
cas  always  found  normal. 

Tetany  from  Hemorrhage  in  Parathyroids.— In  Cordier’s 

uain^u  than  °\  41  Zkh ,  chronic  dysentery  and  paroxysmal 
pains  u  the  neck  suddenly  developed  tetany  of  the  arms  and 

hvrn’/  necropsy  disclosed  a  hematoma  in  the  tracheo- 
wffh  hem5133?  WH -Ch  rdestr°yed  the  right  parathyroids, 
on  ffie  Tb  U1  I  Cft  ParathTr°ids.  Cordier  comments 

comoarisnn  t  °£  hefmorrhage?  in  the  parathyroids  in  adults  in 
rnHw  l  •  ltsJre<iuency  in  children.  Yanase  has  reported 
g  them  in  57  per  cent,  of  children,  mostly  in  those  with 
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exaggerated  electric  irritability,  but  Cordier  knows  of  only 

tlnn  CaSe  o£u ^ spontaneous  tetany  in  an  adult  with  destruc¬ 
tion  of  the  parathyroids  demonstrated  at  necropsy. 

Anaphylaxis.  Kopaczewski  reports  from  the  Pasteur  Insti- 
n  Pa"lsueuxPerimental  and  clinical  research,  commenced 
n  1915,  which  has  thrown  new  light  on  the  nature  of  anaphy- 
axis  and  on  means  to  ward  it  off.  He  found  first  that  the 
toxic  shock  could  be  induced  by  contact  of  the  serum  with 
pectin,  a  nonnitrogenous  substance,  and  Bordet  demonstrated 
the  same  with  pararabin  and  Schmidt  with  starch-all  free 

s"°g^  The  ultra"licrosc°Pe  revealed  that  when  the 
serum  had  thus  been  rendered  toxic,  its  micellar  structure 
angeis,  that  is,  the  ultimate  molecular  mass  of  protoplasm 
becomes  agglutinated.  This  agglomeration  occurs  exclusively 
in  toxic  serums,  and  does  not  occur  if  the  toxicity  is  pre- 

thTs  fs  ^  hC  a?I0\°f  antlflaking  factors.  He  reiterates  ffiat 
this  is  a  specific  phenomenon.  The  flaking  of  the  micella 
seems  to  be  the  cause  of  the  morbid  phenomena,  and  they  can 
be  prevented  by  preventing  the  flaking  of  the  serum  either  by 

theT  F?  hf  Sup,erficial  tensi™  or  increasing  the  viscosity  off 
e  uid  before  bringing  the  serum  into  contact  with  the  col- 
oidal  substance  or  suspension  of  bacteria.  His  research 
further  demonstrated  that  only  colloidal  substances  in  he 
gel  state,  of  a  certain  structure  and  with  a  pronounced  electro 

2  !e  Charge  were  capable  of  this  toxic  action.  All  these 
acts,  he  says  constitute  a  solid  experimental  basis  for  the 

caoiEs"  °f  3  flaki"g  wh“hi  obstructing  Z 

capillaries,  suspends  the  vital  functions.  S 

Archives  Medicales  Beiges,  Liege 

November,  1919,  72,  No.  11.  Issued  June,  1920 

*w!nc  ■"  DiaSnosis-  R.  Marchal. — .p.  413 

Sanitary  Colonies  for  the  Tuberculous.  H.  Faniel _ n  420 

Symptomatic  Value  of  Nystagmus.  M.  Stassen.-p.  432 

December,  1919,  72,  No.  12 

History  of  Military  Hospital  at  Rouen.  L.  Wilmaers  — n  465 

SS5TA2K s,“  S: 

Electrodiagnosis.— Marchal  warns  that  even  when  the  reac- 
hon  of  degeneration  ,s  total,  the  prognosis  must  not  be  based 

a  flvora^H6’  &  reaCtl’°n  °f  ^generation  permits 

IT  W  PrJT1SI  He  recaHs  further  that  the  waves  of 
the  galvanic  and  the  faradic  stimulus  are  of  different  lengths 

FaldkebTn0Sl,re  all?wedfor.this  in  estimati"g  the  responses.' 
raradic  bipolar  exploration  is  usually  all  that  is  necessary 

for  preliminary  classification  of  cases.  y 

Bulletin  de  TAcademie  de  Medecine,  Paris 

June  8,  1920,  S3,  No.  23 

‘Treafment  of  Genital  Prolapse.  S.  Mercade.-p.  524 
Postoperative  Jejunal  Ulcer.  V.  Pauchet._p  527 
Schick  Reaction  P.  F.  Armand-Delille  and  P.  L  '  Marie -d  5  30 
Bacteriology  of  Black  Tongue.  A.  Sartory.-^p.  532.  P'  53°' 

June  22,  1920,  83,  No.  25 

Trauma  of  Anterior  Segment  of  Eye.  Frenkel  — o  555 
Tp  5».  Medi“'  In,,i'""s-  1-.  Bernard  and  Delorme. 

Treatment  of  Genital  Prolapse.-Mercade  sutures  the 
levator  am  muscles  together  through  the  roof  of  the  anterior 
vagina  in  treatment  of  prolapse  of  the  uterus,  and  here  reports 
a  case  in  which,  after  vaginal  hysterectomy,  he  sutured  these 
muscles  together  all  the  way  from  the  bladder  to  the  rectum. 

This  provides  a  solid  floor  for  the  pelvis. 

Postoperative  Jejunal  Ulcer.-Pauchet  found  scraps  of 
suture  material  in  five  of  seven  postoperative  ulcers,  at  the 
site  of  the  anastomosis,  even  when  the  nonabsorbable  suture 
material  had  been  used  only  for  the  serosa-serosa  suture 
Since  then  he  uses  only  catgut,  but  suggests  the  nonabsorb¬ 
able  material  might  be  used  for  suturing  the  mucosa  as  this 
would  certainly  be  sloughed  off  in  time.  Hyperacidity  was 
the  rule  in  his  eleven  cases  of  jejunal  ulcers,  and  for  this 
reason  he  tries  to  reduce  the  secreting  area  of  the  stomach 
n  operating  on  this  organ,  or  makes  the  anastomosis  as  far 
L'  I  m  ?y,  0r£S  as  possible.  In  one  case  the  ulcer  developed 

san^  sh^n  WdCre  hC  C  fmP-  Had  bCen  appHed’  and  was  ^he 
same  shape  and  size  as  the  imprint  4of  the  clamp.  Erosions 

of  the  mucosa  from  clamp  and  fingers  or  submucosa  hema- 
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tomas  from  pressure  by  a  Murphy  button  may  predispose  to 
ulceration  but  can  scarcely  induce  it  alone  in  the  absence  of 
hyperacidity. 

The  Schick  Reaction  in  Prophylaxis. — Armand-Delille  and 

Marie  found  37.5  per  cent,  positive  reactions  to  the  Schick 
test  for  susceptibility  to  diphtheria  in  200  children  in  various 
orphan  asylums.  This  and  similar  experiences  suggest,  they 
say,  the  advisability  of  applying  the  Schick  test  regularly  to 
children  on  entering  school,  recording  the  response  on  each 
child’s  card,  and  also  applying  the  test  to  new  recruits  enter¬ 
ing  the  barracks. 

Bulletin  Medical,  Paris 

June  16-26,  1920,  34,  Nos.  31-33 

Arsphenamin  by  Subcutaneous  Injection.  ^  Emery  and  Morin.— p.  549. 
Advantages  of  Kaolin  in  Diarrhea.  R.  Guillermin. — p.  551. 

Mongolism.  E.  Apert. — p.  563. 

*Uterine  Fibromas.  A.  Cauchoix. — p.  581. 

Conservative  Surgery  for  Uterine  Fibromas.  J.  Okinczyc.  p.  585. 

*  Roentgen-Ray  Treatment  of  Fibromas.  J.  Belot. — p.  589. 

*Radium  Treatment  of  Fibromas.  J.  Gagey. — p.  592. 

Uterine  Fibromas. — The  issue  of  the  Bulletin  for  June  26, 
No.  33,  is  devoted  entirely  to  uterine  fibromas.  Cauchoix 
reviews  the  indications  for  and  against  the  various  methods 
of  treatment,  saying  that  Menard  has  recently  reported  three 
cases  in  which  conception  occurred  during  roentgen-ray 
treatment  of  fibromas,  with  normal  course  and  termination  of 
the  pregnancy,  confirming  Stern  s  statement  that  raying  the 
ovaries  does  not  prevent  pregnancy  later.  Before  radio¬ 
therapy  in  any  form  is  applied,  thorough  examination  is 
necessary,  as  it  is  liable  to  whip  up  beginning  necrosis  or 
malignant  degeneration.  Begouin  has  reported  a  fatal  case 
of  activation  of  incipient  necrosis.  Concomitant  lesions  else¬ 
where  in  the  uterus  or  adnexa  were,  found  by  Fredet  in  fifty- 
three  of  his  121  fibroma  cases  and  by  Baudet  in  fifty-seven  of 
130.  In  all  cases  of  fibroma,  signs  of  myocarditis  should  be 
sought,  and  this  decides  the  indications  for  treatment.  Toxic 
insufficiency  of  the  kidneys  is  comparatively  common  with 
fibromas;  the  indications  with  this  are  the  same  as  with 
heart  disease. 

Roentgen-Ray  Treatment  of  Uterine  Fibromyomas.— Belot 
states  that  Foveau  de  Courmelles  was  the  pioneer  in  this 
method  of  treatment,  publishing  his  results  in  January,  1904. 
The  statistics  from  various  countries  cited  by  Belot  show 
that  the  mortality  after  surgical  intervention  for  uterine 
fibromas  is  a  little  higher  than  the  number  of  cases  which 
prove  refractory  to  radiotherapy.  From  95  to  96  per  cent, 
of  cures  can  be  counted  on  with  the  latter.  He  declares  'chat 
there  is  no  evidence  that  raying  can  transform  a  fibroma  into 
a  cancer  while,  on  the  other  hand,  there  is  constantly  accu¬ 
mulating  evidence  that  radiotherapy  may  cure  cancer  of  the 
uterus.  As  Delbet  expresses  it,  “The  fibroma,  fleeing  from 
the  knife,  melts  away  under  the  rays  from  the  roentgen  tube.’ 

Radium  Treatment  of  Uterine  Fibromas. — Gagey  extols 
the  superiority  of  radium  for  treatment  of  small  fibromas, 
not  larger  than  the  ovum  of  a  three  or  four  months’  preg¬ 
nancy.  This  is  the  special  field  for  radium.  He  adds  that 
unless  there  is  latent  adnexitis,  which  might  flare  up,  radium 
treatment  is  absolutely  harmless. 

July  10,  1920,  34,  No.  35 

*  Alimentary  Anaphylaxis.  G.  Laroche,  C.  Richet,  Jr.,  and  F.  Saint 

Girons. — p.  625. 

Vomiting  of  Infants.  J.  Genevrier. — p.  629. 

Alimentary  Anaphylaxis. — Richet  and  his  co-workers  have 
apparently  recently  demonstrated  by  humoral  reactions  the 
anaphylactic  origin  of  certain  cases  of  chronic  gastro¬ 
enteritis.  From  the  clinical  standpoint,  loss  of  flesh  is  an 
important  symptom  of  alimentary  anaphylaxis,  but  as  this 
occurs  with  ordinary  dyspepsia,  it  does  not  aid  in  differen¬ 
tiating.  It  is  possible  that  the  two  are  usually  combined;  this 
hypothesis  seems  to  be  sustained  by  the  infants  who  are 
unable  to  digest  any  kind  of  milk  but  thrive  on  change  to 
other  food,  and  develop  acute  gastro-intestinal  disturbance 
anew  on  return  to  milk,  regardless  of  the  small  amount 
ingested.  Every  pediatrician  has  seen  such  cases ;  they  seem 
to°testify  to  a  sensitization  which  is  the  main  characteristic 
of  anaphylaxis.  It  has  cleared  up  the  matter  considerably  to 


substitute  the  term  “alimentary  anaphylaxis”  for  the  vague 
terms  “idiosyncrasy”  and  “digestive  intolerance”  as  the 
former  has  well  defined  experimental  ajid  biologic  criteria 
in  acute  and  in  certain  cases  of  minor  anaphylaxis,  and  we 
may  soon  discover  such  for  dissociated  hereditary  and  chronic 
anaphylaxis.  Even  without  them,  we  are  reaping  a  harvest 
by  discovering  and  dropping  the  toxic  article  of  food  and 
then  overcoming  the  extra  susceptibility  by  training  the 
digestive  tract  to  bear  such  substances  without  harm.  The 
most  convenient  method  for  this  is  to  take  0.5  gm.  of  peptone 
an  hour  before  meals.  In  children  the  pancreatic  ferment 
plus  pepsin  may  be  required,  as  the  pancreatic  ferment  seems 
to  be  the  only  one  of  the  digestive  juices  which  transforms 
albumin  and  annuls  its  anaphylaxis-producing  properties.  In 
Nathan’s  case  of  intolerance  for  eggs,  the  stools  revealed 
insufficiency  of  pancreas  function  and  under  pancreas  treat¬ 
ment  the  boy  could  eat  eggs,  but  the  anaphylaxis  reappeared 
whenever  the  organotherapy  was  suspended.  A  dose  of  5  mg. 
of  quinin  plus  0.5  gm.  of  sodium  bicarbonate,  taken  an  hour 
before  the  ordinary  dose  of  quinin,  may  banish  completely  an 
“idiosyncrasy”  to  quinin,  preventing  effectual  treatment  of 
malaria. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

May  21,  1920,  44,  No.  18 

lodin  Internally  in  Treatment  of  Tuberculous  Glands.  H.  Dufour. — 

p.  693. 

Treatment  of  Pulmonary  Tuberculosis.  H.  Dufour. — p.  695. 
^Treatment  of  Jaundice.  P.  Emile-Weil. — p.  697. 

Myelocythemia  in  Influenza.  G.  Lion  and  A.  Cretin. — p.  703. 

Superior  Gravity  of  Influenza  in  Girls.  E.  Apert,  p.  706. 

Epidemic  Encephalitis.  L.  Lortat-Jacob  and  others. — p.  707;  708;  730; 

734;  738. 

Schick  Diphtherin  Test  in  the  Army.  Rieux  and  Zoeller.— p.  717. 

*  Autoserotherapy  in  Hay  Fever,  Urticaria,  etc.  C.  Achard  and  C. 

Flandin. — p.  723. 

Hyperhidrosis  After  Shell  Shock.  L.  Boudon  and  A.  Rouquier.  p. 

732. 

Posterior  Tibiofemoral  Reflex  in  Sciatica.  G.  Guillain  and  J.  A.  Barre. 

— p.  737. 

Treatment  of  Jaundice.— Weil  reported  in  1915  his  success 
in  treating  typhoid  with  a  solution  of  sugar,  plus  epinephrin, 
given  by  the  drop  method.  His  experience  since  with  it  has 
been  favorable  in  all  infectious  diseases  with  the  exception 
of  dysentery.  But  his  success,  he  says,  has  been  most  bril¬ 
liant  with  this  method  in  catarrhal  and  toxic  jaundice.  For 
this  he  uses  a  liter  of  tepid  water  containing  45  gm.  of  sugar 
and  1.5  gm.  of  hexamethylenamin.  The  diuresis  increases  at 
once,  by  the  fourth  day  reaching  usually  3  liters  and  keeping 
at  3  or  4  liters  while  the  treatment  is  continued.  The  jaun¬ 
dice  disappears  and  the  pruritus, '  but  the  bradycardia  is 
seldom  and  not  much  influenced.  This  treatment  is  often, 
effectual  also  in  jaundice  from  gallstones,  sometimes  render¬ 
ing  operative  measures  unnecessary. 

Autoserotherapy  in  Urticaria,  Hay-Fever,  etc— Achard  and 

Flandin  state  that  in  conditions  in  which  the  factor  of 
anaphylaxis  is  evident,  the  serum  acquires  what  they  call 
cryptotoxic  properties,  and  can  be  utilized  to  desensitize. 
They  give  it  in  minute  doses  below  the  level  of  those  inducing 
shock  or  even  the  hemoclasic  crisis,  injecting  subcutaneously 
0.5  c.c.  of  the  autoserum;  twelve  hours  later,  1  c.c.  and  the 
next  day  1  or  2  c.c.;  2  c.c.  the  following  day,  and  then  every 
second  or  third  day.  Recurring  urticaria,  angioneurotic 
edema  and  hay-fever  yielded  promptly  to  this  treatment,  but 
little  effect  was  apparent  in  asthma.  Their  experience  with 
hay-fever  has  been  limited,  but  one  case  cured  in  1918  had 
only  very  slight  symptoms  the  following  year.  The  effect  of 
this  treatment  is  not  like  that  of  ordinary  serotherapy  but 
seems  to  be  an  actual  desensitization. 

Lyon  Medical 

May  10,  1920,  129,  No.  9 

*Peptic  Jejunal  Ulcer.  X.  Delore. — p.  381. 

Association’s  of  Drugs.  B.  Lyonnet  and  R.  Boulud. — p.  417. 

Peptic  Ulcer. — Delore  refers,  to  peptic  ulcers  after  a 
gastro-enterostomy,  and  says  that  he  has  had  three  cases  in 
which  all  errors  in  technic  can  be  confidently  excluded.  He 
remarks  that  gastric  ulcer  frequently  coincides  with  tuber¬ 
culosis;  in  one  of  his  cases,  the  resected  gastric  ulcer  and 
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^„r“”r„Tf,U,“r  'n  'he  s,omach  to'h  «f  tuberculous 

Presse  Medicale,  Paris 

.  June  16,  1920,  28,  No.  40 

Practical  Interest  of  Stercobilin.  M.  Brule  and  H  r  u 
Urea  ,n  Sp,„„  Fluid  i„  Epilepsy.  C.  Lm!,  “d  Ga^card.— p.  ££ 

June  19,  1920.  28,  No.  41 

Inaugural  Lee.ure  of  Surgical  Pathology  Course.  A.  Gosset.-p.  401. 

BrnlHnTr  f  ^  ^  ,Estimation  of  Liver  Functioning.- 

Bru  t  and  Garban  deny  the  enterohepatic  theory  of  urobili 

jnuT;a4usPaa:r ^  L^r  r  <see  ^ 

jay  -h,  page  ^//.)  f  hey  claim  that  with  comnlete  arrest 
■be  passage  of  bile  into  the  bowel,  the  biliruWn  h  .be  blood 
ay  become  transformed  into  urobilin.  This  may  pass  into 
the  urine  without  the  participation  of  the  bowel  in  -mv 

fees  ora"nIyhta  tbe  presence  of  *torcobili„  in  the 

ieces,  or  only  in  small  amounts  not  commensurate  with  the 

di  not  testS, ha  The,P  s,ercobi)i"  in  these  conditions 

It  may  be  shut  ff  ,  '  f  PfSing  directI>’  into  the  bowel. 

may  he  shm  off  completely,  by  obstruction  of  the  biliarv 
passages  or  some  lesion  in  the  liver  and  vet  et  ,  - 

nass  fhrniioli  •  ,  ver>  and  yet  stercobilin  may 

pass  through  the  mucosa  into  the  feces.'  Elimination  of  the 

bile  pigments  is  difficult  to  measure  and  inte™  e,  and  it  i- 
more  mstrnct.ve  to  study  the  excretion  of  the  bile  sah  Th 

after  :  Teal  y  eS"mated  by  th'  b,“d  d«>-  *»»  -  wl 

CalcM  Ct0abuTatte°f,hSPj°ad1  F‘Uid  in.  EpUei»y.-Laur4s  and 
epileptic  slS^a^Xn" 

--  -  "inerS 

the  urea  consent  of  the'cmbroSp“al  fluid" duringa^pn^tic 

o  h/s'erla  Th''"!,"'1  d,r°P  in  ,he  ,,rea  “'Hen,  i„  a„  ;itt  cl. 

in  ehher  gioup  '  Ch,°nd  C°nte”'  "«  sh“»  a"y  variation 
June  23,  1920,  2S,  No.  42 

tu 

Sheath-Forming  Osteitis.-Renon  and  Geraudel  <ffVe  r-idin 
grams  from  a  case  of  what  is  usually  called  Marie’s  hvoer 

process  in  LPt  d'  T  Photomicrograms  show  a  double 

s  Iiey  nave  round  hve  similar  cases  on  rernrd  mi 
ones  contain  more  fat  than  usual,  but  the  calcium  an  i  16 

„T  June  26.  1920,  2S.  No.  43 

•TK“S.»^a: h  «>• 

rotect.ve  Inoculation  against  Influenza.  P.  Pagn.’ez.-p.  426. 
art1cle°withf  !he  E"°tphagus--Guisez  concludes  his  illustrated 

£s« 

whole.  ’wZ'^^^rbl^rieTnriLi5  ‘h  T  *°.  !j“ 
SrCL’eIXw  t^^e'Ttht  f?f  "*  "£  ^ 

lbal  “  iS  ••  try  to  introduce  th!  fi'/iform  fr™  Mow 
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If  A,?ndno°elsb„eo;msr„0c«eCdd  foeT  ^  end°SC°Pe' 

-hetseTntflf  hUuTca'st 

rS;.°g;!=:;, 

T  result  of  !  0SC!"f  °ns'  bu'  ,his  oscillometer  index  is 
Mere"!  between  1  ‘biS  index  ’>y  the 

.  Sa£iSSS’3S’S 

June  30,  1920,  28,  No.  44 
Th?nC  nr  Gastrr°my-  T-  de  Martel.— p.  433 

Le°b“S”f"  S“  in  “<1  R.  Reno,,  and  M. 

no!5,3’!/6,?,'0?7'-;0,'  Mar,e'  places  'ho  Patient  with  the  upper 

an  angle  oVirdegr«rnH!;l'1e  reS‘  °'  'be  '>0dy  slpP:''«  at 

from  xiphoid  appendix'  to  amblS”  If  “L'Y  media"  H"e' 
he  continues  i,  horizontally ri"h  h  L 

ea,7,eThar™e!V‘,„C„I>y,°riC'lnd  °f  the  'stomach,  gUl'aTder* 

o.  .he  rs 

SKiSSSSSkaSa 

tube  after  the  operation.  The  articIeTp^ 

Progres  Medical,  Paris 

May  29,  1920,  35,  No.  22 

HZZy!  M°Lo7perj^: 

Hydrochloric  Acid  in  Therapeutics.  G.  Faroy.-p.  243. 
t  ‘  June  19>  1920,  35,  No.  2S 

LueTtinai*°lbTa^0^t^le0”^ea*PD^^^'  anQu®y'r^t^—P^,270.^9' 
peSFroussard— p.a273.d  Neuntis>  and  Courses  of  Mineral  Waters. 
Encephalitis  or  Hysteria?  M.  Briand  and  A.  Rouquier.-p.  274. 

thJhrn°mb0fiS  W-th  Mitral  Stenosis.-Blum  and  Lux  describe 

the0 i ^ ^ d ^ ^ o s i's^  c o mpl i c a t e s1  ^t h e §c l^n ica  1  i c hire  * ^ Tn 

ere.  If  diagnosed  m  time,  the  clot  might  be  extracted. 

—  .  ,  June  26,  1920,  35,  No.  26 

Etiology  of  Psoriasis.-  L.  Bory.— p.  281. 

Acute  Nephritis  in  Young  Children.  Hutinel  — n  283 

Tabes  and  Courses  of  Mineral  Waters.  Mace  *  Lepi„ay.-p.  287 

Etiology  of  Psoriasis.— Bory  reviews  the  evidence  in  favor 
cases CinnerVMUS  0r  paras,tic  ori^in  of  psoriasis.  In  his  129 

ance  date  from  before  the  am  of  M  Th!  %  aPP'ar‘ 
strong  to  tuberculosis,  that  ?s,  to  2 

Schweizerische  medizinische  Wochenschrift,  Basel 

•A  T  i  **•  N°'  «•  S"«  Saraica,  C.ngr,,,  N„„b„ 

,J  rU' I0t0.my  f°r  Tfigeonmal  Neuralgia.  Perret._p.  48S 

"  Kumme"a— pm'489.  f°r  l  aC‘aI  ParaIVsis-  Perret.— p.  485 ;  Idem.  E. 
D',i',.0tGBrb'-G;a'“f  in  J,W-  J-'M-P.  192. 

Treatment  of  Tuberculous  Epididymitis  H  w  wk  Iseh"—  P-  499. 

; Antisepsis  with  Gases.  F.  s'teinma"  n  E-p.  509  °'Z-~P-  5°6’ 

Reconstruction  of  Larynx  and  Trachea  K  u 

Ta^dv^rhl^  7agUSJn  Stomach  Disease.  E.  B.rcher-^S IQ12' 

Tardy  Chloroform  Natalities  in  Liver  Disease  V  n  l'  5*9* 

Electrocoagulation  of  Bladder  Papillomas.  F  Sufer.-p S28‘ 

Neurotomy  for  Trigeminal  Neuralgia  — Perret’s  iit,,c*  *  a 
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the  ganglion  by  the  ascending  degeneration  of  the  centri¬ 
petal  fibers  of  the  sensory  root,  but  it  left  intact  the  nerve 
ramification  passing  from  the-,  cavernous  plexus  to  the  gas¬ 
serian  ganglion,  and  also  the  ophthalmic  nerve.  Hence  there 
was  no  danger  of  neuroparalytic  keratitis.  The  cure  has 
been  complete  during  the  three  and  a  half  years  to  date. 

Anastomosis  of  Nerves  for  Facial  Paralysis.— Per  ret  and 
Rummer  each  gives  illustrations  of  a  successful  case  ot  the 
kind  in  a  young  woman. 

Roentgen-Ray  Treatment  of  Surgical  Tuberculosis.— Iselin 
analyzes  the  experiences  at  Basel  1907-1914  with  1,133  cases 
They  confirm  the  possibilities  of  conservative  treatment, 
especially  the  extraordinarily  favorable  prognosis  under 
roentgen-ray  treatment.  It  is  useful  as  an  adjuvant  to  opera¬ 
tive  measures.  Iselin  emphasizes  that  he  is  a  surgeon  not 
a  radiologist,  but  he  regards  well  planned  roentgen- ray  treat¬ 
ment  as  a  fine  foundation  for  conservative  treatment.  Old 
tuberculous  processes  yield  earlier  and  more  completely  to 
the  rays  than  young  and  active  ones,  lhe  efficacy  of  the 
rays  is  seen  particularly  in  the  disappearance  of  tuberculous 
lesions  in  glands,  omentum,  soft  parts  and  joints,  of  many 
years’  standing,  and  by  the  reduction  of  the  virulence  of  the 
pus  from  abscesses  in  experimental  lesions.  The  ambulatory 
treatment  and  the  noninterference  with  the  earning  capacity 
compensate  for  the  length  of  the  course. 

Gaseous  Antisepsis.— Steinmann  asserts,  that  his  apparatus 
allows  a  constant  stream  of  oxygen,  plain  or  medicated,  o 
play  on  the  suppurating  tissues,  or  a  jet  of  air  passed  througi 
chloroform  or  other  antiseptic.  He  says  that  the  jet  of  air 
passed  through  chloroform  killed  lice,  -nits,  bacteria,  and 
even  anthrax  spores,  in  three  minutes.  , 

Reconstruction  of  Larynx  and  Trachea.— Henschen’s  long 
article  concludes  with  the  assertion  that  the  surgeon  with 
even  the  technic  now  available  is  able  to  restore  t  e  per¬ 
meability  of  the  trachea  and  larynx  in  a  most  satisfactory 
manner  in  the  majority  of  cases,  either  by  a  plastic  covering 
or  enlarging  operation,  total  plastic  operation  or  complete 
reconstruction  of  the  larynx  and  trachea.  He  gives  a  page 
of  plates  showing  the  means  for  plastic  reconstruction  of  Lhe 
constricted  or  obliterated  larynx  and  trachea. 

Resection  of  the  Vagus  in  Stomach  Affections.-Bircher 
presents  evidence  to  sustain  the  importance  of  the  neurotic 
factor  in  stomach  disturbances  and  especially  m  the  develop¬ 
ment  of  gastric  ulcer.  A  gastric  neurosis  alone,  without 
anatomic  findings,  may  simulate  completely  the  picture  ot  a 
gastric  ulcer.  When  the  stomach  has  been  opened  up  in  such 
a  case  and  no  anatomic  lesion  discovered,  surgeons  usually 
conclude  the  intervention  with  gastro-enterostomy  and  let  it 
<*o  at  that.  But  with  a  sagging  stomach  the  gastro-enteros- 
tomy  may  entail  more  serious  disturbances  than  ever,  even 
without  the  so-called  vicious  circle,  and  Bircher  thinks  it  is 
more  logical  to  resect  the  vagus  fibers  innervating  the  body 
of  the  stomach  and  the  pylorus  region.  This  will  eliminate 
the  neurotic  element  just  as  we  influence  exophthalmic  goiter 
by  resecting  the  thyroid.  He  tabulates  the  details  of  eleven 
cases  in  which  he  has  done  this  with  surprisingly  favorable 
and  permanent  results.  It  arrests  hypersecretion  and  pyloro- 
spasm  and  the  motor  functioning  returns  to  approximate 
normal.  He  has  been  surprised  to  find  further  that  ptosis 
and  atony  also  subsided.  The  conception  of  vagotony  has 
been  rather  discredited  of  late,  but  his  experiences  have 
strengthened  the  conception  anew.  The  cardia  is  not 
molested,  as  disturbances  in  this  region  are  rare,  but  three  or 
four  fibers  of  the  vagus  on  the  upper  margin  of  the.  lesser 
curvature  are  isolated,  torn  out  both  distally  and  proximally, 
and  cut  across.  He  reaches  the  fibers  on  the  posterior  wall 
of  the  stomach  through  the  greater  omentum  between  lhe 
stomach  and  colon,  thus  exposing  the  whole  rear  of  the 
stomach,  and  removes  in  the  same  way  the  fibers  entering  t  e 
fundus.  In  one  case  the  vagus  resection  was  done  for  recur¬ 
ring  vomiting,  but  as  a  rule  the  indications  were  excessive 
secretion  or  peristalsis. 

June  24,  1920,  50,  No.  26 

Treatment  of  Gonorrhea.  B.  Bloch. — p.  533:  ^  ,, 

Slight  Rise  in  Temperature  in  the  Tuberculous.  H.  J.  A.  van  Voorn- 
veld. — p.  539.  Conc’n  in  No.  27,  p.  567. 

•Roentgen-Ray  Treatment  of  Pituitary  Tumors.  M.  Steiger.— p.  5  4... 


Roentgen-Ray  Treatment  of  Pituitary  Tumor s.-Steiger 

adds  another  to  the  twenty  cases  he  has  compiled  from  the 
literature  in  which  the  pituitary  was  systematically  exposed 
to  the  roentgen  rays,  all  with  satisfactory  or  brilliant  success. 
His  patient  was  a  woman  of  32  who  for  seven  years  had  had 
occasional  headaches  and  for  the  last  four  years  there  had 
been  impairment  of  vision  in  the  right  eye  and  for  a  year 
and  a  half  in  the  left.  Recently  the  headaches  had  become 
severer,  spreading  to  the  forehead,  orbits  and  back  of  tne 
nose.  A  tendency  to  a,cromegaly  was  manifest,  and  tie 
shadow  of  the  sella  turcica  was  abnormally  large.  .  The  right 
papilla  seemed  to  be  completely  atrophied,  and  this  eye  was 
almost  totally  blind;  the  left  had  vision  of  0.6  after  correc¬ 
tion  0.15  before.  The  roentgen  rays  were  applied  in  crossfire 
from  seven  fields,  for  fifteen  minutes  each,  from  the  brow, 
temples  and  anterior  fontanel,  and  by  the  second  sitting 
vision  was  materially  improved.  Fourteen  exposures  were 
made  in  the  course  of  four  months,  and  vision  constant  y 
improved  in  the  left  eye  and  the  right  was  able  to  recognize 
objects.  A  year  later  the  acromegaly  had  almost  completely 
subsided,  but  menstruation  had  not  returned.  Treatment  with 
pituitary  extract  is  now  planned. 


Policlinico,  Rome 

June  21,  1920,  27,  No.  25 

Sugar  Content  of  the  Blood.  S.  Silvestri  and  G.  Aiello.— p.  643. 
Epidemic  Encephalitis.  V.  Ronchetti.  p.  646. 

May,  1920.  27,  Medical  Section  No.  5 
•Tests  for  Glycuronic  Acid  in  the  Urine.  G.  Sabatini.— p.  149. 

•Clinical  Significance  of  Glycuronuria  G.  Lorenzam.— p.  17^- 
•Elimination  of  Chlonds  in  Fevers.  G.  Marciahs.— p.  184.  Conclusion. 

Tests  for  Glycuronic  Acid  in  the  Urine. — Sabatani  tabulates 

the  findings  with  different  tests  in  141  applications  in  sixty- 
eight  persons,  healthy,  tuberculous,  or  with  various  other  grave 
diseases  Fever  did  not  seem  to  influence  the  findings,  but 
the  diet  modified  them.  Administration  of  camphor  elicited  a 
positive  response  with  the  naphthoresorcin  test  but  not  with 
the  alphanaphthol  test,  confirming  the  diverse  significance  ot 
these  tests.  He  commends  his  modification  of  the  latter  test.  . 

Significance  of  Glycuronuria.— Lorenzani  remarks  that 
colorimetry  is  reliable  enough  for  estimation  of  glycuro¬ 
nuria.  He  found  it  more  pronounced  the  greater  the  accu¬ 
mulation  of  toxic  matters  in  the  organism.  In  seven  typhoid 
patients  with  diarrhea,  the  range  was  from  0.018  to  U.U95P, 
while  in  seven  typhoid  cases  of  the  constipated  type,  the 
range  was  from  0.072  to  0.3574. 

Elimination  of  Chlorids  in  Fever. — Marcialis  concludes  his 
lono-  study  of  this  subject  with  the  statement  that  the  reten¬ 
tion  of  chlorids  in  fever  seems  to  be  a  defensive  process,  so 
that  the  chlorids  may  attenuate  the  toxicity  of  the  poisons  in 
the  blood  stream.  Sodium  chlorid  by  the  mouth  never 
induced  fever  in  adults  in  his  experiments. 

April-May,  1920,  27,  Surgical  Section  No.  4-5 
Rupture  of  Intestine  from  Contusion  of  Hernia.  N.  Novaro.— p.  113. 
Hydatid  Cyst  in  Kidney  Grows  Through  Diaphragm.  Pietn.— p.  1-1. 
•Exophthalmic  Goiter.  B.  Schiassi.— p.  126. 

•Unusual  Case  of  Renal  Calculus.  G.  Vito  Tardo.  p.  145. 

Exophthalmic  Goiter.-Schiassi  presents  charts  showing 
the  vicious  circle  set  up  by  abnormal  conditions  in  the  cere¬ 
bellum,  sympathetic  nervous  system  and  the  thyroid,  whic 
finally  involves  other  ductless  organs.  But  he  explains  chat 
in  true  exophthalmic  goiter  the  thyroid  is  primarily  affected, 
the  disturbance  in  the  secretion  leads  to  toxemia  which  may 
prove  fatal  unless  the  vicious  circle  is  broken  up  in  time. 
When  the  thyroid  is  only  secondarily  involved,  the  distur¬ 
bance  is  never  so  severe.  With  this  latter  form  there  may 
be  periods  of  health  alternating  with  periods  of  symptoms 
over  many  years,  but  they  never  prove  fatal.  This  as  the  type 
of  cases  that  are  called  formes  frustes  of  exophthalmic  goiter, 
but  this  is  a  misnomer;  it  is  not  an  abortive  form  but  merely 
presents  a  few  of  the  symptoms.  An  instructive  instance 
cited  to  show  the  interrelations  between  the  endocrine  glands 
is  that  of  a  physician  who  injured  the  thyroid  by  running 
into  a  clothesline  in  the  dark.  The  swelling  and  pain  in  the 
thyroid  and  palpitations  were  accompanied  by  swelling  and 
pain  in  the  testicles,  and  priapism.  Sexual  excitement  was 
accompanied  by  pain  in  both  testicles  and  the  thyroid. 
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Riforma  Medica,  Naples 


May  29,  1920,  36,  No.  22 
Indications  with  Cancer  of  the  Pylorus  r>  r ■  a 
Status  Hypoplasticus.  N  Pende  and  V  r'  Glordano— P-  501. 
Epidemic  Encephalitis.  O.  d’Allocco  ^  507^  5°4- 
Fracture  of  the  Skull.  E.  Aievoli.-p.  ^09 

Pende0anadteFiuHyP0PlaStiC  Constitution  with  Megacolon.- 

the  ?rip"„  malfZS-  °"  if  Hght  ^  to  be  thr™  on 

person  "  and de^bT  a  cZe  aT  the  Sarae 

diffuse  gliosis  of  the  w  i  j  status  hypoplasticus,  with 

Ihe  upz 

aeufd«eCd!”aUpidC.0ynfaS:i0n'  Un,i'  th'  aSe  °f  36  — 

Rivista  di  Clinica  Pediatrica,  Florence 

May,  1920,  18,  No  5 

‘Congenital  Fragility  of  the  Bones.  G.  Frontali._p.  257. 
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Anales  de  la  Facultad  de  Medicina,  Lima 

March-April,  1920,  3,  No.  14 
‘Measles  and  Rubeola.  J.  Arce.-p.  103. 

Modern  \  lews  on  Epilepsy  C'  A  poniL  * 

C,»  of  Traunsatic  PaSyW ^N™„k *!#*• 

J-  S.  Losno. — p.  143.  S’  CamPodonieo  and 

‘Sudden  Deaths  in  Peru.  F.  Ouesada  — n  io  r  m 

sss  sna  ’  “3- 

R  M'TVS,u~h  «— 

sll“eaf*“  'fers“s  Rubeola,  Arce  reports  a  few  cases  which 
show  that  the  mononucleosis  which  some  regard  as  oatho- 
nomomc  of  rubeola  may  be  absent,  and  in  its  place  may  be 

e ra l'l v  T  polyn“dear  leukocytosis,  which  is  gen- 
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Brazil-Medico,  Rio  de  Janeiro 

.  .  Ma7  15>  1920,  34,  No.  20 
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May  22,  1920,  34,  No.  21 

*ThehThS  Te'm=  inJOt0!ogy‘  J'  Adeodato.-p.  321 

Mendcs.— pi  3S24ndr°me  Cerebral  Arteriosclerosis.  R.  Teixera 
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foms  of  thalamus  derangemefTshe ’’iTnkw  63.  °th'r  SymP' 

Gaceta  Medica  de  Caracas 

March  15,  1920,  27,  No  5 

The  Mineral  Waters  of  Caracas.  L.  G.  Chacin  Itriago.-p.  S3. 

March  31,  1920,  27,  No  6 

fist  T,Ar;Tk,n4pr,ium  in 

^  Pou‘!Lny''jl!T'  WUh  Tar,me  °<  Antimony  ,„d 

Sage,„g5Splee„  Sim„I„i„g  Ovari.n  Tumor;  Splenectomy.  L.  fUzetti. 

R®qyieEZff?e?omTha^bratee0f  A"tim°ny  and  P<«assium._ 
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Semana  Medica,  Buenos  Aires 

March  25,  1920,  27,  No.  13 
Diagnosis  and  Treatment  of  Poisoning  O  R  m  + 

Ravages  of  Syphilis  in  the  Population  and  pLl,  ?  5''?-  VS 

— p.  427;  Idem.  M.  Helman.— p  433  roPhy'axts.  A.  Bergman, 
hats  tn  Metabolism.  E.  Fynn.— p  429  ' 

Prophylaxis,  of  Suicide.  R.  Bosch,  Jr.— p  431 

Eni am"  uTZT  E43S6POn,“  “  E“rl'  Si*"  »f  Dementia  Pra.eox, 
•Plantar  Hypet'hidrosiL  T .^Lopiz.— p  ° ”43  a'  E'  Caslaflo-— P-  437. 
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Archiv  fur  Kinderheilkunde,  Stuttgart 


Oct.  11,  1919,  67,  No.  5-6 
Nutritional  Disturbances  in  Infants  Due  to  Protein  J.  Adler.— p.  321. 

The 'Blood  in  Scurvy.  Hedwig  Brandt.— p.  395. 

•Pseudobulbar  Paralysis  in  Children.  Hedwig  °  b  Hertha  Schulz  — p. 
•Fever  Treatment  of  Vulvovaginitis  in  Children.  Hertha  bcnulz.  p. 

•Age^Limits  for  Spasmophilia  E.  Klo!5'T;P,  ,43^,'  444 

Congenital  Defect  in  Parietal  Bone.  H.  Eckhardt.-p.  444. 


Pseudobulbar  Paralysls-Dibbelt  describes  the  cases  of 
two  children  of  6  and  8  with  spast.c  diplegia  of  a  severe  . 

either  congenital  or  developing  soon  after  birth.  There  were 
no  eye  symptoms  and  the  intelligence  was  normal.  In  the 
thirteen  cases  on  record  with  necropsy  findings  some  defec 
in  the  cortex  was  apparent.  Treatment  must  be  essentially 
orthopedic,  strengthening  the  antagonist  mi ascles,  with; pa - 
sibly  surgical  measures  for  spastic  contracture.  Indefatigable 
patience  and  perseverance  are  indispensable  to  tram  otier 
centers  to  substitute  the  lacking  cortical  centers. 

Thermal  Treatment  of  Vulvovaginitis.— Schulz  applied  to 
twenty  little  girls  Weiss’  method  of  deep  hot  baths  in  trea  - 
ment  of  gonococcus  processes.  Notwithstanding  a  few 
instances  of  transient  benefit,  she  was  obliged  to  abandon 
this  treatment  on  account  of  the  by-effects  delirium,  syncop 
and  even  convulsions  in  some  of  the  children.  From  fiftee 
to  twenty  baths  were  given,  each  for  twenty  or  thirty  minutes 
every  day  or  second  day.  The  children  complained  of  violent 
headache  and  abdominal  pains  and  fought  to  climb  out  o 
the  hot  water;  from  38  C.  the  temperature  was  raised  to  40 

or  44  C.  (104  or  111  F.). 

Age  Limit  for  Spasmophilia.-Klose  argues  that  it  is 
impossible  for  spasmophilia  to  develop  in  infants  ess ;  than 
2  months  old.  This  is  the  limit  below  which  manifest  tetany 
cannot  develop. 


Beitrage  zur  klinischen  Chirurgie,  Tubingen 

1920,  1 19,  No.  3 

Unilateral  Exclusion  of  Part  of  Intestine.  H.  Fmsterer.  p. 

Contusion  of  the  Liver.  H.  Fmsterer .-p.  598. 

Calculi  in  Tonsils.  G.  Muller.— p.  647. 

Central  Fibroma  of  Upper  Jaw.  W.  ^ler-  P;65b  664. 

Softening  and  Hardening  of  Os  Lunatum.  \  . 

*  Intestinal  Polyposis.  "W  •  Muller.  P*  ^  _  ..  aq? 

Chronic  Invagination  of  Small  Intestine  A.  Buzello.-p.  692. 
Hemorrhage  in  the  Gluteal  Region.  Kehl.-p.  701. 

Accessory  Spleens.  L.  von  Stubenrauch.  p. 

Postoperative  Thrombo-Embolism.— Gapelle  analyzes  15 
cafes  at  Ga“Fs  clinic  in  ten  years  and  10,000  operations.  In 

about  a  third  of  the  cases  the  embolism  was  not  diagnosed 

an  attempt  to  operate  was  made  in  only  2  of  the  cases  ana  u 
failed  n/both.  In  4  cases  operative  intervention  might  have 
moved  successful  as  there  was  an  interval  of  from  two  to 
seven  days  before  the  fatal  outcome.  But  in  one  the  warning 
symptoms  were  mistaken  for  pneumonia,  and  in  another  the 
symptoms  resembled  “attacks  of  weakness  . to  ^ 

patient  had  been  subject,  and  he  protested  against  calling 
physician.  In  the  2  others  the  embolism  was  recognized,  but 
as  in  2  similar  cases  the  patients  had  spontaneously  recovep^, 
this  was  anticipated  in  these  cases,  and  nothing  was  done 
This  disinclination  to  active  intervention  was  fostered  by  the 
fear  of  a  mistake  in  the  diagnosis.  Erroneous  assumption 
of  embolism  had  been  made  in  35  per  cent,  of  the  cases,  m 
the  course  of  the  ten  years.  Another  reason  for  refraining 
is  that  at  the  second  attack  the  emboli  are  usually  multiple 

and  scattered.  .  .  . 

He  warns  that  when  the  pulmonary  artery  has  been  incised 

in  search  for  the  embolus,  the  first  thing  is  to  relieve  the 
rmht  heart,  leaving  the  extraction  of  the  embolus  till  later. 
He  regards  as  the  cause  of  the  fatality  in  one  operative  case, 
the  neglect  to  wait  for  the  right  heart  to  obtain  relief  by 
pumping  out  some  of  the  blood  through  the  incision  in  the 
artery  It  might  be  useful  to  have  the  assistant  take  the 
heart  in  his  palm  and  compress  with  his  fingers  the  region 
of  the  mouth  of  the  cava,  squeezing  .the  blood  out  from  the 


heart  into  the,  cava,  which  can  stand  the  dilatation  better. 
This  manipulation  should  precede  the  incision  of  the  pul¬ 
monary,  and  be  continued  during  the  entire  period  of  extrac¬ 
tion  of  the  embolus.  This  procedure  is  of  great  aid  m  sutur¬ 
ing  the  heart.  .  , 

Conditions  in  the  inferior  vena  cava  at  a  laparotomy  often 
invite  thrombosis,  and  embolism  from,  this  is  favored  by 
resumption  of  the  normal  type  of  breathing,  the  ample  excur¬ 
sions  of  the  diaphragm  after  the  shallow  breathing  imposed 
by  the  pain  in  the  laparotomy  wound.  This  throws  light  on 
the  date  when  embolism  usually  appears.  Another  point 
which  he  emphasizes  is  the  possibility  that  a  small  thrombus 
inside  the  heart  may  grow  to  a  fatal  embolus.  This  would 
explain  the  cases  in  which  central  ligation  of  the  thrombosed 
vessel  did  not  prevent  embolism,  and  it  is  a  further  argu¬ 
ment  for  the  necessity  of  letting  the  right  heart  pump  out  its 
contents  for  a  few  systoles. 

Intestinal  Polyposis.— Muller  emphasizes  the  danger  from 
hemorrhages  and  diarrhea  with  this  disease,  torsion  of  the 

polypous  growths  entailing  hem¬ 
orrhages,  and  he  cites  Doering’s 
statement  that  of  the  fifty  known 
cases  of  intestinal  polyposis 
thirty-one  terminated  in  can¬ 
cerous  degeneration.  The  roent¬ 
genogram  is  from  his  case  in  a 
boy  of  16,  the  symptoms  first 
noted  a  year  before.  The  sister, 
two  years  old,  presents  a  similar 
clinical  picture.  The  boy  is  of 
the  adipose-genital  dystrophy 
type.  An  •  attempt  with  radium 
treatment  has  been  reported 
from  France,  with  arrest  of  the 
diarrhea  and  considerable  retro¬ 
gression  of  the  polyps.  Roent¬ 
gen-ray  treatment  was  proposed 
to  Muller’s  patient,  but  it  was 
rejected. 


Intestinal  polyposis. 
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Induced  Blanching  of  Eruption  in  Diagnosis  of  Scarlet 

Fever  _In  dealing  with  doubtful  cases  of  scarlet  fever,  the 
prompt  recognition  of  which  in  a  large  hospital  is  imperative, 
Neumann  has  come  to  appreciate  highly  Schulz  and  Char - 
ton’s  Aus! osc hung sphdnomcn,  which  he  has  been  using  tor 
the  past  year.  Schulz  and  Charlton  found  that  injections  oi 
convalescents’  serum  dispelled  the  eruption  of  scarlet  fever  in 
the  neighborhood  of  the  injection  site.  Only  the  scarlatinal 
eruption  was  thus  blotted  out;  other  scarlatimform  or  con¬ 
fluent  eruptions  showed  no  change  following  mtracutaneous 
injections  of  1  or  0.5  c.c.  of  serum.  Serum  from  patients  at 
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the  height  of  the  disease  does  not  produce  this  discutient 

'  bU'  ,°,her  S'r“ms’  "ol  convalescents 

serum  but  also  normal  serum  and  serums  from  cases  of  other 
c  lseases  blotted  out  the  eruption  of  scarlet  fever  in  the 
region  of  the  mjection.  Armed  with  these  two  positive  facts 
first,  that  only  the.  eruption  of  scarlet  fever  is  locallv  dis-’ 

truin’  that*  *frly  SCarlet  fever  serum  is  the  only 

for  H  ^  J-Pr°duCe  the  Phenornenon,  valuable  aid 

f  t  w- e,  d'ffere"t,al  diagnosis  of  scarlet  fever  seemed  to  be 
established,  and  such  has  proved  to  be  the  case.  The  local 
blanching  of  the  eruption  appears  from  six  to  eight  hours 
following  the  injection  and  persists.  The  diagnostic  results 
order  on  certainty.  No  harm  resulted  in  his  200  injections. 
Dermatomyositis  and  Infectious  Diseases  of  Muscles.— Von 

f^mnntherrrardS1de711f0my0SitiS  aS  a  distinct  disease  entity 
hones  hi  tu”1Ca  ’  etl0+l0glfC  and  pathologic  standpoints,  and 

interest  of  ?bP  aCC°Un  °f  tW°  fatal  Cases  to  awaken  the 

interest  of  the  general  practitioner  in  the  rather  confusing 
array  of  infectious  diseases  of  the  muscles.  All  attempts  to 
influence  the  course  of  the  disease  proved  futile.  By  bid  rest 
iNarell  diet  and  the  use  of  calomel  it  was  possible  to  reduce 
.he  edema  and  thus  to  bring  about  a  temporary  improvement 
in  the  appetite  and  the  general  condition,  but  no  marked 
influence  on  the  course  of  the  disease  was  attained.  The 
verj  painful  deglutition  symptoms  were  partially  relieved  by 
team  from  Water  to  which  epinephrin  had  been  added  so 

h  Lst  T?  Te  aWe  t0  takG  Suffident  nourishmen  up 
to  the  last.  The  attempt  to  improve  the  glycogen  content  nf 

the  muscles  by  increasing  the  sugar  intake  and  thus  procur¬ 
ing  an  increased  immunity  was  unsuccessful. 
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ET^entaI  TyPhUS  and  Chemotherapy.  Otto  and  Papamarku.- 
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bype1rglycemia’  whiIe  in  renal  diabetes,  on  account  of  the  low 
c  n  UgaP  threshold,  a  very  slight  rise  of  the  blooc^  sugar 
cUzhJ?  SU^.ces  t0  produce  or  increase  the  glycosuria.  In 
abetes  melhtus  the  blood  sugar  content  and  the  glycosuria 

a kn  ”hCre,tSed  not,  onIy  by  the  suSar  content  of  the  diet  but 
-o  by  the  starch  and  albumin  content.  In  renal  diabetes 

nB,yJdTSe  mcreasfs  glycosuria,  and  this  may  be  accom- 
p  shed  by  a  very  slight  augmentation  of  the  hyperglycemia. 
In  Galambos’  case  the  glycosuria  had  subsided  and  did  not 
return  during  the  last  ten  days  of  clinical  observation,  not 

has  been"  f  I°°  gm‘  °f  carbohydrate.  Galambos 

rlbee  ”nable  fiad  any  analogous  cases  on  record  of 
transient  glycosuria  of  the  renal  type. 

Treatment  of  Dupuytren’s  Contracture.— Momburg  finds  the 
radical  operation  not  only  laborious  but  also  dangerous  on 
account  of  the  frequent  necrosis  of  the  skin  flaps.  He 
believes  that  subcutaneous  division  of  all  the  contracted 
fascia  is  the  simplest  and  most  effectual  method  for  treating 
JJupuytren  s  contracture.  s 

Abdomina1  Actinomycosis.— Brandenstein  reports  a  case  in 
a  girl  of  13  although  it  rarely  occurs  in  young  persons.  The 
actinomycosis  had  evidently  developed  from  a  diseased 
appendix  and  had  given  rise  to  right  pyosalpinx.  Although 
even  approximately  radical  extirpation  of  the  actinomycotic 
foci  was  impossible  and  although  the  disease  process  had 
extended  to  the  back— both  of  which  circumstances  pointed 
to  an  unfavorable  outcome— yet  all  the  signs  of  the  disease 
disappeared  after  the  operation  and  there  has  been  no  recur¬ 
rence  during  the  six  months  to  date. 

Monatsschrift  fur  Geb.  und  Gynakologie,  Berlin 
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"ToJWofe  Rapid  Separation  of  the 'Placenta.  G.  Sklawunos  (Athens). 

‘Relations  iBetween  Left  Adnexa  and  Sigmoid  Flexure.  H.  Erdmann. 

I  Injection  of  Epinephrin  into  the  Heart.  Elisabet  Heydloff —n  31s 
Radiotherapy  i919.  H.  Wintz.-p.  331.  Conc’n  in  No  6,  p.  415.' 


Transitory  Glycosuria  of  the  Renal  Type.-Galambos  states 
that  so-called  renal  diabetes  is  usually  regarded  as  an 
extremely  rare  condition.  However,  he  is  inclined  to  think 
that  it  is  not  its  occurrence  but  its  recognition  that  is  rare. 
He  finds  less  than  twenty-five  cases  reported  in  the  litera- 
ture.  To  these  he  adds  two  cases;  the  first  was  in  a  young 
man  of  28,  who  had  suffered  from  stomach  trouble  since  he 
was  12.  At  the  age  of  23  he  had  been  operated  on  for  gastric 
ulcer.  At  the  present  admission  the  sugar  content  of  the 
urine  was  0.2  per  cent.  By  reduction,  polarization  and  fer¬ 
mentation  tests  the  sugar  was  shown  to  be  glucose.  Levulose 
and  pentose  reactions  were  negative.  The  glycosuria  did  not 
disappear  when  carbohydrates  were  withdrawn.  When  the 
general  carbohydrate  intake  was  increased  there  was  no  rise 

,1  Ufmary  sugar  content-  When  from  130  to  500  gm  of 
carbohydrate  were  ingested  within  twenty-four  hours  sugar 
excretion  was  not  influenced  thereby.  The  amount  of  su-ar 
excreted  within  twenty-four  hours  varied  from  0  to  6  gm 
the  average  being  3  gm.  A  period  with  no  glycosuria  ran 
parallel  to  the  largest  carbohydrate  intake  (500  gm  )  Noor- 
den  is  cited  to  the  effect  that  in  light  and  especially  in  recent 
cases  of  diabetes  melhtus  it  may  occur  that  the  decree  of 
glycosuria  is  independent  of  the  carbohydrate  intake &but  in 
renal  diabetes  this  is  the  rule.  In  renal  diabetes,  when  the 
kidneys,  owing  to  their  sensitiveness  to  sugar,  have  excreted 
sugar  in  the  presence  of  a  subnormal  or  low  blood  sugar 
content,  which  is  an  indication  that  the  renal  sugar  threshold 
7  lowered-  is  not  surprising  if  the  glycosuria  is  increased 
o  correspond  to  the  moderate  increase  of  blood  sugar  caused 
y  he  ingestion  of  100  gm.  of  glucose.  In  other  words  a 
patient  with  renal  diabetes  may  react  toward  glucose  in  the 
Aame  manner  as  a  true  diabetic  or  as  any  other  patient  with 
reduced  sugar  tolerance.  In  the  latter  cases  the  increased 
g  .  cosuria  is  directly  associated  with  a  markedly  increased 


Injection  of  Fluid  to  Aid  in  Separation  of  Placenta  — 

Sklawunos  injects  about  150  c.c.  of  hot  citrated  saline  through 
the  umbilical  vein  into  the  placenta.  He  cuts  off  the  cord 
about  five  hngerbreadths  from  the  vulva,  to  allow  blood  to 
flow  freely  and  avert  thrombosis.  The  fluid  is  at  a  tempera- 

ieVh  f  f  ?v°r  o  022  °r  140  R)  and  Jt  flows  from  a 
height  of  1  /2  or  2  m.  above  the  level  of  the  bed.  In  a  minute 

or  two  after  the  fluid  enters  the  vein,  the  two  umbilical 
teries  begin  to  swell  as  the  blood  is  forced  into  them  by 
the  pressure  from  the  inflowing  fluid.  The  arteries  are  then 
clamped,  and  spontaneous  expulsion  of  the  placenta  awaited. 

ie  uterus  was  always  found  intensely  contracted  and  hard 
while  there  was  no  bleeding.  Further  advantages  were  the 
moderate  lochia  and  the  attenuation  or.  abolition  of  after- 
pains.  The  hot  fluid  spreads  through  the  villi  and  thus  acts 
hke  a  spray  on  the  placental  area  of  the  myometrium  caus¬ 
ing  it  to  contract  and  checking  any  tendency  to  bleed’  It  is 
possible  that  toxic  products  from  the  fetus,  accumulated  back 

further5  FCenw  "T  thUS  be  f°rCed  into  the  circulation  and 
further  stimulate  the  uterus  to  contract. 

Connection  Between  Intestines  and  Adnexa.  —  Erdmann 
reports  thirteen  cases  in  which  the  left  ovary  alone  was 
tender  and  swollen,  in  the  total  absence  of  puerperal,  septic 
and  gonococcus  disease.  In  all  there  was  enteritis  in  the 
igmoid  region  for  which  the  war  diet  was  probably  respom 
sible  and  in  every  case  the  ovaritis  subsided  under  treat¬ 
ment  of  the  pathologic  conditions  in  the  bowel. 

Intracardial  Injection  of  Epinephrin.— Heydloff  reports  that 
the  pulse  disappeared  suddenly  as  the  placenta  was  being 
separated  by  hand  during  cesarean  section,  done  on  account 
>  contracted,  rachitic  pelvis.  Massage  from  without  had  no 
effect  on  the  pulseless  heart,  and  2  c.c.  of  a  1  per  cent  solu 
t.on  of  epinephrin  (adrenalin)  was  injected  directly  i„,o  he 
heac,  through  the  fourth  left  interspace,  close  to  the  sternum 
effect  was  apparent  and  the  woman  seemed  dead  but 
then  the  incision  began  to  bleed  and  the  heart  was  found 
beating  rapidly;  artificial  respiration  had  to  be  keot  on  for 
a  time.  The  total  arrest  of  the  hear,  action  covered  five  ” 
Six  minutes.  The  case  was  complicated  by  the  fact  that. 
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owing  to  some  blunder,  two  injections  of  scopolamin- 
morphin  had  been  given,  instead  of  the  routine  single  injec¬ 
tion.  Artificial  respiration  and  insufflation  of  oxygen  had 
been  continued  through  the  entire  operation. 

Radiotherapy  in  Germany  in  1919.— In  the  course  of  this 
critical  review,  Wintz  states  that  Weibel  applied  radium  as 
a  prophylactic  measure  in  264  cases  after  operations  for 
uterine  cancer,  but  found  that  the  intestine  and  the  bladder 
were  injured  thereby  in  so  many  cases  that  the  method  has 
been  abandoned.  Pranter  has  reported  roentgen  ulcer  devel¬ 
oping  in  the  abdominal  wall  a  year  and  a  half  after  a  course 
of  roentgen-ray  treatment  for  uterine  myoma.  The  tardy 
ulceration  followed  immediately  after  sunbaths,  which  sug¬ 
gests,  Wintz  declares,  that  regions  which  have  been  exposed 
to  the  roentgen  rays  should  be  considered  points  of  lesser 
resistance,  and  be  protected  thereafter  against  further  injury. 
He  adds  that  Holzknecht  has  treated  150  cases  of  “roentgen 
hands,”  keratosis,  ulcerating  epitheliomas,  with  the  roentgen 
rays,  and  insists  that  roentgen  keratosis  is  amenable  to 
treatment  by  the  roentgen  rays.  Depenthal  has  reported  from 
Cologne  the  case  of  a  roentgen  nurse  who  developed  in  1907 
a  roentgen  carcinoma  of  the  right  thumb  and  part  of  the  left 
hand,  and,  recently,  bilateral  roentgen  mammary  cancer  com¬ 
pelled  amputation  of  both  breasts.  This  is  cited  as  the  first 
instance  known  of  roentgen-ray  carcinoma  developing  in  an 
organ  under  intact  skin.  In  all  the  previously  reported  cases 
of  roentgen  cancer,  it  started  in  the  epidermis  and  was  of  the 
basement  epithelium  type.  Wintz  mentions  further  some 
-  instances  in  which  the  amount  of  ozone  generated  in  the 
roentgen  room  surpassed  the  tolerated  maximum. 

Wiener  klinische  Wochenschrift,  Vienna 

Feb.  12,  1920,  33,  No.  7 

Degeneration  and  Its  Signs.  J.  Bauer. — p.  141. 

Influenzal  and  Lethargic  Encephalitis.  F.  Hogler. — p.  144. 

Retrograde  Incarceration  of  Abdominal  Organs.  Oliani. — p.  147. 
Differential  Diagnosis  of  Vertigo.  S.  Erben. — p.  149.  Conc’n. 

May  27,  1920,  33,  No.  22 

Enuresis  and  Myelodysplasia.  J.  Zappert. — p.  463. 

*Gastrectomy  in  Perforating  Gastric  and  Duodenal  Ulcer.  G.  Schwarz- 

mann. — p.  469. 

Mixed  Infection  in  Surgical  Tuberculosis.  M.  Jerusalem,  p.  471. 
“Injections  of  Alcohol  into  Gasserian  Ganglion.  H.  1  ichler.  p.  473. 

Begun  in  No.  21,  p.  441. 

Gastrectomy  in  Perforating  Gastric  and  Duodenal  Ulcer.— 

Schwarzmann  states  that  the  radical  treatment  of  gastric 
ulcer  is  gaining  more  and  more  adherents.  The  less  radical 
methods:  excision  or  exclusion  of  the  ulcer,  or  leaving  it 
untouched,  are  yielding  to  gastrectomy.  The  ulcer  left  in 
the  abdominal  cavity  is  often  a  source  of  continued  pain. 
The  dangers  of  hemorrhage  and  especially  of  perforation 
persist.  The  presence  of  multiple  gastric  ulcers  and  of  con¬ 
tact  ulcers  situated  opposite  to  duodenal  ulcers  are  further 
evidence  of  the  uncertainty  of  the  excision  procedure.  Exclu¬ 
sion  without  extensive  resection  gives  uncertain  results,  to 
mention  only  the  appearance  of  peptic  ulcers.  Marked 
meteorism  or  a  septic  condition  of  the  patient  may  be  con¬ 
traindications  to  gastrectomy. 

Injections  of  Alcohol  into  the  Gasserian  Ganglion— Pichler 
reports  that  injections  of  alcohol  into  the  gasserian  ganglion 
can  be  relied  on  to  cure  trigeminal  neuralgia  in  almost  every 
instance.  However,  the  procedure  is  by  no  means  simple, 
but  requires  much  practice.  It  should  be  used  only  when  'all 
other  methods  have  failed  or  when  the  pain  is  unbearable. 
It  usually  renders  gasserectomy  unnecessary.  Local  causes 
should  be  searched  for  and  removed.  A  careful  examination 
of  the  buccal  cavity,  the  nose  and  the  eyes  is  essential,  in 
which  roentgenography  will  usually  play  a  part.  Neuro¬ 
paralytic  keratitis  is  a  common  complication,  hence  the  need 
of  a  careful  examination  of  both  ey,es  before  injections  are 
begun.  The  dose  of  alcohol  required  varies  greatly.  Not 
infrequently  ten  times  or  even  fifteen  times  as  much  may  be 
necessary  as  Hartel  assigns  as  the  maximal  dose  (1  c.c.). 
Peripheral  injections  and  injections  at  the  base  of  the  skull 
are  useless  if  several  branches  of  the  nerve  are  involved. 
Resection  of  the  second  and  third  branch  (Kronlein)  is  con¬ 
traindicated  because  it  makes  future  injections  of  alcohol 
more  difficult. 


Zeitschrift  fur  Tuberkulose,  Leipzig 

April,  1920,  33,  No.  2 

Influence  of  the  War  on  Pulmonary  Tuberculosis.  O.  Kieffer. — p.  65. 

Cont’d.  | 

Pneumothorax  Apparatus  for  Oxygen  and  Nitrogen.  H.  Frey. — p.  82. 
Trauma  and  Tuberculosis.  J.  Orth. — p.  85. 

Zentralblatt  fur  Gynakologie,  Leipzig 

May  29,  1920,  44,  No.  22 

Organotherapy  in  Disturbances  of  Menstruation.  P.  Esch.— p.  561. 
Atresia  of  Cervix  Uteri  and  Pregnancy.  H.  Lau. — p.  568. 

“The  War  and  Puerperal  Eclampsia.  W.  Gessner. — p.  570. 

A  Case  of  Syncytioma  Malignum.  F.  Stork. — p.  572. 

War  and  Puerperal  Eclampsia. — From  the  fact' that  puer¬ 
peral  eclampsia  during  the  four  years  of  the  war  was  prog¬ 
ressively  reduced  under  the  restricted  diet,  Gessner  con¬ 
cludes  that  the  manifestations  are  due  to  a  disease  process 
which  is  amenable  to  control  and  which  may  be  easily  influ¬ 
enced  by  dietetic  measures. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

May  1,  1920,  1,  No.  18 

“Rupture  of  the  Membranes  at  Delivery.  C.  Koek. — p.  1527.  Reply 
by  I.  A.  Wijsenbeek  in  No.  20,  p.  1712. 

Improved  Blood  Pressure-Recording  Apparatus.  Dirken. — p.  1539. 
Needle  in  Pharynx  Wall.  D.  J.  De  Levie.— p.  1543. 

Induced  Rupture  of  Fetal  Membranes. — Koek  defends  the 

practice  of  puncturing  the  bag  of  waters  early  to.  promote 
delivery,  and  cites  figures  from  the  Leyden  Maternity  which 
show  that  the  proportion  of  instrumental  deliveries  has  been 
reduced  to  a  tenth  of  what  it  was  before  this  became  the 
systematic  practice.  Among  the  1,822  deliveries,  there  were 
only  eighteen  deaths  among  the  children  for  which  some 
other  cause  was  not  palpably  evident. 

Kospitalstidende,  Copenhagen 

May  19,  1920,  63,  No.  20 

“Effect  on  the  Blood  of  Restriction  of  Fluids.  V.  Rubow. — p.  305. 

Action  on  the  Blood  of  Restriction  of  Intake  of  Fluid.— 

Rubow  ascribes  part  of  the  benefit  from  sweating,  augmented 
diuresis  and  purges,  Karell  and  similar  “cures”— the  essen¬ 
tial  feature  of  which  is  a  dry  diet— to  the  resulting  concen¬ 
tration  of  the  blood.  Singer’s  treatment  of  chronic  bronchitis 
by  reducing  the  intake  of  fluids  is  another  instance  of  the 
advantage  that  may  result  with  localized  infections  from 
reducing  the  water  content  of  the  organism.  With  the  Karell 
cure  only  800  gm.  of  milk  is  allowed;  this  covers  only  about 
a  third  of  the  requirement  for  fluid  for  the  twenty-four  hours. 
Rubow  found  in  some  cases  of  ascites  given  this  treatment 
that  the  water  content  of  the  blood  was  reduced  by  8;  10  or 
even  12.5  per  cent,  in  the  course  of  a  few  days.  He  com¬ 
ments  on  the  neglect  of  Finsen’s  recommendation  of  a  dry 
diet  in  treatment  of  ascites,  the  literature  of  the  last  twenty 
years  showing  innumerable  cases  in  which  cardiac  dropsy 
has  been  treated  with  digitalis,  strophanthus  and  strong 
diuretics,  when  simple  restriction  of  fluids  and  less  salt  in 
the  food  might  have  answered  the  same  purpose  in  banishing 
the  dropsy.  Rubow  tabulates  the  findings  during  the  week  of 
the  Kareil  cure  in  four  cases,  showing  how  the  ash  of  the 
blood  increased  from  19.2  to  21.95  in  one  case.  In  a  case  of 
nephritic  dropsy,  the  sodium  chlorid  content  of  the  blood  ran 
up  rapidly  from  0.529  to  0.665  per  cent.  The  diuresis  accom¬ 
panying  this  he  explains  as  a  salt  diuresis,  like  that  which 
■can  be  induced  experimentally  by  rendering  the  blood  tran¬ 
siently  hydremic  and  oversalty  by  injecting  a  hypertonic 
solution  of  sodium  chlorid.  In  one  case  of  ascites,  there  was 
no  increase  in  the  sodium  chlorid  content  of  the  blood,  and 
the  diuresis  did  not  increase  either  under  the  Karell  treat¬ 
ment.  The  sodium  chlorid  absorbed  from  the  hydrops  was 
eliminated  exclusively  in  the  urine;  one  day  it  amounted  to 
1.54  per  cent,  of  the  urine.  The  hydrops  fluid  was  eliminated 
by  lungs  and  skin. 

Hygiea,  Stockholm 

June  30,  1920,  83,  No.  12 

Technic  and  Indications  for  Transfusion  of  Blood.  A.  Odelberg. — p. 

385. 

Symptoms  and  Etiology  of  Alkaptonuria.  E.  M.  P.  Widmark.—  p.  399. 


The  Journal  of  the 
American  Medical  Association 

Published  Under  ,he  Auspices  of  ,he  Board  of  Trustees 


Vol.  75,  No.  8 


Chicago,  Illi 


N  O  I  S 


August  21,  1920 


STUDIES  IN  BASAL  METABOLISM  * 

A.  M.  SNELL,  M.D.,  FRANCES  FORD,  M.D., 

AND 

L.  G.  ROWNTREE,  M.D. 

MINNEAPOLIS 

Metabolism  is  the  basis  of  life  and  of  all  its  phe¬ 
nomena.  Like  Tennyson’s  “Brook,”  it  goes  on  forever 
Species  are  cast  in  various  molds,  generations  appear 
and  disappear,  youth  is  followed  by  maturity  and  Le 

yet  through  it  all,  running  along  on  predetermined 
lines,  goes  metabolism.  P  euerermmecl 

Protoplasm  is  not  mere  matter.  The  cell  is  the 
origin  of  energy,  the  seat  of  chemical  exchange  of 
growth,  of  function  and  of  life.  The  digestioS  and 
assimilation  of  nutriment,  reproduction,  growth,  inflam¬ 
mation  degeneration,  regeneration,  exercise  of  func¬ 
tion,  motion  and  emotion  are  all  matters  of  chemistrv 
pecies,  genus  and  period  of  existence  are  incidents 
determined  by  heredity,  while  size,  weight  and  even 
personal  appearance  are  matters  of  metabolism.  Where 
hie  is,  metabolism  is ;  and  regulating  it  are  the  endo¬ 
crine  g  ands,  the  glands  of  internal  secretion. 

y  the  aid  of  calorimetry  we  learn  that  in  health 
the  regulating  factors  are  adjusted  or  balanced  to  yield 
metabolic  rates  best  adapted  to  energy  requirements 
and  to  bodily  needs.  Thus,  during  rest  and  sleep  the 
energy  requirement  and  output  are  low  and  the  rate  is 
ecreased;  but  as  more  energy  is  demanded,  the  rate 
l  metabolism  increases  in  proportion  to  the  need.  The 
two  extraneous  factors  most  commonly  and  markedly 
attectmg  metabolic  rates  are  exercise  and  food  It  is 
necessary  therefore,  to  adopt  for  comparative  pur¬ 
poses  conditions  under  which  these  factors  are  reduced 
I  The  resulting  rate,  designated  the 

basal  metabolic  rate,  represents  metabolism  when  the 
body  is  at  complete  rest  and  when  the  digestive  proc¬ 
esses  are  at  their  normal  daily  minimum.  So  perfect 

LtUd’IfT"*  ,in  hea'th  that  under  the  conditions 
indicated  the  basal  metabolic  rate  is  found  to  bear  a 

constant  relation  to  the  surface  area,  the  rate  thereby 
becoming  mathematically  a  function  of  the  body  sur- 
ace,  while  in  many  diseases  metabolism  is  fundamen¬ 
tally  deranged,  the  basal  metabolic  rate  ranging  far 
a  ove  or  below  normal.  In  the  following  paragraphs 
chscussipn  wiH  center  on  some  of  the  more  important 
actors  affecting  the  basal  metabolic  rate. 

ica/ School. thg  Department  of  Medicine,  University  of  Minnesota  Med- 
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e ven ty - F irst  ^°An n ua I  ^esrion^of^thT1 An!°gT  and„Tb?rapeut>cs  at  the 
cw  Orleans,  April,  1920.  C  icrican  Medical  Association, 


TECHNIC  EMPLOYED  IN  DETERMINING  THE  BASAL 
METABOLIC  RATE 

The  development  of  indirect  calorimetry  is  signifi¬ 
ed  bl  aKffeC!'ng  mfdical  practice.  The  determination 

P  o  edureSt,m<;t£lb0hC  ,ra‘e  iS  at  Present  a  Practical 
p  edure  which  can  be  carried  out  in  any  well 

lnhnPPted  h0STta  0r  clinic’  at  the  bedside  or  in  the 
laboratory.  The  newer  methods  enable  the  physician 

o  gather  fundamental  information  concerning  the 
status  of  the  patient’s  metabolism  formerly  available 
only  through  elaborate  studies  carried  out  in  spedad 
institutions  equipped  with  costly  calorimeterSP  and 
manned  by  a  highly  trained  personnel. 

n  determining  the  basal  metabolic  rate,  the  gas¬ 
ometer  method  is  employed.  In  our  work  Tissot’s  1 

Pnnthb  W,  c  Ce,rrain  modifi^tions  introduced  by 
,,  y  and  Sandiford,3  has  been  employed  in  the 

ratus  °f  air’  and  in  itS  analysis  Haldane’s  appa- 

Preparation  of  the  Patient.- The  rate  is  determined 
after  a  fourteen  hours’  fast,  that  is,  in  the  morning 
be  foie  breakfast,  no  food  having  been  taken  since  the 
S'  °f.  the  previous  evening.  Hospital  patients  are 

m  PrnCd  i  ned  T/  br0Ught  t0  the  laboratory  on  a 
ter,  and  after  a  fifteen  to  thirty  minutes’  wait,  collec¬ 
tion  of  air  is  begun.  Patients  from  outside,  brought 
n  automobiles  or  street  cars,  are  subjected  by  routine 
to  from  one-half  to  one  hour’s  rest,  preferably  lying 
down,  before  the  collection  of  air  is  instituted  The 
patients  are  instructed  to  breathe  as  naturally  as  possi¬ 
ble  and  to  avoid  forced  expiration  in  an  effort  to 

p,T°™e  ‘he  sllght  resistance  of  the  apparatus, 
atients  who  are  uncomfortable  tend  to  deep  and 

marked  tbbrevthmig'  °beSe  persons  and  those  with 
marked  thyroid  enlargement  are  accorded  special  atten- 

tion  as  to  posture,  the  head  being  elevated  and  the 

C  ontrnlP  acnd  38  comfortable  a  position  as  possible. 
Control  collections  are  necessary  when  uncertainty 

exists  as  to  the  comfort  of  the  patient  during  the 
p  riod  of  collection.  In  nervous  and  neurasthenic 
persons,  repetition  on  a  subsequent  day  is  also  neces- 
sary,  since  not  infrequently  high  rates  are  encountered 
m  the  initial  readings. 

BASAL  METABOLIC  RATE  IN  NORMAL  PERSONS 

Any  method  to  be  of  value  must  yield  under  proper 
control  consistent  normal  values  in  normal  persons,  and 

et  des^'mouvernent^respLatoires^^e  Sl’E1^SUre  *  d’inscriP«™  d”  debit 
Phys.  et  de  ratT  gin.  6 :  688  1904  ™  Ct  deS  animaux>  *  de 

tbe2naIsa,BtrehS?yDSoug°1af  S  7* 

valves  used  by  Tissot  and  q  strrl  ton*  P  ace  the  electrically  controlled 
device  of  the  original’  apparatus.  P  P  3CeS  the  automat‘c  measuring 
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deviations  from  normal  only  when  variations  actually 
exist.  The  basal  metabolic  rate  itself  is  subject  to 
many  and  varied  influences,  while  the  technic  and  cal¬ 
culations  involved  contribute  additional  possible  sources 
of  error.  From  an  experience  extending  over  fourteen 
months  and  involving  approximately  750  determina- 
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Fig.  1. — Basal  metabolic  rates  in  relation  to  menstruation.  The 
columns  represent  the  menstrual  periods. 


tions  on  350  persons,  we  believe  that  the  method  yields 
results  which  vary  only  within  narrow  limits,  which 
are  reliable  and  consistent,  and  which  are  of  practical 
value  in  following  the  clinical  course  of  the  case. 

As  controls,  a  group  was  studied  consisting  of 
twenty-eight  healthy  students  and  nurses,  and  persons 
suffering  from  minor  ailments  entirely  unassociated 
with  endocrine  disturbances  (Table  1). 

In  order  further  to  control  the  accuracy  of  the 
method  and  the  constancy  of  the  basal  metabolic  rate, 
a  group  of  normal  persons  was  subjected  to  repeated 
observations.  In  twenty-five  determinations  on  nine 
subjects,  the  greatest  variation  found  in  the  rate  in  an 

TABLE  1.— BASAL  METABOLIC  RATE  IN  NORMAL  PERSONS 


A 


Normal  Persons 


A 


r - 

Name 

Sex* 

Basal  meta¬ 
bolic  Rate 

M.  B . . 

9 

—6 

G.  H.  B . 

.  d 

—6 

D.  D . 

9 

+7.8 

0.  W . 

d 

—7 

L.  Z . 

d 

—1 

M.  M . 

9 

+3.1 

J.  M . 

9 

+4 

W.  J.  B . 

.  d 

+1 

R.  K . 

9 

+2.5 

L.  M . 

9 

+1.4 

R.  C . 

9 

+2.5 

E.  B . 

9 

—2.4 

R.  B . 

9 

+3.4 

F.  K . 

..  9 

—1.8 

B 

_ * _ — 

Patients  with  Minor  Ailments 
Unassociated  with  Endocrine 
Disturbances 


A 


r - 

Name 

Sex* 

Basal  meta¬ 
bolic  Rate 

L.  B . 

9 

+8 

S.  C . 

9 

+6 

M.  G . 

9 

+6 

M.  G.2 . 

.  9 

+5 

J . 

.  d 

+5 

M.  T . 

9 

—2 

R . 

9 

+6 

A.  P . 

9 

+4 

M.  A . 

9 

+7 

L.  K . 

d 

+2 

B . 

.  .  9 

0 

E.  S . 

d 

+1 

L.  B . 

9 

—4 

E.  L . 

9 

—4 

*  In  this  column  d  indicates  male,  and  9  female. 


TABLE  2.— REPEATED  DETERMINATIONS  ON  NORMAL 

PERSONS 


Greatest  Varia- 
Metabolic  tion  Between 
Rates  Readings 

+1  —1.2  +1.3  2.8 

+2.5  +2.9  +3.2  0.7 

+1.4  +0.5  —2.2  3.6 

+2.5  +5  +2.3  2.7 

—2.4  —3.4  —0.5  2.9 

+2  +1.7  ....  0-3 

+7.8  —1  +9.5  10.5 

+3.1  —2.7  ....  5.8 

—2.9  —7.7  +1.5  9.2 


No. 

Name 

Sex 

Between  the 
Dates. 

1 

W.  J.  B. 

d 

1/  3  1/22 

2 

R.  K. 

9 

11/27  1/10 

3 

L.  M. 

9 

11/15  11/26 

4 

R.  C. 

9 

12/10  2/  3 

5 

E.  B. 

9 

12/11  3/18 

6 

O.  G. 

9 

3/  2  3/11 

7 

D.  D. 

9 

11/21  3/11 

8 

McL. 

9 

10/  4  1/16 

9 

H.  D. 

9 

10/11  1/20 

individual  case  was  10.5  per  cent.,  the  average  variation 
being  approximately  5  per  cent.  (Table  2). 

Effect  of  Previous  Exercise. — As  a  matter  of  prac¬ 
tical  importance,  it  is  necessary  to  ascertain  whether 
or  not  moderate  exercise  in  the  morning  just  prior  to 
determination  affects  the  rate,  since  many  patients  are 


sent  in  from  the  outside  for  determination  of  the  basal 
metabolic  rate.  Reliable  results  can  be  obtained  on 
outpatients  after  moderate  exercise,  provided  they  are 
subjected  to  from  one-half  to  one  hour’s  rest;  but 
without  this  rest  the  results  are  unreliable.  In  order 
to  ascertain  the  extent  to  which  exercise  affects  basal 
metabolism,  the  rate  of  several  subjects  was  determined 
immediately  subsequent  to  moderate  exercise,  that  is, 
a  short  walk  of  300  yards  and  the  climbing  of  two 
flights  of  stairs,  the  amount  of  exercise  to  which  many 
patients  are  frequently  subjected.  The  changes 
encountered  emphasize  the  need  of  careful  control  in 
this  connection  (Table  3). 

The  Effect  of  Menstruation. — Menstruation,  a  factor 
usually  neglected,  is  perhaps  of  some  practical  impor¬ 
tance.  So  far  as  we  are  aware,  it  has  never  been 
allotted  any  consideration  in  the  studies  of  metabolism. 
But  it  does  affect  the  basal  metabolic  rate  of  women 
at  times  in  health  and  in  disease.  To  determine  the 
extent  of  its  influence  a  special  investigation  has  been 
carried  out  by  one  of  us  (Ford),  the  details  of  which 
will  appear  shortly  in  a  separate  communication.  The 
effect  of  menstruation  can  be  seen  in  the  chart  which 
represents  the  findings  in  a  normal  student  (Fig.  1). 

A  rather  constant  rise  occurs  during  menstruation 
or  in  the  premenstrual  period,  the  rise  being  followed 
by  a  postmenstrual  fall.  Ten  cases  have  been  studied. 

TABLE  3.— EFFECTS  OF  EXERCISE  ON  BASAL  METABOLIC 

RATE 


Name 

H.'B . 

D.  D . 

H.  P . 

M.  McL . 


Previous  to 
Sex  Exercise 


9 

9 

9 

9 


+  5 
—8 
+  1.8 
+1.5 
—2 


After  Exercise 
(Immediately) 
+63 
+43 
+88 
+67 
+32 


Of  these,  two  show  practically  constant  rises,  and  six 
constant  rises,  varying  from  4  per  cent,  to  14  per  cent., 
the  average  being  10  per  cent.,  while  in  two  a  drop  in 
rate  was  encountered.  Values  outside  normal  limits, 
±  10,  are  infrequent. 

BASAL  METABOLISM  IN  DISEASE 

In  this  connection,  detailed  consideration  will  be 
allotted  basal  metabolism  in  certain  diseases  of  the 
endocrine  system.  In  our  studies  hyperthyroidism, 
febrile  diseases  and  leukemia  have  exhibited  the  highest 
rates,  while  hypothyroidism,  polyglandular  deficiencies 
and  afebrile  conditions  resulting  from  inanition  and 
marked  asthenia  have  yielded  the  lowest*  rates.  Starva¬ 
tion  and  prolonged  rest  in  bed  tend  to  result  in  low 
rates. 

DISEASES  OF  THE  THYROID 

The  thyroid  is  the  principal  or  chief  “regulator  of 
metabolism.”  Whereas  other  endocrine  glands  may  be 
concerned  with  specific  features  of  metabolism,  such 
as  growth,  carbohydrate  metabolism  or  water  balance, 
the  thyroid  affects  primarily  the  metabolic  rate,  and 
secondarily  perhaps  other  features. 

Friedrich  Muller  6  and  Magnus-Levy  7  were  the  first 
to  direct  our  attention  to  the  metabolic  changes  attend¬ 
ing  diseases  of  the  thyroid.  _ _ 

6.  Muller,  Friedrich:  Beitrage  zur  Kenntnis  der  Basedow’schen 
Krankheit,  Deutsch.  Arch.  f.  klin.  Med.  51:  335-412,  1892-1893. 

7.  Magnus-Levy,  A.:  Ueber  den  respiratorischen  Gaswechsel  unter 
dem  Einfluss  der  Thyreoidea  sowie  unter  verschiedenen  pathologischen 
Zustiinden,  Berl.  klin.  Wchnschr.  33 :  650-652,  1895.  The  Physiology 
of  Metabolism,  in  von  Noorden,  K.  H.:  Metabolism  and  Practical 
Medicine,  Chicago,  Keener  &  Co.,  1,  1907. 
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In  the  study  of  various  diseases  of  the  thyroid  we 

assistance1  d  n?1™61'’5  8  classification  of  the  greatest 
assistance.  These  groups  have  been  recognized  : 

1.  Hypothyroidism;  (a)  cretinism,  ( b )  myxedema. 
toL  arnoma0  ;  00  ex<*hthalmic  goiter,  (6)  thyro- 

nontoxir-0?^  e”la.rgements  ,of  the  thyroid;  (a)  adenoma, 
nontoxic,  ( b )  adolescent  goiter;  (c)  colloid  goiter. 

HYPOTHYROIDISM 

A  group  comprising  thirteen  cases  of  cretinism  and 
myxedema  was  investigated  from  the  standpoint  of 
basa!  metabolism.  An  unusual  opportunity  for  the 

Cretl?1S^  °  and  J‘uvenile  myxedema  was 
afforded  through  the  presence  of  eight  such  patients  in 
the  State  Institution  for  Feeble-Minded.10  Through 
the  courtesy  of  the  superintendent,  these  patients  were 
brought  to  the  University  Hospital,  where  they  were 
subjected  to  an  intensive  study  winch  in¬ 
cluded  routine  physical  examination,  Was- 
sermann  tests,  urinalyses,  studies  of  blood 
chemistry  and  of  basal  metabolic  rates 
roentgenograms,  electrocardiograms,  an¬ 
thropological  measurements,  dental  exam¬ 
inations,  and  physiologic  investigations 
involving  determinations  of  the  auditory 
reaction  time  and  Binet  and  performance 
tests  The  patients’  ages  varied  from  15 
to  31  years.  In  all  but  two  cases  the  ob¬ 
jective  and  subjective  manifestations  were 
characteristic  (Fig.  2  and  Table  4).  The 
thyroid  could  not  be  palpated  in  six,  while 
in  two  (F.  D.  and  N.  D.,  sisters)  cystlike 
tumors  about  2  by  3  cm.  and  of  fibrous 
consistency  were  felt  in  the  region  of  the 

1Atvm-DS'-t7^)f  tW0  re.maining  cretins,  one 
i-i  +  was  typical  in  every  respect 

while  the  other,  though  mild  and  atypical 
clinically,  represented  the  lowest  metabolic 
rate  encoutered  in  the  entire  series. 

In  the  cretins,  the  metabolic  rate  varied 
rom  7  to  —  25.  No  constant  or  abso¬ 
lute  parallelism  between  the  clinical  mani¬ 
festation  .  and  the  metabolic  rate  11  could 
be  established,  although,  generally  speak¬ 
ing,  some  agreement  existed.  The  striking  Fig  2- 
exception  is  seen  in  Case  9,  which  repre-  $ed.24j  U 
sents  the  lowest  rate,  although  the  clinical  "  ’’  dge 
manifestations  were  .  mild.  Whether  or  not  environ- 
ent  plays  a  role  clinically  must  be- considered  since 

surrounded  ^  ^  ,°f  wfaItlU  parents,  had  been 
surrounded  since  birth  with  all  the  comforts  and 
luxuries  of  life  (Table  4) 
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Exophthalmic  Goiter  (Parry’s,  Graves’  or  Base 
dow  s  disease). -Although  the  first  description  of  ?his" 
sease  appeared  in  1827,  it  was  not  until  1895  that 
Magnus-Levy  called  attention  to  the  increased  met  a 

MveVffA  special  attention  has  been 

g  veil  the  subject  by  Means  and  Aub,12  Du  Bois  13 
Plummer,8  Boothby  and  Sandiford,3  and  McCaskey - 

were  Til  fv &  C0™pnsinS  thirteen  cases,  which 

were  all  typical  clinically,  the  basal  metabolic  rate 

ranged  from  +20  to  +82,  the  rates  being  approxi¬ 
mately  proportionate  to  the  clinical  evidences  of  thy¬ 
roid  intoxication.  Two  patients  of  the  series  died 

a  month  ft  ^  fh^.hl§:hest  rate>  +  82,  died  within 
4-  S6  r  1  /  VSlng  6  llgatlon-  The  second  patient,  rate 

+  nlexvd  t0'  ?peration’  but  died  of  cerebral 

f°TP  fy'c  Thf+fates  atlve  t0  cases  can  be  seen 
n  fable  5,  and  the  results  of  treatment  in  Table  6. 


hyperthyroidism 

coF"dear  hyperthyroidism  are  included  exophthalmic 
goiter  and  adenoma  of  the  thyroid  with  hyperthy- 
roidism  (thyrotoxic  adenoma).  yP  y 

and  Exophthalmic  loiter’”  Am  *+  TatU'°S1^  Ee|ationship  of  Simple 

ifii&iS. 

these  smdiS'  “d'b"d  10  Ur'  E-  C-  Kendall  for  the  thyroxin  „«d  i„ 

Ssi&tsti^g  i  l  rsj*- 

11.  An  atteinnf  tn  .  ,ln  keeping*  with  the  clinical  findings 

for  this  purpose  standard  +  b1Sai  ?etabolism  and  mentality,  utilizing 
reveal  most  interesting  relaffihi’ps810  measure™nts,  would  probably 


.  One  case  was  of  particular  interest,  especially  in 
relation  to  the  recent  publication  of  Means  and  Aub 
in  which  they  advocate  the  use  of  the  roentgen  ray  in 
the  treatment  of  exophthalmic  goiter.  The  patient, 
a  r+r  presented  a  small  adenoma  in  association  with 
a  diffuse  parenchymatous  hypertrophy.  More  than  a 
year  subsequent  to  lobectomy,  the  basal  metabolic  rate 
was  still  abnormally  high  and  did  not  respond  to  six 
weeks  rest  m  bed  and  courses  of  sodium  cacodylate. 
A  rapid  return  of  the  rate  to  normal,  together  with 
marked  clinical  improvement,  followed  repeated  roent- 

a+„+.Bols>  E.  F.:  Clinical  Calorimetry,  Twentieth  Pa^er  Tim  FffeS 
1917.3  em  °n  thC  HCat  Production»  Arch.  Int.  Med.  19:  832-839  (May) 

,.13,  Du  Bois,  E.  F.:  Clinical  Calorimetry,  Fourteenth  Paper  Metah 

l“  McCaskeyhGmw+Ttr,+rCl?'1Jnt4M,-d-  17:915-964  (June)  1916. 
14.  McCaskey  G.  W..  The  Basal  Metabolism  and  Hyperglycemic  Tests 

of  Hyperthyroidism  with .  Special  Reference  to  Mild  and Yatent  O+s 

minations'  in'  r  3‘  (JuIy  26)  1919;  Basal  Metabolism  Deter- 

UustrauU  P,  G  Diagnosis:  Clinical  Application,  with 

Illustrative  Cases,  ibid.  74:927-931  (April  3)  1920. 
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gen-ray  treatments  15  (Fig.  4).  This  case  is  not  pre¬ 
sented  as  an  argument  for  roentgen-ray  as  against 
surgical  treatment,  but  it  does  indicate  the  desirability 
of  utilizing  the  roentgen  ray  when  surgical  treatment 
has  failed  or  fallen  short  of  complete  restoration  to 
normal. 

Adenoma  of  the  Thyroid  with  Hyperthyroidism 
(thyrotoxic  adenoma).— In  analyzing  our  hyperthy¬ 
roid  material  we  have  followed  Plummer,  who  has 
clearly  separated  from  true  exophthalmic  goiter  accom¬ 
panied  by  hyperplasia  and  hypertrophy  of  the  thyroid 
a  group  of  cases  of  adenoma  with  thyrotoxicosis. 


Plummer’s  contention  as  to  the  thyrotoxic  character 
of  the  symptoms  encountered  in  this  disease,  namely, 
nervousness,  tremor,  tachycardia  and  loss  of  weight 
and  strength,  finds  confirmation  in  the  increased  meta¬ 
bolic  rates  encountered  in  the  investigations  carried 
on  in  the  Mayo  Clinic  by  Plummer,8  Boothby 3  and 
Sandiford,10  and  in  the  results  of  our  studies  here 
reported.17 

In  our  series  are  eleven  cases  of  thyrotoxic  adenoma, 
three  of  which  exhibited  slight  but  definite  exoph¬ 
thalmos.  The  data  in  relation  to  our  series  appear  in 
Table  7,  and  the  results  of  treatment  in  Table  8. 


TABLE  4. — CRETINISM  AND  JUVENILE  MYXEDEMA 


No.  Patient 

1  H.  L.,  18410 

2  I.  A.,  18408 

3  C.  F.,  18414 

4  F.D.,  18411 

5  N.  D.,  18413 

6  A.  H.,  18412 

7  W.  A.,  18409 

8  W.  R., 

9  K.  Me.  P.  C. 

10  M.B.,  18632 


M.  P.,  16424 
14899 


P. 


P.  18609 


Age 

Sex 

Height, 

Cm. 

Weight 

Kg. 

31 

? 

119.3 

37 

15 

9 

136 

63 

22 

9 

130 

39 

15 

9 

99 

28.8 

25 

9 

125 

44.5 

24 

9 

144 

55.2 

31 

d 

115 

25.8 

7 

d 

90 

45 

6 

9 

112 

18.2 

27 

9 

132 

50 

52 

9 

137.5 

60.1 

50 

9 

164 

70.4 

37 

d' 

165 

70 

Mental  Reaction  Time,  Basal  meta- 
Age,  Mo.*  Seconds*  bolic  Rate 


22 

Patient  too 

—20 

44 

stupid 

0.399 

—23 

54 

—14 

32 

0.199 

—13 

32 

0.667 

— 22 

48 

0.289 

—12 

55 

0.525 

—  7 

66 

—21 

46 

—25 

42 

—12 

MJLT  MYXEDEMA 
Mentally  Mental  reac- 

—32 

fair 

Childish 

tiou  slow 

—21.5 

mentally 
12Ms  years 

—26 

Grade! 

4 

3 

3 
2 

4 

3 

4 
2 


1-2 


2 


2-3 

1 

2 


Treatment 

Thyroxin 

Thyroxin 

Thyro'xin 

Thyroxin 

Thyroxin 

Thyroxin 

Thyroxin 

Thyroxin 

Thyroxin 

Thyroxin 


Thyroxin 

Thyroxin 

Thyroxin 


Result 

Markedly 

improved 


Markedly 

improved 

Markedly 

improved 


Myxedema 

disappeared 


Improved 


*  Tests  made  in  the  department  of  psychology, 
t  On  a  basis  of  1  to  4. 


TABLE  5. _ CONDITIONS  IN  EXOPHTHALMIC  GOITER  BEFORE  TREATMENT 


No. 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 


Patient 


R.  W., 

18083 

G.  W., 

16686 

V.  A., 

16899 

15542 

M.  T., 

17563 

P.  O., 

17296 

C.  Z., 

17455 

A.  E., 

17069 

E.  P., 

9563 

18062 

E.  J.  O., 

17002 

17270 

M.  A., 

P.  C. 

M.  Me., 

P.  c. 

E.  P.  Y. 

,  18763 

A.  L., 

18702 

Age 

Sex 

Thyroid 

21 

9 

Large  diffuse, 
vascular 

15 

9 

Large  diffuse, 
vascular 

23 

9 

Large  diffuse, 
vascular 

55 

9 

Large  diffuse, 
vascular 

30 

9 

Large  diffuse, 
vascular 

47 

9 

Large  diffuse, 
vascular 

26 

9 

'  Large  diffuse, 
vascular. 

28 

9 

Small,  adenoma¬ 
tous 

25 

9 

Large  diffuse, 
vascular 

37 

9 

Large  diffuse, 
vascular 

57 

d 

Large  diffuse, 
vascular 

31 

9 

Moderately  enlarged 
vascular 

15 

cf 

Large  diffuse, 
vascular 

Blood  Left  Ven- 


Pres 

Sys¬ 

sure 

Dias¬ 

tricular 

Hyper¬ 

Pulse 

tolic 

tolic 

trophy 

Tremor 

90 

124 

76 

+ 

+ 

100-150 

160 

65 

Dilata¬ 
tion  + 

+  + 

120 

122 

56 

•• 

+ 

100 

158 

30 

+ 

+ 

120 

124 

66 

+ 

Slight 

90 

150 

65 

•  • 

+ 

120  * 

116 

48 

+ 

+ 

100 

140 

80 

+ 

+ 

100- 110 

112 

72 

Slight 

Slight 

110 

.  ■ . 

.  ■ 

+ 

+  + 

85-100 

185 

105 

+ 

Slight 

110 

140 

CO 

+ 

+ 

110 

142 

64 

Dilata¬ 
tion  + 

+ 

Eye 

Signs 

Loss 

of  Nervous- 
Weight  ness 

Grade 

Basal 

Meta¬ 

bolic 

Rate 

+ 

0 

2 

+30 

+ 

+ 

+4* 

4 

+56 

+ 

10  pounds 

+ 

2 

+45 

+ 

Very  slight 

+ 

3 

+52! 

Slight 

Slight 

+ 

2 

+74 

Slight 

•  • 

+ 

2 

+55 

+ 

Very  slight 

4-  + 

4 

+82 

Slfght 

+ 

+ 

3 

+50 

Slight 

++ 

+ 

3 

+65 

+ 

Slight 

+ 

3 

+45 

+  + 

Slight 

+ 

3 

+54 

+ 

+ 

++ 

3 

+53 

+  + 

+ 

+ 

2 

+19 

According  to  Plummer,  in  thyrotoxic  adenoma  the 
enlargement  of  the  thyroid  appears  earlier  in  life,  the 
struma  persists,  as  a  rule,  for  a  much  longer  period 
before  the  appearance  of  thyrotoxic  manifestations; 
exophthalmos  develops  much  less  frequently  and  is 
less  marked,  and  hypertension  is  of  common  occur¬ 
rence.  Some  cases  of  this  group  closely  resemble 
exophthalmic  goiter,  while  in  others  the  cardiovascular 
phenomena  predominate,  hypertension  playing  a  great 
role  early  in  the  course  of  the  disease,  and  myocardial 
degeneration  in  its  later  stages.  _ _ 


it  Our  data  are  too  meager  to  permit  an  expression  of  opinion 
concerning  the  relative  merits  of  the  surgical  and  the  roentgen-ray 
treatment.  The  subject  is  being  investigated  in  our  clinic. 


NONTOXIC  ENLARGEMENTS  OF  THE  THYROID 
Nontoxic  Adenoma. — Adenoma  may  persist  .  for 
many  years  without  concomitant  toxic  manifestations. 
Plummer  states  that  adenomas  appear  as  a  rule  about 
the  twenty-second  year,  but  that  the  toxic  manifesta¬ 
tions  do  not  usually  appear  until  the  thirty-sixth  year. 
Certainly  adenomas  may  exist  for  many  years  with  the 


16.  Sandiford,  Irene:  The  Basal  Metabolic  Rate  in  Exophthalmic 
loiter  (1917  Cases),  with  a  Brief  Description  of  Hie  Technic  Used 
t  the  Mayo  Clinic,  Endocrinology  4:  71-87,  1920;  The  Effect  of  the 
subcutaneous  Injection  of  Adrenalin  Chlorid  on  the  Heat  Production, 

rp  nnrl  "Rate 


17  We  wish  to  express  our  gratitude  to  Drs.  Plummer  and  Boothby 
and  to  Miss  Sandiford  for  assistance  in  the  installation  of  our  metabolic 
laboratory,  and  for  many  helpful  suggestions  in  regard  to  technic. 
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entire  absence  of  general  symptoms.  Our  study 
included  a  series  of  twenty-two  cases;  practically  all 
the  rates  fell  within  normal  limits. 

J£°leSrl  G°\ter'~ F°urteen  girls  (a  group  of  uni- 
versity  students)  presenting  adolescent  goiter  were 
studied  for  the  basal  metabolic  rate.  With  two  excep¬ 
tions  the  rates,  fell  within  normal  limits.  In  neither 
of  the  cases  with  high  rates  were  there  either  symp¬ 
toms  or  signs  of  thyroid  intoxication. 

BASAL  METABOLISM  IN  DISEASES  OF  THE 
PITUITARY  GLAND 

The  pituitary  gland  is  concerned  primarily  with  phe¬ 
nomena  ot  growth  and  sex  development,  and  perhaps 
“  water  balance.  The  relation  of  the  pituitary 
to  the  basal  metabolic  rate  and  to  the  function  of  the 

determined  hCa  th  ^  dlSeaSe  has  not  Jet  becn  fully 

Hyperactivity  of  the  anterior  lobe  occurring  in  youth 
results  in  gigantism,  and  in  adults  in  acromegaly,  while 


519 


increaf  in  metabolic  rate  which  was  some- 
normalperscms.  °f  ‘hat  ”ldUCed  by  S'milar  dos« 


BASAL  METABOLISM  IN  DIABETES  MELLITUS  18 

metabolic  rate  accompanying  the  period 
strikfnFN"  ,he  ,treat,ment  of  diabetesmelliut,  °S 

develop  -in’,1  3  ™ e’  dun"g  starvation  bradycardia 
develops,  and  concomitantly  a  fall  in  metabolism 

entered  ^  10  ,0  20  P“  “"*•  being  _nTy’ 

encountered.  The  variations  in  rate  in  a  series  of 
patients  on  an  ordinary  diet,  during  the  period  of  fast 
jng,  and  subsequently  on  the  highest  catoric  or  main¬ 
tenance  diet,  are  shown  in  Table  10. 

the  INFLUENCE  of  drugs  on  BASAL  METABOLISM 

arSSSWX  “ 


Pig.  3.  Effect  of  thyroxin  in  cretinism. 


^P°'aClivity  resl]Its  in  uifanfihsm,  and  when  combined 
with  deficiency  of  anterior  lobe  hormone,  in  Frohlich’s 
syndrome  or  dystrophia  adiposogenitalis.  Hypo-activ- 

,°f,tbe  P°stpnor  lobe  and  pars  intermedia  gives  rise 
to  diabetes  insipidus. 

•  t  f.rouP  of  seven  P^uitary  cases  has  been  studied 
eluding  two  cases  of  Frohlich’s  syndrome  and  five  of 

these31"^  Iabe*es  msipidus.  The  basal  metabolism  in 

sholTmk  t  ^  °”  *  °f  pi,uitar>'  » 

Other  instances  of  pituitary  disorders  (Frohlich’s 
syndrome  and  acromegaly)  have  been  encountered 

Thele  wilThrkeC  dlstu!'bances  of  the  metabolic  rate! 
inese  will  be  reported  later. 

profomll1  ur’f  a,here  rj?resented  it  is  evident  that  no 

resulted  frnm,h "S  effeCt  °.n  basaI  metabolism  has 
■  u  ted  from  the  administration  of  desiccated  powder 

of  the  anterior  lobe  by  mouth,  or  from  the  subcu 

taneous  use  of  the  extract  of  the  posterior  lobe  and 

lobe  extraTresiiltT^  addition  of  th>'rox„,  to  anterior 
ooe  extract  resulted  in  two  cases  of  Frohlich’s  disease 


JNN*  ?!  subcutaneous  injections  of  epineohrin 
chlorid  has  been  studied  by  Saudi  ford  She  has 
demonstrated  “an  increase  of  the  rate  in  cellular  com 

STo48nperrcenf  Th-’  “  Ca'B.rific  of  from 

48  pel  cent  This  increase  is  usually  accompanied 

by  an  increase  in  the  ventilation  rate,  respiration  rate 

number  of  heart  beats  each  minute,  volume  of  each 

beat  greater  utilizing  of  blood-carrying  power  and 

peripheral  dilatation  with  an  increased  systolic  and 

f0“  diastolic  blood  pressure.  No  relation  was 

found  between  the  intensity  of  the  epinephrin  reaction 

asm”th Th^ree  °f  5yperthyroidism  and  hypothyroid- 
be  in  harmony"  wftlT  Can ifo n^O  “ erne rge n cy^Oh eo ry  ”C  S  ^ 

reader  is  referred  StofleAlI0en,baFal  M^and* Du”  Bdi?bet£s  relIitus’  the 
Calorimetry,  Seventeenth  Paper,  Metabolism  an?  t?01S;  Clinical 

Arch.  Int.  Med.  17:  10  1  0-1(559  (TumA  ?Qi  «  d  treatment  m  Diabetes, 
Joslin,  E.  p.:  Metabolism  i!  n:  u?'  L9\6.-  Benedict.  F.  G.  and 

°f  Washington,  1910;  Pub  UfT  A  Studv^of ’ bK  d36,  .  Carnegie 
Diabetes,  1912.  A  Study  of  Metabolism  in  Severe 
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In  relation  to  the  influence  of  other  drugs  on  basal 
metabolism  no  information  is  available  except  for  caf- 
fein,  atropin,  strychnin,  morphin  and  camphor  (Edsall 
and  Means,19  Higgins  and  Means,20  Means  and  Aub,12 
•  and  Du  Bois13).  Means  and  Aub  demonstrated  an 
increase  in  basal  metabolism  of  from  /  to  23  per  cent., 
resulting  from  10  grains  of  caffein.  In  therapeutic 
doses,  atropin  and  camphor  have  been  shown  to 
increase  metabolism  slightly,  morphin  to  depress  it 
somewhat,  while  strychnin  exerts  no  appreciable  effect. 


quently  pointed  out  by  Kocher  of  administering  potas¬ 
sium  iodid  to  a  patient  suffering  from  adenoma  of  the 
thyroid. 

Sodium  Cacodylate. — In  a  small  series  of  cases  with 
high  rates,  sodium  cacodylate  was  administered  sub¬ 
cutaneously  in  courses  of  50  mg.  daily  for  six  days. 
The  result  was  disappointing.  In  one  of  the  milder 
cases  of  exophthalmic  goiter  with  a  rate  of  +  31,  rest 
and  sodium  cacodylate  reduced  the  rate  to  normal , 
but  in  several  instances  the  rate  persisted  at  the  same 


TABLE  6— RESULT  OF  TREATMENT  ON  BASAL 


METABOLIC  RATE  IN  EXOPHTHALMIC  GOITER 


Initial  Rate; 

No.  Patient 

1  M.  A.,  P.  C. 

2  E.  P.,  18062 

3  A.  E.,  17069 

4  C.  Z.,  17455 

6  P.  O.,  17296 

6  M.  T.,  17563 

7  V.  A.,  15852 

15899 

8  R.  W.,  18083 

9  A.  L„  18702 

10  V.  Y.,  18763t 


Rate  Following 

Medical  Medical  Treat- 

Treatment 

ment;  Date 

Cacodylate;  four 

+44 

weeks  in  bed 

2/18/20 

Roentgen  ray 

+  7 
4/10/20 

Sodium  cacodylate; 

+64 

restricted  diet;  two 

8/24/19 

weeks  in  bed 

Rest  in  bed 

+12 

10/11/19 

78* 

One  week  in  bed 

+45 

9/20/19 

Three  weeks  in  bed; 

+  64 

sodium  cacodylate 

11/15/19 

Rest  in  bed 

.... 

Four  weeks  in  bed; 

+  2 

sodium  cacodylate 

Sodium  cyanid  daily 

+32 

for  six  days 

4/14/20 

110* 

+33  4/18/20 
110* 

Sodium  cyanid  daily 

+33 

for  five  days 

4/17/20 

Date 

+45 

1/20/19 

+25 

12/13/19 

+82 

8/9/19 

+55 

5/1/19 

100* 

+74 

9/10/19 

+38 

10/25/19 

+45 

3/19/19 

+32 

1/9/20 

+  19 
4/3/20 

100* 


+  53 
4/1/20 


Surgical 

Treatment; 

Date 

Lobectomy 

2/20/20 


Ligation 

8/30/19 

Lobectomy 

10/12/19 

Ligation 

10/1/19 

Lobectomy 

4/7/20 

Ligation 

7/1/19 


Roentgen  ray 


Lobectomy;  liga¬ 
tion  of  remaining 
tissue 


Rate  Following 
Surgical  Treat¬ 
ment;  Date 
+2.3 
4/30  20 
+  43 

10  '31/19 
+33 
9/17/19 

+28 
11/4/19 
80*  2/24/20 

+24 
1/29/20 
+28.8 

+  45 


+23.5 

5/10'20 

105* 

+23  5/14/20 
95* 

+9.6 
5/12/20 


Comment 

Marked  improvement 

Lobectomy  14  months  previously 
(Fig.  4) 

Severe  case;  patient  died 


Clinically  improved;  4/17/20  rate 
+26;  roentgen-ray  treatments 
begun 

Clinically  improved 
Clinically  improved 

Lobectomy  later;  +41.5,  4/23/20; 

+  42.3,  5/5/20 

Rate  rose  to  +11  just  prior  to  pa¬ 
tient’s  leaving  hospital;  patient 
now  up  and  about 
Clinically  no  change 


Improved  after  surgery 


*  Pulse.  t  Transferred  to  surgical  department. 


TABLE  7. _ CONDITIONS  IN  TOXIC  ADENOMA  BEFORE  TREATMENT 


No. 

Patient 

Age 

Sex 

Thyroid 

K.  L., 

18313 

18 

9 

Large,  adenomatous 

masses;  vascular 
Large,  adenomatous; 

o 

C.  G., 

18251 

40 

9 

some  colloid;  vascular 

q 

C  M., 

O.  P. 

25 

d 

Small,  adenomatous 

o 

4. 

d‘.  t„ 

18351 

23 

9 

Small,  adenomatous; 

vascular 

5 

F.  P., 

16862 

38 

9 

Large,  adenomatous; 

nonvascular 

6 

M.  A.  F., 

17007 

59 

9 

Adenoma  of  isthmus; 
lobes  hypertrophied; 

nonvascular 

7 

R.  V.,  A. 

H.  B. 

18 

9 

Small  granular  ade¬ 
noma  of  isthmus 

8 

H.  O., 

18730 

38 

9 

Adenoma  of  isthmus 
and  rt.  and  It.  lobes 

9 

H.  S., 

16951 

21 

d 

Diffuse,  enlarged 

10 

M.  E., 

18550 

57 

d 

Adenoma  of  left  lower 
pole;  nonvascular 

11 

B.  W., 

18629 

31 

9 

Large  adenoma,  rt.  lobe 
small  adenoma,  It.  lobe 

Pulse 

Blood 
Pressure 
Sys-  Dias¬ 
tolic  tolic 

Tremor 

Loss 

Eye  of 

Signs  Weight 

Nervous 

Cardiac 

Hyper¬ 

trophy 

90 

100  70 

+ 

0  10  pounds 

0 

+ 

70 

. 

None 

0  0 

Slightly 

0 

90 

Slight 

0  + 

+ 

+ 

90-100 

1.30  80 

Slight 

0  + 

4-  4- 

+ 

85 

130  70 

++ 

0  + 

0 

+ 

80-90 

154  75 

+ 

+  +  As  much  as  + 

+ 

80-100 

110  65 

+ 

50  pounds 

0  ++ 

/ 

+ 

+ 

100 

109  75 

+ 

Slight  + 

+ 

0 

80-90 

exophthalmos 

Slight  Slight  +  + 

0 

+ 

80-90 

110  70 

exophthalmos 
+  Von  Graefe;  .. 

+ 

+ 

90 

122  68 

no  exoph¬ 
thalmos 

None  Von  Graefe;  0 

+ 

Slight 

Mobius; 

exophthalmos 


Meta¬ 

bolic 

Grade  Rate 

2  Before  KI  — 2 
After  KI  +53 

1  +31 

2  +25 

3  +15 

3  +28 

2  +13 

1  +10 

1  +20 

1  +16 

2  +45 

2  +15 

— 


Potassium  Iodid.— The  effect  of  moderate  doses  of 
potassium  iodid  was  investigated  in  seven  subjects.  In 
four  cases  with  normal  thyroids  no  increase  in  metab¬ 
olism  resulted,  although  in  two  of  these  the  drug  was 
pushed  to  the  point  of  iodism  (rash  and  coryza). 
Three  subjects  presented  small  adenomas,  and  in  each, 
marked  increase  in  basal  metabolism  resulted,  20  per 
cent,  or  more.  A  most  striking  result  is  shown  in 
Figure  5,  and  serves  to  emphasize  the  danger  so  fre- 


19  Edsall,  D.  L.,  and  Means,  J.  H.:  The  Effect  of  Strychnin,  Caffein, 
Atropin  and  Camphor  on  the  Respiration  and  Re*P“'^t°ry,^Iet^b°* 1 2 3QI®“ 
in  Normal  Human  Subjects,  Arch.  Int.  Med.  14 :  897-910  (Dec.)  1914. 

20.  Higgins,  H.  L.,  and  Means,  J.  H. :  The  Effect  of  Certain  Drugs 
on  the  Respiration  and  Gaseous  Metabolism  in  Normal  Human  Subjects, 
T.  Pharmacol.  &  Exper.  Therap.  7 :  1-20,  1915. 


high  level,  or  actually  mounted  to  higher  levels.  Since 
Means  and  Aub  have  shown  a  similar  drop  for  rest 
alone,  or  for  rest  with  sedatives  (barbital,  paraldehyd, 
bromids  and  quinin),  it  is  more  than  probable  that 
the  rest,  rather  than  the  cacodylate,  was  responsible 
for  the  results  obtained. 

Cyanids. — On  the  basis  of  Hunt’s  21  work,  in  which 
he  showed  a  markedly  increased  tolerance  for  acetoni- 
tril  in  mice  undergoing  thyroid  feeding,  sodium  cyanid, 
3  mg.,  was  administered  two  or  three  times  daily  to 
patients  with  exophthalmic  goiter  and  toxic  adenoma. 

21.  Hunt,  R.,  and  Seidel,  A.:  Studies  on  Thyroid,  I,  The  Relation 
of  Iodine  to  the  Physiological  Activity  of  Thyroid  Preparations,  Bun. 
47,  Hyg.  Lab.,  U.  S.  P.  H.  S.,  1909,  115  pp. 
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TABLE  8-RESULT  OF  TREATMENT  ON  BASAL  METABOLIC  RATE  IN  TOXIC  ADENOMA 


* 


No. 

1 

Namo 

E. 

2 

P.,  16862 

3 

K.  L.,  18313 
17948 

4 

D.  T„  18351 

5 

B.  W.,  18629 

6 

H.  O.,  18730 

Sox 

d 

9 

9 

9 

9 

9 


Initial  Rate;  Medical 

Rate  Following 
Medical  Treat- 

Bate 

Treatment 

ment;  Date 

+  48 

None 

3/13/20 

+28 

Three  months’  rest;  +  5 

bromids 

+18 

Two  weeks  in  bed 

+27 

+15 

Six  weeks  in  bed 

+16 

+  15 

1/10  grain  sodium 

+35 

+  23 

cyanid  daily  for 

4/18/20 

+21 

four  days 

+  44.8 

+  20  • 

Cyanid,  13  days 

+  12 
4/14/20 
+25,  4/17/20 
+24,  4/24/20 

Surgical 

Treatment; 

Date 

Lobectomy, 

3/14/20 

Lobectomy, 

3/1 '20 

Lobectomy, 

2/26/20 

Removal  of  ade¬ 
noma,  4/9/20 
4  roentgen-ray 
treatments  1 
week  apart 
Roentgen-ray  treat¬ 
ments,  4/24/20  to 
5/11/20;  adenoma 
removed 


Rate  Following 
Surgical  Treat¬ 
ment;  Date 
+12 
3/22/20 


+18 

3/9/20 

—  6 
4/17/20 
+33 
5/1/20 

+  33 
5/4/20 

I 


Comment 


Cardiac  type;  syphilitic 

Simple  adenoma;  patient  developed 
toxic  symptoms  after  infection 
and  potassium  iodid  treatment 
Markedly  improved  clinically;  cho¬ 
reiform  movements  ceased 
Two  weeks  of  cyanid;  rate  increased 
to  +45 


TABLE  9.  BASAL  METABOLIC  RATE  IN  PITUITARY  DISEASES 


No. 

Patient 

Age 

Sex 

Diagnosis 

1 

L.  K.,  18731 

33 

9 

Diabetes 

insipidus 

2 

9 

H.  O.,  293184 

C.  M. 

30 

d 

Diabetes 

insipidus 

V 

30 

9 

Diabetes 

insipidus 

4 

H.  N. 

28 

d 

Diabetes 

insipidus 

5 

M.  L.,  18614 

53 

9 

Diabetes 

insipidus 

6 

E.  T„  O.  P. 

20 

9 

Frohlich’s 

syndrome 

7 

L.  T.  B„  O.  P. 

24 

d 

Frohlich’s 

syndrome 

Initial  Rate; 
Date 


Rate  While  Under 
Treatment  Treatment 


+30 
3/13/20 
—8,  4/18/20 
—10 
3/31/20 
—  1 
4/3/20 


Pituitary  extract 
by  hypodermic 

Pituitary  extract 

Pituitary  extract 


—  1 

4/3/20 


Pituitary  extract 


+20 

3/30/20 

+  1.6 
3/7/20 


—1.2 

12/15/19 


Pituitary  extract 
by  hypodermic; 
posterior  lobe  feeding 
Anterior  lobe  feeding; 
5  grains  3  times 
daily  for  10  days 
Anterior  lobe,  45  grains 
a  day;  thyroxin,  2 
mg.  every  3d  day  for 
5  doses;  anterior  lobe 
feeding  45  grains  a 
day;  thyroxin,  2  mg. 
every  3d  day  for  5 
doses 


+5* 
3/20/20 
+1.3,  4/20/20 
—4 

4/19/20 

—1 

4/19/20 
+2,  4/20/20 
—1 

4/19/20 
+2,  4/20/20 
+  10* 
3/26/20 
+3.8,  4/3/20 
—1.2 
4/11/20 

_ 9  2 

1/10/20 

+53.4 

2/11/20 

—5 

2/25/20 

+35.4 

3/29/20 


Comment 

Urine  reduced  from  11  to  3.5  liters 

Urine  reduced  from  10  to  2  liters 
Urine  reduced  from  10  to  2  liters 

Urine  reduced  from  12  to  2.5  liters 


Urine  reduced  from  9  to  1.5  liters 


*  The  marked  fall  from  the  initial  level 


may  have  resulted  from  confining  the  patient  to  bed. 


TABLE  10-EFFECTS  OF  DIETS  ON  BASAL  METABOLIC  RATE  IN 


DIABETES 


Normal 


f - - - - - 


No. 

Patient 

Age 

Sex 

Rate; 

Date 

Pulse 

1 

P„ 

18645 

23 

d 

—6 

54 

2 

s.. 

18299 

43 

d 

2/26/20 

—7 

80 

3 

B., 

18378 

16 

d 

2/11/20 

+12 

78 

4 

R.  McG.,  18670 

79 

d 

2/10/20 
+  4.5 

70 

5 

E., 

15728 

54 

d 

3/29/20 

+12.9 

80 

6 

L., 

18397 

53 

$> 

3/29/20 

—10.3 

2/20/20 

90 

Diet 

Weight, 

Pounds 

131.5 

139 

118 

145 

110.5 
125 


Starvation  Diet  Until  Sugar  Free  Highest  Caloric  Diet 


Days 

Rate; 

Date 

Pulse 

3 

—20 

52 

6 

3/31/20 

—20.3 

80 

5 

2/15/20 

—7 

50 

1 

2/20/20 
+  13* 

56 

Ulcer 

3/31/20 

—7 

60 

treatment 

4/1/20 

Inter- 

—16.1 

65 

mittent 

3/4/20 

5  days 

Weight 

,  Calories; 

Rate; 

Pounds 

Date 

Date 

127.5 

1,220 

—11.2 

140.5 

4/17/20 

1,128 

4/18/20 

—10 

118 

1,508 

3/11/20 

—20 

141 

1,990 

3/11/20 

—8 

110 

Sippy;  3 

4/18/20 

+0.9 

118 

eggs  daily 
Never 
more  than 
1,500 

4/18/20 

Weight, 
Pulse  Pounds 


76 

123 

68 

131 

66 

108 

65 

141.5 

55 

110.5 

Patient  suffering  greatly  from  pain  associated  with  gangrene  of  the  toe, 


TABLE  11— EFFECTS  OF  CYANID  ON  BASAL  METABOLIC 


RATE 


Initial 


No. 

Patient 

Age 

Sex 

Diagnosis 

Rate; 

Date 

1 

B.  W.,  18029 

31 

9 

Toxic 

+23.3 

adenoma 

4/1/20 

2 

A.  L.,  18702 

15 

d 

Exophthalmic  +18.9 

goiter 

3 

H.  O.,  18730 

38 

9 

Toxic  ade¬ 

+20 

noma,  car¬ 

4/10/20 

4 

V.  Y.,  18763 

31 

9 

diac  type 
Exophthalmic 

+53 

goiter 

4/10/20 

Treatment 
1/20  grain  sodium 
cyanid  twice  daily 
for  4  days 
1/20  grain  sodium 
cyamu  twice  daily 
for  6  days 

1/20  grain  sodium 
cyanid  twice  daily 
for  6  days 
1/20  grain  sodium 
cyanid  twice  daily 
for  3  days;  1/20 
grain  sodium  cya¬ 
nid  three  times 
daily  for  2  days 


Rate  Follow 
ing  Treat¬ 

Rate; 

ment;  Date 

Treatment 

Date 

+35.2 

Rest;  cyanid  dis- 

+44.8 

4/5/20 

■  continued 

4/18/20 

+31.8 

Dose  increased  to 

+33.2 

4/14/20 

1/20  grain  three 
times  daily  for 

4  days 

4/18/20 

+25.4 

4/17/20 

Cyanid  continued 

+24 

4/24/20 

+32.5 

Transferred  to 

+21.9 

4/17/20 

surgical  de¬ 
partment 

4/30/20 

Comment 

Patient  growing  more  toxic* 
cyanid  has  no  effect 

Clinically  unchanged 


Cyanid  has  no  effect;  discon¬ 
tinued  4/24/20;  +33.2,  5/4/20 

Rest  may  account  for  de¬ 
crease  in  rate 
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In  three  instances  an  increased  rate  resulted  (Table 
11).  This  is  in  keeping  with  the  findings  of  Loeven- 
hart,22  who  demonstrated  a  definite  stimulation  of 
respiration  following  the  intravenous  use  of  small 
amounts  of  cyanid.  Whether  or  not  this  increase  in 
rate  persists  was  not  determined,  owing  to  some  appre¬ 
hension  in  regard  to  the  continuous  use  of  the  drug. 


CONCLUSIONS 

1.  The  gasometric  method  of  indirect  calorimetry 
is  a  reliable  and  practical  clinical  method  for  determin¬ 
ing  the  basal  metabolic  rate. 

2.  The  basal  metabolic  rate  is  of  the  greatest  signifi¬ 
cance  in  diseases  of  the  endocrine  system,  particularly 
in  diseases  of  the  thyroid,  revealing  the  extent  of  the 
increase  in  metabolism  in  exophthalmic  goiter  and  in 
thyrotoxic  adenoma,  and  the  extent  of  the  decrease  in 
metabolism  in  cretinism  and  myxedema  and  allied  con¬ 


ment  in  the  clinical  symptoms.  We  have  a  few  cases  of 
hypothyroidism  which  exhibit  a  normal  metabolic  rate  over 
long  periods  without  satisfactory  clinical  results.  I  have 
also  seen  two  cases  of  hypothyroidism,  each  having  Pi¬ 
ously  been  subjected  to  a  complete  hysterectomy,  in  which 
it  was  impossible  to  bring  the  metabolic  rate  to  normal 
without  development  of  symptoms  of  a  somewhat  distressing 
nature,  tachycardia,  precordial  distress  and  increase  in  ner¬ 
vousness.  It  is  a  question  as  to  whether  the 
loss  of  ovarian  secretion  also  causes  a  depres¬ 
sion  of  basal  metabolism.  This  seems  possible. 
Cases  of  hypopituitarism  which  show  a  de¬ 
creased  basal  metabolism  are  also  of  interest. 
We  have  also  observed  a  large  fall  in  the  meta¬ 
bolic  rate  (20  or  30  per  cent.,  or  even  more) 
in  diabetics  undergoing  long  periods  of  under¬ 
nutrition.  It  seems  as  though  we  should  con¬ 
sider  the  fact  of  a  low  diet  depressing  the  meta¬ 
bolic  rate.  We  must,  however,  await  further 
clinical  observations  before  these  points  will 
be  checked  up  satisfactorily. 

Dr.  H.  S.  Plummer,  Rochester,  Minn.:  Dr. 
Rowntree’s  work  corroborates  what  we  have 
done  at  Rochester.  Since  1910,  we  have  used  a 
clinical  chart  in  hyperthyroidism  so  as  to  get  a 
definite  rate  in.  every  case.  We  differentiate 
between  the  rate  from  adenoma  and  the  rate 
from  exophthalmic  goiter.  In  adenoma  we  have 
a  pure  hyperthyroidism.  Exophthalmic  goiter 
is  not  pure  hyperthyroidism.  In  one  series  of 
cases  the  average  ran  within  1  per  cent,  of  the  average  normal 
of  approximately  39  calories  per  square  meter,  while  in 
another  series  there  was  a  deviation  from  normal  in  the 
basal  rate.  A  patient  without  a  thyroid  gl'and  has  a  rate 
between  38  and  39  points  below  normal.  In  general  it  takes 
about  a  calory  of  thyrotoxin  to  maintain  the  basal  rate  at 
normal.  In  the  first  case  I  gave  15  mg.  of  thyrotoxin  intra¬ 
venously.  This  is  equivalent  to  about  200  mg.  of  thyroid 
extract.  The  next  morning  the  rate  was  — 17.  This  gradu¬ 
ally  raised  until  on  the  eleventh  day  it  was  17  per  cent, 
above  normal.  It  remained  above  normal  six  days  and  in 


pig.  4. — Metabolic  rates  in  treated  exophthalmic  goiter. 


+  60 


Fig.  5. — Simple  adenomatous  thyroid  becoming  toxic  after  potassium  iodid  and 
acute  infection. 


ditions. 

3.  The  basal  metabolic  rate  furnishes  an 
accurate  index  to  the  results  of  medical 
and  surgical  treatment  of  these  conditions, 
and  thereby  becomes  of  value  as  a  guide  to 
treatment. 

4.  The  basal  metabolic  rate  is  of  value 

in  revealing  the  effect  of  drugs  on  metab¬ 
olism.  _ 

ABSTRACT  OF  DISCUSSION 

Dr.  Nelson  W.  Janney,  Santa  Barbara. 

Calif.:  There  is  no  more  interesting  proof  of 
the  value  of  pure  research  as  applied  to  clinical 
medicine  than  the  development  of  respiratory 
apparatus.  An  expert  clinical  and  technical  staff 
and  a  very  large  sum  of  money  are  required  to 
carry  out  determinations  properly.  Recent  de¬ 
velopments  are  making  it  necessary  to  have  at 
least  a  respiration  apparatus  in  every  medical 
clinic,  for  it  is  of  great  aid  in  the  diagnosis  and 
treatment  of  thyroid  conditions.  It  is  only  fair  to  question 
a  given  laboratory  as  to  the  number  of  controls  before 
accepting  point  blank  even  the  basal  metabolism  results. 
Dr.  Rowntree  has  shown  care  in  his  work  of  carrying  out 
a  sufficient  number  of  controls  before  he  used  this  method 
clinically.  We  must  demand  this  at  present.  In  our  clinic 
cases  are  cropping  up  illustrating  the  possibility  of  a  normal 
metabolism  rate  not  always  being  an  exact  criterion  of  the 
patient’s  thyroid  condition.  As  a  rule,  the  return  to  normal 
of  the  respiratory  rate  is  accompanied  by  marked  improve- 

22.  Loevenhart,  A.  S.;  Lorenz,  \V.  F.;  Martin,  H.  G.,  and  Malone, 
t  y.:  Stimulation  of  the  Respiration  by  Sodium  Cyanid  and  Its 
Clinical  Application,  Arch.  Int.  Med.  21  :  109-129  (Jan.)  1918. 


three  weeks  reached  its  preintoxication  rate.  This  was  the 
first  attempt  to  establish  the  action  and  dose  of  thyrotoxin. 
The  average  does  not  vary  more  than  one  point  from  the 
figures  we  have  obtained  in  administering  this  in  about  forty 
cases  of  high-grade  myxedema.  We  have  given  thyrotoxin 
in  various  conditions  and  we  never  fail  to  get  a  rise  in  the 
metabolic  rate,  except  bn  cases  of  exophthalmic  goiter  with 
a  high  rate  and  in  cases  of  large  colloid  goiters  with  a  large 
blood  supply.  In  these  cases  we  could  give  as  high  as  15 
mg.  intravenously  without  any  fluctuation  in  the  rate.  We 
could  do  the  same  in  exophthalmic  goiter.  Thyrotoxin  has 
never  fluctuated  the  rate  in  cases  of  exophthalmic  goiter 
having  a  high  rate.  I  think  this  is  due  to  the  fact  that  the 
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gknd  picks  up  the  thyrotoxin.  Thyrotoxin  is  also  picked  up 

there  Vf,on™«°US  gwf'  «  given  by  „,o„“h 

sTnotahlo  °n'  ^-hen  *  15  ,njected  intravenously  there 
is  a  notable  increase  in  rate.  If  a  dose  of  thyrotoxin  is 

foTpproxt^er565’  thCr  3  definhe-  ProSressive  Sturn 

°  the  ca  e  AM  X  „  “  ”  COmplicati‘®s  are  present 

doses  in  inst  ,hi  h  “ses  reSp0n'1  t0  int^venous 

doses  in  just  the  same  way.  A  patient  with  a  rate  below 

.15  responds  definitely  to  thyroid  in  myxedema— a  differential 

point  in  diagnosis.  If  you  give  %  mg.  to  a  patient  having  no 

myxedema  the  rate  remains  normal.  Also,  patients  with 

tmypXurdeeithvroid  n°ThSeem  t0  abS°rb  desiccated  thyroid  or 
t  pure  thyroid.  They  are  very  much  more  apt  to  absorb 

pure  thyroid.  All  patients  with  a  rate  down  require  two 

or  three  times  the  normal  amount  of  desiccated  thyroid 

can  give  2Wnor°3illng  Z  ^  u  n°rmab  Sometimes  you 
can  give  200  or  300  mg  by  mouth  with  a  flicker  in  the  rate 

Th'  \  Z  gUen  intravenously  will  bring  the  rate  up' 

Jav'^ev  arT  V  T'A"8'  Many  "-^ematou,  patients 
say  they  are  well  when  they  are  not.  This  same  individual 

ix  or  eight  months  later  will  have  a  normal  rate  and  will 

be  perfectly  healthy.  Then  again  we  get  the  patient  who 

within  six  weeks  after  he  has  lost  his  entire  thyroid  gland 

return  7l0,ped  &  grade  myxedema.  These  patients  will 
return  to  normal  immediately  on  treatment.  Young  people 

to  heaffh6  6611  myxedematous  for  only  a  short  time  return 

Dr  Bruce  C.  Lockwood,  Detroit:  As  far  as  we  know  now 

baLlhym°4tb  ^  COntr°  °f  Z  metaboIic  rate-  a"d  an  increased 
basal  metabolism  means  hyperthyroidism,  that  is,  if  prop¬ 
erly  measured  and  the  extraneous  influences  such  as  undue 
excitement,  exercise  and  recent  eating  are  excluded.  Many 
patients  formerly  considered  as  psychoneurotics  are  really 
formes  frustes  cases  of  hyperthyroidism,  and  it  is  in  this 

trA  °f  paT  uthat  the  calorimeter  has  its  greatest  use. 

\e  have  had  about  twenty  patients  who  were  treated  with 
the  roemgen  ray  in  conjunction  with  the  usual  medical  treat¬ 
ment.  Our  results  have  been  excellent.  The  treatments  are 

feZn'T  &P u rt'  The  basaI  metaboIic  rate  falls  about 

ten  points  with  each  treatment. 

Die  Leonard  G.  Rowntree,  Minneapolis:  Figuratively 
speaking,  by  the  use  of  thyroxin  we  can  convert  the  sluggish 
oad  into  an  active  frog.  The  effect  following  its  intravenous 
jection  is  remarkable.  The  cretins  who  before  treatment 

walk  Zk  a  extremely  sluggish,  after  treatment  begin  to 
walk,  talk  and  become  playful  and  kittenish.  It  is  rather 
interesting  to  note  that  the  same  type  of  reaction,  i.  e„  marked 
creased  activity,  which  accompanies  the  increased  rate 
of  hyperthyroidism  as  in  exophthalmic  goiter,  is  encountered 
IC01^,ertmf  tbe  1.0W  rate  of  hypothyroidism  to  that  of  nor- 
al.  1  he  relative  increase  in  rate  is  accompanied  by  marked 
increase  in  activity,  although  the  absolute  rate  is  only 
rought  to  normal.  We  have  had  some  difficulties  with 

in  holSn?10"  fTXin  by  m°Uth’  but  We  have  succeeded 
holding  some  of  the  patients  at  a  normal  metabolism  by 

.  admimstration.  Our  purpose  is  to  bring  the  patients 

stS  “h,  t0  h0'd  “,em  tl,ert  With  in.rafe„ousPadmin! 

but  have  1  never  Seen  ^  reaCtion  Within  twelve  hours 

twelve  to  Zi  gep  inCreaSxe  ln  the  uHnary  outPut  in  from 
thirty-six  hours.  In  some  instances  the  rate  has 

V  days'  but  in  °,llers  n°<  until 

he  m«Ld  2"  y •  •  The  'nitial  cha"Se'  Particularly 

e  marked  ncrease  in  urinary  output,  which  may  precede 

of  theSLm  tbertab°IiC  rate’  is  °f  interest-  TlJ  flushing 
of  the  face  and  the  moisture  of  the  skin  may  also  appear  early 

Fo  lowing  an  operation  for  adenoma  of  the  thyroid  one 

perhapTff*0  ^  Stayed  there  f°r  ten  years-  We  thought 
perhaps  it  was  an  instance  of  astasia  abasia.  She  showed 

Of  wfeks  sZT  We-  gave  her  ,llyroxi"  over  a  period 

b  ,=,  f  i  ’  became  active,  walked  and  finally  left  th 

ho  pital  apparently  normal.  She  did  not  show  any  1  of 

ZtZ"’  CVen  With  a  rate  of  -d0-  Tbe  Psychoneurotics 

stantly  dea  hlgh  initial  rate  is  almost  con- 

stanuy  found  in  them.  The  question  arises:  Is  this  high 

rate  normal  for  these  individuals?  In  differentiating 

ZiCmPZtUan0tS,SInT  ^  hypothyroidism  the  time  element 
mportant.  In  these  cases  a  series  of  daily  readings  may 
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show  a  plus  40,  plus  30  and  plus  15,  etc.  In  some  instances 
within  three  or  four  days  the  normal  basal  metabolic  rates 

ha? fallen  tonn  ^  had  many  Cases  where  the  rate 
the  Sent  Jn  "°  ^  °peratlon’  under  which  condition 

series  of  nit-ip  t'  1S  -T'0  uecessary-  At  present  we  have  a 
form  of  ,?atients  undergoing  roentgen-ray  treatment.  This 
orm  of  therapy  should  be  tried  at  least  in  all  cases  where 
suigery  has  failed  to  effect  a  cure. 


THE 


CAUSES  OF  EMOTIVITY,  AND 
THEIR  MANAGEMENT  * 

TOM  A.  WILLIAMS,  M.D. 

WASHINGTON,  D.  C. 

^  It  is  now  a  commonplace  that  perturbations  of 
emotion  are  frequent  causes,  not  only  of  inefficiency 
but  also  of  ill  health  of  the  body  itself.  The  physical 
consequences  of  emotion  are  well  attested  even  in  the 
laboratory.  To  the  physician,  this  knowledge,  while 
a  satisfaction,  is  only  a  preliminary  to  the  search  for 
its  application  to  the  cure  of  disease.  To  this  end  he 
seeks,  first,  to  recognize  such  diseases  to  differentiate 
them  from  others,  and  secondly,  to  remedy  them 
Recognition  is  difficult;  for  the  presence  of  an  emotive 
state  is  not  enough  to  signify  that  the  disorder  is  pri¬ 
marily  psychogenic.  1 

Many  physical  conditions  are  characterized  by  dis- 
turbances  of  feeling,  emotion.  Intoxications,  many 
fections  and  visceral  diseases  all  disturb  the  emo¬ 
tions,  and  often  seriously.  So  do  many  diseases  of  the 
nervous  system  itself,  such  as  cerebrospinal  syphilis 
disseminated  sclerosis,  neoplasms,  and  what  are  called 
the  great  psychoses.  These  are  all  disorders  of 
somatic  source,  the  emotional  disturbances  being  inci- 

bv  nirf  n0t  suscePtll>le  of  being  dealt  with  fruitfully 
by  psychologic  means;  for  only  the  disappearance  of  a 

in  case's  oAht  kind6  di”ipate  m°rbid  emoti°" 

p,sycholoSic  or'gin  are  numerous. 
Bp  1  con,fined>  as  some  writers  would  have  us 

eve,  to  sexuality.  Not  always  are  they  the  fruit 
o  an  internal  conflict ;  not  seldom  are  they  quite  inde¬ 
pendent  of  attempts  to  repress  them. 

For  instance,  a  woman  was  frequently  and  explicitly 
animated  by  an  intense  hatred  of  her  mother-in-law  which 
s  e  made  no  attempt  to  repress  or  conceal.  This  aversion 
Of  m  y  expressed  t0  her  husband  Without  any  assuaging 

rUUeTS  Z  °f  '”e  S“fferi"g  il  indu"d’  -though  ihf 
smZ  t  ho„tSeh„.(1'COn0m,C  reaS°"  *  WaS 

Similarly  of  jealousy.  In  a  number  of  patients  no 
cpression  has  been  attempted,  and  the  jealousy  has 
not  even  been  deplored.  y 

T,  fortification  is  a  very  frequent  disabling  emotion 
It  is  based  on  shame  and  is  always  due  to  an  inade¬ 
quate  envisagement  of  the  situation.  This  in  turn 
has  come  about  from  imperfect  knowledge  of  oneself’ 
a  d  this  m  turn  has  often  been  determined  by  circum- 
stances  givjng  a  false  perspective  in  relatioif  to  some 
mode  of  feeling  or  behavior.  Quite  often  this  has  to 
co  with  sex  material,  but  quite  as  often  it  is  due  to 
^ocial  causes  and  the  inculcations  of  others  in  the 
annly  m  school,  in  business  or  in  society.  Intrinsi¬ 
cally  it  is  a  fear  mechanism;  indeed,  fear  is  by  far  the 


Seventy-First  Annual  ^Zon  °”f  ^he^Ar  ^  Me"tab  Diseases  at  th(' 
New  Orleans,  April,  1920.  American  Medical  Association, 
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commonest  of  the  incommoding  emotions.  When  act¬ 
ing  chronically  it  shows  itself  as  anxiety,  and  is  so  fre¬ 
quent  that  some  writers  have  given  a  special  name  to 
the  state:  “anxiety  neurosis.”  The  French  have  fur¬ 
ther  differentiated,  and  long  ago  called  “anxiete”  the 
more  psychic  manifestations,  giving  the  name  of 
“angoisse”  when  circulatory  and  respiratory  mani¬ 
festations  are  conspicuous.  It  is  the  state  which  the 
Germans  call  “angst.” 

Not  fear  itself,  but  the  feeling  of  impotence  is  some¬ 
times  the  dominant  emotion.  This  may  arise  from  a 
feeling  of  incongruity  in  the  situation  so  marked  as  to 
appear  insoluble.  In  some  temperaments,  rebellion 
and  struggle  against  this  is  quickly  replaced  by  resig¬ 
nation.  This  is  particularly  true  of  the  incongruity 
which  gives  rise  to  the  feelings  of  disillusionment. 
This  is  an  emotion  most  destructive  to  the  employment 
of  the  full  activity  of  the  personality  in  work  or  in 
human  relationships. 

It  has  been  the  fashion  to  say  that  the  emotional 
aspect  of  all  these  situations  is  of  transcendent  impor¬ 
tance  in  a  psychotherapeutic  sense.  This  error  is  only 
another  instance  of  the  very  common  one  in  medicine 
of  being  unduly  swayed  by  the  conspicuous  presenting 
symptom.  Surgeons  have  long  ceased  to  depend  for 
their  judgments  on  the  patient’s  idea  of  the  relative 
importance  of  symptoms.  To  the  psychoneurotic 
patient,  the  emotion  is  ajl  important.  To  the  discern¬ 
ing  psychopathologist,  the  really  important  matter  is  the 
causative  one.  Now,  an  emotional  situation  is  very 
rarely  direct.  One  might  almost  say  that  it  is  invari¬ 
ably  determined.  It  may  safely  be  postulated  that 
emotion  occurs  only  when  the  subject  perceives  an 
occasion  for  it.  The  psychologic  process  is  one 
dependent  on  sensation,  perception,  cognition — that 
is,  intellection.  This  is  so  even  in  a  rudimentary 
instance,  as  that  of  instinctive  reactions  of  animals,  as 
the  scuttling  of  fish  at  the  sound  of  a  footfall,  or  a 
horse  running  in  terror  from  a  strange  object. 

The  emotion  is  dependent  on  the  perception.  Phys¬ 
iologically,  too,  it  may  be  stated  that  an  emotion  is 
always  conditioned  by  a  perception.  This  is  just 
as  true  of  emotions  which  appear  autochthonous, 
endogenous.  The  emotion  originally  induced  by  a 
former  perception  is  now  induced  by  the  recollection 
of  it.  However,  through  association  another  circum¬ 
stance  may  supplement,  or  even  be  substituted  in  recol¬ 
lection  for  the  original  inducing  circumstance,  so  that 
an  idea  apparently  quite  extraneous  to  the  provocative 
one  may  seem  at  first  sight  quite  incongruous  with  the 
emotion  it  seems  to  produce.  The  reaction  is  then 
adjudged  as  a  morbid  one  although  in  reality  it  is  a 
perfectly  natural  response  to  circumstance.  The  cir¬ 
cumstance  itself,  indeed,  in  such  cases  is  not  merely 
what  it  appears.  There  has  always  been  added  to  it 
an  element  unperceived  by  the  uninitiated,  which  is  the 
real  determinant  of  the  emotion  produced  in  the  sub¬ 
ject. 

For  instance,  listening  to  a  sermon  in  a  crowded  church 
would  not  seem  to  be  sufficient  to  arouse  the  emotion  of 
terror  to  such  an  extent  that  it  would  prevent  the  subject 
thereafter  from  going  to  church,  theater,  or  crossing  the 
street.  It  was  only  sufficient  in  virtue  of  its  association  with 
a  faintness  and  oppression  which  had  occurred  on  one  occa¬ 
sion.  The  significance  of  this  association  had  not  been 
grasped  by  the  patient.  Indeed,  the  circumstance  was  a 
memory  apart.  It  was  only  when  the  patient  was  made  to 
grasp  the  real  significance  of  this  circumstance  that  her  belief 
could  be  changed  regarding  situations  which  for  eight  years 
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had  been  arousing  terror  and  panic,  and  had  brought  her  to 
such  a  degree  of  inefficiency  that  she  could  rarely  bring  her¬ 
self  to  cross  the  street  alone.1 

Even  in  the  dream  in  which  the  content  seems  to  be 
under  the  sway  of  the  general  feeling  tone  of  the 
moment,  in  reality  the  direction  of  that  feeling  tone, 
and  the  elaboration  of  the  imagery  are  dependent  on 
former  associations,  which  of  course  are  the  fruits  of 
cognition. 

IMMEDIATE  EMOTIONS 

It  is  just  as  true  that  the  material  of  brooding  or 
rumination  is  very  often  determined,  not  intellectually, 
but  by  the  feeling  tone,  and  that  the  judgments  ate 
thereby  vitiated.  The  recognition  of  this  is  so  univer¬ 
sal,  it  is  such  a  commonplace,  that  we  can  scarcely 
wonder  that  psychopathologists  have  carried  into  their 
studies  of  emotional  manifestations  the  induction  that 
the  feeling  tone  determines  the  thought,  forgetting 
entirely  that  while  this  is  true,  both  of  depressions  and 
exaltations,  yet  that  in  the  very  different  states  of 
besetment  the  reverse  is  the  case.  To  specify,  the 
common  saying  “to  have  a  jaundiced  view”  represents 
the  man  whose  feeling  tone,  disturbed  by  physical 
agents,  permits  him  to  harmonize  only  with  depressing 
circumstances.  The  disordered  metabolism  of  the 
constipated  or  the  hyperproteotic  disturbs  the  feelings, 
so  that  automatically  unfavorable  or  depressing  points 
of  view  are  more  easily  adopted  than  cheerful  ones. 
The  consumptive,  whose  metabolism  is  speeded  up  to 
produce  reactions  by  which  to  cope  with  the  invasions 
of  the  tubercle  bacillus,  finds  his  feeling  tone  stimu¬ 
lated  and  active ;  hence  he  is  in  harmony  with  cheer¬ 
ful,  hope-giving  situations,  and  passes  by  without 
notice  the  circumstances  of  depressing  character. 
None  of  these  reactions,  nor  the  many  others  like  them, 
are  ratiocinative.  They  are  purely  instinctive  and 
depend  on  autonomic  states.  They  are  not  controlla¬ 
ble  directly  by  will.  The  impotence  of  psychotherapy 
in  such  situations  is  represented  by  the  adage : 
“Never  yet  saw  one  a  philosopher  with  the  toothache.” 
It  is  a  truism  in  business  not  to  expect  a  judicial  deci¬ 
sion  the  morning  after  a  debauch. 

THE  MEDIATE  OR  INDUCED  EMOTIONS 

The  contrary  mechanism  is  so  simply  exemplified 
experimentally  during  the  study  of  the  secretory 
sequences  of  emotion  that  it  is  surprising  that  there 
are  still  those  who  fail  to  give  it  due  significance.  In 
all  the  experimental  instances  it  is  necessary  to  pro¬ 
voke  the  emotion  studied  by  first  inducing  the  cogni¬ 
tion  of  the  situation  by  the  animal  or  the  human  being 
experimented  on.  But  without  any  experimental 
instances  we  can  again  resort  to  common  experience  in 
studying  the  effect  of  bereavement  or  ruin  of  the 
mechanism  which  determines  the  stampede  of  a  crowd, 
of  the  various  methods  of  suggestion,  such  as  the  flow¬ 
ing  of  tears  in  witnessing  a  melodrama,  or  the  indigna¬ 
tion  at  the  abominableness  of  the  villain  in  a  romance. 

Such  emotions  as  the  anxiety  so  often  contingent  on 
the  accomplishment  of  work  under  another,  or  the  fear 
of  losing  one’s  position,  or  the  fear  of  failure,  when 
analyzed,  will  always  be  found  to  hinge  on  appercep¬ 
tions. 

No  situation  apperceived  can  be  divorced  from  ele¬ 
ments  contributed  by  the  percipient.  To  no  two  men 

1.  Agoraphobia  and  Claustrophobia  Removed  in  a  Week,  Philadelphia 
Neurological  Association.  A  complete  discussion  of  this  case  is  given. 
International  Clinics  4,  1919,  under  the  title  “Differentia  of  Phobias 
and  Obsessions.” 
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is  a  gi\  en  situation  alike.  This  has  been  expressed  in 
Hamlet  by  the  remark :  “There  is  nothing-  either 
good  or  bad,  but  thinking  makes  it  so.”  It  is,  there¬ 
fore,  the  patient  s  attitude  of  mind  toward  the  situa¬ 
tion  that  develops  the  emotion  regarding  it  which 
disturbs  him. 

As  a  matter  of  fact,  however,  this  is  not  autoch¬ 
thonous.  It  is  invariably  induced.  The  induction 
is  usually  performed  by  the  mechanism  of  sugges¬ 
tion.  1  his  may  occur  at  the  moment  itself  through 
the  woi  cl  of  another  directly  applied,  as  when  the 
nurse  says  to  a  child,  “Do  not  be  afraid,”  thereby 
clothing  the  situation  with  the  idea  of  danger,  regard¬ 
ing  which  the  emotion  of  fear  is  legitimate.  The  sug- 
gestion,  however,  is  usually  far  less  simple,  and  often 
depends  on  a  logical  induction,  though  of  course 
always  unaccompanied  by  full  knowledge  of  true  rela¬ 
tionships.  For  instance,  the  so-called  birth  phantasies 
are  frequently  constructions  of  a  child’s  imagination 
fabricating  an  explanation  by  conjoining,  with  the 
untruths  he  has  been  told,  the  facts  he  has  observed. 

Too  frequently  to  the  child  ai<£  presented  utter¬ 
ances  in  which  error  or  mystery  is  implicit.  Over  and 
over  again  do  psychopathologists  find  constructs  aris¬ 
ing  logically  from  material  in  which  the  careless  word 
of  an  elder  did  not  recognize  the  implicit  emotion  for 
the  child. 

For  instance,  a  feeling  of  impotence,  and  hence  a  diffident 
emotion  regarding  the  subject  of  Latin,  was  the  unfortunate 
heritage  donated  to  a  boy  by  the  injudicious  insistence  of  an 
elder  brother  that  he  was  too  stupid  to  study  the  classics. 
The  fixed  idea  that  resulted  vitiated  his  life  by  turning  him 
in  an  artistic  direction,  for  which  he  wS.s  ill  fitted,  and  pre¬ 
venting  him  from  going  into  professional  life,  for  which  his 
scientific  mind  would  have  been  admirably  adapted. 

A  woman  acquired  a  habit  of  mumbling  because  as  a  child 
she  was  ridiculed  on  account  of  the  shape  of  her  mouth  and 
its  size  when  she  laughed.  In  the  endeavor  to  minimize  the 
conspicuousness  she  avoided  opening  the  teeth  widely,  with 
extensive  movements  of  the  lips,  thereby  affecting  the  dis¬ 
tinctness  of  her  articulation. 

Indeed,  stammering  is  very  frequently  induced  by 
dread  of  making  an  error  of  speech,  or  misstatement 
of  fact,  or  of  saying  something  that  will  arouse 
mockery.  The  induction  of  this  emotion  is  a  func¬ 
tion  of  overstressing  by  parents  or  guardian,  which 
acts  through  a  mechanism  involving  in  the  speech 
what  golfers  call  of  stroke,  “pressing.”  Having  failed 
several  times,  especially  after  ridicule,  the  child  is 
expectant  of  future  failure  and  becomes  ashamed  of  it. 
lii  consequence,  he  develops  phobia  at  the  prospect. 

I  he  phobic  state  in  turn  induces  such  physical  con¬ 
sequence  as  embarrassed  respiration  and  tautening  of 
phonatory  muscles.  This  in  turn  may  lead  to  the  use 
of  artificial  devices  in  speech,  which  temporarily 
assist,  but  eventually  have  also  to  be  got  rid  of  when 
the  stammering  is  dealt  with. 

THE  PRINCIPLE 

All  this  psychologizing  would  be  superfluous  were  it 
not  that  it  is  absolutely  essential  for  the  clear  under¬ 
standing  of  the  principle  of  the  induction  of  emotion. 

It  is  by  a  grasp  of  this  principle  that  the  psychotjier- 
apeutist  can  best  recondition  his  patients’  reactions  in 
such  a  way  that  circumstances  which  formerly  induced 
distressing  or  incapacitating  emotions  shall  no  longer 
do  so.  This  is  most  easily  done  by  the  patient  when 
ie  is  made  to  ascertain  the  component  of  the  situation 
which  really  induces  the  fear.  In  consequence  he  can 


then  imbue  the  situation  with  the  feeling  which  to  it 
is  legitimate.  This  readjustment  cannot  always  be 
effected  at  once.  Practice  may  be  required  in  concen¬ 
trating  on  the  efforts  needed,  for  in  some  individuals 
the  veiy  attempt  to  consider  the  situation  at  all  calls 
into  play  the  very  emotion  which  the  whole  process 
is  designed  to  undermine.  This,  however,  is  merely 
a  matter  of  habit,  and  with  practice  does  not  take  long 
to  overcome.  Very  often  the  reconditioning  is  pre¬ 
cipitate,  if  not  at  the  first  interview,  then  as  a  culmina¬ 
tion  or  explosion,  so  to  speak;  of  a  consistent  effort 
during  several  days.  It  may  take  even  longer. 

Obsession  in  these  cases  is  merely  the  haunting  of 
the  patient  by  an  idea  distasteful  to  him  because  of 
some  emotion  accompanying  it.  The  distress  experi¬ 
enced  by  these  patients  during  their  ruminations 
is  a  legitimate  enough  accompaniment  of  their  failure 
to  direct  their  thoughts  into  channels  which  they 
believe  are  more  proper  or  useful.  But  for  the 

emotional  element  of  the  obsession  it  would  cease  to 
beset. 

Of  the  tics,  which  are  impulsions,  and  of  course 
psychogenic,  the  same  thing  is  true.  They  are 
derived  from  a  movement  of  purposive  intent.  The 
movement  has  been  originally  adopted  either  to  avoid 
discomfort  in  the  part  moved,  or  in  response  to  reac¬ 
tions  toward  psychologic  discomfort. 

Thus,  one  woman  felt  impelled  to  turn  her  head  to  the 
right  and  behind,  because  there  sat  a  fellow  worker  with 
whom  she  urgently  desired  an  explanation  regarding  a  mis¬ 
understanding. 

Another  woman  turned  her  head  to  the  side  away  from 
which  her  niece  used  to  walk  because  of  the  fact  that  this 
girl  had  become  engaged  to  a  foreigner,  and  the  aunt  was 
stiongly  imbued  by  the  belief  that  marriages  with  foreigners 
turned  out  badly;  this  because  of  her  experience  with  many 
m  her  family  and  among  her  friends.  Hence,  she  could  not 
bear  to  look  at  her  niece  on  account  of  the  apprehensive  grief 
at  the  prospect  of  losing  her  to  misfortune. 

Of  course,  the  patients  were  not  aware  of  these 
reasons.  They  had  to  be  sought. 

MANAGEMENT 

The  treatment  of  morbid  emotions  of  this  kind, 
then,  depends  on  the  finding  of  the  situation,  the  pros¬ 
pect  of  which  determines  the  emotion.  It  is  with  the 
cognitive  element  of  this  that  we  must  deal  by  per¬ 
suasion.  Although  we  say  that  we  change  the  mental 
attitude  of  the  patient,  we  in  reality  change  the  situa¬ 
tion  itself  by  adding  to  it  or  subtracting  from  it  the 
elements  which  arouse  the  incommoding  emotion. 

To  do  this  is  an  art,  and  of  course  requires  practice; 
but  no  amount  of  practice  is  of  value  unless  the  mind 
ot  the  operator  is  directed  toward  the  proper  steps 
to  be  taken  in  performing  his  physiologic  operations. 

EXTRAMURAL  METHODS 

It  is  true  that  similar  reconditioning  of  mental 
attitudes  and  changing  of  emotions  have  always  been 
accomplished  by  means  of  religion,  philosophy, 
through  charlatans,  and  by  accident;  but  these 
agencies  .  all  possess  serious  inconveniences.  The 
modification  of  the  patient’s  religious  belief  is  not  the 
legitimate  function  of  a  physician,  fl  he  practice  of 
psychotherapy  by  priests  is  ineffective,  as  a  rule,  ■ 
because  they  have  not  acquired  the  necessary  knowl¬ 
edge^  neurology,  without  which  errors  of  diagnosis 
are  inevitable ;  nor  do  they  know  the  kind  of  psy- 
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chtflogy  necessary  for  psychotherapeutic  reconstruc¬ 
tion.  Indeed,  this  kind  of  psychology  requires  as  an 
essential  basis  a  sound  knowledge  of  physiology,  as 
well  as  a  very  thorough  knowledge  of  clinical  psycho¬ 
pathology. 

Thus,  a  sea  captain  was  referred  because  of  distressing 
facial  tics  which  prevented  him  opening  the  eyes  at  will,  so 
that  he  could  not  go  about  alone  without  great  distress,  and 
could  not  read  at  all.  The  tic  was  the  product  of  the  anxiety 
induced  by  intense  naval  responsibility  during  the  war.  The 
systolic  blood  pressure  was  found  to  be  107,  and  the  diastolic, 
63.  This  I  attributed  to  depleted  endocrines.  Suprarenal 
substance  quickly  raised  it  to  152  systolic,  108  diastolic,  more 
in  conformity  with  the  state  of  stress  at  his  age,  50.  The 
stoppage  of  suprarenal  substance  and  reduction  of  protein 
then  permitted  a  fall  to  his  norm,  systolic  125,  diastolic  90, 
the  psychotherapy  that  cured  the  tic  having  also  permitted 
recuperation  from  exhaustion. 

Laymen  are  not  trained  to  make  differentiations  of 
this  kind,  and  the  need  for  them  is  constant  in  the 
practice  of  medicine,  to  which  the  psychologic  branch 
is  no  exception. 

The  same  reasons  make  dangerous  the  work  of 
philosophers  and  psychologists  with  these  patients.  It 
is  still  more  true  of  the  pseudoscientific  modern  relig¬ 
ious  movements  which  have  healing  as  a  function.  In 
one  of  them,  indeed,  a  destructive  negativism  is  the 
keystone  of  the  treatment.  If  the  patient  can  be  made 
to  believe  that  no  situation  is  evil,  that  which  has 
aroused  his  inconvenient  emotions  necessarily  ceases  to 
do  so ;  but  the  negation  of  reality  is  far  too  heavy  a 
price  to  pay  for  the  dispersal  of  an  inconvenient  emo¬ 
tion.  The  remedy  is  worse  than  the  disease. 

Thus,  exhaustion  is  not  only  a  cause  of  emotivity ; 
but  in  some  instances  it  is  caused  by  prolonged  emo¬ 
tions.  The  intricateness  of  these  mechanisms  is  one  of 
the  vicious  circles  so  much  spoken  of  many  years  ago. 
Proper  delving  into  genesis  eliminates  much  of  the 
imprecision  attached  to  these  cases. 

The  occasional  removal  of  emotion  by  charlatans  is 
effected  by  suggestions  usually  masked  in  physical 
measures,  which  then  act  by  chance  in  accordance  with 
the  principles  set  forth  in  this  presentation,  namely,  the 
reconditioning  of  the  patient’s  attitude  toward  the  situa¬ 
tion.  But  when  the  charlatan  does  so,  it  is  by  accident, 
so  to  speak,  and  without  the  least  knowledge  of  the 
great  principle  at  work;  hence  he  very  frequently 
misses  fire. 

Accidents  are  sometimes  efficient. 

Such  was  the  case  of  the  man  who  had  not  walked  for 
seven  years,  after  a  street  car  accident,  for  which  he  was 
heavily  indemnified,  until  one  night  after  the  plaster  fell 
from  the  roof  his  wife  found  him  sitting  in  the  chair  in  the 
corner  of  the  room  trembling  with  fright.  Thereupon  she 
induced  him  to  make  the  necessary  efforts  to  stand  and  walk, 
the  success  of  which  dissipated  his  phobia  regarding  his 
power  of  maintaining  equilibrium. 

As  against  the  numerous  failures  of  any  of  these 
methods,  the  almost  universal  success  of  the  sound 
method  of  rational  persuasion  forms  a  striking  con¬ 
trast.  My  personal  experience  of  twelve  years  shows 
that  it  is  quite  unusual  that  a  morbid  emotion  cannot 
be  dispelled  and  permanently  so,  and  that  the  time 
taken  to  do  so  is  more  often  less  than  a  week  than 
more  than  a  month.  The  cure  of  emotions  in  military 
life,  as  during  the  great  war,  shows  that  these  preten¬ 
tions  are  well  justified,  and  that  such  success  should  be 
the  rule  and  not  the  exception. 


ABSTRACT  OF  DISCUSSION 

Dr.  Julius  Grinker,  Chicago:  There  is  no  doubt  that 
Freudism  is  responsible  for  a  flood  of  publications  of  the 
type  that  Dr.  Williams  has  given  us  today,  and  many  of 
these  papers  differ  from  each  other  only  in  that  they  use 
another  phraseology.  To  practice  neurology  successfully,  we 
must  follow  the  various  methods  of  psychotherapy  and  choose 
the  method  that  will  suit  the  individual  case.  A  neurologist 
who  knows  how  to  get  into  the  psychology  of  the  neurotic 
will  be  able  in  most  instances  to  get  at  etiologic  factors 
without  much  trouble.  But  this  alone  does  not  cure  the 
patient.  It  is  a  question  largely  of  the  susceptibility  of  the 
patient  to  suggestion,  and  no  matter  how  I  may  struggle 
against  accepting  such  a  view,  I  think  after  all  the  successful 
treatment  of  the  neuroses  is  due  entirely  to  suggestion. 

Dr.  David  S.  Booth,  St.  Louis :  I  have  not  been  able  to 
get  away  from  the  physical  basis  of  the  psychoses.  I  believe 
that  the  fundamental  element  in  the  production  of  these  psy¬ 
choneuroses  is  in  the  anatomy  or  physiology  or  histology, 
whichever  one  may  appear  in  a  given  case.  I  have  not  yet 
accepted  the  theory  that  these  conditions  are  caused  by  sug¬ 
gestion  or  that  they  are  cured  by  suggestion  entirely.  The 
fact  that  many  of  these  patients  recognize  the  error  of  their 
obsessions  shows  that^  they  cannot  be  cured,  in  all  cases  at 
any  rate,  by  suggestion.  Such  cases  show  that  the  disease 
is  not  caused  by  the  idea,  but  by  some  physical  condition  of 
the  body.  The  basis  is  there,  and  the  idea  is  the  result  of 
this  anomaly.  Faith  cure,  or  psychotherapy,  if  you  want 
to  give  it  a  name  that  will  be  accepted  by  the  medical  pro¬ 
fession,  simply  gives  these  people  a  settled  philosophy  of  life. 
If  their  condition  is  not  severe,  by  which  I  mean  if  the 
changes  in  the  nervouS  system  are  not  great,  they  will,  per¬ 
haps,  recover  from  that  treatment  alone.  But  I  believe  that 
in  all  cases  the  physical  basis  of  the  condition  should  be 
treated,  at  least  in  conjunction  with  the  mental  element. 

Dr.  Hyman  Climbnko,  New  York:  There  are  distinct 
psychic  traumas,  distinct  psychic  conditions,  that,  produce 
neuroses,  and  these  neuroses  are  cured  by  psychic  methods, 
whether  Freudian  or  Christian  science  or  rabbinical,  etc.,  does 
not  matter.  The  Freudians  have  contributed  largely  to  the 
study  of  psychology,  although  they  have  not  in  the  matter  of 
treatment  and  cure.  I  know  of  many  cases  in  which  psy- 
chanalysis  has  aggravated  the  condition.  Dr.  Williams 
mentioned  high  blood  pressure.  This  is  often  produced  by 
psychic  trauma,  in  which  case,  the  high  blood  pressure  will 
be  reduced  simply  by  talking  with  the  patient  and  appealing 
to  his  reason,  in  other  words,  using  one  or  the  other  type  of 
.  psychotherapy. 

Dr.  Karl  A.  Menninger,  Topeka,  Kan.:  There  is  constant 
talk  about  curing  patients  by  “persuasion,”  by  “suggestion, 
by  “explanation,”  by  “analysis”  but  by  what  particular  technic 
is  rarely  indicated.  It  is  rarely  clear  whose  method  is  used 
or  what  particular  steps  are  taken;  consequently  these  men 
only  encourage  the  skepticism  of  those  whom  they  would 
convert.  I  suggest  that  they  come  to  this  meeting  and  stage 
an  impromptu  session  of  this  kind;  have  a  voluntary  patient 
from  among  ourselves  come  forward  and  be  treated  by  the 
method  of  the  author’s  choice,  here  in  front  of  us  all.  Then 
all  may  see  what  the  psychotherapists  do  instead  of  hearing 
about  persuasion  or  reeducation  or  readjustment  by  name 
only  which  never  gives  much  to  some  of  us  because  we  do 
not  know  what  the  psychotherapist  does  when  he  does  it, 
or  what  he  means  when  he  says  it. 

Dr.  C.  F.  New,  Indianapolis:  In  regard  to  the  psychogenic 
origin  of  the  underlying  ideas  of  anxiety,  which  is  the  basis 
of  the  majority  of  the  fears  which  beset  these  patients:  A 
close  analysis  of  a  large  percentage  of  these  conditions  will 
disclose  the  fact  that  there  is  an  underlying  source  of  worry 
which  the  patient  is  trying  to  overcome  and  which  he  does  not 
want  any  one  else  to  know  about,  and  until  that  phase  of  the 
condition  is  cleared  up  or  it  is  suppressed  there  is  no  peace 
of  mind  for  that  individual,  no  matter  what  you  do.  Before 
any  psychotherapist  or  anybody  else  can  make  any  impres¬ 
sion,  he  must  secure  the  confidence  of  the  patient,  and  the 
best  way  to  do  this  is  by  detailed,  careful  examination  of  the 
patient,  his  history  and  his  present  condition. 
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Dr  Ross  Moore,  Los  Angeles:  One  neurologist  will 
say  that  it  is  impossible  to  make  these  people  better  while 
another  will  say  that  a  great  deal  can  be  done  by  psycho¬ 
therapy.  Both  are  right,  although  seemingly  opposed  to  each 
other  and  the  reason  is  this:  One  man  has  in  mind  the 
classification  which  refers  to  the  individual  whom  I  call  the 
essential  inadequate — the  individual  who  is  narrow  and  can¬ 
not  be  otherwise. 

Dr.  G  H.  Benton,  Miami,  Fla.:  Even  here,  before  a  body 
of  neurologists  and  psychiatrists,  the  personal  reaction  to 
the  words  psychanalysis  and  psychotherapeutics  tends  to 
bring  about  at  once  a  very  marked  personal  equation,  indi¬ 
vidual  in  character,  and  of  emotive  quality.  This  is  the 
very  thing  that  is  occurring  continually  in  psychoneurotic 
patients  who  are  very  limited  in  their  field  of  apperception. 
Therefore,  they  lack  judgment.  Their  emotivity  has  a  great 
range  and  is  very  vacillating,  but  the  means  which  we  use 
to  reach  them,  or  in  other  words,  the  tools  we  use,  remind  me 
very  much  of  our  automobiles.  They  are  selected  by  virtue 
of  our  particular  choice,  but  we  all  “get  there”  just  the 
same.  And  so  it  is  with  the  neuroses.  We  accomplish  results 
first,  by  our  own  understanding  of  the  case,  through  our 
own  methods,  by  our  own  individual  possibilities,  by  first 
determining  what  exists  and  then  by  inquiring  of  the  patient 
what  does  this  mean  to  you,  what  does  that  mean  to  you 
what  does  this  situation  lead  to,  and  how  do  you  react  to 
it,  and,  then,  by  trying  to.  interpret  these  things,  and  to 
determine  further  if  the  patient  actually  understands  the 
words  we  use  as  we  understand  them.  We  often  observe 
ourselves  jumping  around  from  one  theory  to  another  because 
it  does  not  quite  appeal  to  us  or  because  we  can  find  methods 
by  which  we  can  reach  our  patients  and  help  them  in  spite 
of  the  individual  equation— the  patient  himself.  The  personal 
equation  is  one  of  the  greatest  difficulties  we  have  to  con¬ 
tend  _  with.  This  involves  the  personal  equation  of  the 
physician  as  well  as  the  personal  equation  of  the  patient.  We 
are  dealing  with  these  things  in  our  hospitals  for  the 
psychoneurotics.  We  are  able  to  reach  them  to  a  greater  or 
lesser  extent  but  through  very  varied  methods.  Some  are 
brought  back  to  their  former  mental  and  physical  level 
others  somewhat  above  that  level.  Although  sometimes  an 
immense  amount  of  time  is  spent  to  attain  the  results  and 
to  insure  their  permeability,  we  are  getting  at  it  in  our  own 
individual  ways. 

Dr.  Gustave  Roussy,  Paris,  France  (Translation  by  Dr. 
Williams)  :  Babinski  has  long  maintained  that  emotion  is 
only  an  accessory  or  adjunct  factor  in  these  cases,  the  real 
factor  being  the  suggestion,  and  that  the  emotion  quickly 
disappears  when  counter  suggestions  are  made.  On  the  other 
hand,  Dr.  Roussy  and  his  colleagues,  along  with  Professor 
Uejerme,  contend  that  the  emotion  is  rather  the  primitive 
factor,  because  people  are  constitutionally  or  otherwise  over- 
emotional,  and  they  react  in  this  way  to  the  occasions  which 
arouse  the  emotion.  They  think  that  their  experience  in  the 
war  confirms  this  opinion,  while  Babinski  and  his  followers 
believe  that  the  war  confirms  theirs. 

Dr.  George  A.  Moleen,  Denver :  I  think  we  are  privileged 
to  speak  of  the  neuroses  as  attributable  to  high  elevations, 
since  we  find  that  the  susceptibility  to  this  emotional  shock’ 
to  suggestion,  to  the  other  irritable  influences,  disappears 
when  these  persons  seek  the  lower  levels,  such  as  the 
seashore.  Some  persons  cannot  live  in  the  high  altitudes 
because  of  the  nervousness  induced  thereby.  They  could  go 
to  the  seashore  and  become  quite  relieved  and  comparatively 
calm\  .  the  war  department  manual  is  given  a  very  clear 
description  of  the  increase  in  nervous  excitability  experienced 
in  high  elevations.  This,  as  I  pointed  out  sometime  ago,  is 
T*e  in.  large  measure  to  the  lowering  of  the  blood  values, 
the  cellular  and  chemical  elements,  particularly  the  hemo¬ 
globin  Of  course,  we  recognize  the  importance  of  consti¬ 
tutional  inferiority  and  the  relation  of  this  constitutional 
mtenonty  to  the  endocrines  as  well  as  the  conditions  on 
which  these  high  degrees  of  suggestibility  may  be  premised. 

JNot  only  do  we  have  disturbances  due  to  the  hemoglobin 
and  corpuscular  diminution  which  was  observed  by  Haldane, 
arcrott  and  the  men  who  headed  the  Anglo-American  Pike’s 
ea  expedition  establishing  the  data  with  reference  to  the 


blood,  but  we  can  also  look  to  the  calcium  deficiency  as 
reducing  the  stabilizing  character  of  the  protoplasm  so  far 
as  irritability  is  concerned.  I  do  not  believe  that  we  should 
rely  too  strongly  on  the  external  influences,  although  they 
have  their  exciting  possibilities,  but  we  must  also  keep  in 
mind  the  somatic  disturbances  and  those  forces  which  relate 
particularly  to  the  body  metabolism. 

Dr.  Tom  A.  Williams,  Washington,  D.  C.:  In  my  paper 
I  adequately  took  care  of  all  the  physical  causes  which  some 
speakers  have  brought  forward.  Such  conditions  as  essential 
inadequacy  or  constitutional  psychopathy  we  are  not  con¬ 
sidering.  What  Dr.  Neu  said  is  justified— we  must  make  the 
patient  cure  himself.  When  dealing  with  an  inadequate  you 
cannot  expect  of  him  what  you  would  expect  of  a  normal 
man.  I  deal  here  therapeutically  only  with  cases  in  which 
the  induction  is  purely  psychogenic.  In  certain  physical 
states  the  emotivity  is  exalted.  In  hyperthyroidism,  for 
instance,  all  these  factors  are  highly  exalted;  you  cannot 
expect  to  cure  that  patient’s  emotivity  by  psychotherapy.  We 
can  only  carry  these  cases  along  and  help  the  physical 
treatment.  Babinski  has  helped  us  to  differentiate  between 
organic  and  functional  nervous  disease.  The  differentiation 
depends  largely  on  the  anamneses  and  partly  on  the  results 
of  treatment.  I  tried  to  emphasize  that  all  the  emotive 
reactions  of  the  kind  of  cases  I  speak  of  are  purely  secondary 
to  the  conditioning  of  an  apperception,  just  as  the  animal 
wuch  reacts  from  the  emotive  standpoint  does  so  simply 
because  of  the  apperception  of  the  bell  and  the  meaning 
attached  to  bells.  As  to  the  challenge  to  demonstrate  a 
particular  method,  I  am  willing  to  do  it,  provided  the  right 
kind  of  case  is  selected,  and  inasmuch  as  certain  patients  have 
difficulty  in  doing  this  before  audiences  we  must  have  privacy 
and  a  patient  should  be  chosen  in  whom  a  rapid  cure  is 
possible,  and  there  are  many.  In  the  long  standing  cases  that 
does  not  suffice:  we  must  penetrate  to  the  foundations  of 
this  thing,  find  the  mechanism  and  reorientate  the  patient, 
t  takes  longer  and  one  has  to  be  familiar  with  psychopathic 
lsease.  .  It  is  not  a  flatter  of  phraseology,  it  is  a  matter 
ot  principle  Suggestion  must  be  religiously  avoided.  It 
is  not  upbuilding. 

We  do  not  need  to  _  interpret  these  things  by  dualistic 
p  nlosophy.  It  is  a  monistic  phenomenon  purely.  Psychologic 
reactions  are  physical  reactions  in  reality,  stated,  however, 
ynamically  and  qualitatively  only,  as  against  those  of  the 
chemist  which  are  stated  ponderately,  and  those  of  the 
physicist  which  are  stated  quantitatively. 


ENDOCRINE  IMBALANCE  IN  THE 
FEEBLEMINDED  * 

OSCAR  J.  RAEDER,  M.D. 

BOSTON 

Hie  close  relationship  that  exists  between  the  inter¬ 
nal  secretions  and  the  central  nervous  system  has  lonp- 
been  known  The  fine  changes  of  temperament  asso¬ 
ciated  with  the  early  stages  of  pregnancy,  the  varying 
neurotic  conditions,  from  slight  unrest  to  grave  neuras¬ 
thenia,  that  result  from  a  dysthyreosis,  is  common 
knowledge  of  the  observant  internist  and  the  trained 
neuropsychiatrist.  So  impressed  were  the  ancients 
with  the  relation  of  the  generative  and  gonadal  influ¬ 
ences  on  the  mentality  that  they  regarded  the  seat  of 
hysteria  in  the  uterus  and  named  it  accordingly.  Cre¬ 
tinism  is  an  example  of  a  recognized  endocrinopathy. 

he  constant  association  of  the  athyrea  with  the 
marked  hypophrenia  and  microsomia,  disproportionate 
tissue  growth,  and  other  characteristics,  stamp  it  as  a 
frank  ductless  gland  disease.  The  marked  resem- 
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blance  of  certain  factors  in  other  kinds  of  feeble¬ 
mindedness  with  developmental  anomalies, _  uneven 
growth  rate,1  and  various  general  and  special  tissue 
changes  to  the  cretinic  hypophrenia,  has  shown  the 
desirability  of  further  information  in  regard  to  the 
endocrinous  factors  in  feeblemindedness  in  general. 

From  the  results  of  careful  experimentation  in 
physiology  and  biochemistry,  and  accurate  clinical 
observation  verified  by  pathologic  study  both  during 
life  and  after  death  modern  scientific  opinion  is 
agreed  that  the  development  and  growth  of  the  animal 
organism  is  regulated  to  a  great  extent  by  definite  and 
potent  highly  complex  chemical  substances  called  hor¬ 
mones,  the  internal  secretions  of  the  ductless  glands. 
A  constant  change  in  the  chemical  balance  occurs  with 
the  progressive  periods  of  growth,  more  or  less  inde¬ 
pendent  from  the  daily  or  continuous  physiochemical 
balancing  of  the  metabolic  functions  of  the  cytoplasm 
constituting  the  immediate  life. 

Besides  this  hormonic  or  chemical  connection  or 
interrelation  between  the  various  parts  of  the  body  we 
have  another  system  which  binds  the  parts  together, 
namely,  the  neuronic  or  nervous  system.  It  is  by  a 
smooth  and  well-ordered  interworking  of  the  neuronic 
and  hormonic  connecting  systems  that  a  being  is  kept 
in  normal  poise.  An  interruption  of  the  nervous  or 
electrical  control,  or  a  disproportion  between  the 
various  elementary  substances  or  internal  secretions 
forming  the  chemical  combining  system,  or  an  altered 
condition  of  one  or  more  of  the  constituent  hormones, 
will  destroy  the  balance  between  the  two  systems  and 
result  in  an  abnormal  or  pathologic  state. 

A  great  deal  of  attention  and  research  has  been 
devoted  to  the  nervous  control  both  of  the  body  and 
also  its  influence  on  the  glands  of  internal  secretion. 
I  now  propose  to  study  the  relationship  to,  and  effects 
of,  the  internal  secretions  on  the  nervous  system.  As 
regulators  of  metabolism,  to  use  the  words  of  Noel 
Paton,  they  exert  an  influence  on  the  growth  and 
function  of  the  brain  and  nervous  system  in  general, 
as  well  as  on  the  rest  of  the  organism. 

As  a  basis  for  this  study,  100  cases  of  feebleminded¬ 
ness  that  came  to  necropsy  have  been  taken  in  chrono¬ 
logical  order  from  the  pathologic  service  of  the 
Massachusetts  Commission  on  Mental  Diseases.  They 
include  cases  from  the  Massachusetts  schools  for  the 
feebleminded  at  Waverley  and  Wrentham,  and  from 
other  state  hospitals. 

The  cases  had  been  studied  clinically  in  the  routine 
method  at  the  various  institutions  and  after  the  stan¬ 
dardized  system  developed  by  Dr.  W.  E.  Fernald  at 
the  Waverley  School,  including  Binet-Simon  intelli¬ 
gence  ratings.  The  necropsies  were  complete,  including 
head,  cord  and  soma  in  all  cases,  and  were  performed 
by  Drs.  M.  M.  Canavan  and  D.  A.  Thom  according  to 
the  inclusive  method  outlined  by  Southard.  The  data, 
clinical  and  postmortem,  were  all  collected  in  the 
usual  way,  symptoms  and  signs  and  pathologic 
changes  and  findings  being  noted  by  the  regular 
examination  methods.  Thus,  neither  during  life  nor 
at  necropsy  was  there  any  particular  or  special  atten¬ 
tion  given  from  the  endocrine  point  of  view. 

Data  have  been  collected  from  a  gross  pathologic 
study  of  this  series  of  brains  and  somatic  organs,  espe¬ 
cially  the  ductless  glands.  In  one  third  of  the  cases 
a  microscopic  examination  of  the  glands  was  also  made. 
Aplasia,  hyperplasia,  pigmentation  and  interstitial 

1.  Goddard,  H.  H.:  Height  and  Weight  in  Feebleminded  Children 
in  American  Institutions,  J.  Nerv.  &  Ment.  Dis.  39:  April,  1912. 


change  not  due  to  age,  glandular  proliferation, 
anomalies  such  as  absence  or  accessory  organs  with 
lessened  or  increased  function,  besides  special  changes 
in  the  secreting  epitheliums  and  cells  of  the  individual 
and  various  glands  are  the  main  factors  included  in 
our  summation  of  the  changes. 

In  a  previous  study,2  the  question  of  syphilis  was 
considered.  Attributing  inflammatory  and  exudative 
changes,  such  as  early  arteriosclerosis,  aneurysm, 
chronic  periostitis,  saddle  nose,  chronic  meningitis  and 
vascular  changes  of  a  doubtful  nature  to  syphilis,  we 
found  eleven  cases  among  those  in  which  there  were 
gland  changes.  Wassermann  reactions  were  not 
obtained  in  many  of  these  cases,  so  that  reliance  on 
grosser  pathology  was  necessary. 

TABLE  1.— GLAND  CHANGES 


Number 

Extreme  . 10 

Marked  .  11 

Moderate  . 53 

Absent  .  26 


The  incidence  of  glandular  change  is  shown  in 
Table  1.  Under  the  designation  “extreme  changes” 
are  classed  those  cases  in  which  three  or  four  glands 
were  involved  and  in  which  there  were  marked  anom¬ 
alies  of  growth,  underdevelopment,  disproportion  of 
body  parts,  such  conditions  as  dystrophia  adiposo- 
genitalis,  etc.  There  were  two  cretins. 

In  the  second  group  eleven  cases  showed  marked 
endocrine  signs,  in  which  at  least  two  glands  were 
involved,  correlated  with  distinct  changes  in  growth 
and  anomalous  development.  Combining  the  first  two 
groups,  we  have  21  per  cent,  of  cases  showing  pre¬ 
sumptive  evidence  of  marked  internal  secretory  dis¬ 
turbance. 

The  third  group  included  fifty-three  cases  in  which 
changes  of  one  or  two  glands  were  demonstrable,  with 
irregular  and  unusual  combinations. 

Gland  changes  were  entirely  absent  in  twenty-six 

cases. 

TABLE  2. — PERCENTILE  ANOMALIES 


External  Visceral  Cerebral 

Paresis  (100  cases)  .  23  29  27 

Hypophrenia  (60  Cases) .  73  58 


A  tabulation  of  anomalies  (Table  2)  divided  into 
external  somatic,  visceral,  including  the  ductless  glands, 
and  cerebral,  showed  an  interesting  comparison.  In 
the  absence  of  data  on  normal  individuals,  100  cases 
of  paresis  were  selected.  Paresis  being  in  each  case 
an  acquired  disease,  it  was  assumed  that  they  might  be 
potentially  representative  of  the  normal  type.3 

The  marked  preponderance  of  anomalous  manifes¬ 
tation  in  the  feebleminded  over  the  cases  of  acquired 
disease  is  striking.  Attention  is  called  especially  to 
the  third  or  cerebral  group,  in  which  75  per  cent,  of 
hypophrenics  showed  anomalies,  compared  with  only 
27  per  cent,  of  the  acquired-disease  cases,  as  signifi¬ 
cant  of  a  possible  influence  of  the  growth  regulating 
secretions  on  the  development  of  the  brain. 

Among  anomalies  of  development  the  stature  first 
demands  attention.  Our  observations  on  height 

2.  Raeder,  O.  J.:  A  General  Nosological  Grouping  of  One  Hundred 
Autopsied  Cases  of  Feeblemindedness,  presented  before  the  New  Eng¬ 
land  Society  of  Psychiatry,  September,  1919. 

3.  Only  sixty  of  the  hundred  cases  were  selected  to  compare  witn 
the  100  cases  of  acquired  disease  because  the  combined  160  necropsies 
were  performed  by  the  same  hand,  insuring  a  more  even  and  regular 
observation. 
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^grtenn,  *^ne:al  way  with  those  of  Shuttleworth,4 
Isbell,  Wyhe  and  the  compilation  of  statistics  by 
Goddard  in  that  we  found  the  majority  of  patients 
undersized.  In  Table  3,  percentile  figures  show  60  per 
cent,  varying  from  the  normal,  of  which  51  per  cent 
were  undersized  and  9  per  cent,  taller  than  the  normal 
gnen  for  their  ages.  Thirty-eight  per  cent,  were  nor¬ 
mal,  allowing  a  variation  of  10  cm.  as  within  normal 
limits.  Data  were  not  available  in  2  per  cent. 


adenoses.  It  was  involved  singly  in  fourteen  cases. 
.Pituitary  with  gonads,  in  nine  cases,  was  the  most 
common  dual  adenosis,.  though  there  were  combina¬ 
tions  of  sex  and  thyroid  in  four  instances,  sex  and 
suprarenal  in  four  cases,  and  in  three  cases  the  thyroid 

pituitary  and  gonads  were  affected  in  triple  involve¬ 
ment.  1 

_ TABLE  5.— POLYADENOSES 


TABLE  3. — HYPOPHRENIA:  STATURE 

CASES 


IN  ONE  HUNDRED 


Pituitary  .  Number 

Pituitary,  Sex  ..!!!!.’ .  14 

Pituitary,  Suprarenal  .  t 

Pituitary,  Other  Glands  ...  .' . 


TT  ,  .  .  Per  Cent. 

Undersized  .  e* 

Oversized  . !!!!.***! .  q 

Normal  (±  5  cm.)......!!.*.! . 

Unknown  . . . . . . ! .  2 


Furthermore,  there  were  six  cases  in  which  the 
gonads  were  combined  with  three  other  glands;  two 
—  included  the  gonads,  thyroid,  pituitary  and  suprarenal ; 

The  question  of  growth  has  been  studied  exoeri  tilyr0ld.!  Pltuitary  and  thymus, 

mentally  in  tadpoles  by  the  feeding  of  various  ductless  reml  f  «d  ^  fW°, 111  whlC.h  thyr0ld>  pituitary,  supra- 
gland  substances  in  the  laboratories  of  Gudernatsch  r  t  d,S^  gands  were  involved,  one  was  a  female 
and  others.  Gudernatsch  7  has  shown  that  tadpoles  L  ^  7  other1an  ?bese  eunuchoid  idiot  who  had 
fed  with  thymus  are  overgrown  and  underdeveloped  •  castrat.ed  in  earJy  Ilfe-  He  showed  all  the  typical 

also  that  examples  of  the  same  hatching  fed  on  thyroid 

develop  more  quickly,  but  at  the  expense  of  size  and 
weight. 


characteristics  —  undeveloped  penis,  and  feminine 
appearance  of  breasts  and  extremities,  with  flabby 
pendulous  abdomen. 

REPORT  OF  CASES 


-1"  tf 'e,c“rves  growth,  Tarbell,5  and  especially 

imbalance  of  the  thymus  and  possibly  later  also  of  .  figures  1  and  2. 

the  pituitary  gland.  Certainly  the  same  overgrowth  *“ASE  ^-"History.— Figure  1  represents  a  male  idiot,  aged  10 
of  the  thymus-fed  tadpole  corresponding  to  increased  >"ears-  He  was  admitted  to  the  Massachusetts  School  at  the 
height  and  weight  in  the  preadolescent  stape  of  the  fge  ot  6>  He,  was  3  feet  9  inches  tall  and  weighed  43  pounds  ; 
feebleminded,  as  shown  by  Goddard’s  tables  and  the  p,oor  ^  devel°Ped  and  nourished,  had  chronic  bron- 

underdevelopment  or  immaturity  of  the ^tadpole  can  be  ttre’was  Skin  and  Sparse’  coarse'  wi^  hair; 

1  he  incidence  of  changes  in  the  individual  glands  and  short-  with  stubby  fingers ;  the  forehead  was  bulgy  the 
IS  shown  in  I  able  4.  The  pituitary  gland  was  found  face  asymmetrical,  with  large  protruding  ears;  there  w’as  a 

chronic  discharge  from  the  nose;  the  tonsils  were  enlarged 
with  adenoids  and  a  fissured  tongue.  There  was  some  ques- 
tion  whether  or  not  the  patient  was  a  cretinoid  idiot. 

ihere  were  six  children,  of  whom  the  patient  was  the 
second.  The  first  t.hree  children  resembled  one  another  rather 
closely,  and  all  died  at  the  Massachusetts  School  for  the 
Feebleminded  Three  later  children  were  normal,  one  dying 
in  infancy  of  diphtheria.  An  uncle  and  a  sister  of  the  patient 
had  spmal  trouble;  the  sister  in  question  became  partially 

7d'f  Tn  C  ,a  feebleminded  and  epileptic  great-aunt. 
One  of  the  mothers  sisters  was  migrainous  and  obese;  one 
hying  child  of  the  sister  had  one  arm  not  fully  developed. 
B°Jh.  the  Patient  s  mother  and  maternal  grandmother  are 
stated  to  have  been  nervous,  and  the  patient’s  grandmother 
was  also  migrainous.  On  the  father’s  side  one  sibling  was 


TABLE  4.— ADENOSES 


.  ,  Per  Cent. 

Pituitary  . 2n 

Suprarenal  .  „ 

sex  . 2£ 

Thymus  .  . 

Others  .  . 

.  o 


involved  oftener  than  any  other  gland,  in  40  per  cent 
,.casef\  ,The  sex  glands,  the  seat  of  numerous  anom¬ 
alies  which  brought  their  score  up  considerably,  were 

involvempnt  in^?7  ^er  Ce7'  SUPrarenal  showed  (jn  me  ratner  s 

■  IQ  ement  m  P.er  cent-  the  cases  and  the  thyroid  deformed  with  spinal  curvature.  There 
in  per  cent.  It  is  noteworthy  that  the  thyroid  falls  and  feebleminded  great-aunt, 

so  low  in  the  scale.  With  the  frequency  of  thyroid 
disturbances  one  might  expect  a  larger  number  of 
cases  showing  a  pathologic  condition  of  the  thyroid. 

-Numerous  cases  showed  various  combinations  of 
glands  involved.  Table  5  gives  the  pituitary  poly- 


was  also  an  epileptic 


patieunt  began  to  talk  at  about  1  year  and  to  walk  alone 
at  ly  months.  Peculiarities  were  first  noted  at  2  years.  The 
patient  had  a  peculiarity  in  speech,  using  “d”  for  the  first 
letter.  He  was  able  to  help  in  dressing  and  undressing  him- 
selt  and  to  feed  himself  with  a  spoon  or  fork. 

Sch°°l  Progress ■  School  Examination,  Practical  Knowledge 
and  Economic  Efficiency  were  all  nil. 


Social  Reactions.-— The  patient  was  stubborn  and  irritable, 
Growth  in  Normal  ,¥ Clg‘“  ,?na  Keiatlve  Kate  of  -unmng  about  in  his  own  way,  screaming  when  touched  to  he 

W  F* "V F?876Sr,pP"l8Ti»Proc'  Med-  «•.  ?“dr«Kd-  spi,ting  ,he  floor'  yeffing  «  he 

the%vVb  emi^HeHR'-  T- :„c.°"tnbut‘on  to  the  Study  of  the  Growth  of  ,  ,  ?ot  Wlsh  to  ^  moved;  he  would  not  eat  if  any  one  was 

(S%tdecarded  m  Height  and  Weight’  F  Psyc-'Asthen.  8:2?/  ook.ng  at  him ; -he  had  lost  capacity  to  feed  himself  throw*" 

f.  En,w?cdkTnadtSCo’  J-  Fw  Fe^ding  Experiments  on  Tadpoles,  Arch  about ;  he  was  attracted  by  striking  colors  in ’dress.  If 

No.  4  (Jan.)  df9i4  ’  35’  N°'  3  (Dec)  1912;  Am-  J-  Ana‘-  15,  ?Iven  a  toy  he  would  go  by  himself  to  play  with  it,  screaming 

it  another  child  went  near  him. 
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Psychologic  Test.— The  Binet  test;  performed  in  May,  1914, 
at  the  chronological  age  of  8  years,  gave  the  mental  rating  at 
1  year. 

Further  History.— The  patient  required  nursery  care.  He 
was  in  the  hospital  and  infirmary  most  of  the  time,  with 
untidy  habits.  He  had  frequent  illnesses,  including  chicken- 
pox  measles,  bronchitis  and  indigestion;  he  grew  thin  and 
developed  a  cough  in  November,  1915;  he  had  a  slight  uni¬ 
lateral  convulsion  .with  twitching  of  the  right  side  of  the 
face  There  was  severe  dyspnea  with  mucus  in  the  throat 
and  a  weak  pulse.  The  patient  showed  symptoms  of  menin¬ 
gitis  and  remained  comatose.  Three  days  later  slight  paraly¬ 
sis  of  the  right  side  developed,  followed  by  death  the  next  day. 
The  cause  of  death  was  meningo-encephalitis  and  hydro¬ 
cephalus.  ,  , 

In  Figure  1  are  shown,  first,  the  small  stature  and  genera 
microsomia;  secondly,  hydrocephalus;  this  was  considered 
as  being  evidence  of  syphilis.  A  postmortem  Wassermann 
test  was  negative  on  the  serum;  thirdly,  various  dystrichoses, 
namely,  hairy  growth  over  the  chest  and  abdomen,  upper 
arms  and  forearms ;  abundant  hair  on  back  and  neck,  with 
absence  of  crines  pubis  and  axillary  hair.  Over  the  head  it 
was  coarse  and  rough  and  arranged  in  multiple  cowlicks; 
fourthly,  microphallus,  the  penis  being  small  with  redundant 
prepuce.  Besides  these  anomalies  and  abnormalities,  the 
pituitary  was  cystic,  and  there  was  little  sign  of  activity  m 
the  secreting  cells  of  the  anterior  lobe  and  marked  increase 
in  the  pigmentation  of  the  posterior  lobe  cells. 


ENDOCRINOSIS 

ENDOCRINOSIS 

IDIOT 

MONGOLIAN  IDIOT 

i 

MICROSOMIA 

MICROSOMIA 

HYDROCEPHALUS 

HYFOTHYREOSIS 

HYPO-ADRENIA 

DYSTRICHOSES 

HYPERTHYMIA 

MICROPHALLUS 

HYPOPHY  SITIS 

OVARITIS 

HYPOPHY  SITIS 

LYMPHNODITIS 

LYMPHNODITIS 

DYSGENITALISM 

Fig.  1. — Case  1. 

Fig.  2.— Case  2. 

Case  2.— History.— Figure  2  represents  a  female  Mongolian, 
aged  18  years,  who  rated  3Vs  by  the  Binet  intelligence  scale. 
She  was  admitted  to  the  Massachusetts  School  at  8  years  of 
age.  At  17  she  was  4  feet  6  Ms  inches  tall  and  weighed  72  h 
pounds.  She  later  increased  12  pounds  in  weight.  The  patient 
was  fairly  well  developed  and  nourished;,  she  was  a  mouth 
breather.  The  skin  was  coarse,  the  circulation  poor;  the 
heart  sounds  weak,  with  systolic  murmur  at  the  apex;  the 
heart  was  enlarged;  the  fingers' -and  toes  were  short  and 
blunt ;  the  face  was  asymmetrical ;  the  eyelids  were  inflamed, 
the  nose  flattened,  the  tonsils  large,  and  the  tongue  fissured. 
The  Wassermann  test  was  negative. 

The  patient  was  the  first  born  of  two  children.  The  younger 
brother  is  normal.  The  father  had  an  enlarged  heart ,  he 
was  of  a  gouty,  asthmatic  diathesis  and  died  of  a  paralytic 
shock.  He  had  an  epileptic  seizure  at  the  age  of  30,  and  two 
more  after  marriage,  one  just  previous  to  the  birth  of  the 
patient.  He  had  a  violent  temper  and  was  subject  to  severe 
headaches.  The  parental  fraternity  was  further  checkered 
with  nervosity  and  paralysis  agitans,  and  there  was  a  ques¬ 
tion  of  insanity.  On  the  mother’s  side  two  brothei  s  were 
epileptic,  and  a  sister  was  backward.  Two  brothers  and  one 
sister  are  described  as  normal.  A  distant  cousin  had  schizo¬ 
phrenia,  and  her  brother  was  hypophrenir. 

Peculiarity  in  the  patient  was  noticed  at  lVz  years.  She 
began  to  walk  and  talk  at  2%  years;  she  was  never  able  to 
say  such  words  as .  “or”  and  “if” ;  she  did  not  know  the 
alphabet  and  could  not  read  or  count.  She  was  tidy  and 
could  aid  in  dressing  and  undressing  herself;  she  could  use 
a  spoon  but  not  a  knife  and  fork,  nor  could  she  tie  her  shoe¬ 
strings.  She  was  described  as  sometimes  obedient  and  as 
being  fond  of  picture  books  and  blocks. 

School  Progress  and  School  Examination  were  nil. 
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Social  Reactions— The  patient  was  quiet  and  inattentive; 
her  name  had  to  be  spoken  to  attract  her  attention. 

Waver  ley  School  History— The  training  class  records  show 
a  deficiency  in  industrial  adaptability.  At  12  years  she  was 
described  as  clever  at  playing  simple  games,  catching  a  ball, 
etc  Later  on,  after  the  age  of  12,  she  learned  to  sew  and 
use  scissors  well.  From  1905  to  1909  (age  9  to  13  years)  she 
showed  slow  but  definite  improvement.  She  had  changed 
under  training  from  a  repulsive,  drooling,  finger-sucking, 
untidy,  stupid  patient,  taking  short,  choppy  steps,  to  a  tidy 
patient  who  had  completed  the  first  school  course  and  had 
begun  to  take  part  in  manual  training.  Her  resistance  to 
disease  was  low;  she  was  subject  to  infections  of  various 
kinds.  She  was  admitted  to  the  hospital  ward,  April  23, 
1915,  with  severe  bronchitis  and  pleurisy.  She  died  of  tuber¬ 
culous  bronchopneumonia.  May  26,  1915. 

She  was  of  the  usual  Mongolian  type  with  the  characteris¬ 
tic  tissue  and  developmental  changes.  In  Figure  2  we  have 
abridged  the  enumeration  of  these  characteristics,  showing 
microsomia,  very  small  thyroid  and  suprarenals,  hyperplastic 
thymus,  an  interstitial  inflammation  of  the  ovaries  and 
hypophysis,  a  general  lymphnoditis,  including  tonsils  and 
adenoids  and  dysgenitalism  in  the  form  of  unequal  labia 
majora,  long  urogenital  cleft,  large,  prominent  clitoris  and  a 
high  position  of  the  mammae. 

Three  of  the  Mongolians  showed  extreme  glandular 
change ;  one  showed  marked  involvement,  and  the  fifth 
one  moderate  dysadenosis.  Thus  all  five  cases  of 
Mongolianism  showed  gland  changes  besides  the  usual 
typical  characteristics. 

SUMMARY 

In  this  study,  the  developmental,  tissue  and  gland 
changes  have  been  charted  in  100  cases  of  feeble¬ 
mindedness  that  came  to  necropsy,  taken  in  chrono¬ 
logical  order  from  the  pathologic  service  of  the 
Department  of  Mental  Diseases  of  Massachusetts. 
Data  found  in  the  case  histories  and  necropsy  proto¬ 
cols  were  gathered  in  the  regular  way  without  refer¬ 
ence  to  the  endocrine  point  of  view.  It  has  been 
shown  that  21  per  cent,  of  cases  showed  marked 
glandular  involvement,  with  changes  of  a  lesser  degree 
in  53  per  cent,  additional,  making  a  total  of  74  per  cent 
in  which  there  were  signs  of  gland  change.  In  eleven 
of  these  there  were  signs  of  syphilis.  Not  having 
Wassermann  reactions  in  all  cases,  it  may  be  argued 
that  others  of  the  glandular  cases  may  have  been 
syphilitic.  Vice  versa,  some  of  those  designated  as 
syphilitic  because  of  vascular  or  chronic  inflammatory 
or  exudative  changes,  may  not  have  been  syphilitic. 
Furthermore,  the  dysfunction  of  the  endocrine  system 
itself  may  be  due  in  these  cases  to  syphilitic  influence 
on  the  secreting  cells  of  the  glands.  In  Figure  1,  though 
the  hydrocephalus  points  to  a  possible  syphilitic 
involvement,  the  Wassermann  reaction  was  negative. 

The  pituitary  has  been  found  invaded  more  often 
than  any  other  gland.  The  small  stature  so  common 
in  the  feebleminded  may  be  correlated  with  this  fact, 
in  view  of  the  powerful  influence  of  the  pituitary  gland 
on  growth.7 

The  gonads  were  shown  to  be  affected  in  38  per 
cent,  of  cases.  Also  anomalous  development  was  most 
rampant  here.  This  is  not  remarkable  when  the 
embryology  of  the  genital  tract  is  considered.  The 
similar,  not  to  say  identical,  development  of  the  uro¬ 
genital  tract  in  both  sexes  up  to  a  certain  embryologic 
stage,  and  then  the  more  or  less  arbitrary  determina¬ 
tion  for  male  or  female  would  seem  to  give  much 
more  opportunity  for  anomalies,  misdevelopments  and 
malformations  than  in  other  parts  of  the  organism 
where  the  developmental  homonomy  is  not  interrupted. 
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Macroscopic  studies  of  the  brain  anatomy  have 
shown  numerous  reversive  types  and  evidences  of 
arrested  development  or  maldevelopment.  Micro¬ 
cephaly,  especially  in  the  Mongolians,  was  common 
Macrogyria,  in  one  instance  almost  to  absence  of  any 
Assuring  in  the  frontal  regions  of  the  two  hemispheres 
Iff  °f  Lre^ent  occurrence.  Extraneous  Assuring,’ 
affenspalte  lateral  inequality,  microcerebellum  corre¬ 
lated  with  sprawling  gait,  and  deAciency  of  parietal 
and  occipital  obes  with  various  degrees  of  exposure 
of  the  cerebellum  were  some  of  the  more  striking 
changes  found  in  the  encephalon.  & 
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After  permanent  adjustments  have  formed  improve- 

Me  iro7^oeuasHy  treatm™‘’  «  "ft*" 

4  Much  of  the  finer  pathology  of  the  ductless  glands 

stud^nTf  Z  •  blo,chemical  reactions.  Further 
studies  of  feeblemindedness  by  physiochemical  and 

rghrf„TwsgobsrcurearfiddWOUld  n°  d°Ubt  thr0W 


MICROSCOPIC  EXAMINATION 
Among  the  microscopic  Andings,  interstitial  change, 
aplasia,  pigmentation  and  varied  staining  reactions 
were  noted  The  pituitary  was  frequently  found  cys¬ 
tic  ;  especially  dilatation  of  the  cleft  in  the  pars  inter¬ 
media.  The  cells  of  the  anterior  lobe  showed  varied 
staining  reaction,  the  most  common  change  being  a 
deAciency  of  basophil  cells.  In  the  posterior  lobes 
marked  pigmentation  occurred  in  several  instances  in 
very  young  individuals. 

The  aplastic  condition  of  the  thyroid  was  present  in 
the  cretins.  _  A  hyperplasia  of  the  glandular  epithelium 
was  noted  in  several  cases,  and  increased  interstitial 
elements  were  also  common.  In  one  of  the  Mongolians 
an  infantile  condition  of  the  thyroid  with  absence 
of  colloid  was  noted.  In  a  few  cases  the  vesicles  were 
distended  with  colloid. 

The  tests  usually  showed  signs  of  activity  in  all 

S'  the  L°^r  grades-  The  idio‘s’  testes  were  either 
inactive  and  fibrous,  or  only  feeble  signs  of  spermato¬ 
genesis  were  found.  The  ovary  was  examined  in  only 
a  few  cases,  but  seemed  less  virile  than  the  male 

fcdvftv  aid"5  “"fn-  °J  imbecili‘y  showed  ovarian 

^function,  one  graafian  follicle  in  a  lection,  was 

SfenT*1?8**  Cha"geS  Were  found  in  the  suPra- 

renal  gland.  In  one  case— a  tuberculous  subject— 

*?s  considerable  involvement  of  both  suprafenals 

with  tubercles  numerous  giant  cells,  etc.  There  were 

no  signs  of  Addison’s  disease  present. 

CONCLUSIONS 

cases Tbv  rnm61106  °f  §Iand .changes  observed  in  these 
cases  by  routine  examination  methods,  clinical  and 

postmortem,  without  particular  reference  to  endocri- 

but  fy’ 1S  ,so  constant  and  multifarious  that  we  cannot 
but  regard  them  most  seriously.  There  were  aland 
changes  of  one  sort  or  another  in  74  per  cent  of  cases 
Marked  gEnd  changes  occurred  in  21  per  cent. 

snfi  t  lth  t5e  constant  and  characteristic  bony  and 

infect  on06  ^a”ge®  mi,crosomia-  lowered  resistance  to 

changes  in  the  f  1  cl*!cuIatl.on’  ,00se  jointedness,  and 

,-diocy  bids  Hff0f  WJTal  secretion’  Mongolian 
ogOc}  bids  fair  to  be  founded  on  an  endocrine  pathol- 

ence  ??fcreti°n®  beSin  to  exert  their  influ- 

thaf  Car  ^  m  t  le  b^e  tbe  organism.  It  is  known 

tis  Irnnent  adJ,ustments  of  the  other  glands  and 

PlanH  e  f°  I!  the  absence  0r  function  of  one 
gand  or  set  of  g]and  In  Qrder  tQ  ^o.d  such  ot^one 

JSL^P  a*  “fantihsm,  dwarAsm,  acromegaly 

that  thePha  y  nn(?  feeblemindedness,  it  is  imperative 

supplvinPthCeHeh10nS  reCOgnized  and  remedied  by 
funrtL  ^  d<:  icient  hormone  or  inhibiting  the  hyper- 

nction  of  a  gland  early  in  the  course  of  the  disease. 


ABSTRACT  OF  DISCUSSION 

Dr  Tom  A.  Williams,  Washington,  D.  C.:  In  the  attempt 
to  establish  a  correlation  between  endocrine  deficiency  and 
poor  cerebral  development  we  must  avoid  the  danger  of  the 
posi  h°c  profit  hoc  argument.  Dr.  Raeder’s  theofy  may  be 
tenable,  but  two  objections  occur  to  me. 

nf^rSK  ”?  relajI0L  *?  syphilis-  Syphilis  affects  all  structures 
of  the  body  and  the  feeblemindedness  in  congenital  syphilitics 

static >C  >Pnmani y  Ce/ebraL  Therefore,  in  estimating  a 
s  atistic  it  is  Perhaps  fair  to  eliminate  the  cases  of  syphilis. 

Secondly,  we  should  have  a  control,  namely:  postmortem 
examination  of  the  bodies  of  a  large  number  of  dead  persons 
Why  say  that  in  100  necropsies  certain  evidences  were  found 
which  tend  to  establish  a  correlation  between  endocrine 
deficiency  and  feeblemindedness,  when  these  findings  may  be 
the  effect  of  the  disease  which  has  terminated  in  death? 

1  hese  cases  must  be  eliminated.  In  regard  to  the  micro! 
somia  of  these  patients,  is  it  necessary  that  it  be  attributed  to 
hypoendocrmia^  Perhaps  not.  Anomalies  of  growth  are  the 
result  of  endocrine  disturbances;  but  is  the  growth  of  the 
individual  who  grows  without  anomalies  dependent  entirely 
on  endocrine  factors?  It  is  doubtful  whether  we  can  include 
microsomia  as  one  of  the  effects  of  endocrine  disturbances 
Dil  Gustave  Roussy,  Paris,  France :  (Translation  by  Dr. 
Hitchcock)  .  We  must  be  cautious  in  our  conclusions  regard¬ 
ing  the  role  of  the  endocrine  glands,  not  too  hastily  deciding 
as  to  the  absolute  relations  of  cause  and  effect  in  regard 
to  polyglandular  syndromes.  Indeed,  if  one  examines  syste- 
maticaHy  the  endocrine  glands  at  necropsy  on  subjects  dead 
°f  tbennmost  d,^erse  Sections,  as  I  have  done  in  more 
t  an  200  cases,  there  will  be  found  lesions  of  several  internal 
glands  not  usually  occurring  in  this  type  of  patient.  Besides 
the  endocrines  proper,  other  tissues  are  concerned.  In 
a  case  of  Parkinson’s  disease  I  found  lesions  of  the 
parathyroids.  The  causes  of  lesions  of  the  endocrine  glands 
as  shown  at  necropsy,  are  numerous,  complex  and  inconstant’ 
therefore  it  is  prudent  not  to  be  hasty  or  final  in  drawing 
conclusions  concerning  these  lesions. 

Dr  Walter  Timme,  New  York:  The  main  difficulty  with 
regard  to  all  internal  glandular  disturbances  is  that  we  do 
not  have  a  definite  static  series  of  organs.  The  endocrine 
glands  are  all  of  a  character  designated  in  mathematics  as 
variables;  there  are  no  constants.  In  order  to  solve  an  equa¬ 
tion  or  series  of  equations  which  involves  variables  you  must 
have  one  more  equation  than  you  have  variables.  Here  we 
have  from  ten  to  fifteen  variables  and  only  one  equation 
Hence  we  cannot  solve  the  problem.  We  can  only  approxi-' 

™ate  to  a  ®oIutlon-  If  Professor  Roussy  has  examined  at 
necropsy  300  cases  of  various  diseases  in  which  the  endocrine 
glands  were  found  to  be  involved,  then  these  disturbances 
are  part  °f  the  process  of  the  disease.  They  may  have  been 
produced  by  the  disease  and  they  may  have  indicated  the 
lethal  termination.  In  other  words,  they  are  terminal  states 
But  when  Professor  Roussy  states  that  the  presence  of  such 
lesions  in  the  feebleminded  is  nonconclusive  as  to  the  patho¬ 
genesis  of  feeblemindedness,  I  can  only  ask,  Do  they  not 
suggest  a  possible  cause?  Their  absence  would  beyond  per- 
adventure  be  regarded  as  conclusive!  Dr  Raeder  rbime 
<ha,  100  cases  of  necropsy  on  the  feeblenrindld  he  has  "eTn 
a  large  proportion  that  showed  definite  changes  in  the  interna" 
glandular  system.  He  has  approached  the  subject  in  a  dif¬ 
ferent  way  than  it  has  ever  been  approached  before  and  he 

theeXcHne^r  hi^h  Percentage  of  disturbance  in 

the  endocrine  glands.  .His  work  presents  a  distinct  advance 

*  ang,e  of  attack  in  this  problem  that  hitherto  has  been 
attacked  entirely  on  the  psychogenic  side  with  practically 


532 


BRAIN  ABSCESS— ADSON 


Jour.  A.  M.  A. 
Aug.  21,  1920 


little  result.  If  these  disturbances  of  the  internal  secretory 
organs  produce  idiocy,  why  does  not  every  disturbance  of  the 
internal  glands  produce  idiocy?  For  this  reason:  It  depends 
on  how  the  glands  are  constellated.  There  are  certain  con¬ 
stellations  of  these  glands  which  will  produce  a  condition  of 
diabetes,  another  which  will  produce  giantism,  a  third  acro¬ 
megaly,  a  fourth  Addison’s  disease,  etc.  It  depends  on  the 
subject’s  reaction  to  these  disturbances  as  to  which  disease 
will  develop.  I  tried  to  bring  this  out  in  a  table  of  endo- 
crinopathic  inheritance  some  years  ago.  I  examined  every 
member  of  a  family  through  four  generations.  The  original 
parents  were  a  giant  and  a  diabetic.  Through  four  genera¬ 
tions  there  were  all  kinds  of  endocrine  distuibances  varying 
from  exophthalmic  goiter  to  microsomia,  and  including  two 
morons.  Heretofore  in  investigating  ancestry  all  we  looked 
for  was  mental  disease.  That  is  wrong;  mental  disease  is 
only  one  phase  of  a  disturbance,  just  as  is  epilepsy. 

Dr.  M.  A.  Bliss,  St.  Louis :  It  is  only  by  such  extensive 
•studies  as  this,  made  under  opportunities  that  come  only  to 
those  who  work  in  institutions  of  that  size,  that  we  shall  be 
able  eventually  to  arrive  at  some  conclusions  in  regard  to 
these  things.  Dr.  Raeder  has  made  a  definite  advance  toward, 
perhaps,  finally  reaching  some  conclusions  about  the  associa¬ 
tion  of  the  endocrine  glands  with  these  mental  deficiencies 
and  disturbances. 

Dr.  Andrew  L.  Skoog,  Kansas  City,  Mo. :  The  brain  speci¬ 
mens  presented  by  Dr.  Raeder  are  suggestive  of  hereditary 
disturbance  or  secondary  anomaly  of  the  brain  developing 
at  some  early  stage.  Those  who  have  studied  the  cases  of 
various  types  of  idiocy  will  agree  that  the  patients  reach 
full  development  at  an  earlier  age  than  does  the  average  indi¬ 
vidual,  and  probably  more  so  as  related  to  the  central  ner¬ 
vous  system. 

Dr.  Karl  A.  Menninger,  Topeka,  Kan.:  Work  like  this 
furthers  the  study  of  the  interrelationships  of  physical  and 
mental  disease.  We  have  too  long  regarded  the  patient  as 
carrying  his  brains  in  one  basket  and  his  visceral  organs  in 
another,  and  from  our  standpoint  we  have  looked  only  at  one 
basket.  Endocrinologists  deserve  praise  for  calling  attention 
to  their  field  of  the  human  organism.  We  have  ignored  a 
relationship  which  is  far  closer  than  we  know  at  present,  fat 
more  intimate  and  intricate,  perhaps,  than  we  even  suspect. 

Dr.  Oscar  J.  Raeder,  Boston :  Syphilis  is  to  be  considered 
in  all  cases  of  feeblemindedness.  Fifteen  per  cent,  of  our 
100  cases  were  syphilitic;  only  two  of  the  twenty-one  endo¬ 
crine  cases  were  suspiciously  syphilitic,  but  we  had  no  Was- 
sermann  in  these  cases.  Some  of  these  cases  date  back  as 
far  as  eight  or  nine  years,  before  the  Wassermann  test  was 
so  regularly  done  as  now.  In  necropsies  on  the  insane  and 
the  feebleminded  we  frequently  find  gland  changes  and  many 
of  them  are  terminal  changes.  I  would  not  assign  that  as  a 
cause  of  feeblemindedness  if  the  patient  had  been  feeble¬ 
minded.  Such  lesions  frequently  are  found  in  necropsies, 
especially  in  senile  cases.  Dr  T.  imme  regards  feebleminded¬ 
ness  as  one  manifestation  only  in  an  endocrinologic  heredity. 
In  every  biologic  study  the  relation  of  the  endocrinologic 
factors  to  growth  and  development  is  very  important,  as  has 
been  shown  in  experimental  work  on  the  frog.  The  frog  fed 
with  thymus  gland  was  overgrown  but  underdeveloped,  while 
the  frog  fed  with  thyroid  gland  was  overdeveloped  but  under¬ 
sized.  That  point  was  brought  out  by  Dr.  Timme  in  his 
example  of  four  generations  of  one  family  in  which  there  were 
two  morons,  some  acromegalics,  some  giants,  while  some 
showed  other  gland  changes.  I  make  no  claim  that  endo¬ 
crinologic  factors  are  the  cause  of  all  feeblemindedness.  I 
simply  call  attention  to  the  marked  gland  changes  found  in 
all  cases  of  feeblemindedness.  I  would  be  glad  to  find^  one 
definite  glandular  syndrome  as  the  cause  of  one  definite 
feeblemindedness.  There  are  many  feeblemindednesses,  such 
as  syphilitic,  glandular,  traumatic,  etc.  Dr.  Menninger  and 
Dr.  Skoog  emphasized  the  fact  that  in  the  past  the  nervous 
system  has  been  studied  separately  from  the  rest  of  the  body. 
We  have  not  sufficiently  considered  the  body  as  related  to  the 
central  nervous  system.  As  Dr.  Southard  used  to  say,  we 
look  at  the  neurons,  but  the  body  is  connected  up  not  only 
by  neurons,  but  also  by  hormones,  and  these  must  be  consid¬ 
ered  together. 


THE  SURGICAL  TREATMENT  OF 
BRAIN  ABSCESS  * 


A.  W.  ADSON,  M.D. 

ROCHESTER,  MINN. 

A  brain  abscess  may  pass  through  three  distinct 
phases,  the  initiatory,  the  quiescent,  and  the  terminal.1 
It  should  be  operated  on  in  the  quiescent  stage,  not  in 
the  initiatory  or  terminal,  as  is  frequently  done. 

During  the  initiatory  stage  the  patient  is  more  likely 
to  present  symptoms  of  diffuse  encephalitis  and 
meningitis  than  of  localized  tissue  destruction.  In 
many  instances  the  disease  passes  into  the  quiescent 
stage  with  little  trouble  except  for  symptoms  of  intra¬ 
cranial  pressure,  which  are  difficult  to  distinguish  from 
those  produced  by  brain  tumor,  or  it  may  be  inter¬ 
rupted  by  death  in  a  comparatively  short  time. 


Fig.  1  (A  192143). — Drainage  through  the  base  of  the  osteoplastic 
flap  of  a  large  subcortical  abscess  of  the  left  frontal  lobe  containing  6 
ounces  of  pus.  The  abscess  developed  subsequent  to  an  acute  otitis 
media. 


During  the  quiescent  stage,  the  abscess  usually 
presents  a  thickened  capsule  and  the  inflammation 
occasionally  quiets  down  permanently.  But  if  the 
lesion  is  not  operated  on,  a  secondary  infection  usually 
develops  which  stirs  up  the  old  process,  produces  acute 
encephalitis,  and  causes  death. 

Holmes  2  found  that  brain  abscess  is  more  likely  to 
occur  during  the  second  and  third  decades  of  life  than 
during  the  first,  and  that  solitary  tubercles  are  more 
common  than  abscesses  in  children  under  5  years 
of  age. 

Gowers,3  in  a  study  of  223  cases  of  brain  abscess, 
found  that  10.7  per  cent,  occurred  in  patients  less  than 


*From  the  Section  of  Neurologic  Surgery,  Mayo  Clinic.  _ 

*  Read  before  the  Section  on  Surgery,  General  and  Abdominal,  at 
the  Seventy-First  Annual  Session  of  the  American  Medical  Association, 


New  Orleans,  April,  1920.  .  ,  „  .  j 

1.  Macewen,  W.:  Pyogenic  Infective  Diseases  of  the  Brain  anu 
Spinal  Cord,  New  York,  the  Macmillan  Company,  1893,  354  pp. 

2  Holmes,  J.  B.:  Multiple  Abscesses  of  the  Brain  in  lntancy. 
Arch.  Int.  Med.  17:591-606  (May)  1916. 

3.  Gowers,  quoted  by  Holmes  (Footnote  2). 
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10  years  of  age,  and  Okada,4  in  a  collection  of  141 
cases,  found  that  11.6  per  cent,  occurred  during  the 
first  decade,  and  3/. 3  per  cent,  and  30.8  per  cent 
during  the  second  and  third  decades  of  life,  respec¬ 
tively.  lie  also  showed  that  the  frequency  of  cerebellar 
abscess  during  the  first  decade  of  life  was  one  half  that 
of  cerebra  abscess.  Heimann,5  in  a  study  of  535  cases 
of  brain  abscess  of  otitic  origin,  stated  that  he  found 

only  three  (1  per  cent.)  in  children  under  5  years 
of  age.  J 

The  principal  causes  of  pyogenic  abscess  are  middle 
ear  disease,  frontal  sinusitis,  and  trauma.  The  abscess 
produced  is  single,  and  situated  in  the  temporosphe- 
noiclal  or  frontal  lobes,  or  at  the  point  of  the  injury 
to  the  skull.  A  rather  small  percentage  is  situated  in 
the  cerebellum.  Heimann  reports  a  series  of  570  cases 
of  brain  abscess  of  otitic  origin,  in  which  457  were  due 
to  chronic  otitis  media  and  113  to  acute  otitis  media- 
his  is  significant  evidence  that  brain  abscess  is  prone 
to  occur  in  chronic  suppurative  conditions,  a  theory 
which  is  borne  out  not  only  in  cases  of  chronic  otitis 
media-  and  frontal  sinusitis,  but  also  in  cases  of 
empyema,  osteomyelitis  and  general  septicopyemia. 

A  brain  abscess  may  arise  from  an  infected  area  and 
extend  into  the  brain  by  contiguity,  or  it  may  develop 
at  a  distance  from  its  etiologic  factor  and  be  a  part 
of  a  hemotogenous  or  lymphatic  infection.  Frontal 
lobe  abscess  following  frontal  sinusitis  with  osteomyeli¬ 
tis,  and  temporosphenoidal  abscess  following  otitis 
media,  are  illustrations  of  infection  by  contiguity.  On 
account  of  the  good  blood  supply  to  the  cortex,  how¬ 
ever,  and  the  diminished  circulation  in  the  white 
substance,  an  abscess  usually  develops  subcortically  and 
extends  toward  the  middle  of  the  brain. 

the  initiatory  stage,  the  process  is  more 
likely  to  be  encephalitis  or  meningitis  than  cell  destruc¬ 
tion  and  pus  formation;  therefore  very  little  can  be 
accomphshed  by  surgical  intervention,  as  the  enceph¬ 
alitis  frequently  continues  and  produces  death.  If  the 
process  becomes  circumscribed  and  a  true  abscess 
forms  the  encephalitis  generally  subsides,  since  the 
capsule  becomes  thickened  and  acts  as  a  protection 
against  the  absorption  of  toxic  materials.  The  brain 
abscess  then  produces  symptoms  of  intracranial  pres¬ 
sure  and  localization  similar  to  those  produced  bv 
tumor  in  the  brain.  The  symptoms,  such  as  delirium, 
coma,  stertorous  breathing,  meningismus,  dilated 
pupils,  rapid  pulse  and  paralysis,  which  are  usually 
considered  diagnostic  of  brain  abscess,  are  symptoms 

•  ?’  ^.sj.ed  ln  the  ten*unal  stage,  indicative  of  abscess 
\\ith  diffuse  encephalitis,  which  rarely  can  be  checked 
by  surgical  treatment. 
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or  lung  abscess,  or  they  presented  symptoms  of  bron¬ 
chiectasis  or  chronic  tuberculosis ;  five  of  the  seven 
died;  necropsies  were  performed  on  four;  one  patient 
(lied  at  home.  Two  patients  recovered  (the  latter 
are  necessary  uncertified  cases).  Three  patients 
died  following  a  radical  mastoid  operation  for  chronic 
otitis  media  with  subdural  abscess.  They  belonged  to 
a  group  of  thirty-six  cases  in  which  the  radical  mastoid 
operation  was  done  for  chronic  otitis  media  associated 
with  some  form  of  subdural  abscess. 

Surgical  Cases. — Nine  of  the  twenty-six  patients 
were  operated  on  for  brain  abscess ;  five  recovered,  and 
four  died  shortly  after  the  operation.  Of  the  five 
patients  who  recovered,  four  are  now  living;  one  died 
two  years  following  operation ;  the  cause  of  death  was 
not  reported  to  us. 

Etiology.— Five  of  the  twenty-six  cases  were  trace¬ 
able  to  chronic  otitis  media  with  acute  exacerbation, 
six  to  frontal  sinusitis,  two  to  frontal  sinusitis  with 


F.Se  '  . '  Velvety Fvaf  compk^e6  ^  ^  °peration  illustrated  in 


REVIEW  OF  TWENTY-SIX  CASES 

ahli1-!  StUdy  -IS  a  r6vifW  ?!  twenty-six  cases  of  brain 
abscess  examined  at  the  Mayo  Clinic  during  the  last 

me  years the  diagnosis  in  twenty-three  instances  was 
verified  either  by  operation  or  by  necropsy.  For  the 

dividerf  -  °tf  tdetailed  StUdy  the  twenty-six  cases  are 
divided  into  two  groups,  nonsurgical  and  surgical  cases. 

^Notuufgtcol  Cases.— Of  the  seventeen  patients  who 

ere  not  operated  on,  seven  died  shortly  after 

admission  or  during  the  time  of  observation.  Seven 

bad  been  operated  on  previously  for  chronic  empyema 

abszess^>adKiin'VVorSiar°dSe  C^d  ,C^ru.rKi®  de,s  otogenen  Kleinhirn- 
5.  Heimann'  T  7  V  w  ,1  d’  ?to1'  10:  313-450,  1900. 
abszess  (induz’iert  durch  Ot't'V°n  jkutem’  ot>tischen  Schlafenlappen- 
Einiges  zur  cFfb °t.,t.ls  media  suppurativa  acuta  arteficialis- 
67:  1,  1905-1906  k  ^  otltIschen  Hirnabszesse),  Arch.  f.  Ohrenh! 


osteomyelitis,  four  to  injury  of  the  skull,  five  to  chronic 
empyema  one  to  chronic  empyema  with  septicopyemia, 
one  to  old  pulmonary  tuberculosis,  one  to  lung  abscess 
and  one  to  bronchiectasis. 

Location  of  Abscess.— The  abscess  was  located  in 
the  trontal  lobe  in  fourteen  patients  (three  uncerti¬ 
fied)  ;  one  patient  died  after  dismissal  from  the  clinic 
and  two  slowly  recovered  without  operative  treatment.' 
In  four  patients  the  abscess  was  situated  in  the 
temporal  obe,  m  two  in  the  temporosphenoidal  lobe 
in  one  in  the  occipital  lobe,  in  two  in  the  cerebellar  lobe,' 
in  one  in  the  midbrain,  in  one  under  the  temporal  lobe’ 
and  in  one  on  the  cortex,  associated  with  encephalitis! 

Symptoms  Thirteen  patients  complained  of  head¬ 
ache  ten  of  nausea  or  projectile  vomiting,  four  of 
blindness,  twelve  of  jacksonian  epilepsy,  four  of  grand 
mal  epilepsy,  fourteen  of  paralysis,  sixteen  of  hebetude 
or  coma,  two  of  injury  to  the  skull,  nine  of  meningeal 
irritation,  and  ten  of  fever. 

Clinical  Findings. — The  urinalysis  was  negative  for 
all  but  four  patients;  these  showed  symptoms  of  acute 
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nephritis.  The  average  white  cell  count  for  the  entire  leukocytes  and  lymphocytes  to  each  cubic  millimeter, 
group  was  16.000;  in  a  few  instances  the  leukocytosis  Spinal  fluid  and  blood  Wassermann  tests  were  positive 
was  normal.  Since  the  diagnosis  was  uncertain  during  in  two  of  the  twenty-six  cases;  this  is  interesting  in 

that  neither  of  these  two  patients  had  any  corroborative 
symptoms  of  syphilis.  Choked  disks,  ranging  from  1 
to  7  diopters,  were  present  in  nine  cases.  One  patient 
with  a  fifteen  months’  history  of  brain  abscess  follow¬ 
ing  a  frontal  sinusitis  had  a  secondary  atrophy  with 
total  blindness.  Local  tenderness  was  present  in 
twelve  cases;  in  .four  it  was  not  over  the  abscess,  but  a 
confirmatory  symptom  in  eight  of  this  group.  Partial 
or  complete  paralysis  was  present  in  fourteen  cases. 
Fifteen  of  the  twenty-six  cases  presented  symptoms 
of  mental  disturbance,  such  as  lack  of  attention  and 
cooperation,  loss  of  memory,  delirium  and  coma. 

A  resume  of  the  findings  reveals  urinalysis  usually 
negative,  a  slight  leukocytosis,  and  if  the  abscess  is 
unattended  with  meningitis  or  cortical  encephalitis,  a 
negative  spinal  puncture.  One  third  of  the  patients 


Fig.  3  (A  206923).— Drainage  of  an  abscess  of  the  left  frontal  lobe 
through  a  skull  defect  caused  by  a  kick  from  a  horse.  The.  frontal 
bone  was  crushed,  and  infected  spicules  of  bone  were  driven  into  the 
brain  substance. 

examination,  except  for  the  increased  intracranial 
pressure,  the  spinal  puncture  was  not  done  in  all  cases. 
Whenever  the  abscess  was  not  associated  with  diffuse 
encephalitis  or  meningitis,  the  cell  count  was  normal : 


Fig.  S  (A  270162). — Drainage  of  a  subcortical  abscess  of  the  right 
frontal  lobe  through  a  small  decompression  at  the  angle,  of  the  wound. 
The  abscess,  which  developed  subsequent  to  a  frontal  sinusitis,  was  of 
fifteen  months’  duration  and  contained  sterile  pus.  Patient  recovered 
except  for  secondary  atrophy. 


Fig.  4  (A  206923). — Three  months  after  operation  (Fig.  3);  recovery 
was  complete  except  for  a  cerebral  hernia  which  has  now  receded. 

from  two  to  five  lymphocytes  to  each  cubic  millimeter. 
In.  cases  of  meningitis  with  brain  abscess,  the  spinal 
fluid  was  cloudy  and  contained  as  many  as  108,000 


studied  had  choked  disks,  ranging  from  1  to  7  diopters, 
one  third  had  local  tenderness  over  the  abscess,  and 
one  half  had  a  motor  or  mental  impairment. 

The  duration  of  the  symptoms  varied  from  three 
days  to  three  years,  and  each  case  followed  one  of  three 
distinct  courses.  Sixteen  patients  had  an  average  dura¬ 
tion  of  symptoms  of  thirty-two  days;  four  of  these 
were  operated  on  for  brain  abscess  and  promptly  died. 
The  five  who  recovered  following  a  drainage  of  the 
abscess  had  an  average  duration  of  symptoms  of  six 
months.  Five  patients  had  an  average  duration  of 
twenty-seven  months,  two  slowly  recovered,  and  three 
died;  two  developed  secondary  infection  and  enceph¬ 
alitis,  and  one  received  an  injury  which  ruptured  an  old 
abscess  into  the  ventricle. 

The  sixteen  patients  were  in  the  initiatory  stage 
which  did  not  pass  into  the  quiescent  stage.  Those  who 
were  operated  on  and  recovered  were  treated  in  the 
quiescent  stage  when  the  immunity  was  the  highest. 
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wliich  an  occasional  patient  recovers  whhoutoperation1  fn^an^  V™'  patient  Presented  a  very  interest- 
hut  the  chances  are  greater  that  a  secondarv  infertimi’  &  -a  K  iatb<:r  singular  picture  in  that  we  were  exneri- 
and  death  will  occur  secondary  infection  encing  considerable  difficulty  in  stimulating  granuladon 

REVIEW  OF  SURGICAL  CASES 
Six  of  the  nine  patients  operated  on  were  explored 
an  osteoplastic  flap,  two  through  a  skull  defect, 
e  abscess  being  within  close  proximity  to  the  site  of 
06n,nSand  one  through  a  subtemporal  decompres- 
exposuTe  h  ^  n0t  °Cated  because  of  insufficient 

oufand  WasuUs.ed  to  locate  the  abscess;  the 

md  broken  dow.n  bra'n  material  were  removed  by 

then  m JkA  f  ^  irr'gated  with  saline  solution  and 
then  packed  loosely  about  the  tube  drains  with  iodo- 

usefl1  0116  Case’  ,tubes  without  gauze  were 

used.  In  all  but  one  case  the  pus  was  very  thick  and 


through  a( skull  defect  w^IclTwas  the^esu^nf8  °f  t!Je  righ,t.  frontal  lobe 
frontal  sinusitis.  aS  the  resuIt  °*  an  osteomyelitis  following 

ropey  and  contained  pathogenic  organisms ;  in  the  one 
history  of^rouWe.6  ’  ^  3  Hteen  m0nths’ 

^RESULTS  IN  TWENTY-SIX  CASES  OF  BRAIN  ABSCESS 


r,  ,  Patients 
Operated  on  . 

(35  per  cent,  of  26)" 

Died  . 

(45  per  cent,  of  9)*' 

Cured  . 

(35.3  per  cent,  of"  9)" 

Improved  . 

(22.2  per  cent,  of  9)’ 
(with  epilepsy) 


-T  Patients 

iMot  operated  on  .  \-j 

(65  per  cent,  of  26) 

Died  . 

(89  per  cent,  of*  17) . 

Cured  . 

(5.8  per  cent."  of  17) . 

Improved  . 

(5.8  per  cent,  of  *1*7 ) . 

(with  epilepsy  and  slight 
motor  impairment) 


15 


1 


"'hi  recover^  fC?  C°Ur?  of  the  Pati“ts,  save  one, 
Th“s  nadenr  ,?  Iow,.n?,the  operation,  was  uneventful, 
and  infectiondinethPed  3  0<,“  ™eningitis,  osteomyelitis, 
thp  m  tl0n  1 16  wound  >  a  considerable  portion  of 
skin  was  destroyed,  exposing  an  area  of  the  bone 


lobe.  Abscess  (F^h)  wlthe?hetTrainTlnaplaL.dra,nage  °f  the  frontal 

over  the  denuded  area,  when,  accidentally,  the  patient 
bumped  her  head  and  fractured  the  outer  table  of  the 

Slv  and  e4?n  "T™1  °f  Which  the  W0Und  heal«d 
rapidly  and  skin-grafting  was  unnecessary.  The  prin¬ 
ciple  of  this  healing  is  of  value  in  the  treatment  of 

ti^nd  arT  °nthf  Sku11  in  cases  of  gummatous  ostei- 
Sln  dTf?i  denuded  areas  following  traumatic  loss  of 
scalp.  If  the  sequestrum  or  outer  table  is  removed  the 

Tin^r  ftranU  ates  quickly  and  usually  heals  without 


Fig.  8  (A  112525).— Patient  had  an  uneventful  convalescence. 

Another  striking  feature  following  drainage  of  a 
ram  abscess  is  the  rapidity  and  entirety  of  mental  and 
motor  restoration.  This  may  be  explained  by  the  fact 
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that  the  abscess  usually  develops  within  the  white  sub¬ 
stance  of  the  brain  with  a  tendency  to  expand  the  part 
involved  rather  than  produce  actual  destruction  of 
brain  substance,  and  on  drainage  of  the  abscess  the 
cavity  collapses,  the  edema  subsides,  the  circulation 
improves,  and  the  function  returns. 

CONCLUSIONS 

1.  The  four  principal  etiologic  factors  in  the  forma¬ 
tion  of  abscess  of  the  brain  are  otitic  infection,  frontal 
sinusitis,  injury  to  the  skull,  and  hematogenous  infec¬ 
tion.  Brain  abscess  is  usually  single,  except  when  it  is 
of  hematogenous  origin  associated  with  a  general 
pyemia,  and  then  frequently  it  is  multiple. 

2.  A  brain  abscess  in  its  course  may  pass  through  the 
initiatory,  the  quiescent,  and  the  terminal  phase.  The 
different  phases  can  be  determined  more  definitely  from 
the  history  and  duration  of  the  complaint  than  from 
the  physical  findings. 

3.  If  the  abscess 
has  developed  by 
contiguity,  it  should 
be  explored  through 
the  area  of  infec¬ 
tion  ;  but  if  the  ab¬ 
scess  is  remote  from 
tbe  source  of  infec¬ 
tion,  it  should  be  ex¬ 
plored  and  drained 
through  an  osteo¬ 
plastic  flap  crani¬ 
otomy. 

4.  Surgical  treat¬ 
ment  is  of  little 
value  in  the  initia¬ 
tory  or  terminal 
stages,  or  in  the 
presence  of  menin¬ 
gitis,  but  it  is  of 
great  benefit  during 
the  quiescent  stage. 

If  there  is  doubt  as 
to  the  differential 
diagnosis  of  brain 
tumor  and  brain  ab¬ 
scess  in  the  quies¬ 
cent  stage,  it  is  advisable  to  explore  rather  than  to 


CORRECTION  OF  CONGENITAL 
FOOT  IN  INFANTS 


CLUB- 


ISADORE  ZADEK, 

NEW  YORK 


M.D. 


uuni  oi-cigv,,  *<-  _  r  .  .  . 

perform  a  decompression  operation  for  intracranial 
pressure  or  to  wait  for  terminal  symptoms. _ _ 

Sugar  Consumption  in  Relation  to  Health.— Any  etiologic 
connection  between  the  increase  of  sweet  eating  in  this  coun¬ 
try  and  the  large  number  of  physical  defects  and  functional 
disorders,  a  realization  of  which  has  come  to  us  through  a 
more  thorough  examination  of  schoolchildren  and  young  men, 
can  be  only  problematic,  writes  F.  Van  Der  Bogert  ( Albany 
M.  Ann.,  June,  1920).  We  know  only  that  these*  defects  exist 
at  a  time  when  general  errors  in  diet  are  exceedingly  com¬ 
mon  and  the  natural  inference  is  that  some  causal,  relationship 
exists.  As  suggested  by  Leonard  Williams,  inasmuch  as 
food  is  agreeable  it  is  safe  to  assume  that  such  dietetic  errors 
as  are  habitually  committed  arise  from  excess  rather  than 
deficiency  of  its  consumption.”  Sugar,  as  the  most  pleasant, 
must  be  considered  the  most  dangerous.  Dietetic  errors 
certainly  have  their  effect  in  the  production  of  gastrointes¬ 
tinal  disorders  so  prevalent  in  children,  and  many  of  the 
functional  nervous  disorders  of  childhood  can  be  directly 
traced  to  toxemia  of  intestinal  origin.  The  most  frequent 
dietetic  errors  in  childhood  are  carbohydrate  excesses  and 
sweets  are  in  great  part  the  determining  factor  in  carbo¬ 
hydrate  excess. 


The  most  satisfactory  age  at  which  to  begin  treat¬ 
ment  of  congenital  clubfoot  (equinovarus)  is  at  the 
age  of  2  weeks.  This  delay  adds  no  material  difficulty 
to  the  correction,  and  the  treatment  is  well  advanced 
when  the  child  is  old  enough  to  walk,  so  that  only 
proper  supervision  is  necessary  beyond  this  stage,  in 
the  majority  of  cases.  In  the  treatment  of  congenital 
clubfoot  one  should  strive  not  only  for  correction  of 
deformity,  but  also  for  obtaining  a  relatively  normal 
amount  of  motion,  which  can  be  obtained  only  by 
considerable  overcorrection  of  the  deformity  and 
maintenance  of  this  attitude  for  many  weeks.  One 

must  remember  that 
the  term  “clubfoot” 
conveys  no  adequate 
conception  as  to  the 
difficulty  or  ease  of 
correction.  Correc¬ 
tion  may  be  quite 
simple  or  extremely 
difficult,  and  one  can 
judge  of  this  when 
the  foot  is  first  ex¬ 
amined  —  noting  its 
pliability  or  resis¬ 
tance  to  correction. 
As  to  shape,  there 
are  two  distinct 
types:  the  long  foot 
of  relatively  normal 
size,  and  the  short, 
thick,  pudgy  foot 
with  broadening  par¬ 
ticularly  in  the  fore 
part  of  the  foot. 
With  the  latter  type, 
one  always  antici¬ 
pates  trouble.  There 
is  one  feature  of 
clubfoot  not  usually 
appreciated,  namely,  that  whereas  in  almost  all 
clubfeet,  if  proper  treatment  is  instituted  early,  the 
deformity  may  be  completely  overcome  manually  and 
a  relatively  normal  amount  of  motion  in  tbe  ankle 
preserved  in  the  majority  of  cases.  These  feet  do 
not  develop  in  size  as  normal  feet  do,  even  when 
their  correction  has  been  simple  and  done  early.  This 
is  evident  in  tbe  unilateral  clubfoot  cases  in  which 
there  is  a  normal  member  for  comparison;  there. is 
lack  of  muscular  development  of  the  entire  extremity 
—which  is  usually  of  no  practical  significance,  how- 
ever. 

The  procedure  for  correction  is  to  overcome  the 
varus  completely  before  attempting  any  correction  of 
tbe  equinus,  because  the  normal  relationship  of  the 
astragalus  must  be  restored  before  beginning  dorsal 
flexion. 

This  stage  of  treatment  is  best  conducted  by  the 
use  of  plaster  of  Paris,  changing  it  at  intervals  of 
one  or  two  weeks,  a  simple  method  of  application 
being  the  following:  Small  strips  of  cotton  are  placed 
between  the  toes  and  a  flannel  bandage  applied  over 


Fig  i —Position  of  the  foot  to  be  gained  before  one  may  feel  assured  that 
sufficient  correction  has  been  obtained;  also  a  simple  and  efficient  method  ot  main¬ 
taining  correction  by  the  use  of  adhesive  strips. 
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^ectio^ofT  3t  IF  ‘0eS’  makin?  «cry  turn  in  the 
direction  of  desired  correction  with  this  bandage  as 

ered  with  n  h  Tf“T  ba"dage'  The  toes  are  ««  cov 
ered  with  a  half  dozen  turns  of  the  plaster  bandage  • 

then  as  much  of  the  varus  as  desired  is  corrected  and 

the  application^  continued  up  to  the  top  of  the  calf 

ie  leg,  with  an  assistant  steadying  the  bent  knee. 


CONGENITAL  CLUBFOOT—ZADEK 


537 

chibf^ Wentl°n  SInin-S  may  be  necessary.  When  the 

“ t0  raise  the 

the" Achilleft  bG  1  overc™^  ' of 

^  d°n-  Th,S  is  due  t0  ^ort  posterior 

belief  For  the"0'  t0  sho,:tened  laments,  as  some 
.  •  /•  °r  tbese  cases  it  is  necessary  to  cut  the  nos 

W^hayfcln1118’  ™ay  be  done  subcutaneously.^ 
We  have  done  a  considerable  number  of  these  with 

sais factory  results.  After  sectioning  the  ligaments  th 

foot  ,s  encased  in  plaster  of  Parif  in  an  attitud;  o? 

calcaneoyalgus,  and  we  then  treat  the  foot  as  thou-h 

the  effortfof  Dr"  k^t  a'p  ' DSt  entir?ly  evolved  trough 
udsh  to  fhank  E-  L-  Bamett  °f  this  dty’  whomSI 


On  the  right  side,  the  fore  foot  caught  in  the  left 
hand  between  the  thumb  on  the  dorsum  and  the  other 
fingers  around  the  sole  is  held  in  the  desired  position 
and  the  plaster  bandage  applied  with  the  right  hand  • 
on  the  left  side  the  opposite  hands  are  used,  the 
bandage  being  applied  with  the  left  hand.  In  some 
of  these  cases  there  is  a  tendency  for  the  child  to  kick 
the  plaster  oft,  which  may  be  avoided  by  applying  an 
a  lesne  strip  on  each  side  of  the  leg  and  incorporat¬ 
ing  it  in  the  plaster. 

After  the  equinus  is  overcome,  the  correction  is  best 
maintained  by  adhesive  strips  applied  across  the  foot 
in  the  metatarsal  region  and  then  across  the  leg  a=  a 
stirrup  first  encircling  the  fore  foot.  It  is  a  good  plan 
to  apply  a  couple  of  thicknesses  of  adhesive  plaster 
underneath  the  strips  at  the  base  of  the  great  toe  to 

skin  Gllt  tbe  tde  adbes*ve  strips  cutting  into  the 

Correction  should  be  continued  until  the  dorsum  of 
the  toot  is  agamst  the  lower  part  of  the  leg,  and  this 
position  maintained  for  from  six  to  eight  weeks,  when 
it  may  be  discontinued  ordinarily.  When  this  full  cor¬ 
rection  is  obtained,  deep  wrinkles  appear  in  the  skin 
on  the  outer  border  of  the  foot,  which  will  trouble  the 
mother  unless  she  has  been  forewarned.  These  later 
disappear.  After  the  adhesive  plaster  is  discontinued 
the  mother  is  instructed  to  put  the  foot  through  the 
iuu  range  of  motion  opposite  the  original  deformity 
trequently  in  the  course  of  the  day.  For  the  average 
case  no  splint  is  necessary.  The  hands  of  an  intelligent 
parent  are  more  efficient  in  preventing  deformity  when 
tne  patient  is  under  proper  supervision.  For  special 


Method  of  application  for  the  right  foot 
hand,  plaster  being  applied  with  the  left. 


Foot  held  in  rigl 


5  Many  so-called  relapses  in  congenital  clubfoot 
treated  early,  are  due  not  so  much  to  the  tendency  fo 

deformity  to  recur  asUo  the  lack  of  sufficient  treat 
ment. 

885  Park  Avenue. 


69?105°7f  fsepf^f  °f  CckgSa/1 ClSbfoot?  j! 


F 1  an  n  e  Mi  a  ruhfg  e  °h  a  s°  b  e  e  ti  ^  a  n  n  1  i  e  H  f°f  P,?Ster  °f  ParIs  for  r!*ht  foot, 
dozen  turns  of  plaster  hav^r  lCd  fr°i?  j0es  t(?p  of  ca,f>  and  half  a 
foot— front  of  foot  held^n  left6*!,  ap,plle$3’  encircling  toes  and  front  of 
toot  held  in  left  hand,  plaster  being  applied  with  right. 


.  - - '  —  w 

early  Treatment  °f  COngenitaI  clubfoot  should  be  begin 

Treatment  should  be  continued  until  the  dorsun 
of  the  foot  rests .  easily  against  the  lower  end  of  tin 
leg  and  this  position  maintained  for  about  two  months 
,f  ttere  .s  no  tendency  to  recurrence,  as  in  the  “< 

J.  In  the  usual  run  of  cases  no  brace  is  indicated 

£ces  The  nCe  5  P'fCced  in  tHe  “Se  0f  c“> 
not  correSve  nal  h™*  iS  °"ly  retentive  a"d 

jna|  derformhtvdaiIy  maniPuIftions>  opposite  the  orig- 
assured  are  eSSent,al  untiI  the  correction  is 
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Clinical  Notes ,  Suggestions ,  and 
i/ew  Instruments 


STEREOSCOPIC  CABINETS  FOR  DEMONSTRATION  OF 
ANATOMIC  AND  PATHOLOGIC  PREPARATIONS 

Alexander  Gibson,  M.A.,  M.B.,  Ch.B.,  F.R.C.S.  (Eng.),  F.R.S.E., 

Winnipeg,  Man. 

The  value  of  stereoscopic  pictures  of  anatomic  prepara¬ 
tions  has  been  recognized  for  some  years.  Waterston  pub¬ 
lished,  in  1906,  the  Edinburgh  Stereoscopic  Atlas  of  Anatomy, 
consisting  of  about  250  views.  Shortly  afterward  there  was 
published  a  series  of  fifty  views  illustrative  of  the  science  of 
obstetrics.  Within  the  last  few  months  there  has  been  pub¬ 
lished  in  the  United  States  a  stereoscopic  work  consisting  of 
views  of  operations  as  performed  by  well  known  exponents. 

Primarily  to  meet  the  needs  of  a  large  class  of  students  of 
anatomy,  the  apparatus  described  herewith  was  designed. 
The  idea,  however,  is  one  which  is  capable  of  being  applied 


Stereoscopic  cabinet:  A,  viewed  from  front;  B,  framework,  showing  views  mounted 
on  endless  Xln?C/  lid  removed  to  show  lighting  arrangements;  D,  viewed  from  rear 
to  show  portion  removed  for  demonstration  of  transparencies;  aArca/,frnine ^views  ■  d 
tion  of  views-  b  face-piece  with  stereoscopic  lenses;  c,  handle  for  turning  views,  d, 
plug  to  fit  any  socket?  e,  electric  bulb  for  illumination;  f,  cards,  each  in  a  metal 
carrier;  g ,  wooden  framework;  hf  section  removed. 


indefinitely,  and  individual  teachers  who  may  possess  some 
special  anatomic  dissection,  some  unusual  pathologic  prep- 
aration  or  some  point  in  operative  technic  which  they  regard 
as  an  advantage  can  easily  make  use  of  this  apparatus. 
There  is  nothing  novel  in  the  idea,  except,  I  believe,  its 
application  to  class  teaching  in  the  faculty  of  medicine. 

When  an  atlas  consisting  of  a  collection  of  photographs  is 
placed  in  a  class  room,  there  is  always  a  strong  probability 
that  one  or  more  cards  will  go  amiss;  they  may  be  lost  or  be 
abstracted.  Further,  it  is  impossible  to  be  certain  that  the 
student  will  replace  them  in  their  logical  sequence,  and  time 
may  be  wasted  in  rearranging  them.  These  disadvantages 
are  overcome  by  the  use  of  a  demonstration  cabinet. 

The  views  are  mounted  in  sets  of  fifty  on  an  endless  chain. 
The  framework  carrying  this  chain  fits  into  a  cabinet,  in 
one  face  of  which  is  fitted  an  adjustable  face-piece  carrying 
a  pair  of  stereoscopic  lenses.  The  chain  is  turned  by  handles 
affixed  to  a  shaft,  which  is  square  on  section.  Within  the 


cabinet,  above  the  level  of  the  top  of  the  framework,  there 
is  a  long,  narrow,  electric  globe.  By  means  of  reflected  light 
the  views  are  available  for  study  independently  of  daylight. 

A  modification  of  the  cabinet  can  be  made  whereby  stereo¬ 
scopic  transparencies  can  be  demonstrated  equally  well..  A 
portion  of  the  side  of  the  cabinet,  opposite  to  the  face-piece, 
is  removed,  the  lid  is  applied,  and  the  transparencies  are 
looked  at  by  transmitted  light. 

The  apparatus  was  made  for  me  locally.  Since  its  instal¬ 
lation  in  the  anatomy  department  of  the  University  of  Man¬ 
itoba,  it  has  been  much  appreciated  by  the  students. 

661  Broadway. 

A  SIMPLE  DEVICE  FOR  MEASURING  BASAL  METABOLISM 

PRELIMINARY  REPORT  * 

Horry  M.  Jones,  Ph.D.,  Chicago 

The  linear  formula  of  Du  Bois 1  has  made  possible  very 
accurate  measurement  of  the  basal  metabolism  of  human  sub¬ 
jects  by  what  is  known  as  indirect  respiration  calorimetry. 

Specially  constructed  and  equipped  respiration 
chambers  for  measuring  the  direct  heat  output 
are  not  demanded  for  diagnostic  purposes. 
Briefly,  all  that  is  required  is:  (1)  measure¬ 
ment  of  the  patient’s  rate  of  oxygen  absorption 
per  hour ;  (2)  assumption  of  an  average  respira¬ 
tory  quotient  of  0.82,  so  as  to  assign  to  the 
oxygen  a  definite  caloric  value  per  liter;  (3) 
calculation  of  the  subject’s  body  area  by  the 
linear  formula,  and  (4)  from  this  data  calcu¬ 
lation  of  the  patient’s  caloric  output  per  hour 
per  square  meter  of  body  area. 

Formerly,  the  only  device  available  to  clini¬ 
cians  taking  advantage  of  these  simple  proce¬ 
dures  was  the  apparatus  described  by  Benedict.2  . 
The  features  of  the  method  as  carried  out  by 
the  Benedict  apparatus,  which  obviously  limit 
its  wider  usefulness,  are  noteworthy: 

1.  Although  usually  known  as  the  “Benedict 
portable,’’  the  fragility  of  the  spirometer  bell 
and  necessity  for  water  contained  in  the  appa¬ 
ratus,  to  say  nothing  of  its  shape  and  weight, 
limit  its  portability  almost  hopelessly,  so  far 
as  carrying  the  test  to  the  patient  is  concerned. 

2.  Gas-volume  changes  from  standard  baro¬ 
metric  to  room-barometric  pressures,  and  from 
0  C.  to  the  various  changes  in  temperature  in 
the  spirometer  bell,  occurring  as  the  test  pro¬ 
ceeds,  form  only  a  part  of  the  corrections  neces¬ 
sary  to  the  calculations  involved  in  the  method. 
Slide-rule,  logarithms  and  considerable  time  are 
virtually  indispensable  to  the  mathematics  of 
the  method  before  the  results  of  the  test  are 
known,  even  after  the  operator  has  mastered  a 
knowledge  of  the  mathematical  routine. 

3.  An  electrical  connection  for  the  motor  used 
for  circulating  the  enclosed  air  is  absolutely 
essential  for  carrying  out  the  test. 


The  practical  accuracy  of  the  apparatus  is  unquestioned, 
however,  when  the  soda  lime  is  absorbing  properly  and  no 
leakage  of  the  contained  air  occurs. 

The  apparatus  illustrated  in  Figure  1,  which  will  be 
described  in  detail  in  a  subsequent  paper,  was  designed  with 
the  hope  of  extending  the  great  clinical  usefulness,  of  basal 
metabolism  measurements.  Its  simplicity  in  operation,  from 
the  technical  manipulations  to  the  final  calculations,  is  a 
feature  which  it  is  hoped  will  increase  its  usefulness.  Its 
portability,  however,  is  its  chief  recommendation.  It  can  be 

*  From  the  Department  of  Pathology,  University  of  Illinois  College 
of  Medicine.  _ 

1.  Du  Bois,  Delafield,  and  Du  Bois,  E.  F.:  Clinical  Calorimetry. 

Fifth  Paper,  The  Measurement  of  the  Surface  Area  of  Man,  Arch.  In  . 
Med.  15:868  (May)  1915.  Sawyer,  Margaret;  Stone,  R.  H-.  and 
Du  Bois,  E.  F:  Id.,  Ninth  Paper,  Further  Measurements  of  the  sur¬ 
face  Area  of  Adults  and  Children,  ibid.  IT:  855  (June)  1916.  Du  Bois. 
Delafield,  and  Du  Bois,  E.  F.:  Id.,  Ten  Paper,  A  Formula  to  Estimate 
the  Approximate  Surface  Area  if  Height  and  Weight  Be  Known,  lDid. 
17:  863  (June)  1916.  „„  1Q1R 

2.  Benedict,  F.  G.:  Boston  M.  &  S.  J.  178:  667-678  (May  16)  1918. 
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ttrre?  and  PUt  away  in  a  carry»ig  case  slightly  larger 

oxygen  cylinder^6  Cu  SC'  •  1  CaSe’  the  aPParatus  and  the 
yg  cylmder  in  all  we.gh  21  pounds.  The  apparatus  can 

-  TABLE  F— TYPICAL  readings  on  seven  subjects  # 
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table  of  Aub  and  Du  Bois.  From  clinical  manifestations  the 

other  two  patients  were  borderline  or  suspected  cases  a  fact 
which  is  also  well  cl,n,„n  v  bes>  a  tact 

T 


Sexf 


d 

d 


Basal 

Rate  in  Calories 
per  Square 
Meter  per  Hour 

36.5 
37.0 

39.6 
39.2 
37.5 
41.0 

_ _  44.0  ‘ 

by*AuhbSLdDuSBSoh°sUld  ^  COmpared  with  «*e  values  given  in  the  table 
t  In  this  column,  d  indicates  male  and  $  female. 

TABLE  2— METABOLIC  RATES  OF  EIGHT  PATIENTS  * 


Subject 

S.  T . 

Wy  . 

J  J.  T.  . . 

L.  P.  G.. 
F.  G.  ... 

M.  \V.  . 

S.  P . 


Age 

25 

26 
32 
24 
22 
16 
13 


Patient 

C.  C.  H . 

Age 

Sex 

Percentage  Rise 
above  Basal  Rate. 
Per  Cent. 

H.  P . 

d 

+  112 

P.  P . 

9 

+  87 

F.  C .  . 

9 

+  si 

W.  S.  .  .  . 

d 

-fi  35 

M.  W . 

9 

+  63 

A.  H . 

9 

0.0 

M.  P . 

9 

-f*  26 

? 

+  22 

savte  iSf  inst  J; 

be  carried  in  any  position,  over  rough  roads,  without  fear  of 
disturbing  its  parts  or  contents,  and  can  be  assembled  or 
taken  down  in  about  one  minute.  ' 

It  requires  no  electrical  or  other 
special  connection  for  operation. 

The  final  result  of  the  mathematics 
of  the  test  is  obtained  directly, 
i.  e.,  without  any  calculation,  from 
a  table  attached  to  the  apparatus. 

The  measurement  of  the  gas  vol¬ 
ume  is  independent  of  temperature 
and  pressure. 

For  limited  space  the  great  ad¬ 
vantages  of  making  triplicate  read¬ 
ings,  of  shortening  the  time  to 
three  or  four  minute  tests,  a  dis¬ 
cussion  of  certain  trivial  sources 
of  error,  etc.,  will  be  reserved  for 
a  later  paper.  Already  I  have  been 
criticized  by  clinicians  for  undue 
attention  to  small  sources  of  error. 

Certain  it  is  that,  at  least  for  clin¬ 
ical  purposes,  consideration  of  ±  2 
per  cent,  total  error  is  not  of  prac¬ 
tical  value.3 

For  illustrative  purposes,  Table  1 
shows  typical  readings  on  a  few 
of  the  many  normal  subjects  who 
have  been  tested  by  this  apparatus. 

I  able  2  is  a  record  of  the  meta¬ 
bolic  rates  of  eight  subjects,  five 
°.  whom  had  been  diagnosed  pre- 
viously  by  Dr.  Williamson  as  frank 
cases  of  hyperthyroidism.  One  of 
the  other  three,  a  young  girl  at 
the  age  of  puberty,  who  had  been 
suspected  as  a  beginning  case  of 
hyperthyroidism,  proved  to  have  a 
rate  of  41,  which  is  normal  for 
girls  at  16  years,  according  to  the 


which  is  also  well  shown  in 
their  metabolic  rates. 

A  comparison  of  the  re¬ 
sults  obtained  by  this  de¬ 
vice  with  those  obtained 
by  the  Benedict  apparatus, 
when  used  on  the  same  sub¬ 
ject  under  the  same  condi¬ 
tions,  showed  a  rate  of 
oxygen  absorption  of  288 
and  291  c.c.,  respectively, 
per  minute.  In  another  test, 
with  a  second  Benedict 
apparatus,  in  which  the 
apparatus  described  here 
was  operated  by  one  un¬ 
acquainted  with  this  instru¬ 
ment,  but  familiar  with  the 
Benedict  apparatus,  data 
were  obtained  which,  when 
calculated  by  another  per¬ 
son  present  at  the  test,  gave 
rates  of  45.0  and  44.1  cal¬ 
ories  per  hour  per  square 
meter  of  body  area,  respec¬ 
tively,  on  the  same  subject. 

SUCCESSFUL  USE  OF 
APPARATUS 

The  apparatus  described 
here  has  been  used  over  a 
period  of  several  months  in 
clinical  research  and  in 
diagnosis.  Its  portability 
in  a  practical  sense  is 
demonstrated  beyond  ques¬ 
tion.  Several  duplicates  of 
it  have  also  been  distributed 
and  are  being  used  for 
diagnostic  purposes,  and  for 
following,  from  time  to 
time,  the  effects  of  therapy, 
by  clinicians  and  general 
practitioners,  a  few  of 
whom,  during  t  h  e  last 
months  of  its  development, 
have  become  familiar  with 
the  uses  and  technic  of  the 
test.  So  far,  no  inherent  in¬ 
accuracies  or  technical  dif¬ 
ficulties  have  been  reported 
from  these  sources.  In  fact, 
its  technical  variations,  as 
stated  above,  have  already 
been  shown,  by  independent 
and  comparative  tests,  to  be 
well  within  the  limits  of 
individual  and  physiologic 
vai  iations,  and  therefore 


Fig.  2.  —  Cross-section  of  aona- 
ratus:  Arrows  indicate  direction 'of 
movement  of  inspired  and  expired 
air,  Br.  tube,  breathing  tube-  T 
three-way  cock;  F,  flutter  valve  for 
dmectmg  circulation  of  gases!  B 
rubber  bag  to  contain  measured’ 
amount  of  gas  and  to  allow  for  ex¬ 
pansions  and  contractions  in  respi¬ 
re*10"’  N,  needle  valve  for  releasing 
the  measured  amount  of  oxygen 
?r°m  At,  the  measuring  cylinder 
in  o  the  charcoal-alkali  tower  above’ 

ture^ol11^  8aeT  ,with  ro°m-temperaI 
l  Hter  nf  u"  dlaI  to  indicate  when 
76(1  fndryu0xygen  at  0  C-  aid 

clinician  as  an  in^n,  ftTelLongtasaTmtabllism! 


F'ff-  1.  —  Appearance  of 
apparatus  used  for  indirect 
respiration  calorimetry- 
height,  37  inches;  weight 
including  smallest  size 
oxygen  cylinder  (40  gal¬ 
lons),  18  pounds;  carrying 
case,  13  inches  high- 
weight,  about  21  pounds. 


experimental  jusUficiTtton,  and” T pp^r aTu s'5 'for  6 the  °d  t°  82  ■  has.  abundant 
re-  piratory  quotient  in  earh  ini;  -j  i  .  the  determination  of  the 
~i»  i»  “  Wh0lly  OP- 


UNUSUAL  SYMPTOMS  CAUSED  EY  CERUMEN  IN 

auditory  meatus 

report  of  case 

Julius  Kaunitz,  M.D.,  New  York 
Because  of  unusual  symptoms  produced  by  such  a  trifle  a<f 
~  mealus'  1  ^  >• 

A  l  At 

weakness  of  twelve  hours'  duration^ju  ”  7  V20  gTOelf 
symptoms  the  daughter  ascribed  to  ptomata  poisoning  Jsu, 
mg  from  some  food,  of  doubtful  merit,  tagested  Ve  ty 
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before.  The  diarrhea  I  suspected  to  be  caused  by  a  purgative 
taken  on  the  previous  evening. 

The  patient  was  well  nourished.  The  thoracic  and  abdom¬ 
inal  organs  and  extremities  were  apparently  normal.  The 
patient  was  lying  on  her  right  side.  An  attempt  to  turn  the 
head  to  the  left  immediately  brought  on  the  most  distressing 
giddiness,  nausea  and  weakness.  The  sitting  or  standing 
position  could  be  maintained  only  with  the  greatest  effort, 
and  always  with  the  head  and  body  inclined  to  the  right. 
Her  walking  was  of  a  staggering  nature.  It  was  necessary 
to  hold  on  to  objects  for  support.  There  was  a  distinct 
lateral  nystagmus  when  looking  to  the  left,  but  not  when 
looking  to  the  right.  The  patient  denied  any  recent  ear 
trouble,  deafness  or  any  unusual  sounds  or  sensations  in  the 
ears.  Examination  of  the  ears,  however,  disclosed  a  thin 
disk  of  ear  wax  a  quarter  of  an  inch  in  front  of  the  drum. 
When  this  disk  was  punctured,  there  was  an  immediate  relief 
from  all  the  distressing  symptoms.  The  patient  could  now 
turn  her  head  to  the  left,  sit,  stand  or  walk  as  usual.  The 
nystagmus  had  disappeared. 


Special  Article 


OBSERVATIONS  ON  SOUTH  AMERICA 

IV.  ARGENTINA 
WILLIAM  J.  MAYO,  M.D. 

ROCHESTER,  MINN. 

Argentina  is  readily  accessible  from  Chile  by  the 
Transandean  railway.  The  frontier  is  reached  at  a 
height  of  about  3  kilometers  above  sea  level,  at  which 
point  the  railway  tunnels  its  way  through  4  kilometers 
of  mountain  range  underneath  the  old  pass.  The  rail¬ 
road  follows  the  Rio  Blanco  River  on  the  Chilean  side 
by  a  very  sharp  ascent  and  many  windings,  often 
uncomfortably  close  to  the  edge  of  the  narrow  ledge 
on  which  it  is  built.  On  the  Argentine  side  the  descent 
to  the  pampas  or  great  alluvial  plains  which  extend 
from  the  foot  of  the  Andes  approximately  800  miles 
to  the  sea  is  less  abrupt,  and  follows  the  canon  of  the 
Mendoza  River. 

At  least  a  third  of  the  nine  or  ten  million  people  of 
Argentina  live  in  cities,  more  than  a  million  and  a 
half  in  Buenos  Aires  alone.  The  country  is  very 
fertile,  naturally  without  trees,  but  eucalyptus,  Lom¬ 
bardy  poplar  and  weeping  willow  trees  have  been 
planted  freely  in  certain  districts.  The  land  resembles 
that  of  the  Dakotas,  and  is  farmed  in  very  large  tracts 
or  estancias.  The  land  owners  have  become  enor¬ 
mously  wealthy.  Blooded  cattle  may  be  seen  in  herds 
of  many  thousands.  Argentina,  with  its  rich  lands, 
situated  largely  in  the  temperate  zone,  will  eventually 
become  the  United  States  of  South  America. 

The  railroad  system  in  Argentina  is  excellent;  the 
equipment  and  management  are  on  the  continental  plan. 
Buenos  Aires,  which  of  late  years  has  been  controlled 
by  the  radical  party,  dominates  the  country  politically. 
Laws  controlling  the  disposition  of  property  on  death, 
to  break  up  the  large  estates,  have  been  passed  recently. 
Strikes  are  initiated  with  or  without  reason,  and  indus¬ 
trial  disturbances  are  constantly  occurring.  Recurring 
longshoremen’s  strikes  have  seriously  interfered  with 
shipping  for  a  lcmg'  time,  and  grains,  hides,  wool,  sugar, 


cotton  and  many  other  of  the  world  necessities  have 
accumulated  in  Argentina  during  this  period.  Numer¬ 
ically  the  Italians  are  the  dominant  race.  The  Spanish, 
English,  French,  German  and  American  colonies  are 
relatively  small. 

Buenos  Aires  is  a  beautiful  city,  the  Paris  of  South 
America.  Its  gardens,  parks,  sidewalk  cafes,  boule¬ 
vards,  statues  and  ornate  buildings  give  it  a  charm  that 
is  all- its  own.  There  is  a  public  lottery  system  in 
Argentina,  and  the  profits  are  used  for  charities. 
Horse  racing  is  the  national  pastime,  and  in  this  sport 
Argentina  leads  the  world.  The  Jockey  Club  is  con¬ 
trolled  by  the  government,  but  is  privately  managed. 
The  betting  is  princely;  thousands  of  dollars  are  lost 
and  won  each  racing  day.  Little  attempt  is  made  to 
control  the  liquor  traffic. 

The  general  standing  of  education  in  Argentina  is 
high.  The  primary  course  is  five  or  six  years,  depend¬ 
ing  on  the  ability  of  the  student,  and  is  compulsory. 
Argentina  has  400  schoolbuildings  on  the  American 
plan,  most  of  them  modern  and  completely  equipped, 
including  lunch  rooms,  where  bread  and  sterile  milk 
are  served  the  pupils  without  charge.  The  second 
course  is  six  years,  but  is  not  compulsory.  Modern 
languages  are  taught  in  this  course,  and  the  pupils  are 
not  considered  “educated”  until  they  have  acquired 
at  least  three,  at  the  present  time  Spanish,  French  and 
English.  One  unique  feature  of  the  university  system 
in  Argentina  is  the  method  of  control.  One  third  of 
the  votes  are  in  the  hands  of  the  full  professors,  one 
third  in  the  hands  of  the  junior  professors  and  instruc¬ 
tors,  and  the  remainder  with  the  students.  Strikes  by 
the  students  are  not  infrequent,  and  all  classes  are 
suspended  until  a  settlement  is  reached.  It  is  difficult 
to  obtain  an  unprejudiced  opinion  of  this  innovation  in 
Buenos  Aires,  but  it  may  at  least  be  said  that  it  is 
popular  with  the  students.  The  day  we  visited  La 
Plata  University  the  medical  students  were  on  a  strike. 
Even  in  the  primary  schools,  strikes  are  frequent.  A 
recent  student  strike  of  pupils  under  10  had  to  be 
settled  on  bended  knees,  the  parents  furnishing  the 
knees  and  the  shingle. 

The  chief  medical  school  of  Argentina  is  located  at 
Buenos  Aires  and  is  a  part  of  the  university.  The 
building  is  a  dignified  structure  and  occupies  two  city 
blocks.  The  school  has  an  enrolment  of  5,000  students. 
The  course  is  seven  years,  but  is  so  rigid,  particularly 
in  theoretical  branches,  that  only  about  one  fourth  of 
the  students  graduate  in  this  time.  Many  spend  eight, 
nine  or  even  ten  years  obtaining  their  degrees.  Approx¬ 
imately  two  of  the  seven  years,  however,  are  spent  on 
physics  and  chemistry,  studies  that  are  premedical  in 
North  America.  Public  health,  dentistry  and  veter¬ 
inary  medicine  are  under  the  direction  of  the  medical 
school.  Premedical  courses  in  anatomy,  chemistry  and 
the  fundamental  branches  are  also  given  at  the  La 
Plata  University,  about  40  kilometers  from  Buenos 
Aires.  The  Department  of  Anatomy  at  La  Plata, 
under  the  direction  of  Dr.  Pedro  Belou,  is  unusually 
good.  I  was  much  interested  in  some  researches  in 
human  and  comparative  anatomy  of  the  liver  and  gall¬ 
bladder  which  he  had  under  way.  The  museum  of 
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SOUTH  AMERICA— MAYO 


“  south  i y  riata  is  said  to  be  «•>«» 

n  South  America,  and  we  spent  a  half  day  with 
the  curator,  the  venerable  Professor  Quevedo.  observ- 

unique5  "  ^  ^  anthroPol°^  collation  is 

Many  of  the  thirty  hospitals  in  Buenos  Aires  are 
o  d,  but  practically  all  are  in  a  process  of  reconstruc¬ 
tion  along-  modern  lines.  The  hospitals  have  high  ceil- 
mgs,  aige  window  spacing,  verandas  and  gardens,  well 
^nted  to  the  tropics,  but  they  are  not  screened 
Trained  nurses,  as  we  understand  the  term  in  the 
Morth  do  not  exist  in  South  America.  There  is  only 
a  small  middle  class  from  which  to  draw  material  for 
nurses,  it  is  obviously  impossible  under  present  condi- 
t  ons  to  obtain  students  from  the  cultured  class  quali- 
ed  for  such  work.  However,  the  general  average  of 
eucation  is  being  raised,  and  new  training  schools  are 
mg  established  with  American  nurses  in  charge.  The 
records  in  all  the  hospitals  are  extraordinarily  good 

well  kip?  S  m  AmCrica  Can  show  records  equally 

Almost  all  the  hospitals  and  charities 
m  Buenos  Aires  are  financed  by  the 
VY  Oman’s  Benevolent  Association,  which 
collects  and  dispenses  funds.  The  munic¬ 
ipal  authorities  are  said  to  be  very 
jealous  of  this  organization ;  but  it  is  so 
strong,  and  the  money  is  so  well  admin¬ 
istered,  that  no  real  objection  can  be  filed 
against  it. 

The  Rivadavia  Hospital  occupies 
almost  an  entire  block  of  land  and  is 
divided  into  medical,  surgical,  gyne¬ 
cologic  and  maternity  departments.  In 
the  museum  of  the  latter  are  many  rare 
and  well  preserved  specimens,  as  well  as 
a  very  complete  and  well  selected  teach- 

collection.  In  the  department  for 
children  is  a  fine  infants’  clinic 
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and  Philanthr°py,  and  an  inspiring  influence  for  good 
m  the  medical  profession.  Dr.  Veras  sDeaks  („„ri, 
guages  fluently  He  has  contributed  to  literature  sev-’ 
era .  monographs  on  special  surgical  subjects,  and  in 
conjunction  with  the  eminent  surgeon,  Dr.  dranwei] 
s  now  preparing  an  important  work  on  hydatid  dis- 

will  h  T  le  chapter  devoted  to  hydatids  of  the  lung 
will  be  particularly  interesting.  A  large  number  of 
these  cases  were  seen  in  the  several  hospitals.  Hydatid 
disease  is  very  common  in  South  America,  and  is 

In™  Whe!,ever  a  Patient  presents  unusual  symp¬ 

toms^  When  these  cysts  occupy  the  lungs,  the  fluid 
can  be  agitated  by  motion  and  the  waves  can  be  repro¬ 
duced  in  moving  pictures.  Dr.  Vegas  has  one  of  the 
finest  private  libraries  in  South  America. 

.  DI  Pfidr?.  Cllutro>  one  of  the  professors  of  surgery 
at  the  Medical  School,  is  well  known  in  the  United 

ates.  He  served  with  the  French  during  the  Great 
ar  m  charge  of  a  large  hospital  ip  France,  and  it  is  ' 
generally  conceded  that  his  work  was  not  excelled  by 


School  of  Medicine,  Buenos  Aires. 


The  new  medical  hospital  is  under  the  direction  of 
ur.  Ago  e.  Its  organization  and  its  records  are  models 
excellence.  Clinical  work  and  investigation  of  the 
most  extensive  and  advanced  character  is  being  car- 

medind’  Pm  A^°‘e  Was  the  ori£inator  of  the  citrate 
method  of  blood  transfusion  and  has  perfected  the 

techmc  of  the  procedure.  A  detailed  description  can- 

.  .  e.  ",v<jn  °f  al1  the  important  features  of  this 

institution,  but  the  American  student  of  internal  medi- 

AcL  .AT®!5  o‘°  Spend  a  year  with  Professor 
Agote  will,  indeed,  be  fortunate. 

1  h!^ntlsh  Hospital  in  Buenos  Aires  has  200  beds 
ur.  U  Connor,  senior  surgeon,  well  known  in  the 
United  States  by  his  frequent  contributions  to  Ameri¬ 
can  surgical  journals,  and  Dr.  Robert  Hallahan,  are  the 
surgeons  in  charge.  Dr.  Hallahan,  the  junior  surgeon, 
was  educated  in  Ireland  about  twenty  years  ago  ^fter 

BUTS  Aires  he  Passed  the  examination 
aH  Z  Spanish*  He  1S  <luite  American  in  his  meth- 
any  Amencans  go  to  this  hospital  when  they 

One  of  the  most  respected  of  Buenos  Aires’  notable 
surgeons  is  Herrera  Vegas,  a  man  of  great  wealth 


that  of  any  other  surgeon.  At  the  close  of  the  war  he 
was  requested  to  go  to  New  York  to  demonstrate  in 
t  ie  military  hospital  there  his  original  methods  of 
dealing  with  old  infected  compound  fractures  with 
osteomyeht13.  Professor  Chutro  was  decorated  by  the 
United  States  with  the  Distinguished  Service  Medal; 
he  is  one  of  the  few  foreign  surgeons  to  receive  this 
honor.  Dr.  Pasman,  one  of  the  professors  of  surgery 
m  the  Medical  School,  is  also  well  known  in  the  States. 
All  the  surgical  work  we  saw  in  Buenos  Aires  was 
good,  and  carried  out  with  characteristic  skill  and  pre¬ 
cision.  The  surgeons  of  Argentina  compare  favorably 
With  those  of  any  other  country  in  the  world. 


Progress  in  Health  Work.-Towns,  cities  and  states  are 
beginning  to  realize  that  the  cheapest  form  of  health  insur- 
““  .m,ay  gained  from  well  organized  and  efficiently 
operated  health  departments.  The  demand  for  trained  public 
health  workers  has  grown  so  rapidly  that  it  now  greatly 
exceeds  the  supply.  The  call  for  public  health  nurses  alone 
IS  so  great  that  several  years  must  elapse  before  enough 

no°w  Tpm11  f  tnTd  thC  W°rk  t0  SUpply  the  communities 
now  calling  for  the  essential  service  which  only  a  public 

i1Ca  Can  furmsh-— 1 Connecticut  Health  Bull.,  Decem¬ 

ber,  1919. 
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ORGANIZED  VS.  INDIVIDUAL  EFFORT 
IN  RESEARCH 

In  his  presidential  address  delivered  at  the  Cam¬ 
bridge  meeting  of  the  British  Medical  Association,  Sir 
Clifford  Allbutt1  pointed  out  the  complexity  of  dis¬ 
ease  and  the  great  advantage  that  has  accrued  to 
research  by  approaching  the  problems  from  a  com¬ 
parative  standpoint.  To  proceed  in  this  way,  how¬ 
ever,  requires  a  breadth  of  intellect  and  a  wealth  of 
observation  and  analysis  that  are  ordinarily  beyond 
the  possibilities  of  the  individual.  Hence  Sir  Clifford 
argues  for  the  organization  of  investigation  on  a 
larger  scale  commensurate  with  the  needs  of  such  a 
comparative  survey,  in  which  many  intellectual  forces 
may  combine  to  work  toward  common  ends.  At  the 
present  time,  says  Allbutt,  “no  one  stirs,  save  to  gyrate 
each  in  his  own  little  circle.  There  is  no  integration, 
no  organization  of  research,  no  cross  light  from  school 
to  school,  no  mutual  enlightenment  among  investiga¬ 
tors,  no  big  outlook.”  “Diseases,”  he  continues,  “are 
not  ‘entities,’  nor  even  recurrent  phases  of  independent 
events,  but  partial  aspects  of  a  universal  series.  The 
young  graduates  we  have,  many  of  them  of  great 
capacity;  but  every  day  we  are  losing  them  because 
they  are  not  taken  up  at  once  into  scientific  teams; 
so  they  slacken,  or  drift  into  some  other  means  of 
livelihood,  and  things  muddle  on  as  before.  How  blind 
we  are!” 

No  one  will  gainsay  the  wisdom  of  much  of  this 
advice.  The  organization  of  scientific  effort,  the  team 
play  of  scientific  workers,  during  the  World  War 
illustrates  well  what  can  be  accomplished  in  speeding 
up  the  development  of  new  ideas,  if  not  their  actual 
creation.  It  is  doubtless  true  that  two  heads  are  better 
than  one.  But  in  our  modern  enthusiasm  for  organiza¬ 
tion  we  are  in  danger  of  forgetting  that  system  and 
survey  and  encyclopedic  knowledge  can  never  sup¬ 
plant  real  thinking.  Thinking  is,  after  all,  an  individual 
performance.  Companies  or  groups  of  persons  do 
not  think  together  or  devise  or  invent  anything  or  any 
process  except  so  far  as  they  put  together — organize, 
compare — the  products  of  individual  human  minds. 

1.  Allbutt,  T.  C.:  Universities  in  Medical  Research  and  Practice, 
Brit.  M.  J.  2:  1  (July  3)  1920. 


This  is,  perhaps,  an  opportune  moment  to  sound 
a  note  of  warning  lest  we  become  blind  to  the  limita¬ 
tions  of  organizing  investigative  effort.  It  is  likewise 
a  favorable  time  for  uttering  a  plea  for  the  individual 
worker  in  science.  He  must  be  encouraged,  not  merely 
permitted,  to  unfold  his  own  personality — his  own 
point  of  view  and  perhaps  even  his  seeming  eccentri¬ 
cities  of  mind.  He  must  be  permitted,  at  all  events, 
to  preserve  the  open  mind  rather  than  to  be  biased  by 
the  projects  of  a  company  of  scholars.  A  league  of 
investigators  might  promote  lasting  benefits  to  the 
world.  No  one  would  expect  it  to  make  a  scientific 
discovery.  Let  us  by  all  means  facilitate  the  progress 
of  science  by  furnishing  the  requisites  for  research  by 
organized  effort  to  promote  the  aims  and  set  forth  the 
results,  by  systematic  planning  and  cooperation  which 
will  make  established  facts  easily  available  and  widely 
known.  Let  us  increase  the  number  and  variety  of 
national  or  even  international  institutes  if  there  is 
prospect  of  intellectual,  social  or  economic  gain  thereby. 
But  amid  this  growth  of  the  get-together  spirit  and  bet¬ 
ter  intellectual  community  let  us  always  bear  in  mind 
the  individual  who  does  the  thinking.  We  need  not 
be  blind  to  the  need  of  integration  in  science ;  we  must 
not  be  forgetful  of  the  man.  Genius  is  found  in  men, 
not  in  organizations. 


A  PUBLIC  HEALTH  PROBLEM  IN 
THE  PHILIPPINES 

In  1908,  Garrison  1  thus  summarized  his  experience 
in  the  study  of  alimentary  conditions  in  our  insular 

possessions : 

The  population  of  the  Philippines  presents  a  higher  per¬ 
centage  of  infection  with  intestinal  worms  than  has  ever 
been  definitely  reported  from  any  other  people,  and  the  con¬ 
dition  is  essentially  a  chronic  one,  the  results  of  which  mani¬ 
fest  themselves  indirectly  in  the  general  physical  impov¬ 
erishment  of  the  people  and  the  high  rate  of  morbidity  and 
mortality  accredited  to  other  diseases. 

This  statement  was  highly  significant  from  the 
standpoint  of  public  health;  even  more  surprising, 
however,  was  the  finding  2 3  of  intestinal  parasitism  in 
virtually  all  of  a  large  number  of  children  whose  feces 
were  carefully  examined.  It  is,  of  course,  recognized 
quite  generally  that  infestation  with  some  parasites, 
such  as  pin  worms  (oxyuriasis)  and  eel  worms  (ascari- 
asis),  is  likely  to  be  more  common  among  children 
than  among  adults ;  but  these  Philippine  records  for 
the  young  were  almost  overwhelming  in  their  import 
and  raised  many  serious  questions. 

A  decade  later  finds  the  conditions  just  referred  to 
essentially  unaltered.  In  a  report  from  the  Bureau  of 
Science  at  Manilla,  Haughwout  and  Horrilleno  3  reg¬ 
ister  as  the  outcome  of  an  examination  of  100  sick 

1.  Garrison,  P.  E.:  Philippine  J.  Sc.,  B.  3:  73,  1908. 

2.  Garrison,  P.  E„  and  Llamas,  R.:  The  Intestinal  Worms  of  385 
Filipino  Women  and  Children  in  Manila,  Philippine  J.  Sc.,  B.  4:  185, 

1909.  .  ,  ,  *  i 

3.  Haughwout,  F.  G.,  and  Horrilleno,  F.  S.:  The  Intestinal  Animal 
Parasites  Found  in  One  Hundred  Sick  Filipino  Children,  Philippine 
J.  Sc.  16:1  (Jan.)  1920. 
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children  in  the  Philippine  General  Hospital  that  ninety- 
two  were  parasitized.  The  earliest  case  of  parasitism 
was  encountered  in  a  child  of  7  months;  under  1  year 
of  age  the  incidence  was  67  per  cent.;  all  children 
between  the  ages  of  2  and  13  years  were  found  to  be 
parasitized.  The  organisms  recorded  lie  in  thirteen 
genera  and  as  many  species.  The  whipworm  ( Trichit - 
ris  trichiura)  was  the  most  prevalent  parasite,  followed 
closely  in  frequency  by  Spirochaeta  eury grata  and  the 
eelworm  ( Ascans  lumbricoides) .  No  evidence  of 
cestode  or  trematode  infection  was  discovered.  No 
protozoon  of  proved  pathogenicity,  like  Endameba 
histolytica,  was  encountered,  thus  suggesting  a  possible 
immunity  in  children.  Multiple  parasitism  was  quite 
common.  The  observed  combination  of  pinworm  and 
eelworm  cannot  fail  to  be  objectionable,  because  the 
entire  alimentary  tract  becomes  involved  thereby. 

It  must  be  frankly  admitted  that  aside  from  infesta¬ 
tion  with  notably  pathogenic  intestinal  parasites  like 
the  hookworm,  no  definite  pathologic  symptoms  are 
at  present  referable  to  the  presence  of  the  other  spe¬ 
cies.  Is  this  widespread  parasitism  then  to  be  regarded 
as  without  import  for  childhood  and  growth?  Does 
the  ignorance  of  definable  harm  justify  an  attitude  of 
indifference  on  the  part  of  pediatricians?  It  may  be 
well  in  this  connection  to  review  the  possibilities  of 
detriment  that  might  be  ascribed  to  the  supposedly 
innocuous  invaders.  They  may,  to  quote  the  Manila 
protozoologists,  produce  substances  directly  toxic, 
cytolytic  or  Hemolytic;  their  products  of  metabolism 
may  be  harmful ;  when  present  in  large  numbers,  para¬ 
sites  may  injure  mechanically  the  mucous  lining  of  the 
alimentary  tract;  they  may  aid  in  the  transport  of 
pathogenic  organisms;  they  may  interfere  seriously 
with  the  absorption  of  digestive  products  by  their 
actual  adherence,  as  in  the  case  of  Giardia,  to  the  epi¬ 
thelial  surfaces;  and  the  parasites  may  occasion  an 
actual  invasion  and  destruction  of  the  tissues  with  all 
the  sequels. 

This  is,  indeed,  a  formidable  array  of  objectionable 
possibilities,  even  when  the  indictments  are  not  yet 
proved  for  the  individual  cases.  It  would  surely  seem 
as  if  a  serious  problem  were  offered  to  practical 
pediatrics  by  the  findings  among  the  Filipino  children. 
One  cannot  dismiss  the  suspicion  that  intestinal  para¬ 
sitism  directly  or  indirectly  contributes  heavily  toward 
the  high  death  rate  among  them.  The  parasitism  starts 
coincidently  with  artificial  feeding;  but  even  breast-fed 
children  are  not  exempt  in  all  cases.  Children  are 
everywhere  notably  indifferent  to  sanitary  laws ;  and 
when  to  this  indifference  is  added  the  existence  of  a 
highly  insanitary  environment,  the  problem  of  pro¬ 
phylaxis  becomes  almost  insuperable.  There  is  no 
treatment  of  proved  efficacy  against  the  whipworm, 
nchuris,  and  the  eggs  of  this  organism  remain  viable 
tor  years.  Hence  we  can  understand  Haughwout’s 
note  of  despair  when  he  writes:  “One  can  picture  the 


extent  of  the  ‘clean-up’  process  that  would  be  required 
to  purge  a  community  of  Trichuris  alone,  a  job  that 
would  make  the  hookworm  campaign  seem  like  child’s 
play  in  some  respects.”  But  preventive  medicine  has 
become  accustomed  in  these  days  to  tackle  big  jobs. 


THE  ROLE  OF  DIET  AND  EXERCISE  IN 
ANTISYPHILITIC  TREATMENT 

Carefully  conducted  observations  on  syphilitic 
patients  have  indicated  that  considerations  of  diet  and 
exeicise  may  deserve  greater  attention  than  is  cus¬ 
tomarily  regarded  as  requisite  for  the  uncomplicated 
success  of  antisyphilitic  treatment.  The  occasional 
appearance  of  more  or  less  grave  signs  of  intoxication 
after  administration  of  preparations  of  arsenic  and 
mercury  or  both  is  familiar  to  all  who  deal  extensively 
with  syphilitic  patients.  Sometimes  the  symptoms  even 
resemble  those  of  acute  yellow  atrophy  of  the  liver, 
while  jaundice  is  of  common  occurrence.  Bailey  and 
MacKay,1  working  in  the  Ontario  Military  Hospital, 
Orpington,  Kent,  have  discovered  that  in  patients 
whose  livers  are  damaged  by  arsphenamin  derivatives, 
an  increase  of  cholesterol  in  the  blood  is  an  early  and 
marked  sign ;  it  persists  after  other  clinical  signs  have 
disappeared.  As  hypercholesteremia  was  found  in 
nearly  all  of  the  toxic  cases,  they  suggest,  therefore, 
tiat  routine  estimation  of  blood  cholesterol  may  fur¬ 
nish  a  valuable  sign  of  a  precarious  state  of  the  liver 
in  persons  under  antisyphilitic  treatment. 

With  respect  to  the  values  for  the  urea  content  of 
the  blood,  it  appears  that  although  some  patients  fur¬ 
nished  normal  figures,  in  the  majority  they  were  above 
normal.  According  to  the  Canadian  investigators  this 
was  due  to  the  high  nitrogenous  diet,  including  150  gm. 
of  protein  a  day,  and  to  insufficient  physical  restrictions" 
placed  on  the  soldiers  under  observation.  The  blood 

figures  were  usually  more  favorable  when  rest  was 
rigorously  enforced. 

It  is  known  that  diet  plays  a  part  in  the  ease  of 
recovery  from  the  effects  of  delayed  poisoning  by 
various  drugs,  including  phosphorus  and  chloroform, 
which  have  been  investigated  extensively  under  experi¬ 
mental  conditions.  For  example,  Davis  and  Whipple,2 
who  have  studied  liver  damage  and  repair  in  do^s 
poisoned  by  chloroform,  noted  that  sugar  and  diets 
rich  m  carbohydrates,  fed  in  the  days  preceding  chloro¬ 
form  anesthesia,  exert  a  marked  protective  action 
against  liver  injury.  Fats  alone,  or  combinations  of 
food  containing  fat  in  large  proportion,  induce  a 
maximal  susceptibility  to  liver  injury.  Skim  milk  alone 
is  highly  protective.  A  diet  of  bread  and  skim  milk 
oi  any  rich  carbohydrate  diet  gives  the  optimal  liver 
repair.  A  diet  of  cooked  skeletal  muscle  is  not  favor¬ 
able  for  rapid  liver  repair. 
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If  the  possibility  of  damage  comparable  with 
“delayed  poisoning”  in  chloroform  anesthesia  occurs 
in  medication  with  arsphenamin  and  related  products, 
we  agree  with  Bailey  and  MacKay  that  it  would  seem 
advisable  in  the  treatment  of  syphilis  to  institute  a 
rich  carbohydrate  diet  low  in  fat  and  protein.  This 
diet  should  precede  the  treatment  by  several  days 
and  should  be  continued  throughout  its  full  course. 
The  effects  of  increase  of  protein  in  the  diet  and  of 
exercise  might  be  controlled  by  the  estimation  of  urea 
in  the  blood.  At  any  rate,  the  consideration  of  diet 
in  this  chapter  of  medicine  constitutes  a  therapeutic 
novelty. 


THE  NATURE  OF  THE  FAT-SOLUBLE 
VITAMIN 

The  discovery  of  the  dietary  importance  of  that 
property  of  many  foods  which  is  now  termed  fat- 
soluble  vitamin  or  fat-soluble  A  represents  a  contri¬ 
bution  of  American  physiologists  1  to  the  science  of 
nutrition.  It  has  been  repeatedly  verified  both  in  this 
country  and  abroad.  According  to  the  observations 
made  on  a  variety  of  experimental  animals,  the  lack 
of  the  fat-soluble  vitamin  in  the  diet  during  adoles¬ 
cence  may  lead  to  an  inhibition  of  growth  together 
with  symptoms  of  decline  in  health.  Most  conspic¬ 
uous  in  a  specific  way  is  the  apparently  increased 
susceptibility  to  bacterial  infection.  In  the  case  of 
rats  this  lowered  resistance  first  betrays  itself  in  many 
instances  by  the  appearance  of  a  characteristic  disorder 
of  the  external  eye  which  has  provisionally  been  classed 
as  a  xerophthalmia.  It  usually  begins  with  a  swelling 
of  the  lids  which  is  followed  by  an  inflamed  and 
catarrhal  condition  of  the  conjunctivae.  This  rap¬ 
idly  becomes  worse,  and  the  discharge,  which  is  at 
first  hemorrhagic,  frequently  becomes  purulent.  If 
untreated,  the  cornea  may  become  involved  and  total 
blindness  result.  If  a  food  containing  fat-soluble 
vitamin  is  administered,  the  symptoms  usually  clear 
up  in  a  few  days  without  further  treatment,  and 
growth  is  resumed.  The  same  phenomena  have  been 
observed  in  mice,  and  more  recently  in  rabbits  kept  on 
diets  poor  in  the  fat-soluble  vitamin.2  A  possible 
relation  of  the  lack  of  the  latter  to  the  occurrence  of 
phosphatic  calculi  has  also  been  pointed  out  by 
Osborne  and  Mendel.3 

Whether  and  in  what  manner  a  dietary  deficiency  in 
fat-soluble  vitamin  plays  a  part  in  human  disease 
remains  to  be  ascertained.  The  probability  of  the  need 
of  this  food  accessory  in  the  ration  of  man  is  large 
and  the  possible  dire  effects  of  a  lack  of  it  are  being 
discussed  widely  at  present,  notably  in  relation  to  the 

1.  McCollum,  E.  V.,  and  Davis,  M.:  J.  Biol.  Chem.  15:  167,  1913. 
Osborne,  T.  B.,  and  Mendel,  L.  B.:  Ibid.,  p.  311. 

2.  Nelson,  V.  E.,  and  Lamb,  A.  R. :  The  Effect  of  Vitamine  Defi¬ 
ciency  on  Various  Species  of  Animals,  I,  The  Production  of  Xeroph¬ 
thalmia  in  the  Rabbit,  Am.  J.  Physiol.  51:  530  (April)  1920. 

3.  Osborne,  T.  B.,  and  Mendel,  L.  B.:  The  Incidence  of  Phosphatic 
Urinary  Calculi  in  Rats  Fed  on  Experimental  Rations,  J.  A.  M.  A. 
69:32  (July  7)  1917. 


pathogenesis  of  pellagra,  rickets  and  xerophthalmia  in 
childhood.  The  fact  that  many  fats,  such  as  lard,  veg¬ 
etable  oils  and  hydrogenated  fats,  which  have  found 
widespread  use  in  the  dietary  of  man  in  recent  years, 
are  virtually  devoid  of  fat-soluble  vitamin  has  caused 
some  concern  owing  to  the  relatively  high  cost  of  those 
fats,  like  milk  fat  and  egg  fat,  which  are  rich  in  it. 
It  is  a  relief  to  know,  however,  that  the  fat-soluble 
vitamin  has  a  far  wider  distribution  in  nature  than  the 
earlier  studies  led  physiologists  to  suspect.  Only 
recently  the  researches  of  McCollum,  Steenbock  and 
their  collaborators  at  the  University  of  Wisconsin,4 
and  of  Osborne  and  Mendel 5  in  New  Haven,  have 
indicated  the  richness  of  many  sorts  of  plant  tissues 
in  all  familiar  types  of  vitamins,  thus  placing  the 
dietary  importance  of  “vegetables”  in  a  new  light. 

In  commenting  on  this  information,  Osborne  and 
Mendel  remark  that  it  emphasizes  the  use  of  vegetables 
to  supplement  the  refined  foods  of  the  modern  food 
industry  which  furnishes  products  rich  in  proteins, 
fats  and  carbohydrates,  but  in  many  cases  compara¬ 
tively  deficient  in  the  vitamins.  The  newly  acquired 
facts,  they  add,  serve  as  a  further  reminder  that  the 
fat-soluble  vitamin  need  not  be  sought  solely  in  foods 
known  to  be  rich  in  fats.  Fat-soluble  vitamin  has 
never  been  isolated,  nor  has  it  been  concentrated  in 
any  way  which  avoids  the  simultaneous  presence  of 
ordinary  fats,  to  some  extent  at  least.  Although  its 
reactions  and  behavior  toward  solvents  suggest  a 
lipoidal  character,  Steenbock  and  Boutwell 6  have 
demonstrated  that  the  fat-soluble  vitamin  resists 
saponification  with  alkalis  whereby  true  fats  are  con¬ 
verted  into  soaps.  Hence  it  can  scarcely  be  regarded 
as  identical  with  fats.  This  fact,  for  which  some  evi¬ 
dence  had  already  been  available,  represents  a  distinct 
step  in  advance  in  the  study  of  vitamins. 

The  extracts  containing  fat-soluble  vitamin  as 
obtained  from  natural  products  are  invariably  colored. 
Yellow  corn  is  richer  in  fat-soluble  vitamin  than  is 
white  corn ;  there  is  a  similar  contrast  between  color¬ 
less  lard  and  the  yellow  milk  fat  and  egg  fat.  Hence 
Steenbock  7  has  advanced  the  theory  that  the  vitamin 
may  be  a  yellow  pigment  or  at  any  rate  a  closely  asso¬ 
ciated  substance.  His  latest  contribution  is  corrobo¬ 
ratory  ;  it  also  indicates  that  the  vitamin  attends  the 
carotin  rather  than  the  xanthophyll  variety  of  pigments, 
either  or  both  of  which  may  represent  the  yellow  col- 

4.  Steenbock,  II.,  and  Gross,  E.  G.:  Fat-Soluble  Vitamine,  II,  The 
Fat-Soluble  Content  of  Roots,  Together  with  Some  Observations  on 
Their  Water-Soluble  Vitamine  Content,  J.  Biol.  Chem.  40:501  (Dec.) 
1919;  IV,  The  Fat-Soluble  Vitamine  Content  of  Green  Plant  Tissues, 
Together  with  Some  Observations  on  Their  Water-Soluble  Vitamine 
Content,  ibid.  41:149  (Feb.)  1920.  McCollum,  E.  V.:  Newer  Knowl¬ 
edge  of  Nutrition,  New  York,  1919. 

5.  Osborne,  T.  B.,  and  Mendel,  L.  B.:  The  Vitamines  in  Green 
Foods,  J.  Biol.  Chem.  37:  187  (Jan.)  1919;  Nutritive  Factors  in  Plant 
Tissues,  IV,  Fat-Soluble  Vitamine,  ibid.  41:  549  (April)  1920. 

6.  Steenbock,  H.,  and  Boutwell,  P.  W.:  Fat-Soluble  Vitamine.  VI, 
The  Extractability  of  the  Fat-Soluble  Vitamine  from  Carrots,  Alfalfa, 
and  Yellow  Corn  by  Fat  Solvents,  J.  Biol.  Chem.  42:  131  (May)  1920. 

7.  Steenbock,  II.:  White  Corn  vs.  Yellow  Corn  and  a  Probable 
Relation  Between  the  Fat-Soluble  Vitamine  and  Yellow  Plant  Pig¬ 
ments,  Science  50:  352  (Oct.  10)  1919. 
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oring  matter  in  animal  and  plant  foods.  These  findings, 
if  they  are  further  substantiated,  mark  a  distinct  step 
in  advance  toward  the  goal  of  discovering  the  nature 
of  the  fat-soluble  vitamin. 


Current  Comment 


PIE  AND  DIGESTION 

There  is  a  widely  current  slang  expression  which 
bewails  the  depressing  circumstance  that  “somebody 
is  always  taking  the  joy  out  of  life.”  Many  Amer¬ 
icans  have  become  wedded  early  to  an  outspoken  liking 
for  pie,  that  typical  national  pastry.  The  predilection 
for  this  article  of  diet  seems  to  grow  with  the  years. 
Sooner  or  later,  however,  the  aforesaid  somebody, 
who  is  more  than  likely  to  be  a  member  of  the  medical 
profession  is  certain  to  issue  a  note  of  warning 
against  the  alimentary  dangers  that  lurk  in  pie.  Cake, 
the  distant  pastry  relative,  is  somewhat  less  likely  to 
form  the  subject  of  objections  from  the  physiologic 
critic,  while  puddings  usually  belong  to  the  immunes, 
or  at  least  receive  tolerant  consideration.  The  proof 
of  the  pudding — and  why  not  also  of  the  pie — is  the 
eating.  Accordingly,  a  number  of  gastro-enterologists  1 
at  the  Jefferson  Medical  College,  Philadelphia,  have 
come  to  the  defense  of  pie  by  actually  determining  the 
gastric  response  to  it  and  analogous  foods  in  the 
healthy  human  stomach.  Direct  comparisons  of  a 
variety  of  pies,  cakes  and  puddings  representative  of 
American  culinary  art,  on  the  same  persons,  indi¬ 
cated  that  pies  “were  handled  more  readily  than’cakes, 
and  puddings  somewhat  more  readily  than  either.” 
For  those  who  can  think  best  in  terms  of  statistics,  it 
may  be  stated  that  the  average  gastric  evacuation  time 
of  puddings  was  two  hours  and  eighteen  minutes, 
against  two  hours  and  twenty-seven  minutes  for  pies  ; 
whereas  cakes  followed  in  the  wake  with  an  average 
record  of  three  hours  and  two  minutes.  Averaging 
the  highest  total  acidities,  values  were  obtained  for 
puddings  of  92,  for  pies  of  90,  and  for  cakes  of  90. 
Some  of  these  values  are  not  widely  divergent  from 
the  classic  data  obtained  on  Alexis  St.  Martin,  whose 
stomach  permitted  Beaumont  to  make  his  pioneer 
investigations  in  gastric  digestion.  There  is  no  occa¬ 
sion  to  report  here  the  insignificant  distinctions 
between  custard  pie  and  lemon  meringue,  for  example, 
in  their  gastric  behavior;  but  it  must  be  admitted  that 
mince  pie,  so  often  regarded  as  an  arch  offender  of 
the  digestive  tract,  requires  a  rather  long  time  (from 
two  and  three  quarters  to  three  and  one  quarter  hours) 
to  leave  the  stomach.  The  addition  of  ice  cream  to  a 
piece  of  pie  a  unique  American  combination — does 
not  increase  the  burden  of  the  stomach  to  any  extent, 
and  the  conventional  apple  pie  and  cheese  likewise  give 
a  conservatively  good  report.  To  a  few  persons  it  may 
be  a.  consolation  to  know  that  angel’s  food  cake 
remained  distinctly  longer  in  the  stomach  than  did 
aevil  s  food  cake.  Of  course,  gastric  evacuation  is  not 
ie  sole,  complete  test  of  the  dietary  worth  of  a  food. 


VALUE  OF  THE  SCHICK  TEST  IN 
RELATION  TO  DIPHTHERIA 

The  importance  of  the  Schick  test  as  an  index  of 
antitoxin  immunity  to  diphtheria  ought  to  be  familiar 
to  physicians.  However,  the  recrudescence  of  Fourth 
of  July  casualties,  to  which  attention  was  recently 
called  in  The  Journal,1  teaches  clearly  that  it  is  human 
to  forget  easily.  Therefore  the  significant  lessons  of 
modern  preventive  medicine  need  and  deserve  to  be 
reiterated  again  and  again  so  long  as  they  are  likely  to 
lead  to  public  benefit.  The  Schick  test,  which  can  be 
applied  with  great  ease  to  large  numbers  of  persons, 
makes  it  possible  to  differentiate  those  immune  from 
those  susceptible  to  diphtheria;  and  it  also  facilitates 
the  attempt  to  increase  the  number  of  the  immune  by 
suitable  prophylactic  toxin-antitoxin  injections.  The 
testimony  as  to  the  value  of  the  test  is  already  fully 
convincing. .  Blum  -  recently  demonstrated  what  can 
be  accomplished  in  a  large  home  for  infants  where 
diphtheria  had  been  endemic  as  late  as  1915.  When 
it  was  ascertained  by  the  Schick  test  that  37  per  cent, 
of  the  inmates  were  susceptible  to  the  disease,  attempts 
were  made  to  establish  an  immunity  in  this  group. 
How .  successfully  this  was  accomplished,  through 
injection  of  those  susceptible,  is  shown  by  the  result 
tiat  the  same  institution  has  been  rendered  diphtheria 
free  during  the  last  five  years.  The  outcome  with 
more  than  a  thousand  children  shows,  furthermore, 

*  Jat  a  ne&ative  Schick  test  is  evidence  of  the  presence 
of  sufficient  antitoxin  in  the  body  to  protect  the  indi¬ 
vidual  against  infection  with  diphtheria.  Changes  in 
the  Schick  reaction  from  negative  to  positive  during  the 
first  three  years  of  life,  owing  to  the  loss  of  inherited 
immunity,  were  found  by  Blum  to  be  sufficiently 
numerous  to  justify  retesting,  at  least  in  large  institu¬ 
tions  during  this  period  at  intervals  of  a  few  months, 
the  duration  of  the  active  immunity  conferred  at  dif¬ 
ferent  ages  on  persons  susceptible  to  diphtheria,  by 
injection  of  toxin-antitoxin  mixtures,  remains  to  be 
ascertained  with  greater  precision.  In  young  children 
the  duration  presumably  lasts  far  longer  than  two 
years.  The  lesson  is  obvious. 


THE  PHYSICIAN’S  OFFICE 

The  people  have  money  and  they  are  spending  it. 
But,  like  the  woman  who  bought  the  pair  of  silk  stock¬ 
ings,  they  want  something  to  show  for  it  With 
incomes  anywhere  from  $8  to  $15  a  day,  the  brick¬ 
layer  who  buys  a  flivver,  the  cap  maker  who  has  a  fur 
coat,  the  tailor  with  season  tickets  for  the  opera,  are 
able  to  pay  good  fees  to  their  physicians.  But  they 
want  the  best,  and  the  physician  should  equip  himself 
to  give  it  to  them.  The  physician  who  plods  along 
in  shabby  quarters,  dependent  wholly  on  his  five 
unaided  senses  for  diagnostic  ability,  his  only  ref¬ 
erence  works  some  dilapidated  textbooks  of  a  pre¬ 
vious  decade,  will  not  suit  the  taste  of  the  new  type 
of  wage  earner. 


HawkMp"eB  R‘fhi  r0W^r'  i?’  L':  Bergeim-  Rehfuss,  M.  E.,  and 
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Chih  p,llm•  D'ius:  Active  Immunization  Against  Diphtheria  in  a  Large 
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(Physicians  will  confer  a  favor  by  sending  for 

THIS  DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GEN¬ 
ERAL  INTEREST:  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ALABAMA 

Fire  Destroys  Sanatorium. — White’s  Sanatorium,  Enter¬ 
prise,  has  been  destroyed  by  fire  at  a  loss  of  $30,000. 

Memorial  Cornerstone  Laid. — The  cornerstone  has  been  laid 
for  the  Soldiers’  Memorial  Hospital,  which  is  being  erected  in 
Montgomery,  and  will  cost  about  $100,000. 

New  Quarantine  Plant  Needed. — The  Surgeon-General  of 
the  U.  S.  Public  Health  Service,  appreciating  the  need  for 
a  new  quarantine  station  at  Mobile,  has  recommended  that 
c.n  appropriation  of  $400,000  be  made  for  this  purpose. 

Convict  Camp  Abandoned. — Abandonment  of  the  Mobile 
County  Convict  Camp,  Mobile,  which  has  been  stigmatized  as 
a  “health  menace,”  by  the  state  prison  inspector,  was  ordered 
by  the  board  of  revenue  and  road  comissioners,  August  2. 

GEORGIA 

Medical  Examiners  Needed. — The  Federal  Board  for  Voca¬ 
tional  Education,  Atlanta,  announces  that  it  desires  to  emplp/ 
a  number  of  physicians  as  field  examiners  for  disabled 
cxservice  men  for  three  months  or  longer,  at  a  salary  of  $220 
a  month  and  necessary  expenses  when  traveling  in  the  field. 
Application  should  be  made  to  Dr.  Clarence  S.  Merriam, 
District  Medical  Officer,  814  Forsythe  Building,  Atlanta. 

Dr.  Long  to  Be  Honored. — The  memory  of  Dr.  Crawford 
W.  Long,  Athens,  is  to  be  commemorated  at  the  University  of 
Georgia,  by  a  bronze  medallion  to  be  placed  in  one  of  the 
university  buildings  through  the  generosity  of  Joseph  Jacobs, 
Atlanta.  The  board  of  trustees  has  accepted  the  offer  and 
has  appointed  a  committee  to  arrange  for  the  presentation. 

- An  appropriation  for  a  statue  of  Dr.  Long  in  the  Capitol 

Building,  Washington,  D.  C.,  will  be  asked  of  the  state  legis¬ 
lature  by  the  Medical  Association  of  Georgia.  Dr.  Garnett 
W.  Quillian,  Atlanta,  is  chairman  of  the  committee  appointed 
for  this  purpose.  . 

Personal. — Dr.  Harry  Moses,  Macon,  while  performing  an 
operation  at  a  hospital  was  stricken  with  appendicitis  and 

underwent  operation  at  the  Macon  Hospital,  July  24. - Dr. 

Robert  A.  Herring,  Milledgeville,  has  been  made  health  officer 
of  Wilmington,  N.  C.,  and  entered  on  his  new  duties  July  20. 

- Dr.  Richard  L.  DeSaussure,  Atlanta,  commissioner  of 

health  of  Floyd  County,  has  resigned  to  accept  a  similar 

position  at  Brunswick,  Glynn  County. - Dr.  R.  W.  Todd, 

Brunswick,  has  resigned  as  commissioner  of  health  of  Glynn 
County  to  accept  a  similar  position  in  Marietta,  Cobb  County. 
- Dr.  Hollis  F.  Hope,  Lafayette,  has  resigned  as  commis¬ 
sioner  of  health  of  Walker  County  and  Dr.  Joseph  H.  John¬ 
son,  Millan,  has  been  elected  in  his  place. 

District  Society  Meetings— The  annual  meeting  of  the 
Seventh  District  Medical  Society  met  in  Dalton  as  the  guest 
of  Whitfield  County  Medical  Society,  July  8.  It  was  unani¬ 
mously  decided  to  appoint  a  committee  to  raise  funds  for 
a  suitable  memorial  to  Dr.  Robert  B.  Battey,  Rome.  Rome 
was  selected  as  the  next  place  of  meeting  and  the  committee 
named  to  select  the  Battey  memorial  was  directed 'to  erect  it 
between  this  time  and  the  date  of  the  meeting  of  the  state 
medical  association  which  convenes  in  Rome  next  summer. 
Dr.  Howard  E.  Felton,  Cartersville,  was  elected  president; 
Dr.  Charles  F.  McLain,  Calhoun,  vice  president,  and  Dr. 
Mather  M.  McCord,  Rome,  secretary-treasurer. - The  mid¬ 

summer  meeting  of  the  First  District  Medical  Society  was 
held  at  Savannah,  July  15,  and  the  following  officers  were 
elected:  president,  Dr.  Charles  Usher,  Savannah;  vice  presi¬ 
dents,  Drs.  J.  O.  Strickland,  Pembroke,  and  James  O.  Baker, 
Savannah,  and  secretary-treasurer,  Dr.  B.  M.  Bishop, 
Savannah. 

ILLINOIS 

Field  Day.— A  field  day  is  to  be  given  to  all  members  of 
the  Chicago  Medical  Society  and  their  families  by  the  North 
Side  Branch  of  the  society  on  the  grounds  of  the  St.  Mary’s 
Training  School,  near  Desplaines,  Wednesday,  September  15. 

Negro  Physicians  Purchase  Hospital. — An  association  of 
colored  physicians  of  Chicago,  of  which  Dr.  Benjamin  R. 


Bluitt  is  president  and  Dr.  Fred  C.  Cade,  secretary,  has  pur¬ 
chased  the  Fort  Dearborn  Hospital  and  Training  School  for 
Nurses  at  3831-3835  Vernon  Avenue. 

Hospital  Projects  Unite. — Urbana  has  abandoned  its  hos¬ 
pital  project  and  by  a  vote  of  the  board  of  directors  will  join 
hands  with  the  board  of  directors  of  the  Julia  F.  Burnham 
Hospital,  Champaign,  in  making  a  success  of  the  forthcoming 
drive  for  $175,000  to  remodel  the  present  building  and  erect 
the  first  unit  of  a  new  hospital. 

Hospital  Buildings  Chartered. — The  secretary  of  state  has 
granted  charters  to  St.  Elizabeth’s  Hospital,  Belleville;  St. 
Francis’  Hospital,  Litchfield;  St.  Clara’s  Hospital,  Lincoln; 
St.  Joseph’s  Hospital,  Highland,  and  St.  Anthony’s  Hospital, 
Highland.  These  hospitals  are  conducted  by  the  Sisters  of 
St.  Francis  and  are.  affiliated  with  St.  John’s  Hospital,  Spring- 
field,  and  a  number  of  others  in  Illinois  and  adjoining  states. 

Organization  Plans. — The  organization  committee  of  the 
Chicago  Medical  Society  has  asked  the  presidents  of  the 
various  branches  of  the  society  to  call  a  preliminary  meeting 
this  month  to  consider  the  following  matters :  important 
pending  legislation,  unusual  action  of  osteopaths,  chiroprac¬ 
tors,  naprapaths,  Christian  scientists  and  other  pseudo-health 
cults;  dangers  of  socialized  medicine  to  the  public  as  well  as 
the  profession,  and  changed  economic  standards  and  the 
inadequacy  of  medical  incomes. 

Hospital  Committee  Meets. — The  committee  on  medical 
education  and  hospitals  of  the  Illinois  Medical  Society  and 
representatives  of  the  Illinois  Hospital  Association  and  of 
medical  colleges  met  at  the  Sherman  Hotel,  Chicago,  on 
Friday,  August  13,  to  discuss  the  eligibility  of  hospitals,  for 
the  training  of  interns.  It  was  determined  that  hospitals 
should  have  at  least  twenty-five  beds;  organized  staffs  ;  com¬ 
plete  histories  and  records;  laboratories  for  routine  clinical, 
microscopic,  pathologic  and  bacteriologic  work;  complete 
roentgen-ray  departments;  expert  instruction  in  anesthesia; 
instruction  in  obstetrics ;  and  definite  rules  in  regard  to  the 
duties  and  privileges  of  interns. 

IOWA 

Gives  Library  to  State. — Dr.  Albert  A.  Anderson,  Des 
Moines,  has  presented  his  medical  library  of  300  volumes  to 
the  state  library  in  the  Historical  Building,  Des  Moines. 

Typhoid  Fever  in  Pella. — On  July  14,  forty-three  cases  of 
typhoid  fever  were  reported  in  Pella,  and  D.  S.  Griswold,  the 
state  epidemiologist  has  been  sent  to  Pella  to  investigate  and 
to  take  charge  of  the  situation.  The  source  of  infection  has 
been  traced  to  an  infected  well  which  was  in  general  use. 

Personal. — Dr.  Robert  E.  Jameson,  Davenport,  who  has 
been  seriously  ill  in  Marcy  Hospital,  is  reported  to  be  improv¬ 
ing. - Dr.  Frederick  L.  Appel,  Muscatine,  who  has  been 

seriously  ill,  is  reported  to  be  convalescent. - Dr.  Oliver  G. 

Winters,  Des  Moines,  has  been  appointed  chief  medical  direc¬ 
tor  for  the  Yeomen  of  America,  succeeding  Dr.  Charles  F. 
Smith,  Des  Moines. 

LOUISIANA 

Permit  Revoked.  —  The  permit  of  Dr.  Anthony  J.  Mont’, 
New  Orleans,  to  sell  drugs  is  said  to  have  been  revoked 
recently. 

Appropriations  Increased. — The  appropriation  for  the  state 
board  of  health  for  relief  and  emergency  work  has  been 
increased  by  the  legislature  from  $60,000  to  $75,000. 

To  Aid  Drug  Addicts.  —  The  Louisiana  State  Board  of 
Health  has  decided  to  arrange  for  a  special  section  of  the 
Charity  Hospital  of  New  Orleans  to  be  devoted  exclusively 
to  the  treatment  of  drug  addicts. 

MICHIGAN 

Dean  Resigns.— Dr.  Wilbert  B.  Hinsdale,  Ann  Arbor,  for 
quarter  of  a  century  dean  of  the  Homeopathic  School  of  the 
University  of  Michigan,,  has  resigned. 

Dr.  Case  Honored. — The  July  issue  of  the  Welfare  Bulletin, 
published  by  the  Battle  Creek  Sanitarium  Welfare  League, 
is  devoted  almost  entirely  to  the  war  story  of  Dr.  James  I. 
Case,  interestingly  told  and  profusely  illustrated. 

State  to  Take  Over  Tuberculosis  Clinics. — Arrangements 
have  been  completed  whereby  the  state  department  of  health 
will  take  over  the  free  tuberculosis  clinics  and  the  tuber¬ 
culosis  work  among  former  service  men  hitherto  conducted 
by  the  state  antituberculosis  association. 

Smallpox. — On  July  17  it  was  reported  by  the  Detroit 
Department  of  Health,  that  smallpox  was  five  times  as  prev- 
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aleirt  as  is  customary  at  this  season.  Since  April  ?8  flip 
vaccination  squads  have  examined  34,900  people  and  vac 

for  plans  for  a  new  city  general  hospital,  and  of  $1,579  800 
or  the  construction  of  a  300-bed  tuberculosis  sanatorium 
have  also  been  allowed  during  the  last  biennium. 

Combating  Typhoid.-The  state  health  department  has 

pa[rcbased  3  m°t0r  trudc’  e9UIPPed  as  a  laboratory  and  is 
touring  the  summer  resorts  of  the  state  testing  water  milk 
and  sewage  at  each  resort  visited.  A  bacteriologist  Tnd 
sanitary  engineer  accompany  the  truck  and  Dr.  C  C^Yornm 
director  of  laboratories  of  the  department,  is  giving  several 
special  lectures  to  summer  school  students  and  others.  The 
first  appearance  of  the  truck  was  at  Adrian,  July  19. 

MINNESOTA 

Alterations  at  City  and  County  Hospital.— Plans  have  been 
prepared  and  bids  solicited  for  extensive  alterations  and 
repairs  at  the  Minneapolis  City  and  County  Hospital. 

Vdlage  to  Issue  Bonds  for  a  Hospital.— It  has  been  decided 

ImoumeofV$10  000°tf  T?nr’l  Fa!ls  wil1  issue  bonds  to  the 
amount  of  $10,000  to  establish  and  maintain  a  hospital 

Typhoid  Prevaience  in  St.  Paul.-The  incidence  of  typhoid 
in  St.  Paul  is  now  believed  to  have  reached  its  apex  as  no 
new  cases  or  deaths  have  been  reported  during  the  last  week 

renorfcrl  d3ta  °n  th<i  th,rty'two  cases  which  have  been 
reported  has  given  any  clue  to  the  source  of  infection  It  is 
believed,  however,  to  be  a  typhoid  carrier. 

Work  of  Venereal  Disease  Division.— The  division  of  vene 

nSid wtaX ^uecM'p  1 1K,S-°taprSta,tf  ?°ard  of  Health-  coordi- 
3041 wl  H  U‘  S‘  Pl?bllC.  Health  Service  made  a  total  of 
3  043  Wassermann  examinations  between  April  1  and  Tune  30 

of  which  398  proved  positive,  2,368  negative  and  277  doubtful’ 

In  addition  to  this  seventy-six  unsatisfactory  tests  were  made 
making  a  grand  total  of  3,119,  with  a  positive  percentage  of 
12.6  per  cent.  During  the  same  period  606  smears  were 
per  Tent d  f°r  g0n0C0CC1  Wlth  a  Positive  percentage  of  39.9 

Dr.  Mayo  Honored  in  London.— A  dinner  was  given  Tulv  26 
by  the  president  vice  president  and  governors  of  the  Ameri 
Thl  pas?ltal  'n  London,  to  Dr.  Charles  H.  Mayo,  Rochester 
The  Earl  of  Reading  presided,  Sir  William  Arbuthnot  lane 
spoke  of  the  great  advantages  which  would  accrue  to  medical 
science  through  the  opening  of  the  hospital;  Rt.  Hon  Arthur 

L  °ir,£XPrSSed  the  hope  that  the  hospital  would  prove 
Md  Dr  U  °  Amf'ACan,  medjcal  students  visiting  England 
Gen  WilHam°rnr  Ambassad?r  ?avis  Paid  tribute" to  Major’ 

trin’tn  F  C'  ^°rgiS' - Er.  Mayo  has  returned  from  his 

Mf\t°  Europe  where  he  attended  the  meeting  of  the  British 

WRa  ASSoc°iC;tatl0n  If  Camb^id^.  a”d  of  the  Inlernational 
__  g  ca  S°ciety  m  Paris.  He  reports  “a  most  surprising 
recovery  from  war  conditions”  and  states  that  there  isappar- 

taVyY^wa""  deI,r'ssi0''-i'’  f-‘.  little  ,o  show 


547 


from  which  helps  to  support  the  other  two  divisions.  The 
second  is  a  charitable  branch,  which  offers  treatment  to  poor 

St  I!  ovidee  rf  rfT*eSH°r  free-  «  far  lhe  -aUable  fuPS 
can  Provide  The  third  is  a  research  division,  aiming  to 

afMheefTretvnOWfedge,  and  ,treatment  of  these  condition?  by 
all  the  facilities  for  clinical  and  laboratory  study  which  a 

specialized  institution  of  this  kind  can  offer. 

NEW  YORK 

New  Reportable  Diseases. — Botulism  and  lethargic  encephalic 
,1S  lave  been  added  to  the  list  of  reportable  communicable 
diseases  by  recent  action  of  the  Public  Health  Council 

-fo°hC,?eTf  RnPp°fVineS  for  Women’s  Reformatory. 

John  D.  Rockefeller,  Jr.,  has  agreed  to  turn  over  at  a 
nominal  rental  of  $1  a  year  his  social  laboratory  and  bureau 

WoTpnSyRhS?ata1C  hospital  for  the  State  Reformatory  for 
Women,  Bedford.  He  will  first  make  repairs  costing  $1  000. 
These  buildings  will  be  occupied  at  once.  Dr.  Menas  S 
thTftTff  announces  that  several  psychiatrists  will  be  added  to’ 
tie  staff  to  classify  the  prisoners  and  determine  their  degree 
of  mental  responsibility.  degree 

Institution  for  Mental  Convalescents. — A  meeting  of  the 
directors  of  the  Home  and  Farm  Institution  for  Mental  Con 

pfinfwiVS  T  he‘d  "  ,n“!in*  in  Ne»  ''O'-'1  City  a?  which 
plans  were  made  for  a  campaign  for  a  membership  of  50  000 

raisT$l  m0e000mfeor'ihmtenS1Ve  CTpaign  wiU  be  conducted  to 
laise  OUtWOO  for  the  purpose  of  constructing  a  large  build¬ 
ing  in  the  Catskill  Mountains,  where  the  poor  who  are  near¬ 
ing  or  have  reached  the  borderline  of  insanity  will  be  treated 
in  an  effort  to  restore  them  to  mental  vigor. 

Insane  Aliens  Sent  Home. — During  the  last  year  290  insane 
aliens  have  been  sent  from  New  York  institutions  to  the 
ountries  from  which  they  came.  Of  this  number  147  were 
deported  by  the  immigration  authorities  and  143  at  the 
instance  of  the  medical  examiner  of  the  state  hospitaf  comf 
im ssi on.  According  to  a  report  to  be  issued  later  48  per  cent 
°  *£sane  in  Ibi'S  state,  or  about  17,000,  are  foreign  born 
and  both  parents  of  66  per  cent,  of  the  state’s  insane  i 
foreign  birth  Of  the  17,000  foreign  born  insane  in  sLTe 
mshtuttons  all  except  500  are  not  deportable,  having  been  in 

the  five'year  limit  ^ 

of^rw  rrittoAST„c at  sagr-issa 

with  orthopedic  surgery.  The  student  should  be  a  gradTae 
of  a ^ high  grade  medical  school  and  should  have  completed  a 
years  internship  on  the  surgical  side  of  a  general  hospitaf 
The  course  preparing  him  for  practice  as  an  orthfpedic  snr 

applied"  an  a  t  o?ny  Tan  d°  review 


NEW  JERSEY 

HPnu  Hygien®  Bureau  Stations  Opened.— The  Bureau  of 

Sp  plS&ST  aToIuI  ZtZ.f  been 

Bureau  “S.f  f  M 

H wipiip  P  C1  VU  a.S0  suggest  ber  policies.  The  Child 
or  f  lBf3^  has  taken  the  initiative  in  securing  cheaper 

wise.  CC  f°r  familles  who  could  »ot  afford  to  have  it  other- 

PhysfaTHc^1InsHSftltUtei°Pen^d'— An  institution,  known  as  the 
hype  feT  ii  afd  oet’hPreV°tehd, '  r  nephritis-  vascular 

listed  at  Morr^towT ■  d'Sorders’  has  been  estab- 
H  Katin  n  riY?wn-  I  he  site  is  the  former  estate  of  Otto 

is ‘the  directTrPnTh?  b°T  2°°  aCreS'  Dr‘  Freden'ck  M.  Allen 
York  and  PhilaH  l  i  .)acbers  are  a  group  of  prominent  New 
chieflv  fr  ,1  ad?  rneni  and  financial  support  is  sought 
Si eas« nlhe  ,ndW‘duaIs  and  families  afflimed  w  th Z  e 

sanatorium  l  '  ,on  ,s  "  thr«  divisions.  One  is  a 

or  the  treatment  of  paying  patients,  the  income 


New  York  City 

sr&r- fo" Jing  c”f3asm'iK 

nrin!iReCOrds  A0f  Anticholera  and  Antituberculosis  Vaccine 
hSldd  anT  DrAiU,i,ar;-  ““S  °'  "'e  C°«W  of  SenStTof 

New  York  Ch?  ™  ThZpAf^T  of-  Madricl'  arrived  in 
AnL  ip  on.tbe  Holland-American  liner  Ryndam 

August  12.  They  bring  with  them  the  records  nf  ' 

they  Expect  s3ckeMkU'Y^tiS“ine  W,,iC°'' 

^t. ^Bartholomew’s 

active  practice  of  dermatology  and  will  devote  his  altStlSj 
rnent  of°  ““  “'"I'Y  I"  'lc|n,utfi°fv  and  t0  the  treat- 

co„sn,,a„rin„CMg-ie1e 

oTlhe^sel-vice6""  g”Bi“ioral.  1?*?% 

™  °a  tJlB 
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pital,  has  been  promoted  to  the  position  of  first  assistant  at 
the  Hudson  River  State  Hospital,  Poughkeepsie. - Dr.  Wil¬ 

liam  A.  Wovschin,  the  Bronx,  sailed  for  Europe  recently  to 
make  a  sanitary  survey  of  Ukrainia,  Poland  and  other 
plague-stricken  European  countries.  He  will  also  make  a 
special  investigation  for  the  New  York  State  Board  of  Health, 
of  the  smallpox  epidemics  reported  in  Scotland  and  the  north 

of  England. - Dr.  Magda  Telkes  was  assigned  on  August  1 

to  the  roentgen-ray  department  of  the  Mayo  Clinic,  Rochester, 
Minn.,  on  a  Mayo  foundation  scholarship  in  roentgenology. 

OHIO 

Typhoid  in  Lakewood. — Following  a  reception  held  in 
Lakewood,  June  25,  thirty-eight  of  the  211  guests  are  reported 
to  have  been  ill  from  typhoid  fever.  All  the  patients  are 
said  to  be  out  of  danger. 

Illegal  Practitioners  Fined. — In  the  Cleveland  Municipal 
Court  on  July  28,  L.  D.  Moore  was  found  guilty  of  practicing 
medicine  without  a  license  and  was  fined  $500. — On  July  29, 
Leo  J.  Czechowski,  on  a  similar  charge,  was  fined  $50  and 
costs  with  an  additional  $450  to  be  paid  within  a  year.  He 
was  ordered  to  cease  the  practice  of  medicine. 

Faculty  Changes. — The  following  promotions  and  appoint¬ 
ments  in  the  School  of  Medicine  of  Western  Reserve  Univer¬ 
sity,  Cleveland,  are  announced :  Drs.  Marion  A.  Blanken- 
horn  and  Roy  W.  Scott,  promoted  from  instructors  to  senior 
instructors  in  medicine;  Dr.  Paul  J.  Hanzlik,  promoted  from 
assistant  professor  to  professor  of  pharmacology  and  a  mem¬ 
ber  of  the  faculty;  Dr.  Guthrie  McConnell,  appointed  asso¬ 
ciate  in  pathology. 

Personal. — Dr.  David  Marine,  associate  professor  of  experi¬ 
mental  medicine  in  Western  Reserve  University,  Cleveland, 
has  been  elected  director  of  laboratories  in  the  Montefiore 

Home  and  Hospital,  New  York  City. - Prof.  George  M. 

Stewart,  director  of  the  H.  K.  Cushing  Laboratory  of  Experi¬ 
mental  Medicine,  had  conferred  on  him  the  honorary  degree 
of  Doctor  of  Laws  at  the  recent  commencement  exercises  of 

the  University  of  Edinburgh,  Scotland. - Dr.  James  B. 

Poling  has  been  elected  to  fill  the  unexpired  term  of  the  late 
Dr.  Arthur  L.  Jones,  as  health  commissioner  of  Lima. — —Dr. 
John  D.  Spellman,  Cincinnati,  has  been  appointed  assistant 
superintendent  of  Mt.  Sinai  Hospital,  Cleveland,  and  assumed 

his  new  duties,  August  2. - Drs.  George  W.  Crile,  Cleveland, 

and  Charles  J.  Lukens,  Toledo,  were  the  guests  of  honor  at 
the  meeting  of  the  Northwestern  Ohio  Medical  Society  at 

Cedar  Point,  July  27. - Dr.  Isaac  Kay,  said  to  be  the  oldest 

medical  practitioner  in  Ohio  is  seriously  ill  at  his  home  in 
Springfield. 

PENNSYLVANIA 

Baby  Clinic  Opened. — A  baby  clinic  has  been  opened  at 
the  Community  House,  Marietta,  under  the  supervision  of  a 
nurse. 

Personal. — Dr.  Frederick  L.  Van  Sickle,  Scranton,  presi¬ 
dent  of  the  Lackawanna  County  Medical  Society,  has  resigned 
to  become  executive  secretary  of  the  Medical  Society  of  the 

State  of  Pennsylvania  with  headquarters  at  Harrisburg.- - 

Drs.  H.  Hershey  Farnsler,  Clarence  R.  Phillips  and  William 
T.  Douglas,  Harrisburgh,  have  resigned  from  the  staff  of  the 
Dauphin  County  Tuberculosis  Clinic. 

Physician’s  License  Revoked.— At  a  recent  meeting  the 
Pennsylvania  Bureau  of  Medical  Education  and  Licensure 
revoked  the  license  of  Dr.  William  Bricker,  Sr.,  of  Philadel¬ 
phia,  for  having  performed  an  illegal  operation  which  resulted 
in  the  death  of  the  patient.  Following  his  arrest,  Dr.  Bricker 
was  released  on  $40,000  bail  but  immediately  fled  to  South 
America  where  he  is  now  fighting  extradition  proceedings. 

Philadelphia 

Tuberculosis  Society  Examines  Children  at  Playgrounds. — 

Examinations  for  physical  defects  and  for  malnutrition  are 
being  conducted  at  playgrounds  and  recreation  centers 
throughout  the  city  by  the  Pennsylvania  State  Tuberculosis 
Association.  According  to  Dr.  Jeanette  Sherman,  the  examin¬ 
ing  physician,  most  of  the  children  of  Philadelphia  are  from 
1  to  10  pounds  under  weight.  Whenever  a  child  is  found 
defective  it  is  sent  to  the  proper  institution  for  treatment. 

Farm  Opened  by  Health  Council. — Philadelphia’s  first 
health-building  home  for  children  is  being  opened  at  Brown’s 
farm,  near  Torresdale,  by  the  Philadelphia  Health  Council 
and  Tuberculosis  Committee.  It  is  a  direct  result  of  findings 
in  the  health  council’s  portable  health  clinics,  started  in 
eleven  recreation  centers  this  summer.  Of  the  999  boys  and 


girls  weighed  and  measured  in  the  clinics  during  July  only 
300  were  found  normal  in  weight.  Virtually  all  of  the  283 
given  thorough  physical  examination  were  found  defective  in 
some  way. 

Relief  for  Soviet  Russia. — The  Philadelphia  district  branch 
of  the  Soviet  Russia  Medical  Relief  Committee  recently  held 
one  meeting  at  which  $1,400  was  raised  and  is  arranging 
for  a  larger  meeting  to  be  held  August  25,  at  which  Dr.  John 
Ohsol,  a  member  of  the  second  Russian  Duma,  and  M.  Isaac 
McBride,  who  has  recently  returned  from  Russia,  will  speak. 
Appeals  have  been  sent  to  physicians,  dentists,  druggists  and 
manufacturers  asking  for  contributions  of  money,  drugs,  dis¬ 
infectants,  dressings,  and  other  surgical  supplies,  which  are 
urgently  needed.  A  conference  will  soon  be  called  to  con¬ 
sider  the  menace  to  the  United  States  from  the  epidemic 
diseases  raging  in  Russia. 

TENNESSEE 

University  of  Tennessee  Notes. — The  University  of  Tennes¬ 
see  College  of  Medicine  will  erect  a  pathologic  laboratory 
building  to  cost  $75,000  near  the  Memphis  General  Hospital. 
This  is  in  accordance  with  a  contract  between  the  university 
and  the  Memphis  General  Hospital  by  which  the  school  has 
entire  control  of  the  teaching  facilities  in  the  hospital  for  a 
period  of  twenty  years  and  the  school  will  nominate  the  med¬ 
ical,  surgical  and  laboratory  staffs  of  the  hospital.  A  similar 
arrangement  is  also  in  force  with  the  Baptist  Memorial  Hos¬ 
pital.  During  the  year,  eight  scholarships  have  been  estab¬ 
lished;  two  amounting  to  $102  each  and  six  amounting  to 
$60  each. 

The  Oakville  Sanatorium. — Oakville  Memorial  Sanatorium, 
now  in  course  of  construction,  is  located  on  a  tract  of  land 
of  160  acres  near  Oakville,  and  is  expected  to  be  ready  for 
occupancy  February  1.  There  are  to  be  five  buildings,  an 
administration  building,  a  service  building,  two  one-story 
buildings  for  men  and  women,  respectively,  and  an  infirmary 
for  negro  patients.  The  initial  capacity  of  the  hospital  will 
be  110  beds.  Plans  are  made  providing  for  an  increase  to 
300  or  400  patients  if  necessary.  The  trustees  have  also 
reserved  a  tract  of  land  of  10  acres  on  which  to  build  a 
preventorium  for  children  with  tuberculous  tendencies  or  who 
have  been  exposed  to  tuberculosis. 

TEXAS 

Personal. — Dr.  Eugene  O.  Chimene,  Houston,  has  been 
elected  health  officer  of  Floyd  County,  Ga.  — Dr.  Sarah 
Rudnick,  Houston,  sailed  on  the  steamship  Belvidcre  from 
New  York  for  Serbia,  July  15,  to  do  medical  reconstruction 
work  for  the  Serbian  Child  Welfare  Association. 

Health  Conditions  on  Mexican  Border. — After  a  conference 
between  the  state  health  officer  and  the  state  labor  commis¬ 
sioner,  July  30,  it  is  announced  that  steps  will  be  taken  to 
formulate  a  cooperative  program  to  handle  existing  con¬ 
ditions  on  the  Mexican  border,  information  having  been 
received  that  large  numbers  of  Mexicans  without  authority 
are  crossing  into  Texas  and  may  constitute  a  menace  to  the 
health  of  the  citizens  of  the  state. 

Bubonic  Plague. — One  death  from  bubonic  plague  occurred 
In  Galveston,  July  28,  and  one  July  29.  This  makes  a  total 
of  five  cases  of  plague  in  Galveston,  four  of  which  resulted 

fatally. - A  negro  woman  died  in  the  Isolation  Hospital, 

Beaumont,  from  bubonic  plague.  One  patient  in  that  city 
continued  to  show  improvement.  Beaumont  has  thus  far  had 

eleven  cases  of  plague. - Twenty  thousand  rats  a  week  are 

being  caught  in  Beaumont,  with  a  percentage  of  infected  rats 

of  about  one  fifth  of  1  per  cent. - A  conference  of  state  and 

city  health  officers  was  held  in  Galveston,  August  3  and  4,  to 
consider  measures  for  eradicating  bubonic  plague  and  to 
instruct  health  officials  regarding  the  control  of  this  disease. 

VIRGINIA 

Library  Founded. — The  Roanoke  Academy  of  Medicine  and 
Surgery  has  organized  a  medical  library  to  be  operated  by, 
and  in  conjunction  with  the  Roanoke  city  librarj'. 

Sites  for  New  Hospitals  Offered. — Twelve  bids  for  sites  for 
the  new  U.  S.  Public  Health  Service  hospital  have  been 
received  by  the  secretary  of  the  chamber  of  commerce  of 
Norfolk. 

Without  Money  Clinic  Must  Close. — Dr.  William  F.  Cooper, 

health  officer  of  Newport  News,  has  been  notified  that  if  the 
city  council  does  not  appropriate  enough  money  to  operate  the 
detention  house  and  city  clinic,  both  institutions  must  be 
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month’  inTh<i  detentl°n  We  and  clinic  need  about  $500  a 
month  in  salaries  and  an  equal  amount  or  more  in  food  and 

month*  for  both  SuLnl*  aPPr°priating  01lly  *500  a 

University  News. —  The  University  of  Virginia  Medical 
Department  has  secured  $16,000  from  alumni  and  friends  to 

®  EmitethpdpHIOna-  eqUf1I>meut  and  mstructors  necessary  to 
permit  the  admission  of  eighty  instead  of  thirty-six  students 

tr?^a^!aSS^S  faI1‘  ThroUgh  a  relationship  estab¬ 
lished  with  the  Blue  Ridge  Sanatorium  of  the  Virginia  State 

Board  of  Health  which  is  located  2%  miles  east  of  the 
university,  medical  students  are  to  serve  as  clinical  clerks! 
the  same  as  in  the  wards  of  the  University  Hospital.  This 
sanatorium  is  for  tuberculous  patients  and  has  a  capacity  of 

n'0inHST~;h-rr^angementSJhave  been  made  b>r  the  university 
to  send  its  third-year  students  to  the  Catawba  Sanatorium 
for  a  four-week  course  of  instruction. 

WISCONSIN 

Personal.— Dr.  James  P.  Dean.  Madison,  was  operated  on 
for  appendicitis,  July  23,  at  St.  Mary’s  Hospital,  Madison. 

New  County  Hospital  Planned.— It  is  announced  that  the 

County  Hosdpithaai!  ECCepted  the  plans  for  the  new  Milwaukee 

JKT  f?r  walth  0fficers-It  ^  announced  that  all 

health  officers  in  Wisconsin  in  municipalities  of  over  750 
population  are  about  to  be  enrolled  as  assistant  collaborating 
epidemiologists.  ° 

Help  for  Cripples.— At  a  special  session  of  the  Wisconsin 

UrC  an  °/dlr.,rs  passed  making  provision  to  under- 
L  t  .children  and  adults  suffering  from  defor- 

m  ties  This  bill  is  on  the  same  order  as  the  Haskell-Klaus 
bill  which  was  passed  in  Iowa  in  1918. 

Physicians’  Picnic.— The  annual  picnic  of  the  Beloit  Physi-  . 
cians  and  Surgeons  Club  was  held  on  the  grounds  of  the 

Beefstezik  Club,  July  28. - Rock  County  Medical  Society 

held  its  annual  picnic  near  Lake  Koshkonong,  July  29 _ 

at°Green  Ulce T}Sl S°dely  he'd  “S  a”nUal  picnic 

GENERAL 

Tuberculosis  Conferences.-The  New  England  Tuberculosis 

fnrfftnencemu1  Mbe  Md,at  .Concord-  N.  H„  September  29 
,  ,  ,  Jlb?  North  Atlantic  Tuberculosis  Conference  will 
be  held  at  Richmond,  Va.,  October  7  and  8. 

Southwestern  Pediatric  Specialists  Organize.— Pediatric 
specialists  of  southern  California,  Arizona  and  New  Mexico, 
met  in  Los  Angeles  recently  and  organized  the  Southwestern 
Fediatnc  Society,  electing  Dr.  Henry  Dietrich,  president.  Dr. 

O.  Edgerton  Carter,  vice  president,  and  Dr.  Oscar  Reiss 
secretary-treasurer,  all  of  Los  Angeles. 

th?PpCiafiiSr  Ho/d  S^s^n.-At  the  eighth  annual  session  of 
the  Faafk  Coast  Oto-Ophthalmological  Society  held  in  Port- 
and,  Ore.,  July  29  to  31,  the  following  officers  were  elected- 
presicient  Dr  Ceorge  W.  Swift,  Seattle;  vice  presidents,  Drs. 
Edward  E  Maxey,  Boise,  Idaho,  and  Joseph  O.  Chiapella, 
Ohico,  Calif.,  and  secretary-treasurer,  Dr.  Ernest  C.  Wheeler 
lacoma,  Wash.  ° 

International  Conference  on  Tuberculosis.— The  National 
iJberculoMs  Association  announces  from  its  headquarters  at 
381  Fcmi-th  Avenue,  New.  York  City,  that  an  International 
Conference  °n  Tuberculosis  will  be  held  in  Paris  the  week  of 
Uct  7,  19  0  The  last  International  Conference  on  Tubercu- 

of  rS  hC  u  "r  111  l9lZ  Leon  Bourgeois,  president 

of  the  Council  of  the  League  of  Nations,  will  preside. 

f  Christn^as,  Seals.  The  National  Tuberculosis  Asso- 
f!r  «  n  fa?Pea  Cd  tr,ade  i°urnals  and  class  publications 
r  i  n  i«rt.  *n  a  national  campaign  for  the  sale  of  tuber- 

tn  rw  ,riS  nas  Tseals’  t0  be  carried  out  from  December  1 
cov?r  fnmbei*  H-‘  U  requests  that  publications  use  a  special 
f  k  °nf  I.ssue>'  us,e  fecial  stories  or  articles  dealing 

tvnes  nrbmn  °f1S  and  the  Christmas  seal,  and  use  electro- 
ypes  or  copy  for  display  advertisements. 

®Upalrof  General  Gorgas. — The  body  of  Major-Gen.  Wil- 

Aum,r;  l^0rQaS  ^’as  interrfd  at  Arlington  National  Cemetary, 

Wafhiniton  rCS  T*  hdd  at  $' 2  Church  of  the  Epiphany, 
of  w^e]lce  a  rnilitary  escort  of  two  troops 

hlfamrv  3  regiment  fro™  the  tank  corps,  a  battalion  of 
ar  mirv  ?  companies  of  engineers,  a  company  of  coast 

mand  ofTHl0Vam  ranCe^a,1L-Sanbary  troops’  linder  com- 
the  il,  ’  ^lg-‘Een-  Grote  Hutchinson,  conducted  the  body  to 
me  cemetery.  Members  of  the  cabinet  and  of  the  diplomatic 


SdV t5'  °f  Navy’  Public  Health  Service 

,  d  he  American  Medical  Association,  noted  scientists  and 

sanitarian3  partlCipated  111  the  last  honors  Paid  to  the  great 

American  Congress  of  French-Speaking  Physicians.— The 

of  ^  Qu^cc.  announces  that  the  Sixth  Congress 

belrf?i  n  SiPeakong  Pbys,c,ans  of  North  America  is  to  be 
held  at  Quebec,  Sept.  9  to  11,  1920.  So  many  have  sent  ,n 

fuf^ES  aIreafdy,that.  Promises  to  be  the  most  success- 

annnfmifV  gu-°f  th-e  kind  yet  he,d'  The  four  subjects 
for  discussion  are  nephritis;  treatment  of  wounds; 
industrial  accidents  and  venereal  diseases.  There  are  to  be' 

ofVtheemhS  °!VL  e  aSti  inen.tlojled  subjects  and  two  for  each 
ot  the  otheis.  The  speakers  include  Drs.  A.  LeSage  G  Ahern 

areSr>nardA  ^  DesloSes-  The  president  and  secretary 

ann1DrS‘  ^  Rousseau  and  A.  Vallee,  and  they  warn  to 
apply  early  for  hotel  accommodations. 

Suicides  Increase.— The  semiannual  report  of  the  Save-a- 

vear  that  duri“g  the  first  ««  months  of  this 

year  there  were  2,771  suicides  in  the  United  States,  of  whom 

LK1U  were  men  and  961  women.  There  were  2,063  in  the 
Period  last  year  In  New  York,  according  to  the  report, 

Of  SUICldes  lr\the  first  six  months  of  this  year. 

Of  these  234  were  men  and  109  women.  The  most  frequent 

w!v1S  Thf  fiyCd  wasJ Ruminating  gas,  141  having  died  in  this 
ihp  'nnmlffi  figu/es  .show  that  there  has  been  an  increase  in 
t  e  number  of  suicides  among  women,  which  the  league 
attributes,  to  the  complexity  of  their  lives  owing  to  their 
entrance  into  business  and  political  life.  During  the  past  six 
months  eighty-eight  boys  and  137  girls  have  committed  suicide 
Bn«  Sff0  fiRy  over  last  year’s  report  for  the  same  period. 
f°yS  ™st  frequently  use  a  gun  and  girls  take  poison.  These 

Snn;P(!hcerpePOri  P0^tS  °Ut’  cal1  for  strictly  enforced  laws  to 
suppress  the  sale  of  firearms  and  poisons. 

LATIN  AMERICA 

dent^ofTaraguay.  *n’CS  »hysida"a  a"d  ^ 

,;c^UTUayanTC°mmissioner  in  the  United  States.-Dr.  Fran- 
ment  Jmt"68  Insargarat-  special  commissioner  of  the  govern- 

{Je  Um-tS"U|tUaty’  'S-  n°iV1Sltl"g. the  most  important  cities  of 
tne  United  States,  including  Chicago. 

freenge  Passf  The  National  Board  of 
uuiic  Health  of  Uruguay  has  Ijeen  authorized  to  build 

theCls LndV  of°  pi  f°r  SteCrage  passengers  in  the  lazaretto  on 

(about  $10 m)  ^  6Stimated  C°St  °f  $25’°°0  pesos 

thft°DrefeIRLMi?Si,0nWin,Biazil-~The  BrasU  Medic°  states 
PrJ  R  ®  and  Mackett  of  the  Rockefeller  mission  to 

Brazd  were  given  a  rousing  welcome  on  their  recent  arrival 
a  Bel  o  Horizonte.  The  entire  faculdade  de  medicina  and 
mm  them.  members  of  the  Profession  were  at  the  depot  to 

f™??1'?0/5,  °j.de  Oliveira  and  Carvalho  Azevedo  of 
Europe -^-DrdeAmef1C1da  l°f  R’°  -!aneiro  recently  left  for 
retor  e'd  fr^ro^^fL^t^ 

course  on  phystoi>„gay?U'dade  d'  m'dicina  and  wil1  hi* 

New  Clinic  in  Uruguay. — There  have  just  been  installed  in 
he  Hospital  Militar  Central,  Montevideo  a^ ^  iynecologic 
clinic  and  a  polyclinic  for  the  treatment  of  children’s  diseases 
^Eduardo  Blanco  Acevedo,  director  of  the  surgical  service' 

the  clinic  and  Dr- Niet0  Ze™ in  cb-S 

Public  Health  Board  at  Guatemala.— The  president  of 
Guatemala  has  appointed  the  following  members  of  the 
.  uperior  Board  of  Public  Health:  Dr  Alberto  Padilla  n 
Mano  J  Wunderlich  Dr.  Antonio  G  VaHa"vellano  Licdo 
Hector  Aparicio,  Licdo.  Juan  F.  Melgar,  Dr.  Guillermo  Cm- 
and  Ingeniero  Felix  Castillo.  There  has  also  been  omanized 
a  public  health  police  under  the  orders  of  the  board. 


FOREIGN 

Appropriations  for  Research  on  Tuberculosis.— The  Robert 

xoch  endowment  at  Berlin  has  granted  Professor  Fliigge  of 
Beilin  15,000  marks  and  Professor  Selter  of -Kanigsberg  6  000 
marks  to  aid  in  continuing  their  research  on  tuberculosis.  ’ 
Institute  for  Research  on  Proteins.— A  sum  of  500  000 
marks  has  been  donated  to  the  University  of  Heidelberg  to 
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found  an  institute  for  research  on  albumins.  It  is  to  be  in 
charge  of  Professor  Kossel,  and  to  be  affiliated  with  the  Insti¬ 
tute  for  Hygiene. 

Prize  for  Work  on  Orthopedics— Owing  to  a  recent  legacy 
from  Dr.  P.  Redard  of  Paris,  the  Academie  de  medecine  offers 
a  prize  of  5,000  francs  every  fifth  year  for  the  best  work  on 
orthopedic  surgery.  Competition  is  open  to  physicians  of  all 
countries  and  to  interns  of  the  Paris  hospitals. 

Faure’s  Hymn  to  Peace— The  Paris  Figaro  offered  a  prize 
for  a  hymn  to  peace,  and  had  the  best  six,  among  the  seventy 
submitted,  set  to  music.  The  one  selected  by  Saint-Saens 
for  his  musical  setting  proves  to  be  the  work  of  Prof.  J.  L. 
Faure,  the  successor  of  Pozzi  in  the  chair  of  gynecology  in 
the  Paris  Faculte  de  medecine. 

Cambridge  Gives  Americans  Degrees. — Prof.  John  Jacob 
Abel,  professor  of  pharmacology  in  Johns  Hopkins  Medical 
School,  Baltimore,  and  Dr.  Harvey  Cushing,  professor  of 
surgery  in  Harvard  University  Medical  School,  Boston,  had 
conferred  on  them  the  honorary  degree  of  Doctor  of  Laws 
by  Cambridge  University,  July  29. 

Outings  for  German  Children  in  Denmark. — The  Deutsche 
medisinische  Wochenschrift  states  that  8,000  German  children 
have  been  given  hospitality  in  Denmark  since  last  October; 
one  institution  took  500.  About  half  the  total  were  children 
of  the  laboring  classes.  Each  child  was  given  a  short  outing, 
new  clothes  and  foodstuffs  to  bring  home  to  an  average 
weight  of  15  kg. 

Memorial  to  Van  Engelen.— A  tablet  on  the  wall  of  the 
Saint-Pierre  Hospital  at  Brussels  was  recently  unveiled  with 
much  ceremony  in  honor  of  the  eminent  surgeon,  Van 
Engelen,  who  died  in  1918.  The  funds  collected  for  the  pur¬ 
pose  proved  sufficient  to  found  in  addition  an  annual  prize  for 
an  intern  in  the  surgical  service,  to  be  awarded  in  the  form 
of  books  and  instruments. 

International  Anthropology  Institute.— In  the  second  week 
of  September  there  is  to  be  a  gathering  at  the  Ecole  d’anthro- 
pologie  at  Paris  of  a  number  of  persons  interested  in  making 
this  the  international  center  for  the  anthropologic  sciences, 
including  ethnology,  eugenics,  medical  geography,  compara¬ 
tive  anatomy,  etc.  Those  interested  in  the  matter  are  asked 
to  send  in  their  names  to  the  secretariat,  Ecole  d’anthro- 
pologie,  rue  de  l’Ecole-de-medecine,  15,  Paris. 

Vital  Statistics  in  Spain. — The  Siglo  medico  states  that 
306,394  boys  were  born  in  Spain  during  1919,  and  278,958  girl 
babies,  to  a  population  of  20,355,986.  Over  482,000  deaths 
were  recorded,  including  163,198  children  under  5.  Typhoid 
was  responsible  for  5,677  deaths,  typhus  for  228,  tuberculosis 
for  29,700,  cancer  for  12,525  and  heart  disease  for  37,883,  acute 
bronchitis  for  22,166,  and  chronic  bronchitis  for  11,705,  suicide 
for  847,  and  other  forms  of  violence  for  6,909. 

Medical  Work  in  Palestine. — Medical  work  in  Palestine  has 
advanced  rapidly  during  the  past  two  years  stimulated  by  the 
physicians  and  nurses  of  the  American  Zionist  Medical  Unit. 
Clinics  are  being  held  and  lectures  given  at  regular  intervals. 
The  hospitals  and  clinics  established  by  the  unit  in  Palestine 
will  be  eventually  taken  over  by  the  Medical  College  of 
the  Hebrew  University,  Jerusalem,  plans  for  which  are  being 
designed  by  Prof.  Patrick  Geddes  of  the  University  of  Edin¬ 
burgh. 

Monument  in  Memory  of  Brissaud.— It  is  proposed  to  erect 
a  memorial  at  Tournai  in  Belgium  to  honor  the  memory 
of  Brissaud  who  was  the  first  to  locate  and  describe  cataract 
correctly;  he  thus  paved  the  way  for  David’s  extraction. 
Many  leading  ophthalmologists  of  Belgium  and  France  are 
on  the  committee  in  charge  of  the  matter,  and  appeals  are 
being  made  for  subscriptions  which  can  be  sent  to  the  secre¬ 
tary,  Professor  Terrien,  41,  rue  Pierre-Charron,  Paris,  or  to 
any  member  of  the  committee. 

Memorial  to  Lannelongue. — A  monument  to  Lannelongue 
was  dedicated  in  July  in  his  natal  town,  Verduzan,  repre¬ 
sentatives  from  the  government  and  scientific  societies  having 
charge  of  the  ceremony.  One  report  of  the  ceremonies  adds 
that  his  name  is  perpetuated  otherwise  by  prizes  in  various 
scientific  organizations,  museums  he  founded,  and  the  numer- 
our  works  he  published  on  the  pathology  of  the  bones,  etc., 
and  by  the  influence  he  exerted  in  parliament  and  as  presi¬ 
dent  of  different  organizations,  until  his  death  in  1911. 

Malaria  in  Italian  Soldiers. — Representatives  of  the  gov¬ 
ernment  departments,  of  the  Red  Cross,  a-nd  others  recently 
conferred  and  adopted  a  plan  for  systematic  treatment  of  the 
demobilized  soldiers  in  Italy  who  are  still  suffering  from 
malaria.  A  census  throughout  the  country  of  all  such  cases 
is  to  be  taken,  and  provisions  made  for  treatment  at  home  or 


in  four  sanatoriums  to  be  organized  in  various  mountain 
regions.  While  the  man  is  staying  at  the  sanatorium,  his 
family  is  to  be  paid  a  certain  daily  allowance.  Vigorous 
propaganda  is  now  under  way  to  convince  the  men  of  the 
necessity  for  taking  treatment. 

The  Weekly  Cinematophotograph.— A  new  Paris  medical 
weekly  has  made  its  appearance,  the  Vie  medicale,  which  seeks 
to  photograph  or,  as  it  says,  to  cinematophotograph  in  words, 
in  journalistic  style,  the  'happenings  of  the  week  in  medical 
circles,  like  a  daily  paper.  The  first  issue  has  thirty-two 
pages,  and  contains  among  other  things  two  comprehensive 
articles  on  lethargic  encephalitis  and  comparative  human 
and  veterinary  medicine.  The  report  of  the  meetings  of  the 
Academie  de  medecine  is  written  in  breezy  style  by  a  girl 
medical  student.  The  Vie  medicale  is  issued  48  rue  Geoff roy, 
St.  Hilaire  49,  Paris,  for  25  francs  a  year.  Drs.  Aloncle  and 
L.  Nass  are  the  director  and  editor,  respectively. 

Deaths  in  Other  Countries 

Dr.  A.  Antonelli,  a  prominent  Italian  ophthalmologist  long 

resident  at  Paris. - Dr.  C.  F.  I.  von  Wahlberg,  a  leader  in 

the  organization  of  the  profession  in  Finland,  aged  72.  Since 
retirement  from  practice  he  has  published  several  novels  and 
dramas.— — Dr.  O.  Schultze,  professor  of  anatomy  and  embry¬ 
ology  at  the  University  of  Wurzburg,  aged  61.— — Dr.  O.  S. 
Dastugue,  subdirector  of  the  Institute  of  Physiotherapy  at 
Buenos  Aires  and  assistant  professor  of  radiology  in  the 

medical  school,  aged  30. - Dr.  J.  E.  Garcia  of  Buenos  Aires. 

- Dr.  E.  Lombard,  an  otologist  of  Paris. - Ethel  Amy 

Mordaunt,  Bromley,  Kent,  England,  L.R.C.P.,  L.R.C.S.,  Edin¬ 
burgh,  1908,  L.F.P.S.,  Glasgow,  1908,  was  struck  and  killed 

by  a  motor  scooter  in  Bromley,  recently. - Dr.  Armand 

Gautier,  formerly  professor  of  chemistry  and  physiology  at 
the  University  of  Paris,  president  of  the  Academie  de 
medecine  and  of  the  Academie  des  sciences,  and  author  of 
numerous  works  on  chemistry  and  especially  on  the  thera¬ 
peutic  use  of  arsenic,  aged  83. - Dr.  J.  S.  Dauriac,  a  well 

known  surgeon  of  Paris  whose  latest  work,  “Chirurgie 
reparatrice  des  os,”  had  just  gone  to  the  printer  at  the  time 

of  his  death. - Dr.  C.  S.  Rodriguez  of  Buenos  Aires. - Dr. 

J.  da  Costa  Lima  e  Castro,  professor  of  surgery  in  the  Uni¬ 
versity  of  Rio  de  Janeiro,  aged  62. Drs.  Bemfica  de 

Menezes  and  A.  Pinheiro,  both  of  Rio  de  Janeiro. 


Government  Services 


Conference  on  Venereal  Diseases 

An  All-American  Conference  on  Venereal  Diseases  will  be 
held  in  Washington,  D.  C.,  Dec.  6-15,  1920,  under  the  auspices 
of  the  U.  S.  Public  Health  Service.  Dr.  William  H.  Welch 
has  been  nominated  secretary  of  the  conference. 


Enlargement  of  War  Risk  Hospital 

Alterations  and  additions  at  the  United  States  hospital  at 
Perryville,  Md.,  will  enable  the  Public  Health  Service -to  care 
for  approximately  250  additional  patients  under  the  war  risk 
act.  The  hospital  has  accommodations  for  more  than  1,000 
patients  and  will  be  limited  to  cases  of  psychoneurosis. 


Course  for  Health  Officers 

The  U.  S.  Public  Health  Service,  in  cooperation  with 
Georgia  state  authorities,  has  established  a  course  of  instruc¬ 
tion  in  health  work  at  the  University  of  Georgia  Medical 
School,  Augusta.  The  course  is  designed  to  give  _  special 
training  to  county  health  officials  of  the  state  and  an  instruc¬ 
tor  from  the  Public  Health  Service  will  occupy  the  chair 
throughout  the  term. 


Shortage  of  Chemicals  for  Water  Purification 

At  the  urgent  request  of  the  Public  Health  Service  the 
commission  on  car  service  of  the  American  Railroad  Asso¬ 
ciation  has  relieved  the  shortage  of  the  aluminum  phosphate, 
bauxite,  chlorin,  calcium  hypochlorite,  soda  ash,  copperas, 
lime,  and  other  chemicals  used  for  the  purification  of  water 
at  municipal  water  plants.  The  health  of  millions  of  people 
was  threatened  by  a  scarcity  of  these  materials  at  filtraton 
plants,  due  to  the  failure  of  the  railroads  to  furnish  sufficient 
cars  to  the  manufacturers. 
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Plague  Prevention  Measures 

Surg.-Gen.  Hugh  S.  Gumming  of  the  U.  S.  Public  Health 
Service,  after  his  return  from  a  plague  conference  at  Galves- 

3S’ if CC  3 fCd  th,at,there  h?s  been  no  spread  of  plague 
to  othei  gulf  ports  and  that  on  investigation  two  suspicious 
cases  m  Mississippi  and  Texas  had  been  proved  not  to  be 
plague.  At  the  request  of  local  health  authorities,  rat  surveys 
w,!l  be  conducted  by  the  Public  Health  Service  in  Charleston 
S.  G.,  and  in  Florida  and  Texas  seaports.  Plans  for  radical' 
changes  in  the  construction  of  business  buildings,  dwellings 
and  wharves  are  being  drawn  up  as  part  of  a  nation-wide 

SThea,  hroffi  '  eXte™inatjOIb  following  recommendations 

hnhnmV  nl  h  m  attendance  on  the  conference  to  study 

be  furnished  ^  £  Iff  extfrmmatl°n-  The  specifications  will 
be  furnished  to  the  different  states  and  cities  in  order  that  they 

country.  mcorporated  in  the  building  codes'  throughout  the 


Foreign  Letters 


Hospital  Service  of  the  Bureau  of  War  Risk  Insurance 

U6mnmnTdry  5-Ivi!  Bdl-  which  carried  appropriations  of 
?46(X)0,000  for  medical  and  hospital  services  for  beneficiaries 
of  the  Bureau  of  War  Risk  Insurance,  authority  was  granted 
to  make  the  necessary  expenditures  for  converting  soldiers’ 
homes  into  hospitals  for  war  risk  insurance  patients.  At  a 
conference  between  Gen.  Leonard  Wood,  president  of  the 
board  of  managers  of  the  National  Homes  for  Disabled 
Volunteer  Soldiers,  Dr.  T  W.  Salmon,  representing  the  Men 

N  £ngI,eT  <pomm.Ittee’  pr.  H.  A.  Pattison,  representing  the 
National  Tuberculosis  Association,  and  R.  G  Cholmelev- 

JeNd’d  rreCt°r  °f  thC  BUreaU  °f  War  Risk  Insurance,  it  was 
decided  to  convert  two  of  the  soldiers’  homes  for  the  exclu¬ 
sive  treatment  of  tuberculosis,  and  one  for  the  exclusive 
treatment  of  mental  diseases:  each  of  these  hospitals  will 
accommodate  1,000  patients.  There  are  now  17,625  war  risk 
insurance  patients  in  hospitals ;  7,980  of  these  ^re  in  Public 
Health  Service  hospita  s,  and  9,645  in  about  900  hospitals 
and  institutions  not  under  control  of  the  government.  It  is 

“  tkat  -  7,  June  3°.  1921,  approximately  30,000  war 
risk  patients  will  be  under  treatment  in  hospitals.  Existing 

snH;ltie,Sl  °f  the  ^  DePartment  will  provide  for  4,000  the 
soldiers  homes  will  accommodate  6,000,  and  the  Navy  Depart- 

™tVrralS  Cai1  mjke  provIslon  for  4-000-  Approximately 
15,000  beds  are  already  under  control  of  the  Public  Health 

^eOOOenaHedt  wdI.therefore  be  accommodations  for 

enrnJim  1  tS  “  hospitals  owned  and  operated  by  the  gov- 


HONORABLE  DISCHARGES,  MEDICAL 
CORPS,  U.  S.  ARMY 

Note.— In  the  following  list  L.  signifies  lieutenant  -  C  can- 
tain;  M.,  major;  L.  C,  lieutenant-colonel,  and  Col.j  colonel. 

a  i  ,  cgLIFORNIA  NEW  YORK 

Ik!  Srovi??v«a^kL HJ  v>M> 

San  Francisco  Ross,  C.  C.  (L.)  Little  Falfl- McGim^ddy^  ^  G 

<c,  «c->  ' 

ILLINOIS  Sharlit,  H.  (L.) 

r.  •  „  Toomey,  J.  H.  (L  ) 

oa,eUg°«ESe,ifiertj  Ei  H"  <L->  Syracuse— Reid,  C.  D..  Jr  (L  ) 

Udell— Shankland,  J.  W.  (C.)  J  K  ' 

INDIANA  n  ,  _  ,  OHI° 

Salem  Bierach,  J,  L.  (C.)  °p.  <£, 


KENTUCKY 

Holland — White,  J.  W.  (L.) 

LOUISIANA 

New  Orleans — Ney,  E.  \V.  (M.) 

Michigan 

Lansing— Barber,  C.  L.  (C.) 
it.  Johns— Buck,  R.  C.  (C.) 

MINNESOTA 

Cloquet — Guittard,  V.  D.  (C.) 

MISSISSIPPI 

Falkner— Pearce,  R.  S.  (L.) 

MISSOURI 

Boon ville— Lyle,  C.  F.  (L.) 

Kansas  City— Field,  A.  C.  (L.) 

NEBRASKA 

Omaha — Davis,  A.  L.  (C.) 

NEW  JERSEY  '  ^RST.  VIRGINIA 

Trenton— Denelsbeck  T  r  n  v  Elizabeth-Brown,  C.  N.  (C.) 

-iHck,  J.  G.  (L.)  Spencer—  McQuain,  J.  E.  (C.) 


PENNSYLVANIA 
Butler— Ketterer,  C.  H.  (C.) 
Meadville— Rosenbergeri  A.’l.  (L.) 
I  hiladelphia— John,  R.  L.  (M.) 

SOUTH  CAROLINA 
Cross  Hill— Klugh,  G.  F.  (C  ) 
Spartanburg — Myers,  D.  V.  (L.) 

TENNESSEE 

Memphis— Baldwin,  W.  LI.  (M  ) 
Oliver  Springs — Shelton,  W.  A.  (  C  ) 
laris — Wiggins,  M.  C.  (L.) 

TEXAS 

Dallas— Mathewson,  E.  H,  (M.) 

WASHINGTON 
Sedro-Wooley — Hehir,  J.  (C.) 


PARIS 

(Pro.'n  Our  Regular  Correspondent ) 

July  20,  1920. 

International  Congress  of  Surgery 

The  International  Surgical  Society  at  its  last  general 
assembly,  ,ust  ended,  decided  to  hold  its  next  international 
congress  at  London,  July,  1923,  under  presidency  of  Professor 
i  acewen,  Glasgow.  It  was  voted  to  continue  to  exclude  the 
surgeons  of  the  central  empires.  The  International  Surgical 
Society  was  founded  in  1902  through  the  initiative  of  the 
Societe  beige  de  chirurgie,  and  includes  about  700  members, 
it  has  held  five  congresses,  the  first  three  of  which  met  in 
Brussels  under  presidency  of  Lucas-Championniere  in  1905 
Kocher  in  1908  and  Czerny  in  1911.  The  fourth  congress  was 
held  in  New  \  ork  under  presidency  of  Professor  Depage, 

w  WaS  '*USt  *n  Ratds  under  presidency  of  Dr. 

w.  W.  Keen. 

The  Paris  Surgical  Society 

Ihe  Societe  des  chirurgiens  de  Paris,  which  hitherto  has 
admitted  to  membership  only  the  professional  surgeons,  voted 
to  admit  associated  members  chosen  from  among  physicians 
who  are  practicing  related  specialties  or  are  working  in  fields 
which  have  contributed  to  the  evolution  of  surgery.  The 
resolution  is  inspired  by  a  desire  for  collaboration  with  the 
pathologists,  bacteriologists,  chemists,  physiologists,  physio¬ 
therapists,  radiologists  and  radiumtherapists  in  particular 
and  in  general  with  all  physicians  whose  work  might  be  of 
benefit  to  the  science  of  surgery. 

Death  of  Gautier 

Dr.  Armand  Gautier,  onetime  professor  of  chemistry  at  the 
ans  medical  faculty,  died  recently  at  Cannes.  Armand 
Gautier  was  born  Sept.  23,  1837,  at  Narbonne,  received  a 
scientific  and  medical  education  at  Montpellier,  and  grad¬ 
uated  M.D.,  at  Pans  in  1862.  He  was  a  student  of  Wurtz 
under  whom  he  became  professor  agrege  in  1869,  and  suc¬ 
ceeded  his  teacher  in  the  chair  of  chemistry  fifteen  years 
later.  In  1879  he  was  elected  a  member  of  the  Academie  de 
meclecine  and  of  the  Academie  des  sciences  ten  years  later. 

Gautier  was  one  of  the  greatest  of  modern  chemists.  His 
researches  on  ptomains,  discovered  by  him  in  1873,  and  o.n 
alkaloids  of  bacterial  origin,  and  his  discovery  of  alkaloids 
rom  animal  tissues,  or  leukomains,  won  him  a  reputation  in 
scientific  medicine.  On  the  other  hand,  his  experiments  with 
organic  compounds  of  arsenic  led  to  the  practice  of  sub¬ 
cutaneous  injections  of  sodium  cacodylate. 

Gautier’s  most  important  works  are  his  Cours  de  chimie 
rmncrale  et  orgamque  (1895),  Les  toxines  microbiennes  ct 
animates  (18 96),  Logons  de  chimie  biologique  normale  et 
pcithologique  (189 7),  and  U alimentation  ct  les  regimes  chez 
thomme  sam  et  chez  les  maladcs  (1904). 

Appreciation  of  the  American  Activities  Against 
Tuberculosis 

Several  months  ago  I  mentioned  in  these  pa°es  (The. 
Journal,  May  8,  1920,  p.  1339)  the  recognition  given  by  the 
Academie  de  medecine  de  Paris  on  the  motion  of  Professor 
Letulle,  to  the  activities  of  the  American  Red  Cross  in  the 
campaign  against  tuberculosis  in  France  during  the  war.  In 
turn,  the  Academie  royale  de  medecine  de  Belgique  has  also 
devoted  its  attention  to  this  subject.  M.  Sand,  in  layi.m 
before  the  Academy  the  report  of  the  Rockefeller  Commis¬ 
sion  for  the  Prevention  of  Tuberculosis  in  France  called 
special  attention  to  the  importance  of  the  demonstrations 
which,  at  the  invitation  of  the  Ligue  beige  centre  la  tuber- 
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culose,  the  Rockefeller  Commission  has  been  making  in  Bel¬ 
gium.  At  Tournai,  Namur  and  Huy,  these  took  the  form 
of  a  seven  day  propaganda  against  tuberculosis.  Dr.  Linsly 
R.  Williams,  director  of  the  commission,  Major  Stuart, 
director  of  propaganda,  and  Miss  F.  Elizabeth  Crowell, 
superintendent  of  visiting  nurses,  came  to  Brussels  not  only 
for  the  purpose  of  conducting  a  popular  campaign  but  also 
to  demonstrate  to  a  selected  public  the  organization,  working 
methods  and  practical  achievements  of  the  commission.  M. 
Sand  found  the  commission’s  methods  admirably  adapted  to 
the  popular  mentality.  They  include  meetings,  the  “guignol,” 
moving  pictures,  postcards,  posters  and  pamphlets.  They 
reach  the  children,  mothers,  workers,  soldiers,  the  general 
public,  civil,  military,  school  and  ecclesiastic  authorities. 
Everywhere  the  commission  leaves  behind  a  tuberculosis  dis¬ 
pensary  as  a  permanent  trace  of  its  tour. 

The  nucleus  of  the  organization  is  American  and  it  is 
financed  by  the  Rockefeller  Foundation  of  New  York;  the 
consultants,  however,  are  French,  and  the  commission,  as 
soon  as  its  work  is  finished,  commits  it  to  the  hands  of  local 
committees.  Its  activities  started  about  three  years  ago,  and 
in  that  time  it  has  covered  thirty-three  departments  of 
France. 

Dr.  Bordet,  director  of  the  Pasteur  Institute  of  Brussels, 
who  has  also  assisted  at  the  demonstrations  of  the  Rocke¬ 
feller  Commission,  thinks  that  Americans  have  found  the 
necessary  means  of  making  the  masses  comprehend.  He  like¬ 
wise  proposed  that  the  Academy  put  itself  on  record  in  favor 
of  a  similar  organization  in  Belgium. 

LONDON 

( From  Our  Regular  Correspondent ) 

July  30,  1920. 

Panel  Physicians’  Records 

The  ministry  of  health  has  been  considering  the  form  in 
which  panel  physicians’  records  should  be  kept,  and  has  con¬ 
sulted  Sir  James  Mackenzie  on  the  point.  He  has  submitted 
a  characteristic  memorandum  in  which  he  declares  that 
legislation  founded  on  such  statistics  as  are  available  today 
would  fail  for  the  reason  that,  apart  from  slight  affections, 
such  as  toothache,  from  90  to  95  per  cent,  of  the  complaints 
which  the  panel  physician  sees  are  undiagnosable  even  by  the 
most  experienced,  and  most  of  the  small  percentage  that  are 
diagnosed  according  to  present  methods  would  fail  to  con¬ 
vey  an  accurate  notion  of  the  real  nature  of  the  illness.  He 
outlines  what  he  conceives  to  be  the  defects  in  medical  knowl¬ 
edge  at  the  present  day. 

Our  present  classification  of  disease  in  the  living  is  based 
“upon  the  morbid  anatomy  of  the  dead,”  and  the  idea  has 
sprung  up  in  consequence  that  ailments  can  be  classified 
according  to  gross  structural  changes  such  as  can  be  seen 
postmortem.  Vast  numbers  of  patients,  however,  have  ail¬ 
ments'  that  cannot  be  so  classified— there  is  as  yet  no  struc¬ 
tural  change.  Their  signs  of  disease  are  distressful  sen¬ 
sations.  Then  comes  the  error :  the  physician  is  likely  “to 
take  the  most  prominent  symptom  or  sensation  and  consider 
it  to  be  the  disease,”  for  example,  “neuralgia,  dyspepsia, 
anemia,  palpitation,  neurasthenia.”  The  truth  is  that  there 
are  always  in  these  cases  other  symptoms,  and  when  these 
symptoms  are  gathered  together  they  are  found  to  show  a 
disturbance  of  so  many  different  organs  that  the  conclusion 
is  forced  that  there  is  a  common  cause  which  upsets  the 
balance  of  the  different  organs.  In  consequence,  the  physi¬ 
cian  should  not  be  forced  to  “give  a  name”  to  each  disease 
but  should  keep  records  that  will  enable  these  symptoms  to 
be  related  one  to  another  and  the  real  underlying  diseases 
to  be  found.  For  this  purpose  index  cards  are  suggested. 
We  spend  vast  sums  on  drugs,  and  yet  “there  is  no. accurate 


knowledge  as  to  the  effect  of  a  great  many  remedies.”  More¬ 
over,  if  symptoms  of  disease,  and  not  diseases  themselves, 
are  treated,  further  waste  must  occur.  Special  investigators 
should  study  in  actual  practice  the  drugs  most  in  vogue, 
and  make  known  their  findings  regarding  action  and  uses. 
Thus  a  new  era  in  medical  treatment  would  open.  To  remedy 
these  defects,  the  physician  must  be  taught  how  to  carry  on 
research  into  the  early  symptoms  of  disease.  If  there  was  a 
scheme  by  which  he  could  learn  how  to  question  a  patient 
intelligently,  how  to  make  short  but  accurate  notes,  how  to 
watch  the  patient  as  he  passes  from  one  phase  of  disease 
to  another,  the  working  of  the  insurance  act  would  be  greatly 
facilitated  year  by  year,  while  a  great  impetus  would  be  given 
to  the  investigation  of  these  dark  fields  of  medicine  which 
only  the  general  practitioner  can  explore. 

A  committee  appointed  by  the  minister  of  health  to  report 
on  note  taking  by  panel  physicians,  and  presided  over  by 
Sir  Humphry  Rolleston,  has  also  issued  its  findings.  These 
are  to  a  great  extent  in  sympathy  with  Sir  James’  views. 
An  envelop,  it  is  advised,  should  be  issued  to  each  physi¬ 
cian  in  respect  of  each  insured  person  on  his  list.  This 
should  bear,  when  it  reaches  the  physician,  the  patient’s  name, 
address,  society,  number,  the  physician’s  name,  the  com¬ 
mittee’s  cipher,  and  the  date.  There  should  be  different  colors 
in  use  for  female  and  male.  Thus,  on  visiting  the  patient  the 
physician  will  merely  require  to  make  a  few  notes  on  the 
envelop,  e.  g.,  date  of  visit,  age,  etc.  The  “notes”  should 
be  written  first  on  the  backs  of  the  envelops  and  then  on 
cards  to  go  inside  the  envelop.  These  should  be  such  as 
“are  likely  to  be  of  value  to  the  physician  himself,  or  to 
any  other  physician  treating  the  same  patient  in  subsequent 
illnesses.”  The  physician  will  thus  be  able  to  describe  fully 
the  symptoms  he  sees,  and  the  cards  will  form  in  time  a  full 
record  of  each  patient’s  health  without  being  at  all  irksome 
to  the  busiest  physician. 

The  Lister  Memorial  Fund 

The  general  committee  of  the  Lister  memorial  fund  has 
received  the  report  of  the  executive  committee  appointed  in 
1912.  The  subscriptions  from  the  British  Empire  and  foreign 
countries  amounted  to  $59,230.  A  memorial  tablet  by  Sir 
Thomas  Brock  was  unveiled  in  Westminster  Abbey,  Nov.  1, 
1915,  and  steps  are  being  taken  for  the  erection  of  a  monu¬ 
ment  in  a  public  place  in  London.  In  order  to  carry  out 
the  scheme  adopted  in  1912  for  the  establishment  of  the 
international  Lister  memorial  fund,  the  following  proposals 
were  adopted:  1.  That  $2,500  out  of  the  general  fund,  with 
a  bronze  medal,  be  awarded  every  three  years,  irrespective 
of  nationality,  in  recognition  of  distinguished  contributions 
to  surgical  science,  the  recipient  being  required  to  give  an 
address  in  London  under  the  auspices  of  the  Royal  College 
of  Surgeons.  2.  That  the  award  be  made  by  a  committee 
constituted  of  two  members  nominated  by  the  Royal  Society, 
two  by  the  Royal  College  of  Surgeons  of  England,  one  by 
the  Royal  College  of  Surgeons  in  Ireland,  one  by  the  Uni¬ 
versity  of  Edinburgh,  and  one  by  the  University  of  Glasgow. 
3.  That  any  surplus  income  of  the  general  fund,  after  pro¬ 
viding  for  the  erection  of  a  monument,  and  after  defraying 
administrative  expenses,  be  either  devoted  to  the  furtherance 
of  surgical  science  by  means  of  grants  or  be  invested  to 
increase  the  capital  of  the  fund.  The  continued  carrying  out 
of  this  scheme  in  future  years  will  require  the  provision  of 
some  permanent  and  adequate  machinery,  as  the  Lister  memo¬ 
rial  committee  cannot,  in  view  of  its  constitution,  be  itself 
permanent.  The  committee,  having  ascertained  that  the 
Royal  College  of  Surgeons  of  England  would  be  prepared 
to  become  the  trustees  and  administrators  of  the  fund  and 
to  carry  out  its  objects,  authorized  the  executive  committee 
to  take  the  necessary  steps  to  give  effect  to  this  arrangement. 
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War  Memento  from  British  to  American  Surgeons 

As  a  memento  of  the  work  done  in  cooperation  by  Ameri¬ 
can  and  British  surgeons  during  the  war,  a  number  of  the 
latter  have  had  made  a  silver-gilt  mace,  which  is  to  be  pre¬ 
sented  to  the  American  College  of  Surgeons.  The  gift  is 
the  suggestion  of  Sir  Berkeley  Moynihan,  with  whom  Sir 
Anthony  Bowlby  (president  of  the  Royal  College  of  Sur¬ 
geons)  and  Sir  D’Arcy  Power  collaborated.  The  mace  is 
the  work  of  a  well  known  worker  in  metal,  Mr.  Omar 
Ramsden.  A  surgeon’s  mortar  dug  up  in  a  Saloniki  trench 
was  the  model  for  the  head,  which  is  surrounded  by  maple 
leaves  and  American  eagles.  The  badges  of  the  British  and 
American  Army  Medical  Corps  and  the  serpents  of  Escu- 
lapius  are  prominent,  the  name  of  Philip  Syng,  the  father 
of  American  surgery  (who  was  at  St.  George’s  Hospital 
before  he  went  across  the  Atlantic),  is  introduced,  and  the 
roll  of  subscribers  will  be  engraved  in  due  course.  An 
inscription  on  the  mace  reads :  ‘‘From  the  consulting  sur¬ 
geons  of  the  British  Armies  to  the  American  College  of 
Surgeons  in  memory  of  mutual  work  and  good  fellowship  in 
the  Great  War.” 

BELGIUM 

( From  Our  Regular  Correspondent ) 

July  28,  1920. 

Child  Welfare 

Under  a  law  passed  Sept.  5,  1919,  all  agencies  and  interests 
devoted  to  child  hygiene  which  were  formerly  the  exclusive 
object  of  private  charity  are  incorported  in  the  newly  estab¬ 
lished  Oeuvre  nationale  de  l’enfance.  These  charities  have 
been  extending  over  Belgium  for  some  years,  and  the  war 
gave  even  greater  impetus  to  the  movement.  At  the  time  of 
the  armistice  there  were  infant  clinics  in  about  800  towns  and 
there  were  numerous  maternity  canteens;  school  lunches 
were  being  distributed  to  more  than  1,000,000  children,  and 
there  were  eighty-five  colonies  in  which  from  5,000  to  6,000 
debilitated  children  were  received  in  each  month. 

Minister  Jaspar,  who  recently  presided  at  the  opening  ses¬ 
sion  of  the  Conseil  superieur  des  oeuvres  de  l’enfance, 
recalled  the  favorable  results  already  attained  by  past  activi¬ 
ties  and  outlined  the  great  projects  which  still  await  execu¬ 
tion.  The  Oeuvre  nationale,  such  as  it  is,  was  conceived  by 
the  legislature  for  the  sole  purpose,  at  present,  of  protecting 
the  younger  children  by  the  establishment  of  infant  clinics, 
maternity  canteens,  colonies  for  debilitated  children,  school 
lunches  and  milk  stations  (gouttes  de  lait).  But  this  does 
not  mean  that  its  sphere  will  be  limited  to  these  activities. 
It  will  have  to  pass  on  the  establishment  of  all  additional 
related  activities ;  it  will  determine  especially,  as  brought  to 
light  by  the  report  on  the  last  budget  of  the  Ministry  of 
Economic  Affairs,  whether  besides  the  maternity  canteens 
there  is  urgent  need  of  other  organizations  for  the  protec¬ 
tion  of  mothers  and  infants. 

The  infant  clinics  are  the  cornerstone  of  the  whole  struc¬ 
ture,  and  more  than  800  have  been  established  to  date.  It  is 
necessary  that  all  infants  of  the  country,  and  especially  those 
whose  parents  do  not  have  the  means  to  pay  for  medical 
services,  should  be  brought  to  these  clinics  in  the  first  months 
of  life. 

The  maternity  canteens  will  perhaps  be  attached  to  coal 
mines  and  to  other  industries  employing  women,  in  short, 
they  will  be  installed  wherever  proximity  to  the  work  of 
husband  or  wife  gives  reason  to  anticipate  that  they  will  be 

serviceable. 

During  the  war,  school  lunches  were  introduced  in  all  the 
communes  of  the  country,  in  other  words,  in  all  the  schools. 
Thanks  to  the  patriotism  of  our  fellow  citizens  we  did  not 
see  a  recrudescence  of  the  old  school  quarrel  during  that 
time.  Under  the  Conseil  superieur  it  should  not  be  revived 


in  the  days  of  peace,  and  to  obviate  this,  absolute  separation 
of  the  teaching  function  from  the  question  of  feeding  is 
necessary. 

d  he  colonies  for  debilitated  children  have  already  obtained 
brilliant  results.  Not  only  that  10,000  children  of  the  cities 
and  industrial  centers,  thanks  to  these  colonies  and  to  the 
generosity  of  property  owners  who  loaned  more  than  eighty 
chateaux  and  houses  for  the  work,  were  able  to  spend  several 
months  in  the  open  air  and  to  recuperate  from  their  aggra¬ 
vated  undernourishment.  The  average  gain  of  each  of  these 
children  was  from  2  to  3  kilograms.  The  work  of  the  colo¬ 
nies  also  contributed  greatly  to  prevent  the  terrible  increase 
in  tuberculosis  from  affecting  the  younger  generation.  It  is 
self-evident  that  it  will  be  impossible  in  times  of  peace  to 
maintain  the  colonies  on  the  same  extensive  basis,  but  it  is 
certainly  equally  indispensable  to  give  children  of  all  ages 
from  the  side  streets  and  alleys  an  opportunity  to  go  to  the 
country  or  the  seashore.  Because  of  this  the  system  inaug¬ 
urated,  by  which  the  colonies  will  remain  open  all  year 
round,  seems  most  favorable. 

Federated  Biologic  Societies 

A  federation  of  the  Reunions  biologiques  affiliated  with  the 
Societe  de  biologie  de  Paris  was  recently  formed  in  the 
laboratory  of  Professor  Brachet  at  the  Institut  anatomique 
du  Parc  Leopold.  The  reunions  of  Brussels,  Lille,  Lyons, 
Nancy,  Strasbourg,  Bucarest  and  Copenhagen  were  repre¬ 
sented,  and  the  secretary  general  of  the  Societe  de  biologie 
also  attended.  Professor  Bordet,  president  of  the  Reunion 
biologique  de  Bruselles,  declined  the  presidency  in  deference 
to  Professor  Bard  of  Strasbourg.  The  next  meeting  is 
scheduled  at  Strasbourg  in  the  autumn  of  1921. 

BUENOS  AIRES 

{From  Our  Regular  Correspondent) 

June  30,  1920. 

Lethargic  Encephalitis 

In  a  short  time  there  have  been  observed  quite  a  number 
of  isolated  cases  of  lethargic  encephalitis.  In  some  of  the 
Buenos  Aires  clinics  three  and  four  cases  have  been  treated. 
There  have  been  cases  in  different  towns  as  far  as  Salta, 
which  is  in  the  northernmost  part  of  the  country.  The  Argen¬ 
tine  Medical  Association  at  its  last  meeting  discussed  four 
cases  of  the  disease  presented  by  Drs.  J.  Destefano,  A.  Viton, 
S.  Dessy,  F.  Grappiolo,  T.  Martini  and  J.  Berterini.  A  few 
days  afterward  several  cases  were  also  reported  before  the 
Society  of  Pediatrics. 

Argentine  Medical  Association 

This  association,  which  includes  the  majority  of  the  med¬ 
ical  societies  of  Buenos  Aires,  has  decided  to  increase  the 
number  of  affiliated  societies.  So  far  during  this  year  the 
societies  of  biology,  medicine  and  surgery  have  operated 
successfully. 

Pneumoperitoneum 

In  the  medical  section  of  the  Argentine  Medical  Associa¬ 
tion  there  have  been  presented  several  papers  on  the  applica¬ 
tion  of  pneumoperitoneum  to  the  roentgen-ray  diagnosis  of 
abdominal  diseases.  This  method  has  become  popular  in 
several  hospitals.  \ 

Centenary  of  the  Academy  of  Medicine 

The  Academy  of  Medicine  of  Buenos  Aires  has  decided  to 
celebrate  its  first  centenary  in  1922  with  a  contest  on  medi¬ 
cine  and  allied  sciences.  Three  prizes  will  be  granted  for  the 
best  papers  presented;  the  first  of  5,000  pesos  and  a  gold 
medal,  the  second  3,000  pesos  and  a  silver  medal  and  the 
third  1,000  pesos  and  a  diploma.  (A  peso  is  now  worth  about 
40  cents).  The  academy  has  announced  its  purpose  of 
increasing  its  activities,  for  so  far  this  association,  formed  by 
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fourteen  members,  has  '  shown  little  life.  Some  scientific 
lectures  are  planned  for  the  near  future,  and  one  has  already 
been  given.  The  academy  has  asked  the  government  to  fur¬ 
nish  it  with  a  building  of  its  own. 

Institute  of  Surgery 

There  is  now  pending  in  congress  an  appropriation  to  fur¬ 
nish  with  the  necessary  facilities  the  chair  of  clinical  surgery. 
The  school  of  medicine  has  under  consideration  the  creation 
of  an  institute  of  surgery. 

Meeting  of  the  Argentine  Medical  Association 

The  Argentine  Medical  Association  has  decided  to  hold  a 
congress  on  internal  medicine  next  October.  The  subject  to 
be  discussed  will  be  “Cranial  Hypertension.” 

Titration 

Dr.  A.  Sordelli  announces  that  antidysenteric  toxins  and 
serums  may  be  titrated  quite  accurately  with  birds  as 
controls. 

BERLIN 

(From  Our  Regular  Correspondent ) 

July  15,  1920. 

Germany’s  Food  Problem 

A  memorandum  of  the  national  ministry  of  food  and  agri¬ 
culture  gives  a  survey  of  the  food  problem  of  Germany. 
Because  of  the  extraordinary  difficulties  during  the  war  and 
the  shortage  of  labor  and  fertilizer,  the  acreage  of  the  most 
important  foodstuffs,  such  as  bread  cereals,  potatoes  and 
sugar  beets,  has  been  greatly  reduced  and  the  average  yield 
has  simultaneously  declined.  From  1913  to  1919,  the  harvest 
yield  per  hectare  (2.47  acres)  of  bread  cereals  decreased 
21  per  cent.,  of  feeding  grains,  25  per  cent.,  of  potatoes,  31 
per  cent.,  and  sugar  beets  30  per  cent.  With  the  reduced 
boundaries,  Germany’s  production  of  bread  grains  dropped 
from  13,300,000  tons  in  1913  to  8,500,000  tons  in  1919,  pota¬ 
toes  from  40,300,000  to  21,400,000  tons,  and  sugar  beets  from 
12,900,000  to  5,800,000  tons.  An  especially  serious  compli¬ 
cation  is  the  fact  that  by  the  loss  of  productive  agricul¬ 
tural  sections,  especially  in  the  east,  Germany  is  deprived 
of  a  considerable  food  surplus.  The  number  of  cattle  fell 
off  from  18,000,000  in  1913  to  16,500,000  in  1919,  milch  cows 
from  9,100,000  to  7,600,000,  hogs  from  18,500,000  to  11,500,000, 
all  told,  not  less  than  41  per  cent.  The  average  yearly  milk 
yield  fell  from  2,700  to  1,200  liters,  and  the  total  milk  pro¬ 
duction  declined  from  twenty-four  to  nine  billions  of  liters, 
while  the  slaughtering  weight  of  cattle,  sheep  and  hogs 
dropped  as  much  as  50  per  cent.  Germany  is  therefore  com¬ 
pelled  to  continue  the  rationing  of  some  of  the  most  neces¬ 
sary  foods  and  these  rations  have  been  reduced  to  such  an 
extent  that  they  represent  only  about  one  half  of  the  mini¬ 
mum  calory  requirement  of  an  adult  man.  Since  the  country 
is  not  yet  in  position  to  import  the  required  foods  to  make 
up  the  deficit,  the  population  as  a  whole  is  still  in  a  state 
of  undernutrition,  a  condition  which  has  entailed  terrible 
sacrifices.  On  the  one  hand,  the  growing  generation  is 
being  sapped  of  its  strength,  while  on  the  other  hand,  the 
adult  populace  is  unable  to  regain  its  full  working  strength. 
As  a  result  it  is  impossible  to  speed  production  in  the 
mines  and  industries.  The  miners  especially  have  complained 
repeatedly  regarding  the  insufficient  diet,  laying  particular 
emphasis  on  the  fact  that  the  bread  is  made  of  as  high  as 
80  per  cent,  filler.  The  present  industrial  conditions  make 
it  impossible  for  a  growing  element  of  the  populace  to  pay 
for  even  the  small  allowance  of  food  at  the  reduced  prices 
established  by  the  government.  The  weekly  ration  at  the 
present,  for  instance,  consists  of  legumes,  sugar,  marmalade 
and  artificial  honey,  with  a  calory  value  of  12,600,  but  it 
costs  101  marks  as  compared  to  7.77  marks  six  years  ago. 


The  import  requirements  of  Germany  in  the  next  fiscal  year 
will  total  2,000,000  tons  of  bread  grains,  the  same  quantity 
of  feeding  grains,  750,000  tons  of  oil  seeds,  180,000  tons  of 
meat  and  bacon,  144,000  tons  of  fats,  500,000  tons  of  fish, 
500,000  tons  of  phosphate  rock  and  350,000  tons  of  pyrites, 
with  a  money  value,  all  told,  of  3,403,600,000  gold  marks. 

The  Conflict  Between  Physicians  and  Krankenkassen 

At  a  meeting  between  representatives  of  the  physicians  and 
the  krankenkassen,  June  4,  an  agreement  was  virtually 
reached,  according  to  which  medical  arrangements  are  to 
be  left  to  free  agreements  between  the  krankenkassen  and 
individual  physicians  or  medical  societies.  Where  the  free 
choice  of  physicians  is  already  in  practice,  this  system  must 
be  maintained,  provided  it  does  not  endanger  the  existence 
of  the  kasse.  Under  this  scheme  an  insured  patient  can 
consult  virtually  any  qualified  physician.  In  rural  communi¬ 
ties  a  patient  may  call  the  nearest  physician,  and  may  cal! 
an  additional  qualified  physician  in  consultation,  provided  he 
assumes  the  extra  cost.  Payments  for  services  rendered 
are  to  be  made  by  the  kasse  direct,  the  attending  physi¬ 
cian’s  fee  for  office  visits  being  4  marks,  and  for  home  visits, 

6  marks.  For  other  services,  the  minimum  stipulation  of 
the  projected  revision  of  the  official  Prussian  fee  scale  shall' 
apply.  Until  this  is  published,  a  15  per  cent,  increase  shall 
be  added  over  the  prevailing  scale,  except  in  obstetric  cases, 
in  which  the  increase  shall  be  400  per  cent.  Lump  sum  pay¬ 
ments  shall  be  subject  to  local  agreement,  and  in  occupied 
territory  an  additional  increase  is  granted.  The  new  fees 
are  effective  as  of  April  1,  1920.  Travel  allowances,  which 
would  include  compensation  for  the  loss  of  time  as  well  as 
actual  traveling  expenses,  shall  be  6  marks  for  every  two 
kilometers  by  day  and  10  marks  by  night.  If  the  physician 
is  furnished  the  means  of  travel,  he  shall  be  compensated 
for  the  loss  of  time  at  the  rate  of  2  marks  for  2  kilometers 
by  day  and  4  marks  by  night.  To  supplement  and  improve 
the  medical  treatment  and  to  advance  the  interests  of  public 
welfare  the  kassen  are  authorized  to  establish  diagnostic, 
consulting  and  dispensary  clinics  and  physiotherapeutic  and 
medicomechanic  institutes.  These  shall  be  placed  at  the  free 
disposal  of  the  insured  members  and  their  dependents.  In 
the  future,  disputes  between  the  kassen  and  physicians  shall 
be  settled  by  courts  of  arbitration  subject  to  appeal  to 
superior  courts,  the  definite  establishment  of  which  will  fol¬ 
low  after  supplementary  agreement. 

Depending  on  local  agreements,  certain  exceptions  are 
incorporated  in  the  general  arrangement.  In  Berlin,  for 
instance,  the  system  of  free  choice  of  the  attending  physician 
will  be  introduced  throughout.  Beginning  with  April  1,  1920, 
the  quarterly  capitation  fee  is  fixed  at  7.50  marks,  with  an 
additional  2.5  marks  in  the  first  quarter.  While  the  fee  scale 
applies  only  for  1920,  the  other  provisions  will  be  valid  for 
five  years.  Subsequent  conferences  shall  determine  the  pro¬ 
cedure  regarding  any  matters  still  in  dispute.  General  free 
choice  of  physicians  shall  go  in  effect  as  soon  as  the  neces¬ 
sary  administrative  arrangements  have  been  made.  The 
parties  to  the  agreement  are  in  accord  on  one  point,  that  if 
any  kasse  does  not  introduce  the  new  system,  its  physicians 
shall  be  excluded  from  obtaining  any  benefits  from  other 
kassen  operating  under  the  new  system.  In  Wurttemberg 
and  some  other  states  special  agreements  have  been  made 
between  physicians  and  kassen ;  some  of  these  are  more  favor¬ 
able  than  that  which  has  been  arranged  for  the  whole  coun¬ 
try.  Although  the  physicians  did  not  obtain  all  their  demands 
there  is  considerable  cause  for  satisfaction  over  the  terms 
One  particularly  happy  feature  is  the  apparent  willingness 
of  the  krankenkassen  to  settle  the  questions  relating  to  tht 
medical  care  of  its  members  in  an  amicable  manner  rathe» 
than  to  seek  a  quarrel  at  every  opportunity. 
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Marriages 


Bertram  Groesbeck,  Jr.,  Lieut,  M.  C.,  U.  S.  Navy,  to  Miss 
Maria  Commelas  Canals,  at  San  Francisco  de  Macoris, 
Dominican  Republic,  June  19. 

Louis  G.  Martin,  Capt,  M.  C.,  U.  S.  Army,  Camp  Gordon, 
Da.,  to  Miss  Caroline  Douglas  Oden,  in  New  York  Citv 

August  2. 

Abraham  Mattes  to  Miss  Henrietta  D.  Pearlstine,  both 
of  Charleston,  S.  C.,  in  New  York  City,  July  27. 

Ernest  E  Parker,  Oxford,  Ind.,  to  Miss  Mary  Francis 
Kennedy  of  Templeton,  Ind.,  at  Oxford,  July  26. 

cF^rhiP’  Poberts-  Idaho,  to  Miss  Bessie  May  Badley 

of  Wichita,  Kan.,  August  6.  J 

Albert  J.  Watson  to  Mrs  Mabelle  Lindley  Burras,  both  of 
New  York  City,  August  6. 

L  Forrest  Swank  to  Miss  Mary  Coryell,  both  of  Indian¬ 
apolis,  July  31. 


Deaths 


Louis  Joseph  Dandurant,  St.  Joseph,  Mo.;  Central  Medical 
College  of  St  Joseph  Mo.,  1898;  aged  45;  a  specialist  in 
surgery ;  president  of  the  Buchanan  County  Medical  Society 
captain,  M  C.,  U.  S.  Army,  and  discharged  Dec.  5  1918  • 
professor  of  materia  medica  and  pharmacology  in  Ensworth- 
Central  Medical  College,  St.  Joseph;  a  member  of  the  local 
board  of  health;  was  drowned  in  the  Missouri  River,  near 
Bean  Lake,  August  1,  when  his  automobile  plunged  through 
a  washout  into  the  river. 

9-1&uk  Louisi  Rush  Medical  College,  1863; 

Medical  College  of  Ohio,  Cincinnati,  1866;  aged  82;  once 
mayor  of  Topeka,  Kan. ;  surgeon-general  of  Kansas  and  presi- 

nr1*  -0^ ^ le  ,stat?  board  of  health;  surgeon  of  the  Second 
Illinois  Cavalry  during  the  Civil  War,  and  for  eighteen  vears 
chief  surgeon  of  the  National  Homes  for  Disabled  Volunteer 
Soldiers  at  Leavenworth,  Kan.,  and  Danville,  Ill.;  died  at  the 
home  of  his  daughter,  July  27. 

'  Benjamin  George  Pool,  Washington,  D.  C.;  George  Wash- 
hn,f°nf  University  Washington,  D.  C,  1879;  aged  65;  a  mem- 
1  er  of  the  Medical  Society  of  the  District  of  Columbia,  and 
the  Association  of  Military  Surgeons  of  the  United  States- 
surgeon  of  the  Fourth  Battalion,  D.  C.  N.  G„  for  many  years’; 
died  at  the  home  of  his  daughter  in  Washington,  May  25 
from  myocarditis. 

Olga  Davis,  Chicago;  College  of  Physicians  and  Surgeons, 
Chicago,  1909;  aged  45;  a  speciaist  in  diseases  of  children 
a?d  !°,r  ™any  years  a  member  of  the  staff  of  the  Emanuel 
Mandel  Memorial  Dispensary  of  Michael  Reese  Hospital- 
died  at  Mackinac  Island,  Mich.,  August  9,  from  heart  disease’ 
a  month  after  an  operation  for  disease  of  the  gallbladder 

Matthew  Joseph  Hoey,  P  A.  Surg.,  U.  S.  P.  H.  S.  reserve, 
San  Francisco;  College  of  Physicians  and  Surgeons,  San 
r  rancisco,  1905;  aged  38;  for  nine  years  in  the  service  of  the 
Panama  Canal  Zone,  and  quarantine  officer  at  Balboa  for 
six  years ,  died  in  the  U.  S.  Marine  Hospital,  San  Francisco 
August  1,  from  acute  parenchymatous  nephritis. 

Harold  Lee  Meierhof,  New  York  City;  Columbia  Univer¬ 
se  College  of  Physicians  and  Surgeons,  New  York  City, 
1917;  aged  26;  Lieut.,  M.  C.,  U.  S.  Army,  and  discharged 
Jan.  11,  1919;  an  intern  at  Mt.  Sinai  Hospital,  New  York 
City;  died  in  that  institution,  August  5. 

^barlcs  Henry  Althans,  Brooklyn;  University  of  the  Citv 
of  New  York  1881;  aged  83;  surgeon  of  the  Fifty-Second 
New  York  Volunteer  Infantry  during  the  Civil  War  -  a  prac¬ 
titioner  and  druggist  for  more  than  sixty  years;’ died  in 
Bellevue  Hospital,  August  4. 

Norman  Perkins  Quint,  West  Medway,  Mass.;  Harvard 
University  Medical  School,  1870;  aged  73;  a  member  of  the 
Massachusetts  Medical  Society;  medical  examiner  (coroner) 
of  the  Seventh  Norfolk  District  for  twenty  years;  died  in  a 
hospital  in  Boston,  July  27. 

Arthur  Lloyd  Jones  ®  Lima,  Ohio;  Fort  Wayne  (Ind.) 
College  of  Medicine,  1897;  aged  48;  captain,  M.  R  C  U  S 
Army,  and  discharged  July  30,  1919;  for  fourteen  years’health 
ofhcer  of  Lima;  died,  near  Jackson  Center,  Ohio,  July  25 
from  angina  pectoris.  ’ 

tfc  Indicates  “Fellow”  of  the  American  Medical  Association. 


sitvTnlP  T  Pi31”16"’  New  7ork  City>-  Columbia  Univer¬ 
se  C  /an°f  Ph-vs,cians  and  Surgeons,  New  York  City, 
1903  l  aget40/  a  member  of  the  Medical  Society  of  the  Stale 

tube^cffiosYs  J  ^  °  d  F°rge’  N'  Y>’  JuIy  23’  from 

•  A*m  Cephas  Hughes,  Boston;  Tufts  College  Med- 

ical  School  Boston,  1895;  aged  60;  a  member  of  the  Massa- 
chusetts  Medmal  Somety;  a  specialist  in  public  health;  died 
July  30  ^°USe  °f  the  Good  Samaritan,  Roxbury,  Boston, 

Howard  Lankester,  St.  Paul  (license,  Minnesota  State 

of° Tea  1th  MeTCap}  ,af1,nerSi’n!n83)  J  aged  74 ;  commissioner 
of  health  of  St.  Paul  from  1910  to  1914;  died  in  Columbia 

Hospital,  Milwaukee,  July  30,  from  diabetes. 

Carey  M.  Klyne,  Youngstown,  Ohio;  Eclectic  Medical  Insti¬ 
tute  Cincinnati,  1894;  aged  48;  for  two  terms  coroner' of 
Mahoning  County;  was  drowned  while  bathing  at  Milton 
Lake,  near  Youngstown,  July  25. 

Harvey  Vickard  Murray,  Honolulu,  Hawaii;  University  of 

7°r>  891  =  aged  53 !  a  member  and  once 

president  of  the  Medical  Society  of  Hawaii;  died  in  San 
r  rancisco,  recently. 

•5!1<A?a7^aiC£3C!?  Charlton  ®  Savannah,  Ga.;  Bellevue  Hos- 
pi  al  Medical  College,  1885;  aged  56;  for  many  years  superin¬ 
tendent  of  the  Savannah  Hospital;  died,  July  25. 

1pJam<fSti7  cf1!’  °fk  ParT  Ilk;  Homeopathic  Medical  Col- 
lege  of  the  State  of  New  York,  New  York  City,  1866;  aged 
79;  died,  August  8,  from  senile  debility. 

Totw  UfT  BrrCh  L,°CT$fe’  Danville-  HI. ;  Indiana  Medical 
College,  Indianapolis  1906;  aged  41;  died  at  the  home  of  his 
parents  in  Greencastle,  Ind.,  August  1. 

Isadore  Mayor  Joseph  Kane,  Chicago;  Loyola  University, 
Chicago  1920;  aged  29;  died  in  Mercy  Hospital,  Chicago 
August  1,  from  general  peritonitis. 

Mana  Brown  Averill,  San  Diego,  Calif.;  Hahnemann  Med¬ 
ical  College  of.  the  Pacific,  San  Francisco,  1889;  aged  85- 
also  a  pharmacist;  died,  July  7. 

Benjamin  M.  Sherwood,  Bicknell,  Ind.;  Missouri  Medical 
College,  St.  Louis,  1889;  aged  64;  died  in  St.  Vincent’s  Hos¬ 
pital,  Indianapolis,  July  29. 

William  Francis  Farmer,  Tewkesbury,  Mass  •  Harvard 

taS?;u“s?s?h00,>  1905 '■ aged  35 ;  died' 

v:|Tll0,'n“  ^/y'le'olle  Lyons,  Ind.;  University  of  Louis- 
died  aboM  ;  “  prac‘,tlo',er  for  MT-five  years; 

James  J.  Concannon,  New  York  City;  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  1890;  aged  64-  died 
August  1.  ’  ’ 

George  Phillip  Rodemich,  Millstadt,  Ill.;  Barnes  Medical 
College,  St.  Louis,  1908;  aged  47;  died,  June  12,  from 
nephritis.  ’ 

GrJlenuP-  Ky-;  Bellevue  Hospital 
sclerosis  C°  ege’  1868  ’  aSCd  76  ’  dlCd’  May  22’  fr°m  artTio- 

Moses  Chappell  Heath,  Richmond,  Ky. ;  Bellevue  Hosnital 
Medical  College,  1871;  aged  75;  died  in  Stamford,  Ky., 

William  J.  Young  ®  Fairfax,  S.  C. ;  University  of  Mary¬ 
land,  Baltimore,  1872;  aged  69;  died,  July  25,  from  heart 
Qisease. 

ioITiUS  a'-7nitch’  Hastings-  Minn.;  Rush  Medical  College 
1866;  aged  79;  a  veteran  of  the  Civil  War;  died,  July  23. 

John  F^ank  pH®rmaib  Lebanon  Pa. ;  Hahnemann  Medical 
College,  Philadelphia,  1886;  died,  Juy  25,  from  pneumonia. 

^aac  W.  Fmiey,  Guthrie  Okk  ;  Meharry  Medical  College, 
Nashville,  Tenn.,  1912;  aged  32;  died  in  Denver,  July  22. 

t  U-nCihQ7?arderD  U°u>s;  Missouri  Medical  College,  St. 
Louis,  1878;  aged  74;  died,  June  27,  from  myocarditis. 

Samuel  Clymer  Moyer  Lansdale  Pa.;  Hahnemann  Medical 
College,  Philadelphia,  1872;  aged  73;  died,  August  4  . 

1  son meS  JJ  Jdla,Paagb*  Wolcott  N.  Y.;  Baltimore  University, 
1890,  aged  63;  died,  August  5,  from  heart  disease. 

James  H  Roberts  Ehrhardt  S.  C.;  Medical '  College  of 
South  Carolina,  Charleston,  1887;  died,  July  18. 

Richard  H.  Drewry,  Brooks,  Ga.;  Medical  College  of 
Georgia,  Augusta,  1877;  aged  67;  died,  June  25. 

Tpm7ef«77'  P*  Sage,  Ark.;  University  of  Nashville, 

lenn.,  1877;  aged  79;  died,  July  21. 


556 


PROPAGANDA  '  FOR  REFORM 


Jour.  A.  M.  A. 
Aug.  21.  1920 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  The 
Journal’s  Bureau  of  Investigation,  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together. with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Fraud  on  the  Public  and  on  the  Profession 


The  package  contained  ampules  of  thin,  fragile,  biown 
colored  glass,  containing  approximately  2V2  c.c.  of  light,  clear, 
amber  colored,  thick,  sticky  fluid,  having  a  distinct  caramel 
odor.  Reaction  pu  =  5.0.  A  reducing  substance  (probably 
glucose)  amounting  to  7.4  per  cent,  was  found  by  using  Bene¬ 
dict’s  method  for  estimating  glucose  quantitatively;  after 
hydrolysis  with  hydrochloric  acid,  55.5  per  cent,  glucose  was 
found.  There  was  no  reaction  for  albumin.  No  attempt  was 
made  to  identify  the  sugars,  as  it  seemed  probable  that  in  the 


SUKRO-SERUM  AND  APHLEGMATOL 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

Two  years  ago,  American  newspapers  contained  accounts 
of  an  alleged  cure  for  pulmonary  tuberculosis  “discovered” 
by  Prof.  Domenico  Lo  Monaco  of  Rome,  Italy.  At  that 
time  no  reference  to  the  “cure’  could  be  found  in  medical 
journals  which  had  come  from  Italy  and  other  European 
countries  (The  Journal  A.  M.  A.,  July  13,  1918,  p.  142). 
Later,  reports  were  published  of  experiments  carried  out  in 
Italy,  according  to  which  the  intramuscular  injection  of  solu¬ 
tions  of  sugar  (saccharose — cane  sugar)  diminished  pul¬ 
monary  secretion  and  was  of  considerable  value  in  the  ti  eat- 
ment  of  tuberculosis  (The  Journal  A.  M.  A.,  Sept.  28,  1918, 
p.  1083).  On  the  whole,  the  reports  of  the  trial  of  what  has 
been  called  the  Italian  Sugar  Cure  for  Consumption  have 
been  unfavorable.  At  a  meet¬ 
ing  in  Paris  in  October,  1918, 

Drs.  Louis  Renon  and  Mignot 
reported  that  they  had  found 
that  the  disease  in  guinea- 
pigs  was  not  modified  by  the 
treatment  and  with  humans, 
the  results  were  also  negative 
(Paris  Letter,  The  Journal 
A.  M.  A.,  Nov.  23,  1918,  p. 

1760). 

In  view  of  the  exploitation 
of  this  treatment  in  the 
United  States  by  the  Anglo- 
French  Drug  Co.,  which  of¬ 
fers  “Sukro-Serum,”  and  by 
G.  Giambalvo  &  Co.,  which 
sells  “Aphlegmatol,”  and  be¬ 
cause  of  inquiries  received, 
the  Council  has  authorized 
publication  of  the  statement 
which  follows. 

W.  A.  Puckner,  Secretary. 

A  circular  issued  by  the 
Anglo-French  Drug  Co.  de-  . 

scribes  “Sukro-Serum”  as  a  “Sterilized  Solution  of  lacto- 
gluco-saccharose.”  By  reading  the  circular  to  the  end,  how¬ 
ever,  one  learns  that  “Sukro-Serum”  is  not  a  “serum”  m  the 
ordinary  sense,  but  apparently  it  is  a  solution  of  ordinary 
sugar  (sucrose).  “Sukro-Serum  is  a  sterilized,  specially  pre¬ 
pared  solution  of  Saccharose.” 

Sukro-Serum  has  been  advertised  ( N .  Y.  Med.  Jour.,  Sept.  6, 
1919)  as  an  “INTRAMUSCULAR  INJECTION  FOR 
TUBERCULOSIS”  “.  .  .  ready  for  use  in  cases  of  Pul¬ 
monary  and  general  Tuberculosis”  with  the  assertion  that  It 
is  quite  certain  that  in  the  near  future  Sukro-Serum  will  be 
largely  used  and  its  value  fully  recognized.”  The  circular 
received  from  the  Anglo-French  Drug  Co.  contains  Quotations 
from  an  article  by  Professor  Lo  Monaco  in  the  British  Medical 
Journal  (Aug.  24,  1918)  setting  forth  the  merits  of  intra¬ 
muscular  injections  of  sucrose  in  tuberculosis.  It  is  recom¬ 
mended  that  “Neocaine-Surrenine”  (which  the  Anglo-French 
Drug  Co.  supplies)  be  used  for  the  control  of  pain  when 
Sukro-Serum  is  injected. 

The  circular  enclosed  with  a  package  of  “Aphlegmatol,” 
purchased  from  G.  Giambalvo  &  Co.,  contained  the  following 
with  reference  to  the  composition  of  this  preparation: 

“A  solution  of  Hydrats  of  Carbon  After  the  formula  of  Prof.  D. 
Lo  Monaco,  Director  of  the  Institut  of  Physiological  Chemistry  of 
the  University  Of  Rome.  Contents:  Sucrose  (C12H22O11)  Glucose  and 
Galactose  (CaHmOe)  ■” 


preparation  caramel  had  been  produced. 

The  circular  which  accompanied  the  package  of  Aphleg¬ 
matol  contained  the  following  information  (spelling  and  com¬ 
position  as  in  original)  about  its  use  and  effects: 

To  be  emploied  wherever  a  large  bronchial  secretion  is  present  in 
the  respiratory  branches  disease.  The  secretion  will  diminuish  and, 
in  non  complicated  cases,  it  will  completly  disappear. _ 

Fever,  cough,  hemottisis,  night  prespiration,  vomiting  and  difficulty 
of  breating  are,  in  the  meantime,  diminuished. 

Aphlegmatol  acts  also  as  a  riconstituent,  being  itself  a  nurrislnng 
composition,  improves  the  digestive  function  of  the  body  and 
increases  the  arterial  pressure. 

5  c.c.  (2  Phials)  of  Aphlegmatol  per  day  must  be  injected  intra¬ 
muscularly  in  the  Gluteus. 

If  the  patient  wishes  two  injections  may  be  made,  one  at  the  right 
immediatly  followed  by  a  second  one  at  the  left. 

The  cure  must  not  be  interrupted  untill  sometime  after  expectora¬ 
tion  has  desappeared,  which  result  may  be  obtained  only  after  fifty 
or  sixty  days,  in  the  meantime  the  patient  must  be  controlled  by 
his  home  physician,  especialy  when  thermal  elevation  of  the  body 

takes  place. 

Improvement  will  be  manifested 
on  or  about  the  tenth  day  of  the 
first  injection. 

In  the  advertising  circular, 
which  is  apparently  intended 
for  general  distribution,  much 
the  same  information  is  given 
as  in  the  sheet  enclosed  with 
the  ampules,  except  that  in 
the  directions  we  find:  “If 
the  injections  are  painful — 
especially  in  cases  where  pa¬ 
tients  are  very  emaciated- 
physicians  are  advised  to  in¬ 
ject  together  with  Aphlegma¬ 
tol,  as  an  anesthetic,  a  vial 
with  1  c.c.  solution  of  Stovain 
at  3%.”  The  advertising  for 
Aphlegmatol  contains  many 
misspelled  words  and  appears 
to  be  the  work  of  those  igno¬ 
rant  of  the  English  language. 

Tuberculosis  is  a  wide¬ 
spread  disease  and  a  majority 
of  the  uninformed  are  only 
too  willing  and  ready  to  try  such  a  “cure.”  The  preparations 
appear  to  be  nothing  more  than  concentrated  solutions  of 
sugar.  It  is  probable  that  a  small  amount  of  cane  sugar 
might  be  inverted  to  glucose  and  fructose,  but  experiments 
have  shown  that  cane  sugar  subcutaneously  administered  in 
the  small  amounts  used  in  this  instance  is  largely  excreted 
in  the  urine  unchanged.  Less  is  known  about  galactose,  but 
the  evidence  available  would  indicate  that  galactose  is  largely 
excreted  in  the  urine  unchanged  when  given  subcutaneously. 
Glucose  would  be  absorbed  as  such,  and  the  amounts  under 
consideration,  used  by  the  system  much  the  same  as  when 
given  by  mouth. 


What  Is  a  Health  Center? — The  term  “health  center”  has 
been  very  loosely  used  as  a  name  for  everything  from  a  milk 
station  to  a  miniature  health  department.  A  real  health 
center  should  be  a  complete  health  department.  In  a  small 
city  the  health  department  should  be  the  health  center.  In 
larger  cities  health  centers  should  be  established  for  the 
purpose  of  decentralizing  official  health  activity  and  linking 
with  it  every  agency  carrying  on  public  health  activities 
within  the  area.  It  should  also  serve  as  a  common  headquar¬ 
ters  in  order  to  effect  the  closest  cooperation  with  workers 
for  sociologic  and  economic  betterment — A.  J.  McLaughlin, 
Public  Health  Rep.,  April  30,  1920. 
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Miniature  reproduction  of  one  of  the  educational  posters  prepared 
by  the  Propaganda  Department  of  The  Journal.  The  originals 
measure  22  by  28  inches. 
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DISEASE  TRANSMISSION  AND  THE  SCHOOL 

To  the  Editor:— In  the  Weekly  Health  Review  of  May  29, 
1920,  published  by  the  Department  of  Health,  City  of  Detroit, 
and  edited  by  Mr.  George  F.  Palmer,  epidemiologist,  appears 
an  article  entitled  Age  and  Disease”  which  expresses  such 
unusual  opinions  regarding  the  problem  of  communicable  dis¬ 
eases  in  the  schools  that  I  feel  obliged  to  take  exception  to  it. 
This  is  all  the  more  necessary  when  it  is  appreciated  that  the 
article  emanates  from  no  less  authority  than  the  department 
of  health  of  one  of  our  largest  American  cities.  Doubtless 
many  readers,  lacking  a  medical  perspective  or  failing  to 
study  the  article,  will  assume  the  statements  to  be  authori¬ 
tative  instead  of  purely  speculative. 

The  article  opens  with  the  statement  that  “There  are  more 
cases  of  scarlet  fever,  diphtheria,  measles  and  chickenpox 
reported  among  6-year  old  children  than  at  any  other  time 
during  life.  This  is  the  experi¬ 
ence  in  Detroit  during  1919.” 

Based  on  these  statistics  the 
question  is  asked :  “Does  this 
mean  that  there  is  actually  more 
disease  among  children  just 
entering  school  or  that  more 
disease  is  discovered  at  this 
time?  Judging  from  the  num¬ 
ber  of  cases  discovered  by 
school  nurses  in  the  homes,  it 
would  seem  as  though  school¬ 
ing  does  not  produce  more  dis¬ 
ease.  It  simply  reveals  more 
disease.” 

Then  follows  a  table  of  sta¬ 
tistics  expressing  in  percent¬ 
ages  the  incidence  of  these  dis¬ 
eases  by  age  groups  ;  the  actual 
number  of  cases  on  which  the 
study  is  based  is  not  given, 
however.  It  is  shown  that  there 
is  a  gradual  increase  in  inci¬ 
dence  which  reaches  its  peak 
at  6  years,  followed  by  a  de¬ 
cline  which  is  slightly  more 
abrupt.  Certain  of  the  diseases 
are  then  discussed  in  an  effort 

to  show  that  the  school  is  of  minor,  if  of  any  importance,  in 
their  spread.  In  speaking  of  scarlet  fever  the  statement  is 
made  that  “increasing  motility  and  traveling  radius  with 
advancing  age  would  seem  to  have  more  influence  than  the  act 
of  entering  school,  for  the  increase  at  6  over  S  or  5  over  4  is 
no  greater  than  the  increments  below  these  ages.  This  applies 
to  diphtheria  as  well.”  Again,  “In  measles  the  increase  at  S 
and  6  is  more  abrupt.  School  in  this  case  undoubtedly  brings 
many  more  cases  to  light.  There  is  no  reason  to  believe  that 
it  is  responsible  for  spreading  measles.”  Still  further  it  is 
stated  that  “chickenpox  resembles  measles  in  that  the  reported 
cases  are  more  numerous  at  the  age  of  entering  school.  Here, 
also,  it  would  seem  that  school  attendance  is  responsible  for 
discovering  rather  than  spreading  the  disease.”  In  conclusion, 
this  generalization  is  made:  “It  would  appear  from  the  above 
that  the  exclusion  from  school  of  children  above  10  years  or 
at  least  12  years,  because  a  younger  brother  or  sister  has 
some  minor  contagion,  would  hardly  justify  the  time  lost 
from  school.” 

For  our  present  purpose  we  will  assume  that  the  statistics 
on  which  this  study  is  based  are  sufficiently  large  to  warrant 
conclusions,  and  on  this  basis  we  will  inquire  into  the  justi¬ 


fication  of  the  conclusions  that  have  been  reached.  First 
let  us  consider  the  modes  of  transmission  of  these  infections 
and  whether  the  school  can  be  a  potent  agent  in  furthering 
such  transmission. 

All  modern  authorities  agree  that  these  diseases  never 
originate  spontaneously  but  are  always  transmitted  to  the 
well,  especially  by  those  in  whom  the  disease  is  passing  from 
the  stage  of  incubation  to  the  stage  of  expression,  by  those 
having  the  disease  in  a  mild  and  unrecognizable  form  or  by 
those  termed  healthy  carriers.  The  usual  course  of  trans¬ 
mission  is  by  direct  contact;  this  is  true  in  such  a  large 
proportion  of  the  cases  that  we  need  not  consider  the  indirect 
or  mediate  methods  here. 

Certainly  the  school  is  a  fruitful  field  for  direct  contact; 
for  hours  at  a  time  the  pupils  are  within  the  zone  of  droplet 
infection  one  with  another.  All  pupils  are  possible  dissemina¬ 
tors  of  such  infections.  They  are  drawn  together  in  the 
school  from  a  rather  large  geographic  area  compared  with 
the  restricted  area  covered  by  playmates  at  home.  It  is  easy 

to  understand,  therefore,  how 
such  a  disease  as  scarlet  fever 
may  pass  from  one  neighbor¬ 
hood  to  another  through  the 
school. 

The  author  of  the  report  in 
question  constantly  belittles 
the  importance  of  the  school 
as  a  factor  in  the  transmission 
of  these  diseases,  but  he  also 
states  that  “increasing  motility 
and  traveling  radius”  exert  a 
decided  influence.  Certainly 
he  must  have  in  mind  that  “in¬ 
creasing  motility  and  traveling 
radius”  exert  their  influence 
in  the  same  ratio  as  they  in¬ 
crease  direct  contact.  If  the 
contact  by  this  means  is  impor¬ 
tant,  it  is  hard  to  follow  the 
reasoning  that  leads  the  author 
to  ignore  the  innumerable 
direct  contacts  in  school. 

Have  we  any  concrete  evi¬ 
dence  that  points  toward  the 
school  as  a  disseminator  of 
disease? 

A  review  of  the  morbidity 
statistics  for  the  Commonwealth  of  Pennsylvania  covering  a 
period  of  thirteen  years  shows  that  scarlet  fever,  for  exam¬ 
ple,  varies  in  its  monthly  incidence  in  precisely  the  same  way 
year  after  year.  In  June  there  is  always  a  rapid  decline  in 
incidence,  reaching  the  lowest  level  in  July  or  August,  fol¬ 
lowed  by  a  rather  sharp  rise,  beginning  in  September  and 
mounting  to  its  apex  in  January  (as  shown  in  the  accompany¬ 
ing  chart).  Almost*the  same  type  of  morbidity  curve  is  found 
for  diphtheria.  Certainly  the  opening  of  the  schools  about 
September  1  must  account  for  a  considerable  part  of  this 
morbidity  rise.  The  only  material  change  in  the  daily  routipe 
of  a  child  during  the  month  of  September  from  that  of  August 
is  his  attendance  at  school  during  five  or  six  hours  a  day. 

In  view  of  the  ease  with  which  direct  contact  can  play  its  role 
in  the  school,  we  are  justified  in  concluding  that  the  school 
does  aid  very  materially  in  increasing  the  incidence  of  disease. 

-I  would  further  point  out  that  the  cases  which  develop  as  a 
result  of  school  contact  may  propagate  the  disease  in  the 
home.  We  see  frequently  families  in  which  the  mother,  by 
endless  care,  'has  succeeded  in  protecting  her  children  from 
these  infections  until  the  time  comes  for  the  eldest  child  to 
enter  school.  There,  he  falls  heir  to  lurking  measles,  scarlet 
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fever  or  what  not,  and  carries  the  disease  home,  where  a 
household  epidemic  at  once  results.  The  cases  that  develop 
in  the  preschool  age  certainly  are  directly  assignable  to  the 
school,  and  yet  the  author  of  “Age  and  Disease”  seems  to 
consider  the  school  as  an  institution  hermetically  sealed  from 
the  home,  and  indicates  no  appreciation  of  the  role  which  the 
school  plays  as  a  sort  of  exchange  center  for  diseases. 

The  last  paragraph  of  the  article  quoted  concludes  that 
the  exclusion  from  school  of  children  above  10  or  12  years 
because  a  younger  brother  or  sister  has  some  minor  con¬ 
tagion  would  hardly  justify  the  time  lost  from  school.  The 
“minor  contagions”  apparently  referred  to  include  scarlet 
fever,  diphtheria, -measles,  whooping  cough  and  chickenpox. 

No  modifying  statements  are  made  which  lead  us  to  believe 
that  the  author  would  favor  the  removal  of  this  older  child 
to  an  uninfected  residence;  it  is  not  suggested  that  he  be 
excluded  from  school  even  during  the  incubation  period,  nor 
does  it  seem  to  make  any  material  difference  whether  or  not 
the  child  is  immune  to  the  disease  in  question.  We  can 
therefore  only  assume  that  the  author  recommends  that  chil¬ 
dren  above  10  to  12  years  who  are  household  contacts  should 
be  permitted  to  attend  school  from  the  infected  household. 
The  possibility  of  transmission  of  these  diseases  by  a  third 
person  is  thereby  categorically  denied.  It  does  not  seem  to 
occur  to  the  author  that  this  child  of  10  or  more  years  may 
become  a  healthy  carrier  or  himself  develop  the  disease.  Yet, 
in  a  typical  year  such  as  1915,  our  morbidity  statistics  in 
Pennsylvania  show  that  25.7  per  cent,  of  the  9,860  cases  of 
scarlet  fever  occurred  in  the  age  group  10  to  19  years  and 
that  18.5  per  cent,  of  the  14,645  cases  of  diphtheria  occurred 
in  the  same  age  group. 

From  such  an  experience  I  can  only  see  a  serious  danger 
threatening  the  community  which  would  subscribe  to  the 
views  expressed  in  “Age  and  Disease.” 

George  K.  Strode,  B.S.,  M.D.,  Harrisburg,  Pa. 

Chief,  Division  of  School  Health,  Pennsylvania 
Department  of  Health. 


WHY  PROPRIETARIES  FLOURISH 

To  the  Editor: — The  following  experiences  seem  to  add 
one  more  to  the  many  reasons  offered  to  explain  why  pro¬ 
prietaries  and  ready-made  preparations  flourish  at  the  expense 
of  the  official  drugs  and  preparations :  A  few  days  ago  I 
prescribed  Troches  of  Ammonium  Chlorid,  U.  S.  P.,  for  a 
patient  of  exceptional  perseverance.  The  next  day  he  had 
not  yet  secured  the  troches  and  told  me  that  he  had  submitted 
the  prescription  to  seven  pharmacies,  including  the  largest, 
and  three  of  the  best  known  and  admittedly  the  best  equipped 
in  New  York.  All  told  him  that  these  troches  were  “Not 
being  made  any  more,”  and  that  they  were  therefore  unable 
to  supply  him.  He  thereupon  communicated  with  one  of  the 
largest  wholesale  manufacturing  pharmaceutical  houses  in 
America  and  received  precisely  the  same  answer.  1  then 
took  the  matter  up  with  a  first  class  pharmacist  whom  I 
knew  and  induced  him  to  prepare  this  difficult  (  !)  troche, 
for  which  the  U.  S.  Pharmacopeia  gives  the  following  direc¬ 
tions:  “Rub  the  powders  together  until  they  are  thoroughly 
mixed;  then  form  a  mass  with  syrup  of  tolu  and  divide  .  .  .” 

Seven  pharmacists  declined  to  fill  a  prescription  for  an 
official  preparation  because  they  could  not  buy  the  prepara¬ 
tion  from  a  wholesaler,  and  it  required  some  persuasion  to 
get  the  eighth  to  make  the  preparation.  But,  even  worse, 
several  of  the  pharmacists  offered  my  patient  some  ready¬ 
made  troche  more  or  less  closely  resembling  the  official,  or 
offered  compressed  tablets  of  ammonium  chlorid. 

That  this  is  not  an  isolated  example  of  what  often  poses  as 
pharmacy  us  shown  by  the  fact  that  I  have  found  it  extremely 
difficult  to  find  a  pharmacist  who  would  extemporaneously 


coat  pills  with  gelatin.  Most  want  the  physician  to  alter  his 
prescription  so  that  one  of  the  ready-made  gelatin  coated 
pills  can  be  dispensed,  if  a  gelatin  coating  is  necessary. 
Some  gelatin,  hot  water,  a  large  cork,  and  a  few  domestic 
sewing  needles  are  all  that  is  required  for  very  satisfactory 
coating  of  pills  with  gelatin,  yet  few  pharmacists  seem  will¬ 
ing  to  perform  this  simple  procedure. 

Two  other  illustrations,  not  so  recent,  have  come  to  me 
from  a  colleague.  A  few  years  ago  he  was  unable  to  obtain 
from  either  of  two  pharmacists  an  emulsion. of  cod  liver  oil 
without  the  hypophosphites  because,  as  both  said,  “It  does 
not  come  without  hypophosphites.”  On  another  occasion 
four  of  the  best  drug  stores  in  Boston  were  asked  for  the 
Compound  Laxative  Pill,  U.  S.  P.,  then  official  in  the  phar¬ 
macopeia.  In  every  case  he  was  told  that  he  must  have 
meant  the  compound  cathartic  pill,  which  in  no  way 
resembles  the  pill  he  sought. 

With  this  attitude  on  the  part  of  the  men  supposed  to  be 
serving  the  public  and  the  medical  profession  by  the  practice 
of  pharmacy,  is  it  any  wonder  that  it  is  difficult  to  induce 
the  medical  profession  to  prescribe  official  preparations  or 
combinations  of  official  drugs  in  place  of  ready-made  com¬ 
mercial  substitutes  largely  drawn  from  among  the  proprie¬ 
taries  or  specialties?  Real  pharmacy  by  real  pharmacists  is 
a  necessity  if  we  are  to  succeed  in  combating  the  proprietary 
evil.  Cary  Eggleston,  M.D.,  New  York. 


“CREDULITY  AND  CURES” 

To  the  Editor:— Although  I  am  aware  that  Dr.  Peterson  is 
fully  able  to  defend  himself  against  criticism  made  of  him  in 
his  position  on  psychanalysis  by  Dr.  Kempf  in  The  Journal 
(Aug.  7,  1920,  p.  427),  I  cannot  refrain  from  asking  you  to 
permit  me  to  take  some  part  in  the  general  discussion. 

Dr.  Kempf  writes :  “Through  the  psychanalytic  method  of 
studying  the  insane  we  have  learned  that  the  most  potent 
cause  of  insanity  is  repressed  affective  cravings;  and  this 
repressive  tendency  is  started  early  in  childhood,  not  naturally 
or  through  the  designs  of  Nature,  but  through  the  pernicious 
influence  of  prudish,  purblind  fathers  and  mothers,  and  dog¬ 
matic  teachers  who  are  obsessed  with  sexual  phobias.” 

“We  have  learned”  means  psychanalysists  have  learned — 
for  no  one  else  has  learned  this. 

I  recall  that  Gil  Bias  associated  himself  with  Dr.  Sangrado 
as  an  apprentice,  and  under  that  master  he  engaged  in  the 
practice  of  bloodletting.  The  doctor  had  found  this  an 
infallible  remedy.  When  to  Gil  Bias  it  seemed  to  fail  in  the 
face  of  the  death  of  the  patient,  Dr.  Sangrado  pointed  out  that 
the  bloodletting  had  been  insufficient  and  that  the  death  of 
the  patient  only  showed  the  method  was  not  sufficiently  prac¬ 
ticed.  And,  of  course,  when  recovery  occurred  it  was  recorded 
as  a  triumph  of  this  method  of  treatment.  Christian  scientists 
adopt  the  same  method  of  reasoning.  By  their  method  there 
can  be  no  failure  whatsoever  when  all  conditions  are  favor¬ 
able  and  when  their  plans  are  completely  carried  out. 

Only  in  orthodox  medicine  are  failures  recorded,  even  when 
conditions  and  technic  are  perfect.  Oiie  could  as  little  argue 
with  a  psychanalyst  as  ■  with  Dr.  Sangrado  or  Mrs.  Eddy. 
There  simply  is  no  argument  with  those  who  hold  this  position. 

I  have  read  the  writings  of  Dr.  Freud  and  Dr.  Kempf  and 
those  of  many  others  who  adopt  the  Freudian  methods.  Being 
a  practicing  neurologist,  it  was  my  duty  to  do  so ;  and  now 
I  do  not  attempt  these  methods  because  they  do  not  appear 
reasonable;  I  should  not  attempt  methods  which  do  not 
appear  to  me  as  reasonable  and  sound  and  which,  moreover, 
appear  to  me  as  unlikely  or  even  dangerous.  I  know  of  no 
good  results  from  the  Freudian  method,  but  I  do  know  of 
harm  resulting  from  it. 

Theodore  Diller,  M.D.,  Pittsburgh. 
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NEED  OF  A  PEDIATRICIAN  ON  THE 
NATIONAL  BOARD  OF  MEDICAL 
EXAMINERS 

To  the  Editor: — I  was  very  much  interested  in  the  last 
report  of  the  National  Board  of  Medical  Examiners.  It  is 
fair  to  assume  that  the  primary  purpose  of  their  examina¬ 
tions  is  to  determine  the  fitness  of  the  candidates  to  practice 
medicine.  Therefore  it  is  of  more  than  passing  interest  that 
of  the  eighty  questions  submitted  in  their  last  papers  not  a 
single  one  was  immediately  concerned  with  pediatrics. 

Three  may  be  said  to  be  remotely  connected:  the  child  of 
8  with  the  spots  on  the  tonsils,  the  differentiation  between 
varicella  and  smallpox,  and  the  directions  to  prevent  the 
familial  spread  of  whooping  cough. 

Is  a  knowledge  of  pediatrics  necessary  to  the  young  practi¬ 
tioner?  This  cannot  be  doubted,  for,  while  figures  vary,  a 
conservative  estimate  is  that  one  quarter  of  the  patients  seen 
in  the  first  years  are  infants  and  children.  It  is  doubtful 
whether  there  is  any  branch  of  medicine  about  which  the 
general  practitioner  is  more  at  sea.  No  papers  are  read 
with  more  avidity  than  those  which  throw  light  on  the  dis¬ 
eases  peculiar  to  infancy  and  childhood.  There  are  more 
reasons  than  one  for  this  state  of  affairs,  but  the  chief  reason 
is  the  failure  of  the  medical  schools  to  meet  the  situation. 

Pediatrics  needs  no  brief.  Feeding  infants  properly,  train¬ 
ing  children  in  personal  hygiene,  cutting  down  the  incidence 
of  tuberculosis  and  heart  disease  at  the  time  when  they 
undoubtedly  occur  most  frequently,  linking  up  community 
work  with  child  welfare,  studying  the  psychology  of  child¬ 
hood,  especially  the  abnormal  types  seen  in  outpatient  depart¬ 
ments,  hospitals  and  children’s  courts,  and  seeking  to  solve 
the  tremendous  problem  of  the  contagious  diseases  are  a  few 
concrete  examples  of  the  problems  which  are  presented  to 
the  pediatric  department  of  the  medical  school. 

Preventive  pediatrics  is  recognized  as  second  to  no  other 
branch  of  preventive  medicine.  This  being  so,  it  seems  to 
me  that  there  is  a  crying  need  for  the  appointment  of  a 
pediatrician  to  the  National  Board  of  Medical  Examiners. 
This  will  lead  to  two  desirable  ends:  Candidates  will  know 
more  about  the  diseases  of  infancy  and  childhood,  and  med¬ 
ical  schools  will  be  forced  to  give  courses  in  keeping  with 
the  importance  of  the  subject. 

Louis  C.  Schroeder,  M.D.,  New  York. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted  on  request. 


QUININ  AND  UREA  HYDROCHLORID 

To  the  Editor: — Could  you  tell  me  why  quinin  and  urea  hydrochlorid 
has  not  become  more  popular  for  local  anesthesia?  Is  it  less  efficacious 
or  more  toxic  than  other  preparations?  If  it  is  useful,  can  you  name 
some  trustworthy  firm  or  brand?  Please  omit  my  name  in  answering. 

L.  F.  C.,  M.D.,  Mexico. 

Answer. — Quinin  and  urea  hydrochlorid  “has  the  actions 
of  quinin.  When  injected  hypodermically  it  exerts  an  anes¬ 
thetic  action  much  more  prolonged  than  that  of  cocain”  (Use¬ 
ful  Drugs,  Ed.  4,  1920,  p.  127).  It  has  been  pointed  out  edi¬ 
torially  in  The  Journal  (Feb.  14,  1920,  p.  462)  that  quinin 
has  been  regarded  for  more  than  half  a  century  by  toxicolog¬ 
ists  as  a  protoplasmic  poison  capable  of  destroying  various 
forms  of  animal  and  vegetable  cells,  and  hence  it  need  not 
be  surprising  that  tissue  necrosis  may  be  produced  by  strong 
•olutions  of  the  quinin  salts.  That  this  deleterious  reaction 
actually  does  occur  and  has  mitigated  against  the  general 
use  of  quinin  and  urea  hydrochlorid  is  confirmed  by  the 
report  of  the  Committee  on  the  Advantages  and  Disadvan- 
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tages  ot  Local  Anesthesia  in  Nose  and  Throat  Work  (The 
Journal,  July  31,  1920,  p.  315).  To  quote: 

The  only  local  anesthetic  that  produces  edema  and  sloughing  is  quinin 
and  urea  hydrochlorid.  So  many  statements  were  found  in  the  litera¬ 
ture  that  this  anesthetic  had  been  abandoned  in  other  fields  of  medicine 
Decause  of  edema  and  sloughing,  that  writers  who  had  presented  favor- 
a  ile  reports  in  nose  and  throat  operations  were  communicated  with  by 
your  committee.  One  writer  who  had  recorded  390  cases  of  tonsil¬ 
lectomies  extolling  this  anesthetic,  which  he  had  used  for  four  years 
and  is  still  so  recorded,  now  states  that  he  has  not  used  it  in  two  years, 
a  though  no  publication  has  been  made  retracting  his  former  endorse- 
ment  Still  another  writer,  who  stated  that  quinin-urea  came  nearest 
the  ideal  local  anesthetic,  now  states  that  he  has  ceased  using  it.  Your 
committee  finds  that  as  far  as  nose  and  throat  operations  are  concerned, 
this  drug  has  practically  gone  into  “innocuous  desuetude.’’ 


The  anesthesia  produced  by  this  drug  at  the  time  of  opera¬ 
tion  is  good  and  the  recovery  of  the  patient  might  often  be 
enhanced  by  its  use.  if  it  did  not  have  the  serious  drawback, 
i  he  product  is  official  in  the  U.  S.  Pharmacopeia,  and  may 
be  obtained  from  any  reputable  pharmaceutical  house. 


SPANISH  MEDICAL  REVIEWS 

To  the  Editor: — Will  you  kindly  send  me  the  address  of  Spanish  jour¬ 
nals  similar  to  the  Spanish  Edition  of  The  Journal. 

M.  Manas,  Havana,  Cuba. 

.  Answer.— We  know  of  no  journal  in  Spanish  correspond¬ 
ing  to  the  Spanish  edition  of  The  Journal. 

Among  the  better  known  medical  journals  in  the  Spanish 
language  may  be  mentioned : 


Anales  de  la  Facvltad  de  Medicina,  Montevideo.  Bimonthly;  $2. 
Cnrltl  Facuttad  de  Medicina,  Lima,  Peru.  Bimonthly;  6  soles. 

G  bo\ivarisdlCa  ^  Caracas>  Caracas>  Venezuela.  Semimonthly;  16 

Gaceta  Medica  de  Mexico,  Mexico  City.  Irregular-  $6 
pNSt  *fMtca  Argentina  B tuenos  Aires.  Trimonthly;'  35  pesos. 
Kevista  de  a  Asociacipn  Medica  Argentina,  Buenos  Aires.  Monthly. 
.Reuwta  de  la  Umversidad  de  Buenos  Aires,  Buenos  Aires.  Monthly; 

Revista  Espahola  de  Medicina  y  Cirugia,  Barcelona.  Monthly-  24 

pcscteis.  * 

Revista  Medica  del  Uruguay 3  Montevideo.  Thirty  francs 
oemana  Medica,  Buenos  Aires.  Weekly;  $5. 

Siglo  Medico ,  Madrid.  Weekly;  20  pesetas. 

Medicina  Ibera,  Madrid.  Weekly;  25  pesetas. 

Pi  ogresos  de  la  Clxnica,  Madrid.  Monthly;  45  pesetas. 

Plus  bltra,  Madrid.  Monthly;  60  pesetas. 

.  We  Presume  the  inquirer  is  familiar  with  Cuban  medical 
journals,  and  therefore  none  is  mentioned  from  that  country. 


NAPOLEON’S  REPLY  TO  MADAME  DE  STAEL 

To  the  Editor:— Will  you  kindly  satisfy  my  curiosity  on  the  following 
point?  Dr  Hayne  in  his  article  on  “The  Rights  of  the  Child”  (The 
Journal,  July  17,  1920)  quotes  Napoleon’s  reply  to  Madame  de  Stael 
She  who  has  borne  the  most  sons  for  France.”  Is  that  historical  or 
but  a  paraphrase  of  Madame  Stael-Holstein’s  reply  to  Napoleon  when 
m  a  fit  of  ill  humor,  he  bluntly  asked  her,  “What  have  you  given  to 
branc-e and  she  quickly  replied,  “Three  children,  your  Majesty  ” 
On  n  est  pas  la  femme?”  T_„_,  a  w  ^ 

John  A.  Wiemer,  M.D.,  Powers,  Ore. 


Answer.— The  statement  of  Napoleon  to  Madame  de  Stael 
is  to  be  found  in  Gourgaud  (le  baron  Gaspard),  Sainte 
Helene,  ,J°urnal  m6dit  de  !S15  a  1818,  Paris,  Flammarion, 
lyiy.  lhe  passage  reads:  » 


Jan.  18,  1816:  Napoleon  related:  At  a  fete  at  Talleyrand’s,  Mme 
de  Stael  seated  herself  next  to  Napoleon,  conversed  for  two  hours,  and 
finally  asked  him  abruptly:  “Who  is  the  greatest  woman  of  the  past  or 
the  present?”  Napoleon  replied:  “She  who  has  or  has  had  the  most 
children. 


This  is  perhaps  confused  with  the  statement  of  Napoleon 
uttered  at  St.  Helena:  “Woman  was  given  to  man  that  she 
should  bear  him  children”  (“La  femme  est  donnee  a  l’homme 
pour  qu’elle  fasse  des  enfants”). 


AMOUNT  OF  WINE  THAT  MAY  BE  PRESCRIBED 

To  the  Editor: — Please  advise  me  how  much  wine  a  physician  can 
prescribe  to  any  one  patient  at  any  one  time.  p  D  Ngw  York 

Answer.— Internal  Revenue  Regulation  60  defines  liquor  as 
including  alcohol,  brandy,  whisky,  rum,  gin,  beer,  ale,  porter 
and  wine  and  in  addition  thereto  any  spirituous,  vinous,  malt 
and  fermented  liquor,  liquids  and  compounds  containing  V2 
of  1  per  cent,  or  more  of  alcohol  by  volume.  Article  12,  Sec¬ 
tion  69,  Paragraph  B  of  the  regulations  provides  that  pre¬ 
scriptions  for  any  alcoholic  medicinal  preparations  may  not 
be  issued  for  more  than  one  pint  of  spirituous  liquor  at  a 
time,  and  that  not  more  than  one  pint  shall  be  prescribed  for 
the  same  person  within  any  period  of  ten  days. 
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Medical  Education,  Registration  and 
Hospital  Service 


COMING  EXAMINATIONS 

Alaska:  Juneau,  Sept.  7.  Sec.,  Dr.  Harry  C.  De  Vighne,  Juneau. 
Hawaii:  Honolulu,  Sept.  6-10.  Sec.  Dr.  R.  W.  Benz,  1141  Alakea  St., 
Honolulu. 

Illinois:  Chicago,  Sept.  20-23.  Director,  Francis  W.  Shepardson, 
State  House,  Springfield. 

Iowa:  Des  Moines,  Sept.  15-17.  Sec.,  Dr.  Guilford  H.  Sumner, 
Capitol  Bldg.,  Des  Moines. 

Massachusetts:  Boston,  Sept.  14-16.  Sec.,  Dr.  Walter  P.  Bowers, 
State  House,  Boston. 

New  Hampshire:  Concord,  Sept.  9-10.  Sec.,  Dr.  Charles  Duncan, 
Concord. 


National  Board  Recognized  in  Scotland 

In  the  spring  of  the  present  year,  several  representatives  of 
licensing  boards  of  England  and  France  came  to  this  country 
as  guests  of  the  National  Board  of  Medical  Examiners, 
attended  one  of  the  examinations  and,  in  a  tour  through 
various  large  cities,  visited  a  number  of  the  medical  schools. 
Dr.  Walter  L.  Bierring,  a  member  of  the  National  Board, 
who  accompanied  them  on  the  tour,  has  recently  received  a 
letter  from  one  of  these  guests,  Dr.  Norman  Walker,  a  mem¬ 
ber  of  the  General  Medical  Council  of  Medical  Education 
and  Registration  of  Great  Britain  and  a  representative  of  the 
Triple  Qualification  Board  of  Scotland,  stating  that  the  latter 
body  had  adopted  a  recommendation  that  American  physi¬ 
cians  who  hold  the  certificate  of  the  National  Board  of  Med¬ 
ical  Examiners  be  admitted  to  the  final  examination  of  the 
Triple  Qualification  Board. 


Clinical  Teaching  “Elements’' 

The  London  Lancet  states  that  the  reorganization  of  teach¬ 
ing  in  St.  Bartholomew  Hospital  provides  for  a  medical 
“element”  or  division,  and  a  surgical  element,  each  of  which 
will  take  its  share  in  the  ordinary  duties  of  the  hospital,  the 
entire  staff  of  each  to  work  as  a  single  “firm.”  Each  is  pro¬ 
vided  with  special  facilities  for  observation  and  research,  and 
has  laboratories  for  pathologic  investigation  and  routine 
work.  These  two  teaching  elements  are  closely  associated 
with  the  medical  and  surgical  work  of  the  hospital.  There  is 
free  daily  communication  between  them.  Certain  appoint¬ 
ments  in  connection  with  the  reconstruction  of  the  pathologic 
department  have  been  announced,  including  a  bacteriologist 
and  lecturer  on  bacteriology,  a  lecturer  on  morbid  anatomy 
and  histology,  and  a  chemical  pathologist  and  lecturer  on 
chemical  pathology.  Three  senior  demonstrators  are  whole¬ 
time  pathologists,  and,  in  addition,  there  are  three  demon¬ 
strators  who  are  part-time  pathologists  and  eligible  for  posts 
as  chief  assistants  in  one  or  other  of  the  clinical  elements. 
It  is  proposed  that  all  chief  assistants  in  future  shall  have 
previously  served  in  the  pathologic  department,  since  one  of 
their  functions  within  the  elements  will  be  to  superintend  the 
pathologic  work  of  the  students.  These  changes  in  the  med¬ 
ical  school  will  make  pathology  more  essentially  a  part  of  the 
clinical  teaching.  _ 


Florida  June  Examination 

Dr.  William  M.  Rowlett,  secretary  of  the  Florida  State 
Board  of  Medical  Examiners,  reports  the  written  examina¬ 
tion  held  at  Jacksonville,  June  14-15,  1920.  The  examination 
covered  7  subjects  and  included  70  questions.  An  average 
of  75  per  cent,  was  required  to  pass.  Of  the  49  candidates 
examined,  36  passed  and  13  failed.  The  following  colleges 
were  represented: 


College  passed  Grad.  Cent. 

Atlanta  Medical  College . (1915)  84.3 

Emory  University  . (1920)  91.7,85.5 

University  of  Georgia . (1920)  86.4,90.2 

Southern  Medical  College . . (1897)  81.3 

Indiana  Med.  College  of  Purdue  University . (1906)  82 

Indiana  University  School  of  Medicine . (1917)  87.4 

University  of  Indianapolis . (1904)  78.8 

University  of  Louisville . (1920)  89.7 

Tulane  University  . (1920)  86.4,86.7,91.6 

College  of  Physicians  and  Surgeons,  Baltimore . (1893)  78.9 


Boston  University  School  of  Medicine . (1916) 

College  of  Physicians  and  Surgeons,  Boston . (1911) 

Missouri  Medical  College,  St.  Louis . (1887) 

St.  Louis  Univ.  School  of  Medicine.  .....  (1904)  82.3,  (1908) 

Fordham  University  School  of  Medicine . (1913) 

University  and  Bellevue  Hospital  Medical  College . (1911) 

University  of  the  City  of  New  York . (1880) 

Jjefferson  Medical  College . (1912)  82,  (1915) 

Meharry  Medical  College . (1916)  80,  (1919) 

Memphis  Hospital  Medical  College . (1895) 

University  of  Nashville . (1906) 

University  of  the  South . (1907) 

LTniversity  of  West  Tennessee . (1911) 

Vanderbilt  University  . (1920) 

University  of  Texas . (1915) 

Medical  College  of  Virginia . (1914)  80.5,  (1918) 

University  of  Edinburgh,  Scotland . (1902) 


failed 

University  of  Arkansas . 

Southern  College  of  Medicine  and  Surgery.. 

Illinois  Medical  College,  Chicago . 

College  of  Physicians  and  Surgeons,  Chicago 

University  of  Louisville’ . . . 

College  of  Physicians  and  Surgeons,  Boston. 

Beaumont  Hospital  Medical  College . 

Homeopathic  Medical  College  of  Missouri.. 

Albany  Medical  College... . 

Long  Island  College  Hospital . 

Chattanooga  Medical  College . . . 

Memphis  Hospital  Medical  College... . 

University  of  Nashville . 


(1907) 
(1913) 
(1910) 
(1907) 
•  1904) 
(1912) 
(1889) 
(1902) 
(1882) 
(1899) 
(1909) 
(1913) 
(1909) 


91.4 

88.7 
82.6 

86.4 
86.2 

90.1 

95.7 

88.3 
78,  80 

79.8 

82.2 

80.7 
75 
84 

84.7 

86.8 

91.4 


70 

65.1 
70.7 
70.7 

67.1 

71.6 

61.6 
45 

70.9 
69.3 
48.5 

68.9 

72.1 


Nebraska  June  Reciprocity  Report 


Mr.  H.  H.  Antles,  secretary,  Department  of  Public  Wel¬ 
fare  of  the  Nebraska  State  Department  of  Health,  reports  25 
candidates  licensed  by  reciprocity  at  a  meeting  held  at  Lin¬ 
coln,  June  9-11,  1920.  The  following  colleges  were  repre¬ 


sented  : 
College 


Year 

Reciprocity 

Grad. 

with 

. . (1914) 

Arkansas 

. .(1910) 

Mass. 

. . (1917) 

Illinois 

. . (1914) 

Illinois 

1918,  2) 

Illinois 

.  .  (1919) 

Illinois 

,  (1919) 

Ilb’nois 

. .(1919) 

Indiana 

. .(1916) 

Iowa 

. .(1898) 

Kansas 

. .(1900) 

Kansas 

. . (1916) 

Maryland 

. .(1907) 

Minnesota 

. . (1910) 

Missouri 

..(1912) 

Iowa 

',  (1916) 

New  York 

Missouri 

. .(1898) 

Penna. 

. .(1918) 

Arkansas 

. . (1896) 

Oklahoma 

..(1907) 

Minnesota 

Maine  July  Examination 


Dr.  Frank  W.  Searle,  secretary  of  the  Maine  Board  of 
Registration  in  Medicine,  reports  the  written  examination 
held  at  Portland,  July  6-7,  1920.  The  examination  covered 
10  subjects  and  included  95  questions.  An  average  of  75  per 
cent,  was  required  to  pass.  Seventeen  candidates  were  exam¬ 
ined,  all  of  whom  passed.  Three  candidates  were  licensed  by 
reciprocity.  The  following  colleges  were  represented: 


Year  Per 

College  passed  Grad.  Cent. 

Bowdoin  Medical  School  (1920)  80,  81,  82,  82,  83,  84,  84 

Johns  Hopkins  University . (1919)  84 

Harvard  University ...( 1898)  82,  (1906)  78,  (1914)  82, 

(1920)  81,  82,  83. 

Boston  University  . (1920)  82 

Tufts  College  Medical  School . (1920)  77 

McGill  University,  Montreal . (1920)  83 


Year  Reciprocity 

College  licensed  BY  reciprocity  Grad.  with 

University  of  Vermant . (1918,  1919)  Vermont 

Royal  College  of  Surgeons,  Edinburgh . (1893)  New  Hamp. 


Arkansas  Eclectic  May  Examination 

Dr.  Claude  E.  Laws,  secretary,  Arkansas  Eclectic  Board  of 
Medical  Examiners,  reports  the  written  and  oral  examination 
held  at  Little  Rock,  May  11-12,  1920.  The  examination 
covered  12  subjects  and  included  120  questions.  An  average 
of  75  per  cent,  was  required  to  pass.  The  41  candidates 
examined  were  all  graduates  of  the  1920  class  of  the  Kansas 
City  College  of  Medicine  and  Surgery,  and  of  the  41,  20 
passed  and  21  failed. 
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Die  Schwehelaryngoskopie  und  Ihre  Praktische  Verwertung. 
\on  Geh.  Med  -Rat  Prof.  Gustav  Killian,  Direktor  der  Laryngo- 
Kninologischen  Klinik  der  Umversitat  Berlin.  Price,  60  marks.  Pp. 
78,  with  48  illustrations.  Berlin:  Urban  &  Schwarzenberg,  1920. 

Killian  gives  the  history  of  his  discovery  of  suspension 
laryngoscopy,  describes  the  instruments  he  now  uses,  and, 
and  presents  his  technic  in  detail  for  examination  of  the 
hypopharynx  and  the  trachea,  and  for  introduction  of  the 
bronchoscope.  In  the  first  chapter  he  narrates  how  he  rigged 
up  a  temporary  apparatus  for  exposure  of  the  larynx  in  a 
cadaver  so  that  an  artist  might  make  drawings.  This  was  so 
successful  that  he  then  devised  instrunients  for  exposing  the 
larynx  in  the  living.  The  original  instruments  have  been 
much  modified.  He  now  uses  the  trough  shaped  spatula  for 
holding  up  the  tongue.  The  mouth  gag  and  tooth  hooks  are  much 
after  the  models  of  Lynch.  The  original  form  of  the  gallows 
is  retained.  His  table  has  a  separate  support  for  the  head 
by  which  it  may  be  raised  or  lowered  independently  of  the 
table.  The  table  itself  may  be  raised  by  means  of  a  long 
screw  so  that  the  surgeon  may  work  standing,  if  necessary. 
Killian  uses  a  Kirstein  lamp  for  illumination  and  so  is  able 
to  use  the  mirror  of  the  lamp  for  a  demonstration  mirror, 
enabling  students  to  see  in  the  mirror  what  the  surgeon  sees 
in  the  larynx.  In  chapter  V  he  describes  in  detail  his  technic 
of  introducing  the  instrument,  and  exposing  the  uvula,  the 
edge  of  the  epiglottis,  the  arytenoids,  the  lumen  of  the  larynx, 
and  lastly  the  anterior  commissure.  The  work  of  Lynch  is 
mentioned,  but  no  description  is  given  of  Lynch’s  method  of 
exposure  of  the  larynx  without  having  the  head  hanging  over 
the  end  of  the  table.  Figures  37,  38  and  39  are  wrongly 
numbered.  They  should  be  38,  39  and  37,  respectively. 
Chapter  IX  is  given  to  the  use  of  suspension  laryngoscopy  in 
children,  a  procedure  of  much  value,  especially  in  introducing 
the  bronchoscope.  There  is  a  considerable  list  of  references 
to  the  literature,  but  naturally  few  to  American  literature 
since  the  outbreak  of  the  war.  The  work  is  illustrated  by 
forty-four  cuts  in  the  text  and  four  colored  plates  showing 
various  normal  and  abnormal  conditions.  The  colored  plates 
■  are  a  little  too  blue  and  appear  to  represent  patients  rather 
more  cyanotic  than  they  are  seen  in  America.  This  may  be 
only  a  result  of  the  war  as  affecting  color  printing. 

Le  Sympathique  et  Les  Systemes  Associes:  Anatomie  Clinique, 
Semiologie  et  Pathologie  Generale  du  Systeme  Neuro-Glandu- 
lai re  de  la  Vie  Organique.  Par  A.  G.  Guillaume.  Paper.  Price, 

6  francs  50  net.  Pp.  160,  with  illustrations.  Paris:  Masson  et  Cie,  192o! 

In  this  book,  emphasis  is  laid  on  the  fact  that  the  chromaf¬ 
fin  organs  are  from  the  standpoint  of  their  development  and 
function  closely  associated  with  the  sympathetic  nervous 
system,  and  the  cranial,  thoracicolumbar  and  sacral  portions 
of  the  autonomic  system,  together  with  these  chromaffin 
organs,  form  a  closely  integrated  complex,  “le  grand  systeme 
neuro-glandulaire  de  la  vie  organique.”  Chapter  I  contains 
a  brief  review  of  the  general  morphology  and  physiology  of 
this  system,  including  the  histogenesis,  anatomic  distribution 
and  functional  relationships  of  its  constituent  elements. 
Chapter  II  presents  some  details  concerning  the  conduction 
paths  in  the  autonomic  system.  The  part  that  deals  with  the 
visceral  efferent  paths  associated  with  the  cranial  nerves  is 
thoroughly  up  to  date  and  is  accompanied  by  good  diagrams. 
Chapter  III  deals  with  the  pharmacologic  aspects  of  the  sub¬ 
ject,  and  Chapters  IV  and  V  with  symptomatology.  Chapter 
VI  contains  a  discussion  of  the  interrelations  between  the 
visceral  and  somatic  subdivisions  of  the  nervous  system,  and 
especially  with  referred  pain  in  visceral  disease  and  with 
reflex  trophic  disturbances.  The  volume  contains  little  that  is 
new;  and  some  statements  that  are  presented  as  representing 
established  facts  are  certainly  open  to  question.  It  makes  no 
pretense  of  being  a  thoroughgoing  review  of  recent  literature. 
The  appended  bibliography  contains  no  references  to  articles 
representing  original  investigation,  but  includes  a  list  of 
standard  reference  books  and  monographs  on  embryology, 
physiology,  endocrinology,  pharmacology  and  neurology  which 
contain  sections  dealing  with  the  subjects  discussed  in  the 
book. 


Evidence  of  Malpractice— Use  of  Fracture  Basket 

( Wojciec howski  v.  Coryell  (Mo.),  217  S.  IV.  R.  638) 

.  St.  Louis  Court  of  Appeals,  in  affirming  a  judgment 
in  the  plaintiff  s  favor  for  $3,000  damages  for  alleged  mal¬ 
practice,  says  that  a  sheet  of  stel  fell  on  his  right  leg,  causing 
a  compound  comminuted  fracture  of  the  bones  and  inflicting 
lacerations  or  wounds.  He  adduced  evidence  tending  to  show 
that  it  was  negligence  to  place  his  leg  in  a  wire  basket,  or 
fracture  basket,  after  the  setting  of  the  bones,  and  to  allow 
it  to  remain  there  for  weeks,  instead  of  putting  it  in  a  splint 
or  cast  of  some  character  designed  to  hold  the  bones  rigidly 
in  position,  unless  it  could  be  said,  as  a  matter  of  law,  that 
the  course  pursued  by  the  defendant  was  justifiable  because  of 
the  condition  of  the  leg,  or,  at  any  rate,  that  because  of  such 
condition  the  defendant’s  failure  to  pursue  a  different  course 
was  the  result  of  an  error 'of  judgment  on  his  part  of  such 
character  as  would  not  entail  liability  under  the  law.  As  to 
the  condition  of  the  leg  at  that  time  the  evidence  in  the 
plaintiff  s  behalf  tended  with  much  force  to  show  that  no 
infection,  or  at  least  none  of  any  considerable  extent,  or  of  a 
serious  or  dangerous  character,  was  present.  This  directly 
appeared  from  the  testimony'  of  the  plaintiff  as  to  the  condi¬ 
tion  of  his  leg,  and  inferentially  from  his  testimony,  corrobo¬ 
rated  by  that  of  another  witness,  to  the  effect  that,  after  the 
setting  of  the  leg,  the  bandage  which  the  defendant  placed 
about  the  leg  and  wire  basket,  which,  it  was  said,  completely 
covered  the  leg,  no  openings  being  left  and  no  drain  pipes 
inserted,  was  not  removed  for  three  weeks  or  more,  the  leg 
receiving  no  treatment  during  that  time.  From  the  testimony 
of  the  plaintiff  and  said  witness,  coupled  with  the  expert  testi¬ 
mony  adduced  by  the  plaintiff,  a  jury  could,  with  entire  pro¬ 
priety,  find  that  there  was  no  infection  or  other  condition 
present,  such  as  to  make  it  in  any  wise  unsafe  to  use  some 
one  of  the  devices  shown  by  the  evidence  to  have  been  in 
common  use,  designed  to  keep  the  bones  of  the  leg  in  proper 
alinement  while  they  were  uniting;  and  the  testimony  of  the 
plaintiff  s  expert  tended  to  show  that  some  of  these  devices, 
designed  so  as  to  afford  opportunity  for  treating  the  leg,’ 
might  be  used  in  these  cases,  though  much  infection  might  be 
present.  The  court  is  of  the  opinion  that  the  evidence  was 
such  as  to  make  the  question  of  the  defendant’s  negligence 
one  for  the  jury.  Nor,  under  the  circumstances,  does  the  court 
think  that  there  was  any  merit  in  the  contention  that  under 
any  view’  of  the  evidence  the  defendant  was  guilty  at  the 
most  of  a  mere  error  of  judgment  as  to  the  proper  treatment 
to  be  given  the  plaintiff’s  injured  leg,  and  could  not  be  held 
liable  for  a  failure  to  give  a  different  treatment.  The  court  is 
of  the  opinion  that  the  evidence,  when  viewed  in  the  light 
most  favorable  to  the  plaintiff,  tended  to  show  neglect  on  the 
part  of  the  defendant,  and  that,  so  viewing  the  evidence,  if 
there  was  an  error  of  judgment,  it  was,  prima  facie,  of  such 
character  as  to  be  inconsistent  with  the  use  of  that  degree 
of  skill  which  it  is  the  duty  of  every  surgeon,  under  like  cir¬ 
cumstances,  to  bring  to  the  treatment  of  such  a  case. 

It  was  urged  that  error  was  committed  in  admitting  testi¬ 
mony  tending  to  show  that  the  defendant  failed  to  use  an 
anesthetic,  failed  to  take  more  than  one  roentgenogram,  did 
not  lance  the  wound,  or  insert  drainage  tubes,  did  not  elevate 
the  leg,  or  apply  ice  bags,  did  not  call  a  consulting  physician, 
and  did  not  inform  the  plaintiff  or  his  family  of  the  serious¬ 
ness  of  his  condition,  as  testified  to  by  the  defendant.  The 
point  made  was  that  the  petition  charged  particular  acts  of 
negligence,  and  therefore  evidence  as  to  other  specific  acts 
was  not  admissible.  But  the  court  thinks  that  no  reversible 
error  intervened  on  this  score.  The  testimony  complained  of 
was  admissible  as  going  to  show  the  character  of  the  treat¬ 
ment,  alleged  by  the  plaintiff  to  have  been  negligent  and 
unskilful,  or  as  tending  to  show  the  condition  of  the  leg, 
this  having  an  important  bearing  on  the  question  as  to  the 
alleged  negligent  and  unskilful  treatment  thereof. 

Nor  was  it  error  to  permit  the  jury  to  find  that  the  defen¬ 
dant  not  only  failed  to  use  a  splint,  but  “failed  to  apply  any 
other  method  or  device  to  cause  said  fractured  bones  to  unite 


\ 


562 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
Aug.  21,  1920 


in  normal  and  usual  alinement.”  Under  the  evidence  adduced 
the  jury  could  properly  find  that  in  using  the  wire  fracture 
basket  the  defendant  did  not  use  a  method  or  device  such 
as  to  cause  the  fractured  bones  to  unite  in  normal  and  usual 
alinement. 

Invalid  Provision  in  Law  for  Revoking  Licenses 

(State  Board  of  Medical  Examiners  et  al.  v.  Lewis  (Ga.), 

102  S.  E.  R.  24) 

The  Supreme  Court  of  Georgia  holds  that  Section  14  of  the 
act  approved  Aug.  18,  1913,  entitled  “An  act  to  abolish  the 
present  state  board  of  medical  examiners  and  to  establish  a 
composite  board  of  medical  examiners  for  the  state  of 
Georgia;  to  define  its  duties  and  powers,  etc.,  is  uncon¬ 
stitutional  and  void  so  far  as  it  provides  for  the  trial  and 
conviction  of  a  licensed  physician  of  certain  specified  offenses, 
and  the  consequent  revocation  of  his  license;  as  the  section, 
so  far  as  it  provides  for  such  trial  and  the  penalty  on  con¬ 
viction,  is  violative  of  the  due  process  clause  of  the  federal 
and  state  constitutions,  as  no  provision  is  made  in  the  section, 
or  elsewhere  in  the  act,  for  due  notice  and  hearing  of  the 
accused.  Furthermore,  the  court  holds  that,  where  a  licensed 
physician  was  tried  and  convicted  under  said  Section  14,  and 
appealed  to  a  jury  in  the  superior  court,  where  he  was  again 
convicted,  and  then  sued  out  a  writ  of  error  to  the  Court  of 
Appeals  of  Georgia,  where  the  conviction  was  sustained,  he 
could  subsequently  attack  the  judgments  of  conviction  in  the 
superior  court  and  before  the  board  of  medical  examiners, 
and,  on  proper  petition  to  a  court  of  equity,  prevent  the 
enforcement  of  the  penalties  imposed  by  the  act  on  conviction. 

The  supreme  court  says  that,  though  in  this  particular  case 
the  accused  might  have  appeared  and  submitted  evidence, 
that  did  not  cure  the  defect  in  the  act  itself.  If  such  a  hear¬ 
ing  was  granted  him,  it  was  by  grace,  and  not  by  virtue  of 
the  requirements  of  the  law.  Nor  did  the  right  of  appeal  io 
a  jury  in  the  superior  court  cure  the  defect  in  the  law.  The 
statute  under  which  the  accused  was  tried  by  the  state  board 
of  medical  examiners  being  invalid  and  void  on  the  constitu¬ 
tional  grounds  pointed  out,  the  proceedings  before  the  board, 
which  resulted  in  finding  the  defendant  guilty  of  certain 
specified  offenses,  were  nugatory,  and  the  finding  was  without 
effect  and  void;  and  the  appeal  and  trial  before  a  jury  under 
the  provisions  of  Section  14  could  not  have  the  effect  of 
giving  validity  to  the  proceedings  and  findings  before  the 
board,  nor  could  the  finding  of  the  jury  in  the  superior  court 
on  the  appeal  be  treated  otherwise  than  as  void,  as  the  statute 
under  which  the  trial  was  had  was  itself  invalid.  Nor  could 
the  fact  that  the  case  was  carried  to  the  court  of  appeals, 
where  the  judgment  of  the  court  below  was  affirmed,  give 
validity  to  the  proceedings,  or  bar  the  accused  from  asserting 
that  all  proceedings  had  against  him  were  nugatory. 

It  was  urged  that  even  if  the  principles  stated  were  sound 
in  criminal  cases,  the  doctrine  could  not  be  applied  to  civil 
cases ;  and  it  was  insisted  that  the  proceedings  against  the 
accused,  which  resulted  in  his  conviction  and  the  revocation 
of  his  license,  were  civil  proceedings.  But  the  supreme  court 
cannot  assent  to  this  proposition  in  its  entirety.  The  result, 
it  was  true,  did  not  subject  the  accused  to  imprisonment  m 
the  chain  gang  or  the  penitentiary,  and  resulted  merely  in 
the  revocation  of  his  physician’s  license  and -the  striking  of 
his  name  from  the  record  kept  in  the  office  of  the  clerk  of  the 
superior  court.  But  this  itself  was  a  penalty,  and  the  pro¬ 
ceedings  were  in  the  nature  of  criminal  proceedings.  The 
proceedings  were  certainly  quasi-criminal  in  character.  The 
language  of  the  section  which  authorizes  the  proceedings, 
making  it  the  duty  of  the  board  to  “prefer  charges  against 
the  physician,”  and  providing  for  the  revocation  of  his  license 
“in  the  event  of  his  conviction”  by  the  jury,  distinctly  imports 
a  trial  in  a  criminal  case. 

It  follows  that  the  accused  was  entitled  to  injunctive  relief 
against  the  threatened  action  of  the  state  board  of  medical 
examiners,  which,  if  carried  out,  should  result  in  revoking 
and  canceling  his  license  and  thereby  depriving  him  of  the 
right  to  pursue  his  profession;  and  it  requires  no  argument  to 
demonstrate  that  the  injury  which  would  thus  be  inflicted 
would  be  irreparable  in  its  character.  The  court  below  did 
not  err  in  granting  such  injunctive  relief. 
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Minnesota  State  Medical  Association,  St.  Paul,  Sept.  29-30. 
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American  Journal  Medical  Sciences,  Philadelphia 

July,  1920,  160,  No.  1 

‘Carcinoma  of  Pancreas.  K.  Speed,  Chicago. — p.  1. 

Therapeutic  Use  of  Oxygen.  R.  D.  Rudolf,  Toronto. — p.  10. 

Case  of  Splenomegaly  with  Polymorphonuclear  Neutrophil  Hyperleuko 
cystosis.  E.  L.  Tuohy,  Duluth,  Minn.- — p.  18. 

‘Comparative  Study  of  Trypanocidal  Activity  of  Arsplienamin  and  Neo- 
arsphenamin.  j.  F.  Schamberg,  J.  A.  Kolmer  and  G.  W.  Raiziss, 
Philadelphia. — p.  25. 

‘Contraction  Waves  in  Normal  and  Hydronephrotic  Ureter:  An  Experi¬ 
mental  Study.  W.  G.  Penfield,  Oxford,  Eng— p.  36. 

Diets  for  Ambulant  Treatment  of  Diabetes  Mellitus.  H.  O.  Mosenthal 
and  H.  J.  Wiener,  New  York. — p.  46. 

Acute  Infectious  Enteritis  with  a  Polyneuritic  Syndromes  F.  J. 

Farnell  and  A.  H.  Harrington,  Howard,  R.  I. — p.  52. 

Functional  Blood  Pressure.  R.  F.  Ives,  New  York. — p.  61. 

‘Study  of  Blood  After  Splenectomy:  Special  Reference  to  Leukocytes. 
M.  W.  Hall,  M.  C.,  U.  S.  Army. — p.  72. 

Modern  Individualized  Dietary  Treatment  in  Diabetes.  M.  Lauritzen, 
Copenhagen. — p.  79. 

Roentgen-Ray  studies  of  Bronchial  Function.  J.  G.  M.  Bullowa  and 
C.  Gottlieb,  New  York. — p.  98. 

Heteroplastic  Bone  Formation  in  Fallopian  Tube.  G.  Asami,  Hono¬ 
lulu. — p.  107. 

Mercury  Bichlorid  Intravenously.  C.  H.  Bastron,  Lincoln,  Neb.— p. 
118. 

Carcinoma  of  Pancreas.— Fifty-two  cases  of  primary  pan¬ 
creatic  cancer  were  analyzed  by  Speed.  Over  half  of  these 
were  clinical  diagnoses  made  by  the  attending  staff  of  Cook 
County  Hospital.  In  the  fifty-two  cases  the  average  age  at 
the  time  of  diagnosis  of  primary  cancer  was  57  years,  the 
youngest  36,  the  oldest  76.  The  most  constant  symptom  was 
cachexia.  This  was  present  in  90  per  cent,  of  the  patients  at 
the  time  of  admission  and  involved  a  weight  loss  of  from  a 
few  pounds  to  80  pounds.  The  next  common  symptom  was 
jaundice.  It  was  present  in  80  per  cent,  of  the  cases.  Pain 
was  the  third  prominent  symptom,  usually  of  cardialgic  or 
gastralgic  character,  present  in  61  per  cent,  of  the  cases. 
Personal  knowledge  on  the  patient’s  part  of  an  abdominal 
tumor  mass  or  its  discovery  on  examination  was  the  next 
common  finding  in  order;  55  per  cent  of  the  patients  had  a 
mass  either  in  the  liver  or  some  part  of  the  midepigastric 
region.  Ascites  was  present  in  approximately  20  per  cent,  as 
was  also  hemorrhage,  which  occurred  in  eleven  patients,  two 
of  the  mouth,  four  of  the  nose,  one  of  the  bowel,  two  in  the 
buttocks  and  skin  and  two  of  the  stomach.  Constipation  was 
mentioned  by  nineteen  patients ;  diarrhea  occurred  in  but 
three.  Edema  of  the  lower  extremities  occurred  in  6  per  cent. 
A  necropsy  was  made  in  eleven  cases.  The  head  of  the  pan¬ 
creas  was  most  often  involved  in  cancer,  the  body  next  and 
the  tail  least  often.  Not  one  showed  pancreatic  calculus. 
Metastases  occur  usually  first  in  the  lymphatic  glands  around 
the  pancreas  and  galltract  areas.  The  liver,  of  all  neighbor¬ 
ing  organs,  is  most  often  invaded. 
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Trypanocidal  Activity  of  Arsphenamin  and  Neo-Arsphen- 
amin.  From  the  results  obtained  by  Schamberg  and  his 
co-workers  it  is  evident  that  neo-arsphenamin  is  a  safer  drug 
than  arsphenamin;  even  when  doses  of  1  gm.  of  neo-arsphen¬ 
amin,  which  approximates  0.6  gm.  of  arsphenamin  in  thera¬ 
peutic  activity,  are  given  in  the  treatment  of  syphilis  there 
remains  a  larger  margin  of  safety.  The  trypanocidal  activity 
of  arsphenamin  is  1.74  times  greater  than  that  of  neo-arsphen- 
amm  Accordingly,  0.6  gm.  arsphenamin  equals  1.05  rather 
than  0.9  gm.  of  neo-arsphenamin  in  therapeutic  activity.  The 
trypanocidal  dose  (dosis  therapeutica)  of  arsphenamin  is 
4.56  times  less  the  highest  tolerated  dose  for. the  rat  (dosis 
tolerata)  ;  the  trypanocidal  dose  of  neo-arsphenamin  is  6  35 
times  less  the  highest  tolerated  dose.  These  results  indicate 
that  neo-arsphenamin  is  a  somewhat  safer  compound  than 
arsphenamin ;  and  that  when  1  gm.  of  neo-arsphenamin  is 
administered  as  the  equivalent  in  therapeutic  activity  to  0  6 
gm.  of  arsphenamin,  the  margin  of  safety  is  even  then 
greater. 


Cause  of  Contraction  Waves  in  Ureter  Calculus.— It  is  sug¬ 
gested  by  Penfield  that  in  the  passage  of  a  ureteral  stone 
trauma  and  inflammation  increase  the  rate  of  metabolism  in 
the  ureter  wall  about  the  stone,  a  constriction  ring  results 
followed  by  distention  of  the  ureter  and  retroperistalsis.  This 
would  cause  great  distention  of  the  renal  pelvis  and  give  to 
renal  colic  its  peculiar  rhythmical  character. 


Leukocyte  Count  Following  Splenectomy.— Following  the 
usual  drill  a  cavalryman  was  seized  with  faintness,  nausea 
and  sudden  sharp  pain  in  the  left  upper  quadrant  of  the  abdo¬ 
men.  He  was  brought  to  the  hospital  in  a  condition  of  col¬ 
lapse.  A  definite  diagnosis  was  impossible,  but  six  hours 
after  the  onset  of  symptoms  a  laparotomy  was  done,  with  the 
tentative  diagnosis  of  a  ruptured  viscus.  Hemorrhage  in  the 
peritoneum  was  traced  to  a  small  tear  in  the  spleen  and  the 
organ  was  removed.  The  removal  of  the  spleen  resulted  in  a 
considerable  increase  in  the  total  leukocyte  count  which  per¬ 
sisted  with  much  irregularity  for  over  three  months.  In  the 
e^ly  Peri°d  all  types  of  leukocytes  were  increased  in  nearly 
the  same  proportion,  although  a  slight  increase  of  endothelial 
cells  was  noted  at  the  expense  of  the  lymphocytes.  In  the 
intermediate  period,  both  total  and  differential  count  showed 
such  marked  variation  as  to  render  averages  valueless  but 
the  total  count  usually  was  high.  In  the  final  period  a  com¬ 
parative  equilibrium  was  reached,  with  a  moderate  increase 
in  the  total  count,  due  entirely  to  lymphocytes  and  endothelial 
cells,  while  the  granular  leukocytes  showed  strictly  normal 
figures.  The  endothelial  cells  were  constantly  increased  both 
relatively  and  absolutely.  The  observations  on  the  Arneth 
index  suggest  that  the  increase  in  the  count  is  at  least  in  part 
due  to  the  removal  of  some  factor  restricting  the  production 
of  white  cells.  No  eosinophilia  appeared  during  the  course  of 
the  work. 


American  Journal  of  Public  Health,  Boston 

July,  1920,  lO,  No.  7 

Compensation  of  Health  Officers.  J.  A.  Ferrell,  New  York  —  n  569 
Influenzal  Pneumonia  as  Influenced  by  Dish  Washing  in  370  Pub'ic 
Institutions.  J.  G.  Cumming,  Washington,  D.  C -p  576 
Uactena  of  Air  in  Amusement  Hall.  F.  Huddleson  and  T.  G.  Hull  - 

P*  400. 

Coordination  of  Public  and  Private  Agencies  in  a  State  Program  of 
I  ublic  Health  Nursing.  J.  L.  Marriner,  Montgomery,  Ala  — p  583 
SOp!°5951C  AspCCt  °f  Unclnariasis-  Oscar  Dowling,  New  Orleans.' 

Epidemic  of  Pneumonic  Plague.  W.  H.  Kellogg,  Sacramento,  Cal.-p. 

American  Review  of  Tuberculosis,  Baltimore 

July,  1920,  4,  No.  5 

I  resent  Status  and  Future  Prospects  of  Tuberculosis  Campaign  V  C 
Vaughan,  Ann  Arbor,  Mich. — p.  311. 

*SeT0r,u0deauSNdiY— ™,erCulosis'  Y-  Nishida  and  S.  A.  Petroff, 

Relation  of  Sound  and  Light  to  Interpretation  of  Roentgen-Ray  Exam¬ 
inations  of  Chest.  J.  J.  Singer,  St.  Louis. — p.  340. 

Work  of  Commission  for  Prevention  of  Tuberculosis  in  France  in 
Department  of  Eure-et-I.oire.  B.  L.  Wyatt,  New  York.— p  347 
I  uberculosis  Situation  in  Germany.  E.  II.  Bruns,  Trier,  Germany.— 
p.  *) 70 .  . 

Elimination  of  Tuberculosis  from  Army.  R.  C.  Matson,  Portland,  Ore. 
p.  o98. 


Seiologic  Studies  on  Tuberculosis.— Sensitized  animal 
serum  having  a  high  titer  of  antibodies  was  studied  by 
Nishida  and  Petroff.  It  was  obtained  by  inoculation  of  sheep 
intravenously  with  human  tubercle  bacilli.  The  titer  was 
0.0001  c.c.  Dead  tubercle  bacilli  or  products  of  tubercle  bacilli 
do  not  produce  as  high  a  titer  of  antibodies  as  the  living 
organisms.  Complement-fixing  antibodies  resist  heat  better 
than  the  antibodies  for  the  Wassermann  reaction.  A  tem¬ 
perature  of  60  C.  will  not  destroy  the  tuberculous  complement¬ 
fixing  antibodies  obtained  in  experimental  animals.  Roent- 
geon-ray  radiation,  when  a  full  erythema-producing  dose  is 
given,  does  not  destroy  the  antibody,  antigen,  or  complement. 
Ultraviolet  rays  destroy  the  antibodies  and  complement,  but 
have  slight  effect  on  the  antigen.  Sunlight  at  1,600  feet  eleva¬ 
tion  has  a  slight  effect  on  antibodies,  more  on  complement 
and  least  on  antigen.  Complement-fixing  antibodies  are  col¬ 
loids.  They  are  not  lipins  chemically,  but  are  either  globulins 
or  are  absorbed  by  the  globulin.  The  precipitins  and  comple¬ 
ment  fixation  have  been  studied  parallel  with  each  other.  The 
two  antibodies  responsible  for  the  two  different  reactions  are 
probably  the  same,  but  represent  two  distinct  phases  of  one 
and  the  same  phenomenon. 
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culosis  situation  in  Germany  particularly  in  the  area  occupied 
by  the  American  Army,  was  undertaken  and  the  findings  are 
reported  by  Bruns.  The  German  methods  of  combating  tuber¬ 
culosis  are  about  the  same  as  those  employed  by  the  best 
state  health  organizations  of  our  own  country.  In  the  area 
occupied  by  the  American  Army,  tuberculosis  is  slightly  more 
prevalent  and  the  death  rate  relatively  higher  than  that  of 
Prussia.  Tuberculosis  in  all  its  forms  and  for  all  ages  has 
markedly  increased  during  the  war.  Of  all  the  etiologic 
factors  entering  into  this  increase,  the  shortage  of  food°is 
most  important.  Undernourishment,  overwork,  the  stress 
and  strain  of  a  long  war  and  unfavorable  environment  pre¬ 
pare  a  fertile  soil  for  the  tubercle  bacillus  to  flourish  in  all 
its  glory.  Tuberculosis  patients  are  dying  because  they  can¬ 
not  obtain  the  proper  nourishment  so  essential  to  the" treat¬ 
ment  of  their  disease.  Those  infected  are  becoming  clinically 
tuberculous.  Unquestionably  the  children  of  the  poorer 
classes  in  the  cities  and  the  sick  are  suffering  as  a  result  of 
Je  shortage  of  food  and  should  be  the  first  to  receive  relief 
the  increase  in  tuberculosis  is  relative  to  the  shortage  of 
food,  and  improvement  of  the  food  supply  is  necessarv  for 
its  reduction. 


Annals  of  Surgery,  Philadelphia 

July,  1920,  72,  No.  1 

DlM  m  and  Responsibilities  of  Civit  Surgeon  When  Called  to  Active 

Military  Service.  G.  E.  Brewer,  New  York _ n  1 

Empyema.  A.  P.  C.  Ashhurst,  Philadelphia.— p.  'l2.' 

OperaUon  for  Empyema  in  Young  Adults.  F.  E.  Bunts,  Cleveland— 

Etiology  of  Chronic  Empyema.  W.  Martin,  New  York— p  70 
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*CM°nn— J!ITo9°f  P°Steri°r  Wal1  of  Stomach.  W.  J.  Mayo,  Rochester,. 

FaiU:et°fiPri“ary,  R°tation.of  Intestine  (Left-Sided  Colon)  in  Rela- 
.Uon  to  Intestinal  Obstruction.  E.  Rixford,  San  Francisco—  p  114 

Mde!ph1a!— p1  h[°™bosis;  Report  of  Slx  Cases-  G-  G.  Ross,  Phila- 


Prevention  of  Postoperative  Pulmonary  Thrombosis.— 

Ochsner  and  Schneider  believe  that  in  the  future  it  will  be 
justifiable  systematically  to  add  the  transfusion  of  600  c.c. 
of  whole  blood  to  the  preliminary  treatment  in  a  considerable 
proportion  of  cases  belonging  to  a  class  which  has  in  the  past 
made  up  the  list  of  deaths  from  pulmonary  thrombosis  and 
that  the  other  precautions  will  be  carried  out  with  greater 
care..  It  is  likely  that  this  will  result  in  a  considerable  reduc¬ 
tion  in  the  death  rate  from  postoperative  pulmonary  throm- 
boses.  .  An  analysis  regarding  the  etiology  of  the  thrombo¬ 
phlebitis  as  shown  in  eight  tabulated  cases  is  given. 

Ulcer  of  Stomach  and  Duodenum.— From  July  1,  1914,  to 
July.  1,  1919,  647  operations  were  performed  in  the  Mayo 
Clinic  on  638  patients  with  gastric  ulcers,  with  an  average 
operative  mortality  of  4.7  per  cent.  All  patients  who  died  in 
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the  hospital  following  operation  are  statistically  classified  as 
having  died  from  operation,  without  regard  to  the  cause  of 
death  or  length  of  time  after  operation.  During  this  same 
five-year  period  2,734  operations  were  performed  on  2,720 
patients  with  duodenal  ulcers,  with  an  operative  mortality  of 
1.2  per  cent.  In  twenty-eight  of  the  series  of  638  gastric 
ulcers  the  ulcers  were  multiple.  Five  hundred  and  thirty-four 
were  located  on  or  around  the  lesser  curvature  of  the  stomach, 
eight-five  involved  the  posterior  wall,  nine  were  on  or  around 
the  greater  curvature,  five  were  on  the  anterior  wall,  and  five 
were  not  located  exactly  because  of  the  emergency  nature  of 
the  operation. 

Pain  Symptom  in  Mesenteric  Thrombosis. — In  the  five  cases 
which  Ross  reports  pain  was  a  prominent  symptom  as  it  is  in 
every  acute  intestinal  obstruction.  In  Case  1  the  patient  was 
taken  sick  ten  days  before  admission  with  a  severe  attack  of 
abdominal  pain  in  the  region  of  the  umbilicus,  and  then 
becoming  general  throughout  the  abdomen.  Similar  (?) 
attacks  had  been  noted  for  fourteen  years  prior  to  admission. 
In  Case  2  the  attack  began  suddenly,  with  abdominal  pain, 
nausea,  and  vomiting.  In  Case  3  the  chief  complaint  was 
pain  over  the  whole  abdomen.  It  is  described  in  detail  in  the 
history  as  beginning  seven  days  before  admission  as  an  epi¬ 
gastric  pain  of  gradual  onset,  becoming  worse  three  days 
after  the  beginning  of  the  pain.  In  Case  4  the  illness  was 
described  as  beginning  two  days  before  admission  with  pain 
in  the  right  lower  abdomen,  soon  followed  by  vomiting.  In 
this  case  the  pain  remained  localized  in  the  right  lower  abdo¬ 
men.  In  Case  5  the  patient  was  seized  with  a  severe  pain 
in  the  epigastrium.  It  is  evident,  then,  that  in  all  five  cases  a 
very  definite  history  of  pain  is  an  early  symptom,  in  only 
one  of  the  instance  described  as  of  gradual  onset. 

Archives  of  Neurology  and  Psychiatry,  Chicago 

July,  1920,  4,  No.  1 

Neuroses  of  Peace.  J.  H.  Lloyd,  Philadelphia. — p.  1. 
•Electromyographic  Studies  of  Muscles  During  Hysterical  Contraction. 

S.  Cobb,  Boston. — p.  8. 

"Doubling  of  Spinal  Cord.  B.  Lipshutz,  Philadelphia. — p.  16. 

"Acute  Descending  Radicular  Type  of  Epidemic  Encephalitis.  I.  H. 

Pardee,  New  York. — p.  24. 

Four  Cases  of  Encephalitis  with  Involuntary  Movements.  R.  C. 

Hamill,  Chicago.— p.  44. 

"Differential  Diagnostic  Difficulties  in  Pernicious  Anemia  with  Asso¬ 
ciated  Mental  Disorder.  B.  L.  Jones  and  T.  Raphael,  New  York.— 

p.  55. 

"Path  of  Faradic  Sensibility.  G.  P.  Grabfield,  Ann  Arbor,  Mich.— p.  63. 
"Simple  Method  for  Recording  Changes  in  Cutaneous  Sensibility.  L. 

Feinier,  New  York. — p.  81. 

Hysterical  Muscle  Contractions. — Laboratory  evidence  is 
brought  forward  by  Cobb  that  the  involuntary  muscular  con¬ 
tractions  in  hysterical  conditions  are  physiologically  similar 
to  normal,  conscious  muscular  contractions.  The  short, 
repeated,  hysterical  contractions  that  clinically  resemble 
tremors  can  be  differentiated  electromyographically  from  such 
a  tremor  as  that  of  paralysis  agitans,  or  from  clonus,  by  their 
slower  rate  and  greater  irregularity. 

Double  Spinal  Cord— External  examination  showed  no 
abnormalities  in  the  case  reported  by  Lipshutz.  On  opening 
the  dural  sac,  however,  the  spinal  cord  was  found  divided  in 
its  caudal  portion  into  two  distinct  symmetrical  halves,  the 
two  entirely  enclosed  in  a  single  dural  sheath.  Similarly,  the 
arachnoid  stretched  across  as  a  single  membrane.  The  bifur¬ 
cation  began  at  the  caudal  border  of  the  eleventh  thoracic 
vertebra  and  extended  to  the  caudal  limit  of  the  cord,  forming 
two  independent  symmetrical  halves.  The  caudal  limit  of 
each  half  was  at  the  level  of  the  cephalic  border  of  the  first 
sacral  vertebra.  The  conus  medullaris  of  each  half  was  inde¬ 
pendent  and  at  the  level  of  the  third  sacral  vertebra,  the 
halves  united  into  a  single  large  filum  terminale,  the  latter 
coursing  caudally  for  a  distance  of  5  cm.  to  gain  attachment 
to  the  dorsal  surface  of  the  first  segment  of  the  coccyx.  The 
cervical  and  thoracic  portions  of  the  cord  were  normal  in 
appearance.  The  peripheral  nerves  cephalic  and  caudal  to 
the  bifurcation  presented  no  variations  in  the  formation  of 
the  different  plexuses  and  in  their  normal  peripheral  distribu¬ 
tion.  The  inner  surface  of  the  dura  at  the  level  of  the  caudal 
border  of  the  twelfth  thoracic  vertebra  likewise  showed  an 


interesting  and  rare  anomaly.  Where  the  division  of  the  cord 
was  total,  a  distinct  band  of  dura  was  found  projecting 
between  the  two  halves  of  the  cord.  The  band  of  dura 
was  directed  ventrodorsally  and  had  a  first  attachment  of  1 
cm.  on  both  the  ventral  and  dorsal  surfaces  of  the  dura.  It 
was  of  an  hour-glass  shape  and  was  placed  in  the  sagittal 
plane.  This  band  or  fold  was  clearly  a  part  of  the  dura, 
being  of  the  same  texture  and  consistency.  In  the  unopened 
dura  it  seemingly  caused  no  pressure  on  the  halves  of  the 
cord.  The  division  of  the  spinal  cord  began  0.5  cm.  cephalic 
to  the  dural  band  noted  above. 

Acute  Radicular  Epidemic  Encephalitis. — Five  cases  are 
reported  by  Pardee,  but  as  all  the  patients  recovered,  only  a 
clinical  study  could  be  made.  The  chief  symptoms  were : 
(1)  sharp  lancinating  root  pains;  (2)  paresthesia;  (3)  mus¬ 
cular  spasms;  (4)  hyperesthesia;  (5)  delirium,  and  (6)  fever. 

Pernicious  Anemia  Mistaken  for  Arteriosclerosis. — Jones 

and  Raphael  suggest  that  probably  more  cases  of  pernicious 
anemia  are  mistaken  for  arteriosclerosis  than  are  generally 
recognized.  Therefore,  they  advise  that  patients  with  doubt¬ 
ful  cases  of  arteriosclerosis,  especially  those  with  a  history 
of  remissions,  should,  as  a  routine  procedure,  have  frequent 
blood  counts  made,  and  neurologic  examinations  for  cord 
changes.  Careful  history  taking  may  reveal  the  so-called 
“prepernicious”  symptoms  in  cases  that  otherwise  might  be 

mistaken  for  arteriosclerosis. 

\ 

Path  of  Faradic  Sensibility. — The  evidence  collected  by 
Grabfield  has  been  largely  gathered  from  a  study  of  cases 
presenting  certain  neurologic  lesions  or  psychiatric  con¬ 
ditions,  and  suggests  that  faradic  stimuli  of  liminal  value 
probably  follow  the  path  of  the  thermal  fibers,  while  markedly 
supraliminal  stimuli  may  use  other  paths.  The  postrolandic 
cortex  is  in  all  likelihood  the  arrival  platform  for  these 
impulses. 

Recording  Cutaneous  Sensibility.— Feinier  describes  charts 
used  by  him  and  others  to  record  changes  in  cutaneous  sen¬ 
sibility  and  which  can  be  interpreted  easily. 

Bulletin  of  Medical  and  Chirurgical  Faculty  of 
Maryland,  Baltimore 

April,  1920,  13,  No.  7 

Development  of  Medical  Department,  U.  S.  Army.  M.  W.  Ireland, 
Washington,  D.  C. — p.  108. 

Child  and  State.  H.  L.  K.  Shaw,  Albany,  N.  Y. — p.  111. 

California  State  Journal  of  Medicine,  San  Francisco 

July,  1920,  18,  No.  7 

Neglected  Opportunities.  H.  A.  L.  Ryfkogel,  San  Francisco. — p.  242. 
Campaign  Issues.  D.  A.  Smith,  Santa  Barbara. — p.  245. 

"Formication  Test  in  Peripheral  Nerve  Injuries — Its  Interpretation. 
C.  L.  Tranter,  San  Francisco. — p.  248. 

Experiences  in  Testicle  Transplantation.  L.  L.  Stanley,  San  Quentin. 
— p.  251. 

Uretero-Pyelography  and  Cystography.  G.  G.  Reinle  and  E.  S.  Depuy, 
Oakland. — p.  254. 

Problem  of  Hospital  Dietitian.  A.  F.  Morgan  and  A.  H.  Metcaff, 
Berkeley.— p  255. 

Formication  Test  of  Nerve  Injuries.— Tranter  maintains 
that  the  formication  test  gives  definite  evidence  of  regenera¬ 
tion  long  before  muscle  reflexes  appear  or  before  voluntary 
motion  becomes  possible.  It  frequently  tells  when  a  suture 
has  been  unsuccessful,  as  may  happen  when  the  ends  pull 
apart  after  having  been  sutured  under  some  unavoidable  ten¬ 
sion.  It  often  indicates  the  position  of  a  neuroma  under  a 
long  scar  and  helps  in  locating  the  nerve  ends  at  operation 
and  in  telling  whether  a  suspicious  palpable  mass  is  a  neuroma 
or  not,  or  in  revealing  a  second  unsuspected  lesion,  and 
finally,  it  is  of  great  value  in  helping  to  keep  up  the  morale 
of  the  patient  during  the  long  period  before  the  reappearance 
of  voluntary  motion. 

Canadian  Medical  Association  Journal,  Toronto 

July,  1920,  lO,  No.  7 

Focal  Infection.  C.  K.  P.  Henry. — p.  593. 

Treatment  of  Club  Foot.  W.  S.  Verall. — p.  605. 

Scoliosis.  A.  M.  Forbes. — p.  609. 

Work  of  Psychopathic  Hospital.  A.  G.  Morphy. — p.  616. 
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Adyanc*s  in  Knowledge  about  Blood  Cells  During  Past  SIX  Years 
O.  C.  Gruner. — p.  624. 

Medical  Education.  J.  J.  R.  Macleod.— p.  638. 

Fibromyoma ;  Radium  Treatment.  E.  S.  Hicks.— p.  652. 
incipient  Diabetes  Mellitus.  E.  H.  Mason  and  C.  G.  Sutherland.— p 
657.  1 

Heat  and  Infant  Mortality.  A.  Jobin. — p.  661. 


rhea  for  about  fourteen  years  following  the  surgical  removal 
of  parts  of  both  breasts,  for  reasons  not  now  known.  Sec¬ 
tioning  of  the  sympathetic  nerves  to  the  ovaries  and  resection 
of  the  adventitia  of  the  ovarian  vessels  was  followed  by  the 
establishment  of  normal  menstruation. 


Colorado  Medicine,  Denver 

July,  1920,  IT.  No.  7 

Management  of  Ununited  Fractures.  H.  G.  Wetherill  and  C  Powell 
Denver. — p.  173.  9 

Medical  Work  of  Federal  Board  for  Vocational  Education.  A  Filmer 
Washington,  D.  C. — p.  177. 

Misleading  Conditions  in  Acute  Suppurative  Otitis  Media  J  T  Pattee 
Pueblo. — p.  180.  ’ 

Teaching  Simplified  Infant  Feeding.  F.  P.  Gengenbach,  Denver  — p 
184. 

RC190°n  °f  Hern‘a  t0  Military  Service.  W.  W.  Grant,  Denver.— p. 

Simplified  Infant  Feeding. — The  salient  features  of  the 
method  recommended  by  Gengenbach  are:  first,  boiling  the 
milk;'  second,  a  method  for  determining  the  amount  of  each 
feeding;  and,  third,  a  method  of  calculating  the  amount  of 
each  ingredient  in  the  feeding.  ,  Knowing  that  many  infants 
cannot  at  the  beginning  digest  cow’s  milk  very  well,  it  is  sug¬ 
gested  that  the  feedings  at  first  should  containly  only  1  ounce 
of  whole  milk  for  every  pound  of  body  weight,  and  that  this 
amount  be  later  gradually  increased  to  Wz  ounces.  An  infant, 
3  months  old,  weighing  10  pounds,  requires  450  calories  in 
daily  feed.  On  a  three-hour  feeding  schedule  it  is  to  receive 
usually  seven  times  4  ounces,  or  28  ounces.  Of  this  amount, 
10  ounces  are  to  be  in  the  form  of  whole  milk,  and  the  other 
18  ounces  in  plain  or  cereal  water.  These  10  ounces  of  whole 
milk  (from  20  to  21  calories  to  the  ounce)  represent  about 
200  of  the  450  calories  required.  The  remainder  are  furnished 
by  the  carbohydrate  added,  either  sugar  alone,  or  sugar  and 
starch,  the  latter  in  the  form  of  a  cereal  dilution.  When 
tolerated,  cereal  dilutions  are  preferable.  Barley  water  is 
ordinarily  used  for  this  purpose,  using  three  level  tablespoon¬ 
fuls  of  barley  flour  or  two  rounding  tablespoonfuls  of  pear 
barley  to  a  quart  of  water.  The  18  or  20  ounces  to  be  used 
represent  about  60  calories.  The  remaining  190  calories  are 
provided  in  the  form  of  sugar,  arid  as  1  ounce  of  table  sugar, 
represents  120  calories,  and  1%  ounces  of  sugar  to  the  day’s 
feeding. 

Endocrinology,  Los  Angeles 

April-June,  1920,  4.  No.  2 

•Hypophyseal  Disorders  with  Special  Reference  to  Froelich’s  Syndrome 
(Dystrophia  Adiposogenitalis) .  H.  G.  Beck,  Baltimore. — p.  185. 
•Relationship  between  Thyroid  and  Parathyroids.  S.  Vincent  and  J.  S. 

Arnason,  Winnipeg,  Canada. — p.  199. 

^Gynecomastia.  F.  S.  Hammett,  Philadelphia.— p.  205. 

•Fright  as  a  Cause  of  Epilepsy  and  How  It  Acts.  E.  A.  Tracy  Boston 

— p.  221. 

•Case  of  Complete  Amenorrhea  with  Fulminating  Symptoms:  Surgical 

Demonstration  of  Ovarian  Etiology.  C.  Dederer,  Bay  City  Mich _ 

p.  229. 

Operations  on  Hypophysis. — Beck  says  that  except  for  the 
fact  that  operations  on  the  hypophysis  are  fraught  with  con¬ 
siderable  danger,  the  mortality  rate  being  from  10  to  16  per 
cent.,  the  indications  for  surgical  treatment  of  disease  of  this 
gland  would  be  practically  comparable  to  those  for  diseases 
of  the  thyroid.  The  complete  removal  of  the  gland  or  any 
process  which  totally  destroys  the  substance  will  lead  to  the 
condition  known  as  cachexia  hypophysopriva ;  operations, 
therefore,  are  restricted  largely  to  tumors  and  are  resorted  to 
more  frequently  in  conditions  associated  with  hyperfunction. 

Conversion  of  Parathyroids  into  Thyroid  Tissure. _ The 

series  of  experiments  reported  on  by  Vincent  and  Arnason  do 
not  lend  support  to  the  view  that  parathyroids  left  behind 
after  thyroidectomy  become  converted  into  thyroid  tissue. 

Fright  as  Cause  of  Epilepsy.— It  is  maintained  by  Tracy 
that  severe  fright  can  produce  idiopathic  epilepsy  in  a  child 
without  a  predisposition  to  the  disease.  It  acts  by  causing 
a  hypertonia  of  the  sympathetic  nerves.  A  hypertonia  of 
sympathetic  nerves  was  the  evident  beginning  of  the  disease 
in  a  case  reported. 

Relationship  Between  Amenorrhea  and  Ovary. — A  case  is 
reported  by  Dederer  in  which  a  patient  suffered  from  amenor- 


Florida  Medical  Association  Journal,  St.  Augustine 
and  Jacksonville 

June,  1920,  6,  No.  12 

The  New  Era.  Wm.  E.  Ross,  Jacksonville. — p.  220. 

Indiana  State  Medical  Association  Journal, 

Fort  Wayne 

July  15,  1920,  13,  No.  7 

•Case  of  Temporary  Incarceration  of  Transverse  Colon  Within  Bilateral 
Hernial  Sacs.  D.  J.  Royer,  Fort  Wayne. — p.  227. 

Epidemic  Encephalitis  in  Northern  Indiana.  R.  V.  Hoffman,  South 
Bend. — p.  228. 

The  Physician;  the  Training  of  an  Intern.  F.  B.  Wynn,  Indianapolis. 

p.  ASA, 

Acute  Appendicitis.  R.  C.  Ottinger,  Indianapolis. — p.  235. 

Autogenous  Bone  Graft.  L.  T.  Rawles,  Fort  Wayne.— p.  238. 

Transverse  Colon  Incarcerated  in  Hernia  Sac. — Royer’s 
patient  gave  a  history  of  “stomach  and  bowel  trouble”  dating 
back  twelve  or  fifteen  years.  He  had  no  gastric  or  intestinal 
symptoms,  but  complained  of  a  feeling  of  distress  in  the  left 
side  of  his  abdomen  in  the  left  lumbar  region.  He  said  there 
was  something  in  there  that  would  not  let  the  food  pass  out 
of  his  stomach.  He  had  no  constipation,  yet  he  said  the 
stool  was  very  small.  At  a  variable  time  after  eating  this 
distress  would  come  on  and  he  would  have  to  use  an  enema 
to  obtain  relief.  For  some  time  past  he  had  been  using  rectal 
dilators  nearly  every  morning,  and  thought  they  were  a  great 
help.  His  trouble  was  attributed  to  his  work,  i.  e.,  lifting 
and  carrying  heavy  articles.  He  also  mentioned  that  he  had 
a  small  lump  in  each  groin,  one  of  which  he  had  had  for 
several  years,  while  the  other  had  appeared  within  the  past 
year.  Roentgen  examination  of  the  gastro-intestinal  tract 
revealed  a  transverse  colon  apparently  markedly  dropped, 
and  manipulation  was  attempted  to  ascertain  the  degree  of 
mobility.  Instead  of  displacing  the  intestine  upward  as 
anticipated,  it  was  found  to  be  firmly  bound  down  behind 
the  pubes.  On  digital  examination,  bilateral  hernias  were 
found.  At  the  end  of  a  week,  another  barium  meal  was  given 
to  study  further  the  incarcerated  colon,  and  to  determine 
accurately  the  degree  of  stasis  present.  At  the  twenty-four 
hour  period,  instead  of  finding  the  expected  condition,  the 
transverse  colon  was  in  a  practically  normal  position  with  no 
evidence  of  the  hernias.  The  small  bilateral  hernial  sacs 
were  repaired.  The  case  emphasizes  the  advisability  of  a 
second  examination  for  verification  where  uncommon  con¬ 
ditions  are  found. 

Treatment  of  Epidemic  Encephalitis.— The  use  of  frequent 
spinal  drainage,  and  the  employment  of  hypertonic  solutions 
intravenously  in  selected  instances  of  epidemic  encephalitis 
are  advocated  by  Hoffman  as  an  addition  to  our  therapeutic 
armamentarium. 


lowa  state  Medical  Society  Journal,  Des  Moines 

July  15,  1920,  lO,  No.  7 

Some  Typical  Recoveries  in  Iowa  from  Chronic  Convulsive  Toxemia 
(Epilepsy)  Following  Surgical  Correction  of  Abdominal  Viscera 
c.  A.  L,.  Keed,  Cincinnati. — p.  204. 

Clinical  Significance  of  Bacteriologic  Examination  of  Accessory  Nasal 

Sinuses  and  Ears.  M.  Armstrong,  Iowa  City. _ p.  209. 

Chronic  Sinus  Infection.  O.  Wolfe,  Marshalltown.— p.  212 
Thyroid.  C.  H.  Magee,  Burlington. — p.  216. 


Journal  of  Industrial  Hygiene,  Boston 

July,  1920,  3,  No.  3 

Health  Hazards  in  Pearl  Button  Industry.  E.  G.  Birce  and  T  r 
Havens,  Iowa  City.— p.  81.  8  ‘  u 

Disposition  of  Tuberculosis  in  Industrial  Organization.  J.  S  Billings 
New  York. — p.  90.  8S, 

Anthrax.  T.  M.  Legge,  London,  England. — p.  96. 

Industrial  Hygiene  in  High  School  of  Commerce.  M.  Levine,  New 

j-  orK. — p.  1U3. 

H°BUoSsrogn.-p°bieoT  ln  ^  BHtaiU  3nd  Ireland‘  L  S-  H^gson, 
Phthisis  and  Occupation.  T.  Oliver,  Newcastle-upon-Tyne. _ p.  115, 
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Journal  of  Laboratory  and  Clinical  Medicine, 

St.  Louis 

July,  1920,  5,  No.  10 

•Leukoplakia  of  Pelvis  of  Kidney;  A  Study  in  Metaplasia.  DeW.  G. 

Richey,  Pittsburgh.— p.  635.  ^ 

♦Chemical  Changes  in  Blood  in  Disease.  V.  C.  Myers,  New  York— p. 

♦Bacillus  Influenza  in  Normal  and  Pathologic  Throats.  L.  Arnold, 

Nashville,  Tenn. — p.  652.  - 

♦Localization  of  Hallucinations.  H.  I.  Gosline,  Howard,  R.  I.— p.  657. 
•Alkalimetry  of  Whole  Blood.  J.  B.  Rieger,  Detroit— p.  668. 

Variations  in  Wassermann  Reaction.  E.  R.  Wilson,  Los  Angeles. — p. 

670 

Leukocytes  in  Anaphylaxis  of  Serum  Sickness.  J.  Rosenbloom,  Pitts¬ 
burgh. — p.  671.  . 

Machine  for  Shaking  Blood  Counting  Pipets.  R.  L.  Haden,  Detroit. 

Method  of  Demonstrating  Gastric  Movements  on  a  Small  Animal. 

T.  L.  Patterson,  Iowa  City. — p.  674. 

Leukoplakia  of  Kidney  Pelvis  and  Ureter.— Leukoplakia  of 
the  pelvis  of  the  kidney  and  ureter  is  regarded  by  Richey  as 
being  a  pathologic  entity  which  seeks  logical  explanation  on 
the  basis  of  true  metaplasia,  entailing  a  transformation  from 
the  normal  transitional  epithelium,  even  presenting  a  supei- 
fi-cial  layer  of  keratin.  It  would  appear  that  the  absence  of  a 
demonstrable  membrana  propria,  plays  an  important  role  in 
the  metaplastic  process  by  permanently  altering  the  environ¬ 
ment  of  the  lining  cells.  The  loss  of  the  basement  membrane 
is  the  outcome  of  repeated  insults  wrought  by  long  continued 
trauma,  either  inflammatory,  mechanical  or  both.  It  is  pos¬ 
sible  that  a  certain  number  of  cases  of  pyelitis  are  refractory 
to  appropriate  treatment  as  a  result  of  leukoplakia  of  the 
pelvic  mucosa.  As  in  the  buccal  cavity,  bronchi,  esophagus, 
gallbladder,  urinary  bladder,  prostate,  fundus  uteri  and  else¬ 
where,  leukoplakia  of  the  renal  pelvis  and  ureter  may  be  a 
potential  site  for  subsequent  malignant  metamorphosis. 

Studies  on  Blood  Sugar.— The  general  subject  of  blood 
sugar  and  the  values  for  blood  sugar  and  diastatic  activity  in 
normal  individuals,  diabetics,  nephritics,  and  endocrine  cases 
are  discussed  by  Myers. 

Prevalence  of  Influenza  Bacillus.— Observations  were  made 
by  Arnold  on  the  prevalence  of  B.  influenzae  in  average  nor¬ 
mal  throats,  in  cases  of  acute  rhinitis,  and  in  throats  of 
patients  suffering  from  “influenza”— which  was  epidemic  in 
Nashville,  Tenn.,  in  February,  1920.  Avery’s  sodium  -oleate 
method  was  used.  Of  eighty  apparently  normal  throats 
examined,  twenty-eight  were  positive,  making  35  per  cent, 
carriers  of  B.  influenzae.  Of  forty-five  cases  of  acute  pharyn¬ 
gitis  and  rhinitis  examined,  thirty-five  were  positive,  making 
77.7  per  cent,  positive.  One  hundred  and  four  cases  were  selected 
at  random  from  cases  diagnosed  as  “influenza  in  the  acute 
stage.  Ninety  were  positive,  making  87.5  per  cent,  positive. 
B.  Influenzae  in  nasal  secretions  from  acute  rhinitis,  directly 
exposed  to  the  air,  are  not  viable  if  planted  on  artificial  cul¬ 
ture  medium  after  ten  hours ;  if  exposed  to  light,  but  desic¬ 
cation  being  prevented,  they  are  viable  for  twenty-four  hours 
anyway. 

Psychology  of  Hallucinations. — On  the  basis  of  laboratory 
psychology,  Gosline  says  that  all  mental  functions  can  be 
reduced  to  the  simple  processes,  sensation,  association,  reac¬ 
tion  and  inhibition.  On  the  basis  of  this  psychology  the 
hallucinations  are  reduced  to  simple  processes  and  the  results 
are  correlated  with  the  anatomy  of  the  nervous  system. 
Psychology  is  carried  into  psychopathology  for  the  purpose 
of  making  anatomic  localizations.  Gosline  attempts  to  con¬ 
clude  from  the  patient’s  symptoms,  as  to  whether  the  pathologic 
process  is  an  irritative  one  or  a  destructive  one. 

New  Method  of  Alkalimetry— Rieger  describes  in  detail  a 
method  of  alkalimetry  which  he  says  gives  promise  of  service 
in  the  early  stages  of  acidosis,  the  prognosis  of  the  more 
severe  grades  and  the  early  recognition  of  impairment  of 
renal  function. 

Journal  of  Orthopaedic  Surgery,  Lincoln,  Nebr. 

July,  1920,  2,  No.  7 

Open  Operation  for  Congenital  Dislocation  of  Hip.  H.  P.  H.  Galloway, 
Winnipeg,  Can. — p.  390. 

Variations  in  Anatomic  Structure  of  Lumbar  Spine.  J.  E.  Goldthwait, 
Boston.- — p.  416. 


Journal  of  Pharmacology  and  Experimental 
Therapeutics,  Baltimore. 


June,  1920,  15,  No.  4 


Anurias  Occurring  in  Normal  Animals  During  Use  of  General  Anes¬ 
thetics.  W.  deB.  MacNider.  Chapel  Hill,  N.  C. — p.  249. 

♦Local  Anesthetic  Actions  of  Saligenin  and  Other  Phenyl  Carbinols. 
A.  D.  Hirschfelder,  A.  Lundholm,  and  H.  Norrgard,  Minneapolis. 

Antagonistic  Actions  of  Epinephrin  and  Potassium  Chlorid  on  Tonus 
and  Tonus  Waves  in  Excised  Terrapin  Auricles.  C.  M.  Gruber, 
Boulder,  Colo. — p.  271.  .  . 

♦Pharmacologic  Studies  on  Arsphenamin.  M.  I.  Smith,  Washington, 
D  C  p  279 

•Perfusion  of  Medulla  of  Turtle.  A.  D.  Bush,  University,  N.  D.— p. 

297. 

Mechanism  of  Toxic  Action  of  Cyanogen  Chlorid.  C.  I.  Reed,  I.aw- 


rence,  Kan. — p.  301.  .  T  t  -mt 

*Tyramin  as  a  Morphin  Antagonist.  H.  G.  Barbour  and  L.  L.  Maurer, 

New  Haven,  Conn. — p.  305.  ,  ^  _  T  , 

Blood  Volume  and  Blood  Volume  Methods.  P.  D.  Lamson  and  T. 


Nagayama,  Baltimore. — p.  331.  _  .  , 

♦Presence  of  Histamin  in  Extracts  of  Posterior  Lobe  of  Pituitary  Gland 
and  on  Preliminary  Experiments  with  Pressor  Constituent.  J.  J. 
Abel  and  T.  Nagayama,  Baltimore. — p.  347.  .  . 

Histamin  and  a  Histamin-Like  Substance  as  Decomposition  Products 

.  A1i  m  -ik  t  _  n  /ini 


Anesthetic  Value  of  Saligenin.— From  all  the  facts  pre¬ 
sented  by  Hirschfelder  and  his  associates,  it  would  appear 
that  saligenin  represents  the  least  toxic  or  irritant  and  best 
anesthetic  of  all  the  phenylcarbinols  thus  far  studied  by  them, 
that  it  is  many  times  less  toxic  than  procain,  apothesine  and 
similar  anesthetics,  and  that  it  is  well  suited  for  use  in  prac¬ 
tical  surgery.  Although  weak  solutions  of  saligenin  are 
devoid  of  anesthetic  effects  the  epithelial  mucous  membranes, 
strong  solutions  exert  a  definite  numbing  effect.  This  is 
especially  marked  when  freshly  prepared  12  per  cent,  solu¬ 
tions  are  used.  When  a  12  per  cent,  solution  of  saligenin  is 
applied  to  the  mucous  membranes  of  the  mouth  or  nose,  a 
definite  dulling  of  sensation  results. 

Action  of  Arsphenamin  on  Circulation. — The  mechanism  of 
the  action  of  arsphenamin  on  the  pulmonary  circulation,  and 
its  relation  to  the  other  circulatory  effects  produced  by 
arsphenamin  was  studied  by  Smith.  Experimental  data  on 
the  toxicity  of  arsphenamin  following  continuous  intravenous 
injection  of  various  preparations  into  dogs  are  also  presented. 
A  few  preliminary  observations  relating  to  the  chemical 
behavior  of  arsphenamin  toward  serum  are,  discussed,  and 
the  relation  of  this  to  the  circulatory  phenomena  produced  by 
this  drug  is  pointed  out.  The  rise  in  pulmonary  pressure 
produced  by  intravenous  injections  of  arsphenamin  is  shown 
to  be  due  to  an  obstruction  of  the  pulmonary  vessels.  The 
nature  of  the  obstruction  is  chiefly  mechanical  blocking,  or  to 
a  constricting  action  of  the  pulmonary  vessels,  depending  on 
the  amount  of  alkali  used  in  making  the  solution.  The 
cardiac  dilation  following  the  intravenous  injection  of 
arsphenamin  does  not  appear  to  be  a  direct  effect  of  the 
action  of  the  drug,  but  rather  'secondary  to  the  pulmonary 
obstruction,  causing  the  right  heart  to  work  under  undue 
strain  and,  secondarily,  to  dilate. 


Action  of  Epinephrin  on  Cardio-Inhibitory  Center. — Bush 

states  that  epinephrin  does  not  seem  to  exert  a  registrable 
influence  on  the  cardio-inhibitory  center  of  the  striped  turtle. 

Tyramin  as  Morphin  Antagonist— The  respiratory  stimu¬ 
lants  commonly  employed  to  antagonize  morphin  depression 
(caffein,  atrpin,  scopolamin,  narcotin,  etc.),  -Barbour  and 
Maurer  claim  do  not  posses  the  advantage  of  ecbolic  action 
which  is  exhibited  by  tyramin.  Tyramin  (from  1.6  to  20  mg. 
per  100  gm.)  antagonizes  the  respiratory  effects  of  morphin 
(from  1  to  1.8  mg.  per  100  gm.)  when  the  two  are  injected  in 
the  same  solution.  The  most  complete  antagonism  was  noted 
when  1  mg.  of  morphin  was  injected  with  from  6  to  20  mg. 
tyramin,  the  average  maximum  decrease  from  normal  volume 
amounting  to  only  one  fifth.  Simultaneous  injection  of 
morphin  and  tyramin  in  separate  subcutaneous  regions  results 
in  a  greater  exhibition  of  respiratory  depression  than  when 
the  drugs  are  given  in  the  same  solution  but  this  is  followed 
promptly  by  an  unusually  marked  antagonism.  To  account 
for  all  of  the  results  obtained  it  appears  necessary  to  assume 
both  a  nonacid  and  an  acid  factor  in  the  stimulating  action 
of  tyramin. 
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Histamin  in  Posterior  Lobe  of  Pituitary.— Infundibular 
extracts  made  with  care  from  fresh  glands,  that  is  to  say, 
with  the  avoidance  of  long  boiling  or  of  long  exposure  to 
acids  Abel  and  Nagayama  found  contain  a  small,  but  readily 
detectable  amount  of  histamin.  Extracts  such  as  are  employed 
in  therapeutics  contain  larger  quantities  of  this  amin.  It  was 
estimated  in  one  experiment,  that  nearly,  if  not  quite,  2  mg 
of  histamin  were  present  in  eighty  1  c.c.  phials  of  one’  of  the 
more  powerful  commercial  extracts.  A  1  c.c.  phial  would 
therefore,  contain  approximately  0.025  mg.  of  this  powerful’ 
base. 

Kansas  Medical  Society  Journal,  Topeka 

July,  1920,  30,  No.  7 

Polycylhemia  Rubra  (Erythremia);  Report  of  a  Case.  W  A  Baker 
Leavenworth. — p.  183.  *  ■D<tKer> 

Epilepsy.  O.  S.  Hubbard,  Parsons. — p.  188. 

Tuberculosis.  J.  D.  Gibson,  Denver,  Colo. — p.  191, 

Kentucky  Medical  Journal,  Bowling  Green 

July,  1920,  IS,  No.  7 
Pyelitis.  W.  T.  Briggs,  Lexington. — p.  238. 

Appendicitis  in  Children.  B.  F.  Robinson,  Berea.— p  242 
I  revalence  of  Hookworm  in  Kentucky.  E.  M.  Trabue,  Pembroke.— p. 

Physical  Examination  of  Patient.  J.  M.  Morris,  Berea.— p.  246 
Man  and  Microscope.  A.  Baker,  Berea. — p.  249. 

1  uberculosis  Clinic.  O.  O.  Miller,  Louisville. — p.  252 

Early  Diagnosis  of  Valvular  Heart  Disease.  C.  W.  Dowden,  Louisville. 

p.  ujO. 


Laryngoscope,  St.  Louis 

July,  1920,  30,  No.  7 
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TNSvilIef,  ?°enSn.-r4iy9.Under  ^  AneSthesia‘  M'  M-  Cullom, 

'Case  of  Multiple  Bone  Formation  in  the  Tonsils.  J.  E.  Calhoun 
Dubuque,  Iowa. — p.  428.  ’ 

Tonsillectomy  in  Adult  under  Local  Anesthesia  by  the  Sluder  Method. 
R.  McKinney,  Memphis,  Tenn. — p.  429. 

^epni434fe’  MaSt0ld  Bone  as  a  Living  Medium.  A.  Kahn,  New  York. 

Diagnosis  of  Brain  Abscess.  L.  Casamajor,  New  York. — p.  436 

RFPrrnce— pT44lPanUm  fr°m  SheU  Explosions'  F-  Chavanne,  Lyons, 

Bone  Formation  in  Tonsils.— In  the  case  cited  by  Calhoun 
numerous  small,  hard  white  masses  found  in  both  tonsils  were 
proved  microscopically  to  be  bone. 

Medical  Record,  New  York 

July  24,  1920,  98,  No.  4 

Evolution  of  a  Children’s  Clinic.  F.  H.  Richardson,  Brooklyn. — p.  127. 
Electrochemism  in  Etiology  and  Therapeusis  of  Cancer.  E  P  Robin 
son,  New  York.— p.  133.  '  ' 

Evaluation  of  Minor  Surgery.  M.  W.  Ware,  New  York.— p  138 
Eczema  of  Vermilion  Border  of  Lips.  D.  W.  Montgomery  and  G  D 
Culver,  San  Francisco. — p.  141. 

"Intestinal  Parasites  as  a  Cause  of  Appendicitis:  Report  of  a  Case. 

VV.  W.  Cress,  Mare  Island,  Calif. — p.  143. 

Prostatic  Backache.  A.  Gottlier,  San  Francisco. — p.  144. 

Mental  Conflict.  H.  Laveson,-  New  York. — p.  145 

"Benzy1  Benzoate  in  Persistent  Hiccup.  D.  I.  Macht,  Baltimore.— p. 

14o. 

July  31,  1920,  98,  No.  5 

Some  Phases  of  Blood  Chemistry  of  Practical  Use  to  Practitioner 
H.  A.  Higley  and  C.  W.  Field,  New  York.— p.  169. 

Congenital  and  Acquired  Heart  Conditions  which  Give  Rise  to  Symp¬ 
toms;  Their  Significance  and  Treatment.  O.  S.  Wightman  New 
York. — p.  173. 

Vegetable  Protein  Treatment  of  Pulmonary  Tuberculosis.  E.  Zueblin 
Cincinnati. — p.  176. 

Roots  of  Evil.  W.  B.  Konkle,  Montoursville,  Pa. — p.  179. 

Malnutrition  from  Underfeeding  in  a  Two  and  One-Half  Year  Old 
Ctiild.  B.  K.  Rachford,  Cincinnati. — p.  181. 

Dreams  as  Cause  of  Death  and  Disease.  M.  Chideckel,  Baltimore.— p. 

182. 

Cause  of  Roentgen  Ray  Burns.  J.  Remer  and  W.  D.  Witherbee  New 
York. — p.  183. 

Suggestion  for  Dietetic  Prescription  Blank.  E.  E.  Cornwall,  Brooklyn 
— p.  185. 

Alcohol:  Its  Status  Quo  Ante,  Never!  D.  Nathan,  Norristown,  Pa — 

p.  186. 

Children’s  Clinic.— This  paper  sets  forth,  in  a  mixture  of 
history  and  prophecy,  the  evolution  of  a  pediatric  dispensary 
m  its  progress  from  average  toward  (not  to)  the  ideal. 

Eczema  of  Lip. — Among  the  cases  of  eczema  of  the  lip 
Montgomery  and  Culver  describe  a  group  of  dry,  scaly,  pre- 
cancerous  affections.  A  dry,  scaly  line  forms  from  side  to 
side  across  the  lip,  situated  about  midway  between  the  cuta¬ 


neous  border  and  the  summit.  It  may  stretch  from  one  corner 
of  the  mouth  clear  across  to  the  other,  or  it  may  be  broken. 
It  may  be  a  roughened,  brown  line  of  dry  epithelium,  or  it 
may  be  a  narrow,  brown,  facetted  line.  The  authors  believe 
this  line  to  be  the  same  one  seen  in  the  “rosebud  mouth”  of 
the  infant,  and  to  represent  the  junction,  in  the  fetus,  of  the 
mucous  membrane  resembling  the  cutaneous  surface  with  the 
mucous  membrane  resembling  that  of  the  oral  cavity.  It  is  in 
this  line,  when  roughened,  that  an  epithelioma  is  apt  to 
develop,  and  the  recognition  of  this  line  is  of  importance 
because  the  epithelial  degeneration,  of  which  the  epithelioma  ' 
represents  the  maximum  degree,  extends  out  along  it  for  a 
vry  considerable  distance  on  each  side  of  the  epithelioma 
proper.  Therefore,  any  operation  failing  to  take  this  into 
consideration  is  liable  to  be  a  failure  as  not  being  inclusive 
enough. 

Lamblia  Cause  of  Appendicitis.— Cress  reports  a  case  of 
appendicitis  which  he  believes  was  caused  by  Lambia  intes- 
tinalis.  The  appendix  was  not  examined  microscopically  but 
the  stools  contained  m^ny  of  these  parasites. 

Backache  of  Prostatitis. — In  the  course  of  chronic  prosta¬ 
titis,  Gottlier  says  low  backache  is  a  frequently  complained  of 
symptom.  The  patient  attributes  it,  as  a  rule,  to  “kidney 
trouble  although  the  pain  is  located  in  the  sacral,  sacrolum¬ 
bar  and  sacroiliac  regions  of  the  spine,  and  is  aggravated  by 
spmal  motion  and  a  lasting  upright  position.  The  treatment 
should  be  constitutional  and  local  to  the  prostate  and  the 
back.  The  most  effective  treatment  of  the  back  is  the  applica-' 
ti °n  ot  heat  followed  by  ionization,  diathermy,  vibration  and 
massage,  and  support  to  the  pelvis  and  back,  as  well  as  cor¬ 
rection  of  any  possible  foot  abnormality.  A  canvas  corset  or 
pelvic  belt  is  worn  to  rest  and  support  the  strained  muscles. 

Benzyl  Benzoate  in  Hiccup.-Macht  has  found  benzyl  ben¬ 
zoate  to  be  an  invaluable  medicine  in  the  treatment  of  persis¬ 
tent  hiccup  of  both  adults  and  children.  Not  only  has  it  been 
ound  useful  in  allaying  the  ordinary  mild  forms  of  hiccup 
so  common  in  infants,  but  the  drug  has  been  found  to  be 
efficient -in  stopping  those  forms  of  hiccup  termed  pernicious 
ia  is,  t  lose  cases  in  which  the  phenomenon  persisted  for  lon& 

?nerw1VS  w ,time.’  frT  twer,fy-four  hours  to  several  days,  and 
m  which  the  singultus  was  unaffected  by  all  other  forms  of 
medicinal  treatment,  both  external  and  internal.  Macht 
believes  that  benzyl  benzoate  also  is  of  diagnostic  value  in 
differentiating  between  the  hiccups  of  a  purely  central  origin 
on  the  one  hand  and  those  which  are  due  to  some  peripheral 
origin,  on  the  other.  Inasmuch  as  benzyl  benzoate  exerts  its 
chief  effect  peripherally  on  the  smooth  muscle  structures  the 

?  tf°,beheve  th.at  this  dru&  be  most  useful 
the  treatment  of  hiccups  of  peripheral  origin.  The  benzvl 
oenzoate  exerts  its  action  best  when  given  in  a  20  per  cent 
solution  in  alcohol.  Of  this  solution  the  patient  is  directed 
o  take  from  20  to  40  drops  in  water  or  milk.  The  author  has 
not  found  it  either  convenient  or  advantageous  to  administer 

stration  in  111  ™rioi!s  elixirs  syrups,  and  admin- 

lstration  in  capsules  has  been  found  by  him  in  some  cases  to 

produce  ocal  irritation,  and  in  others  to  render  the  thera¬ 
peutic  action  too  slow.  To  children  the  solution  can  be  con¬ 
veniently  administered  in  sugar  water  or  milk. 

Michigan  State.  Med.  Society  Journal,  Grand  Rapids 

July,  1920,  19,  No.  7 

ChBaTcily-pa26°3nS  °f  “d  Medical  Profession‘  C.  H.  Baker, 

WF?tIL ^Greerq ^Mcago!— ^p!e273 , Toward  Hea.th  Insurance? 

COa!icag0or-pH283h  InSUranCe:  3  Modern  Fal,acy-  E.  H.  Ochsner, 

Compulsory  Health  Insurance  is  a  Sign  of  Economic  Degeneration 
G.  L.  Apfelbach,  Chicago. — p.  288.  generation. 

Health  Insurance,  Considered  from  an  Economic  Standpoint  W  D 
Chapman,  Silvis,  111.— p.  292.  p  w-  u- 

Community  Hospital  Training  School.  J.  G.  R.  Manwaring,  Flint.- 
August,  1920,  19,  No.  S 

^mediate  Opportunities  Open  to  Medical  Profession.  E.  L  Eggleston 
Battle  Creek,  Mich. — p.  355.  r-ggieston, 

Directions  of  Upper  Urinary  Tract.  D.  N.  Eisendrath,  Chicago.- 

Lethargic  Encephalitis  Symptoms  and  Physical  Signs  W  D 
Detroit. — p.  360.  *  *  c‘» 
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Some  Points  in  Roentgengraphic  Examination  of  Chest  with  Par¬ 
ticular  Reference  to  Lungs.  J.  H.  Dempster,  Detroit.— p.  364. 
Traumatic  Chest  Surgery.  R.  E.  Balch,  Kalamazoo,  Mich.— p.  369. 
♦Sphenopalatine  Ganglion  Headaches.  R.  A.  Barlow,  Rochester,  Minn. 

♦Case'  of  Wound  Diphtheria.  G.  J.  Curry,  Flint,  Mich.— p.  376. 


Sphenopalatine  Ganglion  Headaches. — The  twelve  cases 
cited  by  Barlow  show  that  there  is  ample  evidence  to  demon¬ 
strate  the  existence  of  a  sphenopalatine  ganglion  syndrome 
and  to  distinguish  it  from  the  so-called  migraine  headache. 
The  results  of  treatment  in  thus  type  of  headache  are  suf¬ 
ficiently  encouraging  to  warrant  its  study  and  investigation. 
Barlow  believes  that  eventually  a  form  of  operative  treatment 
will  be  developed  such  as  is  now  used  in  the  gasserian 
ganglion  cases,  which  will  offer  more  complete  and  permanent 
relief.  In  the  meantime,  by  conservative  measures  many 
patients  can  be  relieved  whose  suffering  may  even  result  in 
an  economic  loss  to  society. 


Wound  Diphtheria— In  Curry’s  case,  the  condition  devel¬ 
oped  in  a  suppurating  wound  following  the  excision  of  the 
right  fibula  for  chronic  infective  osteomyelitis,  of  twenty 
years’  standing.  Eighty-one  days  elapsed  from  the  time  of 
the  first  positive  culture  until  the  last  negative  one,  the  first 
fifty-six  days  of  this  period  being  the  active  stage  of  the 
disease. 


Military  Surgeon,  Washington,  D.  C. 

July,  1920,  47,  No.  1 


Modern  Military  Medical  and  Surgical  Reconstruction  and  Measures 
of  Cooperation  Practiced  by  Medical  Department  of  Army  and 
Federal  Board  for  Vocational  Education.  F.  Billings,  Chicago. — p.  1. 
Spectacles  for  Soldiers;  Comparison  of  American  and  German  System 
of  Supply.  R.  A.  Fenton,  Portland,  Ore. — p.  14. 

Relation  of  Defective  Mental  and  Nervous  States  to  Military  Efficiency. 

F.  G.  Norbury,  Springfield,  Ill. — p.  20. 

Compound  Fractures  Treated  by  Bone  Graft.  L.  J.  Owen,  Ft.  Sheri¬ 


dan,  Ill. — p.  40. 

Some  Newer  Work  on  Nephritis.  E.  D.  Kremers,  Ft.  Sheridan,  Id. — 

p.  48.  . 

Operation  of  Medical  Division  of  Air  Service  Since  Signing  of 
Armistice.  A.  E.  Truby  and  J.  Dibble. — p.  67. 

Malaria  Drainage  Operations  at  Port  of  Embarkation.  W.  B.  Herms, 
Newport  News,  Va. — p.  81.  _  .  . 

Some  Commonly  Misapprehended  Points  in  Diagnosis  of  Pellagia. 
J.  Goldberger. — p.  94. 

Lessons  of  War  Which  May  be  Applicable  to  Civil  Practice.  J.  Smyth. 


— p.  100. 

Chronic  Urethritis  and  Prostatitis,  Dependent 
Infection.  C.  E.  Verdier. — p.  109. 
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Use  of  Radium  in  Carcinoma  of  Face,  Jaws  and  Oral  Cavity.  E. 
Fischel,  St.  Louis. — p.  267. 

Actual  Cautery  in  Treatment  of  Superficial  Cancers.  C.  F.  Sherwin, 


St.  Louis. — p.  269. 

Modern  Treatment  of  Malignancies.  L.  A.  Marty,  Kansas  City,  Mo. 
— p.  271. 

Inoperable  Cancer.  W.  E.  Leighton,  St.  Louis,  p.  273. 

Treatment  of  Syphilis.  E.  L.  Spence,  Fulton,  Mo. — p.  276. 


Nebraska  State  Medical  Journal,  Norfolk 

July,  1920,  5,  No.  7 

Rights  of  Patient.  H.  W.  Orr,  Lincoln. — p.  185.  ^  , 

♦Intestinal  Indigestion  in  School  Children.  H.  M.  McClanahan,  Omaha. 

Malignancies  of  Mouth  and  Neck.  E.  H.  Skinner,  Kansas  City,  Mo. 

p.  194.  .  _  , 

Value  of  Lumbar  Puncture  as  Diagnostic  and  Therapeutic  1  rocedure. 

A.  A.  Johnson,  Omaha. — p.  197.  * 

Intra-Abdominal  Injection  of  Oxygen  as  an  Aid  in  Roentgen-Kay 

Diagnosis.  C.  H.  Ballard,  Omaha. — p.  199. 

Intestinal  Indigestion  in  Children. — In  this  paper  is  pre¬ 
sented  a  review  of  the  histories  of  ninety-six  children,  rang¬ 
ing  in  age  from  6  to  12  years.  The  chief  symptoms  in  all  of 
these  cases  pertained  to  the  gastro-intestinal  system.  In  none 
was  there  any  organic  disease.  The  outcome  of  the  cases 
verified  the  conclusion  that  perverted  function,  what  might 
be  termed  functional  pathology  of  the  digestive  organs,  was 
the  cause  of  the  symptoms.  Among  the  predisposing  causes 
mentioned  by  McClanahan,  are  heredity  (in  twenty-four 
cases  in  this  series,  there  was  a  history  of  some  nervous  con¬ 
dition  in  one  or  both  parents),  home  conditions,  and  the 
habits  of  the  child  also  figure  in  the  etiology.  Contributing 
factors  are;  tonsils  and  adenoids,  diseased  teeth,  an  excess  of 
the  acid  type  of  foods  in  the  diet,  and  anatomic  conditions. 


Treatment  along  common  sense  lines  as  suggested  by  roent¬ 
gen-ray  findings  resulted  most  satisfactorily  in  probably  90 
per  cent,  of  the  cases.  McClanahan  insists  that  a  thorough 
examination  of  the  child  be  made  before  treatment  is  begun. 

In  the  diet  he  has  included  the  cereals,  milk,  meat  only  once 
a  day,  potatoes,  rice  and  tapioca  and  such  vegetables  as 
parsnips,  carrots,  beets,  cauliflower,  squash,  lettuce,  celery, 
fruit,  both  cooked  and  raw.  The  diet  is  varied  with  the  indi¬ 
vidual  case.  Tea  and  coffee  are  not  allowed.  Intelligent 
cooperation  of  the  mother,  good  will  and  obedience  of  the 
child  are  aids  in  carrying  out  proper  treatment.  Plenty  of 
sleep  and  rest  are  also  essential.  Drugs  have  an  important 
place  in  the  treatment,  but  often  they  are  used  to  excess.  For 
the  relief  of  constipation  McClanahan  gives  the  following 
powder  once  a  week;  resin  podophyllin,  Ho  grain;  rhubarb, 

2  grains  ;  sodium  bicarbonate,  5  grains.  This  is  given  at  bed¬ 
time,  and  the  following  morning  before  breakfast  a  cathartic  is 
given,  usually  sodium  sulphate  in  hot  water.  A  little  lemon 
juice  added  to  this  will  make  it  more  palatable.  When  the 
stools  were  hard,  liquid  petrolatum  was  of  advantage  in  fifteen 
cases;  in  five  it  produced  no  result.  Another  cathartic  is  a 
combination  of  equal  parts  of  fluidextract  of  senna  and 
aromatic  cascara,  from  one-half  to  one  teaspoonful,  at  bed¬ 
time.  In  cases  of  meteorism,  milk  of  magnesia,  Vz  ounce  at 
bedtime,  is  of  apparent  benefit.  A  bitter  tonic  after  meals 
has  given  good  results  or  tincture  of  nux  vomica  alone.  In 
cases  complicated  by  secondary  anemia,  Blaud’s  pill,  3  grains, 
morning  and  night  is  of  value.  In  three  cases  with  consider¬ 
able  abdominal  distention  associated  with  pain,  the  abdominal 
binder  gave  decided  relief. 

New  Orleans  Med.  and  Surgical  Journal,  New  Orleans 

August,  1920,  73,  No.  2 

Importance  of  Early  Recognition  and  Treatment  of  Glaucoma.  D.  T. 

Atkinson,  San  Antonio,  Texas. — p.  50. 

Spastic  Constipation.  J.  M.  Perret,  New  Orleans. — p.  53. 

Leprosy  in  United  States.  I.  Dyer,  New  Orleans. — p.  57. 

Case  of  Multiple  Lesions  in  Leishmaniosis.  O.  Torres,  Bahia,  Brazil. 

— p.  61. 

New  York  State  Journal  of  Medicine,  New  York 

July,  1920,  20,  No.  7 

♦Antiscorbutic?  Vitamin.  A.  F.  Hess,  New  York. — p.  209. 

♦Fat-Soluble  Vitamin.  L.  B.  Mendel,  New  Haven,  Conn.— p.  212. 
Water-Soluble  Vitamin.  T.  B.  Osborne,  New  Haven,  Conn. — p.  217. 
Comparative  Study  of  Diagnosis  of  Specimens  from  Cases  of  Typhoid 

Fever.  Tuberculosis  and  Diphtheria  in  Different  Laboratories  of 

New  York  State.  F.  Finley  and  J.  S.  Lawrence,  Albany,  N.  Y. — 

p.  226. 

Surgical  Treatment  of  Hyperthyroidism  —  Relation  Existing  between 

Amount  of  Gland  Removed  and  Permanency  of  Relief.  G.  E.  Beilby, 

Albany,  N.  Y. — p.  230. 

Antiscorbutic  Vitamin  in  Canned  Tomato. — Canned  tomato, 

Hess  says,  is  the  most  serviceable  antiscorbutic  for  artificially 
fed  infants.  It  is  well  borne,  comparatively  inexpensive,  and 
is  available.  Canned  tomatoes  may  be  regarded,  from  a 
nutritional  standpoint,  as  a  palatable  solution  of  the  three 
vitamins.  Hess  recommends  it  unreservedly  in  doses  of 
1  ounce  a  day.  By  substituting  it  for  orange  juice  a  great 
saving  has  resulted. 

Fat-Soluble  Vitamin  in  Butter.— About  0.1  gm.  butter  fat 
fed  daily  in  addition  to  an  otherwise  adequate  diet  Mendel 
says  suffices  to  enable  rats  to  reach  adult  size  before  they 
show  symptoms  of  nutritive  decline  that  are  remediable  by 
further  increments  in  this  supply  of  fat-soluble  vitamin.  With 
feeding  results  were  even  more  favorable,  incipient  decline 
being  averted  until  a  later  period.  Even  more  striking  have 
been  the  results  with  dried  tomato  which  served,  in  daily 
doses  of  approximately  0.1  gm.,  as  the  source  of  fat-soluble 
vitamin  in  a  period  of  fourteen  months  within  which  the 
animals  rapidly  grew  to  large  adult  size.  These  illustrations 
indicate  the  relative  richness  of  some  of  the  edible  vegetable 
products  in  fat-soluble  vitamin. 

Northwest  Medicine,  Seattle 

July,  1920,  19,  No.  7 

Diseases  of  Ethmoid  and  Sphenoid  Sinuses.  J.  H.  Harter,  Seattle.— 
p.  165.  :H2 

Diagnostic  Value  of  Estimation  of  Basal  Metabolic  Rate.  J.  E.  Else, 
Portland,  Ore. — p.  171. 
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InInTrHati°nth0f  -raSal  Determinations;  Hypothyroidism 

an.'1  Djperthyroidism.  B.  N.  Wade,  Portland,  Ore. — p  175 
ifedical^  Aspects  of  Exophthalmic  Goiter.  C.  F.  Morsman,  Spokane— 

Goiter.  A.  A.  Matthews,  Spokane. — p.  183. 

Oklahoma  State  Medical  Ass’n  Journal,  Muskogee 

July,  1920,  13,  No.  7 

Mediastinal  Neoplasm.  H.  T.  Price,  Tulsa.— p.  247. 

Diagnosis  of  Cancer.  D.  N.  Eiseudrath,  Chicago. — p  251 

™\unC%:  Eczema  of  Nipple,  or  Paget’s  Disease.  M.  E.  Stout, 
Oklahoma  City. — p.  253.  ’ 

Acidosis.  C.  J.  Fishman,  Oklahoma  City. — p.  254. 

Pennsylvania  Medical  Journal,  Athens 

July  1,  1920,  23,  No.  10 

B1p0<57?ranSfUSi0n'  W‘  H-  Furness>  and  w-  E-  Lee,  Philadelphia— 

Roentgen  Ray  as  Aid  to  Diagnosis  of  Chest  Conditions.  A.  Z  Ritzman 
Harrisburg. — p.  579.  * 

Conservative  Operation  on  Nasal  Accessory  Sinuses.  J.  T  Sullivan 
Scranton— p.  581.  uvan, 

Gare  °/  Premature  Baby.  E.  L.  Meyers,  Wilkes-Barre.— p.  584 
Child  Welfare  in  Pennsylvania.  D.  Child,  Philadelphia.— p  588 
Phlyctenular  Disease  and  Its  Cause.  H.  M.  Langdon,  Philadelphia— 

M£SCxTIarr-  ImbaIa"ee-Its  Relation  to  Eye  Strain  and  Correction. 

F.  N.  Emmert,  Chambersburg. — p.  592. 

Importance  of  Reconstruction  in  Civil  Accident  Surgery.  T  B  low- 
man,  Johnstown. — p.  594. 

Hospital  Treatment  of  Compensation  Cases.  D.  D.  Test,  Philadelphia 
— p.  594.  . 

Joseph  Price.  A.  P.  Butt,  Elkins,  W.  Va.— p.  597. 

Hysteric  Paralysis.  I.  G.  Shoemaker.  Reading. — p.  601. 

Fractures  Between  Ankle  and  Middle  of  Tibia.  W.  H.  Ammarell 
Birdsboro. — p.  602.  * 

Philippine  Journal  of  Science,  Manila 

February,  1920,  16,  No.  2 
Philippine  Turtles.  E.  H.  Taylor. — p.  111. 

Some  Bees  from  Panay.  T.  D.  A.  Cockerell.— p.  145. 

Low  Sun  Phenomena  in  Luzon.  W.  J.  Fisher. _ p.  151. 

Higher  Basidiomycetes  from  Philippines  and  Their  Hosts  II  O  A 
Reinking. — p.  167.  ’  ' 

•Biochemical  Study  of  Copra  Meal.  F.  O.  Santos  y  Alvarez— p  181 
Coleoptera  Fauna  of  Philippines.  W.  Schultze  — p  191 
Philippine  Bees.  T.  D.  A.  Cockerell— p.  205. 

Food  Value  of  Copra  Meal. — The  nitrogen  partition  in  that 
portion  of  copra  meal  insoluble  in  hot  water  was  studied  by 
Alvarez  and  he  found  that  copra  meal  is  rich  in  the  amino- 
acids  necessary  for  maintenance  and  growth.  The  alkali- 
soluble  protein  is  the  most  abundant  in  copra  meal.  Copra 
meal  contains:  oil,  12.2  per  cent.;  crude  protein,  20.1  per  cent  • 
carbohydrates,  37.0  per  cent. 

Social  Hygiene,  Menasha,  Wis. 

July,  1920,  7,  No.  3 

Venereal  Disease  Clinics.  E.  H.  L.  Corwin— p  337 
Social  Hygienist  in  Modern  World.  A.  G.  Spencer  — p  349 
Colonies  for  Mental  Defectives.  E.  A.  Prince— p.  357 
Antivice  Movement  in  California.  F.  Highborn— p.  365. 

Venereal  Disease  in  Czecho-Slovakia.  P.  S.  Platt _ p  377 

Workable  Plan  for  Quarantine.  E.  H.  Hooker—  p!  385. 

Opportumties  for  Sex  Education  in  English  Classes.  L.  B.  Thompson. 

Will  in  Life.  J.  Walsh. — p.  400. 

Unadjusted  Girl.  C.  W.  Smith— p.  401. 

Southwest  Journal  of  Med.  and  Surg.  El  Reno,  Okla. 

June,  1920,  28.  No.  6 

RMc^pUni01On  3nd  Urological  Sur^ery-  C.  K.  Smith,  Kansas  City, 

Southwestern  Medicine,  El  Paso,  Texas 

June,  1920,  4,  No.  6 

Obstetric  Situation.  A.  Kirmse,  Globe,  Ariz— p  1 
Benign  Tumors  of  Bladder  and  Their  Treatment.  K.  D.  Lynch  El 
Baso,  Texas. — p.  3.  ’ 

Pain  Due  to  Non-Suppurative  Intranasal  Disorders.  J.  T  McLoone 
Phoenix,  Ariz— p.  8.  J  lvJX1"30ne> 

Adenoma  and  Malignancy  of  Thyroid.  E.  B.  Rogers— p  11 
Ural  Infection  and  Systemic  Disease.  E.  J.  Cummins— p.  14. 

July,  1920.  4,  No.  7 

Lesions  Found  in  Twelve  Hundred  and  Fifty  Roentgen-Ray  Exam¬ 
inations  of  Gastrointestinal  Tract.  W.  W.  Watkins,  Phoenix,  Ariz. 

American  Youth  as  Mirrored  by  World  War:  Some  Timely  Lessons. 

<-•  E.  Yount,  Prescott,  Ariz— p.  13. 


Tennessee  State  Medical  Ass’n  Journal,  Nashville 

„  July,  1920,  13,  No.  3 

Tumours  of  Kidney.  W.  D.  Haggard  and  H.  L.  Douglass,  Nashville— 

Treatment  of  Cervical  Carcinoma  and  Uterine  Fibroma  with  Radio- 
Active  Rays.  E.  T.  Newell,  Chattanooga— p.  88 
Pyehtis  m  Infancy  and  Childhood.  R.  H.  Perry,  Nashville— p.  93. 
Efficient  Professional  Service.  J.  D.  Brewer,  Dyersburg— p.  97. 
Tuberculosis  of  Kidney.  R.  W.  Grizzard,  Nashville— p.  100. 

F°!fp  IiSCtl0n  fr°m  Dental  Standpoint.  D.  P.  Houston,  Chattanooga. 

Significance  of  Choked  Disk.  A.  C.  Lewis,  Memphis. — p.  107. 

Virginia  Medical  Monthly,  Richmond 

July,  1920,  47,  No.  4 

*R  Norfolk °f  F°i47  °f  Infection  to  Grave  Anemias.  F.  C.  Rinker, 

At™plni4^reatment  °f  pylorosPasm  in  Infants.  C.  Willcox,  Norfolk. 

Management  of  Renal  Insufficiency.  W.  B.  Newcomb,  Norfolk— p. 

Use  of  Radium  in  Gynecology.  E.  C.  S.  Taliaferro,  Norfolk— p  153 
Artificial  Pneumothorax.  C.  L.  Harrell,  Norfolk— p  155 

158PeratiVe  °f  FemaIe  Bladder-  E.  T.  Hargrave,  Norfolk— p. 

Prognosis  and  Treatment  as  Observed  in  Sixty-Seven  Cases  of  Pneu¬ 
monia.  H.  M.  Doles,  Norfolk. — p.  159. 

Diagnosis  of  Conditions  Obtaining  During  Normal  Labor,  without 
Vaginal  Examinations.  B.  Lankford,  Norfolk— p.  161. 

There  is  not  only  a  Disease  which  has  the  Patient,  but  a  Patient  who 
has  the  Disease.  W.  W.  Silvester,  Norfolk— p.  165. 

Laryngeal  Stenosis.  L.  P.  Royster,  Norfolk— p.  167 
American  College  of  Surgeons.  S.  Leigh,  Norfolk— p  169 

Ap°ri173  !  ItS  CaUSes  and  Treatment-  P-  S.  L.  Moncure,  Norfolk- 

intestinal  Obstruction  Due  to  a  New  Growth  Incarcerated  in  Hernial 
Sac.  Report  of  a  Case.  G.  W.  Schenck,  Norfolk. — p.  174. 

Cases  in  Ophthalmic  Practice.  B.  R.  Kennon,  Norfolk. _ p.  175. 

Importance  of  Children  Having  Their  Eyes  Examined  under  Mydriasis 
before  Entering  School.  A.  D.  Morgan,  Norfolk— p.  176. 

Focal  Infection  Cause  of  Anemia. — It  is  suggested  by 
Rinker  that  focalized  infections  may  be  the  underlying  cause 
of  the  so-called  idiopathic  and  primary  types  of  anemia. 
After  the  removal  of  primary  foci  of  infection,  a  thorough 
search  for  secondary  foci  should  be  made,  and  they  should  be 
removed. 

Intestinal  Obstruction  from  Tumor.— In  a  case  of  incar¬ 
cerated  right  inguinal  hernia  with  symptoms  of  strangulation, 
the  incarcerated  loop  of  ileum  showed  a  tumor  about  the  size 
and  shape  of  an  egg — hard  and  irregular — located  at  the 
lowest  point  of  the  ileum,  about  15  inches  from  the  ileocecal 
junction.  There  were  several  small  ulcerations  on  both  sides 
of  the  tumor,  the  mesentery  being  involved.  The  tumor  .hav¬ 
ing  the  appearance  of  a  malignant  growth,  a  wide  resection 
was  made.  About  30  inches  of  the  ileum  was  resected,  and 
lateral  anastomosis  to  the  cecum  was  done.  The  pathologist’s 
report  was  a  fibrosis  surrounding  an  area  of  centra?  fat 
necrosis ;  scattered  through  the  fibrous  tissue  were  numerous 
large  endothelial  cells  filled  with  pigment. 

West  Virginia  Medical  Journal,  Huntington 

July,  1920,  15,  No.  1 

Te!!1png6°f  Donors  for  Blood  Transfusion.  C.  W.  Waddell,  Fairmont. 

Visceroptosis  from  Neurologist  and  Psychopathist  Standpoint.  A  R 
Mackenzie,  Huntington. — p.  13.  ' 

Treatment  of  Visceroptosis.  R.  J.  Wilkinson,  Huntington— p.  17. 

August,  1920,  15,  No.  2 

DForm1,natrn  ?iseofe’  ,Diagnosis  and  Prognosis  of  Certain 

forms.  Cx.  H.  Barksdale,  Charleston. — p.  41. 

Dread^  “Second  Summer’’  of  Neglected  Babies;  Plea  for  Proper 
beedmg  and  Environment.  R.  A.  Ashworth,  Marshall  County— 

TVa  °— p  F|  I61"  fr°m  Laboratory  StandPoint.  K.  D.  Graves,  Roanoke, 

Wisconsin  Medical  Journal,  Milwaukee 

July,  1920,  19,  No.  2 

Treatment  of  Gunshot  Fractures  in  Base  Hospital.  P  Rogers  Mil 
waukee. — p.  55.  6  '  111 . 

tapressions  of  Medical  Department  of  German  Army.  D  Bruins 
Milwaukee. — p.  58.  '  ■  ’ 

War  Injuries.  T.  J.  Snodgrass,  Janesville. — p.  62 
ReMilwauekeee— fr°65  H°Sp'tal  h  New  York  ^ity-  G  N-  Brazeu, 

Hypertension  and  Chronic  Nephritis.  H.  P.  Greeley,  Madison— p.  68. 
Etiology  and  Pathology  of  Chronic  Gastric  and  Duodenal  Ulcer  D 
Hopktnson,  Milwaukee. — p.  71. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Japan  Medical  World,  Tokyo 

June  12,  1920,  10,  No.  24 

Pathology  of  Puerperal  Eclampsis.  K.  Obata.  p.  517.  To  be  cont  d. 
June  19,  1920,  10,  No.  25 

Pathology  of  Puerperal  Eclampsia.  K.  Obata. — p.  541.  To  be  cont’d. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

July  15,  1920,  S3,  No.  14 

Fifteen  Years’  Experience  with  Malaria  in  Upper  Congo.  A.  Pearson. 

Colloidal  Drugs  in  Treatment  of  Bilharziasis  in  Young  People.  F.  G. 
Cawston. — p.  180. 

•Quinin  Prophylaxis.  W.  M.  McDonald. — p.  182. 

Use  of  Tourniquet  in  Operations  for  Elephantiasis  of  Scrotum.  R. 
Howard. — p.  183. 

Quinin  Prophylaxis  Against  Malaria. — MacDonald  is  con¬ 
vinced  that  quinin  prophylaxis,  efficiently  and  promptly 
applied  to  troops  entering  for  the  first  time  a  malarious 
region,  would  greatly  reduce  the  incidence  of  malaria  and 
should  eliminate  the  possibility  of  any  sick  rate  from  benign 
tertian  infection.  To  be  of  value,  however,  quinin  should  be 
administered  on  parade  so  as  to  avoid  the  probability  of  the 
dose  being  lost  or  hidden  if  left  to  the  individual  to  take  or 
not  as  he  pleases.  Secondly,  as  it  is  of  importance  that  the 
parasites  should  be  caught  in  the  early  stages,  quinin  should 
be  administered  daily,  7.5  gm.  per  day,  in  preference  to  large 
doses  at  intervals  of  several  days. 

Lancet,  London 

July  24,  1920,  2,  No.  5056 

•Psychology  of  Special  Senses  and  Their  Functional  Disorders.  A.  F. 
Hurst. — p.  169.' 

•Nerve  Symptoms  in  Acute  Infections.  T.  Horder.— p.  174. 

Intravenous  Use  of  Acetyl-Aminophenyl  Salt  of  Antimony  (Stibenyl). 
P.  Manson-Bahr.- — p.  178. 

Sudden  Deaths  on  Active  Service.  T.  H.  G.  Shore. — p.  180. 

•Intrinsic  Cancer  of  Larynx.  St.  C.  Thomson. — p.  182. 

Psychologic  Aspect  of  Effort  Syndrome.  M.  Culpin. — p.  184. 
•Symbiotic  Growth  of  B.  Proteus  and  B.  Tuberculosis.  E.  T.  Thomp¬ 
son. — p.  186. 

Mixed  Cultures.  R.  A.  O’Brien. — p.  187. 

Psychology  of  Special  Senses, — Cutaneous  sensibility  and 
cutaneous  anesthesia  are  the  topics  taken  up  by  Hurst  in  this 
lecture.  Apart  from  actual  hysterical  symptoms,  there  are 
no  underlying  physical  or  mental  symptoms  or  group  of 
symptoms,  which  precede  and  accompany  them  and  persist 
after  their  disappearance,  to  which  the  term  hysteria  can  be 
applied.  It  is  clear,  therefore,  that  while  it  is  easy  to  define 
hysterical  paralysis  and  hysterical  anesthesia,  hysteria 
cannot  exist  in  their  absence.  The  only  possible  definition  of 
hysteria  is  “the  condition  in  which  hysterical  symptoms  are 
present,”  hysterical  symptoms  being  in  turn  defined  as  “symp¬ 
toms  which  result  from  suggestion,  and  are  curable  by 
psychotherapy” ;  hysteria  is  thus  a  condition  in  which  symp¬ 
toms  are  present  which  have  resulted  from  suggestion  and 
are  curable  by  psychotherapy.  The  subject  is  discussed  fully 
and  amplified  by  case  reviews. 

Nerve  Symptoms  in  Acute  Infections.— The  mechanisms, 
physiologic  and  histologic,  by  which  nerve  symptoms  in  acute 
infections  are  produced  are  discussed  by  Horder.  Nerve 
symptoms  arising  as  part  of  the  interaction  already  referred 
to  are  directly  referable  to  one  or  more  of  three  different 
processes  by  which  the  nervous  system  becomes  implicated: 
(1)  by  toxemia;  (2)  by  infection  of  the  meninges;  (3)  by 
infection  of  the  nerve  tissues  themselves.  In  the  first  of  these 
three  mechanisms  the  nerve  symptoms  manifested  by  the 
patient  are  chiefly  “functional”  in  origin ;  in  the  second  and 
in  the  third  of  these  mechanisms  the  symptoms  are  chiefly 
“organic”  in  origin.  The  great  significance  of  these  mecha¬ 
nisms  lies  in  this  distinction.  The  mechanism  of  toxemia 
is  the  one  operative  in  diphtheria  and  tetanus  in  the 
great  majority  of  cases.  It  is  also  that  by  which  n<?rve 
symptoms  arise  in  most  cases  of  pneumonia,  typhoid  fever, 
scarlet  fever,  and  rheumatic  fever.  Secondary  infection  of 
the  meninges  occurs  not  infrequently  in  pneumococcus 
infection  and  is  relatively  more  common  when  the  pri¬ 


mary  infection  occurs  in  the  middle  ear.  In  measles,  the 
nerve  symptoms  are  usually  toxemic,  but  the  specific  virus, 
though  it  causes  meningism  not  infrequently,  rarely  causes 
a  true  meningitis.  That  it  occasionally  sets  up  an  encephali¬ 
tis  or  a  myelitis,  however,  has  been  long  recognized.  In 
mumps  an  actual  inflammation  of  the  central  nerve  structures 
sometimes  occurs,  and  recent  experimental  work  suggests 
strongly  that  the  virus  in  this  disease  has  group  affinities 
with  the  causative  virus  or  poliomyelitis.  It  is  possible  that 
the  virus  of  infantile  cholera  has  similar  affinities.  In  gen¬ 
eralized  tuberculosis  the  mechanism  of  encephalitic  as  well  as 
meningitic  involvement  may  be  added  to  that  of  a  toxemia. 
In  cerebrospinal  fever  the  meningococcus  attacks  the  pia 
arachnoid  in  primary  fashion,  and  this  is  by  far  the  chief 
mechanism  of  production  of  the  long  series  of  symptoms 
presented  in  the  disease.  In  poliomyelitis  and  in  encephalitis, 
be  the  virus  identical  or  only  possessed  of  group  affinity,  the 
primary  infection  is  in  the  central  nervous  system  itself, 
through  intimate  vascular  infiltration.  The  nerve  symptoms 
present  in  influenza,  though  protean  in  nature,  are  probably 
due,  in  the  main,  to  a  toxemia,  which  may  be  of  any  degree 
from  mild  to  intense ;  meningism  is  riot  uncommon;  menin¬ 
gitis  is  rarely  present. 

Mobility  of  Cord  in  Cancer  of  Larynx.— Of  forty-four  cases 
analyzed  by  Thomson  the  affected  cord  was  quite  mobile  in 
twenty-seven.  In  the  remaining  seventeen  cases  its  move¬ 
ments  were  more  or  less  impaired,  the  degree  varying  from 
mere  sluggishness  to  complete  fixation.  In  three  of  these 
latter  cases  the  effect  in  movement  developed  while  the  cases 
were  under  observation.  It  was  only  possible  to  remove  a 
satisfactory  portion  of  growth  before  operation  for  micro¬ 
scopic  examination-  in  ten  out  of  these  forty-four  cases.  But 
it  is  noteworthy  that  in  eight  of  these  ten  cases  the  cord 
moved  freely.  Concluding,  Thomson  says  that  impaired 
"mobility  of  a  cord  is  not  a  necessary  or  frequent  symptom  of 
intrinsic  cancer  of  the  larynx.  It  is,  in  fact,  only  met  with  in 
a  minority  of  cases  presenting  themselves  for  diagnosis.  It 
is  more  apt  to  be  met  with  in  an  early  case  when  the  growth 
is  embedded  in  the  cord  or  growing  into  it  than  in  a  distinctly 
sessile  or  even  pedunculated  tumor.  It  is  also  more  usual 
with  growths  situated  on  the  inner  surface  or  the  subglottic 
area,  than  with  those  seated  on  the  upper  surface  of  the  cord. 
Otherwise,  fixation  indicates  an  advanced  case.  When  pres¬ 
ent  it  is  a  very  valuable  symptom  in  distinguishing  a  malig¬ 
nant  from  an  innocent  tumor.  It  is  of  little  value,  and  may 
even  be  misleading,  in  diagnosing  a  malignant  growth  from  a 
tuberculous  or  syphilitic  deposit.  As  regards  prognosis,  it  is 
an  unfavorable  symptom. 

New  Organism  Discovered  by  Symbiotic  Growth. — Four 

strains  of  B.  tuberculosis  hominis  and  one  strain  of  B.  tuber¬ 
culosis  (bovine)  were  grown  by  Thompson  on  large  tubes  of 
glycerin-brain  agar  for  one  month,  after  which  time  sufficient 
glycerin-veal  broth  was  added  to  cover  the  growth,  and 
inoculated  with  B.  proteus.  In  all  the  mixtures  a  diphtheroid 
organism  was  observed  at  the  end  of  ten  days.  Yeastlike 
odor  is  apparently  characteristic  of  this  remarkable  phe¬ 
nomenon,  as  it  was  noticed  in  all  the  tubes.  Furthermore,  the 
dense  turbidity  due  to  the  growth  of  B.  proteus  had  disap¬ 
peared  on  the  formation  of  this  new  organism.  Subcultures 
made  on  surface  agar  showed  no  growth  at  the  end  of  seven 
days,  the  proteus  having  died  out.  In  stab  glucose  agar, 
inoculated  from  the  mixture,  a  growth  was  observed  at  the 
end  of  three  days,  which  was  strictly  anaerobic.  The  growth 
was  a  compact  one,  starting  about  half  way  from  the  surface 
of  the  glucose  agar.  On  microscopic  examination  it  was 
found  to  be  the  diphtheroid  organism  observed  in  the  mix¬ 
tures.  Morphologically  and  culturally  this  organism  is  iden¬ 
tical  with  the  acne  bacillus.  Thompson  suggests  that  his 
experiments  show  that  the  acid-fast  organisms  and  the 
streptothrices  are  closely  related. 

Medical  Journal  of  Australia,  Sidney 

June  19,  1920,  1,  No.  25 

War  Amputations  of  Lower  Limb.  A.  V.  Meehan. — p.  571. 

Vincent’s  Disease.  J.  V.  Duhig. — p.  575. 

•Food  Poisoning  due  to  Bacillus  Aertrycke.  R.  Dick. — p.  576. 

Splinter  of  Wood  in  Anterior  Chamber.  J.  L.  Gibson. — p.  577. 

Neuro-Muscular  Atrophy.  A.  Watkins. — p.  577. 
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Poisoning  with  Bacillus  Aertrycke.— In  Dick’s  cases  of 
acute  gastro-enteritis,  sausage  meat  was  the  source  of  the 
infection.  No  sample  of  the  incriminated  sausage  was 
obtainable,  but  from  the  symptoms  shown  by  these  patients 
and  the  results  of  the  serum  reactions,  Dick  concludes  that 
tins  is  an  example  of  food  poisoning  due  to  B.  aertrycke. 

South  African  Medical  Record,  Cape  Town 

June  26,  1920,  18,  No.  12 

Experiences  in  East  African  Campaign.  R.  D.  A.  Douglas.— p.  223 
Advances  in  Medicine  Since  the  War.  A.  W.  Falconer.— p.  229. 

Annales  de  Medecine,  Paris 

1920,  7,  No.  3 

Advantage  of  Measuring  Size  of  Pleural  Cavity  in  Course  of  Pneumo¬ 
thorax.  L.  Bard. — p.  169. 

Schick  Diphtherin  Reaction.  J.  Renault  and  P.  P.  Levy.— p.  180. 
phenomena  with  Reinjection  of  Serums.  Pehu  and  P.  Durand.— p.  196. 

Premonitory  Local  -trains  with  Cancer  Metastases.  A.  Cramer  - _ n  2^6 

Present  Status  of  Yellow  Fever.  J.  Paraf. _ p.  232.  '  ’  v 

Phenomena  with  Reinjection  of  Serums.— Pehu  and  Durand 
analyze  seventy-eight  cases  in  which  the  antiserum  or  anti¬ 
toxin  had  been  reinjected  within  three  months,  and  forty-two 
in  which  the  interval  was  longer,  comparing  them  with  others 
-on  record.  Darre  has  applied  to  intraspinal  serotherapy  the 
Besredka  method  of  a  preliminary  small  dose,  waiting  from 
one. to  three  hours  before  the  main  injection.  They  empha¬ 
size,  however,  that  this  protects  only  against  the  immediate 
phenomena,  the  nervous  or  cardiovascular  shock.  It  does 
not  protect  against  serotoxic  eruptions  and  edema.  These 
are  liable  to  occur  after  any  injection,  first  or  second,  and 
the  hypersusceptibility  may  long  persist.  The  serotoxic  reac¬ 
tions  are  usually  harmless. 

In  their  experience,  preexisting  heart  symptoms  did  not 
afford  any  predisposition  to  cardiovascular  shock,  and  the 
serotoxic  symptoms  were  not  reenforced.  The  reaction  to  the 
first  injection  is  no  criterion  as  to  what  the  reaction  to  the 
second  will  be;  the  route  for  the  injection  seems  to  be  the 
p.eponderant  factor,  especially  the  intraspinal  and  intra¬ 
venous  routes.  In  two  of  their  cases  there  was  intense 
cai  diovascular  shock  in  less  than  two  minutes  after  the 
^econd  injection;  in  the  child  of  4,  a  preliminary  intraspinal 
injection  of  0.5  c.c.  had  been  given,  followed  in  half  an  hour 
with  1  c.c.  The  collapse  was  alarming,  but  two  hours  later 
10  c.c.  of  the  antiserum  was  injected  without  incident.  The 
child  died  ten  days  later,  the  meningitis  having  flared  up 
-anew.  In  the  other  case,  2  c.c.  had  been  injected  by  the  vein, 
-and  the  symptoms  of  severe  collapse  and  shock  subsided  in 
two  hours  and  the  child  recovered.  Three  other  children  of 
2  and  4  died  after  the  reinjection,  given  nearly  five,  six  and 
mine  weeks  after  the  first.  Necropsy  showed  nephritis  in 
two;  a  large  thymus  (15  gm.)  and  small  cheesy  focus  in  the 
right  lung  in  the  other.  Horse  antitoxin  had  been  used  first, 
and,  for  the  second  injection,  goat  serum  from  the  renal  vein ; 
possibly  crossed  anaphylaxis  might  be  incriminated.  In  con¬ 
clusion  they  report  success  with  Mery’s  method  of  repeating 
the  injection  weekly,  whether  there  are  other  indications  for 
it  or  not,  thus  warding  off  the  development  of  anaphylaxis. 
They  gave  the  weekly  reinjections  subcutaneously,  and  no 
phenomena  followed,  but  this  method  is  applicable  only  when 
the  second  injection  can  be  made  during  the  weeks  imme¬ 
diately  following  the  first.  If  acute  nervous  or  cardiovascular 
snock  develops,  the  fluid  injected  into  the  spine  can  be  with¬ 
drawn.  Epinephrin  in  cardiovascular  shock  has  often  ren¬ 
dered  valuable  service. 


proper  food  for  the  child.  The  fact  that  the  child  is  unable 
to  digest  unmodified  cow’s  milk  does  not  prove  that  it  cannot 
digest  other  foods. 

Ether  Treatment  of  Bronchopneumonia  in  Children.— Las- 
salle  recalls  that  this  disease  is  nearly  always  secondary  to 
a  pathologic  state,  measles,  whooping  cough,  influenza,  etc., 
and  that  the  infection  spreads  in  two  different  ways,  causing 
t  ie  common  or  the  suffocative  variety  according  to  whether 
the  infection  is  direct  or  caused  by  embolization  of  the  septic 
agent  He  compares  the  evolution  of  bronchopneumonia  to 
hat  of  a  furuncle  and  points  out  the  striking  analogy  between 
t  lese  two  processes,  the  main  difference  being  the  medium  in 
which  the  infection  acts.  The  treatment  of  a  furuncle,  after 
lncision,  being  asepsis,  he  conceived  the  idea  of  treating 
bronchopneumonia  with  ether,  to  realize  asepsis,  and  obtained 
wonderful  results.  The  injected  ether  leaves  the  body  through 
the  lungs,  and  being  a  powerful  disinfectant  is  capable  of 
*  "riPa]lring  the  vital  conditions  of  the  microbes  in  the  lungs. 
L’lilike  oxygen>  ether  enters  everywhere;  its  action  is:  (1) 
anti-infectious,  (2)  anti-thermic,  (3)  anti-spasmodic,  and 
(4)  tom-cardiac,  while  it  is  harmless.  The  result  depends 
less  on  the  quantity  than  on  the  moment  of  the  injection  -  the 
earlier  it  is  made,  the  better.  Generally,  1  c.c.  every  ’four 
hours  will  do,.  sometimes  even  only  morning  and  night.  Often 
!"Je^tlon,  IS  enough.  The  treatment  of  bronchopneumonia 
should  thus  be  first,  ether,  then  heart  tonics,  and  then  revul¬ 
sion  with  mustard.  He  reports  some  typical  cases  to  show 
the  benefits  of  this  treatment,  and  states  that  he  never  wit¬ 
nessed  any  injurious  by-effects  in  his  more  than  200  injec¬ 
tions  of  the  kind.  .  J 

Bulletin  de  TAcademie  de  Medecine,  Paris 

June  29,  1920,  S3,  No.  26 

‘Common  Origin  of  Varicella  and  Zona.  A.  Netter. _ p  588 

’Splenectomy  in  Hemolytic  Jaundice.  H.  Hartmann.— p. '  599. 

Common  Origin  of  Varicella  and  Certain  Cases  of  Herpes 
Zoster.— Netter  has  compiled  from  the  literature  fifty-nine 
cases  in  which  herpes  zoster  was  followed  by  chicken  pox  in 
the  contacts,  and  ten  cases  in  which  varicella  was  followed 
by  cases  of  herpes  zoster.  This  connection  between  varicella 
and  zona  was  evident  in  three  cases  in  his  service.  Several 
cases  of  one  of  these  diseases  developed  after  a  case  of  the 
other,  with  scarcely  a  possibility  for  contagion  from  outside. 
Ihe  intervals  were  about  the  same  as  the  intervals  with  vari¬ 
cella.  In  sixteen  of  the  cases  the  two  diseases  ran  their 
■  course  in  the  same  person  almost  simultaneously.  The  erup¬ 
tion  which  sometimes  develops  along  the  course  of  herpes 
zoster  resembles  closely  that  of  varicella. 

Splenectomy  in  Hemolytic  Jaundice.— In  Hartmann’s  case 
the  patient  and  a  brother  had  both  presented  hemolytic  jaun¬ 
dice  since  childhood  and  the  spleen  was  extremely  large.  On 
exposure  of  the  spleen  to  the  roentgen  rays,  pains  developed 
in  the  region,  but  after  splenectomy  not  only  the  pains  but 
also  the  jaundice  disappeared  in  two  days.  In  two  other 
cases  the  erythrocytes  numbered  only  1,200,000  and  1,870  000 
but  the  blood  picture  rapidly  improved  after  splenectomy! 
lhis  group  of  three  cases  is  the  first  to  be  published  in 
r  ranee,  he  says,  in  which  the  outcome  was  a  great  success 
In  the  discussion  that  followed,  Vaquez  related  that  he  was 
the  first  to  remove  the  spleen  for  hemolytic  jaundice  with 
splenomegaly  (1907),  but  his  patient  died  and  he  was  severely 
criticized  for  his  “reckless  interference.” 


Archives  de  Medecine  des  Enfants,  Paris 

July,  1920,  23,  No.  7 

Nataliiy  and  Infant  Mortality.  P.  Nobecourt  and  G.  Schreiber.— p  385 
Cont  d.  F 

’Alimentary  Test  in  Infants.  E.  Terrien. — p.  404. 

’Ether  Treatment  of  Pneumonia  in-  Children.  M.  Lassalle.— p.  414. 
Amyotrophy  in  Infant  from  Shell  Concussion.  P.  Haushalter  and  P 
Kahn. — p.  423. 

The  Fiction  of  the  So-Called  Alimentary  Test  as  Guide  in 
Infant  Feeding.— Terrien  presents  arguments  that  the  ali¬ 
mentary  test  the  reaction  to  cow’s  milk  when  the  amount 
is  increased,  watching  whether  the  infant  gains  or  loses  in 
weight  and  thrives— is  far  from  being  a  reliable  guide  to  the 


Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

May  14,  1920,  44,  No.  17 

Epidemic  Encephalitis.  P.  Marie  and  others.— p.  661:  668-  685-  689 
Skin-Bronchus  Fistula.  C.  Achard  and  A.  Leblanc —p  664 
*Oculopilomotor  Reflex.  J.  A.  Sicard  and  J.  Paraf —p  676 
Silent  Abscess  in  Frontal  Lobe.  G.  Guillain  and  E.  Libert.— p.  680. 

Oculopilomotor  Reflex.— Sicard  and  Paraf  relate  that  slight 
rubbing  or  pinching  of  the  intercostal  region  mav  be  followed 
by  a  pilomotor  reflex  in  the  arm  on  that  side,  if  goose-flesh 
is  easily  induced.  This  positive  reflex  can  be  arrested  by 
compressing  the  eyeballs.  This  inhibiting  reflex  seems  to  be 
constant,  but  the  pilomotor  positive  reflex  is  variable  and 
inconstant,  even  in  the  same  person.  It  shows  that  com¬ 
pression  of  the  eyeballs  may  have  multiple  and  varied  effects 
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not  only  on  the  pneumogastric,  slowing  the  heart  rhythm 
the  oculocardiac  reflex — hut  also  on  the  sympathetic,  inhibit¬ 
ing  the  pilomotor  reflex.  There  are  also  the  oculopolyuric 
reflex,  the  oculoglycosuric  reflex,  and  the  oculo-albuminuric 
reflex.  These  reflexes  generally  occur  dissociated  in  different 
subjects,  and  they  must  not  be  taken  too  seriously  in  differ¬ 
ential  diagnosis. 

Journal  de  Medecine  de  Bordeaux 

April  25,  1920,  91,  No.  8 

Monstrosities  of  the  Brain.  G.  Jeanneney. — p.  195.  Conc’n. 

Medicolegal  Cases  of  Infanticide.  P.  Lande. — p.  200. 

Sarcoma  of  Small  Intestine.  Recurrence  Three  Months  After  Double 
Resection.  A.  Charrier. — p.  202. 

Congenital  Displacement  of  Kidney.  Jeanneney  and  Blanchot. — p.  204. 
May  10,  1920,  91,  No.  9 

Immobility  of  the  Thorax  with  Emphysema.  Creyx. — p.  227. 

‘Continuous  Aspiration  in  Surgery.  L.  Rocher. — p.  235. 

Spa  Treatment  and  Otorhinolaryngology.  Got. — p.  237. 

Continuous  Aspiration  in  Surgery.— Rocher  expatiates  on 
the  advantage  of  keeping  up  aspiration  at  all  operations,  but 
especially  with  abdominal  and  throat  surgery.  If  the  assistant 
manages  the  suction  tube  skillfully,  the  whole  operation  pro¬ 
ceeds  clean  and  fast;  there  is  less  danger  of  hemorrhage  as 
there  is  no  need  to  wipe  off  bleeding  surfaces  and  thus  open 
the  bleeding  mouths  of  the  vessels.  The  operation  is  short¬ 
ened  by  a  half,  and  with  it  the  danger  of  hemorrhage.  When 
pus  escapes  into  the  peritoneum  or  elsewhere,  the  continuous 
aspiration  sweeps  it  away  in  many  cases  otherwise  doomed. 
The  assistant  watches  for  any  escaping  pus  and  sucks  it  up 
at  once  as  the  first  drops  appear.  Two  cases  of  gangrenous 
appendicitis  are  described  to  show  the  advantages  of  this 
technic,  which  he  has  been  applying  for  years,  dispensing 
with  sponges  and  warding  off  vomiting. 

Journal  de  Radiologie  et  d’Electrologie,  Paris 

February,  1920,  4,  No.  2 

Facial  ParaTysis  and  Radiotherapy.  Delherm  and  Laquerriere.— p.  49. 
Radiography  of  Head  of  Femur  to  Aid  in  Operating.  P.  Japiot.  p.  65. 
Radiography  of  Shoulder.  Chassard. — p.  68. 

Dorsal  Luxation  of  Wrist.  F.  Arcelin. — p.  71. 

Luxation  of  Semilunar  Bone  in  Wrist.  R.  Desplats  and  P.  Buffe. 
p.  73. 

Radiography  of  Subphrenic  Gas  Abscesses.  I.  Solomon,  p.  74. 
Radioscopy  of  Pulsion  Diverticulum.  Lagarenne  and  Guilleminot. — 
p.  76. 

Paris  Medical 

June  12,  1920,  lO,  No.  24 

Radiology  of  the  Kidneys.  Ribadeau-Dumas  and  others— p.  481. 
Splenopneumonia  and  Interlobar  Pleurisy.  P.  Ardin-Delteil  and  Ray¬ 
naud. — p.  487. 

June  19,  1920,  lO,  No.  25 

Microbian  “Carapace”  Dermo-Epidermitis.  H.  Gougerot.— p.  407. 
Lethargic  Encephalitis.  G.  Laroche  and  Filassier.  P-  501. 

‘Valsalva’s  Experiment  in  Semeiology  of  the  Heart.  Maudru.— p.  504. 
Congestion  of  the  Apex  in  Typhus.  Dumitresco-Mante.—p.  505. 

Apneic  Origin  of  Emotional  Jaundice.  L.  Plantier.  p.  506. 

Valsalva’s  Experiment  in  the  Semeiology  of  the  Heart. 

Maudru  says  that  forced  expiration,  after  a  deep  inspiration, 
the  mouth,  nose-and  glottis  being  tightly  shut,  deserves'atten- 
tion  as  a  means  to  distinguish  an  organic  from  an  inorganic 
heart  murmur.  The  effort  experiment  allows  a  better  explo¬ 
ration  in  this  sense  that,  by  holding  the  lung  still  and  slow¬ 
ing  the  pulsations  of  the  heart,  it  becomes  easier  to  recognize 
whether  the  murmur  is  organic  or  inorganic;  and  by  the  more 
intimate  contact  of  the  pericardium  layers,  a  hitherto  unsus¬ 
pected  or  more  characteristic  friction  sound  may  be  heaid. 

Presse  Medicale,  Paris 

July  3,  1920,  28,  No.  45 

‘Diagnosis  in  Psychiatry.  M.  Laignel-Lavastine.— p.  441. 

‘Incision  of  the  Cervix  to  Promote  Delivery.  A.  Schwaab.  p.  443. 
Mineral  Waters  and  Anaphylaxis.  J.  Galup.— p.  445. 

The  Diagnosis  in  Psychiatry. — Laignel-Lavastine  comments 
on  what  he  calls  the  picturesque  phase  of  mental  disease, 
that  is,  the  phase  in  which  the  painter  portraying  the  atti¬ 
tude,  the  costume  and  the  reactions  to  the  environment  shows 
at  a’  glance  the  nature  of  the  mental  disturbance.  The  pic¬ 
turesque,  the  psychiatric  and  the  biologic  diagnosis  have  to 
be  considered  in  turn  and  in  the  proper  perspective,  and  he 


relates  four  typical  cases  to  demonstrate  how  this  should  be 
done,  “proceeding  from  the  picturesque  reaction  .to  the  syn¬ 
drome,  the  affection,  and  the  malady.”  One  of  his  examples 
is  that  of  an  unmarried  woman  interned  at  the  request  of  her 
physician,  the  object  of  her  erotic  persecution.  The  perspec¬ 
tive  diagnosis  was  erotomania  in  a  hypomaniac  from  hyper¬ 
thyroidism  resulting  from  acute  articular  rheumatism  at  the 
age  of  24.  As  a  rule,  however,  psychiatry,  as  well  as  internal 
medicine,  rests  on  the  tripod:  alcoholism,  tuberculosis  and 
syphilis. 

Incision  of  the  Cervix  to  Promote  Delivery. — Schwaab  rec¬ 
ommends  lateral  rather  than  median  incisions,  and  states  that 
the  only  one  of  his  seven  patients  treated  in  this  way  who 
had  developed  fever  was  already  febrile  when  the  cervix  was 
incised.  He  declares  that  this  method  for  rapid  dilatation  of 
the  cervix  is  no  more  dangerous  than  other  emergency  pro¬ 
cedures  for  the  purpose,  and  has  a  well  defined  place  in 
obstetrics. 

July  7,  1920,  28,  No.  46 

Ear  and  Throat  Complications  of  Typhus.  A.  Costiniu.  p.  453. 

‘Mental  Disturbances  in  Syphilitics.  A.  Barbe. — p.  454. 

Mental  Disturbances  in  Syphilis. — Barbe  reviews  extensive 
literature  on  this  subject,  and  reiterates  that  there  is  no  spe¬ 
cial  type  of  psychoses  peculiar  to  syphilis.  It  has  only 
recently  been  recognized  that  syphilis,  like  any  infectious 
disease,  can  induce  mental  disturbances,  besides  those  of  gen¬ 
eral  paresis.  The  true  toxic-infectious  syphilopsychoses  are 
those  of  the  secondary  period,  traceable  to  the  meninges. 
They  usually  appear  about  the  fortieth  day  after  the  primary 
lesion,  and  the  onset  is  sudden,  like  a  toxic  delirium.  Loehe 
has  reported  a  case  of  jacksonian  epilepsy,  coma  and  death, 
three  months  after  infection,  and  hemiparesis  has  been 
observed,  and  one  case  of  hemiplegia  is  on  record,  but  there 
is  nothing  characteristic  about  the  mental  confusion  or  toxic 
psychosis  of  this  phase  except  the  improvement  under  specific 
treatment. 

July  10,  1920,  28,  No.  47 

‘Graye  Anemia  with  Uremia,  C.  Aubertin  -and  J.  Yacoel. — p.  461. 
‘Vertigo.  M.  Vernet. — p.  462. 

Glioma  of  Nasal  Fossae.  Anglade  and  Philip. — p.  464. 

Severe  Anemia  with  Chronic  Nephritis.  —  Aubertin  and 
Yacoel  relate  that  the  anemia  was  so  grave  in  some  of  their 
eleven  cases  of  nephritis  with  uremia  that  it  masked  the 
causal  kidney  disease,  as  also  in  one  of  six  cases  without 
uremia.  There  was  a  tendency  to  edema  in  only  four  of  the 
total  seventeen,  but  the  polynucleosis  averaged  80  per  cent, 
although  the  leukocyte  count  was  generally  normal  and  there 
were  no  secondary  infections  to  explain  it.  The  marrow 
seemed  to  be  incapable  of  replacing  the  destroyed  corpuscles, 
and  hence  the  evolution  of  this  grave  anemia  was  rapid.  In 
two  cases  described  in  detail,  the  girl  of  21  and  man  of  27 
died  in  six  and  eight  months  after  the  first  symptoms.  The 
anemia  seems  to  be  usually  the  work  of  the  uremia  and  fluc¬ 
tuates  with  this. 

Epinephrin  in  Treatment  of  Vertigo.— Vernet  remarks  that 
hitherto  little  has  been  done  to  combat  the  primal  cause  of 
vertigo  which  he  defines  as  a  loss  of  vasotonic  balance  in 
the  internal  ear  from  disturbance  in  the  sympathetic  nervous 
system.  We  have  in  epinephrin,  he  says,  a  means  to  restore 
the  balance  as  it  stimulates  the  nerve  terminals,  regulates 
the  blood  pressure  and  has  an  antitoxic  action.  In  the  last 
four  years  he  has  thus  treated  large  numbers  of  patients, 
giving  from  5  to  20  drops  of  the  1  :  1,000  solution  of  epineph¬ 
rin  twice  a  day,  suspending  it  for  a  time  after  ten  days, 
then  resuming.  Old  and  advanced  lesions  of  the  cochlea 
were  not  benefited;  in  some  cases  drugs  to  act  on  the  vago¬ 
tonia  were  found  useful  adjuvants.  He  regards  this  endocrine 
treatment  as  more  promising  than  any  other  yet' known. 

July  14,  1920,  28,  No.  48 

“Bone  Transplantation,”  not  “Grafts.”  R.  Leriche  and  A.  Policard. 

— p.  473. 

‘Inorganic  Motor  Disturbances.  M.  Briand  and  A.  Rouquier.  p.  473. 

Pains  Like  Electric  Shock  Consecutive  to  Trauma  of  Back  of  Neck. 

R.  Dubois  and  J.  Ribeton. —  p.  474. 

‘Nature  and  Treatment  of  Diabetes.  F.  Farges. — p.  475. 

Inorganic  Motor  Disturbances. — Briand  and  Rouquier  state 
that  they  have  encountered  recently  a  number  of  cases  of 


Volume  75 
Number  8 


CURRENT  MEDICAL  LITERATURE 


573 


motor  disturbances  which  would  most  certainly  have  been 
classed  as  hysteria  if  it  were  not  for  the  prevailing  epidemic 
encephalitis.  Evidently  they  belong  in  this  latter  group,  and 
they  sustain  the  assumption  of  some  infectious  element  as  a 
factor  in  the  so-called  inorganic  motor  disturbances. 

Diabetes.— Farges  recalls  that  the  sugar  in  the  blood  is 
derived  from  the  glycogen  in  the  liver  and  not  directly  from 
the  food,  and  that  levulose  and  lactose  do  not  induce  gly¬ 
cosuria  or  hyperglycemia  in  diabetics.  Even  when  glucose 
or  saccharose  is  taken  with  the  lactose,  no  further  reducing 
power  is  conferred  on  the  diabetic  urine.  His  course  of 
treatment  is  with  restriction  to  2  liters  of  milk  to  which  he 
adds  200  mg.,  more  or  less,  of  lactose.  In  one  of  his  twenty 
cases  the  man  had  20  gm.  sugar  per  liter,  with  2,100  c.c.  of 
urine,  when  first  examined.  His  diet  was  not  changed  except 
that  he  took  20  gm.  of  lactose  daily  for  a  week.  The  glyco¬ 
suria  was  then  7.85  per  liter;  then  the  diet  was  restricted  to 
2  liters  of  milk  and  100  gm.  of  lactose,  and  in  four  days  the 
urine  was  free  from  sugar.  Then  eggs,  veal,  chicken  and 
green  vegetables  were  allowed  in  addition,  and  during  the 
several  months  to  date  his  health  has  been  perfect,  with  no 
trace  of  glycosuria.  One  woman  of  61  with  37.76  per  sugar 
per  liter  and  2,400  c.c.  urine  was  put  on  the  milk  and  125  gm. 
of  lactose,  and  in  three  days  the  urine  was  free  from  sugar. 
In  another  group  of  cases  the  glycosuria  showed  marked 
reduction  under  the  lactose,  from  85.5  gm.  in  the  twenty-four 
hours,  to  3.15  gm.  for  example,  after  a  week  of  the  milk  and 
lactose,  but  when  this  threshold  of  sugar  excretion  was 
reached  it  was  impossible  to  drive  it  any  lower  down.  This 
individual  threshold  keeps  invariable,  and  it  is  exclusively 
for  glucose.  The  higher  the  threshold  in  the  urine,  the  higher 
the  glucose  content  in  the  blood.  With  a  threshold  of  50  gm., 
the  prognosis  is  favorable  under  dietetic  restrictions,  but 
above  200  gm.  death  is  imminent  within  a  few  months.  The 
threshold  seems  to  be  determined  by  the  liver,  he  says;  it 
produces  more  sugar,  the  graver  the  disease.  Diabetes,  there¬ 
fore,  is  the  result  of  a  perversion  of  a  physiologic  function, 
the  sugar  excretion  of  the  liver.  Experimental  research,  he 
adds,  has  confirmed  this. 

Progres  Medical,  Paris 

June  5,  1920,  35,  No.  23 

Classification  of  Epidemic  Encephalitis.  H.  Roger. — p.  247. 

Mineral  Waters  in  High  Blood  Pressure.  A.  Piatot. — p.  249. 

^Lactic  Acid  and  Lactic  Ferments.  G.  Faroy. — p.  253. 

*Sex  of  Skeleton  Shown  by  Atlas.  M.  Baudouin. — p.  255. 

June  12,  1920,  35,  No.  24 

Classification  of  Digestive  Disturbances  in  Infants.  A.  B  Marfan _ 

p.  259. 

Mineral  Waters  in  Chronic  Rheumatism.  L.  Bertier.— p.  262. 

Diagnosis  of  Sex  of  Skeleton  by  Shape  of  the  Atlas.— 
Baudouin  has  found  that  the  glenoid  fossa  is  longer  and 
wider  in  men  than  in  women,  and  says  that  this  “glenoid 
index”  will  determine  the  sex  of  a  skeleton.  He  gives  the 
findings  in  twenty-two  skeletons  from  the  Vaudancourt  pre¬ 
historic  burying  place. 

Schweizerische  medizinische  Wochenschrift,  Basel 

July  1,  1920,  50,  No.  27 
‘Tuberculin  Treatment.  H.  Sabli. — p.  557. 

•Chemistryof  Thyroid  Secretion.  E.  Herzfeld  and  R.  Klinger.— p.  567. 
’Significance  of  Slight  Rise  of  Temperature  in  the  Tuberculous. 

H.  J.  A.  van  Voornveld. — p.  567.  Begun  in  No.  26,  p.  539. 

Intradermal  Tuberculin  Treatment.— Sahli  inaugurated  the 
multiple  inoculation  of  tuberculin  wdth  his  Nadelschneppcr, 
and  states  that  this  is  proving  in  many  hands  a  convenient 
and  effectual  method  for  tuberculin  treatment.  The  large 
number  of  pricks  multiplies  the  areas,  for  absorption,  while 
patients  do  not  shrink  as  much  from  it  as  from  a  subcuta¬ 
neous  injection.  But  he  now  prefers  intradermal  injection  of 
the  tuberculin  as  an  improvement  over  all  other  methods. 
This  allows  greater  precision  in  the  dose,  and  the  local  reac¬ 
tion  to  the  tuberculin  generates  local  production  of  antibodies, 
which  aid  in  immunizing.  It  has  further  the  advantage  that 
the  local  reaction  is  an  index  of  the  degree  of  immunization 
that  has  been  realized  and  a  guide  to  the  dose  of  tuberculin 
to  use  to  avoid  injurious  effects,  as  the  skin  seems  to  be  far 


more  sensitive  to  tuberculin  than  all  other  tissues.  He  empha¬ 
sizes  that  intradermal  tuberculin  treatment  and  prophylaxis 
belong  to  the  general  practitioner,  as  he  sees  the  cases  in  the 
earlier. stages  when  tuberculin  treatment  offers  the  greatest 
chances  for  success. 

*  Chemistry  of  the  Thyroid  Secretion. — Herzfeld  and  Klinger 
report  the  results  of  experiments  on  tadpoles  which  appar¬ 
ently  demonstrated  that  thyroid  extract  from  which  all  traces 
of  lodm  had  been  removed  displayed  the  same  biologic  action 
as  if  the  iodin  had  not  been  extracted.  They  regard  this  as 
testifying  that  the  iodin  content  of  the  thyroid  secretion  has 
nothing  to  do  with  its  biologic  action. 

Significance  of  Slight  Fever  in  the  Tuberculous. — Voorn¬ 
veld  warns  that  when  the  rectal  temperature  shows  a  rise  to 
37.7  or  up  to  38  C.  (100.4  F.)  after  an  hour’s  walk,  this  sug¬ 
gests  suspicion  that  something  is  wrong  but  it  by  no  means 
testifies  to  tuberculosis,  not  even  when  the  temperature  goes 
still  higher  than  this.  Individual  habits  must  also  be  con¬ 
sidered;  a  letter  carrier  would  react  differently  from  an  office 
clerk.  Half  an  hour  of  repose  after  the  test  exercise  should 
bring  the  temperature  down  to  within  three  tenths  of  a  degree 
Centigrade  of  what  it  was  before  the  walk.  [Three  tenths  of 
a  degree  Centigrade  is  nearly  six  tenths  of  a  degree 
Fahrenheit.]  If  the  temperature  takes  longer  than  this  to 
decline,  it  is  strongly  suspicious  of  serious  pathologic  con¬ 
ditions,  and  tuberculosis  is  usually  responsible.  On  the  other 
hand,  the  lack  of  a  temperature  reaction  is  not  an  infallible 
sign  that  conditions  are  normal. 

When  the  thermal  reaction  to  exercise  is  approximately 
normal  in  the  tuberculous,  this  testifies  that  the  focus  is  more 
or  less  healed  and  isolated.  Abnormal  fluctuations  in  the 
temperature  during  repose,  even  if  the  rise  is  very  slight, 
demand  strict  enforcement  of  repose.  This  point  is  the  one 
most  often  neglected;  either  the  rise  is  overlooked  or  is 
regarded  as  too  slight  to  be  heeded.  He  says  that  he  has 
seen  hundreds  of  patients  die  from  the  progress  of  their 
disease  because  the  slight  rises  in  temperature  during  the 
early,  curable  stage  had  not  been  heeded.  Physicians  must 
realize  that  it  is  just  as  wrong  to  allow  patients  with  even  a 
slight  rise  in  temperature  to  go  for  a  walk  or  to  work  as  for 
a  surgeon  or  obstetrician  to  neglect  asepsis.  He  records  the 
temperature  every  two  hours  at  first  to  ascertain  the  indi¬ 
vidual  type,  also  the  monthly  type  in  women.  The  tempera¬ 
ture  is  taken  several  times  a  day  in  the  febrile  and  from  once 
to  three  times  in  the  afebrile,  then  gradually  only  once  in 
two,  three  or  seven  days,  interposing  an  occasional  day  in 
which  the  temperature  is  taken  oftener.  These  conclusions 
are  drawn  from  Voornveld’s  own  observation  and  experience 
but  are  sustained  by  literature  which  he  cites. 

Policlinico,  Rome 

May  24-31,  1920,  27,  No.  21-22 

‘Medical  Treatment  of  Dysenteric  Abscess  of  Liver.  T.  Pontano  — d 

5/1,  Cone  n  in  No.  24,  p.  607. 

‘Fatal  Sero-Anaphylaxis.  A.  Pozzo. — p.  585. 

% 

Medical  Treatment  of  Liver  Abscess. — Summarized  recently 
page  438. 

Fatal  Sero-Anaphylaxis.— Pozzo  reports  from  Venice  the 
necropsy  findings  in  the  case  of  a  woman  of  34  given  repeated 
injections  of  commercial  antistaphylococcus  serum  in  treat¬ 
ment  of  acute  articular  rheumatism.  He  ascribes  to  anaphy¬ 
lactic  toxic  action  the  fresh  thrombophlebitis  in  the  common 
iliac,  the  fatty  degeneration  in  liver  and  kidneys,  and  the 
cyanosis  of  the  limbs  with  symmetrical  gangrene  of  the  palms. 

June  28,  1920,  2  7,  No.  26 

Addison’s  Disease  in  Malaria.  A.  Furno. — p.  668. 

‘Endocrine  Factors  in  Gastric  Ulcer.  T.  Silvestri. _ p.  673. 

Endocrine  Origin  of  Gastric  and  Duodenal  Ulcer.— Silvestri 
compares  the  results  of  his  own  experimental  research  with 
suprarenalectomy  and  that  of  others  in  this  line,  pointing  out 
that  the  results  differed  in  respect  to  consecutive  development 
of  ulcer  according  to  whether  the  animal  was  gravid  or  not. 
The  tendency  to  ulcer  production  is  sustained  by  vagotonia, 
but  castration  and  pregnancy  neutralize  vagotonia  and  hence 
arrest  the  tendency. 
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Semana  Medica,  Buenos  Aires 

March  11,  1920,  27,  No.  11 

^Inflammatory  Endotheliomas.  A.  Gutierrez,  p.  353. 

^Spontaneous  Abortion  of  Diseases.  C.  Citrino.  p.^  357. 

*Functional  Diagnosis  of  the  Liver.  Tihurcio  Padilla.— p.  363. 

History  of  Care  of  Insane  at  Buenos  Aires.  J.  Ingenieros. — p.  376. 

Endotheliomas. — In  Gutierrez’s  case  the  previously  healthy 
woman  of  33  developed  a  progressive  subacute  subcutaneous 
dermatitis — inflammatory  lymphangi-endotheliomas  with  neo¬ 
plastic  elements.  Some  of  the  bunches  were  excised  but 
more  and  more  kept  coming.  Treatment  with  radium  caused 
the  subsidence  of  some  of  the  bunches,  but  the  region  ulcer¬ 
ated.  Nine  photomicrograms  are  given. 

Aborting  of  Diseases. — Citrino  recalls  that  any  and  every 
disease  may  get  a  foothold  and  then  die  out  before  it  has 
had  time  to  develop  the  characteristic  clinical  picture.  This 
is  the  explanation  of  many  puzzling  transient  morbid  condi¬ 
tions,  and  it  also  explains  the  development  of  disease  in  the 
apparently  healthy  when  the  vitality  becomes  depressed  from 
any  cause.  This  was  shown  by  the  development  of  malaria 
in  France  in  native  troops  from  malarial  zones  who  had  not 
had  malaria  at  home.  It  was  disconcerting  to  observe  that 
malaria  could  be  acquired  in  France,  but  it  soon  proved  chat 
the  men  had  been  healthy  carriers.  The  stress  of  army  life 
had  broken  down  their  resistance. 

Tests  of  Liver  Functioning. — Tiburcio  Padilla  gives  the 
technic  for  the  various  functional  tests  in  vogue,  but  com¬ 
ments  that  none  of  them  can  be  relied  on  implicitly,  as  kidney 
functioning  may  modify  the  findings  in  blood  and  urine.  Bile 
itself  has  comparatively  little  importance  as 'it  is  merely  a 
residual  product,  like  coke  in  a  gas  plant.  The  conclusions 
as  to  liver  functioning  have  to  be  based  on  the  oversight  of 
the  whole,  the  persistency,  and  the  intensity  of  the  responses 
to  the  tests.  The  only  liver  test  which  throws  light  on  the 
prognosis  is  the  camphor  test,  although  even  this  is  not  infal¬ 
lible.  He  has  obtained  negative  results  with  this  test  in 
transient  jaundice  or  other  conditions  in  which  there  could 
be  no  question  of  an  irreparable  loss  of  the  liver  function. 

March  18,  1920,  27,  No.  12 

^Menacing  False  Croup.  F.  Cardey. — p.  389. 

Gonorrhea;  Diagnosis  and  Pathology.  E.  Castafio.  p.  392. 

Etiology  of  Measles.  J.  A.  Lopez.— p.  396. 

*Pepsinogenesis  and  Lymphocytosis.  A.  J.  Pavlosky. — p.  398. 

Pathologic  Suicide.  R.  Bosch,  Jr. — p.  405. 

False  Croup. — Cardey  explains  that  grave  false  croup  is 
an  inflammation  of  the  larynx  and  trachea  in  children  with 
the  exudative  diathesis.  Intubation  is  of  little  use,  the  exces 
sive  secretion  blocking  the  lumen  of  the  tube  and  preventing 
its  getting  a  hold  so  that  it  is  promptly  expelled,  and  it  is 
impossible  to  keep  replacing  it  through  the  whole  course  of 
the  tracheitis  which  may  last  three  weeks  or  more.  In  sev¬ 
eral  of  his  cases,  the  difficulty  in  breathing  was  just  as  pro¬ 
nounced  the  twentieth  day  after  tracheotomy  as  at  first,  when¬ 
ever  he  attempted  to  remove  the  tube.  Diphtheria  antitoxin 
is  absolutely  useless,  and  usually  aggravates  the  condition. 
He  ascribes  the  croup  in  great  part  to  the  improper  food  the 
children  are  getting,  which  aggravates  the  tendency  to  the 
exudative  diathesis.  The  children  were  all  between  1  and  4 
years  old,  the  age  at  which  improper  diet  causes  the  greatest 
disturbances.  The  practical  conclusion  from  his  experience 
is  that  children  with  this  diathesis  should  have  their  diet 
regulated  with  exceptional  care  to  ward  off  this  false  croup. 
If  it  develops  and  resists  ordinary  measures,  tracheotomy 
should  be  done  without  delay.  The  air  should  be  kept  moist 
with  steam,  and  moist  heat  should  be  applied  to  neck  and 
chest;  and  the  food  be  mainly  cereal  and  vegetable  gruels 
and  soups,  with  fruit  juices. 

Origin  of  Pepsin.— Pavlovsky  reports  research  which  has 
apparently  demonstrated  the  important  share  of  the  spleen  in 
the  formation  of  the  gastric  ferments,  and  that  injections  of 
spleen  extract  increase  the  quantity  and  improve  the  quality 
of  the  secretion  in  the  stomach.  Injections  of  fresh  leuko¬ 
cytes  and  red  corpuscles  from  the  horse  acted  in  the  same 
way.  All  confirm  the  role  of  the  spleen  in  normal  digestion 
as  well  as  in  blood  production,  and  sustain  the  principle  that 
the  secretion  of  an  organ  is  perhaps  the  best  stimulant  to 


promote  its  secretory  function.  He  gives  the  details  of  series 
of  tests  on  dogs  with  a  Pawlow  gastric  pouch,  given  an  intra¬ 
muscular  injection  of  25  c.c.  of  a  25  per  cent,  decoction  of 
spleen  tissue,  the  blood  count  recorded  over  long  periods, 
and  the  units  of  gastric  digestion.  .  , 

Deutsche  medizinische  Wochenschrift,  Berlin 

June  3,  1920,  46,  No.  23 

Exotic  Diseases  and  Diagnostic  Errors.  I.  P.  Miihlens.— p.  617. 

Case  of  Cvstic  Colitis.  E.  Keeser.— p.  619. 

Effect  of  Nutrient  Medium  on  Weil-Felix  Reaction.  Michaehs. — p.  619. 
Case  of  Atypical  Muscular  Dystrophy.  A.  Bottner. — p.  620. 
^Conservative  Treatment  of  Bone  Cysts.  F.  Lotsch.— p.  620. 

Arc-Lamp  Phototherapy  in  Laryngeal  Tuberculosis.  Blegvad.— p.  621. 
More  about  Spirochaeta  Trimerodonta.  E.  Hoffmann,  p.  625. 

Aromatic  Nitro  Compounds  as  Abortifacients.-  J.  R.  Spinner,  p.  626. 
Acute  and  Chronic  Vagotonia.  L.  Feilchenfeld.— p.  627. 

^Support  of  Perineum  in  Labor.  Pfleiderer. — p.  629. 

Dilated  Pupil  Following  Barbital  Poisoning.  J.  Fleischer. — p.  630. 
Intravital  Microscopy  of  Eye  with  Gullstrand-Nernst  Lamp.  Koeppe. 
— p.  630. 

Rhinolaryngologic  Hints  for  General  Practitioner.  Finder.— p.  633. 

Healing  of  Solitary  Bone  Cyst.— Lotsch  reiterates  that  the 
bone  should  never  be  resected  for  a  single  focus  of  fibrous 
osteitis,  and  reports  a  case  in  a  girl  of  10  in  which  roentgen¬ 
ograms  taken  every  ten  days  showed  bone  tissue  gradually 
filling  up  the  cavity  of  the  solitary  cyst,  after  curetting.  By 
the  eleventh  month  not  a  trace  of  the  cavity  could  be  detected. 

Support  of  Perineum  in  Labor.  —  Pfleiderer  discusses  his 
method  of  supporting  the  perineum  to  prevent  laceration.  He 
commonly  avoids  antepartum  irrigation  of  the  vagina.  He 
avoids  also,  in  most  cases,  putting  his  hand  or  even  a  finger 
into  the  vagina.  In  case  external  palpation  does  not  inform 
as  to  the  presenting  part,  he  palpates  through  the  rectum. 
Through  the  rectal  wall  he  can  distinguish  the  outlines  of 
the  head,  rump,  foot,  hand  or  umbilical  cord.  Only  very 
rarely  does  it  become  necessary  to  enter  the  vagina.  When 
the  head  begins  to  distend  the  vulva  markedly,  he  places  the 
patient  on  the  right  side,  requesting  her  to  draw  up  the  legs 
as  much  as  possible.  He  takes  a  position  in  front  of  the 
patient  and  lays  his  right  hand  on  the  head  of  the  child  in 
such  a  manner  that  the  tips  of  the  fingers  of  the  outspread 
hand  rest  on  the  perineal  border.  Then,  as  the  head  of  the 
child  advances,  he  pushes  the  perineal  margin  ahead  of  his 
finger  tips  and  over  the  head  of  the  child,  so  that  the  distance 
from  the  anal  opening  to  the  edge  of  the  perineum  is  not 
much  greater  than  it  was  before  the  head  began  to  protrude 
through  the  vulva.  Especial  caution  is  required  when  the 
edge  of  the  perineum  reaches  the  chin  of  the  child.  Here  he 
checks  a  too  rapid  advance  of  the  head.  By  this  method  the 
number  of  perineal  tears  has  been  much  reduced.  Even 
primiparae  of  advanced  age  are  frequently  brought  through 
childbirth  without  injury  to  the  perineum. 

Jahrbuch  fur  Kinderheilkunde,  Berlin 

1920,  91,  No.  6 

*  Anaphylactoid  Purpura.  E.  Glanzmann. — p.  391. 

*Calcium  Content  of  Blood.  Ida  Handovsky. — p.  432. 

*  Vascular  Thrombosis  in  Young  Children.  R.  Hamburger. — p.  439. 

Anaphylactoid  Purpura.  —  Glanzmann  explains  that  the 

etiology  of  a  pathologic  predisposition  to  bleed  is  extremely 
complex.  In  the  purpura  hemorrhagica  group  the  composi¬ 
tion  of  the  blood  itself  is  the  main  factor;  in  the  anaphylac¬ 
toid  group,  chemical  (toxic)  influences  acting  on  the  capil¬ 
laries  are  responsible,  inducing  stasis,  orthostatic  purpura, 
and  angioneurotoxic  bleeding.  In  a  third  group,  mechanical- 
dynamic  factors  are  mainly  involved;  this  includes  the  hem¬ 
orrhagic  phenomena  in  whooping  cough,  and  with  thrombosis, 
etc.  The  anaphylactoid  hemorrhages,  on  the  other  hand,  have 
no  connection  with  high, blood  pressure  or  local  inflammatory 
processes.  This  classification  points  the  way  to  treatment, 
arsenic  and  transfusion  of  blood  in  the  hemorrhagic  purpura 
type,  and  serotherapy  in  the  anaphylactoid  type. 

Calcium  Content  of  the  Blood  in  Connection  with  the  Face 
Phenomenon.  — -  Handovsky  reports  that  in  twelve  adults 
exhibiting  the  Chvostek  sign  and  in  nine  free  from  it  the 
calcium  content  of  the  blood  was  within  the  same  range  in 
all.  This  conflicts  with  Stheeman’s  statement  that  the  cal¬ 
cium  content  is  low  when  this  sign  is  positive. 
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Thrombosis  in  Children. — Hamburger  analyzes  twenty-six 
cases  in  young  children  of  sinus  thrombosis  and  three  of 
thrombosis  elsewhere.  The  youngest  child  was  11  days  old 
and  none  were  older  than  4  months.  The  somnolency  and 
cerebral  vomiting  were  not  characteristic,  but  in  a  few  cases 

thTL  W^S  ScaSIS  in  the  PeriPheral  veins,  with  edema  in  face 
and  head.  Symptomatic  convulsions,  encephalitis,  etc.,  reveal 
the  bacterial  infection  of  the  brain,  the  cerebral  localization 
ot  a  general  infection  in  which  the  sinus  thrombosis  develops 
so  insidiously  as  to  be  usually  a  necropsy  surprise. 

Monatsschrift  fur  Geb.  und  Gynakologie,  Berlin 

April,  1920,  51,  No.  4 

•S'gns  of  Abnormal  Ovarian  Functioning.  R.  Schroder.— p  217 

HnS  fT  I,"terrUp*inLa  P.re8nancy.  R.  T.  von  Jaschke.— p.  232. 
Status  Hypoplasticus.  E.  Mathias. — p.  249. 

Carcinoma  of  Vagina  with  Genital  Prolapse.  E.  Kleeman.— p.  252. 
Mental  Condition  of  Parturients.  F.  Poensgen. — p.  256.  Conc’n. 

Clinical  Signs  of  Abnormal  Functioning  of  the  Ovaries  — 

Schroder  says  that  constitutional  factors  may  be  responsible 
for  excessive  functioning  of  the  ovaries,  or  the  loss  of  inhi¬ 
bitory  factors  from  other  endocrine  glands.  Chronic  metro¬ 
endometritis  may  develop  as  the  consequence  of  long  con¬ 
tinued  ovarian  hyperfunctioning,  but  transient  hyperfunction 
is  usually  a  period  of  increased  physical,  mental  and  sexual 
vigor.  Secondary  insufficiency  of  the  ovaries  may  be  traced 
to  pelvic  disease;  to  excessive  or  deficient  functioning  of  the 
thyroid,  suprarenals  or  pituitary;  to  cachexia  of  any  kind; 
or  acute  and  chronic  intoxication  of  medicinal  or  parenteral 
nature  from  metabolic  or  nutritional  disturbance;  to  anemias 
or  chlorosis;  to  carbon  dioxid  intoxication  from  defective 
circulation;  to  nervous  or  mental  derangement,  possibly  from 
abnormal  distribution  of  the  blood;  or  to  unknown  causes 
as  from  change  of  climate.  If  all  these  can  be  excluded,  pri¬ 
mary  insufficiency  of  the  ovaries  may  be  assumed,  and  proper 
treatment  instituted.  Perverted  ovarian  functioning  is  mani¬ 
fested  in  irregular  bleeding  from  the  uterus  from  the  per¬ 
sistence  of  ripe  follicles  without  any  corpus  luteum  stage 
With  cystic  degeneration  of  the  ovaries,  the  follicles  do  not 
ripen,  but  with  this  hemorrhagic  metropathy  the  persistence 
of  the  follicles  keeps  the  endometrium  in  a  constant  state  of 
proliferation.  Another  anomaly  for  which  perverted  ova¬ 
rian  secretion  is  known  to  be  responsible  is  the  persisting 
corpus  luteum.  It  may  be  so  large  as  to  simulate  extra- 
uterine  pregnancy. 

Justified  Indications  for  Interrupting  a  Pregnancy. _ Von 

Jaschke  reviews  the  whole  field  of  pathologic  conditions  in 
which  the  continuance  of  the  pregnancy  seems  fraught  with 
special  dangers,  his  conclusion  being  that  such  conditions  are 
few  and  infrequent.  In  385  cases  in  which  others  advised 
intervention  he  was  able  to  escape  it  in  278.  Only  when 
cough,  night  sweats,  evening  fever  and  progressive  loss  of 
weight  continue  in  spite  of  sanatorium  treatment  does  he 
regard  abortion  as  indicated.  After  the  first  three  months, 
he  intervenes  only  if  the  lung  process  is  mild  or  only  recently 
flaring  up;  otherwise  we  cannot  hope  to  influence  the  disease 
with  any  measures.  If  the  woman  has  several  living  chil¬ 
dren,  or  if  there  is  laryngeal  tuberculosis,  or  this  is  the  first 
pregnancy  in  far  advanced  tuberculosis,  he  interrupts  the 
pregnancy  and  sterilizes  the  woman.  With  acute  heart  dis¬ 
ease  during  a  pregnancy  he  advises  to  empty  the  uterus  by 
anterior  colpohysterotomy  under  lumbar  anesthesia  after  the 
acute  manifestations  have  subsided.  With  chronic  heart  or 
valvular  disease,  even  symptoms  of  failing  compensation  do 
not  justify  it  unless  the  heart  was  manifestly  insufficient 
before  the  pregnancy.  In  these  cases  and  with  albuminuric 
retinitis  the  woman  should  be  under  constant  supervision  in 
an  institution  while  the  question  of  intervention  is  bein°-  con- 
sidered  He  has  encountered  only  four  cases  in  which  uncon¬ 
trollable  vomiting  compelled  interruption  of  the  pregnancy. 

Status  Hypoplasticus.— Mathias  insists  that  this  condition 
explains  many  otherwise  mysterious  instances  of  death  from 
fright,  sports,  and  under  anesthetics.  One  man  of  20  died 
after  three  months  of  increasing  weakness  and  subnormal 
temperature;  blood  pressure  60  or  70  mm.  Necropsy  dis¬ 
closed  an  extremely  narrow  aorta.  In  a  case  reported  in 
detail  the  woman  of  23  died  suddenly  after  spontaneous 


delivery,  and  necropsy  showed  marked  hypoplasia  of  the 
,°°(  Vfe!?els.  *nd  suprarenals,  lymphatism  and  embryonal 
shape  of  the  kidneys-thus  a  biologically  substandard  organ- 

chloroform^  '°  S'and  ^  S'r'SS  °f  childbi«h 

Miinchener  medizinische  Wochenschrift,  Munich 

Jan.  30,  1920,  67,  No.  5 

♦Rocntgcn-Ray  Treatment  of  Cancer.  W.  Lobenhoffer.— p.  119 
iSerotherapy  in  Tuberculosis.  A.  Strubell.— p.  120. 

Experience  with  Silver  Arsphenamin.  E.  Galewsky.— p.  124 
Pulmonary  Tuberculosis  During  the  War.  F.  Reiche  — p  127 
Lymphogranulomatosis.  R.  Bierich.— p.  128 
Lethargic  Encephalitis.  F.  Groebbels.— p.  131 

.Hn,cTaoRuT-?Ut;3n4e  °f  ^  LUngS'  H‘  nn.-p.  134;  Reply. 

Urology  and  the  General  Practitioner.  E.  Kraft. _ p.  135. 

Feb.  13,  1920,  67,  No.  7 

Increase  of  Mental  Disease  in  Spring  and  Summer.  Wilmanns.— p. 

Changes  of  the  Hilum  Shadows  in  Heart  Disease.  H.  Assmann.— p. 

Roentgen  Irradiation  in  Rectal  Carcinoma.  H.  Chaoul. — p.  179 

Irradiation  of  Cancers  of  Buccal  Cavity.  H.  Tichy. _ p.  181. 

Roentgen  Radiometer.  Glocker  and  Reusch. — p.  181. 

Malaria  in  Bavaria.  F.  Eckstein.— p.  183. 

Mumps  in  Soldiers.  Bardachzi  and  Barabas. — p.  185. 

Ethyl  Chlorid  Narcosis.  Voll. — p.  185. 

^‘Utilization  of  Surplus  Human  Milk.”  Grumme. — p.  186. 

Urology  for  the  General  Practitioner.”  Schlagintweit. — p.  186. 


Roentgen-Ray  Treatment  of  Cancer.  — Lobenhoffer  advo¬ 
cates  postoperative  irradiation  of  cancer,  but  states  that  no 
detail  of  operative  technic  should  be  neglected  with  the  idea 
that  irradiation  can  be  relied  on  to  make  up  the  deficiency, 
as  such  is  not  the  case — it  cannot  always  be  relied  on.  In 
inoperable  carcinomas,  raying  is  a  good  adjuvant  in  the  care 
of  the  patients,  as  it  may  lessen  their  suffering  and  prolong 
their  lives.  More  than  that  we  cannot  expect  at  present. 
Roentgen-ray  treatment  cannot  as  yet  be  considered  specific 
foi  cancer,  and  its  application  is  neither  so  simple  nor  so 
harmless  that  it  can  be  carried  out  without  careful  study  of 
the  indications  and  critical  consideration  of  all  the  factors 
concerned.  He  does  not  think  that  roentgenotherapy  in  can¬ 
cer  is  sufficiently  developed  to  be  used  by  the  general  prac¬ 
titioner. 

Two  Years’  Experience  with  Silver  Arsphenamin.— Galew- 
sky  has  used  silver  arsphenamin  for  more  than  two  years 
and  in  that  time  he  has  given  2,000  injections.  He  considers 
silver  arsphenamin  sodium  as  the  most  efficacious  of  all  ars¬ 
phenamin  remedies  that  have  appeared  so  far.  With  no  other 
arsphenamin  preparation  has  he  had  so  few  side  reactions 
but  the  dosage  must  be  carefully  regulated,  being  gradually 
increased  and  also  adapted  to  accord  with  idiosyncrasies. 
He  begins  with  a  small  dose,  0.05  gm.  in  the  case  of  weakly 
women,  otherwise  0.1  gm.,  and  increases  the  dose  every  four 
or  five  days  until  he  reaches  the  maximal  dose,  0.3  gm.  for 
men  and  0.25  gm.  for  women,  although  ordinarily  he  does  not 
give  men  more  than  0.25  gm.  and  women  more  than  0.2  gm. 
as  the  maximal  dose.  If  these  heavy  doses  are  not  well  borne 
by  the  patients  if  they  are  sensitive  to  arsphenamin — he 
gives  smaller  doses  more  frequently  and  increases  the  dosage 
very  gradually.  He  always  waits  for  any  untoward  effects 
such  as  headache,  nausea,  dizziness,  vomiting,  weakness  etc 
to  subside  before  giying  a  new  injection. 

Anaphylaxis  in  Lymphogranulomatosis,— Bierich  discusses 
the  pathogenesis  arid  the  differential  diagnosis  of  lympho¬ 
granuloma.  The  portal  of  entry  has  not  as  yet  been  demon¬ 
strated.  The  essential  biologic  characteristics  of  the  lympho¬ 
granuloma  are  that  a  granulation  tissue  presents  at  one  and 
the  same  time  different  stages  of  specific  inflammation,  while 
a  tendency  to  retrogressive  metamorphosis  is  noticeable 
Characteristic  albumin  decomposition  products  are  present 
In  uncomplicated  cases  (from  30  to  50  per  cent.),  when  this’ 
stage  is  reached,  local  and  general  anaphylactic  symptoms 
appear.  At  a  later  stage,  either  with  or  after  development 
of  the  retrogressive  phenomena,  connective  tissue  prolifera¬ 
tion,  frequently  with  hyaline  degeneration,  takes  place,  which 
leads  finally  to  the  induration  of  the  granulation  tissue  The 
latter  is  not  usually  confined  to  the  lymphadenoid  tissue  that 
was  first  attacked.  In  the  microscopic  preparation  it  can  be 
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seen  breaking  through  the  physiologic  borders  and  sending 
its  proliferative  infiltrate  into  the  neighboring  regions.  In 
the  manner  of  its  local  extension  the  lymphogranuloma 
closely  resembles  lymphosarcoma.  For  the  differential  diag¬ 
nosis  the  clinical  symptoms  must  often  be  taken  into  account. 
The  proof  has  not  yet  been  presented,  however,  of  the  hypo¬ 
thetic  specific  anaphylaxis-producing  albumin  catabolites  in 
this  disease. 

Therapeutische  Halbmonatshefte,  Berlin 

March  1,  1920,  34,  No.  5 

Modern  Treatment  of  Mental  Diseases.  R.  Raecke. — p.  129.  Conc’n. 
Treatment  of  Flat-Foot.  Wollenberg. — p.  134. 

♦Vaccine  Therapy  in  Furunculosis  of  Infants.  H.  Langer. — p.  138. 

Subcutaneous  Injections  of  Quinin.  M.  Klotz.— p.  141- 
*N  eo-Arsphenamin  Taken  Mistakenly  Internally.  M.  Friedmann.— p. 
142. 

Vaccine  Therapy  in  Furunculosis  of  Infants. — Langer  rec¬ 
ommends  vaccine  therapy  in  the  treatment  of  furunculosis  in 
infants.  The  injections  are  given  daily,  from  500  to  1,000 
million  bacteria  being  employed.  He  finds  that  the  danger 
from  secondary  infection  is  less  with  intramuscular  than  with 
subcutaneous  injections.  Iwo  or  three  injections  will  usually 
bring  about  remarkable  results.  It  has  been  shown  that  the 
new-born  infant  lacks  the  power  of  forming  specific  anti¬ 
bodies.  Langer,  therefore,  does  not  explain  the  favorable 
effect  of  vaccine  therapy  in  infants  on  the  basis  of  the  for¬ 
mation  of  specific  antibodies,  but  is  rather  inclined  to  bring 
it  under  the  head  of  nonspecific  protein  therapy.  Older  chil¬ 
dren,  who  have  developed  more  or  less  fully  the  power  of 
forming  antibodies,  require  for  this  reason  different  treat¬ 
ment.  He  uses  a  commercial  vac,cine. 

Neo-Arsphenamin  Taken  Mistakenly  Internally.  Fried¬ 
mann  reports  a  case  in  which  the  patient  through  a  misun¬ 
derstanding  took  internally  1.8  gm.  of  neo-arsphenamin.  She 
found  the  powder  almost  tasteless,  but  difficult  to  take  on 
account  of  the  extremely  strong  odor.  She  had  taken  every 
evening  for  six  consecutive  days  0.3  gm.  of  neo-arsphenamin 
in  a  glass,  of  water.  For  ten  minutes  after  the  ingestion  of 
the  powder  she  had  suffered  from  slight  abdominal  pain. 
Three  days  after  taking  the  first  internal  dose,  diarrhea  set 
in,  but  at  the  end  of  the  six  days  the  stools  were  again  nor¬ 
mal.  The  patient  showed  no  objective  pathologic  symptoms; 
the  urine  was  free  from  albumin  and  sugar;  the  Abelin  and 
the  Marsh  tests  were  negative.  The  Wassermann  reaction 
was  still  positive  three  days  after  the  last  of  the  six  internal 
doses.  One  peculiar  feature  was  that  the  patient  through  the 
internal  doses  of  neo-arsphenamin  got  entirely  rid  of  the 
oxyurids,  with  which  she  had  been  troubled  for  some  time. 

Wiener  klinische  Wochenschrift,  Vienna 

Feb.  S,  1920,  33,  No.  6 

Vertigo  and  Its  Diagnostic  Interpretation.  S.  Erben. — p.  119.  Conc’n 
in  No.  7,  p.  149. 

Mediastinal  Emphysema.  S.  Wassermann. — p.  122. 

•Infections  Following  Manicuring.  H.  Korbl. — p.  127. 

Typhus  Fever.  E.  Schweinburg.— p.  129. 

•Syphilitic  Trac'heo-Esophageal  Fistula.  M.  Krassnigg.— p.  130. 

June  3,  1920,  33,  No.  23 

Operative  Treatment  of  Chronic  Stenosis  of  Larynx  and  Trachea. 

G.  Hofer. — p.  485.  Cont’d. 

Tuberculosis  Infection.  Peyrer. — p.  488. 

Treatment  of  Meningitis  with  Staphylococcus  Vaccines;  Two  Cases; 

One  Fatal.  L.  Schonbauer  and  H.  Brunner.— p.  491. 

Complement  Fixation  Test  in  Spanish  Influenza.-  Engel.— p.  493. 

Hints  on  Roentgen-Ray  Diagnosis.  A.  Henszelman. — p.  494. 

Infections  Following  Manicuring.  —  Korbl  reports  thirty- 
two  cases  of  infection  of  the  fingers  following  manicuring. 
In  most  of  them  the  infection  had  led  to  severe  inflammatory 
processes  that  required  long  treatment  and  caused  more  or 
less  severe  functional  disturbances.  In  several  instances  the 
infection  even  threatened  the  life  of  the  patients.  The  pri¬ 
mary  clinical  picture  was  that  of  cutaneous  panaritium.  In 
most  of  the  cases  the  patients  did  not  come  for  treatment 
until  the  primary  stage  had  passed.  Bacteriologic  examina¬ 
tion  revealed  in  most  cases  mixed  infection,  streptococci, 
however,  predominating.  Of  the  thirty-three  patients  only 
nine  had  manicured  themselves.  In  twenty-four  cases  the 
patients  had  secured  the  services  of  professional  manicurists. 


It  seemed  evident  that  the  infection  had  been  transmitted  by 
instruments  or  ointments  that  had  become  infected.  In  view 
of  the  foregoing  facts,  Korbl  suggests  that  manicurists  should 
be  required  by  law  to  disinfect  their  instruments  and,  by 
using  an  instrument,  to  avoid  contamination  of  ointments, 
etc. 


Tracheo-Esophageal  Fistula  of  Syphilitic  Origin.— Owing 

to  its  comparative  rarity,  Krassnigg  reports  a  fatal  case  of 
formation  of  a  tracheo-esophageal  fistula  in  a  syphilitic.  He 
states  that  the  vast  majority  of  tracheo-esophageal  fistulas 
are  of  carcinomatous  origin,  though  a  small  portion  are 
caused  by  ulceration  from  a  foreign  body  in  the  esophagus. 
A  small  number  are  tuberculous  and  congenital  fistulas.  In 
Krassnigg’s  case  the  direct  cause  of  death  was  bilateral  inha¬ 
lation  pneumonia,  which  had  induced  incipient  gangrene  of 
large  portions  of  the  right  lung.  Artificial  feeding  through 
a  stomach  tube  is  strictly  indicated  in  such  cases,  and  the 
patient  must  be  cautioned  against  laying  aside  the  stomach 
tube  even  for  once.  As  for  specific  antisyphilitic  treatment, 
this  may  increase  the  size  of  the  fistula  instead  of  diminish¬ 
ing  it.  Surgery  does  not  promise  much  when  the  site  of  the 
fistula  is  so  low  down  as  was  here  the  case.  The  interposi¬ 
tion  of  thyroid  tissue  has  not  gone  beyond  the  stage  of  ani¬ 
mal  experimentation. 


Zentralblatt  fur  Gewerbehygiene,  etc.,  Berlin 

July,  1920,  8,  No.  7.  Only  medical  articles  listed. 

♦Toxicity  of  Anilin  Dyes.  Bachfeld. — p.  113.  Cont’d. 

•Toxic  Action  of  Arseniuretted  Hydrogen.  F.  Koelsch. — p.  121. 

Toxicity  of  the  Anilin  Dyes.— Bachfeld’s  experience  as  phy¬ 
sician  to  the  large  dye  factory  at  Offenbach  has  not  confirmed 
Weil’s  assertion  in  1912  that  70.9  per  cent,  of  the  107  dyes 
he  investigated  are  toxic  to  handle.  In  six  years,  with  an 
annual  total  of  from  640  to  1,008  full  time  workers  (300 
days)  only  32  developed  skin  disease,  with  a  loss  of  595 
working  days  in  all.  Of  this  group  of  32,  in  only  7  was  the 
skin  disease  traceable  to  handling  the  finished  dye,  and  in 
only  2  was  this  beyond  question.  In  these  two  instances  the 
dye  was  black  schivcfelfarbe  or  echtmarineblau.  In  handling 
the  crude  and  the  intermediate  materials,  2  or  3  per  cent,  of 
the  full-time  workers  were  affected,  and  of  those  engaged  in 
direct  production  of  the  dyes,  3  or  4  per  cent.  The  article  is 
to  be  continued. 

Industrial  Poisoning  with  Arseniuretted  Hydrogen.  — 

Koelsch  adds  eleven  new  cases  to  the  119  already  on  record 
in  which  AsH3  generated  in  the  course  of  the  work  caused 
severe  destruction  of  the  blood,  with  a  mortality  of  27.7  per 
cent.  The  cases  occurred  in  chemical  laboratories,  metal 
works,  balloons,  and  in  making  toy  balloons ;  in  Koelsch’ s 
cases,  during  the  manufacture  of  vanadium  iron  from  ore 
containing  vanadium  (6  per  cent.),  lead  (30  per  cent.),  cop¬ 
per  (9  per  cent.),  and  arsenic  (0.3  per  cent.),  which  was 
extracted  with  sulphuric  acid.  This  work  had  been  going  on 
for  three  years  without  mishap  when,  for  some  unexplained 
cause,  the  dangerous  gas  was  generated  and  all  but  two  of 
the  thirteen  men  were  affected,  and  one  died.  No  special 
odor  was  noticed  in  the  room. 

Of  the  five  classes  of  hemolytic  poisons,  this  is  the  only 
one  likely  to  be  encountered  in  the  industries,  and  in  the 
mild  cases  the  symptoms  suggest  gastro-intestinal  catarrh  or 
catarrhal  jaundice  until  the  clear,  dark  red  urine  with  quan¬ 
tities  of  albumin  is  noted.  The  hematuria  does  not  appear 
until  after  eight  hours,  the  jaundice  not  till  the  second  day, 
and  the  aspect  may  be  more  of  a  bronzing  on  account  of  the 
cyanosis.  There  is  no  production  of  methemoglobin,  in  con¬ 
trast  to  intoxication  with  the  nitro  bodies.  The  blood  shows 
destruction  of  from  75  to  80' per  cent,  of  the  erythrocytes  by 
the  end  of  a  week,  and  the  hemoglobin  drops  to  16  or  20  per 
cent.  Oxygen  has  to  be  supplied  to  tide  the  patient  along, 
and  may  have  to  be  used  for  days  and  even  weeks.  Given 
under  pressure,  this  saturates  the  remaining  hemoglobin,  and 
even  the  serum  may  absorb  up  to  2  per  cent.  To  keep  up  the 
secretion  of  urine,  fluids  should  be  supplied  in  abundance  by 
the  rectum,  with  eventually  venesection  and  infusion  of  Rin¬ 
ger’s  fluid  or  physiologic  saline.  In  prophylaxis,  ores  as  free 
from  arsenic  as  possible  should  be  used.  Some  have  sug- 
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gested  keeping  birds  in  the  room,  and  a  hydrarsenioscope  has 
been  devised  which  reveals  the  presence  of  the  gas  in  the  air 
by  the  yellow  tint  assumed  by  mercuric  chlorid. 


Zentralblatt  fur  Gynakologie,  Leipzig 

May  8,  1920,  44,  No.  19 

Ovulation  and  the  Hormone  Doctrine.  R.  Meyer. _ p  473 

‘Obstetric  Compression  of  the  Aorta.  H.  H.  Schmid  — p  479 
‘Spontaneous  Amputation  of  Left  Adnexa.  B.  Schweitzer.— p  487, 

Iwo  Cases  of  Adeuomyositis  Uteri  et  Recti.  H.  Becker.— p.  490. 

Manual  Compression  of  the  Aorta  in  Third  Stage  of  Labor. 

Schmid  states  that  serious  hemorrhages  during  the  third 
stage  of  labor  or  postpartum,  of  whatsoever  origin,  may  be 
checked  by  the  Momburg  rubber  tube  or  the  Sehrt  clamp,  but 
that  in  the  absence  of  these  devices  manual  compression  of 
the  aorta  should  be  resorted  to,  which  is  a  well  known  though 
somewhat  neglected  procedure.  Not  only  obstetricians  but 
midwives  also  should  familiarize  themselves  with  this  and 
use  it  when  occasion  demands.  The  use  of  the  Momburg 
rubber  tube  is  associated  with  some  danger  as  is  shown  by  a 
number  of  injuries  and  a  few  deaths.  It  is  allowable  only 
■when  the  patient  is  in  danger  of  bleeding  to  death. 

Unilateral  Spontaneous  Amputation  of  Adnexa.— Schweit¬ 
zer  reports  a  case  in  which  laparotomy  revealed  that  spon¬ 
taneous  amputation  of  the  left  adnexa  had  occurred,  and  the 
separated  organs  were  receiving  their  blood  supply  through 
secondary  adhesions.  On  account  of  retraction  of  the  omen¬ 
tum  and  stretching  of  the  adhesions,  the  adnexa  had  migrated 
to  the  middle  of  the  abdominal  cavity  and  had  no  connection 
with  their  original  site. 


May  15,  1920,  44,  No.  20 

The  Sigwart  Sign  of  Virulence  of  Streptococci.  H.  Neu. — p  508 
Pendulous  Abdomen  and  Cesarean  Section.  T.  Micholitsch.— p.  514 

supravaginal  Hysterectomy  for  Genital  Prolapse.  K.  Tittel _ n  517 

Spasm  of  the  Nipple.  R.  Zimmcrmann. — p.  520. 

Rarity  of  Eclampsia  on  War  Diet.  B.  Varo. _ p.  522. 


Supravaginal  Hysterectomy  for  Prolapse  of  Uterus.— Tit¬ 
tel  s  operation  that  he  has  used  in  seventeen  cases  has  given 
entirely  satisfactory  results,  namely,  the  von  Holst  supra¬ 
vaginal  amputation  of  the  uterus,  suturing  the  stump  to  the 
abdominal  wall.  lie  recommends  this  operation  especially 
for  total  prolapse  in  elderly  women. 

Spasm  of  the  Nipple.  —  Zimmermann  describes  a  peculiar 
condition  of  the  nipple  in  an  otherwise  healthy  primipara. 
When  the  child  was  7  weeks  old,  he  observed  that  a  few 
minutes  after  it  had  nursed,  the  nipple  began  to  turn  white. 
At  first  a  white  spot  the  size  of  a  pinhead  could  be  seen  in 
tie  center;  it  gradually  spread  over  the  whole  nipple  and 
resembled  a  Braun  wheal  induced  on  the  skin.  The  nipple 
felt  hard.  At  first  the  pain  was  confined  to  the  nipple  but 
later  radiated  to  the  whole  mamma.  The  phenomenon  lasted 
.rom  five  to  eight  minutes  and  receded  slowly.  A  similar 
condition  had  been  noted  at  times  during  pregnancy.  Thera¬ 
peutic  attempts  proved  unsuccessful. 


of  its  location,  the  central  nervous  system  excepted.  The 
prognosis  depends  on  circumstances;  an  intense  response 
showing  large  amounts  of  antibodies,  is  a  favorable  sign' 
mt  the  extent  of  the  lesions  may  be  beyond  recuperation! 
from  his  observations  in  the  course  of  this  research  and  the 
experiences  related  by  veterinarians,  and  his  theoretical  rea¬ 
soning,  he  has  become  quite  skeptical  in  regard  to  possible 
benefit  from  vaccine  treatment  of  tuberculosis.  " 


The  Sachs-Georgi  Reaction  in  Syphilis.  —  Dekenga  and 
Flantenga  report  here  the  parallel  findings  with  the  Wasser- 
mann  and  Sachs-Georgi  tests  as  applied  to  their  last  1,000 
serums  examined.  The  last  mentioned  test  becomes  negative 
under  treatment  sooner  than  the  former,  and  the  findings  with 
the  two  tests  were  occasionally  conflicting  in  different  senses. 
Hence  the  latter  cannot  be  relied  on  alone,  but  in  combina¬ 
tion  with  the  Wassermann  test  it  may  prove  instructive. 


Children  predisp°sed  to  Disease.  C.  J.  van  der  Loo.— p.  1689 
blight  Virulence  of  Strain  of  Tubercle  Bacilli.  L.  K  Wolff  — n  1701 
Secondary  Suture  in  Surgery  of  Trauma.  H.  Rath.— p.  1707. 

Hallux  Valgus.  H.  J.  Lycklama  a  Nijeholt. — p.  1711. 

EP17ie6hrm  ArrCStS  Abdominal  Pa‘ns.  A.  G.  W.  van  Waveren.— p. 


Physical  Standards  of  Children.  —  Van  der  Loo  measures 
the  side-to-side  diameter  of  the  chest  as  the  child  stands  with  < 
arms  stretched  horizontally  at  the  sides,  and  the  diameter 
t  trough  sternum  and  spine  as  the  arms  are  extended  forward.  - 
1  he  average  difference  between  these  two  diameters  gives  the 
most  instructive  chest  measure,  compared  with  the  circum¬ 
ference  of  the  chest,  the  vital  capacity,  the  weight,  and  the 
eight.  The  records  from  330  children  are  compared,  con- 
hrmiug  that  by  such  measurements  it  is  possible  to  sift  out 
the  children  who  are  peculiarly  predisposed  to  tuberculosis 
and  start  them  on  the  right  track  in  time. 

Epinephrin  in  Treatment  of  Abdominal  Pain.— Van  Wav¬ 
eren  describes  as  a  typical  instance  of  the  benefit  occasion¬ 
ally  to  be  derived  from  epinephrin,  the  case  of  a  woman 
whose  abdominal  pains  persisted  unmodified  after  appendi- 
cectomy.  He  ordered  50  mg.  of  dry  suprarenal  substance 
daily,  but  this  dose  had  to  be  reduced  to  25  mg.  Under  this 
the  abdominal  pains  subsided  and  the  stools  became  regular 
Then  the  dose  was  continued  for  two  weeks  on  alternate 
days,  and  clinically  normal  conditions  were  restored  for  a 
time.  Then  the  complaints  began  anew,  and  again  the  symp¬ 
toms  yielded  to  the  epinephrin,  as  also  at  a  third  recurrence 
t  hree  months  have  elapsed  since  the  last  recurrence,  and  the 
abdominal  conditions  have  been  apparently  normal  since, 
the  patient  is  undoubtedly  neuropathic ;  and  epinephrin  prob¬ 
ably  stimulates  the  ganglion  cells  to  better  functioning. 


H ospitalstidende,  Copenhagen 

May  26,  1920,  63,  No.  21 

‘Absorption  of  Visible  and  Ultra-Red  Rays  by  the  Skin 
p.  321.  Conc’d  in  No.  23,  p.  353. 


C.  Sonne. — 


Arbeiten  a.  d.  Anat.  Institut.  d.  Univ.  Sendai,  Japan 

May  15,  1920,  No.  4 

Microscopic  Anatomy  of  the  Truncus  Cerebri  in  Mammals.  G  Fuse 
— pp.  1  to  107;  93  plates. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

May  8,  1920,  1,  No.  19 

‘Deviation  of  Complement  in  Tuberculosis.  J.  Hekman  —  o  16m 
One-Sided  Diet  and  the  Vitamins.  D.  J.  Hulshoff  Pol.-p  1625 
The  Sachs-Georgi  Reaction  K.  Dekenga  and  Plantenga.— p.  1631. 

1  athology  of  First  Months  of  Life.  Cornelia  de  Lange. — -~p.  1633. 

Case  of  Hypernephroma  of  Kidney.  L.  J.  van  der  Mandele. — p.  1638. 

Deviation  of  Complement  in  Tuberculosis.— Hekman  found 
that  all  the  human  serums  he  examined  laked  sheep  erythro¬ 
cytes,  but  that  this  laking  property  could  be  checked  with 
tuberculous  serum  when  an  antigen,  such  as  a  1  per  cent, 
solution  of  tuberculin,  was  added  to  the  serum.  He  adds  a 
little  casein  to  absorb  some  of  the  hemolysins  and  reduce  the 
tryptic  power  of  the  serum  by  diverting  it  away  from  the 
tuberculin.  It  also  serves  to  avert  the  nonspecific  binding  of 
the  complement  by  the  tuberculin.  The  test  gives  a  positive 
response  in  all  cases  of  established  tuberculosis,  regardless 


June  2,  1920,  63,  No.  22 

PapiHomatous  Tumors  in  the  Thyroid;  Two  Cases.  A.  Sennels.— p. 

Absorption  of  Visible  and  Ultra-Red  Rays  by  the  Skin.— 

This  communication  from  the  Finsen  Light  Institute  seeks  to 
explain  the  action  of  the  general  arc  light  baths  by  compar¬ 
ing  effects  of  the  light  rays  and  of  infra-red  rays  on  the 
skin  of  the  forearm.  Sonne  announces  as  the  result  of  his 
extensive  research  that  the  arm  can  bear  without  burning 
3.11  calories  per  minute  of  the  visible  rays  and  only  1.79  per 
minute  of  the  “inner  ultra-red”  rays  and  1.33  per  minute  of 
the  “outer  ultra-red”  rays.  None  of  the  latter  are  reflected 
back  from  the  surface  while  35  per  cent,  of  the  visible  and 
of  -the  “inner  ultra-red”  rays  are  turned  back,  leaving  only 
2.02  calories  to  be  absorbed.  Hence  this  figure  represents 
the  amount  of  the  visible  rays  that  can  be  absorbed  without 
burning.  The  temperature  at  the  surface  of  the  skin  may 
therefore  be  43.8  C.  under  exposure  to  the  visible  rays  but 
45.5  C.  under  the  “outer  infra-red”  rays.  With  the  latter, 
the  temperature  decreases  down  to  body  temperature  at  a 
depth  of  1  cm.,  while  with  the  visible  rays  the  temperature 
increases  with  the  depth  to  a  certain  point — about  0.5  cm. _ 
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Jour.  A.  M.  A.. 
Aug.  21,  1920 


where  the  temperature  reaches  47.6  C.  (117  F.).  At  this 
point,  the  temperature  with  the  infra-red  rays  is  only  41.7  C. 
In  short,  he  declares  in  conclusion,  with  exposure  of  the 
skin  to  the  light  rays  we  are  able  to  raise  the  temperature 
of  the  blood  in  and  under  the  skin  higher  than  can  be  real¬ 
ized  with  the  strongest  bearable  dark  heat  rays.  The  differ¬ 
ence  may  amount  to  as  much  as  5.8  degrees  centigrade. 


Hygiea,  Stockholm 

June  16,  1920,  82,  No.  11 

Typhoid  Epidemic  at  Sundbyberg,  1919;  O.  Karlen.— p. 
•Stability  in  Suspension  of  the  Blood  Corpuscles.  K.  O 
363. 


353. 

Ploman. — p. 


Stability  in  Suspension  of  the  Blood  Corpuscles.  Ploman 
examines  the  blood  circulation  in  the  retina  during  pressure 
on  the  eyeball,  and  records  the  length  of  the  interval  between 
the  arrest  of  the  arterial  circulation  in  this  way  and  the 
appearance  of  a  tendency  to  agglutination.  The  findings 
parallel  those  obtained  in  vitro  by  Fahrams’  method  as  he 
describes.  In  the  eighty-three  persons  examined,  wide  indi¬ 
vidual  variations  were  found. 


Norsk  Magazin  for  Laegevidenskaben,  Christiania 

July,  1920,  81,  No.  7 


•Serum  Sickness  and  Anaphylaxis. 
•Is  Tuberculous  Meningitis  Curable? 
•Treatment  of  Acute  Empyema.  E. 


Y.  Ustvedt. — p.  625. 
F.  Harbitz. — p.  644. 
Platou. — p.-  666. 


Is  Serum  Sickness  Anaphylaxis?— Ustvedt  presents  argu¬ 
ments  to  the  effect  that  serum  sickness  and  anaphylactic 
shock  are  two  different  reactions. 

Is  Tuberculous  Meningitis  Possibly  Curable?— Harbitz  cites 
evidence  from  the  'literature  that  tuberculous  meningitis  can 
pass  into  a  phase  of  fibrous  transformation  which  results  in 
the  complete  cure  of  the  active  disease.  Rossle  has  reported 
a  case  of  chronic  tuberculous  meningitis  in  a  woman  of  6/ 
with  final  fatal  coma  after  seventeen  months,-  and  Harbitz 
here  describes  a  similar  chronic  case  with  a  five  and  possibly 
eight  months  course  in  a  man  #of  38  with  necropsy  findings 
showing  mild  tuberculous  meningitis  just  entering  a  phase 
of  anatomic  healing.  Another  feature  of  the  case  was  the 
spreading  of  the  infectious  process  along  the  blood  vessels 
into  the  brain  and  spinal  cord,  thus  presenting  the  picture  of 
diffuse  tuberculous  encephalitis  and  myelitis.  In  60  per  cent, 
of  cases  of  tuberculous  meningitis,  the -patients  are  infants, 
and  in  them  it  is  invariably  fatal.  The  instances  of  a  chronic 
course  and  recovery  are  nearly  all  in  adults,  the  resisting 
powers  or  increased  immunity  aiding  in  the  struggle  against 
the  infection.  Epidemic  cerebrospinal  meningitis  often  entails 
hydrocephalus  and  changes  in  the  brain,  with  mental  dis¬ 
turbance.  But  tuberculous  meningitis  seems  to  escape  this 
tendency.  If  the  patient  recovers  he  is  not  left  with  defects. 
Lumbar  puncture  and  tuberculin  treatment  may  contribute  to 
the  favorable  outcome.  In  conclusion  Harbitz  cites  a  case 
from  Overland’s  practice  in  which  a  girl  of  about  7  had  long 
presented  symptoms  of  tuberculous  meningitis,  but  finally 
recovered  and  in  time  married  and  has  borne  two  children. 

Treatment  of  Empyema— Platou  reports  a  death  rate  of 
17.1  per  cent,  in  his  105  Cases  of  acute  empyema  after  influ¬ 
enza.  He  operated  in  ninety-nine  cases,  three  of  his  patients 
dying  without  an  operation  and  three  recovering  without  one. 
The  best  results  were  realized  with  resection  of  ribs  and 
valve  drainage.  This  technic  is  simple  and  easy  and  should 
be  applied  in  all  cases  in  which  the  acute  empyema  is  not 
frankly  fetid.  After  the  pus  has  been  aspirated  out,  he 
explores  with  a  finger  to  remove  fibrin  deposits,  and  then 
drains  with  a  retention  catheter  and  valve  tube.  The  dress¬ 
ings  do  not  have  to  be  changed  for  eight  or  ten  days. 


Svenska  Lakaresallskapets  Handlingar,  Stockholm 

March  31,  1920,  46,  No.  1 


Influenza  and  the  Nervous  System.  H.  Marcus,  p.  1. 
•Serotherapy  of  Complications  of  Gonorrhea.  J.  Reenstierna.— p. 


39. 


Serotherapy  of  Complications  of  Gonorrhea. — Reenstierna 
enhances  the  effect  of  the  antigonococcus  serum  by  adding 
some  substance  that  will  induce  fever,  hoping  thus  to  render 
the  gonococci  more  susceptible  as  they  are  unable  to  bear  a 


high  temperature.  To  induce  this  “antibody  fever  he  used 
killed  cultures  of  bacteria,  for  example,  those  of  typhoid.  He 
has  applied  this  combined  serotherapy  in  100  cases  of  differ¬ 
ent  complications  of  gonorrhea,  especially  arthritis,  epidid¬ 
ymitis  and  prostatitis,  and  the  outcome  has  been  extremely 
satisfactory,  he  says,  in  the  majority  of  cases.  Some  very- 
grave  cases  of  gonococcus  arthritis  subsided  completely  in,  ,a 
week  or  two  after  one  or  two  injections.  In  a  very  few  cases: 
no  benefit  was  apparent  and  he  thinks  that  secondary  infec¬ 
tion  was  probably  responsible  for  this.  Prostatitis  was  gen¬ 
erally  cured  in  a  week,  and  in  one  case  a  large  gonorrheal 
abscess  in  the  perineal  region  healed  after  a  single  injection. 
His  antiserum  is  prepared  by  intravenous  immunization  of 
goats  with  cultures  of  living  gonococci.  Various  reports  on 
this  polyvalent  serum  have  been  published  in  the  last  four 
years,  his  research  at  the  state  bacteriologic  laboratory-  dat¬ 
ing  from  1914.  '■ 

Ugeskrift  for  Lseger,  Copenhagen 

June  10,  1920,  82,  No.  24 

•Acute  Digestive  Disturbances  in  Infants.  C.  E.  Bloch,  p.  745. 

Acute  Digestive  Disturbances  in  Young  Infants.  —  Bloch 

lists  four  types:  acute  dyspepsia;  the  grave  form,  acute 
gastro-enteritis ;  acute  gastro-enteritis_  in  the  course  of 
chronic  dyspepsia;  and  the  cases  in  which  the  diarrhea  a.nd 
vomiting  are  not  due  to  any  independent  pathologic  condition 
of  the  digestive  tract,  but  are  merely  a  symptom  of  some 
pathologic  condition  in  some  other  part  of  the  body.  The 
acute  digestive  disturbances  represent  merely  the  way  in 
which  the  young  infant  reacts  to  any  acute  infection,  regard¬ 
less  of  its  localization.  Even  overheating,  without  infection 
or  intoxication,  may  induce  these  symptoms  in  the  digestive- 
tract.  Czerny  calls  this  fourth  group  “nutritional _  distur¬ 
bances  with  parenteral  infection,”  but  Bloch  thinks  the  term 
“symptomatic  diarrhea”  is  more  accurate,  as  not  only  the 
cause  and-course  are  different,  but  the  treatment  differs  from 
that  of  actual  nutritional  disturbances.  His  mortality  in  the 
above  four  groups  was  zero  in  eighty-five  cases  of  acute 
dyspepsia;  17  per  cent,  in  the  310  cases  of  acute  gastro- 
enteritixis,  and  26  per  cent,  in  the  seventy-seven  cases  of 
acute  gastro-enteritis  in  chronic  dyspepsia.  The  mortality 
specified  does  not  include  the  4  and  7  per  cent,  that  died 
within  twenty-four  hours  of  being  admitted  to  the  hospital. 
The  grave 'form  of '  acute  gastro-enteritis  is  of  infectious- 
origin,  mostly*  due  to  colon  bacilli  which  are  not  pathogenic 
for  older  children,  but  in  10  per  cent,  of  217  cases,  parady¬ 
sentery,  typhoid  or  paratyphoid  bacilli  were  isolated.  The- 
clinical  picture  was  very  much  alike  in  all  these.  The  main- 
point  in  treatment  is  to  supply  water,  especially  by  the  mouthr 
but  also  saline  subcutaneously.  Weak  tea  instead  of  plain- 
water  may  aid  in  stimulation.  This  restriction  to  water  acts- 
in  acute  gastro-enteritis  regardless  of  its  causal-  factors,  but 
it  should  not  be  kept  up  for  more  than  one,  two  or  three  days' 
at  most,  as  inanition  promotes  acidosis.  He  warns  that  sugar 
and  carbohydrates  are  liable  to  bring  back  the  symptoms,  and 
gruels  are  the  worst  food  that  can  he  given  at  these  times.. 
He  feeds  one  part  milk  to  two  parts  water,  boiled  for  two 
minutes  in  the  Soxhlet  apparatus.  The  effects  have  surpassed 
those  of  albumin  milk,  etc.,  in  his  experience.  He  continues 
this  milk-water  diet  for  not  longer  than  a  week  at  most,  and 
emphasizes  the  importance  of  stimulants,  stating  that  he 
makes  extensive  use  of  camphorated  oil  injections,  digitalis 
preparations  and  caffein,  as  indicated.  Infants  bear  these 
stimulants  well  and  they  have  often  an  unmistakably  favor¬ 
able  action  on  the  small  pulse,  subnormal  temperature  and 
other  symptoms  of  impending  collapse. 

July  1,  1920,  82,  No.  27 

The  Metabolism  and  Internal  Secretions.  N.  R.  Christoffersen. — p.  838. 

Conc’n  in  No.  28,  p.  879. 

•Salivation  and  Hyperacidity.  V.  Andresen. — p.  850. 

Salivation  and  Hyperacidity.— Andresen  suggests  that  pos¬ 
sibly  excessive  acidity  of  the  stomach  might  be  reduced  .by 
reflex  action  from  rinsing  the  mouth  with  an  acid  solution. 
This  induces  increased  production  of  saliva,  and  at  the  same- 
time  the  saliva  alkalescence  is  more  than  doubled  in  five- 
minutes. 


The  Journal  of  the 
American  Medical  Association 

Published  Under  the  Auspices  of  the  Board  of  Trustees 


Vol.  75,  No.  9 


Chicago,  Illinoi 


August  28,  1920 


TOTAL  HYSTERECTOMY  IN  FIBROID 
TUMORS  OF  THE  UTERUS 

A  PLEA  FOR  THIS  PROCEDURE  IN  PAROUS  WOMEN 
WHEN  OPERATION  IS  NECESSARY  * 

JOHN  OSBORN  POLAK,  M.Sc.,  M.D. 

BROOKLYN 

Is  supracervical  hysterectomy  the  operation  of 
choice  in  treating  those  fibroid  tumors  of  the  uterus, 
in  parous  women,  which  require  surgical  intervention? 
This  question  is  one 
which  should  be  definitely 
settled  in  the  interest  of 
the  patient  for,  owing  to 
the  ease  with  which  the 
average  supracervical  hys¬ 
terectomy  can  be  done, 
the  procedure  has  become 
routine  with  most  sur¬ 
geons  and  many  gynecol¬ 
ogists,  who  seldom  con¬ 
sider  the  type  of  the  op¬ 
eration  to  be  selected  by 
individual  study  of  the 
character  of  the  tumor, 
the  condition  of  the  cer¬ 
vix,  and  the  age  of  the 
patient,  and  the  subtotal 
procedure  i  s  therefore 
performed  even  in  the 
presence  of  these  cervical 
conditions  which  should 
demand  total  ablation  of 
the  uterus.  Hence  the 

woman  is  frequently  left  with  an  infected,  lacer¬ 
ated  or  hyperplastic  cervix,  which  remains  the  seat 
of  a  focal  infection.  Such  a  cervix,  with  its  coexist¬ 
ing  cervicitis  and  endocervicitis,  tends  to  keep  up 
from  its  infected  glands  a  persistent  and  intractable 
leukorrheal  discharge;  and  because  of  the  extension 
of  the  infection  through  the  lymphatic  channels  in  the 
broad  and  uterosacral  ligaments,  the  parametric 
tissues  become  thickened,  sensitive  and  painful.  This 
explains  the  backache  and  pelvic  pain  so  frequently 
complained  of  after  the  partial  removal  of  the  uterus. 

Furthermore,  metrorrhagia  is  not  an  uncommon 
complaint  when  the  retained  cervix  is  lacerated,  and 
the  lips  everted  and  eroded,  from  the  overgrowth  of 
the  delicate  intracervical  lymphoid  tissue.  This 
lymphoid  tissue  is  easily  irritated  by  vaginal  contact, 
and  bleeding  results.  Hence  in  the  subtotal  extirpa¬ 

*  Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  at  the  Seventy-First  Annual  Session  of  the  American  Medical 
Association,  New  Orleans,  April,  1920. 
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Fig.  1. — Separation  of  bladder  from  cervix  and  upper  vagina. 


tion,  our  follow-up  work  has  shown  that  the  lacerated 
or  infected  cervix  remains  as  a  constant  menace  to 
the  woman’s  health ;  for  not  only  does  the  retained 
infected  cervix  cause  leukorrhea,  metrorrhagia  and 
backache,  but  this  cervix  with  its  lacerations,  ever¬ 
sion  and  erosion  paves  the  way  for  the  occurrence  of 
epithelial  cancer  in  the  retained  stump. 

That  this  danger  is  real  and  not  fanciful  is  proved 
by  the  fairly  frequent  occurrence  of  epithelioma  in  the 
conserved  cervical  stump. 

In  reviewing  the  literature  to  establish  the  frequency 
of  this  occurrence,  I  have  been  struck  by  the  rela¬ 
tive  infrequency  of  re¬ 
ported  cases.  The  paucity 
of  these  data  is  in  direct 
contrast  to  the  answers 
received  from  personal 
inquiry.  Altogether,  in 
America,  I  have  been  able 
to  collect  256  cases  in 
which  cancer  has  oc¬ 
curred  in  the  cervical 
stump  after  subtotal  hys¬ 
terectomy  for  fibroid  tu¬ 
mors.  This  includes  some 
of  those  cases  already  re¬ 
corded  by  Leonard,  but 
excludes  all  of  those  in 
which  the  cancer  made  its 
appearance  within  a  year 
after  the  original  opera¬ 
tion  ;  for  it  is  fair  to  sup¬ 
pose  that  in  these  cases 
the  disease  was  present  at 
the  time  of  the  removal 
of  the  original  tumor. 

Schottlaender,  Spencer  and  Noble  have  shown  by 
routine  serial  section  of  the  uteri  removed  in  more 
than  900  total  hysterectomies  that  carcinoma  of  the 
cervix  actually  coexists  in  more  than  2  per  cent,  of 
all  fibroid  tumors  of  the  uterus.  It  is  also  significant 
to  note  that  in  these  cases  the  malignant  changes  were 
undiagnosed  at  the  time  of  the  uterine  extirpation; 
consequently,  it  is  reasonable  to  suppose  that  there 
was  nothing  suspicious  about  the  cervix  except  pos¬ 
sibly  lacerations  at  the  time  of  operation.  And  while 
it  is  admitted  that  a  routine  preliminary  curettage 
and  microscopic  study  of  the  scrapings  might  have 
shown  cancer  cells  in  all  of  these  series,  yet  the  fact 
remains  that  the  occurrence  of  the  new  growth  in  the 
cervix  in  the  reported  cases,  when  a  secondary  opera¬ 
tion  has  been  done,  as  well  as  in  those  cases  that  were 
inoperable  at  the  time  the  surgeon  first  saw  the 
patients,  has  appeared  at  periods  varying  from  five  to 
twenty-one  years  after  removal  of  the  original  tumor. 
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This  fact  must  convince  the  thinking  gynecologist 
that  the  parous  cervix,  with  its  traumatisms,  eversions 
and  erosions,  is  always  ''problematic  and  has  a 
potentiality  which  cannot  be  estimated  by  the  absence 


Fig.  2. — Bladder  retracted;  incision  being  made  into  vagina  with 
sharp-pointed  scissors. 


of  cancer  cells  in  the  scrapings  from  an  individual 
case  at  the  time  of  the  primary  operation,  and  cannot 
be  removed  by  cauterization  or  coning  out  of  the  cer¬ 
vical  canal ;  for  such  treatment  does  not  reach  the 
most  common  point  of  origin  in  cervix  cancer,  i..  e., 
the  vaginal  portion. 

The  advantages  claimed  for  the  subtotal  operation 
are:  1.  The  operation  is  more  easily  performed. 


Fig.  3. — Separating  cervix  from  vagina  at  cervieovaginal  junction. 


2.  It  can  be  done  more  rapidly  and  with  less  loss  of 
blood.  3.  It  has  a  lower  morbidity.  4.  It  has  a  lower 
mortality.  5.  It  does  not  shorten  the  vaginal  walls. 
6.  By  retaining  the  cervical  stump  we  leave  the  key¬ 
stone  of  the  arch,  and  thus  maintain  the  conformity 


of  the  vaginal  vault.  Therefore  we  are  less  likely  to 
get  prolapse  of  the  vaginal  walls. 

Are  these  contentions  actually  borne  out  by  the 
experience  of  the  trained  gynecologic  surgeon,  and  do 
they  counterbalance  the  risks  of  leaving  the  cervix  in 
the  parous  woman  ?  To  these  questions  we  must  answer 
in  the  negative,  for  only  by  following  the  end-results 
of  these  operations  by  a  proper  follow-up  system  as 
we  have  used  for  a  number  of  years  can  we  apply  the 
acid  test  of  the  end-result  to  these  contentions. 

Regarding  the  ease  of  performance  and  the  time 
consumed  in  the  operation,  my  personal  experience  is 
opposed  to  these  claimed  advantages,  both  of  which 
are  technical  matters  and  depend  largely  on  the  train¬ 
ing  of  the  individual  operator. 

My  experience  has  been  that  the  morbidity  is  lower 
in  the  total  operation,  while  the  mortality  is  0.5  per 
cent,  higher  in  the  complete  extirpation  (2  per  cent.) 
than  in  supracer¬ 
vical  amputation 

(1.5  per  cent.).  Forceps  approaching 

post.cervical  lip 


Fig.  4. — Cervix  being  everted  through  vaginal  incision. 


Unless  a  wide  cuff  of  vaginal  wall  is  excised,  the 
vagina  is  not  materially  shortened ;  and  if  the  same 
care  is  taken  to  suture  the  round  ligaments  into  the 
vaginal  vault,  and  the  cardinal  ligaments  are  attached 
to  the  uterosacrals,  as  in  the  subtotal  procedure,  the 
vault  of  the  vagina  retains  its  high  position. 

In  observing  the  results  from  many  clinics,  we  find 
that  pelvic  floor  repair,  even  though  it  be  necessary, 
is  neglected  by  the  average  surgeon  when  he  comes  to 
take  out  the  uterus ;  consequently,  inversion  of  the 
vaginal  walls  is  liable  to  happen  in  the  subtotal,  as 
well  as  in  the  total,  unless  due  consideration  is  given 
to  the  matter  of  support  from  below  and  above.  For 
there  is  no  reason  to  suppose  that  the  cervical  stump 
will  remain  high  in  the  pelvis,  unless  it  has  its  natural 
support  from  above  and  below ;  and  this  can  be  done 
just  as  well  with  the  vaginal  vault  after  the  cervix 
has  been  removed,  if  the  round,  cardinal  and  utero- 
sacral  ligaments  are  attached  in  the  vaginal  stump, 
and  the  levators  have  been  reunited,  as  when  the 
cervix  is  left  in  place. 

It  is  incomplete  gynecology  that  has  brought  about 
the  criticism  of  the  specialty  by  the  general  surgeon. 
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Finished  gynecology  leaves  a  cured  patient  who 
does  not  seek  the  advice  of  other  surgeons.  Again, 
in  the  parous  woman  I  must  repeat  that  it  is  always 
unsafe  to  leave  the  cervix,  for  cancer  and  the  symptoms 
already  referred  to  are  actualities  which  any  clinic 
with  a  follow-up  system  can  demonstrate  to  the  satis¬ 
faction  of  its  clinical  workers. 

The  technic  that  we  employ  has  been  so  planned  as 
to  obviate  and  overcome  tbe  criticisms  of  total 
removal  and  the  claims  for  the  incomplete  operation ; 
and  the  end-results  have  been  so  satisfactory  that  I 
have  come  to  consider  total  hysterectomy  as  one  of 
the  curative  measures  that  we  can  offer  the  woman 
with  extensive  fibroid  disease. 

TECHNIC 


The  technic  which  we  advocate  is  substantially  as 
follows : 


After  the  patient  lias  been  catheter- 
ized  and  the  vagina  and  cervix  and  cer¬ 
vical  canal  rendered  sterile  by  thorough 


The  infundibulopelvic  ligament  is  now  tied  distal  to  the 
ovary  and  cut  free,  proximal  to  the  ligature.  The  round  liga¬ 
ment  is  now  picked  up  and  tied  and  cut  on  the  uterine  side  of 
the  ligature.  The  tumor  is  then  carried  to  the  opposite  side 
and  the  same  procedure  repeated.  Traction  is  now  made  on 


the  tumor,  which  al-  yMB,  Eig.  <>• — Exposing  pos- 

i  i  i  .•  \lkWX  terior  cervicovaginal  junc- 

lows  the  broad  llga-  ylSjjk  tion  to  complete  the  sep- 

ments  to  recede  so  aration. 

that  the  anterior  and 

posterior  layers  may  be  easily  separated  and  the  uterine  artery 
exposed  as  it  courses  up  the  side  of  the  uterus.  The  anterior 
flap  is  now  caught  with  a  pair  of  mouse-trap  forceps  just 
anterior  to  the  round  ligament,  and  a  pair  of  Mayo  scissors 
passed  beneath  it  across  the  front  of  the  uterus.  As  these  are 
spread  they  separate  the  vesico-uterine  fold  from  its  uterine 
attachment,  and  when  it  has  been  completely  detached  it  is 
cut  across  from  round  ligament  to  round  ligament. 

This  permits  us  to  separate  completely  the  bladder  from  its 
uterine  and  vaginal  attachments,  which  naturally  increases  the 
mobilization  of  the  uterus.  The  tumor  is  now  pulled  forward 
over  the  pubis,  and  the  posterior  fold  of  the  peritoneum 
incised  transversely  just  above  the  point  of  attachment  of  the 


Fig.  5. — Iodizing  cervix  as  it  is  dragged  up  with  Jacobs  forceps. 

iodization,  the  patient  is  anesthetized  in  the  Trendelenburg 
posture,  the  Trendelenburg  being  gradually  increased  while  the 
patient  is  going  under  the  anesthetic.  This  allows  the  intestinal 
coils  to  gravitate  into  the  upper  portion  of  the  abdomen  with 
each  expiration.  The  abdomen  is  then  opened  by  a  long  abdom¬ 
inal  incision  to  the  right  or  to  the  left  of  the  median  line, 
extending  from  the  pubis  to  the  level  of  the  umbilicus;  or, 
if  the  tumor  is  a  large  one,  it  may  be  carried  to  a  considerable 
distance  above  this  point.  The  peritoneum  is  opened  in  the 
lower  portion  of  the  incision,  and  two  fingers  are  introduced 
into  the  lower  angle  of  the  wound,  and  the  edges  of  the 
abdominal  incision  are  lifted  up.  This,  as  suggested  by  Guthrie, 
permits  air  to  enter  the  peritoneal  sac  and  further  displaces 
the  intestinal  coils  upward.  The  wound  edges  are  then  pro¬ 
tected  by  towels  and  the  tumor  exposed  by  proper  retraction. 
With  a  large  pair  of  Jacob’s  forceps,  the  tumor  is  grasped 
and  drawn  out  through  the  abdominal  wound  and  eventrated 
as  completely  as  possible.  This  traction  greatly  facilitates  the 
freeing  of  tubal,  ovarian  and  intestinal  adhesions,  as  it 
brings  the  field  of  operation  directly  into  view.  After  the 
tumor  has  been  completely  mobilized  and  it  is  drawn  well 
over  to  one  side  to  expose  the  infundibulopelvic  and  round 
ligaments,  a  clamp  is  placed  close  to  the  uterus  including  the 
tube,  utero-ovarian  ligament  and  the  upper  part  of  the  uterine 
artery. 


Fig.  7. — Closing  vaginal  tube  with  figure-of-eight  sutures. 


uterosacral  ligaments,  and  with  a  pair  of  Mayo  scissors  this 
flap  of  peritoneum  is  carefully  separated  from  the  posterior 
surface  of  the  uterus.  This  freely  exposes  the  uterine  arteries 
as  they  enter  the  uterus  from  the  pelvic  side,  and  by  traction 
on  the  tumor  the  arteries  are  drawn  upward  and  the  ureters 
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naturally  slip  out  of  the  way;  thus  the  arteries  can  be  grasped 
by  a  Kocher  clamp  with  perfect  safety  and  the  uterus  cut 
free  proximal  to  the  clamp. 

If  the  arteries  have  been  properly  isolated  and  the  clamp 
has  been  applied  at  a  point  just  distal  to  the  origin  of  the 
vaginal  branch,  the  remainder  of  the  operation  is  practically 
bloodless. 

The  bladder  is  then  retracted  with  a  Doederlein  retractor 
and  the  vagina  exposed  just  below  the  cervical  junction. 
With  a  long  pair  of  sharp-pointed  curved  scissors  the  vagina 
is  entered  by  a  transverse  incision  just  below  its  attachment 
to  the  cervix,  and  the  anterior  vaginal  wall  grasped  in  a  pair 
of  Jacob’s  forceps.  As  the  air  enters  the  vagina  it  at  once 
balloons  it,  and  a  pair  of  Jacob’s  forceps  grasps  the  anterior 
lip  of  the  cervix.  While  upward  traction  is  being  made  on 
the  anterior  lip  of  the  cervix,  the  cervix  and  vaginal  wall 
are  again  iodized  and  a  strip  of  iodin-soaked  gauze  is  passed 
from  above  downward  through  the  wound.  We  then  continue 
the  incision  of  the  vaginal  wall  completely  around  the  cervix 
at  the  cervicovaginal  junction.  This  is  greatly  facilitated  by 
placing  a  Jacob’s  traction  forceps  on  the  posterior  cervical 
lip  and  drawing  it  upward  through  the  vaginal  wound,  as 
by  this  traction  the  cervicovaginal  junction  posteriorly  is 
exposed. 

It  may  be  necessary  before  cutting  the  uterus  free  to  apply 
a  Kocher  clamp  transversely  so  as  to  include  the  posterior 
vaginal  wall  and  each  uterosacral  ligament.  This  absolutely 
controls  all  of  the  hemorrhage  from  the  cut  edge  of  the 
vagina  and  allows  us  to  free  the  uterus  from  its  posterior 
attachments. 

The  tumor  and  uterus  having  thus  been  removed,  we  next 
place  a  suture  through  the  anterior  and  posterior  vaginal 
walls,  whipping  these  two  surfaces  together,  mucous  surface 
to  mucous  surface.  This  insures  complete  hemostasis  of  the 
vessels  in  the  cut  edges  of  the  vaginal  tube,  and  when  tied 
gives  a  traction  suture  which  is  of  considerable  advantage 
in  the  subsequent  steps  of  the  operation. 

With  the  hemorrhage  completely  controlled,  the  tumor 
removed,  and  the  vaginal  vault  closed,  the  round  ligaments 
are  now  brought  into  and  sutured  into  the  vaginal  vault. 
While  this  is  not  considered  by  some  surgeons  as  a  necessary 
step,  we  find  that  when  the  ligaments  are  sewed  into  the  vault, 
relaxation  of  the  vaginal  walls  is  less  likely  to  occur.  Fur¬ 


Fig.  8. — Tied  sutures  acting  as  guys. 

thermore,  in  this  technic,  we  have  taken  care  to  preserve 
the  uterosacral  ligaments,  and  they  are  also  attached  to  and 
sutured  into  the  vaginal  vault,  thus  maintaining  its  high 
position  in  the  pelvis. 

The  next  and  final  step  in  the  procedure  is  the  peritoneali- 
zation  of  all  raw  surfaces.  This  is  done  by  uniting  the  pos¬ 
terior  fold  of  the  broad  ligament  with  the  anterior,  burying 
the  stumps  of  the  ovarian  and  uterine  arteries,  and  carrying 
the  bladder  reflexion  of  the  peritoneum  over  the  vaginal 


stump.  When  the  toilet  is  complete  there  should  be  no  raw 
surfaces  exposed,  but  a  smooth  peritoneal  face  extending 
from  one  pelvic  wall  to  the  other. 

CONCLUSION 

When  it  is  necessary  to  operate  for  fibroid  tumor 
of  the  uterus  in  the  parous  woman  or  in  those  who 


Fig.  9. —  Round  ligaments  sewed  into  stump,  completing  the  peritoneal 
toilet. 


have  had  trauma  or  infection  of  the  cervix,  total 
hysterectomy  is  the  operation  of  choice. 

287  Clinton  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  Edward  E.  Montgomery,  Philadelphia:  In  the  majority 
of  cases  of  malignant  disease  the  cervix  is  the  seat  of  the 
disease  because  of  its  liability  to  injury  during  childbirth. 
More  or  less  disturbance  from  subsequent  efforts  at  repair 
and  its  retention  in  hysterectomy  renders  this  structure  more 
prone  to  the  development  of  malignant  degeneration.  It  is 
not  always  so  easy  to  perform  this  operation  as  you  may 
be  led  to  believe  from  the  diagrams  the  doctor  has  shown  us. 
The  fibroid  growths  may  be  situated  in  the  anterior,  posterior 
or  lateral  wall,  spreading  out  into  the  broad  ligament,  ren¬ 
dering  it  difficult  to  reach  the  cervix  from  any  point.  Some¬ 
times  a  preliminary  reduction  of  the  size  of  the  mass  by 
enucleation  may  be  necessary.  In  one  case  the  growths  were 
packed  into  the  pelvis  so  that  they  had  to  be  removed  sepa¬ 
rately  before  complete  extirpation  of  the  uterus  could  be 
accomplished.  In  many  cases  the  approach  to  the  cervix  from 
in  front  will  be  the  most  expeditious  procedure.  The  ureters 
will  be  in  less  danger  of  injury.  When  the  tumor  occupies,  the 
broad  ligament  of  one  side,  it  is  better  to  enter  the  vagina 
opposite.  Traction  on  the  cervix  will  permit  the  growth  to 
be  rolled  out  of  the  ligament  without  injury  to  a  displaced 
ureter.  The  plan  presented  for  closing  the  vagina  saves  delay 
in  healing.  The  recommendation  to  remove  the  entire  uterus 
should  appeal  to  the  careful  operator. 

Dr.  Albert  Goldspohn,  Chicago :  I  fully  concur  in  Dr. 
Polak’s  conclusions,  but  I  am  rather  inclined  to  extend  the 
indication  beyond  parous  women.  It  happens  not  infrequently 
that  the  retained  cervical  canal,  even  in  the  nullipara,  remains 
the  focus  of  considerable  trouble.  I  have  observed  endo- 
cervicitis  in  a  number  of  such  cases.  Some  of  these  women 
had  been  treated  rather  unwisely  by  caustics  which  had 
caused  stricture  and  sometimes  occlusion  of  the  cervical 
canal.  Such  conditions  then  become  very  troublesome ;  and 
in  the  view  of  the  profession  nowadays  as  to  focal  infection, 
it  seems  to  be  dangerous  even  in  that  regard.  I  myself  have 
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seen  two  cases  of  cancer  of  the  cervix  that  remained  after 
some  one  else  had  removed  the  uterus.  The  operation,  as 
Ur.  Montgomery  very  prudently  pointed  out,  is  not  quite  as 
easy  always  as  would  be  indicated  by  the  operation  designated 
by  Dr.  Polak.  It  is  the  procedure  to  which  I  have  given 
preference,  however,  for  about  six  years,  and  in  view  of  the 
superior  results,  the  difficulty  in  technic  is  not  to  be  con¬ 
sidered,  except  in  cases  where  the  added  surgical  risk  should 
not  be  assumed. 

Dk.  Wiixum  KomiiANN,  New  Orleans:  I  am  glad  that 
Dr.  Ro  ak  emphasised  his  preference  for  the  total  over  the 
subtotal  hysterectomy.  Many  years  ago  I  saw  a  case  of 
carcinoma  develop  in  the  cervix  after  removal  of  the  uterus. 
It  was  difficult  to  remove  the  cervix.  There  are  two  reasons, 
mainly,  why  I  have  always  done  a  total  hysterectomy.  First 
it  you  leave  a  lacerated  cervix  it  will  cause  disturbances’ 
such  as  discharge  and  heaviness,  symptoms  which  are 
o  jserved  in  many  cases,  but  not  when  both  ovaries  are 
removed.  This  procedure  is  not,  however,  advisable  as  a 
rule.  In  case  of  removal  of  both  ovaries,  the  cervix  would 
shrink  considerably  in  a  short  time.  The  second  cause  is 
t  le  danger  of  cancer  of  the  cervix.  I  have  seen  seven  such 
cases  in  the  last  ten  years.  I  believe  that  radium,  preferably, 
would  be  indicated  for  primary  treatment.  Regarding  the 
operation,  as  Dr.  Polak  suggests,  I  believe  it  can  be  followed 
more  or  less  in  every  respect.  In  my  opinion,  opening  the 
vagina  in  front  is  the  easier  way  to  proceed.  He  calls  atten¬ 
tion  to  the  use  of  the  round  ligament,  which  I  believe  is  very 
acceptable,  although  I  do  not  make  any  special  use  of  the 
ligament. 

Dr  A.  C.  Scott,  Temple,  Texas :  If  I  understand  Dr. 
Polak  correctly,  the  primary  reason  for  which  he  advocated 
total  hysterectomy  in  preference  to  subtotal  hysterectomy  was 
that  out  of  900  fibroid  cases  investigated  2  per  cent,  showed 
cancer.  Further,  that  253  cancers  have  been  found  by  others 
in  the  retained  stump  following  subtotal  operations.  It  would 
be  interesting  to  know  how  many  thousand  subtotal  hysterec¬ 
tomies  were  performed  in  the  series  in  which  these  253 
cancers  of  the  cervix  were  observed.  A  guess  of  25,000  would 
not  be  unreasonable.  The  occurrence  of  cervical  stump 
cancer  in  2  per  cent,  of  all  fibroid  uteri  subjected  to  total 
lysterectomy  in  a  series  of  900  cases  seems  large,  but  I 
daie  say  that  by  reason  of  the  higher  mortality,  more  than  2 
per  cent,  could  not  have  had  the  chance  to  develop  cancer 
of  the  cervical  stump  had  it  remained.  On  the  other  hand, 
if  all  the  cancers  found  in  the  series  cited  had  occurred  in 
the  cervix  after  subtotal  hysterectomy,  which  is  not  at  all 
likely,  most  all  the  patients  would  have  had  still  another 
chance  for  their  lives.  Occasionally  cancer  of  the-  cervix 
exists  at  the  time  that  a  subtotal  hysterectomy  is  performed, 
but  if  the  operator  is  careful  in  his  examination,  he  is  very 
apt  to  find  definite  evidence  of  a  diseased  cervix  before 
operation.  I  do  not  wish  to  be  understood  as  advocating 
supravaginal  hysterectomy  in  the  presence  of  distinct  disease 
of  the  cervix,  but  in  the  absence  of  apparent  disease  of  the 
cervix,  supravaginal  hysterectomy  should  be  given  preference 
in  all  cases  of  fibroids  of  the  uterus  because  the  mortality 
is  so  low.  In  my  own  series  of  more  than  500  cases  the 
mortality  is  a  trifle  over  1  per  cent.  Operating  with  the 
patient  in  the  combined  position,  the  vaginal  part  of  the 
cervix  is  so  readily  and  satisfactorily  examined  while  the 
pelvis  is  elevated  and  the  abdomen  open,  that  disease  of 
the  cervix  predisposing  to  cancer  is  not  likely  to  be  over- 
ooked,  hence  the  danger  of  cervical  cancer  following  subtotal 
hysterectomy  is  reduced  to  a  minimum. 

Dr  John  O.  Polak,  Brooklyn,  N.  Y. :  Dr.  Montgomery 
has  brought  out  the  technical  difficulties  of  the  complete 
operation.  I  do  not  want  to  leave  with  you  the  impression 
that  panhysterectomy  or  total  hysterectomy  is  any  less  diffi- 
ciflt  than  supravaginal  hysterectomy.  To  the  man  who  is 
unski  ed  in  doing  panhysterectomy,  in  his  first  few  cases 
he  will  have  a  great  deal  more  difficulty,  but  if  he  will  follow 
out  the  detailed  technic  described,  it  is  amazing  how  readily 
he  can  handle  his  more  difficult  cases.  The  same  thin°-  was 
true  in  Wertheims’  operations.  It  was  difficult  for  us  at 
nrst  to  isolate  the  ureters;  but  after  isolating  the  ureters  in 


fibroid  cases,  we  found  that  there  was  no  difficulty  in  isolat¬ 
ing  them  when  it  was  necessary  to  do  a  Wertheim  operation. 

e  practiced  exposure  of  the  ureter  in  every  easy  hysterec¬ 
tomy  until  we  had  perfected  the  technic.  The  report  of 
twenty  additional  cases  of  cancer  in  the  retained  stump  by 
those  who  discussed  my  paper,  only  goes  to  show  that  these 
cases  are  not  so  infrequent.  That  makes  276  cases.  Dr. 
bcott  is  right  that  there  is  a  higher  mortality  in  panhysterec¬ 
tomy,  from  1.2  to  .1.25  per  cent,  while  the  mortality  in  the 
subtotal  operation  is  only  1  per  cent.  In  America  it  has  not 
been  the  custom  to  have  serial  sections  made  of  the  entire 
uterus  in  these  cases  of  fibroid  tumor.  Hence,  we  have  no 
positive  way  of  knowing  the  incidence  of  cancer.  In  the  900 
cases  I  reported  complete  serial  sections  had  been  made. 
They  showed  an  incidence  of  2  per  cent,  of  undiagnosed 
.cancer  in  the  cervix.  In  the  256  cases  reported,  the  cancerous 
involvement  of  the  retained  cervix  occurred  in  from  five  to 
twenty  years  after  the  original  operation.  Consequently,  a 
preoperative  curettage  could  not  have  saved  these  women. 
If  we  are  to  save  women  from  cervical  cancer,  we  should 
repair  or  amputate  the  lacerated  infected  cervix. 


GENTIAN  VIOLET  IN  THE  TREATMENT 
OF  PURULENT  ARTHRITIS 

WITH  A  DISCUSSION  OF  ALLIED  PROBLEMS 

JOHN  W.  CHURCHMAN,  M.D. 

NEW  YORK 

In  the  treatment  of  purulent  arthritis  by  lavage  and 
staining,  interest  first  centered  in  the  development  of  a 
satisfactory  technic  and  the  records  of  the  early  cases 
do  little  more  than  record  improvement.  Three  years 
ago  the  technical  difficulties  were  overcome.  An 
apparatus  was  devised  in  every  way  satisfactory;  and 


J  (Case  1).  Purulent  arthritis  due  to  Staphylococcus  aureus* 
result  of  treatment— normal  flexion  and  extension.  7  aureus* 

the  cases  treated  since  that  time  have  been  so  studied 
that  bacteriologic  and  other  evidence  is  at  hand  on 
which  to  base  an  opinion  on  the  merits  of  the  method. 
With  the  present  report  of  these  cases  is  included  a 
discussion  of  some  of  the  questions  raised  by  the 
laboratory  studies.  Nothing  need  be  said  here  of  the 
technic  used,  as  this  has  been  recently  described  in  The 
Journal.1 

Of  the  cases  of  arthritis  there  are  three  groups,  all 
acute  and  all  purulent.2 

1.  STAPHYLOCOCCUS  ARTHRITIS 
(a)  Case  1.— . Purulent  arthritis  of  the  left  knee,  following 
an  abrasion  on  the  lower  leg.— Pus  withdrawn  from  the  joint 
contained  cocci  on  smear;  there  was  a  pure  culture  of 

1.  Churchman,  J.  W.:  Treatment  of  Acute  Infections  of  the  Joint 
by  Lavage  and  Direct  Medication,  J.  A.  M.  A.  70:  1047  (April  13)  1918 
‘  oer>tgenograms  were  made  in  all  these  cases;  they  were  negative. 
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3.  GONORRHEAL  ARTHRITIS 

Three  of  my  early  cases,  not  included  in  this  report, 
were  gonorrheal,  and  the  results  of  treatment  were 


Fig.  2  (Case  2). — Purulent  arthritis  (Staphylococcus  aureus)  asso¬ 
ciated  with  compound,  comminuted  fracture  of  patella:  final  result. 


aspiration,  which  was  sterile.  Knee  motions  were  normal 
(Fig.  1). 

(&)  Case  2.— Purulent  arthritis  of  the  left  knee,  accom¬ 
panying  compound  comminuted  fracture  of  patella. — Thick 
bloody  pus  was  withdrawn,  which  contained  gram-positive 
cocci.  A  pure  culture  of  Staphylococcus  aureus  was  obtained. 


Fig.  3  (Case  3). — Pneumococcus  purulent  arthritis:  result  of  treat¬ 
ment — normal  flexion  and  extension. 


There  was  the  usual  disability  accompanying  fractured 
patella,  and  the  usual  signs  of  purulent  arthritis.  A  large 
granulating  incised  wound  of  the  soft  parts  just  below  the 
patella  was  present. 

Treatment  and  Result—  After  one  lavage  and  staining,  the 
arthritis  subsided  and  the  fluid  aspirated  from  the  knee 


Fig.  5  (Case  5).— Gonorrheal  arthritis:  a,  condition  on  admission; 
b  and  c,  condition  on  discharge. 


Staphylococcus  aureus.  There  were  fever  and  tenderness, 
with  marked  limitation  of  motion. 

Treatment  and  Result—  One  lavage  and  staining  resulted 
in  prompt  cure;  there  was  limpid  synovial  fluid  at  second 


The  result  was  cure  of  the  arthritis,  healing  by  first  inten¬ 
tion,  and  restoration  of  an  absolutely  normal  knee  (Fig.  2). 

2.  PNEUMOCOCCUS  ARTHRITIS 

Case  3.— Gonorrheal  arthritis,  with  marked  limitation  of 
motion  (this  was  the  picture  and  also  the  clinical  diagnosis). 
—A  Canadian  soldier  had  received  a  penetrating  pulmonary 
bullet  wound  some  months  previously,  and  the  projectile 
was  still  in  the  lung,  though  causing  no  symptoms.  The 
golden  serum  aspirated  contained  diplococci,  which,  by  mouse 
injections,  were  proved  to  be  pneumococci.  The  type  was 
not  determined. 

Treatment  and  Result.— After  one  lavage  and  staining,  the 
knee  promptly  returned  to  normal  (Fig.  3). 


good,  but  no  more  striking  than  in  three  of  the  four 
cases  here  reported.  Complete  bacteriologic  evidence  in 
this  type  of  arthritis  is  not  always  possible  to  obtain, 
owing  to  the  difficulties  of  obtaining  the  organism.  In 
these  cases  the  evidence  obtained  by  examination  of 
smears  corroborated,  so  far  as  it  went,  the  clinical 
proof  that  the  arthritis  had  been  cured.  Our  inability 
to  grow  the  gonococcus  in  a  single  case  accounts  for  a 
regrettable,  though  unavoidable,  gap  in  the  evidence. 

It  is  true  that  the  gonococcus  is  gram-negative  and 
might  be  expected  to  be  unaffected  by  gentian  violet. 
All  my  attempts  to  determine  experimentally  the  effect 
of  the  dye  on  this  organism  have  been  defeated  by  its 
failure  to  grow  at  all,  even  on  the  most  favorable 
medium,  with  any  constancy.3  Whether  the  gonococ- 

3.  In  a  personal  communication  from  a  former  pupil,  Dr.  C.  L. 
Deming,  who  at  my  suggestion  has  been  working  on  this  problem,  I 
am  informed  that  he  has  succeeded  in  developing  a  technic  by  which 
constant  growth  of  the  gonococcus  may  be  readily  obtained. 


Fig.  4  (Case  4). — Gonorrheal  arthritis:  result  of  treatment — normal 
flexion  and  extension. 

became  normal  in  character  and  sterile  bacteriologically.  The 
granulating  skin  wound  below  the  patella  was  allowed  to 
heal,  and  the  joint  was  opened.  It  was  normal  in  appear¬ 
ance  and  sterile  bacteriologically.  The  patellar  fragments 
were  approximated  by  suturing  the  prepatellar  fascia. 
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cus  is  gentian  violet  positive  or  gentian  violet  negative 
is  therefore  not  at  present  known.4 

Case  A.— Gonorrheal  arthritis  of  the  left  knee—  The  usual 
picture  was  presented,  not  particularly  severe  in  type.  Golden 
yellow  fluid  with  fibrin  clots 
was  obtained  on  aspiration. 

There  was  marked  limitation 
of  motion.  The  aspirated 
fluid  contained  gram-negative 
diplococci,  but  the  cultures 
were  sterile. 

Treatment  and  Result. — 

One  lavage  and  staining  were 
given,  following  which  there 
was  a  prompt  return  of  the 
knee  to  normal  (Fig.  4). 

Case  5. — Purulent  arthritis 
of  the  left  knee. — The  clinical 
picture  of  a  moderately  se¬ 
vere  gonorrheal  synovitis  was 
presented,  though  the  attack 
was  ushered  in  with  a  sore 
throat.  There  was  a  golden 
yellow  fluid  containing  fibrin 
clots  at  aspiration.  Intra¬ 
cellular  gram-negative  diplo¬ 
cocci  were  found  in  the  pus 
cells.  The  cultures  were 
sterile. 

Treatment  and  Result.— 

After  one  lavage  and  staining. 


An  arthritis,  similar  to  that  present  in  the  left  knee  one  year 
ago  is  now  developing  in  the  right  knee,  and  she  complains 
slightly  of  her  left  wrist  and  ankle. 

Case  6.  In  this  patient  no  bacteriologic  evidence  what¬ 
ever  could  be  obtained,  but  the  clinical  picture  and  the  char¬ 
acter  of  the  fluid  (golden 


r9 

1 


Fig.  6  (Case  6) .—Gonorrheal  arthritis;  final  result. 


all  clinical  symptoms  disappeared  and  the  knee  motions  became 
normal.  A  small  amount  of  fluid,  however,  reaccumulated; 
this  was  aspirated;  it  contained  no  pus  cells  or  organisms! 
A  second  lavage  and  staining  was  done,  and  on  the  reac¬ 
cumulation  of  fluid,  a  third.  The  patient  was  discharged 
well  (Fig.  5).  I  have  recently  seen  her  (about  one  year 
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yellow  with  fibrin  clots)  were 
those  associated  with  gonor¬ 
rheal  arthritis.  The  effusion 
was  a  large  one,  but  limitation 
in  motion  was  only  moderate. 

Treatment  and  Result  — 
One  lavage  and  staining  were 
given.  Normal  motions  were 
restored,  and  all  clinical 
symptoms  disappeared  (Fig. 
6). 

CONCLUSIONS  AS  TO  THE 
EFFECT  OF  LAVAGE 
AND  STAINING 
The  conclusion  that  py¬ 
ogenic  arthritis,  due  to 
Staphylococcus  aureus  or 
to  pneumococcus,  may  be 
cured  by  this  method  is 
warranted  by  the  facts.  It 
is  also  clear  that  normal 
mobility  may  thus  be  re¬ 
tained.  Whether  the  joint 
in  this  type  of  infection 
should  ever  be  opened,  unless  the  infection  has  become 
largely  extra-articular,  seems  more  than  doubtful. 
The  evidence  for  these  statements,  while  slender  in 
quantity,  is  of  such 

quality  as  to  justify  (^\  i  (Q’D 
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Fig.  7. — Schematic  representation  of  effect  of 
gentian  violet  on  gram-positive  organisms; 
study  of  182  strains.  The  central  white  square 
represents  the  number  killed  by  the  dye  (165); 
the  shaded  border  the  number  unaffected  (17). 
The  area  of  the  shaded  border  is  shown  in 
the  shaded  square. 


of  the 


after  treatment)  and  the  knee  is  prac¬ 
tically  normal ;  there  is  slight  tenderness 
at  the  lower  border  of  the  patella.  Motions  are  normal  and 
there  is  no  swelling.  She  complains  of  pain  in  wet  weather. 

4.  Simon’s  objection  to  the  terms  “violet  positive”  and  “violet  nega¬ 
tive  is  well  founded,  as  the  selective  property  of  the  dye  is  in  no 
way  dependent  on  its  color.  The  terms  were  used  in  early  publi¬ 
cations  purely  for  brevity’s  sake;  but  it  was  there  suggested  that  “gen¬ 
tian  positive  ’  and  “gentian  negative”  are  more  accurate. 


Fig.  8. — Schematic  representation  ui  mi 
effect  of  gentian  violet  on  gram-negative  organ 
isms;  study  of  136  strains.  The  central  white 
square  represents  the  number  unaffected  by  the 
021);  the  black  rim  the  number  killed 
(15).  It  will  be  noted  that  the  facts  are  just 
the  reverse  of  those  for  the  gram-positive  or¬ 
ganisms.  The  area  of  the  black  border  ' 
shown  in  the  black  square. 
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Fig.  9. — Diagrams  made  on  four  successive 
days  of  endothelial  cells  from  the  pericardium 
of  an  adult  frog,  grown  in  plasma  containing 
gentian  violet  1  :_20,000.  Cells  and  nuclei  are 
stained,  and  it  will  be  seen  that  division  of  the 
stained  cells  and  nuclei  is  observed  from  be¬ 
ginning  to  completion.  Figures  1,  2,  3,  4  and 
5  have  been  placed  so  that  it  is  possible  to 
follow  the  individual  cells  in  the  four  diagrams. 


them.  Case  2  may  be  regarded  as  a  crucial  experiment 
m  a  human  being.  Every  control  that  could  be  desired 
was  here  present.  There  was  a  granulating  wound  and 
a  comminuted  fracture  of  the  patella.  The  joint  fluid 
on  the  admission  of  the  patient  was  positive  bacterio- 
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logically.  After  lavage  and  staining,  the  joint  fluid 
ceased  to  be  purulent  and  became  sterile,  and  clinical 
symptoms  subsided.  Inspection  of  the  joint  surface  at 
operation  demonstrated  a  normal  synovial  membrane, 
and  cultures  from  the  joint  were  negative.  Healing  of 


10  11 
Fig.  10. — Gentian  violet  was  injected  into  a  rabbit’s  ear  vein.  An 
hour  and  a  quarter  later  blood  was  withdrawn  from  it  and  was  used 
in  making  the  upper  half  of  this  divided  plate.  The  selective  power 
of  the  dye  has  disappeared.  ( T ,  B.  typhosus;  S,  B.  subtilis;  A, 
M.  aureus;  C,  B.  coli;  the  same  lettering  is  used  in  Figures  11,  12, 
14  and  15.) 

Fig.  11.— Upper  half  of  the  divided  plate  contains  gentian  violet 
and  oxalated  blood,  which  have  been  allowed  to  stand  mixed  for  one 
week.  Contact  with  the  blood  has  not  robbed  the  dye  of  its  selective 
power. 


the  sutured  patella  and  of  the  skin  occurred  just  as  if 
bacteria  had  never  been  present,  and  normal  knee 
motions  were  retained. 


12  13 

Fig.  12. — Upper  half  of  divided  plate  contains  gentian  violet  and 
blood  which  has  been  oxidized  by  the  addition  of  sodium  phosphate 
and  hydrogen  peroxid.  Oxidation  of  the  blood  does  not  rob  the  gen¬ 
tian  violet  of  its  selective  power. 

Fig.  13. — An  illustration  of  the  selective  action  of  gentian  violet 
on  a  mixture  of  gram-positive  and  gram-negative  organisms.  A  divided 
plate,  the  upper  half  containing  gentian  violet  agar,  and  the  lower  half 
plain  agar.  The  left  half  of  the  plate  has  been  stroked  with  a  mixture 
of  B.  subtilis  and  M.  aureus,  both  gram-positive.  The  luxuriant  growth 
in  the  plain  agar  ceases  at  a  distance  from  the  dividing  line,  and  there 
is  no  growth  whatever  in  the  gentian  violet  agar.  The  right  half  of 
the  plate  has  been  stroked  with  the  same  mixture  plus  B.  typhosus 
(gram-negative).  At  the  point  where  the  growth  of  B.  subtilis  and 
M.  aureus  ceases,  a  pure  culture  of  B.  typhosus  is  seen  crossing  the 
line  and  growing  well  in  the  gentian  violet  agar. 


14  15 

Fig.  14. — The  selective  action  of  other  triaminotriphenylmethane 
dyes  is  identical  with  that  of  gentian  violet.  An  experiment  with  ethyl 
violet  is  here  illustrated. 

Fig.  15. — Experiment  with  rosolic  acid:  the  upper  half  of  the 
plate  contains  rosolie  acid  agar;  the  result  is  the  same  as  with  gentian 
violet. 


Concerning  the  gonorrheal  cases,  somewhat  more 
cautious  statements  must  be  made.  And  yet,  making 
due  allowance  for  the  mild  character  of  the  cases 
treated  (they  were,  of  course,  not  selected  cases),  and 
for  the  fact  that  complete  bacteriologic  proof  of  cure 


could  not  always  be  obtained,  the  satisfactory  clinical 
course  warrants  the  belief  that  lavage  and^  staining 
offer  a  method  of  controlling  this  disease.  Such  bac¬ 
teriologic  evidence  as  it  has  been  possible  to  obtain 
strengthens  this  conviction. 


STAINING  OF  ORGANISMS  IN  THE  TISSUES 
The  clinical  and  bacteriologic  studies  make  it  seem 
likely  that  dye  injected  into  a  joint  stains  bacteria 
which  lie  in  the  depths  of  the  synovial  membrane. 
Proof  that  this 
occurs  is  not  at 
hand,  though  it 
has  been  sought 
experimentally.  A 
technic  was  re¬ 
cently  described  3 
by  which  it  has 
been  possible  to 
demonstrate  mi¬ 
croscopically  that 
the  stain  does 
reach  the  deep 
cells  of  the  mu¬ 
cosa  ;  and  clinical 
evidence  has  been 
presented,3  from 
a  study  of  the 
effect  of  the  dye 
on  amputation 
stumps,  to  show 
that  the  bacterio¬ 
static  property  of  the  dye,  which  persists  in  and  about 
the  cells,  is  of  importance. 
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Fig.  16 .—A  and  B  are  the  controls;  C  and 
D  the  vaccinations  with  s'ained  virus;  the 
takes  have  been  equally  good. 


THE  GRAM  STAIN 

The  facts  as  to  the  parallelism  between  the  Gram 
stain  and  the  gentian  violet  reaction,  revealed  by.  a 
study  of  318  bacterial  strains,  are  represented  in  Fig¬ 
ures  7  and  8.6  Whether  this  parallelism  is  accidental  or 
depends  on  some  fundamental 
structural  or  chemical  differ¬ 
ence  between  the  gram-nega¬ 
tive  and  the  gram-positive 
organisms  is  a  problem  sus¬ 
ceptible  of  experimental  solu¬ 
tion  ;  and  the  solution  is  now 
being  sought.7 

THE  EFFECT  OF  GENTIAN 
VIOLET  ON  TISSUE 
CELLS 

It  is  possible  to  stain  with 
gentian  violet  the  living  epi¬ 
thelium  of  the  mucous  mem¬ 
brane  of  the  bladder,  in  ex¬ 
perimental  animals  without 
doing  any  appreciable  damage 


5.  Churchman,  J.  W.:  Selective  Bacteriostasis  in  the  Treatment 
of  Infections  with  Gentian  Violet,  J.  A.  M.  A.  74:  145  (Jan.  17)  1920. 

6.  The  original  observations  as  to  this  parallelism  have  been  amply 

confirmed  by  the  work  of  others.  Crossley,  in  a  paper  read  before  the 
Dye  Section  of  the  American  Chemical  Society,  found  the  parallelism 
complete,  not  only  for  gentian  violet,  but  also,  in  confirmation  of  my 
findings,  for  other  members  of  the  triphenylmethane  group.  (J.  Am. 
Chem.  Soc.  41:2083  [Dec.]  1919.)  The  technic  he  used  was  that 
described  in  1912.  /  ,, 

7.  Crossley,  in  the  article  mentioned  in  Footnote  6,  also  calls  atten¬ 
tion  to  the  fact  that  the  effectiveness  of  the  dye  is  governed  by  two 
factors:  the  composition  of  the  dye  and  the  nature  of  the  organism. 
It  i«  caused  by  the  presence  of  reactive  groups  in  the  structure  of  the 
bacteria  which  are  capable  of  readily  combining  with  the  dyes  through 
certain  reactive  groups  in  their  structure.  _  Crossley  agrees  with  my 
statement  that  this  variation  in  the  susceptibility  of  bacteria  to  destruc¬ 
tive  chemical  agents  is  of  the  greatest  practical  therapeutic  importance. 


Fig.  17. — The  selective  ac¬ 
tion  of  gentian  violet  within 
a  bacterial  species:  the  upper 
half  of  the  plate  contains 
agar  to  which  the  dye  has 
been  added,  the  lower  half 
plain  agar.  The  plate  has 
been  stroked  with  five  strains 
of  the  gram-negative  B.  en- 
teritidis;  four  of  these  have 
followed  the  rule;  the  fifth 
(at  center)  refuses  to  grow 
in  the  presence  of  the  dye. 
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to  the  tissue  cells.  The  absence  of  signs  or  symp¬ 
toms  of  irritation  in  the  human  beings  whose  knee 
joints  have  been  injected  justifies  the  assumption  that 
the  process  is  equally  harmless  for  synovial  epithelium. 
I  his  assumption  has  received  experimental  confirma¬ 
tion  from  a  study  of  the  effect  of  the  dye  on  protozoa 
(oxytricha  and  paramecia),  and  on  living  tissue  grow¬ 
ing  in  vitro.  The  view  is  commonly  held  that  the  living 
nucleus  cannot  be  stained.  My  experiments  justify  the 
conclusion  that  gentian  violet  does  actually  penetrate 
the  living  cell  and  its  living  nucleus.  ’  The  division  of 
stained  cell  and  stained  nucleus  (Fig.  9)  cannot  be 
interpreted  as  a  survival  phenomenon.  It  proves  that 
life  proceeds  uninterrupted  in  the  stained  cell.8 

FATE  OF  TIIE  DYE  IN  THE  ANIMAL  BODY 

Gentian  violet  injected  into  the  circulation  soon  dis¬ 
appears  from  the  blood  stream  (  Fig.  10).  This  change 
is  not  due' to  mere  contact  with  blood,  as  can  be  demon¬ 
strated  by  repeating  the  experiment  with  oxalated 
blood  which  is  kept  in  contact  with  the  dye  in  vitro 
(big.  11).  Nor  does  the  disappearance  of  the  dye 
depend  on  blood  oxidation;  for  if  oxidation  be  pro¬ 
duced  by  the  addition  of  sodium  phosphate  and  hydro¬ 
gen  peroxid,  selective  bacteriostasis  is  as  sharply 
marked  as  when  venous  blood  is  used  for  the  plates 
(Fig.  12). 

No  such  rapid  transformation  of  the  dye  occurs 
when  it  has  lodged  in  epithelial  cells.  Yet  even  here 
it  is  not  permanent;  it  is  slowly  changed  and  ultimately 
disappears.  A  chemical  substance  which  kills  many 
bacteria  of  clinical  importance,  which  does  not  injure 
tissue  cells,'-’  which  persists  for  some  time,  but  is  finally 
disposed  of,  and  which  penetrates  tissue,  apparently 
possesses  certain  valuable  properties  not  found  in  other 
bacteriostatic  agents. 

APPLICATIONS  OF  SELECTIVE  BACTERIOSTATIC 
PROPERTY  OF  GENTIAN  VIOLET  IN 
PRACTICAL  BACTERIOLOGY 

The  possible  application  of  the  selective  bacterio¬ 
static  property  of  gentian  violet  to  the  elimination  of 


I  ‘g.  IS. — The  results  of  animal  inoculation  with  stained  B.  anthracis: 
M,  mouse;  R,  rabbit.  The  course  of  control  animals  is  represented  by 
a  solid  line;  the  course  of  experimental  animals  by  a  dotted  line- 
\  indicates  that  cultures,  at  death,  from  heart’s  blood  and  spleen  were 
positive  for  B.  anthracis.  The  survival  of  M3  and  of  R3  and  R4  is 
important;  but  the  most  interesting  feature  of  the  experiment  is  the 
death  of  M2  from  anthrax  twenty-six  days  after  the  injection  was  made 


gram-positive  organisms  in  cultural  work  was  sug¬ 
gested  in  early  publications.  The  original  experiment 
indicated  the  kind  of  thing  that  might  be  done  (Fig. 


8.  There  is  some  evidence  for  thinking  that  anilin  dyes  may  exert 
a  selective  influence  on  tissue  growth  (possibly  stimulating  epithelium 
and  retarding  connective  tissue)  similar  to  their  selective  influence  on 

bacteria. 

9.  This  statement  is  not  absolutely  true.  There  is  probably  no 
substance  which  is  entirely  without  injurious  effects,  if  applied  to  cells 
in  sufficient  strength,  or  repeatedly;  gentian  violet  is  certain! v  irritat¬ 
ing  and  probably  destructive  when  used  in  great  strength  or  contin- 
u  usly.  The  statement  is  accurate  for  the  dilutions  of  dye  which  have 
been  used. 


lo).  The  following  applications  of  these  observations 
have  been  made  by  others: 

(a)  Petroff’s  method  for  cultivation  of  tubercle  bacilli 
directly  from  sputum  and  feces.10 

(b)  Elimination  of  spurious  presumptive  tests  for  B.  coli 
in  water,  by  the  use  of  gentian  violet.11 

(c)  Elimination  of  spurious  presumptive  tests  in  the  exami¬ 
nation  of  milk.1- 


(d)  Selective  elimination  of  the  hay  bacillus  from  cultures 
of  obligative  anaerobes  by  the  use  of  gentian  violet.13 


(c)  Experiments  done  dur¬ 
ing  the  epidemic  Of  influenza  to 
determine  whether  the  dye 
might  he  of  use  in  the  isolation 
of  B.  influenzae  (not  yet  com¬ 
plete). 

SELECTIVE  BACTERIOSTASIS 

AND  CHEMICAL  STRUC¬ 
TURE  OF  TIIE  DYE 

It  was  early  recognized 
that  the  selective  property 
of  gentian  violet  was  also 
possessed  by  other  dyes 
having  a  similar  chemical 
structure  (members,  that  is, 
of  the  triphenylmethane 
series).14  Figure  14,  for 
example,  illustrates  a  di¬ 
vided  plate  experiment  with 
ethyl  violet.  The  result  is 
the  same  as  if  gentian  violet 
had  been  used.  A  large 
number  of  experiments 
have  also  been  made  with 
substances  that  possess  a 
simpler  molecular  formula 


f  a  i - loop 


Fig.  19. — -Schematic  represen¬ 
tation  of  what  probably  occurs 
when  stained  organisms  are  in¬ 
jected  into  animals.  A.  first  gen¬ 
eration;  a,  first  daughter  cell; 
B.  second  generation  at  adult 
size;  b,  second  daughter  cell. 
Generations  intervening  between 
C  and  K  are  omitted  for  brevity; 
K,  eleventh  generation.  By  fis¬ 
sion  and  growth  the  stain  is  re¬ 
duced  from  1:  1,000  in  A  to 
1:  1,024  000  in  K. 


7  _  than  does  gentian  violet. 

Hi  rigute  15,  for  example,  an  experiment  with  rosolic 
acid  is  represented.10  The  purpose  of  these  experi¬ 
ments,  and  others  of  a  chemical  nature  now  under  way, 
F  to  determine  the  portion  of  the  triphenylmethan* 
molecule  responsible  for  the  selective  property.10 


El-I'ECT  OF  GENTIAN  VIOLET  ON  TOXINS,  ENZYMES 
AND  ULTRAMICROSCOPIC  INFECTIONS 

J  lie  interest  in  the  effect  of  a  bacteriostatic  agent, 
though  centered  in  its  action  on  bacteria,  should  not  be 
confined  to  this  field.  The  effect  of  the  dye  on  four 
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(Jan.)  1915. 

329  (July)  1918;  J.  Am. 


10.  FetrofF,  S.  A.;  J.  Exper.  M.  21 

11.  Hall  and  Elepson:  1.  Bacteriol. 

Water  Works  Assn.  6:  (March)  1919. 

12.  Ilall  and  Elepson:  J.  Bacteriol.  0:  355  (July)  1918. 

I,,,!.')'  'i'rli  ,-L  .C-:  .Sdecti,ve  Elimination  of  Hay  -Bacillus  from  Cul- 
tine*  of  Obligative  Anaerobes,  J.  A.  M.  A.  72 :  274  (Jan  ?5)  1919 

14  Churchman,  J.  W.:  J.  Exper.  Med.  17:  373  (April)  1913 
J  a  ilia,  par  at  uchsin,  magenta,  pararosanilin,  rosanilin,  crystal  violet 
and  methyl  violet  were  the  substances  studied;  all  possessed  the  selec- 
tive  power  1  he  assumption  was  made  that  the  power  was  inherent  in 

think'6  tlV ,rP  m^thf-neS-  (- r,)ss.ley  '"dines  to  the  same  belief  and 
thinks  that  the  selective  action  is  related  to  the  basic  nitrogen;  he 
buds  that  an  increase  of  these  groups  and  a  substitution  of  methvl 
radicals  for  ammohydrogen  intensifies  the  bacterial  action.  Gentian 

™  ?  A  a,  m,xtu«  "f  acxtmi  hcxamethyl-p-rosanilin-hydrochlorid, 

pi  lita-methyl-p-rosamlin-hydrochlorid,  and  certain  lower  homologs  par¬ 
ticularly  the  tetramethy I  compounds.  It  is  not  synonymous  as  is 
violet  jmeS  (  1<)ll8’lt^  wltk  benzyl  violet  or  with  pyoktanin  (methyl 

tlic5fornuijHC  aC‘d  'S  3n  oxyderivative  of  triphenylmethane,  and  has 

/ 

/_ 

\ 

\ 

\ 

.  j6-  Simon  and  Wood  (Am.  J.  M.  Sc.  -17:247  and  524  1914)  con¬ 
clude  that  the  essential  factors  in  the  inhibitivc  power  of  the  basic 
triamino  triphenylmethane  dyes  are  the  underlying  triphenylmethane 
group  in  combination  with  the  three  strongly  auxochromic  amino  groups. 


588 


EPILEPSY—  GRIN  KER 


Jour.  A.  M.  A. 
Aug.  28,  1920 


other. groups  of  active  agents  has  been  studied:  (a) 
The  unorganized  ferments  (ptyalin,  pepsin,  trypsin, 
rennin  and  thrombin)  are  unaffected  by. staining,  (b) 
The  organized  ferment  (yeast  cells)  is  killed  by  stain¬ 
ing.  (r)  The  toxins  of  tetanus  and  diphtheria  are 
unaffected,  beyond  a  possible  slight  impairment  of 
toxicity  in  the  case  of  tetanus.17  ( d )  Of  the  ultra- 
microscopic  infections,  rabies  and  vaccinia  18  (Fig.  16) 
are  unaffected  by  the  dye.  Experiments  with  the  virus 
of  poliomyelitis  yielded  conflicting  results. 

SELECTIVE  ACTION  ON  CLOSELY  RELATED 
BACTERIAL  STRAINS 

The  phenomenon  of  fastness,  which  accounts  for  the 
failure  of  certain  bacterial  and  protozoan  strains  to  yield 
to  chemical  agents  capable  of  killing  other  strains  of 
the  same  species,  is  well  known.  Spirochetes  occasion¬ 
ally  occur,  for  example,  which  are  fast  to  arsphenamin, 
and  malarial  parasites  are  encountered  on  which  quinin 
has  no  effect.19  In  a  study  of  the  action  of  gentian  vio¬ 
let  on  the  B.  enteritidis  group,  a  unique  instance  of 
what  might  perhaps  be  termed  reversed  fastness  was 
encountered.  The  members  of  the  B.  enteritidis  gioup 
are  gram-negative  bacilli,  closely  allied  to  B.  coli,  and 
would  be  expected  to  grow  on  the  gentian  violet  half 
of  divided  plates  and  to  survive  staining  with  the  dye. 
In  a  study  of  five  stains  of  this  organism,  one  was 
encountered  that  acted  toward  gentian  violet  exactly  as 
the  gram-positive  organisms  do  (Fig.  17)-  This  strain, 
first  studied  in  Baltimore  and  later  encountered  in  the 
collection  of  the  Museum  of  Natural  History  in  New 
York,  constantly  exhibited  this  reversal  of  fastness, 
which  in  both  the  Baltimore  and  New  York  samples 
had  been  retained  through  hundreds  of  transplanta¬ 
tions,  both  being  descendants  of  a  strain  originally 
isolated  in  1900  by  Dunham  of  Cambridge.  Through¬ 
out  their  careers,  subsequent  to  the  original  trans¬ 
plantation,  they  had  maintained  this  astonishing 
characteristic,  though  indistinguishable  from  the  other 
fohf  strains  by  every  other  known  test,  including 
reaction  to  the  higher  sugars. 

ANIMAL  INOCULATIONS  WITH  STAINED 
ORGANISMS 

In  order  to  determine  whether  organisms  stained 
with  gentian  violet  were  really  killed  or  only  injured  so 
that  they  would  not  grow  on  ordinary  mediums,  the 
stained  organisms  were  injected  into  animals.  A  strain 
of  blastomyces  pathogenic  for  guinea-pigs,  and  a  viru¬ 
lent  Staphylococcus  aureus,  were  used  for  this  purpose. 
In  both  instances  the  results  were  positive.  The  con¬ 
trol  animals  died,  and  the  organism  was  readily  isolated 
from  them.  The  animals  receiving  stained  organisms 
survived.  When  B.  anthracis  was  used  different 
results  were  obtained.  Huge  doses  of  bacteria  were 
injected  into  mice,  The  control  animals  all  died  within 
forty-eight  hours.  In  the  animals  receiving  stained 
organisms  life  was  prolonged,  and  occasionally  the 
animal  survived.  In  the  animals  that  did  eventually 
die,  death  was  brought  about  by  anthrax.  For 
instance,  Mouse  2  (Fig.  18)  was  perfectly  well  for 
twenty-five  days;  on  the  twenty-sixth  day  it  died,  and 

17.  Hall  and  Taber  (J.  Infect.  Dis.  15:  566,  1914)  have  followed 
this  lead  in  an  interesting  attempt  to  devitalize  toxic  cultures  of  B. 
tetani  intended  for  immunization  of  horses. 

18.  Vaccinia  is  placed  in  the  group  of  ultramicroscopic  infections 
purely  for  convenience. 

19.  Examples  of  fastness  among  bacteria  have  been  less  frequently 
observed  than  among  protozoa.  Morgenthal’s  production  of  drug-fast 
pneumococci  -is.  one  of  the  well-known  instances  in  the  bacterial  field. 


the  heart’s  blood  and  spleen  swarmed  with  organisms. 
The  animal  behaved  as  though  it  had  received  the 
injection  more  than  three  weeks  after  the  injection  had 
actually  been  made.  When  the  experiments  were 
repeated  in  the  less  susceptible  rabbit,  survival  of  the 
animals  was  more  frequent.  That  the  organisms  were 
not  really  killed  by  staining  is  shown  by  the  death  of 
some  of  the  experimental  animals.  That  they  were  so 
injured  as  to  be  nearly  harmless  is  shown  by  the 
occasional  survival  of  the  susceptible  mouse  and  the 
frequent  survival  of  the  less  susceptible  rabbit. 

What  happened  to  the  organisms  in  an  animal  like 
Mouse  2?  They  were  not  killed,  for  the  animal  event¬ 
ually  died  of  the  disease;  yet  they  remained  impotent 
for  a  long  period,  finally  flooding  the  capillaries  in  the 
normal  manner  of  this  organism.  Of  the  several 
explanations  suggested  for  this  phenomenon,  the  one 
that  has  been  adopted  as  a  working  hypothesis  is  shown 
in  Figure  19.  It  is  assumed  that  by  slow  fission  and 
growth  the  intensity  of  stain  in  the  bacteria  is  gradually 
reduced;  so  that  if  we  start  with  a  dilution  of  1 :  1,000 
(Fig.  19  A)  by  the  time  the  eleventh  generation  is 
reached  (Fig.  19  K )  the  dilution  has  been  reduced  to 

1  :  1,024,000.  Here  the  stain  loses  its  effect  and 
development  proceeds  normally.  Is  any  machinery  of 
protection  developed  during  this  period?  Did  Mouse 

2  acquire  a  partial,  Mouse  3  and  Rabbits  3  and  4  a 
complete,  immunity?  These  questions  are  now  being 
investigated. 

Meanwhile  it  is  important  to  recognize  the  fact  that 
survival  of  animals  that  have  received  organisms  sub¬ 
jected  to  the  action  of  a  “bactericidal”  agent  is  no 
proof  that  the  organisms  have  really  been  killed,  and, 
on  the  other  hand,  to  appreciate  that  a  substance  that 
does  not  actually  kill  organisms  may  still  be  an 
important  antiseptic  by  reason  of  its  bacteriostatic 
properties. 

15  East  Tenth  Street. 
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Luminal  is  comparatively  unknown  in  the  treatment 
of  epilepsy.  Introduced  in  this  country  shortly  before 
the  war,  its  importation  was  stopped  before  the  medi¬ 
cal  profession  became  thoroughly  acquainted  with  its 
properties.  Thus  it  happened  that  the  claims  made 
for  it  by  German  writers  in  the  medical  journals  of 
1912  and  1913  have  not  been  verified  until  quite 
recently. 

My  attention  was  directed  to  the  value  of  luminal 
in  epilepsy  by  the  casual  reading  of  an  article  by  A. 
Hauptmann,  published  in  1912  in  the  Miinchener 
medizinische  IVochenschirft ,  and  confirmed  by  others. 

Hauptmann  selected  for  his  tests  cases  of  epilepsy 
which  had  been  previously  under  supervision  for 
several  years,  or  in  which  an  exact  history  was  obtain¬ 
able.  Most  of  these  had  received  large  doses  of  bro- 

*  Because  of  lack  of  space,  this  article  is  abbreviated  in  The  Journal. 
The  complete  article  appears  in  the  Transactions  of  the  Section  and  ia 
the  author’s  reprints. 
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niids  for  long  periods.  In  reviewing  his  experience  he 
says : 

Luminal  tends  to  exert  a  favorable  influence  on  epilepsy  by 
reducing  the  number  and  severity  of  the  attacks.  Its  field  of 
applicability  will  be  chiefly  in  those  very  severe  cases  of 
epilepsy  which  can  no  longer  be  controlled  by  the  largest  doses 
of  bromids.  In  cases  of  medium  intensity  the'  attacks  failed 
to  occur  under  doses  of  0.15  to  0.2  gm.  (2  to  3  grains)  daily, 
while  in  the  more  intense  0.3  gm.  (5  grains)  need  not  be 
exceeded.  No  injurious  by-effects  of  any  kind  have  been 
observed  after  months  of  daily  administration,  and  especially 
no  cumulative  action  has  developed.  Therefore,  luminal  can 
advantageously  replace  the  bromids  even  in  the  milder  cases 
where  these  appear  contraindicated  on  account  of  by-effects. 

My  clinical  experience  with  luminal  began  toward 
the  end  of  1913  in  the  case  of  a  clergyman’s  son,  whose 
history  is  as  follows  : 

Case  1. — A  boy,  13  years  old,  was  first  seen,  June  4,  1913. 
The  family  history  is  negative:  Father,  a  well-balanced 
clergyman,  mother,  brothers  and  sisters  are  well  and  there  is 
no  epilepsy  in  the  collateral  branches  of  that  family.  Born 
in  normal  labor,  patient  developed  as  other  children,  with  dis¬ 
eases  usual  in  childhood,  but  no  serious  illnesses.  Teething 
was  unaccompanied  by  convulsions  ;  but  there  were  peculiar 
spells  described  by  the  mother  as  so-called  “inward”  convul¬ 
sion,  and  certain  attacks  which  were  undoubtedly  those  of 
"minor”  epilepsy.  About  thirteen  months  before  coming  under 
my  observation  a  severe  nocturnal  convulsion  occurred — the 
first  major  attack — and  one  month  before  my  examination  a 
similar  attack  occurred.  Meanwhile  the  minor  attacks  have 
become  quite  frequent— five  to  six  daily.  In  these  the  patient 
never  falls,  but  remains  standing  and  appears  dazed  for  a 
few  seconds  only.  Any  slight  indisposition  such  as  a  cold  or 
indigestion,  seems  to  cause  an  increase  in  the  number  of 
spells.  The  examination  revealed  no  sign  or  symptom  of 
organic  disease. 

An  acne-like  eruption  covered  the  patient’s  face,  due  largely 
to  the  bromids  administered  for  the  attacks.  My  treatment  at 
first  consisted  in  giving  the  well-known  Bechterew  mixture — 
sodium  bromid,  15  grains;  Fowler’s  .solution,  4  drops,  in  an 
infusion  of  adonis  vernalis,  three  times  daily.  Though  there 
was  improvement,  the  severe  and  the  light  attacks  did  not 
entirely  disappear,  and  I  decided  to  try  luminal  in  daily  doses 
of  1  Vz  grains.  The  effect  was  marvelous  and  almost  instanta¬ 
neous.  No  more  attacks  were  reported  and  the  acne  rapidly 
disappeared.  The  boy  progressed  in  his  school  studies.  There 
were  no  attacks  of  any  kind  during  the  following  two  years. 
Flowever,  after  some  indiscretion  in  diet  two  slight  attacks 
were  noted,  but  none  after  that. 

Shortly  after  observing  the  effects  of  luminal  in  this 
case,  I  cautiously  administered  the  drug  in  other  cases, 
with  similar  results. 

In.  the  discussion  following  Dercum’s  paper  on  Epi¬ 
lepsy  with  Special  Reference  to  Treatment,1  read 
before  the  Section  on  Nervous  and  Mental  Diseases 
of  the  American  Medical  Association  in  1916,  I  was 
the  first  in  this  country  to  express  an  opinion  on  the 
use  of  luminal  in  epilepsy.  Dr.  Ball,  who  participated 
in  the  same  discussion,  also  emphasized  the  value  of 
luminal  in  the  treatment  of  the  epileptic  attack.  At 
that  time  my  experiences  was  limited  to  few  cases, 
but  since  then  I  had  the  opportunity  of  studying  over 
100  cases  of  “essential”  epilepsy,  which  constitute 
the  basis  for  this  report. 

In  order  to  avoid  misunderstandings  as  to  what  may 
be  expected  from  the  use  of  luminal,  we  must  be 
reminded  that  in  spite  of  the  numerous  attempts  at  a 
rational,  or  causal,  therapy  of  epilepsy,  most  of  the 
methods  hitherto  proposed  have  proved  fallacious,  as 

1.  Dercum,  1'.  X.:  Epilepsy  with  Special  Reference  to  Treatment 
J.  A.  M.  A.  67:247  (July  22)  1916 


has  been  so  well  shown  by  Russell  G.  MacRoberts. 
( )ui  theiapy  is  still  limited  to  the  prevention  of  the 
convulsion  or,  failing  in  this,  we  endeavor  to  render 
the  attacks  less  frequent  and  less  severe.  The  con¬ 
vulsion  being  only  a  symptom,  though  the  most  con¬ 
spicuous  one,  we  are  far  from  deluding  ourselves  into 
a  belief  that  in  causing  the  arrest  of  convulsions  we 
have  succeeded  in  curing  the  disease.  But  the  con¬ 
vulsion,  or  its  equivalent,  being  nevertheless  the  one 
symptom  which  stigmatizes  the  individaul  suffering 
from  it  as  an  epileptic,  it  is  necessary  to  concentrate 
our  efforts  in  the  direction  of  ameliorating  the  epilep¬ 
tic’s  lot.  Though  we  cannot  cure  his  disease,  we 
endeavor  to  influence  the  attacks  which  make  his  life 
so  burdensome. 

It  would  be  wasting  time  were  one  to  enumerate  all 
the  drugs  which  have  been  recommended  for  the  treat¬ 
ment  of  epilepsy.  It  will  suffice  to  state  that  the  bro¬ 
mids  have  held  undisputed  sway  since  their  introduc¬ 
tion  by  Laycock  in  1857. 

Physical  Properties  of  Luminal. — Luminal,  whose 
chemical  name  is  phenobarbital  or  phenyl-ethyl-barbi- 
tuiic  acid,  occurs  in  tablets  of  lJ/>  grains  and  in  the 
form  of  a  white,  odorless  and  slightly  bitter  powder. 
It  is  almost  insoluble  in  cold  water,  slightly  soluble  in 
hot  water,  soluble  in  alcohol,  ether  and  chloroform, 
and  in  alkaline  solution. 

1  here  is  also  a.  soluble  preparation  of  luminal, 
luminal  sodium,  which  is  phenobarbital  sodium.  This 
pi  epai  at  ion  is  principally  used  for  hypodermic  injec¬ 
tion  in  the  form  of  a  20  per  cent,  solution,  prepared 
by  dissolving  the  salt  in  boiled  and  cooled  distilled 
water.  1  he  dose  of  luminal  sodium  is  10  per  cent 
greater  than  that  of  luminal. 

Actions  and  Uses. — 1  he  drug  was  first  recom¬ 
mended  as  a  hypnotic  and  substitute  for  barbital 
(veronal),  whose  formula  differs  from  the  latter  in  the. 
fact  that  one  phenyl  group  displaces  one  ethyl  group, 
and  it  is  claimed  that  this  change  increases  the 
hypnotic  power  of  luminal  (phenobarbital)  over  that 
of  barbital.  The  dose  of  luminal  as  a  hypnotic  is  from 
o  to  5  grains,  increased  if  necessary  to  12  grains. 

Method  of  Administration  of  Luminal  in  Epilepsy. 
—1  usually  prescribe  luminal  in  doses  of  U/2  grains, 
either  in  tablet  or  capsule,  to  be  given  at  night  before 
retiring.  The  patient  is  instructed  to  report  within  a 
few  days.  If  the  dose  administered  suffices  to  reduce 
the  attacks  or  cause  them  to  subside,  it  is  given  regu¬ 
larly  in  the  same  manner.  If  this  dose  is  found  to  be 
insufficient  to  cause  a  cessation  of  attacks,  it  must  be 
increased  to  2  grains,  given  at  night.  Should  this  dose 
also  prove  too  small,  then  another  daily  dose  of  luminal 
is  added  to  the  preceding  one.  In  that  event  my  rule 
is  to  prescribe  a  small  dose,  say  1  grain,  to  be  given 
in  the  morning,  while  the  larger  dose  is  administered 
before  retiring.  Only  rarely  have  I  been  compelled  to 
give  three  daily  doses  of  luminal,  but  one  need  not 
hesitate  when  it  becomes  necessary  to  increase  the  dose 
in  order  to  get  results.  For  instance,  in  one  case  of 
severe  epilepsy  of  many  years,  the  patient  suffered 
from  six  to  twelve  convulsions  daily,  and  nothing  less 
than  3  grains  three  times  daily  caused  any  change  in 
the  patient’s  condition.  After  several  days  or  weeks, 
it  will  usually  be  possible  to  return  to  the  smaller  doses! 
when  the  effects  wdl  be  as  favorable  as  with  the  initial 
larger  doses.  When  drowsiness  and  apathy  appear,  it 
is  always  time  to  reduce  the  dose.  My  invariable  rule 
is  to  give  as  little  as  is  necessary  to  keep  the  patient 
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free  from  attacks,  and  no  more.  In  cases  that  have 
been  treated  with  bromids  continuously  for  long 
periods  of  time  it  is  advisable  to  begin  the  luminal 
treatment  with  somewhat  larger  doses  at  first,  to  be 
reduced  later.  The  treatment  is  continued  for  years 
systematically ;  any  interruption  is  apt  to  be  followed 
by  a  number  of  severe  attacks — the  same  as  with  the 
bromid  treatment. 

A  point  worthy  of  mention  is  the  experience  that 
even  moderate  doses  of  luminal  seem  to  exert  a  favor¬ 
able  effect  on  the  minor  attacks,  while  the  bromids  are 
comparatively  ineffective  in  these  conditions. 

Contraindications. — I  know  of  no  definite  reasons 
why  luminal  should  not  replace  the  bromids  in  most 
cases  of  epilepsy  requiring  drug  treatment. 

Regarding  skin  eruptions,  I  can  report  that  among 
my  number  of  treated  cases  (100)  I  have  only  seen 
two  patients  with  rashes  that  necessitated  a  discontinu¬ 
ance  of  the  luminal  treatment. 

Urinary  disturbances  from  luminal  I  have  never 
seen,  though  continental  writers  speak  of  their  occur¬ 
rence  and  advise  as  a  preventive  measure  to  omit  one 
day’s  treatment  out  of  the  seven. 

'  On  the  whole,  I  believe  that  there  are  not  contraindi¬ 
cations  to  the  administration  of  luminal  in  kidney  or 
cardiovascular  conditions. 

To  demonstrate  more  clearly  the  results  of  treat¬ 
ment  with  luminal  on  the  attacks  and  general  condition 
of  epileptics,  I  have  made  the  following  abstracts  from 
the  records  of  several  representative  case-histories. 

Case  2.— Miss  M.  G.,  aged  23,  with  negative  family  and 
.personal  history,  came  under  my  observation,  March  2,  1918. 
Though  her  health  and  development  during  infancy  were  of 
the  average  kind,  peculiar  “crying”  spells  without  apparent 
cause  are  reported  by  the  mother,  and  also  the  circumstance 
that  even  slight  illnesses  were  accompanied  by  physical  upset 
.apd  high  temperatures.  Menstruation  was  regular  and  pain- 
jess. 

^t  18,  while  at  college,  the  first  “fainting  spell”  occurred  ; 
the. second  came  one  year  later.  Then  followed  several  similar 
attacks  in  periods  varying  from  six  months  to  one  year  apart. 
The  last  attack,  one  month  before  consulting  me,  was 
attributed  by  the  patient  to  “shock  from  dental  work.” 

The  first  few  attacks  were  accompanied  by  loss  of  con¬ 
sciousness,  biting  of  tongue,  frothing  at  mouth  and  the  strik¬ 
ing  of  head  against  objects  encountered  in  falling.  Duration 
of  attack,  five  minutes;  it  is  usually  followed  by  severe  head¬ 
ache  and  sometimes  by  sleep.  The  earlier  attacks  were  more 
severe  than  any  of  the  later  ones,  during  the  last  of  which  she 
experienced  premonitory  warnings  in  the  nature  of  a  “reced¬ 
ing”  feeling,  lasting  long  enough  to  enable  her  to  lie  down 
before  the  attack  actually  appeared.  In  addition  to  the  attacks 
described,  there  are  present  smaller  ones,  consisting  of  pecu¬ 
liar  sensations  accompanied  by  dizziness  and  lasting  only  a 
second — evidently  “petit  mal”  attacks. 

I  prescribed  luminal  in  doses  of  IV2  grains,  to  be  taken  at 
night.  The  results  were  satisfactory.  Though  the  patient  has 
visited  me  monthly,  there  has  been  no  record  of  a  single  attack 
since  beginning  the  new  treatment.  This  means  that  not  only 
have  convulsions  disappeared,  but  also  the  minor  attacks. 

Case  4. — W.  X.,  aged  24,  with  negative  family  and  personal 
history,  was  first  examined,  Sept.  13,  1914.  The  beginning  of 
his  trouble  was  while  a  cadet  at  a  military  academy ;  then 
after  a  strenuous  march  he  suffered  from  a  so-called  “fainting 
spell.”  Within  a  half  year  five  similar  attacks  appeared  in 
rapid  succession.  In  all  of  these  he  became  unconscious  and 
keeled  over,  but  consciousness  quickly  returned.  These  were 
undoubtedly  minor  attacks  of  epilepsy.  His  first  major  attack 
occurred  two  years  before  consulting  me;  the  second  one 
about  a  year  after  the  first.  While  the  severe  convulsions 
have  been  coming  on  an  average  once  yearly,  many  minor 
attacks  have  been  noticed  in  the  interval. 


The  administration  of  luminal  in  the  usual  doses  (H/a 
grains  nightly)  was  followed  by  happy  results :  not  one  attack 
has  appeared  in  two  years,  in  spite  of  additional  duties 
imposed  on  the  patient  by  the  necessities  of  the  war.  Only 
once  or  twice  has  patient  suffered  mild  attacks  while  taking 
luminal— always,  however,  after  disregarding  essential  hygienic 
rules. 

Case  7.— Mrs.  J.  D„  first  seen,  Feb.  20,  1916,  is  54  years  old, 
has  been  married  thirty-five  years,  and  gave  birth  to  three 
healthy  children.  The  first  convulsion  occurred  only  six 
months  before  consulting  me;  three  months  after  the  first 
came  a  series  of  convulsions.  The  examination  in  this  case 
pointed  clearly  toward  a  vascular  cause  for  the  epileptiform 
attacks. 

The  administration  of  luminal  in  1  Vz  grain  doses  nightly 
failed  to  exert  any  appreciable  effect  on  the  attacks.  The 
dose  was  consequently  increased  to  2  grains.  There  have  been 
no  attacks  in  two  years. 

Case  8.— A  Sister  of  Charity,  22  years  old,  was  seen  June 
28,  1918.  The  first  convulsion  occurred  when  she  was  4  years 
old.  Following  this  there  was  a  long  period  of  freedom  from 
attacks  until  puberty.  Then  “fainting  spells”  appeared,  and 
a  little  later  attacks  of  momentary  “abstraction.”  The  last 
kind  of  attack  occurred  very  frequently.  Still  later,  regular 
convulsive  attacks  came  to  dominate  the  scene ;  at  first  only 
once  or  twice  yearly,  but  recently  every  seven  to  ten  days. 

Luminal  in  doses  of  Wz  grains,  increased  later  to  2  grains, 
nightly,  caused  a  disappearance  of  attacks  during  the  past  one 
and  one-half  years. 

Case  10.— H.  B„  a  factory  girl,  aged  23,  under  observation 
since  Aug.  27,  1918,  had  suffered  from  teething  convulsions  at 
IV2  years  and  subsequently  was  backward  in  school.  Two  and 
a  half  years  before  visiting  me  she  had  her  first  nocturnal 
epileptic  convulsion.  There  also  developed  petit  mal  attacks, 
consisting  of  peculiar  automatic  movements  of  the  fingers, 
blanching  of  the  face,  and  momentary  losses  of  consciousness. 

After  the  administration  of  luminal  there  were  no  attacks 
during  a  period  of  three  weeks.  Patient  considered  herself 
cured  and  omitted  taking  the  medicine  for  four  days.  Then 
a  series  of  attacks  occurred,  worse  than  any  she  had  had 
before. 

This  case  seems  to  support  the  statement  frequently 
made,  that  with  cessation  of  treatment,  the  attacks 
recur  even  in  greater  severity  than  before  taking 
luminal. 

In  this  connection  it  must  be  stated  that  several  of 
my  patients  returned  after  having  taken  luminal  for  a 
short  time  believing  themselves  cured.  I  always 
explain  to  such  patients  that  there  is  great  danger  in 
discontinuing  treatment  abruptly  and  that  I  expect 
worse  attacks  than  they  ever  had  before,  if  they  omit 
the  remedy.  Such  a  statement  often  has  the  desired 
effect. 

In  other  instances,  patients  fail  to  put  in  appearance 
and  act  as  though  they  were  cured,  neglecting  every 
sort  of  rule  and  leading  a  riotous  life.  A  series  of 
convulsions  usually  brings  them  to  their  senses.  T  hen 
they  visit  the  physician  and  promise  to  be  good.  For 
a  time  rules  are  adhered  to,  the  medicine  is  regularly 
taken,  and  the  patient  is  again  in  fine  spirits,  d  hey 
often  fall  from  grace  more  than  once,  before  they 
finally  learn  their  lesson. 

Case  12—  Mr.  H.  F.  B.,  aged  34,  was  first  seen,  Aug.  30, 
1918.  At  16  years  his  first  convulsion  occurred,  since  which 
time  convulsions  appeared  at  irregular  intervals.  There  are 
both  major  and  minor  attacks.  The  patient’s  general  health 
and  habits  are  good,  and  there  is  no  evidence  of  syphilis.  A 
relationship  has  been  noticed  between  his  habitual  constipation 
and  the  frequency  of  epileptic  attacks. 

The  treatment  consisted  in  regulating  the  bowels  and  the 
administration  of  luminal  tablets  in  IVz  grain  doses.  Up  to 
the  present  time  there  has  been  no  recurrence  of  attacks 
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excepting  one  minor  attack.  For  this  reason  the  close  was 
increased  to  1  %  grains  of  luminal  nightly.  There  have  been 
no  attacks  since  and  the  patient  is  able  to  attend  to  the  business 
of  a  large  banking  house. 

Some  of  my  cases  have  been  free  from  attacks  for 
a  period  of  three  to  four  years,  others  from  one  to 
two  years,  and  still  others,  and  these  constitute  the 
large  majority  of  cases,  for  a  number  of  months. 
Owing  to  the  scarcity  of  luminal  during  the  war,  I 
was  often  obliged  to  use  sodium  luminal,  of  which 
there  was  still  a  quantity  left.  However,  the  dose  is 
much  larger  and  the  effects  do  not  equal  those  of 
luminal.  Fortunately,  both  products  are  now  being 
manufactured  in  America. 

SUMMARY 

Luminal  in  small  doses,  from  l^/>  to  2  grains,  once 
or  twice  daily,  has  been  found  capable  of  causing  an 
arrest  of  convulsions  in  epilepsy. 

Larger  doses  than  those  mentioned  are  seldom 
required,  but  may  be  safely  given. 

Large  doses  may  be  administered  when  beginning 
treatment,  especially  after  sudden  withdrawal  of  the 
bromid  treatment ;  even  in  such  cases  the  dose  may  be 
gradually  reduced  to  what  constitutes  an  average  dose, 
namely,  U/2  to  2  grains. 

No  harmful  effects  have  thus  far  been  observed 
from  the  long-continued  administration  of  luminal. 

It  does  not  appear  to  be  a  habit-forming  drug. 

The  effect  on  the  mentality  of  patients  taking 
luminal  for  epilepsy  was  surprising.  Patients  receiv¬ 
ing  average  doses  of  luminal  do  not  show  the  peculiar 
•mental  torpor  of  those  taking  bromids. 

25  East  Washington  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  George  A.  Moleen,  Denver:  I  can  second  what  Dr. 
Gr inker  has  so  well  brought  out  with  reference  to  the  sedative 
power  of  luminal  in  epilepsy,  and  it  seems  to  be  more  effective 
in  the  severer  cases.  I  cannot  agree  with  Dr.  Grinker, 
however,  in  that  it  is  free  from  all  danger  particularly  in 
the  renal  cases.  I  think  it  participates  in  the  danger  common 
to  all  the  series  of  barbituric  acids,  especially  in  the  more 
commonly  used  barbital  (veronal)  as  well  as  luminal  and  the 
sodiums  salts  of  these  two  radicals.  I  have  seen  uremia 
precipitated  in  a  case  of  renal  insufficiency  which  resulted  in 
death,  and  I  am  a  bit  chary  about  the  use  of  any  barbituric 
derivative  in  cases  in  which  this  complication  is  a  possibility. 
On  the  other  hand,  it  replaces  the  bromids  with  less  of  the 
mental  torpor  .that  is  commonly  found  with  them  and  even 
is  superior  to  the  von  Leube  modification  of  the  bromid 
treatment.  Even  with  the  addition  of  the  opiates  to  the 
bromids  I  think  luminal  has  a  more  favorable  effect  in  cases 
of  epilepsy  of  long  standing,  but  one  must  be  very  guarded 
alnnit  its  use  during  convulsive  seizures  in  general  for  they 
may  possibly  be  of  toxic  origin  and  renal  insufficiency  may 
play  a  part. 

Dr.  Marvin  L.  Graves,  Galveston,  Texas:  Aly  own 
experience  with  luminal  in  the  treatment  of  epilepsy  is  not 
quite  so  favorable  as  that  of  Dr.  Grinker.  Unfortunately, 
we  have  no  definite  etiology  on  the  pathologic  classification 
of  the  epilepsies  so  that  we  might  know  just  what  we  are 
dealing  with  and  apply  our  therapeutics  accordingly.  It 
appears  to  me  that  luminal  will  be  found  to  be  definitely 
an  antispasmodic  or  anticonvulsive  possessing  a  considerable 
degree  of  efficacy.  A  certain  number  of  epileptics  that  have, 
been  under  my  care  have  responded  to  from  3  to  4% 
grains  administered  daily,  the  convulsive  seizures  ceasing, 
the  mental  symptoms  becoming  greatly  improved  and  in  all 
respects  the  patients  appearing  to  be  much  better.  After  the 
patient  has  taken  the  drug  for  a  little  while,  however,  and 


then  ceases  taking  it,  it  is  not  long  before  the  convulsive 
seizures  recur.  Moreover,  I  have  seen  cases  in  which  luminal, 
administered  in  doses  as  high  as  7  or  8  grains  daily, 
has  produced  no  cessation  in  the  convulsions,  which,  as  a 
inle,  occur  nocturnally,  but  which  are  somewhat  controlled  by 
the  bromids.  Luminal  is  a  valuable  drug  in  Vs  to  1V2 
grain  doses,  but  it  is  not  a  curative  drug  in  epilepsy ;  it  is 
simply  palliative,  and,  perhaps,  one  of  the  best  palliatives. 

Dr.  Andrew  L.  Skoog,  Kansas  City,  Mo.:  It  is  the  general 
consensus  of  opinion  on  the  part  of  students  of  this  disease 
that  epilepsy  should  be  termed  epilepsies  rather  than  epilepsy. 
There  are  many  different  causes  for  epilepsy;  some  we  are 
able  to  discover,  and  others  we  are  not.  These  cases  are 
classified  as  idiopathic  or  essential  epilepsies.  My  experience 
with  luminal  has  heen  favorable  in  many  cases.  I  had  used 
it  for  a  short  time  only  before  the  war,  then  after  a  certain 
period  I  was  unahle  to  obtain  any  of  the  drug.  I  did  use 
some  luminal  sodium,  but  I  did  not  get  the  same  results  with 
this  drug  that  I  had  formerly  obtained  with  luminal.  I  have 
begun  using  luminal  again,  and  in  one  case  of  a  severe  type  of 
epilepsy  there  has  been  complete  cessation  of  the  seizures. 
From  a  review  of  the  literature  and  personal  experience 
with  the  drug- 1  would  say  that  it  is  worthy  of  serious  con¬ 
sideration,  especially  ip  certain  types  of  epilepsy.  However, 
in  view  of  reports  on  the  toxicity  of  the  drug,  we  should 
exercise  considerable  caution  relative  to  the  dosage  and 
period  of  continuance.  I  wonder  whether  Dr.  Grinker  has  had 
any  cases  in  which  he  has  discontinued  the  drug  for  many 
months,  or  a  year,  with  no  recurrence  of  attacks.  In  view  of 
the  fact  that  we  favor  the  term  epilepsies  rather  than 
epilepsy,  the  therapeutics  of  this  group  of  diseases  must  be 
multiple.  In  a  certain  number  of  cases  surgical  treatment 
is  indicated.  Hygiene  plays  an  important  role,  particularly 
as  regards  diet.  I  agree  with  Dr.  Grinker  that  bromids  have 
been  used  in  excess.  In  Europe  it  has  been  the  custom  to 
administer  considerably  larger  doses  than  we  use.  I  prefer 
sodium  bromid.  The  toxicity  of  a  bromid  may  be  lessened 
by  certain  laxatives,  particularly  cascara  and  occasionally 
liquor  potassii  arsenitis. 


Dr.  Da\ id  S.  Booth,  St.  Louis:  My  experience  with 
luminal  has  not  been  as  favorable  as  I  had  expected  ;  how¬ 
ever,  the  results  obtained  have  probably  been  as  good  as  those 
obtained  by  the  use  of  bromids.  It  is  true  that  bromids  have 
ill  effects,  but  calcium  or  sodium  bromid  is  the  least  injurious. 
In  those  cases  in  which  the  bromids  cause  pustules,  there  is 
usually  some  focal  infection. 


Dr.  E.  Bates  Block,  Atlanta,  Ga. :  I  have  used  luminal 
in  moi e  than  sixty  cases,  and  my  experience  has  been  very 
favorable.  I  do  not  give  over  3  grains  in  each  twenty-four 
hours,  and  that  at  bedtime.  It  does  not  cure  epilepsy,  but  it 
has  a  controlling  effect  over  epileptic  convulsions.  Luminal 
has  an  advantage  over  barbital  and  chlorbutanol  in  that  it  does 
not  have  any  effect  left  over  the  next  day  when  it  is  given  at 
night.  I  have  seen  no  ill  effects  from  luminal.  The  bromids 
tend  to  produce  or  light  up  or  increase  any  preexisting 
inflammatory  condition.  I  would  not  give  bromids  in  tuber¬ 
culosis,  nor  in  any  inflammatory  condition. 

Dr.  F.  B.  Wynn,  Indianapolis:  Generally  speaking,  we 
continue  the  use  of  any  remedy  with  the  idea  of  diminishing 
the  frequency  of  epileptic  attacks.  I  do  not  know  of  any  drug 
which  has  been  abused  more  than  the  bromids.  When  I  was 
connected  with  an  institution  we  gave  bromids  ad  infinitum, 
but  the  longer  I  remained,  the  less  I  gave,  whether  for 
epilepsy  or  for  excited  and  extreme  cases  of  mental  agita¬ 
tion.  The  mental  apathy,  the  developing  transient  stuporous 
state  of  the  individual,  impairment  of  the  digestive  functions 
—all  came  in  the  wake  of  the  use  of  bromids.  That  is  what 
we  are  apt  to  do  with  luminal.  It  seems  to  me  we  are  getting 
<i\\  ay  from  the  tundamental  principles  in  treating  epilepsy. 
We  should  keep  the  bowels  free  by  dietetic  and  therapeutic 
measures.  We  overlook  the  psychogenic  factor.  Chronic 
epilepsy  patients  with  dementia  go  for  long  periods  without 
any  epileptic  attacks.  Psychology  produces  that  remarkable 
result.  Patients  with  idiopathic  epilepsy,  who  have  been 
treated  by  all  known  measures  without  getting  relief  from 
their  attacks,  get  well  following  a  visit  to  a  religious  shrine. 
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It  is  simply  a  matter  of  getting  away  from  an  old  environment 
—a  different  psychology.  We  should  apply  the  principle  in 
the  management  of  cases  of  chronic  epilepsy.  The  physician 
in  charge  at  our  institution  in  Indiana  says  that  there  is  a 
great  deal  in  the  psychogenic  treatment  of  epilepsy.  Vary  the 
patient’s  occupation  and  tell  him  that  it  will  help  him,  and  it 
will.  It  is  strange  what  a  wonderful  effect  the  change  and 
inspired  hope  will  have  upon  the  course  of-  the  epileptic 
seizures. 

Dr.  Roy  M.  Van  Wart,  New  Orleans :  About  ten  months 
ago  I  accidentally  made  the  observation  that  barbital  would 
control  epileptiform  attacks.  Experiments  with  barbital  in 
small  doses  produced  practically  the  same  results  as  luminal. 

I  have  treated  about  200  patients.  Patients  are  usually  given 
from  %  to  2  grains  once  daily.  In  most  cases  it  seems  to  act 
almost  instantly.  It  reduces  the  number  of  attacks  very 
greatly. 

Dr.  Julius  Grinker,  Chicago:  Dr.  Moleen  spoke  of  con¬ 
vulsive  seizures  of  toxic  origin.  I  do  not  include  these  among 
the  so-called  epilepsies.  I  think  there  is  only  one  kind  of 
epilepsy,  and  that  is,  genuine  or  idiopathic  epilepsy. 
McRoberts  wrote  a  very  illuminating  article  on  this  subject, 
which  deserves  careful  perusal.  Dr.  Graves  objects  to  treat¬ 
ment  with  luminal  because  it  does  not  cure.  I  did  not  claim 
to  have  a  cure  for  epilepsy,  but  was  only  offering  a  substitute 
for  bromid,  a  drug  which  has  always  been  used  as  a  palliative. 
When  a  patient  has  no  more  convulsions  it  does  not  mean 
that  he  is  free  from  epilepsy.  The  convulsive  phenomenon 
is  only  one  of  several  features  which  go  to  make  up  epilepsy. 
As  to  whether  any  of  my  patients  has  not  been  given  luminal 
for  a  year  and  remained  free  from  attacks :  I  have  not  dared 
take  one  off  the  drug  for  that  length  of  time  because  of  the 
fear  that  convulsions  may  return.  I  have  had  cases  in  which 
the  omission  of  treatment  for  only  a  short  period  caused  a 
return  of  the  attack.  Dr.  Booth  stated  that  his  results  were 
not  as  favorable  as  mine.  His  patients  were  drowsy.  It  is  a 
question  of  proper  dosage.  Again  in  some  isolated  cases 
luminal  will  not  take  the  place  of  the  bromids.  Nobody  has 
claimed  that  luminal  will  affect  every  case  favorably.  Dr. 
Bodth  also  spoke  of  focal  infection  being  present  in  some 
cases.  So-called  epilepsy  due  to  focal  infection  is  not  true 
qjffJ^psy.  The  bromids  do  tend  to  produce  acne.  Some 
patients  have  a  susceptibility  to  drug  eruptions,  and  this 
we  Attempt  to  remedy  by  the  addition  of  Fowler’s  solution. 
With'  luminal,  however,  we  do  not  need  Fowler’s  solution. 
Dr. -Wynn  is  opposed  to  the  continuous  use  of  any  drug.  He 
offers  objections  to  the  use  of  bromids,  and  if  these  are  true, 
we  should  discard  bromids  altogether.  If  he  had  any 
experience  with  luminal,  he  would  not  be  able  to  mention  any 
contraindication  to  its  use,  and  certainly  would  be  in  favor  of 
continuing  the  drug  as  long  as  it  makes  patients  comfortable. 
As  regards  cessation  of  convulsions  because  of  a  change  to 
a  new  treatment,  it  is  true  that  most  of  us  have  occasionally 
noticed  this  phenomenon.  A  patient  may  say  that  he  has 
taken  bromids  for  three  years  but  has  given  them  up,  and 
now  is  free  from  attacks.  Then  something  happens,  and  the 
attacks  are  worse  than  ever.  There  are  longer  or  shorter 
intervals  between  attacks  not  necessarily  due  to  treatment. 
Taking  a  patient  off  the  bromids  may  precipitate  an  attack  of 
serial  epilepsy  or  he  may  be  entirely  free  from  attacks.  This 
is  no  argument  against  the  use  of  luminal,  for,  as  a  matter  of 
fact,  certain  patients  cannot  take  bromids,  but  do  well  under 
luminal. 

Barbital  is  toxic  and  habit-forming,  and  in  the  few  cases  in 
which  I  used  it,  the  convulsions  were  uninfluenced,  whereas 
luminal  has  never  proved  toxic,  except  in  large  doses  and  in 
a  few  susceptible  individuals. 


is  Your  Community  Fit? — Who  is  responsible  for  the 
health  of  your  city?  Have  you  a  health  officer?  Does  he 
giy^^ll  his  time  to  his  office?  Or,  are  you  depending  on  a 
busy  doctor  who  accepts  this  position  at  a  nominal  salary 
■for  the  honor  he  feels  attached  to  it?  It  is  well  to  bear  in 
mind  the  truth  of  the  motto:  Public  health  is  purchasable; 
in  a  large  measure  a  community  can  limit  the  degree  of 
prevalence  of  disease  within  its  borders. — Pub.  Health  Erl'., 
April  25,  1919. 


THE  VALUE  OF  POSTMORTEM  WAS¬ 
SERMANN  REACTIONS  * 

STUART  GRAVES,  M.D. 

Acting  Assistant  Surgeon,  United  States  Public  Health  Service 

LOUISVILLE,  KY. 

For  nearly  six  years  the  Wassermann  test  has  been 
performed  almost  as  a  routine  on  the  blood  of  subjects 
coming  to  necropsy  in  the  pathologic  laboratory  of  the 
University  of  Louisville  Medical  Department  and  of 
the  Louisville  City  Hospital.  In  the  brief  time  allotted 
to  this  paper  it  is  desired  to  summarize  the  findings  in 
this  study.  Statistics  and  details  of  the  technic  are 
purposely  omitted,  as  these  may  be  found  in  two  previ¬ 
ous  articles  based  on  parts  of  the  same  study.* 1  In 
brief,  it  may  be  said  that  the  clinical  method  as  out¬ 
lined  by  Kolmer  has  been  followed. 

The  only  variation  in  technic  has  been  that  in  the 
last  few  hundred  tests  cholesterinized  alcoholic  anti¬ 
gens  alone  have  been  used,  but  at  least  two  antigens 
have  been  employed  in  each  set  and  each  antigen  has 
been  controlled  with  tubes  containing  double  the  dose 
of  that  particular  antigen.  No  result  has  been  con¬ 
sidered  if  the  control  containing  double  the  dose  of 
antigen  has  shown  any  anticomplementary  tendency. 

No  apology  is  made  for  the  use-  of  cholesterinized 
antigens.  Nearly  a  thousand  tests  were  made  with 
cholesterinized  and  crude  alcoholic  antigens  side  by 
side.  It  was  found  that  the  crude  alcoholic  antigens 
missed  many  early  and  late  lesions,  and  that  the 
cholesterinized  antigens  did  not  give  false  reactions 
so  far  as  could  be  ascertained  from  clinical  data. 
Moreover,  the  cholesterinized  antigens  have  been 
found  much  more  delicate  in  treated  cases,  and  the 
best  clinicians  working  in  correlation  with  the  labora¬ 
tory  have  come  to  depend  on  the  cholesterinized  anti¬ 
gens.  Several  reliable  serologists  have  privately 
expressed  the  opinion  to  me  that  they  believed  the 
cholesterinized  antigens  were  the  most  delicate  and 
did  not  give  false  reactions  if  used  properly  and 
titrated  frequently  enough,  but  that  they  employed  also 
a  crude  alcoholic  antigen,  because  some  clinicians  mis¬ 
trusted  the-other.  The  cholesterinized  antigens  do  tend 
to  become  anticomplementary  more  frequently  and 
more  suddenly  than  other  antigens,  and  must  be  care¬ 
fully  controlled. 

The  average  clinician  has  no  particular  interest  in 
a  complement  fixation  test  of  blood  after  the  patient 
is  dead ;  but  to  the  pathologist  working  in  the  post¬ 
mortem  room  it  affords  a  valuable  check  on  gross 
pathologic  diagnoses  and  frequently  solves  the  post¬ 
mortem  problem,  while  in  medicolegal  cases  it  is  of 
great  value  if  reliable.  That  it  is  not  reliable  was 
indicated  in  1918  by  Symmers,  Darlington  and  But¬ 
man,2  who  asserted  that  from  31  to  50  per  cent,  of 
patients,  who  gave  during  life  a  negative  Wassermann 
reaction,  showed  at  necropsy  positive  evidence  of  syph¬ 
ilis,  while  the  Wassermann  reaction  was  positive  during 

*  From  the  Pathologic  Laboratory  of  the  University  of  Louisville 
Medical  Department  and  of  the  Louisville  City  Hospital. 

*  Read  before  the  Section  on  Pathology  and  Physiology  at  the 
Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920. 

1.  Graves,  Stuart:  A  Study  of  290  Postmortem  Wassermann  Reac¬ 
tions,  J.  Immunol.  11:53  (Dec.)  1916;  Postmortem  Wassermann 
Reactions,  J.  A.  M.  A.  70:  1751  (June  8)  1918. 

2.  Symmers,  Douglas;  Darlington,  C.  G.,  and  Bittman,  Helen:  The 
Value  of  the  Wassermann  Reaction  as  Indicated  by  Postmortem  Inves  i- 
gation  in  Three  Hundred  and  Thirty-One  Cases  at  Bellevue  Hospital, 
J.  A.  M.  A.  70:279  (Feb.  2)  1918. 
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life  in  30  per  cent,  of  the  cases  which  did  not  show 
any  e\  idence  of  syphilis  after  death.  In  this  view 
they  agreed  with  some  of  the  older  German  writers.3 

Larkin,  Levy  and  Fordyce  4  answered  the  paper  of 
Symmers  and  his  co-workers  somewhat  emphatically, 
supporting  the  positive  Wassermann  reaction  as  the 
most  constant  finding  in  syphilis,  and  criticizing  the 
Bellevue  men  on  the  grounds  of  questionable  serologic 
technic  and  careless  survey  of  pathologic  material. 
Certainly  our  findings  in  nearly  500  necropsies  in 
which  \\  assermann  tests  have  been  made  postmortem 
do  not  conform  to  those  of  Symmers,  Darlington  and 
Bittman,  as  shown  by  the  accompanying  table. 


RESULTS  OF  POSTMORTEM  TESTS 


Class  1.  Wassermann  tests  positive 
with  apparent  syphilitic  anatomic 
lesions  or  positive  evidence  of 

syphilis  in  histories . 

Class  2.  Wassermann  tests  negative 
with  no  apparent  syphilitic  ana¬ 
tomic  lesions,  and.  no  evidence  of 

syphilis  in  histories . 

Class  3.  Anticomplementary,  speci¬ 
mens  hemolyzed  or  otherwise  unfit 
for  use  . 

Class  4.  Wassermann  tests  negative 
with  apparent  syphilitic  anatomic 
lesions  or  positive  evidence  of 

syphilis  in  histories . 

Class  5.  Wassermann  tests  positive 
with  no  apparent  syphilitic  ana¬ 
tomic  lesions  and  no  positive  evi¬ 
dence  of  syphilis  in  histories . 

:  ..“.e'.'HotnJ . 

-  ■  ■  ■  .  .  .  - 


First 

Series 

Second 

Series 

Third 

Series 

Total 

Per 

Cent. 

7G 

28 

20 

124 

25 

161 

39 

39 

239 

48.5 

8 

14 

27 

49 

9.9 

7 

8 

3 

13 

2.8 

38 

290 

26 

no 

3 

92 

67 

492 

13.8 

100 

According  to  these  figures,  in  73.5  per  cent,  of 
492  cases  the  postmortem  serology  harmonized  with 
anatomic  findings  or  clinical  histories,  usually  with 
both.  The  serums  were  unfit  in  9.9  per  cent,  of  cases, 
the  incidence  being  nearly  four  times  as  much  in  the 
last  series  as  in  the  first  two.  This  was  during  the 
war,  when  the  laboratory  was  lacking  in  experienced 
helpers  and  was  overwhelmed  with  work.  It  is  rare 
that  serum  is  unfit  when  the  blood  is  taken  with  a 
sterile  pipet  through  a  hole  made  by  piercing  the 
seared  surface  of  the  right  auricle  with  the  hot  point 
of  scissors,  the  blood  being  kept  subsequently  in  an 
ice  chest.  Right  here  it  may  be  said  that  good  results 
with  the  Wassermann  test,  before  as  well  as  after 
death,  depend  to  a  great  extent  on  the  technic  followed 
in  obtaining  the  serum,  a  point  which  clinicians  fre¬ 
quently  do  not  appreciate.  Kolmer  has  shown  that  a 
trace  of  acid  or  alkali  as  low  as  1:  10,000  affects  the 
reaction  sufficiently  to  give  an  incorrect  reading. 

In  this  series  positive  reactions  obtained  six  hours 
postmortem  agreed  with  positives  antemortem ;  nega¬ 
tive  reactions  twenty-four  hours  postmortem  similarly 
agreed. 

The  apparent  discrepancies  in  Classes  4  and  5  of 
the  first  two  series  have  been  discussed  in  previous 


3.  Frankel  and  Much:  Ueber  die  Wassermannschc  Serodiagnostik 
der  Syphilis,  Miinchen.  nied.  Wchnschr.  55:  2479,  1908.  Pick  and  Pros- 
kauer:  Die  Komplementbindung  ais  Hilfsmittel  der  anatomischen  Syph- 
V!?  diagnose,  Med.  Klinik  4:539,  1908.  Krefting:  Deutsch.  med. 

Wchnschr.  36:366,  1919.  De  Besche:  Wassermanns  Serodiagnose  mil 

Leichenserum,  Berl.  klin.  Wchnschr.  47:  1259,  1910.  Bruck:  Verhand! 
d.  deutsch.  dermal.  Gesellsch.  10:144,  1908.  Seligmann  ami  Blume: 
Berl.  klin.  Wchnschr.  46:1116,  1909.  Nauwerck  and  Weicherf 

Munchen.  med.  Wchnschr.  57:  2329,  1910.  Lubarsch:  Jahresb.  f.  arztf. 

Fortbild.,  1911,  No.  1,  pp.  67-74.  Lucksch:  Verhandl,  d.  deutsch.  path. 

Ynf V  SC,V ’  T,!0,  P'  249-  Gruber:  Munchen.  med.  Wchnschr.  59:  1718, 
1912.  Von  Werdt:  Cor.-Bl.  f.  Schweiz.  Aerzte  41:  993,  1911.  Schmidt: 
T,'.e,  Wassermannsche  Keaktion  am  Leichenserum,  Deutsch.  med. 
Wchnschr.  38:802,  1912.  Reinhart:  Ueber  die  Wassermansche  Reak- 

ii0"-  Be,r'-  kI,n-  Wchnschr.  49:1730,  1912.  Lohlein:  Folia  serolog. 
4  :  227,  1910.  __ 

*7,.  4.  Larkin,  J.  J.;  Levy.  I.  J„  and  Fordyce,  J.  A.:  The  Value  of  the 
Wassermann  Reaction:  A  Reply,  J.  A.  M.  A.  70:  1589  (June  1)  1918 


papeis.  In  the  last  series  these  apparent  discrepancies 
are  found  in  only  six  cases,  or  6.5  per  cent. 

J  hree  of  the  cases  belonged  to  Class  4,  with  a  nega¬ 
tive  postmortem  Wassermann  reaction,  and  positive 
anatomic  findings. 

Case  1  (A  18-22). — A  patient  with  syphilitic  sclerosis 
of  the  liver,  with  Wassermann  reaction  +  -j — | — )-  seventeen 
months  before  death,  was  subjected  to  six  months’  intensive 
treatment;  the  postmortem  Wassermann  reaction,  was 
negative. 

Case  2  (A  19-1).— A  white  man,  aged  55,  of  whom  no 
\\  assermann  test  had  been  .previously  made,-  died  from 
aneurysm  of  the  arch  of  the  aorta;  the  postmortem  Wasser- 
mann  reaction  was  negative. 

Case  3  (A  20-7). — A  white  man,  aged  21,  born  syphilitic, 
with  a  saddle  nose  and  wizened  face,  who  had  lived  for 
months  with  a  tracheotomy  tube,  died  of  starvation  caused 
by  stricture  of  the  posterior  pharynx. 

1  he  other  cases  were  in  Class  5,  with  positive  post¬ 
mortem  \\  assermann  reactions  and  no  anatomic  or 
clinical  evidence  of  syphilis. 

Case  4  (A  18-29).— A  white  boy,  aged  6  years,  died  of 
genci  alized  tuberculosis  and  tuberculous  meningitis.  The 
postmortem  Wasserman  reaction  was  ;  the  spinal 

fluid  Wassermann  reaction  had  been  negative  one  week 
before  death.  J  he  family  history  was  incomplete. 

Case  5  (A  19-9).  A  white  man,  aged  39,  with  an  incom¬ 
plete  history  and  no  previous  Wassermann  test,  died  of 
jobar  pneumonia,  empyema  and  acute  edema  of  the  glottis. 

1  he  postmortem  Wassermann  reaction  was  -| — | — f-. 

Case  6  (A  19-23).— A  white  woman,  with  no  record  of 
a  Wassermann  test,  died  of  generalized  tuberculosis.  The  post¬ 
mortem  Wassermann  reaction  was  -| — f-. 

<  )t'  these  six,  Case  1  is  certainly  not  really  contradic¬ 
tory.  Cases  2  and  3  were  undoubtedly  cases  of  late 
and  congenital  syphilis,  in  which  antemortem  Wasser¬ 
mann  reactions  are  frequently  negative.  In  the  first 
series  all  seven  of  the  cases  offering  postmortem  ana¬ 
tomic  evidence  of  syphilis  with  negative  postmortem 
W  assermann  reactions  showed  aneurysms,  but  nearly 
thirty  other  cases  of  aneurysm  found  postmortem  in 
this  laboiatory  have  had  associated  positive  postmor¬ 
tem  Wassermann  reactions. 

Of  the  last  three  cases,  it  can  only  be  said  that  there 
is  no  evidence  that  the  patients  were  not  syphilitic. 
Certainly  other  comparisons  indicate  that  reactions 
varying  from  +  -f-  to  -j — | — (-+  mean  syphilis  without 
doubt.  Moreover,  it  is^  not  remarkable  to  find  13.8 
per  cent,  of  positive  Wassermann  reactions  in  cases 
not  show  mg  anatomic  lesions  of  syphilis.  It  must  be 
appreciated  that  many  cases  with  histories  of  syphilis 
and  positive  Wr assermann  reactions  in  life  do  not  show 
anatomic  evidence  of  the  disease.  Moreover,  in  many 
of  the  cases  coming  to  necropsy  in  this  series,  the 
accompanying  history  charts,  while  they  did  not  offer 
evidence  of  syphilis,  did  not  offer  much  of  any  other 
information ;  so  that,  while  these  cases  must  be  put 
in  this  class  under  the  circumstances,  they  would  be 
put  in  Class  1  if  the  histories  had  been  the  result  of 
searching  investigation. 

Moreover,  it  must  be  appreciated  that  the  lack  of 
anatomic  evidence  of  syphilis  is  the  lack  apparent  on 
gross  inspection  and  ordinary  microscopic  examina¬ 
tion  ;  such  special  search  as  has  been  made  by  Warthin 
at  Ann  Aiboi  would  undoubtedly  reveal  microscopic 
changes  characteristic  of  syphilis  in  many  of  these 
cases. 

Of  the  value  of  the  Wassermann  test  during  life 
tljere  is,  fortunately,  no  longer  doubt  in  the  minds  of 
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most  well  informed  men.  “In  all  the  fluctuations  of 
opinion  as  to  the  significance  and  value  of  this  test 
one  fact  has  remained  clear,  viz.,  that  a  strongly  posi¬ 
tive  reaction  means  syphilis  (barring  leprosy  and 
yaws).”  5  Therefore,  if  proof  is  offered  that  the  post¬ 
mortem  Wassermann  reaction  corresponds  to  the  ante¬ 
mortem  reaction  in  the  same  cases,  the  main  point  is 
proved,  namely,  that  the  postmortem  reaction  is  a  reli¬ 
able  diagnostic  sign  of  syphilis.  With  this  end  in 
view,  postmortem  results  have  been  checked  against 
antemortem  reactions.  In  ninety  cases  so  controlled, 
there  are  only  eight  differences.  In  two,  the  degree  of 
difference  was  +  and  ±.  These  two  can  be  practically 
disregarded.  In  one,  a  — 1 — | — | — (—  reaction  seventeen 
months  before  death  was  followed  by  six  months’ 
intensive  treatment  and  a  negative  postmortem  reac¬ 
tion.  This  is  hardly  contradictory,  especially  as  the 
negro  had  a  typical  syphilitic  sclerosis  of  the  liver.  In 
another,  a  male  negro  gave  a  history  of  syphilis  seven 
years  before  death,  had  shown  a  negative  reaction 
three  years  and  eight  months  later  (probably  after 
treatment),  and  showed  a  -| — | — \-  reaction  after  death 
with  an  ulcer  scar  on  the  penis.  In  two  other  cases 
the  postmortem  reactions  of  -| — (-+  and  +  H — I — h 
respectively  had  been  preceded  by  fairly  recent  nega¬ 
tive  reactions  on  the  spinal  fluid.  These  are  hardly 
contradictory,  for  the  spinal  fluid  is  frequently  nega¬ 
tive  when  the  blood  is  positive.  One  was  in  generalized 
tuberculosis  in  a  white  boy  of  6  and  the  other  in  a  case 
of  cerebral  hemorrhage  in  a  male  negro  of  35.  This 
leaves  two  flat  discrepancies  in  ninety  cases,  an  average 
of  about  2.2  per  cent.  If  any  series  of  tests  extend¬ 
ing  over  a  period  of  six  years  show  no  more  discrep¬ 
ancies,  which  might  have  been  due  to  error  on  the  part 
of  the  persons  who  took  the  serums,  they  can  be  con¬ 
sidered  fairly  reliable. 

It  seems  strange  that  no  more  attention  has  been 
paid  to  the  use  and  reliability  of  the  postmortem  Was¬ 
sermann  reaction.  In  two  recent  medicolegal  cases,  it 
was  the  deciding  point  for  the  insurance  companies. 
No  one  else  in  this  country  has  written  on  the  subject, 
except  Moody,  Jackson  and  LeCount,6  who  concluded: 

It  would  seem  fair  to  state  that  under  certain  conditions 
the  Wassermann  reaction  in  the  fluids  collected  after  death 
is  of  value.  Where  the  blood  or  spinal  fluids  have  remained 
in  the  dead  bodies  long  enough  for  postmortem  changes  to 
occur  in  them,  then  the  results  cannot  be  relied  on.  Finally, 
in  individuals  dying  from  acute  infections,  the  test  is  often 
positive  in  many  instances  independently  of  a  syphilitic  infec¬ 
tion  or  its  absence. 

With  their  conclusion  that  the  test  is  often  positive 
in  persons  dying  from  acute  infections  independently 
of  a  syphilitic  infection  or  in  its  absence,  the  results  in 
these  series  do  not  agree.  Nor  is  the  fact  that  a  posi¬ 
tive  reaction  is  found  in  cases  of  tuberculosis  or  car¬ 
cinoma  at  all  indicative  that  the  positive  reaction  is  due 
to  these  conditions.  In  one  case  (A  20-20),  in  which 
a  -j — 1--| — f-  reaction  was  obtained  after  death  from 
operation  for  epidermoid  carcinoma  of  the  tongue, 
there  was  found  a  typical  syphilitic  aortitis ;  there  had 
been  a  -| — | — | — (-  reaction  about  two  weeks  before 
death.  Kellert 7  has  reported  a  case  of  carcinoma, 
syphilis  and  tuberculosis  coexistent  in  the  same  patient. 

5.  Pollitzer,  Sigmund:  General  Prognosis  of  Syphilis  in  the  Light 
of  Recent  Progress,  J.  A.  M.  A.  74:  775  (March  20)  1920. 

6.  Moody,  Jackson  and  Le  Count:  Tr.  Chicago  Path.  Soc.  9:129, 
1914. 

7.  Kellert,  Ellis:  Carcinoma,  Syphilis  and  Tuberculosis  Coexistent 

in  the  Same  Patient,  J.  A.  M.  A.  63:  1819  (Nov.  21)  1914. 


In  this  connection  the  views  of  Moore  8  are  of  interest. 
Basing  his  opinion  on  the  study  of  syphilis  from  his¬ 
tologic,  bacteriologic  and  clinical  points  of  view,  he 
believes  that : 

Postmortem  appearances  interpreted  as  being  evidences 
of  syphilis  are  the  least  valuable  as  proof  and  often  actually 
misleading,  contrary  to  the  view  expressed  by  Symmers  and 
Darlington. 

Syphilis  is  an  anatomic  disease,  but  the  postmortem  ana¬ 
tomic  changes  are  often  better  regarded  as  the  results  of  a 
disease,  of  a  process  which  has  come  to  an  end  before  the 
death  of  the  individual,  rather  than  as  the  disease  itself; 
hence  the  fallacy  of  correlating  the  results  of  a  reaction,  which 
necessarily  depends  on  the  active  disease  process,  with  ter¬ 
minal  fibroid  changes. 

The  Wassermann  reaction  presupposes  that  there  are  cer¬ 
tain  substances  in  one  or  both  of  two  body  fluids,  the  presence 
of  which  is  determinable  by  that  procedure. 

A  patient  may  have  syphilis ;  but  if  the  so-called  Wasser¬ 
mann  bodies  are  not  present  in  the  blood  serum  or  spinal 
fluid,  the  result  will  be  negative.  This  may  occur  in  cases 
of  chancre  before  the  end  of  the  fourth  week.  .  .  . 

A  vastly  different  and  more  reliable  picture  is  presented 
by  clinical  syphilis  than  is  presented  by  the  postmortem 
appearance,  and  it  is  the  correlation  of  the  Wasserman  test 
with  this  evidence  that  determines  its  usefulness.  .  .  . 

Clinical  syphilis  and  the  dark  field  microscope  should 
establish  the  validity  of  the  Wassermann  test  in  known  cases. 
The  Wassermann  test  should  establish  the  presence  of  syphilis 
in  unknown  cases. 

It  is  in  these  unknown  cases,  which  the  pathologist 
frequently  faces  at  the  necropsy  table,  that  the  post¬ 
mortem  Wassermann  test  is  of  great  value. 

In  our  laboratory  more  than  15,000  Wassermann 
tests  have  been  done  in  hospital  and  clinic  cases  in 
which  the  clinical  evidence  could  generally  be  corre¬ 
lated  with  the  serologic  evidence,  and  I  am  fully  con¬ 
vinced,  as  was  Rosenberger 9  in  a  study  of  10,000 
Wassermann  reactions  in  the  Philadelphia  General 
Hospital,  that  the  Wassermann  test  is  the  most  delicate 
and  reliable  means  of  diagnosis  of  active  syphilis.  I 
am  as  fully  convinced  that  the  postmortem  reaction  is 
just  as  reliable  as  the  test  during  life,  if  the  serum 
is  properly  taken  and  preserved. 

CONCLUSIONS 

1.  In  ninety  controlled  cases  there  were  flat  dis¬ 
crepancies  between  antemortem  and  postmortem  Was¬ 
sermann  reactions  in  only  two. 

2.  In  124  cases  showing  evidence  of  syphilis,  post¬ 
mortem  or  clinical,  137,  or  90.5  per  cent.,  gave  a  posi¬ 
tive  postmortem  Wassermann  reaction. 

3.  The  reliability  of  the  Wassermann  test  depends 
to  a  considerable  extent  on  the  care  used  in  obtaining 
and  keeping  the  blood. 

4.  Cholesterinized  antigens  are  the  most  delicate  and 
do  not  give  false  positive  reactions  if  properly  used 
and  controlled. 

5.  Observation  of  more  than  15,000  reactions  as  cor¬ 
related  to  clinical  evidence  substantiates  the  belief  that 
the  Wassermann  test  is  the  most  delicate  single  test 
for  syphilis. 

6.  The  postmortem  Wassermann  test  is  practically 
as  reliable  as  the  antemortem  test  if  the  serum  is 
properly  taken  and  shows  nothing  unusual  in  the  serum 
control  tube. 

100  West  Chestnut  Street. 

8.  Moore,  J.  A.:  The  Criteria  of  the  Wassermann  Reaction,  corre¬ 
spondence,  J.  A.  M.  A.  70:643  (March  2)  1918. 

9.  Rosenberger,  R.  C.:  New  York  M.  J.  108:584  (May  11)  1918. 


Volume  75 
Number  9 


IV AS SERM  ANN  REACTIONS— GRAVES 


595 


ABSTRACT  OF  DISCUSSION 

Dr.  A.  M.  Moody,  Chicago:  Dr.  Leila  Jackson  and  I 
made  a  series  of  tests  a  few  years  ago  on  postmortem  fluids 
collected  by  Dr.  Le  Count.  We  ran  one  series  at  Presbyterian 
Hospital  and  another  at  St.  Luke  s  Hospital,  and  we  checked 
everything  very  closely.  At  that  time,  in  1912,  there  was 
not  a  satisfactory  collection  of  fluid  in  many  instances. 
Proper  precautions  were  not  always  taken  in  regard  to  the 
containers.  That  would  account  for  a  large  number  of  anti¬ 
complementary  reactions  which  we  got  at  that  time.  Then 
we  made  Wassermann  tests  in  every  case;  many  of  the 
fluids  were  in  such  a  state  of  decomposition  that  no  valuable 
result  could  be  obtained.  Our  conclusions  at  that  time  were 
that  when  a  positive  reaction  is  present  it  is  a  valuable 
sign  of  syphilis,  that  is,  in  the  presence  of  the  lesions  of 
syphilis.  If  other  diseases  are  present  which  may  interfere 
with  the  reaction  in  some  way,  a  positive  reaction  will  not 
mean  syphilis,  but  in  cases  of  sudden  death  from  a  disease 
other  than  acute  infections  it  gives  valuable  information,  and 
especially  is  that  true  of  the  aortic  lesions  of  ordinary 
syphilis.  I  think  Dr.  Graves  has  come  to  the  same  con¬ 
clusion.  We  believed  at  that  time  that  persons  dying  from 
pneumonia  and  other  contagious  infections  did  not  give 
reliable  Wassermann  reactions  in  their  postmortem  fluids. 
W  e  examined  other  fluids  besides  the  spinal  fluid,  but  they 
all  bore  out  the  statement  Dr.  Graves  made,  except  that  we 
found  that  the  Wassermann  test  was  not  positive  in  the 
case  of  patients  who  died  of  acute  infection.  From  a  medico¬ 
legal  standpoint,  a  positive  Wassermann  reaction  in  a 
patient  dying  from  syphilis  should  be  just  as  valuable  as 
one  made  on  the  living  subject. 

Dr.  Ward  Burdick,  Denver:  It  is  a  matter  of  great 
importance  that  we  establish  the  value  of  the  postmortem 
W  assermann  test.  Having  been  coroner’s  physician  of  Denver 
for  a  number  of  years,  I  can  recall  several  instances  in 
which  the  result  of  such  a  test  could  have  been  used  as  evi¬ 
dence,  but  by  reason  of  there  being  -so  little  in  the  literature 
with  reference  to  its  value,  it  had  no  legal  status.  Have  you 
had  difficulty  in  securing  these  serums  hemoglobin  free? 
W’hat  is  your  technic  for  securing  the  specimens  of  blood? 

Dr.  R.  G.  Owen,  Detroit:  One  of  the  important  factors 
is  the  question  of  cholesterinized  antigens.  We  realize 
that  the  Wassermann  reaction  is  not  100  per  cent,  accurate 
and  we  must  make  up  our  minds  whether  we  are  going  to 
get  false  positive  or  false  negative  reactions  in  certain 
cases.  \ou  do  get  a  certain  percentage  of  false  positive 
reactions  with  cholesterinized  antigens.  We  recently  com¬ 
pleted  a  series  of  examinations  of  2,241  specimens,  which, 
were  run  with  cholesterinized  antigen,  one  hour  incubation, 
and  with  plain  alcoholic  heart  extracts  with  four  and 
fifteen  hour  fixation  in  the  icebox.  Five  hundred  and  seventy- 
one  tests  were  positive  with  all  three  methods;  1,558  were 
negative  throughout.  One  hundred  and  twelve  gave  different 
results  with  the  three  methods.  One  and  one-half  per  cent, 
were  positive  only  with  the  cholesterinized  antigen,  but 
these  were  all  in  old,  treated  cases,  some  patients  having- 
gone  as  long  as  fifteen  to  twenty  years  without  any  definite 
symptoms.  There  were,  however,  about  3  or  4  per  cent, 
of  what  we  considered  false  positive  reactions  given  by 
the  cholesterinized  antigen.  In  these  cases,  the  history  and 
physical  findings  were  carefully  reviewed  and  no  evidence 
of  syphilis  could  be  elicited.  To .  make  a  diagnosis  of 
syphilis  with  a  cholesterinized  antigen  alone  is  dangerous. 

Dr.  F.  F.  Russell,  Washington,  D.  C. :  In  the  last  hos¬ 
pital  where  I  was  stationed  we  made  it  a  rule  to  do  post¬ 
mortem  Wassermanns.  We  did  from  twenty-five  to  thirty 
postmortems  a  month,  and  we  came  to  have  a  great  deal 
)f  confidence  in  the  postmortem  results,  where  the  body 
■vas  fresh  enough  to  get  a  good  serum.  Dr.  Graves  said 
hat  he  did  not  get  a  positive  Wassermann  in  an  acute  infec- 
ious  disease.  I  can  confirm  that  statement.  We  might  get 
i  slight  reaction,  but  nothing  that  was  confusing.  ° There 
lever  were  any  strong  reactions  obtained  in  yaws  or  leprosy 
>r  malaria  unless  the  patient  had  syphilis  also.  I  do  not 
hrnk  that  we  realize  what  a  common  complication  syphilis 
s  in  leprosy.  In  the  leper  asylum  at  Ancon,  C.  Z.,  we  had 


between  40  and  50  per  cent,  of  syphilitics.  Naturally,  we 
got  a  very  high  percentage  of  positive  Wassernianns  in'  our 
leprosy  cases.  As  time  went  on,  and  these  patients  lived 
tor  years,  the  clinical  signs  of  syphilis  became  evident.  To 
illustrate  by  one  case:  A  man  was  admitted  to  the  hospital 
with  typhoid  fever.  During  the  course  of  the  disease  he 
was  found  to  be  a  leper  in  the  earliest  stage  of  the  disease. 
Before  he  convalesced  from  the  typhoid  he  developed  a 
primary  lesion  of  syphilis  and  also  a  pulmonary  lesion.  His 
pulmonary  lesion  did  not  clear  up  and  it  became  evident, 
after  a  time,  that  he  was  suffering  from  acute  pulmonary 
tuberculosis.  During  his  typhoid,  his  tuberculosis  and  his 
leprosy  lie  had  a  positive  Wassermann,  all  because  he  also 
had  syphilis. 


Did  you  get  a  positive 


Dr.  John  A.  Kolmer,  Philadelphia  : 

Wassermann  in  your  case? 

Dr.  Rtjssell:  We  got  a  weak  positive  reaction. 

D^  Kolmer:  A  case  of  yaws  in  Philadelphia  diagnosed 
>y  i.  Schamberg  gave  a  positive  Wassermann  reaction. 
•  o  tar  as  my  own  experience  is  concerned,  there  are  only 
two  diseases  other  than  syphilis  which  may  consistently 
yield  positive  Wassermann  reactions,  namely,  leprosy  and 
yaws. 

Dr.  Ward  Burdick,  Denver:  The  statement  has  been 
made,  has  found  its  way  into  the  literature,  and  has  become 
more  or  less  firmly  fixed  in  the  minds  of  many  physicians, 
that  some  tuberculous  patients  give  a  positive  Wassermann 
reaction  when  syphilis  is  not  present.  I  have  never  found 
this  to  be  the  case. 

Dr.  Kolmer:  I  can  confirm  what  Dr.  Burdick  said.  A 
patient  with  tuberculosis  gives  a  negative  Wassermann  even 
with  cholesterolized  extracts  unless  he  is  likewise  syphilitic 
Dr.  F.  M.  Johns,  New  Orleans:  I  have  had  occasion  to 
make  many  Wassermann  tests,  even  using  cholesterinized 
antigen,  on  active  malaria  patients.  Dr.  Bass  and  I  took 
many  specimens  of  blood  from  very  heavily  infected  patients 
and  series  of  Wassermanns  were  made  with  cholesterinized 
antigens,  alcoholic  antigens  and  others  of  a  tentative  specific 
nature  for  malaria.  We  frequently  found  a  4  plus  Wasser¬ 
mann  with  a  cholesterin  fortified  antigen  and  very  slight 
fixation  with  the  alcoholic  antigens  only.  These  same  patients 
would  give  a  negative  Wassermann  with  cholesterin  antigen 
on  the  abatement  of  active  symptoms. 

Dr.  Stuart  Graves,  Louisville,  Ky. :  Frequently,  in  post¬ 
mortem  examinations  we  make  a  routine  blood  culture  even 
in  patients  who  have  been  dead  from  twelve  to  forty-eight 
hours.  Postmortem  Wassermanns  are  of  value  if  the  serum 
is  collected  under  proper  precautions  and  if  the  tests  are 
properly  controlled.  They  are  often  of  far  more  value  than 
the  routine  blood  culture.  The  routine  Wassermann  should 
be  done  at  each  postmortem,  provided  the  body  is  not  too 
old.  I  think  we  found  positive  postmortem  Wassermanns 
agieeing  with  antemortem  Wassermanns  as  late  as  twelve 
louis,  and  negative  postmortem  Wassermanns  agreeing  with 
negative  antemortem  reactions  as  late  as  twenty-four  hours 
Often  in  acute  infections  we  found  the  serum  considerably 
tinged  with  hemoglobin.  In  taking  the  serum,  the  right 
auricle  is  seared  thoroughly  with  a  hot  iron  and  punctured 
with  an  old,  hot  scissors  blade.  Then,  with  a  sterile  pipet 
the  serum  is  sucked  up  and  deposited  in  a  sterile  tube  If 
the  blood  appears  hemolyzed,  or  if  the  controls  are  not 
perfect,  that  serum  is  thrown  out.  In  relation  to  the  choles¬ 
terinized  antigen,  it  all  depends  on  what  is  considered  a 
positive  reaction.  We  have  come  to  depend  on  no  reaction 
as  diagnostic  if  it  is  not  more  than  plus.  With  each  antigen 
carefully  titrated  and  controlled  .with  a  double  dose  of  that 
antigen,  a  result  of  2  plus,  3  plus  or  4  plus  is  diagnostic  of 
syphilis,  but  one  plus  we  do  not  interpret  as  positively  diag¬ 
nostic,  although  we  consider  it  as  being  suspicious.  It  is 
generally  recognized  that  a  Wassermann  test  properly  done 
is  the  most  reliable  means  of  diagnosing  syphilis.  In  check¬ 
ing  up  the  postmortem  reactions  by  antemortem  reactions 
the  positive  postmortem  reactions  corresponded  almost 
exactly  to  the  antemortem  reactions  in  about  97  per  cent. 

°i  t>ie  ,C^ses‘  ,n  a  Iar§e  series,  uniform  reactions  are 
obtained  by  two  laboratories  or  by  corresponding  tests  it  L 
pretty  reliable.  ’ 
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MILD  CHRONIC  NEPHRITIS  IN 
CHILDREN  * 

LEWIS  WEBB  HILL,  M.D. 

BOSTON 

Acute  nephritis  in  children  is  often  a  very  long 
drawn  out  affair ;  a  case  probably  should  not  be  called 
chronic  until  albuminuria  has  persisted  at  least  a  year. 
The  classification  of  chronic  nephritis,  whether  it  be 
in  the  child  or  in  the  adult,  has  always  offered  consid¬ 
erable  difficulty.  The  variations  in  the  clinical  picture 
which  may  be  presented  are  many,  depending  on  the 
amount  and  kind  of  damage  that  has  been  done,  and 
the  stage  of  the  disease  in  which  the  patient  may  be 
at  the  time.  The  older  pathologic  classification  has 
not  been  satisfactory  for  practical  purposes,  is  gradu¬ 
ally  being  done  away  with,  and  is  being  replaced  by  a 
simple  clinical  classification.  In  children  the  situa¬ 
tion  is  somewhat  different  from  that  in  the  adult  as 
we  do  not  ordinarily  have  to  take  the  general  wearing- 
out  process  of  the  organism  into  consideration ;  we  are 
dealing  with  kidneys  that  have  been  suddenly  dam¬ 
aged  when  healthy  instead  of  with  kidneys  that  may 
have  gradually  suffered  injury  due  to  the  wear  and 
tear  of  life  over  a  long  period  of  time.  Also,  in  adults 
with  chronic  nephritis  the  picture  is  usually  compli¬ 
cated  by  concomitant  cardiac  and  vessel  damage ;  in 
children  this  factor  does  not  ordinarily  have  to  be  con¬ 
sidered. 

It  is  best,  I  believe,  in  accordance  with  the  teachings 
of  the  internists,  notably  those  of  Dr.  Henry  Christian, 
to  follow  a  simple  clinical  classification  in  consider¬ 
ing  chronic  nephritis  in  children — the  simpler  the 
better.  For  practical  purposes  we  may  divide  cases  of 
chronic  nephritis  in  children  into  two  broad  groups: 
(1)  “ordinary”  chronic  nephritis,  further  subdivided 
into  the  mild  and  the  severe  cases,  and  (2)  chronic 
nephritis  with  infantilism,  or  “chronic  interstitial 
nephritis,”  as  it  is  more  often  called — an  excessively 
rare  condition  in  children. 

The  severe  “ordinary”  cases  and  the  rare  “inter¬ 
stitial”  cases  are  represented  by  somewhat  similar 
pictures  in  the  adult;  the  mild  forms  which  I  wish 
especially  to  discuss  are  seldom  seen  in  older  persons. 
The  etiology  of  the  condition  is  usually  some  infection, 
with  tonsillitis  playing  the  most  important  role.  I 
have  never  seen  a  chronic  case  that  I  could  feel  sure 
was  due  to  dental  infection,  although  this  must  be  a 
possibility. 

Chronic  nephritis  in  childhood  may  present  a 
totally  different  picture  from  chronic  nephritis  in 
the  adult.  A  child  is  brought  to  the  outpatient  depart¬ 
ment  complaining  of  lack  of  appetite,  loss  of  energy, 
failure  to  gain  in  weight,  slight  anemia,  etc.— 
the  common  type  of  outpatient  child.  We  examine 
him  carefully  and  find  nothing  essentially  abnormal. 
We  get  a  urine  specimen,  and  find  a  small  amount  of 
albumin,  a  few  casts  in  the  sediment  and  perhaps  a 
few  red  blood  cells.  We  then  take  the  blood  pressure 
and  find  it  normal,  or  perhaps  slightly  below  normal, 
nor  is  there  any  hypertrophy  of  the  heart.  If  the 
urine  contains  blood  and  casts,  we  can  be  practically 
assured  that  we  are  dealing  with  a  mild  case  of  chronic 
nephritis.  If  there  is  no  blood  and  only  a  rare  cast, 

*  Read  before  the  Section  on  Diseases  of  Children  at  the  Seventy- 
First  Annual  Session  of  the  American  Medical  Association.  New 
Orleans,  April,  1920. 


or  none  at  all,  the  case  may  be  one  of  nephritis  or  of 
orthostatic  (postural)  albuminuria.  If  the  patient 
has  never  been  seen  before,  and  if  the  existence  of  a 
previous  acute  nephritis  is  not  obtained  in  the  history, 
these  cases  may  offer  considerable  difficulty  in  diag¬ 
nosis.  The  patient  must  be  put  to  bed  and  several 
examinations  made  on  urine  passed  while  recumbent 
and  while  up  and  around.  The  second  urine  specimen 
passed  after  the  patient  has  been  put  to  bed  should  be 
free  from  albumin  if  the  case  is  one  of  postural  albu¬ 
minuria,  and  the  albumin  returns  in  the  specimens 
passed  while  the  patient  is  up  and  around.  Change 
from  the  recumbent  to  the  upright  position  has,  of 
course,  no  influence  on  the  presence  or  absence  of 
albumin  if  the  case  is  one  of  chronic  nephritis. 
Another  point  of  some  importance,  which  has  been 
emphasized  by  Janeway,  is  that  the  majority  of 
nephritics  show  only  albumin  coagulable  by  heat, 
while  postural  cases  often  show  protein  precipitated 
by  acetic  acid  in  the  cold,  which  may  be  euglobulin. 

These  mild  cases  are  not  the  most  common  type  of 
case,  unfortunately ;  of  our  recorded  cases  of  chronic 
nephritis  they  represent  about  one  third.  The  heart 
is  not  at  all  hypertrophied,  the  blood  pressure  is  not 
elevated ;  indeed,  it  is  likely  to  be  lower  than  normal. 
There  may  be  occasional  periods  of  hemorrhage  from 
the  kidney,  when  the  urine  will  contain  considerable 
blood.  These  acute  exacerbations  may  be  brought 
about  by  any  acute  infection  that  happens  to  attack 
the  child,  or  sometimes  occur  without  apparent  cause, 
and  are  likely  to  be  accompanied  by  slight  or  moderate 
edema ;  but  the  amount  of  edema  is  never  excessive. 
I  recall  one  girl  who  has  had  in  the  last  four  years 
several  such  acute  exacerbations  without  obvious 
cause,  and  the  last  time  that  she  was  seen,  about  a  year 
ago,  she  was  apparently  perfectly  well  in  every  way, 
and  her  urine  contained  no  albumin,  casts  or  blood. 

The  various  tests  for  renal  function  often  help  in 
determining  the  status  of  these  mild  cases,  and  indeed 
it  is  in  just  this  group  that  they  help  us  more  than  in 
any  other,  far  more  than  in  the  acute  or  in  the  severe 
chronic  cases.  In  the  mild  type  of  case  there  are  two 
functional  tests  which  we  have  found  of  value:  (1) 
the  phenolsulphonephthalein  test,  and  (2)  the  “two- 
hour”  renal  test,  adapted  from  that  of  Mosenthal. 

The  phenolsulphonephthalein  test  is  so  well  known 
that  it  need  not  be  discussed  in  detail;  let  me  merely 
say  that  the  normal  for  a  child  is  higher  than  for  an 
adult.  The  lowest  I  have  seen  for  a  normal  child  is 
64  per  cent,  and  the  average  of  some  thirty  normal 
cases  was  76  per  cent.  This  test  is  usually  not  much 
diminished  in  mild  chronic  nephritis,  except  during  the 
acute  exacerbations.  Indeed,  I  have  seen  normal 
phenolsulphonephtalein  tests  in  several  very  severe 
cases  in  which  there  was  undoubtedly  much  kidney 
damage ;  so  a  high  phenolsulphonephthalein  excretion 
does  not  necessarily  mean  that  the  kidney  is  normal. 
A  phenolsulphonephthalein  test  below  55  or  60  per 
cent.,  however,  means  in  children  that  the  kidney  is 
severely  damaged,  and  would  tend  to  make  us  give  a 
more  guarded  prognosis  than  would  otherwise  be  the 
case. 

The  two  hour  renal  test  is  a  valuable  one,  but  is  so 
delicate  that  it  must  be  interpreted  with  some  caution. 
The  principle  of  the  test  is  well  expressed  by  Mosen¬ 
thal  : 1 


1.  Mosenthal,  H.  O.:  Renal  Function  as  Measure.d  by  the  Elimina¬ 
tion  of  FIuiqs,  Sail  and  Nitrogen,  and  the  Specinc  Gravity  of  the 
Urine,  Arch.  Int.  Med.  16:733  (Nov.)  1915. 
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The  kidney  expresses  its  diminished  power  to  functionate 
by  a  fixation' of  its  power  of  concentration.  The  normal  kid¬ 
ney  yields  a  urine  of  medium,  low  or  high  specific  gravity 
according  to  the  proportion  of  fluids  and  solids  that  must  he 
excreted  in  order  to  maintain  the  composition  of  the  body 
fluids  at  a  constant  level.  The  diseased  kidney,  on  the  other 
hand,  loses  this  flexibility,  and  the  power  to  answer  the 
demand  for  a  more  concentrated  or  a  more  dilute  urine  no 
longer  exists. 

We  have  used  this  test  in  children  as  follows : 

1  lie  child  is  put  on  a  full  normal  diet  containing-  a 
considerable  amount  of  protein,  especially  with  the 
noon  meal.  A  capsule  containing  1  gm.  of  salt,  and  a 
2  grain  pill  of  caffein  sodium  benzoate  is  given  with 
each  meal,  to  take  the  place  of  the  tea  or  coffee  used  in 
the  adult  test  diet.  Here  we  have  a  diet  containing 
a  considerable  amount  of  salt,  protein  and  diuretic 
material,  all  of  which  will  stimulate  the  kidney  to  its 
maximum  efforts.  Exactly  10  ounces  of  fluid  is 
given  with  each  meal,  and  no  fluid  or  food  whatever 
between  meals.  The  urine  is  collected  in  two  hour 
periods  from  /  a.  m.  to  7  p.  m.,  and  the  night  urine 
from  7  p.  m.  to  7  a.  m.  Then  all  that  is  required  is  to 
record  the  specific  gravity  of  each  sample  of  urine. 
The  normal  response  shows  a  wide  variation  in 
gravity  between  the  different  specimens;  in  fifteen 
normal  children  there  was  always  a  variation  of  at 
least  eight  points  between  the  lowest  and  the  highest. 
The  night  urine  in  normal  children  is  small  in  amount, 
and  almost  always  has  a  specific  gravity  of  1.020  or 
over.  The  child  with  damaged  kidneys,  on  the  other 
hand,  is  unable  to  vary  the  concentration  of  the  urine 
in  this  way,  and  the  gravity  of  the  individual  speci¬ 
mens  may  vary  only  one  or  two  points.  The  fixation 
may  be  at  a  high  or  at  a  low  level,  and  may  be  high  or 
low  in  the  same  patient  at  different  times.  I  remem¬ 
ber  testing  one  girl  in  1915  whose  gravity  was  fixed  at 
from  1.005  to  1.007,  and  in  1917  the  same  girl  showed 
a  fixation  at  from  1.020  to  1.022.  It  is  apparently  the 
fixation  of  gravity  which  is  important,  and  not  the 
level  at  which  it  is  fixed. 

This  is  a  most  practical  test  for  everyday  use.  There 
is  nothing  complicated  about  it;  the  food  does  not 
have  to  be  weighed,  nor  is  it  necessary  for  the  patient 
to  eat  all  of  it;  it  is  merely  essential  that  he  consume 
a  good  full  diet.  The  rules  for  fluid  intake  must  be 
strictly  adhered  to,  however.  This  is  a  kidney  test 
that  can  be  made  by  any  one,  and  it  gives  considerable 
information  of  value. 

Children  with  mild  chronic  nephritis  often  show  a 
fixation  when  the  phenolsulphonephthalein  test  is  nor¬ 
mal.  A  fixation  does  not  necessarily  mean  a  severely 
damaged  kidney,  but  it  is  undoubtedly  fair  to  say  that 
if  fixation  exists,  the  kidney  function  is  abnormal.  The 
few  blood  urea  examinations  that  have  been  made  in 
this  type  of  case  have  been  normal,  and  I  do  not 
believe  that  the  damage  to  the  kidney  is  ever  severe 
enough  to  cause  a  marked  urea  retention.  I  should 
expect  to  get  no  information  of  value  from  blood  urea 
determinations  in  these  cases. 

TREATMENT 

A  French  writer,  Hutinel,2  ten  years  ago  wrote: 

Let  me  insist  that  in  dealing  with  these  nephritic  children 
it  is  especially  important  to  pay  attention  to  careful  nursing 
and  hygiene.  It  is  by  these  measures  that  the  malady  is 
cured,  or,  in  the  more  serious  forms,  that  life  is  prolonged. 
lTse  drugs  as  little  as  possible.  Especially  is  it  important 


not  to  irritate  the  kidney,  and  to  forbid  the  patient  eating 
any  substances  whose  end-products  he  cannot  eliminate.  It 
is  necessary,  moreover,  to  do  away  with  any  coexisting  infec¬ 
tion,  however  insignificant  it  may  appear,  and  to  watch  care¬ 
fully  the  mouth,  digestive  tract,  respiratory  apparatus  and 
skin.  In  a  word,  one  must  remember  that  the  kidney  is 
delicate,  and  spare  it  as  far  as  possible. 

d  hese  words  sum  up  most  succinctly  in  one  para¬ 
graph  the  general  principles  of  treatment  of  mild 
chronic  nephritis  in  childhood.  The  details  of  the 
treatment  may  be  considered  under  two  heads: 

1.  General  Hygiene. — General  hygiene  is,  I  believe, 
of  far  more  importance  than  the  diet.  The  lives  of 
these  children  should  be  most  carefully  supervised. 
In  this  modern  day  all  of  us  are  continually  seeing 
children  who  are  overtired;  overtired  from  too  much 
school,  too  much  music  lesson,  too  much  excitement, 
too  much  everything.  The  strenuous  life  must  be 
strictly  forbidden  to  these  nephritic  children.  They 
must  be  treated  along  the  same  lines  that  Dr.  Smith 
of  New  York  and  Dr.  Emerson  of  Boston  have 
insisted  on  for  their  classes  of  underweight  children — 
plenty  of  rest,  both  physical  and  mental,  and  plenty  of 
suitable  food.  The  question  of  sea  or  fresh  water 
bathing  often  comes  up,  and  I  have  had  a  good  many 
mothers  with  nephritic  children  ask  whether  this 
may  be  allowed.  I  do  not  see  any  reason  for  forbid¬ 
ding  a  nephritic  child  to  bathe  in  warm  water,  that  is, 
70  F.  or  over,  but  should  certainly  forbid  it  if  the  tem¬ 
perature  of  the  water  was  below  this.  Chilling  of  the 
body  surface  is  not  good  for  a  nephritic,  and  it  is  not 
unusual  to  have  hematuria  or  albuminuria  increase  if 
this  occurs. 

d  he  tonsils  and  teeth  should  receive  very  careful 
attention.  Certainly  if  the  tonsils  have  been  the  cause 
of  the  nephritis,  as  they  undoubtedly  are  in  a  great 
many  cases  of  this  mild  type,  they  should  be  removed, 
and  even  if  they  have  not  been  apparently  the  original’ 
cause  of  the  trouble,,  they  should  be  removed  if  there 
is  the  slightest  suspicion  that  they  are  at  all  diseased. 
Although  dental  infection  is  probably  not  at  all  a  com¬ 
mon  cause  of  nephritis  in  children,  the  teeth  of  a 
nephritic  child  should  be  attended  to,  and  any  existing 
focus  of  infection  eradicated.  It  is  of  the  utmost 
importance  to  guard  the  child  against  all  sorts  of  acute 
infections,  such  as  colds,  bronchitis,  or  measles,  as 
often  these  conditions,  while  not  serious  in  themselves, 
may  cause  a  flaring  up  of  the  nephritic  process.  The 
kidneys  of  these  children  are  hypersusceptible,  and 
they  should  therefore  not  be  called  on  to  excrete  toxins 
of  any  sort.  If  an  acute  exacerbation  occurs,  the  child 
is  of  course  put  to  bed,  and  is  treated  the  same  as  an 
acute  case  would  be. 

2.  Diet. — While  it  certainly  would  not  be  wise  to 
allow  an  unrestricted  diet  to  these  children,  it  is 
a  worse  mistake  to  restrict  it  too  closely.  There  is  no 
reason  for  omitting  meat  entirely  from  the  diet,  nor 
is  there  any  good  evidence  that  red  meat  is  any  less 
desirable  than  white.  It  is  not'  at  all  certain  what  the 
minimum  protein  requirement  of  any  child  is,  but  it  is 
undoubtedly  a  considerable  amount,  and  in  a  long 
drawn  out  condition,  such  as  chronic  nephritis,  there 
is  no  necessity  of  depriving  the  child  of  meat.  Meat 
once  a  day  will  certainly  do  no  harm.  Meat  soups  I  do 
not  believe  in,  as  their  food  value  is  practically  nil,  and 
it  is  possible  that  the  kidney  might  be  injured  by  the 
considerable  amount  of  extractive  material  they  con¬ 
tain.  There  does  not  seem  to  be,  however,  any  actual 
proof  that  meat  soups  do  harm,  though  all  writers  on 
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nephritis  are  agreed  that  they  should  not  be  given. 
Epstein’s  high  protein  diet  does  not  come  into  consid¬ 
eration  here,  as  this  is  a  nephritis  with  little  or,  at 
most,  moderate  albuminuria;  and  large  amounts  of 
albumin  are  not  being  lost  from  the  body,  as  in  the 
cases  to  which  he  refers.  If  a  child  likes  his  food  very 
salty,  this  taste  should  be  discouraged ;  otherwise  there 
is  no  especial  necessity  for  salt  restriction.  For  the 
severe  cases  of  chronic  nephritis  with  edema  a  low 
salt  intake  is,  of  course,  desirable. 

Water  is  one  of  the  best  therapeutic  agents  there  is 
for  many  diseases,  and  a  nephritic  child  without  edema 
should  be  encouraged  to  drink  water  in  order  to  keep 
his  urine  at  a  low  specific  gravity,  and  to  dilute  the 
products  that  are  execreted  through  it. 

The  diet  of  these  children  may  be  thus  summed  up : 
meat,  fish  or  eggs  once  a  day ;  no  meat  soups ;  a  mod¬ 
erate  salt  intake,  and  plenty  of  water.  Otherwise  the 
diet  can  be  the  same  as  for  any  other  child. 

3.  Prognosis— The  prognosis  of  any  diseased  condi- 
-  tion  is  what,  after  all,  interests  the  patient  most.  There 
are  three  prognostic  possibilities  to  be  considered  in 
mild  chronic  nephritis.  First,  the  kidney  may  recover 
entirely,  after  a  period  of  several  years’  albuminuria. 
Secondly,  a  severe  and  fatal  chronic  nephritis  with 
large  amounts  of  albumin  in  the  urine,  and  edema, 
may  supervene;  and  thirdly,  contracted  kidney 
may  develop,  giving  rise  to  the  clinical  picture  known 
as  chronic  interstitial  nephritis.  The  first  two  of 
these  possibilities  I  know  may  occur,  but  I  have  fol¬ 
lowed  no  cases  long  enough  to  be  sure  of  the  third. 
The  reparative  power  of  a  growing  child  is  remark¬ 
able,  and  it  is  quite  possible  to  recover  entirely  from 
this  mild  type  of  nephritis.  I  have  seen  one  patient 
apparently  recover  after  four  years  of  albuminuria, 
and  another  after  two.  On  the  other  hand,  not  a  few 
cases  get  worse,  particularly  after  each  acute  exacer¬ 
bation,  and  on  the  whole,  the  chance  for  recovery  is 
•probably  not  as  good  as  for  the  development  of  a 
severe  nephritis  in  the  course  of  time.  The  functional 
tests  already  referred  to  are  of  considerable  value  in 
prognosis.  Repeatedly  low  phenolsulphonephthalein 
tests  usually  indicate  a  bad  prognosis,  and  yet  I  can 
recall  one  girl  who  never  lias  had  a  phenolsulphone¬ 
phthalein  test  above  40  since  the  development  of  her 
nephritis,  and  who  is  still  alive  and  apparently  getting- 
on  very  well  after  five  years.  Normal  phenolsul¬ 
phonephthalein  tests  are  not  of  much  value  in  prog¬ 
nosis,  as  it  is  possible  for  severe  kidney  damage  to 
exist  with  phenolsulphonephthalein  outputs  of  from 
60  to  70  per  cent.  If  a  child  has  a  normal  two  hour 
test,  on  the  other  hand,  his  kidneys  are  probably  only 
slightly  damaged,  as  this  is  a  very  delicate  and  reliable 
test.  An  abnormal  two  hour  test,  with  a  considerable 
degree  of  fixation,  means  a  damaged  kidney,  but  not 
necessarily  a  severely  damaged  one.  By  the  combined 
information  which  these  two  tests  give  us  it  is  possible 
to  get  a  fair  representation  of  the  kidney’s  functional 
power.  In  acute  nephritis  it  is  possible  to  estimate 
the  severity  of  the  kidney  damage  by  the  general  con¬ 
dition  of  the  child — in  the  mild  type  of  chronic  nephri¬ 
tis,  when  the  child  looks  fairly  well,  and  when  the 
urinary  examination  does  not  tell  much  regarding  the 
degree  of  kidney  damage,  the  functional  tests  may 
help  a  good  deal.  As  Sir  James  McKenzie  once  said, 
prognosis  of  chronic  disease  is  what  most  of  us  know 
least  about,  as  we  often  lose  track  of  our  patients  after 
a  few  years,  and  it  would  be  necessary  to  follow  a 


large  number  of  these  cases  over  a  period  of  at  least 
ten  years  in  order  to  have  any  really  adequate  idea 
concerning  their  prognosis. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  F.  Wahrer,  Fort  Madison,  Iowa:  These  affections  are 
seldom  primary.  They  are  secondary  to  rheumatism,  often 
cardiac  conditions,  and  sex.  The  boy  has  a  good  deal  to  do 
with  it.  He  goes  fishing  all  day,  for  instance,  crosses  the 
creek  and  comes  home  wet;  or  in  the  wintertime  he  indulges 
in  snowballing,  and  gets  thoroughly  wet.  In  the  case  of 
a  girl,  the  present  tendency  of  dress  will  not  help  a  great 
deal.  We  are  told  that  diet  has  a  great  deal  to  do  with  it. 
Diet  is  an  important  factor,  as  is  also  the  wearing  of  proper 
clothing  in  the  cooler  parts  of  the  year.  Do  hot  bear  too 
heavily  on  drug  treatment,  because  although  you  may  succeed 
for  a  short  time,  you  might  awaken  an  exacerbation  of  a 
nephritis  in  one  of  these  chronic  cases.  The  prognosis  is 
favorable  rather  than  unfavorable.  The  majority  of  patients 
will  ultimately  recover,  though  so  gradually  that  only  repeated 
tests  will  satisfy  you  that  the  patient  is  doing  well. 

Dr.  John  Lovett  Morse,  Boston  :  One  of  the  hardest  things 
to  determine  in  connection  with  this  class  of  cases  is’  when  a 
subacute  nephritis  ends  and  a  chronic  nephritis  begins, 
because  almost  all  of  the  cases  start  as  an  acute  hemorrhagic 
nephritis,  become  subacute,  and  then  finally  chronic.  I  have 
never  quite  made  up  my  mind  as  to  what  it  was  in  the  urine 
that  showed  when  a  case  was  subacute  and  when  it  was 
chronic,  or  as  to  what  length  of  time  made  the  diagnosis. 
The  vast  majority  of  physicians  are  satisfied  when  they  get 
the  urine  free  from  albumin  in  acute  nephritis.  They  examine 
the  urine,  find  no  albumin  and  call  the  patient  well.  You 
cannot  call  a  patient  well  on  one  negative  examination  for 
albumin.  The  patient  is  not  well  until  his  urine  is  clear  when 
examined  microscopically  after  being  centrifuged.  My  plea, 
therefore,  is  to  endeavor  to  prevent  the  development  of  a 
chronic  nephritis  by  sufficiently  long  treatment  of  the  acute 
nephritis,  and  to  prevent  it  by  the  same  line  of  treatment  Dr. 
Hill  mentioned  in  speaking  of  the  curative  treatment. 

Dr.  George  Dow  Scott,  New  York:  In  one  hospital  we 
have  quite  a  number  of  nephritis  cases  after  the  acute  con¬ 
tagious  diseases.  The  younger  the  patient  the  quicker  the 
recovery.  Urine  examination  should  be  made  always  and  it 
is  interesting  and  instructive  to  see  the  urine  change  for  the 
better  often  from  day  to  day.  I  take  issue  with  Dr.  Hill  in 
giving  animal  proteins  in  such  cases.  Clinical  experience 
would  warrant  me  in  choosing  the  vegetable  and  fruit  proteins 
instead.  Frequent  bathing  and  open  fresh  air  are  essential. 

Dr.  H.  M.  McClanahan,  Omaha:  Twenty-seven  years  ago 
I  attended  a  child  with  scarlet  fever,  complicated  by  acute 
nephritis  of  the  hemorrhagic  type,  and  general  anasarca.  The 
child  was  seriously  ill,  but  recovered.  I  have  kept  in  touch 
with  that  young  man  until  the  last  two  years.  He  was  a  foot¬ 
ball  player  and  an  athlete.  He  is  a  very  well  man.  On  the 
other  hand,  a  girl  who  recovered  clinically  from  acute  nephri¬ 
tis  again  developed  nephritis  two  years  later,  probably  as  the 
result  of  a  tonsillar  infection,  and  died.  I  wonder  whether  in 
any  of  these  cases  an  acute  acidosis  developed  as  in  nephritis 
in  the  adult ;  and  if  so,  what  the  treatment  was. 

Dr.  Lewis  Webb  Hill,  Boston:  I  have  not  seen  any  acidosis 
in  these  cases.  I  believe  it  is  more  likely  to  occur  in  adults  with 
contracted  kidney  than  in  these  children.  I  do  not  mean  to 
say  that  chronic  nephritis  in  childhood,  as  a  rule,  is  mild, 
because  that  is  not  so.  The  particular  type  of  case  I  was 
speaking  about  today  is  mild.  Children  have  very  severe 
forms  of  nephritis,  just  the  same  as  adults.  And  many  of 
them  die  from  it.  As  Dr.  Morse  said,  it  is  very  important  to 
pay  a  good  deal  of  attention  to  the  urinary  sediment  before 
discharging  the  patient.  A  little  albumin  in  the  urine  I  would 
not  mind  much,  providing  the  sediment  were  perfectly  clear, 
but  if  there  were  still  a  few  red  blood  cells  in  the  sediment, 
I  should  be  very  careful  about  letting  that  patient  up.  I  said 
that  I  would  begin  to  call  a  case  chronic  after  it  had  been 
going  for  about  a  year.  That  is  purely  arbitrary,  and  possibly 
some  people  would  not  agree- with  that. 
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umbilical  concretions 

REPORT  OF  CASE 
MILES  F.  PORTER,  A.M.,  M.D. 

FORT  WAYNE,  IND. 

History.— Mrs.  C.  E.  C.,  housewife,  aged  62,  married  thirty 
years,  sterile,  was  referred  to  me  by  her  family  physician 
because  of  a  tumor  in  the  umbilicus.  The  menses  came  on  at 
12  years,  when  she  flowed  freely  for  more  than  a  week  and 
then  stopped  for  a  year,  and  was  never  regular  afterward. 
Sh,e  never  flowed  enough  to  require  a  napkin.  The  menopause 
occurred  at  52.  The  patient  had  lung  fever  when  12  years 
of  age.  She  had  had  stomach  trouble  for  fourteen  years 
which  at  one  time  was  pronounced  gastritis,  and  two  years 
before  I  saw  her  the  diagnosis  of  cholecystitis  was  made. 
She  had  had  a  great  deal  of  stomach  distress  and  vomiting, 
with  no  typical  gallstone  colic  and  no  jaundice.  She  had  had 
a  black  spot  in  the  navel  for  three  years.  When  16  or  17 
years  old  she  had  an  attack  of  inflammation  of  the  umbilicus 
accompanied  by  swelling,  redness,  pain  and  discharge  of  pus, 
and  was  in  bed  for  about  a  week.  The  family  history,  was 
negative  except  that  the  mother  died  at  52  years  of  age  from 
rupture  of  the  gallbladder,  and  one  sister  had  a  tumor  of  the 
breast  removed  fourteen  years  before  I  saw  the  patient.  Her 
general  health  was  quite  good,  but  she  was  annoyed  by  a 
lump  in  the  navel  which  had  appeared  a  month  before  and 
which  at  times  felt  quite  sore. 

Examination. — The  patient  was  well  nourished,  rather  short 
in  stature,  and  of  medium  complexion.  The  chest  was  nega¬ 
tive.  The  abdomen  was  covered,  especially  in  the  upper  part, 
with  a  large  number  of  pigmented  moles.  On  the  right  was 
one  as  large  as  a  kidney  bean  and  papillated,  and  which  the 
patient  said  shed  its  seeds”  at  times.  A  very  dark  tumor 
was  present  at  the  orifice  of  the  navel,  which  orifice  was  three- 
sixteenths  inch  in  diameter.  There  was  no  abnormality  of 
the  skin  about  the  navel,  and  no  discharge.  It  could  not  be 
determined  positively  whether  or  not  the  tumor  extended 
into  the  abdomen.  The  tumor  seemed  to  be  about  the  size  of 
a  filbert,  hard  and  quite  tender.  There  was  marked  tender¬ 
ness  over  the  gallbladder,  but  no  tumor.  Based  on  the  his¬ 
tory  and  examination,  a  diagnosis  was  made  of  pigmented 
mole  of  the  umbilicus  and  chronic  cholecystitis.  In  view  of 
the  possibility  of  malignancy,  together  with  intra-abdominal 
involvement,  it  was  advised  that  the  abdomen  be'  opened  and 
that  further  surgical  procedure  depend  on  the  findings. 

Operation. — A  short  vertical  incision  was  made  in  the 
epigastrium  through  the  inner  border  of  the  rectus.  There 
was  found  no  intra-abdominal  extension  from  the  umbilicus. 
The  gallbladder  was  thin  and  contained  many  stones.  The 
incision  was  enlarged  and  cholecystectomy  was  performed. 
The  peritoneal  cavity  was  closed  with  a  small  roll  of  rubber 
dam  placed  at  the  upper  end  of  the  wound  for  drainage. 
The  umbilicus  with  the  contained  tumor  was  excised  by  an 
elliptical  incision  down  to  but  not  through  the  peritoneum. 
This  wound  joined  the  vertical  incision  at  its  lower  end  at 
right  angles.  Closure  of  the  wound  was  now  made  in  the 
usual  way.  The  large  mole  on  the  right  of  the  abdomen 
above  referred  to  was  excised. 

Postoperative  Findings. — The  walls  of  the  gallbladder 
seemed  normal  to  the  unaided  senses,  and  contained  a  small 
amount  of  yellow  mucilaginous  bile  and  a  number  of  light 
colored  mulberry  calculi.  The  opening  in  the  navel  was 
enlarged  by  an  incision,  whereupon  it  was  found  that  the 
tumor  consisted  of  a  firm,  hard  collection  of  skin  detritus 
which  could  be  delivered  from  its  nest  after  the  opening  was 
enlarged.  The  concretion  after  delivery  was  found  to  be 
spherical  with  a  nipple-like  projection  which  was  dark  brown, 
while  the  rest  of  the  concretion  was  pearly  white  in  color. 

COMMENT 

The  criticism  may  well  be  made  in  this  case  that  a 
closer  examination  of  the  umbilicus  would  have  revealed 
the  true  condition,  which  could  have  been  cured  by 
enlarging  the  umbilical  orifice  and  removing  the  concre¬ 


tion.  As  we  believed  that  we  had  a  mole  to  deal  with 
that  was  possibly  malignant,  all  unnecessary  manipu¬ 
lation  was  avoided  as  dangerous.  However,  here 
was  a  woman  of  cancer  age,  with  a  number  of  pig¬ 
mented  moles  on  the  abdomen,  one  of  which  was 
annoying  her  at  times,  and  a  pigmented  tumor  of  the 
umbilicus,  which  could  be  seen  though  a  narrow  open¬ 
ing  at  the  bottom  of  a  rather  deep  well,  and  with  a 
chronic  cholecystitis.  Cancer  of  the  umbilicus  is 
usually  secondary  to  cancer  of  the  stomach,  the 
intestine  or  the  gallbladder,1  and  cancer  of  the  gall¬ 
bladder  is  superinduced  by  gallstones  and  infection  of 
the  gallbladder.  In  yiew  of  all  the  facts,  the  course  as 
outlined  above  was  decided  on.  The  question  of  an 
umbilical  concretion  was  not  entertained.  If  it  had 
been,  the  result  would  have  been  a  trivial  operation 
relieving  the  patient  of  the  concretion  and  leaving  her 
with  her  gallstones  and  quiescent  cholecystitis  with 
the  attendant  dangers  of  this  condition.  As  it  is,  the 
woman  is  relieved  of  both  her  gallbladder  disease  and 
her  umbilicus,  with  its  contained  concretion.  Such  a 
mistake  may  occasion  some  little  chagrin  to  the  phy¬ 
sical!,  but  it  leaves  the  patient  with  no  cause  for 
regret.  That  my  confreres  may  avoid  the  little 
annoyance  that  was  mine  because  of  this  mistake  is 
one  of  the  reasons  for  this  paper. 

Umbilical  concretions  are  rare.  Gould  and  Pyle  2 
refer  to  two  reported  cases,  and  Cullen  3  in  his  classic 
woik  reports  twenty-eight  cases.  No  reference  was 
made  to  the  subject  in  quite  a  number  of  works  on 
surgical  diagnosis,  pathology  and  tumors  consulted 
in  the  preparation  of  this  paper.  So  far  as  I  know, 
Cullen’s  work  is  the  only  one  which  treats  the  subject 
in  a  thorough  way,  and  I  have  drawn  on  it  freely 
for  the  facts  that  follow.  Rarely  is  the  condition 
recognized  until  some  complication  calls  attention 
to  it.  Pain  referred  to  the  umbilical  region  is  usually 
the  first  symptom  noted,  but  the  pain  may  be  referred 
to  the  whole  abdomen,  very  severe,  cramp  like, 
periodic  and  sometimes  leading  to  the  extrusion  of 
the  concretion.  In  the  majority  of  cases  the  symp¬ 
toms  are  those  of  local  infection,  but  occasionally 
these  symptoms  are  removed  a  short  distance  from 
the  umbilicus. 

Chronic  or  periodic  discharge  from  the  umbilicus, 
accompanied  by  signs  of  infection,  should  lead  one 
to  suspect  the  presence  of  a  concretion.  The  con¬ 
dition  has.  been  mistaken  for  cancer,  tuberculosis 
and  dermoid  cyst,  and,  in  one  case  at  least,  it  was  the 
cause  of  a  primary  cancer.  Granulomas  quite  fre¬ 
quently  form  as  a  result  of  the  long  continued  infec¬ 
tious  process,  and  these  may  be.  and  indeed  have  been 
mistaken  for  cancer.  The  condition  but  seldom  leads 
to  serious  consequences,  and,  as  Cullen  says,  “The 
history  of  these  cases  is  characteristic  and  there 
should  be  little  difficulty  in  establishing  a  diagnosis.” 

It  is  pertinent  to  add  that  there  would  be  little  diffi¬ 
culty  in  establishing  the  diagnosis  in  a  given  case, 
provided  the  physician  during  his  examination  had 
in  mind  the  condition. 

The  treatment,  of  course,  is  simplicity  itself,  con¬ 
sisting  of  dilatation  of  the  opening,  complete  removal 
of  the  foreign  substance,  and  cleaning  af  the  cavity. 
Prompt  recovery  always  follows. 

nr  UKcen’  rW‘  W-:  Surgery,  Its  Principles  and  Practice,  Philadelphia, 

W.  B.  Saunders  6:446,  1913.  ’ 

2.  Gould  and  Pyle:  Anomalies  and  Curiosities  of  Medicine  1897 

p.  792.  ’  ’ 

3.  Cullen,  T.  S.:  The  Umbilicus  and  Its  Diseases,  Philadelphia 
VV .  B.  Saunders,  1916,  p.  250  et  seq. 
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Umbilical  concretions  are  more  common  in  males 
than  females.  As  a  matter  of  interest,  it  may  be  well 
to  call  attention  to  the  fact  that  this  woman  was  sterile, 
that  she  did  not  menstruate  normally,  and  that  she  had 
a  more  than  ordinary  growth  of  hair  on  the  face. 


A  CASE  OF  CEREBELLAR  ABSCESS 
DIAGNOSED .POSTMORTEM 

ABRAHAM  LOBELL,  M.D. 

NEW  YORK 

History. — A  man,  aged  29,  born  in  Germany,  whose  parents, 
one  sister  and  four  brothers  were  living  and  well,  who 
showed  no  hereditary  predisposition  to  tuberculosis  or  dis¬ 
eases  of  the  nervous  system,  who  denied  venereal  infections, 
and  who  had  been  married  recently,  was  struck  over  his 
right  ear  with  considerable  force  seventeen  years  before,  by 
his  schoolteacher.  He  fell  against  an  object,  subsequently 
suffered  from  pain  and  a  purulent  discharge  from  the  right 
ear  for  a  long  time,  and  his  sense  of  hearing  became  impaired 
on  that  side.  Since  that  time  the  discharge  had  recurred 
about  once  every  year  up  to  about  seven  years  before  I  saw 
him,  during  which  period  there  had  been  no  recurrence.  There 
was  an  indefinite  history  of  occasional  dizziness  and  slight 
headaches,  but  he  had  no  vomiting,  vertigo,  or  any  distur¬ 
bance  in  walking.  There  was  no  cough,  expectoration  or  loss 
of  weight.  His  appetite  was  good,  digestion  perfect  and 
bowels  regular.  He  drank  beer  and  smoked  in  moderation. 
He  slept  well  and  worked  as  foreman  in  a  sausage  factory. 
About  two  years  before  his  right  foot  had  been  operated  bn. 
From  the  description  of  the  case,  I  judged  it  to  have  been  an 
osteomyelitis  of  the  metatarsal  bones.  The  wound  healed 
promptly  and  had  remained  closed  since.  The  origin  of  the 
infection  was  unknown  at  that  time.  There  was  no  history  of 
trauma. 

The  present  illness  dated  back  to  Feb.  13,  1920.  It  began 
with  frontal  headache,  blocking  of  the  nasal  passages,  chilly 
sensations,  muscular  pains  and  slight  fever.  The  patient 
considered  it  an  ordinary  cold.  The  next  day  he  perceived 
pain  in  his  right  ear  and  noticed  some  moisture.  The  frontal 
headache  shifted  to  the  right  parietal  region.  It  was  a  sharp 
and  boring  headache.  He  consulted  an  ear  doctor  in  his 
office,  and  received  some  drops  for  the  ear,  and  the  day  after 
he  was  somewhat  relieved.  However,  the  next  day  the  head¬ 
ache  and  fever  reappeared.  He  received  some  additional 
treatment  and  was  relieved  for  a  few  days. 

February  21,  his  symptoms  reappeared  and  I  was  called 
to  his  home  for  the  first  time.  His  chief  complaints  were 
frontal  and  right  parietal  headaches,  slight  pain  in  the  right 
ear,  blocking  of  the  nasal  passages,  pains  in  the  lower 
extremities,  anorexia  and  some  fever. 

Physical  Examination. — The  patient  was  5  feet  8  inches  in 
height  and  weighed  160  pounds.  He  did  not  appear  very  ill. 
His  respirations  were  normal,  the  temperature  was  101  F., 
and  the  pulse  96,  of  good  quality  and  regular.  The  skin  and 
mucous  membranes  showed  a  slight  degree  of  anemia.  There 
were  no  enlargements  of  any  lymphatic  glands.  There  were 
several  scars  on  the  right  foot.  The  pupils  were  normal  in  size 
and  shape,  equal,  and  reacted  to  light  and  accommodation. 
There  was  no  nystagmus.  There  was  no  palsy  of  any  ocular 
muscles.  The  eye  grounds  were  normal.  He  had  a  hyper¬ 
trophic  rhinitis,  a  deviation  of  the  septum  to  the  right,  and 
a  prominent  superior  turbinate  on  the  same  side.  The  olfac¬ 
tory  function  was  present.  The  right  eustachian  tube  was 
blocked  by  mucus.  The  pharynx  was  markedly  injected; 
it  had  the  reddish  appearance  that  we  often  see  in  grip 
cases.  The  left  tympanic  membrane  was  normal  in  appear¬ 
ance,  and  hearing  was  perfect  on  this  side.  The  right  exter¬ 
nal  canal  contained  a  small  amount  of  mucopurulent  material. 
The  drum  had  a  gray,  necrotic  appearance,  and  showed  an 
irregular  postero-inferior  perforation.  The  hearing  was 
markedly  impaired  on  this  side.  The  right  mastoid  process 
was  slightly  larger  than  the  left,  but  there  was  no  redness  or 


swelling,  and  no  tenderness  at  any  point.  The  heart,  lungs 
and  abdominal  organs  were  negative.  There  was  no  Kernig 
sign,  no  Babinski  reflex,  and  the  knee  jerks  and  the  reflexes 
of  other  parts  of  the  body  were  normal.  The  urine  exam¬ 
ination  was  negative. 

Treatment  and  Course.- — In  view  of  the  fact  that  the  chief 
complaints  were  those  we  usually  find  in  grippal  infections, 
it  was  natural  to  suppose  that  such  infection  had  awakened 
the  old  ear  condition  and  that  therapy  ought  to  be  directed 
toward  the  primary  cause.  Accordingly,  I  ordered  absolute 
rest  in  bed,  plenty  of  fresh  air,  proper  hygiene  and  diet,  the 
usual  internal  medication,  and  local  treatment  for  the  ear, 
nose  and  throat.  The  results  were  very  encouraging.  The 
patient  improved  every  day.  The  temperature  remained  nor¬ 
mal  without  any  antipyretics.  The  appetite  reappeared,  and 
convalescence  was  rapid.  February  27,  he  was  up  and  about, 
feeling  perfectly  well,  his  general  appearance  improved,  and 
the  discharge  of  the  ear  diminished  considerably.  He 
demanded  to  be  permitted  to  resume  his  vocation,  but  I  cau¬ 
tioned  him  to  take  another  week  for  recuperation.  Against 
my  advice,  he  went  to  his  place  of  business  and  celebrated  his 
recovery  with  beer  and  sausages.  This  resulted  in  some 
gastro-intestinal  disturbance,  but  it  cleared  up  promptly. 

Second  Attack. — March  4,  I  was  called  and  found  the 
patient  complaining  of  virtually  all  of  the  original  symptoms. 
It  was  reasonable  to  assume  that  he  suffered  from  a  relapse,  a 
common  occurrence  in  grippal  infections,  and  the  previous 
treatment  was  immediately  instituted.  Within  twenty-four 
hours  after  this,  1  was  convinced  that  he  did  not  respond  to  the 
treatment  so  well  as  previously.  The  headache  was  not 
relieved.  It  was  more  agonizing,  intense  and  boring  in  char¬ 
acter.  He  showed  signs  of  pain  in  the  face.  He  had  no 
vomiting  and  no  dizziness.  The  urine  examination  was  again 
negative. 

In  the  presence  of  a  chronic  ear  discharge,  the  first  inclina¬ 
tion  was  to  explain  the  aggravation  of  the  symptoms  by  a  deep 
seated  progression  of  the  infection  into  the  neighboring  areas 
of  the  middle  ear.  There  was  no  tenderness  over  the  mas¬ 
toid.  Pressure  and  percussion  over  the  skull  elicited  no 
tender  area.  The  headache  was  most  intense  over  the  right 
parietal  region.  I  urged  immediate  hospital  observation  in 
order  to  obtain  the  aid  of  a  neurologist,  aurist,  roentgen  ray 
and  laboratory.  Having  some  prejudice  against  hospitals, 
they  refused  my  advice  and  were  willing  to  obtain  such  ser¬ 
vices  at  home. 

A  roentgenogram  revealed  a  marked  difference  between  the 
right  and  left  mastoids.  The  cells  of  the  right  were  entirely 
obliterated,  and  a  definite  involvement  of  the  mastoid  was 
thereby  pronounced.  However,  the  absence  of  clinical  evi¬ 
dences  of  a  mastoiditis  led  one  to  suspect  a  brain  abscess. 
A  neurologic  examination  failed  to  reveal  any  signs  that 
would  localize  a  destructive  area  of  brain  tissue.  There  was 
no  functional  disturbance  of  any  cranial  nerves,  especially 
the  optic  nerve.  The  sensorium  was  perfect.  He  perceived 
and  localized  pain,  touch,  heat  and  cold.  The  reflexes  were 
normal  and  equal  on  the  two  sides  of  the  body.  Muscular 
coordination  was  perfect.  There  was  no  staggering  gait,  no 
scanning  speech.  The  field  of  vision  was  not  contracted. 
There  was  no  diplopia.  A  lumbar  puncture  was  negative, 
except  that  the  pressure  was  rather  high.  There  was  no  vom¬ 
iting,  no  bradycardia,  no  rise  in  blood  pressure.  Up  to  that 
time  there  was  no  excitation,  such  as  delirium,  and  no  depres¬ 
sion,  such  as  drowsiness  or  stupor.  However,  during  the  night 
of  March  5,  there  was  a  sudden  change.  The  headache  became 
unbearable,  delirium  set  in  and  increased  continuously  up  to 
the  time  of  operation.  March  6,  Dr.  I.  M.  Heller  examined 
him  and  convinced  the  people  that  he  must  be  operated  on 
immediately. 

The  history,  present  physical  findings  and  roentgenogram 
pointed  to  an  intracranial  infection  of  otic  origin.  Ordinarily, 
one  would  first  attempt  to  localize  the  remote  brain  infection 
in  order  to  determine  which  part  of  the  cranium  should  be 
trephined,  whether  or  not  it  could  be  reached  through  the 
mastoid  route.  But  in  this  case,  in  view  of  the  sudden  alarm¬ 
ing  symptoms,  procrastination  was  contraindicated.  The  plan 
was  to  explore  the  mastoid,  a  procedure  advocated  by  most 
aurists,  especially  in  cases  in  which  a  brain  abscess  is  not 
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localized.  The  object  of  this  is  manifold.  The  primary  focus 
should  be  exposed  in  the  mastoid  and  the  track  of  infection 
traced  to  facilitate  the  localization  of  the  abscess  in  the 
cranium;  to  establish  temporary  drainage  in  those  cases  in 
which  ,  a  definite  localization  becomes  impossible  or  the 
patient  s  condition  does  not  permit  any  further  exploration  at 
this  period. 

March  6,  at  3 :30  p.  m.,  the  operation  was  started  with  ether 
anesthesia.  The  usual  radical  mastoid  operation  was  per¬ 
formed.  The  unusual  findings  were  an  absence  of  all  land¬ 
marks  due  to  previous  inflammatory  processes.  The  cortex 
was  exceedingly  dense  and  sclerosed.  There  were  no  mastoid 
cells  encountered;  no  pus  was  found  until  the  antrum  was 
reached,  and  there  we  found  only  a  few  drops.  A  search  for 
a  track  leading  into  the  cranium  was  unsuccessful.  There 
was  no  necrosis  or  softening  of  bone  at  this  point  that  would 
permit  the  passage  of  a  probe.  The  operation  was  very 
difficult  and  the  necessary  speed  could  not  be  employed.  In 
the  first  place,  the  dense  bone  prevented  the  operator  from 
using  the  rongeur,  an  instrument  that  saves  considerable  time. 
Secondly,  the  sinus  was  in  an  anomalous  position.  It  was 
through  skill  and  vigilance  that  the  sinus  was  saved.  Through¬ 
out  the  operation  the  condition  of  the  patient  was  not  satis¬ 
factory.  He  was  cyanotic  and  the  respirations  were  irregular. 
The  operator  was  compelled,  under  these  circumstances,  to 
give  up  the  plan  of  entering  the  cranial  cavity  at  this  stage. 
He  felt  that  it  would  be  to  the  best  interest  if  he  postponed 
further  manipulations  until  the  patient  rallied.  Unfortunately, 
the  patient  died  in  the  ward  shortly  after  the  operation,  from 
paralysis  of  respiration.  Dr.  Brakestone  of  Lebanon  Hospital 
House  staff  performed  a  partial  necropsy  and  found  a  cere¬ 
bellar  abscess.  The  cultures  revealed  a  mixed  infection,  with 
a  pneumococcus  as  the  predominating  organism. 

COMMENT 

This  case  is  a  concrete  example  of  the  serious  com¬ 
plications  to  which  the  human  organism  is  subjected 
in  the  presence  of  a  chronic  focal  infection.  In  this 
man,  it  was  the  cause  of  a  cerebellar  abscess  and  very 
likely  the  osteomyelitis  of  the  foot. 

Did  this  man  walk  around  with  a  so-called  latent 
abscess,  lying  dormant  for  many  years  and  only 
aroused  to  mischief  by  an  intercurrent  secondary 
pneumococcus  infection?  That  this  is  not  uncommon 
in  spite  of  the  absence  of  definite  symptoms,  has 
been  established  by  numerous  observers.  To  explain 
how  this  takes  place  it  is  necessary  to  recall  the  cardi¬ 
nal  symptoms  and  signs  of  a  cerebellar  abscess, 
namely,  headache,  mostly  occipital,  persistent  vomit¬ 
ing,  dizziness,  vertigo,  staggering  gait,  etc.  These 
are  the  very  signs  and  symptoms  of  a  labyrinthitis, 
a  condition  invariably  associated  with  cerebellar 
abscess  in  those  instances  in  which  the  infection 
travels  by  contiguity  through  the  labyrinth  from  the 
mastoid  to  the  cerebellum.  However,  in  those  cases 
in  which  the  infection  travels  through  the  small  veins 
from  a  necrotic  area  in  the  cells  of  the  mastoid,  the 
destruction  of  the  cerebellar  tissue  is  a  slow  and 
gradual  process,  and  the  labyrinth  remains  intact, 
capable  of  taking  up  the  function  of  the  cerebellum.’ 

It  is  for  this  reason  that  in  this  variety  there  are 
no  signs  and  symptoms,  and  the  Barany  test  is  also 
negative.  In  addition  to  the  labyrinth,  the  destruc¬ 
tion  of  cerebellar  tissue  is  also  compensated  by  the 
cerebrum,  the  vestibular  nuclei  and  the  sensory 
tracts. 

We  may  inquire  into  the  immediate  cause  of  the 
death  in  this  case,  but  a  true  explanation  is  only 
problematic.  In  other  reported  cases  of  similar  out¬ 
come,  it  was  thought  to  have  been  caused  by  the  pres¬ 
sure  of  the  abscess  on  the  medulla,  as  a  result  of  an 
increasing  edema  from  ether  congestion  of  the  brain.  It 
is  for  this  reason  that  some  authorities  advise  judicious 


and  careful  administration  of  chloroform  in  prefer- 
ence  to  ether  in  diagnosed  cases  of  cerebellar  abscess, 
believing  that  it  produces  no  congestion  in  the  brain, 
Another  important  factor  must  be  considered  in  the 
causation  of  immediate  death,  and  that  is  the  per¬ 
formance  of  a  lumbar  puncture  while  the  patient  was 
still  on  the  operating  table,  about  twenty  minutes 
before  he  died.  Although  only  10  c.c.  of  cerebro¬ 
spinal  fluid  was  withdrawn,  under  apparently  high 
pressure,  nevertheless  it  must  have  influenced  the 
pressure  of  the  abscess  on  the  vital  centers  in  the 
medulla,  especially  the  seat  of  respiration.  This  is  in 
accord  with  the  established  dangers  of  performing 
lumbai  punctures  in  cerebellar  tumors  or  abscesses. 

.  lt  may  be  of  interest  to  recall  that  the  most  decep¬ 
tive  element  in  the  course  of  this  man’s  illness  was  the 
fact  that  he  improved  and  was  well  for  a  while.  This 
interval  of  well-being  usually  diverts  our  attention 
from  the  suspicion  that  we  are  dealing-  with  a  serious 
disease.  This  interval  has  occurred  in  many  cases 
that  aie  recorded,  and  some  observers  have  come 
to  look  on  this  as  a  characteristic  feature  of  the 
course  of  the  disease. 

320  East  One  Hundred  and  Sixty-Sixth  Street. 


OBSERVATIONS  ON  THE  SALT  CON¬ 
TENT  OF  HUMAN  MILK  * 

WARREN  R.  SISSON,  M.D. 

AND 

W.  DENIS,  -Ph.D. 

BOSTON 

While  in  practice  slight  variations  occur  as  a  result 
of  individual  experience,  the  fact  is  generally  recog¬ 
nized  that  the  normal  or  standard  amount  of  fat, 
carbohydrate  and  protein  to  be  used  in  the  diet  of 
infants  has  in  a  large  measure  been  established.  It  is 
also  recognized  that  a  large  class  of  infants  when  fed 
on  so-called  rational  mixtures”  or  even  on  breast-milk 
may  develop  intestinal  disorders.  In  the  treatment  of 
such  infants,  attention  has  heretofore  been  directed 
entirely  to  the  attainment  of  a  proper  adjustment  of  the 
relative  and  absolute  proportions  of  the  fat,  carbo¬ 
hydrate  and  protein,  with  an  absolute  disregard  of 
the  mineral  constituents  of  the  food,  the  practice  being, 
of  course,  based  on  the  assumption  that  the  salts  are 
present  in  excessive  amounts  even  in  human  milk,  and 
that  this  excess  has  no  deleterious  effects  on  nutrition. 

About  a  year  ago  we  embarked  on  a  study  of  the 
mineral  constituents  of  human  milk  and  of  the  various 
modifications  of  cow’s  milk  ordinarily  used  in  infant 
feeding.  Our  objective  was  to  obtain  evidence  as  to 
whether  some  of  the  more  obscure  nutritional  disorders 
of  infants  might  be  due  to  abnormalities  in  the  mineral 
content  of  the  food,  as  it  is  perfectly  conceivable  that 
an  excess  of  inorganic  salts  may  be  as  deleterious  to 
nutrition  as  a  deficiency. 

In  this  report  only  the  chlorids  of  human  milk  will 
be  considered. 

As  the  result  of  the  examination  of  about  400  sam¬ 
ples  of  milk,  taken  from  the  first  day  to  the  seventeenth 
month  of  lactation,  we  have  found  that  after  the  first 


*  From  the  Department  of  Pediatrics  and  the  Chemical  Laboratory 
of  the  Massachusetts  General  Hospital. 

aea<^  before  the  Section  on  Diseases  of  Children  at  the  Seventy- 
U’jst  Annual  Session  of  the  American  Medical  Association  New 
Orleans,  April,  1920. 
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week,  during  which  slightly  higher  figures  prevail,  the 
average  chlorid  content  of  breast  milk  varies  but 
little,  being  about  50  mg.  per  hundred  c.c.  of  milk.* 1 
This  is  about  the  average  figure  given  in  most  text¬ 
books.  We  feel,  however,  that  these  average  figures 
are  of  little  practical  importance  on  account  of  the 
huge  variations  that  may  occur. 

It  has  been  found  that  mothers  may  give  milk  with 
a  constant  chlorin  content  as  low  as  20  mg.  per  hun¬ 
dred  c.c.  or  as  high  as  1 10  mg.  Also,  it  has  been  noted 
that  certain  mothers  show  a  variation  of  100  per  cent, 
or  more  in  the  chlorin  content  of  specimens  of  milk 
obtained  over  a  period  of  from  twenty-four  to  forty- 
eight  hours.  Our  attention  has  been  directed  to  the 
problem  of  ascertaining  the  cause  and  significance  of 
this  variation.  The  effect  of  diet  on  the  chlorin  content 
of  milk  has  been  studied  from  an  experimental  point 
of  view  and  will  be  reported  later. 

from  our  present  observations  on  human  milk  we 
fed  that  diet  is  not  the  essential  cause  in  the  variation 
in  the  chlorin  content,  and  that  some  other  factor  must 
play  an  important  part. 

As  it  is  well  established  that  the  percentage  of 
chlorin  in  the  blood  is  constant,  it  seemed  possible  that 
the  threshold  for  chlorin  secretion  may  vary  in  dif¬ 
ferent  subjects  and  also  may  be  very  unstable  in  cer¬ 
tain  mothers,  and  thus  explain  the  variation  found  in 
different  specimens.  As  many  of  these  mothers  were 
well  known  to  us  it  was  possible  to  study  their  history, 
and  it  was  found  that  in  most  instances  the  stable, 
phlegmatic  type  of  mother  gave  a  milk  that  showed 
essentially  no  variation  in  the  chlorin  concentration  in 
specimens  collected  every  three  hours  during  the  day. 
The  mothers,  on  the  other  hand,  whose  milk  showed 
marked  variation  in  almost  all  instances  were  very 
unstable  types.  There  was  no  constant  relation 
between  the  amount  of  milk  obtained  from  these 
mothers  and  the  chlorin  content  of  their  milk.  It  was 
interesting  to  note  that  the  babies  of  the  stable  phleg¬ 
matic  mothers  giving  an  adequate  amount  of  milk 
always  gained  satisfactorily,  while  in  many  instances 
the  babies  of  the  “nervous”  mothers  often  developed 
diarrhea  and  failed  to  gain  normally. 

These  observations  on  the  chlorin  content  of  human 
milk  emphasize  the  great  variation  of  this  constituent, 
and  we  feel  that  while  this  fact  alone  may  or  may  not 
be  of  chemical  importance,  it  may  be.  an  index  of 
abnormalities  of  some  of  the  other  mineral  constituents. 


ABSTRACT  OF  DISCUSSION 
Dr.  Fritz  Talbot,  Boston:  I  have  watched  this  work  in 
its  progress.  It  opens  up  some  very  interesting  possibilities. 
When  we  are  feeding  a  baby  on  a  whole  milk  mixture,  for 
example,  and  for  various  reasons  .put  it  on  a  mixture  of  whey, 
cream  and  sugar,  sometimes  that  baby  has  a  diarrhea.  Very 
often  babies  on  the  breast  also  have  more  movements  than 
they  should  have.  This  work  suggests  that  sodium  chlorid 
has  something  to  do  with  the  diarrhea.  It  does  not  tell  us 
why  one  baby  can  take  a  high  sodium  chlorid  content  in  the 
milk,  and  why  another  baby  cannot,  but  the  coincidence  is 
such  that  it  is  very  suggestive  that  that  may  be  the  basis  of 
some  of  the  diarrheas.  Another  interesting  fact  is  a  clinical 
observation  that  Dr.  Sisson  made,  that  the  character  of  the 
nervous  system  of  the  mother  who  has  the  high  chlorids  in 
the  milk  is  apt  to  be  less  stable  than  of  the  mother  whose 
milk  is  supposed  to  be  normal.  Of  course,  much  more  work 
must  be  done  on  this  subject  to  settle  exactly  what  it  means., 
but  it  is  a  new  field,  and  it  opens  up  very  interesting  pos¬ 

sibilities.  _ _ _ _ ~ 

1.  The  details  of  these  analyses  will  appear  in  a  forthcoming  pub¬ 
lication. 


THE  PROGRAM  OF  THE  AMERICAN 
RED  CROSS  * 

ERWIN  A.  PETERSON,  M.D. 

WASHINGTON,  D.  C. 

I  want  you  to  forget,  if  possible,  all  of  the  definitions 
which  you  have  already  heard  with  reference  to  the 
Red  Cross  program. 

One  cannot  think  of  any  organization  entering  on 
any  kind  of  program  unless  it  very  carefully  examines 
itself  to  see  whether  it  is  the  kind  of  organization 
which  should  proceed  with  that  program.  Therefore, 
let  us  bring  our  thoughts  together  (I  know  you  have 
thought  about  it,  and  I  want  to  think  with  you)  and 
get  the  data  before  us,  before  we  consider  the  final 
points.  The  first  question  is  this  : 

What  kind  of  an  organization  is  the  American  Red 

Cross? 

Again  will  you  please  forget  the  definitions  of  the 
American  Red  Cross  which  you  have  heard. 

COMPOSITION  OF  THE  AMERICAN  RED  CROSS 

First,  the  American  Red  Cross  is  an  organization 
of  about  25,000,000  folks — members.  Now  don’t 

think  that  we  are  unaware  that  numbers  of  folks  have 
become  members  of  the  American  Red  Cross  by  being 
buttonholed  in  hotels  or  on  street  corners  and  having 
a  dollar  extracted  from  them.  But  a  large  number 
of  folks  are  members  of  the  American  Red  Cross 
because  they  choose  to  be.  It  is,  then,  an  organi¬ 
zation  of  some  25,000,000  members  grouped  into 
chapters,  auxiliaries  and  tranches,  scattered  all^  over 
the  United  States  and  the  possessions  of  the  United 
States.  _  I 

Second,  it  is  an  organization  of  which  10,000,000 
members  have  had  definite  practice  in  service  for 
other  folks.  Now,  there  is  a  good  deal  of  difference 
between  having  an  ideal  of  service  and  having 
actually  spent  your  time  and  muscle  in  service.  The 
American  Red  Cross  is  an  organization  which  has 
probably  10,000,000  members  who  have  taken  some 
time  away  from  their  daily  ta'sks  and  have  given 
that  time  to  the  service  of  other  people.  They  are 
attuned,  if  you  will,  to  service  on  behalf  of  the  others 
folks. 

The  American  Red  Cross  is  composed  of  members 
whose  service  has  had  a  romantic  background.  There 
is  considerable  importance  attached  to  the  fact  that  a 
service  is  backed  by  romance,  and  the  service  that  has 
been  given  by  the  millions  of  members  of  the  Amer¬ 
ican  Red  Cross  has  been  backed  with  such  romance  as 
to  add  a  greater  significance  to  the  emblem  of  the 
American  Red  Cross. 

The  American  Red  Cross  is  composed  of  members 
whose  service  has  brought  to  them  certain  rewards. 
It  is  true  in  child  training  that  the  thing  which  a 
child  does  the  next  time  is  the  thing  that  brought 
joy  the  “last  time.”  In  this  respect,  most  of  us  are 
just  grown  up  children — the  things  we  tend  to  do 
tomorrow  are  the  things  which  brought  us  satisfaction 
yesterday.  Thus,  service  which  was  rendered  on 
behalf  of  humanity,  service  to  other  folks  which  has 
brought  the  approbation  not  only  of  our  countrymen 
but  of  the  world,  tends  to  be  repeated  or  continued 
tomorrow.  We  have  experienced  satisfaction  as  a 

*  Read  before  the  Section  on  Preventive  Medicine  and  Public  Health 
at  the  Seventy-First  Annual  Session  of  the  American  Medical  Associa¬ 
tion,  New  Orleans,  April,  1920. 
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result  of  having  served ;  therefore  we  are  inclined 
again  to  undertake  service  in  the  same  way,  in  the 
same  field  tomorrow.  This  inclination  is  a  tremen¬ 
dous  power  which  we  must  take  into  account  when 
we  consider  the  American  Red  Cross  as  a  force.  The 
service  given  by  American  Red  Cross  workers  is  a 
service  rendered  under  a  definite  banner,  a  banner 
which  has  stood  for  service  for  a  long  time,  a  banner 
which  has  been  added  to  by  all  of  these  services  so 
that  when  one  sees  the  American  Red  Cross  today  one 
sees  much  more  than  just  two  crossed  red  stripes. 
There  has  been  woven  into  that  banner  so  much  of 
romance,  so  much  of  feeling  of  satisfaction,  that  there 
is  a  tendency,  not  a  great  tendency,  mind  you,  nor  is 
there  a  tendency  on  the  part  of  all  people,  but  there 
is  a  tendency  on  the  part  of  many  of  those  who  have 
served  under  or  supported  that  banner  to  continue — 
to  carry  on” — under  its  leadership.  They  had  car¬ 
ried  out  that  idea.  It  makes  no  difference  that  there 
are  other  forces  in  the  field  which  might  expand  to 
do  things  which  the  Red  Cross  is  proposing  to  do. 
The  Red  Cross  is  ready  now.  When  a  better  fitted 
or  more  logically  chosen  organization  is  ready  to 
accept  and  carry  on  the  responsibilities  of  any  work 
begun  by  the  Red  Cross,  an  adjustment  will  be  desir¬ 
able  and  can  be  made. 

Meantime,  here  we  have  a  big  national  organiza¬ 
tion  composed  of  workers,  and  people  ready  to  sup¬ 
port  those  workers.  Here  we  have  a  nation  awake 
as  never  before  to  its  social  needs — and  large  among 
these  are  health  needs.  Shall  we  discard  this  organiza- 
.  tion  because  the  emergency  which  necessitated  its 
rapid  development  and  expansion  has  ceased  to  exist? 
Shall  we  begin  again  at  the  bottom  (or  at  the  near¬ 
bottom  of  coordinating  other  people’s  beginnings),  to 
build  up  a  similarly  great  force,  with  a  similarly  great 
backing?  Can  the  directors  of  the  American  Red  Cross 
say  to  you  social  health  workers:  “We  will  junk  this 
whole  thing  and  let  it  die,  because  we  don’t  need  such  a 
standing  army  for  emergency  work  ;  but  we  know  there 
is  much  peace  time  work  for  such  a  social  force  as  the 
American  Red  Cross”? 

Should  we  not  rather  say:  “Here  is  a  great  social 
force  born  for  service.  Here  is  a  great  opportunity 
for  national  service.  How  can  this  organization  help 
to  meet  the  country’s  needs?  Where  can  the  Ameri¬ 
can  Red  Cross  Service  spirit  best  serve  the  American 
nation  ?  What  piece  of  work  in  the  general  peace 
program  of  reconstruction  and  new  construction  is 
the  Red  Cross  best  fitted  to  undertake?” 

RECORD  OF  THE  ORGANIZATION 
It  seems  to  me  that  the  second  point  that  we  must 
discuss  with  reference  to  a  program  is  the  record  of 
an  organization.  Therefore  we  ask:  “What  is  the 
record  of  the  American  Red  Cross  in  the  field  of 
health?”  because  we  are  talking  about  a  health  pro¬ 
gram. 

I  want  to  go  over  very  rapidly  some  of  the  things 
that  would  indicate  the  record  of  the  American  Red 
Cross.  What  are  the  achievements?  What  is  the  thing 
to  which  we  are  attuned  ?  What  is  the  thing  to  which 
the  American  Red  Cross  member  looks  when  lie  wants 
to  tell  somebody  else  what  “my  association”  has 
done?  Those  things  form  the  background  on  which 
we  must  build  a  sane  program  for  the  future.  For 
instance,  the  American  Red  Cross  has  placed  in  com¬ 
munities  some  500  Red  Cross  nurses.  It  has  done 
in  health  education,  for  instance,  a  thing  which  is  tre¬ 


mendous  :  just  for  1918  there  were  about  50,000  women 
graduated  from  the  course  in  home  care  for  the  sick — 
home  nursing.  About  16,900  in  that  one  year  were 
graduated  from  the  class  in  dietetics.  There  were 
25,000  graduated  from  the  first  aid  courses.  Now 
these  are  just  bare  figures  indicating  those  women 
who  were  certificated  from  these  classes  and  do  not 
at  all  include  the  thousands  of  persons  who  were 
trained  to  do  special  pieces  of  work  during  great 
epidemics  and  disasters. 

In  the  past  the  American  Red  Cross  has  done  two 
things  in  the  health  field : 

1.  It  has  cooperated  with  our  national  health 
agencies,  with  our  legally  constituted  local  health 
authorities,  .with  the  United  States  Public  Health 
Service,^  in  doing  different  kinds  of  things  in  the 
health  field ;  it  has  cooperated  with  these  agencies  in 
supporting  financially,  morally  and  with  volunteer 
service  movements  which  these  agencies  were  pro¬ 
moting  ,  picturing  to  its  chapters  the  movement  which 
another  national  organization  was  putting  forward,  in 
such  a  way  that  the  chapters  took  it  up  and  added 
their  influence  and  their  energy  and  their  work  to  the 
whole  movement. 

2.  It  has  always  done  health  work  in  disasters ; 
it  has  done  all  kinds  of  work  during  the  war;  it 
fought  typhus  in  Serbia ;  it  fought  tuberculosis  in 
Italy ,  it  fought  infant  mortality  in  France;  it  fought 
malnutrition  in  Belgium,  and  so  you  could  go  on.  All 
oyer  war-stricken  Europe,  the  American  Red  Cross 
did  health  things,  so  there  is  behind  the  American  Red 
Cross  a  tradition  of  doing  health  things.  It  is,  then,  an 
organization  of  millions  of  persons  attuned  to  service 
which  has  brought  to  them  great  satisfaction,  and 
which  in  turn  elicits  enthusiasm,  and  it  has  a  record 
of  successful  achievements  in  the  field  of  health  here 
and  abroad. 

THE  NURSE  AND  THE  HEALTH  CENTER 

Now,  with  those  two  things  in  mind,  that  is,  (1) 
the  kind  of  organization  it  is,  and  (2)  its  record  in 
the  health  field,  the  American  Red  Cross  sat  down 
to  determine  what  specific  things  it  should  do  in  this 
country  in  the  field  of  health.  I  think  is  was  wise 
for  the  American  Red  Cross  to  sit  down  and  determine 
what  the  specific  thing  was  that  it  should  do.  I  am 
glad  it  didn’t  jump  into  it  all  at  once.  In  considering 
national  organizations  from  the  standpoint,  now,  not 
of  the  physician  or  health  worker,  but  from’  the 
standpoint  of  sociologist  or  psychologist,  there  are 
some  very  important  considerations  which  have  to  be 
brought  into  this  discussion. 

First,  no  national  organization  (I  am  speaking  now 
lather  dogmatically,  and  there  might  be  exceptions 
to  this)  has  ever  grown  up  on  a  basis  of  a  broadly 
diversified  program,  that  is  to  say,  without  pretty 
sharply  defined  aims,  and  objects  capable  of  concrete 
expression.  A  national  organization  which  depends 
on  lay  membership  for  support  must  profess  aims, 
propose  activities,  and  produce  results,  which  folks’ 
not  you  and  I,  but  I  mean  lay-folks,  can  see. 

We  believe  that  there  must  be  definite  projects 
which  are  to  be  held  before  those  members  for  those 
members  to  see.  As  definite  a  thing,  for  instance,  as 
a  Red  Cross  nurse  in  the  field  of  health,  projects  that 
they  can  see  and  projects  that  answer  the  question: 
“What  does  your  chapter  do?”  If  the  Red  Cross 
member  thus  accosted  can  reply  “Oh,  we  hire  a  Red 
Cross  nurse,”  well,  that  answers  the  question. 
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Now,  then,  in  the  field  of  health  the  American  Red 
Cross  will  set  out  to  establish  certain  things.  One 
of  those  things  is  the  Red  Cross  nurse,  and  another 
of  those  things  is  health  education,  which  folks  don’t 
see  so  very  well.  But  a  definite  and  powerful  factor 
in  health  education  which  folks  can  see,  which  is 
coming  now  to  mean  something  in  the  subconscious¬ 
ness  of  all  of  us,  is  the  health  center,  doing  two 
things,  harnessing  the  interest  in  health,  which  is 
dominant,  and  harnessing  an  interest  in  centering  our 
efforts  on  some  declared  objective. 

The  health  center,  then,  is  the  one  other  activity 
which  the  American  Red  Cross  wishes  to  idealize 
before  its  chapters  so  that  when  you  or  anybody  else 
may  say  to  a  chapter,  “What  does  your  chapter  do?” 
the  chapter  may  answer,  “We  have  a  health  center,” 
and  the  question  is  answered. 

I  want,  in  closing,  to  give  this  idea  of  what  is  form¬ 
ing  in  my  mind  as  to  the  health  center  proposed  by 
the  American  Red  Cross. 

In  the  first  stage,  a  health  center  has  to  do  purely 
with  striving  for  an  education  for  people  along  health 
lines,  of  telling  them  “how.”  It  must  develop  methods 
of  enticing  people  inside  its  center  and  putting  them 
in  touch  with  the  literature  that  is  available  all  over 
the  United  States,  adding  the  personal  touch  to  the 
literature.  This  first  type  may  be  undertaken  by  any 
chapter.  I  am  thinking  in  terms  of  my  little  town 
of  about  300  population.  The  next  step  adds  a  diag¬ 
nostic  clinic,  next  the  operating  clinic,  and  probably 
later  adds  hospital  facilities  for  the  whole  county, 
becoming  a  unit  taking  care  of  the  health  and  sickness 
of  all  dwellers  in  that  county. 

This  is  the  program  of  the  American  Red  Cross. 


ABSTRACT  OF  DISCUSSION 

Dr.  J.  W.  Schereschewsky,  Washington,  D.  C. :  I  listened 
very  attentively  to  the  exposition  of  the  program  of  the 
American  Red  Cross,  and  I  did  not  hear  Dr.  Peterson  say 
one  word  concerning  in  what  way  these  activities  are  to  be 
correlated  with  the  activities  of  the  properly  constituted 
health  authorities  of  the  country.  We  all  agree  that  in  an 
emergency  all  kinds  of  volunteer  agencies  and  organizations 
are  required  to  help  in  order  that  we  may  attain  our  goal 
quickly  and  decisively,  but  the  problem  of  conserving  the 
health  of  the  people  of  the  United  States,  of  building  a 
health  structure  on  broad  and  firm  foundations,  is  one  that 
cannot  be  solved  in  a  few  months  or  a  few  years.  It  means 
steady  work  carried  on  from  day  to  day,  from  week  to  week, 
from  month  to  month,  from  year  to  year — even  from  decade 
to  decade  and  from  century  to  century.  This  means  that 
there  must  be  a  permanent,  properly  maintained  organization. 
It  also  involves  the  exercise  of  police  powers  on  the  part  of 
states  and  communities,  and  the  carrying  out  of  health  laws 
which  can  only  be  executed  by  the  proper  official  agencies  of 
the  country.  Therefore,  it  would  follow  that  the  program  of 
the  American  Red  Cross  can  only  have  two  ends  in  view : 
either  that  the  American  Red  Cross  ought  to  become  the 
official  health  organization  of  the  country,  or  that  the  Amer¬ 
ican  Red  Cross  should  be  an  auxiliary  aid  organization  to 
the  properly  constituted  health  authorities  of  the  country. 
That  ought  to  be  the  program  of  the  American  Red  Cross, 
and  then  when  that  has  been  achieved,  they  should  retire 
from  the  field.  If  the  program  of  the  American  Red  Cross 
is  to  receive  the  support  of  all  health  officers,  the  American 
Red  Cross  must  make  some  definite  statement  concerning  its 
plans  as  to  the  way  in  which  its  efforts  are  to  correlated  with 
those  of  the  health  officers,  wltat  purpose  it  has  in  mind  to 
achieve,  and  what  goal  it  will  endeavor  to  attain. 

Dr.  Philip  King  Brown,  San  Francisco:  I  would  like  to 
know  what  it  is  proposed  to  do  with  the  2,000  additional 
nurses  the  Red  Cross  desires,  and  how  much  supervision 


over  the  nursing  program  and  public  health  the  national 
headquarters  of  the  American  Red  Cross  will  assume,  and 
how  much  the  local  chapters  will  assume.  What  is  the  pres¬ 
ent  relationship  that  exists  between  the  National  Public 
Health  Nurses’  Association  and  the  nurses  of  the  American 
Red  Cross?  All  over  this  country  people  are  asking  what 
the  program  of  the  American  Red  Cross  is  to  be,  and  how 
the  Red  Cross  proposes  to  correlate  its  efforts  with  those  of 
the  already  existing  organizations.  No  one  can  know  the 
wonderful  work  that  the  National  Association  for  Public 
Health  Nursing  has  done  and  not  want  to  assist  them  in 
every  way  possible  to- enlarge  in  their  field.  And  when  you 
ask  for  2,000  more  nurses,  it  is  natural  that  we  should  want 
to  know  what  you  expect  to  do  with  those  nurses,  when  we 
take  into  account  the  tremendous  shortage  that  exists  in  the 
nursing  field  of  the  country  today. 

Dr.  John  D.  McLean,  Philadelphia:  In  Pennsylvania  there 
has  already  been  established  a  very  direct  cooperation 
between  the  American  Red  Cross  and  the  state  department 
of  health.  We  have  health  centers  in  a  number  of  places. 
The  local  Red  Cross  agencies  have  cooperated  with  us  in  all 
things.  A  number  of  times  the  words  “health  officer”  have 
been  used.  We  in  Pennsylvania  do  not  like  that  term, 
“officer.”  We  do  not  want  to  be  “officers,”  and  we  do  not 
want  to  carry  to  the  public  what  unfortunately  that  word  has 
carried  too  often  in  the  past,  the  idea  and  suggestion  of  police 
powers.  That  is  not,  as  we  see  it,  our  status.  Only  in  the 
very  last  extremity  do  we  want  to  exercise  in  the  full  those 
powers  which  we  have.  It  is  only  in  an  extremity  that  we 
wish  to  use  “police  powers.”  The  Red  Cross  nurses  are  work¬ 
ing  with  us. 

Dr.  John  P.  Davin,  New  York:  I  am  merely  a  private 
practitioner.  Most  of  you  are  engaged  in  public  health  work. 
I  was  very  glad  to  hear  Dr.  Peterson  say  that  the  private 
practitioner  is  a  health  asset  in  the  community  as  well  as 
the  constituted  health  authorities.  The  tendency  has  been,  I 
think,  to  drift  away  from  the  work  and  the  influence  of  the 
private  physician  to  that  of  the  state  or  the  public  health 
officer.  Regarding  the  treatment  of  those  people  who  are 
earning  onlv  $5  a  week  it  was  said  that  such  persons  were 
unable  to  >o  to  the  private  practitioner  because  they  could 
not  pay,  and  that,  therefore,  it  was  the  duty  of  various  health 
organizations  to  take  care  of  them.  I  say  that  you  should 
leave  them  where  they  have  been  in  the  past,  to  the  average 
general  medical  practitioner.  The  spirit  of  the  average  physi¬ 
cian  is  to  treat  the  man  who  comes  to  him,  no  matter  what 
his  wages  may  be.  Dr.  McLean  has  spoken  about  the  power 
of  the  health  officer.  Under  the  laws  of  the  state  of  New 
York  the  health  officer,  whether  right  or  wrong,  is  supreme. 
In  New  York  state  a  measure  w7as  introduced  into  the  legis¬ 
lature  providing  that  the  testimony  of  a  health  officer  in  court 
could  not  be  controverted,  but  would  have  to  be  accepted  as 
a  matter  of  record.  I  am  glad  to  say  that  this  measure  failed 
to  pass  and  become  law.  The  arbitrary  powers  of  the  health 
departments  are  tremendous.  Dr.  McLean  is  right  in  his 
attitude  concerning  the  word  “officer.”  One  of  the  most 
unfortunate  things  connected  with  that  service  is  the  fact  that 
they  are  termed  “officers”;  that  they  are  considered,  in  a  way, 
as  being  policemen,  and  that,  therefore,  it  follows  that  many 
people  have  that  terrible  fear  of  health  officers  which  is  very 
unfortunate.  This  should  not  be.  We  should  think  of  the 
health  officers  rather  as  helpers  and  advisers  than  as  police¬ 
men.  In  his  speech  of  yesterday  I  heard  the  governor  of 
Louisiana  say  that  politics  would  not  in  any  way  enter  into 
his  program  for  the  welfare  of  the  lunatics,  feebleminded,  and 
ali  those  suffering  from  mental  troubles  in  the  state  of 
Louisiana.  This  is  the  position  taken  by  Governor  Smith  of 
New  York  on  this  question.  The  spirit  of  preventive  medicine 
is  to  be  helpful  rather  than  to  sit  in  stern  judgment.  Finally 
the  object  of  all  medical  service  is  teaching,  is  helpfulness; 
telling  people  how  to  keep  from  getting  sick,  how  to  remain 
weil. 

Dr.  C.  W.  Goddard,  Austin,  Texas:  The  title  “health 
officer”  should  be  associated  with  the  individual.  The  use  of 
the  title  can  be  held  back  and  not  emphasized.  But  if  you 
take  from  the  individual  the  name  “health  officer,”  the  laity 
will  misinterpret  this  action,  and  it  will  be  said,  especially  in 
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the  rural  districts,  that  the  title  has  been  taken  from  the 
health  officer  in  general,  and  that  will  have  a  bad  effect.  It 
will  lessen  in  the  minds'  of  the  laity,  the  authority  of  the 
health  officer,  and  will  limit  his  field  of  usefulness.  I  believe 
the  better  plan,  under  all  conditions,  is  not  to  emphasize  that 
title  of  authority  given  to  health  officers.  With  reference  to 
the  cooperation  of  the  American  Red  Cross  with  the  various 
state  and  local  boards  of  health  in  Texas  we  have  very 
satisfactory  cooperative  activities.  When  we  established  the 
bureau  of  child  hygiene  we  obtained  the  services  of  a  woman 
who  had  been  district  director  for  the  American  Red  Cross 
Nursing  Department,  and  she  retained  this  directorship  for 
the  state  of  Texas.  In  this  way  we  have  a  splendidly  corre¬ 
lated  work.  The  nurses  are  nominated  by  this  director  of  the 
bureau,  and  we  are  placing  them  just  as  rapidly  as  we  can. 
We  have  in  the  past  three  months  placed  about  thirty  public 
health  nurses  in  counties,  and  could  today  place  more  if  they 
were  available.  When  these  nurses  are  placed  on  duty  they 
are  given  by  the  executive  officer  of  the  state  board  of  "health 
an  appointment  as  sanitary  inspector  of  the  state  board.  This 
is  done  quietly,  without  being  emphasized  to  the  people  gen¬ 
erally.  We  issue  to  the  nurses  what  we  term  standing  orders, 
a  set  of  rules  which  outline  the  sphere  of  activity  of  each 
of  these  nurses.  This  set  of  rules  is  submitted  to  the  local 
medical  society  for  approval.  The  nurse  acts  under  the  rules 
so  agreed  on.  Her  relations  to  the  medical  profession  are 
thereby  outlined,  and  she  knows  what  her  sphere  of  activity 
is,  and  is  governed  accordingly.  We  find  this  method  a  most 
agreeable  one.  The  nurses  are  furnished  with  blanks  on 
which  to  make  their  reports  of  conditions  of  interest  pertain¬ 
ing  to  public  health.  If  the  nurse  finds  conditions  in  her 
community  that  are  necessary  to  report  to  the  state  board  of 
health,  she  makes  her  report  in  triplicate,  sends  a  copy  to  the 
state  board  of  health,  one  copy  to  the  local  officer  and  retains 
the  third  copy  for  herself.  This  report  is  then  taken  up 
through  the  local  health  officer.  We  are  getting  splendid 
results  by  that  method  of  procedure  in  our  section. 

Dr.  E.  Luther  Stevens,  St.  Augustine,  Fla. :  How  can  we 
take  to  our  communities  the  basic  ideas  presented  by  the 
chairman,  and  the  program  presented  by  Dr.  Peterson  in  his 
paper?  How  can  we  reach  three  distinct  classes:  The  busi¬ 
ness  men,  to  get  their  support;  the  educators,  those  who  are 
immediately  connected  with  the  school  program,  to  get  their 
cooperation ;  and  the  various  organizations  that  are  interested 
in  welfare  movements  ?  What  is  the  cooperative  plan  in  con¬ 
nection  with  the  charity  organization  idea?  And  what  is  the 
relation  of  this  movement  to  the  rapidly  growing  organization 
among  the  churches,  the  interchurch  movement,  which  now 
seems  to  have  so  much  of  the  attention  of  the  people?  The 
practical  things  which  the  American  Red  Cross  organizations 
do,  and  which  we  have  all  had  experience  with,  and  have 
seen  personally,  are  things  that  should  be  done  in  active 
cooperation,  in  thorough  cooperation  with  all  existing  organ¬ 
izations.  Does  the  program  alluded  to  provide  for  such 
cooperation? 

Dr.  Ervin  A.  Peterson,  Washington,  D.  C. :  The  health 
service  department  of  the  American  Red  Cross  has  very 
definitely  this  ideal,  that  eventually  the  legally  constituted 
health  authority  will  be  the  only  health  agency  in  a  com¬ 
munity.  I  do  not  know  how  soon  the  American  Red  Cross 
and  other  private  health  agencies  are  going  to  work  them¬ 
selves  out  of  jobs.  I  am  convinced,  however,  that  when  our 
democracy  becomes  a  real  democracy,  that  the  health  officer, 
or  the  legally  constituted  health  authority,  will  be  able  to 
handle  all  the  health  problems  of  our  country  and  of  the 
different  states  and  communities,  but  until  that  time  I  think 
he  will  not.  The  health  service  department  of  the  American 
Red  Cross  is  definitely  convinced  that  there  surround  the 
health  officer  certain  very  great  weaknesses  which  are  not 
inherent  in  the  officer  himself,  but  have  to  do  with  social  and 
political  conditions.  There  is  a  definite  feeling  on  the  part 
of  many  people  that  the  health  officer  is  a  “cop,”  and  that  it 
is  as  justifiable  to  “beat”  the  cop  there  as  it  is  to  “beat”  him 
on  his  beat.  It  seems  to  me  that  that  has  been  one  of  the 
underlying  reasons  why  great  national  organizations  such  as 
the  National  Tuberculosis  Association,  the  Cancer  League, 
the  Child  Hygiene  Association,  the  new  Heart  Disease  Asso¬ 


ciation,  have  arisen.  And  those  organizations  have  gotten 
tremendous  support.  Why?  People  are  interested  in  something 
tangible.  You  can  see  tuberculosis;  you  can  see  infant  mor¬ 
tality.  You  can  see  venereal  disease.-  On  the  other  hand, 
health  is  big;  folks  cannot  grasp  it.  Therefore,  it  is 
difficult  to  work  up  interest  in  it.  Many  folks  like  to  do 
things  that  officials  do  not  do.  We  like  to  assume  the  pre¬ 
rogatives  of  officials.  Until  the  time  comes  when  the  health 
officer  is  accepted  by  all  as  the  leader  in  the  health  field,  there 
will  be  a  place  for  such  organizations  as  those  I  have  men¬ 
tioned,  and  there  will  be  much  work  for  them  to  do.  There 
are  many  examples  all  over  the  country  of  health  officers  who 
have  gotten  far  beyond  and  ahead  of  the  position  of  being 
merely  cops,  and  have  taken  the  lead  in  health  movements, 
and  are  not  only  handling  the  situation  from  the  standpoint 
of  the  law,  acting  as  an  officer  of  the  law,  but  are  doing  a 
tremendous  work  in  health  education.  That  is  the  job  of  the 
public  health  officer  of  today.  The  American  Red  Cross  will 
endeavor  in  every  way  possible  to  help  the  health  officer  by 
means  of  nurses  and  health  centers.  The  American  Red 
Cross  is  simply  calling  attention  of  the  people  to  the  need  of 
w-der  knowledge  of  and  wider  activity  in  the  field  of  public 
health,  and  when  that  is  done  you  will  have  less  trouble  in 
getting  money  for  work  in  public  health. 

There  is  a  great  demand  for  public  health  nurses.  The  Red 
Cross  could  place  2,000  on  the  pay  rolls  of  its  different 
chapters  if  nurses  were  available.  The  Red  Cross  is  proceed¬ 
ing  in  its  nursing  work  with  the  idea  that  public  health  nurs¬ 
ing  is  the  function  of  health  departments  and  as  rapidly  as 
such  departments  are  ready  to  take  over  nurses  hired  by  Red 
Cross  chapters  they  are  being  turned  over.  The  Red  Cross 
nursing  department  is  cooperating  with  state  health  depart¬ 
ments  in  employing  supervising  nurses  who  direct  the  work 
of  the  Red  Cross  nurses  as  well  as  those  hired  by  the  states. 
The  Red  Cross  is  now  giving  its  attention  to  ways  and  means 
of  getting  a  larger  number  of  women  to  enter  training. 

Our  studies  have  proved  to  us  .that  there  are  large  numbers 
of  people  in  every  community  who  do  not  go  to  the  general 
pi  actitioner,  either  through  poverty  or  ignorance,  or  because 
*  of  fear  of  the  charge  which  will  be  made.  Therefore,  there 
is  a  considerable  number  of  people  in  every  community  who 
ought  to  be  taken  care  of.  And  .the  answer  is  the  clinic  In 
organizing  for  the  health  center  each  chapter  is  advised’  and 
urged  to  secure  as  an  advisory  council  representatives  of  all 
the  operating  agencies  in  the  field  of  health.  The  health 
officer,  a  representative  of  the  board  of  education,  the  medical 
profession,  the  dental  profession  and  of  all  health  association 
national,  state  and  local,  operating  in  the  community.  The 
health  center  will  do  just  what  each  of  these  agencies  is  very 
anxious  to  do,  namely,  educate  the  community  in  health  and 
each  agency  ought  to  have  many  ideas  to  suggest.  We  there- 
fore  hope  to  see  on  the  advisory  council,  which  will  be  some¬ 
thing  different  from  a  paper  council,  the  health  officer  of  each 
community  in  which  a  health  center  is  started. 


DEATH  FROM  APOTHESIN  SPINAL 
ANESTHESIA 

REPORT  OF  CASE  * 

W.  S.  DUBOFF,  M.D. 

EDGEWATER,  COLO. 

As.  apothesin  has  largely  replaced  stovain  and 
procain  for  spinal  anesthesia,  and  a  study  of  the  litera¬ 
ture  has  revealed  no  instance  of  death  from  its  use,  it 
is  desirable  to  place  this  case  on  record: 

REPORT  OF  CASE 

A  man,  aged  43,  with  an  extensive  bilateral  fibroid  tuber¬ 
culosis  and  a  subacute  tuberculous  laryngitis,  because  of 
severe  dysphagia  especially  for  fluids,  entailing  great  suffer- 

*  From  the  Sanatorium  of  the  Jewish  Consumptives’  Relief  Society. 
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ing,  was  offered  a  gastrotomy  operation,  which  he  accepted. 
On  account  of  the  profound  cachexia  and  the  unfavorable 
pulmonary  condition  it  was  thought  advisable  to  use  spinal 
anesthesia.  For  the  last  year  we  have  been  using  apothesin, 
following  the  technic  described  by  Orth.1 

All  instruments  used  were  washed  and  boiled  in  distilled 
water.  Puncture  was  made  in  the  second  lumbar  space  with 
an  ordinary  Quincke  needle.  Seven  cubic  centimeters  of  spinal 
fluid  were  withdrawn,  the  patient  sitting  up  at  the  time,  with 
the  back  arched.  Flow  was  at  first  slow,  but  became  rapid 
in  a  few  seconds.  The  spinal  fluid  was  added  to  a  previously 
prepared  solution  of  apothesin  (one  \XA  grain  tablet  dissolved 
in  3  c.c.  of  distilled  water  and  boiled  for  three  minutes),  thor¬ 
oughly  mixed  and  slowly  injected.  The  patient 
was  then  promptly  placed  on  his  back  with  the 
head  slightly  raised  on  a  pillow.  The  pulse  was 
at  this  time  between  80  and  90,  regular  and  of 
good  force  and  size.  At  the  end  of  one  minute 
the  patient  was  unable  to  raise  either  leg,  but 
could  feel  pin  pricks.  At  the  end  of  .the  second 
minute  there  were  anesthesia  to  the  iliac  crests. 

At  the  end  of  three  minutes  the  surgeon  was 
told  he  could  proceed.  But  before  the  patient 
could  be  draped,  he  suddenly  became  ashy,  com¬ 
plained  of  a  tightness  in  the  chest,  an  inability 
to  draw  his  breath,  and  announced  that  he  was 
dying.  The  pulse  could  not  be  felt  at  this  time. 

The  respirations  became  very  labored  and 
ceased  a  few  seconds  later.  The  pupils  were 
equal  and  somewhat  contracted  till  after  death. 

There  had  been  no  preliminary  hypodermic  of 
morph  in. 


Special  Article 


OBSERVATIONS  ON  SOUTH  AMERICA 

V.  URUGUAY 

WILLIAM  J.  MAYO,  M.D. 

ROCHESTER,  MINN. 

Uruguay,  with  one  and  one-half  million  inhabitants, 
has  a  great  agricultural  future.  In  general,  the  people 


Fig.  1. — Montevideo  Medical  School. 


There  seems  to  be  little  doubt  that  the  anesthesia 
was  directly  responsible  for  this  patient’s  death. 
The  very  definite  and  rapid  ascending  paralysis, 
culminating  in  cardiac  and  respiratory  failure,  could 
be  due  only  to  diffusion  of  the  drug  into  medullary 
centers.  It  also  seems  to  be  clear  that  cardiac  failure 
preceded  a  respiratory  failure.  Disappearance  of  the 
pulse  before  failure  of  respiration  was  also  noted  by 
Yount 2  in  a  death  due  to  stovain  injected  intraspinally. 

Reported  deaths  from  spinal  anesthesia 
bear  a  considerable  similarity,  regardless 
of  the  drug  used. 

Orth 1  had  no  deaths  in  7  00  cases, 
apothesin  or  procain  having  been  used. 

He  insists  that  spinal  anesthesia  “when 
properly  given,  with  apothesin  or  novocain 
is  as  safe  as  a  local  anesthesia  with  these 
drugs.”  Yount2  reports  7,000  operations 
under  spinal  anesthesia  with  stovain,  and 
only  one  death  attributable  to  the  anes¬ 
thetic.  Boyd  and  Yount 3  record  6,229 
cases  with  four  deaths,  only  one  of  which 
was  directly  caused  by  the  anesthetic — 
stovain.  Kahle  4  reported  twenty-four  suc¬ 
cessful  spinal  anesthesias  with  punctures 
as  high  as  the  eleventh  dorsal  space.  Stanley  5  had 
280  cases  without  fatality  from  the  use  of  tropacocain, 
while  Weston  6  had  170  cases  without  untoward  effects 
from  stovain.  The  death  reported  here  occurred  in  a 
small  series  of  twelve  cases,  five  under  stovain  and 
seven  under  apothesin. 


1.  Orth,  D.  A.:  Surg.  Clinics,  Chicago  3:201  (Feb.)  1919. 

2.  Yount,  C.  C.:  Surg.,  Gynec.  &  Obst.  25:40  (July)  1917. 

3.  Boyd,  A.  S.,  and  Yount,  C.  C.:  Routine  Spinal  Analgesia, 
J.  A.  M.  A.  68:601  (Feb.  24)  1917. 

4.  Kahle,  P.  J.:  New  Orleans  M.  &  S.  J.  71:366  (Feb.)  1919. 

5.  Stanley,  L.  L.:  Spinal  Anesthesia,  J.  A.  M.  A.  66:  1090  (April 
S)  1916. 

6.  Weston,  T.  A.:  Brit.  M.  J.  2:  794  (Dec.  9)  1916. 


are  like  the  Argentinians.  The  public  administration 
is  extraordinarily  efficient.  Montevideo,  the  capital, 
has  about  400,000  inhabitants.  It  is  a  clean,  attractive 
city,  with  streets  well  paved,  even  in  the  outskirts,  and 
many  fine  parks,  boulevards  and  suburban  seaside 
resorts.  It  is  considered  by  many  travelers  the  most 
beautiful  and  healthful  residence  city  on  the  east  coast 
of  South  America.  One  of  the  boulevards,  extending 


8  miles  along  the  ocean,  is  named  for  President  Wilson. 
The  city  is  100  miles  below  Buenos  Aires  on  the  outlet 
of  the  La  Plata  River,  which  forms  the  southern  boun¬ 
dary,  the  ocean  forming  the  eastern  boundary. 

The  primary  school  course  in  Uruguay  is  five  years 
and  the  secondary  course  six  years.  The  medical 
school,  a  part  of  the  University  of  Uruguay,  is  a 
large,  ornate  and  dignified  building  (Fig.  1).  Six 
hundred  students  are  enrolled,  and  the  graduating 
classes  number  from  sixty  to  seventy.  The  course  in 


Fig.  2. — Montevideo  Chemical  Laboratories. 
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medicine  is  seven  years.  The  medical  school  has  a  fine 
library.  1  he  laboratory  facilities  and  equipment  are 
excellent  (Fig.  2),  and  there  is  ample  material  for 
dissection.  Postmortems  are  permitted  on  all  patients 
dying  in  the  hospitals. 

The  hospitals  in  Montevideo  are  modern  and  equal 
to  any  in  South  America.  The  older  hospitals  are  built 
in  the  Spanish  pavilion  style,  usually  one 
story,  with  gardens  between  the  pavilions. 

1  he  new  hospitals  are  several  stories  high 
(Fig.  3).  Here,  as  elsewhere  in  South 
America,  there  are  few  trained  nurses  and 
an  absence  of  screens.  I  was  told  that 
when  screens  were  placed  no  one  respected 
their  use,  and,  indeed,  in  the  few  instances 
screens  were  seen  they  were  carefully 
propped  open.  With  the  exception  of  the 
hospitals  maintained  by  the  colonies  from 
various  countries,  those  in  Uruguay  are 
supported  by  the  government.  Accommo¬ 
dations  are  provided  for  pay  patients,  and 
the  price  of  rooms  in  the  private  pavilions 
ranges  from  $3  to  $6  a  day.  One  beautiful 
hospital  (for  women)  is  under  the  direc¬ 
tion  of  Dr.  Pou  Orfila,  a  noted  surgeon. 

The  Italians  have  a  very  beautiful  hospital 
with  many  interesting  features  (Fig.  4). 

To  prevent  flies  from  entering  the  oper¬ 
ating  rooms,  persons  pass  from  the  main 
corridor  through  a  small  antiroom  which  has  blue  glass 
ceiling,  sides  and  door.  It  has  been  demonstrated  that 
flies  will  not  pass  through  this  blue-lighted  space. 

The  chief  surgeon  of  the  British  Hospital,  Dr. 
Garcia  Lagos,  professor  of  surgery  in  the  government 


stoma.  It  would  appear  to  have  merit  in  suitable  cases. 
Dr.  E.  Pouey,  the  leading  gynecologist  of  Uruguay, 
has  a  fine  hospital  for  women,  just  completed  by  the 
univeisity.  Dr.  A.  Navarro,  another  prominent  sur¬ 
geon  of  South  America,  has  splendid  hospital  facilities 
and  surgical  material. 

Gambling  is  a  legitimate  pastime,  or  vice,  throughout 


South  America,  and  Uruguay  is  no  exception.  The 
government  supports  beautiful  hotels,  seaside  pavilions, 
hospitals  and  other  charities  from  the  proceeds  of  the 
roulette  wheels.  Montevideo  is  the  Monte 
Carlo  of  South  America. 

During  the  Great  War,  Uruguay  stood 
staunchly  with  the  United  States,  and  her 
president,  Senor  Baltasar  Brum,  a  brilliant 
young  statesman  who  is  well  known  in 
diplomatic  circles  in  Washington,  and  the 
able  foreign  minister  made  decisions  which 
will  be  permanent  additions  to  international 
law:  in  substance,  first,  that  a  republic 
fighting  for  her  sovereign  rights  is  not  a 
belligerent  and  has  the  right  of  asylum  and 
protection  from  all  republics,  and  second, 
that  when  the  United  States  is  forced  into 
war  to  protect  her  rights  she  is  protecting 
the  rights  of  all  republics,  and  all  republics 
become  parties  to  the  conflict.  Uruguay  promptly 
followed  the  United  States  in  declaring  war  on  the 
Central  Powers. 


The  Ideal  Health  Department.— An  ideal  health  department 
m  a  nation  such  as  ours  demands  a  partnership  of  federal, 
state  and  local  health  departments,  in  order  to  secure  team 
work  of  all  agencies  from  the  federal  government  to  the  ulti¬ 
mate  unit  of  health  work— the  individual  citizen.  This  part¬ 
nership  should  be  so  clearly  defined,  so  universally  under¬ 
stood  and  so  conscientiously  utilized  that  all  fields  of  public 
health  work  will  be  covered  with  the  minimum  of  overlapping 
and  friction.  A.  J.  McLaughlin,  CoiHinonhcalth,  November- 
December,  1919. 


Fig.  3. — Hospital  Montevideo. 


medical  school,  is  particularly  interested  in  surgery  of 
the  stomach.  lie  has  developed  a  method  of  dealing 
with  gastro jejunal  ulcers  and  hemorrhages  from  the 
gastro-enterostomy  opening  by  making  an  incision  in 
the  anterior  wall  of  the  stomach,  drawing  the  gastro¬ 
enterostomy  completely  through,  and  then  proceeding 
according  to  the  necessity  of  the  case.  I  have  employed 
this  method  twice  in  emergency,  such  as  hemorrhage 
immediately  after  gastro-enterostomy,  but  have  never 
used  it  in  the  manner  described  by  Dr.  Garcia  Lagos 
for  a  direct  attack  on  chronic  conditions  involving  the 


Fig.  4. — Italian  Hospital,  Montevideo. 


608 


EDITORIALS 


Jour.  A.  M.  A. 
Aug.  28,  1920 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


535  North  Dearborn 

Street  -  -  -  Chicago,  III. 

Cable  Address  - 

-  -  -  “Medic,  Chicago” 

Subscription  price  - 

Five  dollars  per  annum  in  advance 

Contributors,  subscribers  and  readers  will  find  important  information 
on  the  second  advertising  page  following  the  reading  matter 

SATURDAY, 

AUGUST  28,  1920 

THE  CONDITIONS 

IN  THE  BRAIN  DURING 

STAMMERING 


In  attempting  to  ascertain  the  various  factors,  psy¬ 
chologic  and  physiologic,  that  enter  into  the  involuntary 
stops  in  uttering  syllables  or  words,  which  constitute 
the  phenomenon  known  as  stammering,  several  studies 
of  the  circulatory  changes  accompanying  it  have  been 
made.  These  agree  in  suggesting  that  stammering  and 
shock,  such  as  result  from  surprise,  fright  or  compar¬ 
able  manifestations,  are  induced  emotional  disturbances 
accompanied  by  vasomotor  changes.  Observations  on 
the  peripheral  blood  vessels  have  been  made  by  various 
plethysmographic  methods  with  the  resulting  demon¬ 
stration  that  there  is  almost  invariably  a  marked 
vasoconstriction.  According  to  the  investigations  of 
Robbins 1  in  the  psychologic  laboratory  at  Harvard 
University,  unusually  intense  shock  (such  as  the  unex¬ 
pected  report  of  a  pistol)  is  accompanied  by  greater 
vasomotor  changes  in  the  periphery  than  is  stammer¬ 
ing.  Severe  stammering,  on  the  other  hand,  is  accom¬ 
panied  in  most  subjects  by  greater  vasoconstriction  in 
the  finger  than  is  shock  produced  by  any  stimulus  but 
the  pistol.  The  time  of  recovery  is  about  the  same  for 
stammerers  as  a  class  both  in  stammering  and  in  shock, 
but  is  greater  for  most  individuals  in  stammering  than 
it  is  in  shock  produced  by  stimuli  other  than  the  pistol. 
In  stammerers,  peripheral  vasoconstriction  continues 
throughout  the  stammering  interval;  whereas,  if  any 
vasomotor  change  accompanies  normal  speech,  it  is 
vasodilatation  as  a  rule. 

Physiologic  investigations  on  trephined  but  other¬ 
wise  normal  persons  have  made  it  possible  to  study  the 
vasomotor  changes  that  occur  simultaneously  at  the 
periphery  and  in  the  brain.  Observations  made  under 
these  conditions  have  demonstrated  that  a  sudden  shock 
is  always  accompanied  by  vasoconstriction  in  the 
periphery  and  by  vasodilatation  in  the  cerebral  tissue. 
As  Robbins  had  likewise  noted  a  peripheral  vasocon¬ 
striction  during  stammering,  he  made  the  inference,  in 
1919,  that  stammering,  like  shock,  is  accompanied  by 
vasodilatation  in  the  brain  and  hence  by  cerebral  con¬ 
gestion.  He  pointed  out  that  the  latter  condition  affects 

1.  Robbins,  S.  D.:  A  Plethysmographic  Study  of  Shock  and  Stam¬ 
mering,  Am.  J.  Physiol.  48  s  285  (April)  1919. 


speech  more  easily  than  it  alters  any  other  human  activ¬ 
ity.  Robbins  learned  from  normal  persons  whose  intro¬ 
spection  was  reliable  that  the  words  they  were  about  to 
speak  suddenly  left  their  minds  when  the  whistle  blew, 
and  did  not  return  for  several  seconds.  Some  of  them 
still  visualized  the  words,  and  their  minds  seemed 
otherwise  to  work  normally;  yet  the  sounds  of  the 
words  left  them  and  hence  they  were  unable  to  say  the 
words.  When  vasoconstriction  in  their  fingers  ceased, 
the  sound  of  the  words  returned  and  they  were  able 
to  speak  them.  The  same  phenomenon  occurs  in  stam¬ 
mering.  According  to  Robbins,  the  fear  of  stammer¬ 
ing  and  the  excessive  effort  put  forth  in  forcing  out 
difficult  words  cause  cerebral  congestion,  which  induces 
the  auditory  images  of  the  words  the  stammerer  is 
about  to  speak  to  disappear  as  he  attempts  to  utter 
them,  just  as  the  whistle  banished  the  sound  of  the 
word  the  normal  speaker  wished  to  use  and  made  of 
him  a  temporary  stammerer. 

The  theory  of  cerebral  congestion  defended  by 
Bluemel 2 3  in  1913  was,  after  all,  an  indirect  inference. 
Actual  measurements  of  the  circulatory  changes  in  the 
brains  of  stammerers  had  never  been  made.  Although 
there  are  thousands  of  stammerers  in  the  United  States, 
it  might  have  seemed  unlikely  that  one  could  be  found 
whose  skull  had  been  trephined.  Yet  when  a  request 
for  possible  information  regarding  such  a  hypothetic 
person  was  published  in  The  Journal  3  last  year,  a 
suitable  individual  was  promptly  discovered. 

As  a  result  of  this  fortunate  circumstance,  Rob¬ 
bins  4  has  been  enabled  to  furnish  the  missing  evi¬ 
dence  regarding  the  actual  condition  of  the  brain 
during  stammering.  The  patient  had  sustained  a 
bullet  wound  of  the  right  frontal  region  without 
evidence  of  any  brain  injury.  Evidently  the  bullet 
was  removed  and  a  small  trephine  hole  left  open. 
Through  the  skin  loosely  covering  this,  pulsations  of 
the  brain  mass  were  often  conspicuous,  and  a  glass 
plethysmograph  was  readily  applied  to  record  the  vol¬ 
ume  changes  in  what  is,  so  far  as  we  are  aware,  a 
unique  case  for  study  in  medical  literature.  The  obser¬ 
vations  show  that  pronounced  shock,  fear  of  stammer¬ 
ing  and  emotions  of  every  kind  always  brought  about 
increase  in  brain  volume  accompanied  by  increased  size 
of  pulse.  Stammering  was  accompanied  by  much  more 
marked  increase  in  brain  volume  than  could  be 
accounted  for  by  either  the  physical  or  the  mental  work 
used  in  normal  speech.  When  the  stammerer  read  as 
normal  speakers  do,  there  was  a  return  of  the  brain 
volume  to  normal;  it  is  reasonable  to  conclude  that 
increase  in  brain  volume  is  an  important  factor  in  the 
production  of  stammering. 

The  theory  of  Bluemel  that  stammering  is  caused  by 
transient  auditory  amnesia  in  the  auditory  speech  cen- 

2.  Bluemel,  C.  S.:  Stammering  and  Cognate  Defects  of  Speech, 
New  York,  1913. 

3.  Finding  the  Proverbial  Needle,  Current  Comment,  J.  A.  M.  A. 
73:  1704  (Nov.  29)  1919. 

4.  Robbins,  S.  D.:  A  Plethysmographic  Study  of  Shock  and  Stam¬ 
mering  in  a  Trephined  Stammerer,  Am.  J.  Physiol.  53:  168  (May)  1920. 
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ter  brought  on  by  cerebral  congestions  has  at  length 
found  substantiation  in  the  results  of  direct  observa¬ 
tion  on  man.  Evidently  the  fear  of  stammering  and 
the  forcing  out  of  hard  words  which  accompanies  stam¬ 
mering  cause  vasoconstriction  in  the  periphery  and 
cerebral  congestion.  As  Robbins  expresses  the  situa¬ 
tion,  the  congestion  blurs  verbal  imagery,  especially 
auditory  verbal  imagery,  and  makes  it  impossible  for 
the  stammerer  for  the  time  being  to  recall  a  part  or  the 
whole  of  the  word  he  wishes  to  speak  at  the  moment  he 
has  to  say  it.  In  order  to  correct  stammering,  both  the 
fear  of  stammering  and  the  abnormal  muscular  con¬ 
tractions  which  usually  accompany  stammering  must 
be  eliminated. 


THE  MEANING  OF  REST  TO  PATIENTS 

One  of  the  fundamental  dicta  with  regard  to  metab¬ 
olism  is  that  it  increases  with  work  or  muscular  effort. 
How  large,  comparatively,  the  increment  may  be  is  less 
well  appreciated.  The  answer  to  the  question  has  an 
important  bearing  on  the  food  requirements  of  the 
working  person ;  there  is  also  a  significant  relationship 
of  effort  to  energy  expenditure  in  the  case  of  the  sick 
who  need  to  conserve  or  gain.  The  doctrine  of  rest, 
either  complete  or  limited,  is  one  that  the  physician 
finds  desirable  to  inculcate  often.  What  is  gained 
thereby  in  the  mere  conservation  of  food  fuel  or  body 
tissues  can  be  well  understood  by  a  consideration  of 
what  exertion  really  entails.  The  expenditure  of 
energy  in  the  body  is  affected  by  a  number  of  factors, 
which  include  age,  size,  sex  and  occupation.  The  loss 
of  energy  per  unit  of  accomplishment  is  greater  in 
those  cases  in  which  the  worker  is  untrained  and  the 
muscles  are  unpracticed  for  their  tasks.  Fatigue  also 
causes  inefficient  performance. 

The  activities  of  a  recuperating  or  resting  patient 
are  comparable  in  some  degree  with  the  lightest  types 
of  housework.  What  this  may  mean  in  terms  of 
energy  has  recently  been  described  by  Langworthy  and 
Barott 1  of  the  Office  of  Home  Economics,  U.  S. 
Department  of  Agriculture.  Light  tasks,  such  as 
sewing,  chrocheting  or  embroidering,  call  for  an 
average  expenditure  of  about  9  calories  an  hour  more 
than  that  of  the  same  person  sitting  quietly  in  a  chair. 
Tasks  regarded  as  “harder  work”  than  sewing,  such  as 
washing,  sweeping  or  scrubbing,  require  an  incre¬ 
ment  of  at  least  50  calories  an  hour. 

The  government  experiments  have  shown  how  the 
mere  change  in  the  height  of  the  table  at  which  work 
is  being  done  may  cause  an  increase  of  from  20  to  40 
per  cent,  in  the  calories  required.  This  illustrates,  to 
quote  the  report,  the  importance  of  choosing  equipment 
to  “fit”  the  worker.  If  the  lesson  is  applied  to  the 
sick  room,  however,  it  serves  as  a  patent  reminder  of 
what  is  too  often  overlooked  by  both  the  patient  and 
attendants,  namely,  that  it  requires  only  a  seemingly 

1.  Langworthy,  C.  F.,  and  Barott.  H.  G.:  Knergy  Expenditure  in 
Hr  uphold  Tasks,  Am.  J.  Physiol.  52:  400  (June)  1920. 


small  degree  of  discomfort  or  added  effort  to  waste 
a  relatively  large  fraction  of  available  “strength”  and 
energy.  Conversely,  complete  rest  represents  the 
possibility  of  real  conservation  if  the  food  intake  and 
the  metabolic  capacity  are  not  impaired.  Even  easy 
work — indeed,  sometimes  mere  sitting  up  or  the 
operation  of  dressing— means  a  real  cost  to  the  body 
which  it  may  be  well  to  save  in  times  of  nutritive 
stress,  when  economy  of  energy  is  an  immense  gain  to 
the  patient. 


THE  CARE  OF  CARDIAC  PATIENTS 

Patients  with  cardiac  disease  present  one  of  the 
most  difficult  therapeutic  problems  confronting  the 
medical  practitioner.  More  attention  seems  to  have 
been  bestowed  on  -diagnosis  than  on  any  phase  of 
cardiac  disease;  indeed,  treatment  has  been  well  sum¬ 
med  up  under  the  simple  terms  rest,  digitalis  and  gen¬ 
eral  hygiene.  The  outlook  for  the  future  of  such 
patients  has  therefore  not  been  particularly  encourag¬ 
ing.  However,  one  of  the  few  benefits  of  the  great 
war  was  the  directing  of  the  attention  of  physicians  and 
educators  toward  reconstruction  of  persons  disabled 
and  handicapped,  and  certainly  the  patient  with  a  weak 
heart  is  as  crippled  as  the  one  who  has  lost  a  limb. 
An  indication  of  this  interest  appears  in  a  recent  issue 
of  the  Hospital  Social  Service  Quarterly,  which  con¬ 
tains  two  contributions  on  the  care  of  cardiac  patients. 

St.  Lawrence  and  Adams  1  report  in  detail  the  efforts 
being  made  for  cardiac  children.  Diagnosis  once 
made,  the  first  step  is  the  elimination  of  such  factors 
as  focal  infection  and  undue  physical  stress,  which  may 
hasten  the  gradual  decline  that  has  been  an  invariable 
feature  of  the  lives  of  such  children.  Classes  are 
formed  in  which  regular  examinations  are  made  and 
thus  unfavorable  complications  prevented.  Rheumatic 
manifestations,  chorea  and  focal  abscesses  are  sought 
for.  The  capacity  of  these  patients  for  work  is  deter¬ 
mined,  and  the  patients  are  divided  into  groups  of 
first,  second  and  third  degree,  indicating  the  amount 
of  work  that  the  patient  may  undertake.  First  degree 
patients  have  a  normal  exercise  tolerance;  second 
degree  patients  have  a  lessened  tolerance,  and  third 
degree  patients  are  referred  to  a  hospital  ward.  The 
graduated  exercises  include  calisthenics,  climbing  of 
stairs,  and  the  ordinary  forms  of  games  and  sports. 

Arrangements  have  been  made  through  the  organi¬ 
zation  for  sending  children  to  the  country  following 
severe  operations,  prolonged  ward  residence  or  failure 
of  improvement.  The  patients  are  followed  into  their 
homes,  and  arrangements  are  made  for  vocational  train¬ 
ing  and  education.  According  to  the  authors,  the 
results  obtained  have  been  excellent.  Whereas  for¬ 
merly  work  with  cardiac  patients  was  discouraging  and 
uninteresting,  under  this  systematic  method  of  control, 
the  future  seems  promising. 

1.  St.  Lawrence,  W.  P.,  and  Adams,  E.  Louise:  The  Organized  Care 
of  Cardiac  Ch  'dren,  Ho?p.  S-  cial  Service  Qu  rt.  2:151  (May)  1920. 
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A  further  effort  toward  the  care  of  persons  handi¬ 
capped  by  cardiac  disease  is  outlined  by  the  director  2 
of  the  employment  bureau  for  the  handicapped,  which 
is  maintained  by  the  Hospit'al  Social  Service  Asso¬ 
ciation  of  New  York  City.  One  of  the  greatest 
difficulties  to  be  overcome  in  the  care  of  chronically 
diseased  or  permanently  disabled  persons  is  the  estab¬ 
lishment  of  a  hopeful  outlook  for  their  independence.* 
Such  patients  more  than  anything  else  fear  poverty 
and  dependence.  Therefore  the  successful  establish¬ 
ment  of  an  organization  which  will  find  for  them 
occupations  suitable  to  their  condition  is  a  step  f  orward. 

From  June,  1919,  to  February,  1920,  305  patients 
with  cardiac  disease  were  referred  to  the  bureau.  Of 
these,  161  were  placed  in  good  occupations,  of  whom 
117  were  still  in  their  original  positions.  In  finding 
employment  for  cardiac  workers,  it  is  necessary  to 
remember  that  such  patients  cannot  do  heavy  lifting, 
cannot  climb  stairs,  and  cannot  operate  any  but  small 
hand-machines.  They  are,  however,  quite  well  suited 
for  light  sedentary  work,  such  as  may  be  found  in 
fountain  pen  factories,  the  jewelry  industry,  piano 
factories  and  the  tobacco  industry.  Women  are 
referred  to  positions  in  carding  jewelry  and  in  sewing 
and  mending  laces.  Others  are  placed  in  hotels  where 
light  work  has  been  found  for  them.  One  of  the 
chief  difficulties  of  the  bureau  has  been  to  assure 
employers  that  such  employees  would  not  “drop  dead” 
at  work.  The  records  indicate  that  there  have  been 
no  sudden  deaths  and  no  accidents  among  these  per¬ 
sons  placed  by  the  bureau,  and  that  no  workmen’s 
compensation  has  had  to  be  paid  to  any  of  the  persons 
employed.  The  results  are  good  evidence  of  what  may 
be  accomplished  through  careful  study  of  individual 
tolerance  and  selection  of  occupation  to  suit  the  phys¬ 
ical  condition.  The  cooperation  of  the  physician  in 
such  social  service  is  fundamentally  necessary,  and 
he  should  be  prepared  to  take  an  active  part  in  the 
work. 


DANGERS  OF  PLASMA  DEPLETION 

In  clinical  practice  as  well  as  in  the  experimental 
laboratory,  occasions  frequently  arise  when  it 
becomes  highly  desirable  to  secure  some  acceptable 
substitute  for  blood.  The  recognition  of  this  need 
in  the  case  of  surgical  or  traumatic  shock,  in  particu¬ 
lar,  has  led  to  a  prolonged  search  for  the  “ideal” 
substitute.  As  has  been  pointed  out  at  various-  times 
in  The  Journal,  few  if  any  of  the  proposed  fluids 
for  introduction  into  the  circulation  meet  the  essential 
requirements.  Some,  like  physiologic  sodium  chlorid 
solution,  disappear  so  rapidly  that  their  influence  in 
maintaining  the  desired  effectiveness  of  the  circula¬ 
tion  is  speedly  lost.  So  far  as  the  restoration  of  a 
depleted  blood  volume  with  consequent  maintenance 

2.  Duggan,  Ida  M.:  Employment  for  the  Handicapped,  II,  The 
Cardiac,  IIosp.  Social  Service  Quart.  3:  227  (May)  1920. 


of  an  adequate  blood  pressure  is  concerned,  the  use 
of  fluids  containing  colloids,  such  as  gum  acacia,  has 
lately  found  some  favor.  Owing  to  the  osmotic  pres¬ 
sure  of  the  colloid  gum,  which  cannot  readily  escape 
from  the  blood  vessels,  fluid  which  would  otherwise 
disappear  is  retained  within  the  blood  vessels.1  But 
even  this  solution  is  no  panacea.  Evidently  there  are 
numerous  conditions  under  which  poisonous  products 
may  arise  in  the  body  in  direct  or  indirect  relation 
to  circulatory  failure.  These  factors  making  for 
harm  are  as  yet  only  imperfectly  understood." 

A  further  possible  agency  in  the  failure  of  the 
various  “substitutes”  for  blood  has  been  brought  into 
notice  by  the  experimental  studies  of  Whipple  3  and 
his  collaborators  at  the  Hooper  Foundation  for  Medi¬ 
cal  Research,  University  of  California.  After  with¬ 
drawal  of  large  amounts  of  blood  by  hemorrhage, 
they  have  attempted  to  replace  the  loss  with  various 
fluids  in  all  of  which  red  corpuscles  of  the  same 
species  were  returned  to  the  circulation.  If  the  fluid 
returned  is  protein-free,  one  may  speak  in  such  cases 
of  plasma  depletion  or  plasmapheresis  to  indicate  a 
loss  of  plasma  protein  by  means  of  hemorrhage  fol¬ 
lowed  by  the  replacement  of  like  amounts  of  red 
corpuscles.  When  this  process  of  depletion  is  carried 
out  to  a  considerable  extent,  complete  restoration  of 
the  lost  serum  proteins  is  only  slowly  accomplished. 
According  to  the  latest  findings,  when  the  depletion  of 
the  total  serum  proteins  is  carried  below  1  per  cent., 
fatal  reactions  are  likely  to  ensue.  This  is  not  due  to 
mechanical  factors,  such  as  the  removal  or  return 
of  fluids  to  the  circulation;  for  when  a  mixture  of  red 
blood  cells  and  serum  instead  of  saline  solution  is 
returned  to  the  blood  stream,  the  ill  results  do  not 
follow  similarly. 

The  symptoms  observed  in  animals  deprived  of 
undue  amounts  of  serum  proteins  represent  the  clini¬ 
cal  picture  of  “shock.”  Whipple  believes  that  the 
serum  proteins  represent  an  essential  part  of  the 
“environmental  complex  of  the  body  cells.”  The  blood 
serum  proteins  are  looked  on  as  “stabilizing  or  protec¬ 
tive  factors,”  and  their  alleged  role  in  the  interrelations 
of  blood  to  tissues  is  regarded  as  the  most  important 
function  of  these  plasma  colloids.  At  present  they 
are  not  believed  to  be  concerned  primarily  with  the 
nutrition  of  the  body,  although  this  was  long  assumed 
to  be  the  foremost  use  of  the  serum  proteins. 

As  yet  the  etiology  of  the  condition  of  shock 
observed  in  the  plasma  depletion  just  defined  remains 
obscured  in  hypothesis.  The  California  investigators 

1.  Bayliss,  W.  M.:  Intravenous  Injection  in  Wound  Shock,  New 
York,  Longmans,  Green  &  Co.,  1919. 

2.  Factors  Facilitating  Circulatory  Shock,  editorial,  J.  A.  M.  A.  75: 
247  (July  24)  1920. 

3.  Smith,  H.  P.;  Belt,  A.  E.,  and  Whipple,  G.  H.:  Rapid  Blood 
Plasma  Protein  Depletion  and  the  Curve  of  Regeneration,  Am.  J. 
Physiol.  53:54  (May)  1920.  Whipple,  G.  H.;  Smith,  H.  P.,  and  Belt, 
A.  E.:  Shock  as  a  Manifestation  of  Tissue  Injury  Following  Rapid 
Plasma  Protein  Depletion,  ibid.,  p.  72.  Belt,  A.  E.;  Smith,  H.  P.,  and 
Whipple,  G.  H.:  Factors  Concerned  in  the  Perfusion,  of  Living  Organs 
and  Tissues,  ibid.,  p.  101;  Kerr,  W.  J.;  Hurvvsitz,  S.  II.,  and  Whipple, 
G.  H.:  ibid.  47:  356,  370,  379  (Dec.)  1918. 
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believe  that  certain  body  cells,  notably  those  of  the 
liver,  are  decidedly  sensitive  to  changes  in  the  content 
of  circulating  serum  protein.  The  essential  injury 
under  these  circumstances  is,  they  assert,  cell  proto¬ 
plasm  injury  induced  by  a  sudden  change  in  the  col¬ 
loidal  solution  which  forms  the  normal  environment  of 
these  cells.  1  his,  they  add,  may  be  a  new  type  of  cell 
injury,  but  it  may  help  us  to  understand  the  more 
complex  cell  injury  which  is  probably  responsible 
for  “surgical  shock.”  It  is  suggested  that  the  suspen¬ 
sion  of  tissues  in  saline  solutions  prior  to  transplanta¬ 
tion,  and  likewise  the  perfusion  of  organs  with  such 
protein-free  mediums,  may  be  detrimental  to  the  pur- ' 
pose  to  which  they  are  to  be  put.  These  solutions 
may  be  objectionable  because  of  what  they  lack  rather 
than  because  they  contain  positively  toxic  ingredients. 
Perhaps  far  more  consideration  will  necessarily  be 
given  in  the  future  to  the  harmfulness  of  diluted  blood 
plasma,  if  slight  modifications  of  it  can  actually  pro¬ 
duce  such  profound  effects  on  the  body  cells. 


Current  Comment 


DECLARING  THE  ALCOHOL  PERCENTAGE 

And  now- comes  the  American  Druggist  and  suggests 
that  the  National  Food  and  Drug  Act  be  amended  so 
as  to  delete  the  requirement  of  statement  of  alcoholic 
content  on  the  labels  of  drug  products.  According  to 
this  representative  of  pharmacy,  to  require  longer  a 
declaration  of  the  alcohol  content  on  medicines  would 
be  inimical  to  the  public  welfare  as  the  statement  “is 
an  incentive  to  the  uninformed  and  depraved  to  resort 
to  the  use  of  drug  preparations  containing  alcohol,  as 
a  necessary  constituent,  for  intoxicating  purposes.” 
If  our  memory  serves  us  there  were  at  least  a  few 
people  who  “resorted  to  the  use  of”  Peruna  and  similar 
nostrums  for  “intoxicating  purposes”  long  before  the 
Food  and  Drugs  Act  required  these  products  to  declare 
their  alcohol  percentage.  According  to  this  same 
authority,  alcohol  in  medicinal  preparations  “is  used 
at  present,  almost  exclusively,  for  solvent,  preservative 
and  extraction  purposes,  and  not  for  therapeutic  pur¬ 
poses.”  Was  there  ever  a  proprietary  remedy  in  which 
the  alcohol — ranging  from  10  to  47  per  cent. — was 
admittedly  a  therapeutic  ingredient?  Another  argu¬ 
ment  advanced  is  that  processes  of  manufacture  are 
trade  secrets  and  should  not  be  required  to  be  divulged 
and  as  the  “vehicle  of  a  drug  preparation  is  a  part  of 
the  process  of  manufacture,  and  since  the  vehicle  is 
frequently  alcoholic  [We’ll  say  it  is! — Ed.]  a  state¬ 
ment  of  alcoholic  content  often  deprives  the  manu¬ 
facturer  of  one  of  his  legitimate  means  of  competition.” 
But  the  crowning  argument  of  all  made  by  our 
esteemed  contemporary  is  that  “the  deletion  of  the 
now  unnecessary  alcohol  statement  would  permit  the 
inclusion  of  more  important  information  on  the  label.” 
Yes,  indeed!  The  words  “CONTAINS  25  PER 
CENT.  ALCOHOL”  take  up  so  much  valuable  room; 
space,  doubtless,  that  the  manufacturer  of  proprietary 


remedies  would  prefer  to  use  in  giving  the  public  infor¬ 
mation  regarding  some  of  the  other  ingredients  of  his 
nostrum  that  the  federal  law  does  not  require  to  be 
declared  on  the  label.  With  the  appropriations  for  the 
Bureau  of  Chemistry  cut  down  to  a  point  where  it  will 
be  lendered  impotent  to  proceed  against  fakes  in  medi¬ 
cine,  and  with  the  drug  trade,  apparently,  about  to 
insist  that  the  teeth  of  the  Food  and  Drugs  Act  shall 
be  drawn,  the  nostrum  interests  must  be  looking  for¬ 
ward  to  prosperous  times. 


RENAUDOT  AND  THE  FIRST  FRENCH  NEWS¬ 
PAPER  AND  MEDICAL  JOURNAL 

The  first  French  newspaper  was  founded  in  1631  by 
Theophraste  Renaudot,  a  physician  and  great  humani¬ 
tarian.  Renaudot  was  graduated  from  the  medical 
school  at  Montpellier  in  1606  before  he  had  reached 
his  twentieth  year.  He  had  inherited  a  considerable 
fortune  from  his  parents.  “Recognizing  the  fact  that  a 
physician  should  be  of  a  certain  age  before  he  can 
reasonably  expect  to  command  the  confidence  of  his 
fellow  men,”  Buck1  says,  “he  decided  to  utilize  the 
time  following  his  graduation  in  visiting  some  of  the 
more  important  capitals  of  Europe.”  Renaudot  visited 
Italy,  Holland,  Belgium,  Oxford  and  Cambridge, 
and  on  his  return  to  France  took  up  the  study  of  chem¬ 
istry.  During  his  life  in  Paris  he  became  aware  of  the 
terrible  condition  of  the  poor,  and  looked  about  for 
some  method  of  improving  their  condition;  but,  all 
his  efforts  unavailing,  he  returned  to  his  birthplace  in 
Loudon.  While  there  he  met  an  influential  Capuchin 
monk  who  brought  him  to  the  notice  of  the  great  Cardi¬ 
nal  Richelieu.  Regardless  of  the  fact  that  Renaudot 
was  of  the  Protestant  faith,  he  was  able  by  his  honesty 
and  good  presence  to  secure  the  strong  support  of  the 
great- cardinal,  and  shortly  returned  to  Paris.  He  now 
founded  a  central  employment  bureau  for  the  employ¬ 
ment  of  poor  persons,  where,  on  payment  of  three  sous, 
any  person  might  be  registered  and  where  employers 
might  arrange  to  meet  prospective  employees,  no  charge 
being  made  in  the  case  of  a  poor  person.  As  a  further 
step,  Renaudot  ultimately  organized  a  loan  office  with 
the  motto,  “Lend  money  without  expectation  of 
profit,”  the  taxes  on  loans  being  fixed  at  3  per  cent. 
His  solution  of  the  social  problem  was  summed  up 
in  the  aphorism,  “In  every  organized  community  or 
state  the  lich  shall  afford  aid  to  the  poor,  all  harmony 
between  the  two  classes  ceasing  when  one  of  them 
grows  richer  at  the  expense  of  the  other.”  In  the 
search  for  the  source  of  socialism,  this  aphorism  has, 
perhaps,  been  overlooked.  It  is  particularly  interest¬ 
ing  to  yead  how  the  newspaper  came  to  be  founded. 

It  was  issued  first  as  an  official  sheet  containing  news 
received  from  the  outside  world,  the  king’s  edicts,  and 
treaties  made  with  other  nations.  Realizing  how  valu¬ 
able  such  a  paper  might  be  for  personal  interests, 
Richelieu  strongly  supported  it  and  Louis  XIII  finally 
granted  to  R,enaudot  “the  privilege  to  make,  print 
and  sell,  through  any  agent  whom  he  might  select  and 
wherever  it  seemed  to  him  best  to  sell  copies,  the  news, 

1.  Buck,  A.  H.:  The  Dawn  of  Modern  Medicine,  New  Haven  Yale 
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the  official  appointments  and  accounts  of  all  events 
occurring  both  within  and  outside  the  kingdom.”  This 
paper,  known  as  the  Gazette  de  France,  was_  first  pub¬ 
lished  in  four  pages  to  sell  for  half  a  sou.  One  year 
later  it  was  increased  by  four  pages  under  the  title 
Nouvelles,  and  the  price  increased  to  one  sou.  It 
is  reported  to  have  been  a  brilliant  success  from  the 
first  day  of  its  publication  in  1640.  After  nine  years, 
Renaudot  changed  its  scope  by  adding  to -it  the  char¬ 
acter  of  a  medical  journal;  thus  began  the  first  French 
medical  journal.  He  continued  to  edit  it  as  a  medical 
journal  until  1653.  In  1640,  he  was  permitted  by  the 
king  to  establish  a  bureau  for  the  free  treatment  of  the 
sick  poor.  This  was  so  well  organized  as  to  compare 
favorably  with  our  modern  free  dispensaries.  In  fact, 
this  dispensary  soon  attracted  many  physicians  and 
began  to  take  on  the  character  of  a  school  for  clinical 
instruction,  at  that  time  an  entirely  new  feature.  In 
sketching  the  life  of  this  French  physician,  Professor 
Buck  has  done  a  real  service  to  the  history  of  medi¬ 
cine.  It  is  rare  that  executive  ability,  humanitarian 
ideals  and  enterprising  originality  of  the  character 
which  Renaudot  displayed  are  combined  with  a 
scientific  mind.  When  the  combination  does  occur 
the  world  profits. 


THE  LIVER  ESSENTIAL  TO  PROTEIN 
METABOLISM 

The  importance  of  the  liver  in  the  metabolism  of 
protein  in  the  body  has  been  strikingly  upheld  by  recent 
observations  at  the  Hospital  of  the  Rockefeller  Insti¬ 
tute  for  Medical  Research  in  New  York.  As  there 
is  convincing  evidence  that  urea,  the  conspicuous  end- 
product  of  nitrogenous  metabolism,  can  be  formed  in 
tissues  other  than  the  liver,  some  doubt  has  arisen  as 
to  whether  the  hepatic  function  is,  after  all,  as  para¬ 
mount  in  relation  to  the  reactions  ending  in  urea  pro¬ 
duction  as  has  been  supposed.  There  is  reason  to 
believe  that  amino-acids  are  the  foremost  representa¬ 
tives  of  disintegrating  protein  in  the  body.  The 
catabolism  of  protein  therefore  means  primarily  the 
breaking  down  of  amino-acids.  It  is  accordingly  con¬ 
ceivable  that  when  this  chemical  disintegration  is  inter¬ 
fered  with,  free  amino-acids  will  accumulate  in  the 
tissues  and  fluids,  notably  in  the  blood.  It  does  happen, 
in  fact,  that  the  blood  sometimes  is  richer  than  normal 
in  amino-acids.  Almost  invariably,  however,  when 
this  occurs  other  nitrogenous  excretory  substances, 
such  as  creatinin,  uric  acid  and  even  urea,  also  accumu¬ 
late  in  the  blood,  thereby  indicating  that  it  is  an 
impaired  and  inadequate  renal  function  rather  than 
any  insufficient  metabolic  activity  which  accounts  for  the 
undue  amount  of  amino-acids  detected  at  the  moment. 
In  acute  yellow  atrophy  of  the  liver,  an  extremely  rapid 
autolysis  of  the  tissue  liberates  amino-acids  in  enor¬ 
mous  proportions.  According  to  analyses  of  Stadie  and 
Van  Slyke,1  they  may  then  appear  in  the  blood  to  a 
degree  unequaled  in  any  other  known  condition.  The 
urea  content  of  the  blood  is  not  thus  enhanced,  indicat¬ 
ing  that  somehow  the  amino-acids  are  not  being  deami- 
nated  and  converted  into  urea  as  readily  and  rapidly  as 

1.  Stadie,  W.  C.,  and  Van  Slyke,  D.  D.:  The  Effect  of  Acute  Yellow 

Atrrphy  on  Metabolism  and  on  the  Composition  of  the  Liver,  Arch. 
Int.  Med.  25:  693  (June)  1920. 


they  ought  to  be.  The  amino-acids  circulate  and  are 
excreted  as  such  in  unusual  amounts.  The  important 
fact  is  not  merely  the  formation  of  amino-acids  on  a 
large  scale.  This  happens  in  other  conditions  of 
autolysis,  for  example,  during  resolution  in  pneumonia. 
Urea  is  nevertheless  formed  readily,  and  amino-acids 
do  not  remain  unconverted.  Tissue  waste  results  in 
definitely  increased  excretion  of  amino-acids  only  when 
the  destruction  of  the  liver  cells  is  almost  complete,  as 
in  yellow  atrophy.  In  this  disease,  organ  systems  other 
than  the  liver  are  not  prominently  involved,  if  one  may 
judge  from  histologic  evidence.  Hence,  as  Stadie  and 
Van  Slyke  observe,  their  analyses  support  the  view 
that  in  the  deamination  of  amino-acids  and  synthesis 
of  urea  the  liver  bears  a  part  that  cannot  be  entirely 
assumed  by  the  rest  of  the  body. 


DIETARY  JUSTICE  TO  THE  PEANUT 

The  statistics  of  the  peanut  crop  in  the  United  States 
attest  the  growing  popularity  of  the  product.  For 
many  years  peanuts  were  eaten  essentially  as  “extra” 
foods,  like  candy  and  other  sweetmeats.  Latterly,  they 
have  begun  to  claim  a  more  substantial  place  in  the  diet. 
Under  the  appealing  designation  of  peanut  “butter,” 
the  ground  peanuts  are  finding  widespread  use  as  a 
palatable,  wholesome  food.  Peanut  oil  is  now  expressed 
in  large  quantities  from  shelled  peanuts,  and  has 
received  commendation.  From  the  resulting. press  cake, 
peanut  flour  has  been  prepared  by  grinding.  Peanuts 
are  unusual  in  containing  a  considerable  proportion  of 
protein  along  with  both  fat  and  carbohydrate.  Water- 
soluble  vitamin  is  also  not  lacking.  Experts  in  the 
Office  of  Home  Economics  at  the  U.  S.  Department  of 
Agriculture  1  have  shown  that  the  nutrients  of  peanuts 
are  easily  digested  by  man.  Johns  and  Finks  2  of  the 
same  department  have  given  an  added  worth  to  the 
food  by  demonstrating  convincingly  the  high  physio¬ 
logic  value  of  the  peanut  protein.  Various  investi¬ 
gators  have  demonstrated  that  bread  made  from  wheat 
flour  of  current  composition  is  inadequate  as  the  only 
source  of  protein  in  the  diet.  The  government  workers 
have  found,  however,  that  bread  made  with  a  mixture 
of  25  parts  of  peanut  flour  and  75  parts  of  wheat  flour 
furnished  adequate  proteins  for  normal  growth  of 
experimental  animals.  The  proteins  of  the  peanut 
bread  were  utilized  for  gain  almost  twice  as  well  as 
those  contained  in  wheat  bread.  This  does  not  mean 
that  the  familiar  “staff  of  life”  should  be  abandoned 
or  regularly  diluted  with  peanut  flour ;  it  does,  how¬ 
ever,  put  a  stamp  of  real  nutritive  merit  on  a  food 
product  that  many  a  physician  still  thinks  of  solely  in 
terms  of  a  trouble  maker  for  digestion. 

1.  Holmes,  A.  D.:  Bull.  717,  U.  S.  Dept.  Agric.,  1918. 

2.  Johns,  C.  O.,  and  Finks,  A.  J.:  Studies  in  Nutrition,  IV,  The 
Nutritive  Value  of  Peanut  Flour  as  a  Supplement  to  Wheat  Flour, 
J.  Biol.  Chem.  42: -569  (July)  1920. 


Protection  of  Health  and  Life.— As  in  the  beginning,  so 
now,  and  throughout  all  time,  the  first^  business  of  govern¬ 
ment  will  be  the  protection  of  human  health  and  life,  and 
the  government  that  discharges  this,  its  first  duty,  will 
guarantee  its  own  greatness  and  permanency  through  the 
development  of  a  vigorous  and  happy  citizenship.— W.  S. 
Rankin,  Tr.  Assn.  Life  Ins.  Presidents ,  1919. 
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GEORGIA 

Division  Changes  Name. — The  title  of  the  Division  of  Rural 
Sanitation  of  the  Georgia  State  Board  of  Health  has  been 
changed  to  that  of  Division  of  County  Health  Work. 

Full-Time  Health  Officers. — On  July  26,  it  was  announced 
by  the  state  department  of  health  that  twenty-five  counties  of 
the  state  have  established  county  boards  of  health  with  full¬ 
time  health  officers  in  accordance  with  the  provisions  of  the 
Ellis  law.  The  latest  to  establish  county  boards  of  health 
were  Hall,  Telfair,  Jasper  and  Brooks  counties. 

Health  Centers  Established. — Health  centers  have  been 
established  at  the  Grady  Hospital  Clinic  and  at  the  Woman’s 
Club,  Atlanta.  One  is  soon  to  be  established  in  the  Moreland 
Avenue  School  district,  and  others  will  be  opened  later  in 
other  sections  of  the  city,  all  under  the  direction  of  the  child 
welfare  department  of  the  state  board  of  health,  of  which  Dr. 
Lydia  A.  de  Vilbiss  is  head. 

ILLINOIS 

Personal. — Dr.  John  H.  Fulgham,  East  St.  Louis,  has 
resigned  as  clinician  for  the  East  St.  Louis  Tuberculosis 

Society. - Dr.  Ora  J.  Cubertson,  East  St.  Louis,  suffered 

burns  on  the  face,  hands  and  arms  from  the  explosion  of  a 
can  of  gasoline,  August  3. 

Funds  Sought  for  New  Hospital.— The  Chicago  Polyclinic 
after  thiry-four  years  of  service  is  preparing  to  launch  a 
drive  to  collect  funds  for  the  purpose  of  erecting  a  hospital 
building.  The  plan  is  to  put  up  this  building  on  land  joining 
the  present  Henrotin  Hospital,  and  it  is  hoped  to  establish 
a  modern  hospital  center  in  which  all  the  health  activities  of 
that  district  Will  be  housed. 


MARYLAND 

New  Standard  for  Ice  Cream. — Under  a  legislative  act 
which  went  into  effect  June  1,  ice  cream  is  defined  as  a  frozen 
product  of  cream  and  other  milk  substances  containing  not 
less  than  8  per  cent,  of  butter  fat.  Not  exceeding  1  per  cent, 
of  pure  gelatin,  tragacanth  or  vegetable  gum  may  be  added. 

Last  Health  Lecture  of  Summer  Series. — The  last  public 
lecture  of  the  summer  series  at  the  Johns  Hopkins  University 
was  given  on  the  closing  day  of  the  summer  school  by  the 
director  of  the  school  of  hygiene  and  public  health,  Dr.  E.  V. 
McCollum,  on  “Nutrition  as  a  Factor  in  Preventive  Medi¬ 
cine.”  It  was  followed  by  a  reception  to  all  the  students  of  the 
summer  school  at  the  civil  engineerting  building. 

Investigation  by  Health  Department. — An  investigation  to 
determine  the  cause  of  an  unusually  large  amount  of  dysen¬ 
tery  in  Baltimore  this  summer  is  under  way  at  the  health 
department.  Fifteen  to  twenty  new  cases  have  been  reported 
in  the  last  two  days  and  the  cooperation  of  physicians  of  the 
city  has  been  asked  to  determine  the  exact  type  of  the  disease. 
The  death  rate  among  babies  under  2  years  of  age  is  sud¬ 
denly  increasing  and  nurses  are  looking  into  the  cause.  Until 
last  week,  the  mortality  among  infants  dropped,  as  compared 
with  1919.  Fifty  infants  died  last  week,  twenty  more  than 
the  same  week  a  year  ago. 

Personal. — Dr.  John  Jacob  Abel,  professor  of  pharmacology 
at  the  Johns  Hopkins  University,  has  been  honored  with  the 
degree  of.  Doctor  of  Laws  by  Cambridge  University,  England. 
Dr.  Abel  is  editor  of  the  Journal  of  Pharmacology  and  Experi¬ 
mental^  Therapeutics,  and  a  member  of  the  National  Academy 
of  Sciences. — - — Dr.  Harry  J.  Moss,  superintendent  of  the 
Hebrew  Hospital,  Baltimore,  will  sever  his  connection  with 
that  hospital  in  September  to  become  superintendent  of  the 

Brownsville  and  East  New  York  Hospital,  Brooklyn. - Dr. 

Howard  A.  Kelly,  Baltimore,  who  is  spending  the  summer 
months  at  Indian  Point  on  Ahmic  Lake,  Ont.,  fell  and  broke 

his  leg  recently  while  alone  in  the  Canadian  woods. - Dr. 

D.  L.  Gifford,  Zion,  Cecil  County,  who  has  been  ill  in  a  Phila¬ 
delphia  hospital  for  several  months,  has  returned  to  his  home 

greatly  improved  in  health. - Dr.  Martin  L.  Jarrett*  Jarretts- 

ville,  is  a  patient  at  St.  Joseph’s  Hospital. 


Drive  to  Aid  University  Hospital. — Preparations  for  a 
statewide  drive  to  raise  funds  for  the  university  hospital  were 
recently  made  at  a  meeting  of  the  executive  committee  in 
charge  of  the  campaign.  The  drive  will  last  eleven  days, 
beginning  October  2  and  ending  at  midnight  October  12. 
1  he  amount  of  money  to  be  raised  by  the  drive  has  not  yet 
been  determined,  but  it  is  thought  that  it  will  exceed  $500,000. 
1  his  drive  is  one  of  the  first  undertakings  attempted  by  the 
board  of  regents  of  the  University  of  Maryland  since  the 
recent  consolidation  of  the  professional  schools  of  the  Uni¬ 
versity  of  Maryland  and  the  Maryland  State  College  into  a 
slate  university.  I  he  vital  problem  of  supplying  the  different 
hospitals  in  the  city  with  nurses  and  homes  for  nurses  was 
discussed  as  well  as  the  need  for  more  room  for  maternity 
cases  in  the  hospitals.  It  was  decided  that  what  was  most 
needed  by  the  university  hospital  and  the  city  were  a  nurses’ 
home  and  a  maternity  hospital.  There  is  a  working  agree¬ 
ment  between  the  university  hospital  and  the  Johns  Hopkins 
Hospital  for  the  Broadway  institution  to  take  care  of  as  many 
of  the  maternity  cases  east  of  the  Fallsway  as  it  can.  But  it 
was  pointed  out  that  the  hospitals  in  Baltimore  can  no  longer 
handle  all  of  these  cases  with  their  present  facilities,  and  a 
new  maternity  hospital  is  imperative.  The  committee  will 
also  attempt  to  raise  sufficient  funds  to  enlarge  the  present 
accident  service,  which  now  maintains  a  twenty-four  hour 
service. 

MASSACHUSETTS 

Rockefeller  Foundation  Appropriation.  —  The  Medical 
School  of  Harvard  University  has  received  $350,000  from  the 
Rockefeller  Foundation  for  the  development  of  psychiatry, 
and  $300,000  for  the  development  of  the  teaching  of  obstetrics. 

Personal.  Dr.  S.  Burt  Wolbach  of  the  Medical  School 
of  Harvard  University,  who  has  been  working  abroad 
for  six  months  in  an  effort  to  establish  definitely  the  organ¬ 
ism  causing  typhus  fever,  has  returned  to  the  United  States. 

- Cambridge  University  has  conferred  the  degree  of  Doctor 

of  Laws  on  Dr.  Harvey  Cushing,  professor  of  surgery  in  the 
Medical  School  of  Harvard  University. 

Lepers  to  Be  Returned  for  Further  Treatment.— The  two 
lepers  at  the  State  Colony  on  Peninkese  Island  whose  con¬ 
dition  had  shown  such  marked  improvement  that  their  pro¬ 
visional  release  was  being  considered,  are  to  be  returned 
from  Boston  to  the  island.  Newspapers  had  reported  them 
as  cured  and  had  stated  that  a  new  remedy  for  leprosy  had 
been  discovered.  The  commission  of  physicians  appointed  by 
the  state  board  of  health  reports  as  follows :  No  open  lesions 
in  the  throat  or  elsewhere  were  found  on  either;  both  showed 
small  nodules  in  the  throat  and  soft  palate,  presumably 
leprous,  with  no  tendency  to  ulceration;  scars  were  present  in 
the  nose  and  throat  of  both,  one  had  a  perforated  septum 
which  had  healed;  one  had  a  nodule  on  the  septum  which 
was  excised  for  examination  (no  report  yet)  ;  both  showed 
still  some  palpable  enlargement  of  the  ulnar  nerves;  both 
showed  no  definite  loss  of  sensation  even  over  scarred  areas; 
both  showed  some  possible  diminution  in  the  power  of  sensa¬ 
tion  on  the  forehead;  both  gave  positive  Wassermann  reac¬ 
tions;  both  gave  repeatedly  abundant  lepra  bacilli  on  scari¬ 
fication  of  the  mucous  membrane  of  the  septum  of  the  nose, 
and  the  lepra  bacilli  were  not  only  abundant  but  were  found 
in  their  characteristic  roseate  form  of  clustering;  the  swab 
cultures  from  the  nose  without  scarification  were  negative.. 
The  board  concluded  to  return  them  to  the  colony  for  further 
treatment.  Treatment  had  been  by  chaulmoogra  oil  as  used 
in  the  Philippines;  that  is,  given  by  mouth  to  the  limit  of 
tolerance  and  also  administered  in  what  is  known  as  the 
C.  C.  R.  combination  hypodermically — chaulmoogra  oil,  cam¬ 
phor  and  resorcin.  Dr.  Frank  H.  Parker  is  medical  superin¬ 
tendent  of  the  hospital. 

MINNESOTA 

Personal.— Dr.  Edward  W.  Buckley,  St.  Paul,  has  been 
made  a  Chevalier  of  the  Legion  of  Honor  on  account  of  ser¬ 
vices  rendered  in  France  as  an  official  of  the  Knights  of 
Columbus. 

MISSISSIPPI 

Sanitary  Engineer  Appointed.— The  state  board  of  health 
has  appointed  Mr.  H.  A.  Kroeze  as  sanitary  engineer.  Mr. 
Kroeze  has  been  assistant  sanitary  engineer  for  the  Minne¬ 
sota  State  Department  of  Health. 

Site  for  Home  for  Feebleminded  Selected. — It  is  announce  1 
that  the  bid  of  Ellisville  for  the  Mississippi  Home  for  Feeble- 
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minded  has  been  accepted.  The  offer  of  Ellisville  included 
$20,000  in  cash  and  2,570  acres  of  improved  land  with  forty 
residences,  worth  at  least  $200,000. 

Health  Teaching  by  Moving  Pictures. — Mr.  E.  G.  Pope,  the 
director  of  health  work  in  Granada  County,  has  begun  a 
series  of  lectures  illustrated  by  moving  pictures  to  further 
hygiene  and  sanitation.  He  has  two  assistants,  one  of  whom 
is  a  representative  of  the  American  Red  Cross. 

Personal. — Dr.  Bowman  L.  Robinson,  Meridian,  was  shot 
and  seriously  wounded  by  a  negro  with  whom  he  had  an 

altercation,  July  18. - Dr.  William  A.  Carpenter,  Meridian, 

has  resigned  as  health  officer  of  Lauderdale  County,  and 

expects  to  move  to  Cleveland,  Miss. - Dr.  James  H.  Fox, 

Jackson,  has  been  appointed  medical  member  of  the  state 
board  of  nurses,  succeeding  Dr.  Benson  B.  Martin,  Vicks¬ 
burg. - Dr.  Francis  M.  Sheppard,  Richton,  has  succeeded 

Dr.  Willis  Walley  who  has  resigned  as  superintendent  of  the 

State  Charity  Hospital,  Jackson. - Dr.  Augustine  J.  Podesta 

has  succeeded  Dr.  J.  F.  Anderson  as  a  member  of  the  staff  of 
the  Natchez  Charity  Hospital,  and  Dr.  E.  Floyd  Brown  has 
been  elected  medical  director  and  manager  of  the  hospital. 

NEW  YORK 

Almshouse  Will  Become  Hospital.  —  The  Kings  County 
Almshouse  has  been  closed.  The  buildings  are  to  be  reno¬ 
vated  and  fitted  as  a  new  hospital  for  chronic  cases,  the 
first  institution  of  its  kind  administered  by  the  city.  The 
department  of  public  welfare  explains  that  this  step  has 
been  taken  because  of  the  great  need  for  a  hospital  for 
chronic  cases.  When  ready  for  occupancy  the  Kings  County 
Hospital  will  transfer  about  600  chronic  cases  to  the  new 
institution.  Various  forms  of  handicrafts  will  be  taught  the 
patients. 

Group  Consultation  Clinics  for  Rural  New  York. — The 

Bulletin  of  the  New  York  State  Health  Department  for  July 
announces  that  the  department  is  planning  a  series  of  con¬ 
sultation  clinics  throughout  the  state.  Of  the  fifty-seven 
counties  of  the  state,  exclusive  of  greater  New  York  twenty- 
one  have  no  clinic  or  dispensary  service  of  any  sort  and  nine 
others  have  but  one  clinic  each  and  that  for  a  single  specialty. 
These  group  consultation  clinics  will  be  held  in  cooperation 
with  physicians  practicing  in  the  smaller  cities  and  rural 
communities  and  with  health  centers  where  such  exist,  and 
will  make  available  laboratory  and  other  special  facilities 
for  diagnosis. 

Reconstruction  Home  for  Crippled  Children. — An  organiza¬ 
tion  has  been  formed,  several  thousand  dollars  have  been 
raised  or  pledged,  and  a  house  in  Ithaca,  formerly  used  as  a 
private  hospital,  has  been  rented  and  equipped  as  a  home  for 
children  who  have  been  severely  paralyzed  as  a  result  of 
poliomyelitis.  In  some  of  the  rural  districts  of  the  state, 
children  who  were  paralyzed  in  1916,  at  the  time  of  the  polio¬ 
myelitis  epidemic,  have  reached  an  age  when  they  should 
attend  school ;  but  owing  to  their  disability  it  is  impossible 
for  them  to  attend  local  schools.  There  has  heretofore  been 
no  institution  of  this  kind  in  the  state.  The  home  was  for¬ 
mally  opened  July  10,  and  can  accommodate  about  twenty 
patients.  The  orthopedic  work  of  the  home  will  be  directed 
by  the  state  orthopedic  surgeon  and  the  district  nurse.  It  is 
intended  to  make  a  charge  for  the  maintenance  and  treatment 
of  patients  sufficient  to  make  the  institution  self-supporting. 
Patients  will  be  admitted  on  equal  terms  from  any  part  of 
the  state. 

Personal. — Dr.  Ethan  A.  Nevin,  Newark,  has  been  elected 
president  and  Dr.  Charles  H.  Bennett,  Sodus,  vice  president 

of  the  Wayne  County  Tuberculosis  Committee. - Dr.  Willis 

E.  Ford,  Utica,  was  seriously  injured,  July  22,  by  a  fall. - 

Dr.  Clarence  L.  Hyde  announces  his  intention  of  resigning 
as  superintendent  of  the  J.  N.  Adam  Memorial  Hospital, 
Perryburg,  to  accept  a  position  as  superintendent  of  a  hospital 

in  Akron,  Ohio. - Dr.  Hermann  M.  Biggs,  commissioner  of 

health  of  New  York  state,  has  been  given  the  honorary  degree 
of  Doctor  of  Science  by  Harvard  University  in  recognition  of 

his  work  in  combating  tuberculosis. - Dr.  Edward  H. 

Marsh,  Brooklyn,  consultant  in  venereal  diseases,  state 
department  of  health,  has  been  appointed  assistant  professor 
of  hygiene  and  preventive  medicine  at  Long  Island  Medical 

College. - Dr.  Edward  S.  Godfrey,  Jr.,  Albany,  has  been 

appointed  director  of  the  division  of  communicable  diseases 
of  the  state  department  of  health. - Morris  Scherango,  for¬ 

merly  head  of  the  bacteriological  department  of  the  Uni¬ 
versity  of  Kentucky,  has  accepted  the  position  of  assistant 
bacteriologist  in  the  state  laboratory. 


New  York  City 

Addition  to  Sanitary  Code. — The  department  of  health  at  a 
recent  meeting  adopted  a  resolution  regulating  the  sale  of 
clinical  thermometers  and  defining  a  clinical  thermometer  and 
fixing  its  accuracy. 

Addition  to  Hospital. — The  Jewish  Memorial  Hospital, 
formerly  the  Philanthropin  Hospital,  has  purchased  the 
Inwood  House  at  Two  Hundred  and  Second  Street  and 
Broadway,  and  will  renovate  it  so  as  to  accommodate  150 
patients.  The  building  is  expected  to  be  ready  for  occupancy 
June  1,  1921. 

Course  of  Study  in  Roentgenology. — The  Bulletin  of  the 
New  York  Association  for  Medical  Education  for  July  15 
announces  that  plans  have  been  drawn  up  for  a  course  of 
instruction  in  roentgenology,  and  that  one  of  our  universities 
has  expressed  a  willingness  to  open  and  develop  such  a 
department.  A  staff  of  roentgenologists  have  agreed  to  serve 
as  a  teaching  body.  All  that  remains  to  be  done  in  order  to 
put  the  plan  into  effect  is  the  provision  of  a  comparatively 
small  amount  of  money  to  purchase  the  equipment  and  start 
the  work. 

Housing  Shortage  Overcrowds  Institutions. — The  commit¬ 
tee  of  the  united  hospital  fund  gives  out  figures  showing  that 
one  reason  for  the  increased  use  of  hospital  facilities  lies  in 
the  housing  crisis,  which  makes  it  impossible  for  many 
families  to  care  for  their  sick  in  cramped  quarters.  The  New 
York  Post-Graduate  Medical  School  and  Hospital  estimates 
that  there  are  25  per  cent,  more  private  rooms  in  use  today 
than  at  any  time  last  year,  while  the  general  wards  show  the 
general  enrolment.  The  same  condition  prevails  at  the  New 
York,  Mount  Sinai,  Presbyterian,  Nursery  and  Child’s  and 
Sloane  hospitals.  There  is  said  to  be  no  increase  in  the  sick 
rate  of  the  city. 

Personal. — Dr.  Otto  V.  Huffman  has  resigned  as  a  member 
of  the  faculty,  dean,  and  acting  provost  of  Long  Island  Col¬ 
lege  Hospital,  Brooklyn,  and  has  been  appointed  a  member 
of  the  faculty  of  the  New  York  Postgraduate  College  and 

Hospital  and  chief  of  the  medical  clinic. - Edric  Brooks 

Smith,  B.S.,  has  been  appointed  business  manager,  and  Fred¬ 
erick  Stanley  Howe,  A.B.,  assistant  business  manager  of  the 

Rockefeller  Institute  for  Medical  Research. - Drs.  Simon 

Flexner  and  Alfred  E.  Cohen  of  the  Rockefeller^  Institute 
returned  from  Europe,  August  6. - Thomas  D.  Wood,  direc¬ 

tor  of  the  health  council  of  the  National  Educational  Asso¬ 
ciation  and  chairman  of  the  joint  committee  of  the  National 
Educational  Association  and  of  the  American  Medical  Asso¬ 
ciation  on  health  problems  in  education,  was  given  a  luncheon, 
July  8,  at  Salt  Lake  City  as  an  expression  of  appreciation  of 
his  achievement  in  effecting  a  complete  change  in  the  attitude 

of  educators  toward  health  problems. - Dr.  Emil  F. 

Hartung,  Brooklyn,  is  seriously  ill  at  his  home  as  the  result 
of  injuries  sustained  in  an  encounter  with  robbers  who  called 
him  to  a  rooming  house  on  the  pretext  of  sickness  and  robbed 
him  $4,000  in  jewelry  and  cash. 

NORTH  CAROLINA 

New  Diagnostic  Clinic. — A  diagnostic  clinic  has  been 
opened  at  Raleigh  by  Drs.  Harold  W.  Glascock,  Amzi  J. 
Ellington,  Ivan  M.  Procter,  Jr.  The  Mary  Elizabeth  Hos¬ 
pital  is  operated  in  connection  with  the  clinic. 

Personal. — Dr.  Ben  M.  Meriwether,  Asheville,  sustained  a 
fracture  of  several  ribs  when  his  automobile  ran  off  an 

embankment,  August  3. - Dr.  Edward  F.  Long,  Lexington, 

has  accepted  a  position  as  superintendent  of  public  health  for 
Wake  County,  including  the  city  of  Raleigh. 

OHIO 

New  Hospital. — A  new  hospital  is  being  erected  at  the  Boys’ 
Industrial  School. 

New  Venereal  Clinic. — A  venereal  disease  clinic  was  opened 
at  Fairview  Hospital,  Cleveland,  August  1,  under  the  super¬ 
vision  of  the  municipal  division  of  health.  The  clinic  is  open 
evenings  under  the  charge  of  Drs.  Harry  H.  Ward,  Richard 
Dexter  and  Plenry  L.  Sanford. 

Health  Bulletin  to  Be  Issued. — A  monthly  health  bulletin  is 
to  be  issued  jointly  by  the  health  departments  of  Springfield 
and  Clark  County.  This  month  the  bulletin  will  contain 
health  data  and  will  be  a  resume  of  the  work  of  the  health 
department.  It  will  be  issued  under  the  direction  of  Dr.  Rush 
R.  Richison,  Springfield. 
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Academy  Picme.—Thc  annual  picnic  of  the  Academy  of 
Medicine  of  Cleveland  was  held  in  conjunction  with  that  of 
the  Cleveland  Dental  Society  and  the  Northern  Ohio  Drug¬ 
gists’  Association  at  Port  Stanley,  Ont.,  August  18.  The 
principal  address  was  delivered  by  Frederick  L.  Hoffman, 
LL.D.,  New  \  ork  City,  on  “Health  Insurance.” 

Personal.— -Dr.  Thomas  J.  Arundel,  Youngstown,  has  had 
bestowed  on  him  by  the  pope  the  decoration  of  the  Gold  Cross 
‘pro  ecclesia  et  pontifice”  for  war  service  in  Italy.  Dr 
Arundel  served  under  the  auspices  of  the  Knights  of  Colum¬ 
bus  .and  was  active  in  war  relief  work  in  Paris  before  the 
armistice  was  signed,  after  which  he  was  sent  to  Rome. 

Citizens  to  Decide  Hospital  Issue. — The  board  of  commis¬ 
sioners  of  Montgomery  County  having  considered  a  petition 
for  a  memorial,  hospital  have  decided  to  submit  the  issue  to 
the  voters.  It  is  said  they  are  of  the  opinion  that  the  build¬ 
ing  of  another  hospital  at  Crawfordsville  in  addition  to  the 
Culver  Union  Hospital  might  make  the  operation  of  both 
institutions  unprofitable. 

PENNSYLVANIA 

Licenses  Revoked  and  Reinstated.  —  The  licenses  of  Dr 
Victor  O.  Humphrey,  Port  Allegany,  and  Herbert  L.  Lantzi 
Wilkes-Barre,  are  said  to  have  been  revoked,  August  7,  by 
the  state  bureau  of  medical  education  and  licensure,  on 

account  of  drug  addicton. - The  license  of  Dr.  Walter  W. 

Senn,  Williamsport,  has  been  reinstated  by  the  board. 

.  Personal.— Dr.  Howard  L.  Hull,  Camp  Hill,  chief  medical 

inspector  of  the  state  department  of  health,  has  resigned. - 

Dr.  George  IC.  Strode,  West  Chester,  chief  of  the  division 
of  school  hygiene,  has  resigned  to  become  connected  with 

research  work  with  the  Rockefeller  Institute. - Dr.  William 

L.  Estes,  for  nearly  forty  years  a  practitioner  of  South  Beth¬ 
lehem,  announces  his  retirement  from  the  staff  of  St.  Luke’s 

Hospital,  having  reached  the  age  limit  of  75  years. - Dr. 

James  P.  Sands  has  been  provisionally  appointed  senior  medi¬ 
cal  officer  of  the  Philadelphia  Hospital  for  Mental  Diseases. 

TEXAS 

Personal.— State  health  officer.  Dr.  Charles  W.  Goddard, 
Austin,  is  reported  to  be  ill  with  malaria  at  his  home. 

Hospital  Under  Construction. — Work  has  been  begun  on 
a  brick  and  tile  building  at  Gonzales  to  be  used  as  a  hospital 
by  Dr.  George  Holmes. 

State  Appropriation  for  New  Hospital. — The  state  legis¬ 
lature  having  appropriated  $110,000  for  a  new  hospital  at°i.he 
State  Confederate  Home  at  Austin,  it  remains  now  for  the 
state  board  of  control  to  award  a  contract  for  construction. 

The  Plague  Situation.— On  August  17  the  confirmation  of 
the  diagnosis  of  the  eighth  case  of  bubonic  plague  at  Galves¬ 
ton  was  announced  by  the  U.  S.  Public  Health  Service. 
Another  case  is  still  under  observation.  August  12,  the  fifth 
death  from  bubonic  plague  occurred  at  Beaumont,  where 
twelve  cases  have  been  reported. 

State  Public  Health  Service  Work. — In  a  pamphlet  sent  to 
all  parts  of  the  state  the  Texas  Public  Health  Association 
advocates  a  thorough  physical  examination  once  a  year  for 
every  person  m  the  state  as  an  aid  in  the  prevention  and  cure 
of  tuberculosis.  The  pamphlet  tells  the  symptoms  that  would 
suggest  tuberculosis  and  the  means  of  its  prevention.  During 
the  last  year  the  association  distributed  more  than  1,000,000 
pieces  of  literature  in  this  propaganda. 

Indigent  Migratory  Consumptives.— The  Texas  Public 
Health  Association  has  issued  a  report  on  the  indigent 
migratory  consumptive  problem.  The  population  of  the  com¬ 
munity  under  discussion  is  approximately  16,000,  and  the 
statistics  cover  a  period  for  one  year  from  Sept.  1,  1918.  Dur¬ 
ing  this  period  there  were  208  deaths  from  the  disease,  with 
a  death  rate  of  1,300  per  hundred  thousand,  a  little  lower  than 
the  United  States  tuberculosis  death  rate  at  large.  Of  the  208, 
eighty  were  caused  by  tuberculosis,  or  a  death  rate  in  the  com¬ 
munity  of  500  per  hundred. thousand.  This  appears  unfavor¬ 
able  when  compared  to  the  tuberculosis  death  rate  of  the 
United  States  which  is  146.6  per  hundred  thousand  and  it  is 
evident  that  the  excess  of  the  death  rate  was  caused  by  the 
great  number  of  tuberculous  people  migrating  to  Texas.  Dur¬ 
ing  the  period  covered  by  the  survey  a  relief  organization  spent 
$1,128.70  on  indigent  tuberculosis  sufferers,  and  only  forty  had 
applied  to  the  organization  for  aid.  Of  the  1S3  persons 'inter¬ 
viewed,  seventy  were  single;  more  than  37  per  cent,  of  the 
total  number  were  high  class  physicians,  professional  men,  or 


workers  in  trades  or  skilled  occupations;  8.25  per  cent,  had 
>een  farmers  Of  the  number  interviewed,  sixty-three,  or 
ore  .Tan  32.5  per  cent.,  were  in  a  precarious  condition; 
i  ty-mne  had  been  in  other  communities  on  account  of  their 
nealtn,  and  sixty-four  had  had  sanatorium  treatment.  The 
conclusion  is  that  the  migratory  tuberculosis  problem  is 
acute  in  the  Southwest,  and  it  is  recommended  that  study 
or  the  problem  be  made  in  many  communities  throughout  that 
territory,  so  that  there  may  be  some  basis  on  which  to  place 
a  request  for  legislation  to  prevent  the  indigent  migratory 
consumptives  from  entering  the  state,  or  at  least  to  provide 
care  for  them. 


UTAH 

New  Hospital  Building. — A  new  building  for  the  State 
Mental  Hospital  is  now  in  course  of  construction. 

Personal.— Dr.  Hardy  Carroll  has  been  appointed  medical 
supervisor  of  the  Brigham  Young  University,  Provo. 

Sanatorium  Burns. — The  Ogden  Canyon  Sanitarium  was 
destroyed  by  fire,  August  2.  Two  persons  were  reported  to 
be  missing. 

Appropriation  for  Health  Education.— The  Department  of 
Hygiene  and  Preventive  Medicine  of  the  University  of  Utah, 
Salt  Lake  City,  has  secured  a  second  appropriation  of  $12  000 
Irom  the  Interdepartmental  Social  Hygiene  Board,  Washing- 
ton,  D.  C.,  to  carry  on  the  work  of  the  department  in  con- 
nection  with  the  university  and  the  state.  During  the  last 
year,  294  public  health  lectures  were  delivered  and  the  plans 
for  sei  vice  next  year  include  a  course  of  instruction  in  nurs¬ 
ing  and  the  standardization  of  training  of  nurses  throughout 
the  state. 

CANADA 

Canadian  Society  of  Anesthetists. — The  Canadian  Society 
ot  Anesthetists  was  recently  formed  with  Dr.  Samuel  John- 
ston  Toronto,  as  president.  The  objects  of  the  new  society 
will  be  the  promotion  of  the  science,  practice  and  teaching  of 
anesthesia.  Dr.  Wesley  Bourne,  34  Mark  Street,  Montreal, 
is  the  secretary-treasurer. 

To  Sell  Arsphenamin. — The  Ontario  government  provincial 
laboratories  have  been  manufacturing  arsphenamin  for  some 
time  past,  and  now  have  a  considerable  stock  on  hand.  Under 
the  law  they  are  not  permitted  to  sell  it  in  the  province  of 
Ontario,  but  it  will  be  sold  to  other  provinces  at  a  reduction 
of  from  25  to  30  per  cent,  on  the  charges  by  wholesale  firms. 
It  is  further  stipulated  that  it  must  be  used  for  free  treatment. 

Red  Cross  Scholarship  Awarded.— The  Canadian  Red  Cross 
Society  has  awarded  a  scholarship  of  $1,500  in  public  health 
nursing  to  be  held  for  one  year  at  the  University  of  London, 
England,  to  Miss  Jean  E.  Browne,  Regina,  Sask.  Miss’ 
Browne  is  an  honor  graduate  of  the  Toronto  Normal  School 
and  was  also  winner  of  the  general  proficiency  scholarship  in 
the  Toronto  General  Hospital  Training  School  for  Nurses  ' 
In  1911,  she  organized  the  health  work  of  the  Regina  public 
schools,  and  has  been  director  of  hygiene  for  the  Department 
of  Education  of  Saskatchewan  since  1917. 

Personal.— Major-Gen.  Guy  Carleton  Jones,  C.M.G.,  for¬ 
merly  director  of  medical  services  for  Canada,  has  left 

Ottawa,  and  is  at  present  residing  in  Italy. - Sir  William 

Smith,  head  of  the  Royal  Institute  of  Public  Health  of  Eng¬ 
land,  has  arrived  in  New  York  on  his  way  to  Canada. _ 

Dr.  William  Boyd,  professor  of  pathology  in  the  University 
of  Manitoba,  Winnipeg,  has  declined  the  offer  of  the  chair 

of  pathology  at  the  medical  school,  Cairo,  Egypt. _ Dr. 

John  G.  Adami,  vice  chancellor  of  the  University  of  Liver¬ 
pool,  and  formerly  professor  of  pathology  and  bacteriology 
in  McGill  University  Faculty  of  Medicine,  has  been  elected 
an  honorary  fellow  of  Christ  College,  Cambridge,  England. 

Fighting  Venereal  Diseases.  —  Miss  Violet  Trench,  at  a 
recent  banquet  tendered  her  in  Toronto  by  the  Canadian 
National  Council  for  Combating  Venereal  Diseases,  at  which 
Dr.  Frederick  W.  Marlow,  Toronto,  presided,  related  the 
beginning  of  the  British  National  Council  for  similar  pur¬ 
poses.  Miss  Trench  said  that  condemnation  led  to  conceal¬ 
ment,  and  that  the  presence  of  disease  does  not  prove  guilt 
The  unequal  standard  in  the  sexes  is  a  lie.  The  standard 
which  is  the  right  of  every  human  being,  and  one  lived  up 
to  by  many  men  and  women,  is  the  standard  of  absolute 
chastity  before  marriage  and  absolute  faithfulness  after  mar¬ 
riage. 

Hospital  News. —  Although  there  are  approximately  2  500 
men  contributing  to  the  maintenance  of  the  Cobalt  Mines 
Hospital,  Cobalt,  Ont.,  during  the  last  week  of  July  there  was 
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not  a  single  patient  in  that  institution,  the  first  time  in  the 
history  of  the  hospital  that  neither  a  case  of  accident  nor  of 

illness  has  occurred. - The  Cochrane  Hospital  in  New 

Ontario,  The  Lady  Minto  Hospital,  is  faced  with  a  new  prob¬ 
lem — the  problem  of  obtaining  nurses.  The  Victorian  Order  of 
Nurses  at  Ottawa  is  under  agreement  to  supply  a  staff  of 
nurses  but  has  not  been  able  to  supply  the  demand.  The  Sisters 
of  Providence  offer  to  purchase  the  building  and  operate  the 
hospital  as  a  general  hospital,  but  under  the  terms  by  which 
the  hospital  was  established  in  1911  it  was  to  be  conducted 
free  from  any  religious  or  denominational  control. - Free¬ 

port  Hospital,  Kitchener,  Ont.,  which  has  been  under  the 
direction  of  the  Military  Hospitals  Commission,  will  be 
vacated  by  the  commission  and  its  staff  by  the  end  of  August. 
It  will  be  turned  into  a  hospital  for  patients  suffering  from 
consumption  and  will  be  known  as  the  Waterloo  County 
Sanatorium. 

GENERAL 

Problem  of  the  Deaf  Child. — The  American  Association  to 
Promote  the  Teaching  of  Speech  to  the  Deaf  has  adopted 
resolutions  to  the  effect  that  it  has  heard  with  pleasure  of 
the  interest  of  the  American  Medical  Association  in  the 
problem  of  the  deaf  child  and  requests  the  assistance  of  the 
Association  in  all  its  efforts  to  reach  a  special  solution  of 
these  problems. 

Registration  of  Vital  Statistics. — The  National  Conference 
of  Commissioners  on  Uniform  State  Laws  was  in  session  in 
St.  Louis,  August  2,  and  considered  the  report  of  the  Com¬ 
mittee  on  Vital  Statistics,  of  which  Col.  Nathan  William 
MacChesney,  Chicago,  is  chairman.  The  commission  is  con¬ 
sidering  a  draft  of  a  uniform  law  governing  the  registration 
of  all  vital  statistics. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

To  establish  a  hospital  at  Fairfax,  S.  C.,  the  bulk' of  the  estate, 
estimated  at  more  than  $300,000,  by  the  will  of  Dr.  William  J.  Young, 
Fairfax.  .  . 

City  Hospital,  Indianapolis,  and  Witham  Memorial  Hospital,  Lebanon, 
Ind.,  each  $10,000,  by  the  will  of  James  Alexis  Lane. 

St.  Margaret  Memorial  Hospital,  Pittsburgh.  $10,000  by  the  will  of 
Charles  H.  Spang;  $5,000  by  the  will  of  J.  W.  Paul,  and  $500  by  the 
will  of  James  N.  Cooke. 

Preacher  Becomes  Healer. — An  authentic  report  states  that 
a  Rev.  J.  J.  Ramsey  appeared  recently  at  Boca  Grande,  Fla., 
and,  without  first  securing  a  license,  announced  himself  as  an 
M.D.  and  began  to  practice.  He  claimed  graduation  from  the 
Eclectic  Medical  University  of  Kansas  City,  Mo.,  but  a  report 
from  the  officers  of  that  school  declares  he  had  attended  only 
one  session.  There  is  no  record  of  his  having  graduated  from 
any  medical  school  or  having  received  a  license  to  practice 
in  any  state.  Following  inquiry  in  regard  to  him,  he  is  said 
to  have  left  Florida  for  Chicago. 

Conferences  on  Tuberculosis. — The  Northwestern  Confer- 
ence  on  Tuberculosis  will  be  held  at  Cheyenne,  Wyo.,  Septem¬ 
ber  9  to  13. - The  eighth  session  of  the  Mississippi  Valley 

Conference  on  Tuberculosis  will  be  held  in  Duluth,  Minn., 
September  2  to  4.  The  work  of  the  conference  will  include  on 
the  first  day  a  general  session;  on  the  second  day,  work  in 
the  sociologic,  clinical,  and  nurses  sections,  and  the  Missis¬ 
sippi  Valley  Sanatorium  Association,  and  on  the  third  day  a 
summing  up,  together  with  special  features  such  as  a  chil¬ 
dren’s  pageant  and  other  entertainments. 

Attempts  to  Defraud  Physicians— A  person  calling  himself 
“Dr.  C.  Benjamin  Schoenfeld”  is  reported  in  January,  1920, 
to  have  been  calling  on  various  physicians  in  California, 
claiming  that  he  was  a  registered  physician,  and  that  he 
represented  fifty  or  more  manufacturers,  and  endeavoring  to 
secure  $20  as  a  fee  for  a  bonding  company.  In  May,  1920,  a 
San  Francisco  paper  reported  that  Dr.  C.  B.  Schoenfeld,  an 
osteopath,  was  held  on  a  charge  of  attempting  to  pass  a 
fraudulent  check  for  $20.  In  June,  1920,  according  to  a  report, 
Dr.  C.  H.  Schoenfeld  was  arrested  at  Sacramento  for  passing 
bad  checks.  It  is  stated  also  he  is  wanted  for  embezzlement 
in  Berkeley  and  San  Francisco.  His  whereabouts,  at  present, 
are  unknown.  He  has  evidently  gone  elsewhere  to  further 
impose  on  the  medical  profession. 

Chairmen  Elected. — The  National  Research  Council  elected 
the  following  chairmen  of  some  of  its  scientific  divisions  for 
the  year  beginning  July  1,  1920:  division  of  educational  rela¬ 
tions,  Vernon  Kellogg,  professor  of  entomology,  Stanford 
University  and  permanent  secretary  of  the  National  Research 
Council;  division  of  physical  sciences,  Augustus  Trowbridge, 
professor  of  physics,  Princeton  University ;  division  of  chem¬ 
istry  and  chemical  technology,  Frederick  G.  Cottrell,  director 
of  the  Bureau  of  Mines;  division  of  medical  sciences,  Surg. 


George  W.  McCoy,  U.  S.  P.  H.  S.,  director  of  the  U.  S. 
Hygienic  Laboratory  since  1915;  division  of  biology  and 
agriculture,  C.  E.  McClung,  professor  of  zoology,  University 
of  Pennsylvania;  and  division  of  anthropology  and  psychol¬ 
ogy,  Clark  Wissler,  curator  of  anthropology,  American 
Museum  of  Natural  History,  New  York  City. 

Industrial  Surgeons  to  Meet. — The  officers  and  board  of 
directors  of  the  American  Association  of  Industrial  Surgeons 
have  called  a  midyear  meeting  of  the  association  to  be  held 
in  conjunction  with  the  health  service  section  of  the  Nations’ 
Safety  Council  at  Milwaukee,  September  28  and  29,  under  the 
presidency  of  Dr.  Otto  P.  Geier,  Cincinnati.  On  the  first  day, 
Dr.  Harry  E.  Mock,  Chicago,  will  speak  on  “Preventive  Medi¬ 
cine  and  Surgery  in  Industry.”  On  the  second  morning  the 
president  will  deliver  the  annual  address  on  “The  Future  of 
Industrial  Medicine  and  Surgery,”  and  Dr.  William  S. 
O’Neill  Sherman,  Pittsburgh,  will  read  a  paper  on  “Industrial 
Surgery.”  On  the  afternoon  of  the  second  day  Dr.  Amos  W. 
Colcord,  Clairton,  Pa.,  will  speak  on  “The  Physical  Exami¬ 
nation  of  Employees.” 


Better  Conditions  for  Children. — A  striking  development  in 

the  movement  to  obtain  better  conditions  for  children  is 
described  in  a  pamphlet  issued  by  the  Children’s  Bureau  of 
the  United  States  Department  of  Labor  entitled  “State  Com¬ 
missions  for  the  Study  and  Revision  of  Child  Welfare  Laws.” 
Nine  years  ago,  Ohio  appointed  the  first  commission  to  study 
conditions  surrounding  children  in  the  state,  and  to  codify 
and  revise  laws  relating  to  children.  Since  that  time,  sixteen 
other  states  and  the  District  of  Columbia  have  appointed 
similar  commissions,  and  almost  two  thirds  of  the  states  have 
now  taken  some  definite  action  toward  state  legislation  as  it 
affects  children.  In  almost  every  one  of  these  states  a  care¬ 
fully  planned  educational  campaign  has  been  carried  on, 
covering  the  safeguarding  of  health,  school  attendance,  regu¬ 
lation  of  employment,  protection  against  exploitation  or  cor-  - 
ruption  of  morals,  special  provision  and  training  of  dependent 
and  neglected  children,  methods  of  dealing  with  delinquent 
children  and  the  state  supervision  of  agencies  and  institutions. 

Hospital  Association  to  Meet  at  Montreal. — The  twenty- 
second  annual  conference  of  the  American  Hospital  Associa¬ 
tion  will  be  held  at  Montreal.  October  4  to  8.  Each  of  the 
sections  on  dispensaries,  social  service,  nursing,  hospital  con¬ 
struction  and  hospital  administration  has  a  special  program. 
The  discussions  will  cover  hospital  problems  that  exist  in 
both  large  and  small  hospitals.  In  connection  with  the  meet¬ 
ing,  there  will  be  reports  from  the  American  Conference  on 
Hospital  Service  and  also  from  committees  studying  the  nurs¬ 
ing  problem  as  well  as  from  the  committee  studying  hospital 
social  service.  The  Social  Service  Section  will  have  the 
cooperation  of  the  American  Association  of  Hospital  Social 
Service  Workers.  A  model  venereal  disease  clinic  will  be 
held  through  the  cooperation  of  the  Division  of  Venereal 
Diseases  of  the  U.  S  Public  Health  Service.  The  United 
States  government  is  sending  a  physician,  nurse  and  tech¬ 
nician  trained  in  this  work.  Hotel  reservations  may  be 
arranged  through  Mr.  H.  E.  Webster,  chairman  of  the  local 
committee,  Royal  Victoria  Hospital,  Montreal.  Inquiries  of  ' 
a  general  nature  should  be  addressed  to  Dr.  A.  R.  Warner, 
executive  secretary  of  the  American  Hospital  Association, 
22  East  Ontario  Street,  Chicago. 

LATIN  AMERICA 

Section  on  Psychiatry  in  Uruguay. — The  Medical  Associa¬ 
tion  of  Uruguay  has  recently  added  a  section  on  psychiatry, 
the  chairman  of  which  will  be  Dr.  B.  Etchepare. 

Uruguayan  Physician  in  the  United  States. — Dr.  Pedro  I. 

Martino  of  Montevideo,  Uruguay,  is  in  the  United  States 
visiting  otorhinolaryngologic  and  pediatric  clinics. 

Medical  Society  of  Cartagena. — The  Academia  de  Medicina 
de  Cartagena  has  recently  elected  the  following  officers : 
president,  Dr.  Manuel  F.  Obregon ;  vice  president,  Dr.  Con¬ 
stantino  Pareja;  treasurer,  Dr.  Miguel  A.  Valiente;  librarian, 
Dr.  Jose  A.  Caballero;  secretary,  Dr.  Manuel  Ramon  Pareja; 
editor,  Dr.  Nicolas  M.  Paz. 

Ciudad-Bolivar  Medical  Society  Election. — The  officials 

recently  elected  for  a  two  year  term  by  the  Sociedad  de 
Medicos  de  Ciudad-Bolivar,  Venezuela,  include  Dr.  A.  Bello, 
president;  Dr.  P.  H.  Carranza,  vice  president;  Dr.  R.  Velas¬ 
quez  Marquez,  treasurer,  and  Dr.  M.  F.  Flores,  librarian,  with 
Dr.  C.  E.  Salom,  secretary,  and  Dr.  J.  M.  Agosto  Mendez, 
editor  of  the  Gaceta  Medica,  now  in  its  sixth  year,  published 
by  the  society. 
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Personal.— -Dr.  Richard  A.  Berry,  profes 
the  L  niversity  of  Melbourne,  has  been 
lecturer  in  that  institution. 


sor  of  anatomy  in 
appointed  Stewart 


Appropriation  for  Experimental  Work.— The  Prussian 
Academy  of  Science  has  granted  Dr.  Agnes  Bluhm  an  appro¬ 
priation  of  1,000  marks  to  continue  her  experimental  work  on 
problems  of  heredity. 

Fined  for  Refusing  to  Wear  Mask  During  Influenza  Epi- 
demlc.— The  Pohchmco  relates  that  Dr.  Fox,  a  physician  at 
Glebe,  Australia,  has  been  fined  250  pounds  sterling  because 
refused  to  wear  the  protecting  mask  during  the  epidemic 
of  influenza. 


Tribute  to  Bajardi. — On  the  occasion  of  the  retirement  of 
.  bajardi  from  the  chair  of  surgery  at  the  University 
ot  lunn,  on  account  of  having  reached  the  age  limit,  a  bronze 
portrait  tablet  was  unveiled  with  much  ceremony  in  the  hall 
of  the  institute  for  surgical  pathology.  ' 

Lectures  to  Be  Delivered. — The  Harveian  Oration  of  the 
Royal  College  of  Physicians  of  London  will  be  delivered  by 
bir  Frederick  Andrews,  October  18;  the  Horace  Dobell 
lecture,  by  Sir  William  Leishman,  November  2;  the  Bradshaw 
lecture,  by  Dr.  C.  B.  Wall,  and  the  FitzPatrick  lectures,  on 
the  history  of  medicine,  by  Dr.  E.  T.  Browne  of  Pembroke 
College,  Cambridge,  November  9  and  11. 

Scarcity  of  Nurses  in  Calais. — The  Vie  medicale  states  that 
the  municipality  of  Calais  has  appealed  to  the  Roman  Catholic 
nuns  who  were  discharged  from  a  leading  hospital  fifteen  years 
ago  when  the  authorities  “laicized”  the  hospital  service.  They 
are  now  asked  to  return  to  take  charge  of  the  nursing  service 
as  it  is  impossible  to  obtain  sufficient  lay  nurses.  The  scarcity 
is  so  great  that  there  is  scarcely  any  night  service  at  all  in 
the  hospital. 

Restoration  of  Libraries  of  Serbia.— A  subcommittee  of  the 
society  on  “Intellectual  Relations  with  the  Southern  Slavs”  is 
making  a  special  appeal  for  donations  of  good  books  in  good 
condition  to  aid  in  the  reconstruction  of  the  libraries  of 
Belgrade  and  other  towns  in  Serbia.  The  University  of  Bel¬ 
grade  contained  the  best  library  in  the  Balkans,  and  the  most 
complete  collection  of  literature  on  the  Balkans,  but  in  the 
last  invasion  of  Serbia  during  the  World  War  this  collection 
was  pillaged  and  destroyed.  A  medical  faculty  is  being 
organized  at  the  University  of  Belgrade,  and  foreign  medical 
and  biologic  works  would  prove  especially  valuable. 

Classification  of  Professors  by  Seniority. — Professors  of 
the  Paris  Faculty  of  Medicine  have  been  placed  in  two  classes 
according  to  seniority,  those  in  the  first  class  receiving  a 
salary  of  25,000  francs  and  those  in  the  second  class  a  salary 
of  23,000  francs.  By  a  recent  ministerial  decree.  Professors 
Richet,  Pouchet,  Hutinel,  De  Lapersonne,  Gilbert,  Roger 
Nicolas,  Ribemont-Dessaignes,  Quenu,  Prenant,  Widal,  Chauf- 
fard  and  Weiss  have  been  put  in  the  first  class;  and  Pro¬ 
fessors  Delbet,  Marfan,  Hartmann,  Bar,  Marie,  Broca 
Teissier,  Desgres,  Lejars,  Achard,  Robin,  Legueu,  Letulle! 
Couvelaire,  Carnot,  Besangon,  Vaquez,  Dupre  and  Jeanselme 
in  the  second  class. 

Prize  for  Means  to  Disinfect  Tuberculous  Sputum.— The 

German  Antituberculosis  Society  offers  a  prize  of  3,000  marks 
for  a  new  and  superior  method  for  disinfecting  the  sputum  of 
the  tuberculous,  effectual,  inexpensive  and  easy  to  apply,  par¬ 
ticularly  in  the  home.  The  announcement  of  the  offer  states 
that  none  of  the  methods  now  in  vogue  answer  all  these 
requirements  for  home  use.  The  competing  articles  must  be 
addressed  “Preisbewerb  betreffend  Auswurfsdesinfektion” 
(with  a  mark,  the  name  in  a  sealed  envelop),  and  be  sent  to 
the  Geschaftsstelle  des  Deutschen  Zentralkomitees  rUr 
Bekampfung  der  Tuberkulose,  Berlin  W  9,  Konigin-Au°nista 
'Str.  7,  before  March  31,  1921. 

Questionnaire  on  Venereal  Diseases  in  Switzerland.— The 
Swiss  Society  for  the  Repression  of  the  Spread  of  Venereal 
Diseases  has  appealed  to  the  profession  throughout  the  coun¬ 
try  to  compile  data  on  the  prevalence  of  these  diseases  as  a 
basis  for  prophylaxis  and  treatment.  The  society  has  already 
established  numerous  centers  for  propaganda  and  advice.  A 
number  of  blank  forms  are  to  be  sent  to  every  physician  and 
50  centimes  will  be  paid  for  each  one  filled  out  and  returned 
to  the  society.  The  period  of  observation  is  to  be  from  Oct. 

1,  1920,  to  Sept.  30,  1921.  The  appeal  is  signed  by  the  federai 
service  for  public  hygiene  and  the  Commission  medicale 
suisse  as  well  as  by  the  special  society.  The  last  few  years 
have  witnessed  such  a  flaring  up  of  venereal  diseases  that 
it  is  hoped  no  one  will  prove  indifferent  to  the  appeal,  as  in 
vears  past. 


M'C°/WS  *°.  Germany. — The  Deutsche  medizinische 

J  ochenschnft  for  July  2  2  states  that  the  plan  of  German- 
A  men  cans  to  send  to  the  fatherland  100,000  milch  cows,  to 
restock  the  dairy  farms,  is  on  the  point  of  being  realized.  The 
German  agent  in  London,  Sthamer,  has  notified  the  officials 
o  the  maritime  service  of  the  reparation  commission  that  the 

wwmS  Dair/  Satt?,e.  ComPany  at  Chicago  is  holding 
several  thousands  of  milch  cows,  presumably  100,000,  with  the 

requisite  fodder  ready  to  deliver  to  the  German  authorities 
in  charge  of  relief.  Germany  has  to  provide  transportation 
, r  ,th,e  ,c°ws’  andin  order  to  avoid  losses  it  should  be  con- 
c  uded  before  cold  weather.  As  the  German  government  has 
no  means  for  transporting  the  cattle,  Sthamer  appeals  to  the 
reparation  commission  of  the  Red  Cross  at  Berlin. 

The  Problem  of  “Restoration  of  Youth.”— Referring  to  the 
work  of  Professor  Steinach  of  the  Vienna  Biologic  Institute 
dC)nvred  ^  the  Vienna  Letter  in  The  Journal  of  August  14 
p.  4yu,  our  German  exchanges  state  that  Steinach’s  first  report 
on  the  subject  was  presented  to  the  Vienna  Academy  of 
Science,  Dec.  5,  1912,  but  he  refrained  from  publishing  it 
until  he  was  absolutely  certain  of  the  results.  He  now  pub- 
lsnes  it,  he  says,  “  offering  it  without- scruples  to  specialists 
and  medical  circles  in  general.”  The  aim  is  to  prevent  the 
escape  of  the  testicular  secretion  from  one  of  the  testicles, 
and  tor  this  the  ligation  is  between  the  testicle  and  the  head 
ot  the  epididymis,  two  ligatures  being  thrown  around  the 
entire  bunch  of  efferent  ductules,  and  they  are  severed 
between  the  ligatures.  Roux  of  Halle  explains  in  the  current 
Munchener  medizinische  Wochcnschrift,  p.  918,  the  exact 
technic,  adding  that  it  is  possible  that  the  products  formed 
in  the  resulting  acute  degeneration  of  the  tubuli  seminiferi 
may  cooperate  in  the  effect.  The  Medizinische  Klinik  com¬ 
ments  editorially  that  the  specific  phenomena  were  observed 
in  on  y  a  relatively  small  proportion  of  the  surviving  animals, 
hut  adds  that  in  the  three  clinical  cases  (mentioned  in  the 
V  lenna  Letter)  the  Steinach  operation  was  done  without  the 
patients  knowledge,  during  some  operation  for  another  pur¬ 
pose,  so  that  suggestion  could  not  have  been  a  factor. 
Steinach  s  pamphlet  is  entitled  “Verjiingung  durch  experi- 
mente  le  Nenbe  ebung  der  alternden  Pubertatsdriise,”  and  is 
published  by  Julius  Springer  of  Berlin. 

Standardization  of  Artificial  Limbs. — For  more  than  three 
years  the  Ministry  of  Pensions,  London,  have  had  under  con¬ 
sideration  the  standardization  of  the  types  of  artificial  legs 
supplied  to  pensioners,  the  object  being  to  facilitate  repair 
and  replacement.  Work  on  this  standardization  was  carried 
out  last  summer  by  a  committee  under  the  chairmanship  of 
Admiral  Sir  Reginald  Bacon,  and  completed  by  the  minister’s 
advisers,  Sir  Charles  Kenderdine,  K.B.E.,  director  of  artificial 
hmb  supplies;  Mr  T.  H.  Openshaw,  C.B.,  C.M.G.,  M.S., 
F.R.C.S.;  Mr.  L.  Muirhead  Little,  F.R.C.S.;  Mr.  R.  C. 
Elmshe,  C.B.E.,  M.S.,  F.R.C.S.;  Mr.  Michael  Longridge, 
L.B.E.,  past  president  of  the  Institution  of  Mechanical 
Engineers,  and  Mr.  A.  D.  Bailey,  technical  adviser  to  the 
Ministry  of  Pensions.  The  specifications  for  these  standard 
limbs  have  now  been  approved  by  the  advisory  council  to 
the  ministry  and  Col.  Sir  Lisle  Webb,  K.B.E.,  C.B.,  C.M.G., 
director-general  of  medical  services.  In  a  few  months  all 
artificial  legs  of  wood  or  leather  supplied  to  pensioners  will 
comply  with  the  new  specifications.  The  method  adopted  has 
been  to  standardize  the  mechanism  of  the  limb  and  the  metal 
component  parts,  leaving  the  actual  limb  to  be  fitted  to  and 
assembled  for  the  individual  pensioner  by  the  limbmaker.  The 
latter  point  is  of  great  importance  as  every  limb  must  neces¬ 
sarily  be  adapted  to  the  individual  needs  of  the  man.  Stand¬ 
ardization  is  not  Jo  be  allowed  to  interfere  with  progress.  It 
is  a  standardization  of  those  types  of  limbs  which  have  been 
thoroughly  and  extensively  tested,  and  of  which  about  35,009 
have  been  issued.  Further  improvements  will  be  made  and 
the  types  will  be  modified  as  these  are  tested  and  proved.  The 
ministry  have  had  in  hand  the  problem  of  providing  a  lighter 
ai tificial  leg  made  of  metal  instead  of  wood  and  leather,  and 

°u  6  1  jP<?  of  th's  light  lin?b  has  now  received  the  approval  of 
the  advisers.  Light  limbs  have  evident  advantages  for  cer¬ 
tain  cases.  The  pattern  now  approved  will,  it  is  hoped,  be 
capable  of  being  made  by  an  engineering  firm  in  such  a  wav 
that  only  the  actual  fitting  to  the  man  need  be  carried  out  bv 
a  skilled  limb  fitter.  J 

Deaths  in  Other  Countries 

Dr.  G.  Calderini  professor  emeritus  of  obstetrics  and 

gynecology  at  the  University  of  Bologna. - Dr.  F.  Paladino 

of  Palermo  victim  of  an  assassin. - Dr.  G.  Barricelli.  for¬ 

merly  president  of  the  Italian  Association  of  Health  Officers 

and  vice  president  of  the  Red  Cross. - Dr.  M.  Alsb-rg  of 

Gassel,  Germany,  a  writer  on  anthropology,  aged  80. 
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Government  Services 


Removal  of  the  Headquarters  of  the  Surgeon-General 

The  office  headquarters  of  Surg.-Gen.  M.  W.  Ireland  of  the 
War  Department  has  been  moved  to  the  Munitions  Building, 
Nineteenth  and  B  Streets  N.W. 


War  Risk  Insurance  Hospitals 

Assistant  Surg.-Gen.  W.  G.  Stimpson  of  the  Public  Health 
Service  is  making  a  tour  through  the  Central  Western  states 
to  investigate  the  need  for  additional  hospital  facilities  for 
disabled  and  discharged  soldiers.  The  itinerary  of  the  trip 
includes  Chicago,  St.  Louis,  San  Francisco  and  other  points 
on  the  Pacific  Coast. 


France  Honors  Dr.  Judd 

July  14,  in  the  presence  of  the  governor  of  Hawaii  and 
others,  Dr.  James  Robert  Judd,  Honolulu,  received  from  the 
hands  of  Dr.  Augustus  Marques,  consul  for  the  French 
Republic,  the  decoration  of  the  Legion  of  Honor  of  the  French 
Republic  on  account  of  his  services  in  two  hospitals  in 
France,  both  before  and  after  the  United  States  entered  the 
World  War. 


Immigration  and  the  Public  Health 

A  return  of  immigration  to  prewar  proportions  entails  a 
largely  increased  amount  of  work  in  the  medical  inspection 
of  immigrants  by  officers  of  the  Public  Health  Service.  At 
the  ports  of  New  York,  Philadelphia,  Boston  and  elsewhere, 
special  precautions  are  being  taken  to  prevent  the  introduc¬ 
tion  of  typhus  fever  and  other  epidemic  diseases  now  prev¬ 
alent  abroad. 


Distinguished  Service  Medals  Awarded 

The  United  States  government  has  awarded  the  Distin¬ 
guished  Service  Medal  to  the  following  French  medical 
officers  for  especially  meritorious  and  distinguished  service 
which  was  of  great  consequence  to  the  American  Expedi¬ 
tionary  Forces:  Major-Gen.  Alexandre  Bernard  Lasnet,  med¬ 
ical  inspector,  French  army;  Brig.-Gen.  Jean  Franqois  Pouy, 
medical  inspector;  Gen.  Jules  F.  L.  Rouget,  medical  inspector; 
Prof.  R.  Roux,  medical  inspector  and  director  of  Pasteur 
Institute  in  France;  Prof.  T.  Tuffier,  medical  inspector,  and 

M.  Wyssmans. - Lieut. -Col.  Richard  Derby,  M.  C.,  U.  S. 

Army,  has  been  awarded  the  Distinguished  Service  Medal. 
“As  sanitary  inspector  of  the  Second  Division,  and  in  charge 
of  the  front-line  hospitalization  and  evacuation  of  the 
wounded  during  the  active  operations  of  the  division  in  the 
Marne  area,  and  later  as  division  surgeon  during  the  Meuse- 
Argonne  offensive,  he  demonstrated  high  professional  attain¬ 
ments,  excellent  judgment  and  gallantry  in  the  execution  of 
his  important  duties.  Due  to  his  energy,  the  sanitary  units 
under  his  control  were  amply  provided  with  facilities  for  the 
proper  care  of  the  sick  and  wounded  in  the  field.  He  has 
given  services  of  significant  worth  to  the  A.  E.  F.” 


Conference  on  Venereal  Diseases 

The  program  for  the  All-American  Conference  on  Venereal 
Diseases  under  the  auspices  of  the  U.  S.  Interdepartmental 
Social  Hygiene  Board,  U.  S.  Public  Health  Service,  American 
Red  Cross  and  American  Social  Hygiene  Association,  to  be 
held  in  Washington,  D.  C.,  Dec.  6-11,  1920,  includes  discus¬ 
sion  of  the  problems  relating  to  medical  investigations,  to 
education  as  a  means  of  controlling  venereal  diseases,  to  law 
enforcement  and  protective  social  measures  with  individuals, 
and  problems  relating  to  social  influences  in  the  control  of 
venereal  diseases.  Administration  measures  of  control  will 
be  discussed  widely  and  will  include  the  measures  adopted 
and  enforced  by  federal,  state  and  local  governments  in  the 
United  States,  Canada,  Latin  America  and  other  countries  of 


the  world.  The  officers  of  the  conference  are  Dr.  William  H. 
Welch,  Baltimore,  president;  Mr.  John  Poole,  Washington, 
D.  C.,  treasurer,  and  Drs.  Thomas  Storey,  U.  S.  Interdepart¬ 
mental  Social  Hygiene  Board;  C:  C.  Pierce,  U.  S.  Public 
Health  Service;  Livingston  Farrand,  American  Red  Cross, 
and  William  F.  Snow,  American  Social  Hygiene  Association, 
administrative  committee. 


Foreign  Letters 


PARIS 

( From  Our  Regular  Correspondent ) 

Aug.  6,  1920. 

/ 

Public  Hygiene  and  the  League  of  Nations 

The  Council  of  the  League  of  Nations  recently  discussed 
the  report  of  M.  da  Cunha,  delegate  from  Brazil,  on  the 
formation  of  an  international  organization  of  hygiene  as  pro¬ 
vided  by  the  treaty  of  Versailles.  The  purpose  of  this  organ¬ 
ization  is  principally  to  advise  the  League  of  Nations  in 
matters  of  hygiene;  to  communicate  promptly  recommenda¬ 
tions  designed  to  combat  epidemics  and  diseases  in  general; 
to  conclude  international  agreements  bearing  on  hygiene  and 
to  revise  existing  treaties ;  to  protect  the  workingman  and 
to  cooperate  in  this  endeavor  with  the  international  labor 
organization  and  the  Red  Cross,  and  to  organize  medical 
missions  on  the  demand  of  the  League  of  Nations.  This  con¬ 
stitutes,  in  fact,  an  amplification  of  the  first  Office  interna¬ 
tional  de  l’hygiene  publique,  which  was  created  by  a  confer¬ 
ence  held  in  Rome  in  1907,  and  an  adaptation  of  the  latter 
organization  to  the  League  of  Nations. 

The  new  organization  will  be  formed  (1)  of  a  general 
committee  of  survey  composed  of  the  delegates  of  all  the 
states  which  adhered  to  the  Rome  conference  in  1907,  (2)  of 
a  permanent  committee  consisting  only  of  delegates  of  coun¬ 
tries  represented  in  the  Council  of  the  League  of  Nations, 
and  (3)  of  a  secretarial  office.  The  permanent  committee 
will  consider  all  projects  which  will  be  submitted  to  the 
approval  of  the  general  committee,  and  the  latter  will  trans¬ 
mit  the  proposals  to  the  respective  governments  who  will 
have  final  decision  in  all  matters.  The  expenses  of  this  new 
organization  will  be  borne  by  the  general  budget  of  the 
League  of  Nations. 

The  Dangers  of  Table  Salt 

Professor  Rappin,  director  of  the  Pasteur  Institute  of 
Nantes,  recently  read  an  interesting  paper  on  the  subject  of 
“The  Dangers  of  Table  Salt,”  at  a  meeting  of  the  Asso¬ 
ciation  franqaise  pour  l’avancement  des  sciences,  just  held 
at  Strasbourg.  Table  salt  can  become  the  starting  point 
of  dangerous  changes  and  fermentative  processes,  not  only 
in  industrial  food  establishments  but  even  in  the  kitchen 
itself.  Salt  does  not  inhibit  the  vitality  of  micro-organisms 
for  the  destruction  of  which  it  has  been  commonly  used. 
Collected  in  a  careless  way  without  special  precautions  from 
mines  and  salt  marshes,  salt  contains  a  great  number  of 
micro-organisms  capable  of  jeopardizing  the  keeping  quali¬ 
ties  of  foods  to  which  it  is  added  for  the  purpose  of  pres¬ 
ervation.  Experiments  show  that  the  anthrax  bacillus  resists 
the  action  of  a  saturated  solution  of  salt  for  two  days ;  the 
erysipelas  bacillus  and  streptococcus  survive  after  twenty 
days’  immersion ;  the  typhoid  bacillus  and  the  staphylococcus 
resist  for  five  months;  the  diphtheria  bacillus  remains  active 
after  three  weeks,  and  the  tuberculosis  bacillus  even  after 
three  months.  Only  the  colon  bacillus  and  cholera  vibrio 
seem  to  be  more  vulnerable. 

Even  after  cleansing  in  .the  ordinary  processes  of  refining, 
salt  contains  quite  a  number  of  micro-organisms.  Rappin 
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has  found,  for  instance,  in  a  gram  of  salt  from  1,300  to  38  000 
bacteria  and  from  100  to  400  fungi.  These  figures  are  con¬ 
siderably  greater  if  the  examination  is  made  on  dirty  or 
cmde  salt,  and  such  salt  was  found  to  contain  between 
6,000  and  51.000  bacteria  per  gram  and,  in  several  instances, 
between  76,000  and  300,000,  with  the  content  of  fungi  vary¬ 
ing  between  150  and  700.  Brines,  prepared  for  pickling, 
contain  even  more  micro-organisms.  In  a  sample  of  pork 
brine  prepared  two  months  before,  the  number  of  colonies  on 
the  eighth  day  reached  a  total  of  960,612  per  cubic  centi¬ 
meter.  Professor  Rappin  thinks  there  is  no  doubt  that  when 
food  industries  use  such  dirty  salt,  for  example,  for  butter 
and  cheese,  they  invite  serious  mishaps.  From  the  point  of 
view  of  hygiene,  then,  it  would  be  desirable  to  employ  in 
preservation  of  food  products  no  salt  that  has  not  been 
purified  and  divested  of  all  bacterial  contamination. 

Centenary  of  the  Academy  of  Medicine 

The  Academie  de  medecine  will  celebrate  its  centenary  in 
December  next,  and  on  this  occasion  Professors  Chauffard 
Delorme,  Pinard,  Vaillard.  Camus,  Meillere  and  Henriot  will 
recount  the  work  of  the  academy  from  1820  to  1920.  More¬ 
over,  Dr.  Paul  Richer,  member  of  the  Academie  de  medecine 
and  of  the  Academie  des  Beaux-Arts  has  just  engraved  a 
beautiful  commemorative  medal. 

Amebic  Dysentery  in  France 

Although  before  the  war,  amebic  dysentery  was  rarely  seen 
in  France,  the  situation  has  completely  changed  since  then,  a 
fact  to  which  Dr.  Marcel  Labbe  recently  called  special  atten¬ 
tion.  Dr.  Labbe  attributes  this  change  to  the  following 
causes:  1.  A  great  number  of  French  soldiers  on  duty  with 
the  forces  in  the  Orient  returned  in  an  infected  condition. 

2.  Colonial  troops  on  duty  in  Europe  brought  dysentery  with 

them.  3.  Systematic  examination  of  the  stools  has  led  to 
the  disclosure  of  isolated  and  autochthonous  cases,  probably 
of  long  standing,  in  various  districts.  Be  that  as  it  may, 
amebic  dysentery  represents  today  an  infection  to  be  reckoned 
with  in -France,  being  found  even  among  elements  of  Parisian 
society  the  members  of  which  have  never  been  in  the  colonies 
and  have  not  come  in  contact  with  colonial  troops.  Besides 
this,  it  is  probable  that  the  war  has  favored  dissemination 
of  the  disease  through  the  agency  of  discharged  soldiers  act¬ 
ing  as  carriers  of  the  amebae,  and  that  the  foci  of  amebiasis 
established  in  city  and  country  will  continue  to  multiply.  It 
becomes  the  concern  of  individuals  and  of  society  in  general, 

then,  to  ferret  out  these  foci  promptly. 

LONDON 

( From  Our  Regular  Correspondent ) 

July  30,  1920. 

Vital  Statistics  for  1918 

The  report  on  the  vital  statistics  of  England  and  Wales 
in  1918  has  recently  been  issued  by  the  registrar-general, 

Sir  Bernard  Mallet.  The  year  was  extraordinarily  healthy, 
notwithstanding  the  exceptional  prevalence  of  influenza 
toward  its  close.  The  civilian  deaths  numbered  587,828,  a 
rate  of  17.6  per  thousand  of  the  estimated  population,  which 
rate  is  reduced  to  17.1  by  correction  for  age  distribution  of 
the  living.  The  extent  of  the  reduction  was  increased  dur¬ 
ing  the  war  by  the  withdrawal  from  the  civilian  population 
of  men  at  an  age  when  mortality  is  below  the  general  aver¬ 
age.  But  this  effect  has  been  masked  by  the  high  influenza 
mortality  of  1918  which  occurred  at  these  ages.  Of  the  total 
deaths,  only  10.5  per  cent,  were  those  of  infants  under  1. 
This  is  by  far  the  lowest  rate  of  infant  mortality  recorded, 
the  percentage  so  recently  as  1901-1910  having  been  22.6.  The 
change  is  partly  due  to  increased  influenza  fatality  at  the 


higher  ages,  but  mainly  to  the  rapid  fall  of  infant  mortality, 
and  to  reduction  in  births.  In  terms  of  total  births,  infant 
mortality  in  1918  was  equal  to  97  per  thousand  or  9.3  per 
cent,  below  the  average  in  the  ten  preceding  years.  It  is 
one  of  the  lowest  rates  on  record,  only  three  previous  years 
having  infantile  mortality  of  less  than  100  to  1,000  births 
The  provisional  figures  for  1919  show  a  rate  of  89  per  thou¬ 
sand,  or  2  per  thousand  below  that  of  1916,  the  lowest  rate 
yet  attained.  The  comparison,  however,  is  affected  by  the 
fact  that  in  1916  the  birth  rate  was  falling,  while  in  1919 
it  was  rising;  and  when  the  necessary  allowance  has  been 
made  for  these  movements,  the  rates  for  the  two  years  appear 
to  be  about  equal. 

As  compared  with  the  preceding  year,  typhoid,  measles 
and  diarrhea  showed  a  lower  mortality,  while  scarlet  fever, 
diphtheria  and  whooping  cough  showed  a  higher.  The  deaths 
from  typhoid  numbered  950,  of  which  sixty-five  occurred 
among  noncivilians.  The  resultant  mortality,  26  per  million 
living,  is  the  lowest  ever  recorded  in  this  country.  To  some 
extent  the  fall  is  due  to  absence,  on  foreign  service,  of  a 
large  number  of  men  of  the  ages  at  which  typhoid  mortality 
is  highest.  The  remarkable  fall  from  300  deaths  per  million 
living  in  1869  to  26  in  1918  may  be  followed  in  a  new  table 
which  indicates  that  the  loss  of  life  from  this  disease  is 
now  only  one  third  of  what  it  was  even  ten  years  ago.  The 
disease  is  rapidly  losing  its  significance  as  a  cause  of  death 
in  this  country. 

The  influenza  epidemic,  which  commenced  about  midsum¬ 
mer  in  1918,  increased  the  deaths  from  this  cause  from  5,000 
to  10,000  usually  recorded  in  a  year  to  no  fewer  than  112,329, 
the  death  rate  being  3,129  per  million  living.  In  addition! 
the  epidemic  led  to  a  large  increase  in  the  loss  of  life 
assigned  to  diseases  of  the  lungs,  including  tuberculosis.  The 
total  deaths  attributable  to  influenza  have  been  estimated  at 
132,000. 

Tuberculosis  in  its  various  forms  accounted  for  58,073 
deaths,  or  2,139  more  than  the  previous  year.  The  mortality 
among  the  civilian  population  amounted  to  1,694  per  million, 
a  figure  in  excess  of  that  recorded  for  any  year  since  1904. 
The  increase  was  probably  due  to  the  epidemic  of  influenza, 
had  it  not  been  for  which  the  tuberculosis  mortality  would 
probably  have  shown  some  reduction  on  that  of  1917.  The 
mortality  from  influenza  among  sufferers  from  phthisis 
greatly  exceeded  that  of  the  general  community.  A  remark¬ 
able  increase  in  deaths  from  tuberculosis  in  lunatic  asylums 
has  been  continued  throughout  1918,  when  the  fatal  cases 
amounted  to  5,605,  against  4,189  in  the  previous  year,  and 
an  average  of  1,800  in  the  three  years  1912-1914.  This 
increase  has  occurred  notwithstanding  a  decline  in  the  num¬ 
ber  of  inmates.  It  is  ascribed  mainly  to  reduction  in  quan¬ 
tity  and  deterioration  in  quality  of  food  (particularly  flour). 
Other  causes  of  a  secondary  importance  are  deterioration  of 
the  asylum  staffs  and  want  of  space  for  isolation,  owing  to 
the  evacuation  of  some  asylum  buildings  for  war  purposes, 
and  consequent  congestion  of  the  remainder.  Cancer  mor¬ 
tality,  if  stated  in  the  form  of  an  ordinary  crude  death  rate, 
was  higher  than  in  any  other  year;  but  if  comparison  is 
made  by  means  of  standard  rates  which  allow  for  the  abnor¬ 
mal  age  constitution  of  the  male  civilian  population,  there 
is  an  appreciable  decrease  from  the  previous  year’s  record. 

The  Influenza  Pandemic  in  India 

The  report  of  Lieutenant-Colonel  Forster  of  the  Indian 
Medical  Service,  sanitary  commissioner  for  the  Punjab,  which 
contains  an  estimated  population  of  20,000,000,  gives  a  graphic 
account  of  the  ravages  of  the  pandemic  of  influenza  in  1918. 

The  death  rate  of  the  province  rose  to  81  per  thousand,  the 
highest  recorded  since  1867.  The  excess  was  entirely  due 
to  influenza.  As  occurred  in  England,  the  disease  selected 
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adults  for  its  victims  and  was  complicated  by  a  peculiarly 
fatal  type  of  pneumonia.  From  October  15  to  November  8, 
the  state  of  the  province  was  such  as  to  defy  adequate 
description.  The  hospitals  were  choked  so  that  it  was  impos¬ 
sible  to  remove  the  dead  quickly  enough  to  make  room  for 
the  dying;  the  streets  and  lanes  of  the  cities  were  littered 
with  dead  and  dying  people;  the  postal  and  telegraph  ser¬ 
vices  were  completely  disorganized;  the  train  service  con¬ 
tinued,  but  at  all  the  principal  stations  dead  and  dying  peo¬ 
ple  were  being  removed  from  the  trains;  the  burning  ghats 
and  burial  grounds  were  literally  swamped  with  corpses, 
while  an  even  greater  number  awaited  removal ;  the  depleted 
medical  service,  itself  sorely  stricken  by  the  epidemic,  was 
incapable  of  dealing  with  more  than  a  minute  fraction  of 
the  sickness;  nearly  every  household  was  lamenting  a  death, 
and  terror  and  confusion  reigned  everywhere.  The  great 
malaria  epidemic  of  1908  and  the  worst  years  of  plague 
fade  into  insignificance  beside  this  epidemic,  which  in  three 
months,  October-December,  killed  962,937  people.  This  mor¬ 
tality  is  equivalent  to  45.8  per  thousand  of  the  estimated 
population.  The  European  population  escaped  lightly.  Among 
commissioned  officers  and  their  families  and  for  Europeans 
generally,  the  mortality  was  trifling,  well  under  5  per  cent, 
of  the  cases.  For  the  Indian  population  of  the  better  class, 
and  among  those  provided  with  medical  aid,  it  is  estimated 
at  about  6  per  cent.;  among  the  poorer  classes  “anything 
from  50  per  cent,  upward.”  Among  the  jail  population  in 
the  province  there  were  4,475  cases  and  520  deaths  from 
influenza,  giving  a  case  mortality  of  11.6  per  cent.  Rural 
areas  suffered  more  than  the  towns,  this  being  due  to  the 
two  circumstances  that  for  practical  purposes  the  rural  areas, 
even  in  normal  times,  are  without  qualified  medical  aid,  and 
the  rural  population  is  unable  to  benefit  from  communal 
effort— itself  energized  by  competent  directing  authority — to 
anything  like  the  same  extent  as  the  urban  population. 

Increased  Workmen’s  Compensation 

The  workmen’s  compensation  act  of  1906  rendered  employers 
liable  to  pay  compensation  for  injuries  to  workmen  arising 
in  or  out  of  their  employment.  A  committee  appointed  by 
the  government  has  recommended  large  increases,  which 
will  no  doubt  be  adopted,  and  also  state  supervision  of 
the  rates  charged  by  insurance  companies  with  a  view  of 
restriction  of  their  profits.  Not  more  than  30  per  cent,  of 
the  premium  income  is  to  be  expended  in  profits,  manage¬ 
ment  expenses  and  commission.  Insurance,  which  was  pre¬ 
viously  optional,  is  with  certain  exceptions  made  compulsory 
on  employers.  It  is  proposed  to  bring  within  the  scope  of 
the  act  large  new  classes  of  persons :  1.  Persons  employed 

otherwise  than  by  way  of  manual  labor  whose  remunera¬ 
tion  is  at  a  rate  not  exceeding  $1,750  a  year,  instead 
of  $1,250  under  the  existing  act.  2.  Casual  employment 
for  the  purpose  of  any  game  or  recreation  when  the  per¬ 
sons  employed  are  engaged  or  paid  through  a  club.  Other¬ 
wise  casual  employment  is  to  remain  as  at  present.  3.  Taxi¬ 
cab  drivers,  who,  on  the  ground  that  they  a're  the  bailees  of 
their  cabs  rather  than  the  servants  of  the  cabowner,  are  at 
present  excluded.  4.  Shore  fishermen  employed  in  the 
trawler  industry.  5.  Shore  fishermen  employed  in  the  herring 
or  other  fishery  to  be  brought  within  the  act  by  order  of  the 
commissioner,  if  he  is  satisfied  after  public  inquiry  that  they 
ought  to  be  included.  6.  All  persons  ordinarily  resident  in 
this  country  who  are  employed  or  are  traveling  in  the  course 
of  their  employment  in  a  British  ship. 

Benefits  are  to  be  much  increased.  In  fatal  cases  the  bene¬ 
fits  for  total  dependents  are  to  be  on  the  following  scale: 
1.  When  a  widow  is  left,  $1,250.  2.  When  the  person  killed 
leaves  a  child  or  children,  a  weekly  allowance  of  $2.50  for 
the  first,  $1.75  for  the  second,  and  $1.50  for  every  other  child. 


The  allowances  are  to  be  provided  by  the  payment  by  the 
employer  into  a  central  fund  of  $2,500  in  every  case  of  a 
workman’s  dying  and  leaving  a  child  or  children  under  15 
years  of  age.  3.  When  other  dependents  are  left,  in  addition 
to  the  benefits  mentioned  above  a  further  sum  of  $2,500. 
4.  When  dependents  are  left,  not  including  widow  or  children, 
$1,250.  The  maximum  liability  for  compensation  in  respect 
of  a  workman’s  death  will  thus  be  $4,000,  which  compares 
with  a  present  maximum  of  $1,500.  The  provision  for  invest¬ 
ing  money  for  children  is  new.  In  the  case  of  partial  depen¬ 
dents,  a  sum  representing  the  value  of  the  late  workmen’s 
contributions  to  the  support  of  the  partial  dependents  .  shall 
be  payable,  with  a  maximum  of  $1,250.  Burial  and  medical 
expenses  are  to  be  increased  to  $75.  The  original  maximum 
benefit  payable  in  the  cases  of  total  incapacity  was  $5  a  week. 
In  September,  1917,  this  was  raised  to  $6,  at  which  rate  it 
was  continued  until  the  end  of  1919.  January  1  last  the 
maximum  became  $9.  It  is  now  proposed  that  the  total  pay¬ 
ment  shall  be  66%  per  cent,  of  the  average  weekly  earnings, 
with  a  maximum  of  $15.  In  the  event  of  partial  incapacity, 
payment  is  to  be  on  the  basis  of  two  thirds  of  the  difference 
between  the  average  weekly  earnings  before  the  accident  and 
the  average  amount  the  workman  is  earning  or  is  able  to 
earn  in  some  suitable  employment  after  the  accident.  Pro¬ 
vision  is  also  made  that  when  the  workmen  can  show  that 
the  rate  of  wages  generally  paid  by  employers  to  workmen 
in  that  occupation  in  the  district  at  the  time  of  his  accident 
has  at  any  time  thereafter  increased  by  upward  of  20  per 
cent.,  he  is  at  liberty  to  claim  compensation  on  the  basis  of 
the  difference  between  what  he  is  at  present  earning  or  able 
to  earn  and  what  he  would  at  that  time  have  been  earning 
or  able  to  earn,  had  he  received  the  benefit  of  such  rise;  the 
employer  to  be  entitled  to  make  a  corresponding  application 
for  reduction  in  respect  of  a  wage  decrease.  Any  medical 
and  surgical  aid  necessary  in  addition  to  the  medical  treat¬ 
ment  already  available  under  the  national  health  insurance 
acts  is  to  be  provided  for  the  injured  workman  at  the  cost 
of  the  employer  under  a  comprehensive  scheme  to  be  worked 
out  by  the  proposed  commissioner  in  cooperation  with  the 
ministry  of  health. 

The  American  Hospital  in  London 

Considerable  progress  has  been  made  in  establishing  the 
American  Hospital  in  London,  mentioned  in  previous  letters. 
The  hospital  will  be  incorporated  under  the  laws  of  the 
state  of  New  York,  and  a  campaign  will  be  opened  to  raise 
an  endowment  fund  of  several  million  dollars.  The  American 
Hospital  will  give  medical  aid  by  modern  American  and 
British  methods,  irrespective  of  nationality  or  creed.  It  will 
act  as  the  American  headquarters  in  Europe  for  all  Ameri¬ 
cans  who  seek  a  further  and  specialized  medical  education 
overseas.  The  plans  of  the  building  include  laboratories, 
libraries  and  other  facilities  for  graduate  medical  study,  with 
conference  and  lecture  halls.  The  hospital  will  be  managed 
by  joint  American  and  British  committees,  but  the  London 
council  of  management  will  consist,  as  to  three  fourths  of  its 
members,  of  American  citizens.  The  presidency  in  the  Llnited 
States  has  been  accepted  by  Hon.  William  H.  Taft,  the  Earl 
of  Reading  having  consented  to  act  as  president  in  this 
country.  The  board  of  governors  includes  the  best  known 
members  of  the  American  colony  in  London.  Two  medical 
committees  have  been  appointed  to  act  in  each  country.  That 
in  the  United  States  consists  of  Drs.  G.  W.  Crile,  W.  J.  Mayo, 
C.  H.  Mayo,  A.  J.  Ochsner,  Rudolph  Matas  and  Franklin 
Martin.  This  committee  will  have,  the  duty  of  nominating  the 
American  members  of  the  staff,  and  will  work  in  close  con¬ 
junction  with  the  English  medical  committee  consisting  of 
Sir  Arbuthnot  Lane,  Sir  Humphry  Rolleston,  Sir  John  Bland- 
Sutton,  Sir  John  Y.  MacAlister  and  Mr.  Philip  Franklin. 
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The  Imperial  Entomological  Conference 
Under  government  auspices  the  Imperial  Entomological 
Conference,  consisting  of  delegates  from  various  parts  of  the 
British  Empire,  has  met  in  London.  The  subjects  for  dis¬ 
cussion  were  mainly  economic:  “Legislation  in  Regard  to 
Plant  Pests  in  the  British  Empire,”  “Cotton  Pests,”  “Organ¬ 
ization  of  Entomological  Work  in  the  Sudan,”  “The  Educa¬ 
tion  of  Economic  Entomologists,”  “The  Tsetse-Fly  Problem,” 
“Resistance  of  Plants  to  Insect  Attacks,”  “Insect  Pests  of 
British  Guiana,”  “Insect  Pests  of  Trinidad,”  “Artificial 
versus  Natural  Methods  of  Control  of  Insect  Pests,”  and 
Insects  in  Relation  to  Afforestation.”  The  conference  has 
arisen  in  connection  with  the  Imperial  Bureau  of  Entomology, 
which  was  founded  by  the  Colonial  Office  at  the  beginning  of 
the  century.  It  was  decided  that  representatives  from  all 
places  where  economic  entomology  is  studied  should  be 
invited  to  attend  a  periodic  meeting  in  London.  The  bureau 
is  financed  by  the  various  governments,  who  contribute 
annually  sums  of  money  ranging  from  $2,500  a  year  from  the 
home  government,  Canada,  India  and  Nigeria,  down  to  $125 
a  year  from  the  Seychelles  and  Newfoundland,  and  $100  from 
Malta. 

The  bureau  issues  two  quite  important  publications.  The 
first  is  the  Review  of  Applied  Entomology,  a  monthly  peri¬ 
odical  divided  into  Series  A  and  B,  the  former  dealing  with 
plant  injuries  caused  by  insects,  the  latter  with  insects  harm¬ 
ful  to  man  and  domestic  animals.  This  review  contains 
abstracts  from  .current  literature  from  all  parts  of  the  world, 
and  forms  a  very  complete  survey  of  applied  entomology 
throughout  the  world.  By  it,  medical  officers,  veterinary 
surgeons  and  entomologists  in  the  remotest  outposts  of  the 
empire  are  informed  of  the  latest  developments  in  their 
subjects.  The  bureau  also  publishes  the  Bulletin  of  Entomo¬ 
logical  Research.  This  consists  largely  of  papers  founded  on 
the  material  sent  home  from  the  numerous  collectors,  and 
papers,  chiefly  of  a  systematic  and  bionomic  character,  con¬ 
tributed  by  various  zoologists  and  other  investigators.  Per¬ 
haps  the  most  important  work  the  bureau  undertakes  is  the 
identification  of  insects.  This  is  a  colossal  task.  Since  1913, 
no  fewer  than  1,218  collections  have  been  received,  compris¬ 
ing  more  than  300,000  insects,  of  which  about  one  third  were 
blood  sucking,  and  the  number  of  specific  identifications 
involved  has  amounted  to  more  than  20,000.  Most  of  this 
work  has  been  done  by  the  staff,  but  various  experts  have 
been  from  time  to  time  called  in  and  have  readily  given  their 
special  knowledge  to  the  bureau.  Named  collections  of 
injurious  insects  have  been  sent  out  to  nearly  forty  different 
institutions.  Further,  much  progress  has  been  made  in  the 
preparation  of  a  catalogue  of  plant  pests  throughout  the 
world.  Another  duty  the  bureau  has  undertaken  is  to  train 
young  entomologists  for  work  in  the  field — mainly  in  the 
American  field— and  this  they  have  been  able  to  do  through 
the  generosity  of  the  late  Mr.  Andrew  Carnegie.  The  bureau 
has  also  sent  out  special  expeditions  dealing  with  such  sub¬ 
jects  as  the  habits  and  distribution  of  the  tsetse-fly,  which 
conveys  sleeping  sickness,  blood-sucking  flies  of  the  family 
Tabanidae  (horse-flies,  or  gadflies),  and  the  occurrence  of 
Stegomyia  in  the  East,  which,  owing  to  the  opening  of  the 
Panama  Canal,  may  become  a  danger  to  eastern  Asia,  as  this 
mosquito  is  a  carrier  of  yellow  fever. 

Anthrax  in  the  Navy 

At  the  recent  Brussels  conference  on  public  health,  Surg.- 
Capt.  Bassett  Smith  read  an  interesting  paper  on  the  occur¬ 
rence  of  anthrax  in  ^shaving  brushes.  He  pointed  out  that 
owing  to  the  war  the*  supply  of  shaving  brushes  was  cut  off. 
Previously  manufacturers  realized  the  importance  of  not 
making  brushes  from  hair  derived  from  Russian,  Japanese 
or  Chinese  sources,  as  the  hair  from  these  countries  was 


infected  with  anthrax  in  a  large  proportion  of  cases.  Some 
of  the  small  manufacturers  starting  during  the  war  to  manu- 
acture  brushes  in  England,  being  ignorant  of  this  danger, 
used  the  Chinese  source  of  supply.  The  result  was  that  a 
number  of  anthrax-infected  brushes  were  now  on  the  market. 
-ix  cases  occurred  in  the  navy,  with  four  deaths.  Those  who 
died  showed  marked  cerebral  symptoms,  and  were  diagnosed 
in  the  first  instance  as  having  “cerebrospinal  fever”;  but  the 

anthrax  bacillus  was  later  recovered  from  the  cerebrospinal 
nuid. 

The.  violent  nature  of  the  cases  was  perhaps  due  to 
the  original  infection  being  on  the  face.  Preventive  measures 
consisted  in  bacteriologic  examination  of  all  samples  of  hair 
or  brushes,  and  rigid  discarding  of  any  consignment  in  which 
even  one  infected  brush  is  found.  Routine  sterilization  of 
brushes  should  also  be  carried  out.  In  previous  letters,  cases 
o  anthrax  in  civil  life  due  to  the  use  of  Japanese  shaving 
brushes  have  been  reported,  and  the  government  has  in  con¬ 
sequence  prohibited  their  importation. 


MEXICO  CITY 

(.From  Our  Regular  Correspondent) 

Aug.  15,  1920. 

Plague  and  Yellow  Fever 

As  far  as  plague  is  concerned,  conditions  are  quite  satis¬ 
factory  at  Vera  Cruz,  since  no  new  human  cases  have 
occurred  besides  the  fifty-eight  already  mentioned.  At  the 
pesthouse  there  remain  only  four  patients.  The  rat  plague 
epizootic  is  apparently  decreasing,  as  few  of  the  trapped  ani¬ 
mals  are  found  infected  by  B.  pestis.  The  president  of  the 
department  of  public  health  has  ordered  the  reopening  of  the 
port,  although  some  precautionary  measures  will  still  be 
enforced,  as  the  detention  and  examination  of  notoriously 
unclean  persons,  who  may  carry  fleas;  forbidding  the  takin- 
out  of  cats  through  Vera  Cruz,  as  they  might  contain  the 
same  parasites  ;  and  declaring  antiplague  vaccination  optional. 
Ships  must  remain  at  a  distance  from  the  wharf,  the  cables 
will  be  properly  protected,  and  fumigation  of  shipholds  will 
be  compulsory  before  leaving  port.  It  has  just  been  ordered 
that  all  cellars  must  be  made  rat-proof  in  a  month,  and  the 
antirodent  campaign  will  be  continued  indefinitely. 

In  the  port  of  Tampico  another  case  of  plague  was  dis¬ 
covered  two  days  ago.  The  campaign  is  being  pushed  in 
order  to  prevent  the  spread  of  the  disease. 

As  regards  yellow  fever,  I  cannot  speak  so  favorably.  The 
disease  has  increased,  and  fifty-two  cases  with  twelve  deaths 
have  been  reported  up  to  yesterday.  Possibly  not  all  these 
cases  are  real  “fever,”  but  the  majority  undoubtedly  are. 
There  have  occurred  at  Merida  two  other  cases  of  the  same 
disease  and  three  in  the  port  of  Progreso.  In  view  of  the 
alarming  increase  of  the  epidemic,  the  department  of  public 
health  ordered  Dr.  B.  Vasconcelos  to  proceed  to  Vera  Cruz 
to  make  an  inspection  and  report  on  the  causes  of  the 
reappearance  and  spread  of  yellow  fever.  As  a  result  of  his 
report,  energetic  measures  have  been  adopted.  The  personnel 
in  charge  of  the  campaign  at  Vera  Cruz  was  changed,  and 
Dr.  Manuel  Macias,  who  was  in  charge  of  the  work  in  Dr. 
Liceaga  s  time,  has  again  been  made  chief  of  this  service. 
An  engineer  has  been  sent  to  carry  out  the  sanitary  works 
considered  most  urgent,  and  the  number  of  sanitary  inspec¬ 
tors  has  been  increased  in  order  to  detect  all  patients  and 
water  ^containers  not  properly  protected.  The  number  of 
“oilers”  has  also  been  increased.  In  view  of  the  fact  that 
yellow  fever  was  eradicated  twelve  years  ago,  the  people  have 
grown  careless  with  regard  to  water  containers,  and  a  cam¬ 
paign  of  publicity  will  be  carried  out  through  the  newspapers 
public  lectures  and  films.  Dr.  Carl  Michel  of  the  U.  S.  Pub¬ 
lic  Health  Service  has  promised  to  obtain  some  appropriate 
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films  from  his  country.  It  has  been  advised  to  continue  the 
use  of  neo-arsphenamin  in  patients  as  it  has  given  encourag¬ 
ing  results,  and  the  campaign  will  be  intensified  until  the 
epidemic  is  completely  eradicated.  It  may  be  well  to  men¬ 
tion  that  the  presence  of  yellow  fever  was  confirmed  not 
only  by  purely  clinical  data,  but  also  through  infecting  a 
series  of  guinea-pigs  with  the  patient’s  blood.  In  one  of 
these  animals  there  was  found  in  the  blood  and  liver  a 
parasite,  conforming  to  the  characters  of  Noguchi’s  lepto- 
spira,  which,  though  not  studied  culturally  thus  far,  is  con¬ 
sidered  identical.  These  identification  studies  have  been  car¬ 
ried  out  by  Dr.  Pedro  Perez  Grovas,  in  charge  of  the  plague 
laboratory  established  recently. 

The  preparation  of  the  bacterial  vaccine  tried  by  Noguchi 
on  guinea-pigs  has  been  begun ;  and  while  no  accurate  infor¬ 
mation  is  available  as  to  the  results  obtained  on  human 
patients  in  Peru,  it  is  hoped  that  it  may  be  a  powerful  aid 
against  yellow  fever.  Some  persons  who  had  to  visit  the 
infected  port  asked  to  be  vaccinated,  and  for  this  purpose 
there  was  employed  a  small  quantity  of  vaccine  that  Noguchi 
presented  when  he  was  last  here. 

Opium  Traffic 

The  police  seized  in  an  express  office  more  than  500  kg. 
of  “cooked”  opium,  received  from  Manzanillo  and  shipped 
to  a  person  with  a  fictitious  name,  who  has  not  been  iden¬ 
tified.  This  opium  has  an  estimated  value  of  200,000  pesos 
and  has  been  placed  at  the  disposal  of  the  public  health 
department  by  orders  of  the  president.  It  is  assumed  that 
this  opium  was  intended,  as  on  previous  occasions,  to  be 
smuggled  into  the  United  States,  as  in  this  country  there 
are  not  many  opium  addicts. 

New  Scientific  Society 

There  has  been  organized  the  Mexican  Society  of  Biology 
which  for  the  time  being  will  hold  its  meetings  at  the  head¬ 
quarters  of  the  National  Academy  of  Medicine.  The  officers 
of  the  association  are:  president,  Dr.  D.  Fernando  Ocaranza ; 
treasurer,  Dr.  Eliseo  Ramirez,  and  secretary,  Dr.  Isaac 
Ocheterena.  The  society  has  ten  charter  members,  practi¬ 
cally  all  physicians.  The  address  is  Av.  del  Brasil,  No.  33, 
Mexico. 

Scientific  Delegation  to  Latin  America 

Dr.  D.  Sebastian  Recasens,  a  prominent  Spanish  physician, 
and  Dr.  D.  Florestan  Aguilar,  King  Alphonso’s  dentist,  are 
planning  a  trip  of  cultural  propaganda  in  Latin  America, 
during  which  they  will  visit  Argentina,  Chile,  Mexico  and 
other  countries  on  this  hemisphere.  At  the  same  time  they 
will  invite  American  physicians  to  attend  the  Spanish- 
American  Medical  Congress  that  will  meet  in  Seville,  and 
try  to  establish  personal  relations  between  Spanish  and  Latin 
American  physicians. 

Personal 

The  Academy  of  Medicine  has  just  received  as  a  member 
in  the  section  of  legal  medicine  Dr.  F.  Castillo  Najera,  who 
presented  a  thesis  on  hematologic  investigations  on  the  cada¬ 
ver,  in  order  to  determine  whether  traumatic  lesions  pre¬ 
sented  by  dead  bodies  were  caused  in  vita  or  postmortem. 
- Dr.  Carl  Michel  has  arrived  from  Vera  Cruz  for  a  con¬ 
ference  with  the  head  of  the  department  of  public  health  on 
matters  relating  to  sanitary  conditions  at  the  above  men¬ 
tioned  port.  Dr.  O.  Gonzalez  Fabela,  who  until  recently  was 
in  charge  of  the  yellow  fever  campaign  at  Vera  Cruz,  arrived 

with  Dr.  Michel. - Dr.  Nicolas  Remirez  de  Arellano  has 

resumed  his  functions  as  a  member  of  the  board  of  public 
health.  He  had  obtained  this  position  many  years  ago  in 
open  competition  and  was  deprived  of  it  by  the  previous 
government.  He  had  also  been  professor  and  dean  of  the 
School  of  Medicine. 


Marriages 


Samuel  H.  James,  Major,  M.  C.,  U.  S.  Army,  Whipple 
Barracks,  Prescott,  Ariz.,  to  Miss  Afra  Myron  of  Glenwood, 
Minn.,  recently. 

George  E.  Picicett,  Lieutenant,  M.  C.,  U.  S.  Army,  to  Miss 
June  D.  Oglesby  of  Salt  Lake  City,  at  Washington,  D.  C., 
August  19. 

Russel  David  Bussdicicer,  Lieutenant,  M.  C.,  U.  S.  Navy, 
Philadelphia,  to  Miss  Lulu  Blanche  Gillis,  at  Kinsman,  Ohio, 
August  11. 

Clarence  M.  Dargan,  Beverly  Hills,  Chicago,  to  Miss 
Madge  Grove  of  Pontiac,  Ill.,  August  3. 

Rowland  W.  Bachman,  Allentown,  Pa.,  to  Miss  Rose 
Elizabeth  Johnson  of  Easton,  Pa.,  August  4. 

John  W.  Wilce,  Columbus,  Ohio,  to  Miss  Minerva  W. 
Conner  of  Cincinnati,  August  2. 


Deaths 


Emil  Heuel  ®  New  York;  University  of  the  City  of  New 
York,  1883 ;  aged  57 ;  a  member,  secretary,  vice  president  and 
president  of  the  American  Electro-Therapeutic  Association; 
a  Fellow  of  the  New  York  Academy  of  Medicine;  visiting 
surgeon  to  St.  Joseph’s,  St.  Luke’s  and  Polyclinic  hospitals; 
Lieutenant,  M.  C.,  N.  Y.  N.  G.;  a  specialist  in  diseases  of  the 
nose  and  throat;  died,  August  11. 

Daniel  J.  Phelan  ®  San  Jose,  Calif.,  formerly  of  New  York; 
Bellevue  Hospital  Medical  College,  1895;  a  specialist  in 
pediatrics;  aged  56;  visiting  physician  to  St.  Luke’s,  St.  Eli¬ 
zabeth’s  and  Bellevue  hospitals,  who  had  been  operated  on 
twice  at  the  O’Connor  Hospital,  San  Jose;  died,  August  9. 

Thomas  H.  McKee  ®  Buffalo,  N.  Y.;  University  of  Buffalo, 
N.  Y.,  1898;  aged  57;  Major,  M.  C.,  U.  S.  Army,  and  dis¬ 
charged  November  9,  1918;  lecturer  on  surgical  anatomy  and 
dean  of  the  faculty  of  his  alma  mater;  president  of  the  Ros¬ 
well  Park  Club;  died,  August  1,  from  pneumonia. 

Kirby  Curtis  Garner,  St.  Louis;  Beaumont  Hospital  Med¬ 
ical  College,  St.  Louis,  1901;  aged  41;  a  member  of  the 
Missouri  State  Medical  Association,  died  in  the  St.  Louis 
City  Hospital,  August  5,  from  injuries  received  in  a  collision 
between  his  automobile  and  a  motorcycle. 

John  Kenwood  Dawson,  Sterling,  Colo. ;  Queens  University, 
Kingston,  Ont.,  1903;  aged  45;  a  member  of  the  Colorado 
State  Medical  Society;  a  veteran  of  the  war  with  Spain; 
president  of  the  Northeastern  (Colo.)  Medical  Society  in 
1918;  died,  August  8,  from  heart  disease. 

Sherman  Cooper,  New  York;  New  York  Medical  College, 
New  York,  1857;  for  sixty  years  a  practitioner  of  Westfield, 
N.  J.;  aged  87;  surgeon  of  U.  S.  Volunteers  during  the  Civil 
War;  died  at  the  home  of  his  daughter  in  New  York, 
August  9. 

Henry  Elsifer  Mereness,  Albany,  N.  Y. ;  Albany  (N.  Y.) 
Medical  College,  1874;  aged  71;  a  member  of  the  Medical 
Society  of  the  State  of  New  York;  acting  assistant  surgeon, 
U.  S.  P.  H.  Service  since  1880;  died,  August  4,  from  heart 
disease. 

William  Monroe  Handleman,  New  York;  Long  Island  Col¬ 
lege  Hospital,  Brooklyn,  1911;  aged  30;  Lieutenant,  M.  C., 
U.  S.  Army,  and  discharged  May  14,  1919;  attending  physi¬ 
cian  to  the  Hebrew  National  Orphan  Asylum;  died,  August  8. 

Redfield  Benjamin  West,  Guilford,  Conn.;  University  of 
the  City  of  New  York,  1879;  aged  72;  a  member  of  the 
Connecticut  State  Medical  Society,  state  chemist  since  1893; 
health  officer  of  Guilford  since  1897 ;  died,  July  12. 

George  David  Heist  ®  Philadelphia;  Jefferson  Medical 
College,  1917;  aged  35;  Lieutenant,  M. ‘C.,  U.  S.  Army,  and 
discharged  June  6,  1919;  died  in  the  Jewish  Hospital,  Phila¬ 
delphia,  August  8,  from  cerebrospinal  meningitis. 
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Charles  Earl  Daily,  Lake  Taneycomo,  Mo.;  Central  Col- 
cogeJ°fJPhySlc,ians.an,d  Surgeons  of  Indianapolis,  1898;  aged 
50;  died  at  a  hospital  in  Springfield,  Mo.,  June  8,  from  peri¬ 
tonitis,  following  an  operation  for  appendicitis. 


John  W.  Howell,  Bryan,  Texas;  Southern  Medical  College 
Atlanta,  Ga,  1883;  aged  61;  chairman  of  the  board  of  direc¬ 
tors  of  the  First  National  Bank  of  Bryan;  died  in  a  hospital 
in  Galveston,  Texas,  August  6. 


\x?e}eT  **e^er>  Pueblo,  Colo.;  Georgetown  University, 
Washington,  D.  C.;  aged  74;  a  member  of  the  Colorado  State 
Medical  Society;  physician  to  the  Sacred  Heart  Orphanage- 
died,  August  3,  from  nephritis. 


Beniah  L.  Lewis,  Harrington,  Del.;  University  of  Pennsyl¬ 
vania,  Philadelphia,  1873;  aged  72;  once  a  member  of  the 
Delaware  state  senate  and  speaker  of  the  house  of  represen¬ 
tatives;  died,  July  30. 


Charles  W.  Radway,  Mexico,  N.  Y. ;  New  York  Homeo- 
patlnc  Medical  College,  New  York,  1876;  a  member  of  the 
Medical  Society  of  the  State  of  New  York;  died,  August  2. 

.  Lorenzo  John  Locy  ®  Davison,  Mich.;  University  of  Mich¬ 
igan,  Ann  Arbor,  1881;  aged  64;  died  in  the  Goodrich  (Mich.) 
General  Hospital,  August  16,  from  cerebral  hemorrhage. 

Thomas  Upham  Coe  @  Bangor,  Me.;  Jefferson  Medical 
College,  1861 ;  aged  82;  a  large  timber  owner;  died  at  his 
summer  home  in  Kineo,  Me.,  July  31,  from  pneumonia. 

Roselette  Bird,  Beaver  Dam,  Wis.;  College  of  Physicians 
and  Surgeons,  Keokuk,  Iowa,  1894;  aged  71;  died  in  Wau¬ 
kesha,  Wis.,  July  10,  from  bronchopneumonia. 

Ernest  Theodore  Kegel,  Gainesville,  Fla.;  State  University 

J”  AIowa  Clty>  1896 1  aged  45 ;  a  member  of  the  Florida 

Medical  Association;  died,  August  11. 

George  W.  Beach,  Apalachin,  N.  Y. ;  Yale  University,  New 
Pmven,  Conn.,  1864;  aged  81;  died  in  Binghamton,  N.  Y. 
June  10,  from  senile  debility. 


George  Eliot  Klingerman  ®  Oakland,  Calif.;  George  Wash- 
mgton  University,  Washington,  D.  C.,  1910;  aged  32;  died  in 
Glendale,  Calif.,  May  27. 


OrviHe  B  Thompson,  Oklahoma  City;  Bellevue  Medical 
College,  1866;  aged  79;  died  at  the  home  of  his  daughter  in 
Ardmore,  Okla.,  July  30. 


Samuel  George  Barton,  Toronto,  Ont.;  University  of  Vic¬ 
toria  College,  Cobourg,  Ont.,  1887 ;  aged  58 ;  died,  April  21 
from  heart  disease.  ’ 


p  L,e™n  ®  Purffalo>  N-  Y->  Niagara  University, 

Buffalo,  N.  Y.,  1895;  aged  57;  °  i 


died,  August  1. 


a  specialist  in  ophthalmology; 


Frederick  A.  Strasenburgh  ®  Avon,  N.  Y.;  University  of 
Buffalo  N.  Y.,  1886;  aged  57;  died,  August  2,  from  cerebral 
hemorrhage. 


Karl  J  Severance  ®  Keeseville,  N.  Y.;  Hahnemann  Med¬ 
ical  College,  Chicago,  1889;  aged  54;  died,  July  28,  from 
meningitis. 

Stanley  Davis  Terry,  New  York;  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  1875;  aged  73-  died 
August  8.  ’  ’ 

XrJaT?ooc  Shen?arn>  Rochester,  N.  Y.;  University  of  Buffalo, 
.N.  Y.,  1885;  aged  58;  died  at  his  summer  home,  White  Citv 
August  4. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  The 
Journal’s  Bureau  of  Investigation,  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
.Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Fraud  on  the  Public  and  on  the  Profession 


MORE  MISBRANDED  NOSTRUMS  AND 
DRUG  PRODUCTS 

Tonic  Remedy.  Ten  boxes  of  this  preparation  were  con¬ 
signed  in  November,  1918,  by  Teele  &  Co.  of  San  Francisco, 
and  were  seized  by  the  federal  authorities  in  Seattle.  The 
preparation,  a  nostrum  of  the  alcoholic  type,  was  labeled  “A 
Remedy  for  Chronic  Diseases,  Nervous  System,  Blood, 
Stomach,  Kidney  Troubles  and  Rheumatism”  and  was  said 
to  be  “Prepared  by  Dr.  Yan  Nin  Tong,  Canton,  China.”  It 
was  declared  misbranded  because  the  label  failed  to  show  the 
quantity  or  proportion  of  alcohol  present  and  because  the 
therapeutic  claims  were  false  and  fraudulent.  No  claimant 
appeared  and  the  court  adjudged  it  condemned  and  forfeited 
and  ordered  that  it  should  be  destroyed  by  the  United  States 
marshal.  [Notice  of  Judgment  No.  7009;  issued  July  7,  1920.] 

Big  G.— In  January,  1919,  the  Evans  Chemical  Co.,  Cincin¬ 
nati,  Ohio,  shipped  a  quantity  of  “Big  G,”  which  was  labeled 
m  part  “A  Compound  of  Borated  Goldenseal.”  Analyzed  by 
the  federal  chemists,  it  was  shown  to  consist  essentially  of 
a  watery  solution  of  boric  acid  and  berberin.  There  was  no 
hydrastin  present.  The  stuff  was  declared  adulterated 
because,  while  it  was  labeled  borated  goldenseal,  it  con- 
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tained  no  borated  goldenseal  and  therefore  its  strength  and 
purity  fell  below  the  professed  standard  and  quality  under 
which  it  was  sold.  It  was  declared  misbranded  because  it 
was  falsely  and  fraudulently  represented  that  the  product 
was  effective  in  the  treatment,  cure  or  prevention  of  unnat¬ 
ural  discharges  of  the  urinary  organs,  gonorrhea,  gleet,  stric¬ 
ture,  spermatorrhea,  bubo,  gonorrheal  cystitis,  balanitis, 
leukorrhea,  whites  and  a  number  of  other  diseases  “when  in 
truth  and  in  fact  the  article  did  not  contain  any  ingredient 
or  combination  of  ingredients  capable  of  producing  the  effects 
claimed  for  it.”  In  July,  1919,  no  claimant  having  appeared, 
the  court  condemned  the  property  and  ordered  the  United 
States  marshal  to  destroy  it. —  [Notice  of  Judgment  No  7210- 
issued  August  16,  1920.]  * 


Edward  W.  Crecelius,  Norwalk,  Ohio;  Cleveland  Homec 
Pathic  Medical  College,  1900;  aged  48;  died,  July  10  frot 
tetanus. 


Mary  E.  Smith,  Elk  Run,  Pa. ;  Homeopathic  Hospital  Col¬ 
lege,  Cleveland,  Ohio,  1887;  aged  72;  died,  July  30. 


John  A.  Bland,  Edinburg,  Ind. ;  Cincinnati  College  of  Medi¬ 
cine  and  Surgery,  1865;  aged  82;  died,  August  12. 

Jay  D.  Van  Wirt,  Johnsonville,  N.  Y.;  Albany  (N.  Y) 
Medical  College,  1883;  aged  61;  died,  July  22. 

Henry  C.  Chapin,  Oil  City,  Pa.;  University  of  Wooster, 
Cleveland,  1878;  died,  August  3,  from  asthma. 


John  L.  Butterworth,  Nashville,  Tenn. ;  University  of  Nash¬ 
ville,  Tenn.,  1888;  aged  51;  died,  August  2. 

William  J.  Karlsiee,  New  York;  University  of  Louisville 
Ky  ,  1893;  aged  71;  died,  August  8. 


“Plantation  Sarsaparilla,”  “Magic  Eye  Salve”  and  “Feme- 
nina.”— The  Van  Vleet-Mansfield  Drug  Co,  Memphis,  Tenn, 
shipped  in  May,  1918,  from  Tennessee  to  Alabama  and  Mis¬ 
sissippi,  a  quantity  of  “Plantation  Sarsaparilla,”  “Magic  Eye 
Salve”  and  “Femenina.”  The  federal  chemists  reported  that 
Plantation  Sarsaparilla  was  found  to  consist  essentially  of 
potassium  iodid,  alcohol,  plant  material,  sugar  and  water 
This  was  falsely  and  fraudulently  represented  as  a  cure  for 
chronic  rheumatism,  lumbago,  syphilis,  scrofula,  cancer 
pimples,  congestion,  chills,  etc.  The  “Magic  Eye  Salve”’ 
according  to  the  chemists,  was  found  to  consist  essentially  of 
zinc  ox  id,  benzoic  acid  and  petrolatum.  This  was  labeled  as 
a  cure  for  all  diseases  of  the  eye  both  acute  and  chronic 
Ihese  claims,  of  course,  were  declared  false  and  fraudulent’ 
remenina  was  reported  by  the  federal  chemists  to  consist 
essentially  of  alcohol,  sugar,  water  and  unidentified  material 
with  indications  of  valerian.  It  was  falsely  and  fraudulently 
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represented  as  a  cure  for  diseases  peculiar  to  females,  for 
making  women  strong  and  healthy  and  giving  them  full 
sexual  capacity,  as  a  cure  for  falling  of  the  womb,  nervous¬ 
ness,  “hysterics,”  headache,  habitual  constipation,  etc.  In 
September,  1919,  the  Van  Vleet-Mansfield  Drug  Co.,  pleaded 
guilty  and  was  fined  $150  and  costs. —  [ Notice  of  Judgment 
No.  7144;  issued  July  27 ,  1920.] 

Balsam  Copaiba,  Salol  Compound,  and  Methylene  Blue 
Compound.— The  Evans  Drug  Mfg.  Co.,  Greensburg,  Pa., 
shipped  in  January  and  February,  1918,  a  number  of  boxes 
of  capsules,  some  of  which  contained  Balsam  Copaiba,  some 
contained  Methylene  Blue  Compound,  and  others  contained 
Salol  Compound.  Analyses  by  the  Bureau  of  Chemistry 
showed  that  the  Copaiba  capsules  were  deficient  in  quantity 
from  13  per  cent,  to  23  per  cent,  and  that  the  contents  con¬ 
sisted  of  approximately  50  per  cent,  cotton  seed  oil.  The 
Methylene  Blue  Compound  capsules  were  deficient  in  quantity 
between  25  per  cent,  and  28  per  cent,  and  the  contents 
consisted  of  approximately  50  per  cent,  cotton  seed  oil.  The 
Salol  Compound  capsules  consisted  of  a  mixture  containing 
from  50  per  cent,  to  60  per  cent,  cotton  seed  oil.  They  were 
declared  adulterated  because  they  were  below  standard  in 
strength  and  purity  and  they  were  declared  misbranded 
because  of  the  false  and  misleading  statements  regarding  the 
contents.  No  claimant  appeared  for  the  property  and  on 
June  30,  1919,  the  court  condemned  the  product  and  ordered 
the  United  States  marshal  to  destroy  it. — [Notice  of  Judg¬ 
ment  No.  7177;  issued  August  13,  1920.] 


Pabst’s  Okay  Specific— In  March,  1919,  the  Pabst  Chem¬ 
ical  Co.,  Chicago,  shipped  a  quantity  of  “Pabst’s  Okay  Spe¬ 
cific”  which  was  seized  by  the  federal  authorities  because  it 


3  For  private  diseases  get  Pabst’s  Okay  Specific.  It  is  the  ONLY 
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was  misbranded.  The  preparation  was  analyzed  by  the  fed¬ 
eral  chemists  who  reported  that  it  consisted  essentially  of 
volatile  and  fixed  oils,  plant  extractives,  including  cubebs, 
balsam  of  copaiba  and  buchu  and  over  29  per  cent,  of  alcohol. 
The  stuff  was  declared  misbranded  because  the  claims  on 
the  trade  package  represented  that  the  article  was  effective 
for  the  treatment,  remedy  or  cure  of  gonorrhea,  gleet, 
urethritis  and  chronic  mucous  discharge.  These  claims  were 
declared  false  and  fraudulent  because  the  article  did  not 
contain’ any  ingredient  or  combination  of  ingredients  capable 
of  producing  the  effects  claimed.  In  June,  1919,  no  claimant 
having  appeared,  the  court  ordered  the  stuff  condemned  and 
destroyed  by  the  United  States  marshal. — [Notice  of  Judg¬ 
ment  No.  7250;  issued  August  16,  1920.] 


Liebig’s  Diarrhoea  Cordial. — Parker-Blake  Co.,  Ltd.,  New 
Orleans,  shipped  in  July,  1918,  a  quantity  of  Liebig’s  Diar¬ 
rhoea  Cordial.  The  government  chemists  reported  that  this 
product  was  found  to  contain  %  grain  of  morphin  sulphate 
to  each  fiuidounce  and  6.27  per  cent,  of  alcohol  by  volume  and 
to  consist  essentially  of  a  solution  of  morphin  sulphate, 
catechu,  tannin,  oil  of  cassia,  oil  of  peppermint,  sugar,  alcohol 
and  water.  It  was  declared  misbranded,  first,  because  it  was 
falsely  and  fraudulently  represented  as  a  remedy  for  cholera 
and  dysentery  and,  second,  because  it  was  falsely  and  mis¬ 
leadingly  represented  as  a  product  that  “may  be  taken  with 
perfect  safety  by  infants  while  teething,”  although  the  stuff 
contained  morphin  sulphate.  In  June,  1919,  the  Parker-Blake 
Co.,  Ltd.,  pleaded  guilty  and  was  fined  $10. — [Notice  of  Judg¬ 
ment  No.  7143;  issued  July  27,  1920.] 
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“DISEASE  TRANSMISSION  AND  THE  SCHOOL” 

To  the  Editor:— My  article  ( Weekly  Health  Review,  May 
29,  1920,  published  by  the  Detroit  Department  of  Health),  to 
which  Dr.  Strode  referred  in  The  Journal  last  week,  page 
557,  was  a  review  of  the  age  distribution  of  certain  diseases  in 
Detroit  during  the  calendar  year  1919.  The  percentage  of 
cases  by  age  groups  from  1  to  9  was  given,  as  well  as  a 
summary  which  indicated  that  there  had  occurred  prior  to 
the  tenth  year  of  age  70  per  cent,  of  all  scarlet  fever,  62  per 
cent,  of  diphtheria,  89  per  cent,  of  measles,  96  per  cent,  of 
whooping  cough  and  83  per  cent,  of  chickenpox.  In  all  but 
whooping  cough  the  greatest  amount  of  disease  occurred  at 
6  years.  The  point  was  made  that,  although  the  child  begin¬ 
ning  school  showed  more  disease  than  at  other  ages,  this  did 
not  necessarily  mean  that  the  school  was  responsible  for  more 
disease,  but  rather  that  the  school  revealed  more  disease.  To 
support  this  contention,  it  was  pointed  out  that  the  increase 
in  the  sixth  year  over  the  fifth  year  was  no  greater  in  most 
instances  than  the  increase  of  the  fifth  over  the  fourth  or  the 
fourth  over  the  third  year  or  the  second  over  the  first  year. 

If  the  school  were  primarily  responsible  for  spreading  com¬ 
municable  disease,  we  should  naturally  expect  a  marked 
increase  in  disease  at  school  age,  an  increase  greatly  in 
excess  of  the  increases  from  year  to  year  among  preschool 
children.  Such  a  marked  increase  among  those  entering 
school  did  not  occur  in  Detroit  in  1919.  The  figures  on  which 
the  conclusions  were  based  represented  2,664  cases  of  scarlet 
fever,  3,576  of  diphtheria,  1,773  of  measles,  860  of  whooping 
cough  and  927  of  chickenpox.  .  > 

I  maintain  that  with  medical  and  nursing  service,  such  as 
is  provided  to  the  school  by  the  modern  city  department  of 
health,  the  influence  of  the  school  in  spreading  disease  need 
be  no  greater  than  the  influences  at  work  among  children  at 
home  or  at  play.  City  children  have  ample  opportunity  for 
contracting  disease  by  contact  with  other  children  outside 
the  school.  These  opportunities  are  so  multiple  that  the 
opportunity  offered  by  contact  in  the  schools  makes  little,  if 
any,  difference.  The  influence  of  contact  through  school 
attendance  in  spreading  disease  is  offset  by  efficient  inspec¬ 
tion  to  eliminate  the  sick  in  the  early  stages  of  the  disease. 

The  reason  for  stating  that  the  school  reveals  more  disease 
is  founded  on  the  work  of  the  nurses.  In  October,  November 
and  December,  1919,  our  nurses  found  in  the  schoolroom  22 
cases  of  scarlet  fever,  8  of  diphtheria,  14  of  whooping  cough, 
9  of  measles,  15  of  chickenpox  and  6  of  mumps.  By  going 
to  the  home  to  investigate  suspicious  absences  from  school, 
the  nurses  discovered  21  cases  of  scarlet  fever,  13  of  diph¬ 
theria,  26  of  whooping  cough,  135  of  measles,  45  of  chicken- 
pox  and  2  of  mumps.  Many  of  these'  cases  would  never  have 
come  to  the  attention  of  the  health  department  but  for  the 
vigilance  of  the  nurses  at  the  school. 

Nearly  50  per  cent,  of  Detroit’s  population  was  born 
abroad.  Many  of  the  foreign  born  do  not  call  a  physician 
at  times  of  illness.  During  January,  fourteen  deaths  occurred 
from  measles,  and  only  three  of  the  number  had  been  reported 
as  cases  to  the  health  department.  In  ten  cases  the  physician 
had  been  in  attendance  less  than  five  days  prior  to  the  death, 
or  usually  not  till  pneumonia  had  developed.  The  failure  to 
report  was  thus  due  mainly  to  the  fact  that  the  patient  was 
not  being  attended  by  a  physician.  Consequently,  many  cases 
of  disease  exist  and  remain  unreported.  However,  when  a 
child  of  school  age  is  sick,  the  fact  is  soon  revealed.  Reports 
made  to  the  health  department  will  be  more  complete  for 
children  of  school  age  than  for  those  below. 

It  is  quite  conceivable  that  in  rural  communities  with  fam¬ 
ilies  widely  scattered  and  without  adequate  medical  inspec- 
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tion,  the.  school  serves  as  an  important  center  for  the  trans¬ 
mission  of  communicable  disease.  This  need  not  be  true  with 
efficient  medical  inspection. 

Dr.  Strode  offers,  as  supporting  evidence  that  the  school 
spreads  disease,  the  morbidity  records  for  Pennsylvania  by 
months.  Disease  is  high  in  the  months  when  school  is  open. 
It  is  lowest  in  the  summer,  when  the  schools  are  closed. 
This  fluctuation  is  not  peculiar  to  Pennsylvania.  It  is  com¬ 
mon  to  the  United  States  as  a  whole.  If  there  were  no  sea¬ 
sonal  changes,  we  should  suspect  the  school ;  but  climate, 
weather  and  season  play  a  great  part  in  the  disease  fluctua¬ 
tion.  Scarlet  fever  is  almost  an  unknown  quantity  in  tropical 
climates,  and  yet  children  go  to  school. 

Scarlet  fever,  diphtheria  and  measles  are  low  in  Los 
Angeles  and  New  Orleans.  They  are  high  in  colder  northern 
cities. 

Dr.  Strode  believes  that  the  prevalence  of  children’s  dis¬ 
eases  during  the  school  session  incriminates  the  school. 
Pneumonia  is  likewise  greater  during  the  school  session. 
Lobar  pneumonia  is  not  a  child’s  disease.  Lobar  pneumonia 
is  a  disease  of  adults.  It  varies  with  the  seasons,  as  do 
scarlet  fever  and  diphtheria,  and  yet  the  school  influence  is 
wanting. 

In  view  of  the  fact  that  such  a  great  amount  of  minor  con¬ 
tagion  (meaning  measles,  whooping  cough  and  chickenpox, 
as  distinguished  from  scarlet  fever  and  diphtheria)  occurred 
under  10  years  of  age,  I  offered  the  comment  that  the  “exclu¬ 
sion  from  school  of  children  above  10  years  or  at  least  12 
years,  because  a  younger  brother  or  sister  had  some  minor 
contagion,  would  hardly  justify  the  time  lost  from  school.” 
It  is  the  custom  in  many  cities  to  exclude  from  school  all 
children  in  families  where  there  is  communicable  disease, 
particularly  if  the  previous  disease  history  of  the  well  chil¬ 
dren  is  not  known.  It  is  assumed  that  they  are  susceptible 
or  dangerous  as  possible  carriers,  and  they  are  kept  from 
school  as  a  safeguard  to  other  children.  In  minor  contagion 
where  an  isolation  of  the  sick  person  has  been  established, 
it  would  seem  to  be  the  wiser  course  to  give  the  well  chil¬ 
dren  in  the  household  the  opportunity  of  continuing  at  school, 
having  them  report  each  morning  to  the  nurse  or  physician. 
If  suspicious  symptoms  appear,  then  exclusion  is  in  order. 
If  not,  the  children  remain  at  school.  By  this  procedure 
many  days  of  unnecessary  absence  from  school  will  be 

George  T.  Palmer,  D.P.H.,  Detroit. 

Epidemologist,  Detroit  Department  of  Health. 


“WHY  PROPRIETARIES  FLOURISH” 

A  Pharmacist’s  Point  of  View 
To  the  Editor: — The  experience  of  Dr.  Eggleston  and  his 
colleagues  (described  by  Dr.  Eggleston  in  The  Journal, 
August  21,  p.  558)  is  a  severe  arraignment  of  present  day 
pharmacy.  Briefly  stated,  the  conditions  are:  1.  Instead  of 
prescribing  pharmacopeial  drugs  and  depending  on  the  phar¬ 
macist  to  compound  the  prescriptions,  a  very  large  propor¬ 
tion  of  the  medical  profession  prescribes  the  ready-made 
tablets,  pills,  elixirs  and  what-not  of  the  pharmaceutical 
houses  or  the  shotgun  mixtures  exploited  by  pharmaceutical 
specialty  concerns.  2.  As  a  result  of  these  conditions,  the 
pharmaceutical  houses  pay  little  attention  to  the  manufac¬ 
ture  of  official  pharmacopeial  preparations,  but  “push”  their 
own  “formulas.”  Also,  because  of  the  rare  demand  for 
pharmaceutical  training,  the  present  day  pharmacist  all  too 
often  devotes  his  energy  to  the  promotion  of  sales  of  cigars, 
soda  water  and  toilet  articles  rather  than  to  the  practice  of 
professional  pharmacy. 

How  physicians  become  dependent  on  pharmaceutical 
houses  for  the  formulation  of  their  prescriptions  is  a  story 


that  has  been  told  repeatedly  in  The  Journal.  To  some 
extent  these  conditions  are  being  changed  through  better 
instruction  in  medical  schools  and  by  the  efforts  that  are 
being  made  by  the  Council  on  Pharmacy  and  Chemistry.  It 
is  a  pity,  though,  that  in  the  meantime  men  with  thorough 
pharmaceutical  training  and  high  professional  ideals  are,  to 
a  very  large  extent,  driven  to  discard  professional  aspira¬ 
tions  and  devote  themselves  to  drug  “trade”  for  all  there 
is  in  it. 

It  requires  no  special  pharmaceutical  skill  or  costly  equip¬ 
ment  to  prepare  troches  of  ammonium  chlorid,  compound 
laxative  pills  or  emulsion  of  cod  liver  oil,  or  to  coat  pills 
with  gelatin;  and  the  failure  of  the  pharmacists  to  fill  the 
prescriptions  for  these  preparations,  as  cited  by  Dr.  Eggle¬ 
ston,  and  which  I  acknowledge  is  just  criticism,  shows  a 
lamentable  condition  of  lassitude  or  an  inexcusable  state  of 
ignorance  on  the  part  of  the  pharmacists  in  question. 

In  justice  to  professional  pharmacy,  however,  it  should  be 
appreciated  that  there  are  trained  pharmacists  in  every  large 
citY  ar,d  in  small  ones  too — who  are  competent  and  anxious 
to  fill  prescriptions  such  as  Dr.  Eggleston  and  his  colleagues 
write.  However,  their  professional  modesty  prevents  them 
from  self  advertisement.  It  behooves  Dr.  Eggleston  and  his 
associates  to  find  them. 

Andrew  Scherer,  Ph.G.,  Chicago. 


“FURTHER  NEW  ZOOPARASITES  OF  MAN” 

To  the  Editor:— In  The  Journal,  July  17,  an  editorial 
headed  “Further  New  Zooparasites  of  Man”  indicates  that 
the  newly  discovered  parasite  Rhabditis  hominis  (temporarily 
named)  reported  from  the  Chosen-Government  General  Hos¬ 
pital,  at  Seoul,  differs  in  at  least  one  respect  from  Strongy- 
loides  stercoralis,  in  that  the  former  is  viviparous,  the  ova 
being  found  in  the  feces  as  a  differentiating  point  in  the  latter. 
As  a  matter  of  fact,  ova  of  Strongyloidcs  stercoralis  are  never 
found  in  the  stools  of  individuals  so  infested,  their  presence 
being  determined  only  by  identifying  the  young,  rhabditiform 
worms.  Compared  to  some  of  the  less  frequent  intestinal 
pai  asites,  Strongyloidcs  stercoralis  is  a  rather  common  infes¬ 
tation  in  his  part  of  the  country,  the  young  worms  being 
readily  detected  in  the  stools  of  adults  as  well  as  in  children. 
In  my  examination  of  a  large  number  of  stools,  over  a  period 
of  ten  years,  the  incidence  of  Strongyloidcs  stercoralis  would 
compare  favorably  with  findings  in  the  Korean  investigation, 
referred  to  in  this  article,  in  which  the  new  parasite  was 
found  in  a  goodly  percentage  of  more  than  a  thousand  school- 
children  examined.  However,  in  none  of  my  cases  have  the 
ova  of  Strongyloidcs  stercoralis  been  identified,  which  is  more 
than  suggestive  of  the  viviparous  nature  of  this  parasite. 
Without  further  points  of  differentiation,  other  than  their 
nature  of  propagation,  these  parasites  may  easily  be  one  and 

Robert  F.  Fennell,  M.D.,  Guntersville,  Ala. 


GRADUATE  MEDICAL  STUDY  ABROAD 

To  the  Editor:  Now  that  the  war  is  over,  many  Ameri¬ 
can  physicians  will  again  attend  the  medical  clinics  of 
Europe.  With  this  point  in  mind,  I  am  prompted  to  relate 
my  experiences  of  the  last  few  months  in  Europe.  I  attended 
clinics  in  many  of  the  large  cities  of  Germany,  such  as 
Hamburg,  Berlin,  Breslau  and  Leipzig,  hoping  to  find  con¬ 
ditions  in  one  or  more  of  these  cities  suitable  for  my  work. 
Abundant  material  was  found  everywhere,  especially  in  the 
dermatologic  clinics,  where  I  devoted  most  of  my  time.  At 
present  there  is  no  organized  course  for  postgraduate  instruc¬ 
tion;  and  owing  to  the  overcrowded  conditions,  the  lack  of 
proper  equipment  and  the  scarcity  of  physicians,  the  work 


626 


QUERIES  AND 


MINOR  NOTES 


Jour.  A.  M.  A. 
Aug.  28,  1920 


is  necessarily  performed  quite  differently  from  what  it  was 
under  normal  conditions.  The  German  .physician  is  not 
ignorant  of  these  conditions,  and  naturally,  has  very  definite 
ideas  as  to  the  cause  of  the  great  change.  The  object  of 
this  letter,  however,  is  not  concerned  with  the  cause.  It  is 
simply  to  remind  the  American  physician  who  contemplates 
postgraduate  work  in  Europe  that  we  have  been  at  war  with 
Germany  and  that  this  fact  is  still  fresh  in  the  minds  of 
the  German  physicians. 

The  postgraduate  schools  of  France,  Belgium  and  England 
are  too  well  known  in  America  for  any  comment  in  this 
letter.  However,  it  seems  that  there  are  some  advantages  in 
the  London  school  which  are  lacking  in  other  places.  There 
is  a  distinct  effort  in  London  to  arrange  the  work  in  each 
hospital  in  such  order  as  to  time  and  place  that  will  enable 
one  to  devote  the  maximum  time  to  his  special  line.  For 
example,  in  dermatology  one  is  able  to  devote  virtually  the 
whole  day  to  clinical  demonstrations.  The  courses  are  out¬ 
lined  in  a  bulletin  that  is  issued  each  week  by  the  Fellow¬ 
ship  of  Medicine  and  Post-Graduate  Medical  Association 
which  includes  the  work  at  the  different  hospitals  and  medi¬ 
cal  schools,  such  as  clinical  instruction  in  wards  and  out¬ 
patient  departments,  clinical  lectures  and  demonstrations, 
afternoon  demonstrations,  laboratory  work,  etc.  All  pf  this 
work  is  open  to  the  members  of  the  postgraduate  school  for 
the  nominal  sum  of  £4  a  month. 

J.  Richard  Allison,  A.B.,  M.D.,  London. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted  on  request. 


BIOGRAPHIES  OF  PHYSICIANS  NOMINATED  FOR 
THE  HALL  OF  FAME 

v  To  the  Editor : — Please  give  a  brief  biographic  sketch  of  the  follow¬ 
ing  physicians  and  surgeons,  whose  names  have  been  placed  in  nomina¬ 
tion  for  the  American  Hall  of  Fame:  (1)  Frank  Abbott;  (2)  William 
Tidinghast  Bull;  (3)  John  Murray  Carnochan;  (4)  Charles  T.  Jackson; 
(5)  William  Shippen,  Jr.,  and  (6)  Lyman  Spalding.  Please  omit  my 
name.  J.  C.  T. 

1.  Frank  Abbott  is  not  found  in  any  available  list  of  promi¬ 
nent  physicians.  There  was  a  practitioner  of  dentistry  of 
that  name,  author  of  a  work  on  “Dental  Pathology  and  Prac¬ 
tice,”  Philadelphia,  1896. 

2.  William  Tillinghast  Bull  (1849-1909)  was  an  eminent 
surgeon  of  New  York,  professor  of  practice  of  surgery  and 
clinical  surgery  at  the  College  of  Physicians  and  Surgeons. 
New  York,  and  is  credited  with  an  early  successful  lapa¬ 
rotomy  for  multiple  gunshot  wounds  of  the  intestine. 

3.  John  Murray  Carnochan  (1817-1887)  was  a  pioneer 
American  surgeon,  and  is  credited  with  the  early  performance 
of  several  daring  operations.  He  successfully  ligated  the 
femoral  artery  just  below  the  deep  femoral  in  1851,  was  the 
first  in  America  to  excise  the  entire  lower  jaw  at  one  opera¬ 
tion  (1851)  ;  to  excise  the  ulna  (1853),  the  radius  (1854)  and 
the  calcaneum  (1857)  ;  to  excise  the  superior  maxillary  nerve, 
including  Meckel’s  ganglion,  for  facial  neuralgia  (Carno- 
chan’s  operation,  1856),  and  to  ligate  the  carotid  artery  on 
both  sides  (1867). 

4.  Charles  T.  Jackson  (1805-1880)  was  one  of  the  principal 
figures  in  the  anesthesia  controversy.  In  1835,  he  opened  the 
first  laboratory  for  the  teaching  of  analytic  chemistry  in  the 
United  States  at  Boston,  and  was  the  first  to  direct  attention 
to  the  mineral  resources  of  the  southern  shore  of  Lake 
Superior.  After  the  successful  introduction  of  ether  anes¬ 
thesia,  Jackson  claimed  that  he  suggested  the  use  of  sulphuric 
ether  to  Morton,  and  his  contentions  to  the  right  of  discovery 
were  recognized  by  a  considerable  number  of  followers  here 
and  abroad. 

5.  William  Shippen,  Jr.  (1736-1808),  of  Philadelphia,  estab¬ 
lished  the  first  systematic  course  in  anatomy  and  obstetrics  in 


the  United  States  (privately  in  1762),  and  was  professor  of 
anatomy  and  surgery  in  the  medical  department  of  the  Col¬ 
lege  of  Philadelphia,  the  first  medical  school  in  the  United 
States,  organized  by  John  Morgan  in  1765.  He  succeeded 
John  Morgan  as  director-general  of  the  military  hospitals 
and  physician-in-chief  of  the  American  Army  (1 777),  and 
was  one  of  the  founders  of  the  Philadelphia  College  of 
Physicians. 

6.  Lyman  Spalding  (1775-1821)  is  best  known  as  the  origi¬ 
nator  of  the  United  States  Pharmacopeia  (1820),  the  detailed 
plan  for  which  he  submitted  to  the  Medical  Society  of  the 
County  of  New  York  in  1817.  He  assisted  Nathan  Smith  in 
the  foundation  of  the  Dartmouth  Medical  College  (1797), 
was  a  pioneer  in  testing  publicly  the  efficacy  of  vaccination 
against  smallpox  (1801),  and  was  a  distinguished  lecturer  on 
anatomy. 


TECHNIC  OF  WASSERMANN  TEST 

To  the  Editor: — I  understand  that  there  has  been  a  new  method  per¬ 
fected  for  making  the  Wassermann  test  without  the  use  of  fresh  sheep’s 
blood.  I  am  trying  to  establish  a  laboratory  in  connection  with  my 
office  and  for  some  cases  in  a  near-by  hospital.  My  chief  difficulty  has 
been  that  in  supplying  the  great  demand  for  the  Wassermann  test  in  this 
vicinity,  I  am  unable  to  procure  sheep’s  blood  or  the  use  of  guinea-pigs. 
It  has  been  my  impression  that  this  new  Wassermann  test  appeared  in 
one  of  the  recent  numbers  of  The  Journal,  but  I  have  been  unable  to 
find  the  article.  If  you  know  of  this  method  and  feel  that  it  Is 
equally  reliable,  if  more  simple  than  the  older  methods,  may  I  not  ask 
you  to  assist  me  in  obtaining  the  information  I  desire? 

Henry  B.  Dorr,  M.D.,  Ocean  Grove,  N.  J. 

Answer. — In  the  performance  of  the  original  Wassermann 
test  the  use  of  fresh  or  of  well  preserved  sheep’s  blood  is 
essential.  However,  some  years  ago,  Noguchi  (/.  Exper. 
Med.  11:392,  1909)  introduced  a  human  hemolytic  system  to 
replace  the  sheep  hemolytic  system  of  the  original  Wasser¬ 
mann  test,  using  as  the  cells  to  be  hemolyzed  a  suspension 
of  human  blood  cells  but  employing  guinea-pig  serum  as 
complement.  More  recently  he  (/.  Exper.  Med.  28:43  [July] 
1918)  has  brought  out  a  complete  homohemolytic  system  for 
the  test  using  human  serum  as  complement  instead  of  the 
guinea-pig  serum  employed  in  all  other  modifications  as 
complement.  This  modification  eliminates  the  foreign  com¬ 
plement  and  corpuscles  from  the  test  for  the  serodiagnosis  of 
syphilis,  utilizing  fresh  human  serum  for  the  source  of  com¬ 
plement  for  the  production  of  hemolysis  on  the  human  cor¬ 
puscles  in  the  presence  of  an  adequate  amount  of  the  specific 
antihuman  amboceptor.  Full  details  of  this  test  are  outlined 
in  the  article  mentioned  above.  The  results  obtained  with 
this  modification  seem  satisfactory  and  apparently  as  reliable 
-as  those  obtained  with  other  modifications  of  the  original 
technic. 


SILVER  SODIUM  SALVARSAN 

To  the  Editor — Please  let  me  have  information  on  silver  sodium 
salvarsan,  especially  as  regards  its  curative  powers,  compared  to  other 
arsenic  compounds,  dosage,  preparation  and  strength  of  solutions,  reac¬ 
tions,  contraindications,  etc.,  and  also  whether  it  is  better  to  combine 
it  with  mercurial  treatment.  Please  omit  my  name. 

Dr.  J.  C.  R.,  Mexico,  D.  F. 

Answer. — Ehrlich  and  his  co-workers  experimented  with 
the  possibility  of  combining  arsphenamin  with  other  metals; 
they  succeeded  in  making  “copper-arsphenamin.”  A  recent 
development  along  the  same  lines  is  “silver  salvarsan.” 
According  to  a  recent  report  of  the  Medical  Research  Com¬ 
mittee  of  Great  Britain,  “silver  salvarsan”  is  apparently  a 
similar  molecular  combination  of  “606”  with  silver  in  some 
form,  though  no  details  are  available  as  to  its  exact  formula. 
According  to  Kolle,  Ehrlich’s  successor  at  Frankfort,  the 
ratio  of  the  dose  which  apparently  cures  experimental  syphilis 
in  rabbits  to  the  maximum  dose  tolerated  by  the  animal  is 
1 :  40,  as  compared  with  1 :  10  in  the  case  of  “606.”  The  sub¬ 
stance  is  on  trial  and  its  promiscuous  use  at  this  time  would 
be  ill  advised.  In  the  United  States  no  license  has  been 
granted  by  the  Treasury  Department  for  “silver  salvarsan” 
and  it  cannot  be  sold  in  interstate  commerce.  Recent  abstracts 
on  the  subject  that  have  appeared  in  The  Journal  are: 

Rille  and  Fruhwald:  Silver  Salvarsan  Sodium  in  the  Treatment  ot 
Syphilis,  Munchen.  med  IVchnschr.  66:  1226  (Oct.  24)  1919;  ab::tr 
The  Journal,  Feb.  21,  1920,  p.  568. 

Nageli,  O.:  Silver  Sodium  Salvarsan,  Schzvei ".  med.  IVchnschr.  50: 
161  (Feb.  26)  1920;  abstr.  The  Journal,  May  1,  1920,  p.  1239. 

Kolle,  Schlossberger  and  Leupold:  Means  to  Ward  Off  Amite  Effects 
of  Arsphenamin,  Med.  Klin.  16:355  (April  4)  1920;  abstr.  Thr 
Journal,  July  10,  1920,  p.  139. 
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PLANS  FOR  MODERN  OFFICES  FOR 
PHYSICIANS 

RICHARD  E.  SCHMIDT,  F.A.I.A. 

Chicago 

In  planning  an  office  for  the  physician  with  a  large  prac¬ 
tice,  several  points  should  be  kept  in  view.  A  waiting  room 
of  liberal  dimensions  with  an  interesting  outlook  and  attrac¬ 
tively  furnished  and  decorated  should  be  provided.  In  a  suite 
occupied  by  several  physicians,  it  may  be  necessary  to  have 
a  clerk  in  the  reception  room  in  addition  to  the  telephone 
operator.  In  any  plan  it  is  de¬ 
sirable  to  have  the  patients’ 
record  files  accessible  to  the 
clerk,  so  that  records  may  be 
delivered  to  the  physician  in 
proper  sequence  and  in  advance 
of  the  admission  of  the  patient 
into  the  physician’s  office.  The 
necessity  for  an  inside  private 
corridor  with  an  exit  other 
than  that  through  the  reception 
room  is  obvious.  There  is  the 
question  whether  there  should 
be  fewer  examination  or  treat¬ 
ment  rooms  and  more  dressing 
rooms,  rather  than  a  large  num¬ 
ber  of  examination  or  treat¬ 
ment  rooms  with  no  dressing 
rooms.  Both  arrangements  oc¬ 
cupy  about  the  same  amount 
of  space,  but  the  latter  appears 
to  be  more  satisfactory. 

To  locate  an  office  in  a  new 
building  is  obviously  more  ad¬ 
vantageous  than  to  locate  it  in 
an  existing  building,  as  con¬ 
duits  for  wires,  pipes  for  water, 
steam,  waste  and  air  can  be 
concealed  behind  the  plaster  or 
under  floors,  and  extended  to 
points  immediately  adjacent  to 
apparatus,  resulting  in  the  neat¬ 
est  arrangement ;  where¬ 
as  in  an  old  building 
many  of  these  service 
pipes  must  be  extended 
on  the  face  of  the  walls, 
resulting  in  disfigure¬ 
ment  and  requiring  addi¬ 
tional  labor  to  keep  them 
in  a  presentable  condi¬ 
tion.  When  a  physician 
obtains  a  lease  of  office 

space  while  the  building  is  in  an  early  stage  of  construction, 
the  wiring,  plumbing  and  heating  pipes  and  other  work  can 
be  installed  in  concealed  places  without  the  loss  caused  by 
alteration  of  existing  work.  Furthermore,  outlets  may  be 
placed  immediately  adjacent  to  the  equipment,  and  there  are 
no  unsightly  pipe  extensions. 

The  selection  of  materials  for  walls,  floors  and  finish 
depends  on  the  use  of  the  offices.  For  treatment  or  surgical 
work,  those  standard  for  hospital  work  should  be  used;  if  the 
offices  are  purely  consulting  or  medical,  any  furnishing  or  fin¬ 
ish  suitable  for  high  grade  business  offices  will  be  satisfactory. 


In  the  physician’s  suite  illustrated  in  Figure  1,  the  entire 
floor  (1,635  square  feet)  is  tiled  with  1%  inch  white  ceramic 
mosaic  tile,  with  rugs  in  the  waiting  room  and  in  the  private 
office.  The  walls  and  ceilings  of  the  private  corridor  and  of 
the  treatment  rooms  are  finished  in  gloss  white  enamel.  The 
long  walls  of  the  filing  room  back  of  the  bookkeeper’s  desk 
are  filled  with  steel  safes  for  records.  In  the  private  corridor 
are  25  lineal  feet  of  instrument  cabinets,  extending  from  floor 
to  ceiling.  These  cabinets  have  sliding  doors  and  a  unique 
arrangement  by  which  instruments  are  suspended  from  metal 


bars  and  placed  in  regular  order,  according  to  their  size. 
Instruments  arranged  in  this  way  are  found  more  quickly 
than  if  lying  on  shelves  or  in  drawers. 

The  roentgen-ray  room  is  arranged  for  complete  roentgeno¬ 
logic  treatment;  it  also  contains  a  plate  display  box.  The 
laboratory  is  equipped  with  microscope  stand,  centrifuge, 
constant  temperature  water  bath,  gas  and  electric  sterilizer.' 
refrigerator,  incubator,  water  still,  and  specimen  and  other 
cabinets.  All  of  the  treatment  rooms  in  this  suite  have 
running  water  and  modern  enameled  metal  equipment  and 
furniture. 
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The  office  illustrated  in  Figure  2  is  located  in  a  new  office 
building  where  the  space  permitted  an  excellent  and  liberal 
arrangement.  The  roentgen-ray  department  has  a  suite  con¬ 
sisting  of  office  and  plate  room,  machine  room,  roentgeno- 
graphic  room,  fluoroscopic  room,  dark  room,  and  toilet  and 
dressing  rooms.  There  are  two  laboratories,  one  of  which 
has  a  separate  dark  room  and  a  small  room  for  metab¬ 
olism  tests.  This  small  room  is  equipped  with  couch  and 
respiration  apparatus.  The  laboratory  is  equipped  with  auto¬ 


specialists  representing,  respectively,  medicine,  surgery,  den¬ 
tistry  and  eye,  ear,  nose  and  throat.  Each  office  is  completely 
furnished  with  the  equipment  adapted  to  its  particular  ser¬ 
vice.  It  will  be  noticed  that  three  of  the  suites  have  patients’ 
dressing  rooms  with  double  exits.  The  private  corridors 
furnish  necessary  intercommunication  and  exit  from  the  office. 
One  of  the  important  features  in  connection  with  this  group 
of  offices  is  an  exceptionally  large  and  attractive  reception 
room. 


Fig.  2. — Noteworthy  features  here  are  the  liberal  size  of  the  laboratories,  roentgen-ray,  consultation  and  reception  rooms,  and  the  arrange¬ 
ment  of  roentgen-ray  rooms  and  auxiliaries. 


clave,  still,  centrifuge,  incubator,  etc.  The  several  offices  are 
equipped  with  call  buttons,  buzzers  and  intercommunicating 
and  city  telephones.  The  installation  of  running  water  in  the 
laboratory  and  dark  room  sinks  is  unusually  liberal.  The 
conveniences  and  appointment  will  obviously  be  appreciated 
by  the  public  and  by  the  physician,  because  of  the  facility 
with  which  service  can  be  rendered. 

Figure  3  shows  how  a  suite  of  offices  was  planned  for  an 
existing  budding.  This  group  of  offices  accommodates  four 


Graduate  Course  in  Public  Health 

We  are  informed  that  a  graduate  course  in  public  health 
has  been  offered  at  the  Ohio  State  University  in  cooperation 
with  the  state  department  of  health  since  1915.  During  the 
session  of  1919-1920,  there  were  three  professors  and  two 
instructors  in  addition  to  the  eleven  staff  members  of  the 
state  department  of  health.  The  course  extends  over  one 
year  and  leads  to  the  degree  of  Master  of  Science  in  Public 
Health.  The  applicant  for  admission  must  be  a  graduate  of 
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a  Class  A  medical  school  or  hold  a  bachelor’s  degree  from 
an  approved  college,  in  the  preparation  for  which  he  has 
completed  courses  in  chemistry,  physics,  zoology,  anatomy, 
physiology  and  bacteriology.  A  thesis  is  required  for  grad¬ 
uation.  Nine  graduate  studehts  were  enrolled  during  the 
session,  and  of  this  number  four  graduated  with  the  degree 
of  Master  of  Science.  An  extension  course  of  two  and  one- 
half  months  was  offered  and  attended  by  forty-two  health 
officers  (physicians).  Two  courses  also  were  offered  in  public 
health  nursing,  one  extending  over  four  months  and  the 
other  over  one  year,  the  latter  leading  to  a  certificate  of  public 
health  nursing.  Two  nurses  received  this  certificate  during 
the  last  year.  There  is  also  a  five-year  course  in  science¬ 
nursing  leading  to  a  certificate  of  graduate  nurse  and  a 
Bachelor  of  Science  degree. 


Book  Notices 


rp,  Ieaethy  Living.  Book  One:  How  Children  Can  Grow  Strong  for 
liieir  Country  s  Service.  By  Charles-Edward  Amory  Winslow,  D.P  H. 
Protessor  of  Public  Health,  Yale  Medical  School.  With  a  Chapter  on 
Phj-s'cal  Exercises”  by  Walter  Camp.  Cloth.  Price,  76  cents.  Pp. 
Z48,  with  illustrations.  New  York:  Charles  E.  Merrill  Company,  1920. 

Healthy  Living.  Book  Two:  Principles  of  Personal  and  Com- 
m unity  Hygiene.  By  Charles-Edward  Amory  Winslow,  D.P.H.,  Pro- 
fessor  of  Public  Health.  Yale  University  Medical  School.  With  a 
Chapter  on  “Sport  and  Health”  by  Walter  Camp.  Cloth.  Price  $1  04 
1920 40S’  Wlth  lllustrations-  New  York:  Charles  E.  Merrill  Company, 

In  a  kindly  statement  to  the  children  who  may  use  these 
books,  Professor  Winslow  explains  their  conception  and  pur- 
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Fig.  3. — Suite  of  offices  for  four  specialists, 
nose  and  throat  suite  for  eye  work. 


Note  the  liberal  dimensions  of  the  reception  room,  also  convenient  arrangement  of  eye,  ear, 


COMING  EXAMINATIONS 

Alaska:  Juneau,  Sept.  7.  Sec.,  Dr.  Harry  C.  De  Vighne,  Juneau. 
Arizona:  Phoenix,  Oct.  5-6.  Sec.,  Dr.  Ancil  Martin,  Phoenix. 
Colorado:  Denver,  Oct.  5.  Sec.,  Dr.  David  A.  Strickler,  Denver. 
Idaho:  Boise,  Oct.  5.  Commissioner,  Hon.  Robert  O.  Jones,  Boise. 
Hawaii:  Honolulu,  Sept.  6-10.  Sec.  Dr.  R.  W.  Benz,  1141  Alakea  St., 
Honolulu. 

Illinois:  Chicago,  Sept.  20-23.  Director,  _ Francis  W.  Shepardson, 
State  House,  Springfield. 

Iowa:  Des  Moines,  Sept.  15-17.  Sec.,  Dr.  Guilford  H.  Sumner, 
Capitol  Bldg.,  Des  Moines. 

Minnesota:  Minneapolis,  Oct.  5-7.  Sec.,  Dr.  Thomas  S.  McDavitt, 

St.  Paul. 

Montana:  Helena,  Oct.  5.  Sec.,  Dr.  S.  A.  Cooney,  Helena. 

New  York:  Albany,  Buffalo.  New  York  and  Syracuse,  Oct.  4-7. 
Assistant  Prof.  Examinations,  Mr.  Herbert  J.  Hamilton.  Albany. 

Porto  Rico:  San  Juan,  Oct.  5.  Sec.,  Dr.  M.  Quevedo  Baez,  San 

Juan. 

Rhode  Island:  Providence,  Oct.  7-8.  Sec.,  Dr.  Byron  W.  Richards 

Providence. 


pose.  He  has  tried  to  describe  the  human  body  and  how  it 
works.  He  has  told  of  its  enemies  and  how  they  may  be 
combated.  He  has  illustrated  his  technical  points  with  inter¬ 
esting  stories,  and  he  has  kept  to  the  foreground  the  patri¬ 
otism  which  should  animate  citizens  of  a  great  country  to 
develop  that  state  of  health  which  may  enable  them  best  to 
serve  their  country.  He  has  succeeded  remarkably  in  this 
difficult  task.  Those  who  know  of  the  scientific  achievements 
of  the  author  may  well  wonder  at  the  pedagogic  ability  dis¬ 
played  in  this  work.  Perhaps  the  great  interest  of  the  author 
in  his  “daughter,  Nancy,  aged  10  years,”  who  read  the  manu¬ 
script  of  the  book  and  criticized  it  from  the  standpoint  of  the 
children  who  may  use  it,  is  partly  responsible.  Certainly, 
other  children  of  8  or  10  years  will  be  interested.  The  two 
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volumes  form  an  excellent  text  for  schools,  each  chapter 
being  followed  by  a  number  of  questions  for  review.  The 
work  is  graded  so  that  the  final  chapters  of  the  second  book 
are  well  adapted  to  higher  grades  and  older  years. 

The  Dawn  of  Modern  Medicine.  An  account  of  the  Revival  of  the 
Science  and  Art  of  Medicine  Which  Took  Place  in  Western  Europe 
During  the  Latter  Half  of  the  Eighteenth  Century  and  the  First  Part 
of  the  Nineteenth.  By  Albert  H.  Buck,  B.A.,  M.D.,  Consulting  Aural 
Surgeon,  New  York  Eye  and  Ear  Infirmary.  Cloth.  Price,  $5.  Pp. 
288,  with  illustrations.  New  Haven:  Yale  University  Press,  1920. 

Professor  Buck’s  earlier  work  on  the  “Growth  of  Medicine” 
was  reviewed  in  this  department  several  years  ago.  The 
present  book  is  a  continuation  of  that  volume,  amplifying 
some  of  the  points  there  brought  out,  and  bringing  up  many 
new  points  which  receive  but  scant  attention  in  other  works 
on  medical  history.  The  book  is  arranged  according  to 
geographic  distribution.  It  discusses  the  medicine  of  the 
middle  ages  in  relation  to  the  various  portions  of  Europe  in 
which  the  great  advances  were  made.  Special  chapters,  how¬ 
ever,  deal  with  smallpox,  the  development  of  surgery,  and 
with  the  growth  of  hospitals  and  teaching  institutions.  The 
style  of  the  author  is  pleasing,  biographic  facts  being  fre¬ 
quently  supplemented  by  philosophic  editorial  comment  and 
extensive  quotation.  To  those  interested  in  medical  history 
—all  physicians  should  be — the  book  will  be  not  only  an 
instructive  but  also  an  interesting  companion  for  leisure 
hours.  It  is  well  illustrated  and  exceptionally  well  printed. 

The  Microbiology  and  Microanalysis  of  Foods.  Albert  Schneider, 
M.D.,  Ph.D,  Professor  of  Pharmacognosy,  College  of  Pharmacy,  Uni¬ 
versity  of  Nebraska.  Cloth.  Price,  $3.50  net.  Pp.  262,  with  131  illus¬ 
trations.  Philadelphia:  P.  Blakiston’s  Son  &  Co.,  1920. 

In  the  complex  civilization  of  the  present,  when  such  a 
large  proportion  of  the  population  is  in  cities,  the  problem  of 
food  supply  assumes  great  importance  to  the  physician  as 
well  as  to  the  consumer  of  foods.  In  late  years  many  serious 
epidemics  have  been  accredited  to  contaminated  foods.  For¬ 
tunately,  methods  for  the  detection  of  the  unfitness  of  foods 
for  human  use  are  for  the  most  part  known.  It  remains  only 
for  the  systems  of  inspection  to  be  adequate  to  protect  the 
public  health  from  most  of  the  diseases  due  to  this  source. 
The  microbiology  of  foods  is  a  subject  of  great  complexity. 
In  a  book  of  but  262  pages,  such  a  broad  proposition  must 
necessarily  be  treated  briefly  and  in  some  directions  super¬ 
ficially.  This  book  discusses  the  decomposition  changes 
which  may  take  place  in  foods,  the  principal  groups  of  organ¬ 
isms  concerned  in  food  spoilage,  foods  that  are  especially 
liable  to  be  harmful  or  dangerous,  and  special  and  general 
microanalytic  methods.  Chapters  are  included  on  the 
microanalytic  rating  of  food  products  and  legal  standards  of 
purity.  The  book  will  be  of  interest  to  dietitians,  nutrition 
experts,  canners,  microanalysts  and  others  interested  in  the 
control  of  stored  foods. 
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Liability  for  Malpractice  Regardless  of  License 

(Hansen  v.  Pock  (Mont.),  187  Pac.  R.  282) 

The  Supreme  Court  of  Montana  says  that  it  is  the  rule, 
recognized  by  the  courts  generally,  that  when  one  holds  him¬ 
self  out  as  a  physician  or  surgeon,  whether  licensed  or  not, 
and  accepts  employment  as  such  to  treat  a  patient,  he  assumes 
toward  the  patient  the  obligation  to  exercise  such  reasonable 
care  and  skill  in  that  behalf  as  is  usually  exercised  by  physi¬ 
cians  or  surgeons  of  good  standing,  of  the  same  system  or 
school  of  practice  in  the  community  in  which  he  resides, 
having  due  regard  to  the  condition  of  medical  or  surgical 
science  at  that  time.  It  will  be  observed  that  under  the  rule 
the  liability  of  a  physician  or  surgeon  in  any  particular  case 
is  to  be  determined  by  an  answer  to  the  inquiry  whether  he 
has  pursued  the  rules  and  regulations  of  the  system  or  school 
to  which  he  belongs.  The  law,  however,  is  not  concerned 
so  much  about  the  school  to  which  he  claims  to  belong,  nor 


where  he  gained  the  qualifications  necessary  to  enable  him  to 
practice.  It  is  concerned  about  the  fidelity  with  which  he 
has  met  his  obligations,  and  whether  he  has  acquitted  him¬ 
self  in  the  treatment  of  the  particular  patient,  according  to 
the  measure  of  the  standard  of  those  of  recognized  schools 
who  practice  in  the  same  or  similar  communities. 

For  example,  in  the  case  of  Nelson  v.  Harrington,  72  Wis. 
591,  40  N.  W.  228,  the  court  was  called  on  to  decide  the 
question  whether  one  who  holds  himself  out  as  a  clairvoyant 
physician,  there  being  no  recognized  school  designated  as  a 
clairvoyant  school,  having  fixed  principles  or  formulated 
rules  for  the  treatment  of  diseases,  should  be  held  to  the 
standard  which  is  applicable  to  ordinary  physicians.  The 
court  concluded  that,  there  being  no  recognized  school  of 
clairvoyant  medicine,  the  defendant- was  properly  held  liable 
by  the  trial  court,  on  the  ground  that,  having  held  himself 
out  as  other  physicians,  he  had  not  met  the  requirements  of 
the  rule  of  law  applicable  to  them.  So  the  Supreme  Court 
of  Missouri,  in  Longan  v.  Weltmer,  180  Mo.  323,  79  S.  W. 
655.  held  that  a  magnetic  healer  was  liable  to  a  patient  to 
whom  the  defendant  administered  treatment  which,  in  the 
opinion  of  ordinary  physicians,  could  not  be  justified  by  the 
rules  of  recognized  schools,  though  they  knew  nothing  of 
the  principles  of  magnetic  healing.  In  the  case  of  Musser’s 
Ex’r  v.  Chase,  29  Ohio  St.  577,  the  Supreme  Court  of  Ohio 
held  that  a  farmer,  who  held  himself  out  as  a  cancer  doctor 
having  skill  and  experience  in  the  treatment  and  cure  of 
cancer,  came  within  the  rule  which  “requires  the  exercise 
of  such  skill  and  care  as  are  usually  possessed  and  employed 
by  the  general  physician  in  the  treatment  of  such  maladies.” 

In  the  case  here  before  the  court,  plaintiff  Hansen  had 
been  suffering  from  pulmonary  tuberculosis  some  twenty 
years,  so  that  the  disease  had  become  chronic.  He  was  led 
to  consult  the  defendant,  a  Chinese  herb  doctor,  by  having 
his  attention  accidentally  called  to  an  advertisement  of  the 
latter,  in  a  newspaper,  which  read :  “Dr.  Huie  Pock.  Pro¬ 
fessional  services  to  the  public,  and  a  guaranty  of  a  sure 
cure  for  all  kinds  of  diseases,  including  chronic  cases  of 
long  standing,”  etc.  The  defendant  examined  him  super¬ 
ficially  by  feeling  his  pulse  and  inspecting  his  tongue,  though 
Hansen  gave  him  a  history  of  his  case,  telling  him  that  he 
suffered  from  hemorrhages  due  to  tuberculosis.  The  defen¬ 
dant  made  no  examination  of  his  lungs,  nor  did  he  test  his 
sputum  or  urine,  informing  him  that  his  trouble  was  not 
tuberculosis  but  a  disease  of  the  kidneys  which  he  could 
cure.  Hansen  thereupon  put  himself  under  the  defendant’s 
care  for  treatment,  and  took  the  medicine  prescribed  by  the 
defendant,  prepared  from  herbs  which  the  defendant  stated 
had  been  brought  from  China.  Realizing,  after  nearly  seven 
months,  that,  though  he  had  not  suffered  from  hemorrhage, 
his  condition  was  not  being  improved,  but  he  was  growing 
weaker,  Hansen  ceased  to  visit  the  defendant  and  to  take 
his  medicine.  The  defendant’s  evidence  showed  conclusively 
that  he  was  simply  a  charlatan,  without  skill  or  scientific 
knowledge,  who  made  it  his  business  to  practice  on  the  igno¬ 
rant  and  unwary  for  gain;  and,  while  the  evidence  tending  to 
show  that  the  plaintiff  was  injured  and  the  amount  of  dam¬ 
ages  he  was  entitled  to  recover  was  not  very  satisfactory, 
it  did  furnish  a  basis  for  the  inference  that  he  suffered  some 
injury.  The  court  thinks  that  the  amount  of  the  verdict, 
$2,500,  was  excessive ;  but,  as  no  complaint  was  made  of  it 
on  that  ground,  the  court  does  not  think  that  it  should 
disturb  it. 

Physical  Examinations  Under  Workmen’s  Compensation  Law 

(Texas  Employers’  Ins.  Ass’n  v.  Downing  (Texas),  218  S.  W.  R.  112) 

The  Court  of  Civil  Appeals  of  Texas  holds  that,  while  in 
the  ordinary  case  the  court  is  without  power  to  order  a 
physical  examination  without  the  consent  of  the  plaintiff, 
authority  to  do  it  is  given  by  the  workmen’s  compensation 
law  of  Texas.  The  court  says  that  it  thinks  it  clear  that  it 
was  the  intention  of  the  legislature  that  the  provisions  for 
physical  examination  should  be  applicable  after  the  proceed¬ 
ing  should  have  been  transferred  to  the  courts,  as  well  as 
while  it  was  pending  before  the  industrial  accident  board. 
The  court  has  found  no  authority  which  denies  the  con’sti- 
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tutional  power  of  the  legislature  to  enact  such  laws,  and  it 
concludes  that  the  court  had  the  power  to  order  such  an 
examination  as  was  asked  in  this  case,  in  which  a  motion 
was  made  by  the  defendant  insurance  association  for  an  order 
requiring  plaintiff  Downing  to  submit  himself  for  examina¬ 
tion  before  a  committee  of  three  physicians,  to  be  named  by 
the  court,  one  of  whom  should  be  a  roentgenologist,  and  one 
an  eye  and  ear  specialist.  Article  5246—42  of  the  law  gives 
the  association  the  privilege  of  having  a  physical  examina¬ 
tion  made  by  a  physician  of  its  own  selection.  The  law  does 
not  expressly  provide  how  this  privilege  shall  be  enforced 
nor  the  penalty  for  refusal.  The  court  takes  it  that  in  case 
of  refusal  the  association  should  apply  to  the  board  or  court 
having  jurisdiction  of  the  case,  for  an  order  for  the  examina¬ 
tion,  and  it  would  then  be  the  duty  of  such  tribunal  to  provide 
therefor  under  the  power  granted  by  the  first  paragraph  of 
the  section.  It  is  probably  true  that  the  association,  before 
it  could  complain  of  the  action  of  the  court  in  refusing  to 
order  an  examination  under  its  general  discretionary  author¬ 
ity,  would  be  required  to  allege  that  it  had  requested  an 
examination  and  been  refused.  But  when  the  proceeding  has 
reached  this  stage,  that  is,  request  for  examination  by  physi¬ 
cians  named  by  the  defendant  has  been  made  and  refused  by 
the  plaintiff,  the  court  thinks  that  the  defendant  may  then 
apply  to  the  general  power  of  the  court,  rather  than  insist  on 
an  examination’s  being  made  by  physicians  of  its  own  choos¬ 
ing.  When  the  examination  is  to  be  made  under  the  order 
of  the  court,  it  would  seem  obvious  that  an  examination  by 
disinterested  experts  chosen  by  the  court  would  be  more 
conducive  to  the  ascertainment  of  the  truth  than  that  of 
physicians  selected  by  the  plaintiffs  antagonist,  whose  exami¬ 
nation  and  opinions  are  more  likely  to  be  partisan,  and  in  the 
ordinary  case  it  is  more  appropriate  to  request  the  court  to 
name  the  examiners.  The  court  is  therefore  of  the  opinion 
that  if  the  facts  were  sufficient  to  show  that  an  examination 
was  reasonably  necessary  to  a  proper  development  of  the 
truth  of  the  issues  for  trial,  the  defendant  ought  not  to  be 
precluded  from  complaining  of  the  abuse  of  the  discretion  of 
the  court  in  refusing  to  order  the  requested  examination, 
merely  because  the  defendant  requested  the  court  to  appoint 
physicians,  instead  of  naming  the  physicians  itself  in  the 
motion. 

Important  Part  of  Medical  Practice  Act  Not  Covered 

(People  v.  Walker  (III.),  126  N.  E.  R.  120) 

The  Supreme  Court  of  Illinois,  in  reversing  a  judgment  of 
conviction  of  the  defendant,  who  was  fined  $500  for  practicing 
medicine  without  a  license,  says  that  an  information  was 
filed  in  the  municipal  court  of  Chicago  charging  that  the 
defendant,  not  being  then  and  there  licensed  to  practice  medi¬ 
cine  and  surgery  in  all  their  branches,  did  practice  medicine 
and  surgery,  and  did,  on  a  certain  date,  practice  medicine  and 
surgery  iby  treatment  of  one  Gall.  The  defendant  was  a 
gradute  of  a  school  of  chiropractic  and  an  eclectic  school 
of  therapeutics.  Gall  testified  that  he  took  115  treatments 
from  him  for  deafness;  that  he  paid  $2  a  treatment  for  the 
first  fifteen  treatments  and  was  to  pay  the  same  for  additional 
treatments  if  a  cure  was  effected;  that  the  treatments  did  not 
help  him  and  that  he  paid  no  more;  that  the  defendant  worked 
around  the  ears  of  the  witness  with  an  electric  vibrator,  and 
with  his  hands  manipulated  the  neck  and  spine  of  the  witness; 
that  he  used  no  drugs  or  medicine  and  performed  no  surgical 
operation;  that  he  rubbed  some  glycerin  inside  the  ears  of  the 
witness  and  told  him  to  do  the  same  occasionally  while  at 
home.  While  the  evidence  clearly  showed  that  the  defendant 
treated  Gall  by  a  system  or  method  of  treating  human  ail¬ 
ments  without  the  use  of  drugs  or  medicine  and  without 
sperative :  surgery,  there  was  no  pretension  to  charge  in'  the 
information  a  violation  of  that  part  of  the  medical  practice 
ict  forbidding  such  system  or  method  of  treatment  without 
irst  obtaining  a  license  so  to  do.  The  municipal  court  erred 
n  finding  the  defendant  guilty,  and  the  judgment  is  therefore 
•eversed.  Other  defects  in  the  information  were  alleged,  but 
here  being  a  complete  failure  of  proof  to  sustain  the  j’udg- 
nent,  the  court  does  not  deem  it  necessary  to  consider  ihem, 
ior  the  constitutionality  of  the  medical  practice  act,  which 
vas  assailed. 
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American  Journal  of  Syphilis,  St.  Louis 

July,  1920,  4,  No.  3 

R  cco^grn  ltd  on  of  Syphilis  and  the  Syphilitic.  W.  W.  Graves,  St.  Louis. 

^SL^Louis0—  pn<407tS  Differentiation  from  °ther  Lesions.  J.  Grindon, 

Early  and  Late  Skin  and  Mucous  Membrane  Reactions.  M  F  Ene 
man,  St.  Louis. — p.  412.  '  '  8 

Reactions  of  Bones  and  Joints.  A.  E.  Horwitz,  St.  Louis.-p  426 

Reactions  of  Ear,  Nose,  and  Throat.  W.  E.  Sauer,  St.  Louis  -n  430 

Reactions  of  Ocular  Apparatus.  W.  F.  Hardy,  St.  Louis.-p.  438 

Reaction  of  Cardiovascular  Apparatus.  E.  S.  Smith,  St.  Louis.— p  445 

Re1f/rCtii0nSc0f  rA  ™entary  Tract  and  Extra-Abdominal  Viscera.  R  W 
Mills,  St.  Louis. — p.  453. 

Reactions  on  Nervous  System.  F.  R.  Fry,  St.  Louis.— p.  462 

Reaction  of  Lung.  L.  C.  Boisliniere,  St.  Louis.— p  466 

ReacLons^in  New-Born  and  Growing  Child.  P.  C.  Jeans,  St.  Louis. 

Reactions  in  Women.  G.  Gellhorn,  St.  Louis.— p.  480.. 

Studies  in  Standardization  of  Wassermann  Reaction.  Methods  for 
Preparation  and  Preservation  of  Hemolysins.  J.  A.  Kolmer  and 
A.  Rule,  Philadelphia. — p.  484. 

Methods  for  Adjusting  Hemolytic  System,  with  Special  Reference  to 
iitration  of  Complement.  J.  A.  Kolmer,  T.  Matsunami  and  A.  M. 
Rule,  Philadelphia.— p.  518. 

♦Syphihtic  (?)  Parenchymatous  Nephritis.  J.  H.  Stokes,  Rochester, 
Minn. — p.  547. 

♦Analysis  of  One  Hundred  Cases  of  Neurosyphilis.  A.  W.  Morrison 
Minneapolis. — p.<  552.  ’ 

AtpP560  SyphiIiS  °f  Nervous  System.  W.  A.  Jones,  Minneapolis— 


Syphilitic  Parenchymatous  Nephritis— Stokes  reports  a 
case  of  parenchymatous  nephritis  at  first  believed  to  be  of 
syphilitic  origin,  which  responded  temporarily  to  arpsenamin 
therapy  with  subsequent  complete  and  permanent  relapse. 
The  case  illustrates  some  of  the  difficulties  which  the  diag¬ 
nosis  of  this  apparently  rather  rare  condition  may  present.° 
Neurosyphilis— In  the  100  cases  of  neurosyphilis  selected 
at  random  by  Morrison,  examinations  of  the  spinal  fluid  were 
positive  in  eighty-six  in  one  or  more  of  the  four  reactions. 
In  those  cases  with  a  normal  spinal  fluid  the  diagnosis  was 
made  on  the  clinical  evidence.  These  cases  are  grouped  as 
follows:  tabes  dorsalis,  fifty-three;  cerebrospinal  syphilis, 
thirty-two;  general  paralysis,  eleven,  and  miscellaneous,  four 
cases.  There  were  seventy  males  and  thirty  females.  A 
history  of  syphilitic  infection  could  be  secured  in  less  than 
half  of  the  number.  Seventeen  cases  were  wrongly  diagnosed 
before  admission.  Pain,  from  a  dull  aching  character  to 
lightning  pains  and  crises,  was  by  far  the  commonest  symp¬ 
tom  occurring  in  Over  50  per  cent,  of  all  cases.  The  site  of 
election  was  particularly  the  abdomen  and  legs  in  the  tabetics 
but  more  common  in  the  head  in  the  cerebrospinal  cages’ 
Difficulty  in  walking  was  complained  of  first  by  only  f  per 
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cent,  of  tabetic  cases,  while  lassitude  (general  tire  and  weak¬ 
ness)  was  the  next  commonest  complaint  in  cerebrospinal 
syphilis.  The  remaining  symptoms  are  pretty  well  scattered. 
It  is  interesting  to  note  that  9  per  cent,  of  the  total  cases  gave 
a  history  of  trauma  as  the  exciting  cause  of  their  symptoms, 
among  the  secondary  complaints.  Here  again  pain  is  the 
most  prominent  symptom  out  close  to  it  comes  difficulty  in 
walking  (38  per  cent,  in  tabetics  and  19  per  cent,  in  cerebro¬ 
spinal  syphilitics)  ;  26  per  cent,  of  all  cases  have  some  bladder 
difficulty,  and  this  is  about  equally  prominent  in  each  group. 
Impaired  sexual  power,  numbness  of  the  extremities,  girdle 
sensations,  failing  vision,  weakness,  and  lassitude,  are  the 
next  most  frequent  complaints  in  tabes.  In  cerebrospinal  syphi¬ 
lis  failing  vision,  failing  memory,  loss  of  consciousness,  and 
vertigo  are  the  next  most  prominent  symptoms,  while  paretics 
gave  a  history  of  mental  symptoms  and  speech  difficulties.  In 
analyzing  the  objective  physical  findings,  the  pupillary  signs, 
sensory  changes  and  abnormal  reflexes  were  the  most  fre¬ 
quent. 

Archives  of  Dermatology  and  Syphilogy,  Chicago 

August,  1920,  2,  No.  2 

‘Nocardiosis  Cutis  Resembling  Sporotrichosis.  Report  of  Case.  W.  H. 
Guy,  Pittsburgh. — p.  137. 

‘Histogenesis  of  Molluscum  Contagiosum.  L.  B.  Kingery,  Ann  Arbor, 
Mich. — p.  144. 

‘Prolonged  Ice  Box  Versus  Short  Water  Bath  Incubation  in  Wasser- 
mann  Reaction.  W.  Burdick,  Denver. — p.  163. 

‘Malignant  Degeneration  in  Benign  Dermatoses.  C.  M.  Williams,  New 
York. — p.  168. 

‘Production  of  Tumors  in  Absence  of  Parasites.  E.  F.  Smith,  Washing¬ 
ton,  D.  C. — p.  176. 

‘Roentgen  Rays  or  Radium  Combined  with  Excision  in  Treatment  of 
Keloids.  G.  E.  Pfahler,  Philadelphia.— p.  181. 

‘Effect  of  Mercury  Salicylate  on  Wassermann  Reaction.  H.  Goodman, 
New  York. — p.  193. 

‘Folliculitis  Decal  vans  and  Lichen  Spinulosus;  Report  of  Cases.  F.  E. 
Senear,  Chicago. — p.  198. 

‘Association  of  Herpes  Zoster  and  Varicella.  E.  L.  McEwen,  Chicago. 
— p.  205. 

Syphilis  in  English  Colonies  of  North  America.  J.  E.  Lane,  New 
Haven,  Conn. — p.  215. 

Nocardiosis  Cutis. — A  case  that  agrees  with  the  description 
of  sporotrichosis  clinically,  but  which  was  found  to  be  caused 
by  an  organism  other  than  the  sporotrichium  of  Schenck,  is 
reported  by  Guy. 

Molluscum  Contagiosum. — Kingery  points  out  that  an  abun¬ 
dance  of  clinical  and  pathologic  evidence  favors  the  existence 
of  the  analogue  of  molluscum  contagiosum  in  fowls.  Pre¬ 
sumptive  evidence  points  to  the  identity  of  molluscum  con¬ 
tagiosum  in  man  and  molluscum  epitheliale  in  lower  animals. 
Final  proof  of  the  development  of  molluscum  contagiosum 
from  the  surface. 

Icebox  Incubation  in  Wassermann  Reaction. — Burdick  says 
prolonged,  twelve  hours,  primary  icebox  incubation  possesses 
decided  advantages  over  the  short  period,  one-half  hour, 
incubator  or  water  bath  treatment.  Serums  giving  doubtful 
reactions  by  the  later  method  of  primary  incubation  frequently 
are  frankly  positive  by  the  former  method.  In  the  series 
studied  both  methods  gave  uniformly  negative  results  in  100 
per  cent,  of  the  clinically  nonsyphilitic  cases,  and  positive 
results  in  100  per  cent,  of  the  second  stage  untreated  cases. 
In  the  second  stage  treated  cases,  however,  there  was  a 
decided  difference,  especially  in  the  higher  percentage  posi¬ 
tives  obtained  by  the  prolonged  primary  icebox  incubation 
method.  Likewise  this  method  gave  a  decidedly  higher  per¬ 
centage  of  positives  in  the  third  stage  untreated  (attaining 
100  per  cent,  as  compared  .to  55  per  cent,  by  the  half-hour 
water  bath  method)  and  the  third  stage  treated  cases.  In  the 
examination  of  spinal  fluids  from  patients  cerebrospinal 
syphilis  there  frequently  is  obtained  a  positive  reaction  by 
the  prolonged  icebox  incubation,  whereas  the  conventional 
water  bath  method  may  be  negative. 

Malignant  Degeneration  of  Dermatoses. — There  are  many 
causes  which  lead  to  keratoses  and  scars,  and  keratoses  and 
scars  are  more  prone  to  malignant  degeneration  than  is  nor¬ 
mal  skin,  but  Williams  says  the  number  of  keratoses  and  of 
scars  is  so  enormous  and  the  number  of  epitheliomas  rela¬ 
tively  so  small  that  the  danger  in  each  individual  case  is 
slight  indeed.  Physicians  should  aim  to  prevent  the  forma¬ 


tion  of  these  precancerous  conditions;  to  watch  and  protect 
them  when  they  appear;  to  remove  them  when  exposed  to 
injury  or  when  they  show  signs  of  changing  their  character. 
But  to  recommend  the  removal  of  every  scar,  every  naevus, 
every  keratoma,  when  every  person  has  at  least  one  of  these 
blemishes,  or  to  frighten  the  public  with  tales  of  the  menace 
of  such  growths,  is  not  justified  by  the  facts. 

Tumor  Production  by  Limiting  Oxygen  Intake. — Smith  has 

produced  hyperplasias  (1)  by  the  direct  application  of  dilute 
acids  and  alkalis  to  susceptible  plant  tissues;  (2)  by  the 
introduction  into  the  tissues  of  certain  foreign  organisms 
(especially  the  crown  gall  bacterium  which  produces  acids 
and  alkali  in  flask  cultures  and  probably  also  inside  the  cells 
as  a  result  of  its  metabolism),  and  (3)  Smith  can  now  bring 
about  the  same  results  in  the  absence  of  parasites  and  their 
products  by  limiting  the  intake  of  oxygen,  thus  compelling 
the  cells  themselves  to  manufacture  the  stimulus  which  leads 
to  the  development  of  hyperplasias.  He  suggests  that  this 
might  take  place  only  as  the  result  of  an  anaerobic  cell 
respiration  acting  on  the  youngest,  most  active  cells  of  a 
tissue;  but  there  must  be  always  some  oxygen  of  the  air 
present,  otherwise  there  will  be  complete  asphyxiation  of  the 
tissues,  as  happened  in  my  first  experiments.  Probably  over¬ 
growths  due  to  freezing  and  to  mechanical  injuries  will  also 
be  found  to  depend  on  local  interference  with  cell  respiration. 

Radiotherapy  of  Keloid. — Either  the  roentgen  rays  or 
radium  can  be  depended  on  for  the  reduction  of  a  keloid. 
The  best  results  will  generally  be  obtained  when  radiotherapy 
is  combined  with  excision. 

Effect  of  Mercury  Salicylate  on  Wassermann  Reaction. — 

Eighty-seven  previously  untreated  latent  syphilitic  patients 
with  4  plus  Wassermann  reactions  were  given  1  grain  of 
mercury  salicylate  intramuscularly  at  weekly  intervals  for 
courses  of  from  six  to  eight  injections.  The  Wassermann 
reaction  immediately  after  treatment  remained  strongly  posi¬ 
tive  in  66  per  cent,  of  the  cases.  In  only  9  per  cent,  was  there 
a  reversal  to  negative;  and  in  some  such  patients  who  were 
given  a  third  Wassermann  test  after  an  interval  without  treat¬ 
ment,  the  reaction  was  positive.  Goodman  says  it  seems  fair 
to  conclude  with  Nelson  and  Anderson,  who  carried  on  a 
similar  study  in  1915,  that  mercury  salicylate  alone  in  the 
dosage  and  for  the  period  given  does  not  qualify  as  a  curative 
agent  in  syphilis.  In  the  future  he  will  use  mercury  salicylate 
in  increasing  doses  up  to  2  and  2.5  grains  weekly  in  an  effort 
to  learn  whether  mercury  salicylate  in  larger  doses  is 
effective. 

Folliculitis  Decalvans. — Senear’s  four  cases  occurred  in 
women,  aged,  respectively,  55,  43,  43  and  30  years.  In  all  four 
folliculitis  decalvans  was  of  long  standing  (ten,  two,  ten  and 
twenty-one  years,  respectively),  followed  by  the  rather  sudden 
development  of  follicular  eruption  of  the  body  whose  clinical 
picture  was  that  of  lichen  spinulosus.  Senear  supports  Adam¬ 
son’s  theory  of  a  toxic  etiology. 

Herpes  Zoster  and  Varicella. — McEwen  reports  the  cases  of 
a  man  with  zoster  who  developed  varicella  which  he  passed 
on  to  a  daughter  not  otherwise  exposed,  and  presents  certain 
recommendations  deduced  from  an  examination  of  the  litera¬ 
ture  on  this  particular  association  which,  he  says,  if  followed, 
would  contribute  to  the  clarification  of  a  subject  on  which 
there  is  now  great  confusion. 

Archives  of  Diagnosis,  New  York 

April,  1920,  12,  No.  4 

Study  of  Thirty-Five  Cases  of  Typhoid  and  Paratyphoid.  H.  J.  Smyly. 
— p.  213. 

Bulletin  of  Johns  Hopkins  Hospital,  Baltimore 

July,  1920,  31,  No.  353. 

Striking  Elevation  of  Temperature  of  Hand  and  Forearm  Following 
Excision  of  Subclavian  Aneurysm  and  Ligations  of  Left  Subclavian 
and  Axillary  Arteries.  W.  S.  Halsted,  Baltimore. — p.  219. 

‘Bacillary  Dysentery  in  Children.  W.  C.  Davison,  Baltimore.— p.  225. 
Behavior  of  Syphilitic  and  Normal  Serums  Toward  Certain  Colloidal 
Solutions.  V.  R.  Mason,  Baltimore. — p.  234. 

‘An  Experimental  and  Clinical  Therapeutic  Study  of  Whooping  Cough. 
D.  I.  Macht,  Baltimore.— p.  236. 

Pigmented  Epithelium  of  Embryo  Chick’s  Eye  Studied  in  Vivo  and  in 
Vitro,  with  Special  Reference  to  Origin  and  Development  of  Melanin 
Pigment.  D.  T.  Smith,  Baltimore. — p.  239. 
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Elevation  of  Surface  Temperature  Following  Resection  of 
Aneurysm.  In  1918  Halsted  ligated  the  left  subclavian  and 
carotid  arteries  near  their  origin  from  the  aorta  for  the  cure 
of  a  huge  subclavian  aneurysm.  For  a  year  the  aneurysm 
decreased  steadily  in  size.  Then  it  increased  in  size  and 
e\  eloped  a  faint  pulsation.  It  was  finally  excised  and  the 

!,XllljT  arteries  were  ligated,  it  was  noticed 
at  the  left  hand  and  forearm,  which  for  two  years  had  been 
strikingly  cold,  had  become  abnormally  warm— appreciably 
warmer  than  the  corresponding  limb.  About  five  weeks  after 
operation  the  hand  and  forearm  became  cold  again— at  first 
in  small  areas— remaining  cold  for  only  a  day  or  two.  The 
sixty-ninth  day  after  the  operation,  the  back  of  the  left  hand 

theSSC  CTh  ’  rCaS  thC  left  PaIm  WaS  ab0Ut  as  warm  as 
rL  f  ♦  TJe  temPerature  °{  the  hand  and  forearm  varied 
om  day  to  day  and  from  hour  to  hour;  certain  small,  quite 

hand  df  arCaS  remained  uniformly  cool;  otherwise,  the 
hand  and  forearm  maintained  their  normal  warmth.  The 

the'oanerfnf  T  “u  fU"’  and  Halsted  also  translates  one  of 
.n  P  i  ,  f,  L?r.lche  on  Periarterial  sympathectomy  and  its 
results  published  in  the  Presse  medicals,  April  20,  1916. 

Causes  of  Bacillary  Dysentery.-The  material  for  Davison’s 
report  cons, stetl  of  the  study  of  134  cases  of  diarrhea.  More 
than  80  Per  cent,  of  acute  cases  of  ilecolitis  were  due  to  infec¬ 
tion  with  B.  dysenteriae.  B.  dysenteriae  (either  Flexner  or 
.  Igf  ,WaS ,  not  found  in  the  stools  of  sixty-three  cases  of 
simple  diarrhea  nor  in  those  of  100  normal  children.  Davison 
suggests  that  the  name  ileocolitis  should  be  changed  to  dysen- 
,n.  c.h,Idr«"  and  the  disease  made  reportable  to  the  health 
authorities.  The  agglutination  reactions  of  the  patient’s 
serum  by  standardized  technic  is  of  assistance  in  the  diag¬ 
nosis  of  dysentery.  B.  morgani  No.  1,  welchii,  B  pyocy- 
aneus,  B  protons  and  the  Streptococcus  fecalis  are  not  the 
cause  of  dysentery  (ileocolitis)  or  diarrhea. 

Benzyl  Benzoate  in  Whooping  Cough.-The  number  of  cases 
studied  by  Macht  was  about  115.  All  these  cases  were  char¬ 
acterized  by  whooping  and  in  many  the  paroxysms  were 
accompanied  by  vomiting  and  small  hemorrhages.  Most  of 
the  patients  before  coming  under  Macht’s  observation  had 
been  treated  by  parents  or  doctors  with  paregoric  and  other 
popular  drugs  without  any  benefit,  while  others  had  been  left 
alone  without  any  treatment  whatever.  A  number  of  the 
patients  received  vaccine  treatment,  but  the  results  in  these 
cases  were  also  not  at  all  striking.  All  other  medication  was 
iscontinued  and  the  patients  were  given  a  20  per  cent,  solu- 
tion  of  benzyl  benzoate  by  mouth.  The  dosage  varied  from 
5  to  tO  drops  in  water,  three  or  four  times  a  day  and  oftener 
epending  on  the  age  of  the  patient  and  the  severity  of  the 
lsease.  In  cases  in  which  the  simple  alcoholic  solution  of 

it^waf  flWaS  f jUnd  1°  bert0°  distasteful  to  the  young  patients, 
it  was  flavored  with  a  few  drops  of  benzaldehyd  and  the 
medicine  was  administered  in  sugar,  water  or  milk.  The  addi¬ 
tion  of  a  little  benzaldehyd  to  a  solution  of  benzyl  benzoate 
in  amounts  varying  from  1  to  5  per  cent,  produced  a  mixture 

co  ^  Jr™  t0  fC[  m°re  effectively  in  cases  of  whooping- 
cough  than  benzyl  benzoate  alone.  It  was  found  that  the 
administration  of  benzyl  benzoate  in  the  form  of  a  suspension 
in  simple  elixir,  in  syrup  of  yerba  santa  and  other  syrups  or 
ehxirs  was  not  a  satisfactory  method  either  of  disguisin-  the 

Abmit Vdmmistferinf  ^e  drug  over  long  periods  of  time. 
About  90  per  cent,  of  all  the  patients  showed  more  or  less 
beneficial  effects;  about  50  per  cent,  exhibited  marked 
improvement  ,n  the  symptoms.  The  therapeutic  effects  of 

a  dS  nrtr°a  r^ere  °f  a  CUrative  character  but  were  of 
a  distinctly  palliative  nature. 
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Florida  Medical  Association  Journal,  St.  Augustine 
and  Jacksonville 

July,  1920,  7,  No.  1 

SUHetl  ,T7Cae-Vfl  COngenita‘  Hypertroph'cPyl°ri*c  Stenosis.  J.  S. 
American  College  of  Surgeons.  F.  H.  Martin,  Chicago.— p.  4. 

Journal  of  Parasitology,  Urbana,  Ill. 

June,  1920,  6,  No.  4 

Sarcocystis  Tenella  Railliet.  J.  VV.  Scott.— p  157 

h.  from  Fre,hwa'"  Fish“- 


S0(UVeROat2JnafnHtTf0VD0g/^  Cat  W'th  Bchinochasmus  Perfoliatus 
nostonddes.anj.  p°f  WUh  °istomcs  °f  the  Fapli,y  Echi- 

SA‘rrUre,  Some  ?^'crosPoridian  Spores.  R.  Kudo.— p.  178. 
andT'sure^ori.lp"^0”  °f  I>ara«onimus  Ri’^ri.  S.  Yokogawa 
Parasitic  Nematode.  N.  A.  Cord.— p.  188. 
p  l92  f°r  Dlfferentlatlon  of  Schistosome  Larvae.  E.  C.  Faust.— 

*G3IlT95  MUe  Annoying  t0  Man-  H.  E.  Ewing,  Washington,  D.  C.— 

Gamasid  Mite.— Ewing  describes  a  small  gamasid  mite 
(Mylctastcs  missouncnsis  Ewing)  that  gets  on  the  skin  of 
the  legs,  and  for  that  matter  on  any  part  of  the  body,  and 
causes  a  considerable  annoyance  and  a  “creepy”  sensation  by 
running  about  over  the  skin.  In  addition  to  the  annoyance 
thus  occasioned,  the  mites  have  a  faculty  of  stopping  in  the 
tolds  of  the  skin  and  inserting  their  mandibles,  thus  causing 
actual  pain.  At  present  it  has  not  been  determined  whether 
they  engorge  blood  from  man  or  not. 

Medical  Record,  New  York 

August  7,  1920,  08,  No.  6 

*Dirsr  zzr.’Zyt,  %?•** wi,hou' ston"- 

S^petrtS^w  0”deal"i,/.6:n  Hw  “<*  W. 

RConnn-p.  T2?7th  t0  Genera‘  Medicine‘  L  M-  Gompertz,  New  Haven, 
Study  of  Man  After  Death.  A.  MacDonald,  Washington,  D.  C  — p  219 
;“ReP,C™L,.-“h*2,f;C  En“',hali,i’  »  Encepha- 

Epidemic  Encephalitis.  E.  D.  Friedman,  New  York. — p.  226 
C  ebeo!— p°C229atl0n  °f  Vermiform  Al’Pendix.  A.  Abrams,  San  Fran- 

Recurrent  Cholecystitis.-The  basis  of  this  paper  are 
eighteen  cases  of  recurrent  cholecystitis  without  stones  in 
which  operation  was  performed  and  in  this  way  the  diagnosis 
corroborated  per  autopsiam  in  vivo.  Einhorn  states  that  a 
diagnosis  of  chronic  recurrent  cholecystitis  can  frequently  be 
made,  even  when  stones  are  absent,  by  the  symptoms  present 
m  conjunction  with  a  direct  examination  of  the  bile.  When 
operating  for  cholecystitis,  he  advises  that  a  chronioally  dis¬ 
eased  gallbladder  should  be  excised,  even  if  no  stones  are 

*?U,nd  ir\?e  affected  orSan-  As  ^  the  surgery  of  the  gall¬ 
bladder,  Meyer  states  that  so  far  as  indications  point  today 
it  appears  to  be  better  surgery  to  extirpate  the  infected  gall¬ 
bladder  without  stones,  than  to  drain,  or  leave  it  in  place. 
Such  a  bladder,  stitched  to  the  abdominal  wall,  though  at 
hrst  drained  for  quite  some  time,  may  in  the  future  come  to 
represent  an  infected  focus  from  which  the  system  is  inter¬ 
mittently  flooded  with  toxins.  If  secondary  cholecystectomy 
is  refused  by  the  patient,  chronic  pancreatitis  may  develop  in 
addition  to  the  chronic  recurring  cholecystitis,  and  invalid¬ 
ism  may  develop  for  the  remainder  of  life.  The  results  accru¬ 
ing  from  cholecystectomy  are  almost  as  good  as  those  of 
appendectomy. 

Lethargic  Encephalitis.  -  The  Bordeaux  conception  of 
letl^rgic  encephulms  or  rather  epidemic  encephalomyelitis 
(or  Cruchets  disease,  as  it  is  still  called  in  the  Gironde 
legion) ,  iS  that  which  has  been  adopted  in  England  the 

Accented  fi^’  l™'  tJe  S°Uth  American  countries  1 
accepted  first  in  France  in  the  great  local-  centers  such  as 

tayS;rb.a',Cy  and  B°rdea“X-  il  has  «”»''*  accepted  also 

Minnesota  Medicine,  St.  Paul 

August,  1920,  3,  No.  8 

[AMtnaIpFib36Slati0n  3tld  LifC  ExPeCtanCy'  F-  A-  Willius,  Rochester, 
♦Therapeutic  Application  of  Benzyl  Alcohol  Benzoate  and  tt 

♦BiSt  Coi?pounds-  A  D-  Hirschfelder,  Minneapolis  -p  ™80  m°‘ 

Blood  Transfusion:  Methods  and  Indications,  with  Sneri fi  wJf' 
to  Sustaining  Value  of  Repeated  Blood  Transfusions  in  p  er^nce 
Anemia.  F.  H.  K.  Sc-haaf.  Minneapolis.-?  382  Pernic>0L>s 

of  ihaTfr^.  ^Hp^ex^iz^ment  of  Fracture 

Mortality  in  Auricular  Fibrillation.-An  analysis  of  500 
cases  by  Wiffius  has  shown  that  the  mortality  attending 
auricular  fibrillation  doubles  and  in  some  groups  trebles  tha*t 
occurring  m  similar  types  of  heart  disease  not  complicated 
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by  this  arrhythmia.  It  is  logical  to  conclude,  therefore,  that 
patients  suffering  from  heart  disease  in  whom  auricular 
fibrillation  has  not  occurred  have  a  considerably  greater  life 
expectancy. 

Better  Way  to  Give  Benzyl  Benzoate. — To  overcome  the 
unpleasant,  bitter,  burning  taste  of  the  alcoholic  solution  of 
benzyl  benzoate  Hirschfelder  gives  pure  benzyl  benzoate,  10 
parts;  emulsion  of  acacia,  5  parts;  elixir  eriodictyon  aroma- 
ticum  (N.  F.),  35  parts;  dose,  one  teaspoonful.  He  has  been 
able  to  secure  relief  of  symptoms  in  a  considerable  number  of 
cases  of  conditions  caused  by  spasm  of  smooth  muscle,  cardio¬ 
spasm,  pylorospasm,  pain  in  gastric  ulcer  from  aspastic  con¬ 
stipation.  The  relief  occurs  within  half  an  hour  after  taking 
and  lasts.  Benzyl  benzoate  brings  about  relief  in  many,  but 
by  no  means  all,  cases  of  bronchial  asthma,  just  as  is  true 
of  atropin  or  other  drugs  that  inhibit  the  vagus.  Still  more 
striking  results  have  been  obtained  in  the  treatment  of 
dysmenorrhea.  About  80  per  cent,  of  the  patients  have  had 
relief  from  pain  after  from  one  to  three  doses. 

Blood  Transfusion.— The  sodium  citrate  method  is  the 
method  of  choice,  Schaaf  says,  especially  in  hemophilia,  pur¬ 
pura  and  melena  neonatorum.  In  cases  of  severe  strepto¬ 
coccic  infections  transfusion  is  of  no  value,  but  in  low  grade, 
subacute  infections,  and  in  toxemias,  it  will  increase  the 
patient’s  resistance  and  help  toward  recovery.  In  pernicious 
anemia  in  a  majority  of  cases,  it  will  produce  immediate 
general  improvement  and  facilitate  feeding  by  increasing  the 
appetite  and  causing  the  disappearance  of  nausea  and  other 
symptoms  annoying  to  the  patient,  when  other  therapeutic 
measures  would  require  weeks  to  produce  the  same  efforts. 
In  many  cases  of  pernicious  anemia  transfusion  may  cause  a 
remission,  but  whether  by  direct  stimulation  of  the  bone 
marrow  or  indirectly  by  improving  the  general  condition  and 
circulation  has  not  been  decided.  Transfusion  may  have  to 
be  repeated  again  and  again  to  keep  the  patient  alive  until 
another  remission  occurs.  In  pernicious  anemia  the  trans- 
fussion  of  blood  has  a  decidedly  beneficial  influence,  but  has 
no  curative  value  whatsoever. 

Missouri  State  Medical  Association  Journal,  St.  Louis 

August,  1920,  17,  No.  8 

Pathology  and  Surgical  Treatment  of  Peripheral  Nerve  Injuries. 

R.  D.  Irland,  Kansas  City,  Mo. — p.  307. 

Symptomatology  and  Diagnosis  of  Nerve  Lesions.  G.  W.  Robinson, 

Kansas  City,  Mo. — p.  313. 

'Summer  Diarrhea  of  Infants.  J.  Zahorsky,  St.  Louis. — p.  317. 
"Feeding  of  Athreptic  Infants.  M.  J.  Lonsway,  St.  Louis. — p.  319. 

Neurological  Reactions  in  Gonad  Insufficiency.  F.  M.  Barnes,  Jr.,  St. 

Louis. — p.  323. 

Physical  Defects  Found  in  School  Child.  W.  H.  Thaler,  St.  Louis. — 

p.  326. 

High  Blood  Pressure  as  Factor  in  Insomnia.  J.  F.  Chandler. — p.  330. 

Summer  Diarrhea  of  Infants. — An  examination  of  the  stools 
of  more  than  300  infants  suffering  from  diarrheal  diseases 
has  convinced  Zahorsky  of  the  value  of  such  examination  in 
differentiating  the  functional  from  the  inflammatory  varieties 
of  diarrhea.  It  has  become  routine  practice  with  him  to 
examine  all  stools  in  regard  to  their  cell  content.  In  the 
treatment  of  these  diarrheas  he  has  been  impressed  with  the 
clinical  value  of  fruit  juices  with  the  water  in  these  cases — 
orange  juice,  grape  juice,  apple  juice  and  peach  juice  have 
been  used. 

Feeding  Athreptic  Infants. — The  essential  points  brought 
out  by  Lonsway  are:  first,  the  condition  depends  on  starvation 
which  may  be  due  to  insufficient  food,  vomiting,  or  failure  of 
absorption  because  of  diarrhea.  These,  in  turn,  result  in 
circulatory  disturbances  with  more  or  less  functional  incapac¬ 
ity  of  practically  all  the  vital  organs.  The  condition  may  be 
prevented  by  proper  attention  to  the  feeding,  emphasizing 
the  importance  of  breast  milk  or  if  this  is  not  obtainable,  a 
properly  modified  cow’s  milk  mixture.  The  treatment  con¬ 
sists  of  administering  a  food  which  can  be  given  in  sufficient 
amounts  to  achieve  a  gain  in  weight  without  causing  a  diges¬ 
tive  upset.  Breast  milk  is  always  to  be  preferred,  but  if  this 
is  not  available  an  excellent  substitute  is  whole  lactic  acid 
milk  with  added  carbohydrate  in  the  form  of  corn  syrup. 
This  mixture  can  be  given  in  large  amounts  over  long  periods 
of  time  with  the  happiest  results. 


Ohio  State  Medical  Journal,  Columbus,  Ohio 

August  1,  1920,  16,  No.  8 

Therapeutic  Possibilities  of  Blood  Transfusion:  Methods,  Indications 
and  Results.  E.  R.  Arn,  Dayton. — p.  566. 

Medical  Aspects  of  Blood  Transfusion.  L.  A.  Levison,  Toledo. — p.  571. 
"Craniocerebral  Injuries.  T.  S.  Jackson,  Cleveland. — p.  574. 

Problem  of  Forceps  Prehension  in  Obstetrics.  W.  Gillespie,  Cincinnati. 
— p.  578. 

Lesions  of  Prostate  and  Their  Treatment.  H.  P.  Pomerene,  Canton. 
— p.  584. 

Acne  Vulgaris.  C.  J.  Shepard,  Columbus. — p.  588. 

Observation,  Management  and  Treatment  of  the  Cataract  Patient 
Before  and  After  Operation.  W.  H.  Snyder,  Toledo. — p.  589. 

Choice  of  a  One-Stage  or  Two-Stage  Operation  for  Cataract.  R. 
Sattler,  Cincinnati. — p.  592. 

"Old  and  New  Technic  in  Operating  for  Removal  of  Cataract.  D.  T. 
Vail,  Cincinnati. — p.  594. 

Health  Insurance  is  Impracticable  from  Viewpoints  of  the  Three 
Groups  Vitally  Concerned.  O.  P.  Geier,  Cincinnati. — p.  601. 

Brain  Injury  Causing  Hemianopsia. — Jackson  reports  the 
case  of  a  soldier  who  sustained  a  severe  head  injury.  A  large 
fragment  of  shell  case  entered  the  right  occipital  lobe  carry¬ 
ing  with  it  a  portion  of  cap,  hair  and  bone  fragments.  The 
patient  was  received  twelve  hours  after  injury  in  a  semi¬ 
conscious  condition.  Jackson  excised  the  wound  and  removed 
all  damaged  skull  tissue,  but  could  not  follow  out  the  en  bloc 
method,  as  the  hole  was  too  large  and  stellate  lines  of  frac¬ 
ture  radiated  from  the  wound.  The  damaged  brain,  indriven 
bone  fragments  and  foreign  bodies  were  removed,  the  ten¬ 
torium  being  exposed  in  the  process.  A  few  months  after 
operation  about  the  only  real  signs  of  his  wound  were  the 
deep  occipital  depression,  and  an  almost  complete  hemi¬ 
anopsia. 

Removal  of  Cataract. — The  object  of  Vail’s  paper  is  to 
encourage  those  who  undertake  the  operation  for  cataract  to 
adopt  Smith’s  method  throughout  in  every  case  where  the 
lens  will  show  a  disposition  to  be  borne  without  strain  and  to 
furnish  a  method  to  fall  back  on  in  case  of  imminent  disaster; 
and  also  to  teach  that  the  best  time  to  operate  for  cataract  is 
before  blindness  and  senility  have  set  in.  The  rule  he  adopts 
is  to  operate  when  the  patient  can  no  longer  read  newspaper 
print  with  his  best  glasses  in  ordinary  light. 

Psychobiology,  Baltimore 

June,  1920,  11,  No.  3 

Need  for  Analytical  Study  of  Maze  Problem.  J.  F.  Dashiell,  Chapel 
Hills,  N.  C.— p.  181. 

Effect  of  Alcohol  on  Hand  and  Eye  Coordination.  K.  Dunlap. — p.  187. 

Psychologic  Effects  of  Deprivation  of  Oxygen;  Deterioration  of  Per¬ 
formance  as  Omdocated  by  a  New  Substitution-Test.  H.  M.  Johnson 
and  F.  C.  Paschal,  Mitchel  Field,  L.  I.,  N.  Y. — p.  193. 

Momentary  Character  of  Ordinary  Visual  Stimuli.  P.  W.  Cobb, 
Mitchel  Field,  Garden  City,  N.  Y. — p.  237. 

Relative  Distance  as  a  Factor  in  White  Rat’s  Selection  of  a  Path. 
J.  E.  De  Camp. — p.  245. 

Interrelation  between  Habit  Formation  and  Feeling  Qualities  of  Volun¬ 
tary  Movements.  L.  W.  Kline. — p.  255. 


South  Carolina  Medical  Ass’n  Journal,  Greenville 

July,  1920,  16,  No.  7 
Gastric  Lavage.  G.  M.  Niles,  Atlanta,  Ga. 

Folliculosis  vs.  Trachoma  in  our  Schools:  A  Warning.  J.  W.  Jervey, 
Greenville. — p.  167. 

Diagnosis  of  Pulmonary  Diseases  in  Children.  W.  P.  Cornell,  Colum¬ 
bia. — p.  176. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

July,  1920,  16,  No.  3 

Ethmoid  Problem.  R.  H.  Skillern,  Philadelphia. — p.  116. 

Surgical  Problems  in  Otologic  Work.  E.  R.  Carpenter,  Dallas. — p.  121. 
"Two  Atypical  Cases  of  Acute  Mastoiditis.  W.  D.  Jones,  Dallas. — p.  123. 
Report  of  Selected  Cases  of  Foreign  Bodies  in  Bronchi  and  Esophagus. 
J.  L.  Burgess,  Waco. — p.  128. 

Abortive  Treatment  of  Peritonsillar  Infection.  W.  R.  Thompson,  Fort 
Worth. — p.  129. 

Status  of  Tonsillectomy  in  Texas.  S.  N.  Key,  Austin. — p.  130. 

Plea  for  More  Careful  Tonsil  and  Adenoid  Operation.  F.  Boyd,  Fort 
Worth. — p.  131. 

Tonsil  Operation,  with  Special  Reference  to  Hemorrhage  Control. 
G.  S.  McReynolds,  Temple. — p.  132. 


Atypical  Mastoiditis.— In  one  of  the  cases  cited  by  Jones, 
if  there  was  any  drainage  at  all  from  the  mastoid,  it  was 
through  the  eustachian  tubes,  as  the  patient  had  never  had 
a  paracentesis  or  rupture  of  the  drum  membrane.  In  the 
second  case,  the  ear  had  not  discharged  for  three  weeks  and 
showed  only  a  slight  redness  in  Shrapnell’s  membrane,  and 
sagging  of  the  posterior  superior  canal  wall. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below, 
■case  reports  and  trials  of  new  drugs  are  usually  omitted. 
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British  Journal  of  Experimental  Pathology,  London 

February,  1920,  1,  No.'  1 

‘Is  Hemolyzed  Blood  Toxic?  W.  M.  Bayliss. _ p.  1. 

D  Me^^aLi0n  AvR!aCti?n  c0f  Bactcri°'ogic  Culture  Mediums.  J. 
^  McIntosh  and  YV.  A.  M.  Smart. — p.  9. 

'Sympathetic  Fever  and  Hyperpyrexial  Heat  Stroke.  W.  Cramer.— 

^Serologic  Classification  of  Meningococci.  P.  Fildes. _ p.  44. 

Hm^r  °if  R*na.'  Observations  on  “Urea  Coefficient.” 

II.  Maclean  and  O.  L.  V.  de  YVesselow. — p.  53. 

Simple  Method  of  -Recording  Automatically  Gas  Produced  by  Bacteria 
.  m  ulture  and  of  Oxygen  Absorbed  by  Aerobic  Non-C.as-Forming 

Bacteria.  A.  Fleming  and  F.  J.  Clemenger.— p.  66. 

Litmus  -Solution  Suitable  for  Bacieriologic  Purposes.  T  McIntosh _ 

p.  70. 

?  Is  Hemolyzed  Blood  Toxic? — No  evidence  wa.s  obtained  by 
Bayliss  that  hemoglobin  or  any  other  product  of  hemolysis  is 
toxic.  If  the  blood  pressure  is  low  the.  renal  secretion  may 
he  reduced,  but  it  can  be  restored  by  injection  of  gum  saline. 
Hemoglobin  in  solution  serves  as  a  carrier  of  oxygen.  When 
hemolysis  is  produced  by  transfusion  of  incompatible  blood 
the  serious  results  are  not  to  be  ascribed  to  the  hemolysis  as 
such,  but  probably  to  some  effect  of  foreign  protein  allied  to 
anaphylaxis.  Rabbits  are  not  to  be  used  for  experiments  of 
the  kind  described,  because  of  their  frequent  death  by  inta- 
vascular  clotting  and  the  irregularity  of  this  reaction. 

Experimentally  Produced  Fever  or  Heat  Stroke.— A  short 
hut  virulent  fever  can  be  produced  by  the  subcutaneous  injec- 
tion  of  B-tetra-hydronaphthylamin.  The  temperature  rises 
within  one  hour  of  the  injection  and  the  animal  dies  in  hyper¬ 
pyrexia  with  convulsions  and  deeply  congested  lungs  The 
dose  necessary  to  produce  this  effect  depends  on  the  climatic 
conditions  under  which  the  animal  is  kept.  Thus  a  dose 
which  will  kill  a  mouse  in  a  warm  room  will  have  no  effect 
in  a  cold  room.  Again,  a  small  dose  which  has  little  effect 
■even  in  a  warm  room  will  produce  a  fatal  pyrexia  if  ten  or 
twelve  animals  are  crowded  together  in  the  cage.  It  is 
argued  by  Cramer  that  this  is  an  experimental  “heat-stroke” 
comparable  to  that  in  man— namely,  a  deficient  cooling,  due 
\J  . environment,  acting  on  an  organism  which  is  under 
t  ie  influence  of  a  hyperactive  nervous  system.  In  the  treat¬ 
ment  of  heat  stroke,  the  importance  of  drastic  cooling  is 
emphasized.  Chloral  and  anesthetics  are  suggested  as  acces¬ 
sory  aids  to  treatment.  Morphin  aggravates  the  condition. 

Classification  of  Meningococci.— A  polyvalent  meningo¬ 
coccus  serum  was  absorbed  with  a  number  of  strains  of 
meningococci  and  then  its  .agglutinating  action  was  tested 
by  Fildes  on  all  of  these  strains^  The  strains  were  then 
classified  according  to  the  effect  they  had  on  the  one  serum 
this  is  considered  more  satisfactory  than  classification  by 
means  of  monovalent  serums.  It  was  found  that  the  cocci 
could  be  divided  into  two  distinct  groups  and  that  each  group 
was  further  divisible  in  two  subgroups.  All  cocci  in  the 
main  groups  displayed  the  characters  of  each  of  the  sub¬ 
groups  to  a  greater  or  less  extent.  A  selection  of  standards 
tor  closely  defining  subgroup  characters  is  an  arbitrary  pro¬ 
ceeding,  and  may  lead  to  confusion  if  one  and  the  same 
strain  is  not  maintained  as  standard.  The  use  of  monovalent 
serums  will  fail  to  reveal  certain  cocci  as  meningococci. 

Proteinuria  Not  Sign  of  Defective  Kidney.— The  question 
oi  albuminuria  is  discussed  by  Maclean  and  Wesselow  and 
evidence  brought  forward  to  show  that  the  presence  of  protein 
m  the  urine  is  mor.e  common  than  is  generally  supposed. 
Proteinuria  by  no  means  shows  that  the  kidneys  are  defective 
in  tunction  and  its  significance  as  an  indication  of  renal  dis¬ 
ease  can  only  be  ascertained  when  other  efficiency  tests  are 
used  as  well.  In  severe  cases  of  interstitial  nephritis  the 
best  indication  of  the  extent  of  kidney  damage  is  obtained 
>v  30  estimation  of  the  blood  urea.  In  normal  individuals 
this  should  lie ;  between  15  and  50  mg.  per  hundred  cubic 
centimeters  of  blood,  while  in  severe  cases  of  nephritis  it  may 
rise  as  high  as  200  to  300  mg.  per  hundred  cubic  centimeters 
or  even  more  The  inability  of  the  diseased  kidney  to  excrete 
Urea  a*  a.  hlSh  concentration  is  utilized  as  a  new  test  of  kid¬ 
ney  efficiency.  The  patient  empties  the  bladder  and  then 


swallows  15  gm  of  urea  dissolved  in  water.  One  and  two 
ours  afterward  he  passes  water,  and  these  samples  are 
tested  for  concentration  of  urea.  The  test  is  a  better  indica¬ 
tion  of  renal  efficiency  than  others  now  in  use.  An  investi¬ 
gation  on  Ambard’s  coefficient  showed  that  this  test  is  of 
value  only  in  bad  cases  where  there  is  a  definite  accumula¬ 
tion  of  urea  in  the  blood  it  has  no  advantages  over  a  simple 
3d,Ure*  estimation.  A  short  scheme  of  the  method  now 
used  by  the  Ministry  of  Pensions  for  the  investigation  of 
renal  cases  is  given. 

April,  1920,  1,  No.  2 

'Value  of  Median  ism  of  Colloidal  Gold  Test.  J.  Cruickshank  —  »  71 
Experimental  Transmission,  of  Lethargic  Encephalitis  to  a  Monkey’ 
J.  McIntosh  and  H.  M.  Turnbull.— p  89.  Monkey. 

Cond.UonS)  Which  Are  Conducive  to  Production  of  Shock  by  Histamin. 

Comparative  Oxygen  Avidity  of  Normal  and  Malignant  Cells  Measured 
by  ^heir  Reducing  Powers  on  Methylene  Blue.  A.  H.  Drew  — 

Etiology  of  Influenza.  P.  Fildes  and  J.  McIntosh.— p.  119. 
p  127  f°r  Demonstration  of  Capsules  of  Bacteria.  S.  L.  Baker. _ 

New  Medium  for  Growth  of  B.  Influenza.  P.  Fildes. _ p.  129 

Value  of  Colloidal  Gold  Test. — The  results  of  other  workers 
regai  ding  the  value  of  the  colloidal  gold  test  in  the  diagnosis 
of  general  paralysis  are  confirmed  by  Cruickshank.  The  sub¬ 
stance  in  the  spinal  fluid  of  general  paralytics  which  causes 
precipitation  of  colloidal  gold  is  not  dialyzable  and  resides  in 
the  globulin  fraction  of  the  protein  and  in  this  respect  resem¬ 
bles  the  Wassermann  reacting  substance.  It  is  not  altered  by 
heating  to  the  coagulation  point  of  protein.  The  reaction  is 
not  due  to  peptone.  The  various  types  of  reaction  can  be 
simulated  by  mixtures  of  globulin  and  albumin,  the  globulin 
acting  as  a  precipitating  agent  and  the  albumin  as  an  inhibi¬ 
tory  or  protective  one.  Syphilitic  reactions  are  due  to  an 
amount  of  albumin  sufficient  to  obscure  partially  the  precipi¬ 
tating  effect  of  the  globulin.  As  the  globulins  obtained  from 
negative  spinal  fluids,  even  when  used  in  concentrated  form, 
are  almost  inactive,  the  precipitating  action  of  paretic  fluids 
cannot  he  ascribed  solely  to  the  increase  in  globulin,  but  is 
probably  dependent. on  a  specific  alteration  of  the  physical 
■state  of  the  globulin,  which  is  associated  with  a  positive 
electric  charge..  Human  serum  globulin  has  the  characters  of 
a  positive  colloid,  but  the  paretic  and  syphilitic  reactions  of 
spinal  fluids  cannot  be  attributed  merely  to  the  passage  of 
serum  globulin  into  the  spinal  fluid.  The  meningitic  reactions 
on  the  other  hand,  may  be  due  to  the  leakage  of  plasma 
through  damaged  meninges. 

Experimental  Lethargic  Encephalitis.— McIntosh  and  Turn- 
hull  describe  the  reproduction  of  lethargic  encephalitis  in  a 
Fafas^  monkey  by  combined  intraperitoneal  inoculation  of 
filtered  emulsion  of  cervical  cord,  pons  and  basal  nuclei 
obtained  from  a  fatal  case.  On  the  sixth  and  forty-ei°hth 
days  after  inoculation  the  monkey  had  fits;  after  the  second 
ht  it  was  lethargic,  rigid  and  trembling  until  death  on  the 
ty-sixth  day.  Macroscopic  and  microscopic  examination 
revealed  no  lesions  in  the  viscera.  An  extensive  microscopic 
examination  of  the  central  nervous  system  revealed  engorge¬ 
ment,  hyalin  thrombosis,  a  very  few  hemorrhages  into  “peri¬ 
vascular  canals,”  edema  of  certain  cranial  nuclei,  extensive 
degeneration  of  bodies  of  neurons  and  an  inflammatory  infil¬ 
tration  confined  to  the  posterior  part  of  the  left  basal  ganglia 
focal  areas  of  the  cerebral  pia  and  the  wall  of  a  vessel  in  the 
right  trapexoid  body.  In  its  strict  localization,  its  situation 
its  distribution  in  the  affected  areas  and  in  its  cytology  the 
in  dtration  resembled  closely  that  in  human  cases.  A  descrip¬ 
tion  is  also  given  of  the  ambiguous  result  of  similar  inocula¬ 
tion  of  the  emulsion,  unfiltered,  into  a  Macacus  monkey. 

Stain  for  Capsule  of  Bacteria.-A  film  of  the  bacterium 
preferably  m  suspension  from  agar,  is  dried  on  a  slide  and  a 
him  of  India  ink  superimposed.  The  slide  is  then  stained  with 
hot  gentian  violet  followed  by  iodin.  The  bacteria  are  blue- 
black;  the  capsule  is  colorless  against  the  ink  background. 

Medium  for  Growing  Influenza  Bacillus.— A  peptic  digest 
of  blood  is  neutralized  and  added  to  agar  or  broth.  The 
advantages  are  that  initial  materials  need  not  be  sterile  •  it 
is  rapidly  prepared;  has  constant  value;  remains  unchanged 
indefinitely;  giant  growth.  An  accurate  adjustment  of  the 
reaction  of  the  blood  is  essential. 
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British  Medical  Journal,  London 

July  24,  1920.  2,  No.  3108. 

’Surgical  Treatment  of  Gastric'  Ulcer.  B.  G.  A.  Moynihan. — p.  99. 
Diagnosis  of  Glaucoma.  R.  H.  Elliot.- — p.  108. 

Blood  Transfusion.  A.  Cooke  and  J.  W.  McNee. — p.  111. 

Quinin  and  Its  Related  Alkaloids  in  Pharmacology  and  Therapeutics. 
W.  E.  Dixon—  p.  113. 

Blackwater  Fever  in  Macedonia.  J.  F.  Gaskell. — p.  122. 

Treatment  of  Lupus  Vulgaris  by  Liquid  Acid  Nitrate  of  Mercury. 
H.  G.  Adamson. — p.  123. 

Healing  of  a  Trophic  Ulcer  of  the  Great  Toe  in  an  Aged  Glycosuric 
Patient.  H.  C.  Barlow. — p.  124. 

’Method  of  Treating  Hay  Fever  and  Paroxysmal  Rhinorrhoea.  M. 
Agar.— p.  125. 

Surgery  of  Gastric  Ulcer. — In  835  operations  performed  by 
Moynihan  on  834  patients,  there  were  twelve  deaths— a  total 
mortality  of  1.43  per  cent.  Excluding  the  cases  of  jejunal 
ulcer  808  operations  were  done  for  gastric  and  duodenal 
ulcers  wth  ten  deaths — a  mortality  of  1.23  per  cent.  Posterior 
gastro-enterostomy  was  done  most  often,  660  times,  with 
gastrectomy  next  in  eighty  cases.  Excision  of  the  ulcer  was 
done  forty-two  times. 

Silver  Nitrate  Applications  in  Hay-Fever. — The  method 
employed  by  Agar  consists  essentially  in  treating  the  vesti¬ 
bule  of  the  nose  with  an  astringent  lotion,  silver  nitrate,  30 
grains  to  the  ounce.  The  rubbing  is  carried  out  thoroughly 
and  systematically;  particular  attention  is  paid  to  two  spots, 
the  first  is  high  up  on  the  outer  wall  and  the  second  is  vhe 
floor,  from  half  to  three-quarters  inch  back  from  the  orifice. 
No  part  of  the  vestibule  must  be  missed,  and  the  nostril  must 
be  stretched  to  open  up  the  folds.  No  application  is  made  to 
the  mucous  membrane.  All  patients  with  nasal  rhinorrhea 
treated  by  this  method  have  been  cured.  Good  results  are 
obtained  also  with  patients  suffering  from  hay-fever.  Some 
cases  of  asthma  have  also  been  treated,  but  the  results  have 
been  less  satisfactory,  although  some  improvement  has  been 
obtained. 

Japan  Medical  World,  Tokyo 

June  26,  1920,  lO,  No.  26 
Pathology  of  Puerperal  Eclampsia.  K.  Obata. 

’Amylolytic  Enzyme  Found  in  Cerebrospinal  Fluid.  Z.  Saito. 

July  3,  1920,  lO,  No.  27 

Anemia  in  Children.  K.  Takasuj  (To  be  continued.) 

July  10,  1920,  lO,  No.  28 

Distribution  of  Some  Enzymes  in  Blood  of  Some  Animals.  S.  Ozawa, 
H.  Nishiori,  K.  Hiruma  and  K.  liirota. 

Results  of  Practical  Application  of  Influenza  Vaccine  (Pure  Pfeiffer’s 
Bacillus  Vaccine).  T.  Kitano. 

July  17,  1920,  lO,  No.  29 

Vital  Fixation  of  Auricular  Organs  and  Staining  of  Nerves.  F.  Tanaka 
and  C.  Yoshida. 

Amylolytic  Enzyme  in  Spinal  Fluid. — Saito  found  that  the 
amylolytic  power  of  the  normal  human  cerebrospinal  fluid  is 
0.001-0.004,  while  that  of  purulent  cerebrospinal  meningitis 
was  not  strong,  even  if  there  were  no  remarkable  changes  in 
the  fluid.  The  cerebrospinal  fluid  of  tuberculous  cerebro¬ 
spinal  meningitis  possesses  a  remarkably  increased  amylolytic 
power.  The  fluid  taken  from  a  dead  body  had  also  a  remark¬ 
ably  increased  amylolytic  power. 

Lancet,  London 

July  31,  1920,  2,  No.  5,057 
Toxic  Idiopathies.  J.  Freeman. — p.  229. 

’Psychology  of  Special  Senses  and  Their  Functional  Disorders.  A.  F. 
Hurst.- — -p.  235. 

Svmptomless  Influenzal  (Streptococcal)  Mastoiditis.  C.  Grantham- 
Hill. — p.  241. 

’Classification  of  Pulmonary  Tuberculosis.  L.  S.  Burrell.- — p.  242. 
Sulfarsenol  in  Treatment  of  Syphilis.  F.  C.  Doble. — p.  243. 

Pleural  Obliteration:  a  Complication  of  Artificial  Pneumothorax. 
VV.  C.  Rivers.- — p.  244. 

Vertigo:  Its  Relation  to  Errors  of  Refraction.  C.  E.  Pronger. — p.  245. 

Psychology  of  the  Special  Senses. — Hurst  concludes  his 
Croonian  lectures  by  stating  that  hysterical  pain  is  a  very  real 
thing  and  cannot  be  distinguished  from  pain  caused  by 
organic  disease  by  its  character  or  by  the  absence  of  asso¬ 
ciated  sympathetic  phenomena.  It  may,  for  example,  give 
rise  to  tachycardia,  dilatation  of  the  pupils,  pallor,  and  sweat¬ 
ing,  if  the  original  organic  pain  did  so,  because  the  afferent 
tract  of  the  reflex  paths  involved  offers  so  little  resistance  to 


impulses  excited  by  peripheral  stimuli  that  the  latter  still 
produce  marked  effects,  even  if  they  are  so  slight  that  if  the 
patient  would  cease  to  expect  pain  and  so  allow  the  normal 
resistance  to  return,  they  would  either  produce  no  effect  at  all 
or  only  an  insignificant  amount  of  pain  and  little  or  no 
sympathetic  reflexes. 

Classification  of  Pulmonary  Tuberculosis. — The  -classifica¬ 
tion  Burrell  suggests  is  based  on  the  life  history  of  the  patient. 
The  first  stage.  A.  is  subdivided  into  (1)  the  hospital  stage, 
and  (2)  the  sanatorium  stage.  The  hospital  stage  includes 
patients  in  whom  pulmonary  tuberculosis  has  just  been  diag¬ 
nosed  and  who  require  observation  in  hospital  or  in  bed  at 
home  to  enable  the  physician  to  determine  the  proper  treat¬ 
ment  and  to  see  the  patient’s  response  to  treatment.  It  may 
be  regarded  as  the  stage  of  initial  rest.  If  the  patient 
improves  sufficiently  to  stand  a  sanatorium  life  he  passes  into 
the  sanatorium  stage.  Here  the  patient  remains  until  he 
reaches  the  stage  of  maximum  improvement.  He  then  passes 
into  the  second  stage.  B.  This  includes  all  patients  who, 
having  received  the' maximum  benefit  from  institutional  treat¬ 
ment,  are  holding  their  own,  but  in  whom  the  disease  is  not 
arrested.  Stage  3  is  the  stage  of  decline,  and  includes  patients 
who  are  losing  ground  in  spite  of  treatment.  These  stages 
are  subdivided  as  follows:  A.  Stage  of  institutional  treat¬ 
ment.- — 1.  Hospital  stage,  a.  In  bed,  or  up  less  -than  two 
hours  a  day.  b.  Up  from  two  to  six  hours  a  day.  2.  Sana¬ 
torium  stage. — a.  Capable  of  less  than  half  a  day’s  work, 
b.  Capable  of  half  a  day’s  work.  3.  Capable  of  a  full  day’s 
work.  B.  Stage  of  maximum  improvement. — 1.  Capable  of  a 
full  day’s  work.  2.  Capable  of  part-time  work.  3.  Unable  to 
work.  C.  Proof  of  decline. — 1.  Able  to  do  some  work. 
2.  Unable  to  work.  3.  Bedridden. 

Quarterly  Journal  of  Medicine,  London 

July,  1920,  13,  No.  52 

’Beriberi  in  Mesopotamian  Force.  C.  A.  Sprawson. — p.  337. 

’Recta!  Absorption  of  Glucose.  K.  H.  Tallerman. — p.  356. 

’Heart  and  Its  Rhythm  in  Acute  Rheumatism.  J.  Parkinson,  A.  H. 

Grouse  and  E  B.  Gunson. — p.  363. 

Malignant  Malaria  in  Macedonia.  J.  F.  Gaskell  and  W.  L.  Millar. — - 

p.  381. 

Tetany  and  Administration  of  Alkalis.  P.  S.  Henderson. — p.  427. 

Adult  Tetany  and  Methylguanidin :  A  Methabolic  Study.  L.  Findlay 

and  "J.  S.  Sharpe. — p.  433. 

Beriberi. — The  results  of  Sprawson’s  observations  are  sum¬ 
marized  as  follows  :  The  disease  called  beriberi  is  a  syndrome 
which  may  arise  from  various  causes  under  different  circum¬ 
stances.  One  class  of  case  is  not  due  to  a  food  deficiency; 
but  appears  to  result  from  an  infection.  Other  cases  are  due 
to  a  vitamin  deficiency  in  the  food:  this  takes  a  few  months 
to  operate  in  a  previously  healthy  -subject  and  may  be  called 
“primary  beriberi.”  In  yet  another  class  the  syndrome  arises 
apparently  from  the  effect  of  some  depressing  influence  or 
secondary  infection  on  a  subject  previously  rendered  suscep¬ 
tible  to  the  disease.  These  cases  may  be  considered  to  have 
been  suffering  from  “latent  beriberi.’.’  In  all  classes  the  clin¬ 
ical  appearance  is  approximately  the  same,  there  being  differ¬ 
ences  only  in  the  relative  frequency  of-various  manifestations 
in  the  three  groups. 

Rectal  Absorption  of  Glucose.— Experiments  were  made  by 
Tallerman  to  delect  any  absorption  of  sugar  administered  p:r 
rectum  taking  place  by  an  analysis  of  the  blood,  a  direct 
measurement  in  the  rise  of  blood  sugar  being  made  after  an 
injection  of  glucose  by  rectum.  Solid  glucose,  60  gnu;  was 
dissolved  and  made  up  to  about  180  c.c.  with  physiologic 
sodium  chlorid  solution.  This  was  injected  slowly  into  the 
rectum  in  the  same  manner  as  that  used  in  ordinary  rectal 
feeding.  About  ten  minutes  were  taken  over  this  injection; 
it  was  given  in  a  single  dose.  He  found  that  absorption  does 
take  place,  the  maximum  being  usually  attained  in  about 
1  :  20 ;  the  average  rise  at  this  being  0.03  per  cent.  With  the 
exception  of  two  cases,  the  glucose  was  well  retained  and  no 
ill  effects  resulted;  there  is  therefore  no  reason  to  suppose 
that  the  high  concentration  of  glucose  used  had  an  irritating 
or  inhibitory  effect  on  the  gut,  but  at  the  same  time  the  con¬ 
centration  is  probably  a  factor  in  the  question  of  absorption. 

Heart  Disturbances  in  Rheumatism. — Information  was  col¬ 
lected  by  Parkinson  and  others  on  the  nature,  incidence,  and 


Volume  75 
Number  9 


CURRENT  MEDICAL  LITERATURE 


637 


significance  of  the  acute  disturbances  in  the  myocardium 
observed  during  the  course  of  a  consecutive  series  of  fifty 
cases  of  acute  rheumatism.  In  thirty-five  cases  the  apex 
beat  was  palpable,  and  the  heart  increased  in  size  in  ten, 
decreased  in  ten,  increased  ten  decreased  in  three,  and 
remained  unchanged  in  twelve.  No  definite  relationship  was 
found  between  the  development  of  systolic  murmurs  at  the 
apex  and  apparent  enlargement  of  the  heart.  Sinus  arrhyth¬ 
mia  was  present  after  the  attack  in  forty-seven  of  the  fifty 
cases.  The  authors  conclude  that  the  presence  of  sinus 
arrhythmia  does  not  indicate  that  the  heart  has  escaped  infec¬ 
tion.  Premature  auricular  contractions  appeared  in  seven 
cases  (14  per  cent.).  Acute  heart-block  (a.-v.)  developed  in 
fifteen,  of  the  fifty  cases  proceeding  to  the  degree  of  dropped 
beats  in  four  (8  per  cent.).  It  often  appeared  quietly  in  the 
absence  of  other  signs,  such  as  pyrexia  and  tachycardia,  and 
it  invariably  disappeared  during  convalescence.  The  general 
conclusions  are  that  acute  heart-block  of  some  grade  is  com¬ 
mon  in  acute  rheumatism;  that  it  indicates  acute  myocarditis; 
and  that  it  may,  therefore,  be  premonitory  of  chronic  myo¬ 
carditis  and  eventual  heart  failure. 

Archives  des  Maladies  de  l’Appareil  Digestif,  Paris 

April,  1920,  lO,  No.  8 

Compression  of  Trachea  from  Aerophagia  with  Idiopathic  Dilatation  of 
Esophagus.  L.  Bard, — p.  449. 

‘Painful  Dilatation  of  Right  Colon.  R.  Gregoire.— p.  456. 

'Paroxysmal  Pain  in  Solar  Plexus.  F.  Moutier. — p.  471. 

•Pathogenesis  of  Gastric  and  Duodenal  Ulcer.  R.  Dahl.— p.  483. 

Painful  Dilatation  of  Right  Colon. — Gregoire  declares  that 
dilatation  of  the  colon  induces  pain  liable  to  be  mistaken  for 
appendicitis  although  there  is  no  specially  tender  point;  the 
whole  flank  is  painful.  The  ptosis  and  movability  may  kink 
the  bowel,  and  he  is  convinced  that  many  severe  disturbances 
in  adults,  are  traceable  to  ptosis  of  the  colon  in  childhood 
which  .  might  have  been  easily  remedied  then.  The  only 
appreciable  manifestation  of  the  ptosis  is  the  dilatation  and 
pain..  He  reports  five  cases  in  children,  from  12  to  16  years 
old.  in  which  colopexy  put  an  end  to  all  disturbances.  He 
fastened  the  ascending  colon  to  the  posterior  wall  of  the 
flank  and  the  middle  portion  of  the  transverse  colon  to  the 
abdominal  wall.  The  mesentery  is  usually  abnormally  long 
or  not  properly  fastened.  Some  of  these  patients  get  relief 
by  reclining  with  the  pelvis  higher  than  the  head,  the  colon 
t  us  sliding  back  into  place.  The  tissues  are  usually  strong 
and  the  colopexy  holds  in  the  young. 

Physostigmin  in  Treatment  of  Abdominal  Pain.— Moutier 
advocates  eserin  (physostigmin)  in  treatment  of  sympathetic 
abdominal  pain  and  vasomotor  phenomena,  with  accessory 
secretory  phenomena,  independent  of  any  organic  lesion  in 
stomach  or  intestines.  They  are  most  common  in  persons 
with  the  ordinary  symptomatic  triad  of  neurasthenia,  inani¬ 
tion  and  ptoses,  but  they  may  be  encountered  likewise  with 
ulcer  or  colitis,  mitral  stenosis  or  hyperthyroidism.  Atheroma 
ot  the  aorta,  and  tumors  interfering  with  the  circulation  in 
tie  abdomen  may  also  be  factors  in  these  sympathetic  par¬ 
oxysms.  The  pain  and  the  pulsation  in  the  aorta,  visible  in 
the  epigastrium,  distinguish  these  solar  crises.  In  treatment 
he  has  found  eserm  most  effectual,  giving  30  drops  in  the 
wenty-four  hours,  fractioned,  before  meals,  of  a  mixture  of 
U.U1  gm.  neutral,  physostigmin  salicylate,  with  3.5  c.c.  glycerin 
and  1.5  c.c.  of  distilled  water,  to  which  alcohol  is  added  Q  S 

!°  S  He  b,egins  with  10  dr°Ps  and  gradually  increases 
to  60  drops  and  then  reduces  in  the  same  way.  He  never 
went  above  60  drops.  The  best  results  may  be  anticipated 
lTl‘  sympathicotonia  as  was  evident  in  nine  cases  he  reports* 
in  four  others,  atropin  proved  more  effectual. 

°roSU  of  Gastric  and  Duodenal  Ulcer.-Summarized  May 
lb,  iy20,  p.  1432. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

•  June  15,  1920,  S3,  No.  24 

!'g  }><f''klnson  Syndrome  in  Lethargic  Encephalitis.  P.  Marie  and 

P?US  Disease  with  Radicular  Syndrome.  A.  Remond.— p.  547. 

— !>llI549 3  tE  ^  Tretrtment  of  Experimental  Tuberculosis.  A.  Frouin. 


tion  of  sulphates  of  the  cerium  earths  in  fifty  rabbits  and 
thirty  guinea-pigs  after  they  had  been  inoculated  with  bovine 
tuberculosis.  The  final  outcome  confirms,  he  says,  what 
might  be  expected  considering  the  inhibiting  influence  of 
t  ese  salts  on  cultures  of  tubercle  bacilli  and  the  reduction 
ot  the  fat  and  wax  content  of  the  bacilli  cultivated  in  the 
presence  of  these  salts.  The  animals  injected  developed 
sclerosis  in  the  organs  presenting  signs  of  tuberculosis,  and, 
with  a  few  exceptions,  survived  from  two  to  five  months 
longer  than  the  controls.  In  the  rabbits,  the  tuberculous 
esions  in  the  lungs  after  inoculation  in  the  ear  remained 
restricted  to  the  lungs.  In  conclusion  he  states  that  the 
experimental  data  recorded  explain  the  clinical  results  real- 

94  and  Drouin  (mentioned  in  these  columns  July 

24,  1920,  p.  246  and  276). 

Bulletin  Medical,  Paris 

July  17,  1920,  34,  No.  36 

Bilharziasis  in  French  African  Colonies.  Abbatueci.— p.  643 
Tuberculous  Pentonitis  in  Older  Children.  H.  Stevenin.— p.  644. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

June  11,  1920,  44,  No.  21. 

Argyria.  Guillemot,  Mme.  Michaux  and  H.  Duval. — p.  792. 

Ether  Injections  in  Whooping  Cough.  J.  Audrain. — p.  795 
Admunstration  of  Epinephrin  by  the  Digestive  Tract.  Lesne.— p.  800. 
Lethargic  Encephalitis.  Babonneix  and  others. — p.  801;  828. 

Emctin  in  Treatment  of  Asthmatiform  Attacks.  R.  LeCIerc.— p.  802 
J-Pthr  %  ?,aris  C°n,tracted  in  Poland.  Nctter  and  Salanier.— p.  804. 

D. abet.c  Epilepsy.  G.  Guillain.-p.  808;  Idem.  M.  Labbe.-p.  810 
Pernicious  Anemia  in  the  Tuberculous.  A.  Pissavy  and  others.— p.  812 
Secondary  Diphtheria.  J.  Renault  and  P.  P.  Levy.— p.  816. 

E. ectnc  Chorea.  C.  Achard  and  L.  Ramond. — p.  823 

Bouian-paTi6t0ry  Sten°sis  °f  Cardial  Esophagus.  de  Jong  and 
•Pulsus  Alternans.  C.  Lian  and  R.  Boulot.— p.  832. 


Gaits  of  Cerium  Earths  in  Experimental  Tuberculosis.— 
rroum  reports  further  experiments  with  intraperitoneal  injec¬ 


Chronic  Silver  Intoxication,  —  In  the  case  of  argyria 
reported,  silver  nitrate  pills  had  been  taken  internally  for 
tabes,  a  daily  dose  of  0.01  gm.,  for  ten  years.  The  tabes  had 
developed  unmodified,  but  aside  from  the  indelible  pigmenta¬ 
tion  of  the  derma,  there  did  not  seem  to  be  any  symptoms 
from  the  argyria. 

Ether  in  Treatment  of  Whooping  Cough.— Audrain  gives 
an  intramuscular  injection  of  1  c.c.  of  ether  in  treatment  of 
whooping  cough  in  infants,  and  2  c.c  in  older  children,  on 
alternate  days,  and  has  always  found  it  successful  in  arrest¬ 
ing  the  disease  except  when  adenoids  are  a  factor  in  the 
spasmodic  coughing.  In  the  discussion  that  followed.  Dalche 
reported  the  attenuation  of  whooping  cough  in  a  young 
woman  under  three  injections  of  ether,  but  Courcoux  reported 
a  negative  case  in  an  infant  of  2  months,  and  Variot  two 
negative  cases  in  young  children,  but  the  latter  added  two 
more  positive  cases  to  the  list,  the  effect  being  a  complete 
cure  after  four  or  five  injections.  Audrain  ascribes  its  action 
to  its  disinfecting  properties. 

Epinephrin  by  the  Rectum. — Lesne  cites  research  which  has 
shown  that  rabbits  can  bear  twice  the  fatal  dose  of  epine¬ 
phrin  if  it  is  injected  directly  into  the  stomach  or  small 
intestine,  but  injected  into  the  rectum  the  toxic  action  seems 
to  approximate  that  with  subcutaneous  injection.  Neither 
pepsin  nor  pancreatin  modifies  epinephrin  in  the  test  tube 
but  the  liver  neutralizes  its  toxic  action.  The  liver  barrier 
seems  to  arrest  the  epinephrin  ingested  while,  given  by  the 
rectum,  thanks,  to  the  wealth  of  anastomoses  of  the  hemor¬ 
rhoidal  veins,  it  can  pass  directly  to  the  vena  cava  system 
Hence  he  advises  to  give  epinephrin  by  the  rectum  ratfrer 
than  by  the  mouth,  as  the  effect  will  be  much  greater  and 
with  a  smaller  dose. 

Emetin  in  Asthmatiform  Attacks.  —  In  the  two  cases 
described  by  Le  Clerc,  pulmonary  emphysema  was  respon¬ 
sible  for  the  attacks  resembling  asthma  in  the  boys  of  10 
and  .14.  He  arrested  the  distressing  attack  with  tartar 
emetic,  and  then  continued  treatment  with  injections  of  from 
0.02  to  0.04  gm.  of  emetin  daily  for  five  days,  then  susnension 
for  five  or  ten  days  and  then  recommencing.  The  mother 
continued  to  give  the  injections  to  the  younger  boy  whenever 
there  were  symptoms  of  return  of  respiratory  disturbance 
but  after  eighteen  months  it  was  never  needed.  When  last 
seen,  nearly  three  years  later,  the  child  had  apparently 
entirely  outgrown  the  tendency.  This  use  of  emetin  is  com- 
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parable  to  that  recommended  by  Ramond  in  chronic  bron¬ 
chitis. 

Diabetic  Epilepsy.  —  Guillain  reports  a  case  of  epileptic 
seizures  developing  for  the  first  time  in  a  soldier  in  ihe 
course  of  acute  diabetes.  The  seizures  subsided  under  treat¬ 
ment  of  the  diabetic  acidosis,  and  with  them  the  left  hemi¬ 
plegia  which  had  developed  at  the  same  time.  In  Labbe’s 
four  similar  cases,  the  connection  between  the  grave  diabetic 
acidosis  and  the  seizures  was  equally  evident. 

Pernicious  Anemia  in  Tuberculosis. — Pissavy  remarks  that 
the  case  he  reports  differs  from  the  few  others  on  record  in 
that  the  pernicious  anemia  was  caused  by  tuberculosis  of  the 
mediastinal  and  mesenteric  glands,  the  lungs  being  scarcely 
touched. 

The  Schick  Diphtherin  Reaction  in  Contagious  Diseases. — 

Renault  and  Levy  applied  the  Schick  test  to  forty-two  chil¬ 
dren  with  measles  and  forty-five  with  scarlet  fever  or  other 
contagious  disease,  and  found  that  secondary  diphtheria  could 
be  foretold  with  certainty  when  the  reaction  was  positive, 
with  virulent  diphtheria  bacilli  present  in  the  environment, 
and  the  rhinopharyngeal  mucosa  inflamed,  as  is  the  rule  in 
the  eruptive  diseases.  Secondary  diphtheria  does  not  develop 
if  one  member  of  this  trio  is  lacking.  They  expatiate  on  the 
useful  information  to  be  derived  from  the  Schick  reaction  in 
connection  with  the  clinical  and  bacteriologic  findings. 

Electric  Chorea. — Achard  and  Ramond  say  that  lethargic 
encephalitis  has  thrown  light  on  the  etiology  of  chorea.  It 
is  probably  responsible  for  certain  cases  of  choreiform  myo¬ 
clonias  and  of  acute  chorea.  Dubini’s  electric  chorea  is  prob¬ 
ably  identical  with  it,  but  there  is  another  form  of  electric 
chorea,  the  Henoch-Bergeron  type,  which  differs  completely 
from  it,  as  they  prove  by  the  history  of  a  case  in  1904.  It  is 
mild  and  is  cured  by  suggestion  or  tartar  emetic,  but  it 
occurs  in  epidemic  form.  Of  Bergeron’s  seven  cases,  three 
were  encountered  in  one  week. 

Pulsus  Alternans. — Lian  and  Boulot  noted  pulsus  alternans 
in  ten  of  sixty  persons  with  high  blood  pressure  in  a  recent 
four  month  period.  In  eight  of  the  ten  cases  the  alternans 
was  not  pronounced,  but  even  in  this  form  it  is  readily  recog¬ 
nized  when  the  sphygmomanometer  cuff  is  inflated  with  a 
pressure  equal  to  that  of  the  maximal  arterial  pressure. 

Gynecologie  et  Obstetrique,  Paris 

1920,  1,  No.  3 

^Antityphoid  Vaccination  in  the  Pregnant.  Guerin-Valmale  and  E. 
Vayssiere. — p.  217. 

*Varicocele  in  the  Adnexa.  A.  Chalier  and  C.  Dunet. — p.  239. 

*Total  and  Subtotal  Hysterectomy.  De  Rouville. — p.  250. 
Stereoradioscopy  in  Measurement  of  the  Pelvis.  E.  Levy-Solal. — p.  255. 
Caudal  Appendage  of  Probably.  Amniotic  Origin:  Two  Cases.  A. 
Laffont. — p.  266. 

Hermaphrodism  in  Man  and  Mammals.  A.  Lacassagne. — p.  273. 

Antityphoid  Vaccination  in  the  Pregnant.  —  The  experi¬ 
mental  and  clinical  experiences  related  show  that  the  preg¬ 
nancy  progresses  the  same  in  the  vaccinated  as  in  the  non- 
vaccinated,  and  the  fetus  shows  no  injurious  influence  from 
the  vaccination  even  during  the  last  half  of  the  pregnancy. 
The  fetal  serum  acquires  agglutinating  power,  although  the 
placenta  seems  to  interpose  a  barrier;  the  barrier  yields 
more  readily,  the  larger  the  amount  of  vaccine  used. 

Tubo-Ovarian  Varicocele. — The  varicocele  can  be  differen¬ 
tiated  by  the  appearance  and  disappearance  of  the  tumor  pal¬ 
pated,  according  as  the  patient  stands,  sits  or  reclines. 

Hysterectomy  Both  Total  and  Subtotal. — De  Rouville  com¬ 
bines  the  advantages  of  both  the  total  and  subtotal  technics 
by  leaving  the  cervix  but  at  the  same  time  scooping  it  out 
to  leave  merely  an  empty  shell.  Hemostasis  is  ensured  by 
low  ligation  of  both  uterine  arteries  above  the  point  where 
the  vaginal  branch  diverges. 

Journal  de  Chirurgie,  Paris 

1920,  16,  No.  1.  Rec’d  July,  1920 
*Suboccipital  Pott’s  Disease  in  Adults.  T.  Tuffier. — p.  9. 

*Circular  Suture  of  Brachial  Artery.  M.  Roussiel. — p.  18. 
*Pseudarthrosis  of  the  Leg.  C.  Dujarier. — p.  31. 

Diaphragmatic  Hernias.  L.  Prat. — p.  43. 

Suboccipital  Pott’s  Disease  in-  Adults.— Tuffier  has  applied 
the  Albee  technic  in  seventeen  cases  of  this  kind.  Necropsy 


eight  months  later  in  one  woman  showed  that  the  bone 
insert  had  slipped  to  one  side  where  it  was  held  quite  firm 
with  fibrous  bands.  This  shows  the  importance  of  preparing 
the  bed  for  the  implant  so  that  it  cannot  possibly  slip  out, 
and  he  advises  making  the  bed  amply  long  enough,  down  to 
the  seventh  cervical  vertebra. 

Circular  Suture  of  Brachial  Artery. — Roussiel  adds  three 
personal  cases  to  the  seven  he  has  found  on  record.  The 
operation  failed  in  only  three  and  this  was  on  account  of  the 
extent  of  the  war  wound. 

Pseudarthrosis  of  the  Leg. — The  pseudarthrosis  was  in  the 
leg  in  twenty-four  of  Dujarier’s  total  130  cases.  He  operated 
by  the  Albee  technic,  and  fracture  occurred  in  the  bone  trans¬ 
plant  in  three  cases.  This  warns,  he  says,  that  some  support 
had  better  be  worn  for  a  year  at  least.  Consolidation  was 
complete  in  from  two  to  four  months  in  90  per  cent,  of  the 
leg  cases,  but  in  one  case  in  which  the  leg  had  not  been 
immobilized,  the  patient  being  kept  merely  in  bed,  there  was 
no  trace  of  consolidation  in  two  months,  and  a  further  opera¬ 
tion  was  necessary. 


Journal  de  Medecine  de  Bordeaux 

May  25,  1920,  91,  No.  10 

Pathogenesis  of  Fracture  of  the  Skull.  A.  Laubie. — p.  255. 
Total  Anterior  Tarsectomy.  R.  Villar. — p.  265. 


June  25,  91.  No.  12 

*l'pecac  in  Infants’  Dyspepsia.  R.  Saint-Philippe.- — p.  315. 

Local  Application  of  Streptococcus  Antiserum  in  Dermatology.  L.  R. 
Montel. — p.  319. 

Streptococcus  Antiserum  in  Pleuropulmonary  Disease  and  in  Sepsis. 
Cheyrou. — p.  321. 

Surgical  Treatment  of  Chronic  Constipation.  Bardon  and  Coiquaud. 
— p.  323. 

Atti  ude  of  the  Profession  Toward  Labor  Strikes  Involving  Public 
Utilities.  P.  Tissie. — p.  328. 


IP  ecac  in  Digestive  Disturbances  in  Infants. — This  article 
was  summarized  on  page  136,  when  it  appeared  elsewhere. 

Journal  de  Radiologie  et  d’Electrologie,  Paris 

January,  1920,  4,  No.  1 

^Radiotherapy  of  Uterine  Fibromyomas.  A.  Beclere.— p.  1. 

Roentgenography  of  Upper  Femur.  F.  Areelin. — p.  12. 

*  Radiotherapy  of  Hypertrophied  Prostate.  Haret. — p.  19. 
Pneumoperitoneum  in  Radiodiagnosis.  L.  Mallet  and  H.  Baud. — p.  23. 
Anthracosis  with  No  Physical  Signs.  C.  Picheral. — p.  34. 

Radiography  of  Lower  Jaw.  Leulero. — p.  36. 

Roentgen-Ray  Treatment  of  Uterine  Fibromyomas. — 

Beclere’s  work  in  this  line  has  been  repeatedly  mentioned  in 
these  columns.  He  has  applied  this  treatment  in  well  over 
4C0  cases,  preferring  mild  weekly  doses,  of  about  3  H  units, 
never  over  3’/o,  and  postponing  the  sitting  if  the  skin  shows 
the  slightest  trace  of  inflammatory  reaction. 

Roentgen-Ray  Treatment  of  Hypertrophied  Prostate.— 
Haret  insists  that  when  there  is  merely  glandular  hyper¬ 
trophy,  radiotherapy  is  logical  and  may  rapidly  reduce  the 
size  of  the  gland,  but  when  there  is  hyperplasia  of  connective 
tissue,  radiotherapy  is  not  of  much  benefit.  He  gives  the 
details  of  eleven  typical  cases,  remarking  that  as  the  patients 
stop  coming  when  they  are  relieved,  complete  return  to  nor¬ 
mal  size  is  seldom  realized. 


Lyon  Medical 

June  25,  1920,  129,  No.  12 

*Dorsal  Tender  Point  with  Liver  Colic.  R.  Pauly. — p.  517. 


Dorsal  Tender  Point  with  Liver  Colic. — Pauly  found  con¬ 
stantly  in  twenty-one  cases  of  pain  in  the  liver  that  there 
was  an  extremely  sensitive  point  in  the  fourth  or  fifth  right 
intercostal  space,  about  half  way  between  the  spine  and  the 
spinal  margin  of  the  scapula.  The  pain  on  pressure  at  this 
point  is  sharper,  the  severer  the  liver  colic,  and  it  disappears 
when  the  gallstone  disturbances  subside  into  a  latent  phase. 
The  pain  cannot  be  mistaken  for  neuralgia  as  it  is  not  so 
close  to  the  spine  as  the  latter.  This  tender  point  could  not 
be  discovered  in  three  cases  of  gastric  ulcer,  two  of  Laennec’s 
cirrhosis  of  the  liver,  in  a  case  of  simple  catarrhal  jaundice, 
acute  appendicitis  or  secondary  cancer  of  the  liver.  The  his¬ 
tories  of  the  total  thirty  cases  are  appended. 
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Lyon  Chirurgical 

March-April,  1920,  17,  No.  2 

Psemiarthrosis  of  the  Humerus.  G.  Cotte. — p.  153. 

‘Immobilization  of  Sacro  iliac  Articulation.  J.  Hertz.— p.  199. 
‘Purulent  Pericarditis.  M.  Durand  and  P.  Wertheimer.— p  206 
‘Epigastric  Hernia.  Barthelemy. — p.  217. 

Thoraco- Abdominal  War  Wounds;  Two  Rare  Cases.  Bolognesi.— p. 

233* 

‘Bone  Growth  Near  Cartilage  Implant.  Policard  and  Murard.— p.  228. 
^ristula  into  the  Colon.  Guilleminet  and  Guerin. — p.  232. 

Evolution  of  Wounds  of  Vessels.  R.  Leriehe  and  A.  Policard. — p.  242. 

Ligation  of  Brachial  Artery.  R.  Leriehe  and  A.  Policard. — p.  250. 

Fixation  of  Sacro-Iliac  Joint. — Hertz  gives  an  illustrated 
description  of  a  method  of  driving  a  hone  peg  into  this  arti¬ 
culation  which  immobilizes  it  completely  and  stimulates 
osteogenetic  power.  He  has  recently  applied  it  in  three  cases 
for  suppurating  sacrocoxalgia,  and  in  a  fourth  case  after  the 
suppuration  had  subsided.  The  bone  insert  healed  in  place 
without  the  least  drawback,  and  experiments  on  the  cadaver 
confirmed  the  solid  fixation  that  can  be  realized  by  this 
means.  •  •  ^ 

Drainage  of  Purulent  Pericarditis.  —  Durand  and  Wert¬ 
heimer  report  prompt  and  complete  cure  of  a  streptococcus 
infected  hemopericardium  after  a  stab  wound  treated  by  inci¬ 
sion  and  drainage  through  the  space  left  by  resection  of  the 
seventh  costal  cartilage  and  lower  portion  of  the  sternum. 

Epigastric  Hernia. — Barthelemy  noted  in  his  thirteen  cases 
of  epigastric  hernia  that  the  round  ligament  was  frequently 
adherent  to  the  opening;  traction  from  this  was  responsible 
for  the  symptoms  common  with  this  form  of  hernia. 

Bone  Growth  with  Cartilage  Graft.— Policard  and  Murard 
report  a  case  and  cite  others  on  record  in  which  a  cartilage 
implant  led  to  actual  bone  production  in  the  adjacent  con¬ 
nective  tissue,  a  lump  of  bone  forming. 

Fistu’a  Into  the  Colon. — Guilleminet  advocates  direct  resec¬ 
tion  of  the  parts  involved  in  a  large  suppurating  fistula,  with¬ 
out  wasting  time  on  preliminary  measures  to  divert  the 
course  of  the  feces. 

Traumatic  Lesions  of  Vessels. — Leriehe  and  Policard  dis¬ 
cuss  the  physiologic  factors  involved  in  the  arrest  of  hemor¬ 
rhage  in  an  injured  vessel  and  in  secondary  ulceration  of  the 
vessel.  They  ascribe  the  latter  to  changes  induced  by  the 
proteolytic  substances  secreted  by  the  leukocytes  attracted  to 
the  spot.  The  microscope  may  reveal  a  scrap  of  thread  or 
of  the  clothing  in  the  vessel  wall. 

Ligation  of  Brachial  Artery. — Among  the  practical  con¬ 
clusions  of  this  analysis  of  the  results  after  high  ligation  of 
the  brachial  artery  are  that  the  artery  should  be  ligated  in 
the  lower  third  also,  just  above  the  branching  of  the  inferior 
internal  collateral.  Otherwise  this  collects  and  wastes  blood 
in  a  useless  blind  pouch.  But  ligation  of  the  brachial  artery 
should  be  avoided  whenever  possible;  it  is  dangerous  here. 
The  artery  should  be  sutured  instead  of  ligated.  Suture  is 
not  necessary,  however,  for  lesions  lower  down;  ligation 
here  does  not  interfere  with  the  nourishment  of  the  arm  in 
the  same  way. 

Medecine,  Paris 

July,  1920,  1,  No.  10.  Digestion  and  Nutrition  Number. 

‘Diseases  of  Digestion  and  Nutrition.  Lortat-Jacob. — p.  581. 

‘Alimentary  Factors  in  Diabetic  Acidosis.  M.  Labbe. — p.  590. 

‘Giycemia  as  Guide  in  Diabetes.  F.  Rathery. — p.  593. 

‘Examination  of  Fasting  Stomach.  P.  Carnot. — p.  598. 

‘Different  Forms  of  Nervous  Anorexia.  H.  Surmont. — p.  603. 

Leanness  and  Symptomatic  Emaciation.  J.  C.  Roux. — p.  606. 

‘Pancreatic  Dyspepsia.  A.  Cade. — p.  610. 

‘Angiocholitis  and  Infectious  Jaundice.  M.  Gamier  and  T  Reillv _ 

p.  612. 

‘Recent  Ideas  on  Jaundice.  M.  Villaret. — p.  617. 

Scurvy  in  Infants.  G.  L.  Hallez. — p.  623. 

‘Insufficiency  of  the  Liver.  P.  Brodin. — p.  625. 

Constipation.  G.  Vitry. — p.  629. 

Diseases  of  Deranged  Digestion  and  Nutrition. — Lortat- 
Jacob  reviews  the  progress  of  the  last  six  years  in  this  line. 

It  is  mainly  in  our  better  knowledge  of  the  vitamins,  of 
amebiasis,  spirochetal  jaundice,  and  diabetes  insipidus,  war 
skull  wounds  having  cleared  up  much  of  the  obscurity  in 
regard  to  nervous  polyuria.  Improvement  has  been  realized 
in  some  cases  of  pituitary  diabetes  by  pituitary  treatment, 
but  the  improvement  was  transient.  He  adds  "that  the  more 
common  use  of  the  duodenal  tube  is  further  progress  as  this 


throws  light  on  conditions  in  that  important  crossroads  in 
the  body.  He  refers  to  the  large  number  of  cases  of  amebic 
dysentery  in  France,  an  aftermath  of  the  war,  and  recalls 
that  diarrhea  is  not  a  feature  of  dysentery;  constipation  is 
tie  rule.  Like  other  protozoal  diseases,  malaria  and  syphilis, 
it  may  require  treatment  for  months  and  years.  An  amebic 
abscess  in  the  liver  may  develop  insidiously,  the  rapid  loss 
of  flesh  and  a  diffuse  ache  in  the  enlarged  liver  almost  the 
only  signs.  The  onset  of  spirochetal  jaundice  is  frequently 
accompanied  with  diffuse  and  sometimes  intense  muscular 
pains  and  a  meningeal  reaction.  Contagion  may  occur  duriug 
the  weeks  following  the  convalescence,  the  urine  containing 
at  times  large  swarms  of  spirochetes. 

Dietetic  Factors  in  Diabetic  Acidosis.— Labbe  relates  that, 
in  his  tests,  the  acetonuria  declined  in  diabetics  fed  with 
abundance  of  butter  while  it  increased  when  the  diet  con¬ 
tained  much  meat.  Butter,  olive  oil  and  cream  have  serious 
advantages  in  the  diet  in  acidosis;  up  to  100  gm.  of  butter 
can  be  given  to  a  diabetique  acidosique  without  harm.  Oat¬ 
meal  days,  etc.,  owe  their  usefulness  to  the  lack  of  proteins 
especially  of  meat  protein.  The  albuminoids  of  meat,  he 
continues,  consist  mainly  of  ketogenous  amino-acids,  while 
those  of  vegetables  contain  much  less  of  these.  Hence  he 
advocates  legumes  as  contributing  to  maintain  the  nitrogen 
balance  without  the  ketogenous  amino-acids.  It  is  possible 
that  diacetic  acid  and  oxybutyric  acid  are  not  so  important 
from  the  pathogenic  standpoint  as  we  have  been  assuming, 
ll.ey  reveal  the  acidosis,  but  other  products  may  be  primarily 
responsible  for  it.  This  assumption  is  sustained  by  the  dis¬ 
turbance  in  protein  metabolism  and  the  considerable  quanti- 
Les  of  amino-acids  and  of  residual  nitrogen  eliminated  by 
diabetics  with  nitrogen  denutrition. 

The  Blood  Sugar  in  Diabetics. — Rathery  reiterates  that 
repeated  determination  of  the  sugar  content  of  the  blood  is 
important  both  for  the  prognosis  and  the  treatment.  The 
variation  in  the  giycemia,  determined  before  and  after  inges¬ 
tion  of  a  test  amount  of  glucose,  and  the  fluctuation  oAhe 
glucose  threshold,  are  extremely  instructive.  When  the 
threshold  fluctuates  readily,  the  glycosuria  can  usually  be 
kept  uncier  control  by  dieting ;  otherwise  not. 

The  Fasting  Stomach  Content. — Carnot  gives  the  inter¬ 
pretations  of  the  findings  liable  to  be  encountered  when  the 
content  of  the  fasting  stomach  is  examined. 

Nervous  Anorexia.— Surmont  appeals  to  the  general  prac¬ 
titioner  to  be  on  the  lookout  for  nervous  anorexia;  lacking 
proper  treatment  it  may  entail  serious  disturbances.  This 
usually  monosymptomatic  neurosis  is  encountered  at  all  ages, 
even  in  infants  and  in  the  aged,  in  both  sexes,  and  inwall 
classes  of  society.  It  is  frequently  liable  to  be  mistaken  for 
cancel,  pernicious  anemia,  diabetes,  suprarenal  insufficiency 
or  pulmonary  tuberculosis. 

Pancreas  Dyspepsia. — Cade  emphasizes  that  while  the  diag¬ 
nosis  of  pancreas  dyspepsia  is  based  on  analysis  of  the  stools, 
negative  findings  do  not  exclude  it. 

Acute  Angiocholitis  and  Infectious  Jaundice. — Gamier  and 
Reilly  comment  on  these  two  distinct  chapters  of  the  pathol¬ 
ogy  of  the  liver,  although  they  may  be  associated.  Most  of 
the  micro-organisms  capable  of  generating  the  infectious 
jaundice  do  not  thrive  in  bile;  the  icterohemorrhagic  spiro¬ 
chete  and  the  pneumococcus  are  killed  by  addition  of  1  per 
cent,  bile  to  their  cultures.  The  streptococcus  seems  to  be 
the  only  exception.  Even  the  typhoid  group  are  seldom 
involved.  They  encountered  only  four  cases  in  which  typhoid 
or  paratyphoid  bacilli  seemed  to  be  responsible  for  the  infec¬ 
tious  jaundice  in  a  total  of  1,300  cases  of  the  latter  during  a 
recent  three  year  period.  It  is  usually  a  secondary  invasion. 

Jaundice.— In  referring  to  spirochetal  jaundice,  Villaret 
says  that  treatment  is  mainly  symptomatic,  diuretics  (lactose 
drinks,  hexamethylenamin),  baths  to  reduce  fever,  and  vene¬ 
section  with  uremic  symptoms.  Cases  have  been  observed 
recently  at  Paris.  The  jaundice  which  occurs  after  arsphen- 
amin  treatment  is  usually  mild,  and  does  not  always  require 
suspension  of  the  drug,  but  we  must  be  on  the  watch  for  it 
and  direct  treatment  according  as  the  jaundice  is  due  to 
superposed  infection,  flaring  up  of  the. syphilis  or  too  intensive 
treatment. 
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Insufficiency  of  the  Liver. — Brodin  explains  that  the  liver 
frequently  suffers  in  the  course  of  infectious  diseases  although 
not  to  a  degree  that  entails  jaundice.  This  insufficiency  can 
be  remedied,  he  asserts,  by  giving  an  extract  of  the  whole 
liver.  This,  in  powder  form,  is  preferable  to  preparations  of 
bile  as  the  latter  are  liable  to  entail  enteritis 

Nourrisson,  Paris 

May,  1920,  8,  No.  3 

’Ordinary  Diarrhea  in  Infants  Fed  on  Cow’s  Milk.  A.  B.  Marfan. — 

p.  129. 

’Syphilitic  Jaundice  in  Infants.  G.  Blechmann. — p.  145. 

’Anemia  with  Splenomegaly  in  Infants.  G.  L.  Hallez. — p.  154. 

Treatment  of  Diarrhea  in  Infants  Fed  on  Cow’s  Milk.— 

Marfan  gives  minute  directions  but  emphasizes  that  rules 
must  not  be  too  absolute  in  dietetic  treatment  of  infants ;  the 
directing  principles  must  he  adapted  to  each  individual  case. 
Restriction  to  water  for  one  or  two  days  and  gradual  resump¬ 
tion  of  the  feeding  are  the  main  points,  never  forgetting  that 
fluids  must  be  supplied  to  the  amounts  the  child  was  taking 
daily  in  health,  that  is,  about  125  gm.  per  kilogram  of  weight 
for  infants  less  than  a  year  old  and  above  this  a  liter  at  least. 
Buttermilk  made  for  medicinal  use  as  he  describes  effectually 
combats  diarrhea.  The  fresh  milk  is  sown  with  a  little  sour 
milk  from  the  day  before  and  set  aside  for  twenty-four  hours, 
then  skimmed,  churned  for  forty  minutes,  passed  through  a 
fine  sieve,  30  gm.  of  sugar  per  liter  are  added,  and  10  gm., 
about  a  tablespoonful,  of  rice  gruel  (creme  de  riz)  and  a 
pinch  of  salt,  and  the  whole  slowly  heated  to  boiling  point, 
taking  twenty  or  twenty-five  minutes,  stirring  constantly  with 
a  cream  whip. 

Syphilitic  Jaundice  in  Young  Children.— Blechmann  pre¬ 
sents  evidence  that  inherited  syphilis  is  often  responsible  for 
different  forms  of  jaundice  in  infants  which  have  hitherto 
been  ascribed  to  other  causes,  or  even  regarded  as  physio¬ 
logic.  Early  rachitis  affecting  predominantly  the  skull  is 
strongly  suggestive  of  inherited  syphilis,  as  also  early 
adenoids,  early  enlargement  of  the  spleen  and  bilateral 
enlargement  of  an  epitrochlear  gland.  Congenital  strabismus, 
if  convergent,  and  early  convulsions  are  also  suggestive.  The 
frequent  cure  of  habitual  vomiting  of  breast-fed  infants  under 
mercury  lactate  is  further  illuminating,  and  intracranial  hem¬ 
orrhages  during  delivery  suggest  a  special  vulnerability  of 
the  cerebral  vessels  for  which  syphilis  may  be  responsible. 
In  any  event,  he  concludes,  jaundice  calls  for  scrupulous 
investigation  and  if  other  signs  of  syphilis  can  be  detected, 
he  advises  intravenous  injection  of  arsenical  salts,  possibly 
by  the  jugular  or  epicranial  veins. 

Splenomegaly  with  Anemia  in  Infants. — Hallez’  study  of 
pseudoleukemic  splenomegaly  is  accompanied  by  reports  of 
two  grave  cases. 

Paris  Medical 

July  3,  1920,  lO,  No.  27 

’Cardiovascular  Disease  in  1920.  P.  Lereboullet  and  J.  Heitz. — p.  1. 

Auscultation  of  Pulmonary  Stenosis.  Gilbert  and  Chabrol. — -p.  12. 

Treatment  of  Syphilitic  Aneurysm  of  Aorta.  W.  Oettinger. — p.  15. 

How  and  When  to  Give  Digitalis.  O.  Josue. — p.  17. 

’Auscultation  of  Arteries.  L.  Gallavardin  and  L.  Tixier. — p.  25. 

Diagnosis  of  Tricuspid  Insufficiency.  P.  Ribierre. — p.  31. 

Recent  Progress  in  Cardiology— Lereboullet  and  Heitz  say 
in  this  annual  review  of  progress  in  diseases  of  the  heart  and 
vessels  that  the  Pachon  oscillometer  has  won  an  important 
place  not  only  in  general  practice  but  in  neurologic  and 
psychiatric  investigation,  and  in  the  operating  room  and 
maternity.  It  reveals  the  apparent  death  of  the  newly  born, 
and  allows  estimation  of  the  heart  action  of  the  parturient. 
It  shows  not  only  the  maximal  and  minimal  blood  pressure 
but  also  the  condition  of  the  peripheral  circulation  and  the 
relative  vasoconstriction  of  different  arteries,  and  throws 
light  on  their  anatomic  state.  They  cite  further  the  occasional 
regulation  of  irregular  heart  action  by  quinin.  One  case  has 
been  reported  in  which  auricular  fibrillation  yielded  to  quinin, 
but  in  some  other  cases  the  results  were  negative.  Clerc  and 
Pezzi  have  recently  reported  that  quinin  has  a  tendency  to 
slow  and  depress  the  myocardium  and  the  blood  pressure,  and 
thus  is  a  true  antagonist  to  epinephrin.  They  warn  further 


Jour.  A.  M.  A 
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that  with  asystole  the  Ambard  ureosecretory  constant  must 
be  interpreted  with  reservations. 

Auscultation  of  Arteries. — Gallavardin  and  Tixier  apply 
auscultation  to  determine  the  ascending  phase  of  the  arterial 
pulse,  and  describe  how  it  is  possible  to  detect  the  gaps  caused 
by  aortic  stenosis,  thus  adding  another  peripheral  sign  to  the 
semeiology  of  aortic  stenosis. 

Presse  Medicale,  Pan's 

July  17,  1920,  28,  No.  49 
’Asthma  in  Infants.  A.  B.  Marfan. — p.  481. 

’Physiologic  Sosias  in  Human  Pathology.  H.  Frenkel. — p.  483. 
Application  of  Tincture  of  Iodin  to  the  Eye.  L.  Cheinisse. — p.  486. 

Asthma  in  Infants. — Marfan  describes  a  typical  case  in  an 
infant  of  8  months  with  diffuse  bronchitis.  Small  doses  of 
potassium  iodid  kept  up  for  months  or  years  have  proved 
useful  to  ward  off  the  tendency,  but  for  the  attack  itself,  sub¬ 
cutaneous  injection  of  epinephrin  in  artificial  serum,  once  or 
twice  a  day,  has  been  remarkably  effectual  in  his  hands  on 
several  occasions.  The  dyspnea  can  be  combated  with  a*  mix¬ 
ture  of  equal  parts  of  syrup  of  codein  and  syrup  of  ether,  a 
teaspoonful  three  or  four  times  a  day,  and  burning  an  anti¬ 
asthma  powder  in  the  room.  (The  syrup  of  codein  of  the 
French  Codex  contains  0.2  per  cent,  codein  while  the  syrup  of 
ether  contains  2  per  cent,  ether.) 

Physiologic  Doubles  in  Human  Pathology. — Frenkel  uses 
and  defines  the  term  “sosie”  as  a  “person  who  has  a  striking 
resemblance  to  another,”  and  applies  it  to  a  series  of  physio¬ 
logic  conditions  the  exaggeration  or  transformation  of  which 
would  constitute  a  morbid  entity,  and  also  to  a  series  of 
physiologic  conditions  which  have  merely  a  superficial  resem¬ 
blance  to  certain  pathologic  conditions.  He  reviews  the  field 
of  both  tvpes. 

Revue  Medicale  de  la  Suisse  Romande,  Geneva 

June,  1920,  40,  No.  6 

’Tuberculin  in  Therapeutics.  Jaquerod. — p.  333. 

Lethargic  Encephalitis.  V.  Demole. — p.  352  and  p.  353. 

’Occupational  Poisoning  with  Phosgen.  Irene  Gerber. — p.  356. 
Pneumococcus  Thyroiditis  and  Prevesical  Abscess..  Kummer. — p.  362. 
Ingestion  of  Gram  of  Cocain.  Bonjour. — p.  368. 

Historical  Instances  of  Sudden  Blanching  of  Hair.  C.  G.  Cumston. — 

p.  384. 

Tuberculin  Treatment. — Jaquerod  recalls  that  immunization 
to  a  certain  extent  against  tuberculosis  can  be  obtained  natu¬ 
rally  and  artificially,  and  hence  vaccination  of  man  is  no  idle 
dream.  To  date  it  has  not  been  fully  realized,  but  tuberculin 
treatment  reenforces  the  resisting  powers,  and  usually,  in  the 
course  of  months,  slight  improvement  may  be  counted  on  if 
the  forces  of  the  organism  are  still  capable  of  opposing  resis¬ 
tance  to  the  infection.  The  tuberculin  is  merely  an  adjuvant, 
but  his  fifteen  years  of  experience  with  it  have  demonstrated 
its  efficacy  in  many  cases.  He  warns  that  in  tuberculosis 
every  physical  trauma,  no  matter  how  insignificant,  augments 
the  virulence  of  the  bacilli  and  reduces  the  resistance  of  the 
cells  in  the  foci.  He  reiterates  that  repose  is  indispensable  in 
treatment  of  the  tuberculous.  They  must  avoid  all  work,  all 
sports,  and  everything  that  induces  fatigue.  Tuberculin  must 
never  be  given  in  amounts  large  enough  to  induce  an  appre¬ 
ciable  reaction  in  the  focus.  It  probably  always  acts  on  the 
focus,  but  this  action  must  never  be  pronounced  enough  to  be 
clinically  apparent.  The  diagnostic  importance  of  tuberculin 
is  sustained  anew  by  his  three  cases  in  which  supposedly 
healthy  persons  gave  a  positive  ophthalmoreaction  but,  as 
they  never  showed  any  signs,  of  tuberculosis,  no  attention  was 
paid  to  the  findings  of  the  test,  until  three  years,  six  and 
eight  years  later  extremely  severe  tuberculosis  became  mani¬ 
fest.  He  adds  that  it  would  be  absurd  to  treat  for  tuber¬ 
culosis  every  one  giving  a  positive  skin  or  intradermal  test, 
but  that  this  should  be  the  rule  when  tuberculin  tests  elicit 
exaggerated  positive  responses. 

Occupational  Phosgen  Poisoning.— Gerber’s  patient  was  a 
manufacturing  chemist;  with  two  men  he  was  experimenting 
with  phosgen,  passing  it  through  alcohol.  Each  felt  some 
irritation  after  several  hours’  work  but  the  two  men  soon 
threw  off  the  conjunctivitis  and  cough.  The  other  after  four 
hours  of  slight  symptoms  showed  signs  of  pulmonary  asphyxia 
progressing  to  a  fatal  termination  the  twenty-fourth  hour. 
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Schweizerische  medizinische  Wochenschrift,  Basel 

July  8,  1920,  50.  No.  28. 

Lethargic  Encephalitis  in  Children.  E.  Wieland.— p  581 
Hemoglobinuria  after  Influenza.  G.  Huber-Pestalozzi  —  o'  590 
Emphysema  m  Influenza.  A.  Glaus. — p.  593. 

Lethargic  Encephalitis.  T.  Schaeppi. — p.  595. 


Policlinico,  Rome 

June  21,  1920,  27,  No.  25 

tju??r  C°n‘ent  °*  the  Blooii-  S.  Silvestri  and  G.  Aiello. — p.  643 
Epidemic  Encephalitis.  V.  Ronchetti.—  p.  646. 

Determination  of  Sugar  in  the  Blood.— Silvestri  and  Aiello 
warn  that  the  presence  of  creatinin  in  the  blood  may  interfere 
with  tests  for  sugar,  as  in  pathologic  conditions  the  creatinin 
content  is  exaggerated.  Bang’s  micromethod,  on  the  other 
hand,  is  difficult  and  has  several  sources  of  error.  They 
describe  what  they  say  is  an  improved  technic,  first  applying 
holm  s  sodium  tungstate  and  phosphoric  acid  method  to 
obtain  a  protein-free  blood  filtrate,  and  then  a  modification 
o  ertrand  s  method  after  adding  10  mg.  of  glucose  to  the 
nitrate.  The  normal  average  fasting,  from  a  number  of 
persons  on  the  hospital  diet  was  0.78  and  0.70  per  thousand 
in  the  total  blood  and  0.84  and  0.78  per  thousand  in  the 
plasma.  In  a  case  of  diabetes,  the  figures  were  2.70  and  3  per 
thousand.  Their  test  requires  2  c.c.  of  blood. 

June,  1920,  27,  Medical  Section,  No.  6 
Recent  Progress  in  Field  of  Malaria.  T.  Pontano.-p.  193.  Cont’d 
Hemoglobinuria  m  Malaria.  C.  Moreschi.— p.  216. 

June,  1920,  27,  Surgical  Section,  No.  6 
RpSeClt6911  °f  ReCtUm  for  Cancer  in  Man  of  Twenty.  R.  Botteselle.— 

Pyoculture  and  Scrocultnre.  A.  Cassuto.— p.  174  ConPd 

Acute  Dilatation  of  Stomach.  P.  Gilberti.— p  180 

Operative  Treatment  of  Gastric  Ulcer.  D.  Giorgacopulo.-p.  187. 

Acute  Postoperative  Dilatation  of  the  Stomach.— Amoim 
the  various  causes  to  which  this  postoperative  complication 
has  ,ieen  ascribed,  Gilberti  cites  suprarenal  insufficiency,  and 
reports  a  case  m  which  the  transient  benefit  from  epinephrin 
and  the  cheesy  process  discovered  in  the  suprarenals  at 
necropsy  seemed  to  point  to  this  etiology.  He  agrees  with 
those  who  regard  acute  hyposuprarenalism  or  the  Haring  up 
ot  the  chronic  as  the  common  basis  for  the  postoperative 
disturbances  credited  to  the  anesthetic,  or  to  infection,  or 
irritation  of  the.  peritoneum  or  sympathetic  system.  The 
practical  conclusion  is  that  epinephrin  is  called  for  in  all 
postoperative  complications  except  those  from  mechanical 
traction. 

Gastro-Enterostomy  Versus  Resection  for  Gastric  Ulcer.— 

After  long  discussion  of  this  subject,  the  author’s  verdict’is 
that  resection  is  undoubtedly  the  operation  of  the  future  Its 
only  disadvantage  is  the  high  mortality,  and  time  is  con¬ 
stantly  reducing  this. 

Riforma  Medica,  Naples 

June  5,  1920,  36,  No.  23 
‘Slow  Malignant  Endocarditis.  E.  Ruggeri. — p.  522 
Convalescents’  Spinal  Fluid  in  Treatment  of  Lethargic  Encephalitis 
C.  Cantieri  and  R.  Vegni. — p.  525. 

Slow  Malignant  Endocarditis.— Ruggeri  reports  a  case  in 
a  young  man  who  had  had  at  the  age  of  15  an  attack  of 
acute  febrile  rheumatism  which  had  left  a  well  compensated 
aortic  insufficiency.  At  20  superposed  infection  transformed 
the  clinical  picture  to  that  of  chronic  endocarditis  with  irreg¬ 
ular  fever,  and  Streptococcus  viridans  was  found  in  pure  .cul¬ 
ture  in  the  blood.  No  drugs  to  date  have  modified  the  course 
of  this  slow  endocarditis,  but  a  few  communications  suggest 
the  possibility  of  serotherapy. 

June  12,  1920  ,  36,  No.  24 

Case  of  Jaundice  Following  Influenza.  S.  Corinaldesi.— p.  542 
Double  Acquired  Athetosis.  C.  Todde. — p.  544. 

Deep  Congenital  Angioma  of  the  Neck.  P.  de  Tommasi.— p.  548 
Mastoid  Versus  Vertebral  Suppuration.  G.  Molinari.— p.  550. 

June  19,  1920,  36.  No.  25 

Operative  Intervention  in  Cases  of  Hypochondriac  Delirium  G 
Milone. — p.  562.  ’ 

Perforation  of  Meckel’s  Diverticulum.  F.  d’Agostino.— p.  565. 

Double  Acquired  Athetosis.— Todde  reports  the  case  of  a 
young  woman  who  developed  athetosis  accompanied  by  pain 


in  the  lumbar  region  and  contractures  interfering  with  swal¬ 
lowing  chewing  and  speaking.  The  extremely  severe  con- 
dition  has  persisted  almost  stationary  during  three  years  to 
date  the  constant  incoordinated  involuntary  movements 
subside  somewhat  in  repose  and  almost  entirely  during  sleep 
To  control  the  tendency  for  the  head  and  shoulder  to  ierk 
backward  the  young  woman  sits  and  stands  with  her  back 
gainst  the  wall  or  other  support.  By  exclusion,  Todde 
accepts  some  lesion  in  the  cortex  complicated  with  chronic 
changes  in  the  spinal  cord  and  nerves.  This  would  explain 

rnnhXaSf rated  knee-jerk’  BaWnski  sign,  neuralgic  pains, 
trophic  changes  in  certain  muscles,  paresis  of  the  extensor 
muscles  of  fingers  and  toes  and  the  muscular  spasms  The 
inaoility  to  speak  distinctly  is  evidently  due  to  contracture 
ot  the  muscles  involved. 

Differentiation  of  Mastoiditis  and  Pott’s  Disease.— Molinari 
emphasizes  the  occasional  difficulty  in  distinguishing  between 
suppuration  in  the  mastoid  and  a  tuberculous  process  in  the 
vertebrae  below,  while  opposite  treatment  is  required  for  the 
-uide  R0entgen'ray  ^dings  may  be  the  only  instructive 

Rivista  Cntica  di  Clinica  Medica,  Florence 

May  25,  1920,  21,  No.  15 

^yphifftie  Lesions  in  Stomach.  A.  Furno.— p.  169.  Begun  in  No.  14, 
June  5,  1920,  21,  No.  16 

Disappearance  of  Systolic  Murmur  with  Mitral  Insufficiency.  G.  Galli 
* — p.  lol. 

Gastric  Syphilis.— Furno  emphasizes  that  a  syphilitic 
ongm  for  stomach  disturbances  should  be  suspected  when 
tlie  pains  are  exclusively  nocturnal  and  there  is  anacidity ;  also 
when  there  are  symptoms  of  gastric  ulcer  with  hypoacidity  and 
low  digestive  power.  Plastic  linitis  should  also  suggest  the 
possibility  of  syphilis,  and  likewise  hour-glass  constriction  of 
the  stomach.  He  declares  that  normal  or  exaggerated  gastric 
chemistry  excludes  the  possibility  of  a  gastric  syphilid,  but 
he  never  omits  a  tentative  course  of  treatment  as  for  syphilis 

in  every  case  of  gastric  tumor  before  resorting  to  radical 
measures. 

Archives  Espanoles  de  Pediatria,  Madrid 

March,  1920,  4,  No.  3 
‘Meningitis  in  Nurslings.  C.  Pelfort.— p  129 

Intravenous  Medication  Through  Longitudinal  Sinus.  J.  Bravo  Frias 
and  J.  A.  Alonso  Munoyerro. — p.  140. 

Meningitis  in  Nurslings.— Pelfort  reports  five  cases  of 
meningitis  in  young  infants.  The  pneumococcus  or  strepto¬ 
coccus  was  cultivated  from  four  of  the  cases;  the  other  was 
of  tuberculous  origin/  The  infants  were  from  22  days  to  10 
months  old,  and  none  survived. 

Brazil-Medico,  Rio  de  Janeiro 

May  8,  1920,  34,  No.  19 

Correction  of  Femoral  Hernia.  A.  Brandao,  Jr. — p.  295 
Surgical  Aspects  of  Chronic  Constipation.  J.'  Monjardino.—  p.  297. 

May  29,  1920,  34,  No.  22 

Mathematical  Expressions  of  Muscular  Work.  M.  Ozorio  de  Almeida. 
Normal  Horse  Serum  in  Treatment  of  Anthrax.  Cassio  de  Rezende. 

p.  o4U. 

Simple  Stain  for  Malarial  Parasite.  N.  B.  Gonsalves. _ p.  341 

Treatment  of  Femoral  Hernia.— Brandao  has  worked  out 
on  the  cadaver  a  technic  for  herniotomy  which,  he  says,  has 
the  advantages  and  none  of  the  drawbacks  of  both  the  femoral 
and  the.  inguinal  methods,  but  he  has  had  no  opportunity  to 
apply  it  in  the  clinic  as  yet.  The  incision  passes  from  a  little 
outside  of  the  neck  of  the  hernia  to  the  external  ring  of  the 
inguinal  canal  and  the  region  is  exposed  as  for  an  inguinal 
hernia,,  down  to  Cooper’s  and  Gimbernat’s  ligaments  The 
lower  lip  of  the  incision  is  then  drawn  down  until  the  anterior 
wall  of  the  femoral  canal  is  exposed,  and  the  hernial  sac  is 
then  pushed  up  to  the  inguinal  canal  and  treated  there  as  if 
it  were  an  inguinal  hernia.  *  The  femoral  canal  is  then  closed 
by  bringing  together  the  lower  margins  of  the  transversalis 
the  obliquus  interims,  Cooper’s  ligament  and  the  aponeurosis 
ot  the  pectineus. 

Staif  for.  Malaria  Parasite.— This  article  is  republished  in 
No.  24,  as  it  contains  several  misprints. 
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Gaceta  Medica  de  Caracas 

April  15,  1920,  27,  No.  7 

‘Wandering  Spleen.  L.  Razetti.— p.  79. 

‘Surgery  of  Stomach.  L.  Razetti. — p.  79. 

Pneumogastric  and  Lumbar  Plexus  Neuritis.  Salom.  p.  83. 
‘Neuro-Amebiasis.  C.  E.  Salom. — p.  86. 

‘Beriberi.  C.  E.  Salom. — p.  87. 

April  30,  1920,  27,  No.  8 

Methylene  Blue  in  Therapeutics.  C.  E.  Salom. — p.  94. 

Spleen  in  Right  Iliac  Fossa— Razetti  found  that  the  sup¬ 
posed  ovarian  tumor  in  the  right  iliac  fossa  was  the  spleen 
with  a  twisted  pedicle  more  than  20  cm.  long.  He  says  it  is 
the  first  case  of  the  kind  in  Venezuela  and  the  first  splen¬ 
ectomy. 

Surgery  of  the  Stomach— Razetti  concludes  this  lecture 
with  an  appeal  to  physicians  not  to  wait  for  more  than  one, 
two  or  three  months  in  cases  of  gastric  or  duodenal  ulcer  if 
no  improvement  is  manifest  under  medical  measures,  but  call 
in  the  surgeon  at  once. 

Neuro-Amebiasis. — Salom  emphasizes  the  importance  of 
differentiation  of  neuritis  for  which  amebic  dysentery  is 
responsible.  Emetin  offers  a  prospect  of  cure  except  in  the 
fulminating  form  in  which  a  fatal  termination  is  the  rule, 
unless  the  heart  can  be  sustained  and  respiration  maintained 
with  amyl  nitrite  and  similar  measures  until  the  effect  of 
the  emetin  becomes  apparent. 

Beriberi. — Salom  remarks  that  beriberi  is  one  of  the  great 
scourges  of  his  state,  Bolivar  in  Venezuela.  A  change  of 
climate  should  be  advised  in  every  case  of  beriberi,  even  if 
the  change  is  only  to  a  short  distance.  Moderate  exercise 
on  foot  and  a  nutritious  diet  should  be  ordered,  with  nerve 
tonics,  diuretics  if  there  is  a  tendency  to  edema,  and  tonics 
for  the  heart  and  respiratory  apparatus.  The  paralytic  and 
edematous  forms  get  well  with  mere  change  of  climate,  but 
the  fulminating  cases  are  usually  promptly  fatal.  Beriberi 
patients  should  be  kept  apart  from  others. 

Deutsche  medizinische  Wochenschrift,  Berlin 

Feb.  26,  1920,  46,  No.  9 

Treatment  of  Influenza.  F.  Kraus. — p.  225. 

‘Acute  Yellow  Atrophy  of  the  Liver.  E.  Fraenkel. — p.  225. 

Pathogenesis  of  Acquired  Hemolytic  Icterus.  C.  Lewin. — p.  228. 
‘Record  of  Effect  of  Drugs  on  the  Heart.  E.  Weber  and  A.  Sperling. 

— p.  232. 

‘Heart  Findings  in  Illuminating-Gas  Poisoning.  II.  H.  Zondek. — p.  235. 
‘Aids  in  Disease  of  the  Intestine.  Ganter  and  van  der  Reis. — p.  236. 
Treatment  of  Lung  Tuberculosis  with  Silicic  Acid.  Kesseler. — p.  239. 
Bone  Transplantation.  M.  Katzenstein. — p.  240. 

Methods  of  Estimating  the  Work  of  the  Heart.  F.  Klewitz.— p.  242. 
Heart  Output  per  Beat.  G.  Wiedemann. — p.  243. 

Hygiene  and  Social  Hygiene.  H.  Reiter. — p.  243. 

Dermatologic  Hints  for  General  Practitioner.  M.  Joseph. — p.  244. 

Acute  Yellow  Atrophy  of  the  Liver. — Fraenkel  had  lately 
the  opportunity  of  examining  directly  the  liver  of  two  living 
subjects  while  suffering  from  acute  yellow  atrophy,  and  he 
agrees  with  Umber  to  the  extent  that  the  acutely  atrophic 
living  liver  differs  in  its  macroscopic  appearance  from  the 
acute  atrophic  liver  of  the 'cadaver,  but  his  findings  do  not 
confirm  the  conclusions  reached  by  Umber  in  regard  to  a 
postmortem  autolytic  product.  In  Umber’s  case  the  patient 
recovered  so  he  was  not  in  a  position  to  compare  his  intra- 
vital  with  postmortem  findings,  whereas  in  Fraenkel’s  cases 
the  patients  died,  so  that  a  direct  comparison  of  vital  and 
postmortem  conditions  in  the  liver  was  possible.  He  adds 
that  more  or  less  ascites  was  found  in  over  20  per  cent,  of 
thirty-three  cases  of  acute  yellow  atrophy  of  the  liver  he  has 
encountered. 

Estimation  by  the  Plethysmograph  of  the  Effect  of  Drugs 
in  Heart  Disease. — Weber  and  Sperling  state  that  it  is  not 
only  the  cumulative  effect  of  cardiac  remedies  that  may  be 
injurious,  but  that  often  the  first  dose  exerts  a  harmful  influ¬ 
ence,  for  which  reason  it  is  important  to  be  able  to  test  the 
effect  of  a  drug  on  a  patient  by  the  plethysmograph  right 
from  the  start.  While  the  arm  is  in  the  plethysmograph  jar, 
the  foot  is  vigorously  exercised.  The  findings  are  thus  reen¬ 
forced  and  are  instructively  characteristic.  They  add  that  a 
subcutaneous  injection  of  0.5  mg.  of  atropin  half  an  hour 
before  giving  the  heart  tonic  sometimes  rendered  it  possible 
for  the  first  time  for  the  drug  to  exert  the  desired  action,  as 
the  atropin  reduced  the  hyperirritability  of  the  vagi. 


Heart  Findings  in  Experimental  Illuminating-Gas  Poison¬ 
ing. — Zondek  found  that  in  rabbits,  illuminating  gas  produced 
a  dilatation  analogous  to  that  observed  in  man;  the  auricles 
especially  were  affected,  and  the  condition  persisted  from 
twenty  to  thirty  hours.  No  anatomic  changes  of  the  heart 
muscle  were  noted.  In  cats;  in  which  the  heart  muscle  is 
more  strongly  developed,  the  dilatation  was  not  observable, 
which  furnishes  experimental  proof  of  the  role  played  by  the 
organic  predisposition  of  the  heart. 

Clinical  Aids  in.  Diseases  of  the  Intestine. — Ganter  and  van 
'der  Reis  describe  two  capsules,  to  be  swallowed,  and  then 
opened  by  the  action  of  a  magnet  from  without.  With  one, 
it  is  possible  to  take  from  any  part  of  the  intestine  material 
for  examination,  and,  with  the  other,  to  pour  out  the  solu¬ 
tion  of  a  drug  at  any  point  of  the  intestinal  canal,  for  local 
treatment. 

i 

Deutsche  Zeitschrift  fur  Chirurgie,  Leipzig 

September,  1919,  151,  No.  3-4 

‘Operative  Correction  of  Paralytic  Drop-Foot.  R.  Klapp. — p.  145. 
•Sensibility  of  Stomach  and  Intestines.  A.  W.  Meyer. — p.  153. 
•Stretching  the  Skin  for  Plastic  Operations.  A.  W.  Meyer  and! 

Struckmann.-— p.  164. 

•Four-Fingered  Hand.  E.  Paul.- — p.  174. 

Chordoma  with  Metastases.  W.  Peters. — p.  191. 

•Actinomycosis  of  Neck  and  Brain.  E.  Geymiiller. — p.  200. 

Unusual  Internal  Hernias.  P.  Deus. — p.  222. 

Relations  between  Colitis  and  Appendicitis.  F.  Bode. — p.  234. 

‘Ascaris  Ileus.  Rost. — p.  251. 

‘Traumatic  Origin  of  Sarcoma.  K.  W.  Eunike. — p.  262. 

Aneurysm  of  Renal  Artery.  O.  Orth. — p.  272. 

Operative  Correction  of  Drop-Foot. — Klapp  gives  an  illus¬ 
trated  description  of  a  case  in  which  he  restored  functional 
use  of  the  foot  by  arthrodesis.  The  foot  was  slit  horizontally 
from  end  to  end,  through  soft  parts  and  bones  into  the  tibio- 
tarsal  joint,  thus  turning  back  a  tongue-shaped  flap  compris¬ 
ing  nearly  the  entire  dorsum.  The  dorsum  flap  did  not  fit 
into  place  as  the  foot  was  brought  up  to  a  right  angle,  as 
this  shortened  the  expanse.  The  end  of  the  flap  was  cut  off 
to  fit  to  the  raw  surface,  and  it  was  fastened  with  periosteum 
and  periosteum-tendon  sutures.  The  patient  was  a  girl  of 
17,  and  the  paralysis  dated  from  a  febrile  disease  at  the  age 
of  7.  The  foot  after  the  operation  was  placed  in  a  cast. 
Morphin  was  required  for  the  severe  pain  at  first,  but  in  three 
months  the  girl  was  walking  on  the  foot,  which  had  con¬ 
solidated  with  solid  arthrodesis.  Klapp  ascribes  the  success 
of  the  intervention  mainly  to  the  displacement  of  the  tops  of 
the  numerous  bones  and  joints,  bringing  sawed  joints  in  con¬ 
tact  with  raw  bone  surface.  The  tops  of  all  the  metatarsal 
joints  had  been  included  in  the  flap.  Kirschner  has  recently 
reported  a  similar  operation  to  gain  access  to  all  parts  of  a 
diseased  foot. 

Sensibility  of  Stomach  and  Intestines. — Meyer  experimented 
on  twenty-six  cats,  and  states  that  the  walls  of  the  stomach 
and  intestines  and  the  serosa  covering  them  did  not  display 
the  slightest  sensibility  to  adequate  stimuli,  but  traction  or 
manipulation  of  the  mesentery  always  elicited  responses 
showing  sensibility. 

Stretching  the  Soft  Parts  with  Plastic  Operations. — Meyer 

and  Struckmann  comment  on  the  large  amount  of  skin  and 
soft  parts  that  can  be  loosened  and  drawn  up  from  below  for 
reconstruction  of  the  chin  and  lips,  and  be  held  there  by 
traction  applied  long  enough.  To  ensure  this  they  run  two 
skewers  from  side  to  side  through  the  skin  of  the  chin,  the 
ends  of  the  skewers  fastened  parallel  in  a  frame.  The  trac¬ 
tion  on  the  frame  is  by  means  of  threads  fastened  to  a  long 
spring  projecting  from  a  headpiece. 

Malformation  of  the  Hand. — Paul  theorizes  to  explain  the 
causes  of  the  malformation  of  the  wrist  with  a  four-fingered 
hand.  . 

Acinomycosis  of  Central  Nervous  System. — Geymiiller 

reports  from  Basel  a  case  in  which  the  diagnosis  of  a  tuber¬ 
culous  process  in  the  atlas  was  corrected  to  actinomycosis  by 
puncture  of  a  swelling  in  the  neck,  disclosing  actinomyces. 
Similar  cases  on  record  are  compared  with  this.  As  the 
lesions  are  multiple,  surgical  measures  are  of  little  use. 

Ascaris  Ileus. — Rost  had  occasion  to  operate  last  year  in 
five  cases  of  abscesses  in  the  bile  apparatus  caused  by 
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ascarides,  and  in  five  cases  of  ascaris  ileus.  In  two  of  the 
latter  there  was  no  mechanical  obstruction  in  the  bowel,  and 
he  was  able  by  experiments  on  animals  to  determine  that  total 
extracts  of  ascarides  bodies  exaggerate  the  tonus  of  the  bowel 
of  warm-blooded  animals,  while  an  extract  of  the  skin  of 
the  helminths  has  the  opposite  effect.  This  throws  light  on 
the  spastic  conditions  found  with  clinical  ascaris  ileus ;  the 
spasm  of  the  bowel  is  strictly  localized  in  one  loop,  as  a  rule. 
All  his  patients  with  ascaris  ileus  complained  of  violent 
abdominal  pains.  1  he  tonus-reducing  property  of  the  ascaris 
skin  may  be  responsible  for  certain  functional  disturbances 
in  subjects  with  helminths,  possibly  contributing  to  clumping 
of  the  helminths. 

Traumatic  Sarcoma. — Eunike  reports  six  cases  of  sarcoma 
developing  at  the  seat  of  a  trauma ;  in  four  it  was  an  occupa¬ 
tional  injury.  The  importance  of  the  trauma  as  a  factor  was 
unmistakable,  but  the  rarity  of  the  development  of  malignant 
disease  after  a  trauma  shows  that  other  factors  are  indis¬ 
pensable. 

Monatsschrift  fur  Kinderheilkunde,  Berlin 

May,  1920,  18,  No.  2 

Flour  and  Butter  Porridge  in  Infant  Feeding.  E.  Moro. — p.  97. 
Prognosis  of  Tuberculosis  in  Early  Childhood.  Eichelberg. — p.  123. 
Esophageal  Stenosis  with  Multiple  Spasms.  H.  Ringsdorff. — p.  131. 
‘Amaurotic  Family  Idiocy.  Starck. — p.  139. 

Apparent  Motion  of  Cranial  Bones  in  Infants.  Petenyi. — p.  142. 

Milk  Hygiene  and  Dairy  Management.  W.  Grimmer. — p.  144.  Conc’n. 

Amaurotic  Family  Idiocy. — Starck  had  an  opportunity  of 
observing  a  typical  case  of  Tay-Sachs’  amaurotic  family 
idiocy  in  a  nobleman’s  family  in  a  Russian  Baltic  province. 
There  was  no  history  of  Jewish  ancestry.  The  first  child  and 
the  fourth  child — both  girls — had  died  from  the  disease  at 
12  months.  The  second  child,  a  boy  of  12,  and  the  third  child, 
a  boy  of  10,  developed  normally  and  showed  no  signs  of  the 
disease.  The  fifth  child,  a  girl,  was  a  year  old  when  seen  by 
Starck,  and  the  indications  then  were  that  it  could  not  live 
long.  It  was  peculiar  that  the  disease  developed  in  a  very 
similar  manner  in  all  these  girls  of  the  family,  although  a 
special  sex  incidence  is  not  otherwise  recorded.  It  was  also 
significant  that  the  parents  were  apparently  healthy  and 
living  in  easy  circumstances. 

Monatsschrift  fur  Geb.  und  Gynakologie,  Berlin 

June,  1920,  51,  No.  6 

‘Transverse  Stenosis  of  Vagina.  H.  Peters. — p.  363. 

‘Premature  Separation  of  Normally  Located  Placenta.  F.  Lieven. — p. 

377. 

‘Forceps  Delivery  and  Viability  of  the  Child.  A.  Mayer. — p.  389. 
Radiotherapy  in  1919.  II.  Wintz. — p.  415.  Conc’n.  Summarized  p. 

514. 

Transverse  Stenosis  of  Vagina. — Peters  suggests  that  an 
obstructing  transverse  membrane  may  yield  at  childbirth  and 
escape  detection,  but  in  some  cases  laceration  induces  severe 
hemorrhage.  Neugebauer  compiled  1,000  cases  of  the  kind, 
with  delivery  by  the  natural  route  in  245,  but  the  mortality  in 
this  group  was  10.55  per  cent.  The  laceration  may  extend 
into  the  wall  of  the  vagina  and  increase  the  danger  of  infec¬ 
tion.  Peters  recommends  excision,  with  suture  and  ligation 
of  vessels,  unless  the  membrane  is  thin  and  delicate,  but  warns 
that  the  operation  may  entail  further  stenosis  later.  The 
stenosis  was  evidently  congenital  in  the  six  personal  cases 
he  reports. 

Premature  Separation  of  the  Placenta. — Lieven  attributes 
to  pregnancy  intoxication  this  serious  complication.  In  the 
sixteen  cases  at  the  Bonn  clinic,  albumin- was  not  evident  in 
the  urine  except  in  one  case.  Three  of  the  women  barely 
escaped  with  life  from  the  severe  hemorrhages,  and  one  died, 
as  also  56  per  cent,  of  the  children. 

Forceps  and  Fetal  Mortality. — Mayer  analyzes  the  obstetric 
experiences  at  the  Heidelberg  maternity  to  decide  whether 
forceps  deliveries  are  responsible  for  deaths  which  might  have 
been  avoided  by  adopting  other  measures.  Forceps  were 
applied  in  1.35  per  cent,  of  5,914  deliveries  and  3.23  per  cent, 
of  the  children  died  during  delivery  or  in  twenty-four  hours 
afterward,  and  3.8  per  cent,  were  stillborn.  The  statistics 
from  -twenty  German  maternities  show  that  forceps  were  used 
in  about  3.97  per  cent,  of  all  the  deliveries.  In  compiling 


statistics  he  urges  to  omit  from  the  calculations  all  the  new¬ 
born  less  than  35  cm.  in  length  and  weighing  less  than  1,500 
gm.,  as  these  belong  in  a  separate  group. 

Munchener  medizinische  Wochenschrift,  Munich 

Feb.  6,  1920,  6T,  No.  6 

‘Irradiation  of  Superficial  Carcinomas.  Seitz  and  Wintz. — p.  145. 
‘Effect  of  Cholelithiasis  on  the  Stomach.  C.  Rohde. — p.  150. 
‘Intravenous  Strophanthin  Therapy.  H.  Roderburg.— p.  152. 

Malaria  in  Mountain  Regions.  Von  Neergaard. — p.  155/ 

Granuloma  of  Venereal  Origin.  W.  H.  Hoffmann.— p.  159. 

Factors  Determining  Sex.  G.  Rittershaus. — p.  162.  Idem  F  Lenz _ 

p.  164. 

‘Sulphosalicylic  Acid  Test  for  Albumin.  Schall. — p.  164. 

Taenia  as  Cause  of  Acute  Appendicitis.  W.  Krieger. — p.  165. 

Irradiation  of  Superficial  Cancers, — Seitz  and  Wintz  state 
that,  while  it  would  seem  that  cutaneous  and  subcutaneous 
carcinomas  ought  to  be  easily  cured  because  they  are  so  easy 
to  reach,  such  is  not  the  case,  and  give  as  the  reason  that 
they  can  be  irradiated  from  only  one  angle.  It  is  easy  to  kill 
the  topmost  layer  of  carcinoma  cells  that  lie  next  to  the  tube, 
but  as  these  carcinomas  usually  penetrate  the  deeper  tissues 
and  commonly  have  considerable  lateral  extension,  the  more 
distant  cells  receive  an  insufficient  dose  or  sometimes  only  a 
stimulating  dose.  Carcinoma  of  the  uterus,  on  the  other  hand, 
owing  to  its  central  location,  can  be  irradiated  from  six  or 
seven  different  angles,  which  makes  the  prognosis  more 
favorable. 

Effect  of  Cholelithiasis  on  the  Stomach. — Rohde  finds  that 
with  a  tendency  to  gallstones,  hypoacidity  is  usually  present 
as  the  result  of  the  loss  of  the  function  of  the  gallbladder. 
When  hypoacidity  is  noted  after  removal  of  the  gallbladder, 
it  is  therefore  not  the  result  of  the  operation,  as  it  had 
preceded  the  latter.  With  chronic  cholelithiasis,  the  stomach 
and  duodenum  may  change  their  shape  and  position,  as  can 
be  seen  with  the  roentgen  rays.  In  many  cases  there  are,  at 
the  same  time,  motor  disturbances  from  adhesions  between 
the  gallbladder  and  neighboring  organs.  Patients  are,  how¬ 
ever,  seldom  much  affected  in  their  general  health  by  these 
changes.  If  operation  is  in  any  wise  indicated,  cholecystec¬ 
tomy,  with  or  without  a  T  drain,  is  always  to  be  preferred  to 
any  more  conservative  operative  method,  as  it  is  a  question 
of  removing  a  gallbladder  that  is  entirely  useless  from  the 
physiologic  and  functional  standpoint,  while  the  operation 
protects  the  patient  against  further  evil  consequences  which 
might  result  from  retention  of  the  organ. 

Intravenous  Strophanthin  Therapy— Roderburg  states  that 
intravenous  strophanthin  is  indicated  in  mild  cardiac  insuf¬ 
ficiency,  of  whatever  origin  (vitium,  myocarditis,  hypertonia), 
but  that  it  is  not  adapted  for  combating  circulatory  insuf¬ 
ficiency  following  acute  infectious  diseases.  When  indicated, 
it  is  superior  to  digitalis  by  mouth  or  vein,  as  is  especially 
noticeable  in  cases  of  the  type  of  congested  liver.  Certain 
cases  of  dropsy  of  nonrenal  origin  are  not  influenced  by 
strophanthin,  and  yield  only  to  theobromin  preparations.  The 
strophanthin  injections  are  absolutely  harmless,  even  with 
very  high  blood  pressure  and  in  the  final  stages  of  chronic 
nephritis.  In  fact,  he  says,  severe  cardiac  insufficiency  asso¬ 
rted  with  nephritis  is  more  liable  to  be  influenced  by  the 
intravenous  use  of  strophanthin.  As  an  initial  dose  he  recom¬ 
mends  not  more  than  0.5  mg.,  and  often  uses  not  more  than 
0.3  to  0.4  mg.  The  maximal  dose  is  from  0.75  to  1.0  mg.  The 
intervals  should  be  at  least  twenty-four  hours,  and  are  usually 
from  two  to  five  days.  He  has  thus  treated  about  100  patients 
in  the  last  eight  years. 

A  Source  of  Error  in  the  Sulphosalicylic  Acid  Test  for 
Albumin  in  Urine.— Schall  reports  that  sulphosalicylic  acid 
when  combined  with  urine  containing  large  amounts  of  cal¬ 
cium  produces  a  precipitate  which  so  closely  resembles 
albumin  as  to  cause  confusion.  The  precipitate  is,  however, 
denser  than  any  sediment  or  other  clinical  findings.  Control 
tests  with  other  albumin  reactions,  heating,  or  previous  dilu¬ 
tion  of  the  urine,  serve  to  avoid  diagnostic  errors. 

June  11,  1920,  67,  No.  24 

Clinical,  Anatomic  and  Etiologic  Aspects  of  Disease  Nomenclature. 

F.  MarChand. — p.  681. 

Influenzal  Pneumonia.  Treupel  and  Kayser-Petersen. — p.  686. 

Epidemic  Encephalitis.  W.  Cohn  and  I.  Lauber. — p.  688. 

No  Uniform  Carcinoma  Dose  in  Roentgenotherapy.  Jiin'gling. _ p.  690. 
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“Stain  for  the  Color-Blind  for  Tubercle  Bacilli.  K.  W.  Jotten  and 
P.  Haarmann. — p.  692. 

Diabetes  Insipidus  with  Serous  Meningitis.  A.  Foerster. — p.  694. 
Minimal  Food  Requirements  of  Man.  W.  Prausnitz. — p.  696. 

Sunlight  in  Relation  to  Malaria  Recurrence.  F.  Lenz. — p.  697. 
Air-Embolism  Following  Metreurysis  with  Normally  Located  Placenta; 

Recovery.  F.  Lichtenstein. — p.  699. 

Eczema  Resulting  from  Sweat  Band.  Schemel. — p.  700. 

Comparison  of  Recent  Staining  Procedures  for  Tubercle 
Bacilli. — Jotten  and  Haarmann  commend  their  modification 
of  the  Spengler  method  for  the  demonstration  of  tubercle 
bacilli.  After  the  smear  has  been  stained,  in  the  usual 
manner,  with  carbolfuchsin  solution,  it  is  decolorized 
(twenty  seconds)  with  a  15  per  cent,  nitric  acid  solution.  It 
is  then  briefly  rinsed  and  again  treated  for  ten  seconds  with 
nitric  acid;  rinsed  again  and  afterward  counterstained  for 
about  thirty  seconds  in  Spengler’s  picric  acid-alcohol  mixture 
(saturated  aqueous  picric  acid  and  absolute  alcohol,  equal 
parts).  The  smear  is  again  rinsed  and  allowed  to  dry  and 
is  now  ready  for  microscopic  study.  Out  of  170  sputum  speci¬ 
mens  the  Ziehl-Neelsen  method  yielded  fifty-nine  positives 
and  the  Spengler  original  method  gave  sixty-one,  whereas  the 
modification  just  described  furnished  sixty-two  positives. 
Furthermore,  the  average  number  of  bacilli  visible  in  the  field 
was  thirty-one  for  the  modification,  twenty-six  for  the  Speng¬ 
ler  original  method  and  only  thirteen  by  the  Ziehl-Neelsen 
method. 

Wiener  klinische  Wochenschrift,  Vienna 

Feb.  19,  1920,  33,.  No.  8 

Epidemic  Choreiform  Encephalitis.  L.  Dimitz. — p.  163. 

Clinical  Types  of  Lethargic  Encephalitis.  J.  Gerstmann. — p.  165. 
Intermittent  Choked  Disk  and  Abducent  Paralysis  with  Influenza  or 
Lethargic  Encephalitis.  E.  Urbantschitsch. — p.  166. 

Studies  on  the  Action  of  Nuclein.  III.  P.  Habetin. — p.  168. 
Developers  for  Instantaneous  Roentgenograms.  J.  M.  Eder. — p.  169. 

Zeitschrift  fur  Kinderheilkunde,  Berlin 

1920,  35,  No.  4-6 

“The  Metabolism  in  Rachitis.  P.  Grosser. — p.  141. 

The  Blood  Picture  and  Platelets  in  the  Newly  Born.  E.  Slawik. — p. 
212. 

“Immunity  of  the  Newly  Born  to  Diphtheria.  F.  von  Groer. — p.  227. 
Criticism  of  the  Tubercle  Bacillus  Partial  Antigens.  H.  Langer. — p. 
232. 

The  Teeth  with  Congenital  Syphilis.  Else  Davidsohn. — p.  249. 
*Inflammation  in  the  Dental  Sac  in  Young  Infants.  M.  Zarfl. — p.  266. 

Diagnosis  of  Solitary  Tubercle  in  Spinal  Cord.  R.  Wagner. — p.  322. 
“Arhineneephalia  Monstrosity.  Alice  Goldstein. — p.  328. 

The  RTetabolism  in  Rachitis. — ;Grosser  devotes  seventy-one 
pages  to  the  metabolic  findings  and  other  minute  details  of 
experiments  on  ten  infants  injected  parenterally  with  different 
calcium  and  phosphorus  compounds,  on  comparable  diets,  in 
an  effort  to  learn  which  of  the  different  calcium  salts  are 
most  readily  assimilated  by  the  child  with  a  tendency  to 
rachitis.  He  does  not  draw  any  general  conclusions  from  the 
research. 

Possibility  of  Diphtheria  in  the  Newly  Born.— Groer  com¬ 
ments  on  the  importance  of  the  passive  antitoxin  immunity 
to  diphtheria  possessed  by  certain  newly  born  infants.  Rom- 
inger  has  recently  reported  that  23.2  per  cent,  developed  diph¬ 
theria  among  forty-three  newly  born  known  to  be  carriers  of 
virulent  diphtheria  bacilli;  76.8  per  cent,  showed  no  sign  of 
the  disease.  Groer  has  found  that  the  general  proportion  of 
the  immune  is  about  84  per  cent,  at  birth,  but  drops  to  71.9  by 
the  fourth  month,  to  56.6  per  cent.,  by  the  end  of  the  sixth 
and  to  30  per  cent,  by  the  end  of  the  year.  Of  course  if  the 
mother  is  not  able  to  generate  antibodies,  the  newly  born  will 
lack  this  protection. 

Inflammatory  Process  in  Dental  Sacs  in  Nurslings.— Zarfl 

gives  an  illustrated  description  of  six  cases  of  the  phlegmo¬ 
nous  or  osteomyelitic  form  of  inflammation  of  the  dental 
germ  with  production  of  sequesters,  and  discusses  the  con¬ 
dition  from  eleven  different  standpoints.  The  permanent  teeth 
do  not  seem  to  be  injured  by  the  stormy  process  in  the  alveoli, 
but  the  first  teeth  involved  are  destroyed.  Recovery  is  known 
in  only  one  of  the  twelve  cases  on  record,  and  a  tendency  to 
recovery  in  one  other.  Erysipelas  of  the  face  was  the  pri¬ 
mary  disease  in  some  of  his  cases.  The  prognosis  is  better 
in  the  phlegmonous  form,  with  the  primary  process  in  the 


gums.  No  instance  is  known  of  infection  of  the  mother  or 
wetnurse  by  the  child’s  nursing,  but  it  would  be  safer  to  feed 
the  child  with  drawn  breast  milk. 

Arhinencephalia. — Goldstein’s  study  of  a  monster  with  the 
olfactory  lobe  and  most  of  the  hind  brain  missing  seems  to 
confirm  the  assumption  that  pressure  or  traction  from  the 
amnion  is  responsible  for  such  deformities,  and  also  for 
cvclops  monstrosities. 

Zentralblatt  fur  Chirurgie,  Leipzig 

June  12,  1920,  47,  No.  24 

Exclusion  of  the  Jejunum  in  Treatment  of  Jejunal  Ulcer.  E.  Polya. 

- — p.  585. 

Zentralblatt  fur  innere  Medizin,  Leipzig 

May  15,  1920,  41,  No.  20 

“The  Clinical  Significance  of  Cylindroids.  F.  Eigenberger. — p.  354. 

The  Clinical  Significance  of  Cylindroids. — On  the  basis  of 

examination  of  81  cases  of  uncompensated  heart  disease, 
Eigenberger  reports  that  his  results  confirm  the  views  of  von 
Jaksch  and  Quensel,  who  ascribe  to  cylindroids  a  certain 
clinical  importance  as  signs  of  disturbance  of  renal  circula¬ 
tion.  Eigenberger  could  demonstrate  cylindroids  in  36,  or 
44  per  cent.,  of  his  81  cases.  In  most  of  the  cases  in  which 
cylindroids  were  present  there  were  strong  clinical  signs  of 
disturbed  renal  circulation.  In  2  of  the  cases  with  large 
numbers  of  cylindroids,  necropsy  disclosed  marked  renal 
stasis. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

May  29,  1920,  1,  No.  22 

Introduction  to  Study  of  Physiology.  G.  van  Rijnberk.— - p.  1906. 
Medical  Service  in  British  Aviation  Department.  P.  M.  van  W.  Palthe. 
— p.  1920. 

“Heterochromia.  P.  J.  Waardenburg. — p.  1929. 

“International  Scientific  Terms.  J.  E.  Schulte. — p.  1941. 

Unusual  Causes  of  Ileus.  J.  F.  O.  Huese. — p.  1944. 

Heterochromia. — Waardenburg  compares  the  various  the¬ 
ories  in  regard  to  diversity  of  color  in  irises,  and  describes 
7  cases  in  which  it  accompanied  paralysis  of  the  sympathetic 
nerve.  In  his  73  cases  of  heterochromia  in  man,  in  37  only 
one  iris  showed  a  diversity  of  coloring.  In  5  there  was 
melanosis  of  one  eye  and  in  6  there  were  other  anomalies  in 
the  eye. 

International  Scientific  Terms.— Schulte  expatiates  on  the 
international  character  of  medicine  as  a  science  and  as  an 
applied  art.  Other  sciences,  law,  perhaps  chemistry,  etc., 
have  a  more  national  character,  but  medicine  is  preeminently 
international— its  object  being  to  help  the  sick  man  regard¬ 
less  of  all  other  circumstances.  He  refers  with  envy  to  the 
time  when  all  scientists  were  familiar  with  Latin;  half  of 
Boerhaave’s  students  were  foreigners  from  all  parts  of  the 
civilized  world,  and  all  were  equally  at  home  in  his  lecture 
room.  Medicine  in  particular,  he  says,  needs  international 
terms  as  it  is  not  a  finished  structure  but  is  being  built  up 
by  contributions  from  all  lands,  and  the  easier  the  intercourse 
between  workers,  the  more  rapidly  the  building  proceeds. 
New  ideas  call  for  new  terms  to  express  them,  and  the  names 
given  to  new  discoveries  are  accepted  at  once  the  world 
around,  like  “telephone,”  "automobile,”  etc.  The  new  napies 
may  not  please  the  purists;  he  quotes  Anatole  France’s 
remark,  “Diseases,  the  horror  of  man,  have  names  that  are 
the  horror  of  the  philologist.”  The  anatomists,  Schulte  adds, 
are  fortunate  in  having  internationalized  the  terms  they  use. 

Ugeskrift  for  Laeger,  Copenhagen 

June  17,  1920,  83.  No.  25 

“Familial  Pernicious  Anemia.  E.  Meulengrac-ht. — p.  777. 

Familial  Pernicious  Anemia. — Meulengracht  relates  that 
four  of  the  sons  in  a  family  with  thirteen  children  and  the 
son  of  one  of  the  daughters  developed  typical  pernicious 
anemia.  Three  of  those  affected  have  died.  Achylia  was 
found  in  the  three  whose  stomach  content  was  tested.  He 
suggests  that  possibly  an  inherited  predisposition  to  achylia 
may  have  been  the  primary  factor.  In  any  event,  the  familial 
occurrence  confirms  the  assumption  of  one  or  more  endoge¬ 
nous  factors. 
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It  has-been  shown  by  Bronfenbrenner  and  Noguchi' 1 
Akatsu,-  and  Akatsu  and  Noguchi 3  that  the  spiro¬ 
chetes,  especially  those  parasitic  to  the  higher  animals 
have  many  characteristics  to  a  greater  or  less  deo-ree 
m  common.  This  is  to  be  noted  in  their  morphology 
motility,  cultural  peculiarities  and  methods  of  growth,’ 
t  leir  reaction  to  certain  compounds  especially  those 
sometimes  known  as  spirocheticides,  and  their  thermal 
death  point.  While  between  some  of  the  various  spe¬ 
cies  of  spirochetes  there  is  quite  a  little  difference  in 
morphology,  there  seems  to  be  a  sufficient  number  of 
characteristics  in  common  to  justify  our  placing  them  in 
a  single  group. 

.  The  following  examples  will  serve  to  illustrate  grada¬ 
tions  in  pathogenicity : 

Spirochaeta  plicatilis,  Ehrenberg,  1833,  a  free  livino- 
organism  found  in  stagnant  water. 

Cristispira  balbiana,  Certes,  1882  ( Spirochaeta  bal- 
btanu),  has  developed  parasitic  properties  for  a  cold 
blooded  animal  and  is  found  in  the  crystalline  style  of 
the  oyster. 

T)  cponema  dentium ,  Koch,  1887  ( Spirochaeta  den- 
tium ),  is  ordinarily  a  saprophytic  organism  found  com¬ 
monly  in  the  normal  human  mouth.  It  may  invade 
damaged  tissue,  but  its  exact  role  in  such  invasion  is  not 
known. 

Spironema  vinccnti,  R.  Blanchard,  1906  ( Spirochaeta 
vincenti) ,  is  the  probable  cause  of  local  lesions  on  the 
human  mucous  membrane,  and  it  invades  the  underly¬ 
ing  tissues  but  is  not  believed  to  invade  regularly  the 
blood  stream. 

Spironema  recurrentis,  Lebert,  1874  ( Spiroschaudin - 
nta  recurrentis,  Spirochaeta  recurrentis) ,  invades  the 
human  blood  stream  but  does  not  produce  local  lesions, 
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felf-Hm1tingan  disease  of  a  relaPsing  type  and  is 

Spironema  morsus  -  muris  ( Spirochaeta  morsus- 
muns),  the  organism  of  rat-bite  fever,  produces  a  local 
lesion  at  the  point  of  entrance  and  passes  through  the 
lymph  nodes  and  invades  the  blood  stream  and  tissues, 
it  produces  an  acute  disease  of  a  relapsing  type  and  is 
self-hmiting.  &  Jt 

Treponema  pertenue,  Castellani,  1905  ( Spirochaeta 
pertenuis),  begins  its  invasion  by  a  local  lesion,  invades 
the  blood  stream,  then  localizes  and  produces  surface 
and  occasionally  deep  lesions.  It  may  also  spread  by 
autoinoculation.  It  is  self-limiting.  Yaws  is  not  a 
congenital  disease. 

Treponema  pallidum,  Schaudinn,  1905,  ( Spirochaeta 
pallida),  produces  at  first  a  local  lesion,  invades  the 
blood  stream  and  involves  all  tissues  and  may  be  trans¬ 
mitted  to  the  next  generation.  The  disease  does  not 
tend  toward  recovery. 

In  considering  the  effect  of  arsphenamin  in  non- 
syphilitic  disease,  it  should  be  remembered  that  the 
original  work  which  led  to  the  production  of  ars- 
phenamin  was  done  not  only  with  Treponema  pallidum 
Dut  also  .  with  Spironema  recurrentis  of  relapsing 
fever,  Spironema  gallinarum  of  a  disease  in  fowls  and 
1  reponema  pertenue  of  yaws.  Ehrlich  and  Hata’s 
hrst  monograph  on  salvarsan  is  called  “The  Experi- 
mental  Chemotherapy  of  Spirilloses  (Syphilis,  Relaps- 
mg  Fever,  Chicken  Spirillosis  and  Yaws).”4 

fhe  favorable  action  of  arsphenamin  is  to  be  con¬ 
sidered  as  a  group  effqct  due  to  a  chemical  affinity 
between  the  drug  and  the  vital  structure  of  the  organ¬ 
ism.  It  was  logical  to  expect  that  other  affinities,  to  a 
greater  or  less  degree,  would  be  found  among  others 
of  the  spirochetes  and  that  when  present,  they  could  be 
demonstrated  therapeutically.  From  the  beginning 
therefore,  the  action  of  arsphenamin  was  studied  as*a 
group  effect  on  spirochetal  diseases  rather  than  from 
the  standpoint  of  syphillis  alone.  It  has  been  given  in 
almost  every  pathologic  condition  to  which  human  flesh 
is  heir,  but  for  specific  effect,  its  proper  therapeutic 
held  would  seem  to  be  limited  among  nonsyphilitic  dis¬ 
eases  to  those  caused  by  spirochetes  and  in  a  few 
instances  in  lesser  degree  to  certain  protozoal  and 
bacterial  infections.  Favorable  results  had  also  been 
observed  in  one  disease  of  unknown  etiology,  in  rat- 
bite  fever.  Later,  the  cause  of  the  disease  was  found 
to  be  a  spirochete.  An  attempt  should  not  be  made 
to  carry  the  group  effect  too  far  as  there  are  appar¬ 
ently  some  spirochetal  diseases,  such  as  Weil’s  disease 
and  yellow  fever,  in  which  arsphenamin  has  no  benefi¬ 
cial  effect. 
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CONSIDERATION  OF  SPECIAL  SPIROCHETAL 
DISEASES 

Vincent’s  Angina. — Vincent’s  angina  is  a  form  of 
ulceration  of  the  mucous  membrane  produced  by  a 
spirochete  known  as  Spironema  vincenti  (possibly 
Spironema  buccalis,  which  has  for  some  reason 
become  pathogenic),  in  connection  with  a  fusiform 
bacillus.  The  relationship  of  these  two  organisms  to 
the  disease  has  not  been  entirely  worked  out,  as  some 
observers  attribute  the  lesions  to  the  fusiform  bacillus, 
Tunnicliff,5  however,  gives  an  excellent  description  of  a 
phase  of  the  pathology,  showing  the  zone  of  spirochetes 
in  advance  of  the  fusiform  bacilli  in  the  affected  tissue. 
This  disease  is  ordinarily  located  in  the  pharynx,  but 
may  occasionally  involve  other  portions  of  the  body. 

In  civil  practice  it  is  not  a  very  common  disease,  it 
is  generally  susceptible  to  treatment  with  local  anti¬ 
septics  and  rarely  assumes  epidemic  form.  In  the  mili¬ 
tary  service,  conditions  are  different  and  this  disease 
must  receive  serious  consideration  as  a  cause  of  con¬ 
siderable  invalidism  and  occasional  deaths.  Bouty  0 
states  that  Vincent’s  angina  forms  from  2  to  3  per 
cent,  of  throat  troubles  in  the  French  army  in  peace 
times.  Recent  statistics  in  a  British  hospital  in  France 
show  the  proportion  to  be  as  high  as  23  per  cent. 
Campbell  and  Dyas  7  give  a  very  adequate  description 
of  the  epidemic  among  the  English  soldiers  at  Bram- 
shott,  England,  and  detail  the  different  types  and  forms 
of  manifestations.  They  note  that  syphilitics  seem 
to  react  worse  to  this  affection.  4  hey  advise  that  in 
mild  cases,  any  of  the  numerous  recommended  applica¬ 
tions  will  frequently  bring  about  a  cure,  but  they  con¬ 
sider  the  most  useful  remedy  to  be.  arsenic  in  the  form 
of  arsphenamin  or  neo-arsphenamin,  as  a  local  appli¬ 
cation. 

Tixer .  and  Tobe 8  discuss  the  disease  as  found 
among  the  French  soldiers.  They  advise  various  local 
applications,  giving  first  place  to  neo-arsphenamin. 
They  advise  the  intravenous  administration  of  neo- 
arsphenamin  when  the  lesions  of  stomatitis  or  angina 
are  particularly  extensive  or  when  they  are  accom¬ 
panied  by  complications.  Bouty  0  describes  the  serious 
results  which  may  follow  the  appearance  of  Vincent’s 
angina  in  the  military  service.  He  recommends  the  use 
of  neo-arsphenamin  either  in  solution  or  powder 
applied  locally  to  the  affected  portion.  Renon  and  Des- 
bouis9  report  a  series  of  cases  treated  in  this  same 
manner,  with  very  satisfactory  results.  Niglot  and 
Levy  10  report  six  cases  treated  with  local  applications 
of  neo-arsphenamin  in  powder,  directly  to  the  lesions. 
The  results  were  prompt  and  satisfactory.  Rolleston  11 
describes  the  satisfactory  results  obtained  from  the  use 
of  a  glycerin  swab  dipped  in  arsphenamin  powder  and 
applied  directly  to  the  lesion.  Greene  12  describes  the 
excellent  results  obtained  from  arsphenamin  both  by 
local  applications  and  by  intravenous  injections. 

Summing  up  the  foregoing,  it  is  probable  that  among 
local  applications,  the  best  results  are  obtained  by  the 
use  of  neo-arsphenamin  applied  in  powder  form  or  with 
a  glycerin  swab,  or  by  local  applications,  twice  daily, 

5.  Tunnicliff:  J.  Infect.  Dis.  25:  132  (August)  1919. 

6.  Bouty:  Brit.  M.  J.  2:686  (Nov.  24)  1917. 

7.  Campbell,  A.  R.,  and  Dyas,  A.  D.:  Epidemic  Ulceromembranous 
Stomatitis  (Vincent’s  Angina)  Affecting  Troops-,  J.  A.  M.  A.  68:  1596 
(June  2)  1917. 

8.  Tixier  and  Tobe:  Progres  med.  Third  Series  33:  245,  1918. 

9.  Renon  and  Desbouis:  Bull,  et  mem.  Soc.  med.  d.  hop.  de  Par. 
26:  247,  1913. 

10.  Niglot  and  Levy:  Lyon  med.  122:  1181,  1914. 

11.  Rolleston:  Proc.  Roy.  Soc.  1:  (Oct.  10)  i 9 12. 

12.  Greene:  Northwest  Med.  4:50,  1914. 


of  10  per  cent,  arsphenamin  in  glycerin.  This  form  of 
treatment  is  probably  more  essential  in  military  than 
in  civil  practice.  Ordinarily,  this  treatment  will  suffice ; 
but  if  it  fails  to  control  the  disease,  if  the  lesions  have 
become  extensive  or  if  serious  complications  exist,  it 
is  advisable  to  give  intravenous  injections  of  neo- 
arsphenamin  in  medium-sized  dosage. 

Pulmonary  Spirochetosis ;  Fetid  Spirillar  Bronchitis ; 
Pulmonary  Gangrene. — From  a  number  of  widely  sepa¬ 
rated  sources,  different  observers  have  described  a  form 
of  spirochetal  lung  involvement.  From  Uganda,  Tay¬ 
lor  13  describes  a  condition  with  pneumonic  symptoms 
and  termination  by  crisis.  Loygue,  Bonnet  and  Peyre  14 
found  many  organisms  in  fourteen  of  twenty-seven 
grave  cases  of  influenza  and  in  four  fatal  cases.  .  In 
one  case  the  spirochetes  were  also  found  in  the  urine. 
Ribeyro 15  describes  a  prolonged  case  in  Peru.  A 
series  of  cases  was  reported  from  Egypt  by  Farrah.10 
Castellani 17  found  two  types  of  spirochetal  pulmonary 
involvement  in  soldiers  of  the  Italian  army,  the  one 
lasting  only  several  weeks  and  appearing  as  an  acute 
bronchitis ;  the  other  as  a  chronic  bronchopneumonia  of 
months’  or  years’  duration  or  becoming  malignant  with 
irregular  fever,  hemoptysis,  emaciation  and  death. 
Violle  18  described  a  mild  type  with  good  prognosis. 
Nolf  and  Spehl 19  described  a  condition  which  they  met 
during  the  war,  similar  to  a  baronchitis  or  a  broncho¬ 
pneumonia,  and  always  characterized  by  a  fetid  breath. 
The  causative  organism  is  described  by  Nolf  20  and 
seems  very  similar  to  what  Noguchi  has  termed  Trep¬ 
onema  macro dentium.  It  is  also  to  be  found  in  pul¬ 
monary  gangrene,  which  may  be  a  termination  of  this 
condition.  Nolf  20  states  that  arsphenamin  exercises 
a  decidedly  curative  effect  if  given  early.  If  delayed, 
the  prognosis  is  not  so  favorable,  or  it  may  be  necessary 
to  administer  repeated  doses  over  a  period  of  several 
weeks.  In  such  a  case  it  will  be  noted  that,  coincident 
with  the  treatment,  there  is  a  diminution  of  the  spiro¬ 
chetes  and  a  disappearance  of  the  fetid  odor  of  the 
breath. 

Pyorrhea  alveolaris. — Little  is  known  of  the  etiology 
of  the  several  conditions  resulting  in  this  disease.  In 
some  cases,  arsphenamin  has  a  decided  effect  (which 
many  not  be  permanent,)  and  in  others,  no  results  are 
noticeable.  Where  improvement  is  shown,  the  spiro¬ 
chetes  are  probably  responsible,  either  primarily  or 
secondarily. 

Relapsing  Fevers. — All  the  reports  available  from 
those  who  have  used  arsphenamin  and  neo-arsphenamin 
in  the  treatment  of  the  various  types  of  relapsing  fever 
have  been  favorable.- 

Among  those  recommending  unqualifiedly  the  use  of 
arsphenamin  in  relapsing  fever  are  the  following: 
Stitt,21  Manson,22  Robledo,23  Jarno  24  and  Iversen.25 

Manson  and  Thornton  26  present  a  summation  of  the 
results  obtained  from  novarsenobillon,  neosalvarsan, 

13.  Taylor,  J.  A.:  Ann.  Trop.  Med.  8:  No.  1  (April  20)  1914. 

14.  Loygue,  Bonnet  and  Peyre:  Bull,  et  mem.  Soc.  med.  d.  hop. 
de  Par.  42 :  (No.  29)  1918. 

15.  Ribeyro:  Cronica  med.  Lima  35:  No.  665,  1918. 

16.  Farrah:  Lancet  2:608  (Oct.  4)  1919. 

17.  Castellani:  Presse  med.,  377,  1917. 
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luargol,  galyl  and  salvarsan  in  the  African  tvoe  of 
fever: 

1.  Give  arsphenamin  or  one  of  its  substitutes, 
results^  theSe’  novarsen(>billon,  0.9  gm.,  gave  most  satisfactory 

3AGlVeclt  °n  l,he  firSt  attack  of  fever  and-  filing  this,  wait 
until  the  first  relapse,  and  give  it  then  on  rise  of  temperature. 

.  /  dminister  it  always  on  the  rise  of  temperature  and 
never  in  the  apyrexial  period. 

should  a  further  relapse  occur,  repeat  the  dose  as  before 
on  the  rise  of  temperature. 

6  If  such  a  course  is  followed,  we  are  of  the  opinion  that 
ue  aye  means  at  our  disposal  whereby  an  attack  of  relapsing 
fever  in  the  African  native  can  be  cured. 
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r°1?1  tlle  available  reports  and  opinions,  it  would 
seem  that  neo-arsphenamin  is  the  drug  of  election  and 
will  serve  as  a  specific  in  all  types  of  relapsing  fever 

Rat-Bite  Fever.— Rat-bite  fever  has  been  known  in 

•  aPfom°r  many  years’  but  onl7  since  Mayake’s  report 
in  1910  has  attracted  general  attention.  Cases  have 
been  reported  from  England,  United  States,  Italy,  East 
Africa  and  other  countries. 

.  ,  Rnt-bite  fever  should  not  be  confused  with  strepto- 
t  rix  infection,  which  may  be  conveyed  in  the  same 
manner.  It  is  caused  by  Spironema  morsus-muris 
which  is  transmitted  through  the  bite  of  a  rat,  probably 
as  the  lesult  of  abrasions  or  hemorrhages  of  the  gums. 

The  spirochete  lodges  in  the  skin  and,  after  a  varying 
period  of  incubation,  produces  a  local  lesion  at  the 
site  of  injury.  It  then  spreads  through  the  lymphatics 
and  involves  the  blood  stream,  the  skin  and  nervous 
S}  stem.,  the  pyrexia  is  of  an  intermittent  type. 

Immunity  develops  and  the  disease  is  therefore  self- 
hnuting. 

According  to  Stitt 27  some  success  in  treatment  seems 
to  have  followed  the  use  of  arsphenamin.  Bergamini 28 
reports  a  case  which  was  apparently  cured  by  the  intra- 
venous  administration  of  arsphenamin,  after  the  failure 
ot  all  other  measures.  Hata  29  reports  on  the  use  of 
arsphenamin  in  eight  cases  of  rat-bite  fever.  He  used 
intravenous  injections  of  from  0.3  to  0.6  gm.  of 
arsphenamin  in  adults.  He  concluded  that  the  treat¬ 
ment  was  the  best  available  but  in  no  way  a  specific  for 
the  disease.  Tileston  30  reports  two  cases  of  rat-bite  * 
lever  which  had  resisted  other  treatment  but  had 
responded  readily  to  0.3  gm.  of  arsphenamin  adminis¬ 
tered  intravenously.  Delal 31  reports  a  case  of  rat-bite 
lever  treated  with  one  intravenous  injection  of  0  9  gm 
of  neo-arsphenamin.  He  felt  that  it  hastened  recovery'. 
Purveyor  "2  reports  on  the  intravenous  injection  of  0  7 
gm.  of  neo-arsphenamin  in  a  case  of  rat-bite  fever,  with 
apparently  good  results. 

It  is  difficult  to  draw  final  conclusions  as  to  the  com¬ 
parative  value  of  arsphenamin  in  this  disease,  until 
larger  series  of  cases  are  reported  on  and  more  com¬ 
parisons  obtained  with  other  forms  of  treatment  as 
well  as  experimental  work  done  with  the  lower  animals 
susceptible  to  the  disease.  Meanwhile,  we  are  justified 
in  assuming  that  arsphenamin  has  a  beneficial  thera¬ 
peutic  effect. 

Weils  Disease. — Leptospira  icterohaemorrhagiae 
{jpirochaeta  icterohaemorrhagiae)  is  a  very  delicate 
organism  and  measures  from  4  to  9  microns  in  length 


and  about  02  micron  in  width.  It  tapers  gradually 
toward  the  finely  pointed  ends,  either  one  or  both  of 
which  are  curved  for  purposes  of  propulsion  when  the 
organism  is  in  motion.  It  is  tightly  wound  at  short  and 
regular  intervals  of  about  0.5  micron  to  each  section. 

Experimental  work  carried  out  by  Inada  and  his 
associates  indicates  that  it  is  possible  for  Leptospira 
icterohaemorrhagiae  to  penetrate  the  apparently  unin¬ 
jured  skin  of  the  guinea-pig  within  a  period  of  five 
minutes.  It  may  therefore  be  possible  for  the  organ¬ 
ism  to  be  transmitted  through  direct  contact  with  the 
excreta  of  an  affected  person.  This  disease  is  more 
important  from  the  military  view  than  from  the  stand¬ 
point  of  the  civilian  physician.  During  the  year  1915, 
cases  of  infectious  jaundice  were  observed  among  the 
English  soldiers.  Stokes  and  Ryle  33  demonstrated  the 
orgmnsm  in  the  blood  and  urine  of  affected  soldiers, 
f^y  e  found  the  organism  in  rats  captured  in  the 
trenches  where  the  cases  of  infectious  jaundice  had 
originated. 

Inada,  Ito,  Hoki,  Kaneko  and  Ito  35  performed  some 
experimental  work  on  guinea-pigs  to  determine  the 
effect  of  arsphenamin  in  this  disease.  This  animal  is 
unfortunately  not  well  adapted  to  such  work,  as  it  has 
weak  resistance  against  arsenic.  Their  results  were 
inconclusive  Stokes  and  Ryle  36  report  on  the  admin¬ 
istration  of  0.3  gm.  of  arsphenamin  given  in  one  case 
without  apparent  effect.  Stokes,  Ryle  and  Tytler 37 
state  that  “the  treatment  at  present  is  purely  sympto¬ 
matic.  It  was  later  shown  by  Griffith  38  and  Inada,  Ido 
and  others,39  that  there  is  a  well-marked  bacterial 
immunity,  and  that  serum  treatment  instituted  in  the 
early  stages,  or  up  to  the  fifth  or  sixth  day,  reduces  the 
severity  and  duration  of  the  disease  and  has  a  bene¬ 
ficial  effect  on  the  hemorrhages  and  suppurative  proc¬ 
esses.  We  must  therefore  conclude  for  the  present 
that  arsphenamin  is  not  in  any  way  a  specific,  nor  has 
it  any  marked  action  on  the  course  of  the  disease. 

Yellozv  Fever.  Noguchi 40  apparently  has  demon¬ 
strated  that  yellow  fever  is  due  to  a  spirochete  whose 
morphology  is  very  similar  to  that  of  Leptospira 
icterohaemorrhagiae.  He  has  called  this  organism 
Leptospira  ictcroides. 

The  literature  on  the  treatment  of  yellow  fever  with 
arsphenamin  is  scanty,  and  apparently  little  work  has 
been  done.  Arago 41  reviews  the  South  American 
reports  and  states  that  those  who  have  tried  it  have 
obtained  good  results.  He  advises  that  the  first  dose 
be  given  intravenously  and  in  as  large  quantities  as  0.9 
gm.  Noguchi42  states  that  arsphenamin  in  1:200,000 
solution  will,  after  two  to  three  days’  contact,  destroy 
the  organism  of  yellow  fever  in  vitro  but  that  experi¬ 
mental  work  with  susceptible  animals  has  failed  to 
demonstrate  that  arsphenamin  has  any  beneficial  effect 
on  the  course  of  the  disease.  While  it  is  desirable  to 
have  further  reports  of  the  treatment  of  the  disease  in 
mjin,  yet  even  in  the  absence  of  such,  we  are  justified 
in  assuming  that  yellow  fever  is  one  of  the  spirochetal 
diseases  not  favorably  influenced  by  arsphenamin  or 
neo-arsphenamin. 
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Dengue  and  Pappataci  —  These  are  two  diseases 
which  closely  resemble  yellow  fever  except  that  their 
manifestations  are  of  a  far  milder  type.  Craig,43  in 
a  discussion  of  the  three  diseases,  concluded  that  when 
the  causal  organisms  were  discovered  they  would  he 
found  to  be  closely  related  species,  belonging  to  the 
same  genera. 

We  have  found  no  literature  bearing  on  the  treat¬ 
ment  of  these  diseases  with  arsphenamin  and  neo- 
arsphenamin.  We  should  expect  the  results  to  be 
about  the  same  as  with  yellow  fever.  As  a  matter  of 
scientific  interest,  reports  of  such  treatment  would  be 
of  value. 

Yaws  or  Frambesia. —  This  disease  is  found  in  the 
tropical  regions  of  Africa,  Asia,  America  and  Australia. 

It  is  the  spirochetal  disease  most  resembling  syphilis 
both  in  its  manifestations  and  in  the  characteristics  of 
the  organism.  It  is  very  doubtful  whether  Treponema 
pertenue,  the  cause  of  yaws,  can  be  differentiated  from 
Treponema  pallidum  on  a  basis  of  morphology,  except 
perhaps  after  prolonged  observations  and  measuie- 
ments  at  the  hands  of  an  expert.  The  growth  in  the 
rabbit  is  very  similar  and  can  be  differentiated  from 
syphilis  only  after  considerable  experience.  The  cul¬ 
tural  characteristics  are  practically  the  same.  The 
disease  gives  a  positive  though  weaker  complement 
fixation  to  the  ordinary  Wassermann  technic. 

We  have  both  demonstrated  to  our  entire  satisfaction 
the  curative  effect  of  arsphenamin  in  experimental 
yaws  in  the  rabbit. 

According  to  Stitt,45  it  can  certainly  be  stated  that  in 
arsphenamin  we  have  an  absolute  specific  for  yaws,  the 
results  which  are  obtained  in  a  few  days  being  almost 
miraculous  when  one  considers  the  protracted  noi  inal 
course  of  the  disease.  The  method  of  administration 
is  the  same  as  in  syphilis,  and  results  are  best  obtained 
when  the  arsphenamin  is  given  early  in  the  course  of 
the  disease.  A  dose  of  0.4  gm.  of  arsphenamin  usually 
suffices  and  often  effects  a  cure.  Bergen  noted  relapses 
in  about  4  per  cent,  of  cases  treated  with  arsphenamin 
and  neo-arsphenamin.  Manson  4I>  states  that  arsphen¬ 
amin,  or  preferably  neo-arsphenamin,  has  a  rapid  and 
remarkable  curative  effect  in  every  stage  of  the  disease. 
It  is  the  recognized  specific  treatment  and  may  be 
given  intravenously  or  intramuscularly.  He  further 
recommends  the  systematic  used  of  arsphenamin  in  get¬ 
ting  rid  of  the  endemic.  Castellani 47  says:  The- 

most  efficacious  and  quickest  treatment  is  by  arsphen¬ 
amin  or  neo-arsphenamin.  These  drugs  seem  to  act 
in  frambesia  more  quickly  and  powerfully  than  in  any 
other  spirochetal  or  treponemal  condition.  In  fact, 
‘therapia  sterilisans  magna’  in  Ehrlich’s  meaning,  by  a 
single  dose,  can  there  be  realized.” 

There  are  many  reports  available  which  confirm 
these  opinions,  and  no  adverse  testimony.  It  may 
therefore  he  accepted  that  we  have  in  arsphenamin  and 
neo-arsphenamin,  specifics  for  yaws.  Intravenous 
injections  of  from  0.4  to  0.6  gm.  of  arsphenamin  should 
be  given  and  repeated  as  the  progress  of  the  case  shows 
necessary. 

Gangosa  —  Gangosa  is  a  disease  found  in  the  West 
Indies,  Africa,  Guam,  Australia  and  other  tropical 
countries.  Briefly  speaking,  it  consists  of  an  ulcei- 
ative  and  destructive  process,  having  the  characteristics 


43.  Craig:  New  York  M.  J.  93:360,  1911. 

45.  Stitt:  Diagnostics  and  Treatment  of  Tropical  Diseases,  Ed.  3, 
Philadelphia,  P.  Blakiston’s  Son  &  Co.,  1919,  p.  349. 

46.  Manson:  Tropical  Diseases,  Ed.  6,  New  York,  William  Wood  & 


Co.,  1919,  p.  668.  .  . 

47.  Castellani:  Manual  of  Tropical  Dueases, 


1913. 


of  the  granulomas,  and  usually  involves  the  naso¬ 
pharyngeal  tissues.  The  end-result  is  frequently  the 
complete  destruction  of  the  tissues  entering  into  the 
structure  of  the  nose  with  resultant  cicatrization  and  a 
destruction  of  the  pharyngeal  vault.  Similar  ulcers 
have  been  noted  on  the  extremities. 

The  reports  of  all  observers  are  unanimous  and 
show  conclusively  that  there  is  no  disease  more  amen¬ 
able  to  treatment  with  arsphenamin  than  is  gangosa. 
Early  cases  show  -an  almost  miraculous  improvement 
within  the  course  of  twenty-four  hours.  There  is  no 
apparent  tendency  toward  relapse.  When  there  has 
been  a  considerable  destruction  of  tissue,  it  is  of  course 
impossible  to  do  more  than  to  delay  the  further  prog¬ 
ress  of  the  disease  and  to  induce  cicatrization  of  the 
affected  area. 

V erruca  Peruana. — This  is  a  little  known  disease 
found  in  South  America  on  the  west  slope  of  the 
Andes.  It  had  been  supposed  by  some  observers  to  be 
a  severe  type  of  yaws.  Strong  52  concludes  that  ver¬ 
ruca  is  not  a  variety  of  yaws  but  a  distinct  disease, 
the  lesions  are  dissimilar,  he  was  unable  to  find  any 
constant  organisms  in  the  lesions,  the  lesion  in  the  rab¬ 
bit’s  testicle  was  not  characteristic  of  yaws,  and  no 
spirochetes  could  be  found  in  the  testicle.  Finally,  the 
disease  is  not  cured  by  arsphenamin. 

SPIROCHETAL  DISEASES  AMONG  THE  LOWER 
ANIMALS 

Equine  Influenza. — The  disease  known  as  equine 
influenza  is  due  to  an  unknown  filtrable  virus.  The 
pneumonias  which  follow  are  undoubtedly  due  to  a 
secondary  infection.  Arsphenamin  was  first  used 
for  this  disease  in  1911  by  Rips  and  Kirsten  in  Ger¬ 
many  and  Linizky  in  Russia.  T  heir  reports,  and  those 
of  Nevermann  and  Naess  of  Norway,  are  convincing 
as  to  the  value  of  the  treatment.  They  recommend  the 
use  of  arsphenamin  given  intravenously,  0.01  gm.  per 
kilogram  of  body  weight.  In  a  later  report,  Rips  and 
Neven  advise  the  use  of  neo-arsphenamin  in  equivalent 
dosage.  There  follows  a  slight  rise  in  temperature  for 
a  few  hours,  and  then  an  amelioration  of  symptoms 
which  ordinarily  disappear  within  twenty-four  hours. 
Torgensen  states  that  in  the  presence  of  pneumonia  and 
extreme  weakness,  untoward  results  may  occur.  It 
would  follow  that  treatment  should  be  given  early  in 
the  course  of  the  disease,  and  on  account  of  expense  it 
would  probably  be  limited  in  its  use  to  the  treatment  of 
valuable  animals. 

Spirochetosis  of  Fowls. — A  very  exhaustive  report 
on  the  spirochetosis  of  fowls  found  in  the  Sudan,  South 
American  and  possibly  the  United  States  deals  with 
the  effect  of  arphenamin  on  Spironema  gallinarum 
( Spiroschaudinnia  marchouxi) .  The  fowls  were  cured 
in  a  number  of  cases,  though  some  of  them  proved 
somewhat  resistant.  Repeated  doses  were  occasionally 
found  necessary,  and  young  fowls  did  not  stand  the 
arsphenamin  well.  The  drug  was  mixed  in  olive  oil 
and  injected  into  the  tissues. 

PROTOZOAL  DISEASES 

A  considerable  amount  of  work  has  been  done  in  the 
treatment  of  protozoal  diseases  with  arsphenamin  and 
with  some  claims  of  favorable  results,  though  not  so 
favorable  nor  so  much  in  accord  as  with  certain  of  the 
spirochetal  diseases. 

52.  Strong:  Harvard  School  of  Tropical  Medicine,  Report  of  First 
Expedition  to  South  America,  Cambridge,  1915. 
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Malaria.— -The  various  types  of  malaria  have  been 
reported  on  from  many  sources,  but  the  results  are  not 
mi  the  whole  so  favorable  as  with  quinin.  Stephens, 
Yorke  and  Blacklock  83  found  that  in  simple  tertian 
malaria,  single  intravenous  injections  of  neo-arsphen- 
amin  in  doses  of  from  0.45  to  0.9  gm.  stop  the  parox- 
>miis  and  eliminate  the  parasites  from  the  cutaneous 
blood,  as  a  rule  within  one  day.  Parasitic  relapses 
occur,, on  an  average,  in  twenty-one  days.  The  cura¬ 
tive  effect  of  a  single  injection  is  of  no  perma¬ 
nent  va  ue.  Stott 54  found  that  arsphenamin  had 
apparently  some  specific  action  on  the  asexual 
torms  of  malarial  parasites,  but  no  influence  in  the 
prevention  of  the  evolution  of  the  sexual  cycle, 
t  does  not  produce  the  immediate  and  progres¬ 
sive  beneficial  effect  in  malarial  diseases  which 
commonly  follows  the  administration  of  quinin.  He 

""  that  lt:  m?y  be  of  some  value  as  an  adjuvant. 
Neff  .  reports  on  the  use  of  arsphenamin  in  five  cases, 

of  tertian  malaria  which  had  resisted  the  administration 
o  quinin.  Results  seemed  to  indicate  a  cure  in  all 
cases  for  periods  of  from  four  to  eight  weeks  during 
which  they  were  under  observation.  Reed36  and 
o  t  iwait  each  report  a  case  of  malaria  resistant  to 
quinin,  which  yielded  to  a  single  intravenous  injection 
of  arsphenamin.  Manson  58  states  that  recent  experi¬ 
ments  show  that  although  arsphenamin  and  neo- 
arsphenamin  have  some  effect  on  the  quartan  and  ter¬ 
tian  parasites,  they  have  but  little,  if  any,  on  the  estivo- 
autumnal.  Kopanaris,59  having  seen  some  benefits  in 
tertian  malaria  in  man  from  the  use  of  arsphenamin 
made  a  very  thorough  study  of  the  effect  on  proteosoma 
which  is  the  similar  organism  causing  bird  malaria 
He  found  that  infected  birds  treated  with  arsphenamin 
in  both  large  and  small  doses,  showed  far  greater 
intensity  and  continuance  of  infection  than  the  control 
birds  which  had  not  received  arsphenamin.  He  also 
found  that  treatment  with  arsphenamin  lowered  the 
resistance  of  normal  birds  to*  subsequent  infection. 
On  the  other  hand,  the  usual  effect  was  obtained  from 
the  administration  of  quinin  in  this  disease.  J.  W.  W. 
Stephens  00  obtained  no  curative  results  whatever  fr6m 
the  use  of  neo-arsphenamin  in  malignant  tertian  mala- 
na-  ,The  addition  of  arsenic  to  quinin  is  no  more 
effective  than  quinin  alone.  Bohme  61  recommends  the 
combined  use  of  quinin  and  neo-arsphenamin.  Wor- 
ner considers  neo-arsphenamin  useful  for  general 
treatment  and  for  improving  the  state  of  the  blood  but 
of  no  value  for  gametocyte  carriers. 

The  mass  of  literature  on  the  treatment  of  malaria  is 
so  great,  and  the-recommendations  of  arsphenamin  and 
neo-arsphenamin  when  made  are  so  half-hearted,  that 
we  must  conclude,  for  the  present,  that  these  drugs 
have  a  limited  influence  on  the  course  of  the  disease. 

Trypanosomiasis. — The  condition  in  man  due  to 
infection  with  Trypanosoma  rhodesiense,  or  the  less 
severe  infection  due  to  T.  gamble  use,  as  well  as  other 
animal  trypanosome  infections,  have  been  studied  in 
their  natural  host  as  well  as  experimentally.  On 
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account  of  the  close  relationship  of  these  organisms, 
the  mateml  will  be  grouped  under  this  one  heading. 

Bleeping  Sickness  :  Broden  and  Rodhain  03  report 
good  results  from  the  Congo,  following  the  use  of 
arsphenamin,  but  only  when  examination  of  the  spinal 
nuid  indicates  no  involvement  of  the  nervous  system. 
Atoxyl  is  probably  a  more  efficacious  form  of  medica¬ 
tion,  and  it  is  possible  that  any  good  effects  may  be  due 
only  to  the  contained  arsenic.  Lurz  04  makes  a  further 
report  on  the  use  of  arsphenamin  in  sleeping  sickness. 
All  patients  having  over  10  cells  per  cubic  millimeter 
were  rejected.  Patients  weighing  less  than  50  kg.  were 
given  0.3  gm.,  and  those  weighing  over  50  kg.  were 
given  0.4  gm,  every  other  day  for  two  weeks.  The 
results  were  unsatisfactory.  Branden 65  reported  a 
favorable  effect  in  human  trypanosomiasis,  but  believes 
that  not  all  trypanosomes  are  affected  alike.  Some 
attempt  has  been  made  to  use  a  modified  form  of 
bwift-Ellis  treatment  in  those  showing  nervous  involve- 
ment,  but  no  conclusive  results  have  been  reported. 

Surra :  This  trypanosome  infection,  due  to  Trypano¬ 
soma,  evansi,  is  a  fatal  disease  of  horses,  camels  and 
cattle,  and  is  found  in  southern  Asia,  Malaya  and  the 
i  hihppines.  Arsphenamin  seems  to  have  little  favora¬ 
ble  effect,  though  Strong  66  reports  some  good  results 

from  the  use  of  arsenophenylglycin  given  intraven¬ 
ously. 

Dourine:  Dourine,  or  mal  du  coit,  is  caused  by 
1  rypanosoma  equiperdum.  It  affects  stallions,  brood 
mares  and  donkeys,  and  is  found  in  South  Europe, 
tt°'  j  c  r* *Ca’  Chile,  and  has  been  imported  into  the 
United  States.  Some  good  reports  have  been  made  of 
the  use  of  arsphenamin  in  this  disease,  though  they  are 
not  yet  conclusive.  The  experimental  study  of  Scham- 
.  ig.’  Nolmer  and  Raiziss 01  is,  however,  very  con¬ 
vincing  as  to  the  favorable  effect  of  arsphenamin  on 
the  organism  in  rats.  They  conclude  that  the  trypano¬ 
somes  react  in  a  large  measure  to  the.  influence  of  dru^s 
as  do  the  spirochetes. 

Mal  de  Caderas :  Mal  de  caderas  is  caused  by  Try¬ 
panosoma  c  quin  uni,  and  is  found  in  horses  in  Panama 
and  Colombia.  Teague  and  H.  C.  Clark  showed  that 
arsphenamin  had  a  favorable  effect  in  this  disease. 

Nagana:  Trypanosoma  brucei  is  the  cause  of 
nagana,  which  is  a  fatal  disease  of  horses  and  cattle 
and  is  found  in  Africa.  It  is  shown  08  that  arsphen- 
annn  causes  a  temporary  decrease  in  the  number  of 
organisms  in  infected  gerbils,  and  will  delay  death  for 
several  days.  Schilling  recommends  arsphenamin  for 
horses  affected  with  Tr.  brucei,  and  advises  the  use  of 
0.05  gm.  per  kilogram  of  body  weight. 

From  the  foregoing  it  would  seem  that  arsphenamin 
may  have  a  favorable  effect  on  some  of  the  trypano¬ 
somes,  but  that  it  may  vary  in  different  species. 
Further  investigation  is  necessary  before  definite  con¬ 
clusions  can  be  reached. 

Leishmaniasis. — This  term  includes  kala  azar,  or 
tropical  splenomegaly,  oriental  sore,  and  espundia  of 
South  America.  Stitt 30  states  that  arsphenamin  has 
been  tried  in  leishmania  infection  but  without  much 
success.  In  a  study  of  kala  azar  68  it  is  stated  that  on 

63.  Broden  and  Rodhain,  in  Manson:  Tropical  Diseases  Ed  6 
New  York,  William  Wood  &  Co.,  p.  179  ’  ’ 

Eurz:,Archiv-  [■  Whiffs,  u.  Tropen-Hyg.  23:308  (July)  1919 

65.  Branden:  Arch.  f.  Schiffs-  u.  Tropen-Hyg.  17:845 

66.  Strong:  Philippine  J.  Sc.  5:  (Feb.)  1910 

67  Schamberg,  J.  F.;  Kolmer,  J.  A.,  and  Raiziss,  G.  W.:  Summary 
M.  AhT5‘h?4P2“DccS,?8d)“9'l"  EX"rim““‘  Tryp.no.on.ia.i.,  J.  / 
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the  whole  the  effect  of  arsphenamin  has  been  favorab’e, 
but  that  nothing  in  the  nature  of  a  curative  effect  was 
obtained.  These  diseases  also  require  further  study 
before  final  conclusions  can  be  reached,  though  some 
marked  favorable  action  may  eventually  be  demon¬ 


strated. 


COMPLICATIONS  OF  SYPHILIS 


Pneumonia ,  Secondary  Infections,  Anemias,  etc.,  in 
Syphilitics.— Head  and  SeabloonH9  call  attention  to  the 
fact,  noted  by  a  number  of  other  observers,  that  certain 
acute  diseases  or  disturbances  of  metabolism  will  so 
derange  the  protective  mechanism  of  the  body  that  an 
old  infection  apparently  dormant  will  become  reacti¬ 
vated.  •  They  have  noticed  that  syphilitics  having 
pneumonia  are  liable  to  show  delayed  resolution  for 
weeks  or  months  at  a  time.  They  cite  instances  show¬ 
ing  very  prompt  resolution  following  the  administration 
of  arsphenamin.  This  should  be  borne  in  mind  in  the 
diagnosis  and  treatment  of  the  various  conditions,  both 
medical  and  surgical,  including  postoperative,  not 
readily  amenable  to  treatment,  which  take  place  in 


syphilitics. 


OTHER  DISEASES 


Arsphenamin  and  neo-arsphenamin  have  been  admin¬ 
istered  by  many  investigators  in  many  other  diseases, 
including  anthrax,  glanders,  sporotrichosis,  leprosy, 
Malta  fever,  influenza,  meningitis,  typhus  fever,  pel¬ 
lagra,  plague,  rabies,  various  pyogenic  affections  and 
pulmonary  tuberculosis,  but  with  the  following  excep¬ 
tions,  the  reports  have  not  been  sufficiently  encouraging 
to  warrant  citation  and  analysis.'0 

Chronic  Pemphigus . — There  has  been  considerable 
written  of  the  use  of  arsphenamin  in  chronic  pemphi¬ 
gus,  and  it  would  appear  that  in  a  number  of  cases  its 
administration  has  been  followed  by  a  beneficial  effect. 
The  question  of  the  differentiation  of  this  disease  from 
bullous  dermatitis  herpetiformis  should,  however,  be 
considered  as  well  as  the  occasional  tendency  toward 
spontaneous  involution.  It  would  appear  doubtful 
whether  results  are  obtained  in  the  acute  septic  type. 
This  form  of  treatment  has  been  discussed  by  R.  L. 
Sutton,71  Eschweiler,72  J.  de  Azua,'3  Merz,'4  Linde- 
mann,75  A.  P.  Bergsonoff,70  Stumpke,77  Frieboes,78  and 
Wolfe.79 

Sprue. — We  were  unable  to  find  any  information 
on  which  to  base  a  favorable  opinion  of  the  use  of 


arsphenamin  in  sprue. 

Tuberculids.—  It  seems  established  that  good  effects 
have  been  obtained  by  a  number  of  authorities  in  the 
treatment  of  tuberculids  with  arsphenamin.  Articles 
have  been  presented  by  John  IT.  Stokes,80  Benoit,  A. 
Zanck  and  E.  Pelbois,82  Morin  and  Julia,83  and 
Ravaut.84  The  possibility  of  a  generalized  involve¬ 
ment  after  such  treatment  has  been  suggested. 


1911. 


69.  Head,  G.  D.,  and  Seabloom,  J.  L.:  Arsphenamin  in  Pneumonia 
with  Delayed  Resolution  in  Syphilitic  Soldiers,  J.  A.  M.  A.  73.  1.544 

(N70  In'  order  that  this  paper  may  be  more  complete,  the  paragraphs 
on  pemphigus,  sprue,  tuberculids  and  amebic  dysentery  have  been 
added  since  the  paper  was  read.  _ 
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Amebic  Dysentery. — As  is  to  be  expected,  there  are 
a  number  of  reports  on  the  use  of  arsphenamin  in  this 
disease,  and  some  of  them  appear  favorable.  Winn  85 
treated  twelve  cases  of  intestinal  amebiasis,  and  states 
that  the  amebia  disappeared  from  the  stools  in  from 
twenty- four  to  seventy-two  hours,  and  that  the  stools 
were  changed  materially  in  character  and  reduced  in 
number.  Willets  86  describes  the  treatment  of  132 
cases  of  dysenteric  and  nondysenteric  ameba  carriers. 
In  the  nondysenteric  cases  he  found  that  neo-arsphen¬ 
amin  freed  the  bowel  of  endameba  in  100  per  cent,  of 
cases,  ipecac  in  70.6  per  cent,  and  emetin  in  36.8  per 
cent,  of  cases.  The  treatment  of  seventeen  cases  of 
amebic  dysentery  is  reported  on  by  Gunn.87  He  con¬ 
cludes  that  a  radical  cure  is  difficult  to  obtain  either 
with  emetin  or  arsphenamin  used  separately  but  that, 
if  combined,  radical  cures  may  be  expected  in  a  large 
number  of  cases,  especially  if  the  arsphenamin  be  given 
while  the  patient  is  under  the  influence  of  the  emetin. 
This  form  of  treatment  is  also  recommended  by 
Ravaut  and  Krolinitzky.88  Milian  89  reports  the  rapid 
cure  of  amebic  dysentery  by  arsphenamin.  Others  who 
have  reported  favorably  are  Valencia,90  Chalmers  and 
Archibald,91  Ravaut  and  Charpin  92  and  Mink.93 

Anthrax. — Of  all  bacterial  diseases  treated  with 
arsphenamin,  the  most  favorable  results  have  been 
reported  in  anthrax.  Case  reports  have  been  published 
by  Bettman  and  Laubenheimer,94  Becker,95  and  Mokr- 
zecki.90  Reports  of  cultural  and  experimental  studies 
have  been  made  by  Bettman  and  Laubenheimer.94 
Schuster  97  and  Roos.98  The  number  of  cases  treated 
is  too  small  for  our  purposes,  though  the  reports  are 
most  encouraging.  It  seems  to  have  been  demonstrated 
beyond  question  that  with  rabbits,  the  immediate  injec¬ 
tion  of  0.04  gm.  of  arsphenamin  per  kilogram  of  body 
weight  will  save  the  life  of  the  animal  from  a  lethal 
injection  of  anthrax.  With  guinea-pigs,  practically  the 
same  results  can  be  obtained.  In  the  latter  animal,  if 
the  injection  is  delayed  for  six  hours  or  until  some 
edema  is  present  at  the  site  of  injection,  death  will  be 
prevented  in  some  instances  and  delayed  in  others.  If 
delayed  for  from  sixteen  to  twenty-two  hours,  death 
of  the  animals  could  only  be  delayed.  Becker  5)0  believes 
that  arsphenamin  acts  as  an  internal  disinfectant  for 
both  anthrax  and  glanders.  Roos  98  demonstrated  that 
arsphenamin  has  a  very  decided  effect  on  anthrax  in 
vitro,  compared  with  certain  bacteria,  as  paratyphoid 
and  the  cocci,  also  that  the  serum  of  treated  animals  is 
strongly  bactericidal  to  anthrax  in  culture.  He  also 
believes  that  the  action  is  due  to  a  deposition  in  the  sub¬ 
stances  of  the  organisms,  as  with  Treponema  pallidum. 

While  recognizing  that  anthrax  acts  somewhat  dif¬ 
ferently  on  man  than  on  the  animals  mentioned  in  the 
foregoing,  it  would  seem  established  that  arsphenamin 
does  have  a  prophylactic  and  curative  effect  on  anthrax, 
and  that  it  should  be  given  in  medium-sized  doses  intra¬ 
venously,  as  early  as  possible  in  the  course  of  the 
disease. 
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SOCIAL  WELFARE  WORK — RECTOR 


.  Arsphenamin  has  been  recommended  as  an  alterative. 
Jn  ''  ^.r,<?us  conditions,  but  under  ordinary  circumstances 
nas  Jittle  advantage  over  liquor  potassii  arsenitis. 

SUMMARY 

For  practical  therapeutic  purposes,  the  beneficial 
e  tectb  of  arsphenamin  and  neo-arsphenamin  are  most 
apparent  in  a  limited  number  of  spirochetal  diseases. 

hey  act  as  a  specific  in  \  incent’s  angina,  relapsing 
fever,  yaws,  gangosa  and  pulmonary  spirochetosis  (if 
given  early)  in  man,  and  in  equine  influenza. 

therapeutic  effect  is  noted  in  rat-bite  disease,  in 
certain  dental  conditions  and  in  fowl  spirochetosis, 
ihe  complete  measure  of  the  effect  in  the  latter  con¬ 
dition  has  not  yet  been  established. 

No  apparent  benefit  has  been  found  in  such  other 
spirochetal  diseases  as  Weil’s  disease  and  yellow  fever. 

Good  results  have  been  obtained  in  syphilitics,  in  a 
number  of  nonsyphilitic  conditions,  which  are  influ¬ 
enced  adversely  by  that  disease. 

Their  use  has  been  recommended  in  conditions  in 
which  arsenic  is  indicated.  In  such  case  the  effect  is 
alterative  rather  than  specific,  and  ordinarily  there  is 
no  specrnl  advantage  over  liquor  potassii  arsenitis. 

I  here  is  a  limited  effect  on  certain  protozoal 
diseases,  as  malaria  (tertian  and  quotidian),  some  of 
the  trypanosomiases  and  leishmaniasis.  It  is  possible 
however,  that  this  effect  may  be  nonspecific. 

A\  ith  the  exception  of  anthrax,  and  possibly  glanders, 
few  favorable  results  are  reported  in  bacterial  diseases. 

Except  in  \  incent’s  angina,  arsphenamin  and  neo- 
arsphenamin  should  be  administered  intravenously  in 
medium-sized  dosage.  Two  or  three  injections  usually 
accomplish  the  desired  purpose,  except  in  pulmonary 
spirochetosis,  which  may  require  a  series  of  injections. 
In  diseases  showing  liver  involvement,  it  has  been  rec¬ 
ommended  that  neo-arsphenamin  be  given  on  account 
of  its  supposed  lesser  degree  of  toxicity. 


OPPORTUNITIES  AND  RESPONSIBILITIES 
OF  THE  PHYSICIAN  OF  TODAY 

FRANK  L.  RECTOR,  B.S.,  M.D. 

New  York 

The  last  decade  has  seen  great  changes  in  our  con¬ 
ceptions  of  life  and  its  social  reactions.  Intercourse 
between  nations,  business  and  professional  relations, 
individual  and  community  obligations  have  all  under¬ 
gone  radical  changes  and  are  still  in  a  condition 
of  flux.  None  knows  what  the  morrow  will  bring 
forth.  Each  is  living  a  day  at  a  time.  The  problems 
of  the  present  demand  our  time  and  attention.  The 
needs  of  the  present  hour  apparently  outweigh  all 
other  considerations,  and  we  are  bending  our  efforts 
o  maintain  a  seeming  orderliness  and  not  permit  the 
established  customs  of  thought  and  action  to  be  carried 
oeyond  our  grasp  and  control  by  the  rushing  tide  of 
everish  impatience  to  set  up  a  new  social  and  economic 
)rder. 

In  no  occupation  or  profession  is  this  change 
lecoming  more  apparent  than  among  physicians  and 
heir  related  professional  and  social  activities.  Strug- 
,le  as  w.e  will  to  maintain  the  noble  conception  of  pro- 
essional  ethics  and  community  relations,  indications 
re  not  lacking  that  new  opportunities  are  bringing 


into  play  new  responsibilities,  and  we  must  so  order 
our  pro  essional  lives  as  to  meet  these  opportunities 
and  responsibilities  with  a  determination  to  make  them 
save  the  best  interests  of  the  individual  and  the 
community. 

Medical  practice  of  the  past  has  been  largely  that 
ot  individualistic  endeavor  without  consideration  of 
community  needs.  True,  all  physicians  have  given 
without  stmt  of  their  time  and  knowledge  to  social 
work  by  serving  the  needy  without  thought  of  mone¬ 
tary  return.  But  the  solution  of  the  problem  of  how 
best  to  serve  the  public  while  still  serving  their  own 
interests  only  recently  has  been  seriously  considered. 

Until  recent  times  the  individual,  although  realizing 
his  community  relations,  has  followed  his  desires,  his 
1 10 ughts  and  his  actions  without  considering  their 
eftect  on  the  public.  Now  we  are  coming  to  think  in 
the  aggiegate,  and  so  to  conduct  our  individual  lives 
t  lat  oui  actions  may  be  reflected  in  community 
betterment. 

THE  MOVEMENT  FOR  REFORM 
What  are  the  indications  on  which  the  foregoinc 
assertions  are  based  ?  Strange  to  say,  these  indications 
are  more  largely  in  evidence  in  the  thoughts  and 
actions  of  the  laity  than  they  are  in  the  medical  pro¬ 
fession.  In  times  of  need  the  profession  has  been 
aioused  to  forestall  hasty  action  by  legislatures  and 
other  bodies  in  placing  mandatory  legislation  on  the 
statute  books  that  was  inimical  to  the  interests  of  phy¬ 
sicians.  I  refer  particularly  to  health  insurance  and 
similar  schemes  which  their  proponents  have  attempted 
to  force  on  the  community  without  due  consideration 
of  all  the  factors  involved.  There  are  individuals, 
societies  and  cults  who  feel  it  their  duty  to  impose 
restrictions  on  the  actions  and  conduct  of  the  medical 
profession,  and  who  feel  that  by  so  doing  they  are 
rendering  some  great  additional  service  to  the  com¬ 
munity.  .  In  recent  years  almost  every  legislative 
session  in  some  states  has  been  besieged  by  these 
oi  ganizations  in  order  to  obtain  the  passage  of  their 
so-called  “reform”  measures.  They  work  on  the 
sympathy  of  the  public  by  insisting  that  such  opposition 
as  is  voiced  by  the  medical  profession  is  due  entirely 
to  selfish  and  sordid  motives.  Unless  we  are  con¬ 
stantly  alert  to  such  attempts  to  restrict  our  freedom 
of  action  and  saddle  on  us  new  and  untried  schemes 
of  social  endeavor,  we  shall  sooner  or  later  find  some 
disagreeable  legislation  on  the  statute  books. 

We  hear  much  these  days  about  health  centers, 
prenatal  care,  infant  welfare,  child  hygiene,  physical 
education  in  our  schools,  diagonistic  clinics,  and  so  on 
through  a  long  list  of  activities  having  for  their 
object  the  betterment  of  the  health  of  the  individual 
and  the  community.  Have  we  ever  stopped  to  analyze 
the  forces  behind  these  movements  which  to  a  large 
extent  must  depend  on  the  cooperation  of  the  medi¬ 
cal  profession  to  be  carried  to  a  successful  conclusion? 

If  we.  make  such  an  analysis  we  find  them  in  many 
cases  initiated,  stimulated  and  directed  by  others  than 
medical  men  and  women.  The  physician  is  asked  to 
execute  the  work,  not  to  direct  it.  I  would  not  belittle 
the  motives  or  the  personnel  behind  these  most  worthy 
movements,  but  I  fear  for  the  successful  realization 
of  their  hopes  without  the  counsel  and  advice  that 
only  our  profession  can  give.  Sooner  or  later  the 
physician  will  be  called  into  the  work;  but  if  he  has 
had  no  part  in  formulating  the  policy  of  the  endeavor, 
can  he  be  held  responsible  for  its  unsatisfactory  end- 
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ing?  Nevertheless,  in  the  majority  of  cases  he  will 
be"  called  on  to  bear  the  major  responsibility  of 
failure. 

I  feel  that  the  time  has  come  when  the  physician 
must  assert  himself  in  these  movements  and,  laying 
aside  his  mantle  of  individualism,  prepare  to  render 
his  share  of  service  in  these  forward-looking  changes 
which  are  going  on  all  about  us.  The  state,  which  is 
composed  of  communities,  has  the  right  to  expect 
certain  services  from  physicians  owing  to  the  fact 
that  they  receive  special  distinction  in  being  licensed 
by  the  state  to  practice  their  profession.  The  distinc¬ 
tion  is  further  emphasized  by  their  exemption  from 
certain  civic  duties  demanded  of  others.  It  may  be 
said  in  refutation  that  they  are  already  giving  largely 
of  their  services  to  the  state  in  the  care  of  the  indigent 
and  needy  sick.  This  is  true,  but  only  half  true.  They 
are  applying  remedial  measures,  but  how  about  pre¬ 
ventive  measures  ?  Are  they  studying  the  case  to  find 
the  cause,  and  having  found  it  are  they  indicating 
ways  and  means  to  prevent  a  recurrence  of  that  and 
similar  cases? 

There  is  being  developed  a  group  of  men  and  women, 
not  all  of  whom  are  physicians,  who  are  carrying  on 
this  work  in  prevention  in  our  municipalities  and 
states.  They  are  doing  effective  work  and  accomplish¬ 
ing  excellent  results. 

We  have  only  to  consider  the  results  that  have  been 
accomplished  in  health  betterment  in  communities 
which  have  undertaken  work  in  one  or  more  lines  of 
preventive  hygiene.  Our  infant  death  rate  has  shown 
a  marked  decrease  where  intensive  work  in  infant 
welfare  has  been  undertaken.  Communities  employing 
the  services  of  a  Capable  full-time  health  officer  have 
seen  their  morbidity  and  mortality  rates  decline  in 
proportion  as  they  supported  his  constructive  activi¬ 
ties.  During  the  last  decade  typhoid  fever  has  been 
reduced  to  a  point  far  below  what  the  most  sanguine 
dreamed  as  possible  at  the  beginning  of  that  period. 

What  have  been  the  determining  factors  in  the 
accomplishment  of  these  results?  They  can  be 
expressed-  in  one  word,  education.  The  community 
has  seen  the  value  of  such  work  demonstrated  over 
and  over  again  until  at  last  it  is  willing  to  attempt 
some  effort  along  the  lines  of  preventive  work. .  Each 
new  accomplishment  served  as  a  demonstration  of 
the  value  of  this  work,  and  it  was  supported  accord¬ 
ingly.  It  is  significant  that  when  the  community  spirit 
is  once  aroused  to  the  value  of  preventive  medicine 
its  scope  is  never  curtailed,  but  is  broadened  as  oppor¬ 
tunity  offers.  All  of  these  results  are  accomplished 
by  demonstration  and  education. 


care?  Infant  death  rates  have  been  reduced  greatly 
in  communities  that  have  gone  to  work  aggressively  to 
provide  proper  supervision  over  diet  and  habits  of 
their  infant  population.  But  the  irreducible  minimum 
has  not  been  reached.  We  are  not  even  in  hailing  dis¬ 
tance  of  it.  What  has  been  done  is  an  admirable  demon¬ 
stration  of  the  possibilities  of  this  work  and  if  the 
medical  profession  will  get  squarely  behind  this  and 
similar  movements  it  will  be  the  means  of  saving 
other  thousands  of  lives  and  tens  of  thousands  of  cases 
of  illness. 

I  do  not  believe  it  is  through  fear  of  loss  of  per¬ 
sonal  gain  that  more  preventive  work  is  not  done  by 
physicians;  rather  it  is  due  to  an  absorbing  interest 
in  the  work  in  hand.  Utopia  in  matters  of  health  will 
not  be  reached  for  several  generations,  and  no  capable 
physician  of  the  present  day  need  fear  such  a 
marked  lessening  in  the  need  for  his  professional 
services  as  seriously  to  embarrass  his  material  return. 

When  modern  industrial  machinery  was  invented 
there  was  great  opposition  to  its  use,  based  on  the 
plea  that  as  one  machine  could  do  the  work  of  several 
hands  the  opportunities  for  employment  would  .be 
lessened  to  a  marked  degree.  But  instead  of  lessening 
the  need  for  workers  the  use  of  machinery  caused 
such  an  expansion  of  factory  work  that  more  hands 
than  ever  were  needed,  and  in  addition  each  worker 
could  make  a  higher  wage  because  he  could  turn  out 
more  work. 

Instead  of  lessening  the  work  of  the  physician,  the 
increased  interest  in  community,  home  and  personal 
hygiene  will  call  for  greater  service  on  his  part 
although  this  service  will  doubtless  need  to  be  met  by 
a  different  method,  that  of  preventive  medicine  rather 
than  curative  medicine.  The  old  oriental  custom  of 
paying  a  physician  to  keep  well  rather  than  to  cure 
illness  is  coming  into  more  extended  use  in  this  day. 

Social  workers  and  others  trained  to  thinking  along 
the  lines  of  community  needs  have  uncovered  large 
problems  that  must  be  met  and  solved  if  our  economic 
and  social  welfare  is  to  progress.  They  are  digging 
deep  into  the  causes  of  present  conditions  and  bring¬ 
ing  to  light  many  problems  hitherto  unrecognized. 
Some  of  these  problems  have  been  indicated  earlier 
in  this  paper.  All  of  them  have  a  distinctive  medical 
phase  with  which  only  our  profession  can  cope. 


THE  CALL  TO  GREATER  SERVICE 


Although  much  good  has  been  accomplished,  much 
more  remains  to  be  done.  Take  puerperal  mortality, 
for  instance.  It  is  stated  by  Dublin  that  in  the  experi¬ 
ence  of  the  Metropolitan  Life  Insurance  Company 
there  was  a  death  rate  from  puerperal  diseases  of  more 
than  70  per  hundred  thousand.  Many  of  these  cases 
had  been  looked  after  by  the  visiting  nursing  service 
of  this  organization.  Dublin  says:  “It  is  a  national 
blemish  that  the  death  hazard  involved  in  bearing 
children  is  greater  than  that  in  mining  coal  or  in  rail¬ 
way  service.” 

Will  any  one  dispute  the  statement  that  a  large  per¬ 
centage  of  these  mothers  could  have  been  saved  if 
they  had  had  the  proper  prenatal  and  confinement 


METHODS  TO  BE  ADOPTED 

No  hard  and  fast  rules  can  be  laid  down  for  the 
solution  of  these  problems.  The  problems  of  each 
community  are  different  from  those  of  every  other 
community.  The  specific  conditions  to  be  met  are  a 
large  number  in  the  aggregate,  but  certain  basic  prin¬ 
ciples  underlie  all  this  work.  The  question  is  to  lessen 
sickness  and  mortality  by  removing  the  causes,  and 
to  strengthen  the  resistance  to  baneful  influences  by 
increasing  the  bodily  and  mental  vigor  of  the  popu¬ 
lation. 

In  order  to  prosecute  this  work  without  needless 
overlapping  of  function,  it  will  be  necessary  to  coordi¬ 
nate  existing  agencies  and  direct  their  efforts  toward 
the  one  end  and  along  parallel  lines.  Federal,  state, 
municipal  and  private  agencies  are  working  in  this 
field  today,  in  many  instances  duplicating  one  another’s 
work.  This  should  not  be.  Federal  health  authorities 
should  exercise  supervisory  power  only  over  the  work 
which  the  state  health  authorities  are  doing.  They 
should  institute  research  into  problems  of  nation-wide 
application.  They  should  advise  with  state  health 
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authorities  when  these  larger  problems  have  a  definite 
bearing  on  conditions  within  that  state.  State  health 
authorities  in  turn  should  study  health  problems 
within  their  own  borders  and  be  thoroughly  acquainted 
with  local  problems.  Here  also  their  powers  should 
be  largely  advisory.  1  hey  should  be  in  a  position  to 
assist  local  communities  in  the  solution  of  their  prob¬ 
lems  by  advice  and  supervision,  using  mandatory 
powers  only  in  extreme  cases  when  the  local  authori¬ 
ties^  have  failed  to  act  to  pro’tect  their  own  people. 

lo  the  local  health  authorities  should  be  delegated 
the  power  and  authority  to  meet  the  needs  of  the  com¬ 
munity.  They  should  be  familiar  with  these  needs 
and  with  their  resources  for  health  work,  and  having 
this  knowledge  should  so  organize  and  apply  it  as  to 
improve  the  health  and  living  conditions  of  their  own 
people.  The  state  health  organization  should  be  called 
in  only  for  advice,  and  such  educational  assistance 
as  has  a  wider  scope  of  influence  than  that  of  the 
local  community. 

Private  agencies  for  social  work  having  only  a 
local  influence  should  be  subject  to  supervision  by  the 
local  health  organization,  while  those  having  a  more 
extended  or  state-wide  field  of  endeavor  should  be 
under  the  supervision  of  the  state  health  officials.  In 
order  to  exercise  the  necessary  control  over  these 
private  and  semiprivate  agencies,  it  might  be  well  to 
establish  some  form  of  charter  or  permit  under  which 
they  could  operate;  and  while  it  might  be  difficult  in 
some  cases  to  bring  existing  agencies  under  such  con¬ 
trol,  those  arising  in  the  future  could  be  taken  care  of 
by  statutory  provision  which  would  make  it  necessary 
for  them  to  operate  under  the  supervision  of  state 
health  officials  in  order  to  fulfil  the  purpose  for  which 
they  were  created. 

I  think  we  are  all  agreed  that  much  money,  time  and 
energy  are  now  wasted  in  useless  duplication  of  social 
work,  and  that  much  of  the  work  now  being  done 
could  be  better  done  if  it  had  more  able  supervision. 

By  a  system  of  control  as  indicated  this  result  could 
be  accomplished. 

As  this  whole  -question  of  health  betterment  is  a 
medical  one,  primarily,  there  are  opportunities  all 
along  the  line  for  physicians  to  exercise  a  definite 
constiuctive  influence  on  the  work.  In  the  execution 
of  the  local  policies  the  work  touches  their  personal 
lives  more  closely,  and  here  is  where  their  influence 
will  be  manifest  to  the  greatest  degree. 

NEED  OF  PREVENTIVE  WORK 

One  of  the  greatest  surprises  and  shocks  to  our 
minds  was  the  findings  of  draft  boards  in  the  exami¬ 
nation  of  men  for  the  army.  Nothing  has  brought 
home  to  us  so  clearly  as  have  these  figures  the  lack 
of  interest  and  care  that  has  been  given  the  people 
of  our  communities  during  the  last  generation.  Stim¬ 
ulated  in  a  large  measure  by  these  findings,  though  in 
some  cases  antedating  them,  the  examination  of  school- 
children  has  shown  a  much  greater  percentage  of 
defects  that  will  exert  a  harmful  effect  on  their 
lives  if  they  remain  uncorrected. 

I  he  publication  of  these  findings  has  drawn  atten¬ 
tion  to  the  great  need  of  preventive  work.  It  is  now 
realized  that  the  perpetuation  of  such  conditions  as 
have  been  brought  to  light  by  these  investigations 
cannot  be  permitted.  The  physicial  improvement  of 
our  population  must  be  undertaken.  Hence  the  dif¬ 
ferent  lines  of  activity  which  have  been  indicated 
previously  have  been  begun  to  meet  this  need. 
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THE  INDUSTRIAL  FIELD 

Another  striking  illustration  of  the  need  of  a  phy¬ 
sician  in  community  work  is  seen  in  the  introduction 
of  medical  supervision  into  industrial  establishments. 
Our  conception  of  medical  ethics  until  recently  has 
caused  us  to  consider  such  work  as  not  in  accord  with 
the  best  traditions  of  our  profession.  A  few  hardy 
souls  who  had  the  vision  of  the  possibilities  in  this  work 
and  the  courage  to  stand  against  the  criticisms  of  their 
fellows  have  demonstrated  that  such  work  calls  forth 
not  only  the  finest  professional  qualities  of  the  phys¬ 
ician  but  also  his  humanitarian  and  executive  qualities 
as  well.  As  few  others  these  men  see  the  value  of 
preventive  measures.  Many  a  worker  must  needs  be 
denied  employment  on  account  of  some  defect  that  has 
proved  seriouS,  but  which  could  have  been  remedied  if 
taken  in  early  life.  The  findings  from  the  physical 
examination  of  applicants  for  employment  and 
employees,  covering  as  they  do  all  ages  beyond  that 
of  school  life,  only  emphasize  the  findings  of  similar 
examinations  of  schoolchildren  and  army  recruits. 
Yet  our  industries  are  so  organized  that,  as  shown  by 
a  recent  study  of  this  question,  less  than  5  per  cent, 
of  neai ly  a  half  million  workers  examined  were 
denied  employment  on  account  of  their  physicial  con¬ 
dition — truly  a  remarkable  showing. 

The  physicial  examination  of  workers  and  treatment 
in  industrial  accidents,  while  important,  does  not  com¬ 
prise  the  end  and  aim  of  industrial  medical  practice. 

1  he  prevention  of  accidents  with  their  consequent 
economic,  loss  both  to  the  individual  and  to  the 
industry  is  a  matter  of  prime  importance.  Often  the 
cause  of  accidents  lies  far  afield  in  the  home  or  com¬ 
munity  life  of  the  injured  worker.  By  teaching  and 
example  the  industrial  physician  often  can  bring  about 
a  change  in  home  or  community  environment  that  is 
greatest  value.  His  opportunities  and  respon¬ 
sibilities  in  this  line  are  in  direct  ratio  to  the  extent 
that .  the  organization  with  which  he  is  associated 
dominates  the  community. 

The  industrial  physician’s  influence  for  good  is  not 
confined  to  matters  of  health.  He  is  often  able  to 
influence  the  attitude  of  the  employee  toward  his 
work.  To  do  this  he  must  have  a  fair  knowledge  of 
the  processes  as. carried  on  within  the  plant;  he  must 
know  their  relation  to  the  finished  product  as  well  as 
their  risks..  By  adjusting  the  worker  to  his  job,  the 
plant  physician  makes  it  possible  for  him  to  do  his 
work  with  the  least  effort;  and  by  so  doing,  the 
worker  is  able  to  produce  more  and  thereby  receive 
greater  remuneration  for  his  services. 

All  must  agree  that  treating  the  defect  after  it  has 
rendered  its  victim  more  or  less  handicapped  will 
not  remedy  the  situation.  Patching  up"  preventable 
disabilities  and  deformities  will  not  cause  a  lessening 
m  their  number.  If  a  machine  is  broken  by  tryino  tS 
make  it  handle  material  for  which  it  was  not  designed, 
we  do  not  replace  the  broken  part  and  go  on  feeding 
it  the.  same  sort  of  material.  Only  such  work  as  that 
machine  was  designed  for  will  be  given  it  to  do.  Just 
so  with  the  human  machine.  What  is  the  use  of  repair¬ 
ing  defective  and  broken  parts,  meanwhile  making  no 
effort  to  prevent  their  development  ? 

CARE  OF  CHILDREN 

\\  hen  we  send  our  young  men  and  women  forth 
into  the  industrial  world  should  they  not  have  sound 
bodies,  at  least  ?  Is  it  fair  to  neglect  their  formative 
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years,  permitting  their  lives  to  be  influenced  and  per¬ 
haps  marred  by  lack  of  care  and  oversight  during  this 
period?  And  too,  is  it  fair  to  their  mental  develop¬ 
ment  to  force  them  to  carry  throughout  their  school 
lives  preventable  physical  handicaps? 

It  is  a  poor  mechanic  who  waits  until  his  machinery 
wears  out  and  gives  way  to  make  the  necessary_repairs 
and  adjustments.  If  he  does  he  is  sure  to  find  it  a 
difficult  matter  to  restore  that  machinery  to  its  orig¬ 
inal  productive  power.  Ever  after  the  initial  break¬ 
down  it  will  require  closer  attention  and  a  more 
frequent  renewal  of  parts.  He  will  find  it  more  to 
his  advantage  to  inspect  it  carefully  at  frequent  inter¬ 
vals,  thus  preventing  the  trouble  sure  to  follow  from 
neglect. 

Why  should  not  a  human  being  have  the  same  care 
and  attention  that  is  given  to  inert  and  lifeless  wood 
and  steel  ?  All  children  born  into  this  world  have  the 
right  to  be  well  born.  Their  future  standing  as  cit¬ 
izens  gives  them  the  right  to  an  equal  chance.  Their 
entrance  into  the  world  is  not  of  their  volition,  and 
the  state  owes  it  to  them  and  to  itself  to  see  that  they 
enter  life  surrounded  with  the  best  attributes  it  can 
provide.  The  least  of  these  attributes  is  healthy 
parentage.  This  is  hard  to  obtain  in  many  instances ; 
but  this  fact  should  not  lessen  the  determination  to 
achieve  the  desired  result  whenever  and  wherever 
possible.  Each  and  every  expectant  mother  should 
have  such  medical  supervision  as  will  cause  her  to 
bring  into  the  world  a  sound,  healthy  child.  Accidents 
of  development  and  birth  will  continue,  but  they  can 
be  greatly  lessened  by  a  systematic  and  rational 
method  of  prenatal  care.  No  one  can  give  this  care 
and  supervision  as  can  the  physician. 

Granted  that  the  number  of  well-born  children  will 
be  increased  by  intelligent  prenatal  care,  our  next  prob¬ 
lem  is  so  to  watch  over  them  that  they  will  be  carried 
safely  past  their  first  precarious  years.  Then,  as  school 
life  opens  before  them  they  encounter  other  conditions 
which  make  careful  oversight  necessary. 

If  supervision  is  exercised  over  the  life  of  the 
growing  child,  it  can  be  sent  out  to  face  the  world 
with  the  best  possible  preparation.  It  will  know  what 
clean  living  means,  what  right  personal  hygiene  has 
to  offer,  and  what  a  violation  of  its  rules  will  bring; 
it  will  have  a  clearer  conception  of  its  relation  to  its 
fellow  workers,  and  with  a  healthy  body  and  well 
developed  mind  it  can  produce  more  and  better 
results  whether  it  be  in  the  office,  the  shop  or  elsewhere. 

OPPORTUNITY  FOR  CONSTRUCTIVE  WORK 

This  is  not  utopian,  it  is  common  sense.  As  I  see 
it  we  are  rapidly  and  surely  shaping  our  state  and 
national  lives  to  this  end.  Bills  have  already  been 
introduced  into  our  national  Congress  and  state  legis¬ 
latures  bearing  on  many  of  the  points  raised  in  this 
discussion.  It  is  only  a  question  of  time  until  some 
definite  and  far-reaching  action  will  be  taken  toward 
the  solution  of  these  problems.  How  much  better  it 
will  be  if  this  initial  action  has  the  right  guiding  force 
to  direct  its  ways,  rather  than  left  to  the  whims  and 
fancies  of  well-meaning  but  misdirected  persons  and 
societies. 

If  a  restatement  of  our  ethical  principles  is  neces¬ 
sary  to  enable  us  to  participate  in  this  work,  by  all 
means  let  such  a  step  be  undertaken.  New  times 
demand  new  thought  and  action.  In  matters  vitally 
touching  our  lives  we  have  no  right  to  fold  our  arms 


and  say  we  have  no  part  in  them  as  they  transgress 
the  conception  of  our  relation  to  our  fellow  man. 
Rather  we  must  accept  the  challenge  of  the  times  and 
throw  the  weight  of  our  influence  into  the  balance, 
striving  to  maintain  the  position  of  trust,  honor  and 
dignity  which  has  been  accorded  our  profession  in 
the  past. 

Owing  to  their  exemption  from  certain  civic  duties 
demanded  of  others,  such  as  jury  duty  and  military  ser¬ 
vice,  physicians  have  grown  apart  from  a  feeling  of  the 
need  of  participation  in  a  discussion  of  community 
problems.  They  have  been  taught  to  feel  that  their 
service  was  of  a  type  above  the  more  common  things 
of  life  and  that  participation  in  the  ordinary  civic 
activities  was  not  in  accord  with  their  professional 
attainments.  Recent  events,  however,  have  brought 
us  face  to  face  with  the  fact  that  our  old  conceptions 
and  teachings  cannot  be  adapted  to  present  conditions. 

At  no  time  in  the  history  of  our  profession  has 
such  an  opportunity  been  presented  for  doing  con¬ 
structive  work.  The  matter  in  hand  and  in  the 
immediate  future  deserves  and  demands  the  best 
thought  and  the  wisest  direction  that  can  be  given  it. 
No  class  or  profession  is  so  vitally  interested  in,  or 
so  looked  up  to,  by  the  general  public  for  assuming 
the  direction  of  this  work  as  is  the  medical  profession. 
The  opportunity  is  offered  of  so  influencing  the  new 
order  of  our  social  fabric  by  our  thoughts  and  actions 
as  will  be  an  everlasting  honor  to  those  who  are 
privileged  to  have  a  part  in  it.  Thoughts  of  today 
are  translated  into  action  tomorrow.  Will  the  call  to 
action  find  the  medical  profession  united  behind  a 
clearly  thought  out  and  practical  plan  for  directing 
this  forward  movement  into  the  wisest  channels  pro¬ 
ductive  of  the  greatest  good  to  the  community  and 
the  state?  It  is  our  opportunity,  it  is  our  privilege, 
it  is  our  duty  to  use  such  abilities  as  we  possess  to 
bring  about  a  happy  consummation  of  this  task.  Our 
profession  has  never  yet  failed  in  time  of  need,  and 
I  have  no  fear  that  it  will  be  found  wanting  now ;  but 
we  must  prepare  to  face  the  issues  with  one  mind,  and 
work  shoulder  to  shoulder  for  the  common  good  of 
all  concerned. 

10  East  Thirty-Ninth  Street. 

Physician  at  Head  of  Swedish  System  of  Regulation  of 
Sale  of  Alcohol— A  letter  in  the  N edcrlandsch  Tijdschrift 
relates  that  the  entire  system  of  alcohol  control  in  Sweden  is 
the  work  of  a  physician,  Dr.  Bratt.  The  principle  is  a  maxi¬ 
mum  allowance  of  4  liters  of  alcohol  per  family  per  month. 
The  consequence  is  that  the  consumption  of  alcohol  has 
declined  astonishingly,  considering  that  in  1820  it  was  4  liters 
per  month  per  person.  Nowadays  all  alcohol  and  wines  which 
enter  or  are  made  in  Sweden  are  purchased  exclusively  by 
the  central  office  of  which  Dr.  Bratt  is  head.  This  central 
office  sells  only  to  companies,  called  “systemen,”  which  make 
a  business  of  selling  liquor  and  pay  their  shareholders  5  per 
cent.  All  the  other  profits  from  the  business  are  devoted  to 
public  purposes  such  as  building  homes  for  working  men, 
public  libraries,  etc.  The  restaurants  and  individuals  can 
buy  liquor  only  at  these  “systemen,”  and  only  at  a  single  one. 
This  one  delivers  them  a  booklet  in  which  are  inscribed  their 
purchases.  Wine  is  free  from  restrictions  as  to  amount  but 
has  to  be  obtained  in  the  same  way,  and  the  purchases 
recorded  in  the  booklet.  In  saloons,  only  soft  drinks,  beer 
and  wine  are  servel ;  in  restaurants,  an  allowance  of  one 
small  glass  of  liquor  is  obtainable  at  every  meal  costing  at 
least  2  crowns.  Drunkenness  is  rare  and  is  punished  by  the 
forfeiture  of  the  booklet. 
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The  purpose  of  this  work  is  to  determine  whether 
alkaloids  adsorbed  on  Lloyd’s  reagent,  a  variety  of 
fullers  earth,  are  extracted  from  their  adsorption 
compounds  in  the  intestinal  tract  and  thus  ren¬ 
dered  therapeutically  available.  It  may  be  stated  as 
axiomatic  that  animal  experiments  still  afford  the  only 
reliable  means  of  determining  whether  an  adsorbed 
drug,  administered  orally,  is  or  is  not  assimilated  in 
the  intestinal  tract. 

Nevertheless,  in  a  recent  publication  on  intestinal 
ipecac  preparations,  Sollmann  1  inferred  from  test  tube 
experiments,  unsupported  by  experiments  on  animals, 
that  the  ipecac  alkaloids  when  administered  orally  in 
the  form  of  “Alcresta  Ipecac”  (an  adsorption  com¬ 
pound  of  the  ipecac  alkaloids  on  Lloyd’s  reagent)  are 
not  released  and  absorbed  in  the  intestinal  tract  and 
are  consequently  therapeutically  “inactive.”  Sollmann 
did  not  employ  intestinal  contents  or  the  extract  of  in¬ 
testinal  mucosa  as  the  extracting  medium,  but  confined 
his  experiments  to  the  use  of  distilled  water  or  water 
rendered  very  slightly  alkaline  by  the  addition  of  I 
per  cent,  sodium  bicarbonate,  with  and  without  the 
addition  of  bile  salts,  and  found  that  these  solutions 
failed  to  extract  any  appreciable  amount  of  alkaloid 
from  the  adsorption  compound.  He  stated  that  “It 
appeared  from  these  experiments  that  the  assumption 
of  the  intestinal  liberation  of  emetin  from  alcresta 
ipecac  is  untenable.” 

Sollmann  did  not  refer  to  the  published  results  of 
Bass,2  Stephens  3  and  others  on  the  favorable  action  of 
adsorbed  ipecac  in  pyorrhea,  dysentery,  etc.  and  con¬ 
cluded  his  paper  with  the  statement  that  “the  pharmaco¬ 
logic  literature  of  alcresta  ipecac  confirms  that  the 
emetin  remains  entirely  inactive.” 

To  understand  the  significance  attached  by  Soll¬ 
mann  to  the  factor  of  intestinal  alkalinity  in  this  con¬ 
nection,  it  is  necessary  to  review  briefly  the  history  of 
this  subject. 

The  use  of  the  adsorption  compound  of  the  ipecac 
alkaloids  for  therapeutic  purposes  followed  the  obser¬ 
vations  of  J.  U.  Lloyd  4  that  alkaloids  were  actively 
adsorbed  from  acid  aqueous  solutions  by  means  of 
fullers’  earth,  and  liberated  by  ammoniacal  chloroform. 
Since  stomach  contents  are  acid,  it  appeared  probable 
that  the  emetic  effect  following  oral  administration 
of  the  ipecac  alkaloids  might  be  avoided  by  adminis¬ 
tering  the  adsorption  compound  of  the  alkaloids  on 
Lloyd’s  reagent,  the  adsorbed  alkaloid  passing  through 
the  acid  stomach  contents  unchanged,  but  being 
extracted  on  reaching  the  intestinal  tract.  This  proved 
to  be  the  case,  many  times  the  emetic  dose  of  the  alka¬ 
loids  have  been  taken  in  this  form  without  producing 
either  vomiting  or  nausea. 


*  From  the  Research  Laboratories  of  Eli  Lilly  and  Company. 

J  A"  'll  '*Aan7i  ?i)U19*ty  ■*’ntest'na*  IPecac  Preparations, 

t  ?•  Bass,  C.  C>  and  Johns,  F.  M.:  Pyorrhea  Dentalis  and  Alveolaris, 
J.  A.  M.  A.  64:553  (Feb.  13)  1915. 

3.  Stephens,  J.  W.  W.,  and  Mackinnon,  Doris  L.:  A  Preliminary 
Statement  on  the  Treatment  of  Entamoeba  Histolytica  Infections  by 

Alcresta  Ipecac,”  Ann.  Trop.  Med.  &  Parasitol.  10:  397  (Feb)  1917- 
I  rotozoological  Investigation  of  Cases  of  Dysentery  Conducted  at  the 
Liverpool  School  of  Tropical  Medicine,  ibid.  11:27  (June)  1917. 

4.  Lloyd,  J.  U.:  Discovery  of  the  Alkaloidal  Affinities  of  Hydrous 
Aluminum  Silicat?,  J.  Am.  Pharm.  Assn.  5:381,  1915 


Therapeutic  effects  following  the  use  of  this  prep¬ 
aration  were  noted  by  various  investigators  in  dysen¬ 
tery  and  subsequently  in  pyorrhea,  etc.,  and  these 
effects,  as  well  as  the  diarrhea  induced  by  too  lilrge  a 
dose  of  the  adsorbed  ipecac  alkaloids,  afforded  at  least 
presumptive  evidence  of  their  release  in  the  intestinal 
tract. 

In  attempting  to  explain  the  release  of  the  ipecac 
alkaloids  from  their  adsorption  compound  in  the 
intestinal  tract,  Eli  Lilly  and  Company  and  other 
investigators  appear  to  have  attached  too  much 
importance  to  the  factor  of  intestinal  alkalinity,  and 
to  have  overlooked  the  possible  role  of  organo- 
extractives  and  protoplasmic  constituents  of  the -cells 
of  the  intestinal  mucosa  in  effecting  the  release  in 
question.  Sollmann’s  recent  demonstration  that  the 
theory  of  extraction  of  alkaloids  by  weak  aqueous 
alkalis  is  untenable  does  not,  however,  constitute  a 
refutation  of  the  clinical  and  pharmacologic  data  on 
which  the  theory  was  based. 

In  the  subsequent  experimental  section  it  will  be 
demonstrated  that: 

1.  Sollmann’s  experiments  do  not  justify  the  de¬ 
ductions  drawn  therefrom. 

2.  Not  only  emetin,  but  also  quinin,  strychnin  and 
atropin,  administered  by  mouth  in  the  form  of  their 
adsorption  compounds  with  Lloyd’s  reagent,  from 
which  they  are  not  released  by  extraction  with  water 
or  weak  alkali,  are  absorbed  in  the  intestinal  tract 
and  produce  pharmacologic  effects  that  can  only  be 
attributed  to  the  specific  alkaloids  themselves. 

3.  The  alkaloids  in  question  are  released  from  their 
adsorption  compounds  when  the  latter  are  introduced 
into  the  neutral  peritoneal  cavity,  from  which  it  must 
be  concluded  that  protoplasmic  extraction  of  the  alka¬ 
loids  proceeds  in  the  absence  of  alkalinity. 

4.  Furthermore,  soaps  and  other  substances  occur¬ 
ring  in  the  intestinal  tract  and  in  living  protoplasm 
extract  the  alkaloids  from  their  adsorption  com¬ 
pounds  with  comparative  facility  in  either  a  neutral 
or  a  faintly  alkaline  solution. 

experimental 

For  the  sake  of  convenience,  the  experimental  sec¬ 
tion  of  this  paper  will  be  divided  into  two  portions : 

1.  A  pharmacologic  demonstration  that  emetin, 
quinin,  strychnin  and  atropin,  when  present  in  an 
adsorbed  state  in  Lloyd’s  reagent,  are  released  in  the 
intestinal  tract  or  the  peritoneal  cavity,  producing 
pharmacologic  effects  which  can  only  be  attributed  to 
the  alkaloids  themselves. 

2.  A  physical  and  chemical  demonstration  that  the 
alkaloids  in  question  may  be  extracted  from  their 
adsorption  compounds  by  means  of  soaps,  lipoids  and 
other  substances  occurring  in  the  intestinal  contents 
or  normally  present  in  protoplasm,  even  though  the 
alkalinity  does  not  exceed  that  set  by  Sollmann  and 
others  as  the  level  for  intestinal  contents,  thus  afford¬ 
ing  a  satisfactory  physicochemical  explanation  as  to 
how  the  alkaloids  are  absorbed  by  the  body  cells, 
although  not  extracted  by  water. 

It  should  be  noted  that  throughout  these  experi¬ 
ments,  unless  otherwise  stated,  adsorption  prepara¬ 
tions  of  the  alkaloids  on  Lloyd’s  reag'ent  were 
employed  containing  4  per  cent,  or  less  of  the  alka¬ 
loid.  These  preparations  had  been  exhaustively 
washed  with  water  prior  to  commencement  of  the 
experiments,  until  no  trace  of  alkaloid  was  present 
in  the  wash  water.  On  testing  they  were  found  to 
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STRYCHNIN 


yield  no  alkaloid  in  acid  aqueous  solutions  having 

approximately  the  same  concentration  of  acid  as  the  The  adsorbed  strychnin  preparation  employed  in 
stomach  contents,  and  only  such  negligible  traces  as  these  preliminary  experiments  contained  4  per  cent. 

Sollmann  himself  observed  when  they  were  extracted  strychnin  and  yielded  no  alkaloid  on  extraction  with 

with  such  weak  alkaline  solutions  as  the  1  per  cent,  water  or  1  per  cent,  sodium  bicarbonate.  This  prepa- 


sodium  bicarbonate  which  Sollmann  selected  as  his 
.standard  for  intestinal  contents. 

Since  it  is  difficult  to  measure  the  effects  produced 
by  means  of  emetin,  it  was  decided  to  carry  out  the 
initial  experiments  on  animals  with  atropin  and 
strychnin  on  account  of  the  facility  with  which  the 
characteristic  effects  of  these  alkaloids  may  be  recog¬ 
nized. 


ration  induced  typical  strychnin  effects  when  adminis¬ 
tered  orally  to  rabbits,  the  minimum  lethal  dose 


TABLE  1.— MINIMAL  LETHAL  DOSE  FOR  RABBITS  EXPRESSED 
AS  STRYCHNIN  SULPHATE 


ATROPIN 


Adsorbed  atropin  given  by  mouth  to  cats  causes 
full  dilatation  of  the  pupils  with  failure  to  react  to 
light.  Control  experiments  on  the  same  animals  with 
atropin  sulphate  indicate  that  approximately  seven 
times  as  much  adsorbed  atropin  as  free  atropin  is 
required  in  order  to  produce  mydriasis.  A  very 
important  observation  is  that  the  adsorbed  atropin 


Mg.  per  Kilogram 

Free  strychnin  sulphate . . .  1-8 

7.5  per  cent,  adsorbed  strychnin .  7.7 

4  per  cent,  adsorbed  strychnin .  20.0 

4  per  cent,  adsorbed  strychnin  with  two  parts  dry  soap -  10.0 


representing  20  mg.  strychnin  sulphate  per  kilogram 
of  rabbit.  It  was  found  that  the  adsorbed  strychnin 
in  this  preparation  possesses  about  one  eleventh  of 
the  toxicity  of  free  strychnin,  but  it  is  interesting  to 

_ H  _  note  that,  as  in  the  case  of  atropin,  when  dry  soap  is 

exerts  its  effect  less  rapidly;  the  effect,  however,  being  given  at  the  same  time  the  toxicity  is  doubled,  from 


more  uniform  and 
lasting  much  longer, 
a  point  of  consider¬ 
able  clinical  impor¬ 
tance.  Furthermore, 
as  an  indicator  of 
the  mechanism 
whereby  the  atropin 
is  extracted  from  its 
adsorption  com¬ 
pound,  it  is  interest¬ 
ing  to  note  that  the 
amount  of  adsorbed 
atropin  required  to 
produce  mydriasis  is 
lowered  50  per  cent, 
if  a  small  amount  of 
neutral  soap  is  given 
with  the  adsorbed 
atropin  when  admin¬ 
istered  orally. 

While  cats  exhibit 
variations  in  their 


DRUG- 

CALCULATED 

AS 

atropine 

SULPHATE 

NORMAL 

AFTLR 

3  hrs 

6  hrs 

3  hrs. 

15  hrs 

24hrs. 

36  hrs 

48  hrs. 

ATROPINE 

SULPHATE 

0.1  5  mg. 
per 

Kfl. 

© 

© 

® 

© 

© 

© 

© 

0.2  mg. 
per 

Kg 

© 

© 

(D 

® 

© 

© 

© 

© 

ADSORBED 

ATROPINE 

1.0  mg 
per 

© 

© 

© 

© 

© 

© 

© 

1.5  mg. 

per 

Kg. 

© 

© 

© 

© 

d) 
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ADSORBED 

atropine 

PLU5 

2  PARTS 
DRY  SOAP 

0.5  mg 

per 

Kg 

© 

© 

© 

© 

© 

© 

«« 

0.7 5  TO q. 

per 

_ 

© 

© 

© 

© 

© 

® 

® 

© 

Mydriatic  effect  of  atropin  given  orally  to  a  cat. 


which  it  must  be 
concluded  that  the 
soap  facilitates  the 
release  of  the  strych¬ 
nin  from  its  adsorp¬ 
tion  compound  and 
its  passage  into  the 
mucosa. 

The  lethal  dose  is 
considerably  dimin¬ 
ished  by  using  ad¬ 
sorption  compounds 
containing  more 
than  4  per  cent,  of 
strychnin,  although 
none  of  these  com¬ 
pounds  yield  alka¬ 
loid  on  extraction 
with  water  or  1  per 
cent,  sodium  bicar¬ 
bonate.  Seven  and 
seven-tenths  mg.  of 
strychnin  sulphate 


sensitivity  to  atropin  sulphate  and  adsorbed  atropin  administered  in  the  form  of  the  7.5  per  cent,  adsorp- 
administered  orally,  the  relative  proportions  of  these  tion  compound  exerted  an  effect  equal  to  20  mg.  in 
substances  required  to  produce  comparable  results  in  'a  4  per  cent,  compound  and  to  1.8  mg.  free  strychnin 
individual  cats  are  approximately  the  same.  sulphate. 

The  accompanying  diagram,  based  on  results  The  animals  which  received  lethal  doses  of 

obtained  with  the  same  animal,  illustrates  the  extent  adsorbed  strychnin  exhibited  characteristic  strychnin 
to  which  dilatation  of  the  pupil  is  maintained  when  symptoms,  hypersensitiveness  followed  by  convul- 
subjected  to  a  bright  light,  thus  affording  an  index  sions  and  death  within  four  or  five  hours.  While  the 
of  atropin  effect  at  various  periods  of  time  after  the  foregoing  experiments  demonstrate  that  extraction 
administration  of  the  alkaloid.  From  these  experi-  by  means  of  a  1  per  cent,  sodium  bicarbonate  solution 
ments  it  is  immediately  apparent  that  the  adsorption  affords  no  index  regarding  intestinal  absorption,  they 
compound,  which  fails  to  yield  any  alkaloid  when  do  not  settle  the  question  as  to  whether  intestinal 
tested  on  the  basis  proposed  by  Sollmann,  neverthe-  alkalinity  or  even  the  intestinal  contents  themselves 
less  gives  up  a  sufficient  proportion  of  alkaloid  to  the  are  factors  of  primary  importance  in  effecting  the 
intestinal  mucosa  to  produce  full  dilatation  of  the  release  of  the  alkaloids  in  the  intestinal  tract, 
pupil  with  complete  failure  to  react  to  strong  light.  Previous  experiments  carried  out  with  adsorbed 

It  is  extremely  interesting  to  note  the  delay  in  develop-  strychnin  and  marine  larvae  at  Woods  Hole  in  the 
ment  of  the  maximum  effect  and  the  prolongation  of  summer  of  1919,  suggested  the  possibility  that  the 
effect  as  compared  with  results  obtained  with  the  free  alkaloid  may  be  extracted  directly  from  its  adsorption 
alkaloid.  compound  by  protoplasmic  constituents  of  the  cells  of 

Adsorbed  atropin  introduced  directly  into  the  con-  the  intestinal  mucosa, 
junctival  sac  produced  a  typical  dilatation  of  the  pupil  To  insure  approximate  neutrality  of  the  tissues 
of  the  treated  eye.  ’  and  solutions  involved,  and  to  rule  out  the  intestinal 
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tract  and  its  contents  entirely,  experiments  were 
carried  out  in  which  the  above  mentioned  preparations 
of  adsorbed  strychnin  were  introduced  directly  into 
the  peritoneal  cavities  of  rats.  The  lethal  doses  were 
found  to  be  approximately  11  mg.  of  strychnin  sul¬ 
phate  for  the  4  per  cent,  adsorption  compound,  and 
6.4  mg.  of  strychnin  sulphate  for  the  7.5  per  cent, 
compound,  per  hundred  grams  of  rat  ;  the  animals 
receiving  these  doses  exhibited  typical  strychnin 
symptoms  and  died  in  two  or  three  hours.  The  dose 
of  strychnin  sulphate  required  to  cause  death  when 
introduced  into  the  peritoneal  cavity,  in  a  single  dose 
was  found  to  be  from  0.2  to  0.3  mg.  per  hundred 
grams,  or  approximately  one-fortieth  the  amount 
pi  esent  in  the  lethal  dose  of  the  4  per  cent,  adsorbed 
strychnin.  This  does  not,  however,  afford  a  fair  basis 


TABLE  2.— STRYCHNIN  INTRAPERITONEALLY  IN  RATS 


Dose  per  100  6m.  Rat 
Calculated  as  Strychnin 

DruP  Sulphate,  Mg.  Results 


Strychnin  sulphate,  single  dose... . 

Strychnin  sulphate,  divided  doses: 
0.005  mg.  every  15  min . 

0.065  mg.  every  20  min . 

0.065  mg.  every  30  min . 

4  per  cent,  adsorbed  strychnin . 

7.5  per  cent,  adsorbed  strychnin.. . 

4  fer  cent,  adsorbed  strychnin  in 
collodion  sack 


Strychnin  sulphate  in  collodion 
sack 


0.175  Survived 

0.2  Death  in  75  minutes 

0.455  Died  after  7  injections  in 

1%  hours 

0.455  Died  after  7  injections  in 

2  hours 

0.975  Survived  after  15  injec¬ 

tions  in  7  hours 

10  Convulsions  in  1  hour; 

recovered 

H  Convulsions  and  death  in 

2  hours 
5  Survived 

6.4  Convulsions  and  death  in 

1  hour 

12  No  effect  in  24  hours;  sack 

opened;  death  in  2  hours 

50  No  effect  in  4  days;  sack 

opened;  death  in  1  hour 
0.5  Death  in  5  minutes 


of  comparison,  since  the  free  strychnin  sulphate  is 
rapidly  absorbed  and  exhibits  a  high  peak  effect, 
while  there  is  every  reason  to  believe  from  the  experi¬ 
ments  on  atropin,  presented  above,  that  the  alkaloid 
is  given  off  from  the  adsorption  compound  slowly, 
evenly  and  with  far  less  peak  effect. 

A  fairer  basis  of  comparison  is  afforded  by  the 
use  of  divided  doses  of  strychnin  sulphate,  fractional 
amounts  being  administered  at  from  fifteen  to  thirty 
minute  intervals ;  the  total  dose  required  to  cause 
death  in  from  two  to  three  hours  being  determined. 
Working  on  this  basis,  rats  weighing  100  gm.  were 
found  to  withstand  the  intraperitoneal  administration 
of  0.13  mg.  of  strychnin  sulphate  per  hour  without 
convulsions,  but  doses  of  from  0.2  to  0.25  mg.  per 
hour  proved  fatal  at  the  end  of  from  one  and  three- 
fourth  to  two  hours.  From  this  it  may  be  concluded 
that  0.5  mg.  of  free  strychnin  sulphate,  when  adminis¬ 
tered  in  divided  doses,  is  about  equivalent  to  11  mg. 
of  strychnin  sulphate  in  the  form  of  the  4  per  cent, 
adsorbed  strychnin,  and  6.4  mg.  of  7.5  per  cent, 
material,  giving  ratios  of  20:  1  and  13:  1,  respectively, 
figures  which  correspond  roughly  with  extraction 
data  to  be  presented  subsequently. 

It  may  be  concluded  from  the  foregoing  that  alka¬ 
linity  is  not  necessary  for  cellular  extraction  of 
strychnin  from  its  adsorption  compound. 

In  order  to  determine  to  what  extent  direct  contact 
between  the  protoplasmic  surfaces  of  the  peritoneum 
and  the  adsorption  compound  was  a  necessary  factor 
for  the  extraction  or  release  of  the  alkaloid,  collodion 
sacks  were  prepared  containing  a  sufficient  proportion 
of  glycerin  to  render  them  freely  permeable  to  strych¬ 


nin  or  soap,  and  moderately  permeable  to  albumin, 
but  still  impervious  to  cells  or  particles  of  Lloyd’s 
reagent  (Table  2).  Lethal  doses  of  the  4  per  cent, 
adsorbed  strychnin  preparation  were  then  introduced 
mto  the  sacks,  which  were  sealed  and  placed  in  the 
peritoneal  cavities  of  rats.  No  toxic  effects  whatever 
were  observed  for  a  period  of  two  or  three  days.  The 
sacks  were  then  exposed,  cut  open,  and  the  peritoneal 
cavity  once  more  closed.  In  all  such  cases  even  a 
minimal  fatal  dose,  after  remaining  two  or  three  days 
in  the  sack,  during  which  time  it  had  exerted  no 
strychnin  effect,  was  found  when  the  sack  was  opened 
to  possess  its  full  toxicity,  the  death  of  the  rat  occur- 
ring  just  as  rapidly  as  would  have  been  the  case  had  a 
corresponding  amount  of  adsorbed  strychnin  been 
introduced  into  the  peritoneal  cavity,  from  which  it 
must  be  concluded  that  during  the  period  that  the 
adsorbed  strychnin  remained  in  the  sack,  there  had 
been  no  loss  of  strychnin  through  the  sack  wall.  Since 
the  sacks  permitted  a  comparatively  free  diffusion  of 
aqueous  fluids,  and  control  tests  showed  that  strych¬ 
nin  sulphate  passed  through  with  sufficient  rapidity 
to  cause  the  death  of  animals  in  a  few  minutes,  these 
experiments  afford  some  support  of  the  view  that  the 
release  of  strychnin  from  its  combination  with  Lloyd’s 
leagent,  both  in  the  peritoneal  cavity  and  in  the 
intestinal  tract,  is  to  be  attributed  primarily  to  direct 
contact  between  the  adsorption  compound  and  the 
protoplasm  of  the  cell,  and  is  not  dependent  on  the 
alkalinity  of  the  intestinal  contents. 


QUININ 

An  adsorbed  quinin  preparation,  containing  4  per 
cent,  of  the  alkaloid  and  yielding  no  quinin  on  extrac¬ 
tion  with  water,  was  administered  orally  to  dogs,  the 
amount  excreted  in  the  urine  being  determined  witn 
as  much  accuracy  as  possible.  Quinin  sulphate  was 
given  orally  to  the  same  dogs  for  control  purposes. 

I 

1ABLE  3.— EXCRETION  OF  QUININ  WHEN  ADMINISTERED  AS 
QUININ  SULPHATE  AND  AS  ADSORBED  QUININ 


Dog  1 
Dog  2 


Quinin 
Sulphate, 
per  Cent. 
21.4 
30.9 


Adsorbed 
Quinin, 
per  Cent. 
19.8 
19.3 


The  low  recovery  of  quinin  in  the  urine  is  probably 
atti  lbutable  to  oxidation.  It  is  interesting  to  note 
that  in  the  case  of  quinin,  the  alkaloid  is  extracted 
from  its  adsorption  compound  and  is  excreted  in 
amounts  comparable  to  those  following  the  adminis¬ 
tration  of  quinin  sulphate. 


EMETIN 

Erne  tin  as  a  free  alkaloid  or  alkaloidal  salt  does 
not  lend  itself  to  experiments  designed  to  compare 
its  effects  with  those  exerted  by  the  Alcresta  tablets 
of  ipecac  or  emetin  adsorbed  on  Lloyd’s  reagent, 
because  the  free  emetin  cannot  be  given  orally  with¬ 
out  producing  emesis.  When  Alcresta  tablets  of 
ipecac  which  yield  no  alkaloid  on  extracting  with 
water,  are  administered  orally  to  dogs  in  fairly  large 
doses,  a  diarrhea  is  produced  which  affords  evidence 
that  some  of  the  alkaloid  is  released  in  the  intestinal 
tiact,  since  Lloyds  reagent  alone  is  not  a  laxative. 

Furthermore,  following  oral  administration  of  as 
small  a  dose  as  2  grains  of  adsorbed  emetin,  the  alka¬ 
loid  may  readily  be  detected  in  the  urine.  In  all 
experiments  with  dogs,  some  emetin  has  been  recover¬ 
able  in  the  urine. 


658 


ADSORBED  ALKALOIDS—  CLOW  ES-W  ALTERS 


Jour.  A.  M.  A. 
Sept.  4,  1920 


The  ipecac  alkaloids  are  much  less  toxic  _  than 
strychnin,  and  their  effect  is  more  delayed  and  is  not 
accompanied  by  any  readily  recognized  symptoms ; 
consequently  it  is  difficult  to  parallel  the  adsorbed 
strychnin  results  in  the  intestinal  tract  and  peritoneal 
cavity.  By  using  a  10  per  cent,  adsorption  compound 
of  emetin  on  Lloyd’s  reagent,  a  preparation  which 
yields  no  emetin  on  extraction  with  water  or  1  per 
cent,  sodium  bicarbonate,  lethal  effects  were  exerted 
on  cats  to  which  the  preparation  was  administered 
orally,  and  on  rats  when  it  was  introduced  into  the 
peritoneal  cavity.  Emetin  appears  to  be  absorbed  very 
slowly  from  the  intestinal  tract,  but  exerts  a.  cumu¬ 
lative  effect,  causing  lethargy  and  loss  of  appetite, 
death  •  occurring  in  four  or  five  days  after  the  oral 
administration  of  .  the  10  per  cent,  adsorption  com¬ 
pound  to  cats  in  a  dose  of  60  to  70  mg.  of  adsorbed 
emetin  per  kilogram  of  body  weight.  Similarly,  20  mg. 
of  emetin  in  the  form  of  the  10  per  cent,  adsorption 
compound,  when  introduced  into  the  peritoneal  cavity 
of  rats  weighing  100  gm.,  causes  death  in  twenty-four 
hours.  When  adsorption  compounds  of  emetin  were 
introduced  into  the  peritoneal  cavities  of  guinea-pigs, 
emetin  was  demonstrable  in  the  urine,  as  much  as 
twenty-four  per  cent,  being  recovered  in  the  urine  of 
a  guinea-pig  which  had  received  60  mg.  of  emetin  in 
the  form  of  the  10  per  cent,  adsorption  compound. 

A  series  of  experiments  was  carried  out  to  demon¬ 
strate  that  soaps  and  fatty  acids  may  play  a  role  in 
releasing  the  ipecac  alkaloids  from  their  adsorption 
compound.  While  large  doses  of  3.6  per  cent.  Alcresta 
ipecac  may  be  administered  to  cats  without  causing 
emesis,  on  addition  of  soap  or  even  fatty  acid,  con¬ 
siderably  smaller  doses  of  the  adsorbed  alkaloid 
caused  vomiting.  Adsorbed  ipecac  alkaloids  taken  by 
mouth  in  moderate  doses  for  three  or  4  days  usually 
produce  a  laxative  effect  in  man,  while  larger  doses 
are  cathartic.  The  data  accumulated  by  Bass, 
Stephens  and  others  indicate  the  release  of  the  ipecac 
alkaloids  from  their  adsorption  compound  in  .  the 
intestinal  tract.  One  of  us  (Walters5)  has  personally 
studied  and  observed  the  destructive  effect  exerted  on 
endamebas  in  pyorrhea  lesions  by  ipecac  alkaloids 
derived  from  the  3.6  per  cent,  adsorption  compound 
administered  orally.  Space  limitations  preclude  a 
detailed  discussion  of  the  available  clinical  and 
pharmacologic  data ;  but  it  is  clear  that  clinicians  who 
have  employed  the  adsorption  compound  have  gener¬ 
ally  agreed  that  a  larger  dose  is  required  to  produce  a 
given  effect  than  is  the  case  when  emetin  hydrochlorid 
is  employed.  The  data  presented  by  Fantus,6  Eggle¬ 
ston  and  Hatcher,7  referred  to  by  Sollmann,  appear 
to  indicate  that  lack  of  emetin  symptoms,  delay  in 
development  of  pharmacologic  effects,  and  increased 
dosage  required  are  all  factors  which  may  well  be 
attributable  to  a  delayed  release  of  the  alkaloid  and 
the  avoidance  of  peak  concentrations. 

EXTRACTION  EXPERIMENTS 

It  has  been  demonstrated  in  the  preceding  experi¬ 
ments  that  alkaloids  adsorbed  on  Lloyd’s  reagent  in 
such  a  manner  that  they  could  not  be  released  by 
extraction  with  water  could  nevertheless  be  extracted, 
at  least  to  a  certain  extent,  by  living  tissues.  It  now 

5.  Walters,  A.  L.;  Baker,  W.  F.,  and  Koch,  E.  W.:  Pharmacological 
Studies  of  the  Ipecac  Alkaloids  and  Some  Synthetic  Derivatives  of 
Cephaeline,  J.  Pharmacol.  &  Exper.  Therap.  10:341  (Nov.)  1917. 

6.  Fantus,  Bernard:  Fullers’  Earth:  Its  Adsorptive  Power  and  Its 
Antidotal  Value  for  Alkaloids,  J.  A.  M.  A.  64:  1838  (May  29)  1915. 

7.  Eggleston  and  Hatcher:  J.  Pharmacol.  &  Exper.  Therap.  7:241, 
1915. 


remains  to  be  determined  whether  this  extractive 
capacity  is  dependent  on  the  use  of  living  protoplasm 
or  whether  similar  results  may  be  obtained  by  utiliz¬ 
ing  substances  occurring  in  protoplasm,  particularly 
lipoids,  soaps,  etc.,  or  by  egg  yolk,  in  which  alkaloids 
might  be  expected  to  be  more  soluble  than  in  distilled 
water. 

Soap  was  found  to  be  an  excellent  solvent  for 
quinin  and  other  alkaloids.  From  our  data  it  may 
be  stated  that  the  addifion  of  1  per  cent,  soap 
raises  the  solubility  of  quinin  in  water  tenfold,  and 
16  per  cent,  soap  .raises  the  solubility  ninety  fold. 

It  has  been  noted  repeatedly  in  the- preceding  sec¬ 
tion  that  soaps  and  fatty  acids  facilitate  the  release  of 
alkaloids  from  their  adsorption  compounds  in  vivo. 
Since  soap  is  a  good  solvent  for  alkaloids,  it  might 
well  be  expected  that  it  would  also  facilitate  extrac¬ 
tion  in  vitro,  and  this  was  found  to  be  the  case.  A 
comparison  was  made  of  the  relative  facility  with 
which  various  alkaloids  were  extracted  from  their 
adsorption  compounds  on  fullers’  earth  by  water, 
weak  alkali  of  the  strength  selected  by  Sollmann,  and 
various  soap  solutions.  Quinin  was  most  readily 
extracted  by  means  of  soap,  and  atropin,  strychnin 
and  emetin  less  readily ;  but  in  all  cases  the  yield  of 
alkaloid  was  considerable,  the  ratios  observed  sug¬ 
gesting  some  correspondence  with  those  observed  in 

TABLE  4.— ALKALOID  EXTRACTION  WITH  SOAP* 


Alkaloid  Contained 

in  Adsorption  Compound 

r 

Quinin, 

Atropin, 

Strychnin,  Ipecac  Alka- 

Amount  Extracted  by: 

4.8% 

2.5% 

.3% 

7.5%  loids,  3.0% 

...  Nil 

Nil 

Nil 

Nil 

Nil 

1%  sodium  bicarbonate 

Ph 

Nil 

approximately  8  . 

Nil 

Nil 

Nil 

10.5% 

N/10  sodium  oleate . 

. . .  56.6% 

20.7% 

15.3% 

....  - 

N/5  sodium  oleate  +  oleic 

• 

6.0% 

acid  to  Ph  7.2  to  7.5... 

...  32.4% 

9.7% 

8.8% 

11.9% 

32.2% 

8.5% 

8.8% 

.... 

7.8% 

*  In  each  experiment,  2  gm.  of  the  adsorption  compound  of  the  alka¬ 
loid  on  Lloyd’s  reagent  was  subjected  to  two  extractions  with  25  e.c. 
of  solvent,  the  total  amount  of  alkaloid  extracted  being  recorded  in  the 
table  as  a  percentage  of  the  total  amount  originally  present  in  the 
adsorption  compound. 

the  preceding  animal  experiments.  It  is  particularly 
interesting  to  note  that  soap,  to  which  oleic  acid  had 
been  added  in  order  to  reduce  its  alkalinity  below 
that  of  the  1  per  cent,  sodium  bicarbonate  solution 
used  by  Sollmann,  was  nevertheless  an  excellent 
solvent,  removing  32  per  cent,  quinin  and  from  7  to 
10  per  cent,  of  the  other  alkaloids,  while  the  sodium 
bicarbonate  solution  extracted  only  negligible  traces. 

While  it  is  not  within  the  scope  of  this  paper  to 
discuss  at  great  length  the  extractive  action  of  soap 
on  these  adsorption  compounds,  it  may  be  stated  that 
when  higher  concentrations  were  employed,  as  much 
as  90  or  95  per  cent,  of  the  alkaloid  present  could  be 
removed  from  a  5  per  cent,  adsorption  compound  by 
two  or  three  extractions.  Under  similar  experimental 
conditions  to  those  reported  above: 

Egg  yolk  extracted  10  per  cent,  ipecac  alkaloids  and  13  per 
cent,  quinin. 

Horse  corpuscles  extracted  6  per  cent,  ipecac  alkaloids  and 
9  per  cent,  quinin. 

Intestinal  contents  extracted  more  than  1  per  cent,  of  all 
alkaloids  tested. 

Macerated  intestinal  mucosa  extracted  from  1  to  4  per  cent, 
of  all  alkaloids  tested. 

The  foregoing  results  lend  support  to  the  theory 
previously  advanced,  that  soaps,  fatty  acids,  lipoids, 
etc.,  present  in  or  near  the  surface  of  the  cell  proto- 
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plasm,  facilitate  a  direct  extraction  of  the  alkaloid 
from  the  Lloyd’s  reagent. 

It  is  believed  that  the  experimental  data  presented 
above  afford  substantial  evidence  that  the  alkaloids 
atropin,  quinin,  strychnin  and  emetin,  adsorbed  on 
Lloyd’s  reagent,  are  extracted  in  the  intestinal  tract 
and  thus  rendered  therapeutically  available. 

SUMMARY 

It  has  been  demonstrated  that  alkaloids,  adsorbed 
on  fullers’  earth  in  such  a  manner  that  they  cannot  be 
extracted  by  water  or  an  aqueous  solution  of  sodium 
bicarbonate  having  the  alkalinity  of  intestinal  con¬ 
tents,  are  released  in  the  intestinal  tract  when  adminis¬ 
tered  orally,  and  that  this  release  is  not  dependent  on 
intestinal  alkalinity. 

The  proofs  of  this  are: 

Adsorbed  atropin  administered  to  cats  by  mouth 
produced  prolonged  dilatation  of  the  pupil  of  the  eye. 

Adsorbed  strychnin  administered  by  mouth  caused 
convulsions  and  death  in  rabbits  and  rats. 

Adsorbed  strychnin  introduced  into  the  peritoneal 
cavity  of  rats  caused -convulsions  and  death. 

Adsorbed  emetin  administered  orally  in  large  doses 
caused  the  death  of  cats  ;  introduced  into  the  peri¬ 
toneal  cavity  it  caused  the  death  of  rats.  Emetin  was 
excreted  in  the  urine  when  the  adsorbed  alkaloid  was 
administered  orally  or  introduced  into  the  peritoneal 
cavity.  Adsorbed  emetin  administered  orally  caused 
diarrhea  in  men  and  animals. 

Quinin  was  recovered  in  considerable  amount  in  the 
urine  after  oral  administration  of  the  adsorbed  alka¬ 
loid. 

In  all  of  the  foregoing  cases  the  dose  of  a  given 
adsorbed  alkaloid  required  to  produce  a  specific  effect 
was  found  to  be  larger  than  that  of  the  free  alkaloid, 
and  it  was  demonstrated  that  the  rate  of  absorption 
was  retarded  and  the  action  of  the  alkaloid  prolonged, 
thus  avoiding  a  peak  concentration. 

W  hi le  the  alkaloids  were  not  extracted  from  their 
adsorption  compounds  by  water  or  a  1  per  cent, 
aqueous  sodium  bicarbonate  solution,  they  were 
extracted  with  considerable  facility  by  slightly  alka¬ 
line  and  neutral  soaps. 

The  alkaloids  were  extracted  to  a  certain  extent  by 
egg  yolk,  blood  corpuscles,  plasma,  intestinal  contents 
and  macerated  intestinal  mucosa. 

The  foregoing  data  agree  with  Sollmann’s  findings 
that  the  ipecac  alkaloids  are  not  released  from 
Alcresta  Ipecac  by  extraction  with  a  1  per  cent, 
aqueous  sodium  bicarbonate  solution  in  vitro,  but  they 
do  refute  the  inference  drawn  by  Sollmann  that  the 
ipecac  alkaloids  are  not  liberated  in  the  intestine  when 
administered  orally  in  the  form  of  this  adsorption 
compound. 


Curability  of  Syphilis. — Probably  no  greater  problem  con¬ 
fronts  us  today  in  dealing  with  syphilis,  even  in  the  presence 
of  our  knowledge  of  the  disease,  its  specific  organism,  the 
methods  of  diagnosis,  the  available  drugs  which  we  know  to 
be  thoroughly  efficient  in  its  treatment,  and  the  vast  amount 
of  work  done  within  recent  years  by  the  world’s  best  syphilol- 
ogists,  than  the  one  of  knowing  when  a  case  is  cured.  Neg¬ 
lected  syphilis,  long  considered  an  incurable  disease,  still 
requires  a  vast  amount  of  study  before  it  can  be  stated, 
without  fear  of  contradiction,  that  it  is  curable;  in  the 
strictest  sense  primary  syphilis  is  curable,  and  evidence  is 
sufficient  to  prove  this  belief  because  of  the  number  of  cases 
known  to  become  reinfected.— H.  Gluckman,  Med.  J  Australia 
April,  1920.  ' 


PHYSICAL  FACTORS  IN  MENTAL 
RETARDATION  * 
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PHILADELPHIA 

During  the  year  1918-1919,  at  the  clinic  for  mental 
and  nervous  diseases,  fourteen  children  were  diagnosed 
mentally  deficient  and  eighteen  mentally  retarded.  A 
review  of  the  statistics  clearly  emphasizes  the  impor¬ 
tance  of  distinguishing  between  these  two  conditions, 
t  was  obvious  from  a  study  of  the  histories  of  the 
eighteen  children  that  the  question  of  acquired  mental 
retardation  was,  unfortunately,  scarcely  ever  the  first 
consideration.  The  child  who  is  “backward,”  who  is 
two  or  three  years  below  the  grade”  of  children  cor¬ 
responding  to  his  actual  age,  or  who  has  “not  been 
promoted,”  who  is  “slow,”  “apathetic,”  “indifferent  ” 

‘  plodding,”  “mopey”  or  what  not,  is  very  likely  to  be 
convicted  of  feeblemindedness  before  he  has  been  even 
superficially  tried  in  a  court  of  medical  inquiry.  Once 
regarded  as  mentally  deficient,  the  next  logical  step  is 
an  institution,  and  therefore  the  problem  of  the 
retarded  child  is  often  visualized  and  at  least  poten¬ 
tially  disposed  of  before  a  physical  examination  has 
been  made.  It  was  evident,  too,  from  our  cases  that 
the  important  matter  of  such  a  child’s  future  must  not 
be  decided  by  a  psychometric  measurement  alone,  how¬ 
ever  scientific  and  exact  it  may  be.  A  mental  test  is 
onl\  of  relative  value  and  should  never  be  the  primary 
factor  on  which  judgment  is  .based.  If  we  had 
depended  solely  on  such  a  restricted  psychologic  point 
of  view,  it  would  have  been  necessary  to  regard  each 
one  of  our  eighteen  patients  as  definitely  feebleminded 
and  to  have  taken  steps  to  have  them  placed  in  custodial 
institutions.  Following  the  plan  of  making  first  a  thor- 
ough  physical  examination  and  then  intensively  investi¬ 
gating  every  clue  uncovered,  we  were  able  to  determine 
that  in  eighteen,  or  56  per  cent.,  of  all  our  cases,  con¬ 
genital  mental  deficiency  did  not  exist  at  all,  and  in 
fifteen,  or  84  per  cent.,  of  the  retarded  group,  there 
were  significant  underlying  physical  factors  on  which 
the  mental  retardation  depended.  In  other  words, 
according  to  our  experience  there  is  more  than  an  even 
chance  that  unless  a  careful  search  is  made  for  possible 
physical  causes,  the  diagnosis  of  true  mental  deficiency 
may_  be  an  error  and  the  child  may  be  mistakenly 
admitted  to  an  institution  for  defectives.  In  our  list 
there  were  six  instances  of  congenital  syphilis,  includ¬ 
ing  one  with  anemia  and  ozena;  one  case  of  chronic 
suppurative  tonsillitis  and  valvular  heart  disease ;  one 
of  rachitis;  one  of  angular  gyrus  lesion;  one  of  hypo¬ 
pituitarism;  and  five  children  who,  although  they  had 
no  definite  organic  disease,  were  nevertheless  markedly 
undernourished  and  underdeveloped  as  a  result  of  eco¬ 
nomic  and-  environmental  conditions. 

TYPICAL  PROBLEMS 

It  is  not  within  the  scope  of  this  paper  to  discuss 
exhaustively  the  histories  of  all  these  patients.  Most 
of  them  present  instances  which  may  be  duplicated  in 
any  large  clinic.  However,  in  no  case  was  the  condi¬ 
tion  obvious,  and  the  basic  factor  would  have  been 
easily  overlooked  if  it  had  not  been  carefully  searched 

’  Read  before  the  Thirty-Fifth  Semiannual  Meeting  of  the  Asso¬ 
ciation  of  Trustees  and  Medical  Superintendents  of  State  and  Incor- 

u°/atJ:d„H0S1?ltalLf0r  the  Insane  and  Feeble-Minded  of  Pennsylvania 
Woodville,  Pa.,  May  28,  1920.  ’ 


660 


MENTAL  RETARD  A  TION—S'l  DECKER 


Jour.  A.  M.  A. 
Sept.  4,  1920 


for.  In  this  connection  it  is  interesting  to  note  that 
three  of  the  syphilitic  children  came  to  the  clinic  with 
elaborate  psychologic  reports, .  which,  however,  dis¬ 
regarded  the  physical  side  of  the  problem.  The  child 
-with  ozena,  a  boy  of  10,  was  shy,  timid  and  almost 
seclusive.  The  fact  that  he  was  shunned  by  his  fellow 
schoolchildren,  on  account  of  the  nasal  condition,  shut 
him  off  from  many  of  the  usual  avenues  of  learning  and 
had  much  to  do  with  his  supposed  “feeblemindedness.” 
In  a  measure  the  same  thing  held  true  for  a  girl  of  11 
who  had  chronic  tonsillitis  and  valvular  heart  disease, 
and  was  considerably  below  her  proper  grade.  Not 
being  able  to  enter  into  the  play  and  games  of  the  other 
girls,  she  soon  found  herself  more  or  less  alone,  and 
reacted  by  gradually  falling  behind  in  her  classroom 
work.  Our  observation  of  the  entire  group  from  the 
therapeutic  standpoint  leads  us  to  believe  that  eleven 
will  eventually  regain  a  normal  level,  and  that  most  of 
the  others  will  show  marked  improvement. 

Two  of  the  cases  are  unusual  enough,  to  merit  more 
detailed  description.  They  illustrate  the  urgent  neces¬ 
sity  of  applying  every  advance  and  refinement  of 
modern  medicine  to  the  study  of  this  group  of  patients. 

Case  1. — Hypopituitary  disease. — A.  C.,  a  girl,  aged  12  years, 
was  brought  to  the  clinic  because  she  was  “backward,” 
“troublesome”  and  constantly  being  returned  as  “undesirable,” 
by  the  various  families  with  whom  the  aid  society  attempted 
to  place  her.  The  consensus  was  that  the  child  was  forgetful, 
sluggish  in  her  movements,  gluttonous,  indifferent  and  sleepy. 
She  was  so  hopelessly  outclassed  at  school  that  it  seemed 
useless  to  continue  to  send  her.  The  girl  was  61  inches  in 
height  and  weighed  165  pounds.  On  superficial  observation 
the  skeletal  overgrowth  seemed  generalized,  but  careful 
anthropologic  measurements  brought  out  a  decided  relative 
increase  in  the  length  of  the  long  bones.  There  was  a  patho¬ 
logic  amount  of  adipose  tissue,  particularly  in  the  axillae, 
breasts,  over  the  abdomen  and  in  the  gluteal  region.  The 
temperature  was  continuously  subnormal.  The  psychometric 
measurement  (Binet-Terman)  gave  a  mental  age  of  7.5  years, 
being  a  retardation  of  4.5  years.  The  sugar  tolerance  was 
extremely  high :  for*sucrose,  400  gm.  and  for  glucose,  325  gm. 
Sugar  could  not  be  made  to  appear  in  the  urine  unless 
pituitary  extract  was  injected  subcutaneously  after  the  glu¬ 
cose  ingestion.  Thyroid  extract  promptly  produced  mild 
toxic  symptoms.  Doses  of  pituitary  gland,  varying  from  30 
to  300  grains  daily,  were  given,  and  the  effect  noted  and 
paralleled  with  the  blood  sugar  curves.  Finally,  the  char¬ 
acter  of  these  curves  changed  to  one  which  might  be  expected 
in  a  normal  individual,  and,  following  glucosfc  ingestion, 
sugar  appeared  for  the  first  time  in  the  urine.  Here  was 
an  index  of  reestablished  carbohydrate  metabolism.  W-e 
assumed  therefore,  that  we  had  determined  the  correct  dosage 
of  pituitary  extract,  namely,  10  grains  three  times  daily,  which 
will  be  continued  indefinitely  . 

At  present  the  child  is  much  brighter  and  takes  an  almost 
normal  interest  in  life.  She  is  no  longer  forgetful,  gluttonous 
or  sluggish.  She  is  with  a  private  family  and  attends  school 
regularly,  making  at  least  the  average  amount  of  progress. 
The  outlook  today  is  decidedly  more  hopeful  than  it  was  six 
months  ago,  when  an  institution  for  mental  defectives  seemed 
to  be  the  only  solution. 

Case  2.— Alexia.— W .  O.,  a  girl,  aged  15,  was  brought  to  the 
clinic  because  she  was  slow,  indifferent,  sullen,  and  had  “no 
intelligence.”  Her  mother  was  discouraged  about  the  future, 
and  requested  that  the  child  be  sent  to  an  institution.  Physi¬ 
cally  there  was  anemia,  and  in  one  eye  extreme  hyperopia. 
The  patient  was  unresponsive,  but  finally  cooperated  to  the 
extent  of  answering  a  few  questions  and  performing  some 
simple  tests.  It  was  at  once  noticed  that  while  she  had  little 
difficulty  in  regard  to  general  and  current  information,  she 
was  apparently  unable  to  read  or  write  more  than  a  dozen 
single  syllable  words.  A  comprehensive  neurologic  exam¬ 
ination  revealed  almost  complete  word  blindness  and  agraphia. 


There  was  considerable  difficulty  in  recognizing  the  letters  of 
the  alphabet,  and  B,  and  D,  M  and  N,  and  X  and  Z  were 
often  misread.  There  was  neither  hemianopsia,  astereognosis 
nor  sensory  changes. 

At  this  point  a  history  of  the  previous  condition  was 
requested.  It  had  not  been  submitted  at  the  first  interview 
because  the  mother’s  principal  object  in  having  the  patient 
brought  to  the  clinic  was  to  determine  the  degree  of  mental 
deficiency  and  to  decide  whether  or  not  she  could  be  com¬ 
mitted  to  an  institution.  I  will  now  quote  from  the  very 
illuminating  report  of  the  social  service  workers.  “W.  was 
apparently  normal  before  having  typhoid  fever.  She  was 
inclined  to  learn  too  fast  in  school,  and  never  had  any  trouble 
with  her  work.  The  attack  of  typhoid  fever  occurred  in 
March,  1913,  and  was  very  severe.  She  was  delirious  much  of 
the  time.  As  far  as  I  am  able  to  gather,  W.  could  not  tell 
one  letter  from  another  after  she  had  typhoid,  and  could 
not  read  or  write  at  all.  She  knew  they  were  letters,  but 
could  not  tell  one  from  another.  She  could  not  recognize 
even  simple  words,  written  or  printed,  or  write  from  dicta¬ 
tion.  Last  October  (1919)  she  began  to  distinguish  letters 
and  could  copy  a  few.  ‘Mother’  was  the  first  word  she 
could  write.” 

We  felt  justified  in  making  a  diagnosis  of  alexia.  Possibly, 
from  the  description,  the  “typhoid  fever”  was  in  reality  a 
meningitis  and  probably  there  had  been  an  occlusion  of  the 
blood  supply  to  the  angular  gyrus. 

In  subsequent  interviews  with  this  patient  we  were  able  to 
overcame  much  of  her  unwillingness  to  cooperate.  We  found 
that  she  had  almost  entirely  withdrawn  from  the  companion¬ 
ship  of  other  children,  because  she  feared  that  they  would 
comment  on  her  educational  shortcomings.  In  a  large 
measure  her  sullenness  and  apathy  were  the  rather  natural 
result  of  a  combined  shame  and  defense  reaction  in  an 
adolescent  girl,  who  found  herself,  through  no  fault  of  her 
own,  cut  off  from  the  normal  social  intercourse  which  means 
so  much  at  this  time  of  life. 

To  have  depended  on  an  intelligence  measurement  alone  in 
this  case  would  have  been  utterly  futile.  Answers  to  questions 
involving  a  knowledge  of  reading  and  writing  classed  the 
patient  as  an  idiot;  on  the  other  hand,  some  of  the  average 
adult  tests  not  requiring  these  faculties  were  well  within  the 
scope  of  her  mental  powers. 

This  child  has  been  under  treatment  for  less  than  three 
months.  The  social  service  worker  who  has  undertaken  her 
reeducation  reports  considerable  progress.  She  writes  :  “W. 

has  been  trying  to  read  the  cook  book,  and  with  a  little  help 
made  out  one  whole  recipe.  She  can  read  sentences  in  the 
first  reader  quite  well  and  can  spell  quite  a  few  words.”  The 
vocabulary  has  been  greatly  augmented  and  now  the  patient 
is  able  to  write  a  short  letter.  We  are  planning  a  course 
at  the  Y.  W.  C.  A.  which  should  serve  the  double  purpose 
of  supplying  her  educational  deficiencies  and  of  establishing 
social  contacts.  There  is  still  a  lack  of  confidence,  and  her 
initiative  and  ambition  need  to  be  further  stimulated.  With 
this  end  in  view  we  are  seeking  suitable  employment  for 
her.  It  seems  reasonable  to  believe  that  this  girl  may  be  made 
a  useful  member  of  society  instead  of  spending  her  life  in  an 
institution  for  mental  defectives. 

THE  DIAGNOSTIC  CLINIC  IDEA  APPLIED  TO 
MENTAL  RETARDATION 

It  is  interesting  to  estimate  the  amount  of  medical 
effort  required  for  the  study  and  diagnoses  of  our 
eighteen  mentally  retarded  children.  In  each  case 
there  was  a  neurologic,  psychiatric  and  psychometric 
examination.  Extensive  consultation  was  necessary, 
and  the  internist,  surgeon,  laryngologist,  otologist, 
rhinologist,  ophthalmologist,  gynecologist  and  surgical 
dentist  were  called  into  service.  The  clinical  labora¬ 
tory  was  asked  to  examine  the  urine,  the  sputum,  the 
blood  as  a  routine  and  for  the  Wassermann  reaction, 
and  the  spinal  fluid.  There  were  roentgenograms  of 
the  head,  teeth  and  other  parts  of  the  body.  The 
biochemist  studied  the  metabolism  through  chemical 
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analyses  of  the  blood,  particularly  with  reference  to 
carbohydrate  tolerance  as  affected  by  the  administra¬ 
tion  of  endocrine  substances.  Basal  metabolism  was 
determined.  At  times  it  was  deemed  necessary  to 
extend  special  medical  and  laboratory  consultation  and 
social  service  surveys  to  the  families  of  the  patients. 
Often  results  of  intensive  work  along  some  of  these 
lines  were  negative,  and  the  sole  contribution  to  diag¬ 
nosis  was  the  elimination  of  a  more  or  less  remote 
possibility.  One  must  expect  to  wash  much  gravel 
before  “pay  dirt”  is  struck. 


be  he  ever  so  indigent  and  dependent,  has  at  once  the 
advantage  of  every  resource  of  scientific  and  modern 
medical  and  surgical  research.  The  spread  of  the 
psychopathic  hospital  idea  will  eventually  insure  the 
same  advantage  to  the  mentally  sick.  Is  the  child,  who 
through  no  fault  of  its  own  is  mentally  handicapped 
m  the  stuggle  for  existence  by  the  effect  of  some  physi¬ 
cal  disease,  to  be  denied  a  chance  merely  because  such 
disease  may  be  obscure  and  consequently  difficult  and 
expensive  to  discover? 

4401  Market  Street. 


FEASIBILITY  AND  ADVANTAGES 
I  have  briefly  sketched  the  diagnostic  clinic  idea  as 
applied  to  mental  retardation.  I  he  idea  is  so  simple 
and  so  logical  that  it  is  surprising  it  has  had  such  a 
limited  application.  There  are  several  questions  which 
may  be  fairly  asked  by  physicians,  trustees  of  hospitals, 
egislators  and  the  lay  public,  who  must  foster  and 
encourage  the  plan  if  it  is  ever  to  be  put  into  general 
operation.  In  the  first  place,  is  it  feasible  ?  The  ques¬ 
tion  of  the  location  of  such  a  clinic  would  have  to  be 
determined  by  practical  considerations,  existing  facili¬ 
ties,  ease  of  access  and  distribution  of  population. 
Probably  the  most  direct  method  would  be  the  estab¬ 
lishment  of  a  diagnostic  center  in  one  of  the  institu¬ 
tions  for  mental  defectives.  Proximity  to  a  large  city 
would  insure  an  adequate  consulting  staff.  The  labora¬ 
tory  facilities  would  have  to  be  sharply  reorganized. 
The  intramural  personnel  should  include,  at  a  mini¬ 
mum,  a  scientific  director,  a  pathologist  with  an  assis¬ 
tant,  a  biochemist  and  a  roentgenologist.  To  such  a 
scientific  center  the  mentally  retarded  child  would  be 
sent  for  intensive  study.  The  ultimate  object  would 
be  to  make  a  competent  diagnosis  and  to  decide  whether 
there  was  actual  congenital  deficiency  which  would  call 
for  institutional  care ;  or,  if  the  condition  was  capable 
of  correction,  the  patient  would  be  returned  to  the 
community  after  contact  had  been  made  with  an 
agency  which  would  supervise  the  details  of  treatment. 

^  uch  agencies  already  exist,  and  it  would  only  be  neces¬ 
sary  to  broaden  their  scope.  A  further  function  of 
such  a  diagnostic  clinic  would  be  the  examination  of 
children  referred  to  the  various  institutions  for  admis¬ 
sion,  and  a  survey  of  those  already  being  cared  for. 
This  would  constitute  a  most  valuable  and  productive 
form  of  research. 

\\  hat  would  be  the  cost  ?  The  initial  outlay  would 
be  considerable.  A  suitable  building  would  have  to 
be  erected.  However,  if  this  was  planned  in  conjunc¬ 
tion  with  a  much  needed  new  institution,  the  cost  could 
be  kept  within  reasonable  limits.  If  the  work  was 
cai  ried  on  at  one,  or  at  most  two  points,  duplication  in 
the  matter  of  staffing,  equipment  and  maintenance 
could  be  avoided.  The  entire  expense  would  compare 
favorably  with  the  amount  involved  in  certain  projects 
now  being  considered  by  various  state  legislatures. 

Finally,  is  it  really  worth  while?  Entirely  aside 
from  altruistic  considerations,  it  seems  highly  impor¬ 
tant  for  purely  material  reasons  to  reconstruct  as  many 
of  these  children  as  possible.  If  mental  retardation 
is  preventable  and  correctable,  as  it  often  appears  to  be, 
then  it  is  entirely  reasonable  to  assume  that  the  wastage 
involved  in  a  failure  to  recognize  conditions  which  can 
be  corrected  must  in  the  end  be  returned  as  a  tre¬ 
mendous  economic  and  social  liability.  There  remains 
the  question  of  our  duty  in  this  matter.  The  individual 
who  is  suffering  from  a  physical  ailment,  such  as 
typhoid  fever,  pneumonia,  tuberculosis  or  appendicitis, 
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The  determination  of  patency  of  fallopian  tubes  has 
hitherto  been  possible  only  by  direct  inspection  and 
palpation  obtained  by  laparotomy.  Physical  examina¬ 
tion  was  wholly  inadequate  because  it  still  left  the 
question  of  patency  a  matter  of  speculation.  This  is 
especially  true  when,  as  in  certain  instances,  the  tubes 
are  sealed  tight  at  their  fimbriated  end,  although  no 
distention  of  the  lumen  is  present.  In  other  instances 
it  is  hard  to  diagnose  occlusion  of  the  tube  due  to 
hydrosalpinx  when  the  walls  are  flaccid.  Some  tubes 
are  closed  by  adhesions  secondary  to  a  peritonitis  that 
arises  outside  of  the  gynecologic  domain.  No  matter 
how  clear  the  history,  the  question  as  to  whether  such 
a^  tube  is  patent  or  not  is  always  a  matter  of  doubt. 
The  same  holds  true  in  cases  in  which  the  tube  may 
be  occluded  by  a  tumor. 

.  It  often  not  possible  to  distinguish  whether  a  mass 
in  either  lateral  fornix  is  due  to  disease  of  the  tube  or 
the  ovary.  Even  in  the  presence  of  a  bilateral  mass, 
the  tubes  may  nevertheless  be  patent  despite  suspi¬ 
cions  directed  against  them.  I  have  seen  a  patient 
who  refused  operation,  although  the  surgeon  assured 
her  that  she  had  pus  tubes  and  would  not  only  be 
sterile,  but  would  remain  an  invalid.  I  have  since 
established  that  her  tubes  are  patent  by  the  use  of 
intra-uterine  oxygen  inflation.  In  her  case  the  ovaries 
were  undoubtedly  at  fault. 

An  accurate  knowledge  of  the  anatomic  patency  of 
the  tubes  is  admittedly  important  in  formulating  prog¬ 
nosis  and  therapy  of  female  sterility.  If  we  are  aware 
that  a  patient  is  sterile  because  her  fallopian  tubes  are 
closed,  plastic  operations  on  the  cervix,  curettage,  dila¬ 
tation  and  opotherapy  will  obviously  be  useless.  Indeed, 
the  disease  in  the  tubes  is  often  clinically  manifest 
after  an  operation  on  the  cervix,  as  evidenced  by  a 
rise  of  temperature,  pain,  tenderness  and  swelling  to 
one  or  both  sides  of  the  uterus  developing  within  a 
short  time  after  the  operation.  The  patient  may  in 
all  innocence  charge  this  to  the  surgeon,  when  in  reality 
it  is  simply  a  lighting  up  of  an  old  latent  infection. 
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The  impossibility  of  fecundation  in  unsuccessful  cases 
is  due  to  obstruction  in  some  portion  of  the  tube,  either 
at  the  uterine  ostium,  along  its  lumen,  or  at  the  fimbri¬ 
ated  end.  In  the  presence  of  a  small  cornual  polyp 
blocking  the  uterine  insertion  of  the  tubes,  or  occlusion 
by  salpingitis  isthmica  nodosa,  hydrosalpinx  or  some 
malformation  within  the  tube  lumen  (complete  spurs, 
blind  canals,  etc.),  any  operation  on  the  lower  uterine 
portion  must  result  in  failure. 

INCIDENCE  OF  STERILITY  DUE  TO  DISEASE  OF 
THE  TUBES 

It  is  well  to  remember,  as  Giles  states,  that  practi¬ 
cally  11  per  cent,  of  female  sterilities  is  due  to  tubal 
disease.  In  women  under  24  years  of  age  it  is  higher, 
reaching  14.4  per  cent.  Add  to  these  4.4  per  cent,  of 
cases  due  to  blocking  of 
the  fallopian  tubes  by  peri¬ 
tonitis,  and  we  have  an 
average  incidence  of  15 
per  cent,  of  cases  of  ste¬ 
rility  due  to  pathologic 
tubes.  For  convenience  we 
will  not  include  tumor  for¬ 
mations  and  malforma¬ 
tions.  It  will  then  be  seen 
that  one  out  of  six  or 
seven  women  owes  her 
sterility  to  closed  tubes. 

Here  it  may  be  men¬ 
tioned  that,  in  certain  cases 
in  which  no  gross  physical 
abnormality  can  be  elicited 
by  examining  the  woman 
(2  per  cent,  of  cases)  and 
the  potency  of  the  male 
partner  is  established  by 
the  finding  of  live  sperma¬ 
tozoa  in  the  cervix  and 
fundus  uteri,  a  congenital 
atresia  of  the  tubes  or  of 
some  part  of  the  lumen 
may  be  the  real  cause  of 
the  sterility.  One  natu¬ 
rally  hesitates  to  subject 
such  a  woman  to  an  ex¬ 
ploratory  laparotomy,  so 
that  a  method  whereby 
patency  of  the  tube  could 
be  demonstrated  without 
surgical  means  is  emi¬ 
nently  desirable. 

INTRA-UTERINE  OXYGEN  INFLATION  AS  A 
METHOD  OF  DIAGNOSIS 

This  I  believe  has  been  effected  by  the  combination 
of  oxygen  with  fluoroscopy  and  roentgenography.  It 
is  possible  to  determine  whether  the  tubes  are  patent 
or  otherwise  by  inflating  the  uterus  with  oxygen  and  in 
normal  cases  filling  the  peritoneal  cavity  with  a  mea¬ 
sured  quantity  of  oxygen.  The  artificial  pneumoperi¬ 
toneum  establishes  definitely  the  patency  of  the  fal¬ 
lopian  tubes.  In  a  preliminary  report  I  pointed  out  that 
the  peritoneum  tolerates  the  oxygen  introduced  by  way 
of  the  uterus  and  fallopian  tubes  equally  as  well  as  by 
direct  abdominal  puncture.  There  is  no  doubt,  how¬ 
ever,  that  the  result  is  the  same  whether  the  perito¬ 
neum  is  filled  with  oxygen  through  the  abdominal  wall 


by  puncture  or  through  the  uterine  cavity  without 
puncture.  For  general  abdominal  diagnosis  at  least 
a  liter  to  a  liter  and  a  half  of  gas  is  necessary.  For  the 
specific  purpose  of  establishing  the  fact  of  open  fal¬ 
lopian  tubes  the  amount  of  oxygen  need  not  exceed 
300  c.c.,  and  in  the  last  of  my  cases  tested  by  this 
method  about  150  c.c.  would  be  the  average  volume 
used. 

In  one  case  from  Dr.  H.  Lilienthars  service  I 
injected  oxygen  by  way  of  the  fallopian  tubes  for  the 
diagnosis  of  a  possible  perinephric  abscess  complicating 
an  operation  for  acute  perforative  appendicitis.  An 
abdominal  sinus  at  the  site  of  the  appendix  incision 
was  proved  to  communicate  with  the  peritoneal  cav¬ 
ity  because  most  of  the  oxygen  escaped  through  it. 
Bubbles  of  gas  were  seen  to  form  through  the  moisture 

at  the  sinus  opening,  and 
this  leakage  prevented  the 
formation  of  an  enclosed 
pneumoperitoneum. 

The  small  volume  of 
oxygen  has  the  advantage 
of  enabling  us  to  examine 
the  patient  in  the  office 
without  the  necessity  of 
her  going  to  bed  for 
tzventy-four  hours  or 
more.  Symptoms  of 
phrenic  irritation  are  de¬ 
cidedly  less,  and  the  pa¬ 
tients  may  go  about  their 
daily  work.  When  a 
greater  amount  of  oxygen 
is  injected,  the  patient  is 
more  comfortable  in  a 
moderate  Trendelenburg 
posture.  This  causes  the 
oxygen  to  rise  to  the  pel¬ 
vis,  and  the  excursions  of 
the  diaphragm  are  less 
hampered  by  the  column 
of  oxygen. 

In  the  first  patient  in 
whom  I  injected  oxygen 
through  the  uterus  I  did 
not  measure  the  quantity 
but  allowed  it  to  pass  into 
the  peritoneal  cavity  till  a 
moderate  amount  of  visible 
distention  resulted.  The 
fluoroscopic  and  roentgen- 
ographic  pictures  were  the 
same  as  described  by  Stein 
and  Stewart,  who  introduce  the  oxygen  through  a 
trocar  or  needle  thrust  into  the  abdominal  wall.  This 
patient  was  allowed  to  go  home  one  hour  after  the 
examination  and  advised  to  lie  down  in  a  bed  with  the 
foot  elevated.  She  was  reexamined  at  the  end  of  the 
third  day,  and  a  small  amount  of  oxygen  was  still 
present  below  the  diaphragm.  The  estimated  amount 
she  must  have  received  was  from  2  to  2.5  liters. 

In  the  next  thirty-two  cases  of  sterility  examined 
by  intra-uterine  oxygen  inflation  it  was  endeavored 
to  establish  several  points :  ( 1 )  the  tolerance  of  the 
patient  for  the  method  as  a  diagnostic  procedure;  (2) 
the  possible  danger  of  infection;  (3)  the  danger  of 
embolism;  (4)  the  diagnostic  reliability  of  the  findings 
and  interpretation,  and  (5)  the  minimum  volume  of 


Fig.  4. — Pneumoperitoneum:  250  c.c.  of  oxygen  injected  into  the 
peritoneal  cavity  by  way  of  the  uterus  and  fallopian  tubes.  Diaphragm 
visible  on  the  right  side,  not  on  the  left.  Slight  downward  displacement 
of  the  liver. 
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oxygen  necessary  to  produce  the  pneumoperitoneum 
winch  could  be  seen  by  fluoroscopic  examination. 

1.  1 '  olerance of  the  Patient. — The  patients  stood  the 
examination  with  very  slight  discomfort.  At  most  it 
was  like  the  pain  produced  in  some  patients  by  the 
introduction  of  a  uterine  sound.  Nervous  women  com¬ 
plained  more  from  fear  than  actual  pain,  because  the 
)ast  majority  of  the  patients  made  no  complaint  dur- 
mg  the  injection.  The  passing  of  the  oxygen  into  the 
peritoneal  cavity  is  painless.  Uniformly  there  is  some 
sense  of  pressure  about  the  diaphragm  within  five  or 
ten  minutes,  and  slight  ‘sticking’  sensations  in  one  or 
both  shoulders.  A  half  liter  of  oxygen  causes  very 
moderate  symptoms.  A  liter  of  oxygen  is  followed  by 
greater  epigastric  oppression  and  shoulder  pains.  When 
more  than  a  liter  is  used,  the  symptoms  are  proportion¬ 
ately  increased.  When  from  100  to  200  c.c.  are 
injected,  the  symptoms  are  very  slight  and  do  not 
interfere  with  the  patient’s 


daily  routine. 

2.  Possible  Dangers  of 
P eritoneal  Infection .  — 
There  are  no  pelvic  symp¬ 
toms  after  the  gas  infla¬ 
tion.  In  no  case  was  there 
evidence  suggestive  o  f 
peritoneal  irritation.  Not 
a  single  one  of  the  symp¬ 
toms  characteristic  of  peri¬ 
toneal  infection  was  noted. 
1  here  was  no  nausea  or 
vomiting,  pains,  rigidity 
or  tenderness,  or  rise  in 
temperature  or  pulse  rate. 
1  he  patients  were  all 
closely  observed.  They 
were  followed  through 
three  or  four  menstrual 
periods  to  note  any  late 
sequel  of  the  oxygen  test. 

3.  Possible  Dangers  of 
E mbolism. — In  no  instance 
were  there  symptoms  sug¬ 
gestive  of  air  embolism. 
This  question  gave  me 
some  concern  in  first  con¬ 
templating  the  method. 
By  actual  experiment  on 
the  dog  I  found  that  the 
animal  tolerated  350  c.c. 
of  oxygen  introduced  di¬ 
rectly  into  the  leg  vein 
without  any  symptoms  at- 
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year's '  before336  W™ilated  tUjbe*’  Bi,ate.ral  salpingo-oophorectomy  two 
years  before.  Speculum  and  intra-uterine  cannula  in  situ  Liree 
Thomas  pessary  also  visible.  Oxygen  injected  by  syringe  (40  c'c  used8) 
Uterine  cavity,  transversely  pear-shaped,  plainly  visible 


tending  the  injection  or  following  it.  The  rate  of 
oxygen  flow  was  the  same  as  employed  in  my  sterility 
patients.  As  350  c.c.  is  the  very  maximum  amount 
required,  I  felt  that  the  accident  of  embolism  from 
oxygen  could  be  disregarded.  I  have  since  learned 
that  a  number  of  army  surgeons  use  this  method  of 
intravenous  oxygen  injection  for  therapeutic  purposes, 
especially  in  pneumonia. 

4.  Diagnostic  Reliability  of  the  Findings  and  Inter¬ 
pretation.——  When  an  artificial  pneumoperitoneum  was 
produced,  it  was  conclusive  in  proving  the  patency  of 


cal  purposes  in  the  consideration  of  sterility  it  suffices 
that  one  fallopian  tube  is  patent.  Future  observations 
may  make  it  possible  for  us  to  draw  definite  conclu¬ 
sions  on  the  question  of  unilateral  or  bilateral  patencv, 
and,  if  unilateral,  which  side  is  open  or  closed.  At 

this  time  I  am  not  prepared  to  present  data  on  this 
point. 

W  hen  an  artificial  pneumoperitoneum  does  not  result 
trom  the  intra-uterine  oxygen  inflation,  the  probabil¬ 
ity  is  that  there  is  some  obstruction  in  the  genital  canal 
above  the  internal  os.  It  may  be  at  the  uterine  ostium 
ot  the  fallopian  tubes,  along  their  course,  or  at  the 
fimbriated  end.  Whether  this  be  by  uterine  cornual 
polypi  occluding  the  opening  as  a  ball  valve  or  inspis¬ 
sated  mucus  in  the  tubal  lumen,  or  agglutination  of  the 
plicae  of  the  endosalpinx  or  a  sealing  over  of  the 
fimbria.,  the  result  will  be  the  same.  One  negative 
result  is  not  enough  to  establish  nonpatency.  In  such 

an  instance  the  test  is  re¬ 
peated  once  or  twice,  a 
little  more  gas  being  used 
each  time.  If  in  the  re¬ 
peated  tests  the  oxygen 
fails  to  pass  through,  we 
may  conclude  that  the  pa¬ 
tient  is  sterile  because  of 
this  mechanical  blockade. 
Occasionally,  however, 
when  the  stenosis  oper¬ 
ates  like  a  ball  valve,  as 
in  the  case  of  a  polyp  at 
either  uterine  horn,  the 
greater  pressure  by  the 
increased  gas  volume  may 
succeed  in  forcing  the 
oxygen  through,  and  then 
a  pneumoperitoneum 
would  result.  In  such  an 
event,  however,  the  test 
would  still  have  a  certain 
diagnostic  value  and  might 
serve  to  indicate  the 
proper  therapeutic  mea¬ 
sure  to  be  adopted  to 
overcome  this  difficulty. 
Inspissated  mucus  at  the 
uterine  end  of  the  tube 
would  have  the  same  ef¬ 
fect,  and  here,  too,  the 
negative  result  is  signifi¬ 
cant  of  a  mechanical  cause 
of  sterility. 

These  results  I  was  able 
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to  demonstrate  on  the  extirpated  uterus  with  adnexa 
attached.  In  one  case  1  I  had  the  opportunity  to  con¬ 
firm  by  operation  the  clinical  findings  as  obtained  by 
the  oxygen  test: 

This  was  a  patient,  aged  27,  who  had  been  married  twelve 
years  and  had  three  children,  the  youngest  of  whom  was 
2  years  old.  Since  the  birth  of  the  youngest  child  she 
believed  herself  pregnant  twice;  each  time  an  abortion  was 
performed.  She  complained  of  pains  in  the  pelvis  and  pro¬ 
longed  menstrual  flow.  Examination  by  Dr.  H.  N.  Vineberg, 

r - ...  cu.iv. .uMvc  in  piuvmg  me  patency  or  attending  gynecologist,  disclosed  a  moderate  cystic  enlarge- 

the  genital  canal  from  the  external  end  to  the  inter-  ment  °.f  the  right  adnexa>  which  was  slightly  tender,  the  left 
nal  abdominal  end.  This,  however,  could  result  when  'Je'n^  apparently  normal.  The  uterus  was  enlarged  about 

,tu**  Patent  and  dosed,  as  well  i  i„  c«.  i„  which  ,he  c„ndi,i„„  ™  „ta„10sea  as  . 

as  when  both  tubes  were  actually  patent.  For  practi-  m.mbr°4tS’  the  oxygen  failed  to  produce  an  artificial  pneunioperito- 

J  1  1  neum-  At  operation  both  tubes  were  closed  (double  hydrosalpinx). 
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100  per  cent.  The  temperature  was  normal,  the  pulse,  80. 
A  diagnosis  of  diseased  adnexa  on  the  right  side  was  made. 
As  inflation  of  this  uterus  under  a  pressure  of  190  failed  to 
produce  an  artificial  pneumoperitoneum,  I  felt  that  the  left 
tube  was  also  diseased  and  closed.  Laparotomy  in  this  case, 
performed  six  days  after  the  oxygen  injection,  revealed  an 
old  standing  pelvic  peritonitis ;  both  tubes  were  closed  at  the 
fimbriated  end,  that  on  the  right  side  being  moderately  dis¬ 
tended,  while  the  left  tube  was  but  slightly  swollen.  They 
were  both  embedded  in  adhesions,  in  which  the  ovaries  were 
also  slightly  involved.  The  inflation  with  oxygen  was  attended 
by  no  pain  or  discomfort.  There  had  been  no  fresh  lighting 
up  of  the  process.  The  patient  made  an  absolutely  uneventful 
recovery  from  the  operation. 

While  I  should  not  advocate  the  use  of  this  method 
in  frank  inflammatory  conditions,  this  one  experience 
has  a  definite  value,  in  demonstrating  its  safety  of 
application.  On  the  specimen  removed  by  operation 
I  was  able  to  repeat  the  oxygen  injection  and  to  cor¬ 
roborate  the  findings  both  as  to  the  intra-uterine  pres¬ 
sure  and  as  to  patency.  When  the  pressure  reached 
190,  the  oxygen  began  to  regurgitate  through  the  exter¬ 
nal  os.  By  tightening  the  latter  around  the  cannula, 
the  pressure  rose  to  210  and  then  fell  slightly  as  the 
gas  escaped  along  the  sides  of  the  instrument.  This 
greater  pressure  failed  to  force  the  oxygen  through 
the  tubes  or  to  distend  them. 

In  order  to  see  whether  the  stream  of  oxygen  bub¬ 
bles  might  force  infective  material  into  the  peritoneal 
cavity,  I  opened  the 
clubbed  end  of  one  of  the 
pus  tubes-  and  repeated 
the  oxygen  injection  in 
the  same  way  as  before. 

Again  the  same  findings ; 
no  pus  escaped  into  the 
basin  of  water  into  which 
the  tube  was  immersed. 

The  explanation  for  this 
is  that  the  intramural  por¬ 
tion  of  the  tube  lumen, 
normally  only  about  1  or  2  mm.  in  diameter,  becomes 
plugged  in  pathologic  conditions  with  pus  or  mucus. 
In  addition,  the  swelling  of  the  endosalpinx  as  well  as 
that  of  all  the  coats  of  the  tube  results  in  practically 
obliterating  the  lumen  of  the  tube  and  shutting  it  off 
from  the  uterine  cavity.  While  in  certain  rare  cases 
a  large,  hydrosalpinx  or  pyosalpinx  drains  into  the 
uterus,  in  the  majority  of  cases  the  uterine  end  of  the 
tubes  remains  occluded  and  resists  the  usual  pressure 
to  which  the  oxygen  is  subjected  in  testing  for  patency. 
When  the  fimbriated  ends  are  clubbed,  there  is  abso¬ 
lutely  no  danger  of  forcing  them  open.  It  requires 
many  times  the  pressure  necessary  for  the  practical 
application  of  the  method.  Besides,  the  external  os 
acts  as  a  safety  valve,  allowing  the  oxygen  to  escape 
as  soon  as  a  certain  pressure  is  reached.  . 

As  far  as  introducing  infective  material  from  the 
uterine  cavity  into  normal  tubes  and  thence  into  the 
peritoneum  is  concerned,  several  factors  make  that 
highly  improbable.  One  is  that  the  cavity  of  the  body 
of  the  uterus  is  in  most  cases  free  of  infection.  Pus  or 
mucus,  if  present,  is  more  likely  to  descend  from 
infected  tubes.  When  the  uterine  discharge  is  frankly 
purulent,  the  method  is  not  to  be  used.  Against  this 
theoretical  objection  .is  the  practical  fact  that  in  none  of 
the  seventy  cases  has  there  been  such  an  occurrence. 

In  the  nonpatent  cases  one  may  also  use  thorium 
or  bromid  as  a  control.  The  citrate  thorium  solution 


or  sodium  bromid  solution  may  be  injected  into  the 
uterus,  and  under  obturation  the  roentgenogram  may 
be  made.  I  did  this  a  few  times  in  the  earlier  experi¬ 
ments,  but  have  been  able  to  dispense  with  it  in  my 
later  work. 

TECHNIC 

The  technic  of  the  procedure  is  very  simple.  The 
instruments  needed  for  the  intra-uterine  injection  are 
(1)  a  metal  cannula  (Keyes-Ultzman  type)  perforated 
at  the  tip  by  several  small  apertures  (Fig.  9)  ;  (2)  a 
tenaculum  (bullet)  forceps;  (3)  a  uterine  sound; 
(4)  a  dressing  forceps;  (5)  a  bivalve  vaginal  specu¬ 
lum  (Graves  type),  and  (6)  an  oxygen  tank  connected 
with  a  water  bottle.  The  rubber  stopper  is  perforated 
at  three  points  through  which  bent  glass  connecting 
tubes  pass  into  the  bottle;  one  of  these  glass  tubes 
connected  with  the  oxygen  tank  dips  down  below  the 
water  level.  The  two  other  glass  tubes  dip  down  for 
1  or  2  inches,  and  do  not  reach  the  water  level.  One 
of  these  is  attached  by  rubber  tubing  to  a  mercurial 
manometer  and  the  other  is  attached  in  the  same  way 
to  the  metal  cannula.  In  order  to  determine  _  the 
volume  of  oxygen  gas  released  from  the  tank,  it  is 
allowed  to  pass  through  the  water  bottle  in  a  stream 
of  discrete  bubbles.  These  should  not  exceed  300  per 
minute.  The  actual  amount  per  minute  can  then  be 
measured  by  displacing  an  equivalent  quantity  of  water 
from  a  graduated  bottle  into  another. 

It  will  then  be  seen  that, 
for  example,  the  gas  dis¬ 
places  from  200  to  250 
c.c.  of  water  per  minute. 
The  same  rate  is  then 
maintained  in  the  intra¬ 
uterine  injection.  The 
water  bottle  that  is  con¬ 
nected  with  the  oxygen 
tank  contains  hot  boiled 
water  or  some  mild  anti¬ 
septic  solution. 

The  cervix  is  exposed  by  means  of  the  speculum; 
the  vagina  is  carefully  wiped  clean  and  the  cervix  is 
cleansed  dry  and  painted  with  tincture  of  iodin.  If 
there  is  any  uncertainty  regarding  the  direction  of  the 
uterine  cavity,  it  may  be  determined  by  passing  the 
sound.  The  cervix  is  steadied  with  tenaculum  forceps 
grasping  its  anterior  lip.  The  oxygen,  which  has  been 
released  from  the  tank  and  regulated,  is  now  allowed 
to  pass  from  the  water  bottle  through  the  glass  and 
rubber  connecting  tubing  to  which  the  metal  cannula 
is  attached.  By  pinching  the  rubber  tubing  near  the 
cannula  one  can  make  sure  that  all  the  joints  are  air 
tight.  The  mercury  immediately  rises  in  this  case.  If 
there  is  some  leakage  between  the  oxygen  source  and 
the  cannula,  the  pressure  will  be  negative.  This  is  a 
very  important  point  to  be  observed.  Having  made 
certain  of  the  pressure,  the  air  valves  in  the  manometer 
are  opened  and  the  catheter  is  then  inserted  into  the 
uterine  cavity  to  a  point  well  beyond  the  internal  os. 
This  is  done  so  that  there  is  no  immediate  escape  back 
along  the  cervical  canal  and  out  into  the  vagina.  The 
rubber  urethral  tip,  placed  ordinarily  from  l1/*  to  2 
inches  away  from  the  cannula  tip,  is  then  fitted  into  the 
external  os,  insuring  better  obturation.  This  is  not 
essential  in  the  nulliparous  intact  cervix,  but  is  required 
in  the  irregular  patulous  external  os  resulting  from 
previous  operations  or  from  lacerations  attending  child¬ 
birth.  The  air  valves  are  now  closed.  Within  a  few 


Fig.  9. — a,  Keyes-Ultzmann  cannula  perforated  at  the  tip  by  several 
small  apertures  with  urethral  rubber  tip  for  obturation  of  the  external 
os  of  the  cervix;  b,  a  piece  of  rubber  tubing  with  glass  connecting  tube 
originally  used  in  the  apparatus  (this  is  not  absolutely  necessary). 
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seconds  after  the  oxygen  enters  the  uterine  cavity, 
the  pressure  as  noted  in  the  mercury  manometer  will 
rise;  within  from  one  half  to  three  quarters  of  a 
minute  in  the  patent  cases  the  mercury  reaches  its 
maximum  point.  It  then  fluctuates  for  a  few  seconds 
or  drops  rather  sharply  from  10  to  30  points,  main¬ 
taining  the  last  level  more  or  less  for  the  rest  of  the 
time.  There  may  be  a  slight  audible  escape  of  oxygen 
from  the  external  os  in  the  cases  of  patent  tubes,  but 
as  a  rule  there  is  none  till  the  cannula  is  removed,  when 
slight  regurgitation  is  present. 

In  the  nonpatent  cases,  the  pressure  usually  rises 
steadily  for  three  quarters  of  a  minute  to  a  minute 
or  longer,  and  then  drops  sharply  as  the  gas  regurgi¬ 
tates  into  the  vagina.  As  the  time  required  for  suffi¬ 
cient  oxygen  to  pass  into 
the  abdomen  where  it  can 
be  detected  by  fluoro¬ 
scopic  examination  is  one 
and  a  half  minutes,  the 
cannula  is  not  withdrawn 
till  this  time  limit  is 
reached.  If  the  pressure 
reaches  200  mm.  in  one 
minute,  it  is  well  to  open 
one  of  the  air  valves 
(needle  valve)  to  prevent 
it  from  mounting  higher. 

In  all  our  patent  cases 
this  high  level  was  not 
reached. 

The  intra-uterine  gas 
pressure  has  been  a  valu¬ 
able  adjunct  in  checking 
up  the  time  required  for 
the  gas  to  pass  through 
the  tubes  and  reach  the 
peritoneal  cavity.  In  our 
earlier  cases  we  had  de¬ 
cided  on  a  three-minute 
interval  as  being  neces¬ 
sary.  In  that  time  from 
750  to  850  c.c.  were  re¬ 
leased  from  the  oxygen 
tank.  We  had  no  way  of 
telling  when  the  gas  actu¬ 
ally  passed  through  the 
fallopian  tubes.  The 
symptoms  were  naturally 
accentuated.  The  pneu¬ 
moperitoneum  was  exces¬ 
sive.  A  liter  of  oxygen 
was  not  necessary  when  a 


Fig.  10.— The  apparatus  set  together.  The  same  rate  of  flow  ot  oxygen 
as  previously  determined  by  displacing  water  is  maintained  before  and 
during  the  intra-uterine  oxygen  inflation.  The  mercurial  manometer 
may  be  of  the  standard  type,  as  illustrated  here,  or  it  may  be  of  the 
iycos  type,  and  can  then  be  inserted  directly  into  the  rubber  stopper 


quarter  of  a  liter  was  just  as  valuable  for  the  pur¬ 
poses  of  establishing  the  fact  of  patency.  With  the 
manometer  attached  to  the  water  bottle  we  can  decide, 
knowing  the  rate  of  flow  beforehand,  how  much  we 
wish  to  inject  into  the  abdomen.  From  the  moment 
the  pressure  falls,  we  allow  the  gas  to  flow  for  from 
one-half  to  one  minute,  and  can  estimate  the  quantity 
used  with  reasonable  accuracy,  allowing  for  an  error 
of  50  c.c.,  which  for  practical  purposes  is  unimportant. 

Various  types  of  pressure  devices  were  tried  to  esti¬ 
mate  intra-uterine  gas  pressure.  The  mercury  manome¬ 
ter  of  the  standard  type  was  finally  adopted.  For  this 
advice  I  am  indebted  to  Dr.  Arthur  J.  Bendick,  asso¬ 
ciate  roentgenologist  to  Mount  Sinai  Hospital.  This 


was  particularly  important,  because  of  the  theoretical 
possibility  of  air  embolism  resulting  from  too  great 
pressure  which  might  force  the  oxygen  into  the  blood 
vesse  s.  In  none  of  the  first  group  of  cases,  in  spite  of 
the  absence  of  accurate  control,  did  such  an  accident 
occur.  It  has  been  clearly  demonstrated  that  oxygen 
as  used  in  this  method,  does  not  cause  embolism 
In  the  first  group,  ten  patients  were  reexamined  two 
or  three  times  because  they  had  had  minimal  amounts 
of  oxygen.  Most  of  these  were  found  to  have  patent 
tubes  when  a  sufficient  volume  of  oxygen  under  pres¬ 
sure  was  injected.  When  the  pressure  test  was 
adopted,  it  became  unnecessary  to  repeat  the  exami¬ 
nation  in  the  negative  cases  except  when  in  a  nervous 
patient  it  had  to  be  interrupted.  This  happened  in  one 

case ;  and  on  reexamina¬ 
tion  the  patient,  being  re¬ 
assured,  submitted  to  the 
complete  test.  She  then 
proved  to  have  patent  fal¬ 
lopian  tubes.  It  is  a  good 
rule  to  repeat  the  test  at 
least  once  in  the  non¬ 
patent  cases  in  order  to 
check  up  the  result  of  the 
first  examination. 

In  the  positive  patent 
cases,  the  pressure  need 
not  exceed  40  mm.  The 
average  pressure  is  from 
60  to  80;  occasionally  the 
pressure  rises  to  100  or 
more  before  the  oxygen 
will  pass  through  the  uter¬ 
ine  ostium  of  the  fallo¬ 
pian  tubes.  When  the 
pressure  reaches  150  or 
more,  the  likelihood  is 
that  the  tube  lumen  is 
closed  completely  or  ste- 
nosed,  but  not  necessarily 
in  every  case.  A  pressure 
of  200  is  tolerably  certain 
to  be  due  to  closed  tubes. 
Fluoroscopy ,  however, 
should  always  be  em¬ 
ployed  to  check  up  the 
partially  ste nosed  cases, 
as  sometimes  oxygen  will 
succeed  in  escaping  into 
the  abdomen,  though  the 
pressure  required  to  force 
it  in  is  comparatively  high. 


While  the  pressure  gage  as  studied  in  the  second 
series  of  thirty-seven  cases  is  an  excellent  indication 
of  patency  of  the  fallopian  tubes,  it  is  well  always  to 
examine  the  patient  with  the  fluoroscope.  It  occasion¬ 
ally  happens  that  with  the  greater  pressure  a  slight 
amount  of  gas  succeeds  in  entering  the  peritoneal  cav¬ 
ity  and  reaching  the  subphrenic  space  on  the  right  or 
left  side,  where  it  can  be  detected  by  the  roentgen  ray. 

In  the  positive  cases,  that  is,  when  the  tubes  are 
patent,  the  oxygen  will  be  seen  as  a  clear  space  below 
the  diaphragm,  most  often  on  both  sides,  but  occa¬ 
sionally  on  one  side  only.  The  space  varies,  depending 
on  the  volume  of  oxygen  injected.  In  the  average 
case  in  which  from  150  to  250  c.c.  is  used,  this  clear 
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space  below  the  diaphragm  varies  between  one-quarter 
to  1  inch  in  depth.  The  diaphragm  appears  as  a 
transverse  septum  above  the  dense  liver  shadow  on  the 
right  side  and  over  the  pale  stomach  margin  on  the  left. 
It  is  unmistakable,  and  is  readily  seen  when  the  patient 
breathes  deeply.  In  all  our  cases  in  which  we  have 
made  roentgenograms  the  finding  was  always  confirma¬ 
tory.  Stout  patients  require  a  somewhat  greater 
amount  to  allow  for  the  density  of  the  abdominal  wall. 

The  whole  examination  is  complete  within  five  min¬ 
utes.  When  the  minimum  volume  of  oxygen  has  been 
used,  that  is,  from  100  to  150  c.c.,  the  symptoms  are 
negligible.  There  is  the  slightest  discomfort  around 
the  diaphragm,  and  slight  sticking  pains  referred  to 
one  or  both  shoulders.  The  patient  dresses  herself  and 
is  able  to  go  home  with  comfort,  and  performs  her 
duties  as  though  she  had  had  a  simple  cystoscopy. 
When,  however,  more  gas  has  been  used,  the  symptoms 
may  be  somewhat  annoying.  In  such  cases  it  is  well 
for  the  patient  to  lie  down  for  a  few  hours  on  reaching 
home,  with  the  foot  of  the  bed  elevated  (moderate 
Trendelenburg  posture). 

In  the  negative  cases,  that  is,  when  the  tubes  are 
occluded,  no  artificial  pneumoperitoneum  results. 
These  patients  have  no  discomfort  after  examination, 
and  have  none  of  the  referred  pains  in  the  shoulders 
or  about  the  diaphragm. 

In  none  of  the  cases  are  there  pains  in  the  pelvis 
following  the  intra-uterine  oxygen  injection.  A  little 
bloody  oozing  for  a  few  minutes  follows  a  withdrawal 
of  the  cannula,  particularly  in  cases  just  before  or  just 
after  the  menstrual  period.  It  is  well,  therefore,  to 
make  the  examination  about  ten  days  after  the  men¬ 
strual  period. 

RESULTS  OF  EXAMINATION 

Altogether  seventy  cases  were  examined  by  the 
method  of  intra-uterine  oxygen  inflation ;  thirty-three 
without  the  control  of  the  manometer,  and  thirty-seven 
with  the  manometer.  In  the  first  group  various  quan¬ 
tities  of  gas  were  used  to  establish  particularly  the 
minimum  amount  required  to  produce  an  artificial 
pneumoperitoneum  without,  however,  the  annoying 
symptoms  which  would  destroy  the  usefulness  of  the 
method  as  a  diagnostic  aid.  Various  types  of  sterility 
cases  were  tested.  Some  were  primary  sterilities,  the 
marriage  dating  back  from  one  to  twelve  years  or 
more  and  in  which  no  operations  were  performed 
either  to  relieve  the  condition  or  for  tubal,  ovarian  or 
uterine  disease.  Some  of  the  patients  had  had  one  or 
several  curettages  for  the  relief  of  sterility ;  some  for 
alleged  miscarriages.  A  few  had  had  one  child  and 
became  relatively  sterile  for  a  number  of  years.  A  few 
cases  in  which  it  was  definitely  known  that  one  or  both 
tubes  were  ablated  on  account  of  pyosalpinx  were  used 
as  controls  to  check  up  the  diagnostic  value  of  the 
method.  A  few  patients  had  had  plastic  operations 
on  the  cervix  for  the  cure  of  primary  sterility. 

INDICATIONS  FOR  THE  APPLICATION  OF  THE 

METHOD 

The  method  is  indicated : 

1.  In  all  cases  of  primary  sterility  in  which  all  fac¬ 
tors  except  that  of  tubal  disease  may  be  excluded.  Here 
it  has  a  definite  prognostic  as  well  as  diagnostic  value. 

2.  In  cases  of  primary  sterility  in  which  the  patient 
is  known  to  have  passed  through  a  pelvic  infection  of 
gonorrheal  origin. 


3.  In  cases  of  primary  sterility  in  which  the  patient 
had  peritonitis  of  appendicular  origin. 

4.  In  cases  of  relative  sterility  in  which  the  patient 
had  a  pelvic  infection  following  childbirth  or  abortion, 
particularly  when  induced. 

5.  In  cases  of  one  child,  sterility  without  the  definite 
history  of  pelvic  infection. 

6.  In  cases  in  which  it  had  been  necessary  to  remove 
one  whole  tube  and  part  of  another  for  hydrosalpinx  or 
pyosalpinx  (conservative  surgery). 

7.  After  unilateral  ectopic  pregnancy  to  determine 
the  patency  of  the  residual  tube. 

8'.  After  cases  of  salpingostomy  for  the  cure  of 
sterility  of  tubal  origin  to  demonstrate  the  success  of 
the  operation  which  was  calculated  to  effect  open  tubes. 

9.  After  sterilization  by  tube  ligation  to  test  the 
patency  of  the  tied  or  severed  tubes. 

10.  After  multiple  myomectomy  to  make  certain  that 
at  least  the  uterine  ostium  of  the  tube  has  been  left 
intact. 

CONTRAINDICATIONS 

The  method  is  not  to  be  used  in  the  presence  of  any 
acute  subacute  pelvic  infection,  nor  in  the  presence  of 
purulent  diseased  bartholinian  glands,  urethra,  vagina 
or  cervix. 

FINDINGS  IN  SEVENTY  CASES  IN  WHICH  EXAMINA¬ 
TION  WAS  MADE  FOR  PATENCY  OF  FALLOPIAN 

TUBES 


First  Series:  Cases  examined  without  pressure  control .  33 

A.  Absolute  sterility  .  25 

(a)  Patients  previously  operated  on .  8 

Tubes  proved  patent .  5  . 

Tubes  proved  nonpatent .  3  . 

(i>)  Patients  not  previously  operated  on .  17 

Tubes  proved  patent  .  10  . 

Tubes  proved  nonpatent  .  7  . 

B.  Relative  sterility  _ .  8 

(a)  Patients  previously  operated .  4 

Tubes  proved  patent  .  1  . 

Tubes  proved  nonpatent  .  3  . 

( £>)  Patients  not  operated  on .  4 

Tubes  proved  patent  .  3 . 

Tubes  proved  nonpatent  .  1  . 

Second  Series:  Cases  examined  with  pressure  control .  37 

A.  Absolute  sterility  .  10 

(a)  Patients  previously  operated  on .  8 

Tubes  proved  patent  .  2  . 

Tubes  proved  nonpatent  .  6 . 

( b )  Patients  not  operated  on .  5 

Tubes  proved  patent  .  5  . 

Tubes  proved  nonpatent  .  0  . 

B.  Relative  sterility .  27 

(a)  Patients  previously  operated  on .  15 

Tubes  proved  patent  .  12 . 

Tubes  proved  nonpatent  .  3  . 

(b)  Patients  not  operated  on .  12 

Tubes  proved  patent  . _ .  9  . 

Tubes  proved  nonpatent  . ’ .  3  . 


The  causes  of  sterility  are  too  often  obscure  and 
undetermined.  It  appears,  however,  that  at  least  the 
mechanical  factor  of  patency  should  be  possible  of 
determination  in  most  cases.  The  method  of  intra¬ 
uterine  oxygen  inflation  with  the  production  of  an  arti¬ 
ficial  pneumoperitoneum  obviates  the  necessity  of  sur¬ 
gical  exploration  and  is  especially  serviceable  in  the 
obscure  cases. 

261  Central  Park  West. 


ABSTRACT  OF  DISCUSSION 
Dr.  John  O.  Polar,  Brooklyn:  Dr.  Rubin  suggests  a  most 
ingenious  method  to  establish  the  patency  of  the  tubes.  It  is, 
ot  course,  along  the  same  lines  as  the  introduction  into  the 
uterus  and  tubes  of  argyrol  under  pressure,  and  the  use  of 
thorium.  I  have  used  both  these  methods  and  have  discarded 
them,  as  they  gave  very  little  information,  except  pictorial. 
I  am  not  convinced  that  it  is  a  safe  procedure  to  inflate  the 
uterus  and  tubes  under  the  pres-sure  necessary  to  introduce 
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oxygen  into  the  peritoneal  cavity  by  way  of  the  tube  and 
produce  pneumoperitoneum.  Again,  the  irritability  of  differ¬ 
ent  uteri  must  be  considered.  In  some  women  simple  manip¬ 
ulation  of  the  cervix  or  the  introduction  of  anything  into 
tbe  cervix  will  cause  most  severe  uterine  reaction  and  no 
one  has  ever  told  us  how  to  select  the  individual  case.  That 
of  itself  would  prohibit  the  general  use  of  this  method 
although  it  certainly  has  very  many  apparent  advantages.’ 
When  sterility  exists,  we  can  do  a  great  deal  by  a  .proper 
investigation  of  the  forces  that  produce  sterility.  Among 
687  sterile  women  examined,  400  had  tubal  disease.  In  many 
o  these  cases  of  one-child  sterility,  the  woman  denies  infec¬ 
tion,  yet  she  has  had  a  parametritis,  a  pelvic  peritonitis  and 
a  perisalpingitis.  It  is  only  in  the  straight  gonococcal  cases, 
without  any  mixed  infection,  that  regeneration  is  possible. 
In  sterility  the  two  chief  causes  outside  of-  the  male,  are 
endocervicitis  and  the  infections  involving  the  tube  either 
from  the  inside  or  the  outside.  We  can  follow  that  up  very 
well  by  the  aspiration  of  the  ejaculated  semen  at  different 
periods  after  copulation  and  at  different  locations,  and  if  we 
find  living  spermatozoa  in  the  uterus,  it  is  reasonable  to 
suppose  the  existence  of  a  tubal  or  ovarian  condition  which 
justifies  abdominal  section.  With  such  a  history  it  would 
be  safer  to  do  abdominal  section 
than  to  inflate  the  tubes  or  uterus 
with  gas. 

Dr.  Isador  C.  Rubin,  New  York: 

The  objections  raised  by  Dr.  Polak 
are  not  unknowm  to  me.  These 
were  the  very  objections  we  had, 
but  they  were  overruled  by  actual 
experimentation.  About  the  irri¬ 
tability  of  the  uterus,  the  vast  ma¬ 
jority  of  these  patients  tolerated 
the  method  very  well.  One  very 
nervous  woman  could  not  stand  the 
method  on  first  trial,  but  she  did  on 
second  trial.  The  method  is  no 
more  of  a  procedure  so  far  as  the 
tolerance  of  the  patient  is  con¬ 
cerned  than  is  cystoscopy.  The 
bladder  is  no  more  irritable  to  the 
introduction  of  a  cystoscope  than 
the  uterus  is  to  a  sound.  Of  course, 
there  are  cases  in  which  you  will 
not  use  that  method,  but  even  in 
these  cases  the  method  is  absolutely 
safe.  Of  the  safety  of  the  method 
I  am  thoroughly  convinced.  I  do 
not  recommend  it  in  cervices  pour¬ 
ing  out  pus,  or  when  there  is  much 
fever,  nor  when  there  is  pelvic 
infection.  There  are  cases  in 
which  it  is  impossible  even  to 
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go  in  for  the  spermatozoa,  because  the  method  is  not  tolerated 
y  t  e  uterus.  As  soon  as  the  inflation  reaches  the  point 
where  the  pressure  overcomes  the  tight  slit  in  the  uterine 
end  of  the  tube,  the  pressure  drops  from  60  or  80  to  40  or  30 
or  even  20.  The  amount  of  pressure  required  is  not  so  enor¬ 
mous.  It  is  surprising  how  much  the  uterus  can  stand.  The 
cervix  acts  as  a  safety  valve.  I  feel  that  the  method  has  a 
scope. 


THE  USE  OF  SATURATED  SALT  SOLU¬ 
TION  INTRAVENOUSLY  DURING 
INTRACRANIAL  OPERATIONS 

PRELIMINARY  REPORT  * 

ERNEST  SACHS,  M.D. 

Professor  of  Neurologic  Surgery,  Washington  University  Medical  School 

AND 

GEORGE  W.  BELCHER,  M.D. 

Intern  in  Surgery,  Barnes  Hospital 
ST.  LOUIS 

It  is  a  fundamental  principle  of  intracranial  sur¬ 
gery  that  if  a  dura  is  under  tension  above  the  normal 
it  must  never  be  opened  until  the  pressure  has  been 
reduced.  Such  a  condition  is  encountered  in  traumatic 
cases  in  which  there  has  been  contusion  and  laceration 
ot  the  brain,  and  in  cases  of  brain  tumor.  If  the  dura 
is  opened  in  such  cases  without  reducing  the  pressure, 

the  brain  cortex  often  ruptures' 
and  very  serious  damage  may 
result.  The  method  we  have 
practiced  for  a  good  many 
years  to  reduce  this  pressure 
has  been  to  withdraw  cerebro¬ 
spinal  fluid.  Whenever  possible 
the  fluid  is  removed  by  ventricle 
puncture,  as  removing  it  from 
the  spinal  meninges  is  a  dan¬ 
gerous  procedure  attended  by 
a  considerable  mortality  in  this 
type  of  case.  In  fracture  cases 
the  ventricle  puncture  offers  no 
difficulty,  and  one  is  virtually 
always  able  to  reduce  the  pres¬ 
sure;  but  in  tumor  cases,  espe¬ 
cially  those  above  the  tentorium 
of  the  cerebellum,  this  may  be 
impossible,  as  the  ventricle  may 
be  compressed  and  contain  no 
fluid.  Under  such  circum¬ 
stances,  up  to  the  present  time 
we  have  been  obliged  to  open 
the  dura  while  still  under  ten¬ 
sion,  and  serious  trouble  has 
resulted  frequently  from  the 
protruding  brain. 


Paid  Dispensary  Service. — The  time  is  coming,  and  may  not 
be  far  distant,  when  hospital  staff  physicians  will  receive 
compensation  for  their  professional  services  to  so-called  free 
patients,  not  because  they  have  not  given  their  best  service 
in  the  past,  but  because  the  public  demands  a  greater  service 
than  doctors  are  able  to  give  freely  and  at  the  same  time  earn 
their  livelihood.  The  patient  who,  by  reason  of  circumstances, 
is  obliged  to  seek  free  medical  advice  is  entitled  to  the  best 
treatment  that  can  be  provided,  not  alone  for  his  own  sake, 
but  for  the  sake  of  the  community,  which  is  thus  spared  the 
anger  from  spread  of  disease,  and  from  the  necessity  of  car¬ 
ing  for  dependent  individuals.— Lucy  C.  Catlin,  The  Hospital 
as  a  Social  Agent  in  the  Community. 


Recently  Weed  and  McKibben  described  the  result 
of  experiments  on  animals  when  saturated  salt  solution 
(35  per  cent.)  was  injected  intravenously;  they  found 
that  as  a  result  of  the  dehydration  of  the  tissues  the 
brain  shrank  in  volume.  They  also  observed  no  unto¬ 
ward  effects  on  their  animals.  The  method  seemed  to 
offer  a  means  of  reducing  cerebral  edema,  a  very  com¬ 
mon  accompaniment  of  even  the  most  gentle  manipula¬ 
tion  in  the  intracranial  cavity. 

In  a  recent  tumor  case  (I.  N.,  Surgical  No.  8704) 
presenting  marked  pressure  symptoms,  a  right  sided 
subtemporal  decompression  was  undertaken.  The 
patient  was  in  no  condition  to  stand  an  attack  on  the 
tumor  itself.  The  dura,  on  being  exposed,  was  found 
enormously  tense.  Puncture  into  the  inferior  cornu 
of  the  right  ventricle  resulted  in  a  dry  tap.  Ventricle 

York  ATunh/ ?"entrngH0f  the  American  Neurological  Association  in  New 
i  °rk,  June  2,  Dr.  Harvey  Cushing  presented  a  paper  on  exceriments 
111  satur.ate<I  sal]  solution  for  reducing  brain  volume  This 

tPhePepublisheres!n  Wntten  bef°rC  that  meetin*  had  not  been  senT^o 
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puncture  into  the  left  ventricle  yielded  a  few  drops  of 
fluid,  but  not  enough  to  affect  the  pressure.  _  The  dura 
was  opened  rapidly,  but  in  spite  of  an  immediate 
closure  of  the  muscles  the  cortex  ruptured  at  several 
places.  The  patient  did  not  clear  up  and  was  stupor¬ 
ous,  as  was  to  be  expected.  He  was  therefore  given 
100  c.c.  of  saturated  salt  solution  intravenously,  about 
1  c.c.  per  minute.  The  result  was  startling.  Before  15 
c.c.  had  been  run  in  the  patient  brightened  up,  answered 
questions  and  showed  marked  signs  of  improvement. 
This  improvement  lasted  about  twelve  hours,  when  the 
patient  again  relapsed  into  a  semicomatose  condition. 
On  three  successive  occasions,  administrations  of  the 
saturated  salt  solution  improved  the  patient.  After 
the  third  injection  the  patient  improved  steadily. 
Daily  examinations  of  the  blood  to  determine  whether 
or  not  the  red  corpuscles  had  become  more  fragile  were 
carried  out  at  the  suggestion  of  Dr.  Marshall,  but  no 
change  was  noted.  The  fragility  never  varied  beyond 
normal  limits,  being  always  between  0.35  and  0.4  per 
cent.  The  blood  pressure  during  the  first  injection  rose 
rather  alarmingly  from  150  to  185.  1  he  patient  within 
a  few  minutes  expressed  a  desire  to  void,  and  the 
diuretic  effect  of  the  salt  was  quite  striking. 

The  subtemporal  decompression  wound  sank  in  so 
that  what  had  been  a  tight,  bulging  hernia  became  a 
marked  concavity.  Dr.  Belcher  urged  me  to  make  use 
of  this  method  during  an  operation.  It  seemed  justi¬ 
fiable  to  try  the  method  in  a  case  in  which  the 
intracranial  pressure  could  not  be  reduced  by  ventricle 
puncture.  The  case  of  I.  N.  seemed  an  ideal  one. 
During  the  course  of  the  operation  the  salt  solution 
was  injected  and  reduced  the  intracranial  pressure  so 
that  a  tumor  of  considerable  size  in  the  temporo- 
occipital  region  could  be  removed.  The  patient  made 
an  uneventful  operative  recovery. 

We  have  used  the  solution  in  the  wards  to  control 
cerebral  edema,  and  believe  that  the  solution  has 
decided  uses  for  this  purpose.  Our  observations  are, 
however,  too  few  to  justify  more  than  mere  mention 
of  them. 

We  have  reported  this  one  instance  of  the  use  of 
salt  during  operation  because  we  believe  it  offers  a 
method  of  dealing  with  one  of  the  most  difficult  groups 
of  brain  tumors,  namely,  those  in  which  the  ventricles 
have  been  collapsed  by  the  tumor. 

Until  we  know  whether  there  are  any  dangers  and 
what  they  are  in  the  use  of  salt  in  such  concentrations 
it  should  be  used  guardedly.  We  are  at  present  con¬ 
ducting  an  investigation  on  animals  to  determine  this 
and  also  to  determine  if  possibly  other  solutions  may 
be  as  efficacious  but  less  harmful. 

We  have  made  this  preliminary  report  because  we 
feel  that  it  opens  up  great  possibilities.  But  we  feel 
that  the  method  must  be  subjected  to  severe  tests  and 
its  limitations  determined  before  it  can  become  a 
recognized  method  in  intracranial  operations.  The 
method  may  possibly  find  application  in  cases  of 
increased  brain  bulk  when  the  skull  is  closed,  but  that 
its  use  in  the  closed  skull  may  be  attended  by  some 
danger  is  suggested  by  a  statement  of  Weed  and 
McKibben’s  that  they  found  some  histologic  changes 
when  salt  was  injected  and  no  trephine  opening  had 
been  made. 


Instinct  and  Diet. — Instinct  fails  civilized  man  in  respect 
both  of  the  quality  and  the  quantity  of  his  food. — Clin.  J 
July  14,  1920. 


POSTDIPHTHERITIC  PARALYSIS  OF  THE 
RESPIRATORY  MUSCLES 

REPORT  OF  CASE  TREATED  BY  PROLONGED 
ARTIFICIAL  RESPIRATION  * 

W.  McKIM  MARRIOTT,  M.D. 

ST.  LOUIS 

The  paralyses  following  diphtheria  are  essentially 
temporary  in  character,  and  complete  restoration  of 
function  is  to  be  expected  within  a  relatively  short 
period  of  time.  When,  however,  there  is  extensive 
involvement  of  the  respiratory  muscles,  death  by  suf¬ 
focation  is  very  likely  to  occur  before  recovery  from 
the  paralysis  has  taken  place.  An  additional  factor 
rendering  the  prognosis  even  more  grave  is  the  myo¬ 
cardial  involvement  so  frequently  present  coincident 
with  the  multiple  neuritis.  Respiratory  difficulties  of 
a  mechanical  nature  serve  further  to  embarrass  the 
damaged  heart. 

If,  in  the  case  of  a  patient  suffering  from  these 
serious  sequelae  of  diphtheria,  the  respirations  could 
be  maintained  by  artificial  means  until  the  respiratory 
muscles  had  once  more  regained  their  function,  one 
of  the  possible  causes  of  death  would  be  eliminated 
and  the  danger  of  death  from  cardiac  failure  somewhat 
minimized. 

The  case  here  reported  demonstrates  the  practica¬ 
bility  of  applying  artificial  respiration  more  or  less 
continuously  for  a  long  period  of  time  to  a  patient 
suffering  from  paralysis  of  the  muscles  of  respiration. 

REPORT  OF  CASE 

Rosie  W.,  aged  10  years,  was  admitted  to  the  St.  Louis 
Children’s  Hospital,  Jan.  3,  1920,  six  weeks  after  a  severe 
attack  of  pharyngeal  diphtheria.  The  physician  attending 
the  child,  at  the  time  of  the  attack,  had  administered  10,000 
units  of  antitoxin  intramuscularly.  About  one  week  follow¬ 
ing  the  attack  of  diphtheria  the  child  began  to  show  signs 
of  palatal  paralysis.  The  muscles  of  the  eyes,  extremities, 
back  and  neck  subsequently  became  paralyzed. 

On  admission  to  the  hospital  the  patient  was  unable  to 
move  the  legs  or  body  or  to  hold  up  her  head.  She  could 
swallow  only  with  the  greatest  difficulty.  There  was  almost 
complete  aphonia,  and  much  difficulty  in  expectorating  mucus 
from  the  throat.  The  heart  was  enlarged,  the  left  border 
being  3  cm.  outside  the  nipple  line.  Electrocardiographic 
tracings  showed  evidences  of  myocardial  involvement.  There 
was  moderate  dyspnea  and  slight  cyanosis.  The  abdomen 
retracted  during  inspiration.  The  temperature  was  normal, 
the  throat  culture  negative  for  diphtheria.  The  urine  con¬ 
tained  a  small  amount  of  albumin  and  a  few  hyaline  casts. 

The  child’s  respiratory  difficulties  increased.  No  motion 
of  the  diaphragm  could  be  detected,  and  ultimately  the  inter¬ 
costal  muscles  and  accessory  muscles  of  respiration  became 
involved.  Cyanosis  deepened  and  the  child  became  semi¬ 
comatose.  There  were  no  signs  of  pneumonia  or  of  obstruc¬ 
tion  in  the  air  passages.  It  was  evident  that  death  from 
suffocation  would  result  within  a  very  short  time  unless  some 
means  of  artificial  respiration  were  employed. 

At  Dr.  Erlanger’s  suggestion  we  made  use  of  an  apparatus 
described  by  Gesell  and  Erlanger* 1  This  apparatus  was 
designed  to  convert  a  continuous  air  current  into  an  inter¬ 
mittent  one  of  any  desired  rate  and  volume  and  has  been 
used  extensively  in  physiologic  laboratories  for  administer¬ 
ing  artificial  respiration  to  animals.  A  nitrous  oxid  mask 
connected  to  the  apparatus  was  applied  closely  to  the  child’s 
face.  There  was  at  first  no  cooperation,  partly  on  account 
of  the  child’s  semicomatose  condition.  Within  a  few  moments, 

*  From  the  Department  of  Pediatrics,  Washington  University  School 
of  Medicine  and  the  St.  Louis  Children’s  Hospital. 

1.  Gesell  and  Erlanger:  Am.  J.  Physiol.  23,  Proc.  p.  xxxni,  1914. 
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however  the  slight  cooperation  necessary  was  obtained  and 
air  was  forced  into  the  lungs.  The  effect  was  almost  imme¬ 
diate,  cyanosis  disappeared,  and  the  patient  became  suffi¬ 
ciently  conscious  to  cooperate  well.  The  rate  of  respiration 
ot  the  machine  was  adjusted  to  correspond  with  the  child’s 
!?Sf!rft°ry  efforts-  After  a  period  of  about  ten  minutes  the 
i  'Id  fell  asleep  and  the  mask  was  removed.  Cyanosis  slowly 
developed  again  and  was  again  relieved  by  a  period  of 
artificial  respiration.  The  artificial  respiration  was  kept  up 
during  most  of  the  time  that  the  child  was  awake.  It  was 
possible  to  discontinue  it  for  short  periods  when  she  dropped 
off  to  sleep.  The  artificial  respiration  was  kept  up  at  inter¬ 
vals  for  five  days,  and  at  the  end  of  that  time  the  respira- 
tory  muscles  had  so  far  regained  their  function  that  the 
artificial  respiration  was  necessary  only  at  relatively  infre¬ 
quent  intervals.  It  was  not  necessary  at  all  when  the  child 
was  perfectly  quiet ;  but  after  any  exertion,  such  as  coughing 
°i  .a  ceding  with  the  nasal  tube,  it  was  necessary  to 
apply  the  respiration  apparatus  for  a  short  period  The 

.'I?'0"  J°f  /he  resPiratory  muscles  steadily  improved,  and 
at  the  end  of  a  week  it  was  possible  to  dispense  entirely  with 
the  artificial  respiration. 

1  he  child  was  discharged  from  the  hospital,  January  31,  in 
excellent  condition.  She  is  now  (six  months  later)  well  and 
apparently  normal  in  every  way. 


COMMENT 

In  view  of  the  fact  that  the  majority  of  patients 
with  postdiphtheritic  involvement  of  the  respiratory 
muscles  die,  it  would  seem  distinctly  advisable  to 
attempt  some  form  of  artificial  respiration  in  every 
severe  case.  Other  means  than  the  one  adopted  might 
well  be  used.  The  possible  danger  of  a  resulting 
aspiration  pneumonia  should  not  influence  one  against 
the  employment  of  such  methods  when  the  paralysis 
of  the  respiratory  muscles  is  so  complete  that  death 
trom  suffocation  is  certain,  unless  mechanical  aid  is 
employed. 

TEMPERATURE  FACTOR  IN  DETERMIN¬ 
ING  THE  AGE  OF  MATURITY 
AMONG  THE  ESKIMOS 

VILHJALMUR  STEFANSSON 

NEW  YORK 

It  has  been  generally  supposed  that  among  the 
peoples  of  the  earth  the  age  of  maturity  comes  earliest 
in  the  tropics,  and  increases  gradually  as  one  goes 
northward  through  the  temperate  and  eventually  into 
the  polar  zone.  It  has  been  presumed  that  a  similar 
condition  would  be  found  in  going  south  from  the 
equator  toward  the  southern  pole. 

If  the  age  of  maturity  increases  with  fair  regularity 
as  one  goes  north  through  Europe  from  Sicily  to 
Lapland,  it  would  seem  reasonable  that  this  has  a 
direct  connection  with  the  decrease  in  temperature, 
and  the  assumption  has  accordingly  been  generally 
made.  .  Tables,  the  sources  of  which  are  not  always 
unassailable,  have  been  published  to  show  a  direct 
connection  between  the  age  of  maturity  and  the  tem¬ 
perature. 

But  in  North  America  this  rule,  if  it  be  a  rule  has 
a  striking  exception.  It  is  not  rare  among  Eskimo 
women  that  they  have  their  first  child  at  the  age  of 
u.)  and  children  born  before  the  mothers  were  11 
have  been  recorded  in  places  where  the  age  of  the 
mother  can  be  in  no  doubt,  because  of  the  fact  that 
her  birth  had  been  recorded  by  a  resident  missionary. 

i  T^Se t_i°  r>  SOrt  Were  .^rst  ca^ed  to  my  attention 
by  Dr.  H.  R.  Marsh,  a  medical  missionary  of  the  Pres- 


byterian  Church,  long  resident  at  Point  Barrow, 
Alaska,  about  300  miles  north  of  the  arctic  circle.  It 
is  only  where  missionaries  are  stationed  that  reliable 
records  are  obtainable,  for  the  Eskimos  themselves  do 
not  take  any  interest  in  their  own  age  or  the  age  of 
their  children  as  measured  in  years,  and  it  is  seldom 
possible  to  get  a  reliable  estimate  of  how  old  a  person 
is  unless  his  birth  can  be  checked  up  by  comparison 
with  some  known  visit  of  an  explorer  or  whaling  ves¬ 
sel  or  some  event  of  that  sort. 

Since  the  early  maturity  of  Eskimo 'girls  was  first 
pointed  out  to  me  by  Dr.  Marsh,  I  have  had  a  chance 
to  observe  a  considerable  number  of  Eskimos  through 
a  period  of  ten  years,  and  in  many  cases  when  it  has 
been  possible  to  check  up  the  age  correctly  I  have 
found  tlie  age  of  maturity  to  be  about  as  given  by 
him  for  Point  Barrow  (tenth  to  thirteenth  year)  But 
1  have  a  general  impression  that  in  the  places  where  I 

gradually”’  the  agG  °f  maturity  is  now  gettmg  higher 

When  I  first  learned  of  this  low  age  of  maturity 
among  people  living  in  a  cold  climate,  I  thought  I 
had  found  evidence  for  thinking  that  the  factors  of 
racial  difference,  or  possibly  kind  of  food  and  manner 
ot  life,  had  much  more  importance  than  previously 
considered  in  determining  the  age  of  maturity,  and 
that  the  general  correspondence,  if  there  were  such 
between  the  increasing  age  of  maturity  and  decreasing 
temperature  as  one  goes  north  through  Europe  would 
be  found  to  be  partly  a  matter  of  accident.  It  is  a 
“  ij1”?  that  during  twelve  years  of  association 
with  the  Eskimos,  during  which  time  I  have  spoken  and 
written  a  great  deal  about  their  manner  of  life  it 
never  occurred  to  me  until  some  two  or  three  months 
ago  that  their  early  maturity  is  strictly  in  accord  with 
the  supposition  that  the  hotter  the  environment,  the 
earlier  the  maturity. 

.  ^?r  t0  a11  intfnts  and  purposes  the  typical  Eskimo 
m  the  country  known  to  me  lives  under  tropical  or 
inn??103  conditions.  During  the  winter  of  1906- 
1907  I  recorded  the  estimate  that  the  average  tempera¬ 
ture  within  doors  of  the  Eskimo  house  in  which  I  lived 

atKthe  °f  the  Mackenzie  River  was  a  good  deal 

above  80  F.,  and  frequently  rose  to  90  F.1  From  the 
point  of  view  of  those  who  spent  most  of  the  winter 
indoors  in  that  house,  it  was  a  matter  of  no  conse¬ 
quence  that  the  temperature  was  perhaps  40  or  50 
degrees  below  zero  outdoors,  when  the  outdoor  air 
se,dom  came  in  contact  with  their  bodies.  Even  when 
iey  go  out,  this  cold  air  does  not  have  a  chance  to 
come  in  contact  with  the  body,  except  for  the  limited 
area  of  the  face  When  an  Eskimo  is  well  dressed, 
his  two  layers  of  fur  clothing  imprison  the  body  heat 
so  effectively  that  the  air  in  actual  contact  with  his 
skin  is  always  at  the  temperature  of  a  tropical  summer 
-L  is  true,  therefore,  that  while  an  Eskimo  is  indoors 
his  entire  body  is  exposed  to  a  local  climate  as  warm 
as  that  of  Sicily,  and  when  he  is  outdoors  he  carries 
tlrat  climate  about  with  him  inside  his  clothes  and 
applicable  to  90  or  95  per  cent,  of  his  body  area 
If  it  be  supposed  that  early  maturity  in  such  a 
country  as  Sicily  is  due  to  the  direct  effect  of  heat 
upon  the  body,  m  some  such  way  as  when  heat  brings 
early  maturity  to  flies  cultivated  under  experimental 
conditions,  then  we  see  that  on  this  theory  the  Eskimo 

Boston,  1916,  p.  211)  ’  R'  T"  LaSt  Voyage  of  the  Karluk, 
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lias  every  reason  to  mature  about  as  early  as  the 
Sicilian.  The  same  conclusion  follows  if  we  consider 
that  early  maturity  is  due  to  the  acceleration  of  the 
processes  of  metabolism  due  to  the  strain  on  the  body 
in  adjusting  itself  to  excessive  heat.  When  an  Eskimo 
comes  into  such  a  house  as  the  one  in  which  I  lived 
in  1906-1907,  he  strips  off  all  clothing  immediately  on 
entering,  except  his  knee  breeches,  and  sits  naked  from 
the  waist  up  and  from  the  knees  down.  Cooking  is 
continually  goiqg  on  during  the  day,  and  the  house  is 
so  hot  that  great  streams  of  perspiration  run  down 
the  face  and  body  of  every  inhabitant  and  are  being 
continually  mopped  up  with  handfuls  of  moss  or  of 
excelsior,  or,  according  to  later  and  more  civilized 
custom,  with  bath  towels ;  and  there  is  drinking  of  cup 
after  cup  of  ice  water.  We  have,  therefore,  produced 
locally  within  doors  the  same  conditions  that  may  be 
supposed  to  accelerate  the  metabolism  of  a  dweller 
under  the  tropical  sun. 

When  flies  are  being  experimented  on  in  an  incu¬ 
bator,  the  same  results  would  presumably  be  arrived 
at  in  Africa  and  Norway  if  the  temperature  within 
both  incubators  is  kept  between  80  and  90  F.  And  if 
one  set  of  flies  lives  in  an  incubator  at  80  F.  in  Norway 
and  another  set  lives  at  80  F.  outdoors  in  the  Hawaiis, 
the  temperature  factor  should  in  each  case  prove 
equally  potent  in  promoting  growth  or  decay.  Why 
may  not  the  same  apply  to  human  beings,  the  incuba¬ 
tors  in  the  case  of  the  flies  being  replaced  by  the  houses 
and  cold-proof  clothes  in  the  case  of  the  Eskimos? 

The  effect  of  the  overheated  houses  is  more  direct 
among  the  Eskimos  on  the  women  than  on  the  men,  for 
they  remain  indoors  a  larger  part  of  the  winter.  So 
far  as  the  warmth  of  the  body  outdoors  is  concerned, 
the  conditions  are  even  among  the  sexes,  for  they  are 
equally  warmly  clad. 

In  countries  like  Europe  where  the  clothing,  whether 
it  is  of  cotton  or  of  wool,  is  generally  porous,  forming 
a  poor  protection  against  the  weather  and  especially 
against  a  cold  wind,  and  where  the  houses  are  similarly 
badly  adapted  for  shutting  out  cold,  and  where  tem¬ 
perature  within  doors  is  controlled  by  fires  that,  for 
one  reason  or  another,  cannot  be  uniformly  maintained, 
it  is  generally  true  that  the  farther  north  you  go  the 
colder  the  air  that  actually  reaches  the  bodies  of  the 
people  and  has  an  effect  upon  their  life  processes.  In 
North  America  among  the  Indians,  as  one  goes  north 
from  Mexico  toward  the  Arctic  Sea  similar  conditions 
generally  prevail,  and  the  farther  north  the  Indian, 
the  colder  the  average  temperature  of  the  air  that  is 
in  contact  with  his  body  throughout  the  year.  The 
most  northerly  of  the  Athabasca  Indians,  for  instance, 
appear  to  suffer  a  great  deal  from  cold. 

One  winter  I  traveled  about  for  several  months  with 
the  Dog-Rib  and  Yellow  Knife  Indians.  I  found  they 
were  so  poorly  clad  that  during  the  day  when  outdoors 
they  had  to  be  continually  moving,  for  if  they  stopped 
for  even  half  an  hour  at  a  time  they  became  so  chilled 
that  their  hands  became  numb.  These  Indians  are 
really  in  continual  fear  a  large  part  of  the  winter  of 
ever  ceasing  from  active  motion  when  outdoors.  In 
the  evenings  their  wigwams  are  cheerful  with  a  roaring 
fire,  but  by  no  means  comfortable,  for  while  one’s 
face  is  almost  scorched  with  the  heat  of  the  flames 
one’s  back  has  hoar-frost  forming  upon  it.  At  night 
the  Indians  go  to  sleep  under  their  blankets,  covering 
up  their  heads  and  shivering  all  night.  It  is,  therefore, 
in  accordance  with  the  theory  that  the  age  of  maturity 


increases  with  the  increased  cold  of  the  air  applied 
directly  to  the  body,  to  suppose  that  the  statements  of 
Hudson’s  Bay  traders  and  others  in  the  North  are 
reliable  when  they  say  that  the  common  age  of 
maturity  of  Indian  girls  is  as  high  as  or  higher  than 
that  of  north  European  whites. 

But  when  one  goes  north  from  the  Slavey  and  Dog- 
Rib  Indians  to  the  Eskimo  country,  the  conditions  sud¬ 
denly  change.  One  now  comes  in  contact  with  a  people 
that  has  a  system  of  living  almost  perfectly  adapted  to 
a  cold  climate,  while  the  northern  Indians  have  a  sys¬ 
tem  almost  unbelievably  ill  adapted  to  the  conditions 
in  which  they  live.  Here,  accordingly,  there  is  a  shift 
back  to  a  subtropical  early  age  of  maturity  which  at 
first  seems  to  be  a  direct  contradiction  of  the  accepted 
theory,  but  which,  when  properly  understood,  is  in 
accordance  with  it. 

American  Geographical  Society,  Broadway  at  One  Hundred 
and  Fifty-Sixth  Street. 


INOCULATION  AGAINST  HAY-FEVER 

AN  EXPERIENCE,  A  WARNING  AND  A 
SUGGESTION 

WILL  WALTER,  M.D. 

EVANSTON,  ILL. 

As  the  season  for  the  genuine  (ragweed)  hay-fever 
(pollinosis)  approaches — August  15  in  this  region — 
physicians  may  be  interested  in  a  recital  of  our  exper¬ 
ience.  Pursuing  the  plan  of  preliminary  desensitization 
by  graded  and  gradually  increasing  dosage,  aiming  at 
immunization,  I  have  for  several  seasons  tried  out 
various  extracts.  This  was  first  done  with  the  fluid- 
extract  of  ambrosia — the  whole  plant — concurrently, 
as  it  happened,  with  the  original  work  of  Holbrook 
Curtis,  some  years  ago.  With  this  extract  some  twenty 
persons  were  treated.  The  only  appreciable  effect  was 
a  delay  of  about  five  days  in  the  incidence  of  the  attack. 

Of  late  years  I  have  employed  the  pollen  extracts  as 
developed  commercially.  In  1919  we  were  provided 
with  more  definitely  prepared  and  graduated  solutions 
to  be  used  under  skin  test  control.  So  far  as  I  could 
tell  from  the  limited  experience,  the  effects  were  much 
the  same  as  I  had  had  with  the  plant  extract  in  the 
original  tryout,  namely,  a  delay  in  incidence  and  a 
modification  of  the  early  severity.  However,  it  has 
seemed  to  me  all  along  that  sensitization  to  ragweed 
was  increased  with  many  of  the  inoculated  subjects 
after  the  first  few  days  of  the  attack ;  that  these  patients 
suffered  more  during  the  height  of  the  attack  when  the 
massive  pollen  contact  came,  than  those  who  did  not 
have  the  preliminary  treatment. 

The  whole  scheme  as  evolved  by  the  commercial 
houses,  some  of  them  acting  on  the  advice  of  interested 
clinicians,  is  based  on  the  postulate  that  preliminary 
inoculation  with  the  pollen  extract  at  intervals  will 
lead  to  the  evolution  of  antibodies — bodies  anti  to  the 
pollen  protein — to  such  a  degree  that,  at  season,  the 
pollen  protein  will  be  without  effect  on  the  mucous 
surfaces. 

My  experience  teaches  that  in  this  particular  protein 
the  phenomena  of  desensitization  does  not  follow  the 
usual  course  of  the  bacterial  protein,  so  far  as  symp¬ 
toms  show.  We  must,  therefore,  proceed  on  slightly 
different  lines.  This  may  be  done  without  violating 
the  fundamental  principles  of  inoculation. 
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It  is  an  interesting-  observation  that  the  early  mild 
polhnoses,  namely,  those  from  rose,  timothy,  daisy  and 
the  like— the  so-called  “rose  colds”— are  helped  by 
inoculations  of  their  respective  proteins. 

We  have  a  different  problem  with  ragweed,  and 
search  must  be  made  to  find  reason  for  this  failure  to 
prevent  hay-fever  and  for  the  ill  effects  of  preseason 

The  pollen  of  ragweed  is  a  microscopic  bur — a  bur 
with  more  penetrating  qualities  than  other  pollens.  It 

wCafable  °f  breakinS  the  surface  of  the  thin  mucosa. 
v\  e  know  that  mass  contact  is  more  likely  ;  that  the 
dosage  at  season  is  thus  much  larger  than  of  other 
pollens  both  from  the  mass  and  from  the  break  in  the 
membrane,  and  that  the  ragweed  protein  is  more  toxic 
than  that  of  other  pollens  when  split  up  by  the  sen¬ 
sitized  subject.  Then  we  have  to  deal  not  only  with 
this  massive  dosage,  but  with  the  secondary  infections 
which  naturally  follow  on  the  injury  to  the  mucosa 
from  these  more  penetrating  burs  and  the  greater  irri¬ 
tation.  Local  conditions  grow  worse  as  the  season 
advances. 

It  is  to  be  feared,  therefore,  that  when  the  mass  of 
pollen  comes,  the  split  products  go  to  flood  tide;  an 
anaphylatoxic  poisoning  results,  and  that  preliminary 
inoculation  cannot  be  carried  far  enough  with  ragweed 
protein  to  evolve  antianaphylactic  bodies  on  account 
of  the  size  of  the  dose  of  ragweed  protein  at  season. 
An  alarming  case  demonstrates  the  point  and  furnishes 
the  warning: 

Mr.  A.  B.,  aged  40,  who  had  a  severe  and  a  typical  case  of 
genuine  hay-fever,  was  started  early  and  went  through  the 
schedule  with  his  immunization.  The  incidence  of  his  attack 
was  delayed,  as  with  most  patients,  until  about  the  fifth  day 
after  his  attack  was  due.  The  freedom  from  all  signs  led 
me  to  feel  that  at  last  the  great  desire  had  been  achieved; 
out  to  make  doubly  sure,  the  last  previous  dose  was  repeated 
hypodermically  on  the  fifth  day  of  the  expected  attack.  Within 
ten  seconds  there  was  violent  sneezing  which  quickly  devel¬ 
oped  into  paroxysms.  In  about  five  minutes  the  patient  went 
"lt0  Pr0tund  anaPhylactic  sh°ck.  The  blood  pressure  dropped 
to  80.  The  pulse  was  hardly  palpable.  The  patient  was 
cyanotic,  asthmatic,  and  coughed  glairy  mucus.  This  alto¬ 
gether  alarming  state  lasted  about  two  hours. 


Clinical  Notes ,  Suggestions,  and 
New  Instruments 


A  CASE  OF  SYPHILIS  AND  HERPES  ZOSTER 

Miguel  Lavandera,  M.D.,  New  York 
Assistant  Cystoscopist,  French  Hospital 

In  an  editorial  on  the  relationship  between  herpes  zoster, 
syphilis  and  chickenpox,1  these  statements  were  made:  “The' 
significance  of  herpes  zoster  is  still  a  matter  for  speculation. 
While  technically  a  disease  of  the  skin,  the  condition  is  one 
that  has  always  been  of  interest  to  the  neurologist  and  to  the 
general  practitioner.”  Hence  the  report  of  this  case. 


C.  A.,  a  man,  aged  32,  single,  mechanic  on  board  ship,  com¬ 
plained,  Nov.  12,  1919,  of  severe  pain  in  the  lower  lumbar 
region  and  the  left  side  of  the  chest  for  the  preceding  four 
days  He  was  pale  and  depressed,  and  unable  to  work.  There 
ad  been  an  initial  lesion  eighteen  months  before;  he  treated 
himself  with  copper  sulphate.  The  history  was  of  no  moment 
otherwise. 

He  was  muscular  and  well  developed.  The  buccal  mucosa 
was  negative;  the  inguinal  and  epitrochlear  lymph  nodes 
were  shotty  and  discrete,  but  not  painful.  The  anterior 
aspect  of  the  left  chest,  at  the  twelfth  intercostal  space 
revealed  a  patchy  group  of  vesicles  on  a  red  base.  The  chest 
wall  surrounding  the  vesicles  was  very  tender  on  pressure  or 
motion.  There  was  a  smooth  scar  with  slightly  raised  edges, 
the  size  of  a  10-cent  piece,  in  the  dorsum  of  the  corona  at 
he  mucocutaneous  junction.  Both  testicles  and  cords,  par¬ 
ticularly  the  left,  were  considerably  enlarged  and  hardened, 
but  not  painful..  There  was  no  fluid  in  either  side.  The  left 
esticle  bore  an  irregular,  hard  depression  on  the  outer  aspect 
There  was  no  fever.  The  Wassermann  test  was  +  +  ++.  ' 

mmediate  injection  of  0.4  gm.  of  neo-arsphenatnin  and  1 
gram  of  mercury  was  given.  Four  days  later  the  patient  was 
ree  from  all  pain,  the  vesicles  having  disappeared.  He  now 
received  a  second  treatment  as  before,  sailed  for  Germany 
and  was  lost  sight  of.  y’ 

COMMENT 

While  this  report  proves  no  definite  relation  between  herpes 
poster  and  syphilis,  the  case  is  interesting  in  this  connection 
because  it  supports  the  view  of  Brown  and  Dujardin,  quoted 
in  the  editorial  referred  to.  q 

808  West  End  Avenue. 


Here  was  a  case  in  which  a  previously  harmless  dose 
produced  anaphylaxis  when  added  to  the  local  pollen 
absorption.  r 

With  this  experience  before  me,  I  gave  no  more 
large  doses  at  season  and  am  withholding  all  preseason 
inoculation  with  ragweed  pollen  protein. 

It  being  a  well  established  principle  that  anaphyla¬ 
toxic  poisoning  is  best  met  by  increasing  blood  alka- 
inity  and  by  administration  of  minute  doses  of 
homologous  protein,  we  adopted  an  alkaline  dietary  and 
regimen,  and  the  frequent  use  of  fractional  doses  of 
the  pollen  protein  hypodermically  m  all  cases  at  season. 

I  he  results  so  far  have  been  universally  encouraging. 


Occupational  Tuberculosis. — Among  the  various  types  of 
workers  liable  to  industrial  tuberculosis,  grinders  and  other 
users  of  abrasive  materials  are  recognized  as  being  among 
the  worst  sufferers ;  and  it  has  generally  been  assumed  that 
the  mineral  particles  thrown  into  the  air  from  the  abrasive 
material  itself  are  as  important  factors  as  the  metallic  dust 
from  the  object  subjected  to  the  grinding  or  polishing  treat¬ 
ment.  \et,  curiously  enough,  so  far  as  we  are  aware,  no  one 
has  hitherto  called  attention  to  the  peculiar  hazard  which 
menaces  the  workers  engaged  in  the  manufacture  of  the 
abrasive  materials  themselves.-TWc  Health  Reports,  May 


CASE  OF  ACUTE  VERONAL  (BARBITAL)  POISONING  SIMU¬ 
LATING  EPIDEMIC  (“LETHARGIC”)  ENCEPHALITIS 

G.  B.  Hassin,  M.D.,  and  M.  S.  Wien,  M.D.,  Chicaco 

A  white  woman,  aged  33,  was  admitted,  Dec  9  1919  to 
the  medical  service  of  Dr.  Frederick  Tice  in  a  somnolent 
state.  From  her  friends  and  afterward  from  her  own  con¬ 
fession  it  was  found  that  when  much  despondent,  the  patient 
would  take  large  doses  of  barbital.  Otherwise,  she  had  not 
been  using  this  or  any  other  drug,  but  was  a  heavy  cigaret 
smoker.  In  January,  1919,  a  “large  dose,”  the  amount  not 
given,  rendered  her  lethargic  for  about  ten  days.  Another 

97mioa,romCudent  !°°k  Place  in  April  of  the  same  yean  Nov. 

u*- 1"1  ■  she  took  tweIve  5-grain  tablets  of  “veronal”  after 
which  she  lapsed  into  a  somnolent  state.  She  was  removed 
to  a  hospital,  which  she  left  after  four  days’  stay,  not  fully 
recovered.  December  7,  she  took  barbital  for  the  fourth  time 
six  5-grain  tablets,  became  lethargic,  and  was  brought  to  the 
Cook  County  Hospital.  On  admission  she  was  in  a  profound 
sleep  from  which  she  could  be  aroused  with  difficulty.  When 
awakened  she  gave  intelligent  answers,  and  talked  coherently 
but  sluggishly,  falling  asleep  during  the  conversation.  The 
color  of  the  skin  and  the  visible  mucous  membranes  was  not 
changed;  there  was  no  cyanosis,  signs  of  external  injuries, 
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deformities  or  paralysis  of  the  extremities.  The  right  eye 
exhibited  a  slight  ptosis  and  weakness  of  the  external  rectus 
muscle.  The  objects  shown  to  her  were  constantly  doubled 
in  number,  that  is,  the  patient  had  a  diplopia  which  she 
claimed  was  also  present  during  the  previous  attacks  of 
barbital  poisoning.  The  respiration  was  24',  pulse  84,  tem¬ 
perature  98.  The  tendon  and  mucous  reflexes  (conjunctival, 
pharyngeal)  were  normal;  the  abdominal  reflexes  could  not 
be  elicited;  the  plantar  gave  a  normal  response  (no  Babinski 
or  Oppenheim).  The  lungs,  •heart,  abdominal  organs,  urine 
and  blood  were  negative.  The  Wassermann  test  for  the  blood 
was  also  negative ;  for  the  spinal  fluid  it  could  not  be  deter¬ 
mined  as  the  spinal  puncture  was  unsuccessful.  The  temper¬ 
ature  on  the  next  day  was  100  by  rectum,  pulse  88,  respira¬ 
tion  20. 

During  the  following  days,  the  temperature,  pulse  and 
respiration  were  normal;  the  lethargy  gradually  subsided, 
having  lasted  thirteen  -days  and  following  a  dose  of  90  grains 
of  barbital  (from  November  27  to  December  9).  March  27, 
1920,  she  reentered  the  Cook  County  Hospital  after  she  had 
taken  ten  5-grain  tablets  of  barbital  and  turned  on  the  gas 
with  the  intention  of  ending  her  life.  The  condition  was 
virtually  the  same  as  recorded,  except  the  absence  of  the 
ocular  signs  and  the  diplopia.  She  left  the  hospital  after 
two  days’  stay.  . 

COMMENT 

The  tentative  diagnosis,  before  the  patient’s  history  was 
learned,  was  that  of  lethargic  encephalitis.  A  typical  picture 
of  the  latter,  characterized  by  somnolence  (lethargy),  paral¬ 
ysis  of  some  of  the  eye  muscles,  fever  and  general  weakness 
(asthenia)  may  be  caused  by  many  other  pathologic  brain 
conditions.  For  instance,  tumors  or  hemorrhages  in  the  mid¬ 
brain,,  especially  the  third  ventricle,  syphilitic  basilar  menin¬ 
gitis,  paroxysmal  attacks  of  sleepiness,  as  they  occur  in  hys¬ 
teria  and  epilepsy  (so-called  narcolepsies) ,  postepileptic  con¬ 
ditions,  all  may  yield  the  foregoing  symptoms  typical  of 
lethargic  encephalitis.  More  or  less  pronounced  in  our  case, 
they  could,  however,  be  interpreted  only  from  the  history  and 
the  course.  The  latter,  as  well  as  the  history,  is  of  great 
value  in  the  differential  diagnosis  of  lethargic  states.  Always 
acute  in  barbital  poisoning,  they  are  subacute  in  lethargic 
encephalitis,  brain  tumors,  syphilitic  meningitis,  etc.  It  is 
advisable,  therefore,  in  doubtful  cases  of  lethargy,  to  wait 
with  the  final  diagnosis  of  epidemic  encephalitis ;  for  being 
sometimes,  so  to  speak,  slow  in  unfolding  its  full  and  definite 
clinical  picture,  an  epidemic  encephalitis  may  mask  some 
morbid  conditions  which,  as  this  case  demonstrates,  have 
nothing  to  do  with  organic  diseases  of  the  brain. 

Cook  County  Hospital. 


AN  UNUSUAL  CASE  OF  MERCURIC  CHLORID  POISONING 
Clayton  McPeek,  M.D.,  Columbus,  Ohio 

Mrs.  S.  L.,  a  young  matron,  aged  20,  used  a  douche  of 
mercuric  chlorid  to  prevent  conception.  The  syringe,  of  the 
large  straight  nozzle  spray  type,  had  a  defective  and  open 
tip.  A  tablet  of  mercuric  chlorid,  of  7% o  grain  strength,  was 
dropped  through  the  open  nozzle  into  the  bulb  and  water 
poured  in.  This  preparation  was  used  so  hastily  that  the 
tablet  did  not  have  time  to  dissolve.  As  a  result,  the  tablet 
and  water  were  forced  into  the  posterior  vaginal  vault,  the 
tablet  remaining  there. 

She  retired  immediately,  and  after  two  hours  of  fitful 
sleep  awoke,  suffering  violent  pain  in  the  lower  abdomen  and 
vagina,  nausea,  vomiting,  irregular  heart  action  and  syncopal 
attacks.  Three  hours  after  the  douche  was  taken  I  was 
called.  A  hypodermic  injection  of  caffein  sodiobenzoate  was 
administered,  after  which  a  vaginal  examination  was  made 
and  particles  aggregating  about  half  a  tablet  were  removed. 
Copious  douches  of  albumin  and  a  so-called  Seiler’s  solu¬ 
tion1  were  then  given.  Although  the  patient  denied  having 
taken  any  tablet  by  mouth,  the  antidote  was  given,  vomiting 
induced,  and  the  vomitus  tested  for  the  presence  of  mercury. 
A  negative  reaction  was  obtained. 


The  subsequent  history  is  important.  Within  thirty-six 
hours  a  black  area  or  line  made  its  appearance  on  the  upper 
and  lower  gum  surfaces,  extending  as  much  as  three-fourth 
inch  to  each  side  of  the  gingival  margins.  The  teeth  became 
loose  and  sore.  Salivation  was  very  marked.  In  the  days 
following,  the  gums  sloughed  and  the  mucosa  of  the  hard 
palate  was  partially  detached.  The  nasal  mucosa  sloughed, 
and  capillary  oozing  continued  from  the  mouth  and  nose  for 
a  period  of  twelve  days.  From  the  third  to  the  seventh  day 
the  patient  could  not  talk.  The  senses  of  smell  and  taste 
were  lost  for  four  weeks. 

The  vaginal  mucosa  detached  in  large  pieces.  Optical 
examination  revealed  a  large  ulcer  on  the  posterior  part  of 
the  cervix,  which  persisted  for  six  weeks. 

Forty-eight  hours  after  the  douche  was  taken  the  quantity 
of  urine  excreted  was  50  per  cent,  of  normal ;  in  seventy-two 
hours  there  was  complete  suppression,  which  continued  for 
three  full  days,  when  1  ounce  was  removed  by  catheter.  The 
quantity  after  this  time  increased  1  ounce  a  day  for  four  days, 
then  to  14  and  34  ounces.  Urine  examination  on  the  sixth 
day  revealed  albumin,  blood  cells,  blood  and  granular  casts, 
bladder  cells  and  debris. 

The  alimentary  tract  began  to  act  vigorously  on  the  fifth 
day.  when  thirty-three  stools  in  thirty  hours  were  noted. 
Long  shreds  of  intestinal  mucosa  and  clots  of  blood  were 
present.  The  bowel  condition  subsided  in  three  days,  after 
which  action  was  induced  as  needed  by  the  subcutaneous  use 
of  pituitary  extract. 

The  treatment  was  at  first  antidotal  and  supportive,  then 
eliminative. 

In  a  general  way  the  patient  made  a  recovery,  although 
after  four  months  the  urine  still  shows  albumin  and  casts. 
715  North  High  Street. 


Special  Article, 


OBSERVATIONS  ON  SOUTH  AMERICA 

VI.  GENERAL  REMARKS 
WILLIAM  J.  MAYO,  M.D. 

ROCHESTER,  MINN. 

I  have  been  asked  a  number  of  times,  Do  you  mean 
to  say  that  all  the  surgeons  of  South  America  are  of 
this  high  grade  you  speak  of  ?  I  can  only  answer  that 
all  the  work  I  saw  was  high-grade,  but  I  saw  only  the 
best  men,  and  not  by  any  means  all  the  best  men. 
Relatively  the  comparison  with  other  countries  is  a  fair 
one.  As  I  have  traveled  at  home  and  abroad  year  after 
year  to  see  surgical  work  and  to  learn  surgery  by 
direct  observation  of  the  surgeons  and  their  clinics,  I 
have  seen  only  the  best.  And  why  should  I  do  other¬ 
wise?  If  I  wanted  merely  to  see  bloodshed,  that  could 
be  seen  at  the  stockyards ;  if  I  were  looking  for  poor 
work,  that  could  be  seen  at  home  as  well  as  abroad. 

'Since  the  object  of  travel  is  primarily  self-improve¬ 
ment,  time  should  not  be  wasted  looking  for  things 
done  badly  and  for  things  to  criticize. 

I ‘learned  much  in  the  short  time  I  was  in  South 
America,  not  only  of  surgical  conditions  as  they  are 
seen  in  the  United  States,  but  of  the  surgical  com¬ 
plications  of  so-called  tropical  diseases.  Many  of  the 
diseases  are  tropical  in  the  sense  that  they  exist  as  yet 
only  in  the  tropics,  probably  because  easy  means  of 
communication  to  other  countries  have  heretofore  been 
lacking.  In  the  future  we  can  expect  them  to  spread 
from  one  country  to  another.  Such  diseases  are  to  be 
found  in  the  northern  islands  of  japan  under  climatic 
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TT  *i  J  Pi  1  ^  in  the  northern  part  of  the 

nited  States  and  in  Canada.  There  is  a  rare  oppor- 

tunity  for  our  medical  men  to  study  these  diseases  in 
bouth  America  and  to  learn  from  the  experience  of  the 
medical  profession  there  how  best  to  care  for  them. 
In  like  manner  the  physicians  of  South  America  may 
learn  from  us  with  regard  to  the  forms  or  phases  of 
diseases  in  North  America.  Exchange  of  professors 
and  exchange  of  students  will  mean  much  to  the  health 
conditions  of  both  countries.  The  medical  profession 
of  South  America  will  be  glad  to  undertake  such 
cooperation.  The  Spanish  edition  of  The  Journal  of 
the  American  Medical  Association  is  having  a  great 
deal  of  influence  in  establishing  closer  relations  between 
the  medical  profession  throughout  Central  and  South 
America. 

In  trying  to  account  for  the  underlying  causes  of 
the  present  undercurrent  of  unfriendliness  in  South 
America  to  the  United  States,  it  should  be  remembered 
that  American  business  interests  have  sent  emissaries 
to  South  America  for  the  purpose  of  establishing  trade 
relations  that  would  be  profitable  to  the  United  States 
without  much  regard  for  the  manner  in  which  the 
South  Americans  would  be  affected,  and  we  certainly 
have  been  very  patronizing  when  we  have  talked  about 
the  Monroe  Doctrine.  Fortunately,  our  government  has 
men  of  the  highest  diplomatic  standing  representing  us 
m  South  America.  I  had  great  pleasure  in  meeting* the 
charge  d’affaires,  Mr.  William  Walker  Smith,  in  Lima, 
Peru;  the  American  consul,  Dr.  Cameron,  in  Tacna,’ 
Chile ,  the  American  ambassador,  Mr.  Frederick  J. 
Stimson,  in  Buenos  Aires,  and  Mr.  Robert  Jeffery, 
American  minister  to  Uruguay,  in  Montevideo.  These 
gentlemen  are  highly  respected  and  are  doing  every¬ 
thing  possible  to  promote  a  better  understanding. 

Many  evidences  are  now  apparent  of  a  new  spirit  in 
our  business  relations  with  South  America.  Today  the 
great  American  business  firms  are  establishing  South 
American  branches  and  view  the  trade  question  not  only 
from  the  standpoint  of  the  United  States,  but  also  from 
the  standpoint  of  fairness  to  South  America,  with  the 
idea  of  developing  her -resources.  American  methods 
and  American  labor-saving  machinery  are  rapidly  being 
introduced  in  the  building  of  docks,  railroads  and 
industries.  An  example  of  this  was  shown  in  building 
the  railroads  in  Chile.  Mr.  Wenceslao  Sierra,  one  of 
the  great  railroad  builders  of  Chile,  was  anxious  to 
introduce  American  methods,  but  his  people  said,  “We 
have  thousands  of  laborers  who  work  cheap.  We  do 
not  need  to  consider  labor.”  They  did  not  see  that  the 
price  for  a  ton  of  food  would  be  much  greater  than 
that  for  coal  to  produce  the  same  amount  of  energy, 
md  that  even  if  people  worked  for  nothing,  much  of 
he  work  could  be  done  cheaper  by  machinery.  Mr. 
Sierra  came  to  the  United  States  and  bought  steam 
-hovels  and  dump  cars ;  he  secured  a  sufficient  number 
)f  skilled  technicians  to  operate  them  and  returned  to 
Tile.  He  completed  his  work  in  advance  of  the  speci- 
ied  date,  and  the  profits  on  time  contracts  alone  ran 
nto  millions  of  dollars. 

The  American  motor  car  is  seen  everywhere  in  South 
America.  Henry  Ford  may  not  be  a  great  historian, 
ut  he  certainly  has  done  more  than  any  other  man  for 
ie  effective  transportation  of  the  individual,  for  the 
uilding  of  good  roads,  for  the  contentment  and  pros¬ 


perity  in  the  rural  districts,  and  in  South  America,  for 
the  improvement  of  the  somewhat  dubious  reputation 
oi  the  American  square  deal,  as  related  to  100  cents 
o  worth  for  the  dollar  invested.  Reliable  American 
concerns,  such  as  the  General  Electric,  United  States 
.  teel,  American  Express,  Baldwin  and  American  Loco¬ 
motive,  Pullman,  Swift,  Wilson  and  Armour,  are 
gradually  building  up  the  confidence  of  the  South 
merican  public.  Large  American  banks,  for  example, 
the  National  City  Bank  of  New  York  and  the  Boston 
National  Bank,  are  establishing  South  American 
branches  and  a  system  of  credit  satisfactory  to  the 
merchants  of  South  America.  The  genius  of  the 
American  people  lies  in  their  ability  to  develop  the 
natural  resources  of  a  country,  and  South  America  is 
the  land  of  opportunity. 

It  is  to  be  feared  that  the  average  young  American, 
as. an  individual,  will  not  have  a  great  opportunity  in 
bouth  America.  The  exceptional  man  will  have  oppor¬ 
tunities;  but  the  projects  to  be  undertaken  are  so  vast 
and  require  such  enormous  capital  that  they  can  be 
handled  only  by  large  moneyed  interests,  and  these 
must  be  managed  by  empire  building  men  of  the  type 
of  the  late  James  J.  Hill.  Times  in  South  America 
will  be  troublous  for  years  to  come ;  for  that  matter 
they  will  be  troublous  in  North  America ;  but  we  have 
a  great  middle  class  which  holds  the  balance  of  power 
and  renders  our  institutions  safe.  When  South 
America  introduced  compulsory  education,  aristocracy 
was  doomed.  People  cannot  become  educated  and 
remain  contentedly  in  poverty  and  squalor.  The  safety 
of  any  country  lies  in  the  development  of  a  contented 
middle  class.  The  so-called  radical  party,  through  poli¬ 
tics,  has  gained  many  much  talked  of  rights,  but  as  yet 
acknowledges  few  if  any  duties.  Labor  in  South 
America  is  rapidly  becoming  as  laborless  as  in  other 
countries. 

Our  reception  in  South  America  by  the  medical  pro¬ 
fession,  the  people  and  the  government  officials  was 
everywhere  most  cordial.  The  organization  we  repre¬ 
sented,  the  American  College  of  Surgeons,  is  based  on 
principles  that  appeal  to  the  Latin  Americans,  as  they 
do  to  all  right-thinking,  unprejudiced  men.  Prelimin¬ 
ary  steps  were  taken  to  render  this  organization  Pan- 

Ameiican,  and  the  success  of  our  mission  was  most 
inspiring. 

The  Latin  races  have  high  ideals  and  are  inspired 
by  that  which  appeals  to  their  imagination.  When 
approached  on  this  ground  they  are  most  cordial  and 
ready  to  reciprocate  freely,  but  the  United  States  has 
not  heretofore  approached  the  people  of  South  America 
in  this  spirit.  North  America  can  appeal  to  South 
America  if  the  appeal  is  based  on  altruism,  but  the 
present  supercilious  attitude  must  be  discarded  and  an 
honest  perspective  of  the  South  American  people  and 
their  ideals  obtained. 


Denatured  Alcohol.— In  1906,  Congress  enacted  a  law  per¬ 
mitting  the  general  use  of  a  tax-free  industrial  (denatured) 
domestic  alcohol  in  order  to  stimulate  industrial  purposes 
for  which  the  high  cost  of  grain  alcohol  was  prohibitive. 
Denatmed  alcohol  usually  consists  of  90  per  cent,  grain 
alcohol  and  10  per  cent,  wood  alcohol,  thus  rendering  it  unfit 
for  drinking.  It  is  being  increasingly  substituted  for  wood 
alcohol  in  many  industrial  uses,  to  eliminate  the  great 
dangers  attendant  on  the  use  of  the  latter  .—Illinois  Health 
News,  October,  1919. 
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THE  PROPHYLAXIS  OF  SIMPLE  GOITER 

The  existence  of  endemic  goiter  in  certain  districts 
has  long  been  known.  The  mountainous  regions  of 
the  Alps,  the  Pyrenees,  the  Carpathians,  the  Hima¬ 
layas  and  the  Andes— places  where  the  occurrence  of 
abnormalities  of  the  thyroid  glands  in  a  large  number 
of  persons  native  to  the  districts  has  been  common  in 
the  past — are  by  no  means  the  only  places  where  goiter 
is  noticeably  prevalent.  The  United  States  also  has 
goiter  regions.  For  example,  approximately  half  of 
the  young  girls  examined  in  some  of  the  public  schools 
in  the  region  of  the  Great  Lakes  show  a  detectable 
enlargement  of  the  thyroid. 

The  investigations  of  Marine  and  Kimball 1  of  the 
Western  Reserve  University,  Cleveland,  on  the  pre¬ 
vention  of  simple  goiter  in  man  have  been  referred  to 
in  The  Journal  on  previous  occasions.  Their  work, 
aided  by  a  grant  from  the  Committee  on  Therapeutic 
Research  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association,  started  early  in 
1917  with  a  survey  of  the  incidence  and  types  of  thy¬ 
roid  enlargement  in  the  schoolgirls  of  Akron,  Ohio, 
from  the  fifth  to  the  twelfth  grades,  inclusive.  In  the 
course  of  this  they  studied  the  value  of  the  prophylactic 
use  of  sodium  ioclid  given  in  the  arbitrary  dose  of  0.2 
gm.  (3  grains)  daily  for  ten  consecutive  school  days, 
repeated  each  spring  and  autumn.  The  latest  report,2 
including  the  results  of  annual  surveys  over  a  period 
of  thirty  months  and  involving  many  hundreds  of  chil¬ 
dren  examined  and  treated  consecutively,  indicates  a 
striking  difference  between  those  not  taking  and  those 
taking  iodin.  The  difference  is  manifested  both  in  the 
prevention  of  enlargement  and  in  a  decrease  in  the 
size  of  existing  enlargements,  i.  e.,  therapeutic  effect. 
It  appears  to  have  been  a  successful  experiment  on  a 
grand  scale.  Here  are  the  facts  brought  out  in  the 
report:  Of  2,190  pupils  taking  2  gm.  of  sodium  iodid 

1.  Marine,  David,  and  Kimball,  O.  P.:  The  Prevention  of  Simple 
Goiter  in  Man,  J.  Lab.  &  Clin.  Med.  3 :  40  (Oct.)  1917.  Kimball,  O.  P., 
and  Marine,  David:  The  Prevention  of  Simple  Goiter  in  Man,  Second 
Paper,  Arch.  Int.  Med.  22:41  (July)  1918.  Kimball,  O.  P.;  Rogoff, 
J.  M.,  and  Marine,  David:  The  Prevention  of  Simple  Goiter  in  Man, 
Third  Paper,  J.  A.  M.  A.  73:  1873  (Dec.  20)  1919.  Marine,  David, 
and  Kimball,  O.  P.:  Prevention  of  Simple  Goiter  in  Man,  Fourth 
Paper,  Arch.  Int.  Med.  25  :  661  (June)  1920. 

2.  Marine,  David,  and  Kimball,  O.  P.:  Prevention  of  Simple  Goiter 

in  Man,  Fourth  Paper,  Arch.  Int.  Med.  25:661  (June)  1920. 


twice  yearly,  five  have  shown  enlargement  of  the  thy¬ 
roid,  while  of  2,305  pupils  not  taking  the tprophy lactic, 
495  have  shown  enlargement  of  the  thyroid.  Of  1,182 
pupils  with  thyroid  enlargement  at  the  first  examina¬ 
tion  who  took  the  prophylactic,  773  thyroids  decreased 
in  size,  while  of  1,048  pupils  with  thyroid  enlargement 
at  the  first  examination  who  did  not  take  the  prophy¬ 
lactic,  145  thyroids  decreased  in  size. 

It  might  be  supposed  that  toxic  conditions  such  as 
give  the  symptoms  of  hyperthyroidism  would  occa¬ 
sionally  arise  under  the  therapy  instituted;  but  this 
does  not  seem  to  have  been  the  case.  An  occasional 
child  may  show  signs  of  iodid  rash,  which  disappears 
promptly  when  the  treatment  is  stopped.  The  untoward 
effect  of  such  iodin  idiosyncrasy  is  negligible.  In 
individual  cases,  on  the  other  hand,  the  presence  of 
pathologic  conditions  may  modify  the  usual  efficiency 
of  the  prophylactic  treatment. 

If  the  simple  goiter  of  adolescence  can  be  prevented 
easily  and  cheaply  in  otherwise  normal  persons,  it 
merely  remains  to  secure  public  approval  and  sys¬ 
tematic  introduction  of  the  procedure  in  those  places 
where  it  seems  indicated.  Marine  and  Kimball  con¬ 
clude  that,  in  the  region  with  which  they  have  been 
concerned,  probably  the  maximum  of  prevention, 
coupled  with  the  minimum  of  effort,  would  be  obtained 
by  giving  iodid  between  the  ages  of  11  and  17  years. 
As  thyroid  enlargement  is  approximately  six  times  as 
frequent  in  girls  as  in  boys,  the  question  of  the  inclu¬ 
sion  of  both  sexes  in  systematic  treatment  may  be 
debated.  In  any  event,  the  Cleveland  experts  believe 
that  the  existing  system  of  organization  of  the  schools, 
public  and  private,  is  sufficient  to  handle  all  the  details 
without  additional  aid  or  expense.  Education  of  the 
pupils  would  be  combined  with  the  actual  administra¬ 
tion,  so  that  after  leaving  school  they  could  continue 
the  treatment,  if  necessary.  Physicians  in  industrial 
medicine  could  render  an  important  service  in  this 

It  is  becoming  apparent  that  there  is  likewise  a  con¬ 
siderable  incidence  of  simple  thyroid  enlargement  in 
the  fetal  period  and  in  pregnancy.  These  are  equally 
amenable  to  the  corrective  influence  of  iodin  admin¬ 
istered  in  simple  form  as  iodid,  syrup  of  ferrous  iodid, 
or  syrup  of  hydriodic  acid — as  U.  S.  P.  preparations. 
Responsibility  here  clearly  rests  with  the  individual 
and  his  physician ;  but  the  existence  of  an  occasional 
need  of  iodin  deserves  a  wider  recognition  than  it  now 
has.  What  it  means  in  animal  nutrition  and  how  easily 
danger  can  be  averted  has  lately  been  emphasized  in  the 
studies  of  fetal  athyreosis 3  and  the  “hairless  pig 
malady”  of  some  of  the  Western  states.  With  respect 
to  dosage,  further  careful  observation  may  be  neces¬ 
sary.  It  is  quite  possible  that  in  extremely  goitrous 
regions,  as  in  some  of  the  valleys  of  Alaska  and  British 
Columbia,  thyroid  enlargement  can  be  prevented  only 
by  larger  doses  of  iodin;  and  incidentally,  other  ciin- 

3.  Fetal  Athyreosis,  editorial,  J.  A.  M.  A.  69  :  43  (July  7)  1917. 
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ical  conditions  may  further  alter  the  efficiency  of  the 
treatment.  In  large  outline,  however,  the  problem  of 

simple  goiter  seems  to  have  been  subjected  to  an  easy 
solution. 


THE  BRITISH  PROPRIETARY  MEDICINES  BILL 

In  discussing  the  nostrum  business,  The  Journal 
has  frequently  pointed  out  that  the  passage,  in  1906. 
of  the  national  Food  and  Drugs  Act  in  the  United 
States  resulted  in  a  marked  change  in  the  claims  made 
for  package  medicines.  Infallible  cures  for  consump¬ 
tion  became  mere  tonic  appetizers,  and  sure  cures  for 
falling  of  the  womb  became  only  female  tonics.  The 
Journal  has  also  pointed  out  that  in  the  case  of 
American-made  patent  medicines”  that  were  sold  on 
both  sides  of  the  Atlantic,  the  same  false  and  fraudu¬ 
lent  claims  that  were  eliminated  from  the  American 
packages  after  the  passage  of  the  Pure  Food  Law  were 
retained  in  their  pristine  blatancy  on  the  packages  as 
sold  in  the  British  Isles.1 

The  British  medical  profession  and  the  more 
enlightened  part  of  the  British  laity  have  long  recog¬ 
nized  the  need  of  some  restrictive  legislation  against 
the  nostrum  evil  of  the  British  Isles.  In  fact,  two 
years  before  the  war  a  Select  Committee  on  Patent 
Medicines  was  created  which  went  into  the  whole  sub¬ 
ject  with  extreme  thoroughness.  The  committee’s 
labors  extended  over  nearly  two  years.  The  report 
of  the  committee,  which  was  published  in  the  latter 
part  of  1914,  was  discussed  at  length  in  The  Journal 
at  the  time.  The  committee  recommended  several  legis¬ 
lative  enactments ;  but  the  war  favored  the  nostrum 
interests,  and  no  parliamentary  action  was  taken  on 
the  matter.  During  the  last  year,  however,  there  have 
been  insistent  demands  that  the  shameful  state  of 
affairs  disclosed  by  the  Select  Committee  shall  be 


ing  and  recommending  another  “patent  medicine.” 
4  he  bill  further  requires  that  all  preparations  sold 
under  proprietary  names  and  of  secret  composition 
shall  be  registered  by  the  Ministry  of  Health,  and  their 
composition  disclosed  in  confidence  to  the  authorities. 

It  is  interesting  to  note  the  reaction  of  those  directly 
or  indirectly  affected  by  the  proposed  bill.  Those  who 
followed  in  careful  detail  the  fight  that  was  staged  in 
the  United  States  in  1905-1906  when  the  bill  that 
became  our  national  Food  and  Drugs  Act  was  before 
Congress  are  able  to  realize  the  truism  that  history 
repeats  itself.  The  same  stock  arguments  are  being 
used  by  the  British  nostrum  exploiters  and  their 
defenders  as  were  used  by  the  American  “patent 
medicine  interests  fifteen  years  ago.  The  Proprietary 
Medicines  Bill,  according  to  these  critics,  is  a  shrewd 
scheme  on  the  part  of  the  “Medical  Trust”  to  deprive 
the  poor  man  of  his  medicine  and  make  it  necessary 
for  him  to  patronize  the  doctor  to  the  doctor’s  great 
financial  advantage ! 

But  especially  in  the  attitude  of  the  nostrum  inter¬ 
ests  and  their  supporters  toward  formula  disclosure 
is  a  close  parallelism  found.  As  has  been  so  often 
pointed  out,  formula  disclosure  is  the  nightmare  of  the 
nostrum  man.  Take  away  his  mystery  element  and 
you  have  practically  destroyed  his  business.  And  his 
argument  is  always  the  same.  Whenever  it  has  been 
recommended  in  this  country  either  as  a  federal,  a 
state  or  a  municipal  law,  American  “patent  medicine” 
makers  have  denounced  formula  disclosure  as 
un-American  and  unconstitutional.  And  only  three 
or  four  weeks  ago  a  member  of  the  Upper  House 
in  opposing  the  formula  disclosure  requirement, 
remarked  in  the  House  of  Lords  that  it  seemed  to 
him  “rather  un-English”  to  demand  a  full  disclosure 

a  very  strong  case  could  be 
so.  Undoubtedly,  if  Great 
had  a  constitution,  the  noble  lord  would 
have  declared  that  such  a  suggestion  was  unconsti¬ 
tutional.  As  it  is,  we  may  expect  to  hear  that  it 
violates  the  Bill  of  Rights  and  Magna  Charta.  Yet 
the  English  manufacturer  of  foodstuffs  for  animals 
and  of  manures  for  the  soil  for  years  has  had  to  dis¬ 
close  the  composition  of  these  articles,  proving  that  in 
the  British  Isles,  as  in  the  United  States,  cattle  and 
crops  are  of  more  importance  than  human  life.  * 

That  the  Proprietary  Medicines  Bill  will  become  a 
law  in  its  original  form  is  not  to  be  expected.  The 
patent  medicine  trade  in  Great  Britain  is  as  powerful 
as  it  is  in  the  United  States.  It  has  millions  behind  it, 
and  it  forms  a  substantial  section  of  the  London 
Chamber  of  Commerce.  British  newspapers  may  be 
counted  on,  practically  as  a  unit,  to  fight  any  bill  that 
will  restrict  the  sale  of  “patent  medicines”;  some  of 
them  have  already  published  editorial  denunciations. 

The  American  medical  profession  will  watch  with 
interest  the  Parliamentary  vicissitudes  of  this  much 
needed  piece  of  legislation  in  Great  Britain. 


abolished  or  at  least  mitigated,  and  on  July  13  the 
Proprietary  Medicines  Bill  was  introduced  in  the 
House  of  Lords  by  Viscount  Astor,  the  Parliamentary 
Secretary  to  the  Ministry  of  Health.  In  general,  the 
provisions  of  the  bill  follow  the  recommendations  con¬ 
tained  in  the  Report  of  the  Select  Committee  of  the 
House  of  Commons. 

In  its  original  form  the  bill  prohibits  under  penalty 
of  heavy  fine  or  imprisonment  the  sale  of  remedies 
purporting  to  cure  cancer,  consumption,  deafness,  epi¬ 
lepsy,  diabetes,  paralysis,  Bright’s  disease,  rupture  and 
one  or  two  other  serious  ailments  that  are  of  such  a 
nature  as  to  be  obviously  out  of  the  class  of  ailments 
that  can  safely  be  self-treated.  Another  provision 
forbids  the  “patent  medicine”  exploiter  from  entering 
into  personal  correspondence  with  those  who  buy  his 
nostrums,  and  also  prohibits  the  enclosing  in  the  trade 
package  of  one  “patent  medicine”  a  circular  advertis¬ 

1.  A  number  of  interesting  examples  illustrating  this  point  were 
5 ven  m  the  article  “American  and  British  Labels,”  published  in  the 
ropaganda  Department  of  The  Journal,  July  20,  1912,  and  reprinted 
n  .Nostrums  and  Quackery.” 
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THE  PRESSURE  IN  THE  BLOOD 
CAPILLARIES 


In  the  exchange  of  materials — the  metabolism  of 
food  and  oxygen,  and  the  removal  of  waste  which 
goes  on  between  the  living  tissues  and  the  blood,  tne 
capillaries  have  an  important  part.  Despite  the  rec¬ 
ognition  of  this  fact  it  cannot  be  said  that  the  condi¬ 
tion  of  the  blood  in  the  capillary  vessels  has  received 
as  much  attention  as  its  physiologic  significance  seems 
to  warrant.  To  any  one  who  has  given  only  cursory 
consideration  to  the  subject  it  may  come  as  a  surpiise 
to  learn  that  uncertainty  still  exists  regarding  the  part 
of  the  vascular  system  in  which  the  principal  loss  of 
energy  occurs  and  where  the  high  blood  pressure 
characteristic  of  the  larger  arteries  drops  toward  the 
low  level  of  the  venous  areas.  Formerly  it  was  taught 
that  the  conspicuous  fall  in  pressure  takes  place  in 
the  capillaries ;  latterly,  however,  the  greatest  fall  has 
been  associated  with  the  small  arteries.  The  impor¬ 
tance  of  securing  precise  information  about  the  condi¬ 
tions  in  the  capillaries  is  further  emphasized  by  the 
part  which  has  rightly  or  wrongly  been  assigned  to 
them  in  recent  investigations  of  shock.  The  conten¬ 
tions  of  Dale  1  and  others  that  in  certain  types  of  this 
circulatory  disturbance  the  capillary  walls  are  dam¬ 
aged  by  circulating  poisons  so  that  they  lose  tone  have 
been  referred  to  before  in  these  columns.2  In  effect, 
a  considerable  volume  of  the  blood  is  believed  to 
become  pooled  in  the  capillary  area,  whereby  a  primary 
fall  in  arterial  pressure  results.  T.  his  is  further  accen¬ 
tuated,  we  are  told,  by  a  transudation  of  blood  plasma 
through  injured  capillary  walls  so  that  an  actual 
decrease  in  circulating  blood  volume  ensues. 

One  reason  why  so  much  of  the  current  information 
about  the  capillaries  is  speculative  rather  than  exact 
in  character  lies  in  the  lack  of  suitable  methods  of 
direct  observation.  Devices  for  estimating  capillary 
pressures  have  by  no  means  been  entirely  wanting. 
Most  medical  students  will  recall  the  scheme  of  von 
Ivries  by  which  the.  pressure  required  to  produce 
pallor  in  an  area  of  the  skin  is  determined.  The  pro¬ 
cedure,  however,  has  not  justified  itself  so  as  to  take 
a  place  along  with  the  refined  methods  now  in  use  for 
measuring  arterial  pressure.  Recently  Danzer  and 
Hooker3  of  the  physiologic  laboratory  at  Johns  Hop¬ 
kins  have  devised  an  improved  technic  which  differs 
from  all  previous  methods  in  the  criterion  adopted  for 
taking  the  readings.  It  depends  on  the  production  of 
stagnation  of  the  flow  of  corpuscles  in  the  capillaries 
which  are  observed  microscopically.  In  this  way,  the 
capillary  blood  pressure  in  normal  persons  in  the  sitting 
posture  has  been  found  to  average  22  mm.  of  mer¬ 
cury.  The  Baltimore  investigators  specially  remark 


1  Dale  H.  H.,  and  Laidlaw,  R.  P.:  J.  Physiol.  52:  355  (March) 
1919.  Dale,  H.  H.,  and  Richards,  A.  N.:  Ibid.  52:  110  (July)  1918. 

2.  Tissue  Poisons  in  the  Genesis  of  Shock,  editorial,  J.  A.  M.  A. 

1 3  ^  Danzer,  C.  S.,  and  Hooker,  D.  R.:  Determination  of  the  Capillary 
Blood  Pressure  in  Man  with  the  Microcapillary  Tonometer,  Am.  J. 
Physiol.  52:136  (May)  1920. 


on  the  constancy  of  the  figures  for  persons  of  both 
sexes  regardless  of  age. 

Judging  by  these  studies,  the  diurnal  variations  in 
human  capillary  blood  pressure,  contrary  to  current 
belief,4  are  very  slight  at  most.  Postural  changes  are 
readily  brought  about,  the  lowest  pressures  occurring 
in  the  horizontal  position  and  the  highest  in  the  ver¬ 
tical,  the  capillary  pressure  in  the  sitting  posture  being 
midway  between  the  two.  There  is  no  doubt  left  by 
the  measurements  that  cold  lowers  and  heat  raises 
capillary  blood  pressure.  As  this  result  may  be  noted 
even  when  the  sources  Df  heat  or  cold  are  not  directly 
over  the  capillaries  observed  but  are  applied  to  the 
skin  at  some  distance  from  them,  reflex  effects  are 
evidently  involved. 

Of  greater  interest,  we  believe,  is  the  conviction  of 
Danzer  and  Hooker  3  that  pallor  of  the  skin  cannot  be 
regarded  as  evidence  of  capillary  collapse.  The  preva¬ 
lent  conception  attributes  the  redness  of  the  skin  to  its 
capillaries.  On  this  hypothesis  pallor  means  capillary 
emptying.  It  must  be  remembered,  however,  that  there 
are  three  venous  plexuses  in  the  cutis  and  one  in  the 
subcuticular  layer.5  When  pressure  is  applied  to  the 
skin  these  plexuses  are  more  or  less  emptied  of  their 
contained  blood.  Pallor  occurs,  but  this  is  not  neces¬ 
sarily  accompanied  by  a  cessation  of  flow  in  the 
capillaries.  The  latter  undoubtedly  contribute  some¬ 
what  to  the  color  of  the  skin ;  nevertheless  their  role  is 
said  to  be  relatively  slight  in  comparison  with  that  of 
the  venous  plexuses  As  might  be  expected,  venous 
compression  increases  the  pressure  in  the  capillaries. 
It  will  be  of  interest  to  learn  the  physiologic  signifi¬ 
cance  of  the  increased  capillary  pressure  which  is 
bound  to  occur  in  persons  having  a  high  venous  pres¬ 
sure  either  as  a  result  of  cardiac  insufficiency  or  of 
disturbed  intrathoracic  pressure  due  to  emphysema, 
asthma  and  pleural  effusions;  for  one  outcome  of  the 
new  studies  is  the  demonstration  that  capillary  blood 
pressure  is  more  closely  dependent  on  venous  than  on 
arterial  pressure. 


“HAIR  FOOD” 

“He  who  can  grow  hair  can  grow  rich,”  provided 
he  can  grow  the  hair  at  demand  on  others.  As  yet, 
the  achievements  of  our  alopecic  dermatologists  with 
tonics  and  stimulants,  or  the  maneuvers  of  our  barbers 
(frequently  bald-headed  themselves)  with  singes, 
massages,  vibrators  and  manipulations,  have  not  been 
such  as  to  deprive  us  of  interest  in  the  possibilities  of 
other  and  newer  methods.  Biologic  chemists  having 
shown  that  certain  amino-acids  are  necessary  to  secure 
growth  of  the  organism  as  a  whole,  why  not  secure 
the  growth  of  individual  elements  of  the  body  by 
suitable  selection  of  the  nutritive  needs  of  that  part, 
even  as  savage  warriors  secure  courage  by  eating  the 
heart  of  a  brave  but  vanquished  foe? 

4.  Friedenthal,  H.:  Ztschr.  f.  expcr.  Path.  u.  Therap.  <  222,  1917. 

5.  Spalteholtz:  Arch.  f.  Anat.  u.  Physiol.  (Anat.  Abth.).  1893,  p.  1- 
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One  of  Germany’s  most  esteemed  physiologists  and 
experts  on  nutrition  has  undertaken  experiments  on 
selective  nutrition  of  the  hair,  with  a  seriousness  which 
commands  respect  even  while  his  report  awakens 
amusement.1  The  essential  point  is  that  hair,  as  well 
as  nails,  feathers  and  epidermis,  is  characterized  by 
a  high  cystin  content,  there  being  from  7  to  8  per 
cent,  of  this  sulphur-containing  amino-acid  in  keratin, 
as  contrasted  with  from  0.07  to  2.5  per  cent,  in  other 
animal  proteins,  and  from  0.25  to  0.45  per  cent,  in 
vegetable  proteins.  Therefore,  why  not  feed  cystin 
to  the  bald?  Professor  Zuntz  began  his  experiments 
on  himself,  and  states  that  whereas  before  beginning 
treatment  he  grew  an  average  of  5  mg.  of  hair  per  day 
on  his  head  and  face,  after  consuming  from  1  to  1.5 
gm.  of  hydrolyzed  keratin  every  day  for  two  months, 
his  average  production  of  hair  was  9.22  mg.  He  then 
tried  its  effects  on  sheep,  as  Germany  was  suffering 
from  a  wool  shortage  until,  as  will  be  recalled,  paper 
trousers  had  become  the  vogue,  and  found  an  increased 
wool  production  1./4  times  the  original  amount.  Two 
youths  “who  under  the  influence  of  the  war  had 
become  nearly  bald”  were  greatly  benefited  by  the 
keratin  diet,  but  a  “Herr  Kollege”  gave  up  the  treat¬ 
ment  because  he  had  to  shave  twice  a  day !  And  now 
a  German  firm  has  two  preparations  of  hydrolyzed 
keratin  on  the  market,  one  for  man  and  one  to  grow 
wool  on  sheep. 

\\  hile  the  author  of  this  interesting  as  well  as  enter¬ 
taining  communication  has  earned  the  deep  respect 
of  all  scientific  men,  so  that  his  suggestion  will 
undoubtedly  be  taken  seriously  and  subjected  to  proof, 
one  may  properly  take  a  skeptical  view  of  the  pro¬ 
posal.  In  the  first  place,  almost  any  ordinary  diet 
probably  contains  far  more  cystin  than  is  required 
for  the  production  of  the  amount  of  keratin  that 
needs  to  be  replaced,  and  secondly,  in  the  large  num¬ 
ber  of  recorded  cases  of  cystinuria,  in  which  great 
quantities  of  cystin  are  wasted  every  day  throughout 
life,  a  deficiency  in  keratin  formation  does  not  seem 
to  have  been  a  noticeable  feature. 


able  statistics,  if  indeed  such  are  available,  would 
support  this  belief.  Nevertheless,  the  offhand  con¬ 
clusion  has  been  reached  that  the  age  of  maturity 
has  a  direct  connection  with  climate,  i.  e.,  temperature, 
rather  than  with  racial  or  dietary  factors.  Stefansson 
has  ventured  to  explain  the  seeming  contradictory 
conditions  among  the  female  Eskimos  by  the  environ¬ 
mental  rather  than  the  hereditary  factor.  He  points 
out  that  “to  all  intents  and  purposes  the  typical 
Eskimo  lives  under  tropical  or  subtropical  conditions.” 
1  his  is  due  to  the  fact  that  a  high  temperature  from 
u  to  90  F.  (27  to  32  C.)  is  ordinarily  maintained 
during  the  cold  season  in  the  Eskimo  houses,  and  the 
natives  are  very  warmly  clad  outdoors  even  when  the 
weather  is  coldest.  While  an  Eskimo  is  indoors, 
Stefansson  naively  remarks,  his  entire  body  is  exposed 
to  a  local  climate  as  warm  as  that  of  Sicily,  and  when 
he  is  outdoors  he  carries  that  climate  about  with  him 
inside  of  his  clothes  over  virtually  his  entire  body 
area.  The  effect  of  temperature  increments  in  stim- 
u  atmg  metabolic  and  developmental  processes  is  well 
known  to  biologists.  Can  it  be,  as  Stefansson  sur¬ 
mises,  .  that  an  exceptionally  warm  environment  for 
man  similarly  promotes  those  changes  which  lead  to 
secondary  sexual  development  ? 


Current  Comment 

TEMPERATURE  AND  MATURITY 

On  another  page  of  this  issue  of  The  Journal.2  the 
arctic  explorer  Stefansson  has  recorded  observations 
regarding  the  surprisingly  early  age  of  maturity 
among  Eskimo  women.  He  is  authority  for  the  asser¬ 
tion  that  it  frequently  falls  between  the  tenth  and 
thirteenth  year,  reminding  one  of  what  is  alleged 
to  be  a  fact  in  the  tropics.  It  has  been  an  assumption 
that  the  sexual  and  developmental  maturity  is  delayed 
to  a  later  and  later  age  as  one  goes  northward  on  the 
European  continent.  We  are  not  certain  that  depend- 

L  /-UUIZ,  N.:  Deutsch.  med.  Wchnsc'hr.  46:  145,  1920. 

Aer'nf  o r.SS^»n ’  AVnhjalm1urV  Temperature  Factor  ’in  Determining  the 
of  Maturity  Among  the  F/k  mos,  this  issue,  p.  669. 


hygienic  dish  washing 

During  the  great  epidemic  of  influenza  the  problem 
uppermost  in  the  minds  of  hygienists  and  physicians 
was  the  prevention  of  infection.  The  use  of  face 
masks  to  prevent  the  possibility  of  the  mouth  and  nose 
acting  as  portals  of  entry  was  proposed  and  adopted 
m  many  communities.  An  army  medical  officer,  after 
a  thorough  study  in  army  camps,  became  convinced 
that  hand  to  mouth  infection  through  the  use  of 
dishes  after  incomplete  washing  was  in  part  respon¬ 
sible  for  the  spread  of  this  disease.1  As  a  result  the 
whole  process  of  handling  food  containers  and  dining 
accessories  has  been  investigated  in  the  army;  and  a 
recent  number  of  the  Medico -Military  Review  2  issued 
by  the  Surgeon-General’s  Office,  devotes  considerable 
space  to  dish  washing.  Physicians  know  that  a  dish 
may  appear  quite  clean,  yet  at  the  same  time  from  a 
hygienic  standpoint  be  contaminated.  As  it  is  impos¬ 
sible  to  test  every  dish  for  freedom  from  bacteria,  it 
is  necessary  to  standardize  the  method  of  cleansing  to 
insure  freedom  from  gross  dirt  as  well  as  from  bac¬ 
terial  contamination.  The  two  factors  for  cleanliness 
are  soap  and  heat.  In  handling  large  quantities  of 
dishes,  dish-washing  machines  are  used  which,  when 
operated  properly,  fulfil  the  requirements.  Where 
such  machines  are  not  available,  as  in  the  ordinary 
home  and  in  many  hospitals,  the  method  adopted  in 
one  of  the  camps  would  seem  to  have  considerable 
advantage:  The  dishes  are  placed  in  large  trays. 
Immediately  after  a  meal,  the  food  is  scraped  from  the 
dishes,  which  are  then  scrubbed  in  the  kitchen  sink, 

m  1-  I'  G':  R6Ie  of  Hand  in  Influenza,  Mil.  Surgeon  43  -  597 

(Dec.)  1918;  Influenza  Pneumonia  as  Influenced  by  Dish  Washing  in 

9M,e4  aunder)ed19T9d  SeVenty  Am.  J.  Pub. 

192o"  Medlc°-Military  Review,  Surgeon  General’s  Office  3:44  (Aug.  15) 
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hot,  soapy  water  being  used.  After  rinsing  in  hot 
water,  the  trays  are  placed  in  a  tank  or  boiler  which 
contains  about  two  inches  of  water.  The  lid  is  placed 
on  the  tank  and  the  water  boiled  about  ten  minutes. 
The  trays  are  then  lifted  from  the  tank  and  the  dishes 
allowed  to  dry  by  their  own  heat.  This  requires  about 
two  or  three  minutes,  and  eliminates  the  necessity  of 
wiping  with  a  towel.  While  the  method  is  adapted 
particularly  to  army  or  institutional  use,  and  may 
seem  complicated  for  ordinary  home  purposes,  it  is, 
in  fact,,  relatively  simple.  It  is  reported  that  the 
dishes  after  washing  and  drying  by  this  method  are 
not  only  clean  but  have  a  high  polish. 


REST  AS  A  THERAPEUTIC  MEASURE 

When  Weir  Mitchell  proposed  the  “rest  cure”  for 
the  neurasthenic,  he  propounded  no  new  principle  in 
therapeutics  but  made  of  rest  a  ritual  and  thereby 
secured  the  patient’s  cooperation.  It  is  interesting  in 
this  connection  to  read  an  extract  from  a  letter  writ¬ 
ten  to  Sir  Philip  Rose  in  1846  by  Benjamin  Disraeli, 
later  Earl  of  Beaconsfield  and  prime  minister  of 
England.  Both  great  men  suffered  at  times  from  what 
is  commonly  called  “nervous  breakdown.”  Rose  had 
just  returned  from  a  trip  abroad  to  recover  from  one 
of  these  attacks.  Disraeli  says: 

My  present  condition  of  health  and  career  may  convince 
you  that  there  is  more  of  distress  than  danger  in  these 
exhaustions  of  the  nervous  system.  But  if  not  duly  checked, 
the  trial  they  inflict  is  severe.  Repose  is  the  best  medicine, 
and  we  should  guard  against  the  belief  that  there  is  any  cure 
for  them  but  a  gradual  one.  Repose,  however,  is  a  rare 
medicine,  and  impatient  suffering  is  too  apt  to  take  refuge 
in  quacks. 

If  all  laymen  were  intelligent — if  all  could  realize 
that  processes  of  repair  in  human  tissues  are  not  mira¬ 
cles  but  gradual  evolutions  in  natural  processes,  which 
the  physician  assists  and  augments — the  task  of  the 
physician  would  be  less  difficult. 


HEALTH  EDUCATION  FOR  CHILDREN 

The  attention  of  the  average  child  grows  listless  if 
he  is  compelled  to  sit  very  long  and  listen  to  a  talk 
about  the  advantages  of  oatmeal  and  spinach,  of 
increased  weight,  of  tooth-brushing,  baths  or  any  other 
steps  in  personal  hygiene.  It  has  therefore  been  a 
difficult  pedagogic  problem  to  develop  methods  for 
child  health  education.  However,  through  a  body — 
the  Child  Health  Organization — headed  by  an  execu¬ 
tive  committee  containing  such  distinguished  names 
as  Holt,  Pisek,  Sachs,  Winslow,  Heiser,  Mrs.  Fred¬ 
erick  Peterson  and  Hon.  Franklin  K.  Lane,  these 
problems  are  being  studied  and  remarkably  effective 
methods  of  propaganda  developed.  Among  the  chief 
features  are  Cho-Cho,  a  health  clown — named  in 
honor  of  the  organization ;  the  picture  man — a  health 
cartoonist,  and  the  health  fairy.  The  services  of 
these  specialists  are  available  for  teaching  the  child 
the  essential  rules  of  the  health  game.  Cho-Cho, 
because  he  is  a  clown,  has  the  undivided  attention  of 
every  child.  He  teaches  the  simple  facts  of  health 
and  hygiene  while  for  forty  minutes  in  an  atmosphere 


of  jollity  and  happiness  he  demonstrates  the  right  way 
to  eat,  bathe,  sleep  and  brush  the  teeth.  1  he  picture 
man  is  a  cartoonist  who,  by  rapid  drawings  in  colored 
chalks,  illustrates  the  simple  rules  of  health.  The 
health  fairy,  in  a  gown  of  chiffon  with  silver  wings, 
tells  the  smaller  children  the  elementary  rules  which 
the  organization  believes  every  child  should  know. 
The  organization  also  issues  a  series  of  booklets  of 
special  interest  to  children,  such  as  “Cho-Cho  and  the 
Health  Fairy,”  “The  Child’s  Health  Alphabet,”  cards 
and  pictures  which  must  by  their  artistic  character 
fascinate  and  interest  every  child.  There  are  many 
physicians  unfamiliar  with  this  work  who  will,  no 
doubt,  welcome  an  opportunity  to  avail  themselves  of 
this  service.1  _ 

THE  PERMEABILITY  OF  THE  PLACENTA 
FOR  HORMONES 

The  circulation  of  the  mammalian  fetus  is  peculiar 
in  being  anatomically  distinct  from  that  of  the  mother. 
On  this  account  the  placenta  has  a  special  role  as  an 
intermediator  in  the  transfer  of  substances  between 
the  maternal  and  fetal  tissues.  It  has  long  been 
realized  that  not  all  substances  pass  the  placental 
barrier  with  equal  readiness.  The  recent  investigations 
of  Slemons  2  and  his  collaborators,  in  particular,  have 
shown  that  amino-acids,  urea  and  blood  sugar,  for 
example,  evidently  diffuse  easily  and  promptly  so  as  to 
secure  an  equilibrium  between  the  composition  of  the 
bloods  of  the  mother  and  the  fetus.  Shimidzu  3  has 
attempted  to  ascertain  whether  hormones  can  pass 
through  the  placenta  with  equal  ease.  The  problem  is 
obviously  important,  because  endocrine  regulation  is 
currently  believed  to  be  potent  in  the  physiologic  func¬ 
tioning  of  the  organism,  and  particularly  during  preg¬ 
nancy.  Shimidzu  used  epinephrin  as  an  illustrative 
hormone  to  be  tested  in  this  connection.  This  choice 
may  not  have  been  an  ideal  one  from  the  standpoint 
of  endocrinology.  However,  the  experimental  evi¬ 
dence  pointed  against  increase  of  epinephrin  in  the 
fetal  blood  after  injection  of  the  substance  in  large 
amounts  into  the  mother;  in  other  words,  this  hor¬ 
mone,  at  least,  does  not  pass  through  the  placenta  to  the 
fetus. 

1.  Child  Health  Organization,  156  Fifth  Avenue,  New  York. 

2.  Slemons,  J.  M.:  The  Nutrition  of  the  Fetus,  New  Haven,  Yale 
University  Press,  1919. 

3.  Shimidzu,  Y.:  On  the  Permeability  of  the  Placenta  for  Adrenalin 
in  the  Pregnant  Rabbit  and  Albino  Rat,  Am.  J.  Physiol.  52 :  377 
(June  3)  1920. 


Education  in  Mothercraft.— Lack  of  knowledge  on  the  part 
of  the  mother  is  one  of  the  chief  contributory  causes  of  illness 
and  £ven  death  among  infants.  The  mother  is  not  born  with 
an  instinctive  knowledge  of  infant  management,  but  an 
acquaintance  with  the  simple  laws  of  health,  which  must  be 
followed  in  order  to  rear  her  child  successfully,  is  essential 
to  her.  The  sensible,  well  informed  mother  will  successfully 
surmount  numberless  difficulties  of  environment  and  social 
circumstance  which  might  prove  disastrous  to  the  children  of 
less  careful,  more  ignorant  women,  and  the  loving,  well  mean¬ 
ing,  but  uninstructed  mother,  may  unwittingly  cause  much 
suffering  to  her  children.  There  is  no  lack  of  maternal  affec¬ 
tion  and  desire  to  act  rightly,  there  is  great  lack  of  knowledge 
as  to  what  to  do  and  how  to  do  it.  Thus,  education  in 
“mothercraft”  is  of  the  highest  importance. — J.  State  M., 
July,  1920. 
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(Physicians  will  confer  a  favor  by  sending  for 
this  department  items  of  news  of  more  or  less  gen¬ 
eral  interest:  such  as  relate  to  society  activities 
new  hospitals,  education,  public  health,  etc.) 


CALIFORNIA 

Cottage  Hospital.— The  first  unit  of  a  cottage  hospital  plant 
has  just  been  completed  for  Roosevelt  Hospital.  Pasadena. 
Ihe  plan  includes  the  development  of  a  hospital  with  the 
addition  of  cottage  units  as  needed,  and  also  private  cottages 
tor  patients  who  desire  special  accommodations. 

PersonaL-Dr.  Walter  M.  Dickie,  Los  Angeles,  has  been 
appointed  a  member  of  the  state  board  of  health,  succeeding 

r.  Irving  R.  Bancroft,  Los  Angeles,  resigned, - At  the 

meeting  of  the  state  board  of  health  in  San  Francisco,  August 

/,  Ur.  Dickie  was  elected  secretary  and  executive  officer  of 
the  board. 

Malaria  Control  Results.— Last  year  $10,000  was  granted 
from  the  emergency  funds  of  the  state  board  of  health  for 
malaria  control  work  at  Anderson,  Shasta  County.  An  exten¬ 
sive  campaign  against  mosquitoes  was  carried  on,  and  a  new 
antimalaria  clinic  conducted.  As  a  result,  while  in  June,  1919 
per  cent,  of  the  persons  questioned  gave  histories  of  having 
s artered  from  malaria  during  the  spring  months,  in  June,  1920 
on  y  five  cases  of  malaria  had  been  reported  or  heard  of  at 
any  time  during  1920. 

COLORADO 

Dr.  Farrand  Goes  Abroad. — Dr.  Livingston  Farrand,  Boul¬ 
der.  chairman  of  the  American  Red  Cross,  sailed  on  the 
steamer  Olympic  for  Europe,  August  4. 

Course  in  Public  Health  Nursing. — During  the  last  school 
year,  the  University  of  Colorado  and  the  Colorado  Fuel  and 
Iron  Company  successfully  conducted  two  courses  in  public 
health  nursing  of  four  months  each  at  the  Minnequa  Steel 
Works  and  Hospital,  with  field  work  in  Pueblo  and  the  sur¬ 
rounding  mining  camps.  The  third  course  will  be  given 
leginning  September  20  and  ending  in  June  of  next  year 
ihe  course  consists  of  lectures  and  class  recitations,  con¬ 
ducted  by  members  of  the  university  faculty  and  physicians 
and  surgeons,  and  is  directed  by  a  representative  of  the  Colo¬ 
rado  Fuel  and  Iron  Company,  the  dean  of  the  University  of 
Colorado  Medical  School  acting  in  an  advisory  and  super¬ 
visory  capacity. 

FLORIDA 


Dr.  Charles  H.  Sprague  is  the  director  of  the  work,  and  con- 

ClXrW^h^0ffice  ™e,Prs-  Frank  Sprague  and  Joseph  V. 
cthier  and  Thomas  Mullen.  This  office,  in  addition  to  car- 

";g.  tor,s5rvi(re  men,  1S  >n  immediate  charge  of  all  the  men 

rdcM  institute  VOCatlonal  education  work  at  the  Idaho  Tech- 

ILLINOIS 

1iQH°r?ltal  ComP}eted  — The  new  hospital  at  the  Cunning- 

It P,aP!aC°neSS  ,Ho.me’  Champaign,  has  just  been  completed, 
it  has  accommodations  for  twenty  children. 

thfTa°^al'~fDp  G.eor§?  H-  Stacey  has  been  appointed  by 
n7  r  of  Pe°na-  ^ctor  of  the  venereal  disease  clinic 

soon  to  be  opened  in  this  city. - Dr.  Alice  Barlow  Brown, 

Winnetka,  is  reported  to  be  ill  in  Serbia. 

Reading  Room  Open.— The  board  of  directors  of  the  John 
crerar  Library ,  Chicago,  announces  that  it  has  made  arrange - 
ments  for  limited  service  of  current  periodicals,  both  general 
Mirh^iICR  ’  im  a  ,terEP°rary  reading  room  at  156  North 
9  to  5  W50  da°ily€Vard*  The  readlng  room  wi]1  be  °Pen  from 

Chmc  Opens.— A  physician  from  the  Jacksonville  State 
Hospita1  and  Miss  Lucy  Capron,  social  worker  at  the  same 
mst  tution,  opened  a  mental  hygiene  clinic  in  St.  John’s  Hos- 
P-Jfj’  Au§ust  17-  Patients  from  Springfield  and  surrounding 
l  f  t?  the  r  lnic  ,for  lamination,  and  advice  to  some 
paroled  patients  from  the  Jacksonville  State  Hospital  is  also 
given. 

Antituberculosis  Propaganda  in  Montgomery  County. _ A 

meenng  was  held  at  Litchfield  the  first  week  in  August  pre¬ 
sided  over  by  Dr.  Christian  H.  Zoller,  Litchfield,  at  which 
the  plans  were  announced  for  the  fight  to  be  waged  against 
m  Montgomery  County.  These  plans  included 
the  establishment  of  free  tuberculosis  clinics,  the  gathering 
and  tabulation  of  health  data  and  the  employment  of  a  visit¬ 
ing  nurse. 

INDIANA 


Plague  Rat  is  Found.— The  twenty-fourth  rat  with  bubonic 
piague  was  found  near  the  custom  house  at  Pensacola,  August 
/.  the  health  authorities  estimate  that  more  than  a  million 

Pensacola  ^  spent  m  makin&  buildings  rat-proof  in 

Tuberculosis  Commission  Appointed.— The  governor  on 
August  12  appointed  Dr  Robert  H.  McGinnis,  Jacksonville, 
i  r.  John  D.  Baker  and  Mr.  E.  E.  Cohen  as  tuberculosis  com¬ 
missioners  for  Duval  County.  Duval  is  the  first  county  in  the 
state  to  take  advantage  of  the  tuberculosis  hospital  law 
passed  by  the  legislature  several  years  ago. 

GEORGIA 

Personal.— Dr.  M.  A.  Fort  has  been  elected  commissioner  of 

health  of  Brooks  County. - Dr.  Joe  D.  Applewhite  has 

resigned  as  commissioner  of  health  of  Lownes  County  and 
has  been  elected  to  a  similar  position  in  Clark  County'  with 

headquarters  at  Athens. - Dr.  Eugene  O.  Chimene  has  been 

elected  temporary  commissioner  of  health  of  Floyd  County 

with  headquarters  at  Rome. - Dr.  Calvin  C.  Applewhite’ 

passed  assistant  surgeon,  U.  S.  Public  Health  Service,  has 
been  detailed  to  establish  a  school  of  public  health  and 
hygiene  in  the  medical  department  of  the  University  of 
Georgia,  Augusta. 

IDAHO 

Personal.  Dr.  Frank  W.  Almond,  city  physician  of  Boise 
has  been  appointed  director  of  the  state  bureau  of  public 
health  service,  succeeding  Dr.  E.  E.  Laubugh,  resigned. _ 

Boise  °SCPh  DowneS  has  resi^ied  as  city  physician  of 

Pocatello  Selected.— Pocatello  has  been  named  by  the  gov¬ 
ernment  as  the  public  health  central  office  for  central  Idaho. 


Nurses’  Home.-The  state  board  of  health  has  presented  an 

Lue  0^150  non  fIndianapolls  city  council  authorizing  a  bond 
issue  of  $350,000  for  the  construction  of  a  nurses’  home  Ten¬ 
tative  plans  were  approved  for  a  three-story  building  to 
accommodate  150  nurses. 

Physician  Reinstated.-Dr.  Charles  Landfair,  Bluffton 
whose  license  was  revoked  sixteen  years  ago,  when  he  was 
convicted  of  illegal  practice  and  sentenced  to  the  state  peni¬ 
tentiary,  was  reinstated  when  he  was  granted  a  license  by  the 
state  medical  board,  August  5.  y 

Hospital  Addition  Begun.— Methodist  Hospital  of  Indian¬ 
apolis  hasbegun  work  on  an  addition,  60  by  120  feet  the  cost 
o  wnch  is  estimated  at  $300,000.  Among  the  conveniences 
will  be  steam  tables  for  the  diet  kitchen,  ranges  for  cooking 
and  roentgen-ray  equipment  in  every  room.  3 

State  Board  Officers  Reelected.— At  the  reorganization  meet- 
J:® i.°L iae.state  board  of  medical  registration  and  examina- 
’  Md  ■  IndianaPolis,  August  13,  Dr.  William  A.  Snur- 
geon,  Muncie,  was  reelected  president  and  Dr.  William  T 
Gott,  Crawfo-rdsville,  secretary,  and  Dr.  Paul  R  Tindall" 
Greensburg,  was  elected  treasurer. 

City  Hospital  Has  Pay  Patients. — Dr.  Harrv  Foreman 
superintendent  of  the  City  Hospital,  Indianapolis, 'reports  S 
the  dotal  collections  from  pay  patients  for  the  first  six 

S?07ni6h29°f  19  0  amounted  to  $10,344.13,  as  compared  with 
$-,71629  for  the  same  period  in  1918.  The  social  service 
department  checks  up  on  patients  to  determine  which  patients 

funds nanCla  ^  ^  C  t0  Pay  °r  haVC  access  t0  comPensation 

New  Clinic  About  to  Open.-The  McKeen  homestead,  Terre 
Haute,  which  was  recently  purchased  by  Drs.  Frank  H  Tett 
Charles  N.  Combs,  Joseph  H.  Weinstein,  H.  J.  Pierce  John 
R.  Gillum,  Oliver  O.  Alexander  and  William  G.  Crawford 
has  been  remodeled  and  is  now  almost  ready  for  occupancy.’ 

xere  are  to  be  seven  consultation  rooms  and  seven  examina¬ 
tion  rooms  in  the  remodeled  building  in  addition  to  the  Gen¬ 
eral  offices  and  special  rooms  required. 

PersonaL-Dr.  Benjamin  H.  Cook,  Anderson,  who  was 
operated  on  for  appendicitis  recently  in  St.  John’s  Hospital 

has  returned  home,  convalescent. - Dr.  Charles  J.  Brockwav' 

formerly  of  Lafayette  has  located  in  Brookston.— Dr.’ 

Tiomas  J  Stephenson,  Lapel,  left  for  England,  August  7. _ 

Dr.  Fred  L.  Bunch,  Muncie,  who  has  been  seriously  ill  follow¬ 
ing  a  surgical  operation,  is  reported  to  be  improving. _ Dr. 
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James  A.  Rawley,  Brazil,  was  operated  on  at  the  Rawley 
Hospital,  August  17,  for  the  removal  of  a  gangrenous 
appendix. 

IOWA 

Clinic  Established.— Articles  of  incorporation  have  been 
filed  for  the  Correctionville  Hospital  and  Clinic  with  a  cap¬ 
ital  stock  of  $10,000.  Dr.  Homer  A.  Smith,  Correctionville, 
is  president;  Dr.  Alfred  H.  Bullock,  Cushing,  vice  president, 
and  Dr.  Junius  K.  Oates,  Correctionville,  secretary-treasurer 
of  the  corporation. 

Personal.— Dr.  Raymond  E.  Peck,  Davenport,  has  returned 

from  a  trip  to  Alaska. - Dr.  James  W.  Morgan,  Wapello, 

suffered  a  cerebral  hemorrhage,  August  1. - Dr.  Robert  E. 

Jameson,  Davenport,  is  convalescent  after  several  weeks’  con¬ 
finement  in  Mercy  Hospital  following  a  surgical  operation. 

- Dr.  Frederick  L.  Appel,  Muscatine,  who  has  been 

seriously  ill  for  several  weeks,  is  reported  to  be  improving. 

- Dr.  Amos  W.  Bennett  has  been  appointed  health  officer 

of  Iowa  City,  succeeding  John  P.  Mullin,  who  has  sailed  for 
Europe. - Dr.  Thomas  F.  Duhigg,  Des  Moines,  was  nomi¬ 

nated  for  Congress  at  the  seventh  district  caucus. 

LOUISIANA 

Lepers’  Home  Sold.— The  state  legislature  has  authorized 
the  sale  of  the  leprosarium  at  Carville  to  the  government  for 
$35,000  to  be  used  as  a  national  leprosarium.  By  the  terms  of 
the  sale,  the  lepers,  now  inmates  of  this  institution,  are  taken 
over  by  the  U.  S.  Public  Health  Service. 

Breakfast  to  Health  Officials.— A  number  of  noted  health 
officials  who  had  been  in  attendance  at  the  recent  _  public 
health  conference  in  Galveston  regarding  the  extermination 
of  rats  were  breakfast  guests  of  Drs.  Oscar  Dowling,  presi¬ 
dent  of  the  state  board  of  health,  and  Dr.  William  H.  See- 
mann,  city  bacteriologist,  at  New  Orleans,  August  5. 

Honor  Dr.  Mahon.— The  regular  meeting  of  the  Rapides 
Parish  Medical  Society  at  Alexandria,  August  2,  was  turned 
into  a  “good-bye”  meeting  in  honor  of  the  outgoing  superin¬ 
tendent  of  the  Baptist  Hospital,  Dr.  R.  P.  Mahon.  Dr.  Mahon 
was  presented  with  a  silk  umbrella  and  a  cane,  the  presen¬ 
tation  address  being  made  by  Dr.  John  L.  Wilson,  president 
of  the  hospital  staff. 

MARYLAND 

Surgical  Instruments  Presented  to  Museum.— The  Archeo¬ 
logical  Museum  of  Johns  Hopkins  University,  Baltimore,  has 
been  presented  with  a  set  of  thirty-six  Greco-Roman  surgical 
instuments,  which  were  found  near  Kolophon  in  Asia  Minor. 

Physician  Pleads  Guilty. — Dr.  Samuel  A.  Rosse,  Crisfield, 
charged  with  violation  of  the  prohibition  law,  is  reported  to 
have  pleaded  guilty  with  the  understanding  that  he  would  be 
permitted  to  change  his  plea  before  the  United  States  court. 
He  was  released  under  a  bond  of  $3,000. 

Presentation  to  Dr.  Brush. — Dr.  Edward  N.  Brush,  who 
recently  retired  as  physician  in  chief  and  superintendent  of 
the  Sheppard  and  Enoch  Pratt  Hospital,  Towson,  was  pre¬ 
sented  by  a  number  of  friends,  including  employees  of  the 
institution,  on  July  8,  with  a  life-sized  portrait  of  himself. 
Hon.  Frank  J.  Duncan  delivered  the  presentation  address. 

The  Magruder  Obsequies. — Funeral  services  for  Dr.  Ernest 
Pendleton  Magruder,  chief  surgeon  of  the  American  Red 
Cross,  who  died  during  the  typhus  fever  epidemic  at  Bel¬ 
grade,  Serbia,  in  1915,  were  held  in  Washington,  D.  C.,  July 
29.  Drs.  George  Tully  Vaughan,  Sterling  Ruffin,  Ethan  F. 
Butler,  Col.  Clarence  H.  Connor  representing  the  American 
National  Red  Cross,  and  Hon.  Henry  Stockbridge,  judge  of 
the  Court  of  Appeals  of  Maryland,  were  honorary  pallbearers. 

Penalties  Under  Narcotic  Control  Act. — On  August  13,  the 
following  druggists  are  said  to  have  been  found  guilty  of  vio¬ 
lating  the  provisions  of  the  Harrison  narcotic  act  and  fined: 
Richard  L.  Esslinger,  $6,000;  Louis  F.  Sherman,  $5,400,  and 
J.  Frank  Katzen,  $5,000.  Under  the  provisions  of  the  same 
act  the  following  physicians  are  said  to  have  been  found 
guilty  and  fined:  Dr.  Thomas  H.  Magness,  $4,500;  Dr.  Albert 
D.  Driscoll,  $1,000;  Dr.  Joseph  J,  Nurkin,  $450;  Drs.  Hugh 
M.  Boring  and  John  I.  Cuhn,  each  $400,  and  Dr.  William  M. 
Wright,  $300.  The  operation  of  these  sentences  was  suspended 
until  October  4.  The  fines  were  made  especially  heavy  because 
of  aggravating  circumstances;  in  almost  every  case  informa¬ 
tion  had  been  obtained  by  the  authorities  that  narcotics  were 
being  dispensed  in  large  quantities.  They  made  a  raid  on  the 
druggists  and  physicians  named  and  seized  a* large  number  of 


prescriptions.  The  physicians  contended  that  the  prescriptions 
had  been  written  in  the  regular  course  of  treatment  of  addicts 
who  were  their  patients,  while  the  druggists  maintained  there 
was  nothing  illegal  in  filling  the  prescriptions  as  they  had 
been  issued  by  licensed  physicians.  It  was  shown  to  the  court, 
however,  that  the  quantities  of  narcotics  called  for  by  the 
prescriptions  exceeded  greatly  the  doses  given  in  cases  such 
as  those  under  consideration  were  alleged  to  be. 

MICHIGAN 

Money  Raised  for  Ambulance. — Jules  C.  Stein  and  Harry  A. 
Singer,  members  of  the  senior  class  of  Rush  Medical  College, 
Chicago,  have  raised  $1,020  for  an  ambulance  for  Charlevoix, 
from  the  proceeds  of  a  carnival  held  at  the  Charlevoix  Beach 
Hotel. 

County  Hospital  at  Big  Rapids— Pending  the  result  of  the 
coming  election  on  the  establishment  of  a  county  hospital  at 
Big  Rapids,  a  twenty-bed  general  hospital  is  being  operated 
by  Mrs.  Sadie  Sawyer.  The  present  arrangement  was  insti¬ 
tuted  after  the  destruction  of  Mercy  Hospital  -by  fire,  Dec. 
1,  1919. 

Personal.— Dr.  Edwin  R.  Vander  Slice,  Lansing,  for  several 
years  medical  director  of  the  Michigan  Anti-Tuberculosis 
Association,  who  has  been  very  active  in  the  establishment  of 
permanent  clinics  in  Michigan,  has  resigned  to  enter  private 
practice  in  Lansing.  He  is  to  continue  his  work  in  connection 
with  the  U.  S.  Public  Health  Service  as  tuberculosis  special¬ 
ist. - Dr.  Periam  B.  Hardy,  Teeumseh,  recently  returned 

from  a  six  months’  trip  to  Australia. - Dr.  Frank  B.  Walker, 

Detroit,  has  been  selected  as  chairman  of  the  general  com¬ 
mittee  of  the  first  convention  of  the  Officers  of  the  Great  War 
to  be  held  in  Detroit,  September  7  to  9. 

NEW  HAMPSHIRE 

War  Surgeons  Hold  Outing.— The  first  annual  outing  of  the 
New  Hampshire  Society  of  World  War  Surgeons  was  held  at 
Hampton  Beach,  July  28,  and  the  following  officers  were 
elected:  president,  Dr.  George  V.  Fiske,  Manchester;  vice 
president,  Dr.  E.  O.  Grossman,  Manchester;  secretary.  Dr. 
Dennis  E.  Sullivan,  Concord,  and  treasurer,  Dr.  Melvin  P. 
Badger,  Manchester. 

The  Tuberculosis  Fight. — At  a  meeting  of  the  executive 
committee  of  the  New  Hampshire  Tuberculosis  Association 
held  in  Manchester,  August  3,  Dr.  Clarence  O.  Coburn  pre¬ 
siding,  the  executive  secretary,  Dr.  Robert  B.  Kerr,  Pem¬ 
broke,  announced  that  clinic  case  finding  and  survey  work 
are  being  done  in  every  county  except  Carroll.  New  clinics 
and  nursing  service  have  been  established  at  Dover  for 
Strafford  County;  at  Berlin,  for  Coos  County;  at  Keene,  for 
Cheshire  County ;  at  Concord,  for  Merrimac  County,  and  at 
Peterboro,  for  Hillsboro  County,  exclusive  of  Nashua  and 
Manchester.  Clinics  will  soon  be  established  at  Lebanon, 
Laconia,  Exeter  and  Newmarket,  and  it  is  stated  that  new 
health  centers  in  Grafton,  Belknap  and  Rockingham  counties 
will  be  open  by  the  middle  of  next  month. 

NEW  YORK 

Personal. — Dr.  Isaac  W.  Brewer,  city  health  officer  of 
Watertown,  who  has  been  under  treatment  in  Buffalo  for 

several  weeks,  has  recovered  and  resumed  work. - Dr. 

Philip  S.  Goodwin,  Perry,  sustained  painful  injuries  when 
his  automobile  crashed  into  a  tree,  August  12. - Drs.  Fred¬ 

erick  R.  Driesbach  and  John  H.  Burke  have  been  appointed 

directors  of  the  Dansville  General  Hospital. - Dr.  William 

E.  Hartigan,  Norwich,  has  been  reelected  president  of  the 
Chenango  County  branch  of  the  American  Legion. 

First  Rural  Consultation  Clinic. — The  first  rural  consul¬ 
tation  clinic  held  in  the  United  States  was  conducted  at 
Goshen,  Orange  County,  on  August  24,  25  and  26,  under  the 
direction  of  the  New  York  State  Department  of  Health  and 
with  the  cooperation  of  the  state  department  of  education,  state 
charities  aid  association,  American  Red  Cross,  state  hospital 
commission  and  commission  for  the  feebleminded.  The  clinic 
was  subdivided  into  the  following  groups :  diseases  of  chil¬ 
dren,  diseases  of  adult  life,  diseases  of  women,  mental  and 
nervous  disorders,  orthopedic  surgery,  venereal  diseases  and 
oral  surgery. 

New  York  City 

Infirmary  Reopens. — The  New  York  Infirmary  for  Women 
and  Children,  321  East  Fifteenth  Street,  has  been  reopened 
after  considerable  alterations  and  improvements  and  is  now 
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in  a  position  to  accept  interns  (women  only)  for  its  medical, 
surgical,  obstetric  and  children’s  services. 

Personal.— Dr.  Pearce  Bailey  has  resigned  from  the  hoard 
ot  managers  of  the  state  reformatory  for  women  at  Bedford. 

Dr.  Archibald  Keightley,  who  has  resided  in  London  for 
several  years,  has  resumed  practice  in  New  York  City,  paying 
special  attention  to  disorders  of  metabolism. 

New  Milk  Committee  Organizes  Service  Bureau. — ActinCT 
on  the  suggestion  of  the  National  Commission  on  Milk  Stand- 
aids,  the  New  \  ork  Milk  Committee  has  organized  a  service 
bureau,  with  headquarters  at  30  Broad  Street.  This  bureau 
is  prepared  to  furnish  speakers,  literature  and  other  assistance 
to  local  health  departments  on  measures  pertaining  to  milk 
and  milk  products.  In  this  way  the  New  York  Milk  Commis¬ 
sion.  it  is  believed,  can  be  an  aid  to  those  cities  in  need  of 
better  official  control  of  their  milk  supplies. 

Ships  Bring  Disease.— The  Italian  liner  Dante  Alighieri, 
which  arrived  from  Naples  and  Genoa,  August  23,  was  placed 
in  quarantine  as  a  case  of  smallpox  had  appeared  among  the 
steerage  passengers  all  of  whom  were  sent  to  Hoffman  Island. 

I  be  first  and  second  class  passengers  were  vaccinated  and 

allowed  to  leave  the  steamer. - Two  cases  of  typhus  fever 

were  discovered  among  the  steerage  passengers  who  arrived 
m  New  Y  ork,  August  12,  on  the  steamship  Niagara  from 
Bordeaux.  I  he  ship  was  held  in  quarantine. 


OHIO 


Civil  Service  Examinations. — Civil  service  examinations 
v\erc  held.  August  5,  to  fill  from  ten  to  twelve  positions  ns 
assistant  physicians  at  state  institutions,  with  pay  ranging 
from  $1,020  to  $1,920  and  with  full  maintenance. 


PENNSYLVANIA 

New  Hospital  Established. — Twenty  Pottsville  physicians 
have  established  a  new  hospital  in  Pottsville  which  will  be 
named  after  Mrs.  A.  C.  Miliken,  a  philanthropic  resident  of 
Pottsville.  The  Pottsville  Hospital,  the  only  other  institution 
of  the  kind  in  Pottsville  and  which  is  supported  by  the  state- 
is  much  overcrowded. 

Outing  for  Lycoming  County  Physicians.— Dr.  Victor  P. 
Chaapel,  former  president  of  the  Lycoming  County  Medical 
Society,  Williamsport,  and  his  wife  entertained  at  dinner 
physicians  of  the  county  and  a  number  of  physicians  from 
adjoining  counties,  eighty-four  guests  in  all.  at  their  summer 
home,  Elk  Lake,  August  13.  A  presentation  was  made  to 
Dr.  Chaapel,  and  addresses  were  also  made  by  Dr.  Cyrus  Lee 
Stevens,  Athens,  president  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  and  by  Dr.  Donald  Guthrie  of  the  Sayre 
Hospital. 

Physician  Granted  Mandamus.— Dr.  Samuel  S.  Colver, 
Colver,  is  said  to  have  been  granted  a  mandamus,  August  16, 
by  Judge  Hargest  of  Harrisburg,  to  compel  the  state  board 
of  medical  registration  and  licensure  to  grant  him  a  license 
to  practice  medicine.  Dr.  Colver  alleges  that  he  obtained  a 
license  in  Maryland  in  1895,  and  that  he  is  entitled  to  a 
Pennsylvania  license  by  reciprocity,  but  that  the  state  board 
has  refused  him  a  license  because  it  does  not  recognize  the 
Maryland  college  from  which  he  was  graduated.  The  board 
was  given  until  September  17  to  file  answer  in  the  suit. 

Personal.  Dr.  Howard  L.  Hull,  Camp  Hill,  chief  medical 
inspector  of  the  state  department  of  health,  Harrisburg,  has 

resigned. - Dr.  George  K.  Strode,  West  Chester,  chief  of  the 

division  of  school  hygiene  of  the  state  department  of  health, 
has  resigned  to  take  up  research  work  with  the  Rockefeller 

Institute. - Dr.  George  Hay,  Johnstown,  announces  his 

retirement  from  the  practice  of  medicine,  in  order  that  he  may 
assume  the  second  vice  presidency  of  the  Auto  Gas  and  Oil 

Service  Company. - Dr.  William  H.  Sears,  Huntingdon,  was 

in  attendance  at  the  Ophthalmological  Congress  in  Oxford 
England,  July  15  and  16. 


visiting  ban  has  been  placed  on  the  institution  by  Dr.  Blair 
welfaPre1Cer’  physlclan'in_chief  of  the  department  of  public 

Health  Probe  of  Schoolchildren  Urged.— An  appeal  to 

efforts 'to^ VUPP°trVhe  uVhite  William*  Foundation  in  its 
efforts  to  secure  better  physical  efficiency  among  schoolchil- 

te'vZZZto*  %Dr-  E,dwin  R  psychologist  at 

tne  University  of  Pennsylvania.  He  said  that  from  10  to  15 

the/had  7°rb  P-Ub'i1C  sch9olc}?ildren  would  be  promoted  if 

Sememher  e*ammatl?n  before  entering  school  in 

September.  The  school  nurses’  report  for  the  year  ending 

June  30  showed  that  5.911  cases  of  badly  diseased  tonsil! 
exam-mersVered  PUb' 1C  schools  dunng  the  year  by  medical 

Nursery  Aids  Sickly  Children.-The  need  of  a  place  where 
1  vsical  abnormalities  would  in  time  be  minimized  through 
iome  surroundings  for  patients  rather  than  through  constant 
use  of  medicine  prompted  the  donation  of  an  estate  on  Ger¬ 
mantown  Avenue  near  East  Grovers  Lane,  to  be  used  for  the 

1iF  A-  Ch,ldfen  frPm  the  Philadelphia  General  Hos¬ 
pital.  all  predisposed  to  tuberculosis,  and  ranging  from  2  to  14 
years  of  age  are  enjoying  the  benefits  of  the  donation.  The 
progress  made  by  the  children  who  are  constantly  in  the  open 
air  takmg  even  their  meals  on  a  porch  of  the  house,  is 
marked  by  the  nurse.  The  physical  defects  of  these  children 
Prf,  bei”§'  overcome  by  the  application  of  the  natural  life 
lather  than  through  the  use  of  methods  more  fitted  to  older 
p  erso  ii  s  • 


V  llCVxlINIA 


Tu5ne?  ^nt0  hospital. — The  Waverly  Apartment 
a  the  north  end  of  Court  Street,  Richmond,  has  been  pur¬ 
chased  by  an  association  of  physicians  for  $82,500,  and  it  is 
understood  the  purpose  is.  to  convert  the  building  into  a  hos¬ 
pital  with  from  fifty  to  sixty  private  rooms. 

i  Suit,  ,Sfttled  °ut  of  Court  — Suit  for  $10,000  damages 
brought  by  a  negro  boy  against  Dr.  Joseph  C.  Dunford, 
Portsmouth  the.  allegation  being  injury  to  the  boy’s  sight  is 
reported  to  have  been  settled  out  of  court,  July  21  bv  oav- 
ment  of  $1,000  and  court  costs  of  the  complainant.  ’  * 

Personal.— Dr.  Eppa  H.  Heaton,  Waterford,  who  suffered 
a  cerebral  hemorrhage  at  his  home,  August  8,  is  reported  to 

be  improving. - Dr.  Henry  H.  Levy,  Richmond,  who  has 

been  under  treatment  in  the  Stuart  Circle  Hospital  for  sev¬ 
eral  months  for  a  fracture  of  the  hip,  is  making  slow  prog¬ 
ress  toward  recovery. - Dr.  Kenneth  R.  Glennan,  Newport 

fnT  n  ha^,res.1§ned  Jo  resume  private  practice  in  Kentucky, 
and  Di.  Charles  Bell  has  been  appointed  his  successor  as 
pori  surgeon  on  duty  with  the  Immigration  Department. 

CANADA 

Florence  Nightingale  Medal  Awarded.  — The  Florence 
Nightingale  Medal,  an  international  decoration,  which  is 
only  awarded  to  women  whose  work  in  the  cause  of  humanity 
has  been  of  paramount  importance,  has  been  awarded  by  the 
international  Committee  of  the  Red  Cross  to  Miss  Margaret 
Clotilde  Macdonald,  miatron-in-chief  of  the  Canadian  Expedi¬ 
tionary  Forces  during  the  World  War. 

Personal.  Dr.  John  Bryce  McMurrich,  Toronto,  v/ho  after 
serving  overseas  for  several  years,  went  to  China,  has 
returned  to  Toronto  to  resume  practice. - Dr.  Henry  Craw¬ 
ford  Scadding,  Toronto,  has  sailed  for  England _ Dr 

Herbert  A.  Bruce,  Toronto,  has  had  conferred  on  him  by  the 
king  of  the  Belgians,  the  Order  of  the  Crown  (Chevalier)  in 
recognition  of  his  services  to  Belgium  during  the  great  war 
Dr.  Robert  D.  Defries,  Toronto,  has  been  appointed  asso¬ 
ciate  director  in  charge  of  the  antitoxin  division  of  the  Con- 
naught  Laboratones,  Toronto,  and  Dr.  Alfred  Hans  Waring 
Gaulheld  has  been  appointed  part-time  research  associate 


GENERAL 


Philadelphia 

Personal. — H.  L.  Harned  was  appointed  consulting  chemist 
and  R.  L.  Sebastian,  reasearch  industrial  chemist,  to  the  state 
department  of  health  laboratories,  August  16.— Drs.  Luther 
C.  Peter  and  S.  Lewis  Zeigler  were  present  at  the  Ophthal¬ 
mological  Congress,  Oxford,  England,  July  15  and  16,  and 
Dr.  Peter,  by  invitation,  opened  the  discussion  on  “Newer 
Methods  of  Perimetry.” 

Drug  Addicts  Denied  Mail  and  Visitors.— The  house  of 
correction  has  been  closed  to  visitors  and  even  to  packages 
of  mail  for  inmates  as  a  means  of  wiping  out  the  “dope 
traffic’  between  drug  addicts  and  the  outside  world.  The 


Change  of  Location.— The  National  Industrial  Conference 
Board  announces  that  after  August  23  its  headquarters  will 
be  transferred  from  Boston  to  10  East  Thirty-Ninth  Street 
New  York  City.  ’ 

America  J^eads  World. — Red  Cross  membership  reports 
show  that  the  United  States  leads  the  world  in  Red  Cross 
membership  with  more  than  10,000,000  adult  members-  Tanan 
is  second,  with  1,900,000  members;  Italy,  third,  with  300  000 
members,  and  France,  fourth,  with  250,000  members.  The 
figures  for  England,  Canada  and  Australia  are  not  available. 

ion0?!*  ICtr°1iiQ?nL^Jc  South-— ^ During  the  year  from  Tune, 
1919,  to  July,  1920,  5r505  women  and  girls  completed  courses 
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in  home  hygiene  and  care  of  the  sick  given  by  the  Southern 
division  of  the  American  Red  Cross.  In  this  work  North 
Carolina  led  with  736  students  taking  the  full  course  and  581 
taking  the  modified  course.  Tennessee  came  next  with  567, 
taking  the  complete  course  and  309,  the  modified  course. 

Missouri  Valley  Physicians  to  Meet.— The  annual  meeting 
of  the  Medical  Society  of  the  Missouri  Valley  will  be  held  in 
Omaha,  September  6  and  7,  under  the  presidency  of  Dr. 
Charles  Ryan  of  Des  Moines,  Iowa.  The  headquarters  will  be 
at  the  Hotel  Fontenelle  where  the  annual  dinner  will  be  given 
on  the  evening  of  September  6,  following  which  Dr.  Karl 
Albert  Meyer,  Chicago,  will  deliver  the  oration  in  surgery  on 
“Ulcer  Cure  Following  Gastric  and  Duodenal  Perforation.” 

Standard  Ratproofing. — The  U.  S.  Public  Health  Service 
has  drawn  up  plans  for  radical  changes  in  the  construction 
of  business  buildings,  dwellings,  and  wharves  as  part  of  the 
nation-wide  campaign  for  rat  extermination.  While  the 
Public  Health  Service  can  concern  itself  directly  only  with 
the  problem  of  plague  prevention,  the  economic  problem  that 
enters  into  the  situation  is,  according  to  authoritative  esti¬ 
mates,  that  there  is  one  rat  for  every  person  in  the  United 
States,  and  that  to  maintain  this  huge  number  of  rats  costs 
the  people  of  this  country  approximately  1  cent  per  person 
every  day  for  rat  food,  an  intolerable  and  unnecessary  burden 
for  the  people  to  carry. 

First-Aid  Contests. — The  International  First-Aid  Contest 
will  be  held  in  Denver,  September  9  to  11,  and  sixty-three 
first-aid  teams,  representing  seventeen  states  in  which  mining 
is  one  of  the  chief  industries,  have  already  sent  in  their 
entries.  These  entries  also  include  teams  from  the  mining- 
regions  of  Canada  and  Mexico.  The  meet  is  being  held  under 
the  auspices  of  the  United  States  Bureau  of  Mines  in  coopera¬ 
tion  with  the  Bureau  of  First-Aid  of  the  American  Red  Cross. 
Dr.  Edward  R.  Hunter,  Delanco,  N.  J.,  of  the  American  Red 
Cross,  has  been  selected  chief  of  judges  with  Dr.  John  W. 
Amesse  of  Denver  and  R.  Z.  Virgin  of  Pittsburgh,  as  assis¬ 
tants.  In  addition  to  the  bronze  medal  awards  to  members 
of  winning  teams  in  the  first-aid  events  by  the  American  Red 
Cross,  prizes  will  be  given  by  mine  owners  and  operators  and 
others  interested  in  the  advancement  of  first-aid  work. 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced  : 

Addison  Gilbert  Hospital,  Gloucester,  Mass.,  $4,000,  by  the  will  of 
Mrs.  James  S.  Ayer,  Gloucester.  . 

Eastern  Maine  General  Hospital,  Bangor,  $10,000,  by  the  will  of  Dr. 
Thomas  Opham  Coe,  Bangor. 

Mount  Sinai  Hospital  and  the  Montefiore  Training  School  for  Nurses, 
each  $10,000;  and  Mount  Sinai  Pension  Fund,  St.  Vincent’s,  Presby¬ 
terian  and  Beth  Israel  hospitals,  New  York,  each  $2,500,  by  the  will 
of  Watman  Haas,  New  York. 

Mount  Sinai  Hospital,  New  York,  $5,000;  Montefiore  Home,  New 
York,  each  $2,000,  by  the  will  of  Samuel  Haas. 

Methodist  Hospital,  Indianapolis,  $50,000;  St.  Vincent’s  Hospital, 
Indianapolis,  $25,000,  by  the  will  of  Charles  W.  Fairbanks. 

Visiting  Nurse  Association  and  Children’s  Memorial  Hospital  of  Chi¬ 
cago,  each  $250,000;  the  United  Charities  of  Chicago,  $150,000;  Chicago 
Nursery  and  Half  Orphan  Asylum,  and  Chicago  Home  for  Destitute 
Crippled  Children,  each  $25,000;  Country  Home  for  Convalescent  Chil¬ 
dren,  $10,000,  hv  the  will  of  Mrs.  Nellie  A.  Black,  Chicago. 

Congress  Against  Alcoholism.— The  fifteenth  International 
Congress  Against  Alcoholism  will  be  held  in  Washington, 
September  21-26.  The  program  includes  addresses  by  many 
famous  scientists,  the  congress  being  concerned  almost  exclu¬ 
sively  with  the  scientific  phase  of  the  subject.  Dr.  Ley,  pro¬ 
fessor  of  psychiatry  at  the  University  of  Brussels,  will  speak 
on  “Alcohol  and  Criminality;”  Dr.  Legrain,  Paris,  on  “Ner¬ 
vous  and  Mental  Diseases  and  Their  Relations  to  Alcohol¬ 
ism;”  Professor  Aschaffenburg,  director  of  psychiatric  clinic, 
Cologne,  on  “Heredity  and  Environment  as  Causative  Fac¬ 
tors  in  Alcoholism;”  Dr.  Charles  R.  Stockard,  Cornell  Uni¬ 
versity,  on  “Latest  Scientific  Investigation  in  America  of  the 
Action  of  Alcohol  on  the  Brain,  the  Nervous  System  and 
Heredity,”  and  Dr.  Eugene  L.  Fisk,  medical  director,  _  Life 
Extension  Institute,  New  York,  on  “The  Relationship  of 
Alcohol  to  Modern  Health  Ideals.”  This  congress  will  be 
noteworthy  because  of  the  fact  that  it  is  the  first  to  be  held 
in  a  prohibition  country.  The  last  meeting  was  held  in  Milan, 
Italy,  in  1913. 

LATIN  AMERICA 

New  Medical  Subjects  Taught  in  Salvador. — The  depart¬ 
ment  of  public  education  has  added  gynecology,  which  will 
be  taught  in  the  fourth  year,  and  pediatrics  in  the  fifth,  to 
the  subjects  now  being  taught  in  the  school  of  medicine. 

Hospital  Presented  by  Brazil  to  France.— The  French 
chamber  of  deputies  recently  voted  an  appropriation  of 
1,133.000  francs  for  the  Brazilian  Hospital  at  Paris  to  equip 
it  to  serve  as  a  surgical  service  for  the  medical  faculty. 


New  Public  Health  Law  in  Costa  Rica.— A  new  public 
health  law  has  been  adopted  in  Costa  Rica,  placing  all  public 
health  matters  in  charge  of  the  national  government,  which 
will  exert  its  powers  through  the  local  authorities.  A  superior 
board  of  health  will  administer  the  law,  which  deals  speci¬ 
fically  with  the  various  public  health  subjects. 

School  Hygiene  in  Bolivia.— There  has  been  recently 
organized  in  Bolivia  a  school  hygiene  service.  In  the  capitals 
of  the  department  this  service  will  be  in  charge  of  special 
physicians,  while  in  the  small  towns  the  city  physicians  will 
perform  these  duties.  There  will  be  a  general  office  of  school 
hygiene,  headed  by  a  physician,  in  the  department  of  public 
education. 

Medical  Congress  of  Venezuela— The  organizing  committee 
of  the  Third  Venezuelan  Medical  Congress  has  finally  decided 
to  hold  the  congress  from  July  24  to  28,  1921.  The  first  and 
most  important  topic  will  be  a  symposium  on  the  medical 
geography  of  Venezuela.  Dr.  F.  A.  Rizquez  will  open  the  dis¬ 
cussion.  Other  subjects  on  the  program  are  malaria,  beriberi, 
yellow  fever  and  the  medical  flora  of  Venezuela. 

New  Professors  in  Chile. — There  have  been  made  recently 
the  following  appointments  in  the  school  of  medicine  of  San¬ 
tiago  de  Chile :  Dr  Luis  Vargas  Salcedo,  professor  of  descrip¬ 
tive  anatomy,  and  Dr.  Armando  Larraguibel,  professor  of 

experimental  pathology. - The  number  of  medical  students 

enrolled  during  this  year  was  so  large  (210  new  students,  and 
130  who  failed  to  pass),  that  it  was  decided  to  have  parallel 
courses  this  year  to  accommodate  all  the  students. 

New  Hospital  in  Uruguay. — The  public  assistance  authori¬ 
ties  of  Uruguay  have  decided  to  build  the  Hospital  Gallinal- 
Hebert  on  a  suitable  place  on  the  sea  shore,  for  the  treatment 
of  children  with  tuberculosis,  rickets  and  similar  diseases. 
The  funds  for  the  construction  of  this  hospital  are  a  gift 

from  Dr.  Alejandro  Gallinal. - Dr.  J.  P.  Capdevila  has  been 

sent  to  Europe  to  obtain  sanitary  equipment  for  the  army. - 

Dr.  Julio  Mailhos  has  been  sent  to  Europe  and  the  United 
States  to  study  the  preparation  of  itch  remedies. 

School  for  Sanitary  Police  in  Paraguay. — The  board  of 

public  health  of  Paraguay  has  decided  to  establish  a  school 
for  sanitary  police  in  the  city  of  Asuncion. - The  govern¬ 

ment  has  placed  all  public  health  matters  in  the  hands  of  a 
commission  consisting  of  three  members,  besides  the  director 
of  the  national  department  of  public  health,  who  will  act  as 

chairman. - In  order  to  combat  the  spread  of  epidemics,  the 

entire  country  has  been  divided  into  three  sanitary  zones. - 

The  president  has  ordered  the  establishment  of  an  eye,  ear, 
nose  and  throat  dispensary  under  the  national  department  of 
public  health. 

Tropical  Disease  Institute  Planned. — An  effort  is  being 
made  to  bring  about  the  establishment  in  Panama  of  an  inter¬ 
national  institute  for  research  on  tropical  diseases  as  a 
memorial  to  the  late  Major-Gen.  William  C.  Gorgas,  Surgeon- 
General,  U.  S.  Army.  Panama  has  been  chosen  as  a  location 
in  view  of  the  fact  that  General  Gorgas’  most  noteworthy 
health  research  was  accomplished  there.  The  Panama 
government  will,  it  is  said,  donate  the  million  dollar  St. 
Thomas  Hospital  for  the  proposed  institute,  and  it  is  hoped 
that  the  Rockefeller  Foundation,  which  did  so  much  to  rid 
Panama  of  hookworm,  will  cooperate  in  this  laudable  under¬ 
taking. 

FOREIGN 

Personal. — Prof.  H.  Mygind  of  Copenhagen  was  elected 
honorary  member  of  the  Otolaryngologic  Society  of  the 
Northland  at  its  meeting  in  June. 

Medical  Officer  on  Railway  Trains. — The  Japanese  state 
railway  administration  has  decided  to  maintain  a  physician 
and  install  medical  facilities  on  each  of  the  principal  trains 
leaving  Tokyo. 

Red  Cross  Island. — Proti  Island  in  the  Black  Sea  which 
has  been  occupied  by  a  relief  hospital  station  for  Russian 
refugees  maintained  by  the  American  Red  Cross  Unit  under 
the  command  of  Dr.  Edwin  B.  Godfrey,  Springfield,  Ill.,  is 
now  known  as  Red  Cross  Island  in  honor  of  the  work  done 
by  that  organization. 

Prize  for  Research  on  Nervous  Diseases. — The  Bulletin 
medical  announces  that  the  Belgian  Academic  de  medecine 
has  a  new  prize  to  offer  for  research  on  the  clinical,  patho¬ 
genic  and  therapeutic  aspects  of  diseases  of  the  nerve  centers 
and  of  epilepsy  in  particular.  The  prize  amounts  to  7,500 
francs  and  competing  articles  must  be  received  before  Oct 
15,  1922. 


Volume  75 
Number  10 


GOVERNMENT  SERVICES 


683 


Retirement  of  Quenu  and  Robin.-The  Bulletin  medical 
saysthat  Ur  A.  Gosset,  professor  of  external  pathology  of 
l,.e  .  ar,s  rn<-ad>cal  faculty,  has  been  appointed  to  the  chair  of 
clinical  surgery  left  vacant  by  the  retirement  of  Professor 
yuenu,  Ur.  Vaquez,  professor  of  internal  pathology  has  been 
appointed  in  the  same  way  to  succeed  Professor  Robin  in  the 
chair  of  clinical  therapeutics.  The  retirement  of  Quenu  and 
Robin  occurs  Nov.  1,  1920. 

Donations  of  the  Munich  Medical  Weekly.-The  Miinchener 
mcdicimschc  IVochensc hrift  is  published  by  a  group  of  fifteen 
professors,  including  Bier,  von  Leube,  von  Merkel  and 
naumler,  representing  ten  different  German  universities.  At 
the  recent  annual  meeting  of  the  board,  the  usual  donations  to 
scientific  and  professional  relief  purposes  were  made,  totaling 
this  year  9,000  marks,  notwithstanding  the  difficulties  attend” 
mg  the  publication  of  periodicals  at  present.  The  price  now 
for  the  United  States  is  $6.  The  price  in  Germany  has  been 
increased  within  a  year  from  34  to  80  marks. 

Smallpox  in  Glasgow. — A  smallpox  epidemic  has  been  pre¬ 
vailing  in  Glasgow,  and  up  to  July  25,  379  cases  of  the 
disease,  with  sixty-five  deaths,  were  officially  reported 
Unfortunately  for  the  efforts  at  public  control,  the  neces¬ 
sity  for  vaccination  is  not  appreciated  by  many  of  those 
most  exposed  to  infection.  The  mortality  rate  among  those 
vaccinated  in  infancy  has  been  12  per  cent.,  among  the 
unvaccinated,  34  per  cent.,  and  among  those  without  definite 
evidence  of  vaccination,  20  per  cent.  The  occurrence  of 
mild  unrecognized  cases  and  the  tendency  to  conceal  infor¬ 
mation  regarding  contact  are  also  creating  difficulties  in 
dealing  with  the  outbreak.  Night  raids  on  model  lodgin'*- 
houses  have  recently  been  undertaken  with  a  view  to  dis¬ 
covering  concealed  cases. 

Japan  Said  to  Be  Doping  Chinese. — The  international 
Antiopium  Society,  Peking,  composed  of  American,  British 
Chinese,  Spanish  and  Danish  representatives  has  presented 
a  strong  indictment  to  the  United  States  congressional  party 
now  in  China,  against  the  practice  of  the  United  States  Gov¬ 
ernment  of  permitting  the  manufacture  and  exportation  of 
unlimited  quantities  of  morphin  and  other  opium  derivatives, 
t  is  asserted  that  the  Japanese  import  great  quantities  of 
habit-forming  drugs  from  America  and  sell  them  in  China 
in  violation  of  the  international  agreement  to  stop  the  sale 
of  narcotics  to  Chinese.  The  society  also  makes  specific 
recommendations  that  American  laws  be  revised  to  prevent 
exportation  of  drugs  to  China  and  to  prohibit  the  shipment 
of  these  drugs  to  other  countries  whence  they  may  be  shipped 
to  China. 

f  German  Krankenkassen  and  the  Friedmann  Remedy 
for  Tuberculosis.  — The  Medizimsche  Klinik  states  that  a 
woman  insured  in  the  Hamburg  krankenkasse  insisted  on 
being  treated  by  the  Friedmann  remedy,  and  the  insurance 
physician  complied,  as  she  paid  the  24  marks  that  the  remedy 
cost.  1  he  krankenkasse  refused  her  demand  to  be  reim¬ 
bursed,  saying,  “The  curative  value  of  the  Friedmann  remedy 
is  by  no  means  established.  It  is  generally  known  that  in 
medical  science  and  practice  the  remedy  is  predominantly 
regarded  with  skepticism  and  its  curative  value  as  prob¬ 
lematic.  As  long  as  new  remedies  are  in  the  tentative  stage 
the  krankenkassen  are  not  obliged  to  give  them  to  the' 
insured.  They  can  use  only  such  remedies  as  in  the  present 
status  of  science  promise  successful  results.  .  .  .  When 
new  methods  of  treatment  and  new  remedies  have  not  yet 
won  the  favor  of  the  overwhelming  majority  of  the  pro¬ 
fessors  and  practitioners  who  have  been  testing  them  with 
scrupulous  care,  the  krankenkassen  cannot  be  expected  to 
apply  these  measures,  and  the  insured  persons  might  well 
object  to  serve  as  test  subjects  for  trying  the  efficacy  of  the 
remedies  in  question,  the  harmlessness  of  which  has  not  vet 
been  assured.  J 

Epidemic  Diseases.— On  August  20,  an  increase  in  the 
number  of  cases  of  yellow  fever  in  Vera  Cruz  was  reported 

with  an  average  of  five  new  cases  daily. - A  severe  cholera 

ur*  sa'd  t(U  ex*st  *n  Cheng  Tu,  Szchuan  Province, 

;,Vefst  G,rna- - Cablegrams  on  August  11  from  Seoul  stated 

that  3,125  cases  of  cholera  have  been  reported  in  Korea  with 
600  deaths.——  It  is  reported  that  all  of  the  quarantine  mate¬ 
rial  of  the  American  typhus  expedition  in  Poland  which  has 
been  cooperating  with  the  Polish  workers,  has  been  seized 
by  the  Bolsheyiki,  thus  doing  away  with  all  possibility  of 
protection  against  the  introduction  of  typhus  fever  from 

Kussia. - Batum  reports  a  cholera  epidemic,  with  about 

ntty  new  cases  daily  and  with  a  mortality  of  about  50  per 

cent. - Cholera  has  disappeared  from  Sebastopol  and  the 

Grimea,  but  typhus  fever  is  reported  to  be  assuming  epi¬ 
demic  proportions  in  all  the  Crimean  cities. - An  epidemic 


omdfnep!Ty  1ieP°rtfed  W  the  Red  Cross  to  have  broken 
out  m  1  oland  where  four  fifths  of  those  arriving  on  sani- 

Fonr  ^r^inS  said.to  be  suffering  from  the  disease. - 

£  P  °f  b“b°n,c  plague  are  said  to  have  been  recog- 

suburb  ofP^  and  °ne  death  has  occurred  >”  a 

Deaths  in  Other  Countries 

»'-,iAdam  P°!ltz?f?  aged  8S’.the  Hungarian  otologist  who 
shed  luster  on  the  Vienna  medical  school  for  so  many  years. 
He  began  his  work  there  in  1861  and  retired  in  1907."  fS.ee 

Vienna  Letter,  this  issue.) - Dr.  Elisabeth  V.  C.  Hamburger 

a  ^htioner  of  Copenhagen  and  communal  venereologist! 
aged  65.— -Dr.  Ernesto  Delgado,  a  well  known  surgeon  of 

aged  *54*  VeneZUe  a’  died  at  New  York  after  an  operation, 

CORRECTIONS 

Northeastern  Arkansas  Society  Officers.— The  report  of  the 
Northeastern  Arkansas  Medical  Association  published  in  The 
Journal,  July  24,  page  250,  omitted  the  name  of  Dr.  Joel  A. 
Banks,  Llytheville  who  was  elected  president  and  erroneously 
named  Dr.  E.  L.  Fern,  Osceola,  as  president  instead  of  vice 
president. 

Hanzlik  Appointment.  —  Dr.  Paul  J.  Hanzlik,  Cleveland 
calls  attention  to  an  error  in  the  Ohio  news  in  The  Tournal 
tor  August  21,  in  which  it  was  stated  that  Paul  J. 'Hanzlik 
had  been  promoted  from  assistant  professor  to  professor  of 
pharmacology.  His  promotion  was  from  assistant  professor 
to  associate  professor. 


Government  Services 


Typhoid  Fever  in  the  Army 

Since  October,  1919,  there  have  been  only  four  cases  of 
typhoid  fever  among  troops.  The  last  case  was  just  reported 
from  Fort  Slocum,  a  recruit  depot,  and  it  is  believed  that 
the  recruit  was  admitted  to  the  army  during  the  incubation 
period  The  Surgeon-General  has  not  yet  received  informa¬ 
tion  whether  the  victim  acquired  typhoid  fever  after  inocula¬ 
tion  with  the  triple  vaccine. 


Army  Portable  Field  Laboratory 

Surgeon-General  Ireland  has  approved  a  portable  labora¬ 
tory  for  use  in  the  field.  The  equipment  has  been  developed 
as  a  result  of  experiences  obtained  in  the  American  Expedi¬ 
tionary  Forces  in  France,  and  consists  of  a  series  of  small 
chests  containing  glassware,  chemicals,  apparatus  and  instru¬ 
ments,.  incubator,  autoclave,  hot  air  sterilizer,  supplies  for 
work  in  histopathology.  clinical  microscopy,  water  analysis, 
bacteriology,  venereal  disease  control  and  water  chlorination. 


Typhus  Fever  in  Eastern  Europe 

Lieut -Col.  Harry  Plotz,  M.  C„  U.  S.  Army,  has  just 
returned  from  Europe  after  spending  several  months  in 
in\  estigating  the  spread  of  typhus  fever  in  infested  regions 
Typhus  fever  is  raging  in  Poland,  Southern  Russia  and 
Eastern  Europe  in  general,  and  unless  it  is  checked,  there  is 
danger  that  it  will  spread  over  all  Europe.  It  is  suggested 
that  the  League  of  Nations  initiate  a  campaign  against  the 
epidemic  in  Poland  by  sending  steam  and  hygienic  bathin'*' 
apparatus  into  that  country.  & 


MEDICAL  OFFICERS,  U.  S.  NAVY,  RELIEVED 
FROM  ACTIVE  DUTY 


ILLINOIS 
Chicago — Shale,  R.  J. 
Quincy — Bitter,  A.  H. 

MICHIGAN 
Detroit — Perkins,  R.  A. 

NEBRASKA 
Omaha — Coady,  C.  C. 

NEW  YORK 
\lbany — Craver,  L.  F. 


Oneonta — Becker,  P.  B. 

Oswego — Powers,  R.  T. 

PENNSYLVANIA 
Conoquenessing— Christie,  R  M 

Langhorne — Walter,  T.  A 
Philadelphia — Carp,  I.  J. 

TENNESSEE  - 
Como — Rodgers,  C.  W. 

VERMONT 

Burlington— Leffler,  H.  H. 
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Foreign  Letters 


PARIS 

(.From  Our  Regular  Correspondent) 

Aug.  13,  1920. 

The  Student’s  Record  of  Educational  Attainments 

Beginning  with  the  opening  of  the  school  year  1920-1921, 
every  student  desiring  to  matriculate  or  register  in  a  faculty 
or  school  of  higher  education  must  come  provided  with  a 
special  university  booklet  (livret).  This  livret  will,  contain 
entries  indicating  (1)  the  civil  status  of  the  student  with  his 
legal  signature  (space  will  be  reserved  for  the  student’s 
photograph)  ;  (2)  the  proofs  or  grades  which  at  the  time 
entitle  the  student  to  admission  to  the  faculty  or  school, 
showing  the  place  and  date  of  school  attendance,  the  teachers 
and  institutions,  the  marks  obtained,  and  an  attestation  that 
authenticated  documents  were  presented  to  secure  the  par¬ 
ticular  entry  in  the  livret ;  (3)  scholarship,  successive  matric¬ 
ulations,  regular  or  cumulative  terms,  and  exemptions  and 
equivalents;  (4)  the  courses  of  study,  lectures,  laboratory 
exercises  and  practical  work  pursued  by  the  student  (at  the 
demand  of  the  student,  a  record  of  his  diligence  may  be 
added  over  the  signature  of  the  professor  or  the  director  of 
the  institute  or  school),  and  (5)  the  exeat,  completion  of 
studies  and  transfer  of  the  records.  Should  any  livret  con¬ 
tain  avowedly  false  entries,  it  will  be  revoked  without  prej¬ 
udice  to  any  disciplinary  measures  that  it  may  be  desired  to 


Reparative  and  Orthopedic  Surgery 

From  many  points  of  view,  the  World  War  yielded  an 
experience  which  by  its  very  magnitude  surpasses  almost  all 
that  hitherto  could  possibly  be  imagined.  Thus,  surgeons 
found  themselves  facing  numbers  and  varieties  of  wounds 
such  as  at  no  previous  time  in  history  were  ever  seen  or 
even  approached.  It  would  have  been  regrettable  if  the 
enormous  experience  acquired  in  the  course  of  the  war  had 
been  lost  to  humanity,  and  this  all  the  more  since  in  times 
of  peace  it  has  extensive  application  in  the  treatment  of 
industrial  accidents.  A  certain  number  of  eminent  surgeons 
therefore  conceived  the  idea  of  collecting  the  surgical  lessons 
of  the  war  in  one  large  treatise,  “Chirurgie  reparatrice  et 
orthopedique,”  published  by  Masson  et  Cie,  Paris,  under  the 
editorial  supervision  of  Professors  Jeanbrau  (Montpellier), 
Nove-Josserand  (Lyons)  and  Ombredanne  (Paris).  Among 
the  forty  odd  contributors  are  found  the  names  not  only  of 
prominent  surgeons  but  also  of  neurologists,  radiologists  and 
other  specialists,  for  as  a  matter  of  fact  wounds  may  involve 
all  of  the  great  systems  of  the  body,  especially  the  nervous 
system.  It  is  precisely  this  that  lends  interest  to  the  two 
volumes,  for  all  that  relates  to  the  subsequent  evolution  of 
wounds  is  covered  in  the  work.  From  this  point  of  view,  the 
work  really  fills  a  gap  and  is  all  the  more  serviceable  as  the 
text  is  supplemented  throughout  by  excellent  illustrations. 

MEXICO  CITY 

(From  Our  Regular  Correspondent) 

Aug.  15,  1920. 


take  against  the  culprit. 

The  Value  of  Prophylactic  Injections  of  Antitetanic  Serum 

The  value  of  prophylactic  serotherapy  of  tetanus  still  con¬ 
stitutes  a  timely  subject,  and  was  recently  a  topic  of  discus¬ 
sion  at  the  fifth  International  Congress  of  Surgery. 

Dr.  Sieur,  medical  inspector  of  the  Service  de  sante  mili- 
taire,  reviewed  the  arguments  that  have  been  advanced 
against  this  measure.  He  acknowledged  that  the  serum  has 
been  without  efficacy  in  certain  cases,  but  these  cases  are 
extremely  rare.  In  fact,  among  several  hundred  thousands 
of  wounded,  Sieur  could  find  only  a  very  small  number  of 
cases  of  tetanus,  and  in  these  the  greater  the  number  of 
injections,  the  lower  was  the  mortality  rate.  In  patients  with 
two  protective  injections,  the  percentage  of  deaths  was  77 ; 
with  three  injections,  33.  Besides,  it  should  be  taken  into 
consideration  that  in  inoculated  individuals  the  tetanus  is 
often  partial  or  mild  (tetanos  fruste)  and  susceptible  of  cure. 

Dr.  Potherat,  surgeon  to  Paris  hospitals,  while  admitting 
the  value  of  prophylactic  serum  injections,  thought  that  the 
treatment  did  not  suffice  to  prevent  the  onset  of  tetanus.  The 
serum  is,not,  in  fact,  a  vaccine,  and  its  role  is  to  neutralize  a 
given  quantity  of  toxin,  nothing  more,  and  the  doses  that  can 
be  injected  are  strictly  limited  in  view  of  the  danger  of 
anaphylaxis.  Therefore,  local  treatment  of  the  injured  focus, 
where  the  toxin  is  elaborated,  is  the  very  basis  of  all  prophy¬ 
lactic  measures.  It  was  due  as  much  to  insufficient  treatment 
of  the  wound  as  to  the  absence  of  a  sufficient  quantity  of 
serum  that  we  saw  so  many  cases  of  tetanus  early  in  the  war. 
From  a  therapeutic  point  of  view,  this  surgical  measure  is 
likewise  the  essential  element.  Of  other  measures,  Baccelli’s 
method  and  chloral  are  perhaps  more  efficacious  than  sero¬ 
therapy. 

Dr.  Arnd  of  Berne  announced  that  for  more  than  fifteen 
years  he  made  systematic  prophylactic  injections  of  serum  (in 
three  doses  on  the  first,  fifth  and  tenth  days)  and  debridement 
of  the  wound.  Nevertheless,  he  has  had  three  cases  of  tetanus, 
and  each  time  the  necropsy  revealed  that  this  was  due  to 
insufficient  cleansing  of  the  wound  area  and  the  retention  of 
a  small  foreign  body,  enough  to  explain  the  development  of 
the  tetanus. 


Regulation  of  Practice 

Pursuant  to  the  powers  conferred  by  the  constitution  on 
the  department  of  public  health,  this  body  has  decided  that 
all  persons  that  practice  medicine,  odontology,  obstetrics, 
pharmacy,  veterinary  surgery,  or  homeopathy  in  the  Federal 
District  must  register  their  diplomas  with  the  board  of  pub¬ 
lic  health,  and  only  those  fulfilling  this  requirement  will  be 
authorized  to  advertise  their  profession  and  use  professional 
stationery.  Other  persons  now  practicing  these  professions 
and  lacking  diplomas  may  apply  to  the  university  authori¬ 
ties,  who  will  grant  them  only  after  examination.  Those 
failing  in  the  examination  or  not  applying  for  diplomas  must 
state  in  their  advertisements  the  profession  they  practice 
and  the  fact  that  they  have  no  diploma.  Physicians  will  not 
dispense  medicines,  magistral  formulas  can  be  dispensed  only 
in  drugstores  in  charge  of  a  licensed  pharmacist;  no  physi¬ 
cian  can  advertise  himself  as  a  specialist  unless  he  pos¬ 
sesses  an  additional  diploma  for  his  specialty;  medical  lab¬ 
oratories  cannot  advertise  unless  authorized  by  the  board  of 
public  health.  Those  violating  these  provisions  will  be  fined 
up  to  500  pesos  for  the  first  offense  and  twice  as  much  in 
case  of  a  second  offense,  being  in  addition  deprived  of  the 
signs  containing  their  fraudulent  advertisement,  which  will 
be  replaced  by  a  poster  stating  the  action  taken.  As  it  will 
be  seen,  the  regulation  is  very  liberal,  as  healers  and  other 
quacks  are  allowed  to  practice.  They  are  only  forbidden  to 
advertise  with  attempt  to  deceive,  so  that  those  going  to 
them  will  do  so  with  full  knowledge.  Midwives  of  dubious 
reputation,  foreign  exploiters  and  native  homeopaths  have 
protested  bitterly,  calling  this  measure  unconstitutional.  It 
is  therefore  expected  that  they  will  appeal  to  the  courts  for 
“amparo”  (the  Mexican  equivalent  to  mandamus),  and 
the  supreme  court  will  finally  decide  this  important  public 
health  question.  Meanwhile,  the  municipal  authorities  of 
Vera  Cruz  have  adopted  a  similar  measure,  and  it  is  expected 
that  soon  other  state  authorities  will  follow  suit. 

Nurses’  School 

In  the  Hospital  of  the  Red  Cross  there  has  been  estab¬ 
lished  a  training  department  under  the  direction  of  Dr. 
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Julian  Villarreal.  Several  physicians  will  instruct  all  appli¬ 
cants  who  present  themselves  in  anatomy,  physiology, 
hygiene,  transportation  and  care  of  patients  and  wounded, 
bandaging  and  handling  apparatus,  anesthesia,  preoperative 
care,  etc.  Besides  these  lectures  that  will  be  given  once  or 
twice  a  week,  monthly  lectures  will  be  given  on  subjects  of 
general  interest.  Dr.  Gregorio  Mendizabal,  president  of  the 
Mexican  Medical  Association,  will  deliver  a  series  of  lec¬ 
tures  on  individual  and  professional  ethics.  Those  complet¬ 
ing  the  course  are  entitled  to  a  diploma  as  Superior  Officer 
ot  the  Mexican  Red  Cross,  and  those  completing  one  sub¬ 
ject  will  be  given  a  certificate  to  this  effect. 

Dr.  Silva’s  Funeral 

Dr  Migud  Sdva  was  a  prominent  physician  who  exer¬ 
cised  his  profession  with  distinction  in  the  city  of  Morelia 
He  made  several  trips  of  study  to  Europe  and  the  United 
States  at  his  own  expense.  He  won  the  affection  of  his 
fellow  citizens  bedause  of  his  charities,  and  distinguished 
himself  at  professional  meetings.  Finally,  he  was  elected 
by  popular  vote  governor  of  the  state  of  Michoacan.  To 
escape  the  persecutions  of  the  previous  administration,  Dr. 
-i  va  had  to  exile  himself  to  Havana,  where  he  died  from 
laryngeal  cancer,  being  refused  by  his  political  enemies  his 
wish  of  dying  in  his  own  country.  Now  that  conditions  have 
changed,  a  group  of  Dr.  Silva’s  admirers  and  friends  have 
brought  his  body  to  Mexico  for  burial. 

Personal 

Owing  to  the  fact  that  the  secretary  of  foreign  affairs  has 
been  appointed  minister  at  London,  Dr.  Cutberto  Hidalgo 

Me  subsecretary  of  the  department,  is  acting  secretary. _ - 

Lr.  Gabriel  Garzon  has  been  appointed  acting  governor  of 

the  state  of  Vera  Cruz. - Dr.  Alfonso  Cabrera,  former 

governor  of  Puebla,  has  been  placed  at  liberty _ Dr  Carl 

Michel  of  the  United  States  Public  Health  Service  continues 

acting  as  adviser  to  the  plague  committee  of  Vera  Cruz. _ 

Dr.  Alexander  Gadsky  has  been  appointed  Mexican  consul 

at  Antwerp. - Dr.  Francisco  Valenzuela  has  been  appointed 

chief  of  the  antiplague  campaign  at  Vera  Cruz. 


equivalent  to  “the  world.”  From  his  school  nearly  all  the 
eminent  otologists  of  Europe  originated.  Alexander  and 
Neumann  Vienna),  as  well  as  Barany,  who  is  now  in 
Sweden  and  is  the  bearer  of  the  latest  Nobel  prize,  are  well 
known  to  every  American  otologist.  Politzer,  who  was  of 
Jewish  origin,  swept  away  by  his  genius  the  obstacles  placed 
in  his  way  by  racial  and  national  prejudices.  After  gradu- 
atmg  in  Vienna  in  1859  he  went  to  Germany,  where  he 
studied  physiology  and  acoustics  with  Helmholtz;  thence  to 
ans,  where  Claude  Bernard  and  Konig  by  their  teaching 
had  a  marked  influence  on  his  training,  and  thence  to 
England,  where  Toynbee’s  collection  of  specimens  of  the 
ear  were  of  inestimable  value  to  him.  He  soon  returned  to 
lenna  and  was  appointed  assistant  of  the  pathologic  ward 
and  afterward  head  of  the  new  ear  clinic.  His  invalu¬ 
able  collection  of  anatomic  and  pathologic  specimens  is 
bequeathed  to  the  ear  clinic  of  Vienna, -a  gift  unique  in 
its  universality,  while  his  library  falls  to  the  Vienna  Uni- 
versity  Lffirary.  Politzer  was  the  author  of  numerous  sci¬ 
entific  books  and  papers;  his  book  on  otology  is  a  standard. 


Eiselsberg’s  Sixtieth  Birthday 

Professor  Eiselsberg,  who  is  head  of  the  first  surgical 
c  mic  of  Vienna,  celebrated  some  time  ago  his  sixtieth  birth¬ 
day,  and  was  the  object  of  numerous  honors  and  festivities. 
Eiselsberg  plays  an  eminent  role  in  Vienna.  He  is  “the” 
professor  of  surgery,  both  for  students  and  for  patients,  and 
holds  a  commanding  position  in  the  medical  faculty  of 
Vienna.  In  fact,  nothing  important  takes  place  in  medical 
life  here  without  the  professor’s  opinion  having  been  ascer¬ 
tained  He  is  esteemed  by  all  comrades,  and  the  profession 
owes  him  much  gratitude  for  his  incessant  endeavors  to 
lighten  the  economic  burdens  of  our  poorer  brethren  by 
obtaining  for  them  help  from  all  quarters.  He  has  made 
is  clinic  a  model  institute.  He  was  an  assistant  of  Billroth, 
and  has  succeeded  in  keeping  up  the  surgical  tradition  of 
Vienna  by  his  surgery  of  goiter,  of  intracranial  diseases 
and  of  the  medulla.  During  the  war  he  was  engaged  in 
the  organization  of  surgical  units  for  the  mountain  campaign. 


VIENNA 

(From  Our  Regular  Correspondent) 

Aug.  14,  1920. 

Death  of  Professor  Politzer 

The  sudden  death  of  Prof.  Adam  Politzer,  the  aurist,  who 
died  a  few  days  ago  fnom  apoplexy,  came  as  a  severe  shock 
to  the  large  number  of  friends,  pupils  and  patients,  in  spite 
of  the  age  of  86  which  he  had  attained.  Politzer’s  name  is 
known  wherever  otologists  work,  his  method  of  air  inflation 
into  the  tympanic  cavity,  published  by  him  in  1863,  assuring 
him  international  fame.  But  Politzer  was  more  than  the 
inventor  of  a  method  of  treatment.  He  was  a  real  pioneer 
of  a  new  branch  of  medicine.  To  him  we  owe  the  methodical 
and  scientific  investigation  of  the  organ  of  hearing.  He 
made  otology  what  it  is  now,  one  of  the  most  interesting 
and  grateful  parts  of  our  art.  He  taught  the  methods  of 
anatomic,  physiologic  and  pathologic  investigations  of  the 
ear;  and  by  selecting  from  among  his  pupils  those  men  who 
were  most  able  and  apt  to  continue  such  research  work, 
he  founded  a  real  school  of  otology.  Between  1870  and  190o] 
Vienna  was  the  center  of  medical  teaching,  and  a  large  pro¬ 
portion  of  the  foreign  students  came  from  America  and 
England.  In  fact,  the  number  of  English-speaking  students 
who  took  classes  with  “old  Politzer,”  as  he  was  styled, 
amounts  to  more  than  7,000,  and  they  had  the  advantage  of 
being  taught  otology  in  their  native  tongue.  This  clinic, 
if  which  he  was  appointed  director  in  1870,  soon  rose  to 
Lc  the”  ear  clinic  of  the  continent;  at  that  time  this  was 


An  Outbreak  of  Dysentery 

A  serious  outbreak  of  dysentery  that  occurred  recently 
in  the  barracks  of  the  metropolitan  police  demanded  very 
stringent  measures  to  suppress  it.  About  100  persons  obtain¬ 
ing  their  meals  from  a  mess  in  the  house  were  attacked  and 
five  died,  among  them  two  chief  officers  of  the  police.  The 
investigations  resulted  ultimately  in  the  detection  of  a  car¬ 
rier,  a  cook  who  harbored  the  ameba,  without  having  been 
manifestly  ill.  Lack  of  proper  cleanliness,  as  well  as  unsatis¬ 
factory  quality  of  the  food  used  for  the  preparation  of  the 
meals,  were  also  found,  and  the  outbreak  was  speedily  con¬ 
trolled  thereafter.  This  is  the  first  instance  of  an  outbreak 
of  dysentery  in  this  city. 

Reduction  of  Military  Hospital  Beds 

Among  other  arrangements  necessitated  by  the  demobiliza¬ 
tion,  the  reduction  in  the  number  of  military  hospitals  was 
one  of  the  most  necessary  and  most  difficult  items.  During 
the  last  months  of  the  war,  when  the  morale  of  the  soldiers 
was  slowly  but  surely  breaking  down,  the  hospitals  were 
filled  with  malingerers;  and  when  the  upheaval  ensued  and 
the  old  empire  broke  asunder,  those  who  by  some  means  or 
other  had  managed  to  come  into  a  hospital  were  not  willing 
to  leave  it.  Later  on  the  invalids  regarded  it  as  their  privi¬ 
lege  to  stay  in  a  hospital,  and  every  soldier  who  during 
the  war  had  been  wounded  or  sick  claimed  to  be  an  invalid 
and  claimed  a  pension.  The  abuse  was  really  embarrassing. 
Especially  the  real  and  would-be  invalids  had  organized  and 
formed  a  powerful  union,  who  demanded  certain  privileges 
for  themselves— and  obtained  them.  They  refused  to  be  dis- 
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missed  from  hospitals,  they  chose  their  own  hospital  staffs 
and  clerks,  and  on  dismissal — when  this  was  enforced — they 
obtained  substantial  “grants.”  Thus,  in  the  small  state  now 
representing  Austria,  no  less  than  34,000  hospital  beds  were 
occupied  by  sick  military  patients,  who  preferred  to  stay 
there  because  they  found  no  work  or  were  unable  to  work — 
for  there  were  real  invalids  among  them  too.  The  present 
government  faced  a  serious  position  in  this  respect,  and  the 
present  minister  of  health,  Professor  Tandler,  succeeded  by 
tact  and  energy  and  much  good  will  to  reduce  the  number 
of  the  military  hospitals.  Gradually  wards  were  evacuated, 
patients  concentrated  in  large  hospitals,  and  work  for  the 
would-be  invalids  provided;  and  the  report  of  the  board  of 
health,  published  a  few  weeks  ago,  shows  that  now  only 
about  8,000  beds  are  occupied  by  bona  fide  military  patients. 
Still  the  proportion  of  clerks  and  staff  to  the  patients  is 
unsatisfactory,  being  one  to  every  three  patients.  Gradu¬ 
ally,  however,  these  disproportions  will  be  done  away  with, 
and  normal  conditions  may  be  expected  soon,  with  a  bene¬ 
ficial  influence  on  both  the  morale  of  the  population  and 
the  finances  of  the  state. 

LONDON 

( From  Our  Regular  Correspondent ) 

Aug.  7,  1920. 

Bill  to  Control  the  Sale  of  Proprietary  Medicines 

A  bill  to  control  the  sale  of  proprietary  medicines, 
wdiich  previously  has  been  so  unfettered  that  bogus  claims 
of  all  sorts  to  cure  the  most  serious  diseases  have  been  freely 
advertised,  has  received  a  second  reading  in  the  House  of 
Lords.  The  bill  is  only  a  reproduction  of  recommendations 
made  by  a  select  committee  of  the  House  of  Commons,  which 
reported  in  August,  1914,  just  before  the  declaration  of  war. 
The  committee  found  that  there  was  a  large  and  increasing 
sale  of  “patent”  and  proprietary  remedies  and  appliances  and 
medicated  wines.  These  differed  widely  in  character,  and 
included:  (a)  genuine  scientific  preparations;  ( b )  unobjec¬ 
tionable  remedies  for  simple  ailments,  and  (c)  many  secret 
remedies,  making  grossly  exaggerated  claims  of  efficacy, 
causing  injury  by  leading  sick  persons  to  delay  in  securing 
medical  treatment,  containing  in  disguise  large  proportions 
of  alcohol,  sold  for  improper  medication,  professing  to  cure 
diseases  incurable  by  medication,  or  essentially  or  deliber¬ 
ately  fraudulent.  The  committee  declares  that  the  last  class 
(c)  constitutes  a  grave  and  widespread  public  evil.  The 
existing  law  is  chaotic  and  has  proved  inoperative  in  regard 
to  these  matters.  Amendment  of  the  law  is  urgently  needed. 
The  government  now  proposes  that  no  one  shall  manufacture 
or  prepare  for  sale  any  proprietary  medicine  or  any  pro¬ 
prietary  surgical  appliance  unless  (1)  he  is  registered  under 
the  act  for  the  purpose;  (2)  the  medicine  or  appliance  is 
registered  under  the  act,  and  (3)  in  the  case  of  a  medicine, 
it  is  compounded  of  the  ingredients  and  in  the  proportions 
specified,  and  in  the  case  of  an  appliance  corresponds  to  the 
specimen  furnished.  Security  against  divulgence  of  the 
ingredients  of  a  medicine  to  the  public  is  granted  by  the 
ministry  of  health,  keeping  a  confidential  register.  Registra¬ 
tion  is  to  be  signified  on  the  medicine  or  article  by  a  number. 
The  prohibition  of  sale  save  under  these  conditions  is  to 
operate  six  months  after  notice  in  the  London  Gazette  that 
applications  for  registration  will  be  received.  After  six 
months  from  the  passing  of  the  act,  it  shall  not  be  lawful  to 
sell  any  medicine  or  surgical  appliance  purporting  to  prevent 
cure  or  relieve  any  of  these  diseases :  cancer,  consumption, 
lupus,  deafness,  fits,  epilepsy,  amenorrhea  and  other  diseases 
peculiar  to  women,  diabetes,  paralysis,  locomotor  ataxia, 
Bright’s  disease  and  rupture.  Power  is  reserved  to  the  min¬ 
ister  to  extend  the  schedule.  The  advertisement  of  any  article 
which  might  be  used  to  induce  abortion  is  prohibited.  Mis¬ 


leading  advertisements  are  dealt  with  severely.  The  follow¬ 
ing  are  prohibited:  invitations  by  correspondence  to  take 
up  remedies ;  the  use  of  fictitious  or  misleading  testimonials ; 
the  issue  of  a  statement  that  a  medicine  or  appliance  is  rec¬ 
ommended  by  a  duly  qualified  physician  without  including  in 
the  particulars  names  and  qualifications,  and  in  the  case  of 
a  living  person,  the  address  of  the  physician;  the  publication 
of  a  false  statement  that  a  medicine  or  appliance  was  dis¬ 
covered,  invented  or  compounded  by  a  physician.  The  min¬ 
ister  of  health  may,  if  he  thinks  fit,  direct  that  the  name  and 
quantity  of  any  poisonous  or  dangerous  drug  forming  an 
ingredient  in  any  registered  medicine  shall  be  stated  on  the 
vessel  or  package,  and  require  that  every  proprietary  medi¬ 
cine  containing  more  alcohol  than  he  deems  to  be  properly 
contained  therein  shall  show  on  its  vessel  or  package  the 
proportion  of  alcohol  contained.  Another  regulation  pro¬ 
hibits  any  statements  being  made  by  an  owner  that  a  medi¬ 
cine  or  appliance  possesses  any  therapeutic  qualities  other 
than  such  qualities  as  are  specified  in  the  register.  The 
minister  is  to  have  authority  to  remove  any  medicine  or 
appliance  from  the  register,  subject  to  appeal  to  the  high 
court  against  such  ■  removal.  The  penalties  laid  down  for 
“misdemeanors”  under  the  act  are  imprisonment  for  a  term 
not  exceeding  twelve  months  or  a  fine  not  exceeding  $500, 
or  both  such  imprisonment  and  fine.  If  a  person  is  found 
guilty  of  anj'  offense  under  the  act  he  is  to  be  liable  on  sum¬ 
mary  conviction  to  a  fine  not  exceeding  $100,  with  a  further 
fine  not  exceeding  $25  a  day  for  each  day  during  which  an 
offense  continues  after  conviction. 

In  introducing  the  bill,  Viscount  Astor,  undersecretary  for 
the  ministry  of  health,  said  he  was  told  that  the  press  was 
going  to  oppose  the  bill.  He  was  well  aware  that  it  derived 
a  large  revenue  from  advertising  “patent”  medicines,  but  he 
had  too  high  an  opinion  of  it  as  a  whole  to  believe  that  it 
would  try  to  stop  this  bill.  It,  like  the  state,  had  the  duty 
to  prevent  fraud  and  dangers  to  health  arising  from  the  sale 
of  these  remedies.  The  bill  would  enable  the  government  to 
deal  with  the  real  scandal  and  bring  England  into  line  with 
other  countries.  The  consternation  with  which  this  bill  is 
viewed  by  the  interests  affected  is  shown  by  two  articles 
which  have  appeared.  The  press,  however,  has  on  the  whole 
had  sufficient  intelligence  not  to  be  led  into  such  demonstra¬ 
tions.  “A  Bad  Little  Bill,”  is  the  title  under  which  the 
Daily  News,  the  leading  liberal  organ,  describes  the  measure. 
It  complains  that  “persons  without  the  means  of  adopting 
the  expensive  treatment  cannot  get  even  temporary  relief  at 
a  pharmacist’s  shop  for  cancer,  consumption,  lupus,  diabetes, 
Bright’s  disease.”  The  capacity  of  the  pharmacist  to  furnish 
such  relief  is  evidently  taken  for  granted !  The  Daily  Express, 
an  organ  in  the  opposite  political  camp,  heads  its  article 
“Earthquakes  for  Pills,”  and  describes  the  bill  as  “reeking 
of  bureaucratic  tyranny.”  It  complains  that  “no  vender  of 
patent  medicines  may  enter  into  correspondence  with  any  suf¬ 
ferer  in  order  to  give  advice.”  Of  the  value  of  such  advice, 
the  writer  is  discreetly  silent. 

The  Osier  Memorial 

In  March  last  it  was  determined,  at  a  large  and  represen¬ 
tative  meeting  of  members  of  the  University  of  Oxford  and 
of  the  medical  profession,  to  raise  a  fund  to  the  memory  of 
Sir  William  Osier.  It  was  held  that  the  most  appropriate 
memorial  would  be  an  Osier  Institute  of  general  pathology 
and  preventive  medicine.  Under  the  patronage  of  the  Prince 
of  Wales,  the  American  ambassador,  the  high  commissioner 
for  Canada,  and  others,  an  appeal  is  now  being  made  for 
funds.  It  is  stated  that  such  a  memorial  would  have  been 
appreciated  by  Osier  himself,  for,  beginning  his  life  with  his 
chief  interests  directed  toward  pathology,  he  ended  with  an 
enthusiastic  belief  in  the  future  of  preventive  medicine.  It 
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would  be  a  fitting  expression  of  the  world’s  indebtedness  to 
. 'm  al'*e  as  a  Physician,  a  teacher  and  an  investigator,  while 
It  would  at  the  same  time  be,  what  he  himself  would  greatly 
have  valued,  of  practical  and  daily  utility  to  the  advance  of 
medical  science.  Osier  was  a  great  and  good  physician,  but 
,.e  'va:’  m^re  ^an  this,  and  for  future  generations  of  students 
t  iere  could  be  no  better  example.  He  recognized  no  breach 
between  science  and  the  humanities.  His  influence  on  the 
progress  of  medicine  was  profound,  not  only  from  his  own 
contributions  to  knowledge,  but  also  from  his  genius  in  pro¬ 
moting  distributing  and  organizing  it.  Combining  with  this 
a  wide  knowledge  of  human  thought,  a  constant  striving  for 
the  welfare  of  his  fellow  men,  an  unlimited  capacity  for 
riendship,  a  loftiness  of  ideal  and  a  singular  fortitude  in  his 
outlook  on  life,  he  justified  the  universality  of  those  tributes 
paid  to  his  memory  which  are  still  fresh  in  men’s  minds.  A 
member  of  a  distinguished  Canadian  family,  he  had  the 
unique  experience  of  exercising  his  wide  and  beneficent 
influence  in  Canada,  in  the  United  States  and  in  England  in 
each  of  which  countries  he  was  successively  a  professor  of 
medicine;  and  few  men  can  have  done  more  to  foster  and 
consolidate  friendship  between  them.  This  international 
character  ot  his  career  and  the  range  of  his  knowledge  and 
sympathies  merit  a  conspicuous  and  permanent  tribute,  for 
t  e  remembrance  of  Osier’s  life-work  is  .singularly  fitted  to 
bring  home  to  the  minds  of  all— whether  our  own  under¬ 
graduates,  Rhodes  scholars  or  foreign  students— the  fact  that 
knowledge  knows  no  boundaries. 
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( From  Our  Regular  Correspondent ) 

Aug.  6,  1920. 

Deleterious  Influences  Operating  Against  Medical  Science 

German  medical  science  is  having  some  serious  difficulties 
because  of  the  financial  stringency.  Complaints  are  heard  on 
all  sides  that  the  necessary  means  for  conducting  experi¬ 
mental  investigations  are  not  available,  owing  to  the  high 
prices  of  laboratory  animals  and  other  supplies.  The  appro¬ 
priations  allotted  to  many  state  institutions  are  sufficient  only 
to  cover  the  salaries  of  the  employees  and  the  cost  «of  coal. 
The  libraries  are  laboring  under  identical  difficulties.  Because 
of  the  high  cost  of  paper  and  printing,  the  journals  were 
forced  to  increase  their  subscription  rates  considerably.  The 
four  largest  German  medical  weeklies  today  cost  almost  four 
times  as  much  as  before  the  war  (80  marks  as  against  24) 
and  books  sell  at  the  rate  of  100  marks  or  more  for  each 
volume.  The  increased  prices  are  especially  noted  in  respect 
to  foreign  periodicals  because  of  the  unfavorable  exchange 
rates.  The  annual  subscription  price  of  the  British  Medical 
Journal  lately  represented  1,000  marks  on  the  basis  of  current 
exchange.  It  might  readily  be  conceived  that  not  even  the 
libraries,  and  certainly  no  individuals,  are  in  a  position  to 
expend  such  tremendous  sums  for  journals,  and  the  number  of 
subscriptions  for  foreign  periodicals  at  the  Berlin  Staats- 
bibliothek  has  consequently  dropped  from  3,000  to  250. 
Several  hundred  German  publications,  among  them  a  con¬ 
siderable  number  of  medical  journals,  were  forced  to  discon¬ 
tinue  during  the  year.  The  financial  difficulties  are  even 
threatening  the  very  existence  of  Frankfurt  University,  which 
was  founded  during  the  war  by  an  endowment  of  12  million 
marks  from  the  corporate  bodies  of  Frankfurt  and  wealthy 
citizens.  Through  the  impoverishment  of  German  communi¬ 
ties  and  the  decrease  in  private  fortunes  (a  process  which 
will  be  intensified  by  the  enormous  taxes  and  the  so-called 
national  emergency  impost),  the  income  of  the  university  has 
been  reduced  considerably.  The  deficit  for  1920  was  estimated 
at  600,000  marks,  and  this  will  be  increased  to  1,500,000 
through  operation  of  a  new  ordinance  regulating  salaries. 
The  government  has  temporarily  granted  the  necessary  finan¬ 


ce  assistance  to  tide  the  university  over  its  present  diffi¬ 
culties  but  nevertheless  the  medical  school  will  be  forced  to 
curtad  certain  activities.  At  several  hospitals  the  number  of 

beds  has  been  reduced,  while  some  small  hospitals  have  been 
closed  entirely. 

CURTAILMENT  OF  SCIENTIFIC  INVESTIGATIONS  UNDER 
THE  NEW  GOVERNMENT 

These  lamentable  conditions  governing  German  medical 
science  are  due  only  in  part  to  the  pecuniary  impoverishment. 
Political  affairs  constitute  an  additional  basis  for  dissatis¬ 
faction.  The  revolution  did  not  give  Germany  a  purely  demo¬ 
cratic  republic,  but  one  which  is  overwhelmingly  social 
democratic.  The  social  democratic  party  is  composed  almost 
exclusively  of  laborers,  and  this  class  has  naturally  become 
he  ruling  element  and  determines  to  a  great  extent  the 
political  and  economic  status  of  Germany.  Psychologically  it 
is  readily  conceivable  that  those  circles  of  the  population 
w  rose  political  and  economic  rights  were  greatly  restricted 
under  the  old  regime  are  striving  to  take  full  advantage  of 
their  altered  status  as  masters.  This  occurs  both  intention¬ 
ally  and  unconsciously.  After  the  revolution,  the  workingmen 
oecame  fully  conscious  of  the  fact  that  they  constitute  the 
most  important  class  of  the  populace  and  that  their  interests 
take  precedence  over  all  others.  In  consequence  of  this  con¬ 
cept  and  of  the  lust  for  power,  manual  labor  now  outranks 
brain-work,  and  the  demands  of  science  have  become  sub¬ 
ordinate  to  those  of  day  laborers.  Intelligent  leaders  of  the 
social  democratic  party  have  repeatedly  complained  publicly 
that  the  revolution  has  degenerated  into  a  wage  movement. 

^  If  now  the  appropriations  for  scientific  investigations  are 
curtailed  by  these  political  upheavals,  responsibility  for  other 
injurious  effects  on  German  science  must  be  ascribed  to  the 
same  conditions.  Under  the  parliamentary  system  that  has 
been  introduced,  the  ministerial  appointments  are  based  on 
the  relative  strength  of  the  various  political  parties  that  make 
up  the  government.  The  social  democratic  party  consequently 
controls  the  majority  of  the  ministries,  and  since  the  intellec¬ 
tual  and  specially  talented  classes  are  not  very  numerous  in 
its  ranks,  the  men  in  power  have  hitherto  had  little  sentiment 
for  science.  If  their  sense  of  responsibility  and  knowledge  is 
inversely  proportional  to  their  sense  of  power,  then  science 
and  her  votaries  will  suffer  as  a  natural  consequence. 

FRIEDMANN  AGAIN 

This  lamentable  result  is  noticed  especially  in  Prussia.  The 
minister  of  public  instruction  is  a  social  democrat  by 
the  name  of  Haenisch,  without  any  academic  training  and 
formerly  editor  of  a  newspaper.  To  him  may  be  attributed 
the  unfortunate  Friedmann  affair.  In  1917,  as  democratic 
representative  in  the  Prussian  diet,  Haenisch  made  the  fol¬ 
lowing  remarks  regarding  the  generally  condemned  Fried¬ 
mann  “cure.” 

"I  call  attention  also  to  the  fact  that  open  humbuggery, 
such  as  the  Friedmann  tuberculosis  remedy  which  was  intro¬ 
duced  to  the  world  several  years  ago  by  loud  advertising 
tomtom,  has  again  received  special  encouragement  from  uni¬ 
versity  circles,  and  that  such  ventures  have  repeatedly  been 
shaped  under  university  authority.  Such  frauds  as  this 
alleged  tuberculosis  remedy  almost  invariably  end  in  miser¬ 
able  collapse,  but  they  have  one  advantage  in  that  they  mean¬ 
while  make  the  discoverer  a  wealthy  man.” 

As  minister  of  public  instruction,  Haenisch  supposedly 
now  feels  called  on  to  make  retribution  for  the  wrong 
which  was  formerly  done  to  Friedmann,  and  to  pro¬ 
mote  his  interests  personally  and  publicly.  It  must  be 
admitted  for  Haenisch  that  he  is  acting  in  good  faith  and 
that  he  became  convinced  through  the  judgment  of  various 
men  of  science.  Late  in  1918,  Kraus,  the  Berlin  clinician,  in 
his  characteristically  impulsive  manner,  published  an  article 
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in  which  he  reported  permanent  beneficial  effects  from  the 
Friedmann  treatment  in  some  cases  of  pulmonary  tuber¬ 
culosis.  An  even  deeper  impression  was  made  on  Haenisch 
by  an  offer  from  Professor  Kruse,  a  noted  bacteriologist  and 
director  of  the  Leipziger  Hygiene  Institut,  to  take  charge  of 
the  production  of  the  Friedmann  vaccine.  In  addition  to  this, 
two  prominent  physicians,  Professor  Schleich  of  local  anes¬ 
thesia  fame,  and  the  gynecologist,  Professor  Dtihissen,  came 
out  with  uncritical  enthusiasm  in  its  favor.  What  other 
means  were  employed  to  influence  Haenisch  cannot  be  defi¬ 
nitely  determined.  At  any  rate,  Friedmann,  of  whom  some 
assert  that  he  is  more  of  a  business  man  than  a  paranoiac, 
while  others  maintain  the  reverse,  has  lately  been  appointed 
extraordinary  professor  at  the  University  of  Berlin  against 
the  explicit  vote  of  the  medical  faculty.  A  portion  of  a  large 
military  hospital  has  been  placed  at  his  disposal  for  clinical 
purposes,  and  he  has  erected  an  immense  sanatorium  in  a 
Berlin  suburb  for  the  treatment  of  private  patients.  Haenisch 
therefore  succeeded  in  doing  for  Friedmann  what  he  severely 
condemned  in  the  same  man  three  years  before.  There  is,  in 
fact,  a  constant  dispute  regarding  the  scientific  and  practical 
value  of  the  Friedmann  remedy;  but  the  opinion  of  those  who 
from  the  very  first  were  skeptical  is  gradually  being  shared 
by  everybody.  Some  successes  cannot  be  combated;  still,  they 
are  no  greater  than  the  results  attained  with  other  specific 
measures  against  tuberculosis.  The  best  results  have  fol¬ 
lowed  its  use  in  surgical  tuberculosis,  in  which  nearly  the 
same  results  are  obtained  by  climatotherapy,  phototherapy 
and  other  measures.  The  most  important  fact  is  that  the 
experiments  conducted  by  reputable  investigators  with  the 
turtle  tubercle  bacillus  led  to  mishaps.  Some  weeks  ago, 
Professor  Selter,  director  of  the  hygienic  institute  at  Konigs- 
berg,  reported  in  the  Deutsche  mcdizinische  W ochenschrift 
that  there  is  no  difference  in  the  course  of  tuberculosis  in 
guinea-pigs  treated  with  Friedmann’s  turtle  vaccine  and  in 
the  controls.  The  Friedmann  bacillus  did  not,  therefore, 
develop  a  homologous  antigen  reaction,  although  the  experi¬ 
ments  were  conducted  under  as  favorable  conditions  as  pos¬ 
sible.  Selter  concludes,  therefore,  that  the  Friedmann  bacilli 
are  ordinary  bacilli  from  cold  blooded  animals  which  act  only 
as  acid-fast  saprophytes  toward  human  beings  or  tuberculous 
warm  blooded  animals.  Treatment  with  the  Friedmann 
remedy  would,  then,  correspond  to  a  nonspecific  vaccine  treat¬ 
ment.  Even  less  favorable  was  the  result  of  the  clinical  work 
of  Professor  Bacmeister  of  Freiburg,  published  in  the  same 
number.  He  was  unable  to  determine  either  a  permanent 
curative  action  in  any  of  his  patients,  or  any  lasting  increased 
immunity  to  tuberculosis.  He  does  not  think  it  has  been 
proved  that  the  remedy  is  harmless.  A  revolution  in  the 
treatment  of  tuberculosis  is  not  to  be  expected  from  the 
Friedmann  method,  and  the  efforts  of  its  originator  to  force 
this  revolution  by  exclusion  of  methods  of  treatment  hitherto 
found  effective  are  unjustifiable  and  constitute  a  serious 
danger  to  tuberculous  patients.  What  lends  particular  spice 
to  Selter’ s  article  is  the  fact  that  he  is  one  of  Kruse’s  most 
distinguished  pupils  and  in  this  matter  he  takes  issue  with  his 
master.  Last  year  Kruse,  with  a  deplorable  lack  of  discrimi¬ 
nation,  warmly  commended  the  Friedmann  treatment,  and  in 
his  animation  he  went  so  far  as  to  ascribe  partisanship  and 
sordid  motives  to  J.  Schwalbe,  editor  of  the  Deutsche  mcdi¬ 
zinische  W ochenschrift,  who  at  the  time  critized  severely 
Friedmann’s  appointment  as  extraordinary  professor.  This 
action  of  Kruse  met  with  universal  condemnation,  more  espe¬ 
cially  because  it  was  felt  that  since  he  had  a  financial  interest 
in  the  exploitation  of  the  Friedmann  remedy  (it  is  hinted  he 
receives  at  least  50,000  marks  per  annum)  he  should  not  have 
entered  into  a  personal  and  scientific  defense  of  an  unfounded 
method.  It  is  very  strange  that  Kruse  has  never  published 
the  results  of  his  experimental  studies  on  the  protective  and 


therapeutic  relations  of  the  Friedmann  turtle  bacilli,  which 
were  definitely  planned  two  years  ago.  We  are  anxiously 
waiting  to  see  whether  he  will  have  the  courage  to  publish 
unfavorable  results  and  in  this  way  to  disavow  his  former 
contentions. 

OPPOSITION  TO  SCIENTIFIC  MEDICINE 
The  Friedmann  case  is  not  the  only  indication  of  the 
arbitrary  and  unscientific  spirit  of  the  Prussian  minister.  He 
attempted  to  use  his  personal  influence  in  getting  a  profes¬ 
sorial  appointment  at  the  University  of  Berlin  for  a  former 
police  physician,  Dreuw,  who  because  of  his  inordinate  abuse 
of  salvarsan  in  the  daily  papers  of  low  class  was  in  such 
bad  repute  that  the  columns  of  the  medical  journals  were 
closed  to  him  for  some  time  back.  Because  of  the  opposition 
of  members  of  the  faculty  and  other  men  of  influence,  this 
attempt  was  unsuccessful.  It  is  tragicomic  to  observe  that 
Dreuw  is  now  attacking  his  erstwhile  patron  in  the  same 
lay  papers,  and  this  because  of  the  latter’s  favoritism  for 
Friedmann.  The  fondness  of  many  social  democrats  (owing 
to  their  lack  of  biologic  and  other  education),  for  all  oppo¬ 
nents  of  scientific  medicine  determined  the  minister’s  efforts 
in  the  interests  of  naturopathy,  and  so  he  lately  appointed  a 
naturopath  and  former  country  schoolteacher  to  succeed 
Professor  Brieger  as  director  of  the  hydrotherapeutic  insti¬ 
tute  at  the  University  of  Berlin.  It  is  to  be  hoped  that  there 
will  soon  be  an  end  of  this  regime,  which  is  doing  injury  to 
the  reputation  of  medicine.  The  Prussian  parliamentary  elec¬ 
tions  which  are  scheduled  for  this  fall  may  be  expected  to 
bring  results  similar  to  those  in  the  national  elections  several 
weeks  ago  when  the  citizenry,  especially  its  intellectual 
elements,  awoke  and  restricted  the  unjustifiable  influence  of 
the  social  democrats  on  the  political,  scientific  and  social  life 
of  Prussia  to  its  proper  bounds. 

Medical  Activities  of  the  Department  of  Social  Welfare 

The  Kaiser  Wilhelms  Academy  has  been  incorporated  in 
the  social  welfare  department  (Heilfursorge-Abteilung)  of 
the  ministry  of  labor,  and  with  this  connection  it  occupies  an 
important  sphere  of  activity.  Its  excellent  facilities  for  scien¬ 
tific  and  practical  investigations  and  education  will  hereafter 
be  devoted  to  the  special  cause  of  social  medicine  in  the 
broadest  sense.  Its  library  of  85,000  volumes,  one  of  the 
largest  medical  collections  in  Europe,  has  been  made  avail¬ 
able  to  the  medical  centers  throughout  Germany.  The  statis¬ 
tical  division  will  make  a  statistical  study  of  all  questions 
relating  to  social  medicine.  The  chemical  division  will  under¬ 
take  examination  of  textiles,  drugs,  pharmaceuticals  and 
other  supplies  for  the  hospitals  and  medical  centers.  The 
sanitary  and  bacteriologic  laboratory  will  make  diagnostic 
examinations  for  the  hospitals,  including  Wassermann  tests 
for  patients  within  the  medical  district  of  Greater  Berlin,  and 
it  will  conduct  physiologic  and  clinical  investigations  on  sub¬ 
jects  essential  to  pension  adjudications,  such  as  on  fatigability 
after  injuries,  tendon  transplantation  and  the  psychologic 
after-effects  of  brain  injuries,  and  on  subjects  dealing  with 
social  hygiene.  In  the  division  of  pathologic  anatomy,  the 
injuries  and  diseases  of  war  will  be  subjected  to  systematic 
study  with  special  reference  to  occupational  injuries  and  their 
late  results  ;  a  large  and  possibly  unique'  collection  of  specimens 
and  models  is  at  the  disposal  of  the  division.  The  physical 
division  has  control  of  an  enormous  accumulation  of  roent¬ 
genograms,  and  it  will  subject  these  to  a  critical  evaluation 
with  a  view  to  creating  a  collection  for  jurisprudential  and 
educational  purposes.  At  the  present  time,  this  division  is 
also  making  roentgen-ray  examinations  of  tuberculous  chil¬ 
dren  in  cooperation  with  school  physicians.  Although  natu¬ 
rally  these  establishments  and  their  equipment  are  primarily 
at  the  disposal  of  the  social  welfare  department  and  its  physi¬ 
cians,  they  will  also  be  available  to  the  other  medical  circles. 
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Marriages 


ULs:UArmvr''fR°M?T  YmIE  PatIerson>  General  Staff  (M.  C.), 
Washington,'  D.  c!  °f  BrandJ'»i«.  Md-'  »> 

CAr  SUS,?M0RE  t0  Miss  Olive  Louise  Williams 
both  of  Tuxedo,  N.  Y„  at  Cobourg,  Ont.,  August  16.  ’ 

Do  Miss  Beatrice  c 

A"  .Wra!  niDATns,'021MiSS  Rhoda  Wh'd" 
bo"E“Brook5mAagSMlA8N  '°  ^  Christi,'e  A'  Pf'"ning' 
Pelh™N.  Y.WAu”u“;  8leVeland'  '°  MisS  BeSsie  Didd«-  at 


Deaths 


Sit7  MYYvYieTl!10eift,iYcorabridg1e’  Mass-;  Harvard  Univer¬ 
sity  Medical  School,  1859;  aged  82;  professor  of  rliniral 

s?nceC1thaf  nfB°St0n  University  Medical  School  until  1909  and 

wiTMassrAngSfu:  d"d  h!s  SUmmer  home  al  Sand- 

Br,0TnL  ®  Decatur’  HI.;  Northwestern  University 
Medical  School,  Chicago,  1888;  aged  55;  for  six  consecutive 
terms  treasurer  of  the  Illinois  State  Medical  Society  •  med  ell 
oie'of^ho  thet  Protective  League  Life  Insurance  Company 
Aucrnlt  hin7S  prominent  internists  of  central  Illinois;  died! 
months  30’  fr°m  SPma  dlsease’  after  an  lUness  of  several 

IreS^lYst.  Portland,  Ore.;  University  of  Dublin, 

Ireland  1883,  aged  61 ;  professor  of  diseases  of  the  eye  ear 

Port1anH-thrpat  th!|  University  of  Oregon  Medical  School,’ 
Portland  who  served  during  the  World  War  in  the  Royal 

•  t  ?hl¥edlCalA°rPl  muFra"CVand  EnSland;  was  found  dead 
at  the  home  of  his  brother  m  Estacada,  Ore.,  August  17. 

Damei1orY00Y'  nhlCag02  Hahnemann  Medical  Col¬ 
lege,  Chicago,  1900;  College  of  Physicians  and  Surgeons 
Chicago,  1909;  aged  57;  a  member  of  the  Illinois  State  Med- 

Wrlrth1? u;  ii°r  many  -y^rs  attending  Physician  to  the  John 
Worthy  School;  a  specialist  in  diseases  of  the  eye,  ear,  nose 
and  throat;  died,  August  23,  from  cerebral  hemorrhage 

NebineN*-*Y  Newbecker,  Berkeley,  Calif.,  formerly  of  Ord, 
Neb.,  Northwestern  University  Woman’s  Medical  School 
Chicago,  1893;  aged  69;  for  six  years  physician  to  the 
womans  department  of  the  Nebraska  State  Hospital  for 
the  insane,  Asylum;  died,  about  August  7. 

Albert  Laurendeau,  St.  Gabried  de  Brandon,  Que.;  Ecole  de 
Medecine  et  de  Chirurgie,  Montreal,  1879;  aged  63;  vice 
president  of  the  College  of  Physicians  and  Surgeons  of  the 
Providence  of  Quebec  and  for  several  terms  president  of  the 
county  medical  society;  died,  August  19. 

Haley  P.  Cartwright,  Bowling  Green,  Ky  •  Vanderbilt  Uni- 
versity,  Nashville,  Tenn.,  1882;  University  of  Louisville,  Ky., 
1883;  aged  71;  a  member  of  the  Kentucky  State  Medical 
AssociaUon;  died  at  the  home  of  his  daughter  in  Helena, 
Ark.,  August  23,  from  angina  pectoris. 

M^hn  i  Cri] «  Ada?ooo@  Superior,  Wis.;  Bellevue  Hospital 
Medical  College,  1888;  aged  53;  acting  assistant  surgeon, 

U.  S.  Army,  from  1889  to  1894,  with  service  during  the  Indian 
wars;  joral  surges  f°r  the  Northern  Pacific  system;  died, 
August  23,  from  cerebral  hemorrhage. 

Herbert  ^erry  ®  Providence,  R.  I.;  Harvard  University 
Medical  School,  1880;  aged  65;  a  specialist  in  neurology  a 
member  of  the  staff  of  Rhode  Island  Hospital  since  1&33  :  a 

rmcm bfnnr0t  the  stafif  of  the  Providence  Lying-In  Hospital 
from  1895  to  1902 ;  died,  August  25. 

Calvin  Worchester  Day  Clark,  Toronto,  Ont.;  Queens  Uni¬ 
versity,  Kingston,  Ont.,  1885;  L.  M.  &  S.  Apothecaries’  Society 
of  London,  1886;  died  in  the  General  Hospital,  Toronto,  July 
lo,  from  myocarditis  following  a  gastro-enterostomy  for 
duodenal  ulcer. 

Frederick  Luke  Classen,  Albany,  N.  Y. ;  Albany  (N.  Y.) 
Medical  College,  1881;  aged  63;  a  member  of  the  Medical 

®  Indicates  “Fellow”  of  the  American  Medical  Association. 


SMi??  of  New  York;  died  in  the  Albany  Hos- 
appendiciS  ’  days  afler  an 

William  Henry  Furness  III,  Wallingford,  Pa.  •  University  of 
Pennsylvania,  Philadelphia,  1891;  aged  52 ;  a  ’  fell™ of  the 
Royal  Geographical  Society,  an  explorer  and  author  of  a 
standard  work  on  the  head  hunters  of  Borneo;  died,  August  11. 

leo^Chicaeo  R1877’  T°Pyo’  Kan‘;  Hahnemann  Medical  Col- 
u6  .’C  cago’  1877  ’  a®ed  /81  a  member  of  the  staff  of  Christ’s 
Hospital;  a  veteran  of  the  Civil  War  and  afterward  a  court 
reporter  in  Kenosha  and  Milwaukee,  Wis.;  died,  August  22 

AnJ°h?rhnrW|sI74ria,f’-  Min-  Wis. ;  University  of  Michigan, 

’  1874’  University  of  the  City  of  New  York  1881  • 
aged  70;  a  member  of  the  State  Medical  Society  of  Wiscon¬ 
sin,  died,  August  20,  from'cerebral  hemorrhage.' 

19?2anaeidP46MTPhT’  Elmira’A  Y.;  University  of  Buffalo, 
anrl  Wp  f  46’r>°-?al  s.urSeon  for  the  Delaware,  Lackawanna 
a  id  Western  Railroad;  a  trustee  of  St.  Joseph’s  Hospital 
Elmira;  died,  August  17,  from  heart  disease  P  P  ’ 

Winthrop  F  Thatcher  9  Oberlin,  Ohio;  University  of 

ama’-Phlladelp^ia’  189U  a8ed  45;  while  driving  ov?r 
a  tirade  crossing,  near  Castalia,  Ohio,  August  12,  was  struck 
by  an  interurban  car  and  instantly  killed? 

lir^A  A1fdeu  Indian?I.a>  Iowa  >  State  University  of 
1 f’AA  ege  °,f  Homeopathic  Medicine,  Iowa  City  190?  • 

lged  44ina  fember  °-f  the  Iowa  State  Medical  Society;  died’ 
August  10,  from  carcinoma  of  the  lung. 

Edward  Wagner  New  York  City ;°  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York.  1891;  aged  51  a 
member  ot  the  Medical  Society  of  the  State  of  New  York  • 
died,  August  14,  at  Warrensburg  N  Y  ’ 

M'lMSr*  d'ed  Sa"ta  Ca«f..  August 

William  Hervey  ReMine  9  Lieut.,  M.  C.,  U.  S  Army  San 

TC°llege  °f  Virginia,’ Richmond, 7 1916" 

ci^co,  ^Augusf  13  He  Letterman  General  Hospital,  San  Fran- 

51“^  p!,0renCe’  New  York  City;  Columbia  Univer- 
19?n-  iitd  Physicians  and  Surgeons,  New  York  City, 

August  22  d  23  ’  an  mtCrn  m  BeIIevue  Hospital;  died, 

Alexander  K.  Berry,  Burlington,  Kan.;  State  University  of 
Iowa,  Iowa  City,  1894;  aged  68;  while  delirious,  fell  from  a 
window  of  his  house,  August  18,  and  died,  August  20. 

Christian  Frederick  John  Laase  ®  New  York  City  Univer- 

toSt  Mark’sV  NfT  l°rkT  T4'’  ag6d  50  y  Visitin^  ^rgeon 
to  ot.  Mark  s  Hospital ;  died,  August  24. 

Milton  Wykoff  White,  Sioux  City,  Iowa;  State  University 
1888°;Waged  *64  ;^died,‘ August ‘n™6  H°SPi,al  Medical  C°"ege' 

a  gunshot  wound  of  the  head. 

Adoniram  J.  Osborne,  Binghamton,  N.  Y. ;  Long  Island 
College  Hospital,  Brooklyn,  1878;  aged  74;  died,  August  15 
from  cerebral  hemorrhage.  ’ 

Janies  A.  Barbour,  New  London,  Conn,  (license  Connecti- 
HeaIth'  189d):  agad 

angina  pectoris.  ’ 

YoJr°k  iai888  in^rg^  U"iversity  of  the  City  of  New 

Any/st  ?2  g  d  56  d'6d  °n  3  feet  Car  from  heart  disease, 

MiUon  Cooper  Egbert,  Pittsburgh;  Western  Homeopathic 
debihfy  CIevdand’  1860 ;  a§ed  82  5  d>ed,  May  21,  from  senile 

.viiernff  Henp7  Mfhin’  Huntington,  Ind.;  Hahnemann  Med¬ 
ical  College,  Philadelphia,  1871;  aged  77;  died,  August  17 

Pf-h  Howard  Miiler,  Pittsburgh;  Western  Pennsylvania 
Medical  College,  Pittsburgh ;  aged  55 ;  died,  August  24. 

1sS?Win  ®  Chic?g°;  Rush  Medical  College, 

18-8 ,  aged  6- ,  died,  August  26,  from  carcinoma. 

Michael  Glennon,  Stoughton,  Mass.;  Bellevue  HosDitil 
Medical  College,  1883;  aged  65;  died,  July  30.  rt0SPltal 

°Ahi° ;  ToJedo  (Ohio)  Medical  Col¬ 
lege,  1883 ,  aged  80;  died,  August  6. 
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PROPAGANDA  FOR  REFORM 


Jour.  A.  M.  A 
Sept.  4,  192C 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  The 
Journal’s  Bureau  of  Investigation,  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Fraud  on  the  Public  and  on  the  Profession 


“SECRET  REMEDIES  IN  AMERICA” 

What  the  London  Lancet  Thinks  of  the  Propaganda 
for  Reform 

Largely  through  the  efforts  of  the  British  medical  pro¬ 
fession,  there  is  at  present  before  Parliament  a  bill  known 
as  the  “Proprietary  Medicines  Bill”  that  has  for  its  object 
the  same  protection  of  the  English  public  against  fraudulent 
and  sophisticated  drug  products  as  is  given  the  American 
public  under  the  National  Food  and  Drugs  Act.  The  London 
Lancet  in  its  issue  of  August  14,  under  the  caption  quoted 
above,  discusses  editorially  the  federal  Food  and  Drugs  Act 
of  this  country  and  the  part  that  the  American  Medical  Asso¬ 
ciation  had  in  shaping  public  opinion  to  support  such  a  bill. 
We  quote : 

The  Proprietary  Medicines  Bill  has  passed  the  Committee 
stage  in  the  House  of  Lords,  and  this  should  turn  English 
legislators  to  examine  the  success  which  has  crowned  the 
efforts  of  American  reformers  in  a  similar  direction  during 
the  last  15  years.  By  the  Federal  Food  and  Drugs  Act  the 
sale  of  “misbranded”  drugs  became  illegal.  For  five  years 
it  was  held  that  a  drug  was  misbranded  if  the  description 
published  on  the  package  or  label  claimed  a  cure  for  diseases 
which  in  effect  the  drug  did  not  cure.  Later  a  decision  of 
the  Supreme  Court  confined  this  term  to  descriptions  of  com¬ 
position  and  sources  of  origin.  [Later  still  the  Sherley 
amendment  restored  this  power  and  penalized  false  and  frau¬ 
dulent  claims  for  therapeutic  effects. — Ed.]  But  during  those 
five  years  many  significant  changes  appeared  on  the  labels  of 
proprietary  medicines.  California  Syrup  of  Figs,  which  has  pre¬ 
served  its  old  description  in  Great  Britain  even  to  the  present 
day,  was  known  in  America,  from  the  passing  of  the  Federal 
Act,  as  Syrup  of  Figs  and  Elixir  of  Senna.  The  American 
also  is  told  that  the  mixture  contains  6  per  cent,  of  alcohol — 
a  fact  of  which  many  Englishmen  are  doubtless  in  ignorance. 
In  other  cases  the  change  was  more  radical.  The  labels  on 
Dr.  Kilmer’s  Swamp  Root  as  sold  in  England  continued  to 
assert : 

“It  cures  enlargement  of  prostate  gland,  seminal  weakness,  sperma¬ 
torrhea,  generative  debility,  and  general  languor.  Drives  malarial  poison 
out  of  the  system  .  .  .  purifies  the  blood.” 

In  America  the  following  modest  claim  had  to  be  substi¬ 
tuted  : 

“It  will  be  found  very  beneficial  in  cases  of  debility.” 

Such  illustrations  are  instructive  as  evidence  of  the  possi¬ 
bilities  of  legislation  in  combating  this  dangerous  trade.  The 
Food  and  Drugs  Act  has  been  in  force  for  nearly  15  years 
and  there  are  still  many  fraudulent  and  thriving  concerns  in 
America,  but  with  English  cooperation  their  days  are  now 
numbered.  The  American  federal  authorities  are  also  able 
to  prosecute  any  firm  which  can  be  shown  to  be  “conducting 
a  scheme  for  obtaining  money  through  the  mails  by  means 
of  false  and  fraudulent,  pretences,  representations  and  prom¬ 
ises.”  Against  such  firms  a  fraud  order  is  issued  and  the 
business  is  closed  down.  In  a  leading  article  which  appeared 
in  the  Lancet  of  June  12th  (p.  1274),  before  the  present  bill 
was  introduced,  we  set  out  the  amazing  story  of  the  “Medical 
Mail  Order  Frauds”  in  America,  coupling  the  toast  with  the 
name  of  Sargol. 

More  than  any  other  single  organization  the  American 
Medical  Association  have  been  responsible'  for  the  advances 
which  have  been  made.  Their  propaganda  began  when  in 
the  year  1905  they  reprinted  in  booklet  form  a  series  of 
articles  which  had  been  appearing  in  Collier’s.  That  was  the 
beginning  of  their  public  campaign,  although  for  some  years 
previously  they  had  directed  their  efforts  to  eliminating  cer¬ 
tain  proprietary  articles  from  the  armamentarium  of  Amer¬ 
ican  practitioners.  Since  1905  The  Journal  of  the  Associa¬ 
tion  has  published  many  articles  exposing  various  nostrums 


and  many  of  these  articles  have  been  reprinted.  The  earlier 
ones  have  also  been  collected  into  book  form.5  The  Associa¬ 
tion  maintains  a  Council  on  Pharmacy  and  Chemistry,  which 
decides  not  only  the  therapeutic  merits  of  the  advertised  pre¬ 
scriptions,  but  even  the  more  delicate  question  of  whether  a 
harmless  concoction  is  being  sold  at  too  high  a  price. 
Naturally,  a  chemical  laboratory  is  kept  busy  analyzing  and 
researching  into  the  value  of  various  orthodox  and  unortho¬ 
dox  remedies.  In  the  matter  of  propaganda— for  which  a 
special  department  has  been  created — they  are  careful  to 
insist  that  their  work  is  educational  and  not  punitive.  Their 
office  is  richly  furnished  with  references  and  cross  references, 
stored  by  the  card-index  system,  and  has  become  a  clearing 
house  of  information  on  medical  frauds  of  all  kinds.  The 
poster  has  of  late  been  used  with  success  for  popular  educa¬ 
tion.  A  catalogue  of  these  posters  is  sent  gratis  on  applica¬ 
tion  as  well  as  a  list  of  the  publications  of  the  department. 


MORE  MISBRANDED  NOSTRUMS  AND 
DRUG  PRODUCTS 

Beecham’s  Pills. — In  January,  1919,  B.  F.  Allen  &  Co.,  New 
York  City,  shipped  to  Philadelphia,  660  packages  of 
“Beecham’s  Pills”  which  were  declared  misbranded  under  the 

Food  and  Drugs  Ac-t. 
Some  of  the  claims 
made  for  the  pills 
were : 

“Beecham’s  Pills  will  cure 
Bilious  and  Nervous  Dis¬ 
orders,  Indigestion,  Want 
of  Appetite,  Fulness  after 
Meals,  Vomiting,  Sickness 
at  the  Stomach,  Torpid 
Liver,  Sick  Headache,  Cold 
Chills,  Flushings  of  Heat, 
Lowness  of  Spirits,  etc.” 

“Females  from  sixteen  to 
twenty-five  are  often  sub¬ 
ject  to  serious  derange¬ 
ments  in  their  usual  monthly 
periods,  which  are  either 
unduly  delayed  or  are  poor 
and  insufficient,  and,  if  left 
unattended  to,  are  followed 
by  dire  results.  No  medi¬ 
cine  can  be  found  to  equal 
Beecham’s  Rills  for  assist¬ 
ing  Nature  at  this  impor¬ 
tant  time.”  - 

“.  .  .  the  process  of  eradicating  the  (syphilitic)  poison  from  the 
system  will  be  materially  assisted  by  the  aid  of  a  perfectly  safe  but 
reliable  searching,  cleansing,  purgative  medicine;  and  nothing  better 
for  that  purpose  can  be  used  than  Beecham’s  Pills.  ’ 

“Women,  as  soon  as  they  find  any  unusual  delay  or  departure  from 
regularity  at  the  proper  time,  should  assist  Nature  by  taking  two  or 
more  Beediam’s  Pills  morning  and  night.” 

The  pills  were  declared  misbranded  because  the  curative 
claims  made  for  them  were  false  and  fraudulent  and  “applied 
to  the  article  with  a  knowledge  of  their  falsity  for  the  pur¬ 
pose  of  defrauding  purchasers  thereof.”  They  were  further 
declared  misbranded  because  some  of  the  packages  contained 
statements  indicating  that  the  pills  were  manufactured  in 
England  when  as  a  matter  of  fact  they  were  made  in  the 
United  States.  The  Philadelphia  Wholesale  Drug  Company, 
which  claimed  the  shipment,  withdrew  its  answer  to  the  libel 
and  judgment  of  condemnation  and  forfeiture  was  entered 
and  it  was  ordered  by  the  court  that  the  product  should  be 
released  to  the  claimant  on  payment  of  the  costs  and  the 
execution  of  a  bond  of  $1,000. —  [Notice  of  Judgment  No.  7062 ; 
issued  July  26,  1920. \ 

Pike’s  Liver,  Kidney  and  Stomach  Remedy. — In  December, 

1918,  the  Pike  Medicine  Company,  Winston-Salem,  N.  C., 
shipped  1,186  bottles  of  “Pike’s  Liver,  Kidney  and  Stomach 
Remedy”  into  the  state  of  Virginia.  The  government  chem¬ 
ists  analyzed  samples  of  this  nostrum  and  reported  that  it 
was  an  acid,  astringent  solution  consisting  essentially  of 
magnesium  sulphate  (Epsom  salt),  ferric  chlorid,  arsenous 
acid,  hydrochloric  acid,  coloring  matter  and  water.  Accord¬ 
ing  to  the  claims  on  the  label,  the  preparation  would  relieve 
indigestion,  biliousness,  kidney  or  bladder  troubles,  piles,  loss 

1.  Nostrums  and  Quackery,  Chicago:  American  Medical  Association 
Tress.  Second  edition,  1912.  $1. 
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of  appetite  and  other  conditions.  These  claims  were  declared 
false  and  fraudulent.  The  Pike  Medicine  Company  having 
consented  to  a  decree,  the  court  entered  judgment  of  condem¬ 
nation  and  forfeiture  and  ordered  that  the  product  should  be 
delivered  to  the  concern  after  it  had  paid  the  cost  of  the  pro¬ 
ceedings  and  executed  a  bond  in  the  sum  of  $300.—  [Notice  of 
Judgment  No.  7071;  issued  July  26,  1920.] 


Ergot  Apiol  Compound— The  Evans  Drug  Co.,  Greensburg, 
Pa.,  shipped  in  July,  1918,  a  quantity  of  “Ergot  Apiol  Com- 
pound  which  was  declared  misbranded.  The  product  was 
labeled  Capsules  Ergot  Apiol  Compound,  Apiol  5  min.,  Oil 
Savin  /3  mm.,  Egotin  1  gr.,  Aloin  %  g r.”  Examination 
showed  a  shortage  ranging  from  18  per  cent,  to  25  per  cent 
the  analysis  disclosing  that  the  product  was  composed  of  at 
east  50  per  cent,  cotton  seed  oil  and  resins  from  apiol  and 
oil  of  savin.  Misbranding  was  also  alleged  because  the 
product  was  an  imitation  of,  and  was  offered  for  sale  under 
the  distinctive  name  of  another  article;  namely,  “Ergot  Apiol 
Compound.”  No  claimant  appearing  for  the  property  the 
court  on  June  30.  1919,  condemned  it  and  ordered  the  United 
States  marshal  to  destroy  it. —  [Notice  of  Judgment  No  7174' 
tssued  August  13,  1920.] 


government  declared  were  false  and  fraudulent  and  had  been 
applied  knowingly  and  in  a  reckless  and  wanton  disregard 
of  their  truth  or  falsity.  On  June  30,  1919,  no  claimant  hav- 
ng  appeared  the  court  condemned  the  stuff  and  ordered  it 

AufL  SfmtrlNo,ice  °f  lui9mcnt  N°-  7m;  issued 

Castor  Oil.— The  Evans  Drug  Co.,  Greensburg,  Pa.,  shipped 
in  December,  1918,  4 Vz  gross  of  capsules  of  castor  oil.  When 
analyzed  by  the  government  chemist,  these  capsules  showed 
a  shortage  in  quantity  varying  from  6  per  cent,  to  22  per 
cent.,  the  contents  consisting  of  a  mixture  of  castor  oil  and 
cotton  seed  oil  Because  of  this  shortage  and  because  of  the 
claims  made  for  the  product,  the  shipment  was  declared 
adulterated  and  misbranded.  No  claimant  appearing  for  the 
property,  the  court  on  June  30,  1919,  condemned  it  and  ordered 
it  destr°yed  by  the  United  States  marshal— [Notice  of  Judg¬ 
ment  No.  7192;  issued  August  13,  1920.] 


Correspondence 


Prescription  1000.— In  January,  1919,  a  number  of  package 
of  “Prescription  1000”  consigned  by  the  Reese  Chemical  Cc 
of  Cleveland,  Ohio,  were  seized  by  the  federal  authorities  oi 
the  charge  that  the  product  was  mis¬ 
branded.  The  nostrum  came  in  two 
forms,  for  internal  and  external  use,  re¬ 
spectively.  The  federal  chemists  re¬ 
ported  that  “Prescription  1000  Internal” 
was  essentially  a  slightly  alkaline  emul¬ 
sion  of  copaiba  flavored  with  methyl 
salicylate;  “Prescription  1000  External” 
consisted  essentially  of  a  dilute  watery 
solution  of  potassium  permanganate. 

The  curative  and  therapeutic  claims 
made  for  these  products  were  declared 
false  and  fraudulent.  In  June,  1919,  no 
claimant  having  appeared,  the  court  con¬ 
demned  it  and  ordered  that  the  product 
should  be  destroyed  by  the  United 
States  marshal. —  [Notice  of  Judgment 
No.  7206;  issued  August  16,  1920.] 
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Rival  Herb  Tablets— The  Rival  Herb 
Co.,  Detroit,  Mich.,  in  January,  1919, 
shipped  in  interstate  commerce  a  quantity 
of  “Rival  Herb  Tablets”  that  were  misbranded.  The  federa 
chemists  who  analyzed  this  nostrum  reported  that  the  tablet: 
consisted  essentially  of  aloes,  podophyllum  resins,  capsicum 
buchu,  and  plant  extractives;  the  tablets  were  coated  wit! 
calcium  carbonate  and  sugar.  They  were  declared  mis¬ 
branded,  first,  because  they  were  labeled  “chocolate  coated’: 
when  in  fact  they  were  not  chocolate  coated;  second,  because 
je>  were  represented  as  a  remedy  for  dyspepsia,  liver  and 
kidney  disorder,  rheumatism,  stomach  trouble,  female  com- 
p  aint,  eczema,  all  skin  and  blood  diseases,  constipation,  loss 
ot  nervous  energy,  and  many  other  conditions.  These  cura¬ 
tive  claims  were  naturally  declared  false  and  fraudulent.  On 
June  3U,  1919  no  claimant  having  appeared  for  the  property, 
the  court  ordered  it  condemned  and  forfeited  and  instructed 
the  United  States  marshal  to  destroy  it— [Notice  of  Judg¬ 
ment  No.  71o8,  issued  August  13,  1920.] 


Wilson’s  Solution  Anti-Flu— The  Cooper  Medicine  Co, 
Cincinnati,  Ohio,  shipped  in  November,  1918,  900  dozen  bottles 
of  "Wilson’s  Solution  Anti-Flu.”  This  was  labeled  in  part: 

Cold's  antTcirin  ArtlSFPtW-||.  br Used  as  aA  preventive  against  Influenza, 
colas  and  Grip.  G.  F.  Willis  Company,  Atlanta,  Georgia,  Distributor.” 


The  federal  chemists  analyzed  the  stuff  and  found  it  to 
consist  essentially  of  oil  of  eucalyptus,  methyl  salicylate,  and 
a  small  amount  of  thymol,  or  oil  of  thyme.  The  claims  made 
on  the  trade  package  were  such  as  to  create  in  the  mind  of 
the  purchaser  the  belief  that  the  product  was  effective  as  a 
remedy  for  influenza,  colds  and  grippe.  These  claims  the 


“CONDITIONS  IN  THE  INDIAN  MEDICAL 
SERVICE” 

To  the  Editor:— Having  lived  in  New  Mexico  for  forty 
years,  I  am  necessarily  interested  in  the  communication  of 
Frederick  L.  Hoffman  (The  Journal,  Aug.  14,  1920  p.  493) 
regarding  the  Indian  Medical  Service.  Much  of  what  he  says 
is  true.  As  in  other  branches  of  government  service,  there  is 
nothing  to  attract  physicians  save  a  feeling  of  public  spirit, 
ive  within  13  miles  of  a  Pueblo  population  of  about  1,000. 
e  government  physician  in  charge  lives  40  miles  away  and 
has  several  Pueblos  under  his  charge  scattered  at  distances 
varying  from  10  to  40  miles.  It  is  impossible  for  him  to 
supervise  health  matters  properly,  and  to  combat  tribal  cus- 
tonvs  and  prejudices.  In  this  particular  instance  he  is  able 
to  visit  the  village  once  a  month.  You  can  well  imagine  the 
consequences.  Much  as  he  might  work,  his  results  are  nulli- 
ed  by  racial  traditions  and  ignorance,  so  the  matter  comes 
down  to  a  question  of  general  education  of  the  individual 
Indian,  and  until  that  is  attained,  no  results  in  the  matter  of 
health  can  be  expected. 

I  am  glad  to  be  able  to  state  that  the  majority  of  Indian 
service  physicians  are  capable  and  well  meaning.  They  are 
handicapped  by  interminable  red  tape  and  insufficient  salaries 
however,  and  the  department  seems  to  take  a  vicious  delight 
in  spurring  a  willing  horse.”  The  trouble  lies  in  Washing¬ 
ton,  and  the  circumlocution  office. 

James  H.  Wroth,  M.D.,  Jernez  Hot  Springs,  N.  M. 


HYPODERMIC  INJECTION  OF  SODIUM 
CACODYLATE 

To  the  Editor:  Hypodermic  administration  of  sodium 
cacodylate  is  rendered  painless  by  the  addition  in  the  syringe 
of  about  5  minims  of  a  1  per  cent,  solution  of  procain.  The 
burning  is  overcome  and  soreness  much  reduced. 

I  used  sodium  cacodylate  for  several  years,  but  was  prac¬ 
tically  always  confronted  with  the  complaint  of  severe  pain 
or  a  severe  ache,  at  the  point  of  injection,  lasting  several 
minutes.  This  necessitated  abandoning  treatment  in  many 
nervous  patients  and  particularly  in  children;  also  in  cases 
of  extreme  emaciation,  such  as  is  found  in  pernicious  anemia 
and  tuberculosis.  Until  I  myself  was  compelled  to  be  at  the 
“sharp  end”  of  the  needle,  in  the  use  of  sodium  cacodylate, 

I  did  not  realize  that  this  burning,  especially  from  the 
stronger  solutions,  was  quite  so  intense.  The  common  idea 
that  injections  in  the  muscle  are  painless  is  incorrect. 
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Jour.  A.  M.  A. 
Sept.  4,  1920 


At  first  I  diluted  the  solution  with  plain  sterile  water. 
Then  it  occurred  to  me  to  use  a  solution  of  procain  in  con¬ 
nection  with  the  arsenical  preparation.  The  result  w as 
extremely  gratifying  to  me  and  has  been  so  to  numerous 
other  victims  requiring  this  valuable  medicament. 

A  1  per  cent,  solution  of  procain  will  not  precipitate  the 
ordinary  dose  of  sodium  cacodylate.  Stronger  solutions, 
however,  will  do  so.  A  A  RobinsoNj  M.D„  Ogden,  Utah. 


REMOVAL  OF  ADHESIVE  PLASTER 
WITH  GASOLINE  * 

To  the  Editor: — In  a  recent  note,  Dr.  J.  H.  Carstens,  in 
advocating  the  use  of  adhesive  plaster  in  closing  abdominal 
incisions,  says :  “In  ten  or  twelve  days  the  plaster  comes  off 
easily  and  the  patient  does  not  complain,  or  only  slightly.  It 
can  be  soaked  with  alcohol,  but  the  alcohol  hurts  more  than 
removing  the  plaster  without  it.”  If  an  advocate  of  the  use 
of  plaster  is  not  familiar  with  a  better  way  of  removing  it, 
certainly  there  are  many  others  to  whom  this  note  may  give 
a  hint.  Take  a  little  gasoline  in  a  common  medicine  dropper, 
scratch  up  with  one’s  finger  nail  the  tip  of  a  corner  of  the 
plaster,  let  a  drop  of  gasoline  flow  under  the  edge,  and 
instantly  an  inch  of  plaster  will  loosen.  Another  drop  will 
remove  the  next  inch,  and  so  on.  A  bit  of  gauze  held  in  place 
by  plaster  makes  the  best  dressing  for  nearly  all  wounds  or 
incisions  about  the  eyes,  face,  neck,  hands,  etc.  The  plaster 
dressing  can  be  removed  daily,  if  desired,  with  absolutely  no 
discomfort  to  the  patient.  If  one  once  begins  to  use  plaster, 
he  will  soon  find  that  he  has  but  little  use  for  the  slipping 

bandage.  Alanson  J.  Abbe,  M.D.,  Fall  River,  Mass. 

To  the  ■ Editor : — In  The  Journal,  July  24,  Dr.  J.  H. 
Carstens  suggested  that  adhesive  plaster  be  used  in  closing 
abdominal  incisions.  He  speaks  of  removing  the  plaster  at 
the  end  of  ten  or  twelve  days,  if  necessary  by  soaking  it  with 
alcohol,  which  is  not  altogether  satisfactory,  as  “the  alcohol 
hurts  more  than  removing  the  plaster  without  it.”  If  one  will 
use  gasoline  instead  of  alcohol,  wiping  the  plaster  over  with 
it,  and  then  with  a  little  gasoline  soaked  gauze  or  cotton 
peeling  the  plaster  back  from  the  skin,  beginning  at  the  edges, 
until  it  has  been  removed  entirely,  the  patient  will  be  happy 
and  so  will  the  physician.  Cleansing  the  plaster  accumula¬ 
tion  at  the  edges  of  the  strips  in  the  same  manner  is  easy. 
Some  years  ago  I  found  that  this  worked  so  well  that  I 
adopted  it  as  a  routine.  It  is  certainly  a  satisfaction  to  avoid 
the  needless,  nagging  discomfort  of  plaster  removals  in  so 

simple  a  manner.  R  Dkhcson,  M.D.,  Holyoke,  Mass. 


HISTORY  OF  THE  MOSQUITO  THEORY 

To  the'  Editor:— About  Nov.  1,  1912,  I  submitted  a  brief 
note  in  regard  to  early  observations  on  the  relation  between 
mosquitoes  and  yellow  fever.  I  stated  that  I  had  seen  an 
interesting  reference  to  the  subject  in  an  old  copy  of  either 
the  Edinburgh  Rcviezv  or  the  London  Quarterly  Review.  I 
attempted  to  quote  the  article  from  memory,  and  now  I  find 
that  I  made  several  errors  in  doing  so.  Commenting  on  the 
article,  you  stated  that  you  had  written  to  the  Library  of 
Congress  and  had  had  both  the  Edinburgh  Review  and  the 
London  Quarterly  Review  searched  for  the  article  on  yellow 
fever,  and  that  the  library  had  reported  that  no  reference  to 
a  mosquito  theory  had  been  found.  In  March,  1920,  I  chanced 
to  be  in  Washington  and,  recalling  the  facts,  visited  the 
Library  of  Congress  and  asked  for  an  index  of  the  Edin¬ 
burgh  Review.  I  was  rewarded  by  promptly  finding  the 
article  (Quarantine,  Smallpox  ana  Yellow  Fever,  Edinburgh 
Review  93:206  [July-Oct.]  1853).  I  desire  to  call  attention 


to  the  fact  that  this  article  quotes  original  observations  made 
by  Dr.  Blair,  of  the  British  Medical  Service,  as  is  evident 
from  the  following  brief  quotation: 

In  December,  1843,  the  Mate  of  the  “Matilda  Luckie”  was  admitted 
with  the  gravior  form  of  the  disease  and  of  a  low  type  of  which  he  died. 
His  bed  was  in  a  sheltered  corner  of  No.  2  and  had  mosquito  netting 
all  around.  Into  this  bed  a  seaman  named  Broughton,  who  was 
admitted  for  disease  other  than  yellow  fever — a  slight  indisposition — 
was  put  for  several  days  without  any  infection  of  any  kind  following. 
The  writer  states  further  that  the  experiment  was  repeated  many  times 
and  invariably  gave  the  same  results. 

I  am  glad  to  bring  this  to  your  attention,  even  though  eight 
eventful  years  have  passed  over  our  heads  since  the  first 
squib  appeared.  I  find  that  I  was  in  error  in  regard  to  the 
year  as  well  as  to  the  author,  but  I  still  feel  that  the  matter 
is  of  some  interest. 

Frank  J.  McKinley,  M.D.,  Philadelphia,  Miss. 

[Comment. — In  answer  to  the  earlier  letter  referred  to  in 
the  foregoing.  The  Journal,  Nov.  9,  1912,  p.  1733,  briefly 
sketched  the  history  of  the  mosquito  theory.  A  quotation 
from  the  Sanskrit  Susruta  (fifth  century;  A.  D.)  was  cited 
as  a  fairly  clear  statement  of  the  mosquito  hypothesis  in 
relation  to  the  causation  of  “chills  and  fever.”  Reference 
was  made  to  the  fact  that  in  1848,  Josiah  Clark  Nott  of 
South  Carolina  already  regarded  the  mosquito  as  a  vector  of 
yellow  fever,  so  far  as  his  own  observations  were  concerned, 
and  that  in  1854,  Louis  Daniel  Beauperthuy  described  the 
“Zaneudo  bobo  a  pattes  rayees  de  blanc”  as  the  agent  of 
transmission.  Granting  that  the  author  of  the  sentences 
quoted  by  our  correspondent  intended  thereby  to  advance  the 
theory  of  mosquito  transmission,  the  passage  is  of  interest  as 
an  early  casual  hint  to  the  possible  relation  of  mosquitoes 
to  yellow  fever. — Ed.] 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer's  name  and  address, 
but  these  will  be  omitted  on  request. 


ACTION  OF  ARSPHENAMIN  ON  LEPTOSPIRA 
ICTEROIDES 

To  the  Editor: — I  shall  be  obliged  to  you  for  letting  me  know  whether 
any  experimental  investigations  have  been  made  on  the  action  of 
arsphenamin  on  Eeptospiro  icteroides  which  would  furnish  a  scientific 
basis  for  its  application  to  the  treatment  of  yellow  fever,  as  tried  in 
Brazil.  See  The  Journal,  Sept.  27,  1919,  p.  1020.  If  possible,  I 
should  like  a  list  of  references. 

A.  B.  Vasconcelos,  M.D.,  Mexico  City. 

Answer. — In  an  extensive  review  of  the  use  of  arsphen¬ 
amin  in  nonsyphilitic  diseases  (The  Journal,  Sept.  4,  1920, 
p.  645)  Reasoner  and  Nichols  discuss  its  applicability  to  the 
treatment  of  yellow  fever  (p.  647)  and  give  citations  to  the 
literature.  _ _ 


“BIOGRAPHIES  OF  PHYSICIANS  NOMINATED  FOR 
THE  HALL  OF  FAME” 

To  the  Editor:— In  The  Journal,  August  28,  p.  626,  it  is  stated  that 
“Frank  Abbott  is  not  found  in  any  available  list  of  prominent  physi¬ 
cians.”  Dr.  Abbott  was  born  at  Shapleigh,  Maine,  in  1837.  He  was 
graduated  from  the  New  York  University  Medical  College  in  1871.  He 
was  dean  of  the  New  York  College  of  Dentistry  from  1871  to  1897.  He 
was  a  member  of  the  New  York  County  Medical  Society  and  the  New 
York  Academy  of  Medicine.  He  died,  April  20,  1897.  He  was  the 
author  of  several  works  on  oral  surgery,  and  always  followed  closely 
oral  surgery  in  his  practice.  His  biography  appears  in  several  works 
on  prominent  men  of  the  United  States.  I  am  his  son. 

Frank  Abbott,  M.D.,  Baltimore. 

P.  A.  Surgeon,  U.  S.  P.  H.  S. 


Poverty  and  Tuberculosis. — Consumption  is  with  us  all. 
Some  races,  some  families,  some  individuals  are  more  sus¬ 
ceptible  or  less  resistant  than  others,  and  with  them  the 
tubercle  bacillus  can  thrive.  There  is  no  one  cause  to 
account  for  this  lack  of  resistance  in  some.  Of  all  causes 
the  greatest  are  those  which  come  under  the  heading  of 
poverty. — L.  S.  T.  Burrell,  J.  State  Med.,  December,  1919. 
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COMING  EXAMINATIONS 

Alaska:  Juneau  Sept.  7.  Sec.,  Dr.  Harry  C.  De  Vighne  Juneau 
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Kansas  February  Examination 

.  nes,  Boise.  Hi.  Henry  A.  Dykes,  secretary,  Kansas  State  Rnat-d 
vv.  Benz,  ini  Alakea  St.,  Medical  Registration  and  Examination,  reports  the  written 

examination  held  at  Topeka,  Feb.  12,  1920.  The  examination 
covered  10  subjects  and  included  100  questions.  An  average 
oi  /5  per  cent,  was  required  to  pass.  Of  the  8  candidates 
examined,  6  passed  and  2  failed.  Twenty-seven  candidates 

TepresenTed  y  reCipr°dty-  The  foll™ing  colleges  were 


College 


PASSED 


Rush  Medical  College .  ngi7, 

Johns  Hopkins  University . 1917),  0920^2) 


Columbia  University  . .  . moiri 

University  of  Wuerzburg . j  |  '  C1896J-" 


Year  Number 
Grad.  Licensed 
3 


FAILED 


University  of  Heidelberg . 

Medical  College  of  Kansas  City . .'!!!!!!!! . (I9j4j» 


College 


licensed  by  reciprocity  Xeai{  Reciprocity 

r»532c?“"D!  Pr°viden“'  °«‘-  Sec.,  Dr.  .Byron  VV.  Richards,  RurtMedS  CoRegT'lWOS) '^diVna.'aSH)  '(mi)'  |i|}S 

•  °«-  «*•  *«.  Br.  s.  L.  jepsou.  SSS  ffiSfc; : : : ; ; : : : ; : «»-*•  »g 

District  of  Columbia  July  Examination  Barnes  Medical  College.'. . nqili, 

Kansas  City  Medical  College _ V.'. V. .‘(1900) 


P  Sril  E18M  m  ^0peland’.  secretary,  District  of  Columbia  Kansas  City  Hahnemann  Medical  College.  . (m6) 

Board  of  Medical  Supervisors,  reports  the  oral  and  writ-  ?rt'.Lou‘|  University . (mi )"(i9i3 

ten  examination  held  at_ Washington,  July  13-15,  1920.  Washing' ^UnivSy6  °f  Kansas  City . -^•••0907) 


1  he  examination  covered  16  subjects  and  included  80  ques-  £okn  A-  Creighton  Medicai' College.’.' .  j 

t;«ns  An  average  of  75  per  cent,  was  required  to  pass.  Of  , %ge>  Cincinnati..... . (1919) 

t  ie  26  candidates  examined,  24  passed  and  2  failed.  Three 


pnysicians  were  licensed  by  reciprocity.  The  following  col 
teges  were  represented  - 


College 
Georgetown  University. 


PASSED 


Year  Per 

Grad.  Cent. 

George  Washington  University . (1919)80  2  (19?0^  80.5,  83.3,  85.2 

If;  ss'l.'sdu.  k!0'8, 82-2-  **  "F&'W. 

Howard  University  School  of  Medicine . . . (1919)  76  7  81  8 

College  of  Pfivaiotanc  m,1  -  V  '  /0,/’  o  1 .5 


University  of  West  Tennessee..........  . (191  si 

Milwaukee  Medical  College . ( 1909) 

*  Graduation  not  verified, 
t  No  date  given. 


Illinois 
Wisconsin 
Kentucky 
Louisiana 
Mass. 
Michigan 
Missouri 
Oklahoma 
Arkansas 
Missouri 
Missouri 
Missouri 
Nebraska 
Nebraska 
Penna. 
Missouri 
Wisconsin 


Washington  University  of  St.  Louis. 
Columbia  University  . 


failed 


78.5 

..(1920) 

77.7 

80.3 

88 

85.8 

65.8 

74 

,  Louisiana  June  Examinations 

®,r:  f.  W-  Mahler,  secretary,  Louisiana  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
New  Orleans,  June  10-12,  1920.  The  examination  covered  12 
subjects  and  included  100  questions.  An  average  of  75  per 
cent,  was  required  to  pass.  Of  the  71  candidates  examined, 
6  passed  and  2  failed.  Nine  candidates  were  licensed 
through  reciprocity.  The  following  colleges  were  represented: 


Year  Reciprocity 
Grad.  with 
•  (1909)  Virginia 


Year 

Grad. 


College  '  passed 

Arkansas  Industrial  University .  iisrqj 

University  of  Arkansas .  . riQ?ni 

University  of  Louisville . ‘ " . (1920) 


College  LICENSED  BY  RECIPROCITY 

Howard  University  School  of  Medicine . .  v  ,  -  . . . 

J  utter  son  Medical  College  of  Philadelphia . (1916)  New  Tersev  1  iilane  University  of  Louisiana . (1920)  75  80  2 

Un,v"“,y  . 111;  H:\h  I#  It 

-  -  2m:  i?:l:  iiVIA5:  &6A  Is9’’  iii  *k 

90$  9L  92  89'4’  89'5,  89,8’  90'  9’0,  90’  90^’’  9°-7’ 


Per 

Cent. 

80 

83.3 

87 


New  Mexico  July  Examination 
tu13!1"-'  McBrIde’  secretary,  New  Alexico  State  Board  of 

SamL^Fe.  LiTy"l?-,13rCli9,io  ’Th^t^amlmtiOT'c",  hd<l  u  M’l'"ry  Mt&*' . OpmJ 

subjects  and  included  100 ‘questions.  An  at-e^ge  „f  75  p “  ^ : ; 

cent,  was  required  to  pass.  Three  candidates  were  examined  TInivere;t„  „f  . .  HC>’  (1920) 

all  of  whom  passed.  Ten  candidates  were  licensed  on  diploma 
and  two  on  reciprocity.  The  following  colleges  were  repre¬ 
sented  :  1 

College  passed  Grid 

&raeni  MedMCa|.C?llegf,  and  Hospital  of  Chicago ..( 19^9 ) 
iNorth  Carolina  Medical  College...,.  . 

Lmversity  of  Louisville . . U9I0J 


University  of  Maryland .  noun 

University  of  Pennsylvania . ‘  ‘  ,  n  X 

V/r°^efpe  Physicians  and  Surgeons,  Memphis .  (1910) 

Meharry  Medical  College .  n97m 

Memphis  Hospital  Medical  College....  X  . nonAl 

Vanderbilt  University .  119171  sk  noon\ 

University  of  Edinburgh . . . . . . . . . ’. ’.  V.‘; .  ° J 

,,  ,  .  ,  .  FAILED 

Meharry  Medical  College . (1917) 


44.2,  (1918) 


82 
85.1 
75 
77.3 
69* 
81 
91  t 

67 


College 


LICENSED  ON  DIPLOMA 


(1907) 

Year 

Grad. 


Per 

Cent. 

75.1 

83 

82.4 


College 


licensed  BY  reciprocity  Xeaii  Reciprocity 

Urad.  — A*- 


Lmversity  of  Colorado .  Moir'i 

Indiana  Medical  College . nor^C 

lulane  University  .  (19011 

Barnes  Medical  College . ‘ ( 1897) 


Atlanta  Medical  College .  noisi 

Kentucky  School  of  Medicine _ . 119071 

University  of  Louisville . (1908)  Alabama;"  (1912) 

University  of  Maryland .  119071 

University  of  Cincinnati . H9191 

Jeffeison  Medical  College  of  Philadelphia .  (1898) 

University  of  Tennessee .  '  "  noi7i 

University  of  Texas . ! 0918) 


Thirteen  per  cent,  allowed  for  years  of  practice 
T.Temporary  permit  until  completion  of  citizenship. 


with 
Georgia 
Arkansas 
Kentucky 
Maryland 
Kentucky 
Georgia" 
Arkansas 
Texas 


verified 


p.  Graduation  not 
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George  Miller  Sternberg;  A  Biography.  By  His  Wife,  Martha 
L.  Sternberg.  Cloth.  Price,  $5.  Pp.  232,  with  illustrations.  Chicago: 
American  Medical  Association,  1920. 

From  1893  until  1902,  General  Sternberg  was  Surgeon- 
General  of  the  United  States  Army.  Some  of  his  conspicu¬ 
ous  achievements  were  the  creation  of  the  army  medical 
school,  organization  of  the  army  nurse  corps  and  dental  corps, 
establishment  of  the  tuberculosis  hospital  at  Fort  Bayard,  and 
the  direction  of  the  United  States  Army  Medical  Corps  during 
the  Spanish-American  War.  However,  aside  from  his  part  of 
official  leadership,  he  had  already  done  much  important  bac- 
teriologic  work,  and  in  the  evening  of  his  life  after  his  retire¬ 
ment  from  active  duty  in  the  army,  he  interested  himself  in 
social  service  work  with  results  to  which  the  city  of  Wash¬ 
ington  will  bear  grateful  witness  even  today.  He  is  fortunate 
in  having  as  his  biographer  his  wife,  Martha  L.  Sternberg, 
sharer  in  his  trials  and  achievements,  a  sympathetic  partner 
who  reveals  a  grace  of  literary  style  and  judgment  seldom 
found  in  such  intimate  biographies. 

The  biography  sketches  Dr.  Sternberg’s  early  life,  his  Civil 
War  record,  his  studies  after  the  war  and  various  stations 
which  he  held,  an  account  of  a  trip  to  Europe,  Indian  battles, 
etc.,  and  then  in  Chapter  VIII  comes  an  account  of  the  begin¬ 
ning  of  Dr.  Sternberg’s  scientific  research.  He  was  a  menjber 
of  the  first  yellow  fever  commission,  did  some  work  on 
malaria,  discovered  the  pneumococcus,  and  did  work  on  dis¬ 
infectants  which  resulted  in  his  receiving  the  Lomb  prize.  In 
1893  he  was  appointed  Surgeon-General,  and  without  doubt 
succeeded,  during  his  administration,  in  introducing  into  the 
corps  the  scientific  spirit  which  was  his  greatest  delight.  In 
1897  he  became  president  of  the  American  Medical  Associa¬ 
tion.  Unfortunately,  his  duties  in  the  Spanish-American  War 
prevented  his  attendance  at  the  annual  session  in  Denver.  In 
his  annual  address,  he  displayed  a  general  knowledge  of 
medical  interests  surprising  in  a  man  whose  work  had  been 
predominantly  that  of  a  single  bureau  of  the  government. 

The  Spanish-American  War  naturally  receives  much  atten¬ 
tion  in  the  book,  as  do  also  sanitation  and  hygienic  work  in 
the  Philippine  Islands.  On  his  retirement  as  Surgeon-General, 
Dr.  Sternberg  interested  himself  particularly  in  housing  and 
antituberculosis  work  in  Washington. 

The  American  Medical  Association  has  done  h  service  to 
American  medicine  in  publishing  this  biography.  It  has 
placed  on  permanent  record  the  achievements  of  an  American 
physician  who  was  a  practical  leader,  a  pioneer  among  Ameri¬ 
can  army  surgeons  in  the  study  of  bacteriology,  a  clear 
thinker  and  an  admirable  character.  As  the  great  historian 
Sudhoff  says:  “The  intuition  of  the  true  investigator  and 
pathfinder  of  today  and  tomorrow  must  find  its  own  way  to 
new  guiding  principles  from  the  work  of  yesterday,  before 
yesterday,  and  the  distant  past.” 

Manual  of  Psychiatry.  Edited  by  Aaron  J.  Rosanoff,  M.D.,  Clin¬ 
ical  Director,  Kings  Park  State  Hospital,  N.  Y.  Fifth  edition.  Cloth. 
Price,  $4.  Pp.  684.  New  York:  John  Wiley  &  Sons,  1920. 

This  manual  first  appeared  in  1905  as  a  translation  of  the 
French  “Manuel  de  psychiatrie,”  by  J.  Rogues  de  Fursac.  In 
the  successive  editions,  material  by  the  translator  has  been 
added.  In  the  present  one  he  has  contributed  chapters  on 
psychanalysis,  psychoneuroses,  extramural  psychiatry,  intel¬ 
ligence  and  association  tests,  and  other  subjects.  Professor 
Hollingworth  of  Columbia  University  writes  on  certain 
psychologic  aspects;  Miss  Mary  C.  Jarrett,  on  the  application 
of  sociology  in  psychiatry,  and  Dr.  Clarence  A.  Neymann  con¬ 
tributes  an  appendix  dealing  with  lumbar  puncture,  cell  count, 
and  chemical  tests  of  cerebrospinal  fluid.  These  additions  are 
useful  and  add  to  the  value  of  the  book  for  purposes  of 
reference;  but  the  Kent-Rosanoff  association  tests  and  the 
Stanford  revision  of  the  Binet-Simon  intelligence  scale  are 
given  so  much  space  that  the  book  has  lost  some  of  its 
original  proportions  as  a  well  balanced  and  concise  manual. 
Seventy-eight  pages  are  devoted  to  the  association  tests,  only 
thirty-two  pages  to  dementia  praecox,  and  twenty-five  to 
manic-depressive  insanity.  The  discussion  of  these  diseases, 


however,  is  excellent,  and  altogether  the  book  gives  in  a 
clear  and  entertaining  manner  an  up-to-date  account  of  the 
various  mental  disorders,  both  those  technically  belonging 
to  insanity,  and  those  on  the  borderland.  The  material  is  so 
well  classified  and  subdivided  that  the  reader  will  have  no 
difficulty  in  selecting  what  he  needs  at  a  given  time,  whether 
he  may  be  looking  for  practical  points  concerning  the  diag¬ 
nosis  or  management  of  a  particular  type  of  insane  patient, 
or  for  modern  psychologic  interpretations.  Numerous  and 
definite  references  to  important  articles  in  the  literature  are 
a  great  help  to  readers  in  search  of  more  detailed  data. 

Ueber  die  Symptomatologie  und  Therapie  der  Magen^  und 
Duodenalgeschwure.  Von  Dr.  Eugen  Rosenthal,  Assitent  der  Klinik, 
Paper.  Price,  12  marks.  Pp.  72,  with  81  illustrations.  Berlin:  S. 
Karger,  1920. 

The  author  presents  a  systematic  study  of  326  cases  of 
ulcer  observed  at  a  clinic  in  Budapest  over  a  period  of  three 
and  one-half  years.  The  symptoms  and  diagnostic  signs  are 
carefully  analyzed.  Emphasis  is  laid  upon  the  need  for  pro¬ 
longed  study  of  the  doubtful  cases  and  especially  upon 
repeated  examination  of  the  stools  for  occult  blood,  when  the 
patient  is  on  a  meat-free  diet.  During  the  three  and  one- 
half  years,  3,500  patients  presented  themselves  at  the  clinic, 
and  a  diagnosis  of  ulcer  was  made  326  times.  This  Is  about 
10  per  cent,  of  all  the  cases.  Attention  is  called  to  the  fre¬ 
quency  of  ulcer  on  the  lesser  curvature.  In  the  history  of  the 
case  and  in  the  physical  or  chemical  examination  there  is  no 
constant  outstanding  feature  which  is  positive,  except  the 
roentgen-ray  evidence.  The  roentgen  ray  did  not  present  any 
evidence  of  ulcer  in  sotfie  of  the  cases.  The  medical  treat¬ 
ment  is  given  only  in  outline.  Several  cases  under  prolonged 
medical  management  showed  healing  of  the  ulcer  crater,  and 
successive  roentgenograms  are  reproduced  to  demonstrate 
that  this  really  occurs.  Statistics  are  presented  to  prove  that 
the  majority  of  ulcers  heal  under  medical  management,  and 
that  surgical  measures  are  indicated  only  in  the  minority. 
The  recommendation  of  the  author  for  prolonged  medical 
treatment  for  large  penetrating  ulcers  of  the  lesser  curvature 
seems  risky  because  of  the  great  danger  of  such  ulcers  to 
undergo  a  carcinomatous  change. 

Standards  and  Tests  for  Reagent  Chemicals.  By  Benjamin  L. 
Murray.  Cloth.  Price,  $3.  Pp.  385.  New  York:  D.  Van  Nostrand 
Company,  1920. 

It  is  of  vital  interest  to  both  physician  and  patient  that  the 
medicinal  substances  prescribed  shall  be  of  standard  strength 
and  purity.  These  facts  can  be  determined  only  by  the  proper 
use  of  reagents  in  the  hands  of  competent  chemists.  Hence 
the  purity  of  reagents  is  of  indirect  interest  to  physicians. 
Although  the  preface  does  not  so  state,  this  book  is  evidently 
a  rewriting  and  elaboration  of  Schenek’s  translation  of  the 
second  German  edition  of  Merck’s  “Priifung  der  Chemischen 
Reagenzien  auf  Reinheit.”  What  appears  to  have  been  a 
predecessor  of  the  German  work  was  Krauch’s  “Die  Priifung 
der  Chemischen  Reagentien  auf  Reinheit,”  which  was  trans¬ 
lated  into  English  by  William  and  Dupre.  The  present  book, 
therefore,  appears  to  be  little  more  than  a  late  revision  of 
these  earlier  works.  It  is  regrettable  that  credit  has  not 
been  given  to  the  earlier  authors,  since  the  book  might  be 
taken  for  an*  original  publication.  In  addition  to  the  specific 
tests  for  impurities  in  chemicals,  considerable  information  is 
given  concerning  the  physical  properties  of  chemicals,  the 
actions  of  light  on  them,  and  the  precautions  necessary  in 
their  storage,  all  of  which  is  of  value  to  the  analyst.  Maxi¬ 
mum  limits  of’  permissible  impurities  are  given,  but  it  does 
not  appear  by  what  authority  these  standards  have  been 
established.  Since  mention  of  the  book  is  being  used  in  the 
trade  advertisements  of  a  particular  brand  of  reagent  chem¬ 
icals,  it  is  presumable  that  the  standards  suggested  are  the 
arbitrary  requirements  adopted  by  the  manufacturing  house, 
of  which  the  author  is  an  employee.  Standards  for  reagents 
should,  of  course,  be  established  by  law  by  a  centralized  gov¬ 
ernmental  authority,  such  as  the  Bureau  of  Standards;  but, 
since  there  is  no  provision  for  such  work  by  the  government, 
the  standards  adopted  by  manufacturers  must  be  accepted  in 
lieu  of  less  biased  ones.  The  book  will  be  useful  to  analysts 
and  manufacturers  but  only  indirectly  to  physicians. 
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Sufficient  Evidence  of  Surgeon  Exceeding  Authority 

(Wells  v.  Van  Nort  (Ohio),  125  N.  E.  R.  910) 

The  Supreme  Court  of  Ohio  says  that  the  plaintiff,  Mrs. 
\  an  Nort,  sued  defendant  Wells,  in  the  court  of  common 
pleas,  alleging  that  she  had  employed  him  as  a  surgeon  to 
perform  an  operation  for  appendicitis,  but  that  he  had,  in 
addition  to  removing  the  appendix,  removed  both  of  her 
fallopian  tubes  without  her  knowledge  or  consent.  The 
defendant  answered,  admitting  that  he  had  performed  the 
surgical  operation  on  the  plaintiff,  but  denying  every  other 
allegation  in  the  petition.  The  general  purport  of  the  plain¬ 
tiff  s  testimony  was  to  the  effect  that  prior  to  the  operation 
she  was  in  good  health,  but  about  that  time  she  suffered 
her  first  attack  from  a  cause  diagnosed  by  the  defendant  as 
appendicitis  ,  that  he  said  that  the  operation  would  be  merely 
a  scratch,  that  the  incision  would  be  large  enough  for  the 
insertion  of  two  fingers  only;  that  the  only  operation  which 
she  consented  to  was  an  operation  for  appendicitis;  that 
none  other  was  talked  about  or  intended  at  the  time  of  the 
diagnosis  ;  and  that  in  the  course  of  such  operation,  while  the 
plaintiff  was  under  an  anesthestic,  the  defendant  removed 
both  of  her  fallopian  tubes,  which  he  claimed  to  have  found 
in  a  diseased  condition.  Ihe  plaintiff’s  husband  testified  that 
he  was  present  in  the  hospital  during  the  time  of  the  opera¬ 
tion,  and  that  he  heard  nothing  about  the  diseased  character 
of  the  tubes  until  the  surgeon  told  him  about  them  after 
the  operation,  when  the  surgeon  said  to  him  :  “I  found  her 
tubes  in  bad  shape  and  I  removed  them.  I  could  have  treated 
them,  but  the  chances  are  that  she  might  have  been  in  the 
hospital  two  or  three  months  ;  so  1  thought  I  had  better  take 
them  out.”  The  testimony  further  disclosed  that  the  removal 
of  the  fallopian  tubes  would  produce  sterility  and  prevent 
conception.  On  the  trial,  the  plaintiff  having  introduced  her 
evidence  and  rested  her  case,  a  motion  of  the  defendant  to 
arrest  the  testimony  from  the  jury  was  sustained  by  the  court, 
on  the  ground  that  there  was  not  evidence  sufficient  to  submit 
the  case  to  the  jury.  The  court  thereupon  entered  judgment 
in  favor  of  the  defendant.  This  judgment  was  reversed  by 
the  court  of  appeals,  and  the  case  reminded  to  the  court  of 
common  pleas  for  further  proceedings,  after  which  error  was 
prosecuted  to  the  supreme  court  to  reverse  the  court  of 
appeals.  For  the  purpose  of  this  case  the  supreme  court  must 
take  the  testimony  produced  by  the  plaintiff  on  the  trial  as 
true.  It  was  incumbent  on  her  to  prove  that  she  did  not  con¬ 
sent,  either  expressly  or  impliedly,  to  that  part  of  the  opera¬ 
tion  which  resulted  in  the  removal  of  the  fallopian  tubes.  It 
appeared  .that  her  only  express  assent  was  to  the  operation  for 
appendicitis.  Whether  there  was  such  an  assent,  either 
express  or  implied,  was  a  question  of  fact  for  the  jury.  Since 
the  plaintiff’s  testimony  tended  to  prove  that  there  was  no 
express  assent  to  the  removal  of  the  fallopian  tubes,  but  that 
the  only  operation  discussed  was  for  appendicitis,  and  that 
the  fallopian  tubes  could  have  been  treated  by  the  surgeon 
in  two  or  three  months’  time  at  the  hospital,  the  case  should 
have  been  submitted  to  the  jury.  Wherefore  the  judgment 
of  the  court  of  appeals  is  affirmed  by  the  supreme  court. 


punishments.  The  court  says  that.  Mickle,  having  pleaded 
guilty  to  the  charge  of  rape,  was  sentenced  to  be  imprisoned 
in  the  Nevada  State  Penitentiary  for  an  indefinite  period  of 
not  less  than  five  years,  and  it  was  also  ordered  as  a  part  of 
e  judgment  that  an  operation  be  performed  on  his  person 
sufficient  to  deprive  him  of  the  power  of  procreation. 

It  appeared  from  the  record  that  Mickle  was  an  epileptic. 
That  fact  was  accorded  considerable  weight  by  the  court  in 
pronouncing  judgment.  Possibly  in  the  exercise  of  its  police 
power,  it  may  be  lawful  for  the  legislature  to  adopt  reason¬ 
able  measures,  adequate  and  sufficient  to  prevent  degenerates 
and  persons  afflicted  with  transmittable  mental  defects, 
physical  disease,  or  criminal  tendencies  from  begetting  chil¬ 
dren;  but  legislation  of  that  character  must  operate  on  all 
un  ortunates  of  the  same  class,  and  the  classification  must 
operate  reasonably  with  relation  to  the  end  sought  to  be 
accomplished. 

If  the  purpose  of  the  Nevada  statute  be  to  prevent  the 
transmission  of  criminal  tendencies,  it  must  be  noted  that  it 
does  not  apply  to  all  convicted  offenders,  not  even  to  all  who 
are  habitual  criminals,  or  to  all  persons  adjudged  guilty  of 
tape  or  carnal  abuse  of  female  children,  but  only  to  such 
habitual  criminals  and  persons  guilty  of  rape  as  the  court,  in 
the  exercise  of  a  discretion,  which  is  in  no  wise  directed  by 
the  statute,  may  designate.  It  is  a  notorious  fact  that  many 
judges  do  not  regard  mutilation  as  a  wise  or  lawful  method 
o  punishment.  It  is  only  those  of  the  contrary  opinion  who 
will  prescribe  vasectomy  as  a  part  of  the  punishment  for  this 
o  ense.  Again,  it  is  doubtful  whether  our  penal  institutions 
contain  more  than  a  small  minority  of  those  undesirables  who 
are  inclined  to  lawlessness  and  crime.  It  is  easy,  too,  to 
imagine  that  a  brute  guilty  of  rape,  or  who  has  a  tendency 
to  commit  such  a  crime,  might  regard  it  rather  an  advantage 
than  othervvise  to  be  sterilized.  As  a  preventive  of  this  crime 
vasectomy  is  without  effect.  Once  free,  the  convict  who  has 
been  so  punished  is  still  capable  of  committing  the  offense 
ihese  considerations,  however,  were  beside  the  issue.  There 
was  no  attempt  by  the  defendants  to  support  the  judgment 
on  the  ground  that  vasectomy  is  calculated  to  promote  the 
general  welfare. 

Vasectomy  in  itself  is  not  cruel ;  but,  when  resorted  to  as 
-punishment,  it  is  ignominious  and  degrading,  and  in  that 
sense  is  cruel.  Certainly  it  would  be  unusual  in  Nevada. 
Reformation  of  the  criminal  is  a  wise  and  humane  purpose 
ot  the  law  to  be  disregarded  only  when  the  death  penalty  is 
intlicted.  It  needs  no  argument  to  establish  the  proposition 
that  degrading  and  humiliating  punishment  is  not  conducive 
to  the  resumption  of  upright  and  self-respecting  life  True 
rape  is  an  infamous  crime,  and  the  punishment  should  be 
severe;  but  even  for  such  an  offender  the  way  to  an  upright 
ite,  it  life  is  spared,  should  not  be  unnecessarily  obstructed. 
f°r  .  ’  *nd  for  society.  a  fair  opportunity  to  retrieve  his 

tall  is  quite  as  important  as  the  eugenic  possibilities  of 
vasectomy. 
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Unconstitutional  Provision  for  Vasectomy 

(Mickle  v.  Henrichs  et  al.  (Nev.),  262  Fed.  R.  687) 

The  United  States  District  Court  in  Nevada,  in  rendering 
a  decree  in  favor  of  the  plaintiff,  restraining  the  warden  and 
the  physician  of  the  Nevada  State  Prison  from  performing  the 
operation  of  vasectomy  on  the  plaintiff,  holds  that  the  Nevada 
statute  which  provides  that  “Whenever  any  person  shall  be 
adjudged  guilty  of  carnal  abuse  of  a  female  person  under  the 
age  of  10  years,  or  of  rape,  or  shall  be  adjudged  to  be  an 
habitual  criminal,  the  court  may,  in  addition  to  such  other 
punishment  or  confinement  as  may  be  imposed,  direct  an 
operation  to  be  performed  on  such  person,  for  the  prevention 
of  procreation:  Provided,  the  operation  so  directed  to  be 
performed  shall  not  consist  of  castration,”  violates  the  pro¬ 
vision  of  the  state  constitution  forbidding  cruel  or  unusual 


Am.  Acad,  of  Ophthal.  and  Otolaryng.,  Kansas  City,  Mo,  Oct  14-16 
Amer.  Assn,  of  Electro-Therapy  &  Radiology.  Atlantic  City,  Sept'.  14-1/' 
Amer.  Assn  of  Obstetricians  and  Gynecologists,  Atlantic  City,  Sept.  20-22 
American  Association  of  Railway  Surgeons,  Chicago,  Oct  6-8 
American  Child  Hygiene  Association,  St.  Louis,  Mo.,  Oct.  11-13 
American  Public  Health  Association,  San  Francisco,  Sept.  13-17. 
American  Roentgen  Ray  Society,  Minneapolis,  Sept.  14-17. 

Colorado  State  Medical  Society,  Glenwood  Springs,  Sept.  7-9. 

Delaware  State  Medical  Society,  Wilmington,  Oct.  11-12. 

Indiana  State  Medical  Association,  South  Bend,  Sept.  23-25 
Kentucky  State  Medical  Association,  Lexington,  Sept.  27-30 
Medical  Association  of  the  Southwest,  Wichita,  Kan.,  Sept."  27-29 
Minnesota  State  Medical  Association,  St.  Paul,  Sept.  29-30. 

Missouri  Valley,  Medical  Society  of  the,  Omaha,  Neb.,  Sept  6-7 
New  England  Surgical  Society,  Providence,  R.  I.  Oct  6-7 
New  Mexico  Medical  Society,  Roswell,  Oct.  15-16. 

Pennsylvania,  Medical  Society  of  the  State  of,  Pittsburgh  Oct.  4-7 
Utah  State  Medical  Association,  Ogden,  Sept.  7-8. 

Vermont  State  Medical  Society,  Rutland,  Oct.  7-8. 

Washington  State  Medical  Association,  Tacoma  Sept  16-17 
Wisconsin,  State  Medical  Society  of,  La  Crosse,  Sept  8-10  ‘ 


696 


CURRENT  MEDICAL  LITERATURE 


Joxjr.  A.  M.  A. 
Sept.  4,  1920 


Current  Medical  Literature 


AMERICAN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 


American  Journal  of  Anatomy,  Philadelphia 
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Studies  on  Striped  Muscle  Structure.  H.  E.  Jordan,  Charlottesville, 
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Effect  of  Nose  and  Throat  Infections  on  Ocular  Functions  of  Aviators. 

C.  Berens,  New  York,  and  C.  T.  Uren,  Omaha. — p.  170. 
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Cataract,  Senile  Degeneration  of  Macula.  J.  Van  der  Hoeve, 
Leyden,  Holland. — p.  178. 

Nasal  Infection  Basis  of  Certain  Ocular  Lesions.  J.  B.  Potts,  Omaha. 
— p.  195. 

Practical  Observations  on  Refraction.  I.  W.  Haughey,  Aurora,  Neb. 
— p.  197. 

Heterophoria  and  Heterotropia.  W.  Walter,  Chicago,  p.  201. 


American  Journal  of  Public  Health,  Boston 

■August,  1920,  lO,  No.  8 

Nation’s  Greatest  Need:  A  National  Department  of  Health.  S.  Harris, 
Birmingham,  Ala. — p.  633. 

Program  for  Organizing  and  Coordinating  Industrial  Clinics.  B.  J. 

Newman,  Washington,  D.  C. — p.  637. 

Biology  of  Pfeiffer  Bacillus.  E.  O.  Jordan,  Chicago.— p.  648. 

Health  Quotations.  J.  A.  Tobey,  Washington,  D.  C. — p.  649. 

Types  of  Fatigue.  P.  G.  Stiles,  Boston,  p.  653. 

Anthrax  Problem  in  Massachusetts.  S.  H.  Osborn,  Hartford,  Conn. 
— p.  657. 

‘Application  of  Vaccines  in  Public  Health  Work.  G.  W.  McCoy,  Wash¬ 
ington,  D.  C. — p.  666.  .  . 

Relation  of  School  and  Special  Feeding  to  Defective  Nutrition.  J.  C. 
Gebhart,  New  York. — p.  669. 

What  is  the  Matter  with  Public  Health?  FI.  W.  Hill,  St.  Paul,  Minn. 
— p.  673. 

Vaccine  Therapy  in  Influenza. — Speaking  of  influenza  vac¬ 
cines,  McCoy  .says  that  his  own  experiments  and  those  carried 
out  by  persons  closely  associated  with  the  Hygienic  Labora¬ 
tory  were  all  carefully  controlled  and  in  every  instance  failed 
to  show  any  evidence  in  favor  of  the  vaccine,  whether  the 
latter  was  made  from  Pfeiffer’s  organism  alone  or  included, 
in  addition,  pneumococci  and  streptococci.  Some  of  the  most 
careless  work  McCoy  and  his  associates  have  ever  encoun¬ 
tered  has  been  in  connection  with  this  subject  of  vaccination 
against  influenza  and  its  complications. 


Archives  of  Internal  Medicine,  Chicago 

July,  1920,  26,  No.  1 

‘Study  of  Renal  Function  and  Associated  Disturbance  in  Acid-Base 
Equilibrium  of  Blood  in  Certain  Experimental  and  Naturally 
Acquired  Nephropathies.  W.  deB.  MacNider,  Chapel  Hill,  N.  C. — 

p.  1. 

‘High  Protein  Diets  and  Arteriosclerosis  in  Rabbits.  L.  H.  Newburgh 
and  T.  L.  Squier,  Ann  Arbor,  Mich.- — p.  38. 

‘Alkali  Reserve  in  Pellagra.  M.  X.  Sullivan  and  R.  E.  Stanton,  Spar¬ 
tanburg,  S.  C. — p.  41. 

‘Recovery  from  Tuberculous  Meningitis  After  Treatment  with  Intra- 
spinal  Injections  of  Antimeningococcic  Serum.  A.  W.  Hollis  and 
I.  H.  Pardee,  New  York. — p.  49. 

Lethargic  Encephalitis:  Symptomatology  and  Histopathology.  E.  M. 

Hammes,  St.  Paul  and  J.  C.  McKinley,  Minneapolis. — p.  60. 

Trench  Fever.  H.  F.  Swift,  New  York. — p.  76. 

‘Study  of  Phosphate  Retention  from  Standpoint  of  Blood  Analysis. 
W.  Denis  and  A.  S.  Minot,  Boston. — p.  99. 

New  Electrode  for  Use  in  Clinical  Electrocardiography.  A.  E.  Cohn, 
New  York. — p.  105. 

Frozen  Sections  from  Case  of  Protruding  Aneurysm  of  Arch  of  Aorta. 
G.  W.  Norris  and  G.  Fetterolf,  Philadelphia. — p.  114. 

‘Results  of  Antemortem  Lung  Punctures  in  Lobar  Pneumonia. — H.  M. 
Thomas  and  F.  Parker,  Boston. — p.  125. 


Relation  of  Kidney  Function  to  Normal  Acid  Base  Equi¬ 
librium. — From  anatomic  and  functional  observations  the 
inference  is  drawn  by  MacNider  that  the  tubular  epithelium  is 
of  more  importance  in  maintaining  a  normal  acid  base  equi¬ 
librium  of  the  blood,  and  is  more  concerned  with  the  elimina¬ 
tion  of  phenolsulphonephthalein,  urea  and  creatinin  than  is 
the  vascular  mechanism  of  the  kidney.  The  investigation, 
which  has  been  concerned  with  certain  functional  and 
anatomical  studies  in  different  types  of  nephropathic  proc¬ 
esses,  tends  to  minimize  the  importance  of  the  glomerulus  as 
a  functional  unit  and  to  emphasize  the  relative  importance  of 
the  tubular  epithelium.  The  investigation  furthermore  points 
out  the  influence  of  a  disturbance  in  the  acid  base  equilibrium 
of  the  blood  on  the  histology  and  functional  capacity  of  the 
renal  epithelium. 

High  Protein  Diets  and  Arteriosclerosis. — An  examination 
of  the  aoras  of  fifty-nine  rabbits  showed  that  arteriosclerosis 
of  the  aorta  is  a  very  uncommon  lesion  in  untreated  rabbits. 
In  a  group  of  rabbits  fed  a  high  protein  diet  the  diet  either 
directly  or  indirectly  was  the  cause  of  an  arteriosclerosis. 
The  microscopic  appearance  of  the  lesion  was  that  of  an 
advanced  intimal  atherosclerosis  in  varying  stages  up  to  and 
including  secondary  atheromatous  change  with  chofesterin 
formation.  This  description  tallies  with  true  arteriosclerosis 
as  it  occurs  in  the  human  being. 

Alkali  Reserve  in  Pellagra. — Of  the  fifty-six  patients  tested 
by  Sullivan  and  Stanton  for  alkali  reserve  by  the  alveolar  air 
method  and  by  the  determination  of  the  carbon  dioxid  bound 
by  the  blood  plasma,  none  showed  a  marked  depletion  of  the 
alkali  reserve,  about  one-third  showed  a  slightly  subnormal 
level,  while  the  greater  number  were  within  normal  limits. 
There  would  seem  to  be  little  uncompensated  acidosis  in 
pellagra. 

Antimeningococcic  Serum  in  Tuberculous  Meningitis.— 

There  are  reported  in  the  literature  thirty-eight  undoubted 
cases  of  cured  tuberculous  meningitis,  and  fifteen  in  which  the 
diagnosis  is  doubtful.  Except  for  these  cases,  the  treatment 
as  shown  by  hospital  statistics  has  been  100  per  cent,  ineffec¬ 
tual.  Hollis  and  Pardee  employed  intraspinal  injections  of 
antimeningococcic  serum,  combined  with  frequent  spinal 
drainage,  and  report  two  cases  of  tuberculous  menirfgitis  and 
-two  others  possibly  tuberculous  meningitis  showing  recovery 
under  this  method. 

Phosphate  Retention  in  Nephritis.— A  study  of  the  inor¬ 
ganic  phosphate  content  of  plasma  made  by  Denis  and  Minot 
showed  that  about  65  per  cent,  of  the  nephritic  and  cardio¬ 
renal  cases,  taken  at  random  from  the  material  found  in  the 
hospital  wards,  gave  unmistakable  evidence  of  phosphate 
retention.  Fatal  cases  showed  a  rapid  and  progressive 
increase  in  plasma  phosphate,  increases  of  more  than  ten 
times  the  maximum  normal  value  having  been  noted;  the  non- 
fatal  cases,  even  though  the  patient  was  seriously  ill,  pre¬ 
sented  a  relatively  slight  increase.  The  results  obtained 
suggest  the  possible  prognostic  importance  of  the  determina¬ 
tion  of  inorganic  phosphates  in  the  plasma  of  persons  suffer¬ 
ing  from  nephritis  and  allied  disorders. 

Lung  Puncture  in  Lobar  Pneumonia. — A  study  of  lung 
punctures  performed  at  different  stages  of  lobar  pneumonia 
made  by  Thomas  and  Parker  shows  that  the  death  of  the 
organisms  in  the  lung  does  not  occur,  in  every  case,  at  the 
time  of  crisis,  but  may  occur  several  days  before  or  after 
crisis.  This  leads  to  the  belief  that  the  antibacterial  forces 
may  proceed  at  one  rate  of  speed  while  the  detoxifying 
mechanism  is  going  on  at  a  different  rate.  The  nature  of  the 
toxic  substance  in  lobar  pneumonia  is  imperfectly  understood 
but  the  demonstration  of  toxic  split  proteins  does  not  finally 
rule  out  the  possibility  of  a  true  toxin-antitoxin  reaction. 

Boston  Medical  and  Surgical  Journal 

Aug.  5,  1920,  183,  No.  6 

Diagnosis  and  Treatment  of  Hemorrhagic  Diseases.  R.  C.  Larrabee, 

Boston. — p.  151. 

Use  of  Quartz  Light  in  Dermatology.  E.  L.  Oliver,  Boston. — p.  155. 
Ductless  Gland  Therapy.  C.  II.  Lawrence,  Boston. — p.  160. 

Various  Types  of  Diabetics  under  Present  Method  of  Treatment. 

F.  G.  Brigham,  Boston. — p.  165. 

‘Use  of  Serum  of  Convalescents  in  Treatment  of  Influenzal  Pneumonia. 

G.  P.  Sanborn,  Boston. — p.  171. 
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Convalescent  Serum  in  Influenzal  Pneumonia.— One  hun¬ 
dred  and  one  patients  who  had  bronchopneumonia  following 
epidemic  influenza  were  treated  by  Sanborn  with  the  serum  of 
convalescent  patients.  The  dosage  for  adults  was  100  c.c.  and 
for  children  50  c.c.  From  one  to  six  doses  were  given  each 
patient  according  to  indications,  at  eight  to  twenty-four  hour 
intervals.  \  hose  patients  only  were  used  as  donors  who  had 
recovered  from  an  undoubted  bronchopneumonia  which  had 
followed  epidemic  influenza.  Of  the  sixty-seven  patients  who 
recovered,  fifty-nine  required  one  or  two  doses;  seven,  three, 
and  one,  six.  1  he  maximum  dosage  of  serum  in  a  given  case 
in  the  recovered  group  was  700  c.c.  Of  thirty-four  who  died 
seventeen  who  received  one  dose  did  not  live  a  sufficient 
length  of  time  to  receive  a  second.  The  remaining  seventeen 
received  two  to  four  doses  and  two  then  received  500  c.c.  and 
700  c.c.,  respectively,  as  the  total  dosage.  Reactions  following 
serum  were  conspicuous  by  their  absence.  There  were  prac¬ 
tically  no  complications  in  recovered  cases.  The  mortality 
rate  in  this  series  of  101  serum  treated  cases  was  33.6  per 
cent.  In  184  cases  of  influenzal  pneumonia  not  treated  by 
serum,  the  mortality  was  21  per  cent.  Sanborn  maintains  that 
the  mortality  rate  for  this  series  was  not  a  measure  of  the 
value  of  convalescent  serum,  but  was  an  index  of  the  severity 
of  the  disease  in  the  group  as  a  whole.  Convalescent  serum 
appeared  to  have_  value  when  it  was  administered  during  the 
first  three  days  of  the  pneumonia.  Its  value  rapidly  decreased 
when  administered  after  the  third  day  of  the  pneumonia  as 
indicated  by  rapidly  increasing  mortality  rates,  according  as 
administration  was  delayed  from  day  to  day.  The  time  factor, 
that  is  the  period  between  onset  and  day  of  treatment,  had  a 
close  relation  to  the  mortality  rate  and  seemed  largely  to 
determine  success  or  failure. 

Aug.  12,  1920,  183,  No.  7 

F1MassC-^H93ngale’  May  12’  182(M920-  A‘  Worcester,  Waltham, 

Muscles  and  Ligaments  of  Lumbar  and  Pelvic  Regions:  Their 
Mechamcal  Arrangement  and  Treatment  of  Their'  Weaknesses' 
ii.  W.  Marshall,  Boston. — p.  201. 

'Effect  on  Blood  Pressure  of  Injection  of  Epinephrin  in  Dementia 
1  raecox.  L.  G.  Lowrey  and  W.  W.  Wright,  Boston. — p.  209. 

Effect  on  Blood  Pressure  of  Epinephrin.— From  an  analysis 
of  the  blood  pressure  reactions  to  the  injection  of  epinephrin 
in  seventy-eight  psychopathic  cases,  Lowrey  and  Wright  are 
convinced  that  it  does  not  have  the  value  in  differential  diag¬ 
nosis  which  has  been  claimed  for  it,  at  least  in  early  cases, 
since  some  cases  of  dementia  praecox  show  a  rise  and.  other 
cases  show  a  fall.  In  fifty-four  of  sixty  cases  of  dementia 
praecox  there  was  an  increase  in  blood  pressure  forty  of 
these  showing  rise  of  more  than  5  mm.  Hg.  In  eighteen  cases 
ot  other  types  taken  for  comparison  there  was  a  depressor 
reaction  in  four. 

Aug.  19,  1920,  183,  No.  8 

Acidosis  of  Recurrent  Vomiting  Type.  W.  W.  McKibben,  Worcester 
Mass. — p.  219.  •  ' 

Preventive  Medicine  as  Applied  to  the  Individual.  J.  P.  Bill,  Boston. 
•Drainage  in  Cholecystectomy.  J.  T.  Bottomley,  Boston.— p.  2 32. 

.  No  Drainage  After  Cholecystectomy.— No  drainage  follow¬ 
ing  cholecystectomy  is  advocated  by  Bottomley.  The  disuse  of 
drainage  means  careful  dissection  and  separate  ligation  of 
the  cystic  duct  and  vessels.  The  stump  of  the  cystic 
duct  is  sterilized  and  its  end  protected  by  a  tab  of  fat 
from  the  neighboring  gastrohepatic  omentum/  The  deep  field 
of  operation  is  usually  cleansed  with  gauze  saturated  with 
ether.  The  folds  of  peritoneum  dissected  off  the  gallbladder 
need  not  be  sutured  over  the  denuded  area  in  the  liver,  but 
may  simply  be  laid  on  it.  Slight  oozing  in  the  liver  is  con¬ 
trolled  by  hot  packs  applied  temporarily  or  by  laying  omen¬ 
tum  against  the  oozing  surface.  Bottomley  has  regarded 
moderate  persistent  oozing  that  he  could  not  entirely  control 
as  a  contraindication  to  the  disuse  of  drainage;  in  such 
instances  drainage  has  been  provided  for  from  twenty-four  to 
thirty-six  hours.  Cases,  too,  in  which  there  has  been  a  good 
deal  of  soiling  from  an  apparently  infected  gallbladder  should 
be  protected  by  drainage.  Bottomley  has  done  fifteen  chole¬ 
cystectomies  without  providing  drainage  of  any  kind.  One 
patient  died,  probably  of  peritonitis,  on  the  third  day.  The 
other  fourteen  cases  were  eminently  successful  from  every 
point  of  view. 


Illinois  Medical  Journal,  Oak  Park 

August,  1920,  38,  No.  2 

COcago-777ealth  InSUranCC:  Modern  Fallacy.  E.  H.  Ochsner.  Chi- 

Compulsory  Ileal th  Insurance  Sign  of  Economic  Degeneration.  C  L 
Apfelbach,  Chicago. — p.  81. 

n!/ph  81^'surance>  frotn  Economic  Standpoint.  W.  D.  Chapman,  Silvis. 

LeJf.al  Aspect  fnd  Death  Records  and  Duty  of  Physician  to 

his  Clients.  R.  J.  bolome,  Chicago. — p.  95. 

Plans  for  Development  of  More  Efficient  Health  Organization  for 
Uties^  and  Rural  Sections  of  Illinois.  C.  St.  C.  Drake,  Springfield. 

Interpreting  Findings  in  Heart  Case.  C.  T.  Hood,  Chicago.— p  10’ 

1  retention  and  Treatment  of  Wound  Shock  in  Theater  of  Army  Opcra- 
tions.  D.  Macrae,  Jr.,  Council  Bluffs,  Iowa. — p.  108 
Treatment  of  Gonorrhea  in  Women  by  Methylene-Blue  Process. 

W.  A.  N.  Dorland,  Chicago. — p.  114. 

Approved  Methods  of  Venereal  Disease  Control.  G.  G.  Taylor  Spring- 
field. — p.  119.  6 

•Plea  for  Rectal  Examination  in  Labor.  D.  Monash,  Chicago— p.  123. 
Importance  of  Routine  Examination  of  Duodenal  Contents  in  Selected 
Cases.  M.  M.  Null,  Seattle,  Wash— p.  126. 

Examination  of  Feces.  C.  J.  Drueck,  Chicago.— p.  130. 

Mumps  Meningitis  Found  at  Camp  Taylor  Base  Hospital  with  Necropsy 
bindings.  W.  R.  Larkin,  Chicago.— p.  133. 

Neuroeirculatory  Asthenia.  N.  S.  Davis,  III,  Chicago.— p.  135. 

Roentgenographic  Studies  in  Shadow  Density,  from  the  Standpoint  of 
the  Clinician.  C.  L.  Wheaton,  Chicago. — p.  138. 

Stricture  of  Urethra.  F.  Stewart,  St.  Louis.— p.  140. 

De^d  Teeth  and  Antral  Pathology.  J.  Novitzky,  San  Francisco. — p. 

Tubeicular  Goiter  Patient.  E.  P.  Sloan,  Bloomington. — p.  144 

Treatment  of  Septic  Fractures.  D.  W.  Crile,  Chicago.— p.  144. 

Rectal  Examination  in  Labor, — In  view  of  the  tremendous 
annual  death  rate  from  puerperal  sepsis,  a  preventable  disease, 
and  a  five-fold  greater  morbidity  rate,  Monash  says  the  med¬ 
ical  profession  must  fairly  face  the  facts  and  preach  and 
ptactice  and  teach  those  methods  that  are  known  to  demon¬ 
strably  lessen  the  dangers  to  the  child-bearing  woman.  The 
danger  of  puerperal  infection  is  in  direct  proportion  to  the 
number  of  vaginal  examinations  and  the  lack  of  an  aseptic 
environment.  To  the  purpose  and  end  of  definitely  diminish¬ 
ing  the  incidence  of  puerperal  infection  the  rectal  examina¬ 
tion  is  recommended  to  replace  the  vaginal  examination  in 
labor,  it  having  nearly  all  the  advantages  and  none  of  the 
disadvantages  of  the  latter.  Every  physician  attending  labor 
cases  should  neglect  no  opportunity  to  perfect  himself  in  the 
method  of  rectal  examination,  and  control  his  rectal  findings 
by  vaginal  examination,  if  necessary.  The  rectal  route  for 
pelvic  exploration  in  labor  should  be  taught  in  medical 
schools  and  practiced  in  every  maternity.  Particularly  in 
private  practice  in  the  home  it  should  be  the  examination 
route  of  first  choice  and  should  be  the  examination  route  of 
first  choice  and  should  be  given  an  intelligent,  thorough  and 
honest  trial.  Practical  experience  justifies  the  claim  that  the 
general  use  of  the  rectal  examination  before,  during  and  after 
labor  will  cut  down  the  incidence  of  puerperal  infection 
thereby  saving  the  lives  of  thousands  of  mothers. 

Tuberculosis  and  Goiter. — Three  cases  are  reported  by 
Sloan  in  which  tuberculous  patients  developed  goiter.  Thev 
were  operated  on.  Two  women  seem  to  have  recovered  from 
the  tuberculosis;  the  third  has  improved  greatly,  in  fact  she 
seems  to  be  well. 

International  Journal  of  Public  Health,  Geneva, 
Switzerland 

July,  1920,  1,  No.  1 

I  rotection  of  Mankind  against  Tuberculosis.  A.  Calmette,  Paris  — 

Anti-Typhus  Campaign  in  1915  in  Serbia  Considered  in  Connection 

Ma'/  — pS<?3  TyPhUS  Epidemic  ln  Poland.  R.  P.  Strong,  Cambridge, 

*£,se  ,^f  J>ro.tei“  Milk  in  Infant  Clinic-  Ad.  D’Espine,  Geneva.— p  34 
World  Sanitation :  A  Twentieth  Century  Possibility.  G  C  Whinnle 

Cambridge,  Mass. — p.  39.  *  1 1  ’ 

Definition  and  Scope  of  Social  Medicine.  G.  Tropeano,  Naples  — p  58 
International  Mind  m  Nursing.  A.  Fitzgerald.— p.  6J. 


Protecting  Mankind  Against  Tuberculosis.— Calmette  pleads 
for  concerted  action  in  antituberculous  prophylaxis.  He 
emphasizes  that  since  every  human  being  under  the  present 
social  conditions  is  exposed  from  an  early  age  to  bacillary 
infection,  it  is  most  necessary  that  children  be  kept  under 
strict  supervision,  so  that  by  means,  for  example,  of  tuber- 
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culin  tests  repeated  every  six  months,  any  recent  contamina¬ 
tion  can  be  detected,  and  its  source  determined.  This  source 
once  known,  the  child  can  be  removed  from  contact  with  a 
dangerous  infecting  environment.  The  guiding  principle  in 
the  social  campaign  against  tuberculosis  is  the  protection  of 
healthy  subjects,  whether  infant  or  adult,  against  massive  or 
frequent  infections.  This  fundamental  idea  should  be  made 
known  among  the  public  by  every  possible  means. 

Use  of  Protein  Milk. — D’Espine’s  experiences  at  the' Infant 
Clinic  of  the  University  of  Geneva  lead  him  to  conclude  that 
protein  milk,  prepared  according  to  the  formula  of  Finkel- 
stein  with  the  addition  of  from  3  to  5  per  cent,  of  Soxhlet 
sugar,  is  a  medicinal  food  of  value  in  the  treatment  of  the 
gastro-enteritis  of  infants.  It  is  superior  to  buttermilk,  in  the 
first  place  because  more  readily  taken  by  the  child,  and  also 
because  it  hastens  recovery  and  cure. 

World  Sanitation  Possible. — World  sanitation  is  believed 
by  Whipple  not  to  be  impossible  of  attainment,  but  it  will 
not  come  until  there  are  sanitarians  in  every  land  and  clime. 
The  work  must  be  started  by  men  already  skilled  in  sanitation 
who  are  willing  to  go  from  place  to  place,  studying  condi¬ 
tions,  teaching  public  health,  and  inciting  communities  to 
utilize  the  principles  of  modern  science.  Each  country  and 
each  nationality  must  have  its  own  sanitary  engineers  just  as 
it  must  have  its  own  physicians,  men  who  speak  the  language 
of  the  place,  who  know  its  people  and  their  habits,  its  climate 
and  the  thousand  and  one  details  which  comprise  what  are 
termed  “local  conditions.”  There  are  relatively  few  schools 
of  public  health  in  the  world  today,  schools  where  medical 
science,  hygiene,  chemistry,  biology,  engineering,  and  admini¬ 
stration  are  brought  together,  but  the  large  and  rapidly 
increasing  demand  for  the  graduates  of  these  schools  shows 
the  need  for  such  special  training.  The  first  step,  therefore, 
would  appear  to  be  to  organize  and  coordinate  schools  of 
public  health  (faculties  of  hygiene  and  sanitary  engineering) 
in  one  or  more  universities  in  each  country.  To  these  schools 
should  go  students  of  the  country,  but  also  students  of  other 
countries  where  there  are  at  present  no  such  schools.  Active 
work  in  public  health  organizations  trains  men  in  a  most 
useful  way.  In  fact  active  work  should  always  supplement 
university  training.  There  must  also  be  a  great  spreading  of 
the  gospel  of  cleanliness  throughout  the  world  among  all 
classes,  men,  women  and  children.  All  phases  of  the  subject 
are  discussed  by  Whipple. 

Journal  of  Infectious  Diseases,  Chicago 

August,  1920,  27,  No.  2 

’Complement  Fixation  in  Tuberculosis,  and  a  Comparison  of  Wasser- 
mann  and  Hecht-Weinberg-Gradwohl  Systems.  J.  B.  Rogers,  Cin¬ 
cinnati. — p.  101. 

’Use  of  Tissue  in  Broth  in  Production  of  Diphtheria  Toxin.  G.  H. 

Robinson  and  P.  D.  Meader,  Baltimore. — p.  106. 

’Influence  of  Creosote,  Guaiacol  and  Related  Substances  on  Tubercle 
Bacillus  and  on  Experimental  Tuberculosis.  L.  M.  DeWitt,  B. 
Suyenaga  and  H.  G.  Wells,  Chicago. — p.  115. 

’Noma  in  Dog.  J.  Mcl.  Phillips  and  F.  Berry,  Columbus,  Ohio.— p.  136. 
’Intestinal  Obstruction;  Influence  of  Bacterial  Flora  on  Toxemia  of 
Acute  Obstruction.  P.  R.  Cannon,  L.  R.  Dragstedt  and  C.  A. 
Dragstedt,  Chicago.— p.  139. 

’Once  a  Typhoid  Carrier,  Always  a  Typhoid  Carrier.  S.  H.  Osborn 
and  E.  A.  Beckler,  Boston. — p.  145. 

Bacillus  Perfringens:  Toxin  and  Antitoxin  Production.  A.  H.  W. 
Caulfeild,  Toronto. — p.  151. 

Infectious  Abortion  of  Swine.  L.  P.  Doyle  and  R.  S.  Spray,  Lafayette, 
Ind.- — p.  165. 

Effect  of  Carbohydrate  on  Amino-Acid  Utilization  of  Certain  Bacteria. 
H.  M.  Jones,  Chicago.- — p.  169. 

Value  of  Complement  Fixation  Test  in  Tuberculosis.— In 

Rogers’  opinion  the  complement  fixation  test  in  tuberculosis 
is  a  valuable  aid  when  taken  in  conjunction  with  other  means 
of  diagnosis  and  treatment,  but  the  reliability  of  this  test  has 
not  been  sufficiently  established  to  be  used  as  a  criterion  in 
the  diagnosis  or  to  determine  the  presence  of  activity  in  a 
known  case  of  tuberculosis.  The  phenomenon  is  not  a  specific 
antigen-antibody  combination,  but  tends  toward  a  group  reac¬ 
tion.  Next  to  the  tubercle  bacillus,  the  other  acid-fast  organ¬ 
isms  such  as  B.  smegmatis,  B.  leprae  and  Moeller’s  grass 
bacillus,  give  the  higher  degree  of  fixations.  Other  substances 
such  as  staphylococci,  B.  coli,  B.  subtilis  and  concentrated 
solutions  of  peptone  gave  occasional  fixations.  Antigens 
from  living,  virulent  tubercle  bacilli  seem  to  be  the  best  prep¬ 


arations  to  use  in  routine  tests.  The  Hecht-Weinberg-Grad- 
whol  system,  when  used  with  tubercle  bacillus  antigens,  gave 
a  lower  degree  of  fixation  than  the  Wassermann  test.  When 
used  with  syphilitic  serum  the  results  were  the  same  in  98 
per  cent,  of  the  cases. 

Tissue  Broth  for  Producing  Diphtheria  Toxin. — Robinson 

and  Meader  claim  that  diphtheria  toxin  can  be  produced 
regularly  in  broth  to  which  pieces  of  sterile  guinea-pig  liver 
have  been  added.  The  medium  must  be  inoculated  imme¬ 
diately  after  the  addition  of  the  tissue.  Broth  prepared  with 
certain  American  peptones  gives  satisfactory  results  when 
enriched  with  liver  tissue.  The  most  favorable  initial  reac¬ 
tion  of  the  broth  ranges  from  plus  0.3  per  cent,  to  neutral  to 
phenolphthalein.  The  broth  at  the  time  of  testing  should  have 
a  reaction  ranging  from  p h  8.0  to  pu  8.3,  although  a  favor¬ 
able  reaction  is  not  the  only  essential  for  toxin  production. 
The  addition  of  liver  tissue  reduces  the  necessary  period  of 
incubation.  Strains  of  B.  diphtheriae  other  than  Park- 
Williams  No.  8  have  produced  a  toxin  of  high  potency  by  this 
method. 

Effect  of  Guaiacol  Group  on  Tubercle  Bacillus. — In  order 

to  determine  whether  there  is  any  reason  for  believing  that 
t-he  various  members  of  the  guaiacol  series  should  be  expected 
to  have  any  direct  action  on  tuberculosis,  the  inhibitory  or 
bacteriostatic  action  of  a  considerable  number  of  the  series 
was  tested  by  DeWitt  and  her  associates  on  the  bacillus  of 
human  tuberculosis.  None  of  the  compounds  belonging  to  the 
guaiacol  series,  showed  definite  therapeutic  action  in  experi¬ 
mental  tuberculosis  in  guinea-pigs  Virulent  human  tubercle 
bacilli  are  inhibited  from  growth  (bacteriostatic  action)  on 
artificial  mediums  containing  a  concentration  of  0.01  per  cent., 
or  1  part  in  10,000  each  of  resorcin,  thymol,  paracresol,  ortho- 
cresol  and  metracresol ;  0.05  per  cent.  (1:2,000)  is  the  lowest 
concentration  which  completely  inhibited  in  the  case  of 
creosol  and  pyrocatechin.  Guaiacol,  creosote,  hydroquinone 
and  guaiacol  cacodylate  required  a  concentration  of  0.1  per 
cent.  (1  :  1,000)  to  inhibit  growth  completely.  Sodium  guaiac- 
olate  inhibited  completely  at  1.7  per  cent.,  and  partially  at 
0.8  per  cent.  Thiocol  did  not  inhibit  in  1  per  cent,  concen¬ 
tration  and  styracol,  which  is  insoluble,  did  not  inhibit  in  10 
per  cent,  concentration  (suspension).  Many  bactericidal  and 
therapeutic  tests  were  made  but  the  result  always  was  the 
same,  negative.  The  authors  state,  however,  that  the  failure 
to  observe  any  beneficial  therapeutic  effect  on  tuberculous 
guinea-pigs  is,  in  view  of  the  low  bactericidal  power  of  the 
substances  tested,  to  be  expected.  It  does  not  mean  that  these 
substances  may  not  have  value  in  open  tuberculous  infections 
in  man  in  which  other  bacteria  than  B.  tuberculosis  are 
involved.  But  it  does  substantiate  the  opinion  that  seems  to 
have  been  generally  reached  by  careful  clinical  observers, 
that  creosote  and  guaiacol  do  not  have  a  specific  action  on 
tuberculous  infection. 

Noma  in  Dog. — A  condition  in  a  dog  apparently  identical  in 
symptomatology  and  bacteriologic  findings  with  the  disease 
known  as  noma  is  recorded  by  Phillips  and  Berry.  Attention 
is  called  to  the  possibility  of  contagion  of  Vincent’s  organisms 
from  dogs  to  man. 

Toxemia  and  Intestinal  Flora  in  Intestinal  Obstruction.— 

The  intestinal  flora  of  white  rats  was  effectively  controlled 
by  Cannon  and  the  Dragstedts  through  regulation  of  the  diet. 
The  feeding  of  a  high  protein  diet  produced  a  markedly 
proteolytic  flora  while  the  addition  of  lactose  or  dextrin  in 
definite  amounts  brought  about  a  predominance  of  aciduric 
organisms.  The  work  of  Hull  and  Rettger  is  confirmed.  The 
toxemia  incident  to  acute  intestinal  obstruction  is  uniformly 
associated  with  the  presence  of  a  proteolytic  intestinal  flora 
and  that  irrespective  of  the  nature  of  the  flora  before  the 
obstruction  is  produced.  It  is  not  possible  to  prevent  the 
onset  of  toxemia  in  acute  intestinal  obstruction  in  animals 
by  feeding  diets  which  in  normal  animals  bring  about  an 
aciduric  intestinal  flora.  However,  the  onset  of  the  toxemia 
may  be  delayed  in  proportion  to  the  degree  that  the  aciduric 
flora  may  be  maintained,  presumably  developing  simulta¬ 
neously  with  the  appearance  of  a  proteolytic  flora. 

Typhoid  Carrier. — The  “carrier  list”  of  Massachusetts  now 
contains  fifty-one  known  carriers,  who  were  apparently 
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responsible  for  493  cases  of  typhoid  fever.  Of  the  fifty-one 
carriers,  twenty-one,  or  41  per  cent.,  transmitted  the  infection 
to  others  by  milk,  and  eighteen,  or  35  per  cent.,  were  food 
handlers,  infecting  others  probably  by  food.  The  remaining 
twelve  carriers,  or  24  per  cent.,  were  in  such  occupations  that 
tie.v  could  have  caused  the  cases  associated  with  them  by 
food  or  contact.  The  intermittent  nature  of  the  carrier 
danger  ,s  manifest  in  several  carriers.  For  instance,  one 

5™  Cimoed.n°  known  cases  in  1909-  1910,  or  the  period 
1914  to  1918,  inclusive,  yet  in  1919  there  were  twenty-nine 
cases  on  his  milk  route  and  for  the  first  time,  typhoid  bacilli 
were  isolated  in  his  excreta.  Similarly,  three  carriers  showed 

•  e.Sanie  Peculiarity  and  indicate  the  grave  menace  a  carrier 
is  during  his  lifetime. 

Journal  of  Orthopaedic  Surgery,  Lincoln,  Nebr. 

July,  1920,  2.  No.  7 

•Open  Operation  for  Congenital  Dislocation  of  Hip.  H.  P  H  Gallowav 
Winnipeg,  Manitoba. — p.  390  V  '  ualloway- 

VBosto0hnS-p.  He.40"1'  StrUCtUrC  °f  Ll'mbar  Spine‘  J-  E‘  Goldthwait, 

Open  Operation  for  Hip  Dislocation.— Galloway  prefers  the 
open  operation  to  manipulative  reposition  because  of  the 
practical  impossibility  in  most  cases  of  passing  the  head 
through  the  constricted  portion  of  the  capsule.  Very  excep- 
tmnally  m  the  youngest  patients,  this  can  be  accomplished, 
but  in  the  hips  Galloway  has  opened  it  was  clearly  a  physical 
impossibility  in  at  least  95  per  cent,  of  the  cases.  He  describes 
his  operative  methods,  e 
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Deaf  Child.  M.  A.  Goldstein,  St.  Louis. — p  479 

WecT'1?:11  W  RiZSHrUCti0w  SuCtl°n  °f  Defects  of  Hearing 
speech.  C.  \v .  Richardson,  Washington,  D.  C  — p  487 

PW490C  DeafCned  Rebuild  Their  Lives.  A.  W.  Peck,  New  York.- 

Psychology  of  Deafened  People  from  a  Layman’s  Point  of  View 
J.  de  R.  Storey,  New  York. — p.  496.  view. 

Ears  and  Job.  E.  E.  Samuelson,  New  York. — p.  501 

of  *« “  “f  N"™* 

Pei-ora, ^Endoscopy  and  Laryngeal  Surgery.  C.  Jackson,  Philadelphia. 

Bronchoperiscope.  W.  Freudenthal,  New  York  — p  577 

Essential  Points  in  Successful  Laryngologic  Practice.  **  L.  H  Lanier 
lexarkana,  Tex. — p.  530.  earner. 

Medical  Record,  New  York 

•  Aug.  14,  1920,  98.  No.  7 

•Dilatation^  of  Bronchi.  Review  of  Forty  Cases.  J.  H.  Elliott,  Toronto. 

CIa VAa'Ue  °f  Syst5matic  History  Taking  in  Gallbladder  Disease 
A.  M.  Crance,  Bay  City,  Mich.— p.  260. 

.  Study  of  Natural  Saratoga  Nauheim  Baths  at  Saratoga  Springs,  N.  Y. 

J.  1.  Humphrey,  Saratoga  Springs,  N.  Y. — p.  262 
Proposed  Vegetable  Drug  Deletions.  A.  R.  Bliss,  jr.,  Atlanta,  Ga.— 
p.  Zoo. 

Problem  of  Efficacy  of  Topical  Applications  of  Methylene  Blue  in 
Female  Gonorrhea.  W.  A.  N.  Dorland,  Chicago. — p.  268. 

Rabelais  in  Libraries.  D.  W.  Montgomery,  San  Francisco. — p.  269. 

Dilatation  of  Bronchi— In  twenty  of  the  forty  cases 
recorded  by  Elliott  the  onset  of  the  cough  was  associated  with 
a  bronchitis  which  became  chronic.  Clubbing  of  fingers  was 
noted  in  twenty-two.  In  twelve  there  was  spitting  of  blood 
in  quantity  of  a  teaspoonful  or  more,  and  in  five  of  these 
the  hemoptysis  was  large.  An  unpleasant  odor  was  present 
in  the  sputum  of  only  six.  Physical  signs  which  would 
localize  the  lesion  were  absent  in  seven  cases,  and  in  eight 
others  were  suggestive  but  insufficient  to  localize.  In  thirteen 
of  a  group  of  fifteen  cases  the  intracutaneous  tuberculin  test 
was  applied.  Of  the  thirteen,  four  gave  a  slight  reaction  and 
nine  did  not  react.  Six  children  were  tested  and  none  reacted 
All  were  lower  lobe  or  perhaps  in  some  middle  lobe  cases! 
Many  showed  upper  lobe  involvement. 

Deletion  of  Vegetable  Drugs  from  Pharmacopeia.— A  list 
.  HI  United  States  Pharmacopeia  vegetable  drugs  (exclud¬ 
ing  active  principles  like  the  alkaloids,  glucosids,  etc.)  was 
compiled  by  Bliss  and  mailed  to  the  entire  medical  profession 
of  Atlanta  with  the  request  that  each  man  study  the  list  and 
then  strike  out  those  drugs  that  he  believed  it  would  be  wise 
to  drop  from  the  Pharmacopeia.  A  study  of  the  prescription 


files  of  the  retail  pharmacies  of  Atlanta  was  also  begun  in 
order  to  determine  what  substances  are  actually  beinj  pre- 

cent)eof  thehe  T  lCaI  Pfrofession  of  that  city-  Over  75  per 
cent,  of  the  medical  profession  of  Atlanta  cooperated.  All 

agreed  on  thirty  vegetable  drugs  to  be  retained;  50  per  cent 

favored  deleting  thirty-one  drugs.  Among  the  brief  reasons 

f  e"  t'l  mert’  ,?ieless’”  “I'lBited  Utility,”  “obsolete,”  “worth- 

other  [  questionable  value,”  “no  advantages  over 

able  anrl'nr  i  ‘  rugs„of  sim,]ar  activity,”  “preparations  unreli- 
e  and  not  uniform.  It  is  interesting  to  note  that  of  the  thirty- 

D  \Vgs’  but  one  of  these  (^d  rose)  is  found  in  “Useful 
of  Tb  a  percemage  of  .physicians  advising  the  deletion 
of  other  drugs  mentioned  in  “Useful  Drugs”  was  very  low 
camphor  being  lowest  with  but  2  per  cent,  favoring  its  dele¬ 
tion,  and  cardamon  next  highest  to  red  rose  with  28  per  cent 
he  remaining  ones  run  close  to  10  per  cent.  Not  a  single 
drug  in  the  list  of  thirty-one  proposed  for  deletion  by  50  per 
cent,  or  more  of  the  Atlanta  men  possesses  any  medicinal 
actions  or  virtues  which  demand  its  presence  in  the  Pharma¬ 
copeia  and  recognition  as  an  important  medicinal  agent.  Not 
a  smgle  member  of  this  list  possesses  any  useful  physiologic 
action  that  is  not  also  possessed  by  one  or  more  of  the  remain¬ 
ing  members  of  the  list.  Therefore  why  retain  them?  Bliss 

believes  that  a  further  study  of  this  subject  in  other  sections 

mi  l  of  onike  y  dlsclose.the  fact  that  there  is  general  unani¬ 
mity  of  opinion  concerning  the  drugs  included  in.  the  list  of 

thirty-one  above,  recommended  by  Atlanta  physicians  as 
worthy  candidates  for  dismissal,  and  possibly  also  add  several 
more  drugs  to  the  deletion  list. 

Neurological  Bulletin,  New  York 

November-December,  1919,  2,  Nos.  11  and  12 
A,”S39S.  Bl0C,hemistry  of  Nervous  System.  G.  Pighini,  New  York.— 

t!£S?  Naew%ork.-0pn413SignifiranCe  °f  MeduIla  Oblongata.  F. 

*AtNPewalYorkS-0pf  4P31j0gressive  Muscular  Dystrophy.  A.  D.  Finlayson. 

Functions  of  Medulla  Oblongata.— The  functions  of  the 
medulla  oblongata  are  summarized  by  Tilney  as  follows  :  The 
gray  matter  of  the  medulla  embodies  a  dominant  autonomy 
over  the  vital  processes  of  life.  It  mediates  an  essential 
control  over  respiration,  cardiovascular  activity,  phonation, 
articulation,  deglutition,  digestion,  secretion  and  metabolism, 
t  also  acts  as  an  important  relay  station  for  the  auditory 
nerve.  The  white  matter  of  the  medulla  represents  the  con- 
tinuity  m  all  of  the  major  conduction  paths  which  serve  to 

relatl0ns  between  the  receptors  and  effectors 
of  the  body.  The  medulla  is  not  only  traversed  by  many  of 
the  most  important  afferent  and  efferent  pathways  of  the 
nervous  system,  but  is  the  site  of  decussation  of  several  sys¬ 
tems  of  fibers  notably  the  mesial  fillet,  Deiterospinal,  olivo¬ 
cerebellar  and  pyramidal  tracts. 

Progressive  Muscular  Atrophy  in  Young  Boy— The  case 
cited  by  Finlayson  is  of  interest  for  the  following  reasons  : 
the  onset  at  the  age  of  16  (although  there  is  a  possibility  that 
there  was  facial  involvement  earlier)  ;  the  absence  of  hered- 
ity;  the  first  recognized  appearance  in  the  muscles  of  the 
shoulder  girdle,  and  the  absence  of  any  appreciable  degree  of 
pseudohypertrophy.  1  he  case  presents  some  of  the  symptoms 
of  all  of  the  three  subgroups  mentioned  by  Oppenheim.  About 
the  time  of  puberty  the  patient  showed  a  general  lessening 
of  physical  strength,  and  at  the  age  of  15,  or  about  five  years 
ago,  definite  muscular  weakness  appeared  in  the  right  unner 
extremity,  then  the  left,  and  consecutively  the  back,  hips  and 
lower  extremities.  Shortly  after  the  muscular  weakness 
made  its  appearance,  atrophies  of  the  muscles  of  the  shoulder 

fv'ffi  7l  “Cre  n<!?ed’  anf  »theSC  haVC  bCen  Progressive,  until  a 
typical  winged  scapula”  is  present  on  each  side.  4  resume 

of  the  muscular  condition  is  as  follows:  a  slight  weakness  of 

the  orbicularis  oris  giving  a  “tapir”  mouth  effect;  weakness 

of  all  the  muscles  of  the  shoulder  girdle  to  about  one  halfof 

their  normal  efficiency;  preservation  of  the  muscular  strength 

of  the  forearms  and  hands  ;  a  weakness  of  the  anterior  and 

posterior  trunk  groups,  more  especially  the  latter;  weakness 

of  the  posterior^  thigh  group  and  the  anterior  leg  group, 
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including  the  dorsiflexors  of  the  feet  and  toes ;  no  atrophies 
below  the  waist  line,  but  possibly  some  hypertrophy  of  pseudo¬ 
hypertrophy  of  the  high  and  calf  groups.  The  mode  of  arising 
from  a  supine  to  an  erect  position  and  from  a  sitting  to  an 
erect  position  is  particularly  characteristic.  The  electrical 
reactions  show  only  a  quantitative  change  in  excitability  and 
in  no  instance  was  there  an  alteration  of  polarity.  The  onset, 
course,  subjective  and  objective  symptoms  exhibited,  includ¬ 
ing  the  mode  of  arising  from  the  supine  and  sitting  positions 
to  the  erect  position,  together  with  the  electrical  reactions, 
seem  to  indicate  that  the  case  is  a  primary  myopathy  of  the 
progressive  muscular  dystrophy  .type. 

New  Jersey  Medical  Society  Journal,  Orange 

August,  1920,  IT,  No.  8 

Modern  Cardiac  Methods.  H.  M.  Ewing.  Newark. — p.  253. 
Development  of  American  Evacuation  Hospital;  Outline  of  Initial 
Treatment  of  War  Wounds.  G.  Blackburne,  East  Orange.— p.  267. 
Practical  Methods  of  Infant  Feeding.  M.  C.  Pease,  New  York.— p.  273. 
♦Umbilical  Colic  of  Friedjung  in  Older  Children.  A.  Stern,  Elizabeth. 
— p.  279. 

Scarlatina.  H.  I.  Goldstein,  Camden. — p.  257. 

Umbilical  Colic  in  Children— Friedjung  described  in  1904 
a  typical  form  of  hysteria  in  older  children  from  3  to  10  years, 
which  is  characterized  by  sudden  attacks  of  abdominal  pain 
in  the  neighborhood  of  the  umbilicus.  He  gave  these  attacks 
the  name  of  umbilical  colic.  The  most  prominent  symptoms 
in  these  children  are  sudden  attacks  of  pain,  which  come  on, 
while  the  child  is  running  or  jumping  and  which  disappear 
sometimes  rapidly,  so  that  the  child  has  almost  recovered  by 
the  time  it  reaches  home.  This  pain  lasts  as  a  rule  from  a 
quarter  to  half  an  hour  and  during  this  time  the  child  feels 
sick,  becomes  pale,  complains  about  a  very  severe  pain  in  the 
upper  abdominal  region,  puts  its  hand  to  the  stomach  and 
afterward  appears  to  be  weak  the  whole  day.  These  attacks 
repeat  themselves  at  irregular  intervals  and  last  sometimes 
through  months  and  even  years.  The  bowel  movements  are 
normal  and  from  the  history  of  previous  attacks  it  is  not 
difficult  to  make  a  diagnosis  of  this  condition.  Stern  reports 
three  such  cases. 

New  York  Medical  Journal 

August  7,  1920,  63,  No.  6 

Bordelaise  Conception  of  Lethargic  Encephalitis.  R.  Cruchet,  Bor¬ 
deaux,  France. — p.  173. 

Symptoms  of  Epidemic  Encephalitis  Structurally  and  Functionally  Con¬ 
sidered.  I.  S.  Wechsler,  New  York. — p.  175. 

Lethargic  Encephalitis;  Clinical  Aspects.  J.  H.  Leiner,  New  York. — 
p.  178. 

Lethargic  Encephalitis:  Report  of  Cases.  S.  Schwartz,  New  York. — 

p.  182. 

Lethargic  Encephalitis  in  France  and  Switzerland.  C.  G.  Cumston. — 
p.  185. 

Intravenous  and  Intraspinous  Treatment  of  Meningococcus  Meningitis. 
D.  Goldblatt,  New  Yor. — p.  187. 

Epidemic  of  Typhoid  Fever  of  Water  Borne  Origin  and  Carrier  Trans¬ 
mission.  L.  H.  Cornwall,  New  York,  and  J.  P.  Crawford,  San 
Francisco. — p.  189. 

Chronic  Peritonsillar  Abscess.  M.  Quackenbos,  New  York. — p.  193. 

Aug.  14,  1920,  113,  No.  7 

Diagnosis  and  Treatment  of  Hyperthyroidism.  M.  H.  Fussell,  Philadel¬ 
phia. — p.  205. 

Industrial  Medicine.  S.  D.  Hubbard,  N.  Y. — p.  212. 

Condition  of  Chest  in  Influenza.  L.  J.  Hammond,  Philadelphia. — p.  212. 
Abdominal  Symptoms  in  Influenza  Simulating  an  Acute  Surgical  Lesion. 

T.  H.  Russell,  New  Haven,  Conn.— p.  216. 

Treatment  of  Drug  Addiction.  T.  F.  Joyce,  N.  Y. — p.  220. 

♦New  Method  of  Detecting  Drug  Habitues.  H.  C.  Lane,  Denver. — 

p.  222. 

Bacteriologic  Study  of  Ripe  Olives.  R.  C.  Rosenberger,  Philadelphia. 

— p.  222. 

Detection  of  Drug  Habitues— The  finger  of  a  suspected 
opiophagic  patient  is  stabbed  with  an  automatic  lance.  The 
blood  is  drawn  into  a  Gower’s  blood  pipet  holding  2  cm. 
This  is  expelled  into  a  small  test  tube  5  by  %  cm.  contain¬ 
ing  1  c.c.  of  physiologic  sodium  chlorid  solution.  This  is 
repeated  for  five  more  tubes.  The  tubes  are  numbered  1,  2,  3, 
4.  5  and  6.  Each  tube  is  gently  shaken  immediately  after  the 
blood  is  introduced.  Two  more  tubes  are  prepared  and  num¬ 
bered  7  and  8.  If  any  shreds  or  clots  of  blood  should  be 
present,  they  are  removed  with  a  sterile  platinum  wire.  As  a 
rule,  they  will  not  be  present.  Tubes  1  and  2  are  controls, 
containing  only  saline  solution  and  blood.  To  tubes  3  and  4, 


0.2  c.c.  of  a  1  :  100  solution  of  morphin  sulphate  in  distilled 
water  is  added.  The  solution  should  be  neutral.  It  must  not 
be  either  acid  or  alkaline,  therefore  it  should  be  tested  with 
red  and  blue  litmus  paper  and  with  phenolphthalein  and 
methyl  orange  indicators.  To  tubes  5  and  6,  0.2  c.c.  of  a 
1  :  200  solution  of  morphin  sulphate  made  with  a  good  grade 
of  the  drug  in  distilled  water  is  added.  Tubes  7  and  8  con¬ 
tain  the  blood  of  normal  persons.  After  standing  at  room 
temperature  out  of  the  light  for  from  twelve  to  twenty-four 
hours,  or  even  less,  tubes  1  and  2  (controls)  show  complete 
inhibition  of  hemolysis  with  a  clear  supernated  fluid.  Tubes 
3  and  4  show  almost  complete  inhibition  of  hemolysis  with 
a  very  cloudy  supernated  fluid.  This  flocculent  flaky  appear¬ 
ance  if  the  positive  test  for  a  drug  habitue.  Tubes  5  and  6 
show  a  modified  flocculent  appearance  of  supernated  fluid. 
Tubes  7  and  8  (true  controls  of  normal  blood)  show  a  clear 
supernated  fluid  with  complete  inhibition  of  hemolysis. 

Aug.  21,  1920,  113,  No.  8 

Word  to  General  Practitioner  About  Handling  of  Eye  Cases.  E.  B. 
Miller,  Philadelphia. — p.  237. 

Report  of  Five  Operative  Eye  Cases.  E.  B.  Miller,  Philadelphia. — p. 
241. 

Eye  Conditions  of  Interest  to  General  Practitioner.  L.  F.  Love,  Phil¬ 
adelphia. — p.  242. 

History  of  Acidosis.  W.  H.  Donnelly,  Broolyn. — p.  246. 

Child  Health  Work  in  Solvay  Schools.  G.  M.  Retan,  Syracuse,  N.  Y. 
— p.  248. 

♦Case  of  Melanoma.  S.  R.  Monteith,  New  York. — p.  252. 

Nephritis.  II.  I.  Goldstein,  Camden,  N.  J. — p.  254. 

Melanoma. — Three  features  of  this  case  stand  out:  First, 
the  volcanic  rapidity  of  its  clinical  course;  secondly,  the  dis¬ 
tribution  of  the  metastases  as  shown  at  necropsy,  and  the 
comparatively  minute  quantity  of  pigment  seen  in  the  tumor 
masses.  The  patient,  aged  23,  carried  a  tumor  growth  of  the 
back  five  years  without  subjective  symptoms.  Then  some 
event  applied  the  torch.  Within  four  weeks  from  her  first 
discomfort,  she  was  brought  into  the  hospital  so  acutely  ill 
that  the  diagnosis  on  admission  was  pneumonia.  The  picture 
presented  was  not  unlike  many  seen  in  fatal  pneumonia: 
cyanosis,  jaundice,  rapid  pulse  and  extreme  dyspnea.  The 
absence  of  macroscopic  change  in  liver  and  spleen  was  strik¬ 
ing.  Interesting  features  are  the  degree  of  involvement  of 
the  heart,  pancreas  and  right  suprarenal.  The  findings  in  the 
muscles  were  rather  unusual.  The  lack  of  pigmentation  also 
is  a  point  worthy  of  note.  Only  one  of  the  tumor  masses,  in 
the  left  lung,  showed  black  deposits  to  the  naked  eye  or  under 
the  microscope. 

Rhode  Island  Medical  Journal,  Providence 

August,  1920,  3,  No.  8 

* 

Surgical  Lessons  of  Great  War.  A.  G.  Rice,  Springfield,  Mass. — 
p.  139. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

August,  1920,  31,  No.  2 

♦Roentgenographic  Appearance,  Diagnosis  and  Pathology  of  Some 
Obscure  Cases  of  Bone  Lesions.  R.  W.  Lovett  and  S.  B.  Wolbach, 
Boston. — p.  111. 

♦Uretero-Ureteral  Anastomosis.  R.  Peterson,  Ann  Arbor,  Mich. — p.  132. 
♦Conservatism  in  Treatment  of  So-Called  Essential  Uterine  Hemorrhage. 
S.  H.  Geist,  New  York. — p.  142. 

Lung  Abscess  from  a  Practical  Surgical  Point  of  View.  W.  Whitte- 
more,  Boston. — p.  144. 

♦Physiology  of  Ovulation.  S.  S.  Shochet,  Chicago. — p.  139. 
♦Adenomyoma  of  Uterus.  DeW.  N.  Casler,  Baltimore. — p.  150. 

♦Late  Hereditary  Syphilis.  M.  R.  Castex  and  D.  del  Valle,  Jr.,  Buenos 
Aires,  Argentine. — p.  160. 

Technic  and  Indications  of  Radium  Therapy  in  Uterine  Carcinoma. 
H.  Schmitz,  Chicago. — p.  177. 

♦Experimental  Ligation  of  Hepatic  Artery.  M.  Behrend,  Philadelphia. 

—  p.  182. 

Utility  of  Rubber  Tube  in  Intestinal  Surgery.  D.  C.  Balfour, 
Rochester,  Minn. — p.  184. 

A  Self-Filling  Syringe  for  Local  Anesthesia.  W.  W.  Babcock,  Phila¬ 
delphia. — p.  193. 

A  Large  Inaccessible  Vesicovaginal  Fistula  following  Hysterectomy. 

J.  A.  Corscaden,  New  York. — p.  195. 

♦Plastic  Abdominal  Incision  for  Colostomy.  G.  M.  Linthicum,  Balti¬ 
more. — p.  197. 

Obscure  Bone  Lesions. — Lovett  and  Wolbach  discuss  the 
results  of  a  diagnostic  clinical  and  roentgen-ray  study  of 
twenty-six  cases  of  obscure  bone  lesions  in  children.-  The 
important  lesson  drawn  from  the  study  is  the  reminder  that 
tuberculosis  in  bone  may  simulate  any  other  infectious  process 
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"  “Cat,°"  and  character  of  the.  lesion.  Diagnosis  from 

Owntgen  studies  alone  is.  therefore,  occasionally  impossible 
and  recourse  must  be  had  to  other  clinical  evidence,  and 
when  possible  to  pathologic  examination. 

Uretero-Ureteral  Anastomosis.-Peterson  reports  one  per- 
.-onal  case  and  gives  a  summary  of  seventy-two  cases 
recorded  m  the  literature. 


mechanical  alterations  of  importance  (kinks,  adhesions,  etc)* 
to  coexisting  inflammatory  lesions  of  adjacent  organs* 
Sureical  1  ’t  aPPend,ix’  gfUbladder.  duodenum,  and  stomach, 
and  in  f o  M C°nsist  in  separating  membranes 
careful  Trtmg-av  m°b,l“,ng  the  Peritoneum,  together  with 
organs  P  at'°n  and  removal  of  the  adjacent  affected 


Essential  Uterine  Hemorrhage.— Marked  hypertrophy  of 
the  endometrium  with  cystic  dilatation  of  many  of  the  glands 
of  the  uterus  were  found  by  Geist  in  the  uterine  tissues  exam- 

6  °ne  ,mp°rtant  finding  in  the  ovaries  examined 
was  the  presence  of  numerous  cystic  follicles  with  degenera¬ 
tion  of  the  epithelium  and  ova  and  the  occurrence  of  cysts 
lined  by  lutein  cells.  Somewhat  similar  ovarian  lesions 'are 
present  in  cases  of  fibromyomata  uteri  associated  with  bleed- 
nig.  It  seems,  in  view  of  the  possible  etiologic  significance 

these16  °Vanan  ’'u0!1'  that  a  m°re  conservative  treatment  of 
these  organs  would  be  productive  of  good  results  both  symp¬ 
tomatically  and  generally.  y  p 

Specific  Enzyme  Cause  of  Ovulation.-The  liquor  foll,V„i; 
was  tested  by  Schoche,  as  ,o  a  digestive  actTn  and  If t 
possesses  a  specific  enzyme  that  can  be  demonstrated  bv 
d.alys.s  °r  other  tests.  The  study  is  not  completed  bm 
Schochet  feels  warranted  to  state  that 
ovulation  is  due  to  a  specific  enzyme,  its 
nature  being  similar  to  the  enzyme  erep- 
sin.  Apparently  there  are  other  proteoly¬ 
tic  enzymes  in  the  liquor  folliculi;  also 
a  lipase.  Atresia  of  the  follicles  is  due 
to  this  proteolytic  enzyme  or  enzymes, 
ochochet  believes  that  these  experiments 


igation  of  Hepatic  Artery.  — A  case  of  rupture  of  the 

Wteen^df y’  H  °f  trauma'  which  terminated  fatally 

fourteen  days  after  ligation  of  the  torn  artery  led  Behrend 

usedakT1antieXPenmentaI  Study  0f  this  Problem.  Dogs  were 
used  The  hepatic  artery  and  its  branches  were  tied  in  dif- 

after  operas.  ^  d'a,h  °CCUrr'd  abo“‘  «ve  days 

cafesWofInrttr  I”  CoK-^-Linthicnm  suggests  in  such 
anus  1“  carcinoma  as  demand  a  permanent  artificial 
anus,  that  which  may  be  called  a  mortise  and  tenon  skin 

incision  ^The Jrh^l  ^  advanta§es  over  the  straight 
•  e  technic  also  .possesses  advantages  in  strength 

=m„g  the  usual  coaptation  in  other  abdominaf  tcisions  such 

abd^i  ,T,0‘°m,b'  ?f  dn  cross  union  . 

abdmmnal  incisions.  Instead  of  being  continued  in  a  straight 

anus  is  diveltr,”''  incisi°"  artificial 

diverted  to  one  side,  so  as  to  form  a  neck  with  a 

width  of  1  cm.  to  a  button  shape  terminal  of 
from  1.5  to  2  cm.  in  diameter.  When  ihe 
bowel  is  brought  through  the  incision,  an 
opening  is  provided  through  the  mesentery 
by  suitable  suturing  where  the  gut  is  kinked 
or  bent.  Through  this  opening  the  skin  ex¬ 
tension  is  protruded,  so  that  the  bowel  in  its 
permanent  attachment  is  sutured  to  the  skin 


Fig.  1. — Primary  incision. 


Fig.  2. — Lateral  view  through. 


Fig.  3.  Operation  complete,  showing  distal 
and  proximal  ends. 


offer  a  rational  explanation  for  the  use  of  thyroid  extract  and 
corpus  luteum  in  sterility. 

Adenomyoma  of  Uterus. — Casler  describes  a  case  of  unique, 
d.ffuse,  uterine  tumor,  really  an  adenomyoma,  with  stroma, 
but  no  glands.  After  complete  hysterectomy,  menstruation’ 
continued  due  to  uterine  mucosa  in  the  remaining  ovary. 

Hereditary  Syphilis  Cause  of  Membranous  Perienteritis. _ 

Hereditary  syphilis  is  regarded  by  Castex  and  del  Valle  as 
being  a  very  frequent  cause— perhaps  the  most  frequent— of 
membranous  perienteritis  and  analogous  conditions.  Its 
pathogenesis  is  complex  as  several  factors  operate,  which  in 
chronological  order  are :  defects  of  conformation  in  the  intes¬ 
tinal  walls  because  of  the  faulty  endocrine  function  which 
presides  over  and  governs  their  development.  These  mal¬ 
formations  on  the  one  hand,  and  the  abnormal  function  of 
the  nervous  system  (sympathetic  and  autonomous),  owing  to 
the  endocrine  deficiencies,  produce  defects  in  the  gastro¬ 
intestinal  statics  and  dynamics.  As  a  consequence  of  the 
latter  we  have  intestinal  stasis  which  brings  on  chronic 
inflammation  of  the  colon.  From  the  wall  of  the  colon  the 
inflammation  spreads  to  the  surrounding  serous  membrane 
aggravating  the  existing  congenital  lesions.  The  primary 
cause  of  all  this  is  hereditary  syphilitic  infection,  generallv 
m  the  form  of  a  late  manifestation.  These  patients,  first  of 
all,  should  be  given  mixed  antisyphilitic  treatment  with  mer¬ 
cury  chiefly.  The  surgical  treatment  is  not  to  be  abandoned 
but  is  to  be  restricted  to  cases  in  which  definite  indications 
confirmed  by  clinical  and  radiologic  diagnoses  point  to 


margin,  around  its  entire  circumference.  In  closing  the  wound 
the  button  is  sutured  back  in  its  original  position,  as  in  a  skin 
plant  of  full  thickness.  When  the  bowel  is  cut  across  at  the 
time  of  operation,  or  subsequently  a  distinct  skin  separation 
results  between  the  two  open  segments  of  the  cut  intestine 
and  no  possible  sagging  back  into  the  abdomen  can  result,’ 
thus  producing  a  much  more  effective  result.  The  use  of  a 
rod  support  for  the  bowel  at  the  time  of  operation  is  not 
needed  as  this  graft  acts  as  a  support. 


Titles  marked  with  an  asterisk  (*)  are  abstracted  below, 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 


Single 


British  Medical  Journal,  London 

July  31,  1920,  2,  'to.  3109 

1>r!!pnt1470Siti0n  °f  Vitamins  in  Clinical  Medicine.  F.  G.  Hopkins 

'Treatment  of  Calculi  Impacted  in  Pelvic  Portion  of  Ureter.  F.  Kidd. 

Acute  Edema  of  Lungs.  W.  C.  Davidson.— p  163 
‘Treatment  of  Ringworm.  R.  Hughes  — p  164 
‘Poisoning  with  Hydrochloric  Acid.  H.  Stratford.— p.  164. 

Treatment  of  Ringworm.-After  shaving  the  affected  area 
and  washing  thoroughly  with  soap  and  water  and  finally 
ether,  Hughes  paints  the  part  with  tincture  of  iodin.  When 
thoroughly  dry  the  painted  area  is  sprayed  with  ethyl  ohlorid 
The  active  agent  is  the  small  amount  of  ethyl  iodid  formed 
Ihe  treatment  is  repeated  twice  a  week.  The  average  dura 
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tion  of  treatment  does  not  exceed  a  month  for  scalp  cases, 
while  in  body  cases  it  is  even  shorter. 

Poisoning  with  Hydrochloric  Acid.— Stratford  records  the 
case  of  a  man  who  had  swallowed  about  3  ounces  of  fuming 
hydrochloric  acid.  He  had  just  previously  had  a  heavy  meal. 

He  was  found  a  few  minutes  after  the  occurrence  and 
promptly  given  a  tumblerful  of  hot  water  and  mustard.  He 
vomited  and  continued  to  do  so,  bringing  up  with  much 
retching  quantities  of  dark  brown  material  with  mucus  and 
bloodstained  froth.  He  was  given  morphin  hypodermically 
(which  was  repeated),  milk  by  the  mouth,  and  within  a  few 
minutes  sodium  bicarbonate  in  water  in  fairly  large  quan¬ 
tities,  which  was  mostly  returned.  He  was  also  given  strych¬ 
nin  and  caffein  in  large  doses  hypodermically,  and  put  to  bed 
with  hotwater  bottles.  Later  he  was  given  bismuth  carbo¬ 
nate  1  dram  made  into  a  paste  with  paraffin  by  the  mouth, 
sodium  bicarbonate  in  albumin  and  water  by  the  mouth,  and 
in  the  enemas  in  view  of  the  possibility  of  acidemia.  He 
slowly  recovered  without  any  serious  complication  beyond 
some  left-sided  dry  pleurisy  which  subsided  and  some  noc¬ 
turnal  delirium.  The  highest  temperature  was  101.8  F.  The 
back  of  the  throat  was  white  and  corroded,  but  gradually 
cleared. 

August  7,  1920,  2,  No.  3110 

‘Diabetes  in  Relation  to  Ductless  Glands.  W.  L.  Brown,  p.  191. 

Treatment  of  Venereal  Diseases  in  Women.  M.  Rawlins  —p.  194 
‘Treatment  of  Syphilis  in  Infancy  and  Childhood.  L.  Findlay,  p.  197. 
Laparotomy  for  Ruptured  Uterus;  Cesarean  Section  in  Placenta  Prxvia. 

J.  Byers. — p.  202. 

Relations  of  Disease  and  Injury.  A.  McKendnck.— p.  203. 

Meat  Diet  in  Sprue.  P.  Conran.— p.  206.  „ 

Acute  Pulmonary  Edema  or  “Acute  Suffocative  Catarth.  J. 
Henderson. — p.  207. 

Fatal  Hepatic  Cirrhosis  in  a  Young  Man.  H.  Brookman.-^p.  -Ob. 

Diabetes  and  Endocrines.  —  The  accelerating  endocrine 
glands  are  controlled  by  the  sympathetic  and  the  retarding 
cooperate  with  the  parasympathetic.  These  constitute  the 
two  divisions  of  the  lowest  level  of  the  nervous  system  the 
visceral,  vegetative,  or  autonomic  system,  which,  acting  apart 
from  the  will  and  normally  without  exciting  sensation,  sub¬ 
serves  the  functions  of  organic  life.  The  sympathetic  is 
katabolic  in  its  activity,  converting  the  reserves  of  the  body 
into  kinetic  energy,  and  defensive  in  its  manifestations,  while 
the  parasympathetic  is  anabolic,  building  up  reserves.  The 
sympathetic  is  militant,  the  parasympathetic  peaceful.  One 
of  the  most  important  steps  in  this  mobilization  Brown  says 
concerns  the  blood  sugar.  lhe  sympathetic  mobilizes  ihe 
sugar  into  the  blood  by  means  of  the  endocrine  glands,  for 
purposes  of  defense,  while  the  parasympathetic  stores  it  m 
the  tissues  as  a  reserve.  Ordinary  diabetes  shows  no  other 
signs  of  endocrine  disease,  while  endocrine  glycosuria  betrays 
other  evidences  of  that  origin.  On  the  basis  of  these  condi¬ 
tions  Brown  makes  the  following  classification  of  cases  of 
glycosuria:  (1)  Organic  origin,  with  structural  changes  in 
the  endocrine  glands  leading  to  (a)  overaction  of  suprarenal, 
thyroid,  pituitary,  or  ( b )  underaction  of  the  pancreas.  (2) 
Sympathetic  origin,  with  no  evidence  of  structural  changes  m 
any  endocrine  gland,  but  producing  a  functional  (o.)  ovei  - 
action  of  suprarenal,  thyroid,  pituitary,  and  ( b )  underaction  of 
pancreas.  Diabetes  is  a  sign  of  exaggerated  metabolism, 
evoked  through  the  sympathetic  and  the  associated  endocrines, 
which  first  asserts  itself  in  relation  to  the  most  abundant 
food  material,  the  carbohydrates,  but  as  it  advances  expresses 
itself  in  relation  to  all. 

Treatment  of  Congenital  Syphilis— Ideal  treatment  of  con¬ 
genital  syphilis  Findlay  says  means  treatment  of  the  syphi¬ 
litic  mother,  but,  in  order  that  this  may  be  carried  out  effi¬ 
ciently,  compulsory  notification  is  essential. 

Journal  of  Laryngology,  Rhinoiogy,  and  Otology, 

London 

August,  1920,  35,  No.  8 

Ear  in  Relation  to  Certain  Disabilities  in  Flying.  S.  Scott,  p.  225. 
Aqueduct  of  Fallopius  and  Facial  Paralysis.  D.  McKenzie— p.  244. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

August  2,  1920,  23,  No.  15 

Experiences  of  Medical  and  Prison  Work  in  a  New  Country  (Kedah, 
Malay  Peninsula).  A.  L.  Hoops.— p.  189. 


Lancet,  London 

Aug.  7,  1920,  2,  No.  6' 

‘Bacterial  Intoxication.  F.  H.  Teale. — p.  279. 

‘Psychology  of  Special  Senses  and  Their  Functional  Disorders.  A.  F. 
Hurst. — p.  285. 

‘Normal  Basal  Metabolism  in  IVIan.  G.  Dreyer. — p.  289. 

‘Significance  of  Blood  and  Soluble  “Albumin”  in  Stools.  R.  Coopc  — 
p.  291. 

Two  Actions  of  Alcohol.  W.  Burridge.— p.  293. 

‘Reformation  of  Elbow  Joint.  W.  F.  Buckley. — p.  294. 

‘Epileptiform  Fits  and  Coma  in  Syphilis.  C.  H.  Savory.— p.  296. 

‘Opium  in  Acute  Dilatation  of  Heart.  J.  T.  R.  Davison.  p..296. 

Bacterial  Intoxication.  —  In  Teale’s  opinion  the  toxin  is 
apparently  not  due  to  (<i)  proteolytic  degradation  of  the  bac¬ 
teria  by  the  antibodies;  (b)  autodigestion  of  the  plasma;  (c) 
preformed  specific  endotoxin  ;  but  is  due  to  some  interaction, 
the  nature  of  which  is  as  yet  obscure,  occurring  between  the 
tissue  and  to  a  lesser  extent  the  free  antibodies  and  the 
infecting  bacterial  protein,  and  according  to  the  intensity  of 
interaction  more  or  less  intoxication  occurs.  The  type  of 
intoxication  which  suggests  itself  as  occurring  during  the 
interaction  is  to  his  mind  closely  paralleled  by  the  autopoi¬ 
soning  produced  from  damaged  muscles  dqring  wound  shock. 

Psychology  of  Special  Senses. — In  this,  the  second  Croonian 
lecture,  Hurst  discusses  hearing,  glistening  and  hysterical 
deafness. 

Basal  Metabolism  and  Body  Size.— The  relation  of  basal 
metabolism  to  the  size  of  the  body  and  age  is  discussed  by 
Dreyer  and  he  sets  forth  some  formulas  by  means  of  which 
it  is  possible  to  predict  the  basal  metabolism  of  a  normal 
person  with  greater  accuracy  than  by  the  methods  hitherto 
suggested. 

Blood  and  Soluble  Albumin  in  Feces.— Coope  claims  that 
examinations  of  feces  for  blood  are  fallacious  unless  pre¬ 
vious  dieting  and  drugs  have  been  suitably  regulated.  The 
test  for  soluble  “albumin”  in  the  feces  is  probably  even  more 
important  than  that  for  blood  (though  both  taken  together 
are  specially  valuable)  ;  it  indicates  either  failure  of  diges¬ 
tion  and  absorption  of  food  “albumin”  (a  very  rare  condi¬ 
tion),  or  the  existence  either  of  hemorrhage  or  ulceration  of 
the  gut.  It  is  almost  always  associated  with  some  serious 
condition.  The  presence  of  both  “albumin”  and  blood  in  the 
stools  indicates  (a)  hemorrhage  with  or  without  ulceration 
not  very  remote  from  the  anus,  or  (i>)  a  severe  hemorrhage 
higher  up  the  gut.  The  presence  of  blood  alone  indicates 
hemorrhage.  The  nearer  the  bleeding  is  to  the  anus,  the  less 
significance  it  has.  The  presence  of  albumin  alone  usually 
indicates  serous  exudation,  without  bleeding,  probably  near 
the  anus,  and  presumably  the  further  the  lesion  from  the 
anus,  the  larger  the  exudation  must  have  been.  More  rarely 
it  indicates  a  failure  of  digestion  and  to  an  absorption  of 
food  “albumins.”  Lavage  of  the  large  intestine,  and  investi¬ 
gation  of  the  fluid  so  obtained,  often  gives  valuable  help  in 
localizing  a  gastro-intestinal  lesion. 

Reformation  of  Elbow  Joint.  —  Buckley  cites  a  case  in 
which,  after  gunshot  injury  of  the  left  elbow  joint  with  frac¬ 
ture  of  the  humerus  and  extensive  loss  of  bone,  the  joint 
was  ultimately  re-formed.  Over  a  period  of  three  years, 
there  was  a  steady  growth  downward  of  the  lower  end  of  the 
humerus  toward  the  ulna  and  an  actual  re-formation  of  the 
joint,  with  hardening  and  rounding  off  of  the  lower  end  of 
the  humerus  on  the  inner  side  to  fit  into  the  cavity  of  the 
ulna.  The  downward  growth  of  bone  continued  for  two 
years,  the  new  joint  forming  in  the  third  year. 

Epileptiform  Fits  and  Syphilis.— The  four  cases  cited  by 
Savory  he  thinks  suggest  that  epileptiform  fits  in  syphilis 
may  not  be  so  uncommon  as  is  commonly  thought,  and  may 
lie  an  early  manifestation.  Cases  of  “epilepsy”  suddenly 
occurring  in  adults,  when  there  is  no  previous  or  family  his¬ 
tory  of  epilepsy,  might  with  advantage  be  investigated  for 
syphilis.  Savory  emphasizes  the  rapid  relief  apparent  after 
early  lumbar  puncture  and  allowing  cerebrospinal  fluid  to 
come  away  until  it  flowed  at  a  normal  rate.  Potassuim  iodid 
appeared  to  assist  matters  very  considerably. 

Opium  in  Acute  Cardiac  Dilatation.— In  Davison’s  case  of 
aortic  regurgitation  compensation  had  been  established  for 
several  years,  but  was  temporarily  lost  owing  to  an  extraor- 
dinary  physical  effort.  The  patient’s  condition  was  made 
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worse  by  taking  a  glass  of  milk  when  in  an  acutely  exhausted 
state.  As  a  consequence  the  myocardium  gave  way  and 
extreme  dilatation  supervened.  Hypodermic  injections  of 
camphorated  oil,  digitalin,  and  oxygen  inhalations  were 
administered  without  avail.  A  hypodermic  injection  of  an 
opium  product  and  rest  gave  relief  and  the  patient  recovered. 

Medical  Journal  of  Australia,  Sidney 

June  26,  1920,  1,  No.  26 

Congenital  Word  Blindness.  R.  A.  MacLeod  — p  593 
Medicine  at  Time  of  Pharaohs.  J.  K  Adev  —  n  596 
Prolapse  of  Rectum.  H.  Stubbe -p.  597 

July  3,  1920,  2,  No.  1 

Some  Medical  Aspects  of  Flying.  H.  W.  Davies.— p.  1. 

Experiences  with  Shipway  Anesthetic  Apparatus.  G.  Brown. _ p.  4. 

Medical  Journal  of  South  Africa,  Johannesburg 

May,  1920,  15,  No.  10 

"traumatic  Rupture  of  Globe  of  Eye.  E.  B.  Israel. _ p.  220. 

Sei-I-Kwai  Medical  Journal,  Tokyo 

March-June,  1920,  39,  Nos.  1  and  2 
Bostmortem  Examination  of  Influenzal  Pneumonia.  M.  Okasald  and 


Archives  Medicales  Beiges,  Liege 

March,  1920,  73,  No.  3 

•Criminal  Responsibility.  L.  Lefevre.— p.  195. 

InW-lSUMre  Correction  °f  Strabismus.  G.  Kleefeld—  p.  214. 
Infantile  Mortality 'in  Belgian  Congo.  M.  Dossin.— p.  223. 


Attenuated  Criminal  Responsibility.— Lefevre  summarizes 
the  principles  which  should  guide  the  medicolegal  expert,  and 
declares  -that  the  doctrine  of  attenuated  responsibility  has  no 
scientific  justification.  An  act  cannot  be  at  the  same  time  an 
act  of  reason  and  of  dementia.  With  hysteria,  epilepsy  and 
alcoholism,  only  those  acts  show  lack  of  responsibility  which 
bear  the  stamp  of  the  disease;  not  those  committed  by  hys- 
tencs  epileptics  or  alcohol  addicts.  Constitutional  diseases 
elsewhere  than  in  the  brain,  such  as  tuberculosis,  do  not 
modify  the  anterior  mental  point  of  view,  any  more  than  a 
>  ow  on  the  head.  As  the  subject  recovers  from  his  comatose 
condition  his  character  emerges  anew,  just  as  it  does  on  wak¬ 
ing  every  morning.  Lefevre  reiterates  that  there  is  no  local- 
ned  Point  in  the  brain  the  destruction,  inhibition  or  irritation 
of  which  can  transform  an  honest  man  into  a  thief  or  forger 
or  delinquent,  and  he  adds,  “Society  is  a  body.  The  presence 
ot  gangrenous  limbs  impairs  its  health  and  may  entail 
disease. 


South  African  Medical  Record,  Cape  Town 

July  10,  1920,  18,  No.  13 
^Pr  blem  of  the  Deaf.  J.  L.  Aymard—  p.  243. 

•Gangrenous  Appendix  Complicated  with  Advanced  Pregnancy  H 
Lewis. — p.  251. 

Gangrenous  Appendicitis  and  Pregnancy. — Lewis  cites  what 
he  regards  a  rare  and  unusual  case,  occurring  in  a  native,  a 
P.yre-bred  Tembu  who  was  about  seven  months  pregnant. 
At  operation  he  found  a  ruptured  gangrenous  appendix,  with 
general  peritonitis.  After  removing  the  appendix  he  per¬ 
formed  cesarean  section,  and  delivered  a  living  female  child 
weighing  214  pounds.  The  child  lived  in  spite  of  there  being 
no  incubator,  etc.,  available. 

Tubercle,  London 

August,  1920,  1,  No.  11 

Treatment  of  Pulmonary  Tuberculosis.  C.  Riviere. _ p.  499. 

Archives  des  Maladies  du  Cosur,  etc.,  Paris 

April,  1920,  13,  No.  4 

•Patent  Ductus  Arteriosus.  C.  Laubry  and  C.  Pezzi. — p.  145. 
•Interfering  Double  Sinus  Rhythm.  P.  Schrumpf.— p.  168. 

Advantage  of  Condenser  in  Electrocardiography.  Daniel  Routier _ n 

174.  " 

Patent  Ductus  Arteriosus.— Laubry  and  Pezzi  discuss  the 
pathogenesis  and  the  clinical  manifestations  of  the  persisting 
duct  of  Botalli,  reproducing  some  electrocardiograms  and 
other  details  of  some  typical  cases.  Many  are  the  cases,  they 
add,  in  which  the  anomaly  causes  no  or  slight  symptoms, 
and  the  necropsy  findings  are  a  surprise.  Valsalva’s  experi¬ 
ment  has  proved  useful  in  differentiating  it  in  some  cases 
under  roentgenoscopy;  otherwise  there  are  no  symptoms 
pathognomonic  of  a  patent  ductus  arteriosus. 

Interference  of  Two  Sinus  Rhythms. — -The  electrocardio¬ 
gram  reproduced  by  Schrumpf  apparently  sustains  the 
assumption  of  a  dual  action  by  the  right  and  left  nodes  of 
Keith.  The  auriculoventricular  heart  block  in  this  case  was 
due  not  to  modification  of  conductivity  but  to  the  weakness 
of  the  influx. 

May,  1920,  13,  No.  5 

"1  he  Heart  in  Diphtheria.  III.  Aviragnet  and  Lutembacher. _ p.  197 

Terminal  Ventricular  Tachycardia.  L.  Gallavardin. _ p.  207. 

•The  Heart  in  Influenza.  D.  Simici. — p.  213. 

The  Heait  in  Diphtheria. — In  this  third  communication  on 
this  subject,  a  case  is  described  in  which  there  was  a  complex 
extrasvstolic  arrhythmia  with  paroxysmal  tachycardia  and 
deranged  conductibility  in  a  boy  of  10,  with  ultimate  recovery. 

The  Heart  in  Influenza.— Simici  urges  fractioned  doses  of 
strophanthin  by  the  vein  to  sustain  the  heart  during  influenza, 
as  the  heart  beat  becomes  accelerated  in  contrast  to  the  tem¬ 
perature  curve. 


Bulletin  de  TAcademie  de  Medecine,  Paris 

July  6,  1920,  84,  No.  27 

‘PfeudoHimors  from  Mineral  Oil  Excipient.  Letulle  and  Alglave. _ 


Pseudotumors  from  Use  of  Liquid  Petrolatum  as  Excipient. 

—Letulle  and  Alglave  report  three  cases  of  inflammatory 
tumors  developing  one,  five  and  sixteen  years  after  injection 
of  camphor  or  other  drug  in  liquid  petrolatum.  These  pseudo¬ 
tumor  s_  develop  slowly  but  progressively  and  may  resemble 
an  abscess  or  woody  phlegmon.  The  only  treatment  is  to 
excise  the  whole  process,  but  this  is  often  impossible,  as  the 
droplets  of  the  mineral  oil  spread  in  all  directions  like  a  drop 
of  oil  in  marble.  They  are  not  absorbed  but  persist  indefi¬ 
nitely  as  a  foreign  body.  In  their  first  case,  the  camphorated 
petrolatum  had  been  injected  at  numerous  points  on  the  but¬ 
tocks  and  thighs,  and  some  of  the  resulting  tumors  were  as 
large  as  the  palm  of  one’s,  hand,  and  interfered  with  the  youn°- 
man  s  walking  and  prevented  prolonged  muscular  work,  but 
were  not  painful  in  repose.  The  other  cases  were  in  women  • 
some  of  the  tumors  were  as  large  as  a  fist.  They  were  in  the 
ireasts  or  flank,  and  mammectomy  was  done  in  one  case. 
u\e  photomicrograms  show  the  structure  of  these  subcuta- 
neo us  fibroid  cystic  tumors,  a  grave,  progressive,  incurable 
infirmity  created  by  medicinal  injections  in  a  previously  sound 
body  from  the  use  of  a  mineral  instead  of  a  vegetable  oil 
ior  the  excipient. 


July  2U,  1920,  84,  No.  28 

Medical  Institutes  as  Centers  for  Biologic  Research.  E.  Delorme— 
^Vaccination  of  the  Newly  Born.  L.  Camus.— p.  35. 

^Moreau— pH<"440lySiS  Raynaud’s  D'sease.  A.  Souques  and  R. 

•Nitrogen  Content  of  Blood  in  Cancer.  A.  Robin.— p.  Si. 

Distomatosis  of  the  Liver  in  Man.  Guiart. _ p.  52 

Advantages  of  Formaldehyd  in  Preparation  of  Vaccines.  S.  Costa— 

•Suprarenal  Virilism.  P.  Mauclaire. — p.  57. 


Hemolysis  in  Raynaud’s  Disease. — Souques  and  Moreau 
report  experiences  which  apparently  demonstrate  that  there 
is  more  than  one  kind  of  the  Raynaud  vasomotor  neurosis. 
In  some  cases,  holding  the  hands  in  very  cold  water  for  half 
an  hour  induced  a  silent  and  symptomless  phase  of  hemolysis 
or  crise  hemoclasique,  followed  by  a  drop  in  blood  pressure 
and  general  malaise,  the  Raynaud  cyanosis  and  painful 
paresthesia.  This  occurred  in  six  tests  in  a  woman  who  for 
seven  years  had  presented  in  the  winter  typical  Raynaud’s 
disease.  The  tests  were  also  positive  in  two  other  cases  the 
response  resembling  in  every  respect  the  spontaneous  winter 
attacks.  In  two  other  cases,  as  also  in  normal  subjects,  the 
attack  of  hemolysis  could  not  be  elicited.  The  form  of 
Raynaud’s  disease  accompanied  with  general  phenomena  is 
probably  rare;  it  is  evidently  the  result  of  a  hitherto  unsus¬ 
pected  transient  phase  of  hemolysis. 
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Jour.  A.  M.  A. 
Sept.  4,  1920 


Total  Nitrogen  in  the  Blood  Serum  with  a  Cancer- 

Robin  found  the  total  nitrogen  content  of  the  serum  higher 
with  malignant  disease  than  in  normal  conditions. 

Suprarenal  Virilism.— Mauclaire  reports  another  case  in 
which  a  tumor  in  the  suprarenal  cortex  was  apparently 
responsible  for  the  development  of  male  characteristics  in  the 
woman  of  38.  In  the  course  of  six  yeans  the  mammae  had 
atrophied,  the  outlines  of  the  body  become  less  rounded,  and 
a  beard  developed,  compelling  the  woman  to  shave.  He  refers 
to  similar  cases  on  record  and  theorizes  that  the  ovaries  or 
the  principal  or  accessory  suprarenal  glands  in  degenerating 
may  acquire  functions  like  those  of  the  testicle  hormone.  (In 
reporting  this  meeting  for  the  Vic  medicalc,  the  girl  medical 
student  who  wrote  the  report  exclaims  in  regard  to  this  case, 
'“Que  Dieu  veille  sur  mes  glandes  endocrines !”) 

Bulletin  Medical,  Paris 

July  3,  1920.  34,  No.  34 

Papulous  Chancroid.  A.  Gendron. — p.  607. 

♦Case  of  Oidiomycosis  of  the  Lungs.  Nathan,  p.  608. 

Oidiomycosis  of  the  Lungs.— Nathan  remarks  that  mycosis 
of  the  lungs  is  often  mistaken  for  tuberculosis.  The  patients 
are  sent  to  a  sanatorium  where  in  time  they  acquire  tuber¬ 
culosis  so  that  the  course  of  the  case  ultimately  confirms  the 
erroneous  diagnosis.  Nothing  resembles  pulmonary  tuber¬ 
culosis  so  closely  as  oidiomycosis,  and  only  search  for  the 
fungi  in  the  sputum  will  allow  promptly  effectual  treatment. 
In  a  case  reported  the  young  woman  had  been  healthy  until 
the  last  three  years  when  symptoms  indicated  tuberculosis, 
and  she  had  been  treated  at  a  sanatorium  for  two  years,  the 
treatment  addressed  to  the  lungs  and  an  assumed  tuberculous 
focus  in  the  cervical  vertebrae.  Discovery  of  the  oidium  in 
the  sputum  and  treatment  with  iodid  was  followed  by  a  com¬ 
plete  cure  in  two  weeks.  Nathan  reiterates  that  mycosis  of 
the  lungs  is  regarded  as  a  rare  disease  when  in  fact  merely 
its  recognition  is  rare. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

June  18,  1920,  44,  No.  22 

Lethargic  Encephalitis.  H.  Bourges  and  others. — p.  842;  848;  881. 
♦Sudden  Death  During  Puncture  of  Pleura.  Apert  and  P.  Vallery- 
Radot. — p.  852. 

Preservation  of  Anatomic  Specimens.  M.  Renaud. — p.  858. 

Abscess  of  Right  Parietal  Lobe.  P.  Merklen.— p.  859. 

Gonococcus  Septicemia.  P.  Ribierre  and  J.  de  Leobardy. — p.  862. 

Case  of  Mai  Perforans  without  Tabes.  Achard  and  Rouillard. — p.  865. 
♦Cancer  of  the  Thymus.  C.  Gandy  and  R.  Piedelievre.— p.  867. 
♦Spastic  Paraplegia  Left  by  Epidemic  Encephalitis.  A.  Leri  and  R.  Gay. 

— p.  876.  .  „  .  ,  , 

Cure  of  Enterococcus  Septicemia  under  Autovaccine.  Monziols  and 

Collignon. — p.  883. 

Proteus  X  in  Blood  of  Typhus  Patient.  Collignon  and  Monziols.— p. 
885. 

Sudden  Death  After  Exploratory  Puncture  of  Pleura— The 

boy  of  4  seemed  to  be  healthy  when  pleurisy  developed.  A 
simple  exploratory  puncture  was  followed  by  a  fatal  syncope. 
In  forty-five  cases  of  syncope  after  puncture  compiled  by 
Jeanselme,  the  effusion  was  serous  in  only  three  and  only  in 
eight  of  Cordier’s  compilation  of  eighty-four  cases.  In  this 
group  of  eight  all  were  adults,  and  the  syncope  proved  fatal. 
In  Cordier’s  compilation,  thirteen  of  the  cases  were  in  chil¬ 
dren  ;  the  condition  of  the  heart  was  not  specified.  In  the 
case  here  reported,  the  effusion  was  serous  and  hemorrhagic, 
and  the  microscope  revealed  diphtheric  myocarditis.  There 
had  been  unrecognized  diphtheria  about  a  month  before  the 
pleurisy.  Myocarditis  and  pericarditis  were  also  discovered 
in  six  of  Cordier’s  group  of  eight  and  heart  disease  was  prob¬ 
ably  responsible  in  a  number  of  other  fatal  cases. 

Cancer  of  the  Thymus. — Gandy  and  Piedelievre  relate  that 
a  man  of  40  with  signs  of  ordinary  left  pleurisy  suddenly 
developed  symptoms  indicating  obstruction  of  the  superior 
vena  cava;  this  led  to  the  diagnosis  of  a  tumor  in  the  anterior 
mediastinum  originating  in  the  thymus.  It  proved  fatal  in 
twelve  days. 

Spastic  Paraplegia  After  Epidemic  Encephalitis.— In  Leri 
and  Gay’s  case  the  typical  organic  spastic  paraplegia  could 
not  be  traced  to  traumatism,  Pott’s  disease  or  syphilis  but  a 
history  of  abortive  epidemic  encephalitis  cleared  up  the 
etiology,  confirmed  by  the  retrogression  of  the  paraplegia. 


Journal  de  Chirurgie,  Paris 

1920,  16,  No.  2 

♦Operation  for  Cancer  of  Stomach.  V.  Pauchet. — p.  129. 

♦Access  to  Large  Vessels  in  Neck.  H.  Costantini.— p.  150. 
♦Reconstruction  of  Lower  Jaw.  L.  Dufourmentel.  p.  171. 

Cancer  of  the  Stomach— Pauchet  had  an  operative  death 
rate  of  from  12  to  20  per  cent,  in  his  300  gastrectomies  for 
malignant  tumors,  and  the  survivals  have  ranged  from  six 
months  to  nine  years.  His  twenty  years  of  experience  have 
convinced  him  that  pessimism  in  regard  to  gastrectomy  for 
cancer  is  unjustified.  He  removes  with  the  half  of  the 
stomach  a  large  part  of  the  omentum,  above  and  below,  in  a 
single  piece,  and  gives  the  details  of  the  operation  in  seven¬ 
teen  illustrations,  with  minute  directions  for  the  preparation 
of  the  patient  and  the  after-care.  Before  the  operation  he 
has  the  teeth  cleaned  by  a  dentist,  and  the  gums  painted  with 
iodin  morning  and  night,  and  the  mouth  rinsed  with  hydrogen 
dioxid  to  prevent  parotitis,  thrush,  etc.  The  nose  is  disin¬ 
fected  also  with  an  antiseptic  oil,  morning  and  night,  and  the 
patient  is  trained  in  deep  breathing  through  the  nose,  and  is 
accustomed  to  the  semiseated  position.  The  stomach  is  rinsed 
out  several  times  during  the  preceding  two  days  to  train  the 
patient  to  bear  this,  and  if  there  is  obstruction  of  the  pylorus, 
he  gives  an  alkaline  water  up  to  2  or  3  liters  a  day  by  the 
drop  method  by  the  rectum  or  by  subcutaneous  injection  in 
the  axillae  or  under  the  mammae.  If  haste  is  imperative,  he 
gives  intravenous  injections  of  Enriquez’  30  per  cent,  glucose- 
artificial  serum  or,  in  case  of  acidosis,  a  30  per  cent,  sodium 
bicarbonate  solution,  with  epinephrin  and  other  stimulants 
as  needed.  He  operates  always  under  local,  regional  or  spinal 
anesthesia,  and  keeps  up  the  lavage  of  the  stomach  as  long 
as  there  is  vomiting,  using  hot  saline.  Fluid  to  3  liters  a 
day  must  be  supplied  in  some  way,  and  deep  breathing  for 
five  or  six  times  be  enforced  every  hour.  If  there  is  coughing, 
steam  should  be  inhaled  to  loosen  the  secretions. 

Access  to  Main  Vessels  in  the  Neck. — Costantini  gives 
eleven  illustrations  of  the  preferable  technic  for  treatment  of 
wounds  of  large  vessels  in  the  neck,  axillae  and  region  above 
the  heart. 

Reconstruction  of  the  Lower  Jaw. — Dufourmentel’s  illus¬ 
trations  sustain  his  assertion  as  to  the  excellent  outcome  in 
every  way  of  his  method  of  reconstructing  the  jaw  after  the 
loss  of  the  entire  horizontal  portion.  A  broad  flap,  tapering 
above,  is  turned  over  from  each  cheek  and  sutured  to  form  the 
inner  lining  of  the  chin.  Then  the  chin  is  remodeled,  and 
covered  with  a  broad  straight  flap  cut  in  the  scalp  from  the 
ear  to  the  vertex  and  twisted  around  to  meet  its  mate  at  the 
point  of  the  chin,  where  the  two  are  sutured  together.  The 
hair  grows  on  the  scalp  flaps  forming  the  chin,  this  “beard” 
concealing  all  defects. 

Journal  de  Medecine  de  Bordeaux 

July  10,  1920,  91,  No.  13 

Psychopathology  of  Memory.  Hesnard  and  A.  Regis. — p.  347. 

Double  Llreter.  R.  Villar. — p.  352. 

Opodidymus  Cat  Monster.  G.  Jeanneney. — p.  354. 

Primary  Mesenteric  Thrombosis.  J.  Peyrot. — p.  355. 

Journal  d’Urologie,  Paris 

1920,  9,  No.  3 

♦Effect  of  Temperature  on  the  Tonus  of  the  Bladder.  J.  Roskam.— 

p.  161 . 

Congenital  Dilatation  of  the  Ureters.  F.  Corsy. — p.  185. 

♦Technic  for  Nephrostomy.  R.  Toupet. — p.  191. 

Anuria  from  Tumor  of  Pelvic-  Colon.  R.  de  Butler  d’Ormond. — p.  199. 
♦Technic  for  Urethrotomy.  Rafin. — p.  201. 

Temperature  and  Tonus  of  the  Bladder. — In  Roskam’s 

experiments  on  dogs  at  the  Physiology  Institute  of  the  Uni¬ 
versity  of  Liege,  the  bladder  contracted  under  the  influence 
of  every  change  of  temperature,  the  effect  of  sudden  applica¬ 
tion  of  heat  being  more  rapid  and  intense  than  application  of 
cold.  He  explains  this  contraction  as  a  complex  phenomenon, 
the  central  nervous  system  participating  in  an  inhibiting 
manner. 

Technic  for  Nephrostomy. — Toupet  has  never  applied  on  the 
living  subject  the  technic  he  describes,  with  illustrations,  but 
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It  has  been  done  on  the  cadaver  by  himself  and  his  pupils 
hundreds  of  times,  and  seems  to  be  logical  and  effectual. 
Instead  of  working  blindly  from  the  convex  side  of  the  kidney 
down  to  the  pelvis,  he. exposes  the  pelvis  first  and  works  a 
forceps  from  the  pelvis  up  through  the  kidney  to  the  convex 
surface.  Here,  the  tip  of  a  bougie  sound  is  seized  by  the 
lorceps,  and  is  drawn  down  into  the  pelvis,  and  pushed  down 
a  short  way  into  the  ureter.  The  pelvis  is  sutured,  and  the 
sound  is  held  in  place  with  sutures  on  the  convex  aspect.  The 
kidney  is  then  sutured  to  the  incision  in  the  skin ;  thus  all  the 
urine  is  diverted  outward.  To  insure  this  beyond  question, 
it  may  be  well  to  ligate  the  ureter  temporarily  below. 

Search  for  the  Urethra  Stump  at  Urethrotomy— When  the 
stenosis  is  impermeable,  the  central  stump  of  the  urethra  may 
be  rendered  visible  by  massaging  out  the  secretions  in  the 

S?minal  V,esicles-  The  milk'y  dr°P  that  appears 
shows  the  location  of  the  urethra  stump. 

Lyon  Medical 

July  10,  1920,  129,  No.  13 

» 771*', •  Incision  for  Interval  Appendicectomy .  M.  Durand — p  557 
Medicine  and  Statistics.  A.  Gonnet.— p.  598. 

Medicine  and  Statistics. — Gonnet  emphasizes  that  statistics 
are  misleading  unless  we  have  a  third  term  for  comparison, 
but  this  point  is  frequently  overlooked.  For  example,  unless 
we  know  the  prevalence  of  syphilis  in  the  general  population, 
we  may  be  misled  by  Fournier’s  statement  that  he  found 
unquestionable  syphilis  in  80  per  cent,  of  his  cases  of  tabes. 
It  we  assume,  for  argument’s  sake,  that  90  per  cent  of  the 
population  have  syphilis,  then  what  becomes  of  the  80  per 
cent,  among  tabetics?  They  would  actually  show  a  lesser 
proportion  than  the  nontabetics. 

Paris  Medical 

June  26,  1920,  lO,  No.  26 

♦Variations  in  Day  and  Night  Urine.  J.  Cottet  — p  513 
Prosthesis  for  Stump  of  the  Thigh.  C.  Roederer.-p.  519 
lechnic  for  Intercricothyroid  Injections.  G.  Rosenthal.— p  5 n 
Rakis°-p  b523 6611  Incontinence>  Hysteria  and  Diabetes.  Papas'tratig- 

Diagnostic  Import  of  Variations  in  Day  and  Night  Urine  — 

Cottet  has  the  urine  collected  in  three  periods,  from  7  to'  9 
a.  m.,  from  9  to  9  p.  m.  and  from  9  p.  m.  to  7  a.  m.  At  7 
a.  m.  about  a  pint  of  water  is  ingested  fasting,  and  the  effect 
on  the  diuresis  is  noted  reclining,  and  on  another  day  with 
the  subject  up  and  about.  The  normal  ratio  between  the  day 
and  night  urine  is  !4  or  %  but  in  pathologic  conditions  it 
may  surpass  1  :  1.  This  variation  may  be  due  to  the  kidneys 
or  to  sluggish  circulation.  The  density  of  the  urine  may 
vary  widely  in  the  normal  day  and  night  urine,  but  with 
pathologic  conditions  it  keeps  fairly  constant,  confirming  the 
loss  of  normal  adaptation  to  varying  conditions.  This  nyc- 
themerar  testing  of  the  specific  gravity  is  particularly  instruc¬ 
tive.  In  four  . cases  of  chronic  nephritis  the  density  ranged 
only  from  1.008  to  1.0105,  while  in  several  healthy  subjects 
the  lowest  and  highest  figures  were  1,001  and  1,025.  With  a 
tendency  to  oliguria,  when  the  amount  of  urine  voided  at 
night  surpasses  that  of  the  day,  and  the  night  urine  is  highly 
concentrated,  there  is  retention  of  chlorids  and  of  water  and 
a  more  or  less  apparent  tendency  to  edema.  If  the  urine  is 
pale  and  with  low  specific  gravity,  we  can  assume  that  the 
kidneys  are  chronically  diseased,  with  atrophy,  and  great 
reduction  of  secreting  power,  and  weakness  of  the  heart 
unless  we  know  that  the  subject  has  not  been  drinking  enough 
fluids  or  has  been  losing  fluids  in  diarrhea  or  vomiting. 

u-xcessive  polyuria  may  be  of  nervous,  hysteric  or  diabetic 

origin. 

This  fractioned  control  of  the  day  and  night  urine  enables 
US  to  distinguish  between  the  renal  and  the  extrarenal  factors 
govern  mg  the  output.  One  practical  point  it  brings  out  is 
the  danger  for  the  healthy  from  insufficient  intake  of  fluids 
thus  compelling  the  kidneys  to  void  a  highly  concentrated 
urine  which  may  damage  them  in  time.  On  the  other  hand 
persons  with  chronic  Bright’s  disease  and  high  blood  pres¬ 
sure  are  liable  to  drink  too  much  water,  in  the  effort  to 
rmse  out  their  kidneys,”  ingesting  more  than  their  kidnevs 
ire  a, ile  to  take  care  of,  and  thus  exaggerating  the  nocturnal 
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Slyuri5-  They  reg*rd  this  as  a  sign  of  the  good  work  being 
their  Stl  ,.by  the,.r  kldneys,  when  in  fact  it  is  a  sign  that 
heir  cardiovascular  apparatus  is  being  needlessly  over¬ 
worked  and  fatigued,  and  hastening  the  final  breakdown. 

Intratracheal  Injections.— Rosenthal  gives  fifteen  views  of 
his  method  of  introducing  a  tube  into  the  trachea  through  the 
cricoid  and  thyroid  cartilages  for  direct  medication  of  the 
region  and  lungs.  He  says  that  this  medication  by  the  drop 
method  with  a  permanent  fistula  into  the  trachea  is  opening 
ew  fields  for  therapeutics  and  nourishment,  and  has  trans- 
ormed  the  prognosis  of  bronchopneumonia. 

Hysteria  §nd  Diabetes  in  Relation  to  Incontinence.— The 
man  of  29  had  incontinence  of  urine  from  infancy  to  the 
age  ot  lhe  persisting  hysteric  tremor  developed  later 
with  extreme  polyuria  and  pollakiuria.  Papastratigakis 
accepts  them  as  manifestations  of  the  underlying  tendency  to 
neuroses,  confirming  the  law  of  alternations  in  neuroses. 

July  10,  1920,  lO,  No.  28 

’Vagotonia  and  Asthma.  C.  Lian  and  J.  Cathala.-p.  37. 

Courses  of  Mineral  Waters  and  Immunity.  P.  Ferreyrolles  — n  41 
T-prC46°US  Memn81tis  Sec°ndary  to  Pulmonary  Lesions.’  Giroux. 

Oculocardiac  Reflex  in  Asthma.— Lian  and  Cathala  found 
the  oculocardiac  reflex  exaggerated  in  patients  with  bron¬ 
chitis  and  attacks  of  suffocation  at  night  resembling  asthma, 
this  is  probably  also  the  case  in  essential  asthma,  testifyino- 
to  hyperirritability  of  the  vagi.  This  suggests  treatment  of 
asthma  with  drugs  to  combat  vagotonia,  and  they  have  found 
>elladonna  very  effectual.  They  prescribe  it  in  pills  of  0  01 
gm  each  of  the  powder  and  extract.  Two,  three  or  four  pills 
a  day  supplemented  with  atropin  sulphate  in  the  severe  cases. 
To  check  the  attack  itself,  they  give  an  intramuscular  injec¬ 
tion  of  epmephrm. 

Presse  Medicale,  Paris 

July  21,  1920,  28,  No.  50 

0-p.r493anifeStati0nS  °f  Lethargic  E»cephalitis.  F.  de  Lapersonne. 
Tuberculous  Lesions  in  Upper  Skull.  C.  Lenormant  and  Soupault. 

July  24,  1920,  28,  No.  51 

Inaugural  Lecture  in  Physiologic  Chemistry.  M.  Nicloux  — n  501 
Hemiplegia  in  Children.  C.  Ducroquet.— p.  504.  -  •  P-  501. 

Hemiplegia  in  Children.— Ducroquet  shows  in  this  pro¬ 
fusely  illustrated  article  the  gait  with  hemiplegia,  and  advo¬ 
cates  active  movements  of  the  knee  and  hip  joint  as  the  best 
means  to  restore  functional  use  of  the  muscles.  They  may 
have  to  be  preceded  by  passive  exercises  to  stretch  the  con¬ 
tracted  muscles.  The  knees,  for  example,  can  be  strapped  to  a 
board  as  the  patient  sits  with  his  back  against  a  wall  or  the 
straight  back  of  a  chair.  The  equinus  deformity  of  the  foot 
can  be  corrected  in  young  children  by  an  elastic,  fastening  up 
the  tip  of  the  foot.  An  appliance  should  be  worn  at  night  to 
maintain  this  correction.  Tenotomy  may  be  indispensable’ in 
the  severer  cases,  but  much  can  be  accomplished  by  pressure 
on  the  metatarsus  as  the  knee  is  flexed.  This  relaxes  the 
triceps  at  its  attachment  to  the  femur.  Holding  this  cor¬ 
rected  position  with  a  plaster  cast,  the  muscle  finally  relaxes 
permanently  and  two  or  three  casts  complete  the  process. 
Healing  is  complete  sooner  if  the  knee  is  enclosed  in  the  cast. 

July  28,  1920,  28,  No.  52 

Unify  of  the  Syphilitic  Virus.  J.  A.  Sieard.— p.  513 
T  Re°ndu -parg5ei4ent  ^  LUm'>ar  Vertebra'  G'  Nove-Josserand  and 

Sacralization  of  Lumbar  Vertebrae.-Nove-Josserand  -,nd 
Rendu  found  the  fifth  lumbar  vertebra  abnormally  large 'or 
thick  or  malformed  in  the  roentgen-ray  picture  in  19  cases- 
in  6  this  malformation  was  bilateral  and  symmetrical  and 
in  6  cases  it  was  unilateral,  including  3  in  which  the  left  side 
was  normal.  .  He  knows  of  4  cases  in  which  the  redundant 
bone  was  excised  to  relieve  mechanical  pressure.  Bertholotti 
and  Rossi  have  relieved  the  pains  by  electricity  and  other 
physical  measures  while  others  have  been  successful  with 
radiotherapy.  Operative  intervention  has  not  proved  such  a 
euded  success  that  it  can  be  unconditionally  commended 
and  patients  are  seldom  incommoded  enough  to  accept  it. 
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Progres  Medical,  Paris 

July  5,  1920,  35,  No.  27 

’Education  of  Epileptic  Children.  G.  Paul-Boncour. — p.  291. 

Present  Status  of  Pterygium.  De  Lapersonne. — p.  293. 

Aortitis  and  Mineral  Water.  A.  Mougeot. — p.  295. 

Belladonna  and  Atropin.  G.  Faroy. — p.  297. 

Education  of  Epileptic  Children.— Boncour  is  physician 
in  chief  of  the  public  Institut  Medico-Pedagogique  at  Ivry, 
and  on  the  basis  of  this  long  experience  he  discusses  the 
proper  training  of  epileptic  children.  They  should  always  De 
educated  apart  from  normal  children,  he  declares ;  for  one 
reason  because  they  are  almost  invariably  irritable  and  get 
angry  easily.  Another  reason  is  that  their  seizures  interfere 
with  their  keeping  up  with  their  class,  and  the  efforts  they 
make  to  do  this  are  too  much  of  a  strain.  Even  intelligent 
epileptics  should  be  placed  in  a  special  institution.  Other¬ 
wise  their  whole  future  may  suffer  from  both  the  mental  and 
the  physical  standpoint. 

July  10,  1920,  35,  No.  28 

•Crvotherapy  in  Dermatology.  Lortat-Jacob.  p.  303. 

Asthma  and  Mineral  Waters.  E.  Perpere.— p.  306. 

Sodium  Phosphate  and  Phosphoric  Acid.  G.  Faroy.— p.  307. 

Cryotherapy  in  Dermatology— Of  all  the  forms  of  applying 
extreme  cold  to  the  skin  for  therapeutic  purposes,  Lortat- 
Jacob  has  found  most  convenient  a  carbon  dioxid  snow  con¬ 
tainer  in  which  the  carbon  dioxid  is  mixed  with  acetone.  The 
refrigerant  action  is  more  pronounced  than  with  the  snow 
alone.  The  temperature  is  the  same  for  both ;  the  tip  of  the 
snow  pencil  is  always  surrounded  by  a  layer  of  gas  which 
impedes  its  cryotherapeutic  action.  This  is  not  the  case  with 
the  acetone-snow  cryocautery,  the  copper  tip  registering 
minus  80  C.  He  gives  a  number  of  illustrations  showing  the 
complete  disappearance — without  a  trace  of  scar — of  epitheli¬ 
omas,  angiomas  on  infants,  nevi,  keloids,  nodular  folliculitis, 
and  roentgen  ray  dermatitis.  He  regards  it  as  superior  to  all 
other  measures  for  the  latter. 

Revue  de  Chirurgie,  Paris 

March,  1920,  39,  No.  3 

•Ileus  in  Course  of  Tuberculous  Peritonitis.  A.  Aimes. — p.  177. 
•Temporary  Disarticulation  of  the  Foot  for  Tuberculosis.  J.  Revel. — 

p.  205.  , 

Primary  Sarcoma  of  the  Rectum.  N.  C.  Lapeyre.  p.  22a.  Cont  n. 
Radiotherapy  of  Uterine  Fibromyomas.  P.  Mornard. — p.  244. 

Ileus  in  Course  of  Tuberculous  Peritonitis.— Aimes  com¬ 
ments  on  the  small  number  of  such  cases  on  record,  ascribing 
this  to  the  nonrecognition  of  the  true  cause  of  the  ileus  in 
many  cases.  In  the  68  operative  cases  he  has  compiled,  23 
of  the  patients  were  under  16;  45  of  the  68  recovered.  The 
immediate  mortality  was  55  per  cent,  and  the  total  mortality 
within  a  year  was  63  per  cent.  The  death  rate  was  only  27 
per  cent,  in  the  cases  in  which  intervention  was  restricted  to 
cutting  adhesions  binding  down  the  bowel.  If  the  peritonitis 
is  extinct,  the  entire  abdominal  cavity  should  be  explored  to 
discover  adhesions.  With  a  florid  peritonitis,  simple  exposure 
to  the  air  may  cure  paralytic  ileus,  or  the  feces  can  be  man¬ 
ipulated  through  the  contracted  segment,  or  profuse  irrigation 
with  heated  serum  may  cure.  The  agglutinated  mass  of 
intestines  was  resected  in  one  case,  the  patient  dying;  while 
the  3  patients  treated  with  anastomosis  all  recovered.  Canessa 
injected  10  liters  of  oxygen  into  the  abdominal  cavity,  with 
the  recovery  of  the  patient.  Even  in  apparently  the  most 
desperate  cases,  cautious  surgical  intervention  may  prove 
successful. 

Temporary  Disarticulation  of  the  Foot  for  Tuberculosis. — 

Revel  gives  an  illustrated  description  of  three  cases  in  which 
severe  and  extensive  tuberculous  processes  in  the  foot,  one 
of  thirty  years’  standing,  were  cured  by  excision  of  all  the 
morbid  tissues.  Access  is  obtained  by  Delbet’s  method  of 
opening  up  the  foot  across,  at  the  mediotarsal  articulation  or 
between  the  tarsus  and  the  metatarsus  cutting  the  tendons, 
vessels  and  nerves  of  the  dorsum  of  the  foot.  The  joint  thus 
opened  up,  the  fore  part  of  the  foot  is  swung  down  and  the 
region  is  thus  exposed  like  an  opened  book.  Supplementary 
lengthwise  incisions  afford  still  more  complete  access,  and 
the  diseased  soft  parts  and  bones  can  be  scraped  and  cleaned 


as  perfectly  as  in  preparing  an  anatomic  specimen.  The  fore 
part  of  the  foot  is  then  sutured  back  in  place  and  heals  by 
primary  intention.  The  foot  is  shortened  by  the  total  of 
bones  that  have  had  to  be  resected,  but  it  answers  the  purpose 
of  a  foot,  and  the  tuberculous  lesion  is  a  thing  of  the  past. 
In  one  of  the  cases  described,  the  lesion  was  of  two  years’ 
standing,  and  he  had  to  resect  the  scaphoid,  cuboid,  third 
cuneiform  and  part  of  five  metatarsal  bones;  in  another,  the 
entire  anterior  tarsus  and  part  of  four  metatarsal  bones.  In 
the  third  the  astragalus  had  to  be  removed. 

Revue  Franc,  de  Gynecologie  et  d’Obstet.,  Paris 

March,  1920,  15,  No.  3 

Conservative  Cesarean  Section  after  Rupture  of  Membranes.  A. 
Weymeersch. — p.  97. 

•Heliotherapy  in  Genital  Tuberculosis.  E.  Exchaquet. — p.  102. 

How  Soon  Should  Patients  Get  Up  After  Operations?  J.  Vanverts. 

— p.  106. 

Heliotherapy  in  Female  Genital  Tuberculosis. — Exchaquet 

reports  excellent  success  with  heliotherapy  in  17  cases; 
including  salpingitis  and  pyosalpinx,  and  3  cases  of  tuber¬ 
culous  perisalpingitis  and  pelvic  peritonitis  with  tuberculosis 
of  the  cecum.  The  heliotherapy  was  applied  by  Rollier’s 
technic.  Mixed  infection  did  not  prove  amenable  to  this 
treatment,  superposed  colon  bacillus  or  gonococcus  infection 
flaring  up  in  a  menacing  manner  under  the  heliotherapy  in 
his  3  cases  of  the  kind.  In  8  cases  the  treatment  was  con¬ 
tinued  to  a  complete  cure,  averaging  thirty-three  weeks.  In 
the  others  the  patients  were  satisfied  with  the  results  realised 
in  thirteen  weeks  on  an  average,  and  did  not  continue  the 
course  further.  The  ease  and  simplicity  of  the  treatment 
commend  it,  he  adds,  except  in  the  case  of  pyosalpinx,  in 
which  possibly  surgical  measures  might  be  preferable. 

Sdiweizerische  medizinische  Wochenschrift,  Basel 

July  22,  1920,  50.  No.  30 
Etiology  of  Typhus.  R.  Doerr.— p.  637. 

Colloid  Chemistry  and  the  Thyroid  Problem.  K.  Kottmann. — p.  644. 
Pulmonary  Tuberculosis  Plus  Syphilis.  K.  Zehner. — p.  651. 

Chirurgia  degli  Organi  di  Movimento,  Bologna 

May,  1920,  4,  No.  2 

•Projectiles  in  Vertebrae.  U.  Stoppato. — p.  123. 

•Supernumerary  Bones  in  Tarsus.  M.  Lupo. — p.  141. 

•Deformity  from  Missing  Tibia.  O.  Nuzzi. — p.  164. 

•Pseudarthrosis  of  Hip  Joint.  L.  Debernardi. — p.  197. 

•Index  Finger  as  Substitute  for  Thumb.  L.  Tonnini. — p.  213. 
•Tenotomy  of  Achilles  Tendon.  O.  Nuzzi.; — p.  239. 

•Arthrodesis  for  Shoulder  Paralysis.  S.  Vacchelli. — p.  253. 

•Rubber  for  Orthopedic  Splints,  etc.  F.  Delitala. — p.  269. 

Trauma  of  Vertebrae  Without  Injury  of  Spinal  Cord. — 

Stoppato  reports  three  cases  of  a  projectile  in  the  lumbar 
vertebrae  without  direct  injury  of  the  cord,  and  summarizes 
six  other  cases. 

Supernumerary  Bones  of  the  Tarsus. — Lupo  gives  thirteen 
roentgenograms  of  the  supernumerary  bones  that  may  be 
found  in  the  tarsus,  and  discusses  the  disturbances  charac¬ 
teristic  of  each. 

Congenital  Absence  of  the  Tibia. — Nuzzi  tabulates  the 

details  of  eighty-one  cases  of  congenital  deformity  of  one  or 
both  legs  from  this  cause,  including  three  operative  cases 
from  the  Rizzoli  Institute.  He  advises  postponing  amputation 
as  the  growth  of  the  child  will  modify  the  stump.  The  technic 
for  conservative  intervention  varies  from  case  to  case  as 
there  are  usually  other  deformities,  but  those  of  knee  and 
ankle  are  generally  secondary  which  facilitates  functional  use 
of  the  limb. 

Decapitation  of  Femur  in  Pseudarthrosis  of  Hip-Joint. — 

Debernardi  does  not  agree  with  those  who  regard  decapitation 
of  the  femur  as  the  only  method  of  treating  pseudarthrosis 
of  the  hip-joint,  although  he  describes  two  successful  cases 
of  the  kind  in  which  this  was  done.  One  man  of  53  now 
walks  without  a  cane;  the  excursions  of  the  joint  have 
progressively  increased  during  the  two  years  since  the 
operation. 

Substitution  of  Index  Finger  for  Thumb. — Tonnini’s  study 
of  the  anatomy  and  physiology  of  the  thumb  and  the  index 
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finger  fomon^rales  the  feasibility  and  advantages  of  slipping 
the  index  finger  along  to  graft  it  on  the  stump  of  the  thumb” 

The  Vessels  and  Sheath  of  Achilles’  Tendon.— Nuzzi  <*ives 
illustrations  of  the  rich  vascularization  of  Achilles’  tendon 
preliminary  to  discussing  tenotomy.  It  is  important  to  reduce 
the  trauma  of  the  sheath  of  the  tendon  to  the  minimum  as 
e\en  at  the  best,  a  number  of  vessels  are  lacerated.  But  the 
circulation  of  each  half  of  the  sheath  is  practically  separate, 
and  hence  a  longitudinal  incision  on  the  median  line  is  best! 
t  can  be  extended  transversely  on  one  side  at  the  top  of  the 
s  raight  incision  and  on  the  other  side  from  the  lower  end  of 
the  incision. 

Arthrodesis  for  Paralysis  of  Shoulder  After  Poliomyelitis. 

V  acchelli  gives  illustrated  descriptions  of  six  cases  of 
successful  suture  of  the  head  of  the  humerus  to  the  glenoid 
ca\  ity  with  stout  silk,  after  exposing  the  bone  surface  of 
each.  The  functioning  has  shown  constant  improvement 
In  conclusion  he  emphasizes  the  importance  of  fastening  the 
humerus  in  the  proper  rotation.  In  one  case  paralysis  of  the 
supinators  detracts  from  the  use  of  the  joint. 

Rubber  in  Orthopedic  Prostheses.-Delitala  describes  some 
devices  to  remedy  pseudarthrosis  and  paralysis  of  the  arm. 
made  from  sheets  of  rubber,  reenforced  or  not. 

Policlinico,  Rome 

July  5,  1920,  27,  No.  27 

•K3SW  m  ■ 

piyoUT'fj'z.  Re“vrry  *'■" 

Ileus  from  Megacolon.  E.  Casati.— p  699 

Retrocohc  Cholecystenterostomy ;  Recovery.'  E  Casati  — n  700 

Present  Status  of  Meat  Inspection.  S.  Gabulsera.— p.  700.’ 

Extraction  of  Foreign  Body  in  Esophagus.— Rossi  com¬ 
mends  his  practice  of  extracting  the  foreign  body  under  ether, 
the  patient  lying  on  the  roentgen-ray  table.  With  this  he 
extracted  easily  a  coin  from  the  esophagus  of  a  child  of  *4 
using  mere  y  the  Kocher  forceps,  not  having  an  esophagos- 
cope  available,  and  not  missing  it. 

Obstruction  of  Megacolon.-Casati’s  experience  indicates 
that  megacolon  is  more  common  than  generally  realized,  but 
it  escapes  detection  unless  it  becomes  obstructed.  He  reports 
a  case  of  obstruction  in  a  child  and  two  in  adults  in  which 
he  obstruction  was  overcome  at  once  by  introducing  a  tube 
into  the  rectum  and  then  raising  the  foot  of  the  bed  quite 
high  so  that  the  pelvis  sloped  abruptly  down  toward  the 
shoulders.  Almost  immediately  the  contents  of  the  megacolon 
were  expelled  with  great  force.  The  rectum  in  these  cases 
was  empty  but  through  the  rectal  wall  he  could  palpate  the 
mass  of  the  distended  colon.  The  weight  of  the  feces  had 
dragged  it  down  farther  and  farther  until  the  sigmoid  loop 
ad  been  kinked,  and  total  obstruction  resulted.  By  raisino 

he  loin8’  Vi"  Weight  drag?ed  d°Wn  the  °ther  wa^  linking 
the  loop.  The  effect  was  identical  in  all  three  of  the  cases 

confirming  the  correctness  of  this  explanation. 

Rivista  Critica  di  Clinica  Medica,  Florence 

June  15,  1920,  21.  No.  17 

Atypicul  Forms  of  Epidemic  Cerebrospinal  Meningitis.  A.  Varisco  — p 
195.  Cone  n  in  No.  18,  p.  205.  varisco.  p. 

July  5,  1920,  21,  No.  19 
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escape  of  gases  and  feces,  the  disturbances  are  corrected  and 
'me  ,IS  ®u<;n  ^or  l^e  anomaly  to  be  outgrown  or  compen- 
sta ted.  He  leaves  the  tube  in  place  for  a  number  of  hours,  up 
to  thirty-six,  and  reintroduces  it  at  intervals  of  four  or  five 
ays  or  oftener  as  symptoms  develop.  In  two  cases  reported 
in  detail,  an  infant  19  days  old  and  a  child  of  nearly  3  pre¬ 
sented  intense  tympanites,  cyanosis  and  stupor,  but  almost 
immediate  relief  followed  the  intubation.  In  each  case  the 
tube  seemed  to  meet  with  an  obstacle  past  which  it  had  to  be 
worked.  Conditions  were  apparently  permanently  corrected 
in  the  infant  in  a  few  days,  but  the  treatment  was  kept'  up 
intermittently  for  several  months  in  the  older  child  This 
intubation  should  certainly  be  given  a  trial,  Magliani  adds 
jetore  resorting  to  surgical  measures  in  young  children. 

^rT*!16813  for,Cle,ft  Palate.— Arnone  reports  the  absolutely 
satisfactory  result  obtained  with  a  rubber  plate,  made  accord¬ 
ing  to  dentistry  technic,  with  which  the  cleft  in  the  palate 
was  closed,  enabling  the  child  to  take  the  breast  approxi¬ 
mately  normally.  A  string  from  the  prosthesis  was  tied 
around  the  ear.  In  one  of  the  two  cases  the  cleft  was 
bilateral  and  unusually  large.  The  plate  is  illustrated. 

Influenza  an  Eruptive  Disease.— Francioni  explains  that  the 
eruption  is  limited  to  the  mucosa  of  the  air  passages,  mouth 

exanthemata.*  "  '>el0"gS'  he  asser,s’  in  ,he  «r0,'P  of 

Anales  de  la  Facultad  de  Medicina,  Lima 

May-June,  1920,  3,  No.  IS 

Anatomy  of  Sculptured  Head  (1750).  F.  Quesada.— p  207 

*Eptlep”y  C  T  R  P,hys!ology  C!,0Urse-  H'  F'  Dpl^To.-  !>.'  215. 
epilepsy.  C.  A.  Bambaren.— p.  221.  Begun  in  No  11  n  18 

Recon  truction  of  Foreanger.  E.  Delgado  G.— p.  248.  ’ 

Influenza  in  Children.  R.  Eyzaguirre. — p.  251 

No!a^pnd169ath0!°giC  SPCeCh'  L'  EsPe'j°— P-  264.  Begun  in 

Microscopic  Study  of  Balsam  of  Tolu.  A.  Maldonado.— p.  287. 

Epilepsy.— Bambaren  concludes  his  review  of  the  present 
conceptions  of  epilepsy  with  an  appeal  for  individualization 
in  managing  cases  of  epilepsy  according  as  the  brain  or  the 
endocrine  system  is  responsible  for  the  disease.  The  thyroid 
and  parathyroids  may  be  responsible  for  it  directly  or’ only 
secondarily,  in  the  endocrine  group,  but  in  the  cerebral  group 
the  primal  cause  may  be  infectious,  toxic,  traumatic,  or  from 

h;VSACKd  T  f.ormatlon.or  growth.  He  remarks  that 

he  Abderhalden  reaction  has  confirmed  the  cortical  site  of 
the  cerebral  lesion.  Treatment  should  aim  to  remove  the 
cause  and  supplement  deficient  endocrine  functioning  with 
possibly  nonspecific  antigen  therapy. 

,°f  T?  '°  H»”1-De'gado-s  illustration 
Shows  the  excellent  results  accomplished  by  transplanting  a 
toe  to  lengthen  the  short  stump  of  the  right  index  filler  this 
and  the  two  middle  fingers  being  rudimentary. 


ia  i  k  uiuvatea  trom 

Encephalitis.  S.  Pisani  and  A.  Varisco. — p.  217. 

Rivista  di  Clinica  Pediatrica,  Florence 

June,  1920,  18.  No.  6 

•Treatment  of  Congenital  Megacolon.  I.  Magliani  — p  391 

LTPS.0rMIig-0pE  334theIi0ma  ^  Sma"  Pe'ViS  °f  Two  Months  Babe. 

‘Prosthesis  for  Cleft’  Palate  in  Nurslings.  L.  Arnone.-p.  347 
Influenza  an  Eruptive'  Disease.  C.  Francioni.— p.  355. 

Treatment  of  Congenital  Megacolon  in  Children.— Magliani 
describes  Francioni’s  method  of  treating  this  condition  by 
introducing  a  long  flexible  tube  into  the  rectum.  This  over¬ 
comes  the  kink  that  is  the  cause  of  the  obstruction.  He 
assumes  that  the  sigmoid  loop  is  unusually  long  or  for  other 
reason  gets  kinked  or  otherwise  occluded!  By  allowing  the 


Gaceta  Medica  de  Caracas 

May  15,  1920,  27,  No.  9 

Magnesjum  Sulphate  Subcutaneously  in  Constipation.  J.  R.  Risquez. 
Hk!em]  LCyRaz°eUiL-p.r  Vene2ueIa'  J-  M.  Garcia  Parra.-p.  106. 

May  31,  1920,  27,  -No.  10 
Silver  Salvarsan.  J.  Iturbe. — p.  117. 

-pmilt9.trate  !n  Treatment  of  Pneumonia.  F.  de  P.  Ruiz  Mirabal. 

Hydatid  Cyst  of  the  Liver  in  Venezuela.  A.  Ortega. _ p.  121 

Semana  Medica,  Buenos  Aires 

April  22,  1920,  2  7,  No.  17 

•The  Viton  Tuberculin  Test  and  Treatment.  J.  J  Vit6n  _  r4r 

-ITssY  P'aSma:  Ha'°genS  and  Tuberculins.  S.  de  Madrid. 

•Mercuric-  Cyanid  Fatality.  L.  U.  Rabuffetti.— p  561 

pP562aXIS  VenereaI  Disease  in  Laboring  Classes.  L.  Bard.- 

Polymorphism  of  Influenza.  R.  Rivas  Jordan.-p.  565 
Retro-Omental  Hydatid  Cyst.  L.  U.  Rabuffetti.— p  567 
Organotherapy  in  Dementia  Praecox.  M.  Helmanii.— p.  569. 

April  29,  1920,  27,  No.  18 

Present  Status  of  General  Anesthesia.  A.  Rodriguez  Egaiia  —  d  577 

Glycogen  ,n  Aunculoventricular  Conducting  System  P  Ro  as  PD  JJ,' 

Conjunctivitis;  Classification  a,„l  j  ” 

P’ST"  SM,U"  •»  „f  Visceral  Syphilis.  TZi-, 


Jour.  A.  M.  A. 
Sept.  4,  1920 
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Viton’s  Tuberculin  Test  and  Treatment— The  “Argentine 
method”  of  giving  extremely  minute  doses  of  tuberculin  lias 
been  repeatedly  mentioned  in  these  columns.  Viton  insists 
that  in  applying  the  tuberculin  test  it  is  as  important  to  avoid 
an  appreciable  local  reaction  as  a  general  febrile  reaction,  as 
both  do  serious  damage.  The  optimal  dose  has  to  be  deter¬ 
mined  tentatively  for  each  individual.  The  diagnostic  reac¬ 
tion  is  when  there  is  a  decided  improvement  in  the  focus,  not 
an  aggravation.  This  decided  improvement  in  the  focus  and 
in  the  general  condition  is  maintained  by  continuing  the 
optimal  dose  until  its  effect  is  exhausted,  and  then  increasing 
the  dose  a  little.  He  argues  that  as  statistics  show  that 
nearly  every  one  of  us  is  tuberculous,  this  infection  must 
be  a  factor  in  many  affections  in  which  hitherto  tuberculosis 
has  not  been  incriminated.  By  his  method  of  tuberculin 
treatment  in  extremely  minute  doses,  this  factor  is  eliminated 
more  or  less  completely,  and  the  system  is  then  able  to  throw 
off  the  whole  affection. 

Dilutions  of  the  tuberculin  from  1  :  100,000,000  to  the 
figure  with  fifteen  zeros  are  what  he  uses  in  the  subacute  and 
chronic  rheumatism  of  Poncet,  neuralgias,  dorsal  myalgias, 
disordered  heart  action,  arrhythmia  and  functional  distur¬ 
bances  of  various  kinds  without  much  impairment  of  the 
general  health,  and  in  all  cases  of  mild  impregnation  with 
tuberculous  toxins  with  little  if  any  derangement  of  the 
metabolism.  This  is  the  “tolerant  group”  of  patients.  The 
“sensitive  group”  includes  external  glandular  processes, 
paratuberculosis  dyspepsia,  endocrine  derangement  (exoph¬ 
thalmic  goiter,  hyperthyroidism,  ovarian  disturbances,  etc.), 
diabetes,  neuritis,  and  lesions  of  the  eyes.  In  this  group  he 
uses  dilutions  of  the  tuberculin  with  from  fifteen  to  twenty 
zeros.  His  third  group  embraces  asthma,  tuberculous  nephri¬ 
tis,  mild  tuberculous  toxemia  and  incipient  apical  disease. 
This  group  is  treated  with  dilutions  of  from  twenty-one  to 
twenty-six  zeros.  The  fourth  group,  the  “hypersensitive,” 
includes  frankly  febrile  lesions  and  softening  and  cavity  for¬ 
mation  in  the  lungs.  In  this  group  he  uses  the  tuberculin 
diluted  to  twenty-seven  zeros.  With  these  minute  doses  of 
tuberculin  the  organism  is  helped,  not  damaged  at  first  before 
help  is  applied,  as  is  the  case  with  ordinary  tuberculin  treat¬ 
ment.  He  advises  a  tentative  course  of  the  kind  in  every 
pathologic  condition  which,  contrary  to  expectation,  shows  no 
tendency  to  recovery  under  persevering  classical  treatment. 
Also  in  every  slow  chronic  syndrome  of  whatever  nature,  and 
every  pathologic  condition  for  which  no  definite  cause  can  be 
discovered.  He  has  had  great  success,  he  relates,  in  tuber¬ 
culous  affections  of  the  eyes  rebellious  to  all  other  measures, 
including  tuberculin  by  the  ordinary  excessive  dosage.  It 
floes  not  conflict  with  other  treatment,  and  systematic 
prophylaxis  by  this  means  in  jails,  schools  and  factories 
might  modify  the  predisposition  to  phthisis  and  thus  ward  it 
ofif. 

Fatal  Injection  of  Mercuric  Cyanid. — The  drug  was  not 
deposited  in  the  vein,  as  intended,  and  the  region  ulcerated. 
This  involved  the  brachial  artery  and  induced  a  fatal  hemor¬ 
rhage  during  slumber  in  the  night. 

Deutsche  medizinische  Wochenschrift,  Berlin 
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Specific  Nourishment  of  Keratic  Tissues.  N.  Zuntz. — p.  145. 

♦Tonus  of  Smooth  Muscle  of  Hollow  Organs.  J.  Pal. — p.  146. 

Sun-Lamp  in  Treatment  of  Children.  Hamburger. — p.  147. 
♦Sachs-Georgi  and  Wassermann  Reactions.  T.  Messerschmidt. — p.  150. 
Attempts  at  Immunization  against  Tuberculosis  by  Turtle  Tubercle 
Bacilli.  A.  Moeller. — p.  150. 

♦Paroxysmal  Tachycardia  During  Childbirth.  E.  Muschallik. — p.  151. 
♦Tendon  Transplantation  in  Radial  Paralysis.  K.  E.  Mayer. — p.  152. 
Prosthetic  Appliances  for  Contraction  of  Leg.  F.  Bahr. — p.  153. 
Treatment  of  Trichophytosis  and  Sycosis  Barbae.  Wetterer. — p.  154. 
Treatment  of  Flat-Foot.  Heermann. — p.  154. 

Technic  of  Intravenous  Arsphenamin  Treatment.  H.  Engleson. — p.  154. 
Dermatologic  Hints  for  General  Practitioner.  Joseph. — p.  155. 

*  Tonus  of  the  Smooth  Muscle  of  Hollow  Organs  and  Its 
Therapeutic  Importance. — Pal,  in  his  experimental  study  of 
the  hollow  organs,  has  come  to  regard  tonus  not  as  a  con¬ 
dition  but  as  a  function  which  serves  a  very  definite  purpose. 
This  function  is  to  a  certain  extent  opposed  to  the  motor 
functioning  power  of  the  muscle.  He  finds  that  there  are  two 
distinct  factors  that  characterize  the  condition  of  tension  in 


the  resting  muscle.  He  terms  these  the  tonic  and  the  kinetic 
factors.  The  purpose  of  muscle  tonus  is  to  regulate  kinetic 
processes.  If  necessary,  this  regulating  function  becomes  a 
reparative  function,  as  is  seen  in  secondary  hypertonia,  but 
hypertonia  may  arise  primarily  as  a  disturbance  of  function 
from  causes  yet  unknown.  If  the  hypertonia  assumes  a 
reparative  character,  therapy  is  of  course  not  indicated.  Con¬ 
sidering  muscle  tonus  as  a  function  gives  rise  to  many  new 
points  of  view,  which  are  discussed  with  some  detail. 

Comparison  of  Sachs-Georgi  and  Wassermann  Reactions. — 
On  the  basis  of  1,122  serum  tests,  Messerschmidt  reports  that 
he  found  the  Sachs-Georgi  test  of  equal  value  with  the 
Wassermann. 

Paroxysmal  Tachycardia  During  Childbirth. — Muschallik 

feels  that  he  is  justified  in  again  calling  attention  to  the  ocur- 
rence  of  paroxysmal  tachycardia  during  labor  by  the  fact  that 
in  several  instances  the  attending  physician  has  wrongly 
assumed  that  the  high  pulse  was  caused  by  internal  hemor¬ 
rhage,  and  has  performed  a  useless  laparotomy.  In  his  case 
(a  23  year  old  primipara)  the  subjective  condition  of  the 
patient  was  excellent,  nor  was  the  dyspnea  present  that 
usually  accompanies  a  severe  internal  hemorrhage.  A  pulse 
of  140  and  even  160  has  been  noted  in  some  cases.  The  dura¬ 
tion  of  the  attack  may  be  ten  minutes  or  more,  and  it  may 
recur  after  an  interval  of  an  hour  or  two. 

Perthes’  Tendon  Transplantation  in  Radial  Paralysis. — 
Mayer  opposes  the  view  that  tendon  transplantation  to  correct 
radial  paralysis  should  be  done  as  early  as  four  or  five 
months  after  the  injury,  provided  no  improvement  has  been 
noted  during  the  interval.  Mayer  believes  that  such  inter¬ 
vention  is  justified  only  if  the  nerve,  after  exposure,  has  been 
shown  to  be  irreparably  injured,  or  if,  following  attempted 
neurolysis,  not  four  or  five  but  from  eighteen  to  twenty-four 
months  have  elapsed  without  any  signs  of  a  return  of  func¬ 
tion.  He  argues  that  numbers  of  cases  are  encountered  in 
which,  for  a  much  longer  interval  than  six  months,  complete 
degeneration  seemed  to  persist  and  there  was  not  the  slightest 
sign  of  nerve  conduction,  yet  reexamination  a  year  later 
revealed  marked  return  of  function. 

March  4,  1920,  46,  No.  10 

Spirochetes  of  the  Buccal  Cavity.  E.  Hoffmann.— p.  257. 

Useful  Staining  Method  for  Spirochetes.  E.  Becker. — p.  259. 

Tubercle  Bacilli  of  Cold-Blooded  Animals  in  Immunization  Against 
Tuberculosis  in  Man.  F.  Klopstock. — p.  260. 

To  Make  Best  Use  of  Cineplastic  Arm  Stumps.  Schlesinger. — p.  262. 
Penetrating  War  Wounds  of  Esophagus  and  Larynx.  Boerner.— p.  264. 
♦Case  of  Congenital  Hernia  of  the  Linea  Alba.  F.  Sieber. — p.  266. 

Case  of  Syphilitic  Kyphosis.  A.  Woloshinsky. — p.  267. 

Technic  of  Bacteriologic  Examination  of  the  Blood.  Canon. — p.  268. 
Dermatologic  Hints  for  General  Practitioners.  M.  Joseph. — p.  268. 

Case  of  Congenital  Hernia  of  the  Linea  Alba— Sieber  states 
that  with  congenital  hernia  of  the  linea  alba,  conservative 
treatment  with  adhesive  strips  or  truss  cannot  be  expected  to 
close  up  the  sharp-edged  gap  between  the  fascia.  The  pre¬ 
vious  cases  of  Keiler  and  Klaussner,  together  with  his  own, 
prove,  he  thinks,  that  surgical  intervention  at  once  is  well 
borne  and  brings  about  an  entirely  satisfactory  result,  with 
no  injurious  consequences.  In  Sieber’s  case  the  2  months’ 
old  child  had  developed,  during  the  first  few  weeks  after 
birth,  also  an  umbilical  and  a  slight  inguinal  hernia.  After 
the  other  two  hernias  were  operated  on  the  inguinal  hernia 
did  not  reappear,  so  that  the  contemplated  operation  on  this 
has  been  indefinitely  postponed. 

Monatsschrift  fur  Kinderheilkunde,  Berlin 

June,  1920,  18,  No.  3 

♦Abnormally  Large  Amount  of  Feces  in  Young  Children.  G.  Grimm. 
— p.  193. 

♦Growth  and  Nutrition  of  Children  with  Congenital  Cardiac  Anomalies. 
O.  Weber. — p.  205. 

Experience  with  Cubicle  System  in  Heidelberg  Children’s  Hospital. 
Hedwig  Lowenstein. — p.  217. 

A  Case  of  Deafness  in  Infantile  Scurvy.  A.  Seligmann. — p.  221. 
Recent  Studies  on  Fever  and  Heat  Regulation.  H.  Mautner. — p.  225. 

Significance  of  an  Abnormal  Amount  of  Feces  in  Young 
Children. — Grimm  has  been  studying  two  cases  of  deranged 
nutrition  in  young  children  presenting  the  symptom  of  an 
abnormally  large  amount  of  feces,  and  here  tabulates  his 
findings  in  these  and  in  three  normal  infants,  the  ages  from 
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9  to  21  /rionths-  He  finds  that  in  normal  children  at  the  end 
ot  the  first  and  at  the  beginning  of  the  second  year,  if  they 
afe  giuen  a  liberal  mixed  diet,  the  daily  weight  of  the  feces 
will  vary  from  43.7  to  70.9  gm.  The  bulk  ranges  from  78  to 
»/.5  c.c.  and  for  each  100  gm.  of  food  intake,  from  5.5  to 
8.5  gm  of  feces  were  passed;  for  each  kilogram  of  body 
weight,  from  6.0  to  9.6  gm.  of  feces.  Each  100  gm.  of  dry 
substance  contained  in  the  food  yields  from  6.4  to  7.9  gm.  of 
dry  feces.  Of  100  gm.  of  ash  in  the  food  intake,  from  27  1 
to  41.1  gm  are  passed  in  the  feces,  while  100  gm.  of  water  in 
tne  daily  tood  allowance  correspond  to  from  5.2  to  9.1  gm.  of 
water  in  the  feces.  In  infants  whose  evacuations  are  "unus¬ 
ually  large,  the  daily  food  requirements  are  larger  than  in 
normal  infants.  In  such  children  the  weight  of  the  daily 
eces  ranges  from  153.1  to  314.6  gm.,  while  the  volume  varies 
from  160  to  370  c.c.;  100  gm.  of  food  yield  from  118  to  ?0  3 
gm.  of  feces,  which  constitutes  a  remarkable  variation  from 

nr°Ta  r  The  1Jarf®  st00ls  .are  due  to  inadequate  utilization 
of  the  food,  and  this  finds  its  expression  in  the  poorly  nour¬ 
ished  condition  of  these  children.  The  result  of  his  investi¬ 
gations  shows  that  the  voluminous  stools  are  due  to  deranged 
intestinal  digestion,  a  matter  which  has  received  little  atten- 
on  in  the  pathology  of  the  intestinal  tract  in  children  He 
hopes  in  later  investigations  to  show  the  causes  of  this  dis¬ 
turbance. 

Growth  and  Nutrition  of  Children  with  Congenital  Heart 
Defect  _After  making  a  survey  of  sixty-two  cases  of  con- 
genital  heart  defect  in  children  in  the  Universitats-Kinder- 
klmik,  Berlin,  Weber  states  that  he  was  unable  to  discover 
any  characteristic  malnutrition  or  stunting  of  growth  in  the 
children  wuh  cardiac  anomalies.  It  was  evident,  however 
that  children  with  congenital  cyanosis  and  especially  those 
with  symptoms  of  congestion  in  various  organs  were  more 
subject  to  deranged  nutrition  than  other  children  with  con¬ 
genital  cardiac  disease.  Children  with  dyspnea,  especially  in 
combination  with  cyanosis,  likewise  showed  evidences  of  mal¬ 
nutrition.  Hypotrophy  was  not  found  to  be  a  constant  accom¬ 
paniment  of  congenital  heart  defects,  and  he  could  find  no 
causal  relation  between  the  two  conditions.  Hypotrophy  was 
nearly  always  associated  with  various  other  defects,  so  that 
it  seemed  necessary  to  look  farther  back  for  the  destructive 
a''’e"C3;-  cnvcver,  in  some  cases  no  other  damaging  factor 
could  be  discovered  other  than  the  congenital  heart  defect. 


dition  of  the  vessels,  and  more  especially  the  veins.  Patho- 
ogic  eye  conditions  were  also  often  associated  with  meningeal 
and  cerebral  processes.  Repeated  lumbar  puncture  often 
gave  early  relief  to  jeopardized  optic  nerves. 

Management  of  Prolapse  of  the  Umbilical  Cord.— Von 

ranque  opposes  the  view  that  reposition  is  the  method  of 
choice  m  dealing  with  prolapse  of  the  cord,  and  advocates 
immediate  version  and  extraction  of  the  child.  The  mortal¬ 
ity  in  a  recent  series  of  twenty-five  cases  was  reduced  to  16 
per  cent  when  the  latter  method  was  used.  The  general  mor- 

S  •  w tHe  ™dren  in  cases  of  Pr°Hpse  of  the  cord  in 
Munich  from  909  to  1918  was  62.5  per  cent.  In  the  case  of 
a  primipara  of  advanced  years  with  no  further  prospect  of 
pregnancy,  he  recommends  cesarean  section  by  the  trans- 
peritoneal  method  to  save  the  child. 

June  18,  1920,  67,  No.  25 

Epidemic  (Lethargic)  Encephalitis.  F.  Moritz.— p.  711. 

therapeutic  Effects  of  Pneumoperitoneum.  C.  Kaestle _ d  714 

Roentgen-Ray  Treatment  of  Epilepsy.  R.  Lenk^-p  715 
Idiosyncrasy  for  Roentgen  Rays.  O.  Strauss.— p.  717.  ' 

reatment  of  Plaut- Vincent  Angina  with  Arsphenamin.  Hirsch.— p. 

Pathogenesis  of  Loose  Bodies  in  Joints.  H.  Rieger. — p  719 

*TnW?r  Exanth7uin  Diabetes  in  Child.  G.  Bihlmeyer.— p. '  720. 
Infectiousness  of  Herpes  Zoster.  A.  Bacmeister.-p)  721. 
Stereo-Auscultation.  G.  A.  Roemer. — p.  722. 

Technic Artificial  Pneumothorax  and  Pleural  Puncture.  A.  Pongs. 
An  Apparatus  for  Hot-Air  Douches.  R.  Dogler. _ p.  723. 
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Feb.  20,  1920,  67,  No.  8 

•Intermittent  Treatment  with  Antipyretics.  H.  Koniger.— p.  205 
Eye  Disease  Following  Influenza.  R.  Hessberg.— p  207 

Hospitalism  in  Foundlings’  Homes.  W.  Kaupe _ p  210 

•Prolapse  of  the  Umbilical  Cord.  O.  von  Franque.— p.  212. 

Demonstration  of  Uric  Acid  in  Precipitates.  M.  Weiss. _ p.  212. 

FlltC19i^Iarm;  Safety  Device  in  Roentgenotherapy.  G.  Holzknecht.— 

p.  21.5. 

Auto-Observation  of  Recurrent  War  Hemorrhagic  Nephritis.  W.  Gilow. 

Utilization  of  Surplus  Human  Milk.  F.  Klose _ p  214 

Elastic  Fibers  of  the  Cornea.  R.  Seefelder.— p.  214 
Toxicity  of  Rangoon  Beans.  Gabel  and  Kruger.— p.  214. 

Intermittent  Treatment  with  Antipyretics.— Koniger  says 
that  our  conception  of  antipyresis  needs  thorough  revision. 
It  is  not  true  that  antipyretic  substances  merely  reduce  the 
temperature  and  exert  a  sedative  influence  on  the  patient;  in 
other  words,  their  effect  is  not  merely-symptomatic.  At  least 
in  tuberculosis,  Koniger  claims  to  have  proved,  and  he  thinks 
it  is  likely  true  in  other  infections,  that  the  reduction  of  the 
fever  often  has  a  profound  effect  on  the  progress  of  the  dis¬ 
ease.  In  the  future  all  therapeutic  use  of  antipyretic  sub¬ 
stances  must  take  into  consideration  the  after-effects  of  their 
administration. 

Eye  Disease  Following  Influenza  Epidemic.— Hessberg 
reports,  on  the  basis  of  special  investigations,  that  a  great 
many  diseases  of  the  eye  were  noted  following  the  influenza 
epidemic  of  1918-1919.  Disease  of  the  cornea  was  especially 
severe,  although  the  prognosis  was  favorable.  Affections  of 
the  uvea  had  a  less  favorable  outcome,  for  the  reason  that  the 
intoxication  was  evidently  more  severe.  The  frequent  ten¬ 
dency  to  increased  blood  pressure  in  disease  of  the  anterior 
eyeball  was  noticeable,  doubtless  due  in  part  to  a  gorged  con- 


Therapeutic  Effects  of  Pneumoperitoneum. — In  using  pneu¬ 
moperitoneum  for  diagnostic  purposes,  Kaestle  was  impressed 
in  three  different  instances  with  the  marked  clinical  benefit 
that  followed,  which,  as  he  is  compelled  to  believe,  was  pro¬ 
duced  by  the  injected  air.  The  favorable  effects  were  noted 
in  a  case  of  suspected  carcinoma  of  the  liver  or  gallbladder 
oubtless  due  to  an  overfilled  gallbladder;  in  a  case  of  atony 
of  the  colon,  with  enlargement  of  the  liver  and  symptoms  of 
gallstone  colic,  and  also  in  one  case  of  enlargement  of  the 
iver  and  gallbladder.  In  all  three  cases  the  air  had  been 
left  in  the  abdomen,  following  the  roentgenoscopy.  Great 
caution  is  required  in  the  selection  of  the  patient  and  in  car¬ 
rying  out  the  procedure.  In  view  of  the  fact  that  the  abdo- 
men  and,  not  the  peritoneum  is  filled  with  gas,  “pneumo- 
f.  °™en  appears  to  Kaestle  to  be  a  more  accurate  designa¬ 
tion  tor  the  procedure,  analogous  to  “pneumothorax.” 

Roentgen-Ray  Treatment  of  Epilepsy.  —  Lenk  concludes 
trom  his  experience  with  five  cases  that,  although  temporary 
improvement  was  brought  about  in  some  cases,  roentgen  irra¬ 
diation  of  the  brain  is  not  advisable  in  epilepsy.  It  has  no 

condrt'1611*  Va^Ue  and  ,seemed  at  times  even  to  aggravate  the 

Idiosyncrasy  for  Roentgen  Rays.  -  Strauss  states  that 
strictly  speaking,  such  a  thing  as  an  idiosyncrasy  for  roent¬ 
gen  rays  does  not  exist.  Lessened  tolerance  occurs  only  in 
rare  instances,  and  when  it  does  occur  it  is  usually  tem¬ 
porary.  He  describes  five  typical  cases  of  roentgen-ray  injury 
in  his  own  experience  in  the  last  eight  years,  and  emphasizes 
the  wide  range  of  tolerance  in  different  regions  and  at  dif¬ 
ferent  times  in  the  same  individual.  The  fact  that  at  a  -iven 
time  a  reaction  may  take  place,  and  at  another  time,  itnder 
apparently  the  same  conditions,  a  reaction  may  not  occur 
makes  it  impossible  for  us  in  medicolegal  proceedings  to 
torm,  by  means  of  subsequent  irradiation,  a  definite  judg¬ 
ment  whether  in  a  given  case  malpractice  was  committed  or 
w  ether  the  injury  was  due  to  temporary  lessened  tolerance. 

Treatment  of  Plaut- Vincent  Angina  with  Arsphenamin.— 
Hirsch  found  arsphenamin,  locally  or  by  the  vein,  an  effica¬ 
cious  remedy  in  the  treatment  of  this  disease. 

Fat  Embolism  Responsible  for  Loose  Bodies  in  Joints.— 

Rieger  says  that  males  are  more  subject  to  this  condition 
than  females  as  they  are  more  exposed  from  the  nature  of 
their  work  to  contusions,  which  are  probably  the  main  cause 
in  the  genesis  of  the  fat  embolism.  The  bone  necrosis  respon¬ 
sible  for  the  loose  bodies  can  take  place  only  in  bones  whose 
marrow  is  so  rich  in  fat  cells  that  the  vessels  are  in  direct 
contact  with  the  walls  of  the  fat  cells.  The  fat  embolism  can 
occur  only  at  the  joint  end  of  the  bone,  since  only  here  are 
the  marrow  arteries  terminal  arteries. 
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Infectiousness  of  Herpes  Zoster. — Bacmeister  reports  two 
cases  of  this  disease  that  occurred  within  two  or  three  days 
after  exposure  through  shaking  hands  with  the  same  patieht 
who  had  been  released  from  a  hospital  during  the  height  of 
the  eruption.  Evidently  a  specific  virus  was  involved  in  this 
case. 

Stereo-Auscultation. — Auscultation  by  means  of  two  pho- 
nendoscopes  Roemer  finds  very  helpful  in  diagnosis.  Both 
lungs  or  two  parts  of  the  same  lung  can  be  tested  at  the 
same  time,  which  furnishes  a  differential  auscultation.  In 
examining  the  heart  one  phonendoscope  may  be  placed  over 
the  apex  and  the  other  over  the  valves,  by  which  pathologic 
changes  are  brought  out  more  plainly.  One  tube  of  each 
phonendoscope  is  placed  in  the  ear,  and  the  other  tube  must 
be  closed  air-tight  with  the  finger. 

Wiener  klinische  Wochenschrift,  Vienna 

May  13,  1920,  33,  No.  20 

’Indications  for  Prostatectomy.  V.  Blum. — p.  419. 

Agglutination  in  Experimental  Typhus.  Weil  and  Felix. — p.  423. 
Efficacy  of  Vaccination  against  Typhus.  A.  Galambos. — p.  424. 
Pathologic  Conditions  in  Skin  of  Animals.  B.  Lipschiitz. — p.  426. 
Pensions  for  War  Disability.  K.  Meixner.— p.  428. 

Practical  Clinical  Teaching.  F.  Hamburger. — p.  429. 

Indications  For  and  Against  Prostatectomy. — Blum  says 
that  the  indications  for  radical  surgical  treatment  of  hyper¬ 
trophy  of  the  prostate  are  derivable  first  from  recognition  of 
the  fact  that  all  other  methods  of  treatment  would  be  more 
dangerous  and  would  not  block  the  natural  progress  of  the 
disease  process  nor  stop  cancerous  degeneration  of  the  hyper¬ 
trophied  gland.  Ordinary  treatment -by  catheter  has  a  mor¬ 
tality  of  8  to  10  per  cent.;  castration  and  vasectomy,  a 
mortality  of  27  per  cent.,  and  cystotomy,  33  per  cent.  As  for 
roentgen  and  radium  treatment,  they  have  not  as  yet  attained 
any  permanent  results.  Prostatectomy,  on  the  other  hand, 
has  a  mortality  of  only  S  to  8  per  cent.,  and  from  92  *o  95 
per  cent,  of  recoveries,  a  higher  percentage  than  by  any  other 
method.  Complete  or  partial  retention  of  urine  or  severe 
subjective  symptoms  that  seriously  impair  the  general  health 
of  the  patient  are  sufficient  indications  for  prostatectomy. 
Contraindications  are :  general  marasmus,  especially  the 
severe  dorms  of  urinary  cachexia,  and  severe  permanent  dis¬ 
turbances  of  heart  function;  uremic  and  diabetic  coma;  cere¬ 
bral  and  spinal  paralysis;  grave  diseases  of  the  internal 
organs,  such  as  tuberculosis  and  carcinoma,  and  severe  bila¬ 
teral  kidney  disease  with  considerable  uremia,  also  perivesical 
and  periprostatic  suppurations. 

Zeitschrift  fur  Tuberkulose,  Berlin 

June,  1920,  32,  No.  3 

Pulmonary  Tuberculosis  in  Wartime.  O.  Kieffer. — p.  129.  Conc’n. 
’Children  of  Tuberculous  Parents.  J.  W.  Langendorfer. — p.  150. 
Diagnosis  of  Spontaneous  Pneumothorax.  F.  Mock. — p.  160. 
Spontaneous  Pneumothorax  from  Rupture  into  Artificial  Pneumothorax. 

H.  Maendl. — p.  162. 

Sanatorium  Treatment.  G.  Liebe. — p.  165.  Reply.  F.  Kohler. — p.  167. 

Children  in  Tuberculous  Families.— Langendorfer  has  been 
investigating  the  fate  of  269  children  in  50  families  at  Bonn 
in  which  one  or  both  parents  were  tuberculous.  Over  54  per 
cent,  of  the  children  have  succumbed  to  tuberculosis ;  the 
danger  from  the  tuberculous  mother  is  much  greater  than 
from  the  father.  The  later  born  children  are  more  endan¬ 
gered  than  the  others,  and  from  1  to  5  and  just  before  and 
after  puberty  are  the  most  dangerous  years. 

Zentralblatt  fiir  Chirurgie,  Leipzig 

May  15,  1920,  47.  No.  20 

False  Aneurysm  of  Mammary  Artery.  V.  Wieting. — p.  466. 
’Exclusion  of  the  Pylorus.  W.  Kotzenberg. — p.  468. 

Are  Recurrences  More  Frequent  After  Postoperative  Roentgen  Irradia¬ 
tion  of  Cancer  of  Breast?  Tichy. — p.  470;  Idem.  Kohler. — p.  472. 

Simple  Method  of  Exclusion  of  the  Pylorus. — Kotzenberg 
states  that  in  spite  of  a  gastro-enterostomy,  food  often  con¬ 
tinues  to  pass  through  the  pylorus,  which  thus  prevents  the 
healing  of  the  pyloric  or  duodenal  ulcer.  For  this  reason 
exclusion  of  the  pylorus  has  been  combined  with  gastro¬ 
enterostomy,  Suturing  or  ligation  of  the  pylorus  with  heter¬ 
ogenous  or  autoplastic  material  has  not  insured  a  lasting 


closure.  Therefore  the  operation  of  choice  has  been  of  late 
Eiselsberg’s  radical  transection  of  the  pylorus,  which  is  done 
in  much  the  same  manner  as  stomach  resection.  In  view  of 
the  not  inconsiderable  danger  associated  with  the  Eiselsberg 
operation,  Kotzenberg  has  devised  a  simpler  but  no-less  radi¬ 
cal  method  which  he  has  tried  in  six  cases  and  feels  that  he 
can  recommend  for  its  effectiveness  and  its  harmlessness. 
The  method  is  described  with  an  illustration.  Clamps  are 
applied  each  side  of  the  pylorus,  about  8  cm.  apart.  The 
anterior  stomach  wall  is  then  incised  across  between  them. 
The  mucosa  of  the  posterior  wall  opposite,  and  the  mucosa 
alone,  is  slit,  and  a  small  cylinder  is  cut  out  of  the  mucosa 
on  each  side  of  the  main  incision.  Then  the  proximal  and 
the  distal  stumps  of  the  mucosa  are  each  drawn  up  with  a 
tobacco-bag  suture.  The  stump  of  the  proximal  mucosa  is 
pushed  down,  and  the  lip  of  the  incision  in  the  anterior 
stomach  wall  is  sutured  to  the  musculature  of  the  posterior 
stomach  wall.  Then  the  stump  of  the  peripheral  mucosa  is 
buried  in  the  same  way  by  suturing  over  it  the  peripheral 
lip  of  the  incision  to  the  musculature  of  the  posterior  stomach 
wall.  The  serosa  is  then  sutured  together  ovdr  the  whole. 
He  adds  that  the  posterior  wall  of  the  stomach  thus  is  left 
unmolested,  and  the  stomach  is  left  in  its  natural  position, 
while  the  closure  of  the  pylorus  is  absolute. 

Zentralblatt  fiir  Gynakologie,  Leipzig 

June  5,  1920,  44,  No.  23 

’Injections  of  Woman's  Own  Milk  to  Stimulate  Secretion.  F.  Lonne. 

— p.  593;  Idem.  C.  Meyer. — p.  597. 

Treatment  of  Grave  Asphyxia  Neonatorum.  Thies. — p.  607. 

Collargol  by  Vein  for  Gonorrhea  in  the  Female.  K.  Romeick. — p.  611. 
Etiology  of  Postoperative  Parotitis.  W.  Schulze. — p.  613. 

Injections  of  Patient’s  Own  Milk  to  Stimulate  Secretion. — 

Meyer  reports  the  results  of  the  injection  of  the  woman’s 
own  milk  in  twrenty  women  after  childbirth.  In  two  cases 
no  effect  was  noted;  in  six  cases  the  effect  was  weakly  posi¬ 
tive;  twice  it  was  impossible  to  decide  whether  the  increased 
milk  flow  was  due  to  the  injections  or  to  other  causes,  but 
in  sixteen  cases,  or  61.5  per  cent.,  in  from  twelve  to  thirty- 
six  hours  after  the  subcutaneous  injection  of  from  1.5  to 
3  c.c.  of  the  woman’s  milk  a  distinct  increase  of  the  milk 
secretion  was  noted,  but  as  a  rule  the  increase  lasted  only 
a  few  days,  when  the  flow  fell  off  again.  The  effect  in  most 
cases  followed  so  soon  after  the  injection  that  doubts  as  to 
the  causal  connection  seem  unwarranted.  Sometimes  the 
patients  were  not  informed  as  to  the  nature  of  the  injections, 
and  in  many  cases  the  increased  amount  of  milk  following 
the  injection  was  more  than  double  that  of  the  preceding 
day.  Lonne  reports  two  cases  among  others  in  which  the 
injections  several  weeks  after  childbirth  seemed  to  afford  the 
needed  stimulus  for  the  deficient  secretion,  the  women  there¬ 
after  having  abundance  of  milk. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

June  12,  1920,  1,  No.  24 

Pain  and  Temperature  with  Spinal  Cord  Disease.  Klessens. — p.  2118. 
Kohler’s  Bone  Disease.  Freia  Coenen  and  H.  J.  J.  Blauwkuip. — p. 

2131. 

’The  So-Called  Vagus  Neuroses.  H.  Bolten. — p.  2138. 

The  So-Called  Vagus  Neuroses  or  Vagotonia.  —  Bolten 

seeks  to  demolish  the  theory  of  hypertonia  of  the  vagus  as 
the  explanation  of  what  have  been  labeled  vagus  neuroses. 
He  declares  that  congenital  hypotonia  of  the  sympathetic  is 
the  real  cause  of  the  disturbances.  The  congenital  neuro¬ 
pathic  constitution  and  the  neuroses  are  due  to  a  substandard 
vegetative  nervous  system,  and  this  inferiority  is  most  pro¬ 
nounced  in  the  sympathetic  portion  of  this  system.  With 
these  neuroses  (gout,  asthma,  epilepsy,  migraine,  urticaria, 
mucous  colitis,  intermittent  hydrops  of  joints)  there  is  a  con¬ 
stitutional  disturbance  of  the  fermentative  purin  metabolism 
from  hypotonia  of  the  sympathetic.  Instead  of  excessive 
functioning  of  the  vagus,  the  trouble  is  merely  inadequate 
functioning  of  the  sympathetic  system. 

Hygiea,  Stockholm 

July  16,  1920,  82,  No.  13 
Mistaken  Sex.  H.  Berg. — p.  417.  - 

Injury  of  the  Ureter  with  Pelvic  Operations.  W.  Forssell. — p.  431. 
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.  Undoubtedly  the  most  difficult  outstanding  problem 
m  genito-urinary  surgery  is  the  treatment  of  malignant 
tumors  of  the  urinary  bladder.  As  in  all  other  cancer¬ 
ous  conditions,  the  problem  would  be  simplified  if 
these  cases  were  presented 
earlier;  but,  as  is  the 
case  with  malignant  tu¬ 
mors  not  on  the  surface 
of  the  body,  cancer  of  the 
bladder  as  a  rule  is  not 
recognized  until  it  is  far 
advanced.  The  condition 
might  be  discovered 
sooner  were  it  not  for  the 
failure  of  the  profession 
at  large  to  recognize  the 
diagnostic  importance  of 
hematuria,  which  is  never 
physiologic  but  always 
pathologic.  This  failure 
in  too  many  cases  allows 
the  growth  to  progress  to 
such  a  stage  that  the 
operation  at  best  can  be 
little  more  than  palliative. 

Most  tumors  of  the  blad¬ 
der  bleed  at  some  stage 


Fig.  1.— Course  of  ureter  through  the  wall  of  the  bladder. 


route  for  the  passage  of  urine  from  the  kidney  is 
obvious  To  subserve  this  end  the  ureter  has  a  mucous 
lining,  liable  to  disturbance  by  infective  forces,  a  sec¬ 
ond  coat  of  muscular  tissue  to  insure  proper  dilatation 
and  contraction,  and  an  outer  fibrous  connective  tissue 
sheath  For  its  further  protection  and  efficiency,  the 
meter  lies  well  protected  behind  the  peritoneum  and 
runs  within  the  bladder  wall  for  a  considerable  dis¬ 
tance  (Fig.  1),  the  distention  of  the  bladder  acting  as 
a  valve  by  mechanically  closing  the  ureter  and  pre¬ 
venting  regurgitation. 

As  the  excietion  from  the  kidney  is  virtually  con¬ 
tinuous,  without  the  presence  of  a  reservoir — the  blad¬ 
der,  the  emptying  of 
which  is  under  voluntary 
control — there  would  be 
a  constant  dribbling  of 
urine,  a  condition  with 
which  one  must  reckon 
when,  for  any  cause,  it 
becomes  necessary  to  re¬ 
move  the  bladder  or  to 
transplant  the  ureters  to 
an  anomalous  position. 

Several  methods  of 
transplantation  of  the  ure¬ 
ters  have  been  commonly 
employed.  One  of  these 
is  transplantation  into  the 
loins,  some  sort  of  re¬ 
tainer  being  used  to  catch 
the  constant  flow  of  urine. 
Another  is  transplantation 
into  the  large  intestine, 
generally  the  rectum.  But 
such  methods  are  obvi- 
transplantation  of  only  one 


in  their  development,  and  in  the  majority  of  cases,  ously  not  used  for  the 
bleeding  is  an  early  symptom.  Therefore,  if  the  pos-  ureter. 

opberatTvenreCsu"tse  in°UeToTb™dderbnTor°wou!d'bea?  befraTsplanMte' beenTod' "mV °"e  UU  f  t0 

operations  for  cancer  ttoX7pT t0 

v  •  11c  ,  gJt  by.simply  puncturing  the  wall  of  the  blad- 

various  der  and  inserting  the  ureter,  which  is  secured  by  two 

flaps.  As  a  result  of  this  procedure  the  ureter  dilates 
in  Very  readily  and  usually  becomes  infected,  the  infec- 
ti°n  extending  upward  to  the  pelvis  and  calices  of  the 
kidney.  In  several  cases  I  have  been  obliged  to  remove 
the  kidney  destroyed  as  a  result  of  the  infection  and 
distention  of  the  ureter  after  this  type  of  transplanta¬ 
tion. 


in  any  other  part  of  the  body 

As  the  symposium  for  today  covers  the 
forms  of  treatment  of  malignant  tumors  of  the  bladder 
I  shall  consider  only  the  treatment  in  those  cases  in 
which  the  vesical  end  of  the  ureter  is  included  in  the 
growth.  In  this  discussion  a -brief  consideration  of  the 
structure  and  function  of  the  ureter  may  be  pertinent. 
The  ureter’s  function  is  the  transportation  of  urine 
from  the  kidney  to  the  bladder,  and  the  prevention  of 
back  pressure  of  urine.  If  the  ureter  can  properly 
perform  this  function  its  course  is  of  no  special  con¬ 
cern.  The  importance  of  maintaining  an  unobstructed 

*  Chairman’s  address,  read  before  the  Section  on  Urology  at  the 
Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920.  ’ 


In  fact,  to  dissect  out  the  ureter  and  then  transplant 
it  to  another  part  of  the  bladder  so  that  it  will  properly 
function  is  not  by  any  means  a  simple  procedure ;  more¬ 
over,  such  a  procedure  necessarily  prolongs  the  opera¬ 
tion  considerably.  As  these  cases,  as  a  rule,  are  bad 
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risks,  such  a  prolongation  of  the  operation  in  itself  is 
detrimental.  It  is  necessary,  therefore,  to  plan  a 
technic  which  will  be  free  from  the  objections  to  the 
procedures  described  above,  and  which  will  keep  the 
ureter  under  as  nearly  normal  conditions  as  is  possible, 
while  at  the  same  time  it  will  not  unduly  lengthen  or 
magnify  the  operation. 

To  this  end  the  methods  described  below  have  been 
employed :  the  first  is  used  in  cases  in  which  a  portion 


of  the  bladder  wall  is  involved,  including  one  ureteral 
orifice ;  the  second,  in  cases  in  which  the  greater  part 
of  the  bladder  is  involved  and  when  palliative  measures 
seem  the  only  possible  end  to  be  attained,  though  occa¬ 
sionally  a  complete  cure  is  possible. 

DISPOSITION  OF  THE  URETERS  IN  CASES  OF 
PARTIAL  EXCISION  OF  THE  BLADDER 

In  the  first  class  of  cases  referred  to  above  I  have 
for  some  years  employed  a  method  which,  as  far  as 
I  can  discover  after  a  careful  search  of  the  literature, 
has  not  been  reported  by  any  surgeon,  although  it  has 
undoubtedly  been  used. 

When  the  tumor  is  situated  at  the  vesical  end  of  the 
ureter,  an  elliptic  incision  is  made  (Fig.  2),  the  dissec¬ 
tion  being  made  sufficiently  wide  and  deep  to  insure 
the  complete  removal  of  the  growth.  As  a  rule,  this 
dissection  does  not  necessitate  the  resection  of  the 
ureter  for  more  than  from  one-half  to  three-fourths 
inch.  After  the  resection,  the  wound  is  closed  by 
interrupted  catgut  sutures  (Fig.  3)  ;  I  generally  use 
000  chromic  catgut.  These  sutures  are  adjusted  with¬ 
out  tension,  so  that  they  simply  arrest  hemorrhage. 
The  ureter  is  not  disturbed  from  Its  normal  environ¬ 
ment,  and  the  urine  which  trickles  down  at  regular 
intervals  finds  its  way  into  the  bladder  between  the 
sutures  (Fig.  4).  A  mucous  membrane  soon  forms, 
and  a  ureteral  opening  is  reestablished,  which  generally 
is  situated  somewhat  higher  than  the  ureteral  opening 
on  the  opposite  side. 

After  this  procedure  had  been  employed  several 
times  it  was  a  pleasure  and  a  relief  to  note  that  there 
followed  no  renal  colic  and  no  evidence  of  ureteral 
obstruction,  and  later  cystoscopic  examination  demon¬ 
strated  that  urine  was  being  emitted  from  the  ureters. 

In  order  to  confirm  the  clinical  data  I  have  per¬ 
formed  a  number  of  experiments  on  animals  and  have 


found  that  by  resecting  the  vesical  end  of  the  ureter 
and  making  only  a  sufficient  adjustment  to  arrest 
hemorrhage  without  occlusion  of  the  ureteral  orifice,  a 
patent  fistula  is  soon  formed.  If  the  wound  separates, 
as  it  is  likely  to  do  if  infection  occurs,  then  there  may 
be  formed  a  shallow  diverticulum  with  the  ureteral 
orifice  in  the  center. 

This  ureteral  opening  may  be  somewhat  constricted, 
but  in  no  case  have  I  had  evidence  of  a  sufficient  con¬ 
striction  to  produce  a  hydronephrosis.  On  the  other 
hand,  if  the  cut  edges  are  very  closely  approximated, 
the  wound  may  unite  and  cause  more  or  less  of  a 
constriction,  as  happened  in  one  of  the  experimental 
cases  in  which  a  dilated  ureter  and  hydronephrosis 
resulted. 

By  this  method  a  tumor  may  be  excised  with  a  suffi¬ 
ciently  wide  margin  to  insure  its  complete  removal  and 
the  ureter  remain  transplanted,  as  it  were,  in  situ.  This 
is  a  much  simpler  method  than  the  transplantation  of 
the  ureter  to  some  other  part  of  the  bladder.  More¬ 
over,  it  has  the  advantage  of  assuring  the  protection  of 
the  ureter  by  its  normal  covering  and,  when  the  bladder 
is  distended,  tends  to  prevent  regurgitation.  With  the 
assurance  that  the  flow  of  urine  will  not  be  obstructed, 
the  operator  can  concentrate  his  attention  more 
directly  on  the  radical  excision  of  the  growth  than  is 
possible  when  the  transplanatation  of  the  ureter  must 
be  considered  also. 

DISPOSITION  OF  URETERS  IN  CASES  OF  TOTAL 
EXTIRPATION  OF  BLADDER 

The  general  procedure  in  these  cases  has  been  dis¬ 
cussed  in  a  paper  previously  read  before  this  section. 
It  is  referred  to  here  merely  to  complete  the  discussion 
and  to  emphasize  the  importance  of  providing  as 
nearly  normal  conditions  as  possible  for  the  trans¬ 
planted  ureters.  To  this  end  I  employ  in  the  main  the 


Fig.  3.— Closure  of  wound  after  excision  of  growth  involving  vesical 
end  of  ureter. 


technic  of  Cofifey,  whereby  the  ureters  are  trans¬ 
planted  into  some  portion  of  the  large  intestine,  pref¬ 
erably  the  sigmoid  or  the  rectum  as  near  the  bladder 
as  possible.  To  provide  the  ureter  with  a  near 
approach  to  the  normal  protection  of  that  portion 
which  passes  through  the  walls  of  the  bladder,  the 
intestine  is  split  to  but  not  through  the  mucous  mem¬ 
brane,  on  which  the  ureter  is  laid  lengthwise,  the  end 
being  passed  within  the  intestine.  The  walls  of  the 
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split  intestine  are  then  closed  over  the  ureter.  That 
is  the  way  the  ureter  passes  into  the  bladder,  the  way 
the  common  duct  passes  into  the  duodenum.  It  is 
nature’s  method  of  making  a  valve  and,  as  Coffey 
described  it,  it  is  a  “physiologic  transplantation.” 
When  the  bladder  or  the  intestine  is  distended,  the 
ureter  is  closed  and  regurgitation  is  prevented.  The 
operation  in  this  class  of  cases  is  performed  in  multi¬ 
ple  stages — first,  the  transplantation  of  one  ureter; 


Fig.  4.— Schematic  drawing  of  ureter  in  situ  after  excision  of  growth 
involving  the  vesical  end. 

then  the  transplantation  of  the  second  ureter  after  the 
patency  and  efficiency  of  the  first  transplantation  is 
assured;  and  finally  the  extirpation  of  the  bladder. 

SUMMARY 

In  any  surgical  procedure,  the  more  nearly  natural 
conditions  may  be  conserved  the  greater  the  probability 
of  success.  By  the  application  of  this  principle  in  the 
transplantation  of  the  ureters,  the  operation  is  simpli¬ 
fied  and  the  efficiency  of  the  ureter  conserved. 
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As  acute  infectious  myoclonus  multiplex  I  would 
direct  attention  to  an  unusual  clinical  type  of  acute 
infection  of  the  nervous  system  which  may  appear  both 
in  sporadic  and _  in  epidemic  form.  The  isolated  or 
sporadic  form  is  quite  rare.  Epidemic  myoclonus 
multiplex,  on  the  other  hand,  has  been  of  frequent 
occurrence  during  the  last  winter  and  represents  a 
special  type  of  the  epidemic  encephalitis. 

SYMPTOMATOLOGY 

The  onset  of  the  disease  is  acute  and  is  character¬ 
ized  by  sharp  shooting  pains  in  the  trunks  and 
extremities,  at  first  local  but  rapidly  becoming  gener¬ 
alized.  They  may  reach  an  extreme  degree  of  inten¬ 


sity.  Spinal  pains  are  sometimes  present  but  are  not 
neai  ly  so  intense  as  in  the  more  peripheral  areas. 

The  pains  are  soon  followed  by  the  pathognomonic 
muscle  jerks,  waves  and  twitchings  (myoclonus  and 
myokymia  multiplex)  that  characterize  the  affection, 
ihe  muscle  contractions  follow  in  the  wake  of  the  pain 
and  make  their  appearance  in  those  parts  where  the 
pains  were  first  manifested.  In  some  cases  an  interval 
of  a  week  may  elapse  before  the  appearance  of  myo¬ 
clonus  and  myokymia.  The  twitchings  are  bilateral 
and  multiple,  and  may  be  generalized.  A  tendency  to 
localization  in  certain  regions  of  the  body  may  occur, 
the  muscles  of  the  abdomen  and  lower  extremities 
showing  an  especial  vulnerability.  1  he  contractions  are 
of  quick  clonic  character,  involving  individual  muscles 
or  portions  of  muscles,  but  not  synergic  groups,  so 
that  the  resulting  locomotor  effect  is  comparativelv 
slight.  3 

Iri  many  of  the  casees  there  is  well  marked  delirium, 
which  varies  m  duration  and  intensity  with  the 
severity  of  the  infection.  In  milder  types  there  may  be 
onlv  irritability,  restlessness  and  insomnia,  associated 
with  anxiety  and  apprehension.  The  myoclonus- 
delirium  presents  the  characteristics  of  a  toxic  delir¬ 
ium,  and  is  characterized  by  hallucinations,  illusions 
and  transitory  delusions.  T  here  are  restlessness, 
insomnia,  apprehension,  disconnected  thought  and 
mental  confusion.  The  symptoms,  are  all  more  con¬ 
spicuous  at  night,  and  the  delirium  content  frequently 
takes  on  an  occupation  form.  In  the  graver  cases 
there  is  an  attention  disorder  with  symptoms  of 
Korsakoff’s  syndrome.  In  the  late  stage  there  may  be 
apathy  and  a  tendency  to  stupor. 

During  the  course  of  the  disease  there  is  moderate 
fever,  acceleration  of  the  pulse,  and  often  hyper- 
hidrosis.  The  degree  of  sweating  seems  to  bear  a 
relation  to  the  activity  of  the  muscular  phenomena. 
There  is  no  tenderness  of  the  nerve  trunks,  but  during 
the  painful  stage  there  is  general  sensitiveness  to 
movement  and  surface  impressions  (hyperesthesia), 
d  he  myotatic  irritability  of  the  affected  muscles  may 
be  increased,  and  there  is  sometimes  an  exaggeration 
of  the  normal  idiomuscular  response  (myoidema). 

There  is  no  paralysis  or  paresis  of  any  muscle  or 
group  of  muscles.  The  sensory  disturbances  are  chiefly 
irritative  in  character,  consisting  of  pain,  hyper¬ 
esthesia  and  occasional  paresthesias  in  the  distal  parts 
of  the  extremities.  There  is  no  anesthesia  in  the  usual 
sense,  and  only  rarely  a  diminished  sensibility  to  pain 
during  the  acute  stage  of  the  disease.  There  is  no 
ataxia  and  no  loss  of  the  deep  sensibility.  The  tendon 
reflexes  are  usually  present  and  active.  Occasionally, 
in  the  late  stages  the  Achilles  jerks  and  the  knee  jerks 
are  diminished  or  not  elicitable. 

There  are  no  other  evidences  of  organic  disease 
of  the  nervous  system,  and  the  clinical  picture  is 
characterized  by  myoclonus  and  mvokymia  multiplex 
lancinating  pains  and  delirium.  The  mode  of  onset 
and  course  of  the  disease  are  suggestive  of  an  infec¬ 
tious  process  with  limited,  selective  involvement  of  the 
central  nervous  system. 

The  relationship  of  the  epidemic  form  of  myoclonus 
multiplex  to  epidemic  encephalitis  is  shown  not  only 
by  its  prevalence  at  the  same  time,  but  also  by  various 
combination  forms  ( cranial  nerve  Daisies  and  myo¬ 
clonus)  which  have  been  encountered.  And  there  is 
little  doubt  that  all  of  these  various  types  are  related 
to  the  same  etiologic  factor;  whether  this  be  true  of 
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the  sporadic  type  of  myoclonus  multiplex  is,  I  believe, 
still  an  open  question. 

PARAMYOCLONUS  MULTIPLEX  AND  MYOKYMIA 

The  peculiar  nature  of  the  motor  disorder  which 
these  cases  present  is  well  recognized  in  neurologic 
literature,  and  is  described  under  such  headings  as 
paramyoclonus  multiplex/myokymia1 2  and  myoclonus 
fibrillaris  multiplex.3  They  are  all  to  be  regarded  as 
representing  varying  degrees  of  a  fundamental  type 
of  motor  disorder,  referable  to  the  lower  motor  neu¬ 
rons. 

A  variety  of  etiologic  factors  have  been  recognized. 
Among  these  may  be  mentioned  shock,  exhaustion, 
exposure  to  cold,  diabetes,  lead  poisoning  trauma  and 
alcoholism.  Myokymia  has  also  been  recorded  as  a 
late  sequela  of  sciatica  and  poliomyelitis.  Similar 
muscular  phenomena  have  also  been  observed  in  the 
course  of  certain  infectious  diseases,4  as  diphtheria, 
malaria  and  acute  articular  rheumatism. 

Paramyoclonus  multiplex  and  myokymia  are  not 
to  be  confused  with  myoclonia  of  the  cortical  type. 
Cortical  myoclonia  is  a  motor  disorder  which  affects 
synergic  groups  of  muscles  and  produces  consider¬ 
able  locomotor  effect.  It  resembles  much  more  in 
the  character  of  movements  produced,  the  chorea  or  tic 
convulsif,  and  is  readily  differentiated  from  myoclonus 
of  the  spinal  type.  This  is  characterized  by  involve¬ 
ment  of  individual  muscles  or  portions  of  muscles 
which,  as  such,  are  not  voluntary  control. 

Myoclonus  multiplex,  myokymia  and  muscle  fibril¬ 
lation  are  therefore  referable  to  the  spinal  level  of 
the  central  nervous  system  and  are  to  be  sharply 
distinguished  from  myoclonic  manifestations  of  cere¬ 
bral  origin. 

Pathology  has  thrown  very  little  light  on  the 
localization  and  nature  of  these  motor  disorders.  They 
are  evidently  irritative  manifestations  resulting  from 
direct  or  reflex  excitation  of  the  peripheral  motor 
neurons,  the  exact  seat  of  which  cannot  be  determined 
with  any  degree  of  certainty  in  the  present  state  of  our 
knowledge. 

The  nervous  system  of  Friedreich’s  original  case  of 
paramyoclonus  multiplex  was  subjected  to  careful 
pathologic  study  by  Schultze 5  with  quite  negative 
results.  Some  years  later  1 6  had  an  opportunity  of 
studying  the  nervous  system  of  paramyoclonus  multi¬ 
plex  (Friedreich’s  type)  by  modern  histologic  methods. 
No  lesions  of  the  nervous  system  were  found  that 
explained  the  peculiar  motor  phenomena  of  this  dis¬ 
ease.  There  was,  however,  some  hypertrophy  of  the 
muscle  fibers  which  was  regarded  as  an  effect  and  not 
a  cause  of  the  disease. 

When  one  considers  the  frequency  of  meningeal, 
radicular,  ganglionic  and  other  forms  of  spinal  and 
peripheral  nerve  irritation,  in  which  there  are  no  evi¬ 
dences  of  myoclonus  or  myokymia,  it  would  appear 
hazardous  at  the  present  time  to  attempt  a  more 
definite  localization  of  the  disorder  than  as  irrita¬ 
tive  manifestations  referable  to  the  spinal  level  of 
motility. 
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Nine  cases  of  infectious  myoclonus  multiplex  have 
come  under  my  observation  during  the  last  sixteen 
veam,  two  sporadic  cases,  one  in  1904,  and  another 
in  1914.  The  remainder  were  of  the  epidemic  type 
and  occurred  during  the  recent  epidemic  of  lethargic 
encephalitis. 

REPORT  OF  CASES 
THE  SPORADIC  TYPE 

Case  1  —History—  In  1904,  while  engaged  in  the  pathologic 
study  of  a  case  of  paramyoclonus  multiplex,  I  saw  in  Bellevue 
Hospital,  through  the  courtesy  of  Dr.  C.  L.  Dana,  this  unusual 
case.  It  was  that  of  a  young  man  who  had  been  admitted 
to  the  ward  in  delirium,  and  who  presented  generalized 
twitchings  and  quiverings  of  the  skeletal  muscles.  These  had 
been  preceded  by  pain.  The  muscular  contractions  were  sim¬ 
ilar  to  those  described  in  cases  of  paramyoclonus  multiplex 
and  myokymia,  and  were  characterized  by  clonic  contrac¬ 
tions,  muscle  waves  and  fibrillations,  producing  but  slight 
locomotor  effect  and  not  involving  synergic  groups.  They 
continued  during  the  entire  course  of  the  disease,  which  ter-' 
minated  fatally  about  a  month  after  admission. 

Course. — During  this  period  there  was  moderate  fever, 
which  rose  in  the  later  period  of  the  disease.  There  were  no 
evidences  of  organic  disease  of  the  nervous  system  other  than 
the  myoclonusmyokymia  multiplex  and  the  delirium.  The 
reflexes  were  normal;  there  were  no  paralyses  and,  so  far 
as  could  be  determined,  no  anesthesias.  The  delirium  was 
quite  active  at  first,  requiring  restraint  and  later  passing  into 
stupor.  No  definite  history  of  the  mode  of  onset  could  be 
obtained,  excepting  that  it  was  acute,  and  accompanied  by 
pain.  The  symptoms  appeared  only  shortly  before  admission, 
and  careful  clinical  and  laboratory  examinations  at  the  time 
failed  to  throw  any  light  on  the  nature  or  origin  of  the 
delirium  and  the  myoclonus. 

Histologic  Examination—  After  death  a  necropsy  was  per¬ 
formed,  and  this  failed  to  show  any  gross  lesions  of  the 
visceral  or  nervous  system,  other  than  those  secondary  to  an 
acute  infection.  The  case  caused  considerable  interest  and 
comment  at  the  time,  but  was  finally  disposed  of  as  myokymia, 
occurring  in  the  course  of  an  obscure  infection.  Through 
the  courtesy  of  Dr.  Dana,  the  nervous  system  and  some  of 
the  muscle  tissue  were  placed  at  my  disposal  for  microscopic 
study.  Histologic  examinations  were  made  of  portions  of 
the  cerebral  cortex;  of  the  brain  stem,  the  spinal  cord  and 
peripheral  nerves  and  muscles,  and  no  lesions  were  found, 
other  than  the  acute  cellular  changes  characteristic  of  infec¬ 
tion.  It  was  especially  noteworthy  that  the  anterior  horn 
cells  were*  in  a  very  good  state  of  preservation ;  only  an 
occasional  cell  showed  chromatolysis  and  eccentric  position  of 
the  nucleus.  There  were  no  hemorrhagic  or  inflammatory 
foci  and  no  meningeal  reaction.  The  peripheral  nerves  and 
muscles  revealed  no  special  evidences  of  disease,  and  no 
pathologic  lesions  were  found  which  would  explain  the  exis¬ 
tence  of  the  curious  motor  disturbance,  which  at  the  time  (six¬ 
teen  years  ago)  was  regarded  as  a  toxic,  irritative  manifesta¬ 
tion  of  the  lower  motor  neurons. 

A  number  of  years  later,  in  1914,  I  saw  at  the 
Neurological  Institute  with  Dr.  Pearce  Bailey  another 
case  of  similar  nature.  I  am  indebted  to  Dr.  Bailey 
for  the  privilege  of  reporting  this  case. 

Case  2. — History. — A  salesman,  aged  37,  married,  and  of 
Irish  extraction,  was  admitted  to  the  Neurological  Institute, 
April  14,  1914,  with  generalized  muscular  twitchings,  which 
were  diagnosed  as  paramyoclonus  multiplex.  The  affection 
began  six  weeks  previously,  with  very  severe  pains  in  the 
back  and  legs,  following  a  severe  exposure  in  a  snow  storm. 
The  pains  were  so  severe  that  it  was  difficult  for  him  to  find 
relief  in  any  position.  They  lasted  several  days,  and  then 
gradually  subsided,  leaving  in  their  wake  curious  twitchings 
and  spasmodic  contractions  of  the  muscles  and  a  feeling 
of  general  weakness.  At  the  time  of  onset  the  family  physi¬ 
cian  reported  a  moderate  elevation  of  temperature  (about 
100  F.),  rapid  pulse  (120)  and  a  tendency  to  delirium  at 
night. 
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The  man’s  previous  history  was  negative,  save  for  pneu¬ 
monia  at  the  age  of  15,  and  typhoid  fever  at  22;  venereal 
disease  was  denied.  There  was  no  history  of  trauma,  mental 
or  physical.  The  patient  had  been  quite  moderate  in  the  use 
of  tobacco  and  of  alcohol.  There  was  no  history  of  any 
alcoholic  excesses. 

Examination.— On  admission,  there  was  a  state  of  general 
muscular  weakness,  but  no  actual  paralysis  of  any  group 
of  muscles.  The  gait  and  station  were  rendered  slightly 
uncertain  by  the  muscle  jerks  and  quiverings,  but  there  was 
no  actual  ataxia,  either  static  or  locomotor.  There  was  a 
tremor  of  the  hands  and  the  fingers,  and  clonic  contractions 
and  quiverings  of  the  muscles  of  the  forearm.  There  was 
no  ataxia  of  the  upper  extremities. 

In  both  lower  extremities,  but  especially  in  the  muscles  of 
t  e  calf,  there  was  a  constant  flow  of  fine  and  coarse  muscu¬ 
lar  movements.  These  were  wavelike  in  character,  and  were 
VIS1?'e’  involving  not  only  the  finer  fiber  bundles 
(fibrillation)  but  also  the  larger  groupings  so  that  fascicular 
contractions  were  produced  (myokymia)  ;  at  times  the  whole 
muscle  was  involved  in  the  contraction  (myoclonus). 

As  a  result  of  these  movements  the  feet  and  legs  were  in 
a  state  of  slight  constant  unrest,  as  the  muscle  twitching 
were  sufficiently  forcible  to  flex  and  extend  the  toes,  and 
produce  other  slight  movements  of  the  foot.  While  these 
movements  were  most  pronounced  in  the  calf  muscles,  they 
were  nevertheless  present  in  the  muscles  of  the  sole  of  the 
foot,  and  to  a  lesser  degree  in  the  quadriceps,  the  hamstring 
muscies  and  the  glutei.  The  muscles  of  the  back  and  shoul¬ 
der  girdle  showed  occasional  rapid  contractions  beneath  the 
skin.  At  times  these  contractions  followed  one  another  in 
rapid  succession  with  as  great  an  activity  as  in  the  lower 
extremities.  Similar  movements  were  also  to  be  seen  in  the 
deltoids,  and  in  slighter  degree  in  the  pectoral  muscles.  The 
muscles  of  the  arm  and  hand  were  only  slightly  affected  In 
the  recumbent  posture  the  abdominal  muscles  were  the  seat 
of  spasmodic  and  wavelike  contractions,  similar  to  those  noted 
in  the  lower  extremities. 

The  cranial  nerves  were  normal.  Articulation  at  times 
appeared  to  be  slightly  affected,  although  no  definite  signs  of 
muscle  twitching  were  visible  in  the  face  or  tongue.  The 
tendon  reflexes  were  elicitable,  and  equal  on  both  side.  The 
knee  jerks  and  Achilles  jerks  were  normal,  as  were  the 
triceps,  biceps  and  supinator  jerks  of  the  upper  extremities. 
The  abdominal  and  cremasteric  reflexes  were  present,  but 
diminished.  The  plantar  reflex  was  of  the  flexor  type.  There 
was  no  Babinski  reflex.  When  the  skin  was  stroked  there 
was  developed  a  distinct  tendency  to  dermographia.  There 
was  also  a  marked  hyperhidrosis,  which  continued  during  the 
entire  course  of  the  disease.  All  sensation,  both  general  and 
special,  was  normal. 

Ophthalmologic  examination,  by  Dr.  Ward  Holden,  was 
negative.  The  vision  was  20/20  in  each  eye.  Pupils' were 
equal,  and  responded  normally  to  light  and  accommodation. 
There  were  no  fundus  changes.  The  heart  and  lungs  were 
normal. 

April  16,  blood  count  revealed:  red  cells  4,912,000;  hemo¬ 
globin,  91  per  cent.;  white  blood  corpuscles,  19.200;  differen¬ 
tial  count:  neutrophils,  60  per  cent.;  small  lymphocytes.  28 
per  cent.;  transitionals,  1  per  cent.;  large  lymphocytes,  lO  per 
cent.;  eosinophils,  1  per  cent.  The  Wassermann  test  of  the 
blood  was  negative. 

April  21,  the  Wassermann  test  of  the  spinal  fluid  was  nega¬ 
tive  ;  globulin  content,  negative ;  6  cells  per  cubic  millimeter ; 
Fehling’s  reduction,  positive;  blood  culture,  negative. 

April  14,  the  specific  gravity  of  the  urine  was  1.026.  It  was 
acid.  No  albumin,  sugar,  excess  of  indican,  casts  or  blood 
was  noted. 

Examination  of  the  feces  was  negative. 

Subsequent  Course. — The  patient  remained  in  the  hospital 
from  April  14  to  May  9,  1914.  During  this  time  there  was  no 
fever;  the  pulse  was  rapid,  and  ranged  from  115  to  120.  The 
systolic  blood  pressure  curve  ranged  from  160  to  180.  Res¬ 
pirations  ranged  from  20  to  30  to  the  minute. 

During  the  entire  period  of  observation  in  the  hospital  and 
up  to  the  time  of  the  patient’s  discharge,  there  was  a  distinct 
tendency  to  delirium.  He  was  restless  and  nervous,  contin¬ 


ually  getting  out  of  bed,  and  showing  evidences  of  apprehen¬ 
sion  at  night.  It  was  difficult  to  restrain  him.  At  times  he 
was  noisy  and  would  shout ;  he  would  hold  imaginary  conver¬ 
sations  with  people,  talked  to  himself,  and  thought  that  people 
were  in  the  room  with  him.  During  the  day  he  was  quieter 
and  much  more  manageable,  but  at  night  the  delirium  would 
come  on,,  and  he  would  become  restless,  excited,  see  faces 
and  imaginary  people  in  the  room,  and  would  hold  imaginary 
conversations  during  the  greater  part  of  the  night.  At  such 
times  he  perspired  very  freely.  One  night  he  had  a  sense 
of  pressure  and  of  a  heavy  weight  on  his  chest  and  thought 
that  some  one  was  throwing  something  down  on  him.  During 
this  period  there  was  constant  insomnia,  and  he  was  confused 
and  talked  irrationally.  On  other  occasions  he  would  become 
rather  troublesome  and  threatening  with  the  nurses  so  that 
restraint  was  necessary.  Once  he  thought  he  had  spikes  in 
ns  head  and  tried  to  pull  them  out.  In  the  morning  these 
symptoms  would  usually  clear  up  and  he  was  much  brighter. 
On  another  occasion  he  said  he  must  have  his  clothes: 
that  he  was  going  to  Chicago  on  the  first  express  train 
to  transact  important  business.  He  spoke  of  having  some 
kind  of  a  bug  in  his  head,  but  could  not  think  of  the  correct 
name  of  it.  He  said  they  would  go  around  in  circles, 
and  stretched  a  piece  of  rubber  until  it  snapped.  He  said  he 
knew  of  a  man  in  Chicago  who  had  invented  a  machine  for 
killing  these  bugs  that  the  bugs  would  put  their  heads  in 
the  hole  of  the  trap,  and  immediately  their  heads  would  be 
burned  off.  This  condition  of  nocturnal  delirium  and  slight 
mental  confusion  continued  during  the  entire  period  that  he 
was  in  the  hospital.  He  was  a  restless  and  rather  trouble¬ 
some  patient  and  difficult  to  manage.  He  was  discharged, 
May  24,  slightly  improved.  The  mental  condition  was  better, 
and  the  muscular  movements  had  diminished  in  frequency 
and  intensity. 

Subsequently  his  family  physician  reported  that  five  months 
after  his  discharge  he  returned  to  work,  having  gained  40 
pounds  in  weight,  and  has  since  enjoyed  his  usual  health. 

Reexamination,  May  19,  1916,  revealed  fibrillary  twitchings 
in  the  legs;  otherwise  the  neurologic  examination  was 
negative.  His  mental  condition  was  entirely  normal,  and  for 
a  year  and  a  half  he  has  held  a  position  of  manager  and  buyer 
for  a  large  department  store. 

EPIDEMIC  TYPE 

Case  3.— History.— In  January  of  the  present  year  I  saw 
in  consultation  with  Dr.  Martin  Burke,  a  man,  aged  50,  mar¬ 
ried,  the  father  of  four  children.  He  was  a  merchant  and 
had  led  a  rather  sedentary  life.  In  recent  years  he  had  put  on 
considerable  weight.  There  was  no  history  of  syphilis.  For¬ 
merly  he  had  been  rather  free  in  the  use  of  alcohol,  but  of 
late  years  he  had  been  quite  moderate  in  this  respect'. 

There  was  no  history  of  trauma,  mental  or  physical.  The 
disease  from  which  he  suffered  was  of  acute  onset  and  was 
ushered  in  by  excruciating  pains  in  the  extremities,  beginning 
in  the  arms  and  gradually  extending  to  the  trunk  and  legs' 
These  pains  were  sharp  and  shooting  in  character,  requiring 
analgesics  for  their  relief.  They  continued  with  uninterrupted 
severity  for  fully  a  week.  On  the  third  day,  curious  muscle 
jerks  and  twitchings  made  their  appearance  in  the  arms  and 
legs,  and  later  in  the  trunk  and  abdominal  muscles.  At  first 
they  were  quite  active  in  the  upper  extremities,  so  that  finer 
voluntary  movements  were  interfered  with.  On  standing  and 
walking,  while  there  was  no  true  ataxia,  a  slight  disturbance 
of  the  harmony  of  movement  was  manifest,  owing  to  the 
effect  on  the  extremities  of  the  constant  muscle  waves  and 
twitchings.  There  was  slight  fever  from  the  very  beginning 
which  continued  throughout  the  course  of  the  affection,  rang¬ 
ing  from  100  to  102  F.  The  pulse  was  accelerated,  and'varied 
from  100  to  110  beats  a  minute.  Even  during  the  first  week 
a  tendency  to  nocturnal  delirium  was  noted.  The  patient 
thought  that  strange  persons  were  in  the  room,  and  became 
anxious  and  apprehensive;  at  other  times,  he  imagined  that 
he  was  in  the  country  and  wanted  to  get  up  and  go  out  for 
the  cows.  At  first  the  delirium  was  only  at  night,  but  subse¬ 
quently  evidences  of  mental  confusion  were  present’also  durin» 
the  day,  with  memory  falsifications  and  hallucinations  He 
frequently  talked  as  if  he  had  teen  out  of  the  house  a  short 
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time  before,  described  what  he  had  seen  at  the  moving  picture 
show,  whom  he  met  on  the  street,  and  the  conversations  that 
he  had.  Occasionally,  he  thought  he  was  on  the  sea,  and  that 
his  bedroom  was  a  cabin  on  a  ship.  He  was  in  a  depressed 
mood  much  of  the  time.  At  other  periods  he  was  rather 
excited  and  talkative.  Later  the  mental  confusion  took  on 
the  aspect  of  a  mild  form  of  Korsakoff’s  syndrome,  which 
persisted  up  to  the  time  of  his  death. 

Examination—  Jan.  22,  1920,  the  patient  was  large  and  obese, 
with  a  heavy,  prominent  abdomen.  The  face  was  flushed  and 
the  eyes  bright.  He  was  quite  responsive  and  answered  cor¬ 
rectly  questions  as  to  his  symptoms  and  mode  of  onset.  The 
gait  and  station  showed  no  Romberg  symptom  and  no  ataxia, 
but  yet  were  slightly  altered  by  the  incessant  spontaneous 
muscle  spasms  and  twitchings.  The  articulation  also  pre¬ 
sented  at  times  a  very  slight  disturbance,  which  was  to  be 
ascribed  to  the  occasional  muscle  waves  in  the  musculature  of 
the  face  and  tongue.  When  the  patient  was  stripped  and  in  a 
recumbent  posture,  the  muscles  of  the  trunk,  abdomen  and  legs 
were  observed  to.  be  in  a  very  active  state  of  myoclonus  and 
myokymia.  This  condition  bad  been  present  in  the  upper 
extremities,  but  had  subsided  and  was  not  present  at  this 
examination.  An  occasional  fibrillary  twitching  or  wave  was 
to  be  noted  in  the  facial  musculature  and  was  also  present 
in  the  tongue  muscle,  which  may  account  for  the  very  slight 
dysarthric  disturbance  that  was  noted.  Coarse  muscle  waves 
and  fibrillary  twitchings  were  present  in  all  the  muscles  of 
the  lower  extremities,  especially  on  the  posterior  aspect,  in 
the  glutei,  hamstring,  and  calf  muscles.  At  times  these  move¬ 
ments  were  so  strong  as  to  produce  a  slight  but  distinct  loco¬ 
motor  effect  of  the  extremity ;  but  as  a  rule  these  sudden  brief 
contractions  of  portions  of  the  muscle  mass  were  not  strong 
or  pronounced  enough  to  produce  movement,  or  changes  in 
the  posture  of  the  extremity.  Percussion  of  the  muscles 
revealed  an  increased  myotatic  irritability  and  a  marked 
accentuation  of  the  idiomuscular  response.  The  most  unusual 
muscular  phenomena,  however,  was  to  be  noted  in  the  abdo¬ 
men.  The  prominent  abdomen  was  tossed  about  in  a  most 
bizarre  and  unusual  manner  by  coarse  muscle  waves  and 
contractions.  I  have  rarely  observed  a  more  striking  symp¬ 
tom  than  that  of  the  abdomen  being  rocked  and  contorted  by 
these  innumerable  waves  of  muscle  contractions.  There  was 
no  paralysis  of  any  muscle  group,  but  a  state  of  general  mus¬ 
cular  weakness  was  present.  There  was  no  singultus. 

Sensation  was  normal,  and  there  were  no  paresthesias, 
although  numbness  and  tingling  were  present  at  the  onset 
of  the  disease.  The  pupils  were  equal,  and  reacted  promptly 
to  light  and  accommodation.  There  was  no  nystagmus,  and 
the  fundus  oculi  was  normal.  The  cranial  nerves  were  normal. 

All  of  the  tendon  reflexes  of  the  upper  extremities  were 
elicitable  and  active  (the  supinator,  biceps  and  triceps  jerks). 
The  knee  jerks  and  Achilles  jerks  were  also  present  and 
equal. 

The  plantar  reflex  was  normal  (no  Babinski  response).  The 
abdominal  reflexes  were  elicitable  and  were  quite  exaggerated. 
The  heart  was  enlarged,  and  the  heart  sounds  were  rather 
feeble.  There  were  no  murmurs.  The  pulse  rate  was  100 
beats  to  the  minute.  The  systolic  blood  pressure  was  170. 
The  lungs  were  normal.  The  urine  showed  a  trace  of  albu¬ 
min  and  a  few  hyaline  casts.  There  was  no  sugar.  The 
phenolsulphonephthalein  tests  disclosed  a  renal  functional 
activity  of  60  per  cent. 

Subsequent  Course.— Feb.  3,  1920,  the  patient’s  condition 
was  decidedly  worse.  The  temperature  ranged  from  102  +o 
103  F. ;  the  pulse  was  more  rapid,  the  breathing,  hurried.  The 
lungs  were  free  from  rales,  and  the  heart  sounds  were  weaker. 
The  mental  condition  was  worse.  There  was  nocturnal 
delirium,  with  Korsakoff’s  syndrome.  The  patient  imagined 
that  he  went  out  and  had  been  to  the  movies  earlier  in  the 
day;  he  talked  as  if  he  had  met  me  a  few  hours  before,  and 
that  he  was  going  out  again  shortly.  He  related  constantly 
imaginary  events  of  this  kind,  with  occasional  hallucinations, 
and  at  times  saw  strange  faces  and  imaginary  people.  In 
other  respects  he  was  fairly  clear,  knew  those  about  him, 
and  knew  that  he  was  in  his  own  house;  but  there  also  was 
a  tendency  for  him  to  become  somewhat  confused  and  dis¬ 


connected  in  his  ideas.  The  pains  had  ceased  entirely  and 
required  no  special  medication.  Muscle  twitchings  and  con¬ 
tractions  still  persisted  and  were  somewhat  less  active.  The 
abdominal  musculature  appeared  to  be  the  storm  center  of  the 
contractions  at  that  time,  and  gave  the  patient  the  greatest 
discomfort.  The  hand  placed  over  the  calf  muscles,  however, 
revealed  a  sense  of  undulation  which  was  scarcely  visible  to 
the  naked  eye  and  was  evidenly  dependent  on  deep  seated 
muscle  waves  and  twitchings  that  were  not  registered  on  the 
surface. 

The  abdominal  reflexes  were  still  quite  active  and  showed 
a  hyperexcitability  of  the  reflex  response.  The  knee  jerks 
were  difficult  to  elicit,  and  were  diminished.  The  Achilles 
jerks  were  not 'obtained.  The  plantar  reflexes  were  normal. 

The  patient  continued  in  this  condition,  gradually  growing 
worse,  both  mentally  and  physically.  Fever  ranged  from  102 
to  103  F.  The  delirium  and  myoclonus  multiplex  continued  up 
to  the  last.  The  heart  action  gradually  failed  and  the  patient 
succumbed  five  days  later,  about  four  weeks  from  the  time  of 
the  onset  of  the  disease. 

Case  4. — History. — A  man  aged  38,  a  clerk,  who  came  under 
my  observation  in  January,  1920,  whose  previous  history  was 
negative,  had  been  a  resident  of  New  York  for  some  years. 
The  onset  of  the  disease  was  sudden,  and  was  ushered  in  by 
very  severe  shooting  pains  in  the  feet  and  legs.  These  were 
most  distressing  in  their  severity,  and  continued  for  about  four 
or  five  days.  After  this  they  diminished  somewhat  in  the 
lower  extremities,  but  appeared  in  the  hands  and  arms.  He 
stated  that  during  the  first  few'  days  the  feet  and  legs  were 
numb  from  the  knees  down,  but  this  passed  away  with  the 
pains  and  did  not  return.  The  pains  were  described  as  sharp 
and  biting  in  character,  both  in  the  lower  and  in  the  upper 
extremities.  The  muscular  twitchings  were  not  observed 
until  the  sixth  day  of  the  disease,  when  they  made  their 
appearance  in  the  lower  extremities.  They  appeared  only 
after  the  pains  had  diminished  in  intensity  and  were  subsiding. 
Later  the  muscular  twitchings  extended  to  the  muscles  of  the 
trunk  and  were  especially  severe  in  the  region  of  the  abdo¬ 
men,  the  muscle  walls  of  the  abdomen  being  the  seat  of 
muscular  waves  and  contractions  which,  although  not  painful, 
caused  the  patient  considerable  discomfort  and  uneasiness. 
The  arms  were  also  affected  with  the  muscular  twitchings,  but 
in  a  lesser  degree.  From  the  first  and  during  the  first  two 
weeks  of  the  disease  there  was  a  moderate  fever,  the  tem¬ 
perature  not  rising  above  100  to  101  F.  The  pulse  was 
somewhat  exaggerated,  and  ranged  from  85  to  100.  At  times 
during  this  period  there  was  nocturnal  delirium.  This  was 
not  very  severe,  but  it  was  stated  that  .the  patient  would 
carry  on  imaginary  conversations,  would  see  strange  faces, 
and  menacing  figures  in  the  room,  and  was  at  times  appre¬ 
hensive,  restless  and  excited,  attempting  to  get  out  of  bed 
and  go  out  in  the  hall.  During  the  day  he  was  comparatively 
free  from  these  exciting  episodes,  but  was  somewhat  confused 
and  at  times  was  irrational  and  disconnected  in  his  speech, 
relating  imaginary  happenings  and  adventures. 

Examination. — There  was  a  condition  of  generalized  myo¬ 
clonus  multiplex,  affecting  the  legs  and  muscles  of  the  back 
and  abdomen  and  the  upper  extremities.  There  was  a  slight 
tremor  of  the  outstretched  hands,  and  on  standing  and  walk¬ 
ing  a  very  slight  uncertainty  was  produced  by  muscular  waves 
and  twitchings.  The  twitchings  varied  in  character  and 
degree  in  different  muscles.  There  were  fibrillations,  muscle 
waves,  and  even  contractions  of  the  entire  muscles,  although 
the  fibrillary  and  wavelike  movements  predominated,  and  it 
was  only  occasionally  that  the  entire  muscle  was  observed  in 
momentary  contraction.  There  was  but  little  motor  effect 
produced  on  the  extremities,  and  the  muscle  disturbance  was 
of  such  character  as  to  expend  itself  in  partial  muscular  con¬ 
traction  without  much  locomotor  effect.  The  contractile  man¬ 
ifestations  were  generalized,  and  bore  no  especial  relation  to 
individual  muscles  or  to  their  synergic  activities.  They  were 
most  marked  in  the  muscles  of  the  calf  and  posterior  aspects 
of  the  thigh.  If  the  hand  was  placed  on  the  calf  muscles  or 
the  abdominal  wall,  there  was  distinct  sensation  of  wavelike 
movements  and  undulations,  which  was  very  characteristic. 
There  was  no  paralysis  of  any  muscles  or  muscle  group, 
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although  a  state  of  general  muscular  weakness  was  com¬ 
plained  of.  The  muscle  and  nerve  trunks  were  sensitive  during 
the  first  week  of  the  disease,  and  then  subsided  with  the  pain, 
and  after  this  there  was  no  demonstrable  tenderness  of  nerve 
trunks  or  muscle  tissues.  In  the  early  period  of  the  disease 
there  was  a  marked  tendency  to  sweating,  which  was  still 
present,  but  in  a  lesser  degree.  On  direct  percussion  of  the 
muscles  the  myotatic  irritation  was  found  to  be  increased  and 
the  idiomuscular  response  was  very  pronounced,  a  large  welt 
developing  at  the  side  of  the  percussion  which  gradually 
subsided. 

The  pupils  were  equal  and  responded  to  light  and  accommo¬ 
dation.  The  cranial  nerves  were  normal.  The  fundus  oculi 
was  normal.  No  myokymic  twitchings  were  noted  in  the  face 
or  tongue.  The  arm  jerks  were  present  (supinator,  biceps 
and  triceps),  and  were  equal  on  the  two  sides.  The  knee 
jerks  were  present  and  equal.  The  Achilles  jerks  were  not 
elicitable.  The  plantar  reflexes  were  normal.  The  abdom¬ 
inal  and  cremasteric  responses  were  present,  with  some  exag¬ 
geration  of  the  abdominal  reflex.  Pain  sensibility  of  the  leg, 
below  the  knee,  was  somewhat  blunted;  otherwise  the  sensi¬ 
bility,  both  superficial  and  deep,  was  normal.  The  heart, 
lungs  and  urine  were  negative. 

Case  5.  History. — A  single  man,  aged  25,  a  conductor, 
suffered  from  sharp  shooting  pains  in  the  back  and  legs 
which  began  suddenly.  They  appeared  at  first  on  one  side, 
but  a  day  or  two  later  on  the  opposite  side.  These  were  very 
severe  and  caused  acute  suffering,  especially  at  night.  They 
gradually  extended  to  the  trunk  and  arms,  and  at  the  end  of 
a  week  began  to  subside.  The  characteristic  muscle  twitchings 
were  noted  during  the  end  of  the  first  week  in  the  legs, 
trunks,  abdomen  and  arms  in  the  order  mentioned,  and 
appeared  to  follow  in  the  wake  of  the  pains.  The  abdominal 
muscles  were  especially  affected  by  the  spasmodic  and  undu¬ 
lating,  wavelike  movements. 

There  was  moderate  fever  and  an  acceleration  of  the  pulse, 
with  some  tendency  to  excessive  sweating.  During  the  first 
week  of  the  disease  the  patient  was  delirious  at  night,  his 
thoughts  wandered,  and  he  saw  strange  faces  and  strange 
people  in  the  room  and  talked  disconnectedly.  At  these  times 
he  talked  as  if  pursuing  his  ordinary  occupation,  calling  out 
the  names  of  his  fellow  workers  and  giving  orders.  These 
delirious  manifestations  subsided  at  the  end  of  the  second 
week  and  did  not  recur. 

Examination.  The  patient  was  well  developed,  and  in  good 
general  health.  The  gait  and  station  were  normal,  with  no 
weakness  or  paralysis  in  the  extremities  or  of  any  muscle 
group.  He  complained,  however,  of  general  muscular  weak¬ 
ness  and  of  being  easily  fatigued.  There  was  no  tenderness 
of  the  nerve  trunks  or  of  the  muscles.  The  tendon  reflexes 
of  both  upper  and  lower  extremities  were  elicitable  and  were 
equal  on  the  two  sides.  Percussion  of  the  muscles  revealed 
marked  myotatic  irritability  and  a  well  marked  idiomuscular 
response.  All  qualities  of  sensation  were  normal.  The  cranial 
nerves  were  normal.  The  pupils  reacted  normally,  and  the 
fundi  oculi  were  normal.  The  heart  and  lungs  were  negative. 
The  urine  was  normal.  The  Wassermann  test  of  the  blood 
was  normal. 

Cases  6-9  (abstract  of  case  reports). — In  February  and 
March,  1920,  four  cases  of  the  epidemic  type  were  seen,  in 
consultation  with  Dr.  Lewis  A.  Conner  and  Dr.  William  R. 
Williams,  in  the  medical  wards  of  the  New  York  Hospital. 
These  cases  presented  the  same  symptoms  but  in  somewhat 
milder  form  than  those  which  have  just  been  described.  All 
were  in  young  adults,  three  of  whom  were  men  and  one  was 
a  woman.  The  onset  was  acute,  and  accompanied  by  sharp 
shooting  pains  in  the  extremities  and  trunk  which  continued 
from  four  to  five  weeks.  In  all  four  the  myoclonus  and 
myokymia  multiplex  were  limited  to  the  muscles  of  the  trunk 
and  especially  the  abdominal  musculature.  It  was  also  pres¬ 
ent  in  the  muscles  of  the  lumbodorsal  region. 

There  was  no  well  defined  delirium  in  any  of  these  cases. 

In  all,  however,  there  was  present  insomnia,  great  restlessness, 
apprehension  and  irritability.  There  was  no  tenderness  of 
the  nerve  trunks  and  no  anesthesias.  There  were  no  evidences 
of  weakness  or  of  paralysis  in  any  cranial  or  spinal  distribu¬ 
tion. 


The  knee  jerks  were  present,  and  the  Achilles  jerks  were 
elicitable  in  all  save  one.  In  this  group  of  cases  the  pains 
were  more  persistent  and  severe  and  the  muscular  jerks  and 
twitchings  milder  than  in  those  observed  in  the  earlier  period 
of  the  epidemic.  Blood  culture  was  taken  in  two  cases  and 
found  negative.  There  was  no  leukocytosis.  The  spinal  fluid 
showed  no  abnormalities  in  three  cases ;  in  one  there  was  a 
slight  increase  of  lymphocyte  (30)  cells.  All  the  patients 
eventually  recovered. 

COMMENT  7 

The.  cases  just  described  present  a  striking'  simi¬ 
larity  in  the  clinical  picture,  varying  only  in  degree 
and  in  severity.  The  special  and  distinguishing  symp¬ 
toms  are  the  muscle  waves  and  twitchings,  and  the 
shooting  pains.  Often  there  is  dilirium.  This  was  a 
marked  feature  of  all  the  cases,  except  those  appear¬ 
ing  in  the  later  period  of  the  epidemic  when  a  mild 
and  comparatively  localized  type  of  myoclonus  multi¬ 
plex  made  its  appearance. 

The  myoclonus  and  myokymia  multiplex,  however, 
are  alone  characteristic,  as  pain  and  delirium  may 
occur  in  the  course  of  other  acute  infections. 

1  he  .  disease  begins  abruptly,  with  shooting  pains, 
which  increase  in  intensity  and  rapidly  become  gener¬ 
alized.  _  These  may  begin'in  either  the  upper  or  lower 
extremities.  In  the  cases  that  I  observed  they  were 
limited  to  the  trunk  and  extremities  and  were  not 
manifested  in  the  sensory  distribution  of  the  cranial 
nerves.  In  all  of  the  cases  they  were  exceedingly 
sharp  and  caused  acute  suffering.  Only  rarely  were 
paresthesias  noted,  with  occasional  blunting  of  pain 
sensibility.  The  muscle  jerks  and  twitchings  followed 
either  immediately  in  the  wake  of  the  pains  or  more 
commonly  after  an  interval  of  a  few  days.  Usually 
they  continued  long  after  all  pain  had  disappeared. 
All  degrees  of  muscle  contractions  were  present, 
namely,  fibrillation  (myoclonus  multiplex  fibrillaris) 
muscle  wave  (myokymia)  and  contractions  of  the 
whole  body  of  the  muscle  (myoclonus).  The  surface 
of  the  body  reflected  a  variety  of  muscle  contraction 
with  only  slight,  if  any,  locomotor  effect  on  the 
extremities.  When  the  myoclonus  was  of  a  more 
severe  type,  the  gait  and  station  and  voluntary  move¬ 
ments  of  the  arms  were  slightly  disturbed  by  the  play 
and  undulation  of  the  muscles. 

.  sporadic  cases,  the  muscle  waves  and  twitch¬ 

ings  were  generalized,  and  this  was  also  true  of  the 
earlier  cases  of  epidemic  type  which  came  under  my 
observation.  Later,  when  the  epidemic  was  on  the 
wane,  a  milder  type  was  encountered,  without  active 
delirium,  and  muscle  twitching  was  limited  to  the  lower 
half  of  the  trunk  muscles.  In  this  group  of  cases,  pain 
was  quite  severe  and  very  persistent.  No  other  evi¬ 
dences  of  organic  disease  of  the  central  nervous  system 
were  demonstrable.  One  of  the  most  striking  symptoms 
was  the  severity  of  the  involvement  of  the  muscles  of 
the  abdomen  in  all  of  the  cases.  This  is  rather 
significant,  as  I  have  not  observed  it  in  anything  like 
the  same  degree  in  myoclonus  and  myokymia  multi¬ 
plex  from  other  causes.  Singultus  was  not  observed  in 
any  case. 

DIFFERENTIAL  DIAGNOSIS 

1  he  nature  of  the  disease  becomes  clear  as  soon  as 
the  characteristic  muscle  jerks  and  twitchings  make 
their  appearance.  Before  this  it  would  be  difficult  to 


tj  l'  i&aSrS  epidemic  type  have  been  observed  by  Boveri  P  • 

grit  M.  J.  1  :  570  (April  24)  1920.  Pardee,  I  H  Arrh  Si  E 
Psych, at  4:  24  (July)  1920,  and  later  reports  will'no  doubt ^show  'the 
comparative  frequency  of  tLs  clinical  type.  So  far  as  I  am  aware 
examples  of  the  sporadic  form  have  not  been  previously  recoded 
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exclude  any  acute  disease  beginning  with  sharp  pains, 
and  presenting  the  other  evidences  of  a  general  infec¬ 
tion. 

Multiple  neuritis  with  delirium  may  be  excluded 
by  the  absence  of  motor  or  sensory  paralysis  and  of 
tenderness. 

Acute  poliomyelitis  may  also  be  excluded  by  the 
absence  of  paralyses  and  consecutive  muscular 
atrophy.  Dubini’s  disease,  an  obscure  affection  of  the 
nervous  system,  which  is  epidemic  in  certain  parts  of 
Italy,  notably  Lombardi,  may  also  be  excluded.  This 
affection  in  its  more  acute  form  is  characterized  by 
headache  and  backache,  and  is  followed  by  myoclonic 
contractions  of  cerebral  origin ;  hence  the  term  chorea 
electrica ;  also  convulsive  attacks  resembling  jack- 
sonian  epilepsy.  Later  there  is  paralysis  of  certain 
muscle  groups  which  had  been  the  seat  of  myoclonus,* 
with  wasting  and  changes  in  the  electrical  reaction.  It 
is  an  obscure  form  of  encephalomyelitis  which  may 
occur  in  acute  and  chronic  forms.  The  sensorium  is, 
as  a  rule,  free.  So  far  as  I  know,  the  disease  has  not 
been  observed  in  this  country. 

The  affection  might  present  a  marked  resemblance 
to  the  infectious  chorea  with  mental  symptoms 
(chorea  insaniens).  The  nature  of  the  motor  disorder 
is,  however,  quite  different.  In  chorea,  there  are 
purposeless,  incoordinate  movements,  with  marked 
and  characteristic  motor  effects  in  contrast  to  the 
muscle  jerks  and  twitchings  of  the  myoclonus- 
myokymia  type,  which  are  not  under  synergic  con¬ 
trol,  and  which  are  indicated  by  waves  and  undula¬ 
tions  rather  than  by  movements  of  the  part.  In  both 
diseases,  infectious  chorea  and  infectious  myoclonus, 
the  mental  disturbances  are  those  of  toxic  delirium. 
In  the  more  severe  cases  (chorea  insaniens),  the 
symptomatology  is  that  of  a  grave  toxic  psychosis 
with  chorea.  A  similar  termination  may  occur  in  the 
more  severe  forms  of  infectious  myoclonus  and  a 
myoclonus  insaniens  may  result,  in  which  a  grave  toxic 
psychosis  is  associated  with  the  motor  manifestations 
of  myoclonus  multiplex. 

Epidemic  encephalitis,  or  lethargic  encephalitis, 
should  be  especially  considered  in  this  relation,  as  it 
has  reached  epidemic  proportions  at  the  present  time 
and  may  occur  in  a  variety  of  clinical  forms ;  cerebral, 
spinal  and  neural.  What  has  been  described  as  epi¬ 
demic  myoclonus  multiplex  undoubtedly  belongs  to 
this  group,  and  represents  a  special  “myoclonus- 
myokymia  type”  of  this  affection,  a  point  of  view 
which  is  strengthened  by  the  coexistence  of  undoubted 
cases  of  epidemic  encephalitis  with  myoclonus  and 
myokymia  multiplex.  The  relation  of  the  “sporadic 
type”  to  the  epidemic  form  is,  I  believe,  still  an  open 
question  and  cannot  be  settled  until  we  know  of  the 
etiologic  factors  involved. 

CONCLUSION 

The  acute  infectious  myoclonus  multiplex  may, 
therefore,  be  regarded  as  a  definite  clinical  type  of 
acute  neural  infection. 

In  its  epidemic  form,  it  is  a  part  of  the  large  clinical 
group  that  has  been  so  prevalent  during  the  last  two 
years  in  this  country  and  in  Europe — the  epidemic 
of  lethargic  encephalitis. 

The  relation  of  the  sporadic  to  the  epidemic  type 
of  infectious  myoclonus  multiplex  is  still  problematic, 
although  it  would  appear  probable  that  they  are  of 
similar  origin,  and  that  the  epidemic  encephalitis  has 
been  appearing  for  a  considerable  time  unrecognized, 


in  certain  sporadic  forms.  That  the  disorder  is  of 
infectious  origin  and  referable  to  a  micro-organism  or 
its  toxic  product  is  made  clear  by  the  mode  of  onset, 
course  and  general  symptomatology. 

At  to  special  etiologic  considerations,  it  would 
appear  likely  that  a  special  strain  of  the  organism 
has  acquired  an  affinity  for  certain  tissues  of  the 
nervous  system,  and  in  this  way  the  peculiar  and  very 
limited  clinical  reaction  of  infectious  myoclonus  multi¬ 
plex  has  been  produced.  Other  factors  of  a  more 
theoretical  nature  may  also  be  considered,  as  exhaus¬ 
tion  or  biologic  inferiority  of  certain  neural  systems 
which  render  them  more  susceptible  to  the 
deleterious  influences  of  disease. 

To  those  who  are  interested  in  the  theory  of  the 
elective  localization  of  bacteria,  the  organisms  or  virus 
obtained  from  cases  of  this  clinical  type,  with  its 
peculiarly  limited  form  of  neural  involvement,  would 
offer  especial  advantages  for  experimental  study. 

46  West  Fifty-Fifth  Street. 


ACUTE  METHYL  ALCOHOL  POISONING* 
RAPHAEL  ISAACS,  M.A.,  M.D. 

Instructor  in  Internal  Medicine,  University  of  Cincinnati  College 

of  Medicine 

CINCINNATI 

The  increasing  incidence  of  poisoning  with  wood 
alcohol  has  shown  the  necessity  for  an  efficient  method 
of  treatment.  A  study  of  a  series  of  cases  in  the  medi¬ 
cal  wards  of  the  Cincinnati  General  Hospital  has  led  to 
a  plan  of  treatment  that  promises  to  be  of  value  in 
saving  life  and  in  preventing  blindness,  the  most  serious 
of  the  complications  of  the  convalescent. 

The  methyl  alcohol  is  taken  either  in  the  form  of 
denatured  ethyl  alcohol,  or  as  commercial  wood  alcohol, 
usually  with  the  intention  of  taking  a  substitute  for 
whisky.  Cases  of  suicidal  poisoning  or  accidental  and 
occupational  forms  are  also  encountered.  The  symp¬ 
toms  vary  with  the  amount  taken,  the  type  of  the  mix¬ 
ture  and  the  length  of  time  before  treatment  is  begun. 

SYMPTOMS  AND  PATHOLOGY 

In  the  extreme  cases  the  patients  are  brought  in  in  a 
comatose  condition,  usually  with  cyanosis  which  some¬ 
times  is  very  intense.  In  a  fatal  case,  in  which  the 
patient  was  admitted  to  the  wards  in  a  moribund  con¬ 
dition,  the  color  was  a  deep  blue-black.  The  cyanosis 
is  more  marked  over  the  upper  part  of  the  body — chest, 
arms  and  hands,  neck  and  head — than  over  the  lower 
part,  although  the  feet  may  be  blue  and  cold  in  severe 
cases. 

Methyl  alcohol  appears  to  act  as  a  respiratory  poison, 
the  rate  of  breathing  in  severe  cases  being  reduced  to 
six  or  fewer  times  per  minute  and  quite  shallow.  In 
the  mild  cases  the  respiration  rate  may  not  be  affected, 
and  sometimes,  especially  if  complicated  by  other  sub¬ 
stances,  as  ethyl  alcohol,  Jamaica  ginger,  lemon  extract 
and  other  similar  whisky  substitutes,  the  rate  may  be 
more  rapid,  commonly  24.  One  case,  complicated  by 
strychnin  poisoning  and  bronchopneumonia,  developed 
a  rate  of  36.  The  breath  usually  has  the  odor  of 
methyl  alcohol,  showing  pulmonary  excretion  of  the 
poison. 

The  temperature  is  subnormal  at  times,  but  usually 
reaches  99  some  time  during  the  first  twenty-four 

*  From  the  Department  of  Medicine,  University  of  Cincinnati  and 
the  Cincinnati  General  Hospital. 


Volume  75 
Number  11 


METHYL  ALCOHOL— ISAACS 


719 


hours,  remaining  normal  after  this  in  the  uncompli¬ 
cated  cases. 

During  the  acute  stages  the  pulse  is  accelerated, 
reaching  100  and  over  (120).  In  a  fatal  case  the  heart 
continued  to  beat  for  several  minutes  after  respiration 
had  ceased.  With  improvement,  there  is  a  slowing  of 
the  pulse.  1  he  heart  sounds  are  usually  clear,  but  not 
very  forceful. 

A  characteristic  feature  is  dilatation  of  the  pupils, 
which,  however,  may  react  somewhat  to  strong  light. 
W  ith  return  of  full  consciousness,  the  patients  usually 
complain  of  blurring  of  vision,  noted  in  from  one  to 
twelve  hours.  Often  the  ophthalmoscope  fails  to  show 
any  abnormal  appearance,  although  serous  exudates 
along  the  course  of  the  blood  vessels,  hyperemia  of  the 
disk,  with  blurring  of  the  edges,  sometimes  of  the  nasal 
side  only,  and  finally  optic  atrophy,  with  contraction  of 
the  retinal  vessels  and  peripheral  limitation  of  the  field 
of  vision,  are  sometimes  noted.  The  conjunctiva  may 
be  congested. 

Headache  is  usually  experienced,  being  quite  con¬ 
stant  on  the  following  day,  with  sometimes  a  feeling  of 
numbness  in  the  head.  At  postmortem  there  is  a 
marked  edema  and  congestion  of  the  bram  and  men¬ 
inges,  with  increase  in  the  cerebrospinal  fluid.  On 
spinal  puncture,  the  fluid  is  clear  and  under  increased 
pressure.  There  may  be  no  increase  in  globulin  or  cell 
count.  Vertigo  is  frequently  present. 

Nausea  is  usually  present,  vomiting,  frequently.  The 
vomitus,  sometime  after  gastric  lavage,  may  still  have 
the  odor  of  methyl  alcohol.  Pain,  at  times  cramplike, 
may  be  present  in  the  epigastrium,  with  tenderness,  or 
in  the  lower  part  of  the  abdomen.  During  the  toxic 
stage  there  may  be  incontinence  of  urine  and  feces. 
Postmortem  there  is  some  edema  of  the  gastric  mucosa, 
with  increase  in  mucus,  and  numerous  deep  red  areas 
of  ecchymosis.  The  liver  is  brownish,  and  the  cut 
section  is  lusterless  and  very  friable,  and  easily  crushed. 
The  kidneys  show  injection  of  the  surface  and  internal 
vessels,  and  there  is  some  cloudy  swelling.  During  life 
the  urine  may  show  a  trace  of  albumin,  with  or  without 
casts,  and  is  usually  acid  to  methyl  red.  Acetone  bodies 
are  usually  absent.  A  volatile  compound,  which 
reduces  Fehling’s  solution,  may  be  present.  Krol 1 
found  an  increased  ammonia  output  in  dogs.  There 
may  be  a  preliminary  period  of 'anuria.  The  blood 
often  is  a  deep  chocolate  color,  such  as  is  seen  in  con¬ 
ditions  in  which  methemoglobin  is  formed,  and  is  spec¬ 
troscopically  similar.  Harrop  and  Benedict 2  report 
definite  findings  of  acidosis  in  a  case  of  methyl  alcohol 
poisoning,  with  the  bicarbonate  content  of  the  blood 
plasma  equivalent  to  36.4  per  cent,  by  volume  of  carbon 
dioxid. 

The  mode  of  action  of  the  toxic  agent  is  still  prob¬ 
lematic.  Wassermann  and  Keysser 3  considered  the 
effect  to  be  due  to  “toxic  peptids”  resulting  from  the 
action  of  the  methyl  alcohol  on  the  proteins  of  the 
gastro-intestinal  tract.  Stadelmann  4  suggested  that  the 
slow  oxidation  of  the  alcohol  resulted  in  accumulation, 
with  resulting  toxic  action.  Magnus-Levy 4  pointed 
out  a  possible  similarity  between  the  action  of  the 
poison  and  that  of  the  toxins  and  ptomains,  and  sug- 


1.  Krol,  J-*  Ueber  das  Wesen  der  Methylalkoholvergiftune:  Arch  f 

exper.  Path.  u.  Pharmakol.  72:  450  (July  3)  1913.  8’  ' 

2.  Harrop,  G.  A.,  Jr.,  and  Benedict,  E.  M.:  Acute  Methyl  Alcohol 
Poisoning  Associated  with  Acidosis,  J.  A.  M.  A.  74:25  (Jam  3)  W20 

Seroiog)a7*e243aT911M'’  ^  Keysser>  F"  Ueber  Toxopeptide,  Folia 

4.  Stadelmann  and  Magnus-Levy:  Ueber  die  in  der  Weihnachtszeit 
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gested  the  possibility  of  methylization  of  compounds 
found  in  the  body.  Kobert 5  noted  the  selective  poison¬ 
ous  action  of  the  drug  on  different  people,  describing  it 
as  due  to  idiosyncrasy.  Others  consider  the  poisonous 
action  to  be  due  to  the  impurities,  as  furfurol  and  oxalic 
acid,  the  action  of  the  pure  and  impure  wood  alcohol, 
however,  does  not  seem  to  differ  materially  (Hunt,0 
Buller  and  Wood  7 ),  and  the  impurities  themselves  give 
other  or  less  marked  symptoms,  in  the  amounts  present 
(Baskerville  8).  Pohl 9  considered  that  the  toxicity 
was  caused  by  the  formation  of  formic  acid  from 
incomplete  oxidation  of  methyl  alcohol.  The  resulting 
“acidosis”  was  considered  by  Krol 1  to  be  the  cause  of 
the  syndrome. 

The  symptoms  seem  to  group  themselves  into  a 
paralysis,  or  depression  of  the  medulla  and  the  cranial 
autonomic  system,  sometimes  the  sacral,  with  an  addi¬ 
tional  selective  action  on  the  optic  and  possibly  other 
nerves.  Symptoms'  may  be  severe  after  the  drinking 
of  small  amounts,  or  light  even  after  large  amounts 
have  been  taken,  depending  on  the  individual  and  his 
previous  experiences,  as  well  as  the  conditions  under 
which  the  methyl  alcohol  was  taken,  as  after  heavy 
excesses  with  ethyl  alcohol. 

TREATMENT 

Various  treatments  have  been  recommended.  These 
consist  of  stimulants,  as  caffein,  epinephrin,  strychnin, 
digitalis,  camphor,  oxygen,  pilocarpin  and  also  potas¬ 
sium  iodid.  Gettler  and  St.  George  10  suggest  saline 
or  sodium  bicarbonate  infusions  and  phlebotomy,  with 
repeated  gastric  and  rectal  lavage.  Fenton  11  reports 
a  case  of  blindness  in  which  the  patient  recovered  after 
the  instillation  of  ethylmorphin  hydrochlorid  (dionin) 
into  the  eyes.  The  patient  was  taking  sodium  bicar¬ 
bonate  freely  by  mouth.  Harrop  and  Benedict 2  report 
the  recovery  of  a  patient  following  5  per  cent,  solution 
of  sodium  bicarbonate  intravenously. 

The  plan  of  treatment  is  based  on  alkalization  and 
elimination.  If  the  patient  is  not  comatose,  and  is 
received  within  twelve  hours  after  taking  the  wood 
alcohol,  it  is  well  to  pass  a  stomach  tube  and  wash  out 
the  contents  with  a  1  or  2  per  cent,  solution  of  sodium 
bicarbonate  in  warm  water,  as  experience  has  shown 
that  some  of  the  alcohol  is  excreted  into  the  stomach. 
Three  or  four  ounces  of  a  50  per  cent,  solution  of 
magnesium  sulphate  Solution  are  then  poured  in 
through  the  tube  and  left  in  the  stomach.  Sometimes 
an  hour  or  more  after  washing,  the  patient  will  vomit 
a  considerable  amount  of  food  debris  having  a  marked 
odor  of  methyl  alcohol.  The  patient  is  put  to  bed,  kept 
warm  if  his  temperature  is  low,  and  is  given  3  gm.  of 
sodium  bicarbonate,  with  about  250  c.c.  of  water  every 
two  hours,  for  about  six  doses,  being  awakened  for  his 
medication  if  asleep.  Sometimes  a  whiff  or  two  of 
aromatic  spirits  of  ammonia  will  serve  to  awaken  the 
patient  enough  to  make  him  swallow.  The  dose  of 
bicarbonate  may  be  doubled  without  apparent  ill  effects. 

19l!'  if  “inf’  R':  Kompendium  der  Praktischen  Toxikologie,  Ed.  5, 
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After  this  the  patient  is  given  3  gm.  of  sodium  bicar¬ 
bonate  with  a  glass  of  water,  three  times  a  day,  one 
hour  before  meals,  until  the  symptoms  have  disap¬ 
peared.  A  safe  guide  as  to  the  dose  is  to  keep  the 
fresh  urine  alkaline  to  methyl  red.  Fluids  are  forced, 
and  a  liquid  diet  is  given  until  the  acute  symptoms  are 
over.  Then  the  diet  may  be  as  varied  as  the  patient 
wishes. 

If  the  patient  is  comatose,  or  if  the  cyanosis  is  very 
marked,  with  respiration  much  depressed,  it  is  well  not 
to  wash  out  the  stomach  at  first.  In  this  case,  or  if 
medication  by  mouth  is  not  retained,  1,000  c.c.  of 


cerebral  compression.  After  Fischer’s  solution  there 
appears  to  be  a  dehydration  of  the  nervous  tissue,  with 
increase  in  spinal  fluid.  The  breathing  usually 
improves  rapidly,  the  mental  state  clears,  and  in  from 
six  to  twelve  hours  the  cyanosis  has  virtually  dis¬ 
appeared.  There  is  rapid  improvement  in  the  eye 
signs,  the  blurring  of  vision  disappearing  in  from 
twelve  to  twenty-four  hours,  or  sometimes  a  slightly 
longer  period.  The  abdominal  tenderness  soon  dis¬ 
appears. 

It  is  well  for  the  patient  to  remain  in  bed  until  the 
cyanosis  has  disappeared  and  the  mental  confusion  has 


TABLE  1.— EXAMPLES  OF  CASES  TREATED  BY  ALKALIZATION 


Blurring  of  Treatment  Begun 


Case 

Material  Taken 

Condition 

Vision 

(After  Taking 

E-4829 

V2  Pint  denatured  alco¬ 
hol  (with  methyl) 

In  coma;  cyanotic;  pu¬ 
pils  dilated;  blood 
deep  chocolate  color 

+ 

4  to  10% 
hours 

E-4837 

1  pint  denatured  alco¬ 
hol  (with  methyl) 

Semicomatose,  cyanotic, 
“head  felt  numb” 

+ 

Over  12  hours 

E-4908 

%  pint  denatured  alco¬ 
hol  (with  methyl) 

Recovered  consciousness 
on  reaching  hospital; 
slight  cyanosis:  pupils 
dilated,  nausea,  head¬ 
ache 

+ 

About  4  hours 

E-678 

1  pint  of  whisky;  4 
ounces  of  bay  rum 

Conscious,  “going 

blind,”  face  flushed; 
abdominal  pain;  con¬ 
junctiva  congested 

4- 

Within 

1  hour 

2  to  3 
hours 

E-4963 

Lemon  extract,  24  oz.; 

3  or  4  drinks  of  sup¬ 
posed  “whisky”  (with 
methyl  alcohol) 

Cyanosis;  vomiting; 

headache;  vertigo; 

conscious 

+ 

4  to  5 
hours 

E-5165 

1  ounce  -of  supposed 
“whisky”  (with 

methyl  alcohol) 

Felt  weak;  dizzy;  stup¬ 
orous;  pain  in  abdo¬ 
men;  vomiting;  slight 
cyanosis 

4- 

Conges¬ 
tion  of 
nasal 
halves 
of  both 
disks 

8  hours 

Treatment 

1,000  e.c.  Fischer’s  solution 
intravenously;  later, 
gastric  lavage;  sodium 
bicarbonate,  etc.,  by 
mouth 

Gastric  lavage;  magne¬ 
sium  sulphate;  900  c  c  of 
Fischer’s  solution  intra¬ 
venously;.  later,  sodium 
bicarbonate,  etc.,  by 
mouth 

Gastric  lavage;  magne¬ 
sium  sulphate;  sodium 
bicarbonate,  etc.,  by 
mouth 

Gastric  lavage;  magne¬ 
sium  sulphate;  enema; 
sodium  bicarbonate  and 
citrate,  40  grains  of  each, 
every  hour,  with  8ounces 
of  water 

Gastric  lavage;  magne¬ 
sium  sulphate;  1,000  c.c. 
Fischer’s  solution  intra¬ 
venously;  spinal  punc¬ 
ture;  later  sodium  bicar¬ 
bonate,  etc.,  by  mouth 

Gastric  lavage;  magne¬ 
sium  sulphate;  colonic 
flushing;  800  c.c.  Fisch¬ 
er’s  solution  intraven¬ 
ously;  later  sodium 
citrate  and  bicarbonate 
by  mouth 


Comment 

Improvement  within  3 
hours;  after  third  day 
all  symptoms  had  gone; 
recovered  with  no  im¬ 
pairment  of  vision 
Rapid  recovery  with  no 
impairment  of  vision; 
discharged  after  5  days 


No  symptoms  remained 
after  second  day;  recov¬ 
ered  with  no  impairment 
of  vision 

Complete  clearing  up  of 
vision  in  three  days 


After  12  hours,  vision  was 
“as  clear  as  before”  the 
attack;  complicating 
syphilis,  chronic  alcohol¬ 
ism,  aortic  dilatation; 
discharged  with  no  bad 
effects 

Vision  clear  by  third  day; 
discharged  recovered 


TABLE  2.— CASES  NOT  RECEIVING  ALKALIZATION 


Case 

D-4440 


E-4804 


Material  Taken 

.  Condition 

Blurring  of 
Vision 

Treatment  Begun 
(After  Taking) 

Treatment 

ounces  of  “wood 

Dyspnea 

,  cyanosis. 

? 

About  20 

Gastric  lavage;  magne¬ 

alcohol” 

cough  and  rusty  spu¬ 

hours 

sium  sulphate;  later, 

or  5  (?)  ounces  of 

tum  in  last  8  hours; 
tremors 

As  in  Case  E-4829, 

T 

Not  known; 

sodium  bromid,  seopola- 
mfh,  tr.  digitalis,  caffein 
sodium  benzoate;  atro¬ 
pin  sulphate  (each  when 
indicated) 

Caft'ein  sodium  benzoate; 

clear  solution  con¬ 

marked 

respiratory 

probably 

epinephrin 

taining  wood  alcohol 

depression  with  cya¬ 
nosis;  pupils  dilated; 
unconscious 

within  4  horus 

Comment 

Developed  pneumonia  and 
died 


Respiratory  paralysis:  pa¬ 
tient  died  within  V2  hour 
after  reaching  ward 


Fischer’s  12  sodium  carbonate  (0.37  per  cent.)  sodium 
chlorid  (1.4  per  cent.)  solution  at  99  F.  is  given  slowly 
intravenously.  In  case  of  any  doubt,  it  has  been  our 
custom  to  give  the  intravenous  injection.  No  ill  effects 
have  been  noted.  If  there  is  time  and  there  seems  to 
be  congestion  of  the  venous  circulation  from  embar¬ 
rassment  of  the  right  side  of  the  heart,  it  may  be  well 
to  draw  off  from  100  to  300  c.c.  of  blood  before  giving 
the  intravenous  injection.  Half  may  be  given  at  one 
time,  and  the  other  half  later.  It  has  usually  not  been 
necessary  to  give  a  second  intravenous  injection  on 
succeeding  days.  A  spinal  puncture  may  be  made  if 
there  is  much  restlessness  and  if  there  are  signs  of 

12.  Fischer,  M.  H.:  Oedema  and  Nephritis,  New  York,  Ed.  2,  1915, 
p.  549. 


cleared.  The  bowels  should  be  kept  open  with  mag¬ 
nesium  sulphate.  The  average  stay  in  the  hospital  was 
about  five  days,  with  treatment  for  two  or  three  days. 
It  is  well  to  have  the  patient  return  at  intervals  to  note 
whether  or  not  there  has  been  any  permanent  damage. 
All  our  patients  have  had  hcmatropin  or  atropin  sul¬ 
phate  dropped  into  their  eyes  for  ophthalmoscopic 
examination. 

The  tables  show  some  of  the  symptoms  and  effects 
of  alkalization  as  opposed  to  the  method  of  stimula¬ 
tion  only.  The  toxic  symptoms  are  produced  by  widely 
different  amounts  in  different  individuals.  The  blur¬ 
ring  of  vision  varied  from  inability  to  count  fingers 
held  about  a  foot  in  front  of  the  eyes  to  inability  to 
read  ordinary  newspaper  print,  but  with  enough  light 
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peiception  to  count  fingers.  These  conditions  had 
cleared  up  entirely  at  the  time  of  discharge. 

SUMMARY  AND  CONCLUSIONS 

1.  Wood  alcohol  appears  to  vary  in  its  toxicity  to 
different  individuals. 

2.  The  symptoms  are  those  of  depression  of  the 
medulla  and  the  cranial  autonomic  system  and  at  times 
the  sacral.  1  here  is  usually  a  marked  and  early  effect 
on  vision. 

3.  There  is  a  rapid  disappearance  of  the  symptoms 
(unless  the  anatomic  injury  is  beyond  repair)  with 
intensive  alkali  therapy. 

4.  Many  of  the  toxic  symptoms  probably  accompany 
the  acidosis,  which  may  be  associated  with  the  acid 
production  (formic)  and  with  methemoglobinemia. 


MERCUROCHROME-220 

A  CLINICAL  AND  LABORATORY  REPORT  ON  ITS  USE 
IN  OPHTHALMOLOGY  * 

W.  B.  LANCASTER,  M.D. 

F.  L.  BURNETT,  M.D. 

BOSTON 

AND 


none  of  the  other  drugs  even  in  one  hour;  1  : 100  mer¬ 
curochrome-220  kills  Staphylococcus  aureus  almost 
instantaneously  (not  over  ten  seconds)  ;  1  TOO  pro- 
targol  failed  to  kill  Staphylococcus  aureus  in  one  hour; 
1 :  10  argyrol,  however,  killed  in  five  minutes. 

A  series  of  cases  of  cystitis  and  pyelitis  of  long  stand¬ 
ing  and  refractory  to  other  treatments  were  rapidly 
sterilized,  so  that  the  authors  were  able  to  say,  “Now 
for  the  first  time  we  feel  that  we  have  a  method  of 
quickly  curing  certain  chronic  infections  of  the 
bladder.  ...  It  has  been  demonstrated  that  the 
drug  is  of  great  value  in  the  treatment  of  gonorrhoea.” 
Also,  It  has  proved  eminently  satisfactory  in  the 
treatment  of  chancroids,  and  as  a  dressing  for  buboes 
after  incision.” 

Only  one  test  was  reported  of  the  activity  of  mer- 
curochrome-200  in  a  serous  fluid;  1:1,000  killed 
Staphylococcus  aureus  in  hydrocele  fluid  in  one  hour. 
Comparative  tests  of  other  antiseptics  in  hydrocele 
fluid  were  not  reported  in  this  article. 

It  seemed  to  us  that  here  was  abundant  evidence  to 
warrant  investigating  mercurochrome-220  from  the 
ophthalmic  point  of  view.  Without  waiting  to  accumu¬ 
late  more  complete  data,  as  we  should  prefer  to  do, 
we  present  by  special  request  the  results  of  a  few 
weeks  clinical  observation  and  a  number  of  laboratory 
tests. 


L.  H.  GAUS,  M.D. 

ALBANY,  N.  Y. 

The  preliminary  report  of  experimental  and  clin¬ 
ical  studies  on  mercurochrome-220  by  Drs.  Hugh  H. 
Young  and  E.  O.  Swartz,  the  urologists,  and  Edwin 
C.  White,  Ph.D.,* 1  the  chemist,  was  of  such  unusual 
interest  as  to  attract  the  attention  even  of  the 
ophthalomologist. 

The  new  synthetic  compound  is  one  of  a  large  series 
produced  in  the  laboratories  of  the  Brady  Urological 
Institute,  in  “the  effort  to  obtain  a  really  effective  anti¬ 
septic  for  local  use  in  the  genito-urinary  tract.” 

Chemically,  the  substance  is  a  compound  of 
fluorescein  and  mercury,  the  thought  being  to  combine 
the  penetrating  quality  of  the  dye  with  the  germicidal 
quality  of  the  metal,  at  the  same  time  avoiding  the 
irritating  effect  of  the  well  known  powerful  mercury 
compounds  in  common  use,  such  as  the  chlorid,  iodid 
and  cyanid  salts. 

The  conclusions  of  these  authors  from  their 
preliminary  studies  were  that  “1  per  cent,  solutions 
of  mercurochrome-220  gave  no  evidence  of  irri¬ 
tating  qualities  when  used  in  the  conjunctival  sac 
of  rabbits.”  Microscopic  examination  of  sections  of 
the  mucous  membrane  of  the  bladder  and  other  parts 
of  the  genito-urinary  tract  which  had  been  exposed 
for  five  minutes  to  a  1  per  cent,  solution  of  mercuro¬ 
chrome-220  in  the  living  animal  (rabbit)  showed  that 
the  cytoplasm  of  the  epithelial  cells  was  stained,  and 
the  submucosa  as  well,  though  less  uniformly;  and  in 
some  places  the  dye  penetrated  even  to  the  muscularis. 

Tests  of  germicidal  power  were  made  in  urine  under 
careful  precautions  as  to  H-ion  concentration,  and 
were  compared  with  similar  tests  of  other  well  known 
antiseptics.  In  one  minute  1 : 1,000  mercurochrome- 
220  kills  Staphylococcus  aureus,  a  result  obtained  with 

*  Read  before  the  Section  on  Ophthalmology  at  the  Seventy-First 
Annual  Session  of  the  American  Medical  Association,  New  Orleans, 

April,  1920. 

1.  Young,  H.  H.;  White,  E.  C.,  and  Swartz,  E.  O.:  A  New  Germi- 
cide  for  Use  in  the  Gemto-Unnary  Tract:  “Mercurochrome-220,”  T.  A. 
M.  A.  73:1483  (Nov.  15)  1919. 


In  acute  infections  of  the  conjunctiva,  a  1  per  cent, 
or  2  per  cent,  solution  of  mercurochrome-220  was 
instilled  from  one  to  several  drops  at  a  time,  from 
three  to  ten  times  a  day.  The  secretion  of  mucus  and 
pus  was  very  rapidly  diminished,  often  strikingly  so. 
The  same  is  true  of  many  other  drugs,  however.  It  is 
our  opinion  that  a  more  rapid  reduction  of  discharge 
takes  place  under  mercurochrome-220  than  under  zinc 
sulphate,  boric  acid,  argyrol  or  mercuric  chlorid,  which 
are  the  drugs  we  most  frequently  employ. 

It  is  particularly  gratifying  to  see  a  conjunctivitis 
following  an  operation  on  the  eyeball  respond  to  mer¬ 
curochrome-220.  If  on  removing  a  dressing  we  find 
a  notable  amount  of  discharge,  we  use  mercurochrome- 
220,  1  per  cent.,  three  times  a  day,  and  expect  to  find 
a  marked  improvement  the  following  morning.  The 
combined  effect  of  the  trauma  of  the  operation  and  the 
bandage  often  sets  up  an  increased  discharge  from 
the  conjunctival  sac;  and  this  is  more  promptly  and 
surely  arrested  by  mercurochrome  than  by  any  other 
treatment  we  have  tried. 

In  plastic  operations  in  which  skin  grafts  are  used, 
it  is  not  uncommon  for  an  offensive  odor  to  appear 
after  a  few  days,  showing  the  growth  of  saprophytic 
organisms ;  1  per  cent,  mercurochrome-220  in  small 
doses  applied  twice  or  three  times  a  day  will  promptly 
stop  the  odor,  not  by  its  deodorizing  but  by  its 
antiseptic  action. 

In  ulcers,  the  drug  shows  by  its  staining  quality 
that  it  penetrates  the  infiltrated  zone. 

Four  cases  of  pneumococcus  ulcer  with  hypopyon,  in 
elderly  patients,  have  been  treated  with  mercu’ro- 
chrome-220 : 

Case  1.— A  farmer,  aged  71,  had  been  treated  outside  for 
traumatic  ulcer  of  more  than  two  weeks’  duration.  There 
were  hypopyon,  old  iritic  adhesions,  and  a  large  amount  of 
pus  in  lacrimal  sac.  A  smear  showed  the  presence  of  pneumo¬ 
coccus.  The  ulcer  had  been  treated  with  tincture  of  iodin, 
tetraiodophenolphthalein  ointment,  and  other  drugs.  Jan¬ 
uary  18,  the  lacrimal  sac  was  opened  freely  through  the 
anterior  wall;  it  was  irrigated,  filled  with  mercurochrome, 

2  per  cent.,  lightly  packed  with  iodoform  gauze,  and  the 
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canaliculi  were  ligatured:  the  ulcer  was  freely  cauterized 
with  the  actual  cautery,  but  without  paracentesis.  Mercuro- 
chrome,  2  per  cent.,  was  used  every  two  hours,  and  hot  applica¬ 
tions,  tetraiodophenolphthalein  ointment  and  atropin,  three 
times  a  day.  No  infiltrated  area  appeared  at  any  part  of 
the  margin  of  the  ulcer  after  this  treatment  was  begun. 
Recovery  was  uninterrupted  except  by  a  small  keratocele. 

Case  2. — A  man,  aged  78,  had  been  treated  four  weeks  for  a 
traumatic  ulcer,  which  was  steadily  growing  worse;  there 
was  history  of  lacrimal  obstruction.  January  27,  the  ulcer  was 
cauterized  with  the  actual  cautery;  2  per  cent,  mercuro- 
chrome,  atropin,  tetraiodophenolphthalein  powder  and  hot 
applications  were  used,  each  three  times  a  day.  This  retarded 
the  progress  of  the  ulcer,  but  did  not  arrest  it.  February  7, 
it  was  cauterized  again,  and  mercurochrome,  1  per  cent.,  was 
used  every  two  hours  when  the  patient  was  awake.  In  spite 
of  repeated  cauterization  and  paracentesis,  the  ulcer  steadily 
progressed,  and  the  eye  was  enucleated,  February  17. 

Case  3. — A  laborer,  aged  68,  had  a  traumatic  ulcer  with 
hypopyon.  There  was  no  lacrimal  obstruction.  Tetraiodo¬ 
phenolphthalein  ointment  had  been  tried,  also  atropin,  hot 
applications  and  a  bandage.  He  was  slowly  growing  worse. 
February  19,  95  per  cent,  phenol  (carbolic  acid)  was  used,  fol¬ 
lowed  by  alcohql.  February  23,  the  actual  cautery  was 
applied  freely,  with  perforation ;  mercurochrome,  1  per  cent., 
was  used  every  hour  during  the  day,  and  three  times  during 
the  night.  There  was  no  recurrence  of  infiltration  of  the 
cornea  after  this  treatment  was  begun.  March  1,  mercuro- 
chrome-220,  2  per  cent.,  ointment  was  used  every  four  hours. 
March  3,  the  patient  was  doing  well. 

Case  4. — A  patient  between  50  and  60  years  of  age,  not 
in  good  physical  condition,  had  a  pneumococcus  ulcer, 
complicating  pemphigus.  The  pemphigus  had  advanced 
to  a  stage  at  which  about  one  half  of  the  conjunctival  sac 
had  been  obliterated,  before  the  ulcer  appeared.  The  pem¬ 
phigus  was  in  a  state  of  arrest  following  treatment  with 
arsenic.  The  ulcer  began  early  in  January;  it  was  treated 
with  tincture  of  iodin,  the  actual  cautery,  mercurochrome, 

2  per  cent.,  repeated  applications  of  iodin,  95  per  cent,  phenol 
and  alcohol,  tetraiodophenolphthalein  ointment,  and  ethyl- 
hydrocuprein  (optochin)  ;  repeated  paracentesis  was  done 
both  by  the  knife  and  by  the  cautery.  No  satisfactory  results 
were  obtained  until  after  a  vaccine  of  Types  I,  II  and  III 
pneumococcus  had  been  given  in  three  doses :  thereafter 
under  mercurochrome,  ethylhydrocuprein  and  atropin,  the 
patient  made  a  steady  recovery. 

Prompt  use  of  the  actual  cautery,  destroying  all 
infiltrated  tissue,  with  or  without  perforation  accord¬ 
ing  to  circumstances  (but  perforating  if  in  doubt), 
followed  by  mercurochrome,  2  per  cent.,  every  hour 
while  the  patient  is  awake  and  three  times  at  night,  the 
eye  being  kept  bandaged  between  treatments,  prefer¬ 
ably  with  a  Liebreich  tie-bandage,  and  with  hot  appli¬ 
cations  several  times  a  day,  seems  to  offer  the  best 
local  treatment.  Mercurochrome  is  very  much  more 
penetrating  than  optochin,  if  one  may  judge  from 
-  appearances. 

We  feared  that  mercurochrome,  1  or  2  per  cent., 
might  prove  so  detrimental  to  the  tissue  cells  as  to 
retard  reparative  activity,  and  therefore  did  not  use  it 
as  freely  as  we  might  have  done  in  the  early  cases. 
This  fear  seems  not  to  have  been  well  grounded,  and 
we  no  longer  hesitate  to  use  mercurochrome  freely. 
We  expect  to  report  some  laboratory  tests  on  this 
point. 

CASES  ILLUSTRATIVE  OF  CONJUNCTIVITIS 

Case  5. — M.  S.,  with  acute  conjunctivitis  and  blepharitis 
yielding  a  gram-positive  diplococcus,  was  treated  from  Jan¬ 
ary  15  to  January  20  with  mercurochrome,  2  per  cent.,  which 
treatment  was  followed  by  recovery. 

Case  6. — M.  B.,  aged  7  months,  was  treated  with  mercuro¬ 
chrome,  1  per  cent.,  for  acute  conjunctivitis  from  which  the 
smear  showed  pneumococcus.  Two  days  later,  the  child  was 


much  improved;  smear  still  yielded  a  gram-positive  diplo¬ 
coccus.  The  patient  did  not  return. 

Case  7.— Baby  Ross,  born,  January  17,  before  the  arrival 
of  the  physician,  had  the  eyes  instilled  with  argyrol  when 
he  came.  Next  day  there  was  considerable  chemosis  and 
purulent  discharge  from  the  left  eye;  there  were  many  pus 
cells  but  no  organisms;  the  culture  was  negative  because 
contaminated.  Mercurochrome,  1  per  cent.,  was  used  every 
two  hours.  January  21,  there  was  still  chemosis.  January 
26,  27  and  28,  smears  were  negative.  January  29,  the 
patient  was  discharged,  with  the  eyes  white,  and  no  dis¬ 
charge  or  swelling. 

Case  8.— J.  S.,  January  30,  had  acute  conjunctivitis  and 
dermatitis  of  the  lid,  of  one  week’s  duration  There  was 
chemosis,  marked  swelling  of  the  lids  and  a  purulent  dis¬ 
charge;  a  smear  was  negative.  Mercurochrome,  2  per  cent., 
was  used  every  two  hours,  and  White’s  ointment1  at  night. 
February  4,  the  patient  was  very  much  improved;  mercuro¬ 
chrome,-  2  per  cent.,  was  used  every  four  hours.  February 
9,  the  patient  was  discharged,  well. 

GONORRHEAL  OPHTHALMIA  NEONATORUM 

A  majority  of  all  cases  of  ophthalmia  neonatorum 
occurring  in  Boston  and  vicinity  are  treated  in  the 
special  ward  of  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary.  It  is  a  striking  commentary  on  the 
effectiveness  of  the  agitation  which  has  been  carried 
on  against  this  disease  that  it  has  so  far  diminished  in 

FORTY-TWO  CASES  OF  OPHTHALMIA  NEONATORUM  FROM 

THE  RECORDS  OF  THE  MASSACHUSETTS  CHARITABLE 
EYE  AND  EAR  INFIRMARY  SHOWING  THE  RESULTS 
OF  DIFFERENT  METHODS  OF  TREATMENT  COM¬ 
PARED  ON  THE  BASIS  OF  DURATION  OF 
STAY  IN  HOSPITAL 


Average 

Duration 

Shortest 

Longest 

No.  of 

of  Stay 

f 

A 

r 

A 

Cases  Gonococcal  Cases 

Weeks 

No. 

Weeks 

No. 

Weeks 

153 

Argyrol,  25  per  cent . 

4 

10 

2 

6 

12 

15 

'Protargol,  20  per  cent . 

3V2 

1 

i 

3 

6 

10 

Silver  nucleinate . 

3y2 

1 

2 

1 

8 

178 

All  well  treated  eases  ex- 

cept  mercurochrome . 

3.9 

20 

Zinc  sulphate* . 

5 

1 

1 

4 

8  to  16 

8 

Dichloramin-T . 

7 

1 

1 

4 

7  to  12 

22 

Zinc  and  potassium  iodidf 

5 

Total 

228 

All  except  mercurochrome 

41/* 

15 

Mercurochrome-220,  2  per 

cent . 

3Vs 

1 

1 

4 

4  to  9 

Nongonococcal  Cases 

123 

Argyrol,  25  per  cent . 

3 

9 

1 

12 

6  to  10 

20 

Protargol,  10  per  cent . 

3 

7 

1 

4 

13  to  16 

10 

Zinc  sulphate* . 

4 

25 

Zinc  and  potassium  iodidf 

2 

Total 

178 

All  except  mercurochrome 

2.9 

6 

Mercurochrome,  2  per  cent. 

2 

1 

1 

1 

3 

*  One-tenth  per  cent,  dissolved  in  2  per  cent,  solution  of  boric  acid, 
t  Zinc  sulphate,  0.16  per  cent,  potassium  iodid,  11  per  cent,  in  water, 


frequency  in  this  vicinity  that  we  have  not  had  suf¬ 
ficient  material  to  carry  on  a  study  of  the  action  of 
mercurochrome-220  in  this  disease  within  the  few 
weeks  at  our  disposal. 

The  treatment  has  consisted  in  10  per  cent,  mer¬ 
curochrome  for  two  applications,  and  after  that  5  per 
cent,  applied  every  two  hours. 

No  case  of  corneal  involvement  occurred  under  this 
treatment ;  but  we  do  not  expect  corneal  involvement 
to  occur  under  any  modern  treatment. 

The  accompanying  table  was  made  from  427  selected 
cases  from  the  records  of  the  Massachusetts  Charita¬ 
ble  Eye  and  Ear  Infirmary.  No  cases  were  selected 
that  were  complicated  by  any  diseases  that  might  pro- 

1.  A  petrolatum  ointment  of  mercuric  chlorid  and  sodium  chlorid 
usually  employed  in  a  strength  of  from  1:  3,000  to  1:  5,000. 
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long  the  stay  of  the  patient  in  the  infirmary,  such  as 
otitis,  bronchitis  and  eczema.  Cases  treated  for  a 
period  longer  than  one  week  before  the  patient  entered 
the  infirmary  were  also  discarded.  The  length  of  time 
a  patient  was  under  treatment  was  computed  from  the 
time  the  patient  entered  the  hospital  until  the  patient 
was  clinically  well  and  therefore  free  from  discharge, 
and  three  consecutive  negative  smears  were  obtained. 
In  practically  all  cases  reported  the  patients  received 
two-hourly  treatments,  that  is,  the  different  drugs  were 
used  in  the  same  way  by  the  same  or  similar  personnel. 

It  appears  from  this  table  that  we  are  justified  in 
concluding,  even  though  the  number  of  cases  is  not 
large,  that  ophthalmia  neonatorum  is  favorably  influ¬ 
enced  by  suitable  treatment.  That  it  does  make  a 
difference  what  drug  is  used.  That  simply  washing 
out  the  eyes  with  a  bland,  weak  solution  like  0.1  per 
cent,  zinc  sulphate  is  not  as  effective  as  using  a  real 
germicide.  Thus,  with  twenty  cases  treated  with  zinc 
sulphate,  the  stay  in  the  hospital  was  five  weeks ;  with 
fifteen  cases  treated  with  mercurochrome,  the  stay  was 
31/&  weeks. 

\Vhat  may  fairly  be  expected  of  germicides  in  the 
conjunctival  sac?  We  have  drugs  which  will  kill 
organisms  promptly  if  brought  in  contact  with  them 
in  suitable  concentration  for  a  long  enough  time.  Thus, 
if  a  baby  at  birth  has  a  copious  infected  vaginal  dis¬ 
charge  applied  to  the  eyes,  prompt  washing  of  the 
baby  s  face  and  instillation  of  2  per  cent,  silver  nitrate 
will  kill  all  the  micro-organisms,  so  that  no  gonococci 
will  grow  in  the  conjunctival  sac.  If  we  delay  a  few 
hours  before  applying  the  germicide,  the  result  is  no 
longer  sure.  Some  of  the  micro-organisms  may  by 
this  time  have  penetrated  to  such  places  (that  is,  into 
ducts  of  glands  or  between  cells  into  the  subepithelial 
space)  that  the  germicide  cannot  reach  and  kill  them. 
After  this  has  happened,  our.  chief  reliance  must  be  on 
the  patient’s  own  defensive  warfare  on  the  organisms 
— the  development  of  immunity.  Witness  the  markedly 
greater  resistance  of  babies  to  gonococcal  conjuncti¬ 
vitis  than  adults  show.  Babies  have  been  made  more 
or  less  immune  in  utero  by  absorbing  antibodies  from 
the  mother. 

We  believe  that  no  drug  will  be  discovered  which 
will  promptly  sterilize  the  conjunctiva  both  super¬ 
ficially  and  in  the  protected  recesses :  we  must  look  for 
prompter  cure  by  obtaining  greater  and  earlier  immu¬ 
nity,  probably  through  vaccines  and  serums. 

The  experience  of  the  Indian  operators  and  of 
others  in  the  use  in  the  conjunctival  sac  of  mercuric 
chlorid,  1 :  2,000  or  1 :  3,000,  is  another  excellent  exam¬ 
ple  of  a  germicide  which  effectually  renders  inert  all 
the  micro-organisms  liable  to  occur  in  the  conjunctival 
sac,  provided  it  reaches  them.  As  a  matter  of  fact, 
there  are  usually  a  good  many  micro-organisms  which 
have  penetrated  to  such  protected  places  that  the  ger¬ 
micide  does  not  reach  them,  and  after  a  few  hours 
they  will  usually  make  their  way  into  the  conjunctival 
sac.  But  during  the  interval,  while  there  are  none  free 
in  the  sac  in  an  active  condition,  it  is  possible  to  per¬ 
form  an  operation,  such  as  cataract  extraction,  and 
allow  time  for  the  wound  to  become  closed  and  pro¬ 
tected  from  infection.  Browning  has  pointed  out  that 
if  one  is  taking  cultures  from  the  conjunctival  sac  for 
the  purpose  of  determining  before  operation  whether 
dangerous  micro-organisms  are  present,  he  is  liable 
to  get  misleading  negative  results  if  he  takes  his  cul¬ 
ture  within  a  few  hours  after  the  application  of  a 
solution  of  mercuric  chlorid. 


One  of  us  has  used  2  per  cent,  mercurochrome 
applied  freely  (about  five  drops)  in  the  conjunctival 
sac,  from  five  to  ten  minutes  before  cataract  and  other 
opeiations  for  its  antiseptic  effect.  It  would  seem  to  be 
well  fitted  for  such  use  if  its  properties  are  what  we 
believe,  them  to  be,  namely,  a  nonirritating  germicide 
which  is  effective  even  in  the  presence  of  serum,  which 
does  not  require  .many  minutes  to  manifest  its  germi¬ 
cidal  activity  (as  is  the  case  with  many  other  antiseptics 
used  for  this  purpose),  and  which  will  penetrate  into 
the  mucous  membrane  to  an  unusual  degree. 

In  making  a  report  of  clinical  observations,  it  is  the 
personal  judgment  on  which  we  must  rely.  It  is  not 
possible  to  portray  the  cases  in  such  a  way  that  the 
reader  can  form  his  own  independent  judgment  of  the 
action  of  the  remedy;  he  must  watch  the  cases  from 
day  to  day  himself.  The  conflict  of  views  on  the  sub¬ 
ject  of  the  organic  silver  salts  is  a  case  in  point.  The 
consensus  of  clinical  opinion  favors  the  view  that 
argyrol,  for  example,  is  a  useful  antiseptic  to  employ 
in  the  conjunctival  sac.  This  statement  will  not  pass 
unchallenged  even  today,  and  was  most  hotly  discussed 
a  few  years. ago.  It  is  probable  that  there  will  be  a  con¬ 
flict  of  opinion  about  mercurochrome-220,  and  the 
true  decision  can  be  reached  only  by  the  combined 
experience  of  a  considerable  number  of  clinicians. 

LABORATORY  TESTS 

The  original  report  of  Dr.  Young  and  his  collabo¬ 
rator  contained  a  good  many  data  on  the  behavior  of 
Staphylococcus  auveus  and  other  bacteria  when  acted 
on  by  mercurochrome-220  in  urine.  This  medium  was 
well  chosen  for  the  urologist.  The  ophthalmologist 
wishes  to  know  how  the  antiseptic  affects  micro¬ 
organisms  in  the  presence  of  serum,  pus  and  mucus, 
and  also  in  the  presence  of  tears. 

The  testing  of  substances  for  their  antiseptic 
and  germicidal  power  is  fraught  with  innumerable 
pitfalls.” 

The  capacity  of  a  disinfectant  to  kill  micro¬ 
organisms. is  dependent  to  an  extraordinary  degree  on 
the  conditions  under  which  it  acts.  The  presence  of 
proteins,  etc.,,  unsually  causes  a  huge  reduction  in  ger¬ 
micidal  activity.  In  the  presence  of  pus,  in  which 
many  of  the  organisms  are  ingested  in  the  bodies  of 
dead  leukocytes  and  hence  are  difficult  of  attack,  the 
results  ai e  still  less  favorable.  The  relative  mass  of 
antiseptic  and  of  substance  being  tested,  the  H-ion 
concentration,  the  temperature,  and  the  number  of 
micro-organisms  are  more  or  less  important  factors.”  2 
We  used  mercurochrome-220  at  first,  but  after 
mercurochrome-220  soluble  was  placed  on  the  market, 
we  used  the  soluble  salt. 

We  made  some  tests  in  physiologic  sodium  chlorid 
solution  and  some  in  Ringer’s  solution  as  being  similar 
to  tears.  We  made  other  tests  in  hydrocele  fluid  to 
show  the  effect  of  serum  on  the  germicidal  power  of 
the  drugs  being  tested. 

The  most  significant  of  our  tests  are  the  following : 

1.  With  mercurochrome-220  in  Ringer’s  solution, 
0.1  per  cent,  resulted  in  no  growth  after  six  to  ten  min¬ 
utes ;  0.01  per  cent  resulted  in  no  growth  after  thirty 
to  sixty  minutes.  These  results  compare  with  0.1  per 
cent,  giving  no  growth  in  one  minute,  as  reported  by 
Drs.  Young,  White  and  Swartz,  testing  in  urine. 

Probably  the  explanation  is  to  be  found  in  differ¬ 
ences  in  technic.  Most  of  our  tests  were  made  in  the 
following  way : 


2.  Dakin  and  Dunham:  Handbook  of  Antiseptics,  p.  77. 
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A  suspension  of  Staphylococcus  aureus  in  the  solu¬ 
tion  to  be  tested  was  first  made,  containing  about 
100,000,000  per  cubic  centimeter.  A  solution  of  the 
mercurochrome  of  double  the  strength  to  be  tested  was 
also  prepared.  Both  were  kept  at  37.5  C.  By  adding 
1  c.c.  of  the  suspension  to  1  c.c.  of  the  mercurochrome- 
220  solution,  double  strength,  a  mixture  was  obtained 
of  the  proper  mercurochrome  strength.  Cultures  were 
taken  from  this  with  a  large  platinum  loop  at  the  suita¬ 
ble  intervals.  The  loopful  of  the  mixture  was  not 
transferred  direct  to  the  agar  slant,  since  in  so  doing 
an  appreciable  quantity  of  the  antiseptic  would  be 
carried  over  to  the  agar,  and  inhibit  the  growth  of  the 
culture.  Instead,  the  loopful  was  added  to  2  c.c.  or 
more  of  sterile  water,  and  well  mixed.  Then  a  freshly 
sterilized  platinum  loop  was  used  to  transfer  a  sample 
of  this  to  the  agar  slant.  Thus  the  antiseptic  was  so 
attenuated  as  to  have  no  inhibitory  effect  that  need  be 
considered.  A  better  way  would  be  to  use  an  antidote, 
as  is  done  with  silver  nitrate  or  mercuric  chlorid ;  but 
we  knew  no  antidote  for  mercurochrome,  and  so  used 
the  method  of  high  dilution. 

2.  Dr.  Young  found  0.1  per  cent,  mercurochrome  in 
serum  effective  in  killing  Staphylococcus  aureus  in  one 
hour.  We  found  growth  after  one  hour,  and  to  produce 
no  growth  had  to  use  1  per  cent,  mercurochrome  in 
serum  acting  one  hour  at  37.5  C.  Two  per  cent,  mer¬ 
curochrome  in  serum  at  37.5  C.  killed  in  thirty  minutes 
in  all  cases,  but  in  some  cases  in  six  minutes,  and  again 
in  fifteen  minutes  all  but  one  colony.  Five  per  cent, 
killed  in  all  cases  in  ten  minutes,  in  some  in  three  min¬ 
utes,  and  again  in  two  minutes.  It  was  interesting  to 
note  that  when  the  loopful  of  mixture  of  serum  and 
Staphylococcus  aureus  and  mercurochrome  was  trans¬ 
ferred  directly  to  the  agar  and  rubbed  over  the  sur¬ 
face,  avoiding  the  water  of  condensation,  no  growth 
would  occur  on  the  surface,  except  perhaps  at  the  bot¬ 
tom  where  it  was  evident  that  the  water  of  condensa¬ 
tion  had  washed  off  the  excess  of  mercurochrome,  and 
so  allowed  the  staphylococcus  to  grow.  This  shows 
the  importance  of  adopting  a  technic  that  will  eliminate 
this  pitfall. 

In  some  of  our  experiments  we  followed  a  more 
elaborate  technic,  designed  by  Dr.  Burnett  to  show 
the  percentage  of  organisms  killed  in  each  sample 
per  unit  of  time.  A  suspension  of  Staphylococcus 
aureaus  in  distilled  water  was  prepared  by  use  of  the 
centrifuge  and  suitable  dilution  which  contained 
100,000,000  organisms  per  cubic  centimeter.  This 
was  determined  by  plating  a  millionth  of  a  cubic  centi¬ 
meter  (measured  by  diluting  1 :  1,000  and  again 
1 :  1,000  when  1  c.c.  plated  should  show  100  colonies). 
This  standardized  suspension  containing  100,000,000 
organisms  per  cubic  centimeter  was  made  use  of  in 
the  following  way: 

One-tenth  c.c.  was  added  to  9.9  of  hydrocele  fluid, 
giving  1,000,000  per  cubic  centimeter.  One  c.c.  of  this 
was  added  to  1  c.c.  of  mercurochrome  solution  of 
double  the  strength  to  be  tested,  giving  500,000  per 
cubic  centimeter.  At  suitable  intervals,  0.1  c.c.  was 
mixed  with  50  c.c.  of  water,  to  attenuate  the 
mercurochrome,  giving  1,000  per  cubic  centimeter. 
One-tenth  c.c.  of  this  was  added  to  the  melted  agar 
and  poured  into  a  Petri  dish,  which  should  show  on 
incubation  approximately  100  colonies.  Controls  were 
made,  using  sterile  water  in  place  of  mercurochrome, 
to  determine  how  near  to  100  colonies  should  be 
expected  in  each  cubic  centimeter.  Naturally,  the 


variations  would  be  considerable.  For  example,  three 
controls  in  one  experiment  showed  121,  119  and  124 
colonies  per  cubic  centimeter.  This  indicated  that  the 
original  suspension  was  stronger  than  was  intended, 
more  than  100,000,000  per  cubic  centimeter,  but  that 
does  not  affect  the  resulting  rate  of  decrease.  In 
this  particular  experiment,  5  per  cent,  mercurochrome 
was  being  tested,  and  the  colonies  obtained  were,  after 
one-half  minute,  1 ;  one  minute,  0;  two  minutes,  0,  etc. 

This  method  differs  from  that  of  Dakin  and  Dun¬ 
ham  2  in  that  they  made  no  attempt  to  secure  a  sus¬ 
pension  that  would  contain  approximately  the  same 
number  of  organisms  per  cubic  centimeter  in  every 
case.  In  other  words,  they  did  not  attempt  to  standard¬ 
ize  the  concentration  of  the  suspension  of  organisms 
used.  Of  course,  the  more  elaborate  the  technic  the 
more  chances  there  are  for  contamination.  On  this 
account  we  did  not  employe  this  method  in  most  of 
our  tests. 

We  wish  to  say  that  we  have  tried  to  avoid  the  pit- 
fall  pointed  out  by  Jackson  when  discussing  the  silver 
salts  fifteen  years  ago,  namely,  “the  lively  expectation 
of  important  results  which  is  a  cause  of  such  exag¬ 
gerated  estimates  of  the  therapeutic  value  of  new 
remedies.” 


ABSTRACT  OF  DISCUSSION 

Dr.  J.  Herbert  Claiborne,  New  York:  I  have  never  found 
anything  so  good  as  nitrate  of  silver  to  destroy  microbes, 
especially  gonococci.  I  have  been  able  to  stop  gonorrheal  con¬ 
junctivitis  in  the  adult  within  from  twenty-four  to  thirty-six 
hours  after  infection. 

Dr.  George  S.  Derby,  Boston:  We  occasionally  have  cases 
which  clear  up  in  a  week  but  they  are  generally  cases  in  which 
a  full  bacteriologic  examination  has  not  been  carried  out. 
A  diagnosis  of  gonorrheal  ophthalmia  cannot  be  made  by  the 
smears  alone ;  in  order  to  rule  out  the  other  gram-negative 
intracellular  organisms  it  is  necessary  that  cultures  be  taken. 
Micrococcus  catarrhalis  grows  easily  on  blood  serum,  while  it 
is  exceedingly  hard  to  cultivate  gonococci  on  anything  but 
serum-agar  plates.  There  is  a  question  in  my  mind  whether 
these  cases  which  clear  up  so  quickly,  like  those  which  Dr. 
Claiborne  has  reported,  might  not  be  cases  in  which  the 
organism  was  M.  catarrhalis  or  some  other  organism  of  that 
type,  and  not  the  gonococcus. 

Dr.  Hiram  Woods,  Baltimore:  I  do  not  know  how  with 
the  present  state  of  prophylaxis  for  ophthalmia  neonatorum 
and  the  very  general  adoption  of  the  Crede  method,  any  one 
man  gets  500  cases  of  ophthalmia  neonatorum.  I  have  not 
seen  fifty  cases  in  the  last  six  or  eight  years.  The  obstetri¬ 
cians  of  Baltimore  use  the  Crede  method  systematically;  the 
health  authorities  are  insisting  on  its  use. 

Dr.  Benjamin  F.  Travis,  Chattanooga,  Tenn. :  I  was  very 
much  impressed  with  Dr.  Young’s  observations  on  the  ger¬ 
micidal  effect  of  mercurochrome  on  the  gonococcus,  and  won¬ 
dered  if  it  might  not  kill  the  streptococcus  just  as  easily.  I 
experimented  on  few  cases,  using  a  2.5  per  cent,  solution  of 
the  drug,  and  found  that  it  is  as  effective  against  the  strepto¬ 
coccus  as  against  the  gonococcus. 

Dr.  Walter  B.  Lancaster,  Boston:  In  regard  to  Dr. 
Derby’s  suggestion  that  we  cannot  make  a  diagnosis  from  the 
smears  alone:  If  we  make  no  positive  diagnosis  without  a 
positive  culture  we  shall  be  even  more  often  led  astray.  It  is 
very  difficult  to  get  the  organism  to  grow,  hence,  a  negative 
culture  is  not  to  be  relied  on.  If  all  negative  cultures  (nega¬ 
tive  to  repeated  trials,  I  mean)  were  classed  as  nongonorrheal, 
there  would  be  many  errors  in  diagnosis.  In  the  case  of 
ophthalmia  neonatorum  a  very  valuable  guide  is  the  condition 
of  the  mother.  If  the  mother  is  definitely  infected,  if  we  find 
the  gonococcus  in  the  child’s  eye  by  the  smear,  and  if  there  is 
a  copious  purulent  discharge  and  swollen  lids,  we  can  be 
reasonably  sure  that  it  is  a  gonorrheal  ophthalmia,  even 
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though  the  patient  is  well  in  a  week.  I  admit,  of  course, 
that  there  is  a  possibility  of  error.  In  reply  to  Dr.  Woods,  my 
chief  complaint  was  lack  of  enough  cases  of  gonorrheal 
ophthalmia  for  a  thorough  trial  of  this  remedy.  There  were 
only  fifteen.  We  listed  all  we  had  in  the  last  four  months 
that  were  suitable  cases.  To  secure  the  500  cases  we  had  to 
search  the  records  as  far  back  as  six  or  eight  years.  Twenty 
years  ago  we  should  have  had  no  trouble  in  getting  twice  as 
many  cases  in  four  months.  I  am  delighted  with  what  Dr. 
Travis  told  us.  I  want  many  of  you  to  try  mercurochrone 
and  give  us  the  clinical  results.  It  is  the  clinical  results 
not  the  laboratory  results  that  will  eventually  settle  whether 
it  is  of  value;  but  one  man’s  clinical  experience  will  by  no 
means  do  that. 


SYMPATHETIC  OPHTHALMIA 

REPORT  OF  FOUR  CASES  IN  WHICH  THE  CONDITION 
WAS  TREATED  WITH  LARGE  DOSES  OF 
SODIUM  SALICYLATE  * 

HERBERT  MOULTON,  M.D. 

FORT  SMITH,  AUK. 

Fortunately,  my  experience  in  the  treatment  of 
sympathetic  ophthalmia  has  been  limited  to  four  cases 
and  to  the  later  years  of  my  practice.  The  essential 
point  in  the  study  of  these  cases  relates  to  the  value  of 
sodium  salicylate  as  a  remedy. 

The  experience  of  Gifford *  1  is  largely  responsible 
for  the  introduction  of  sodium  salicylate  in  the  treat¬ 
ment  of  this  disease.  _  In  a  subsequent  article,  Gifford  2 
attempts  to  explain  its  action  on  the  theory  of  local 
depletion  caused  by  general  capillary  dilatation.  It  may 
be,  however,  that  the  well  known  theory  of  ElsclinG,3 
supported  by  Knapp 4  and  others,  will  lead  to  the 
establishment  of  a  more  rational  basis  on  which  the 
action  of  the  remedy  may  be  explained. 

Elschnig  holds  that  in  order  for  sympathizing  inflam¬ 
mation  to  develop,  there  must  be  an  anaphylaxis 
and  a  preexisting  general  disease  or  an  autointoxica¬ 
tion.  It  may  be  that  the  salicylate  in  the  tissues  coun¬ 
teracts  the  effect  of  toxins  or  inhibits  the  production 
of  toxins  or  other  bodies  which  are  responsible  for  the 
development  of  the  type  of  uveitis  which  we  designate 
as  sympathizing.  Gifford  himself  has  proved  that  the 
drug  cannot  act  in  the  body  as  a  bactericide. 

The  first  patient  was  under  my  care  only  in  part. 

Case  1.— A.  B.,  boy,  aged  13  years,  came,  April  20,  1907. 
A  paper  wad  had  been  shot  into  his  right  eye  at  close  range 
from  a  0.22  pistol,  perforating  the  sclera  near  the  ciliary 
region.  The  eye  was  so  badly  injured  that  enucleation  was 
advised  and  the  parents  were  warned  of  the  danger  to  the 
other  eye.  Operation  was  declined,  and  the  boy  taken  to  his 
home  some  80  miles  away  where  a  local  physician  undertook 
to  save  the  eye.  A  month  later  inflammation  appeared  in  the 
other  eye.  The  boy  was  taken  to  Dr.  F.  C.  Harrish  in 
Chicago,  who  immediately  enucleated  the  injured  eye  and 
placed  the  patient  on  atropin  and  large  doses  of  sodium 
salicylate.  At  the  time  of  the  operation,  the  sympathizing 
(left)  eye  was  blind,”  but  in  two  or  three  months  useful 
vision  was  restored.  The  dosage  of  sodium  salicylate  was 
at  first  150  grains  a  day  for  five  days,  with  a  rest  of  two 
da\s,  when  the  dosage  was  repeated.  This  was  kept  up  with 
lessened  dosage  and  longer  intervals  between,  until  the  end 
of  the  period. 

*  Read  before  the  Section  on  Ophthalmology  at  the  Seventv-First 
April*3 1920SS'OU  °f  thC  A!nerican  Medical  Association,  New  Orleans, 

1.  Gifford:  Tr.  Sect.  Ophth.  A.  M.  A.,  1899. 

2.  Gifford:  Oph.  Rec.,  December,  1902,  p.  632. 

3.  Elschnig:  Ophth.  Rec.,  November,  1911. 
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The  boy  returned  to  me,  Dec.  21,  1911,  four  years  later, 
saymg  that  for  a  few  days  there  had  been  increasing  dimness 
or  vision.  I  found  the  eye  red  and  inflamed  and  sensitive  to 
light.  There  was  ciliary  injection.  There  were  numerous 
permanent  brownish  spots  in  the  substantia  propria  of  the 
cornea  with  a  special  massing  horizontally  across  the  pupil. 
In  addition,  there  were  fresh  looking  deposits  on  Descemet’s 
membrane.  The  pupil  was  about  4  mm.  in  diameter  and 
nxed.  There  was  nearly  total  flat  adhesion  of  the  iris  to  the 
lens,  and  slight  fresh  exudate  at  the  pupil  margin.  Atropin 
had  no  effect.  The  lens  capsule  was  hazy  at  the  pupil- 
margin.  The  center  of  the  lens  was  quite  clear  The 
fundus  reflex  was  seen,  but  no  details.  Vision  was  20/100. 
r  leld  was  normal.  There  was  normal  intra-ocular  ten- 
sion.  This  was  evidently  a  picture  of  old  plastic  sym¬ 
pathetic  iridocyclitis  with  a  relapse.  Atropin  and  a  calomel 
purge  were  ordered.  The  young  man  weighed  now  180 
pounds.  Twenty  grains  of  sodium  salicylate  were  ordered 
every  hour  and  a  half  till  nine  doses  were  taken.  This  was 
repeated  every  day  for  five  days.  The  patient  was  kept  in 
bed  each  day  while  taking  the  medicine  for  the  first  few  days, 
but  after  that,  as  no  marked  depression  occurred,  he  was 
merely  ordered  to  keep  his  room.  Free  diaphoresis  was  pro¬ 
duced  each  day.  Three  courses  of  this  dosage  of  five  days 
each  with  a  two  day  interval  were  given;  then  the  dosage 
was  dropped  to  100  grains  a  day  for  the  same  periods  and 
with  the  same  intervals  between. 

Gifford  recommends  1  grain  of  the  salicylate  for  each 
pound  of  body  weight  of  the  patient  to  be  taken  in  the 
course  of  from  ten  to  fourteen  hours.  This  is  the  rule  I 
have  always  followed.  It  is  surprising  how  well  this  dosage 
is  borne.  After  the  first  round  of  five  days  with  this  patient 
taking  180  grains  a  day,  the  local  symptoms  were  ameli¬ 
orated.  The  deposits  on  Descemet’s  membrane  and  in  the 
pupil  were  lessened  and  vision  had  improved  from  20/100 
to  20/80,  December  26.  January  6,  eleven  days  later,  vision 
was  20/50.  January  31,  it  was  up  to  20/30.  All  redness  and 
photophobia  had  disappeared.  The  deposits  on  Descemet’s 
membrane  had  melted  away,  but  the  opacities  in  the  sub¬ 
stantia  propria  and  the  adhesions  of  the  iris  remained,  and 
are  there  to  this  day. 

During  the  past  eight  years  there  have  been  three  relapses 
of  the  kind  described  which  have  subsided  under  the  same 
treatment.  Excepting  for  these  attacks,  the  eye  is  not  pain¬ 
ful^  Vision  remains  around  20/30,  and  the  patient  makes 
a  living  running  a  confectionary  store. 

After  the  first  attack  it  was  found  that  the  patient  had  a 

chronic  suppurative  inflammation  of  the  left  antrum _ the 

same  side  as  the  eye.  Cure  of  this  by  a  large  opening  made 
into  the  antrum  from  the  nose  and  irrigation  did  not,  how¬ 
ever,  prevent  the  relapses.  Each  relapse  has  been  lighter 
and  with  longer  intervals  between.  At  no  time  during  my 
observation  of  this  case  has  there  been  any  variation  in  the 
tension  of  the  eye.  The  field  remains  normal.  There  is  no 
doubt  in  my  mind  that  these  attacks  are  relapses  of  irido¬ 
cyclitis,  although  I  know  of  no  way  to  prove  that  they  are 
due  to  the  original  exciting  cause  of  the  first  attack.  How¬ 
ever,  one  prominent  fact  stands  out:  with  the  administra¬ 
tion  of  very  large  doses  of  salicylate,  the  symptoms  subside 
and  remain  absent  for  long  periods  of  time. 

Case  2.  J.  Y.  B.,  man,  aged  58,  had  absolute  glaucoma  of 
the  left  eye.  The  media  were  clear.  The  disk  was  deeply 
cupped.  The  tonometer  reading  was  50  mg.  of  mercury. 
Vision  was  0.  The  right  eye  was  apparently  normal,  vision 
20/20.  Dr.  A.  E.  Prince  of  Springfield,  Ill.,  who  was  in  my  city 
at  the  time,  performed  his  operation  of  inserting  his  so-called 
mule  shoe  drain  in  the  patient’s  blind  eye,  Oct.  2,  1916.  This 
drain  was  removed  two  weeks  later.  At  the  time  the  drain 
was  removed  and  subsequently,  the  eye  was  red  and  there 
was  exudate  in  the  anterior  chamber.  December  11  the  eye 
was  enucleated.  At  this  time  the  right  eye  was ’normal. 
January  16,  the  patient  returned.  The  remaining  (right)  eye 
was  white  and  quiet,  the  pupil  normal  with  vision  20/20, 
but  fine  opacities  were  made  out  on  Descemet’s  membrane! 
June  22,  five  months  later,  deposits  on  Descemet’s  membrane 
were  gone,  but  some  pigment  deposits  were  seen  on  the 
anterior  capsule  of  the  lens.  Pupil,  3  mm.,  reacted  to  light. 
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The  eye  was  white  and  quiet.  Vision  was  20/30.  From  this 
on  there  were  increasing  evidences  of  uveitis,  and  the  vision 
steadily  failed.  July  21,  vision  was  20/40;  August  22,  20/50; 
October  20,  20/200.  The  eye  was  noticed  for  the  first  time 
as  being  red.  The  pupil  was  largely  filled  by  exudate,  but 
dilated  well  to  homatropin.  Mydriatics  had  not  been  used 
until  this  time  for  fear  of  exciting  hypertension;  but  twelve 
hours  after  the  homatropin  was  instilled  once,  tension  was 
still  normal.  Tension  was  20  mg.  of  mercury  by  the  tonom¬ 
eter,  but  November  3,  the  tonometer  showed  50  mg.  of 
mercury.  This  soon  fell.  In  April,  1918,  the  eye  was  quite 
blind,  with  the  pupil  blocked  with  exudate  and  the  tension 
of  the  eye  minus. 

I  have  introduced  this  case  because,  first,  evidently 
at  the  beginning  of  the  sympathizing  symptoms  many 
observers  would  have  classed  it  as  a  case  of  sympa¬ 
thetic  serous  iridocyclitis,  which  runs  a  mild  course 
and  usually  clears  up,  and  which  some  authors  assert 
never  passes  over  into  the  malignant  plastic  form. 
These  authors  imply  that  reported  cures  apply  only  to 
the  former  type,  while  the  latter  are  practically  incur¬ 
able.  In  this  case,  for  six  months  after  the  first 
deposits  were  noted  on  Descemet’s  membrane  there 
were  no  symptoms  of  plastic  inflammation  whatever. 

I  think  this  case  proves  that  a  “serous”  sympathetic 
uveitis  can  pass  over  into  the  plastic  form,  or  at  least 
that  it  should  never  be  taken  for  granted  that  a  case 
may  terminate  favorably,  even  if  at  first  the  symp¬ 
toms  seem  to  be  of  the  mild  type. 

I  also  report  this  case  principally  because  it  was  not 
treated  with  large  doses  of  sodium  salicylate.  I  have 
always  felt  that  if  it  had  been,  the  result  might  have 
been  different.  The  treatment  consisted  principally  of 
mercury  and  iodids  and  some  small  doses  of  salicylate. 
The  patient  came  only  at  intervals,  and  could  not  be 
induced  to  enter  a  hospital.  He  lived  remote  from 
any  physiciam  to  whom  the  treatment  could  have  been 
entrusted. 

Case  3. — Mr.  H.,  aged  22,  a  steam  fitter,  who  came,  April 
23,  1918,  had  been  close  to  a  steam  pipe  that  burst,  April  19, 
the  steam  and  a  piece  of  the  pipe  injuring  his  left  eye  and  eye¬ 
lids  extensively.  There  was  an  infected  wound  of  the 
cornea  which  passed  on  to  panophthalmitis.  Evisceration 
of  the  purulent  contents  of  the  globe  was  performed,  May  11. 
All  the  cornea  and  rim  of  the  sclera  with  all  the  uvea  were 
thoroughly  removed,  and  the  scleral  cavity  was  wiped  out 
with  pure  phenol  (carbolic  acid)  neutralized  by  alcohol. 

This  was  three  weeks  following  the  injury.  On  the  26th, 
or  nearly  a  month  after  the  evisceration,  the  patient  returned 
complaining  of  dim  vision  and  photophobia  in  the  remaining 
eye.  The  eye  was  slightly  congested.  There  were  deposits 
on  Descemet’s  membrane  and  the  anterior  capsule  of  the 
lens.  The  iris  was  retracted  slightly  at  the  base.  Pupil, 
4.5  mm.,  reacted  slightly  to  light,  but  dilated  fully  to  atropin. 
The  fundus  was  normal.  Vision  had  fallen  from  normal  to 
20/60,  improved  somewhat  by  minus  lenses.  There  was 
impairment  of  accommodation.  The  eviscerated  stump  was 
promptly  dissected  out. 

The  patient  weighed  140  pounds,  so  140  grains  of  sodium 
salicylate  were  given  daily.  Seven  doses  of  20  grains  each 
were  given  an  hour  and  a  half  apart,  and  the  patient  was 
kept  in  bed.  Improvement  began  in  forty-eight  hours.  In  a 
month  the  eye  was  normal  with  20/20  vision,  and  so  remains. 
Three  rounds  of  five  days  each  of  the  full  doses  were  given. 
There  was  some  depression,  perspiration,  and  suffusion  of 
the  skin.  No  treatment  for  the  depression  except  rest  in  bed 
was  required,  although  stimulants  were  kept  in  readiness. 

Although  the  books  usually  state  that  sympathy 
does  not  follow  panophthalmitis,  Wurdemann5  records 
a  case  and  refers  to  three  others  which  he  found  in 


5.  Wurdemann:  Ophth.  Rec.,  November,  1905,  p.  528. 


the  literature.  I  think  there  can  be  no  doubt  that  this 
was  another  of  these  rare  cases.  In  clinical  behavior 
and  appearance  it  was  identical  with  the  one  preceding, 
as  regards  the  early  symptoms.  The  one  passed  over 
into  the  plastic  form  and  blindness,  the  other  did  not. 
Was  the  bad  result  due  to  the  lack  of  salicylates? 
Was  the  good  result  due  to  their  use? 

Case  4. — James  P.,  aged  4  years,  brought  to  me,  May  30, 
1918,  had  been  injured  in  the  right  eye,  two  months  before, 
by  a  stick  of  wood.  There  was  a  depressed  scar  extending 
from  the  center  of  the  pupil  down  and  out  through  the  cornea 
and  into  the  sclera.  The  iris  was  adherent  to  the  scar  and 
to  the  lens.  The  pupil  was  closed.  The  eye  was  red  and 
sensitive  to  touch,  and  soft.  Vision  was  0.  The  left  eye  had 
been  involved  one  week,  and  was  red  with  photophobia.  The 
iris  was  muddy,  with  flat  adhesions  to  the  lens.  The  pupil, 
4.5  mm.,  yielded  but  slightly  to  atropin  at  one  point,  upward. 
The  vision  equaled  fingers  at  3  feet. 

The  injured  eye  was  removed  at  once.  The  patient,  who 
weighed  40  pounds,  was  given  40  grains  of  sodium  salicylate 
daily  in  the  usual  way.  After  the  first  two  days  he  did  not 
go  to  bed  while  taking  the  remedy.  In  two  weeks  the  eye 
was  white  and  quiet,  and  vision  had  improved.  The  process 
was  apparently  completely  checked. 

The  treatment  was  kept  up  intermittently  at  the  boy’s 
home  by  his  family  physician.  There  has  been  no  relapse. 
The  flat  adhesions  of  the  iris  remain,  but  there  is  a  fairly 
clear  pupil.  Vision  in  March  of  this  year  was  ascertained 
to  be  20/30. 

This  was  certainly  a  case  of  the  severe  plastic  type 
of  sympathetic  inflammation.  Its  cure  can  hardly  be 
accounted  for  in  any  other  way,  I  think,  than  by  the 
use  of  heroic  doses  of  the  salicylates.  In  all  three  of 
the  cases  in  which  the  salicylate  treatment  of  Gifford 
was  used,  the  patients  were  benefited  or  cured.  The 
one  in  which  it  was  not  used  pursued  the  usual  sad 
course,  ending  in  blindness.  I  think  this  is  the  impor¬ 
tant  lesson  to  be  learned  from  a  study  of  these  four 
cases.  I  am  surprised  in  reading  the  journals  that  so 
few  oculists  resort  to  this  treatment,  and  trust  that  the 
knowledge  of  its  value  may  soon  become  more  gen¬ 
erally  acknowledged. 

205  Halliwell  Building. 


ABSTRACT  OF  DISCUSSION 
Dr.  James  M.  Patton,  Omaha:  I  have  observed  between 
twenty-five  and  thirty  cases  of  sympathetic  ophthalmia.  If 
these  had  arisen  in  our  own  practice,  it  would  indicate  neg¬ 
ligence  in  the  management  of  traumatized  eyes,  but  fully  90 
per  cent,  came  with  the  sympathetic  condition  well  advanced. 
Twelve  per  cent,  of  the  cases  were  secondary  to  some  form  of 
operative  treatment.  In  all  these  cases,  heavy  salicylate 
medication  formed  the  basis  of  treatment.  There  has  been 
considerable  speculation  as  to  just  how  the  salicylate  operates 
in  these  cases.  Since  the  publication  of  Gifford’s  clinical 
reports  in  1899,  a  number  of  theories  have  been  advanced  by 
laboratory  men.  Fillippi,  in  1900,  found  on  administering 
sodium  salicylate  in  cases  of  acute  arthritis  an  increase  of 
salicylic  acid  in  the  inflamed  joints  and  concluded  that  the 
acid  was  released  in  the  presence  of  local  inflammations. 
Dennis,  in  1915,  found  that  the  salicylate  produced  an  increase 
of  uric  acid  elimination  and  was  of  the  opinion  that  it  also 
produced  an  increase  in  the  elimination  of  other  toxic 
products.  But  we  are  most  interested  in  the  clinical  findings, 
and  experience  shows  that  large  doses  of  salicylate  do  pro¬ 
duce  beneficial  results  in  these  cases.  As  to  the  method  of 
administration :  although  the  rule  of  1  grain  per  pound  of 
body  weight  in  twenty-four  hours  is  usually  sufficient,  in  some 
of  the  very  severe  cases,  we  have  found  it  worth  while  to 
exceed  that  amount,  prescribing  the  salicylate  in  brandy,  or 
some  other  alcoholic  of  about  the  same  strength,  in  the  ratio 
of  1  ounce  of  salicylate  to  4  ounces  of  brandy  and  then  giving 


Volume  75 
Numu&k  11 


APPENDICITIS— HOGAN 


727 


2  drams  of  the  solution  (30  grains  of  salicylate)  to  the  dose  in 
half  a  glass  of  hot  water.  If  brandy  or  whisky  is  not  avail¬ 
able,  a  sufficient  amount  of  alcohol  may  be  added  to  secure 
sufficient  stimulation.  If  the  patient  becomes  nauseated  and 
unable  to  retain  the  salicylate  by  mouth,  we  frequently  give 
11  rectum-  A  cleansing  enema  may  be  first  administered, 
and  then  from  45  to  60  grains  of  salicylate  in  half  a  pint  of 
warm  water*  is  placed  in  the  lower  bowel.  The  patient  is 
urged  to  retain  this  as  long  as  possible.  The  results  in  these 
cases  have  been  very  gratifying.  Some  men  are  very  insistent 
on  administering  double  the  amount  of  sodium  bicarbonate 
with  the  salicylate.  We  have  not  observed  any  special  benefits 
from  the  use  of  the  sodium,  and  as  it  is  claimed  by  some  that 
the  sodium  increases  the  elimination  of  the  salicylate  through 
the  kidneys,  it  may  even  interfere  with  the  result  desired. 
Some  progress  has  been  made  along  the  line  of  intravenous 
administration  of  salicylate.  We  have  had  no  experience 
along  this  line.  In  addition  to  the  employment  of  salicylate, 
we  have,  at  times,  used  it  with  benefit  in  these  cases  to  pro¬ 
duce  sweating,  giving  the  patient  45  grains  of  salicylate  in  a 
glassful  of  hot  water,  after  which  he  is  packed  in  blankets 
with  hot  water  bottles  at  each  side  and  allowed  to  remain  so 
for  one  hour.  This  procedure  is  especially  useful  in  the 
latter  stages  of  the  disease  and  may  be  continued  every  second 
or  third  day  for  two  or  three  weeks.  Aside  from  the  nausea 
produced  by  the  salicylate  we  must  also  consider  the  reaction 
on  the  mental  condition  in  administering  large  doses.  This  is 
true  not  only  in  the  treatment  of  cases  of  sympathetic  ophthal¬ 
mia  but  in  other  forms  of  uveitis  where  this  drug  is  indicated. 
In  the  rather  rare  cases  where  delirium  has  occurred,  it  has 
been  our  custom  to  discontinue  the  salicylate  and  give  an 
equal  amount  of  cinchophen  (atophan).  As  a  rule,  meqtal 
symptoms  disappear  in  a  few  days  and  we  have  never  seen 
harmful  after-effects.  The  objection  has  been  raised  that 
large  doses  of  salicylate  may  produce  an  albuminuria.  This 
has  happened  a  few  times  in  our  experience  but  has  always 
cleared  up  promptly.  I  have  never  heard  of  a  permanent 
nephritis  resulting  from  salicylate  medication.  I  wish  espe¬ 
cially  to  emphasize  employing  large  doses  of  salicylate  at  the 
earliest  possible  suspicion  of  this  trouble,  as  the  time  element 
is  of  the  utmost  importance  and  much  valuable  sight  may  be 
lost  while  waiting  to  make  a  positive  diagnosis.  Of  course, 
the  salicylate  must  be  combined  with  such  other  therapeutic 
measures  as  have  been  found  helpful. 

Dr.  John  A.  Donovan,  Butte,  Mont. :  Having  given  these 
large  doses  for  many  years,  I  have  concluded  that  we  get  just 
as  good  an  effect  with  100  grains  daily  as  with  twice  that 
amount.  I  seldom  have  patients  take  the  salicylate  more 
than  three  days.  I  have  had  very  beneficial  effects  from  the 
use  of  mercury.  Therefore,  when  I  have  a  well  marked  case, 

I  immediately  give  a  subconjunctival  injection  of  15  minims 
of  1 :  1,000  mercuric  cyanid  combined  with  morphin  and  acoin, 
and  I  also  push  mercuric  chlorid  internally.  Begin  with 
/d2  grain,  and  increase  to  14  grain,  three  times  a  day;  combine 
that  with  the  salicylate.  The  salicylate  is  necessary  to  start 
with,  but  you  can  keep  up  the  mercury.  It  is  very  beneficial. 

Dr.  Frederick  Frisch,  Atlantic  City,  N.  J.:  Salicylates 
should  be  given  in  all  cases  liable  to  be  followed  by  sym¬ 
pathetic  inflammation.  We  have  enucleated  fewer  eyes 
in  Atlantic  City  since  we  have  made  it  a  rule  to  give  the 
salicylates  in  prophylactic  doses  immediately  after  the  injury. 
However,  on  account  of  the  infrequency  of  sympathetic 
inflammation,  the  value  of  salicylates  or  any  other  remedy  can 
be  estimated  properly  only  after  having  been  universally 
employed  as  a  prophylactic,  e.  g.,  like  quinin  or  antitoxins 
where  malaria,  diphtheria,  tetanus,  etc.,  are  likely  to  occur,  not 
waiting  for  symptoms  to  make  their  appearance. 

Dr.  Hugh  M.  Lokey,  Atlanta,  Ga. ;  There  is  one  thing  to 
be  considered  in  giving  the  salicylates,  and  that  is  getting  true 
salicylate,  not  the  synthetic  salicylate,  which  is  a  coal  tar 
derivative.  Salicylate  made  from  oil  of  wintergreen  (gaul- 
theria)  is  very  much  less  irritating  when  given  by  the  stomach, 
and  much  less  depressing.  When  the  stomach  does  not 
tolerate  salicylate,  a  very  excellent  way  to  give  it  is  by  the 
rectum.  An  enema  of  sodium  bicarbonate  is  given,  and  this  is 


expelled ;  then,  give  a  4  ounce  solution  of  the  salicylate,  from 
i  t0  60  grams  incorporated,  with  a  long  tipped  rectal  syringe, 
the  patient  lying  on  the  abdomen.  The  sodium  salicylate 
solution  is  injected  slowly,  the  patient  lying  flat  on  the  abdo- 

produced  *  ^  abs0rbed’  No  irritating  symptoms  arc 

Dr.  Herbert  Moulton,  Fort  Smith,  Ark.:  Concerning 
Lase  2  in  my  report,  I  received  from  Dr.  T.  M.  Verhoeff 
of  Boston,  who  examined  the  enucleated  eye  for  me,  a  letter 
w  ich  seems  to  establish  histologically  the  sympathogenic 
nature  of  the  inflammation  in  the  first  eye.  He  stated  that 
the  eye  shows  injury  to  the  lens,  and  cortical  matter  extruded 
into  the  operative  wound.  The  iris  is  compressed  against  the 
cornea,  while  between  the  iris  and  lens  there  is  a  thick  layer 
of  exudate  which  is  undergoing  necrosis.  The  ciliary  bodv 
is  markedly  infiltrated  with  chronic  inflammatory  cells  anil 
its  surface  is  coated  with  a  thick  chronic  inflammatory 
exudate.  In  this  exudate  there  are  a  few  small  foci  of 
epithelioid  cells  which  are  so  merged  with  the  general  infiltra¬ 
tion  as  to  be  inconspicuous.  The  choroid  is  normal  The 
histologic  picture  is  practically  identical  with  that  seen  in  eyes 
in  which  the  lens  has  been  injured  as  the  result  of  glaucoma 
operations.  Dr.  Verhoeff  is  convinced  that  the  second  eye  in 
my  case  is  affected  with  sympathetic  uveitis,  and  that  the 
small  inconspicuous  foci  of  epitheloid  cells  which  he  saw  but 
regarded  as  part  of  the  reaction  toward  the  cortical  matter  no 
doubt  were  really  sympathogenic  in  nature.  In  other  words, 
the  marked  reaction  due  to  the  cortical  matter  so  masked  the 
sympathogenic  lesions  that  it  was  impossible  to  make  a  diag- 
nosis  of  sympathetic  uveitis  until  this  had  actually  become 
clinically  evident  in  the  other  eye. 


APPENDICITIS  CAUSED  BY  ENDAMEBA 
HISTOLYTICA 

WITH  POSTOPERATIVE  AMEBIC  ULCER  PERFORA¬ 
TION  OF  CECUM  * 

E.  P.  HOGAN,  A.M.,  M.D. 

BIRMINGHAM,  ALA. 

The  death  of  a  patient  following-  an  appendectomy 
should  certainly  cause  the  surgeon  who  operated  to 
exhaust  every  possible  means  to  explain  the  cause  of 
the  death.  The  consensus  is  that  there  should  be  no 
mortality  in  simple  appendectomies.  Even  in  cases 
of  peritonitis  of  appendical  origin,  in  the  hands  of 
experienced  operators  apparently  hopeless  cases  end 
m  recovery.  An  uneventful  recovery  was  expected  in 
the  case  reported  in  this  paper.  The  patient  did  well 
for  five  days  following  the  operation,  after  which 
repeated  intestinal  hemorrhages  developed,  followed 
by  peritonitis  and  finally  by  death  on  the  seventh 
day.  We  were  fortunate  in  securing  a  necropsy,  which 
was  held  by  Dr.  George  S.  Graham,  now  of  the  City 
Hospital,  Albany,  N.  Y.,  who  was  at  that  time  pro¬ 
fessor  of  pathology  of  the  Graduate  School  of  Medi¬ 
cine  of  the  University  of  Alabama.  The  clinical 
history  and  pathologic  findings  in  this  case  show  the 
insidious  and  destructive  work  of  Endameba  histolytica. 

In  a  review  of  the  literature,  I  find  that  very  little 
information  is  given  on  amebic  infections  in  which 
the  appendix  is  involved. 

Musgrave  1  has  published  an  account  of  fifty  fatal 
cases  of  intestinal  amebiasis  without  diarrhea.  The 
causes  of  death  in  these  cases,  as  given  by  Musgrave, 
appear  in  the  accompanying  tabulation. 

Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  at  the  Seventy -First  Annual  Session  of  the  American  Medical 
Association,  New  Orleans,  April,  1920. 

1.  Musgrave,  W.  E.:  Intestinal  Amebiasis  Without  Diarrhea,  Philip¬ 
pine  J.  Sc.  (B)  5:  229,  1910.  v 
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Fig.  1. — Cross-section  of  appendix, 
showing  two  ulcers  extending  into 
the  submucosa. 


Lenz  2  reports  one  case  of  appendicitis  in  amebic 
dysentery.  The  appendix  was  removed,  but  as  far 
as  the  report  shows,  was  not  examined  to  determine 
whether  or  not  amebas  were  present.  He  states  that 
“perhaps”  amebas  had  lodged  in  the  appendix. 

Le  Roy  des  Barres  3  reports  three  cases  of  appendi¬ 
citis  occurring  in  conjunction  with,  or  following, 
amebic  desentery.  Operation  was  performed  in  two 

of  these  cases  but  no 
endamebas  were  found 
in  the  appendix  in  either 
case.  He  is  of  the  opin¬ 
ion  that  in  some  cases 
the  amebas  penetrate  the 
walls  of  the  appendix 
and  are  instrumental  in 
causing  inflammation 
(although  he  cites  no 
cases  illustrating  this). 
In  other  cases  in  which 
appendicitis  is  associated 
with  amebic  dysentery, 
he  believes  it  to  be  due 
to  bacterial  infection  re¬ 
sulting  from  ulceration 
of  the  cecum. 

Vives  4  states  that  true 
appendicitis  may  occur  in 
acute  dysentery,  ulcera¬ 
tion  of  the  appendix  giv¬ 
ing  rise  to  clinical  symptoms  of  appendicitis.  As  a  rule, 
however,  the  appendicitis  is  masked  by  the  dysenteric 
phenomena  or  by  the  symptoms  of  general  peritonitis 
due  to  perforation  of  the  appendix.  1  he  condition  is 
usually  first  revealed  at  the  necropsy.  In  addition  to 
true  appendicitis,  in  cases  of  chronic  relapsing  dys¬ 
entery  there  is  a  pseudo-appendicular  syndrome 
characterized  by  clinical  symptoms  of  appendicitis, 
but  without  anatomic  lesions  in  the  appendix.^  The 
condition  is  probably  due  to  dysenteric  lesions  in  the 
cecum,  which  are  almost  constant  in  fatal  cases. 
Vives  has  found  that  appendicitis,  both  true  and 
false,  is  more  frequent  in  amebic  dysentery  than  in 
bacillary  dysentery  or  unclassified  dysenteries. 

The  case  that  I  report  is  unique  in  that  it  is  com¬ 
plete,  both  from  a  clinical  and  a  pathologic  standpoint, 
fo  ra  diagnosis  of  appendicitis  was  made  and  the 
patient  was  operated  on,  and  pathologic  examination 
revealed  a  true  inflammatory  condition  existing 
within  the  appendix,  involving  the  mucous  and  sub¬ 
mucous  coats,  in  which  Endameba  histolytica  could  be 
demonstrated. 

REPORT  OF  CASE 

History. — A  negro  man,  aged  33,  who  gave  an  unimportant 
history,  who  did  not  remember  having  had  diarrhea,  .and 
whose  residence  for  the  last  ten  years  had  been  the  Birming¬ 
ham  district,  Ala.,  three  days  previous  to  his  entrance  to 
the  Hillman  Hospital  was  taken  suddenly  ill  with  cramps, 
which  continued  severely  for  some  time  as  a  general  intra¬ 
abdominal  condition,  and  later  localized  in  the  right  lower 
quadrant.  During  the  attack  there  was  much  nausea  and 
vomiting.  On  entrance  he  was  fairly  well  nourished ;  his 
weight  was  152  pounds.  The  temperature  was  101,  respira¬ 
tion  22  and  pulse  90.  There  was-  tenderness  over  the  whole 
abdomen,  which  was  marked  in  the  right  iliac  fossa,  and 

2.  Lenz,  W.:  Blind-darmentziindung  und  Dysenteria-amoben,  Arch, 
f.  Schiffs.-  u.  Tropen.  Hyg.  14:952,  1910. 

3.  Le  Roy  des  Barres:  Appendicite  et  dysenterie  amibienne,  Bull, 
et  mem.  Soc.  de  chir.  de  Paris  38:  268,  1912. 

4.  Vives,  J.:  Appendicitis  et  pseudo-appendicitis  dysenteriques, 

These  de  Paris,  1918-1919,  p.  267. 


pressure  over  McBurney’s  point  caused  intense  pain.  The 
leukocytic  count  was  22,000  and  the  urine  showed  a  trace 
of  albumin  but  no  casts. 

Operation  and  Result. — The  patient  was  prepared  for  opera¬ 
tion,  and  the  appendix  removed  through  a  right  rectus 
incision.  The  appendix  on  removal  was  9  cm.  in  length,  and 
its  circumference  at  the  base  was  4  cm.  There  was  consider¬ 
able  edema,  but  no  marked  inflammatory  condition  present. 
The  patient  did  comparatively  well  for  a  period  of  five  days 
following  the  operation.  About  noon  of  the  fifth  day,  intes¬ 
tinal  hemorrhage  was  noted  by  the  appearance  of  blood  in 
the  stools.  The  possibility  of  typhoid  was  considered.  It 

CAUSES  OF  DEATH  IN  FIFTY  CASES  OF  INTESTINAL 
AMEBIASIS  WITHOUT  DIARRHEA 


Number 

Peritonitis  following  perforation  of  the  appendix  .  3 

Liver  abscess  perforating  pleura  .  1 

Liver  abscess  perforating  peritoneum  .  1 

Liver  abscess  without  perforation  .  2 

Acute  pericarditis  .  1 

Pulmonary  tuberculosis  .  8 

Estivo-autumnal  malaria  .  2 

LUcer  perforation  of  large  intestine  .  5 

Beriberi  .  7 

Lobar  pneumonia  .  20 


was  impossible  for  the  internists  in  consultation  to  discover 
any  symptoms  referable  to  this  disease,  and  the  Widal  reac¬ 
tion  was  negative.  An  effort  was  made  to  control  the  intes¬ 
tinal  hemorrhage  by  absolute  rest,  the  administration  of 
morphin  and  the  discontinuance  of  all  medication  by  mouth 
or  rectum.  Normal  horse  serum  was  given.  Such  measures 
proved  useless,  for  the  patient  became  rapidly  worse,  and 
succumbed  on  the  seventh  day  after  the  operation 

I  was  most  anxious  to  know  the  real  primary  cause  of 
death  in  this  case,  so  that  the  responsibility  for  the  mortality 


Fig.  2. — Base  of  an  ulcer  of  the  appendix,  showing  invasion  nearly 
to  the  muscularis.  Amebas  are  visible  in  the  ulcer  cavity  and  sur¬ 
rounding  tissue. 

could  be  properly  placed.  The  technic  used  had  stood  the 
test  in  all  my  previous  cases.  It  occurred  to  me  that  the 
catgut  purse  string  might  possibly  be  at  fault.  I  requested 
a  necropsy,  together  with  a  careful  pathologic  study  of  the 
case.  Such  a  condition  as  found  on  necropsy  was  not  even 
suspected. 
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Necropsy— This  was  performed  by  Dr.  George  S.  Graham, 
Feb.  5,  1914,  seven  hours  after  death.  The  following  are  the 
important  findings  recorded  by  Dr.  Graham:5 

lhe  body  was  that  of  a  well-developed  and  well  nourished 
negro  man,  169  cm.  long. 


Fig.  3. — Fragment  of  mucosa  of  an  appendical  ulcer  showing  many 
amebas. 

In  the  peritoneal  cavity,  the  serosal  vessels  were  congested, 
the  surfaces  dull  or  covered  by  a  thin  coating  of  yellowish 
fibrinopurulent  exudate.  The  exudate  was  slight  in  amount 
but  widely  distributed.  Beneath  the  surgical  wound  the 
intestinal  coils  were  loosely  adherent  to  each  other  and  to 
the  parietes.  In  the  right  iliac  fossa  there  was  an  abscess  that 
was  partially  walled  off  from  the  general  peritoneal  cavity. 
It  contained  pus  and  a  small  amount  of  fecal  material.  It 
appeared  to  center  about  an  area  of  perforation  in  the  wall 
of  the  cecum.  On  the  surface  of  the  cecum  there  was  a 
recent  appendectomy  wound.  It  appeared  to  be  clean,  with 
normal  repair  in  progress.  The  mesenteric  lymph  nodes  were 
slightly  enlarged,  usually  reddish,  and  occasionally  hemor¬ 
rhagic. 

Both  lungs  were  slightly  boggy,  but  crepitant.  The  cut 
surfaces  were  moist  and  pinkish  to  dark  red.  Scattered 
minute  areas  of  increased  density  could  occasionally  be  made 
out.  There  was  a  well  defined  hypostatic  congestion  of  the 
dependent  portions  of  the  lower  lobes,  with  associated 
atelectasis.  The  bronchioles  were  filled  with  leukocytes, 
mingled  with  which,  in  some  cases,  were  large  numbers  of 
bacilli.  The  peribronchial  acini  showed  a  variable  amount 
of  cellular  exudate,  and  considerable  fibrin  was  present  in 
some  areas.  The  alveoli,  in  general,  showed  considerable 
amounts  of  a  serous  coagulum  and  many  free  pigment- 
containing  cells. 

The  liver  weighed  2,080  gm.  Between  the  upper  surface 
of  the  right  lobe  and  the  under  surface  of  the  diaphragm 
there  was  an  abscess  cavity  5.5  cm.  in  diameter,  containing 
a  thick  red  stained  puruloid  material.  The  cavity  extended 
downward  into  the  liver  substance  to  a  depth  of  4  cm.  Here 
its  wall  was  covered  by  a  soft,  yellowish,  ragged  layer  of 
fibrin  and  necrotic  tissue,  and  showed,  on  section,  a  sur¬ 
rounding  zone  of  deeply  congested  liver  substance  averaging 
1  cm.  in  width.  Deep  within  the  right  lobe  was  a  second 
abscess  cavity  of  similar  appearance,  4  by  5  cm.  in  diameter. 

5.  The  complete  necropsy  report  appears  in  the  Transactions  of  the 
Section  and  in  the  author’s  reprints.  Only  the  significant  parts  are 
given  here. 


In  general,  the  cut  surfaces  of  liver  tissue  were  reddish 
brown,  the  markings  slightly  obscured.  The  gallbladder  was 
filled  with  dark  green  bile.  Its  ducts  were  patent.  Sections 
through  the  wall  of  an  abscess  showed  an  abrupt  erosion 
of  the  liver  tissue  associated  with  a  minimum  of  leukocytic 
reaction  and  a  variable  amount  of  fibrin  formation.  The 
abscess  wall  was  irregular,  with  sharply  cut  outward  exten¬ 
sions  of  the  main  cavity,  apparently  of  recent  origin,  while 
on  the  other  hand  there  were  frequent  peninsulas  of  more 
or  less  necrotic  tissue  projecting  from  the  wall  outward  into 
the  cavity.  Here  was  an  explanation  for  the  ragged  appear¬ 
ance  presented  by  the  wall  in  gross.  The  cavity  contained 
degenerating  cellular  material  and  debris.  Leukocytes  were 
present  in  very  moderate  numbers.  There  were  considerable 
numbers  of  amebas.  Occasional  forms  showed  two  nuclei. 
They  occurred  particularly  along  the  margins  of  the  degen¬ 
erating  liver  tissue,  and  occasionally  could  be  found  in  the 
superficial  levels  of  the  more  intact  parenchyma,  where  they 
appeared  to  lie  in  the  space  between  the  endothelial  wall 
of  the  sinusoids  and  the  cells  of  the  liver  cords.  The  erod¬ 
ing  process  did  not  involve  the  tissues  of  the  portal  canal  to 
more  than  a  slight  degree,  but  occasional  amebas  occurred 
in  the  tissue  spaces  and  lymph  vessels  of  the  connective  tis¬ 
sue  of  the  portal  canals  forming  portions  of  the  wall  of  the 
abscess  cavity.  The  liver  tissue  in  the  zone  surrounding  the 
cavity  showed  marked  concentric  flattening  of  the  parenchy¬ 
mal  tissues,  with  dilated  and  injected  sinusoids  and  more  or 
less  extensive  pressure  atrophy  of  the  liver  cells. 

The  suprarenals  were  negative  in  gross.  There  was 
edema  of  the  cortex  and  marked  vacuolation  and  degenera¬ 
tive  changes  of  the  cortical  cells  of  the  middle  or  inner  levels 
of  the  zona  fasciculata.  There  were  occasional  foci  of 
lymphocytic  accumulation  along  the  inner  cortical  margins. 

The  intestinal  walls  were  relaxed.  They  presented  a  gen¬ 
eralized  fibrinopurulent  exudate,  and  the  surfaces  of  approxi¬ 
mated  coils  were  at  times  slightly  adherent.  The  mucosa 
of  the  stomach  and  upper  small  intestine  showed  no  unusual 
appearance,  but  the  lymphoid  nodules  of  the  lower  ileum 
stood  out  as  distinct,  slightly  elevated  bodies  scattered  in 
large  numbers  over  the  surface. 

The  appearance  of  the  cecum  was  striking.  It  presented 
numerous  ulcers  from  0.5  to  3  cm.  in  diameter,  with  soft, 


Fig.  4. — Drawing  from  an  oil  immersion  view  of  Figure  2  showing 
amebas  in  lymphatics,  indicated  by  arrows. 

necrotic,  overhanging  walls  and  a  central  cavity  filled  with 
a  yellowish  or,  at  times,  black,  gelatinous  material.  The 
marginal  intact  mucosa  was  often  extensively  undermined, 
and  neighboring  ulcer  cavities  appeared  in  some  cases  to 
be  connected  by  fistulous  tracts  extending  laterally  in  the 
deeper  levels  of  the  wall  beneath  bridges  of  intact  mucosa. 
In  some  cases  the  undermined  mucosa  of  the  large  ulcers 
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hung  as  ragged  masses  from  the  ulcer  margins,  or  the 
necrotic  tissue  of  the  ulcer  cavity  may  have  separated  so  as 
to  form  a  polypoid  mass  adherent  by  a  pedicle  to  the  excavated 
walls.  The  ulcerative  process  had  involved  the  intestinal 
structures  to  varying  depths.  In  many  cases  the  inner 
muscular  coat  was  exposed,  and  occasionally  it  appeared  to 
have  been  invaded,  or  even  destroyed,  so  that  the  serosa 
formed  the  floor  of  the  ulcer,  at  least  in  part.  In  an  ulcer 
situated  4  cm.  below  the  ileocecal  valve  there  had  been  com¬ 
plete  perforation  of  the  bowel  wall.  This  perforation  com¬ 
municated  with  the  abscess  already  noted  in  the  right  iliac 
fossa. 


Fig.  5. — Section  of  entire  cecal  wall,  with  ulcer  opening  into  lumen, 
and  erosion  completely  through  the  muscularis. 

Advanced  ulcerative  lesions  of  the  type  described  were 
rather  sharply  limited  to  the  cecum  and  the  proximal  colon. 
None  were  found  beyond  a  distance  of  9  cm.  from  the  ileo¬ 
cecal  valve,  although  occasional  smaller  superficial  lesions 
occurred  at  intervals  along  the  more  distal  surfaces.  Here, 
also,  there  were  frequent  slightly  elevated  nodules,  suggesting 
swollen  solitary  follicles  with  central  umbilication  or  definite 
loss  of  superficial  tissues. 

Section  through  one  of  the  numerous  ulcers  of  the  cecum 
revealed  characteristic  undermining  of  the  mucosa,  whose 
divided  edges  partially  covered  a  cavity  filled  with  faintly 
stained  tissue  debris.  The  cavity  extended  laterally  in  the 
submucosa,  and  toward  the  middle  part  of  its  floor  showed 
progressive  involvement  of  the  outer  coats.  In  some  of  the 
sections,  the  more  central  floor  consisted  only  of  the  serosa. 
Considering  the  amount  of  tissue  destruction  and  the  result¬ 
ing  exposure  of  the  subepithelial  tissues  to  infection,  there 
was  a  surprising  lack  of  any  leukocytic  reaction  commen¬ 
surate  with  what  would  be  expected  in  other  ulcerative 
conditions.  The  amebas  themselves  appeared  to  excite  no 
leukocytic  response,  and  were  found  in  numbers  in  tissues 
showing  little  or  no  evidence  of  inflammatory  reaction. 
They  occurred  in  the  tissue  spaces  and  frequently  in  the 
dilated  lymph  vessels.  Only  rarely  could  they  be  found  in 
the  smaller  blood  vessels.  The  marginal  tissues  of  the 
abscess  cavity  often  showed  a  considerable  fibrin  deposit. 
This  was  especially  marked  in  the  exposed  serosa  of  the 
floor.  Here,  also,  there  was  a  considerable  leukocytic  infil¬ 
tration,  but  it  is  noteworthy  that  the  reacting  cell  was 
almost  always  the  lymphocyte.  Polymorphonuclear  leuko¬ 
cytes  were  rare.  In  some  sections  the  serous  surfaces  of  the 
cecum  showed  a  recent  exudate  of  fibrin  and  leukocytes, 
and  here  the  polymorphonuclear  leukocytes  became  promi¬ 
nent.  No  ameb&s  were  found  outside  the  serosa. 

The  appendix  was  markedly  swollen,  the  cross  section  of 
the  fixed  and  dehydrated  specimen  measuring  1.2  cm.  in 
diameter.  There  was  a  ragged  area  of  ulceration  involving 
about  one  quarter  of  the  inner  circumference  of  the  walls 
and  extending  downward  irregularly  through  the  submucosa 
to  the  inner  margins  of  the  circular  muscular  layer.  There 
were  numerous  smaller  ulcers  with  a  varying  degree  of 
destruction  of  epithelium  and  underlying  tissues.  Here  the 
tendency  was  toward  the  production  of  a  narrow  ulcer  cavity 
extending  deeply  into  the  mucosa  and  upper  submucosa.  The 
lumen  of  the  appendix  was  filled  with  leukocytes,  red  cells 
and  cellular  debris,  mingled  with  which  were  considerable 
numbers  of  amebas.  The  amebas  were  found  in  greatest 
numbers,  however,  immediately  on  the  margins  of  the  ulcer 
cavities.  They  were  present  also,  sometimes  in  abundance, 
in  the  glandular  crypts  adjacent  to  the  active  ulcers;  imme¬ 
diately  beneath  intact  stretches  of  epithelium;  and  in  the 
connective  and  lymphadenoid  tissues  in  the  immediate  neigh¬ 


borhood  of  ulcer  cavities.  They  often  contained  englobed 
red  blood  cells.  The  amebas  were  usually  free  in  tissue 
spaces,  but  in  many  cases  they  appeared  within  the  lumens 
of  dilated  lymph  vessels.  They  appeared  to  excite  no  reactive 
inflammatory  changes.  The  ulcer  margins  usually  showed 
marked  fibrin  deposits.  In  the  deepest  part  of  the  two 
largest  cavities  there  was  active  polymorphonuclear  exuda¬ 
tion  into  the  cavity  and  throughout  the  underlying  tissue, 
where  the  inflammatory  process  extended  in  a  wide  sector 
outward  to  involve  the  muscular  coat.  Here,  the  intra¬ 
vascular  and  perivascular  spaces  often  showed  abundant 
polymorphonuclear  leukocytes.  The  blood  vessels  were 
everywhere  dilated  and  engorged,  and  there  was  frequent 
interstitial  hemorrhage.  Small  thrombi  were  frequent.  The 
congestion  and  hemorrhage  became  especially  marked  at  the 
mesenteric  attachment  and  in  the  mesenteric  tissue  itself. 
The  serosa  showed  in  some  areas  well  marked  poly¬ 
morphonuclear  infiltration,  and  there  was  an  exudate  of 
fibrin  and  leukocytes  on  the  peritoneal  surface. 

The  lymph  sinuses  were  dilated  and  contained  numerous 
lymphocytes,  occasional  endothelial  leukocytes  and,  at  times, 
moderate  numbers  of  red  blood  cells.  The  embedding  fibro- 
fatty  tissue  showed,  in  places,  extensive  hemorrhage  with 
considerable  fibrin  deposit  and  active  lymphocytic  infiltration. 
The  central  portion  of  one  node  was  hemorrhagic,  and  the 
stroma  cells  showed  well  marked  degenerative  changes. 
Clumps  of  bacteria  were  present  toward  the  central  part  of 
the  area,  and  there  were  numerous  polymorphonuclear  leuko¬ 
cytes,  some  of  which  were  breaking  up. 

The  anatomic  dignosis  was :  amebic  colitis  with  per¬ 
foration  of  cecal  ulcer;  abscess  of  right  iliac  fossa  and  gener¬ 
alized  acute  peritonitis;  amebic  abscesses  of  liver;  slight 
pulmonary  congestion  and  edema,  with  possible  early  broncho¬ 
pneumonia;  chronic  splenitis;  old  adhesive  pleuritis,  and 
recent  appendectomy. 


Fig.  6. — Highly  magnified  section  of  ulcer  in  the  cecum,  showing 
the  peritoneal  surface,  ulcer  cavity  and  intervening  subserosa.  Many 
amebas  can  be  seen. 

The  following  notes  by  Dr.  Graham  are  full  of 
interest : 

Lungs :  Rather  careful  search  was  made  for  amebas, 
but  none  were  found.  It  is  said  that  amebas  may  sometimes 
be  found  in  the  pulmonary  blood  vessels.  If  they  travel 
to  the  liver  in  the  portal  veins  (as  commonly  believed)  it 
would  seem  possible  that  they  could  live  in  the  blood  stream 
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long  enough  to  reach  the  lungs.  Should  they  do  so  they  might 
well  excite  an  inflammatory  process  there,  either  as  a  result 
o  tissue  destruction  followed  by  infection  from  secondary 
invasion,  or  they  might  carry  bacteria  along  with  them  in 
their  cell  body  and  liberate  them  in  the  lungs.  MacCallum 
suggests  the  latter  possibility  as  explaining  the  secondary 
infection  common  in  the  liver  abscess. 


given  by  Bunting  for  the  survival  of  amebas  that  he  found 
in  the  lungs.)  In  view  of  the  preference  the  organisms  seem 
to  have  for  lymph  vessels  in  the  intestinal  lesions,  it  seems 
to  me  that  they  may  reach  the  liver  by  the  perivascular 
lymphatics,  but  1  cannot  prove  this.  However,  in  the  liver 
they  are  not  infrequent  in  lymph  vessels  of  the  portal  canals 
Us  stated  in  the  description),  and  they  may  originally  go 
rom  here  out  into  the  lobular  tissues  to  start  their  abscess 
tormation.  The  liver  cells  are  engaged  in  working  over  the 
products  of  intestinal  digestion,  and  the  amebas  may  find 
in  them  the  food  material  they  are  after  and,  in  general,  an 
environment  somewhat  approaching  that  in  the  vicinity  of 
the  intestinal  epithelium.  At  the  margin  of  the  liver  abscess, 
the  amebas  that  have  succeeded  in  gaining  a  foothold  in  the 
more  intact  liver  tissue  do  not  seem  to  be  in  the  blood 
vessels  (whose  ends  are  freely  opened  up  by  the  ulcerative 
process),  but  are  located  in  the  loose  space  sometimes  con¬ 
sidered  as  a  lymph  space  between  the  liver  cell  and  the 
endothelial  wall  of  the  capillary  or  sinusoid. 

.  Appendix :  The  lesions  here  seem  to  depend  on  primary 
invasion  by  the  amebas,  because  in  the  smaller  ones  amebas 
are  always  to  be  found  in  and  about  the  area  of  tissue 
destruction. .  Even  after  considerable  tissue  destruction, 
there  are  signs  that  bacterial  invasion  has  taken  place,  as 
shown  by  the  intense  polymorphonuclear  reaction.  It  is  the 
a^Cr  1^5  reacti°n  that  has  produced  the  vascular  changes 
and  cellular  changes  found  in  the  outer  coats  of  the  appendix 
and  that  has  caused  the  fibrinopurulent  exudate.  The  amebas 
are  not  found  at  any  great  distance  from  the  epithelial  sur¬ 
faces  or  the  edges  of  the  ulcer  cavities. 


•  Figt,7-T Drawing  of  oil  immersion  view  of  cecal  ulcer  with  amehas 
in  a  blood  vessel  (B.  V.),  and  a  lymphatic  (L.). 

Suprarenal .  The  zonal  necrosis  found  in  the  suprarenal 
may  be  the  result  or  the  peritonitis,  but  it  is  of  some  interest 
in  view  of  the  belief  of  some  French  writers  that  there  are 
definite  clinical  evidences  of  suprarenal  insufficiency  in 
amebic  dysentery.  The  lesion  suggests  the  type  found  not 
uncommonly  in  various  infections  of  toxic  conditions.  The 
year  after  I  was  in  Birmingham  (1915)  I  wrote  up  a  little 
report  on  some  experimental  work  in  which  I  had  found 
the  lesion  in  the  guinea-pig  after  poisoning  with  chloroform 
and  other  toxic  substances.  In  looking  over  a  lot  of  human 
suprarenals  at  that  time  I  found  the  lesions  in  various 
infections  and  other  toxic  conditions,  especially  diphtheria, 
lobar  pneumonia  and  acute  peritonitis. 

Cecum:  The  points  of  special  interest  are:  (1)  the 
curious  solvent  action  which  the  amebas  seem  to  have  on  the 
tissues ;  (2)  the  lack  of  any  adequate  leukocytic  defense  on 
the  part  of  the  tissues  against  the  amebas.  The  lymphocyte 
is  the  only  cell  that  seems  to  ward  off  the  attack,  and  this  is 
only  a  half  hearted  attempt.  Even  when  the  deeper  tissues 
are  freely  exposed  to  the  intestinal  contents  there  may  be 
no  evident  inflammatory  reaction  such  as  would  be 
expected,  although  there  is  a  fibrin  formation  forming  a 
sort  of  barrier,  and  in  some  places  there  is  the  usual  poly¬ 
morphonuclear  activity.  In  the  lesion  of  a  mesenteric  lymph 
node,  where  the  latter  cells  are  active,  bacteria  can  be  seen 
as  the  exciting  cause. 

I  have  tried  to  find  amebas  at  a  distance  from  the  ulcerated 
surfaces  either  in  tissue  spaces  or  in  the  lymphatics  or  blood 
vessels,  and  have  not  been  able  to  get  them.  It  seems  to 
me  that  they  must  die  very  quickly  after  they  get  away  from 
the  places  where  they  have  their  normal  environment,  that  is, 
in  the  intestinal  contents  or  in  the  tissues  so  closely  exposed 
that  some  of  the  intestinal  material  in  solution  may  be 
supposed  to  be  present.  In  one  section  I  found  a  probable 
ameba  in  the  serous  coat,  apparently  at  a  considerable  dis¬ 
tance  from  the  lesion,  but  it  had  a  degenerating  appearance. 
Of  course,  the  amebas  must  be  able  to  live  for  some  time, 
occasionally,  because  they  can  reach  the  liver  and  set  up 
abscesses  there.  If  they  go  by  the  blood  stream,  it  is  possible 
that  the  successful  ones  are  carried  in  a  protecting  envelop 
of  other  cellular  material,  as,  for  example,  in  a  small  bit  of 
clot  broken  off  from  a  thrombus.  (This  explanation  was 


1.  Intestinal  amebiasis  may  exist  without  diarrheic 
and  dysenteric  history  or  symptoms. 


necr?tic8ma^aimoafg”heCcavky?f  abSC£SS’  Sh°W:ng  amebas  in  the 

2.  Endameba  histolytica  will  at  times  invade  the  ap¬ 
pendix  and  produce  typical  symptoms  of  appendicitis. 

3.  Every  appendix  removed  should  be  examined 
and  reported  on  by  a  competent  pathologist,  and  in 
every  case  of  appendicitis  the  cause  of  the  appendi¬ 
citis  should  be  established,  and  other  foci  of  infection 
should  be  sought  and  treated. 
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LOCATION  OF  TUMORS 


Location  No. 

Larynx  .  1 

Pharynx  .  4 

Palate  .  3 

Upper  lip  .  3 

Sublingual  region  .  1 

Cheek  . . J .  1 

Submaxillary  region  .  5 

Parotid  .  50 


Total  .  68 


Pig.  9. — Drawing  of  oil  immersion  view  of  edge  of  liver  abscess, 
showing  amebas  invading  the  liver  tissue. 

with  a  differential  count  which  indicated  a  suppurative  proc¬ 
ess,  and  an  eosinophilia  of  8  per  cent.  At  the  tirpe  of  opera¬ 
tion,  the  appendix  was  acutely  inflamed  and  when  cut  open 
it  was  filled  with  little  threadworms.  Six  or  eight  weeks 
ago  I  saw  another  case  of  acute  appendicitis  with  a  leuko¬ 
cytosis  and  eosinophilia,  but  there  were  no  parasites  in  the 
appendix  itself.  The  mother  of  the  boy  stated,  however,  that 
he  passed  lumbricoids  once  in  a  while. 


shown ;  forty-one  were  tumors  of  the  parotid  and  four 
of  the  submaxillary  region.  Wood,2  in  his  study  of 
fifty-nine  tumors,  found  that  twenty-six  were  in  the 
parotid  region,  thirteen  in  the  submaxillary  region, 
fourteen  in  the  palate  and  pharynx,  four  in  the  lip, 
two  in  the  neck,  and  one  in  the  cheek. 


MIXED  TUMORS  OF  THE  THROAT, 
MOUTH  AND  FACE* * 


ROCHESTER,  MINN. 


4.  In  case  of  death,  necropsy  should  be  secured. 
The  value  of  the  information  obtained  therefrom  can¬ 
not  be  overestimated. 


ABSTRACT  OF  DISCUSSION 
Dr.  J.  B.  Haeberlin,  Chicago :  About  two  years  ago  I 
saw  a  case  in  which  the  leukocyte  count  was  about  20,000, 


had  been  present  for  more  than  five  years  before  the 
patient  came  for  examination.  In  one  case  there  had 
been  a  tumor  for  forty  years ;  in  five  cases,  for  more 
than  thirty  years,  and„  in  twenty-two  cases,  for  more 
than  ten  years.  The  tumors  were  equally  common  in 
the  two  sexes,  thirty-three  males  and  thirty-five 
females  being  affected,  and  the  different  locations  were 
also  equally  divided  between  the  sexes. 

The  tabulation  shows  that  these  tumors  are  ten 
times  more  common  in  the  parotid  region  than  in  the 
submaxillary  region.  In  Judd’s  1  report  of  the  cases 
seen  at  the  clinic  previous  to  1911,  the  same  relation  is 


The  mixed  tumors  of  the  throat,  mouth  and  face 
present  a  fairly  typical  clinical  picture,  but  the  group¬ 
ing  of  the  tumors  from  a  pathologic  point  of  view 
has  been  widely  discussed.  These  tumors  are  most 
often  seen  in  the  parotid  or  submaxillary  region,  asso¬ 
ciated  with  the  salivary  gland,  and  on  this  account  are 
usually  called  mixed  tumors  of  the  salivary  glands. 
They  may,  however,  occur  in  various  parts  of  the 
throat,  mouth  and  face,  and  it  would  seem  that  they 
are  in  no  way  related  to  the  salivary  glands. 

I  have  reviewed  the  cases  of  mixed  tumors  of  the 
head  and  neck  seen  at  the  Mayo  Clinic  from  1912  to 
1918,  sixty-eight  in  number,  especially  with  reference 
to  the  various  locations. 

HISTORY  AND  CLINICAL  FINDINGS 

Patients  with  mixed  tumors  usually  come  for  exam¬ 
ination  because  of  recent  increase  in  the  size  of  the 
tumor,  which  has  been  present  for  several  years. 
Thirty-three,  nearly  half  of  the  tumors  in  my  series, 

*  From  the  Section  on  Laryngology,  Oral  and  Plastic  Surgery,  Mayo 
Clinic. 

*  Read  before  the  Section  on  Laryngology,  Otology  and  Rhinology  at 
the  Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920. 


Fig.  1  (Case  215586). — Mixed  tumor  of  the  right  pharynx,  sub¬ 
maxillary  and  submental  regions,  almost  filling  the  pharynx  and  mouth, 
of  ten  years’  duration.  Tracheotomy  performed  one  year  before  exami¬ 
nation  on  account  ol  laryngeal  obstruction.  Tumor  removed  by  Dr. 
Judd.  (Tissue  seen  in  the  mouth  is  tumor,  not  tongue.) 

This  type  of  tumor  presents,  clinically,  a  hard,  nodu¬ 
lar  surface,  with  the  feel  of  a  malignant  growth.  Such 

1.  Judd,  E.  S.:  Mixed  Tumors  of  the  Parotid  Glands,  J.  Minn.  M. 
A.  and  Northwestern  Lancet  31:287-290,  1911. 

2.  Wood,  F.  C.:  The  Mixed  Tumors  of  the  Salivary  Glands,  Ann, 
Surg.  39:57-97,  207-239,  1904. 
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tumors  in  the  pharynx  are  usually  located  laterally, 
or  bulging  the  posterior  pharyngeal  wall  and  the 
palate.  As  they  become  larger  they  may  fill  the  entire 
pharynx,  causing  dysphagia,  and  sometimes  they 


Fig.  2  (Cass  215586). — Specimen. 


require  a  tracheotomy,  as  was  performed  in  one  of 
my  cases.  The  patients,  because  of  the  slow  growth 
of  the  tumors,  accustom  themselves  to  the  gradual 
diminution  of  the  air  space  and  small  space  through 
which  to  swallow.  It  is  remarkable  that  some  patients 
are  able  to  eat  anything  with  the  huge  tumor  filling  the 
mouth  and  pharynx.  In  one  of  my  cases  the  growth, 
which  had  originated  in  the  hard  palate,  had  extended 
upward  and  involved  the  entire  antrum.  When  the 
tumors  are  situated  on  the  hard  palate  they  usually 
cause  a  depression  in  the  bone  similar  to  that  produced 
by  a  dermoid ;  as  they  become  larger  they  may  per¬ 
forate  the  bone.  One  of  the  tumors  in  my  series  and 
one  reported  by  Sturgis 3  were  on  the  soft  palate, 
which  is  rather  an  unusual  location.  When  in  the 
parotid  region  they  are  freely  movable  at  first,  but 
after  they  increase  in  size  they  become  fixed  between 
the  posterior  margin  of  the  ascending  ramus  of  the 
jaw  and  the  mastoid  region;  the  facial  nerve  is  some¬ 
times  paralyzed  from  the  pressure  by  the  tumor.  In 
the  one  case  that  I  have  seen  in  which  the  larynx  was 
involved,  the  entire  subglottic  region  was  thickened 
but  not  ulcerated.  The  laryngoscopic  picture  was  sim¬ 
ilar  to  that  seen  in  two  of  my  cases  of  amyloid  tumor 
of  the  larynx.  The  patient  had  been  gradually  having 
increased  dyspnea  for  eight  years.  Microscopic  exam¬ 
ination  of  the  tissue  determined  the  diagnosis  in  this 
case.  The  patient  did  not  stay  in  the  clinic  to  have  an 
operation.  I  found  only  one  case,  that  of  Wood,  of 
mixed  tumor  of  the  lower  lip ;  the  upper  lip  is  usually 
the  one  involved.  As  Martin 4  points  out,  they  all 
occur  laterally,  like  a  harelip,  and  may  be  found  from 

3.  Sturgis,  M.  G. :  Mixed-Cell  Tumors  of  the  Soft  Palate,  Surg., 
Gynec.  &  Obst.  18:456-459,  1914. 

4.  Martin,  A.:  Remarks  on' Mixed  Neoplasms  of  the  Upper  Lip 
I.nternat.  Clin.  4:  273-285,  1918. 


one-fourth  inch  in  diameter  to  a  much  larger  size 
(Fig.  9).  .  The  one  tumor  in  the  cheek  was  located 
about  equidistantly  between  the  angle  of  the  mouth 
and  the  external  auditory  canal. 

1  he  glands  are  rarely  involved  in  this  group  of  cases 
previous  to  operative  interference,  and  then  they  are 
not  usually  markedly  malignant  but  metastasize  in  the 
upper  cervical  glands.  Occasionally  a  mixed  tumor 
becomes  sarcomatous  and  is  very  malignant  in  type. 

ETIOLOGY  AND  PATHOLOGY 

The  etiology  of  mixed  tumors  is  obscure,  but  there 
are  several  theories  regarding  their  possible  source. 
M  ood,  in  1904,  thoroughly  reviewed  their  etiology. 
V  olkmann  °  believes  them  to  be  endotheliomas  arising 
from  the  endothelium  of  the  blood  vessels,  and  the 
lymphatics.  Da  Costa5  6  also  classifies  this  type  of 
tumor  as  an  endothelioma,  and  says  that  he  has 
removed  one  such  tumor  from  the  tonsil,  two  from  the 
nasopharynx,  one  from  the  superior  maxilla,  and  two 
from  the  carotid  body.  He  believes  that  it  is  not 
possible  clinically  to  distinguish  with  certainty  endo¬ 
thelioma  from  ordinary  sarcoma.  Other  writers 


Fig.  3  (Case  215586). — Specimen  on  section,  showing  large  cystic  area. 


believe  that  mixed  tumors  originate  from  the  glandular 
structure  of  the  salivary  glands.  Fraser,7  in  an  article 

5.  Volkmann,  R.:  Ueber  endotheliale  Geschwiilste,  zugleich  ein 
Beitrag  zu  den  Speicheldrusen-  und  Gaumentumoren,  Deutsch.  Ztschr 
f.  Chir.  41 :  1-180,  1895. 

6.  Da  Costa,  J.  C.:  Modern  Surgery,  Ed.  8,  Philadelphia,  W.  B. 
Saunders  Company,  1919,  p.  427. 

7.  Fraser,  A.:  Mixed  Tumors  of  the  Salivary  Glands:  A  Study  Based 
on  the  Experimental  Production  of  Neoplasm  in  the  Submaxillary  Gland 
of  the  Dog,  Surg.,  Gynec.  &  Obst.  27:  19-39  (July)  1918. 
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on  the  experimental  production  of  mixed  tumors,  con-  malignant  and  has  existed  for  several  years,  during 
eludes  that  mixed  tumors  arise  from  the  ducts  of  adult  which  time  it  has  been  slowly  enlarging  without  break- 
glands,  and  that  injury,  such  as  localized  or  partial  ing  down,  is  characteristic  of  these  cases.  The  tumor 
obstruction  of  the  ducts,  probably  plays  an  important  is  usually  freely  movable ;  often  it  is  not  noticed  until 

it  is  0.5  cm.  by  1.0  cm.,  and  the  patient 
comes  for  examination  when  the  growth 
begins  to  increase  in  size.  If  the  growth 
is  in  the  pharynx  and  palate,  the  con¬ 
dition  must  be  distinguished  from  a 
nasopharyngeal  fibroma  that  has  filled 
the  nasopharynx  and  bulges  the  palate. 
In  the  parotid  and  submaxillary  regions, 
tuberculous  and  inflammatory  glands 
may  simulate  a  mixed  tumor.  In  one 
case  of  our  series  a  fibroneuroma  was 
mistaken  for  a  mixed  tumor. 

TREATMENT  AND  PROGNOSIS 

The  treatment  of  the  mixed  tumor  is 
surgical.  If  the  tumor  is  in  the  phar¬ 
ynx,  it  should  be  removed  either 
through  the  mouth  or  through  the  sub¬ 
maxillary  and  submental  regions,  de¬ 
pending  on  the  size  and  the  location  of 
the  tumor.  Of  the  four  pharyngeal 
tumors  for  which  the  operation  was 
performed,  two  were  removed  through 
the  mouth  and  two  through  the  sub- 
maxillary  region.  In  operating  through 
the  mouth,  the  incision  is  made  over 
down  to  the  capsule,  and  the  tumor 
out  by  the  use  of  the  finger  or  of 


Fig.  4  (Case  251596).- — Mixed  tumor  of  the 
right  pharynx  extending  into  the  nasopharynx 
and  palpable  at  the  angle  of  the  jaw;  dura¬ 
tion  one  year. 


Fig.  5  (Case  251596). 
drawing,  showing  incision. 


part  in  the  production  of  these  tumors.  The  fact  that 
there  is  never  any  close  connection  either  grossly  or 
microscopically  between  the  salivary  glands  and  the 
tumors  seems  to  discount  the  theory  that  they  arise 
from  the  gland  substance ;  they  are  always  surrounded 
by  a  definite  capsule  and  not  connected  with  the  gland. 
If  trauma  to  the  ducts,  as  suggested  by  Fraser,  is 
causative  of  the  condition,  it  seems  that  these  tumors 
should  be  much  more  common  in  the  submaxillary 
region  than  in  the  parotid  region,  since  the  submax¬ 
illary  ducts  are  many  more  times  affected  by  salivary 
calculi  and  acute  and  chronic  inflammatory  conditions 
than  are  the  parotid  gland  and  Stenson’s  duct.  Those 
writers  who  uphold  the  embryonal  theory  believe  that 
the  tumors  develop  from  abnormal  inclusions  of  tissue 
during  the  embryonal  period.  Others  believe  that  they 
develop  from  embryonic  tissue  during  life;  this  theory 
has  much  to  substantiate  it.  It  would  explain  the 
presence  of  the  tumors  about  the  throat,  mouth  and 
neck.  Grossly,  they  present  a  definite  capsule,  are 
rounded,  smooth  and  lobulated.  The  slowly  growing 
tumors  are  usually  hard,  while  the  rapidly  growing 
ones  are  soft.  Some  are  multiple.  On  section,  they 
are  granular  in  appearance  with  some  cystic  areas 
filled  with  serum.  Microscopically,  they  present  con¬ 
nective  tissue  and  epithelium  in  the  form  of  tubules. 
The  majority  of  the  tumors  contain  cartilage.  Wil¬ 
son  and  Willis 8  give  the  detail  pathology  of  these 
tumors. 


-Postoperative 

the  tumor, 
is  shelled 


DIAGNOSIS 


The  diagnosis  of  mixed  tumors  in  some  cases  must 
be  made  microscopically ;  but  in  the  pharynx,  palate, 
and  the  submaxillary  and  parotid  regions,  a  clinical 
diagnosis,  found  to  be  correct  on  microscopic  section, 
is  not  difficult  to  make.  The  hard  tumor,  which  feels 

8.  Wilson.  L.  B.,  and  Willis,  B.  C.:  The  So-Called  “Mixed1’  Tumors 
of  the  Salivary  Glands,  Am.  J.  M.  Sc.  143:656-670,  1912. 


Fig.  6  (Case  251596). — Specimen. 

blunt  dissecting  scissors.  The  tumor  in  this  loca¬ 
tion  is  sometimes  firmly  embedded  and  very  diffi¬ 
cult  to  enucleate,  and  at  times  it  may  be  necessary  to 
remove  a  part  of  it  before  the  remainder  can  be  shelled 
out.  The  two  tumors  that  were  removed  through  the 
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submental  and  submaxillary  region  were  enucleated 
without  difficulty;  a  tracheotomy  which  had  been  per- 
,.riPe<^  on  one  the  patients  before  coming  to  the 
clinic  on  account  of  the  obstruction  simplified  the 


TLLTTbOr 


had  a  recurrence.  This  patient  had  a  mixed  tumor 
ot  the  palate  involving  the  antrum,  which  has  been 
cauterized  twice  and  is  well  now.  Eleven  of  these 
tumors,  two  of  the  palate,  two  of  the  pharynx,  and 
seven  of  the  parotid,  rup¬ 
tured  in  the  removal ;  the 
other  eleven  patients  had 
had  secondary  operations 
m  the  clinic;  and  of  these, 
one  is  dead,  one  has  general 
metastasis,  and  one  has 
broken  down  cervical 
glands ;  eight  are  well  and 
have  had  no  recurrence. 

Twenty-one  of  the  group 
of  thirty-four  who  had  pri¬ 
mary  operations  had  paro¬ 
tid  tumors  removed,  and 
none  of  these  had  had  per¬ 
manent  facial  paralysis  fol¬ 
lowing  operation.  Seven 
patients  had  temporary 
paralysis,  ranging  from  two 
weeks  to  four  months. 

Five  of  eighteen  patients  who,  at  the  time  of  exami- 
nation,  had  been  operated  on  elsewhere  had  permanent 
facial  paralysis. 

This  type  of  tumor  should  not  be  classified  as  mixed 
tumor  of  the  salivary  glands  until  there  is  some  evi¬ 
dence  to  show  that  it  is  related  to  these  glands.  The 
tumor  may  be  present  in  various  locations  in  the  throat, 
mouth  and  face.  It  seems  that  a  favorable  prognosis 
in  these  cases  depends  on  the  complete  removal  of  the 
tumor  at  the  primary  operation,  as  the  percentage  of 
recurrence  following  complete  removal  is  very  small. 


Fig.  8  (Case  240902).— Mixed 

tumor  of  the  left  hard  and  soft 
palate;  duration,  one  year. 


^./PASE  220167). — Mixed  tumor  of  the  le 
pletely  falling  the  mouth;  duration,  seven  years 


pharynx,  almost  com- 


operation.  Palatal  tumors  may  be  enucleated  under 
either  local  or  general  anesthesia  If  the  tumor  is  fixed 
to  the  bone,  a  general  anesthesia  is  preferred  so  that 
the  bone  may  be  cauterized  with  the  soldering  iron  in 
order  to  prevent  any  recurrence.  If  the  antrum  is 
involved,  the  soldering  iron  should  be  carried  up  into 
the  antrum  thoroughly  to  cook  the  tumor.  The  lip 
tumors  are  removed  under  local  anesthesia,  and  pre¬ 
sent  no  difficulty.  Removal  of  the  parotid  tumors  is 
sometimes,  problematic  because  of  their  close  relation 
to  the  facial  nerve.  For  some  of  these  patients,  par¬ 
ticularly  women,  we  have,  therefore,  used  radium  in 
an  attempt  to  check  the  condition  rather  than  risk 
injury  to  the  facial  nerve.  Results  in  this  group  of 
cases  show  that  there  is  very  little,  if  any,  change  in 
these  tumors  under  radium  treatment.  In  all  cases 
in  which  it  is  at  all  likely  that  the  nerve  may  be  injured, 
the  patient  should  be  warned  before  operation  as 
to  the.  possibility  of  facial  paralysis.  If  a  tumor  is 
recurring,  it  is  sometimes  necessary  to  remove  the 
parotid  gland  as  well  as  the  facial  nerve  and  perform 
a  block  dissection  of  the  neck.  Mixed  tumors  are 
potentially  malignant,  and,  when  they  recur  after  a 
complete  primary  removal,  they  may  metastasize  and 
should  be  treated  accordingly. 

.  Questionnaires  were  sent  to  the  sixty-eight  patients 
in  this  series  in  order  to  ascertain  their  present  con¬ 
dition  ;  replies  were  received  from  forty-five.  Thirty- 
four  had  had  primary  operation,  and  only  one  of  these 


ABSTRACT  OF  DISCUSSION 
Dr.  Lee  W.  Dean,  Iowa  City:  I  am  surprised  at  the 
number  of  mixed  tumors  of  the  nose,  throat  and  face  that 


>n‘years(CASE  2222U)‘~ Mixed  tumor  °f  ‘he  upper  lip;  duration,  nine 


Dr.  New  reported.  In  my  experience  this  type  of  tumor  has 
been  rather  rare.  The  lesson  to  be  derived  from  his  experi¬ 
ence  is  that  we  must  not  do  a  mutilating  operation  when  we 
are  dealing  with  a  semimalignant  tumor.  I  have  seen  cases 
in  which  half  a  mandible  or  a  superior  maxilla  had  been 
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removed  with  a  diagnosis  of  a  small,  round  cell  sarcoma, 
and  there  has  been  no  recurrence  either  local  or  systemic. 
I  have  been  inclined  to  question  the  diagnosis  of  some  in 
these  cases.  In  treating  tumors  of  the  jaw  we  must  be  sure 
that  we  are  not  dealing  with  an  adamantinoma,  a  giant  cell 
sarcoma  or  other  semimalignant  tumor  before  we  operate.  I 
am  very  much  interested  in  the  statement  which  I  have  had 
confirmed  by  pathologists  that  these  mixed  tumors  of  the 
parotid  gland  do  not  develop  from  the  gland  tissue  itself. 
The  most  interesting  mixed  tumor  which  I  have  had  was  one 
that  developed  from  the  posterior  part  of  the  vomer.  It 
invaded  the  nasopharynx  and  extended  into  the  mesopharynx. 
The  Italian  operation  was  performed;  the  hard  and  soft 
palate  was  split  in  the  median  line.  The  tumor  was  easily 
removed  and  the  palate  closed.  It  was  a  most  excellent  func¬ 
tional  and  cosmetic  result. 

Dr.  Wendell  C.  Phillips,  New  York:  What  is  the  average 
length  of  time  which  has  elapsed  since  these  operations  were 
performed?  It  is  important  to  know  whether  this  type  of 
operation  offers  any  great  hope  as  to  the  ultimate  and  perma¬ 
nent  recovery  of  these  patients,  and  the  length  of  time  that 
has  elapsed  since  the  operation  will  be  significant. 

Dr.  John  F.  Barnhill,  Indianapolis :  The  outstanding 
point  of  Dr.  New’s  paper  is  the  ease  with  which  he  makes 
the  diagnosis  of  mixed  tumors  before  operation.  These 
tumors  are  not  uncommon.  I  have  seen  and  operated  on  at 
least  a  dozen  parotid  gland  tumors.  I  never  felt  I  could  with 
certainty  know  the  pathology  until  the  operation  was  done. 
To  be  sure,  free  movement  of  the  tumor  in  the  parotid  tells 
something.  If  it  is  movable,  it  probably  is  a  mixed  tumor; 


Fig.  10  (Case  258922). — Mixed  tumor  of  the  right  submaxillary 
region;  duration,  thirty-four  years. 

whereas,  if  it  is  sessile,  we  probably  are  dealing  with  a  gen¬ 
uine  malignancy.  Two  of  the  cases  in  which  I  operated 
proved  to  be  carcinomas.  The  whole  parotid  gland  was 
removed,  but  I  did  not  know  that  the  whole  gland  was 
involved  until  after  I  entered  it.  It  is  wise  in  these  cases 
to  tell  the  patient  frankly  that  if  we  find  that  the  whole 
parotid  gland  is  involved,  wisdom  would  dictate  that  all 
should  be  removed,  and  that,  should  this  be  necessary,  they 
must  expect  complete  facial  palsy.  I  do  not  believe  it  is 
possible  to  take  out  any  considerable  proportion  of  the  parotid 


gland  without  facial  palsy  resulting.  I  have  seen  five  or  six 
cases  involving  the  superior  maxilla.  They  are  more  malig¬ 
nant  than  the  mixed  tumors,  consequently  I  am  anticipating 
ultimate  death  from  recurrence.  Those  that  proved  to  be 
mixed  tumors  in  the  parotid  were  easily  shelled  out  and  no 
facial  palsy  whatever  resulted,  although  the  patients  had 
been  warned  beforehand  that  such  a  result  might  occur. 

Dr.  Thomas  E.  Carmody,  Denver:  I  was  interested  in 
the  report  on  the  etiology  of  these  cases,  and  the  fact  that 
these  tumors  do  not  show 
glandular  involvement  un¬ 
less  they  have  been  tam¬ 
pered  with,  is  important.  I 
have  made  that  observation 
myself.  The  ease  with 
which  he  makes  a  diagnosis 
is  important.  Of  course,  a 
great  many  of  these  cases 
would  be  comparatively 
easy  to  diagnose,  but  the 
difficult  cases  are  those  in 
which  the  tumors  are  not  so 
large.  I  have  at  the  present 
time  a  case  which  involves 
the  nasopharynx  and  the 
sphenoidal  sinus.  Some  one 
had  worked  on  it  before 
and  the  glands  were  greatly 
involved,  so  that  it  was  nec¬ 
essary  to  take  out  the  supe¬ 
rior  cervical  glands.  I  agree  with  Dr.  Barnhill  about  taking 
out  a  tumor  of  the  parotid  where  the  whole  gland  is  involved. 
One  can  take  out  a  simple  parotid  tumor  without  injury  t-o  the 
facial  nerve,  but  this  cannot  be  done  in  cases  of  mixed  tumor. 

Dr.  Gordon  B.  New,  Rochester,  Minn. :  I  think  Dr.  Dean’s 
point  is  well  taken,  that  many  mutilating  operations  are  per¬ 
formed  for  tumors  that  are  not  malignant.  In  reporting  the 
end-results  of  malignant  tumors,  care  should  be  taken  to 
state  the  exact  nature  of  the  tumor.  We  might  call  all  of 
these  tumors  carcinoma,  but  they  are  a  mixed  tumor  type 
of  carcinoma  in  which  the  prognosis  is  much  better  than  in 
the  squamous  cell  type.  We  should  know  the  length  of  time 
the  tumor  has  existed,  and  the  microscopic  pathology.  As 
to  the  length  of  time  which  has  passed  without  recurrence 
of  these  tumors  :  This  series  extends  over  a  period  of  eight 
years.  All  these  cases  cannot  be  diagnosed  clinically,  and 
for  that  reason  fresh  tissue  sections  should  be  made,  if  neces¬ 
sary,  at  the  time  of  operation.  The  pharyngeal,  parotid  and 
submaxillary  tumors  can  be  diagnosed  clinically  in  a  large 
percentage  of  cases. 


Fig.  11  (Case  251596).  —  Mixed 
tumor  of  the  larynx;  duration, 
twelve  years. 


The  Scientific  Bases  of  Pathology.— Pathology  is  anatomic 
and  physiologic ;  it  deals  with  structure  and  function ,  in  its 
purview  the  whole  field  of  abnormalities  is  included.  With¬ 
out  physios  and  chemistry  the  development  of  pathology 
would  be  practically  impossible.  To  them  the  pathologist 
must  resort  when  he  would  obtain  conceptions  and  methods 
for  the  accurate  measurement  of  living  processes.  To  mea¬ 
sure  chemical  or  physical  change  in  the  organism  is  the  first 
step  toward  a  scientific  interpretation  of  the  living  process. 
The  student  who  would  become  trained  in  pathology  must 
therefore  have  a  complete  knowledge  of  the  elementary  prin¬ 
ciples  of  physics  and  chemistry.  These  sciences  serve  as  an 
introduction  to  the  whole  curriculum,  and  the  courses  in  these 
subjects  should  familiarize  the  student  with  fundamental  laws 
and  principles  on  which  the  whole  structure  of  experimental 
science  is  built.  The  subjects  which  are  taken  up  in  the 
preliminary  period  are  the  foundation  for  all  the  later  work. 
It  is  hopeless  to  escape  from  empiricism  in  medical  teaching 
and  practice  if  we  do  not  take  the  precaution  of  beginning 
the  course  by  a  study  of  physios  and  chemistry.  In  the 
demand  for  a  clear  and  sufficient  introduction  to  fundamental 
scientific  ideas  pathology  merely  emphasizes  the  claim  which 
is  made  by  all  other  branches  of  medicine. — J.  L.  Smith, 
Lancet,  July  10,  1920. 
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EXPERIMENTAL  IMPLANTATION  OF  FOR¬ 
EIGN  TISSUE  INTO  THE  LUMEN 
OF  LARGE  ARTERIES 

JOHN  P.  JONES,  M.D. 


Necropsy.  June  2,  when  the  neck  was  opened  through  the 
old  scar,  it  was  found  that  the  artery  was  replaced  by  a 
small  fibrous  cord  for  a  distance  of  about  2  cm.  There  was 
no  lumen  to  the  cord.  This  was  probably  caused  by  sutur- 

ing  in  the  graft  too  closely,  not  leaving  sufficient  room  for 
the  blood  current. 


WAKEFIELD,  R.  I. 

As  we  were  interested  by  Herrick’s1  report  of 
implanting  musculo  fascial  strips  into  the  lumen  of 
arteries  without  subsequent  clotting,  Captain  Dozier, 
Captain  Propst  and  I,  while  on  the  surgical  service  of 
E\  acuation  Hospital  No.  36,  A.  E.  F.,  France,  made 
experiments  to  test  the  validity  of  Herrick’s  findings. 


REPORT  OF  EXPERIMENTS 

Experiment  Operation.— March  12,  1919,  a  young 
female  mongrel  dog,  weighing  11  kg.,  was  anesthetized  with 
morphin  and  ether.  The  abdomen  was  opened  by  a  7.5  cm. 
incision  in  the  midline,  the  intestine  pushed  to  the  side,  the 
right  common  iliac  artery  isolated,  and  its  blood  current 
arrested  by  two  small  clamps  placed  about  2  cm.  apart.  A 
fine  silk  suture  was  passed  through  the  center  of  the  artery 
by  means  of  a  small  cutting  needle,  and  by  means  of  traction 
on  this  suture  a  small  cataract  knife  was  drawn  through, 
making  a  slit  about  3  mm.  long  through  each  side  of  the 
artery.  The  knife  was  withdrawn,  and  by  means  of  the  same 
suture  a  strip  of  muscle  and  fascia  from  the  rectus  abdominis, 
one-half  the  diameter  of  the  lumen  of  the  artery,  was  drawn 
through  the  slits,  projecting  on  each  side  about  4  mm.  A 
suture  on  each  side  was  required  to  control  a  slight  bleeding 
proximal  to  the  insert.  The  clamps  were  removed,  and  the 
pulse  below  was  of  decidedly  less  volume  than  on  the  oppo¬ 
site  side.  The  abdomen  was  closed  in  three  layers.  The 
animal  made  a  rapid  and  uneventful  recovery  from  the 
operation. 

Necropsy. — June  2,  the  animal  was  anesthetized  and  the 
abdomen  opened.  The  pulse  was  apparently  of  equal  volume 
in  each  femoral.  Except  for  some  adhesions,  the  artery 
presented  no  external  evidence  of  having  been  molested. 
One  cm.  of  the  artery  was  resected,  and  on  being  held  to 
the  light  presented  a  perfectly  smooth  and  regular  lumen 
with  a  band  about  one-fourth  its  diameter  crossing  its  cen¬ 
ter  from  side  to  side.  On  examination  this  band  was  found 
to  be  smooth  and  glistening,  and  apparently  covered  with 
endothelium.  There  were  no  clots  adherant  to  it. 

Experiment  2.  Operation. — March  18,  1919,  a  young  male 
dog,  weighing  6  kg.,  was  anesthetized  with  ether  and  mor¬ 
phin,  and  the  right  common  carotid  was  isolated,  and  a 
musculofascial  strip,  from  the  sternomastoid,  one-half  the 
diameter  of  the  lumen  of  the  artery,  was  passed  transversely 
through  the  center  of  the  vessel  as  described  in  Experiment 
1.  There  was  no  bleeding  after  this  insert  had  been  pulled 
through.  The  pulse  in  the  carotid  above  this  was  very  weak. 
The  wound  was  closed  and  the  dog  made  an  uneventful 
recovery. 

Necropsy. — June  2,  under  ether  anesthesia,  the  carotid  was 
exposed  and  1  cm.  of  it  was  removed.  There  was  a  small 
teat  of  tissue  projecting  from  one  side  of  the  artery,  the 
only  indication  of  the  operation  on  viewing  it  from  the  out¬ 
side;  but  across  its  lumen  passed  a  smooth,  glistening  band 
of  tissue  about  one-fourth  the  diameter  of  the  lumen  of  the 
artery. 

Experiment  3.  Operation. — March  23,  1919,  a  young  male 
dog,  weighing  6  kg.,  was  anesthetized  with  morphin  and 
ether,  and  the  right  common  carotid  was  isolated  and 
clamped.  Then  two  thirds  of  its  circumference  was  removed 
for  a  distance  of  1  cm.  Into  this  space  was  sutured  a  piece 
of  fascia  and  muscle  4  mm.  thick,  taken  from  the  sterno¬ 
mastoid.  After  the  clamps  had  been  released  there  was  a 
barely  perceptible  pulse  above  the  operated  area.  The  wound 
was  closed  in  the  usual  manner. 


L  Herrick,  F  C.:  An  Experimental  Study  of  the  Surgery  of  Large 
Arteries,  J.  A.  M.  A.  71:2120  (Dec.  28)  1918. 


Experiment  4.— Operation .— April  8,  1919,  the  same  animal 
used  tor  Experiment  1  was  anesthetized,  and  the  right  com¬ 
mon  carotid  isolated  in  the  usual  manner.  A  musculofascial 
insert  of  approximately  half  the  diameter  of  the  lumen  of 
the  vessel  was  then  placed  as  in  the  first  two  experiments. 

A/  ecropsy.  June  2,  when  the  carotid  was  exposed,  a  few 
adhesions  were  found.  One  and  five-tenths  cm.  of  the  ves¬ 
sel  were  removed.  A  very  minute  smooth,  glistening  cord 
passed  transversely  through  the  center  of  this  section.  It 

was  hardly  1  mm.  in  diam&ter.  There  was  no  clotting  about 
the  insert. 

Experiment  5.— Operation.— April  24,  1919,  a  female  mon- 
grel,  weighing  12  kg.,  was  anesthetized  and  an  insert  one- 
halt  the  diameter  of  the  lumen  of  the  vessel  was  placed 
transversely  in  the  left  common  iliac  artery. 

.  Necropsy.  June  3,  the  cord  was  found  smooth  and  glisten¬ 
ing,  and  about  one-third  the  diameter  of  the  artery  lumen 
it  was  apparently  covered  with  endothelium,  and  there  were 
no  clots  adherent  to  it. 

Experiment  6—  Operation.— April  29,  1919,  a  female  mon¬ 
grel,  weighing  11  kg.,  was  anesthetized,  and  the  right  com¬ 
mon  carotid  was  exposed  and  one  third  of  its  circumference 
was  removed  for  a  distance  of  7  mm.  A  piece  of  sterno¬ 
mastoid  muscle  and  fascia  4  mm.  thick  was  removed  and 
sutured  as  a  patch  over  the  carotid  defect,  with  the  muscle 
surface  turned  inward. 

Necropsy.— June  3,  there  were  rather  dense  adhesions  about 
the  patch,  but  the  artery  was  isolated  with  little  difficulty. 
Ihe  pulse  on  this  side  was  very  good,  but  probably  of  a 
ittle  less  volume  than  on  the  opposite  side.  A  section  of 
the  artery  was  removed  and  slit  open.  The  patch  was  pro¬ 
jecting  into  the  lumen  of  the  vessel  for  about  1  mm.,  flatten¬ 
ing  that  side  of  the  lumen  to  a  slight  extent.  It  was  smooth, 
firm  and  glistening.  No  clots  were  present.  The  graft  did 
not  show  any  signs  of  beginning  aneurysmal  bulging,  though 
t  le  necropsy  was  performed  thirty-five  days  after  the  graft 
was  placed. 

Experiments  7  and  8  (May  1,  1919);  9  (May  2);  10 
(May  4),  and  11  (May  5). — These  were  all  performed  in 
the  same  manner,  the  common  carotid  artery  being  used 
In  every  case  we  tried  to  make  the  musculofascial  insert 
as  nearly  one-half  the  diameter  of  the  lumen  of  the  artery  as 
possible.  In  none  of  the  experiments  was  it  necessary  to 
take  a  stitch  in  the  edges  of  the  slit  through  which  the 
insert  was  passed,  in  order  to  stop  bleeding,  as  the  insert 
fit  tightly,  and  the  elasticity  of  the  vessel  wall  made  it  close 
firmly  about  it.  The  necropsies  were  all  done  June  3,  1919 
and  in  every  case  there  was  a  good  pulse  distal  to  the  insert! 
.No  clots  were  present.  All  the  inserts  were  smooth  glisten¬ 
ing,  fibrous  bands  of  one-third  to  one-sixth  the  diameter  of 
the  artery  lumen. 

COMMENT 

This  report  is  incomplete  in  that  no  histologic  exam¬ 
inations  were  made.  Soon  after  making  the  necropsies 
we  received  orders  to  move,  and  the  specimens  were 
lost  in  moving.  But  I  think  the  foregoing  work  sub¬ 
stantiates  Herrick’s  findings  and  justifies  two  very 
important  conclusions:  J 

1.  A  foreign  tissue  can  be  placed  in  the  lumen  of  an 
artery  without  immediate  absorption  and  without  the 
formation  of  a  permanent  clot. 

2.  Vessel  walls  can  be  sutured  without  necessarily 
having  intima  to  intima  approximation. 

Further  work  on  this  interesting  subject  will  show 
whether  or  not  a  temporary  clot  is  usually  formed  and 
whether  the  insert  is  ultimately  absorbed. 
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Clinical  Notes,  Suggestions,  and 
New  Instruments 

A  NEW  KNOTTED  HEAD  BANDAGE,  SECURE  AND 

ECONOMICAL 

Elmer  D.  Twyman,  M.D.,  Kansas  City,  Mo. 

The  accompanying  illustrations  and  text  describe  a  head 
bandage  that  seems  a  little  different,  being  perhaps  more  easy 
of  application  than  some,  economical  of  bandage  material,  and 


Fig.  1. — Step  1  of  knotted  head  bandage:  A  secure  band  around  the 
base,  knotted  to  its  own  free  end;  free  end  held  by  patient;  gauze  over 
wound. 


Fig.  2. — Step  2:  Roller  passed  over  the  head  and  the  dressing,  under 
the  secure  band  on  the  opposite  side,  and  knotted  to  its  own  slack;  the 
doubled  part  divided  and  also  held  by  the  patient. 


quite  secure.  I  devised  it  some  nine  years  ago  during  the 
treatment  of  a  number  of  scalp  injuries.  It  has  been  used 
continuously  since  that  time  by  myself  and  my  professional 


friends.  I  am  not  aware  that  it  has  been  previously  described. 
Publication  at  this  time  is  urged  by  a  former  captain  in  the 
Medical  Corps,  who  has  been  wearing  it  himself  with  satis- 


Fig.  3. — Step  3:  Roller  passed  back  and  forth  over  the  head,  under 
the  free  end  on  each  side. 


Fig.  4. — Final  step:  Side  view;  complete  covering  of  head,  final  knots 
tied  at  base  on  each  side.  The  edges  of  the  bandage  have  been  black¬ 
ened  to  show  the  turns. 

faction.  He  thinks  it  may  be  useful  in  military  as  well  as  in 
industrial  practice. 

The  scalp  wound  having  been  treated  and  covered  with 
gauze,  the  retaining  bandage  is  thus  applied ; 

1.  A  bandage  is  passed  completely  around  the  head,  under 
the  external  occipital  protuberance,  above  one  ear  and  above 
the  superciliary  ridges,  and  is  tied  or  knotted  to  itself  just 
above  the  opposite  ear,  leaving  the  end  3  or  4  inches  long. 
(The  place  of  tying  is  varied  according  to  the  position  of  the 
wound  to  be  covered ;  the  secure  band  around  the  base  is 
the  essential.)  The  patient  may  hold  the  free  end  of  the 
bandage  as  shown  in  Figure  1. 

2.  The  roller  is  passed  over  the  head  and  across  the  wound 
dressing  to  a  point  on  the  opposite  side  of  the  head,  is  grasped 
in  the  slack  by  forceps  passed  under  the  secure  circular  band, 
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and  is  drawn  under  the  band  and  knotted,  a  free  end  being 
leit  which  is  also  held  by  the  patient  (Fig.  2). 

3.  The  roller  is  passed  back  and  forth  over  the  top  of  the 
head,  on  each  side  passing  under  the  free  end  held  in  the 
patients  hand.  The  dressing  is  thus  covered  and  held  in 

applied  tWS  PUrP“e'  ^  "°  m0re'  need  be 
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closed  (Fig.ttia)Ched‘  Side  h00ks  firmly  hold  the  Iid  when 

riStehaS5awUtt  °?erates  ,on  the  Principle  of  the  siphon,  the 
gas  or  b  J C,  bein®  Clevated  t0  hasten  the  delivery  of 

for  MvZ  (F^  ^Wer^d  °Vtside  !he  ca^  to  create  suction 
(  ig.  2).  This  bottle  is  elevated  by  means  of  a 


4.  The  roller  is  tied  to  the  free  end  on  one  side,  passed 
around  the  base  of  the  head  to  the  other  free  end  and  knotted 
again  and  again  around  to  the  starting  point,  making  a 
second  secure  band  at  the  base.  The  free  ends  and  the  roller 
are  cut  off. 

The  result  as  for  a  partial  covering  only  is  shown  in 
higure  3.  A  full  head  covering  can  also  be  made,  as  shown 
m  bigure  4.  The  size  of  the  second  knot  can  be  reduced  by 
dividing  the  doubled  part  of  the  second  free  end  immediately 
after  tying  (Fig.  2).  J 

.  It.ls  claimed  that  the  least  possible  bandage  holds  the  dress¬ 
ing  in  place,  that  great  security  is  attained,  that  an  ambula¬ 
tory  patient  can  properly  assist  in  the  application,  and  that 
in  the  event  of  disarrangement  the  bandage  can  be  replaced 
like  a  cap,  as  it  all  depends  on  the  base  bands.  As  objections, 
it  may  be  urged  that  the  knots  may  be  uncomfortable  in  the 
lying  position,  and  that  they  are  unsightly.  Both  these  objec- 
tions  have  some  force  if  muslin  bandage  is  used,  but  very 
little  if  gauze  bandage  is  used. 

416  Argyle  Building. 


A  SIMPLE  ARTIFICIAL  PNEUMOTHORAX  APPARATUS  * 

J.  S.  Woolley,  M.D.,  and  George  Sheridan,  Loomis,  N.  Y. 

The  apparatus  herein  described  represents  a  type  of  pneu¬ 
mothorax  box  recently  constructed  at  the  Loomis  Sana¬ 
torium  as  the  result  of  several  years  of  experimentation.  It 
has  proved  so  satisfactory  that  we  think  a  short  description 
of  the  apparatus  would  be  worth  while.  In  designing  and 
constructing  this  “box”  we  have  tried  to  include  all  the  good 
features  of  other  types  of  this  instrument;  hence  it  is  largely 
a  modification  of  one  or  more  well-known  forms. 


Fig.  1.  Artificial  pneumothorax  apparatus  of  box  type. 

The  box,  or  container,  is  constructed  of  %  inch,  double 
(both  sides)  oak  veneer.  This  material  is  rigid  and  light 
m  weight  and  will  not  warp  when  well  varnished.  It  mea¬ 
sures  13%  inches  high,  7%  inches  deep  and  slightly  over  13 
inches  wide.  These  are  the  outside  dimensions.  The  floor 
and  vertical  partition  are  of  %  inch  pine.  The  hinged  lid 
is  strengthened  by  lateral  strips,  which  overlap  the  sides  and 
front  when  closed,  and  is  further  braced  centrally  where  the 

*  From  the  Loomis  Sanatorium,  Babbitt  Memorial  Laboratory. 


bottle"  creates^ucfiorf.  *  P°Siti°n  f°r  filHng:  IowerinS  the  right-hanc 

movable  shelf  (beaver-board)  supported  at  different  levels 
\  cleats.  The  latter  are  curved  so  that  they  partially 
encircle  the  bottle  and  thus  hold  it  in  position.  The  left- 
hand  bottle  is  held  in  a  similar  manner. 

The  bottles  are  2-liter  percolating  jars,  fitted  with  rubber 
stoppers  and  graduated  in  cubic  centimeters.  Each  has  two 

fnViS63  (N°.  4)-a  lon£  one,  reaching  to  the  bottom  of 
the  bottle  and  a  short  one,  barely  extending  below  the 
stopper.  The  rubber  tubing  connecting  the  bottles  is  slipped 
over  the  long  tube  of  each.  The  fluid  used  is  compound 
solution  of  cresol,  1  per  cent.,  which  may  be  colored  with 
a  small  amount  of  alcoholic  gentian  violet  or  fuchsin.  The 
color  materially  aids  in  reading  the  level  of  the  fluid 
.  The  stopcocks  used  are  a  hard-rubber  one  between  the 
jars,  and  a  two-way  metal  cock,  mounted  on  the  side,  near 
the  manometer.  The  latter  is  of  the  type  used  for  bladder 
washing,  and  has  a  bore  of  approximately  Vs  inch.  It  is 
fastened  to  a  shallow  block  by  means  of  narrow  straps  of 
sheet  white-metal.  This  substance  is  soft  and  easily  cut 
with  ordinary  shears.  An  empty  arsphenamin  container  sup¬ 
plied  us  with  sufficient  material  for  this  purpose.  In  the 
butt  of  the  stopcock,  which  is  concealed  in  the  block  is 
soldered  a  small  pin  so  that  the  arm  can  be  turned  to  only 
two  positions,  either  “manometer”  or  “gas.”  When  the  for¬ 
mer  is  on,  the  latter  is  off,  and  vice  versa. 

The  manometer  consists  of  No.  3  glass  tubing  and  is 
mounted  by  soft  metal  strips,  as  illustrated.  It  is  as  large 
as  the  door  will  accommodate,  and  has  a  range  of  14  cm 
above  and  below  the  zero  mark.  This  equals  28  cm.  of  water 
pressure.  For  ease  in  reading,  the  manometer  scale  is  in 
centimeters.  The  true  pressure  is  obtained  by  multiplying 
this  reading  by  2.  The  manometer  fluid  is  also  colored 
.  The  rubber  tubing  used  is  %6  inch  (lumen)  between  'the 
jars  and  %2  inch  elsewhere.  A  slip-joint  connection  for  the 
needle  and  a  glass  window  near  the  end  of  the  tube  complete 
the  apparatus.  The  latter  renders  the  end-piece  of  tubing 
easily  detachable  for  sterilization.  The  “box,”  ready  for  use 
weighs  IS  pounds.  ’ 
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Figure  2  shows  the  position  for  filling  when  using  air, 
which  has  now  largely  replaced  nitrogen  in  this  work.  The 
delivery  tube  is  now  attached  to  the  filter,  the  end-piece 
having  been  removed.  The  right-hand  bottle  must  be  low¬ 
ered  a  sufficient  distance  so  that  the  difference  in  level 
between  the  fluids  in  the  two  bottles  is  always  greater  than 
the  height  of  the  fluid  in  the  air  filter.  Otherwise  air  will 
not  bubble  through  the  latter. 

The  filter  consists  of  a  glass  cylinder  (approximately  8 
by  2  inches)  fitted  with  a  stopper  and  a  long  and  short  bent 
glass  tube  (Fig.  2).  It  is  nearly  filled  with  1:500  mer¬ 
curic  chlorid  solution.  A  small  calcium  chlorid  tube,  with 
the  bulb  loosely  packed  with  cotton,  is  attached  to  the  longer 
tube.  When  the  right-hand  bottle  is  lowered  and  the 
cocks  are  opened,  negative  pressure  is  created  in  the  left- 
hand  bottle,  and  this  in  turn  causes  air  to  be  drawn  through 
the  filter.  This  air  (gas),  having  passed  through  cotton  and 
bubbled  through  the  mercuric  chlorid  solution,  is  clean  and 
presumably  sterile,  and  is  stored  in  the  left-hand  bottle  until 
used.  This  method  of  “filling”  has  proved  most  satisfactory 
and  can  easily  be  done  by  the  average  nurse. 

The  advantages  of  this  apparatus  are  its  ease  of  operation, 
lightness  in  weight  (portability)  and  low  cost.  The  wide 
range  of  the  manometer  is  of  distinct  value.  Any  carpenter 
can  construct  the  box  or  container,  and  the  assembling  and 
fitting  up  of  the  parts  ought  to  be  well  within  the  powers  of 
the  average  laboratory  technician. 


ADAPTATION  OF  THE  SINCLAIR  SKATE  TO  THE 
THOMAS  HIGH-BRIDGE  SPLINT 

R.  M.  Yergason,  M.D.,  Hartford,  Conn. 

Associate  Orthopedic  Surgeon,  St.  Francis’  Hospital 

In  severe  compound  fractures  of  the  lower  extremity  with 
extensive  destruction  of  the  soft  parts,  Sinclair’s  skate  has 
often  proved  its  usefulness  as  a  means  of  attaching  traction. 
Under  the  same  conditions  the  high-bridge  splint  has  been 
found  to  be  most  comfortable  to  the  patient  as  well  as  neat, 
convenient  and  easily  adjusted.  In  order  to  combine  the 


The  support  consists  of  a  coupling  bar  of  %  inch  strap  iron 
with  %2  inch  holes  at  V2  inch  intervals,  so  that  adjustments 
in  height  may  be  obtained,  and  a  suspension  T  which  rests 
on  the  sidebars  of  the  splint.  This  T  is  of  %  inch  iron,  the 


Fig  2  — Manner  in  which  skate  support  and  tractor  adapt  themselves 
to  marked  external  rotation,  which  was  the  position  giving  the  most 
satisfactory  alinement  of  bones  in  this  particular  case. 


Fig.  3. — Adaptation  of  skate  support  and  tractor  to 
vertical  position  of  the  foot,  which  is  the  position  of 
election  in  most  fractures  of  the  leg. 


Fig.  1. — General  arrangement  of  apparatus  to  allow  the  patient  to  move 
about  the  bed. 

advantages  of  the  two,  I  have  devised  a  simple  apparatus  by 
means  of  which  the  skate  is  suspended  from  the  side  bars  of 
the  splint,  the  combination  of  skate  and  hanger  taking  the 
pla.ce  of  a  foot-piece.  The  skate  was  made  of  a  size  adapted 
to  the  patient.  It  carries  a  !4  inch  bolt  1  inch  long,  with  a 
wing  nut,  by  means  of  which  connection  is  made  with  the 
support  and  also  with  the  traction. 


cross  bar  being  8  inches  long  and  the  stem  4 
inches.  The  stem  is  riveted  to  the  cross  bar  and 
is  bent  down  1  inch  from  the  rivet  so  that  it  will 
turn  and  thus  allow  of  pronation  and  supina¬ 
tion  positions.  A  hole  1  inch  down  on  the  stem 
allows  it  to  be  fastened  to  the  coupling  bar  by 
a  second  14  inch  bolt,  the  lower  end  of  the 
coupling  being  attached  to  the  skate.  At  each 
end  of  the  cross  bar  is  a  cotter  pin  to  prevent 
it  slipping  off  from  the  side  bars  of  the  splint. 

In  order  to  prevent  the  cross  bar  riding  up 
off  the  side  bars  of  the  splint,  as  it  may  do  if 
the  slings  are  drawn  up  tightly,  a  small  lock, 
which  does  not  appear  in  the  illustrations,  was 
devised.  The  lock  is  simply  a  small  U-shaped 
piece  of  sheet  iron,  which  encloses  the  side  bar 
of  the  splint,  the  ends  of  the  U  being  slotted  so 
that  the  cross  arm  of  the  suspension  T  will  pass 
through  them.  One  of  these  locks  may  be  used 
at  each  end  of  the  cross  arm,  in  which  case  the 
foot-piece  becomes  a  rigid  part  of  the  splint. 

A  small  traction  T  of  %  inch  iron  is  attached 
to  the  bolt  of  the  skate.  In  its  vertical  stem  are 
several  %2  inch  holes  so  that  it  may  be  adjusted 
at  a  proper  level  to  bring  the  transverse  bar  of 
this  T  on  a  plane  with  the  malleoli.  The  transverse  part  is 
5  inches  long,  with  a  hole  near  each  end  through  which  the 
picture  wire  of  the  traction  is  passed. 

The  illustrations  show  this  apparatus  in  use  with  the  high- 
bridge  splint  and  the  screw  tractor.  The  skate  was  attached 
to  the  foot  by  means  of  short  strips  of  gauze  bandage  pasted 
on  with  celluloid  solution  (Cunningham’s  adhesive).  The 
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screw  tractor  that  is  employed  has  already  been  described.1 

lhe  case  was  one  of  compound,  comminuted  fracture  of 
both  bones  of  the  right  leg,  in  the  lower  third,  which  occurred, 
26,  1920,  a  motor  truck  having  passed  over  the  leg. 
The  accident  twisted  the  leg  so  that  the  skin  was  completely 
stripped  from  the  subjacent  fat  from  3  inches  below  the 
patella  to  a  point  below  the  malleoli.  The  fat  also  was  com¬ 
pletely  loosened  from  the  muscles  over  the  same  area  and 
was  so  shredded  that  all  of  it  required  removal.  There  was 
but  one  wound  extending  spirally  from  the  upper  third  of 
the  leg  on  the  antero-internal  aspect,  downward,  backward 
and  outward  to  the  outer  side  of  the  os  calcis. 

The  patient  was  kept  in  the  apparatus  illustrated  until 
April  15,  when,  good  union  being  definitely  established,  a 
plaster  cast  was  substituted.  May  1,  the  wound  was  ready 
for  skin  grafts.  J 

54  Church  Street. 


The  boy  was  undersized,  though,  with  the  exception  of  some 
pallor,  of  generally  healthy  appearance.  The  pupils  were 
arge,  equal  and  contracted  to  light.  The  tongue  was  clean, 
ie  ymp  g  ands  just  palpable.  A  systolic  murmur  without 


A  CASE  OF  CONGENITAL  OBSTRUCTION  OF  THE 
POSTERIOR  URETHRA 


Melville  Silverberg,  M.D.,  San  Francisco 


An  Armenian  boy,  aged  8,  whose  birth  had  been  normal 
had.  with  the  exception  of  some  slight  and  inconsequential’ 
disturbance  of  feeding,  enjoyed  continuous  good  health  up  to 
the  age  of  2%. years.  He  had  already  ceased  to  wet  the  bed, 
when  at  that  time  he  had  an  attack  of  measles  which  marked 
the  beginning  of  his  urinary  troubles.  Enuresis  again  devel¬ 
oped  and  has  continued  ever  since.  Increasing  frequency  of 
urination  was  noticed  during  the  day,  but  no  observation  in 
this  regard  could  be  made  at  night,  the  bed  becoming  wet 
soon  after  he  retired.  At  the  age  of  6,  urination  for  the  first 
time  began  to  be  painful.  The  pain  was  confined  to  the  begin¬ 
ning  of  the  act,  and  was  promptly  relieved  during  its  con- 
summatmn.  At  7  pus  was  first  discovered  in  the  urine. 

The  boy  had  developed  normally  both  mentally  and  in  the 
main  physically,  though  it  was  quite  evident  that  growth  had 
been  somewhat  retarded.  Beyond  his  urinary  complaint  he 


N«h,pT,BM,dS,  ”irKrs  disKnded  wiu’ 20  per  “"*•  "*>«*■ 

had  no  illness  since  the  measles.  His  appetite  was  fair.  His 
digestive  tract  seems  to  have  always  been  in  good  condition. 
His  family  history  proved  to  be  irrelevant.  There  was  noth¬ 
ing  from  this  source  to  be  connected  with  the  condition 
preseneted. 

T  A-  \iergrS0S^Roo¥‘;T.^  Screw  Tractor  for  Use  with  Thomas’  Splint, 
J.  A.  M.  A.  74:886  (March  27)  1920.  p  * 


Targe  right  pyonephrosis.  Twenty  per  cent,  argyrol  per¬ 
mitted  to  gravitate  from  bladder  to  kidney.  V 

demonstrable  anatomic  significance  was  present  at  the  apex. 
The  thoracic  organs  otherwise  presented  no  evidence  of 
abnormality.  The  reflexes  were  present  and  normal. 

Extremely  interesting  features  were  disclosed  on  examina¬ 
tion  of  the  abdomen.  It  is  to  be  regretted  that  no  photograph 
was  taken.  As  the  boy  stood,  the  abdomen  was  conspicuously 
protuberant  and  asymmetrical.  The  left  loin  was  decidedly 
bulging,  the  right  preserving  its  concavity.  Below,  in  the 
hypogastric  region,  there  was  a  prominent  rounded  swell¬ 
ing  extending  several  inches  on  both  sides  of  the  mid- 
line.  When  the  boy  was  placed  on  his  back,  the  cause  of  the 
bulging  in  the  left  flank  was  found  to  be  a  uniform,  soft, 
smooth  mass  dipping  beneath  the  ribs  in  the  left  hypo- 
chondrium,  while  below  it  passed  downward  and  inward  until 
lost  beneath  the  rectus  about  the  umbilicus.  Below,  adjacent 
to  it  in  the  hypogastric  region,  there  was  a  soft,  yielding 
mass  about  3  inches  in  diameter,  rather  definite,  giving  a 
tympanitic  note  on  percussion  and  showing  on  its  surface 
irregularities  suggestive  of  the  pattern  of  intestinal  coils. 
Passing  then  directly  across  the  midline  from  this  lower  mass 
there  was  a  broad,  shallow  depression  corresponding  to  the 
linea  alba,  and  again  on  the  right  there  was  an  elevation 
similar  to  that  on  the  left,  but  smaller  and  less  conspicuous. 
There  was  no  tenderness  anywhere  except  in  the  left  lumbar 
region,  especially  when  pressure  was  made  at  the  costover¬ 
tebral  angle.  Nothing  could  be  palpated  in  the  right  flank. 

The  external  genitalia  showed  no  abnormality.  The  urine 
was  very  turbid  and  contained  a  heavy  sediment  of  pus, 
some  organisms  (probably  B.  coli),  no  casts  and  no  red 
cells. 

Under  ether  anesthesia  the  bladder  was  readily  catheter- 
ized  without  the  slightest  evidence  of  urethral  obstruction. 

It  contained  16  ounces  of  residual  urine.  Emptying  the 
bladder  caused  the  complete  disappearance  of  the  swelling  in 
the  hypogastric  region.  After  irrigating  three  quarters  of 
an  hour,  a  cystoscope  (18  F.)  was  easily  passed,  but  the 
bladder  contents  became  so  rapidly  clouded  that  it  was 
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impossible  to  distinguish  a  single  anatomic  feature.  Cystos¬ 
copy  was  therefore  futile.  Indigocarmin  was  injected  intra- 
gluteally.  In  half  an  hour  there  was  not  a  trace  of  the  drug. 

The  examination  thus  far  having  disclosed  but  little  of 
the  actual  condition,  while  still  under  anesthesia  4  ounces  of 
20  per  cent,  argyrol  were  injected  into  the  bladder.  The  boy 
was  then  kept  in  the  extreme  Trendelenburg  position  three 
or  four  minutes,  when  pictures  were  taken  of  the  pelvic  and 
both  renal  regions.  These  disclosed,  as  shown  by  the  accom¬ 
pany  illustrations,  a  dilated  bladder  with  smooth  outline,  a 
well  demonstrated,  tortuous  hydro-ureter  (Fig.  1),  and 
advanced  pyonephrosis  (Fig.  2)  on  the  right  side.  Unfortu¬ 
nately,  the  argyrol  did  not  penetrate  the  left  ureter  as  well 
as  the  right,  resulting  in  only  a  faint  shadow,  but  nevertheless 
showing  the  same  condition  as  on  the  right.  The  left  renal 
region  showed  no  shadow.  However,  there  was  no  doubt 
about  pyonephrosis  existing  on  this  side,  as  the  large  tumor 
in  the  loin  was  almost  as  distinctly  visible  as  it  was  palpable. 
At  the  bladder  outlet  there  was  a  small  button-like  cap 
(Fig.  1)  which  may  be  considered  the  dilated  posterior 
urethra.  Is  so,  then  by  comparison  with  the  illustrations 
accompanying  the  recent  article  by  Young,  Frontz  and  Bald¬ 
win,1  the  obstruction  must  be  proximal  to  the  colliculus. 

Directly  after  the  examination,  the  boy  was  taken  back  to 
his  home  in  the  country.  All  efforts  to  learn  the  subsequent 
course  of  events  have  been  futile. 

COMMENT 

The  case  here  described  is  apparently  one  of  congenital 
membranous  valve  formation  in  the  posterior  urethra.  The 
valve  being  cup-shaped  with  its  concavity  toward  the  bladder 
readily  permits  the  passage  of  instruments  without  hindrance, 
but,  on  the  other  hand,  obstructs  the  free  flow  of  urine  toward 
the  exterior,  thus  causing  those  changes  in  the  upper  urinary 
tract  which  are  well  known  to  be  associated  with  impedi¬ 
ments  to  the  stream. 

1018  Head  Building. 


A  METHOD  OF  OBTAINING  DIRECT  CULTURES  FROM 
INTESTINAL  ULCERS  IN  INFANTS  AND 
YOUNG  CHILDREN *  * 

Ralph  C.  Spence,  M.D.,  and  Stafford  McLean,  M.D.,  New  York 

A  modified  Yeoman  proctoscope,  8  inches  long  and  Va  inch 
in  diameter,  has  been  found  satisfactory  for  obtaining  direct 
cultures  from  intestinal  ulcers  in  infants  and  young  children 


Fig.  1. — Posture  of  child  during  examination. 


with  dysentery.  With  the  proctoscope  is  used  a  sterile  glass 
tube  12  inches  long  and  rA  inch  in  diameter.  In  this  tube 
there  is  placed  a  stiff  wire  2  inches  longer  than  the  tube,  on 
the  distal  end  of  which  there  is  a  small  cotton  swab. 

1.  Young,  H.  H.;  Frontz,  W.  A.,  and  Baldwin,  J.  C.:  Congenital 
Obstruction  of  the  Posterior  Urethra,  J.  Urol.  3  :  289  (Oct.)  1919. 

*  From  the  Babies’  Hospital. 


The  proctoscope  is  introduced  and  the  ulcer  located.  The 
distal  end  of  the  glass  tube  is  placed  over  the  ulcer,  and  the 
cotton  swab  is  gently  brought  in  contact  with  the  ulcer.  The 
swab  is  then  withdrawn  into  the  glass  container  in  order  to 
prevent  contamination,  and  the  tube  containing  the  swab 
withdrawn.  Melted  agar  is  inoculated  from  the  cotton  swab 
and  poured  into  Petri  dishes. 


Fig.  2. — Complete  outfit:  A,  proctoscope;  B,  glass  tube,  containing 
swab. 


Even  young  infants  show  little  or  no  signs  of  discomfort 
during  a  proctoscopic  examination.  It  is  a  relatively  simple 
procedure  to  secure  a  culture  directly  from  an  intestinal  ulcer 
by  this  method. 

Proctoscopic  examination  is  of  great  value  in  differentiat¬ 
ing  ulcerative  from  nonulcerative  types  of  colitis.  It  has 
been  found  at  the  Babies’  Hospital  that  an  earlier  bacterio- 
logic  diagnosis  can  be  made  by  direct  culture  from  the  lesions 
than  by  the  customary  stool  cultures.  Data  are  being  obtained 
relating  to  various  phases  of  bacillary  dysentery  which  will 
be  subsequently  published. 

The  Babies’  Hospital — 135  East  Fifty-Fifth  Street. 


REPORT  OF  CASE  OF  MULTIPLE  NEOPLASTIC  TUMORS  * 
Sanford  Withers,  M.D.,  and  L.  J.  Owen,  M.D.,  St.  Louis 

There  have  been  occasional  reports  of  the  coexistence  of 
different  types  of  neoplasms  in  the  same  patient,  but  we 
believe  this  condition  to  be  of  more  frequent  occurrence  than 
is  commonly  supposed.  It  is  our  intention  as  time  permits 
to  record  the  number  of  cases  that  have  been  in  this  hospital. 
The  present  article  is  a  report  of  the  most  interesting  of 
these  cases. 

REPORT  OF  CASE 

A  white  woman,  aged  28,  not  married,  born  in  England,  of 
Jewish  descent,  previous  to  transferal  from  St.  Louis  City 
Hospital  to  Barnard  Hospital  had  been  in  State  Hospital 
No.  1,  where  she  had  had  an  operation  for  tumor  of  the 
breast.  She  was  mentally  deficient. 

On  admission  to  Barnard  Hospital  there  was  a  tumor  mass 
in  the  right  side  of  the  face  which  was  diagnosed  as  sarcoma 
of  the  right  antrum.  There  was  a  smaller  nodule  on  the 
outer  part  of  the  superciliary  ridge,  which  was  apparently  a 
carcinoma.  The  right  orbit  was  involved  in  the  sarcomatous 
growth.  Both  breasts  contained  multiple  firm  nodules,  and 
both  nipples  were  retracted. 

*  From  the  Barnard  Skin  and  Cancer  Hospital. 
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Microscopic  study  of  the  tissue  removed  at  operation 
proved  it  to  be  giant  cell  sarcoma,  containing  many  multi- 
nuclear  giant  cells,  with  a  dense  stroma  of  spindle  shaped 
connective  tissue  cells.  It  had  invaded  the  antrum.  The 
tumor  at  the  right  superciliary  ridge  was  a  carcinoma  of  the 
basal  cell  type. 

The  patient  was  unable  to  withstand  the  operation  for 
removal  of  the  facial  sarcoma,  and  died  on  the  second  day 
following  operation. 

At  necropsy  there  were  found  present,  other  than  the  two 
mentioned  above,  five  types  of  neoplastic  tissues.  Section  of 
the  breasts  revealed  bilateral  multiple,  intracanalicular  adeno- 
fibromas.  .  The  left  lobe  of  the  thyroid  gland  was  enlarged, 
a^nd  at  microscopic  study  fetal  adenoma  was  diagnosed.  At 
the  level  of  the  suprasternal  notch  there  was  a  multilocular 
cyst  apparently  not  connected  with  the  thyroid  gland,  and  of 
doubtful  origin.  The  lining  of  the  cyst  was  a  low  cuboidal 
epithelium,  and  a  few  polymorphonuclear  cells  were  seen  in 
this  tissue. 

.  The  ovaries  were  bilaterally  cystic,  nearly  all  ovarian 
tissue  having  been  destroyed  in  the  process.  There  were  a 
large  number  of  uterine  myomas  present,  and  microscopic 
study  of  this  tissue  revealed  the  usual  structure  of  the  fibro- 
myomas. 

The  case  is  of  interest  as  showing  precocious  senile  changes 
m  a  person  much  below  the  age  at  which  these  changes 
are  usually  seen.  There  were  simultaneously  -present  seven 
types  of  neoplasms.  . 


TWO  CASES  OF  HYPERTROPHIC  CIRRHOSIS  OF  THE 
LIVER  IN  THE  SAME  FAMILY 

Arrie  Bamberger,  B.S.,  M.D.,  Chicago 
Associate  in  Surgery,  University  of  Illinois  College  of  Medicine 

These  two  cases  of  hypertrophic  cirrhosis  of  the  liver 
occurred  in  two  brothers.  The  children  in  question  were  born 
two  years  apart.  No  children  were  born  in  the  interval,  but 
there  were  three  children  previous  to  the  older  of  the  two, 
and  five  subsequent  to  the  younger  one. 

Both  the  mother  and  the  father  are  of  German  extraction. 
The  mother’s  age  at  present  is  44,  and  the  father’s  46  years. 
Both  deny  any  symptoms  of  venereal  disease  at  any  time. 
The  mother  has  had  ten  children,  all  healthy  except  these 
two.  She  denies  any  miscarriage.  At  one  time  the  father 
was  a  steady  drinker,  but  at  no  time  could  he  be  classified 
as  a  drunkard.  The  family  history  of  both  father  and  mother 
reveals  no  disease  of  the  liver. 

Case  1. — The  first  boy  I  did  not  have  under  my  observa¬ 
tion;  but  the  parents  were  informed  that  the  diagnosis  was 
■hypertrophic  cirrhosis  of  the  liver,  and  the  symptoms  were 
similar  to  those  of  his  brother,  whom  I  had  under  observation. 
He  began  to  show  symptoms  when  he  was  10  years  old,  and 
his  symptoms  as  told  me  by  the  parents  were  enlarged  abdo¬ 
men,  jaundice,  and  hemorrhage  from  the  mucous  surface  dur¬ 
ing  the  terminal  part  of  the  disease.  He  died  three  years 
after  the  onset  of  the  symptoms. 

Case  2.— History.— This  patient  I  had  under  observation  for 
about  five  months  previous  to  his  death.  He  was  healthy  up 
to  the  time  he  was  11  years  old,  when  his  abdomen  started 
to  enlarge  and  jaundice  appeared.  He  came  under  my  care 
when  he  was  16  years  old  because  of  the  fact  that  operation 
was  advised  on  account  of  a  very  hard  mass  that  was  in  the 
epigastrium.  Jan.  29,  1920,  when  I  first  saw  the  boy,  he  was 
undernourished  and  markedly  jaundiced.  The  temperature 
was  98.2,  and  the  pulse  80.  A  mass  movable  in  respiration, 
very  hard,  with  sharp  borders,  somewhat  nodular  surface,  and 
not  tender,  extended  from  the  right  hypochondriac  region 
over  the  median  line  to  the  region  of  the  left  hypochondriac 
region.  No  ascites  was  present.  The  spleen  was  enlarged 
and  soft.  There  was  no  adenopathy,  and  no  symptoms  of 
congenital  syphilis.  The  patient  complained  only  at  night  of 
pain  in  the  epigastrium.  Laboratory  findings  revealed  a  mild 
secondary  anemia,  normal  leukocyte  count,  and  bile,  albumin 
and  casts  in  the  urine.  A  blood  Wassermann  test  was  4-. 

Treatment  and  Course. — With  a  4~  Wassermann  reaction 
and  two  children  in  the  same  family  with  similar  conditions,  I 
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thought  it  wise  to  put  the  patient  on  antisyphilitic  treatment. 
He  was  given  daily  inunctions  of  30  grains  of  mercurial  oint¬ 
ment,  60  grains  of  potassium  iodid  three  times  a  day  by 
mouth,  and  an  intramuscular  injection  of  one-fifth  grain  of 
mercuric  chlorid  twice  a  week.  No  arsphenamin  was  given 
because  of  the  kidney  condition.  He  began  to  gain  in  weight, 
and  felt  much  improved  in  general  within  several  weeks  after 
he  was  on  this  treatment;  and  within  five  weeks,  his  weight 

ad  increased  from  96  to  105  pounds.  The  jaundice  became 
less,  and  the  liver  enlargement  diminished  slightly.  June  9, 
he  began  to  feel  bad  in  general,  and  gradually  grew  worse 
until  death  occurred,  June  18.  His  symptoms  during  the  nine 
days  were  those  of  an  acute  endocarditis  and  lobar  pneu¬ 
monia,  together  with  hemorrhages  from  the  gums  and  mouth. 

Postmortem  Findings— l  performed  a  partial  postmortem, 
that  is,  I  was  given  permission  to  examine  only  the  abdomen.’ 
In  the  abdomen  there  was  no  free  fluid.  The  liver  was  found 
in  virtually  the  same  position  as  was  outlined  during  life.  It 
was  somewhat  nodular,  greenish  yellow  on  the  surface  and 
cut  section,  and  quite  firm.  Its  weight  was  50  ounces.  The 
gallbladder  was  dilated.  There  were  no  stones  in  the  bile 
tract.  The  spleen  was  soft  and  much  enlarged,  weighing  26 
ounces.  The  stomach  and  intestine  were  negative;  there  was 
no  glandular  enlargement.  Dr.  Carl  Ireneus,  who  made  a 
microscopic  examination  of  the  tissues,  reported  that  the  liver 
was  one  of  hypertrophic  cirrhosis,  and  the  spleen  showed  only 
marked  congestion. 

Conclusions .  The  parents  refused  to  have  a  Wassermann 
test  made  on  their  blood,  but  in  spite  of  this  rather  indefinite 
evidence,  I  am  inclined  to  believe  that  possibly  syphilis  was 
the  cause  of  these  two  cases,  as  the  patient  improved  under 
antisyphilitic  treatment,  but  not  to  the  extent  of  a  complete 
recovery,  because  of  the  long  duration  of  the  disease  before 
treatment  was  instituted.  Another  fact  that  points  to  the 
possibility  of  syphilitic  origin  is  that  two  children  born  in 
succession  should  have  the  same  condition,  while  all  children 
born  before  and  after  were  healthy,  which  could  be  explained 
on  the  basis  of  the  parents  having  contracted  syphilis  just 
before  the  birth  of  the  first  of  the  affected  children-,  trans¬ 
mitting  it  to  the  offspring  until  after  the  second  of  the 
affected  children  was  born,  when  time  had  so  attenuated  the 
infection  that  subsequent  children  were  not  affected. 

Another  possible  explanation  of  the  etiology  of  these  two 
cases  may  be  the  alcoholism  of  the  father,  who  admits  having 
drunk  more  during  the  three  years  previous  to  the  birth  of 
these  children  than  either  before  or  after  that  time. 

4304  Grand  Boulevard. 


A  MODIFICATION  OF  HARRISON’S  TREATMENT  FOR 
RINGWORM  OF  THE  NAIL 

Andrew  L.  Glaze,  M.D.,  Birmingham,  Ala. 

Harrison  advises  scraping  the  nail,  and  then  applying  on 
lint  for  fifteen  minutes  one  part  of  potassium  iodid  in  eight 
parts  of  a  50  per  cent,  solution  of  potassium  hydroxid. 
Afterward,  mercuric  chlorid,  1  per  cent,  in  equal  amounts  of 
alcohol  and  water,  is  kept  in  contact  for  twenty-four  hours. 

In  most  cases  it  is  difficult  to  scrape  away  the  roughened 
nail,  and  the  application  on  lint  of  the  potassium  preparation 
has  certain  disadvantages.  By  the  method  described  below 
the  remedy  is  confined  to  the  plate  and  matrix,  and  the  horny 
tissue  is  easily  removed. 

If  the  finger-nails  are  to  be  treated,  the  patient  grasps  a 
towel-covered  book  so  that  the  parts  are  supported  in  a  hori¬ 
zontal  plane.  Petrolatum  is  generously  banked  about  the 
nails  in  such  fashion  that  each  forms  the  bottom  of  a  little 
lake.  These  are  half  filled  with  Harrison’s  potassium  solu¬ 
tion,  and  the  softened  plate  is  scraped  through  the  fluid. 

The  after-treatment  with  mercuric  chlorid  sometimes  causes 
severe  dermatitis.  In  its  place,  I  have  used  with  safety,  and 
relative  satisfaction,  a  saturated  solution  in  water  of  sodium 
thiosulphate  (hyposulphite).  It  is  applied  on  absorbent  cot¬ 
ton,  under  a  rubber  finger-stall,  six  hours  or  longer,  daily 
for  three  days.  * 

503  Empire  Building. 
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THE  EVOLUTION  OF  THE  PROTEINS 

Proteins,  the  most  complex  of  organic  substances, 
occur  only  in  association  with  living  matter.  The 
evolution  of  life  is  synonymous  with  the  evolution  of 
proteins.  What  have  been  the  steps  by  which  these 
giant  molecules  have  been  evolved,  and  why  are  pro¬ 
teins  so  similar  to  one  another,  or,  on  the  other  hand, 
why  is  there  more  than  one  kind  of  protein?  Have 
there  been  proteins  simpler  than  those  we  now  know, 
or  essentially  different,  in  the  past  history  of  life  on 
this  earth?  Much  consideration  has  been  given  in  the 
past  to  the  study  of  the  evolution  of  anatomic  struc¬ 
ture.  Now  that  we  know  something  of  the  chemical 
structure  of  animal  tissues,  may  we  not  begin  to  con¬ 
sider  with  profit  the  problem  of  how  this  chemical 
structure  arose,  with  its  remarkable  similarity  in  all 
forms  of  life  and  its  equally  specific  differences  in 
different  forms  of  cells  even  in  the  same  species  of 
plant  or  animal?  An  introduction  to  this  phase  of 
evolution  has  been  presented  in  a  thoughtful  paper  by 
E.  L.  Kennaway  1  of  London. 

The  number  of  different  amino-acids  that  enter  into 
the  formation  of  proteins  is  limited;  but  as  there  are 
about  seventeen  commonly  found,  the  possibility  for 
variation  by  various  combinations  and  arrangements 
is  virtually  unlimited.  Nevertheless,  there  is  a  remark¬ 
able  and  as  yet  unexplained  variety  of  amino-acids ; 
for  while  some  are  structurally  very  simple  straight 
chains,  such  as  glycin  and  alamin,  others  are  benzene 
ring  compounds,  like  tyrosin,  and  others  have  other 
types  of  ring  structure,  namely,  pyrrol,  indol  or  imid- 
azol  rings.  Why  should  the  proteins  that  have  been 
evolved  possess  so  great  a  variety  of  amino-acids,  and 
why  is  it  that  none  of  the  other  related  amino-acids 
except  these  seventeen  are  found  in  proteins  or  else¬ 
where  in  nature?  How  are  we  to  account  for  the 
fact  that  proteins  usually  contain  amino-acids  that 
contain  two,  three,  five  or  six  carbon  atoms,  whereas 
four  carbon  amino-acids  are  not  found?  In  the  study 
of  morphologic  evolution  it  is  customary  to  turn  for 
light  to  simple  forms  in  the  scale  of  development,  since 
the  individual  in  its  development  recapitulates  the 

1.  Kennaway,  E.  L.:  Notes  on  the  Evolution  of  Proteins,  Chemical 
News  130:  13,  1920. 


development  of  the  species.  Kennaway  applies  the 
same  principle  when  he  compares  the  chemical  struc¬ 
ture  of  proteins  from  mammals,  protozoa,  yeasts, 
molds  and  bacteria ;  but  it  seems  that  the  chemical 
structure  of  the  unicellular  organisms  is  not  so  much 
simpler  than  that  of  more  complex  forms  as  is  their 
morphologic  make-up.  This,  however,  is  to  be 
expected,  since  the  chemical  structure  of  unicellular 
organisms  is  fully  as  complex  as  that  of  the  individual 
cells  of  multicellular  creatures,  if  not  more  so.  In  the 
yeast,  the  mold  and  the  five  bacteria  that  have  thus  far 
been  analyzed,  virtually  all  the  known  amino-acids  of 
animal  and  plant  proteins  have  been  found,  with  the 
exception  of  the  sulphur-containing  cystin.  Appar¬ 
ently,  then,  “the  simplest  organisms  now  existing  do 
not  contain  a  series  of  amino-acids  any  more  primitive 
than  that  present  in  the  higher  organisms,  except  per¬ 
haps  as  regards  the  inclusion  of  cystin.  One  may 
suppose  that  the  present  apparently  stereotyped  series 
of  utilizable  amino-acids  represents  the  stable  out¬ 
come  of  a  struggle  long  ago  among  simple  organisms 
in  which  those  which  made  a  less  suitable  choice  were 
beaten  and  have  passed  away,  leaving  no  trace.  We 
cannot  know  the  biochemistry  of  the  first  organisms 
which  appeared  on  the  earth ;  the  experiments  and 
discarded  compounds  of  that  time  are  lost.  The  selec¬ 
tion  of  amino-acids  must  have  taken  place  at  an 
immensely  remote  period,  for  the  earliest  '  records 
which  we  have  of  the  forms  of  life  on  the  earth  do  not 
show  us  organisms  which  have  any  appearance  of 
noteworthy  difference  in  chemical  composition  from 
those  which  exist  at  the  present  day.  The  doctrine 
of  natural  selection  gives  the  impression  that  evolution 
proceeds  throughout  in  a  very  gradual  manner.  But 
at  the  time  when  the  amino-acids  were  first  being 
produced  and  tested,  organic  evolution  must  have 
proceeded  very  distinctly  per  saltum  as  each  new  com¬ 
pound  was  synthesized ;  natural  selection  would  then 
act  slowly  and  surely  upon  the  organisms  which  made 
one  or  another  choice,  and  thus  the  present  series  of 
amino-acids  was  delimited.’’ 

Nor  can  we  learn  the  history  of  protein  evolution 
by  studying  the  steps  by  which  the  proteins  are  syn¬ 
thesized  at  the  present  day.  All  the  amino-acids  of 
animal  proteins  are  synthesized  by  plants  and  bacteria ; 
for  although  some  experimental  work  suggests  the 
possibility  of  a  slight  capacity  to  synthesize  amino- 
acids  or  proteins  by  animals,  yet  the  results  indicate 
even  more  strongly  that  this  capacity  is  at  the  best 
very  limited  and  of  little  or  no  significance  as  a  usual 
source  of  proteins.  Furthermore,  no  single  amino- 
acid  has  ever  been  found  in  animals  that  is  not  present 
in  plants.  Bacteria  and  plants  can  synthesize  proteins 
from  extremely  simple  inorganic  salts ;  but  the  inter¬ 
mediate  steps  cannot  be  followed,  for  the  entire  proc¬ 
ess  is  completed  very  rapidly  and  without  demon¬ 
strable  quantities  of  intermediates  accumulating.  Thus, 
a  multiplying  yeast  cell  growing  on  simple  mediums 
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produces  an  entire  new  cell  from  inorganic  salts  in  a 
few  hours,  and  bacteria  accomplish  this  marvelous 
synthesis  still  more  rapidly.  In  the  time  taken  by  a 
yeast  cell  to  produce  another  by  budding  when  grow¬ 
ing  on  a  medium  such  as  Pasteur’s,  containing  no 
nitrogen  but  that  of  ammonium  tartrate,  it  must  syn¬ 
thesize  each  one  of  the  amino-acids  given  for  yeast 
and  combine  them  as  a  series  of  polypeptids  until  its 
proteins  are  produced,  and  all  the  while  carry  on  many 
other  chemical  operations.  Even  when  one  takes 
into  account  the  small  size  of  molecules,  it  is  wonder¬ 
ful  that  so  many  reactions  can  be  kept  apart  within 
the  compass  of  a  yeast  cell.  “One  may  compare  with 
the  obvious  growth  of  yeast  the  amount  of  experi¬ 
mental  procedure  required  to  bring  to  light  the  partial 
synthesis  of  a  single  amino-acid  in  a  mammal  and 
realize  what  has  been  lost  in  the  course  of  evolution. 
Specialization  is  largely  a  process  of  loss  of  capacities ; 
some  zoological  teaching  has  perhaps  represented  it 
too  largely  as  a  progressive  development.'” 


COMMENTS  ON  CANCER 

There  are  various  ways  in  which  the  understanding 

.  o 

of  a  problem  in  almost  any  domain  of  science  may 
be  obscured  to  the  average  person.  The  knowledge 
involved  may  be  so  recondite,  and  the  logical  inter¬ 
pretation  so  subtle,  that  few  are  competent  to  master 
them.  This  has  been  said  of  the  Einstein  theory  of 
relativity,  which  has  been  so  often  mentioned  and  so 
rarely  understood.  Again,  a  problem  may  involve  the 
possible  interaction  of  many  factors,  each  of  which 
may  vary  independently  in  influencing  the  result.  An 
untrained  student  is  liable  to  fix  his  attention  on  a 
single  variable,  thereby  forgetting  the  perhaps  equally 
potent  contributory  features  that  determine  the 
phenomenon  he  is  attempting  to  interpret.  We  sus¬ 
pect  that  the  latter  tendency  has  helped  to  introduce 
seemingly  insuperable  difficulties  into  the  cancer  prob¬ 
lem,  which  has  so  often  been  approached  along  a 
“single  track”  road. 

It  would  certainly  be  thought  rash  by  many — 
indeed,  it  would  be  rash— at  the  present  time  to  for¬ 
mulate  a  new  theory  of  cancer.  But  so  long  as  numer¬ 
ous  laboratories  are  engaged  in  cancer  research  and 
several  journals,  published  in  different  parts  of  the 
world,  are  devoted  exclusively  to  the  publication  of 
results  achieved  in  this  field  of  study,  physicians  may 
well  pause  now  and  then  to  listen  to  a  summary  of 
what  has  been  brought  to  light.  It  is  in  a  spirit  of 
such  interest  that  we  venture  to  refer  to  a  recent 
review  by  Leo  Loeb  1  of  the  Washington  University 
School  of  Medicine  at  St.  Louis.  He  points  out  that 
many  factors  may  enter  as  causes  of  cancer,  if  the 
latter  is  looked  on  as  an  abnormality  of  growth,  with¬ 
out  direct  reference  to  any  further  “theory.”  There 

1.  Loeb,  Leo:  Causes  and  Definition  of  Cancer,  Am.  T.  M  Sc  159- 
781  (June)  1920. 


can  be  little  doubt  that  external  stimulation  of  a 
mechanical  and  probably  also  a  chemical  nature 
may  be  significant  in  the  origin  of  cancer.  Clinical 
histories  and  experimental  findings  point  to  this 
possibility.  Internal  chemical  stimulation  is  likewise 
something  to  be  considered  in  the  chapter  on  etiol- 
°gy>  although  the  inclusion  of  internal  secretion 
and  hormones  in  the  category  of  causes  is  still 
quite  as  full  of  vagueness  as  is  much  of  the  pure 
speculation  on  the  malfunction  of  the  ductless  glands. 
Heredity  can  no  longer  be  ruled  out  as  it  was  only  a 
few  years  ago.  There  is  less  doubt,  today,  of  the 
existence  of  a  hereditary  factor  in  the  origin  of  cancer 
in  mice ;  and  Loeb,  who  well  recognizes  the  present 
almost  universal  opposition  to  the  acceptance  of  com¬ 
parable  hereditary  influences  in  human  cancer,  points 
out  that  intermarriage  and  other  agencies  may  tend 
to  obscure  the  truth.  He  reminds  us  of  the  well  estab¬ 
lished  fact  that  various  conditions  which  predispose 
to  cancer  are  hereditary,  such  as  pigmented  nevi ;  the 
.same  thing  holds  good  in  the  case  of  other  hereditary 
abnormalities.  Taking  into  consideration  all  these 
facts,  Loeb  says,  we  may  consider  it  probable  that 
heredity  is  also  a  factor  in  the  origin  of  human  cancer, 
but  that  in  the  latter  interbreeding  and  perhaps  other 
factors  have  obscured  this  significance  of  heredity. 
Loeb  concludes,  further,  that  in  all  probability  the 
character  of  hereditary  factors  is  not  different  from 
other  causes  leading  to  cancer.  They  seem  to  consist 
in  the  presence  or  absence  of  chemical  or  mechanical 
growth 'stimuli  which  originate  within  the  organism, 
and  which,  while  in  themselves  often  not  able  to  pro¬ 
duce  cancer,  do  so  if  combined  with  other  growth- 
promoting  factors.  We  must  include  in  this  category 
conditions  which  make  tissues  receptive,  sensitizing 
them  to  the  action  of  mechanical  or  chemical  growth 
stimuli. 

The  possible  influence  of  disturbances  of  embry¬ 
onal  development  whereby,  for  example,  a  changed 
environment  may  supply  the  stimulus  which  is  needed 
in  order  to  increase  and  prolong  the  proliferation  and 
migratory  energy  of  embryonal  cells,  has  frequently 
been  discussed.  The  unusual  incidence  of  tumors  with 
advancing  age  likewise  is  not  unknown.  It  is  not 
unlikely  that  contact  of  normal  tissues  with  cancerous 
tissue  may  cause  the  transformation  of  the  former 
into  cancerous  tissue.  As  for  the  much  debated  role 
of  micro-organisms,  Loeb  regards  it  as  possible  that 
while  in  the  majority  of  cancers  often  repeated  stimu¬ 
lation  of  tissues  leads  to  a  long  continued  or  even  per¬ 
petual  increase  in  the  intensity  of  those  metabolic 
processes  which  cause  cell  proliferation  and  cell  move¬ 
ments,  m  certain  sarcomas  the  same  effect  is  produced 
through  a  constantly  acting  extraneous  chemical 
growth  stimulus,  supplied  by  micro-organisms  and 
not,  as  in  the  case  of  the  majority  of  cancers,  through 
the  metabolism  of  the  cancer  cells  themselves.  As  a 
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suggestive  summary  of  a  present-day  view,  we  may 
quote  Loeb’s  own  words  :  ~  . 

All  the  factors  which  in  various  ways  either  by  chemical 
or  physical  means  increase  the  proliferative  energy  of  cells 
may  act  as  causes  of  cancer;  these  conditions  are  not  dif¬ 
ferent  from  those  growth  stimuli  which  lead  to  regenerative 
and  what  might  be  called  correlative  growth  in  normal  tis¬ 
sues  ;  added  to  these  factors  are  in  certain  cases  factors 
residing  within  the  cells,  which  make  these  cells  more 
responsive  to  outer  growth  stimuli,  thus  providing  a  sensiti¬ 
zation  which  in  other  cases  is  furnished  by  sensitizing  sub¬ 
stances  carried  to  the  cells  from  other  organs.  In  order 
to  lead  to  the  formation  of  cancer  in  many  cases  several  of 
such  factors  must  cooperate.  Some  of  these  factors  are 
hereditarily  transmitted  in  a  certain  graded  quantity  from 
generation  to  generation,  while  the  other  factors  are  variable 
and  extraneous.  All  these  factors  have  one  characteristic  in 
common :  They  all  increase  the  growth  energy  of  normal 
tissues  either  directly  or  indirectly,  the  latter  by  sensitizing 
the  tissues  to  the  action  of  growth  stimuli. 


TETANY  FOLLOWING  FORCED  RESPIRATION 

IN  MAN 

In  a  recent  issue  of  The  Journal1  the  possible 
relationship  of  chemical  factors  to  the  genesis  of 
certain  types  of  tetany  was  discussed.  This  phenom¬ 
enon  occurs  under  so  many  circumstances  that  the 
possibility  of  a  varied  etiology  must  be  reckoned  with. 
In  their  fundamental  studies  on  parathyroidectomy 
and  the  tetany  which  follows  it,  Wilson,  Stearns, 
Thurlow  and  Janney  2  of  the  Johns  Hopkins  Medical 
School  pointed  out  that  just  before  the  attacks  a 
condition  of  “alkalosis”  develops  which  is  neutralized 
by  the  acid  products  generated  by  the  tetanic  con¬ 
tractions  of  the  musculature. 

Various  investigators  have  observed  in  the  past  that 
spasms  and  muscular  twitchings  may  follow  voluntary 
overbreathing.  Recently  Grant  and  Goldman  3  of  the 
Washington  University  Physiology  Department  at  St. 
Louis  have  clearly  demonstrated  that  forced  respiration 
may  cause  symptoms  of  tetany  to  appear  in  the  human 
subject.  The  indications  are  the  carpopedal  spasm, 
Chvostek’s  sign,  Trousseau’s  sign,  Erb’s  sign,  and 
even  convulsions.  In  these  cases  the  underlying  fac¬ 
tor  in  the  tetany  is  undoubtedly  an  alkalosis.  ihe 
forced  respiration,  by  washing  out  carbon  dioxid 
from  the  lungs,  reduces  the  content  of  this  substance 
in  the  blood  whereby  the  latter  tends  to  become  more 
alkaline  than  usual.  This  is  shown  by  the  altered 
hydrogen  ion  concentration,  which  shifts  toward  the 
alkaline  side,  although  readjustment  in  the  equilibrium 
quickly  takes  place  through  excretion  of  alkali, 
neutralization  by  acid  products  and  diminished  excre¬ 
tion  of  ammonia.  Just  as  shivering  produces  heat 
when  the  temperature  regulation  of  the  body  is  threat¬ 
ened  by  cold,  apparently  the  tetanic  movements  pro¬ 

1.  Nervous  Irritation  and  Tetany,  Current  Comment,  J.  A.  M.  A. 
75:481  (Aug.  14)  1920. 

2.  Wilson,  Stearns  and  Thurlow:  J.  Biol.  Cheni.  33:89,  1915. 

Wilson,  Stearns  and  Janney:  Ibid.  23:  123,  1915. 

3.  Grant,  S.  B.,  and  Goldman,  A.:  A  Study  of  l'orced  Respiration: 
Experimental  Production  of  Tetany,  Am.  J.  Physiol.  52:  209  (June) 
1920. 


dace  acid  products  which  tend  to  compensate  increased 
alkalinity  of  the  blood  until  the  kidneys  can  complete 
the  readjustment. 

Clinically,  it  is  interesting  to  recall  that  cases  of 
tetany  have  been  reported  to  follow  liberal  therapeutic 
administration  of  sodium  bicarbonate.  The  symptoms 
have  also  been  described  in  connection  with  surgical 
operations  in  which  overventilation  has  perhaps 
occurred  in  the  course  of  the  anesthesia.  The  danger 
of  this  respiratory  overwork  has  been  asserted  by  sev¬ 
eral  anesthetists,  notably  Yandell  Henderson  and  his 
collaborators,  though  the  symptoms  emphasized  have 
been  those  of  circulatory  shock  rather  than  tetany  or 
spasm.  Admitting  the  identity  of  the  symptoms  of 
tetany  and  those  following  forced  breathing  or  uncon¬ 
scious  overventilation  of  the  lungs,  the  significance  of 
the  chemical  factor,  expressed  in  an  alkalosis,  can  no 
longer  be  questioned.  Whether  the  result  is  due  merely 
to  the  upset  of.  the  acid  base  equilibrium  in  the  body  or 
whether  the  much  discussed  calcium  deficiency  is  a 
.contributory  consequence  cannot  be  profitably  dis¬ 
cussed  at  present. 


THE  SPLEEN  IN  YOUTH 

It  is  not  surprising  that  a  large,  conspicuous  organ 
like  the  spleen  should  awaken  many  reflections  regard¬ 
ing  its  probable  function  in  the  body.  That  the  spleen 
is  by  no  means  indispensable  is  attested  not  only  by 
the  experimental  evidences  of  splenectomy  in  animals 
but  also  by  the  records  of  surgical  removal  of  the 
organ  in  man.  Nevertheless,  the  mere  fact  that  the 
individual  can  survive  the  extirpation  of  a  tissue  by 
no  means  demonstrates  that  it  is  useless.  The  possi¬ 
bility  of  a  compensatory  functioning  or  hypertrophy 
of  other  structures  must  be  kept  in  mind.  In  the  case 
of  the  spleen  it  must  be  frankly  admitted  that,  with 
the  possible  exception. of  certain  hematopoietic  activ¬ 
ities,  investigations  have  thus  far  not  been  successful 
in  relating  the  organ  to  any  important  physiologic 
performance  that  cannot  be  equally  well  undertaken 
in  the  absence  of  the  splenic  tissue. 

Most  of  the  scientific  studies  on  the  removal  of  the 
spleen  have  been  conducted  on  adults.  The  experience 
with  other  familiar  glands  suggests  that  the  value 
which  any  of  them  have  for  the  organism  may  vary 
at  different  periods  of  development.  The  fact  that 
the  spleen  of  the  young  is  heavier,  in  proportion  to 
body  weight,  than  the  spleen  of  the  adult  has  been 
taken  as  a  suggestion  that  the  organ  may  have  a 
superior  role  in  the  adolescent  period.  An  answer 
to  the  question  thus  raised  has  been  furnished  by 
Henn,1  at  the  University  of  Chicago.  Taking  growth 
as  the  foremost  index,  he  agrees  with  other  investi¬ 
gators  in  the  demonstration  that  animals  from  which 
the  spleen  has  been  removed  develop  in  an  apparently 

1.  Ilenn,  S.  C.:  The  Effect  of  Splenectomy  upon  Growth  in  the 
Young,  Am.  J.  l’hysiol.  53:  562  (July)  1920. 
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normal  manner.  As  splenectomy  thus  has  a  negli¬ 
gible  influence  on  growth,  at  least  in  the  species  here¬ 
tofore  investigated,  there  is  no  reason  to  assume  that 
the  spleen  is  essential  to  the  life  of  the  young.2 

Several  years  ago  it  was  reported  by  Karsner  and 
Pearce  3 4  that  the  red  blood  corpuscles  of  adult  animals 
that  have  been  splenectomized  are  noticeably  resistant 
to  hypotonic  salt  solutions.  Henn  has  found  that  this 
phenomenon  occurs  likewise  in  the  case  of  the  same 
species  splenectomized  at  an  early  age.  Histologic 
examination  has  led  to  the  belief  that  the  spleen  is 
functionally  related  in  some  way  to  the  blood.  Henn’s 
studies  substantiate  this  by  the  evidence  that  in  the 
young,  too,  after  removal  of  the  spleen  there  is  an 
increase  of  Kupffer  cells  in  the  liver,  and  changes 
in  lymph  glands  and  bone  marrow  that  indicate 
a  compensatory  function  on  the  part  of  these  tissues 
in  supplying  a  missing  factor  in  blood  formation  and 
destruction. 


RELATION  OF  FEEDS  AND  DIET  TO  THE 
VITAMIN  CONTENT  OF  MILK 

So  far  as  is  known  at  present,  the  mammalian  body 
does  not  exhibit  the  power  of  synthesizing  those 
vitamins  regarding  which  dependable  information  is 
available.  Since,  therefore,  the  higher  organisms  seem 
to  be  dependent  on  their  food  intake  for  an  adequate 
supply  of  the  recently  recognized  indispensable  dietary 
ingredients,  the  make-up  of  the  ration  with  respect  to 
the  latter  acquires  a  new  significance  in  practical  nutri¬ 
tion.  The  so-called  water-soluble  vitamin,  sometimes 
termed  water-soluble  B  and  held  to  be  identical  with 
the  antineuritic  vitamin  which  plays  a  dominant  part 
in  relation  to  beriberi,  is  comparatively  stable  toward 
ordinary  processes  of  food  conservation  and  culinary 
preparation.  The  same  thing  is  probably  true  of  the 
fat-soluble  vitamin  as  it  occurs  in  foods.  On  the  other 
hand,  the  antiscorbutic  properties  of  foods  are  in  many 
instances  greatly  impaired  by  relatively  slight  manipu¬ 
lations  involving  heating  and  drying.  Pasteurization 
of  milk,  which  certainly  cannot  be  rated  as  severe 
treatment,  is  known  to  deprive  this  product  of  its  anti¬ 
scorbutic  potency. 

If,  as  it  is  reasonable  to  conclude,  lactating  animals 
merely  transmit  in  their  milk  the  antiscorbutic  vitamin 
which  they  are  able  to  derive  from  the  feeds,  a  con¬ 
sideration  of  the  latter  in  relation  to  the  physiologic 
value  of  milk  is  assuredly  not  out  of  place.  The  ques¬ 
tion  at  issue  is  whether  the  diet  of  the  milk-producing 
animal  may  be  a  factor  in  the  relative  antiscorbutic 
potency  of  the  milk  produced.  Hart,  Steenbock  and 
Ellis  4  of  the  University  of  Wisconsin  have  given  a 
decisive  answer,  since  they  have  found  that  summer 
pasture  milk  is  much  richer  in  this  nutritive  factor 

2.  Compare  Mann,  F.  C.:  Endocrinology  3 :  303,  1917. 

3.  Karsner,  H.  T.,  and  Pearce,  R.  M.:  J.  Exper.  Med.  16;  769,  1912. 

4.  Hart,  E.  B.;  Steenbock,  H.,  and  Ellis,  N.  R.:  Influence  of  Diet 
]<no'le  Antiscorl)utic  F°tencV  of  Milk,  J.  Biol.  Chem.  43 :  383  (July) 


than  dry  feed  milk  or  winter-produced  milk,  involving 
a  ration  of  corn  silage  or  even  sugar  mangels.  This 
discovery  emphasizes  anew  the  uncertainty  of  depend¬ 
ing  on  milk  under  all  circumstances  for  an  adequate 
supply  of  antiscorbutic  vitamin. 

Osborne  and  Mendel 5  have  recently  found  little  if 
any  difference  in  the  content  of  water-soluble  (B) 
vitamin  in  milk  produced,  respectively,  under  winter 
feeding  and  summer  pasture  feeding  conditions.  Win¬ 
ter  feeds  are  for  the  most  part  made  up  of  dried 
products  which  have  sacrificed  most  of  their  antiscor¬ 
butic  power.  But  the  Wisconsin  investigators  point 
out  that  the  observations  of  Osborne  and  Mendel  are 
not. surprising  in  view  of  the  fact  that  the  vitamin  with 
which  the  latter  were  concerned  differs  from  the  anti¬ 
scorbutic  factor  in  being  relatively  stable  and  therefore 
probably  not  destroyed  during  the  drying  and  storage 
of  farm  winter  crops.  If  the  suspicion  of  Steenbock 
that  the  fat-soluble  vitamin  is  generally  associated  or 
identical  with  certain  yellow  pigments  of  plant  tissues 
proves  to  be  well  founded,  we  may  expect  that  concen¬ 
tration  of  this  vitamin  in  milk  will  also  be  related  to  its 
varying  concentration  in  the  diet. 


Current  Comment 


THE  STRUCTURE  OF  MUSCLES 

From  the  standpoint  of  the  location  of  protein,  the 
muscular  tissue  is  undoubtedly  more  important  than 
any  other  structure  in  the  body.  It  is  not  only  rich  in 
albuminous  material  but  also  endowed  with  a  remark¬ 
able  morphologic  composition  which  adapts  it  to  the 
function  of  contractility  and  performance  of  mechan¬ 
ical  work.  For  this  reason  alone  the  behavior  of  the 
muscle  tissue  under  unusual  nutritive  stringency 
becomes  of  great  interest.  It  is  generally  taught  that 
losses  of  muscle  cells  in  toto  by  injury  cannot  be 
replaced  by  regeneration  of  the  latter  in  the  same  way 
in  which  epithelium  is  restored.  Whether,  during  the 
depletion  of  muscle  tissue  that  evidently  attends  mal¬ 
nutrition  and  complete  or  even  partial  starvation,  an 
actual  disintegration  and  permanent  loss  of  contractile 
structures  occur  has  not  been  decisively  demonstrated. 
Suggestive  contributory  evidence  has  been  furnished 
by  Moulton  6  of  the  University  of  Missouri,  who  has 
carefully  studied  the  histologic  as  well  as  biochemical 
changes  in  the  muscles  of  beef  animals  during  under¬ 
feeding  of  varied  degree.  Despite  large  losses  of 
protein,  no  evidence  was  found  of  a  disintegration, 
structurally  speaking,  of  the  muscles.  The  possibilities 
for  change  in  size  or  volume  of  the  structures  were 
shown  to  be  stupendous ;  but  since  the  very  thin  fibers 
still  functioned  as  a  muscle,  Moulton  argues  that  their 
“vital  structure”  must  remain  intact.  A  further  deduc¬ 
tion  is  that  the  muscles  can  store  an  enormous  amount 
of  material  both  intercellularly  and  intracellularly. 
Part  of  this  deposit  has  long  been  recognized  as  fat 

5.  Osborne,  T.  B„  and  Mendel,  L.  B.:  J.  Biol.  Chem.  41:  549,  1920 

6.  Moulton,  C.  R.:  Biochemical  Changes  in  the  Flesh  of  Beef  Anb 
mals  During  Underfeeding,  J.  Biol.  Chem.  43  :  67  (Aug.)  1920 
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and  glycogen ;  it  now  seems  likely  that  the  muscles  can 
act  as  a  storehouse  of  protein  also  to  an  unexpected 
extent. 


THE  SIGNIFICANCE  OF  PHOSPHATE 
RETENTION 

In  the  regulation  of  neutrality  within  the  organism, 
a  process  essentially  physicochemical  in  nature,  the 
interaction  of  bases  with  acid,  notably  carbonic  and 
phosphoric  acids,  and  the  amphoteric  proteins  is  of 
paramount  importance.  Further  readjustments  may 
involve  the  excretion  of  the  acids,  carbonic  acid  being 
eliminated  by  the  respiratory  path  and  phosphoric 
acid  through  the  renal  functions.  It  is  obvious  that 
the  failure  of  the  latter  might  embarrass  the  organism 
by  causing  an  undue  retention  of  acid  products,  not¬ 
ably  acid  phosphate.  The  studies  of  the  last  few 
years  in  the  chemistry  of  the  blood  have  indicated 
clearly  that  much  light  may  be  thrown  on  the  diagnosis 
and  prognosis  of  kidney  disease  by  investigation  of 
possible  retention  of  metabolic  products  which  are 
usually  excreted  in  the  urine.  It  has  also  become 
apparent  that  equal  significance  is  not  to  be  attached 
to  the  behavior  of  the  different  catabolites  in  this 
respect.1  Thus,  uric  acid  accumulates  with  far  less 
renal  provocation  than  does  creatinin,  for  example. 
The  determination  of  the  significance  of  phosphate 
retention  has  awaited  further  accumulation  of  data. 
To  those  already  secured  by  Greenwald  2  and  by  Mar¬ 
riott  and  Howland,3  the  latest  findings  of  Denis  and 
Minot 4  of  the  Massachusetts  General  Hospital  may 
now  be  added.  The  latter  suggests  the  passible 
prognostic  importance  of  the  estimation  of  inorganic 
phosphates  in  the  plasma  of  persons  suffering  from 
nephritis  and  allied  disorders.  More  than  half  of  the 
nephritic  and  cardiovascular  cases  examined  in  the 
hospital  wards  at  random  gave  unmistakable  evidence 
of  retention.  Fatal  cases  showed  a  rapid  and  pro¬ 
gressive  increase  in  plasma  phosphate,  increments  of 
more  than  ten  times  the  normal  average  values  hav¬ 
ing  been  noted.  In  the  nonfatal  cases,  however,  only 
relatively  slight  increases  seem  to  occur. 


“HAIR  FOOD” 

Last  week  in  discussing  the  hydrolized  keratin  sub¬ 
stance  prepared  by  Zuntz,  The  Journal  expressed 
doubt  of  the  proposal  that  this  substance  would  prove 
to  be  a  true  stimulant  to  hair  growth  notwithstanding 
that  Zuntz  was  a  well  known  physiologist  and  that 
any  suggestion  which  he  made  should  be  taken  seri¬ 
ously.  It  may  be  remembered  that  Zuntz  tried  his 
substance  first  on  himself  and  claimed  that  a  daily 
dose  of  from  one  to  one  and  a  half  grams  caused  an 
increased  growth  of  hair.  The  substance  was  also 
used  on  sheep,  and  the  observers  claimed  to  have 

1.  For  a  recent  review  of  the  subject  consult  the  series  of  papers  by 
Myers,  V.  C. :  Chemical  Changes  in  ■  the  Blood  in  Disease,  J.  Lab.  & 
Clin.  Med.  5,  1920. 

2.  Greenwald,  I.:  J.  Biol.  Chem.  29:21,  1915. 

3.  Marriott,  W.  McK.,  and  Howland.  J.:  Phosphate  Retention  as  a 
Factor  in  the  Production  of  Acidosis  in  Nephritis,  Arch.  Int.  Med.  IS: 
708  (Nov.)  1916. 

4.  Denis,  W.,  and  Minot,  A.  S.:  A  Study  of  Phosphate  Retention 
from  the  Standpoint  of  Blood  Analysis,  Arch.  Int.  Med.  26:99  (July) 
1920. 


demonstrated  that  the  diameter  of  the  individual  wool 
fibers  increased  one  third.  As  might  have  been 
expected,  the  substance  promptly  became  the  subject 
of  commercial  exploitation  in  Austria  and  Germany 
under  the  name  “Humagsolan.”  Fuhs  1  and  his  asso¬ 
ciates  in  the  university  clinic  for  dermatology  and 
syphilology  in  Vienna  decided  to  make  a  clinical  test 
and  used  this  proprietary  preparation  on  seventeen 
patients,  including  two  women  and  fifteen  men.  In 
general  the  effects  seemed  to  be  negative.  Fuhs  con¬ 
cludes  that  his  experiments  have  not  confirmed  the 
results  of  Zuntz  and  his  co-workers.  It  will  be  inter¬ 
esting  to  observe  whether  or  not  the  negative  results 
of  Fuhs  will  cause  the  proprietary  concern,  to  discon¬ 
tinue  the  promotion  of  Humagsolan.  Physicians  who 
know  the  history  of  proprietary  medicines  will  be 
rather  dubious  as  to  the  possibility  of  such  an  occur¬ 
rence. 


FEE-SPLITTERS 

There  is  little  new  to  be  said  on  the  subject  of  fee¬ 
splitting,  but  in  an  editorial  just  published  in  the 
Journal  of  the  Medical  Association  of  Georgia,  Dr. 
E.  C.  Thrash  says  some  of  the  old  things  in  a  new  way. 
He  classifies  fee-splitters  into  three  types:  innate 
crooks ;  impecunious  young  men  who  resent  the  fact 
that  much  work  goes  to  older  men  who  are  their 
inferiors  in  ability,  and  men  who  do  not  fully  compre¬ 
hend  the  heinousness  of  the  offense.  Class  1  he  con¬ 
siders  unreclaimable ;  such  men,  he  says,  would  even 
take  an  oath  not  to  split  fees  and  then  continue  the 
practice.  Men  in  Class  2  reform  when  they  become 
more  prosperous,  and  Class  3  is  made  up  chiefly  of 
men  who  do  not  analyze  the  ethics  of  fee-splitting, 
considering  only  that  they  have  performed  service 
and  are  getting  their  due.  The  appeal  is  made  to  young 
men  that  they  bear  a  little  more  sacrifice  and  have  the 
satisfaction  of  looking  back  on  a  career  wholly  honor¬ 
able.  Class  3  is  asked  to  recognize  the  value  of  honest 
service  and  to  collect  a  fee  for  it  openly.  The  man 
with  a  conscience  needs  no  better  guide. 

1.  Fuhs,  Herbert:  Concerning  the  Advantages  of  Zuntz’  Hair 
Growing  Substance  “Humagsolan,”  Wien.  klin.  Wchnschr.  33:707 
(Aug.  5)  1920. 


Ancient  Beliefs  and  Infant  Feeding. — Reporting  on  infant 
welfare  work  at  Carlisle,  Dr.  Joseph  Beard  writes:  “Old 
ideas  in  connection  with  infant  feeding  are  difficult  to  eradi¬ 
cate,  and  I  am  convinced  that  more  infants  are  killed  annually 
by  kindness  in  the  form  of  overfeeding  than  by  the  want  of 
adequate  nourishment.  Undoubtedly  most  of  the  diarrhea 
and  many  of  the  deaths  due  to  wasting  and  convulsions 
originate  primarily  in  ignorance  with  regard  to  the  correct 
methods  of  infant  feeding,  yet  in  spite  of  the  education  given 
bv  schools  for  mothers,  home  talks-  by  health  visitors,  pro¬ 
fessional  advice  and  press  propaganda,  mothers  persist  in 
following  improper  methods  of  feeding.  In  no  branch  of 
preventive  medicine  is  progress  so  seriously  retarded  by 
ancient  beliefs  as  in  connection  with  the  rearing  of  babies. 
It  is  the  experience  of  those  concerned  in  infant  welfare  work 
that  very  often  after  carefully  explaining  to  a  young  mother 
the  correct  method  of  infant  feeding  the  grandmother  or  a 
neighbor  makes  the  statement  that  she  knows  how  to  feed  a 
baby,  having  fed  so  many,  but  in  most  instances  she  omits 
to  relate  how  many  babies  have  been  sacrificed  as  a  result 
of  the  method.” — Med.  Officer,  Aug.  14,  1920. 
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CALIFORNIA 

r  Lol  .  County  Society  Picnic.— The  Los  Angeles 

County  Medical  Association  holds  its  annual  picnic  at  Sun- 
land  Park,  September  11.  * 

Nurses’ Home  Completed.— A  new  nurses’  home  for  the  Los 
nfnf?JnSnm0Umu  Hospital  has  just  been  completed  at  a  cost 
ot  VhU.UOO.  The  home  is  built  on  the  cottage  plan,  the  build¬ 
ing  being  located  within  the  hospital  grounds  but  separated 
from  the  hospital  building  and  away  from  the  hospital  atmo- 
spnere.  I  he  home  comprises  twelve  cottages,  half  of  the 
rooms  of  which  are  single  and  the  other  half  double.  There 
is  a  recreation  building  with  reception  rooms,  office  and 
quarters  for  the  matron. 


Hospital  and  Health  Center  to  Be  Established.— On  Novem- 
in’  a  C*rive  inaugurated  to  raise  a  fund  of  a  million 

dollars  to.  enable  the  supporters  of  the  Chicago  Polyclinic 
and  Hospital  to  erect  a  modern  hospital  and  health  center. 
At  the  health  center  the  public  will  not  only  be  taught  how 
to  keep  well  but  there  will  be  a  dispensary  or  outpatient 
department,  a  diagnostic  clinic,  an  outpatient  obstetric  section 
and  a  follow-up  section.  The  old  building  of  the  Chicago 
Polyclinic  has  been  in  use  for  thirty-four  years  and  has 

nVr'u^ere<^  more  one  m'ilion  patients  among  the  poor 
of  Chicago.  Its  facilities  are  at  present  most  inadequate.  The 
new  dispensary  will  be  fully  equipped  for  handling  all  sorts 
ot  ambulatory  cases.  Special  consideration  will  be  given  to 
the  care  and  reconstruction  of  men  injured  in  industrial 
accidents.  The  new  building  will  be  as  nearly  noise-proof  as 
possible.  The  group  of  buildings  will  include  an  outpatient 
and  educational  department,  a  completely  equipped  hospital, 
training  school,  a  home  for  nurses  and  a  social  service 
department.  In  the  hospital,  there  will  be  a  number  of  small 
private  rooms  for  use  of  patients  at  very  moderate  prices. 
The  drive  is  under  the  direction  of  Mrs.  Mary  F.  Kern,  and 
teams  composed  of  physicians,  nurses  and  society  women  are 
being  organized  on  a  regimental  basis. 


CONNECTICUT 


INDIANA 


Personal.  Mr.  Friend  Lee  Mickle,  bacteriologist  of  the 
bureau  of  laboratories  of  the  state  department  of  health  has 
been  appointed  director  of  laboratories  for  the  bureau  of 

health  of  Atlantic  City. - Dr.  Thomas  Eben  Reeks  has 

resigned  as  acting  superintendent  of  health  of  New  Britian. 
——Dr.. Joshua  M.  Slemons,  professor  of  obstetrics  and  gyne¬ 
cology  m  \ale  University  School  of  Medicine,  New  Haven 
has  resigned  and  will  be  succeeded  by  Dr.  Arthur  H.  Morse.’ 


FLORIDA 


****  s|aughter  at  Key  West. — As  a  result  of  the  rat  survey 
at  Key  West  2,181  rats  have  been  caught  and  examined,  and 
none  have  been  found  to  be  infected  with  bubonic  plague. 


Diagnostic  Hospital  Opened.— Dr.  Marvin  Smith’s  Sani¬ 
tarium  and  Diagnostic  Hospital  has  recently  been  completed 
and  opened  to  the  public.  The  building  is  three  stories  high 
with  forty  rooms  and  the  cost  of  building  and  equipment 
amounts  to  $80,000.  The  staff  of  the  hospital  will  include 
about  twelve  specialists. 


GEORGIA 

Personal.— Drs.  Henry  L.  Levington  and  Lloyd  B.  Taylor 

were  elected  city  physicians  of  Savannah,  August  11. - -Dr. 

Fannin  S.  Belcher  has  been  reappointed  colored  city  physician 
of  Savannah. 

Old  Southern  Mansion  Changed  into  Hospital— The  old 

mansion  built  by  Dr.  Ambrose  Baber  in  1829  at  Macon,  one 
of  the  landmarks  of  Georgia’s  history,  has  been  purchased 
with  the  idea  of  converting  it  into  a  hospital. 

.  Battey  Memorial. — The  medical  fraternity  of  Georgia,  espe¬ 
cially  the  physicians  residing  in  or  near  Rome,  have  inaug- 
urated  a  movement  for  the  erection  of  a  suitable  memorial  to 
the  late  Dr.  Robert  Battey,  whose  life  was  spent  in  Rome  and 
whose  activities  centered  around  that  section  of  Georgia. 


ILLINOIS 

Personal. — Dr.  William  K.  Murray,  Chicago,  has  been 
appointed  chief  medical  officer  of  the  health  department  of 
Canton,  Ohio. 

Chicago  Medical  Post  Meeting.— The  Chicago  Medical  Post 
of  the  American  Legion  will  hold  a  luncheon  at  the  Army 
and  Navy  Club,  City  Hall  Square  Building,  Chicago,  Sep¬ 
tember  16,  at  noon,  to  discuss  plans  for  the  winter  activities 
of  the  post. 

Fellowship  Club  Meeting.— The  Physicians’  Fellowship 
Club  held  the  opening  meeting  of  the  session  of  1920-1921, 
September  3,  at  which  former  governor  Charles  S.  Deneen 
spoke  on  “Why  Physicians  Should  Aspire  to  Public  Office,” 
and  Dr.  Harry  R.  Hoffman  on  “Why  the  Coroner  Should  Be 
a  Physician.” 

North  Side  Branch  Field  Outing. — The  North  Side  Branch 
of  the  Chicago  Medical  Society  will  hold  its  field  day  outing, 
September  IS,  at  St.  Mary’s  Training  School  near  Des 
Plaines.  The  automobile  route  from  Chicago  is  by  way  of 
Milwaukee  Avenue  and  the  turning  places  will  be  designated 
by  American  flags. 


State  Society  Meeting. — The  annual  meeting  of  the  Indiana 
State  Medical  Society  will  be  held  in  South  Bend,  September 
22-24,  under  the  presidency  of  Dr.  Charles  H.  McCully, 
Logansport,  the  St.  Joseph  County  Medical  Society  acting  ns 
host.  Headquarters  will  be  established  at  the  Oliver  Hotel 
and  the  sessions  will  be  held  in  the  auditorium  of  the  Elks’ 
Home. 

.  Personal. — Dr.  James  J.  Moorhead  has  been  appointed  sur¬ 
geon  in  chief  of  St.  Anthony’s  Hospital,  Terre  Haute. - Dr. 

Isham  E.  Cottingham,  Evansville,  while  attending  a  family 
reunion  at  Poole,  Ky.,  fractured  his  right  leg  while  climbing 
a  fence,  August  28,  and  was  obliged  to  drive  his  automobile 

30  miles  before  he  could  obtain  medical  attention. - Dr. 

Bayard  G.  Kenney,  Shelbyville,  sustained  painful  injuries  in 
a  collision  between  his  automobile  and  another  motor  car, 
near  Shelbyville,  August  21. 

KENTUCKY 

Physicians  and  Druggists  Cited —State  Prohibition  Director 
James  H.  Combs  on  August  16  cited  thirty-seven  physicians 
and  seventeen  druggists  of  Louisville  to  appear  before  him, 
September  6,  to  show  cause  why  their  permits  to  handle  liquor 
should  not  be  revoked. 

Personal.— Dr.  Frank  Reynolds,  Carlisle,  has  been  elected 
full-time  health  officer  for  Mason  County,  succeeding  Dr. 

John  H.  Rice,  Hopkinsville,  resigned. - Miss  Mathilde  S. 

Kuhlman,  R.N.,  has  been  appointed  director  of  the  division 

of  public  health  nursing  of  the  state  board  of.  health. - Dr. 

Dunning  S.  Wilson,  Louisville,  has  been  appointed  director 
of  the  medical  department  of  the  French  Lick  Springs  Hotel 
French  Lick,  Ind. 

MAINE 

New  Officers. — At  the  annual  meeting  of  the  Somerset 
County  Medical  Association,  held  at  Lakewood,  August  5,  Dr. 
Harry  W.  Smith,  Norridgewock,  was  elected  president,’  Dr. 
Charles  A.  Moulton,  Hartland,  vice  president,  and  Dr.  Clyde 
E.  Richardson,  Skowhegan,  secretary-treasurer. 

Tuberculosis  Clinic  Opens. — Physicians  of  Maine,  thirty- 
six  in  number  and  representing  practically  every  county  in 
the  state,  enrolled  for  the  tuberculosis  clinic  which  opened  at 
the  Central  Maine  Sanitarium,  Fairfield,  August  3.  The  clinic 
will  include  intensive  study  for  a  week  on  all  phases  of  tuber¬ 
culosis  diagnosis  under  the  direction  of  a  faculty  of  experts 
with  a  briefer  study  of  malignant  disease  and  venereal  dis¬ 
eases.  The  clinic  was  begun  under  the  auspices  of  the  Maine 
Public  Health  Association  in  cooperation  with  the  state 
department  of  health  and  the  Maine  Tuberculosis  Sanatorium 
trustees. 

MARYLAND 

Health  Talks  at  County  Fair. — Dr.  John  S.  Fulton  secre¬ 
tary  of  the  state  board  of  health,  is  at  the  head  of  a  party 
of  Baltimore  public  health  experts  who  are  in  Salisbury,  to 
establish  a  medical  exhibit  at  the  Salisbury  Fair.  The  partv 
is  making  use  of  an  army  truck  and  touring  automobile 
loaned  by  the  United  States  Government.  An  army  tent  will 
be  set  up  at  the  fair  and  equipped  with  moving  picture 
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machines  and  placards.  Members  of  the  party  will  lecture 
each  day  of  the  fair  on  general  health  topics. 

Personal. — Dr.  Harry  J.  Moss,  who  recently  resigned  as 
superintendent  of  the  Hebrew  Hospital,  Baltimore,  to  become 
superintendent  of  the  new  Bronxville  and  East  New  York 
Hospital,  was  recently  the  guest  of  honor  at  a  dinner  given 
by  the  members  of  the  house  staff  and  visiting  physicians 
of  the  institution,  who  presented  him  with  a  gold  cigaret 

case.  Dr.  Moss  will  assume  his  new  duties  at  once. - Mr. 

George  E.  Halpin,  superintendent  of  the  Lebanon  Hospital, 
has  been  appointed  head  of  the  Hebrew  Hospital  to  succeed 

Dr.  Moss. - Dr.  J.  J.  Krozer,  Baltimore,  the  oldest  living 

graduate  of  the  University  of  Maryland,  celebrated  his 
ninety-third  birthday,  August  30. - Dr.  J.  P.  Wade,  super¬ 

intendent  of  the  Spring  Grove  State  Hospital,  is  a  patient 
at  the  Baltimore  Eye,  Ear,  Nose  and  Throat  Hospital,  where 
he  has  been  undergoing  treatment  for  an  infection  of  the  eye. 

Hospital  Site  Purchase  Authorized. — The  Nursery  and 
Child’s  Hospital,  Schroeder  and  Franklin  streets,  will  be 
acquired  by  Baltimore  City  for  the  proposed  municipal  hos¬ 
pital  if  satisfactory  to  Dr.  C.  Hampson  Jones,  commissioner 
of  health,  and  the  hospital  commission,  named  sometime  ago 
by  the  mayor.  Dr.  Jones  has  had  the  nursery  and  hospital 
under  serious  consideration  for  several  months  and  is  said 
to  believe  that  it  is  well  suited  to  the  purposes  he  has  in 
mind.  The  late  Dr.  John  D.  Blake  selected  the  property  for 
a  municipal  hospital  while  he  was  commissioner  of  health, 
and  the  board  of  estimates  in  the  Preston  administration 
dedicated  to  its  purchase  the  proceeds  of  the  sale  of  Quar¬ 
antine  to  the  federal  government  for  the  U.  S.  Public  Health 
Service,  amounting  to  $176,000.  Dr.  Jones  hopes  to  have  the 
present  board  agree  to  this  dedication,  instead  of  turning  the 
money  into  the  general  treasury,  that  it  may  be  added  to  the 
$750,000  hospital  loan  the  voters  will  be  asked  to  ratify  in 
November.  It  is  estimated  that  the  city  will  need  $1,000,000 
at  least  to  buy  property  and  equip  a  municipal  hospital. 

MASSACHUSETTS 

Personal.— Dr.  Albert  V.  Murphy  has  been  appointed  resi¬ 
dent  physician  at  Long  Island  Hospital,  Boston  Harbor,  suc¬ 
ceeding  Dr.  Albert  S.  Hyman,  resigned. 

Increase  in  Facilities  for  Care  of  War  Veterans.— Because 
the  public  health  hospitals  of  Boston  are  not  large  enough 
to  care  for  the  increased  number  of  ex-service  men  applying 
for  treatment,  the  federal  government  has  appropriated 
$46,000  to  provide  additional  accommodations.  As  soon  as 
additions  are  completed  the  public  health  hospitals  at  Parker 
Hill  and  elsewhere  will  be  returned  to  their  owners  for 
civilian  work. 

Lepers  Return  to  Colony. — Two  lepers  from  Penikese 
Island,  who  have  been  treated  with  chaulmoogra  oil  and  in 
whose  case  it  was  expected  that  a  complete  cure  would  be 
effected,  were  returned  to  the  colony,  _  August  5,  following 
report  of  the  special  medical  commission  appointed  by  the 
state  department  of  health  to  the  effect  that,  although  both 
patients  had  shown  unusual  progress,  bacteriologic  tests  still 
showed  the  presence  of  the  bacillus  of  leprosy. 

The  Early  Diagnosis  of  Tuberculosis. — The  state  depart¬ 
ment  of  public  health,  on  August  24,  announced  a  series  of 
consultation  clinics  in  early  pulmonary  tuberculosis  to  be 
conducted  by  the  medical  staff  of  the  state  sanatoriums  at 
Rutland,  North  Reading,  Lakeville  and  Westfield,  at  which  an 
opportunity  will  be  afforded  the  family  physician  to  obtain, 
without  fee,  expert  dagnosis  in  this  type  of  pulmonary  disease. 
These  clinics  begin  this  month  and  are  to  be  held  in  Wor¬ 
cester,  Lowell,  Taunton  and  Pittsfield,  on  the  first  Wednesday 
of  each  month;  in  Gardner,  Lawrence,  Brockton  and  Spring- 
field,  on  the  second  Wednesday;  in  Fitchburg,  Haverhill, 
Fall  River  and  Holyoke,  on  the  third  Wednesday,  and  at 
Clinton,  Woburn,  Plymouth  and  Adams  on  the  fourth  Wed¬ 
nesday  of  each  month,  from  2  to  5  p.  m.  Facilities  for  con¬ 
sultation  are  provided  at  each  of  the  state  sanatoriums  on  all 
days  of  the  week  except  Saturdays,  Sundays  and  holidays, 
between  the  hours  of  2  and  5  p.  m. 

MICHIGAN 

Antituberculosis  Clinics. — Antituberculosis  clinics  under  the 
charge  of  Drs.  George  H.  Ramsey  and  Frank  M.  RoSe  of  the 
state  department  of  health  were  held  at  Tecumseh,  September 
2  and  3;  at  Blissfield,  September  4  and  6;  at  Morenci,  Sep¬ 
tember  7  and  8,  and  at  Hudson,  September  9  and  10. 

Baby  Clinics. — Detroit  has  now  twelve  baby  clinics,  eight 
of  which  are  maintained  entirely  by  the  health  department, 


the  other  four  being  conducted  by  the  cooperative  efforts  of 
social  service  workers  and  of  the  health  department.  Through 
its  field  nurses  and  clinics,  the  health  department  is  in  close 
touch  with  about  5,000  babies.  During  July  a  baby  and  pre¬ 
school  clinic  was  held  with  an  attendance  of  3,258,  and  a 
prenatal  clinic  with  an  attendance  of  400. 

State  Health  Department  Takes  Over  Tuberculosis  Clinics. 

—The  Michigan  Department  of  Health  has  taken  over  the 
direction  of  the  state  tuberculosis  clinics  formerly  supervised 
by  the  state  antituberculosis  association.  Under  the  direction 
of  W.  J.  V.  Deacon,  director  of  communicable  diseases,  the 
department  will  conduct  clinics  throughout  Michigan.  The 
nature  of  the  work  will  be  twofold.  Under  Dr.  George  H. 
Ramsey,  formerly  in  charge  of  the  tuberculosis  pavilion  at 
the  Herman  Kiefer  Hospital,  Detroit,  patients  will  be  exam¬ 
ined  for  tuberculosis,  while  under  the  direction  of  Dr.  Frank 
L.  Rose,  Jackson,  children  will  be  examined,  particularly  to 
discover  pretuberculosis  defects. 

MINNESOTA 

Typhoid  Fever. — The  outbreak  of  typhoid  fever  in  the 
downtown  district  of  St.  Paul  has  apparently  reached  its  apex. 
During  July  and  up  to  August  16,  fifty-one  cases  of  the  disease 
had  been  reported.  The  health  department  is  giving  free  anti¬ 
typhoid  inoculations,  and  water  analysis  and  thorough  investi¬ 
gations  are  being  made  by  the  city  health  department. 

New  Medical  Association.— The  Redwood-Brown  Medical 
Association  has  been  organized  at  Sleepy  Eye,  with  Dr. 
Charles  C.  Walker,  Lamberton,  as  president.  The  organiza¬ 
tion  will  take  the  place  of  the  old  Brown-Redwood  Medical 
Society  which  was  denied  recognition  by  the  state  organiza¬ 
tion  because  of  its  refusal  to  discipline  one  of  its  members 
who  was  disloyal. 

•  • 

Personal. — Dr.  Leonard  G.  Rowntree,  professor  of  medicine 
in  the  Medical  School  of  the  University  of  Minnesota,  and 
Dr.  Reginald  Fitz,  associate  in  medicine  of  the  Massachusetts 
General  Plospital,  have  joined  the  staff  of  the  Mayo  Founda¬ 
tion  and  the  Mayo  Clinic  at  Rochester.  They  will  be  asso¬ 
ciated  in  the  further  development  of  research  in  internal 
medicine  and  in  the  hospital  care  of  medical  cases. 

Venereal  Disease  Laboratory. — The  Minnesota  State  Board 
of  Health,  Division  of  Venereal  Diseases,  coordinated  with 
the  U.  S.  Public  Health  Service,  is  operating  a  venereal  dis¬ 
ease  laboratory  on  the  university  campus,  Minneapolis.  Up 
to  the  present  time,  541  of  about  2,500  physicians  of  the  state 
have  made  use  of  this  laboratory.  It  is  hoped  by  Dr.  H,  T. 
Irving,  the  director,  that  many  others  will  take  advantage  of 
the  facilities  thus  offered. 

MISSOURI 

Personal. — Dr.  Joseph  F.  Bredek  has  been  appointed  assis¬ 
tant  health  officer  and  controller  of  tuberculosis  for  the  city 
of  St.  Louis. 

New  Home  for  Training  School. — Dr.  Ellsworth  H.  Trow¬ 
bridge,  Kansas  City,  has  purchased  the  residence  owned  by 
W.  A.  Pickering,  for  the  use  of  the  Trowbridge  Training 
School  for  Backward  Children. 

New  Manager  for  Kansas  City  Hospital. — Mr.  Hugh  Miller 

has  retired  as  president  of  the  hospital  and  health  board  of 
Kansas  City  to  take  up  the  position  as  manager  of  the  Kansas 
City  General  Hospital,  an  office  recently  created  by  the  mayor. 

Women  Offer  Aid  in  Emergency. — Members  of  the  Federa¬ 
tion  of  Women’s  Clubs  of  St.  Joseph  have  offered  to  go  to  the 
aid  of  the  board  of  health  and  perform  voluntary  duty,  sani¬ 
tary  inspection,  etc.,  during  the  crisis  in  the  financial  affairs 
of  the  city  of  St.  Joseph. 

Resolutions  Regarding  Dr.  Dandurant.— At  a  special  meet¬ 
ing  of  the  Buchanan  County  Medical  Society,  held  at  St. 
Joseph,  August  9,  resolutions  were  adopted  regarding  the 
death  of  Dr.  Lewis  J.  Dandurant,  August  1,  expressing  appre¬ 
ciation  of  the  work  of  Dr.  Dandurant,  regret  at  his  death,  and 
sympathy  for  his  family. 

NEBRASKA 

Progress  on  Hospital  Building. — Construction  work  on  the 
Brown  County  Hospital,  Ainsworth,  has  proceeded  far  enough 
to  assure  the  laying  of  the  cornerstone,  September  7. 

Building  Contract  Awarded. — The  state  board  of  control 
has  awarded  the  contract  for  the  erection  of  a  new  building 
at  the  Nebraska  Institution  for  Feeble  Minded  Youth  at 
Beatrice. 
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tnTrLn  Re*T?d  °f  MediCal  Building.-A  rumor,  said 
!?  ®e  w^U  funded,  has  been  recently  circulated  in  Omaha 
-  hat  work  will  be  resumed  on  the  new  Medical  Arts  Building 
ihe  new  pans  contemplating  no  reduction  in  the  size  of  the 
construction. 

NEW  YORK 

New  County  Hospital.— A  number  of  patients  have  already 
iten  received  in  the  Newton  Memorial  Hospital  at  Casadaga 

hosoit?!  Thilyt  Da  e‘  ’I  rHlS  f  th.e  new  county  tuberculosis 
hospital,  i  he  two  buildings  for  incipient  cases  are  not  vet 
ready  for  occupancy. 

Alleged  Physicians  Under  Arrest.— The  state  police  at 

of  bfanp0r!h  °r  A*Ugr  17a  aruestecJ  a  man-  who  gave  the  name 
of  Jacob  C  Roth  and  who  claimed  to  be  a  physician  of 

Albany,  on  the  charge  of  conspiracy,  asserting  that  this  man 
with  an  accomplice,  attempted  to  obtain  $610  from  Mr.  and 
Mrs.  R.  C.  Roberts,  West  Lebanon,  guaranteeing  a  cure  of 

lhe“emmenmwas  $810?  lr°Ub'e'  The  °riginal  bUI  rc"tiered  ** 

8,?,W°gl°bC<Tt5’  The  Orange  County  Medical 

dA;  S  annual  outing  at  the  Warwick  Hospital, 
August  12.  .  After  tea  had  been  served  at  the  hospital,  there 
was  a  meeting  at  the  Oakland  Theater  at  which  Dr.  Howard 
b.  Jeck  of  the  General  Memorial  Hospital  of  New  York 
delivered  an  illustrated  address  on  “The  Use  of  Radium  in 
the  Treatment  of  Carcinoma  of  the  Bladder,”  after  which 
dinner  was  served  at  Greenwood  Lake. 

Sanitary  Officers’  Conference. — The  nineteenth  annual  con¬ 
ference  of  sanitary  officers  of  the  state  of  New  York  and  the 
second  annual  conference  of  public  health  nurses  of  the  state 
of  New  York  was  held  at  Saratoga  Springs,  September  7  to  9, 
under  the  auspices  of  the  New  York  Department  of  Health 
The  program  included  addresses  by  the  governor  of  the  state 

Rnibi^vJ  r°m’  !?r'  M,[1.ton  J-  Rosenau,  Boston,  and  Florence 
aullard,  R.N.,  the  subject  of  whose  address  was  “With  the 
Red  Cross  in  France  and  America.”  Among  the  topics  for 
discussion  were  ‘Coordination  of  Health  and  Social  Agen- 
cies,  by  Dr.  George  T.  Palmer,  assistant  director  of  the  state 
department  of  health  Springfield,  Ill.;  “The  Health  Center 
h  j,fehCt’Mby  Matthias  Nicoll,  Jr.,  acting  commissioner  of 
heulth  New  York  City;  Special  Education  for  the  Public 
Health  Nurse  by  Dr.  Josephine  S.  Baker,  director  of  the 
fr,,f  child  hygiene  of  the  New  York  City  Department 
of  Health,  and  Problems  of  the  Public  Health  Nurse  in 

P^u-mUnritieSh  nre^eirted  by  Mary  Carter  Nelson  and 
Mary  Phillips  Crandall,  R.N, 

New  York  City 

Vessel  from  West  Indies  Brings  Smallpox.-A  suspected 
case  of  smallpox  among  the  ninety  passengers  of  the  United 
h  ruit  liner  Canllo  arriving  in  this  port  on  September  2,  caused 
the  detention  of  all  passengers  at  Hoffman’s  Island  for  vac¬ 
cination. 

Hospital  Buys  Nurses’  Home.— The  Knickerbocker  Hos- 
p i ta I,  Convent  Avenue  and  One  Hundred  and  Thirtieth  to 
One  Hundred  and  Thirty-First  streets,  has  purchased  for  a 
nurses  home  the  five-story  apartment  house  on  the  adjoining 
property  at  458  West  One  Hundred  and  Thirty-First  Street 
City  Takes  Straus  Milk  Stations.— On  September  1,  Health 
Commissioner  Royal  S.  Copeland  formally  accepted  in  behalf 
of  the  city  the  Nathan  Straus  milk  stations  and  laboratory 
w  ich  have  been  maintained  by  this  philanthropist  since  189? 
and  which  he  presented  to  the  city  on  condition  that  it  assume 
the  responsibility  of  maintaining  them. 

Hospitals  Reflect  Failure  to  Enforce  Volstead  Act.— 

\  ccopding  to  a  report  issued  by  Commissioner  Coler  of  the 
depftrtl^ent  of  Publ,c  welfare,  the  city’s  two  alcoholic  wards 
ac  the  Kings  County  and  Bellevue  hospitals  have  taken  care 
°‘  more  than  twice  as  many  intoxicated  persons  during  the 
month  of  August  as  during  any  since  prohibition  went  into 
effect.  It  is  said  that  tne  number  treated  at  Bellevue  during 
the  month  exceeded  200.  s 


elected  president,  and  Dr.  L.  I.  Smith,  secretary-treasurer  of 
the  Creek  County  Medical  Society.  treasurer  ot 

OREGON 

ccmntv  tffi  0rSa™ed.-Curry  County  is  the  first 

The  assoriatinn  ?i  °.or»anize  a  public  health  association, 
crusade  in  r  will  take  up  the  matter  of  the  modern  health 
crusade  in  the  public  schools  and  will  assist  in  the  sale  of 
Christmas  tuberculosis  seals.  Mrs.  A.  W  Cope  Laim-lois 
has  been  elected  president  of  the  association.  1  ’  g  ’ 

in-effi°S‘_RDV^ichard  Nunn’  Portland,  who  has  been  serv- 
&  m  the  British  army  as  an  eye,  ear,  nose  and  throat 

specialist  since  April,  1915,  has  returned  to  Portland _ Dr 

Joseph  M  Murphy,  Portland,  in  charge  of  The  Cedars  the 
venereal  disease  hospital  of  Portland,  has  resigned. — -Dr 
j°h,n  .G'  AbeR  has  been  made  acting  health  officer  of  Port¬ 
land  in  the  absence  of  Dr.  George  Parrish. 

PENNSYLVANIA 

m£Snal^Dr'  Robert  P.  Elmer,  Wayne,  retained  the  inter- 
national  archery  championship  at  the  annual  tournament  of 
the  National  Archery  Association. 

Schuylkill  County  Wins  Banner.  —  Schuylkill  County  has 
won  he  banner  in  the  fourth  class  of  counties  in  the  modern 
health  crusade  just  conducted  by  the  Pennsylvania  Tuber- 

m  theS  crnCJdy’  •  ^  year’  3°’551  pupils  were  enrolled 

in  tne  crusade  m  that  county. 

Sanatorium  Unfit  for  Soldiers. — On  investigation  the 

at  .Marbleton>  Pa-,  was  found  to  be  in  a’  very 
unhealthful  and  unfit  condition  for  its  inmates.  The  hos- 
P’^l  bas  130  Patients,  mostly  tuberculous,  and  many  of  them 
suffering  from  wounds  received  while  fighting  in  France. 
About  thirty-two  of  the  .patients  are  confined  to  their  beds! 
n  appeal  has  been  made  to  the  Somerset  County  and  state 

ffistitut?oth0ntieS  t0  hC  P  m  removing  the  Patients  to  another 


OKLAHOMA 

9iftUblp  i  reali?  ,C,onference.-The  third  annual  Oklahoma 
P-ate  Ptabbc  Health  Conference  will  be  held  in  Oklahoma 
City,  October  12  and  13.  The  conference  is  under  the  joint 
direction  of  the  Oklahoma  Tuberculosis  Association  and  the 
state  department  of  public  health. 

P  ^<rS°??1’TPIh Glaude  A-  Thompson,  examiner  for  the  U.  S. 

ublic  Health  Service  for  the  Muskogee  district  resigned, 
August  14. - Dr.  Joseph  Wade  Bone.  Sapulpa,  has  been 


Compulsory  Insurance.— Legislation  concerning  compul- 

Berks^BTTkT  >SCUSSnd,  at  a  meetinff  of  physicians  of 
berks,  Bucks,  Chester,  Delaware,  Lehigh,  Montgomery 

Northampton  and  Philadelphia  counties  at  Willow  Grove’ 

U  TncT'hT  ,Whlle  no  definite  action  has  been  planned,  it 
is  possible  that  some  organization  may  be  effected  to  try  to 
counteract  the  legislative  and  other  inroads  which  have 
been  made  into  the  medical  profession.  Frederick  L 

Hoffman  was  the  principal  speaker.  A  dinner  followed  the 
meeting. 

Society  Meetings.— The  annual  meeting  of  the  Fourth 

(>PfnnaA  DlS!.niCo  ^d1^1  Association  was  held  at  Mt. 
Gretna,  August  19^  Dr,  George  Kunkel  was  elected  presi¬ 
dent,  Dr.  Harry  Miller,  vice  president;  Dr.  Jesse  Lanker 
secretary,  all  of  Harrisburg.  _  The  Medical  Society  of 
Franklm  County  met  at  the  Mount  Alto  Sanatorium,  August 

institution6  gUrtS  l°f-  Cr°neI  H*rleK’  the  director  of  the 
institution.— Cambria  County  Medical  Society  held  its 

annual  meeting  at  Spangler,  August  12,  and  elected  the  fol¬ 
lowing  officers :  president,  Dr.  Harry  M.  Stewart,  Johns- 
town;  vice  presidents,  Drs.  Edward  Pardoe,  Southfork,  and 
“win  L  Boyer,  Johnstown,  and  secretary,  Dr.  F  G  Schar- 
mann,  Johnstown. 

Philadelphia 

Warn  of  Vacation  Typhoid.— Despite  warnings  issued 
early  in  the  summer,  the  municipal  health  authorities  expect 
a  prevalence  of  vacation  typhoid.”  Director  of  Public 
-Health  hurbush  admonishes  against  spreading  the  disease. 
He  points  out  that  last  year  23  per  cent,  of  the  typhoid 

infectioCnsSeS  Phl  adelphia  were  traced  to  out-of-town 

Fight  Asthma  with  Serum. — Inoculations  of  serums  pre- 
pared  from  goose  feathers,  horse  hair,  dog  hair,  cat  fur  and 
other  substances  that  produce  asthma  are  used  at  the  asthma 
clinic  of  Jefferson  Hospital  in  the  treatment  of  the  disease. 
Goose  feathers  and  cat  fur  are  held  responsible  for  asthma" 
according  to  the  ideas  of  Dr.  Chandler,  originator  of  The 
method.  Many  who  report  to  the  clinic  sleep  on  goose  feather 
mattresses  or  wear  fur  coats  in  winter.  The  physicians  there¬ 
fore  inoculate  them  with  the  serum  and  persuade  them  to 
give  up  the  mattresses  and  fur  coats  as  part  of  the  cure 

SOUTH  CAROLINA 

Traveling  Clinic.-The  South  Carolina  Anti-Tuberculosi. 
Association  at  its  meeting,  July  28,  took  up  the  tuberculosis 
seal  campaign;  it  is  to  begin  about  December  1.  Of  the 
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$50,000  which  it  expects  to  raise,  at  least  $14,000  will  be  used 
for  the  maintenance  of  a  traveling  clinic,  including  a  doctor 
and  nurse,  which  will  cover  each  county  in  the  state. 

Society  Entertains  Medical  Officers.  • —  The  Greenville 
County  Medical  Society  gave  a  dinner  to  the  doctors  of  the 
medical  staff  of  the  U.  S.  Public  Health  Service  Hospital, 
Camp  Sevier,  July  29.  Dr.  James  Leland  Anderson,  Green¬ 
ville,  officiated  as  toastmaster,  and  Major  F.  E.  Dedman,  Col. 
E.  W.  Cresley,  and  Dr.  Edgar.  A.  Hines,  Seneca,  secretary  of 
the  state  medical  association,  made  addresses. 

Gain  Scholarships. — Scholarships  for  the  Medical  College 
of  South  Carolina,  Charleston,  were  awarded  by  Governor 
Cooper,  August  12,  as  follows:  First  district,  J.  G.  Murray, 
Charleston;  second  district,  no  application;  third  district, 
J.  F.  Garrett,  Liberty;  fourth  district,  Alfred  G.  Taylor  III, 
Taylors;  fifth  district,  W.  M.  Jones,  York;  sixth  district,  John 
Mcl.  Willcox,  Darlington,  and  seventh  district,  J.  Frank 
Woods,  New  -Brookland. 

Personal. — Dr.  Alexander  M.  Redfern,  for  twenty-seven 
years  surgeon  to  Clemson  College,  has  resigned  and  will 
retire  from  the  active  practice  of  medicine  and  devote  his 

time  to  farming  in  North  Carolina. - 1.  V.  Hiscock,  city 

bacteriologist  of  Columbia,  has  resigned,  taking  effect  Sep¬ 
tember  1. - Dr.  Kivy  Pearlstine,  Charleston,  who  was  seri¬ 

ously  injured  in  an  explosion,  July  16,  is  reported  to  be 

improving  slowly. - Dr  Walter  Boon,  Bishopville,  health 

officer  to  Lee  County,  has  been  appointed  health  officer  to 

Cherokee  County  with  headquarters  at  Gaffney. - Dr.  Paul 

Knotts  has  been  appointed  health  officer  of  Lee  County. 

TEXAS 

Personal.— Lieut.-Col.  Ralph  S.  Porter,  M.  C.,  U.  S.  Army, 
while  motoring  with  his  wife  and  son  from  Fort  Leavenworth 
to  his  new  station  at  Fort  Sam  Houston,  Texas,  met  with 
a  serious  accident  near  Caddo,  Okla.,  his  car  plunging  over 
a  railway  embankment,  a  distance  of  about  30  feet.  The  son 
was  not  injured,  Mrs.  Porter  sustained  an  extensive  fracture 
of  the  pelvis,  and  Colonel  Porter  a  fracture  of  the  shoulder. 

CANADA 

New  Medical  Building. — A  new  medical  building  is  being 
erected  at  the  University  of  Alberta,  Edmunton. 

University  News. — Sir  William  Meredith  has  been  reelected 
chancellor  of  the  University  of  Toronto.  The  election  of 
medical  representatives  to  the  senate  of  the  university 
resulted,  as  follows:  Drs.  Augusta  Stowe-Gullen,  Charles  J. 
C.  O.  Hastings,  Arthur  C.  Hendrick,  Andrew  S.  Moorhead, 
all  of  Toronto. 

Exonerated. — Drs.  J.  A.  Prevost  and  Robert  St.  Jacques, 
Montreal,  recently  charged  in  the  criminal  courts  with  neglect 
in  the  case  of  a  female  patient  in  the  Montreal  General  Hos¬ 
pital — in  other  words,  an  illegal  operation — have  been  exon¬ 
erated  by  a  judge  of  a  higher  court  who  held  that  there  was 
no  proof  against  either  doctor,  and  the  case  was  dismissed. 

Fraudulent  Branch  of  Mayo  Clinic. — A  man  by  the  name  of 
Russell  Rumas,  with  elaborate  offices  in  Winnipeg,  has  been 
masquerading  as  a  regular  practitioner  of  medicine,  and  has 
been  carrying  on  a  branch  of  what  he  styled — the  Dr. 
Gordon  Mayo  branch  of  the  Mayo  Brothers,  Rochester.  It 
is  understood  he  has  been  convicted  in  the  courts  of  fraud 
and  for  practicing  medicine  without  a  license. 

Neuropsychiatric  Association  Organized. — The  Ontario 
Neuro-Psychiatric  Association  has  been  organized  with  the 
following  officers:  president,  Dr.  Edward  Ryan,  Kingston; 
vice  president,  Dr.  Harry  Clare,  Toronto;  secretary-treasurer, 
Dr.  C.  Crawford,  Whitby.  The  work  of  the  association  will 
extend  to  the  study  of  defective  children,  social  welfare  work, 
care  in  the  selection  of  immigrants,  the  problem  relating  to 
the  feebleminded,  psychoses  and  neuropsychoses. 

Personal. — Dr.  Ardrey  W.  Downs,  formerly  assistant  pro¬ 
fessor  of  physiology  at  McGill  University,  Montreal,  has 
accepted  the  chair  of  physiology  in  the  University  of  Alberta, 

Edmunton. - Dr.  E.  Pearl  Hopgood  has  been  appointed 

second  assistant  woman  physician  of  the  Nova  Scotia  Hos¬ 
pital,  Halifax. - Dr.  Bryce  McMurrich,  Toronto,  who 

recently  returned  from  China,  has  been  appointed  medical 
superintendent  of  the  Speedwell  Hospital  at  Guelph,  Ont.  This 
has  been  a  military  hospital,  and  the  tuberculosis  patients  are 
being  removed  to  the  Byron  Sanatorium  at  London  and  other 
points.— — Dr.  A.  Grant  Fleming,  Toronto,  who  a  few  months 
ago  was  made  chief  of  the  venereal  department  of  the  federal 


board  of  health,  Ottawa,  has  been  appointed  by  Dr.  Charles 

J.  C.  O.  Hastings,  deputy  medical  health  officer. - Dr. 

Douglas,  D.P.H.,  has  been  appointed  medical  officer  of  health 
for  the  city  of  Halifax,  N.  S.  With  him  will  be  associated 
Dr.  Bruce  Almon  who  has  been  acting  medical  officer  of 
health. 

GENERAL 

Personal. — Dr.  Rebecca  Parrish,  medical  superintendent 
of  the  Mary  Johnson  Hospital  for  Women  and  Children, 
Manila,  P.  I.,  is  at  her  home  in  Logansport,  Ind.,  on  leave. 

Anesthetists  to  Meet.— The  National  Anesthesia  Research 
Society  will  hold  its  first  annual  meeting  in  Pittsburgh, 
October  4  to  8,  in  conjunction  with  the  Interstate  Anes¬ 
thetists  Society,  the  Western  Pennsylvania  Odontological 
Society  and  the  Medical  Society  of  the  State  of  Pennsyl¬ 
vania.  Headquarters  will  be  at  the  William  Penn  Hotel. 
At  this  meeting  will  be  awarded  prizes  aggregating  $200  for 
the  best  papers  on  original  research  on  anesthesia  presented 
before  the  society. 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced  : 

Boston  Home  for  Incurables  and  Children’s  Hospital,  Boston,  each 
$5,000,  by  the  will  of  Mrs.  Henrietta  M.  Pierce,  Dorchester,  Boston. 

Boston  Floating  Hospital,  Massachusetts  Homeopathic  Hospital,  and 
Boston  Dispensary,  each  $5,000;  Massachusetts  Women’s  Hospital, 
Perkins  Institute,  Massachusetts  School  for  the  Blind,  Infants’  Hospital, 
Free  Hospital  for  Women  of  Brookline,  the  Convalescent  Home  of 
the  Children’s  Hospital,  Talitha  Cuna  Home  and  Hospital,  Boston 
Nursery  for  Blind  Babies,  Instructive  Nursing  Association  and  Collin* 
Consumptive’s  Home,  Dorchester,  each  $1,000,  by  the  will  of  Charles  L. 
Davis,  Roxbury,  Boston. 

Seaside  Home  for  Invalid  Women,  Atlantic  City,  N.  J.,  $2,000;  Penn¬ 
sylvania,  Episcopal  and  Children’s  hospitals,  Philadelphia,  each  $5,000, 
by  the  will  of  Margaretta  Hutchinson. 

Chicago  Old  Peoples’  Home  and  Visiting  Nurses  Association,  each 
$5,000,  by  the  will  of  Etta  F.  Bayley,  Chicago. 

Scottish  Old  Peoples’  Home,  Chicago,  a  donation  of  $1,000,  by  Dr. 
John  A.  McGill. 

Touro  Infirmary,  New  Orleans,  to  be  used  in  the  social  service  depart¬ 
ment  of  the  infirmary  for  needy  mothers  and  infants  under  the  care 
of  the  maternity  charity  department,  and  for  needy  children  under  six 
years  of  age  and  in  care  of  the  social  service  department,  a  donation 
of  $10,000,  in  memory  of  her  daughter,  Rose  Bonart  Beckman,  who 
died  a  year  ago,  by  Mrs.  Hurtz  Bonart. 

Good  Samaritan  Hospital,  Portland,  Ore.,  a  bequest  of  about  $40,000 
to  maintain  a  free  room  for  persons  requiring  care  and  unable  to  pay 
for  the  service,  by  the  will  of  George  Boschlin,  Portland. 

LATIN  AMERICA 

Election  of  Officers. — The  Academia  nacional  de  medicina 
of  Rio  de  Janeiro  recently  reelected  Dr.  Miguel  Couto 
president;  Dr.  Aloysio  de  Castro  vice  president;  Dr.  Garfield 
de  Almeida  and  Belmiro  Valverde  first  and  second  secre¬ 
taries,  and  Dr.  Olympio  da  Fonseca  secretary  general.  At 
this  annual  meeting,  resolutions  were  adopted  expressing 
sorrow  for  the  death  of  General  Gorgas. 

Yellow  Fever  Lessening.  —  Reports  from  Vera  Cruz, 
August  24,  indicate  a  decline  in  the  number  of  cases  of  yel¬ 
low  fever  in  the  city.  The  sanitary  work  that  is  being  car¬ 
ried  out  on  a  large  scale  under  the  charge  of  Surgeon  Carl 
Michel,  U.  S.  Public  Health  Service,  is  yielding  gratifying 
results. - Dr.  Hideyo  Noguchi,  of  the  Rockefeller  Founda¬ 

tion,  has  gone  to  Vera  Cruz  from  Mexico  City  to  aid  in 
combating  the  epidemic. 

Personal. — Prof.  G.  Araoz  Alfaro  of  Buenos  Aires  has  been 
invited  to  deliver  a  series  of  lectures  at  the  University  of 
Paraguay,  and  has  left  for  Asuncion.  —  Dr.  H.  da  Rocha 
Lima  of  the  Institute  for  Tropical  Diseases  at  Hamburg,  is 

visiting  his  former  home  in  Rio  de  Janeiro. - A  reception 

was  tendered  Prof.  F.  Krause  of  Berlin  during  his  recent 

stay  in  Rio  de  Janeiro. - Prof.  Custodio  Cabeqa  of  Lisbon 

has  also  been  visiting  in  Brazil. 

FOREIGN 

Cholera  Epidemic  in  China.  —  Medical  missionaries  and 
students  in  the  Union  University  Missionary  School  are 
aiding  the  Chinese  authorities  in  fighting  a  serious  epidemic 
of  cholera  in  Chengtu,  West  China. 

First  Special  Urologic  Clinic  in  Belgium. — This  new  clinic 

was  recently  inaugurated  at  Liege,  the  efforts  of  Prof.  A. 
Hogge  to  realize  it  having  finally  been  crowned  with  success. 
He  has  been  professor  of  urology  there  since  1912. 

Medical  Students  in  Sweden. — The  Svenska  Ldkartidningen 
states  that  the  three  Swedish  university  medical  schools  had 
only  thirty-three  medical  students  in  all  in  1900,  but  in  1907 
the  total  surpassed  107  and  had  increased  to  187  in  1916.  Only 
about  62  per  cent,  of  the  total  take  the  final  examinations. 
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s  Declining. -The  ntedidnischc 

fCIteLa  ?.umher  of  druss-  including  the  sali¬ 
cylates,  salts  of  gold,  silver,  mercury  and  bromin,  iodin  and 
tannin,  tor  which  the  price  has  been  materially  reduced  It 
comments  that  this  remarkable  phenomenon  is  due  to'  the 
present  world-wide  Kaufunlust. 

Protection  for  Workers  in  Compressed  Air.— The  German 
minister  of  labor  has  decreed  that  medical  supervision  of  the 
health  of  all  persons  working  in  compressed  air  is  compul- 
sory.  It  the  .pressure  is  over  1.3  kg.  per  square  centimeter, 
the  physician  must  live  near  the  place  where  the  work  is 
being  done  and  be  accessible  at  all  times.  With  a  pressure 
of  kg.  the  continuous  presence  of  the  physician  at  the 
P*a“  “  operative.  Men  under  20  and  over  SO  must  be 
excluded  from  compressed  air  work. 

Foreign  Medical  Journals  in  Germany.— The  larger  medical 
libraries  in  Germany  have  organized  and  established  head¬ 
quarters,  the  Auskunftsbiiro  Unter  den  Linden,  38  Berlin 
where  a  record  is  to  be  kept  of  all  the  foreign  medical  jour- 
nals  received  by  the  different  libraries.  They  are  urging 
private  libraries  to  cooperate,  so  that  information  will  be 
available  of  the  different  journals  received  at  various  points, 
where  they  can  be  consulted  or  arrangements  can  be  made  to 
loan  special  numbers,  and  duplication  avoided.  The  Prussian 
state  library  which  before  the  war  had  3,000  foreign  journals 
regularly  on  file  has  now  only  250.  The  appeal  is  issued  in 
the  name  of  German  science  “hampered  by  the  lack  of  knowl¬ 
edge  of  what  is  going  on  in  scientific  circles  in  other 
countries. 

Artificial  Pneumothorax  Association.  —  The  International 
Association  of  Pneumothorax  Artificiafis,  the  work  of  which 
was  not  carried  on  during  the  World  War,  has  issued  an 
invitation  to  all  former  members  of  the  association  to  renew 
their  subscriptions.  All  other  physicians  interested  in  arti¬ 
ficial  pneumothorax  are  requested  to  send  their  names  and 
addresses  to  Prof.  Umberto  Carpi,  Lugano,  Switzerland,  to 
become  members  of  the  association,  and  to  subscribe  to  the 
Pneumothorax  Therapeutique,  the  subscription  price  of 
which  is  5  francs.  The  purpose  of  the  organization  is  to 
spread  all  practical  and  scientific  knowledge  concerning 
artificial  pneumothorax.  The  subscription  entitles  the  sub- 
scnber  to  receive  the  journal  and  also  a  complete  list  of 
the  physicians  practicing  pneumothorax. 

Training  of  Health  Officers  in  Germany.— The  Deutsche 
mcdicimsche  W  ochenschnft  states  that  the  plan  for  train¬ 
ing  health  officers  will  soon  be  realized.  Social-hygiene 
academies  have  been  organized  at  Breslau,  Berlin  and 
IXisseldorf,  and  four  months’  courses  are  to  open  with  the 
winter  term  to  train  district  and  communal  physicians,  medi¬ 
cal  inspectors  of  schools  and  in  medical  prophylaxis  work 
in  general.  The  various  branches  of  study  include  social 
hygiene  on  the  basis  of  social  economics,  medical  statistics 
and  social  pedagogics;  social  pathology;  care  of  the  healthy 
and  care  of  the  sick,  embracing  prevention  and  stamping  out 
of  epidemics;  social  legislation,  insurance  medicine  and 
medical  ethics.  The  instruction  will  be  on  the  plan  of  gradu¬ 
ate  schools  with  the  main  stress  on  practical  training.  Phy¬ 
sicians  who  wish  to  compete  for  positions  as  kreisdrste  will 
find  facilities  for  a  course  in  bacteriology  and  hygiene;  juris¬ 
prudence,  and  legal  psychiatry.  Certificates  from  these 
academies  will  entitle  to  precedence  among  applicants  for 
positions'  as  health  officers,  city  physicians/ medical  inspec¬ 
tors  of  schools,  etc. 

Deaths  in  Other  Countries 

r  i0hnc  %“ilton  Fullerton>  London,  England,  L.R.C.P., 
L.R.C.S.  ( Edin. ) ,  and  L.F.PS.  (Glas.),  1906;  for  a  time  lec- 
turer  m  the  University  of  Glasgow,  zoologist  and  superinten¬ 
dent  of  the  Fishery  Marine  Laboratory,  Royal  Fishery  Board 

Scotland;  died  in  June. - Dr.  E.  Vidal  of  Paris,  founder  of 

the  Archives  d<?  therapeutique  not  long  before  the  war. _ 
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smdgerav  u!  k'!*3??’ ■  76TTDr-  F-  Guevara,  professor  of 
theg Mo-nil  henUn!versi.ty  of  San  Salvador  and  surgeon  to 

he  Hospita  Rosales  since  1883. - Dr.  J.  Hector  Tara  a 

prominent  physician  of  Mar  del  Plata,  Argentina,  aged  51. 
• r-  L-  Dreyer,  director  of  the  orthopedic  service  of  the 

o  ™--  at  ,Br?sIau’  a»ed  39- - Dr-  U.  Vetsch,  director 

of  the  ophthalmologic  service  at  St.  Gallen,  Switzerland. 


Government  Services 


Army  Field  Medical  School 

Surgeon-General  Ireland  and  Brig.-Gen.  W.  D  McCaw 
president  of  the  Army  Medical  School,  have  made  an  exten¬ 
sive  inspection  of  the  Field  Medical  School  at  Carlisle  Pa 
1  his  school  was  established  several  years  ago  for  the  purpose 
of  giving  medical  officers  and  noncommissioned  officers 
special  training  for  field  medical  work.  The  faculty  has 
recenUy  been  increased  and  many  new  courses  have  been 
added,  including  ro.entgen-ray  instruction  in  the  field 


Public  Health  Service  Orders 

Asst.  Surg.-Gen  W.  G.  Stimpson,  U.  S.  P.  H.  S.,  has  been 
directed  to  proceed  to  different  supervisors’  offices  of  the  dis- 
mspecl  hospitals  and  other  buildings  suitable  for 
nprfnn  Purposes  for  care  and  treatment  of  sick  and  disabled 

persons  discharged  from  the  military  service. - Asst  Sure  - 

Gen.  Joseph  H.  White,.  U.  S.  P.  H.  S„  has  been  directed  to 
f°  (?,uatemala  for  the  purpose  of  inspecting  conditions 
reJative  to  the  prevalence  of  yellow  fever,  thence  to  proceed 
to  balvador  and  Nicaragua. 


Examinations  for  Admission  to  the  Army  Medical  Corps 

MTre  ire^°rt  °fr^e  e*araininff  hoard  for  admission  to  the 
Medical  Corps  of  the  Army  will  probably  be  complete  within 
the  next  few  weeks.  About  1,700  physicians  from  every  part  of 
the  country,  all  of  whom  served  in  the  Army  during  the  World 
War  and  desired  to  continue  in  the  service,  appeared  for  the 
written  and  oral  examinations.  The  grades  in  most  instances 
were  surprisingly  good,  according  to  information  given  out 
rj  Surgeon-General  Ireland.  The  commissions  are  expected- 
to  be  announced  before  October  1  by  the  Secretary  of  War 
on  the  recommendation  of  the  board  of  officers  established 
under  the  Army  Reorganization  Act. 


Inspection  of  Public  Health  Activities 

Surg.-Gen.  Hugh  S.  Cumming  of  the  U.  S.  Public  Health 
Service,  left  this  week  for  a  three  weeks’  tour  of  inspection 
of  public  health  activities.  Hospitals  operated  by  the  govern- 
ment  at  Chicago,  Portland,  San  Francisco,  Prescott,  Ariz., 
Mobile,  Ala.,  and  other  points  are  on  his  itinerary.  He  will 
also  visit  Fort  McKenzie,  near  Sheridan,  Wyo.,  where  it  has 
been  proposed  to  locate  a  new  hospital  for  wounded  and  dis- 
abJed  soldiers.  Operations  against  the  spread  of  plague  at 

iu  ,uCI  ,  p0-^  Clties  wdl  also  receive  attention.  While  in 
the  West  he  will  attend  the  convention  of  the  American  Public 
HeaUh  Association  to  be  held  at  San  Francisco,  September 


tx  c  *  z  uycnuqnt;  uui  iuiig  Derore  tne  war. - 

ur.  Dt\ ormes,  a  leading  physician  of  Valparaiso,  Chile, 
rounder  of  the  Revista  de  medicina  e  higiene  practicas  and 
author  of  numerous  articles  on  hospital  administration  and 
public  health  matters  in  medical  and  lay  journals,  aged  54. 

Valparaiso  has  also  lost  recently  two  other  hospital 
physicians,  Dr.  Juan  Pardo  and  Dr.  R.  Montt  Saavedra  who 

served  in  several  public  health  offices. - Dr.  Cavasse  of 

Cannes  and  Paris,  one  of  the  leaders  in  the  campaign  against 

tuberculosis. - Dr.  E.  Herrenschmidt  of  Strasbourg,  aged  86 

—Dr.  F.  Guiard,  president  of  the  Association  francaise 

d  Lrologie,  aged  68. - Dr.  J.  Curry  Cabral,  professor  of 

surgery  at  the  University  of  Lisbon  until  reaching  the  age 
l-mit  in  1905,  member  of  the  national  board  of  public  health  ' 
president  for  several  terms  of  the  Sociedade  das  sciences’ 


Campaign  Against  Plague 

News  that  bubonic  plague  has  been  found  in  Paris  led 
Surgeon-General  Cumming  of  the  U.  S.  Public  Health  Ser¬ 
vice  to  issue  a  warning  to  prepare  all  large  ports  of  "the 
country  against  possible  infection  of  the  black  plague  It  is 
felt  among  public  health  officials  that  its  introduction  into 
New  \ork  is  not  improbable,  and  every  harbor  in  the  country 
should  be  alive  to  the  dangers  of  the  situation.  Thorough 
examination  of  all  rats  killed  in  fumigating  ships  and  a 
system  of  trapping  rats  along  the  water  front  are  recom- 
mendeffi  In  a  recent  statement  the  Surgeon-General  said: 

.uU?Leum°der,n  health  conditlons  it  is  hardly  to  be  expected 
that  bubonic  plague  could  ever  reach  the  epidemic  proportions 
)y  which  the  black  death  devastated  Europe,  yet  it  is  an 
enemy  to  be  feared.  All  buildings  at  harbor  towns  should  be 
rat-proofed.  All  larger  cities  should  begin  the  work  of  rat¬ 
proofing  at  once. 
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Foreign  Letters 


LONDON 

( From  Our  Regular  Correspondent) 

Aug.  14,  1920. 

Outbreak  of  Paratyphoid  Fever  Due  to  a  Germ  Carrier 

An  inquest  has  been  held  on  the  body  of  a  Frenchman, 
aged  31,  who  died  from  acute  enteritis,  the  result  of  food 
poisoning.  The  evidence  disclosed  that  nine  other  persons 
living  in  the  house  were  also  affected.  The  medical  officer 
of  health  expressed  the  opinion  that  the  housewife,  who  was 
taken  ill  three  days  before  the  others,  was  a  germ  carrier 
and  had  communicated  the  disease  to  the  others  by  infecting 
the  juice  of  some  liver  while  cooking.  He  had  found  Bacillus 
coli  in  the  gravy.  Dr.  H.  Schutze,  bacteriologist  at  the  Insti¬ 
tute  for  Preventive  Medicine,  found  the  “mutton  type  of 
paratyphoid  B”  in  the  body  of  the  deceased  as  well  as  in  a 
sample  of  the  gravy.  He  concluded  that  the  food  had  been 
infected  at  some  stage,  apparently  by  the  housewife.  On  the 
other  hand,  Dr.  Braxton  Hicks,  pathologist  at  the  Westmin¬ 
ster  Hospital,  had  not  been  able  to  find  that  the  woman  was 
a  carrier  of  the  organism  in  question,  which  he  thought 
pointed  to  her  having  an  attack  from  which  she  was  recov¬ 
ering  rather  than  being  a  true  carrier.  Her  illness  previous 
to  that  of  the  others  seemed,  however,  to  point  to  the  fact 
that  she  infected  the  food. 

Standard  Artificial  Limbs  for  Pensioners 

For  three  years  the  ministry  of  pensions  has  been  consid¬ 
ering  the  standardization  of  the  artificial  leg  supplied  to  pen¬ 
sioners  with  the  object  of  facilitating  repairs  and  replace¬ 
ment.  A  committee  consisting  of  Mr.  T.  H.  Openshaw,  Mr. 
E.  Muirhead  Little  and  Mr.  R.  C.  Elmslie  (orthopedic  sur¬ 
geons),  Mr.  Michael  Longridge  (an  engineer)  and  others  have 
worked  on  the  subject  and  made  a  report  with  the  result  that 
the  specification  of  the  standard  limbs  has  now  been  approved 
by  the  advisory  council  to  the  ministry.  In  a  few  months  all 
artificial  legs  of  wood  or  leather  supplied  to  pensioners  will 
comply  with  the  new  specifications.  The  method  has  been 
to  standardize  the  mechanism  of  the  limb  and  the  metal  com¬ 
ponent  parts,  leaving  the  actual  limb  to  be  fitted  to  and  assem¬ 
bled  for  the  individual  pensioner  by  the  limb-maker.  The 
latter  point  is  of  great  importance,  as  the  limb  must  be 
adapted  to  the  individual  needs  of  the  man.  Standardization 
is  not  to  be  allowed  to  interfere  with  progress.  It  is  a  stand¬ 
ardization  of  those  types  of  limbs  that  have  been  thoroughly 
and  extensively  tested,  and  of  which  about  35,000  have  been 
issued.  Further  improvements  will  be  made,  and  the  types 
will  be  modified  as  these  are  tested  and  proved.  The  ministry 
has  had  in  hand  the  problem  of  providing  a  lighter  artificial 
leg  made  of  duralumin  or  some  similar  metal  instead  of  wood 
and  leather,  and  one  type  of  this  light  limb  has  now  received 
the  approval  of  the  advisers.  Light  limbs  have  evident  advan¬ 
tages  for  certain  cases.  The  pattern  now  approved  will,  it  is 
hoped,  be  capable  of  being  made  by  an  engineering  firm  so 
that  only  the  actual  fitting  to  the  man  need  be  carried  out  by 
a  skilled  limb-fitter. 

A  New  Test  for  Physical  Fitness 

In  a  report  to  the  department  of  scientific  and  industrial 
research,  Haldane  and  Briggs  have  reported  a  remarkable 
discovery  made  while  investigating  apparatus  for  rescue  work 
in  mines.  They  found  that  while  air  enriched  with  oxygen 
produced  a  marked  benefit  for  untrained  workers,  practical 
miners  seemed  to  derive  little  or  no  benefit  from  it.  Further 
investigation  revealed  the  very  striking  fact  that  when  ordi¬ 
nary  air  is  breathed,  the  expired  air  of  miners  or  other  men 
in  equally  good  physical  training  contains,  during  exertion, 


a  much  higher  percentage  of  carbon  dioxid  and  lower  per¬ 
centage  of  oxygen  than  that  of  men  not  in  good  training.  In 
other  words,  less  air  is  breathed  by  men  in  good  training  for 
a  given  consumption  of  oxygen  or  amount  of  work.  How  is 
this  fact  to  be  explained?  Haldane  and  Briggs  believe  not 
only  that  oxygen  does  pass  to  the  blood  by  simple  diffusion 
through  the  walls  of  the  air  spaces  in  the  lungs,  but  also  that 
the  cells  forming  these  walls  have  a  power,  hitherto  unknown, 
of  “actively  passing  the  oxygen  on  to  the  blood.”  Thus,  the 
trained  man  differs  from  the  untrained  man  in  the  fact  that 
his  alveolar  cells  have  learned  to  pass  on  oxygen  very  quickly 
and  in  large  amount  when  his  blood  is  flowing  rapidly  during 
exertion.  Consequently,  he  is  really  independent  of  the 
amount  of  oxygen  in  the  air — he  can  trust  his  alveolar  cells 
to  work  harder  and  give  him  what  he  requires.  The  untrained 
man  is  not  so  fortunate.  His  alveolar  cells  are  not  trained, 
and  when  his  blood  begins  to  flow  rapidly,  there  is  not  time 
for  enough  air  to  diffuse  through.  But  if  the  air  is  enriched 
by  oxygen,  and  the  “oxygen  tension”  thereby  increased,  he 
gets  enough  oxygen  to  meet  his  needs.  Thus,  the  untrained 
man  is  more  efficient  as  a  worker  when  he  breathes  oxygen. 
The  trained  man  is  not  more  efficient.  This  view  has  led  to 
the  further  discovery  of  a  test  for  physical  fitness — whether 
a  man  is  benefited  or  not  by  oxygen,  during  exertion.  This 
was  applied  during  the  war,  and  offers  a  new  basis  of  stand¬ 
ardization  of  functional  efficiency. 

The  Prophylactic  Treatment  of  Tetanus  in  the  War 

Statistics  showing  the  great  value  of  prophylactic  treatment 
in  the  war,  furnished  by  the  War  Office  Committee  on 
Tetanus,  of  which  Sir  David  Bruce  is  chairman,  have  been 
given  in  previous  letters  to  The  Journal.  He  has  now  sup¬ 
plied  what  appears  to  be  a  final  report.  It  deals  only  with 
cases  of  tetanus  arising  in  England.  Some  1,242,000  wounded 
were  sent  home,  of  whom  1,458  developed  tetanus,  a  little 
more  than  1  per  thousand.  In  September,  1914  (the  second 
month  of  the  war),  the  rate  was  9  per  thousand;  in  October, 
7,  and  in  December,  1.4.  In  November,  1918,  the  rate  was  only 
0.7  per  thousand.  This  remarkable  fall  was  due  to  the  giving 
of  antitetanic  serum  immediately  after  the  wound  had  been 
sustained.  The  value  of  the  treatment  was  also  shown  by 
the  prolonging  of  the  incubation  period  and  consequent  reduc¬ 
tion  of  the  severity  of  the  disease.  The  average  number  of 
days  elapsing  between  wounding  and  the  onset  of  tetanus  for 
each  year  was:  1914,  11.7;  1915,  27.3;  1916,  34.0;  1917,  48; 
1918,  46.5.  Thus,  as  inoculation  became  more  thorough,  the 
disease  became  less  severe.  Improvement  is  also  shown  by 
the  increased  percentages  of  the  cases  of  local  tetanus: 


Type  1914  1918 

General  .  98.9  83.5 

Local  .  1.1  16.5 


Summing  up  the  effect  of  the  treatment,  Sir  David  Bruce 
says :  “Among  wounded  men  who  have  received  at  least  one 
preventive  dose,  the  death  rate  falls  from  the  old  preserum 
rate  of  85  to  23  per  cent.” 

A  Canadian  Physician’s  Praise  of  the  London  Surgeons 

Dr.  E.  A.  McCulloch  of  Toronto,  who  has  been  taking 
courses  of  the  Fellowship  of  Medicine,  has  written  a  letter  to 
the  press,  expressing  his  satisfaction  in  these  terms:  “Every 
branch  of  medicine  seems  to  have  its  leading  exponent  in  oljl 
England.  It  is,  however,  of  the  surgeons  that  I  would  par¬ 
ticularly  speak.  In  Canada  and  the  United  States  we  always 
considered  that  we  had  the  finest  surgeons  in  the  world. 
Without  disparaging  our  own  men,  I  will  freely  admit  that 
in  the  large  hospitals  of  London  I  saw  a  better  system  of 
handling  patients,  operations  more  quickly  performed  and  just 
as  skilfully,  and  a  personal  modesty  on  the  part  of  the 
operator  which  is  not  a  conspicuous  attribute  of  our  own 
surgeons.  It  is  devoutly  to  be  hoped  that  the  splendid  recep- 
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tion  these  men  have  given  us  from  across  the  pond  will  induce 
many  more  of  us  to  come  to  London  for  our  postgraduate 
work,  and  that,  whereas  formerly  Vienna  and  Berlin  were  the 
lodestars  of  postgraduate  students,  London  may  be  in  future 
the  nodical  Mecca  of  the  world.” 

The  Great  Influenza  Epidemic 

A  further  report  on  the  great  infltienza  epidemic  of 
1918-1919,  issued  by  the  registrar-general,  brings  out  several 
most  interesting  points.  The  deaths  numbered  112,329,  for 
males  being  53,883  and  for  females  58,446.  The  males 
included  7,591  noncivilians,  and,  deducting  these,  the  deaths 
of  civilians  corresponded  to  a  mortality  of  3,129  per  million 
civilian  population.  No  such  mortality  has  ever  before  been 
recorded  for  any  epidemic  in  this  country  since  registration 
commenced,  except  in  the  case  of  the  cholera  epidemic  of 
1849,  when  the  mortality  from  that  cause  rose  to  3,033  per 
million  population.  None  of  the  previous  outbreaks  of  influ¬ 
enza  can  compare  in  mortality  with  that  of  1918-1919.  Dur¬ 
ing  the  forty-six  weeks  from  June  23  to  May  10,  the  total 
deaths  allocated  to  the  disease  were  151,446,  including  140,989 
of  civilians*  the  corresponding  civilian  death  rate  for  these 
forty-six  weeks  being  at  the  annual  rate  of  4,774  per  million 
population.  The  mortality  attributed  to  influenza  does  not 
represent  the  whole  of  that  caused  by  it.  The  entries  under 
.  °^-*er  headings,  especially  those  of  respiratory  disease,  were 
always  bound  to  increase  during  an  epidemic;  and  though 
that  did  not  occur  in  1918  to  the  same  extent  as  in  other 
recent  outbreaks,  allowance  must  be  made  for  these  increases 
in  mortality,  allocated  to  other  causes,  but  really  attributable 
to  influenza,  in  endeavoring  to  measure  the  loss  of  life 
caused  by  the  epidemic.  An  astonishing  feature  was  the 
sudden  change  of  age  incidence.  In  earlier  years,  influenza 
was  less  important  under  55  years  and  more  so  above  that 
period.  In  1918-1919,  this  position  was  suddenly  reversed. 
Those  under. 35  died  in  appalling  numbers;  those  over  55 
seemed  to  be  relatively  safe.  It  may  be  doubted  whether  so 
sudden  and  so  complete  a  change  of  incidence  can  be  paral¬ 
leled  in  the  history  of  any  other  disease ;  yet  all  the  weight  of 
medical  testimony  goes  to  show  that  the  influenza  of  1918 
was  essentially  the  same  as  that  of  former  years.  Attempts 
have  been  made  to  explain  the  change  as  due  to  alteration  in 
the  circumstances  of  the  population.  Thus  it  has  been  sug¬ 
gested  that  aggregation  of  young  women  in  munition  works 
in  1918  may  partly  account  for  their  specially  heavy  mortality. 

No  simple  explanation  on  these  lines  is  possible.  The  altera¬ 
tion  in  age  incidence  accompanying  the  increased  prevalence 
and  fatality  of  the  disease  in  1918  seems  to  be  more  easily 
explained  by  a  sudden  change  in  the  infecting  organism  than 
in  the  soil  provided  for  its  growth.  We  are  thus  left  with  the 
question,  “What  are  the  causes  which  from  time  to  time  endow 
a  comparatively  harmless  malady -with  ferocious  strength, 
enabling  it  to  destroy  its  thousands  of  victims?”  These  causes 
may  lie  in  the  resisting  power  of  the  population ;  more  prob¬ 
ably  they  lie  in  the  attacking  power  of  the  germ.  If  we  could 
gain  some  idea  of  the  principles  at  work  it  might  be  possible, 

in  the  future,  to  protect  ourselves  against  another  such 
calamity. 

Hospitals  on  the  Rates 

The  hospitals  of  this  country,  excepting  those  for  infectious 
diseases  and  the  infirmaries,  are  entirely  supported  by  volun¬ 
tary  subscription.  The  passage  of  the  insurance  act,  and  the 
war  have  combined  to  make  their  position  difficult.  The 
classes  who  have  mainly  subscribed  for  the  upkeep  of  hos¬ 
pitals  find  themselves  heavily  taxed  for  medical  attendance 
cn  the  classes  who  use  the  hospitals,  and  therefore  have 
become  less  able  as  well  as  less  willing  to  subscribe.  On  the 
other  hand  the  high  taxation  and  the  high  cost  of  living  due 
to  the  war  have  also  diminished  the  ability  to  subscribe.  At 
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the  same  time  the  cost  of  maintaining  the  hospitals  has 
greatly  increased.  A  bill  to  enable  local  authorities  to  con¬ 
tribute  to  the  maintenance  of  hospitals  has  been  introduced 
into  Parliament  by  Dr.  Addison,  minister  of  health.  Like 
many  other  things  done  by  the  present  government,  yielding 
to  the  stress  of  circumstances,  it  is  probably  the  first  step  on 
a  slippery  slope,  for  the  bill  strikes  at  the  root  of  the  volun¬ 
tary  principle  and  will  probably  cause  subscriptions  to  hos¬ 
pitals  to  dry  up  entirely. 

BERLIN 

{From  Our  Regular  Correspondent ) 

Aug.  6,  1920. 

“The  Puberty  Glands” 

Under  the  flamboyant  title  of  “Rejuvenation  of  the  Aged,” 
European  daily  papers,  following  the  lead  of  Vienna  journal¬ 
ists,  have  been  printing  sensational  accounts  of  the  results  of 
Professor  Steinach’s  experiments  with  the  “puberty  glands,” 
just  recorded  in  his  book,  “Verjiingung  durch  experimentelle 
Neubildung  der  alternden  Pubertatsdriise,”  published  by 
Julius  Springer,  Berlin.  Steinach’s  first  experiments  were 
made  on  old  male  rats,  in  four  of  which  he  was  able  to  induce 
renewed  proliferation  in  the  so-called  puberty  glands  with 
the  result  that  these  impotent  animals  became  sexually  potent 
and  procreative.  These  results  were  successfully  confirmed 
on  two  old  men,  aged  65  and  71,  who,  two  months  after  opera¬ 
tion,  lost  all  characteristics  of  senility,  such  as  rapid  fatig¬ 
ability,  dyspnea,  vertigo  and  weakened  mental  faculties,  espe¬ 
cially  failing  memory,  and  became  imbued  with  vitality  and 
sexual  vigor.  Similar  results,  notably  increased  muscular 
power,  were  obtained  in  a  prematurely  senile  working  man, 
aged  40.  Just  how  permanent  these  manifestations  will  be,' 
and  whether  they  can  be  repeated  in  other  cases,  remain  to 
be  seen.  It  is  at  least  regrettable  that  the  daily  papers  have 
laised  false  hopes  among  the  laity  by  means  absolutely  dis¬ 
countenanced  by  Steinach.  In  the  Deutsche  medizxnische 
Wo chenschrift,  July  22,  1920,  Prof.  R.  Miihsam  has  con¬ 
tributed  an  article  on  the  transplantation  of  the  male  gonad, 
based  on  his  own  operations  in  recent  years.  In  the  first  case 
a  man  of  25  had  been  castrated  for  tuberculosis  of  the  testes 
and  had  lost  practically  all  secondary  sex  characters :  his 
libido  and  potency  entirely  disappeared,  the  axillary  and  labial 
hair  fell  out,  his  voice  became  higher  pitched,  and  a  cushion  of 
fat  was  formed  over  the  neck  and  breast.  About  a  year  after 
castration,  Miihsam  successfully  performed  a  gonad  trans¬ 
plantation.  Libido  returned  only  about  six  months  later  and 
still  persists,  the  voice  became  deeper,  and  the  mustache  and 
axillary  hair  started  up  anew.  In  March,  1919,  the  man 
married  and  at  an  examination  one  year  later  he  was  the 
picture  of  health.  A  second  patient,  a  medical  student  aged 
26,  was  referred  by  Dr.  Magnus  Hirschfeld  for  possible  sur¬ 
gical  amelioration  of  bisexual  tendencies.  A  testis  implan¬ 
tation  was  performed,  and  in  the  next  four  weeks  his 
sexual  inclination  changed  into  a  decided  heterosexual  attrac¬ 
tion.  In  April,  1920,  his  condition  was  reported  as  normal. 
The  third  case  also  dealt  with  a  medical  student  who  up  to 
the  age  of  27  had  exclusively  homosexual  leanings.  After 
excision  of  his  right  testis,  the  bisected  undescended  gonad  of 
a  healthy  young  man,  aged  18,  was  implanted.  Within  five 
days  he  had  heterosexual  inclinations  with  normal  erections. 
Miihsam  was  unable,  however,  to  confirm  Steinach’s  asser-^ 
tions  regarding  the  anatomic  findings  in  the  gonads  of  homo¬ 
sexual  men.  In  the  last  patient,  whose  brother  was  also  an 
invert,  an  anatomic  basis  for  the  abnormal  leanings  should 
certainly  have  been  discernible  according  to  Steinach’s  pos¬ 
tulate.  An  examination  by  Professor  von  Hansemann  yielded 
negative  findings;  the  same  thing  was  true  in  the  case  of 
a  confirmed  invert,  aged  55,  in  whose  excised  testis  Professor 
Benda  found  absolutely  normal  relations,  especially  in  respect 
to  spermatogenesis  and  the  interstitial  cells. 
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Jour.  A.  M.  A. 
Sept.  11,  1920 


\ 


Marriages 


Claude  C.  Keeler,  Capt.,  M.  C.,  U.  S.  Army,  Camp  C.  D. 
Little,  Nogales,  Ariz.,  to  Miss  Isabelle  Sherman,  at  Nogales, 
August  18. 

Austin  Lynch  Cort,  Wilson,  Pa.,  to  Miss  Carolena  Gold- 
strohm  of  Elizabeth,  Pa.,  at  Pittsburgh,  August  26. 

Robert  S.  G.  Welch,  Lieut.,  M.  C.,  U.  S.  Navy,  Annapolis, 
Md.,  to  Miss  Sally  Bond  of  Baltimore,  August  21. 

Eleazar  Robinson  Bowie,  New  Orleans,  to  Mademoiselle 
Renee  Gavinet  of  Limoges,  France,  recently 

Andrew  Vallois  Fredericks  to  Miss  Annie  Crawley,  both 
of  New  Orleans,  August  18. 


Deaths 


John  Johnson  Kyle  ®  Los  Angeles;  Miami  Medical  College, 
Cincinnati,  1889;  aged  51;  professor  of  rhinology,  laryngology 
and  otology  in  Indiana  University  from  1900  to  1912;  and  in 
the  College  of  Physicians  and  Surgeons,  University  of 
Southern  California,  since  1913;  major  and  surgeon  of  the 
One  Hundred  and  Sixtieth  Indiana  Volunteer  Infantry;  and 
acting  brigade  surgeon  during  the  war  with  Spain,  with  ser¬ 
vice  in  Cuba;  major,  M.  R.  C.,  U.  S.  Army,  and  discharged 
Jan.  1,  1918;  president  of  the  American  Academy  of  Ophthal¬ 
mology  and  Oto-Laryngology  in  1910  and  1911;  a  member  of 
the  Association  of  Military  Surgeons  of  the  United  States ; 
author  of  a  Compend  of  Diseases  of  the  Eye,  Ear  and  Throat, 
and  a  Manual  on  Diseases  of  the  Ear,  Nose  and  Throat;  died, 
August  29,  from  pneumonia. 

Clement  B.  Spalding  ®  Louisville,  Ky. ;  Louisville  (Ky) 
Medical  College,  1904;  aged  40;  adjunct  professor  of  surgery 
in  Louisville  Medical  College;  associate  professor  of  surgery 
and  anatomy,  and  assistant  in  clinical  surgery  in  Louisville 
and  Hospital  Medical  College;  a  member  of  the  staff  of  St. 
Joseph’s  Infirmary;  died  at  the  Danville  and  Boyle  County 
Hospital,  Danville,  Ky.,  August  30,  while  under  an  anesthetic, 
administered  for  an  operation  for  appendicitis. 

William  Hodgson  Ellis,  Toronto,  Ont. ;  University  of 
Toronto,  Ont.,  1870;  L.R.C.P.  (Eng.),  1871;  aged  74;  formerly 
professor  of  toxicology  and  later  dean  of  the  faculty  of 
applied  science  in  his  alma  mater;  a  member  of  the  Society 
of  Public  Analysts  of  Great  Britain;  twice  president  of  the 
Canadian  Institute;  president  of  the  local  section  of  the 
Chemical  and  Industrial  Society;  died  at  Lake  Joseph, 
Muskoka,  Ont.,  August  23. 

Robert  Kincaid,  Olympia,  Wash.;  Queen’s  University, 
Kingston,  Ont.,  1863;  aged  88;  a  surgeon  of  U.  S.  Volunteers 
during  the  Civil  War ;  formerly  a  member  of  the  Canadian 
Parliament;  for  twenty-four  years  coroner  of  Peterboro 
County, .  Ont. ;  local  surgeon  for  the  Midland  Railway;  for 
fourteen  years  health  officer  of  Olympia;  died  at  the  home  of 
his  son  in  Seattle,  August  15. 

G.  Franklin  Bell  ®  Williamsport,  Pa.;  College  of  Physi¬ 
cians  and  Surgeons,  Baltimore,  1885;  aged  59;  for  two  terms 
coroner  of  Lycoming  County;  for  many  years  a  member  of 
the  staff  and  chief  surgeon  of  the  Williamsport  Hospital ; 
was  taken  ill  while  preparing  to  operate,  August  2,  and  died 
in  the  institution,  August  9. 

Radford  H.  Willingham,  Sturgis,  Ky. ;  Hospital  College  of 
Medicine,  Louisville,  Ky.,  1897;  aged  *45;  a  member  of  the 
Kentucky  State  Medical  Association;  a  specialist  on  diseases 
of  the  eye,  ear,  nose  and  throat;  died,  August  17. 

William  E.  Stuckmeyer  ®  Indianapolis ;  Indiana  Medical 
College,  School  of  Medicine  of  Purdue  University,  Indian¬ 
apolis,  1906;  aged  38;  died  at  the  home  of  his  sister  in 
Indianapolis,  August  22,  from  heart  disease. 

Joseph  Homer  Gelineau,  Easthampton,  Mass. ;  Baltimore 
University,  1906;  aged  37;  lieutenant,  M.  R.  C.,  U.  S.  Army, 
with  service  overseas;  was  killed,  August  18,  in  an  auto¬ 
mobile  accident,  at  Northampton,  Mass. 


John  P.  Glenn,  Franklin,  Pa.;  Jefferson  Medical  College, 
1872;  aged  82;  a  member  of  the  Medical  Society  of  the  State 
of  Pennsylvania;  died  at  the  home  of  his  daughter  in  Frank¬ 
lin,  July  17,  from  cerebral  hemorrhage. 

Byron  Usher  Steenberg,  Albany,  N.  Y. ;  Albany  (N.  Y.) 
Medical  College,  1870;  aged  81;  once  president  of  the  Albany 
County  Medical  Society,  and  a  member  of  the  faculty  of  his 
alma  mater;  died,  August  22. 

Jonathan  Edward  Openshaw,  Salt  Lake  City;  University  of 
Pennsylvania,  Philadelphia,  1918;  aged  36;  died  in  a  hospital 
in  Salt  Lake  City  August  11,  three  days  after  an  operation 
for  acute  appendicitis. 

Matthias  Y.  Weber,  Lower  Providence,  Pa.;  University  of 
Pennsylvania,  Philadelphia,  1881;  aged  62;  a  member  of  the 
Medical  Society  of  (the  State  of  Pennsylvania;  died,  July  28, 
from  acute  gastritis 

James  Scroggs,  Beaver,  Pa.;  Cincinnati  College  of  Medicine 
and  Surgery,  1872;  aged  72;  a  member  of  the  staff  of  Provi¬ 
dence  and  Rochester  general  hospitals;  died,  August  28. 

John  Henry  Reinfrank,  Perrysburg,  Ohio;  University  of 
Michigan,  Ann  Arbor,  1864;  aged  80;  founder  of  the  Rein- 
frank  Hospital,  Perrysburg;  died,  August  16. 

Eustorquio  Calderon,  San  Francisco;  University  of  Zurich, 
Switzerland,  1887;  aged  59;  died  in  the  Franklin  Hospital, 
San  Francisco,  August  25,  from  myocarditis. 

Leonard  S.  Ordway,  Denver;  Homeopathic  Medical  Col¬ 
lege  of  the  State  of  New  York,  New  York  City,  1864;  aged 
78;  died  in  Ticonderoga,  N.  Y.,  August  7. 

Benjamin  F.  Ward,  Finona,  Miss.;  Atlanta  (Ga.)  Medical 
College,  1859;  aged  87;  surgeon  in  the  Confederate  service 
during  the  Civil  War;  died,  August  26. 

Sterling  D.  Shimer,  Easton,  Pa. ;  University  of  Pennsyl¬ 
vania,  Philadelphia,  1895;  aged  50;  died  at  the  home  of  his 
sister  in  Easton,  August  23. 

Robert  Calvin  Kibler,  Atlanta,  Ga. ;  Medical  College  of 
Ohio,  Cincinnati,  1861;  aged  83;  a  Confederate  veteran;  died, 
July  13,  from  dysentery. 

Thomas  A.  Booker,  Selma,  Calif.;  Vanderbilt  University, 
Nashville,  Tenn.,  1898;  aged  48;  died,  August  21,  from 
nephritis. 

Richard  Dunn  Kittoe,  Chicago;  Rush  Medical  College, 
1902;  died  in  Benton,  Wis.,  August  21,  from  mitral  insuf¬ 
ficiency. 

John  G.  Tidball,  Columbus,  Ohio;  Western  Reserve  Univer¬ 
sity,  Cleveland,  1872;  aged  86;  died,  August  16,  from  pneu¬ 
monia. 

John  A.  Sipe,  Carthage,  Ind. ;  Missouri  Medical  College,  St. 
Louis,  1894;  aged  48;  died,  August  20,  from  cerebral  hemor¬ 
rhage. 

William  de  Forrest  Voorhees,  Auburn,  N.  Y. ;  New  York 
Homeopathic  Medical  College,  1915;  aged  27;  died,  August  28. 

Albert  E.  Jenkins,  Cleveland;  University  of  Michigan,  Ann 
Arbor,  1885;  aged  57;  died,  June  22,  from  angina  pectoris. 

Napoleon  B.  Spratt,  Amory,  Miss.;  Jefferson  Medical  Col¬ 
lege,  1868;  died,  about  August  10,  from  malignant  disease. 

Robert  January  Huston,  Kobe,  Japan;  University  of  Louis- 
.ville,  Ky.,  1888;  aged  54;  died,  July  9,  from  nephritis. 

Aristides  Smith  Harrison  ®  Enfield,  N.  C. ;  University  of 
Maryland,  Baltimore,  1888;  aged  56;  died,  August  19. 

Clement  Joseph  Cullen,  Oak  Park,  Ill.;  University  of 
Illinois,  Chicago,  1911;  aged  36;  died,  September  5. 

James  Thomas  Innes  Halliday,  Peterboro,  Ont.;  McGill 
University,  Montreal,  1866;  aged  77;  died,  July  4. 

William  Pinkney  Roberts,  Los  Angeles;  Hahnemann  Med¬ 
ical  College,  Chicago,  1876;  aged  84;  died,  June  5. 

Charles  Osier,  Tuolumne,  Calif.;  University  of  California, 
San  Francisco,  1878;  aged  69;  died,  August  18. 

Mason  L.  Weems  ®  Brazoria,  Texas;  Tulane  University, 
New  Orleans,  1890;  aged  59;  died,  August  15. 

Joseph  M.  Beukers,  Berkeley,  Calif.;  University  of  Leyden, 
Holland,  1890;  aged  65;  died,  August  16. 

James  Hutton,  Forest,  Ont.;  University  of  Victoria  College, 
Cobourg,  Ont.,  1863;  died,  July  2. 


@  Indicates  “Fellow”  of  the  American  Medical  Association. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  The 
Journal’s  Bureau  of  Investigation,  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Fraud  on  the  Public  and  on  the  Profession 


LYKO 

An  Alcoholic  “Tonic”  that  “Opens  Up  Wonderful  Visions” 

In  the  latter  months  of  last  year  the  .attention  of  The 
Journal  was  called  to  a  heavy  advertising  campaign  of  the 
nostrum  Lyko,  put  out  by  the  Lyko  Medicine  Company  of 
Kansas  City,  Mo.  Large  display  newspaper  advertisements, 
from  full  page  down,  heralded  this  preparation  as  “The  Great 
General  Tonic”  and  offered  a  free  sample  bottle  “to  any  one 
who  asks  for  it.”  Among  the  inquiries  that  came  into  The 
Journal  was  one  from  a  member  of  the  medical  corps  at  Fort 
Sam  Houston,  Texas,  who  wrote: 

It  is  requested  that  you  tetl  us  through  your  correspondence  col¬ 
umn,  or  by  letter,  the  contents  by  analysis,  of  Lyko.  It  has  been 
claimed  that  soldiers  are  using  this  as  a  beverage.  The  label  on  the 
bottle  shows  23  per  cent,  alcohol.  Can  it  be  used  in  larger  quanti¬ 
ties  than  the  dose  shown  on  the  bottle,  and  thus  become  a  beverage?” 

A  few  weeks  later  a  county  health  officer 
in  Tennessee  wrote: 

“I  am  sending  you  by  express  a  bottle  of  Lyko,  a 
preparation  that  is  sold  in  this  country,  advertised 
as  a  great  medicine,  but  used  almost  exclusively  for 
drinking  purposes.  Will  you  please  make  an  analysis 
and  let  me  have  your  opinion?” 

While  Lyko  was  being  advertised  from  the 
Pacific  coast  to  Arkansas,  Iowa  and  Texas, 
we  did  not  find  it  on  sale  in  Chicago — pos¬ 
sibly  because  Chicago  is  not  quite  as  arid  as 
some  of  the  other  spots  mentioned.  We, 
therefore,  asked  the  Tennessee  physician  to 
obtain  some  additional  bottles  of  Lyko  in 
order  that  the  Association’s  chemical  labora¬ 
tory  might  analyze  the  stuff.  The  doctor 
was  not  able  to  send  the  extra  bottles  imme¬ 
diately  because,  as  he  wrote,  “owing  to  the 
heavy  sales  of  Lyko  at  this  place  the  stores 
were  out  of  the  decoction  at  the  time  of  your  request.” 
Finally,  the  stuff  came  and  was  turned  over  to  the  chemical 
laboratory. 

While  the  analytical  work  was  in  progress  an  attempt  was 
made  to  find  out  something  about  the  Lyko  Medicine  Com¬ 
pany.  From  what  was  learned  it  appears  that  the  company 
was  originally  incorporated  under  the  Missouri  laws  in  Feb¬ 
ruary,  1918,  with  a  nominal  capital  stock  of  $r0,000.  The 
incorporators  were  three  individuals  who  it  is  claimed  are, 
or  were  employees  of  the  S.  Hirsch  Distilling  Company! 
Kansas  City,  Mo.  In  December,  1919,  the  Lyko  Medicine 
Company  was  reincorporated  under  the  Delaware  laws  with 
an  authorized  capital  stock  of  a  million  dollars,  all  common 
stock. 

The  names  of  the  three  incorporators  of  the  new  com¬ 
pany  are  of  little  importance.  They  comprise  (1)  a  Dover 
attorney  who  is  in  charge  of  the  local  office  of  a  New  York 
company  that  makes  a  business  of  organizing  corporations 
and  acting  as  their  local  registered  agents,  (2)  the  sten¬ 
ographer  of  this  attorney  and  (3)  a  man  who  used  to  be  a 
cierk  but  is  at  present  acting  as  a  state  detective. 

The  officers  of  the  Lyko  Medicine  Company  under  its  new 
administration  seem  to  be:  Clarence  A.  Hirsch,  President  and 
Treasurer,  Simon  Hirsch,  Vice-president,  and  A.  H.  Johnson, 
Secretary.  According  to  the  1920  Kansas  City  telephone 
directory,  the  Lyko  Medicine  Company  is  located  at  415 
Delaware  St.,  Kansas  City,  Mo.,  and  its  telephone  number  is 
Main  1830.  The  same  directory  gives  a  similar  address  and 
the  same  telephone  number  for  the  S.  Hirsch  Distilling 
Company. 


Vnat  is  Lyko?  First,  let  the  Lyko  Medicine  Company 
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These  claims,  taken  from  a  circular  that  comes  in  the  trade 
package  and  subject  to  the  restrictions  of  the  National  Food 
and  Drugs  Act,  are  comparatively  conservative.  The  same 
circular  professes  to  discuss  “a  few  of  the  more  important 
ingredients  of  which  ‘Lyko’  is  composed”  and  mentions 
cat+ein,  kola,  phenolphthalein  and  cascara  sagrada.  For  some 
reason  the  circular  does  not  discuss  the  most  powerful  ingre¬ 
dient  in  Lyko,  alcohol,  although  the  trade  package,  in  accor¬ 
dance  with  the  law,  admits  the  presence  of  23  per  cent  of  this 
drug. 

The  newspaper  advertisements,  not  being  subject  to  the 
penalties  of  the  Food  and  Drugs  Act,  are  more  outspoken 
for  instance: 

rr11  rf?tore  your  strength,  renew  your  health  and  revive 
your  spirits  like  this  master  body  builder.” 

It  reconstructs  the  decaying  tissues  .  .  .” 

rrJlTfVSL  wonderful,  tolYc  wil1  bring  to  you  the  physical  vim  and  the 
mental  keenness  of  perfect  health— the  capacity  to  do  and  to  dare.” 

anr/n  ^nnches  the  blood,  restores  worn-out  tissues,  soothes  jangling 
and  overwrought  nerves,  induces  sound  refreshing  sleep,  sharpens  thf 
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Reproductions  (reduced  greatly)  of  some  of  the  smaller  Lyko  advertisements. 


appetite,  tones  up  the  digestion— in  short,  will  put  new  life,  new  vigor 
and  new  vim  in  every  fibre  of  your  body.” 

It  relieves  brain  fag  and  physical  exhaustion;  builds  up  the  nerves- 
s  rengthens  the  muscles;  corrects  digestive  disorders  and  rehabilitate’ 
generally  the  weak,  irritable  and  worn  out.” 

Of  course,  if  these  claims  were  made  in  the  trade  package 
they  would,  undoubtedly,  lay  the  Lyko  Medicine  Company 
open  to  prosecution  by  the  federal  authorities  for  misbrand¬ 
ing.  But  they  are  not  made  on  the  trade  package  and  lying 
in  newspaper  advertisements  is  still  fairly  safe.  So  much  for 
what  the  manufacturers  have  to  say  about  Lyko.  Here  is 
the  report  from  the  Chemical  Laboratory  of  the  American 
Medical  Association : 

chemists’  report 

The  specimen  of  Lyko  examined  was  a  dark  red,  turbid, 
almost  odorless,  liquid  having  a  sweet  taste  and  a  neutral 
reaction  to  litmus.  Ammonium  salts,  benzoates,  citrates 
bromids,  iodids,  heavy  metals,  salicylates  and  the  purgative 
salts,  such  as  magnesium  sulphate  and  sodium  phosphate 
were  absent  as  were  also  bitter  drugs,  such  as  gentian  and 
columbo. 

In  the  circular,  which  forms  part  of  the  trade  package,  the 
preparation  is  claimed  to  contain  kola,  cascara,  caffein 
phenolphthalein  and  “other  ingredients”  of  “probable  equal 
value.  Possibly  the  “other  ingredients”  include  the  23  per 
cent,  of  alcohol,  the  presence  of  which  is  admitted  on  the 
label.  , 

Caffein,  phenolphthalein,  and  extractives  from  an  emodin- 
bearing  (laxative)  drug,  probably  debitterized  cascara  each 
in  small  amounts,  were  present.  Sucrose  (cane  sugar)  was 
present.  The  presence  of  kola  extractives  was  not  demon- 


QUERIES  AND  MINOR  NOTES 
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strated  although,  as  already  stated,  caffein,  the  chief  medicinal 
constituent  of  kola  was  found.  Glycyrrhiza  (licorice)  extrac¬ 
tives  were  absent.  No  other  medicinally  active  substance 
except  alcohol  was  found. 

Alcohol  was  determined,  22.17  per  cent,  by  volume  being 
found.  This  agrees  substantially  with  the  declaration  on  the 
label.  The  solids  amounted  to  10.1  gm.  per  100  c.c.,  of  which 
about  77  per  cent,  was  sucrose  (cane  sugar).  The  determina¬ 
tion  of  the  caffein  showed  0.1847  gm.  of  the  dried  alkaloid  per 
100  c.c.  or  about  8%oo  grain  per  fluid  ounce. 

After  removal  of  the  caffein  the  residual  solution  was 
acidified  and  shaken  with  ether.  The  ether  extract  amounted 
to  0.0724  gm.  per  100  c.c.,  or  about  Yz  grain  per  fluid  ounce. 
Since  the  ether  extract  contains  all  of  the  phenolphthalein, 
as  well  as  the  emodin-like  substances  originally  present  in 
the  mixture,  it  is  apparent  that  the  preparation  is  not  very 
potently  medicated.  The  relative  proportions  in  which  the 
phenolphthalein  and  cascara  extractives  are  present  is  not 
very  material  since  the  total  is  so  small. 

That  the  chief  active  constituent  in  Lyko  is  alcohol  is 
shown  by  the  fact  that  a  fluid  ounce  (one  maximum  recom¬ 
mended  dose)  of  the  preparation,  after  being  dealcoholized, 
produced  no  effect  after  being  swallowed  by  a  healthy  man. 
When  three  fluid  ounces  of  the  preparation  (three  doses) 
were  dealcoholized  and  the  residue  taken,  the  effect  was  nega¬ 
tive  or  possibly  slightly  laxative.  A  quantity  of  the  dealco¬ 
holized  material,  equivalent  to  5  fluid  ounces  (five  doses)  of 
the  original  preparation  was  taken  at  one  dose;  a  laxative 
effect  was  observed  but  this  was  very  moderate.  Five  ounces 
of  Lyko  are  equivalent  in  alcoholic  content  to  2/4  ounces  of 
whisky. 

The  examination,  therefore,  indicates  that  Lyko  is  essen¬ 
tially  a  sweetened  solution  containing  about  22.2  per  cent,  of 
alcohol  together  with  insignificant  amounts  of  caffein,  cas¬ 
cara  extractives  and  phenolphthalein.  There  is  no  evidence 
to  show  that  the  product  is  sufficiently  medicated  to  prevent 
its  being  used  as  a  beverage. 

The  chemists’  report  makes  plain  the  commercial  shrewd¬ 
ness  shown  by  the  manufacturers  in  introducing  their  stuff 
by  the  free  sample  bottle  route : 

“We  want  you  to  try  it  at  our  expense  because  one  trial  will  tell 
you  more  than  all  we  can  say.” 

The  directions  for  taking  Lyko  call  for  “One  to  two  table- 
spoonfuls,  with  or  without  water,  before  each  meal  and  upon 
retiring.”  The  person  taking  two  tablespoonfuls  of  Lyko  four 
times  a  day,  in  accordance  with  these  directions,  would  be 
getting  the  daily  alcohol  equivalent  of  over  two  bottles  of 
beer  (3%  per  cent,  alcohol)  or  of  nearly  2  ounces  of  whisky. 
No  wonder : 

“It  opens  up  wonderful  visions  of  the  future  to  the  down-cast, 
weary-laden  souls  depressed  in  spirit  and  body.” 

To  all  of  which  the  attention  of  the  Internal  Revenue 
Department  is  respectfully  directed. 


Correspondence 


NEEDS  OF  ROUMANIAN  MEDICAL 
PROFESSION 

To  the  Editor:— l  wish  to  bring  to  attention  the  following 
extract  from  a  letter  of  Professor  Marinesco,  a  leading  scien¬ 
tist  and  physician  in  Roumania. 

.  .  .  I  believe  that  our  American  colleagues,  whose  country  made 

such  a  noble  contribution  to  victory,  ought  to  take  notice  of  the  unhappy 
state  of  the  Roumanian  men  of  science  which  is  due  to  the  occupation 
of  our  country  by  the  enemy.  It  is  probably  unknown  that  after  the 
occupation  we  were  in  extreme  distress,  because  all  our  instruments 
were  then  taken  away  or  destroyed.  A  part  of  our  libraries  has  been 
destroyed.  Furthermore,  since  Roumania  has  no  chemical  industries,  we 
do  not  possess  the  chemical  reagents,  etc.,  indispensable  for  scientific 
research.  Allied  European  countries  which  would  aid  us,  France,  for 
instance,  have  been  equally  devastated. 

Perhaps  the  United  States,  which  has  contributed  so  largely  to  the 
restoration  of  Europe,  would  make  a  grand  gesture  and  help  the  inves¬ 
tigators  of  our  country  by  sending  some  instruments  and  a  certain 
amount  of  reagents,  so  far  as  they  are  ablb  to  do  so.  They  cannot  be 
accepted  gratuitously;  but  we  believe  that  we  shall  be  able  to  repay 


the  debt  later,  when  the  unfavorable  exchange  no  longer  weighs  so 
heavily  upon  our  laboratory  budgets. 

Hoping  that  my  prayer  will  find  a  favorable  response  among  my 
American  colleagues,  we  would  like  you  to  be  our  spokesman. 

S.  J.  Meltzer,  M.D., 
Rockefeller  Institute,  New  York. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  card's  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted  on  request. 


“NATURE’S  CREATION” 

To  the  Editor: — Kindly  let  me  know  the  analysis  of  a  “patent  medi¬ 
cine”  that  I  have  only  recently  heard  of  which  is  known  as  “The 
Nature’s  Creation  Company’s  Discovery.”  It  is  manufactured  in 
Columbus,  Ohio,  and  the  label  is  signed  Mrs.  J.  M.  Reynolds.  This 
is  a  new  one  to  me  and  is  being  introduced  here  by  a  woman,  so  that 
I  thought  it  best  to  know  the  formula  in  order  to  be  able  to  tell  my 
patients  what  it  is.  H.  G.  Willson;  M.D.,  Gallup,  N.  M. 

Answer.— “Nature’s  Creation”  is  one  of  the  fake  “consump¬ 
tion  cures.”  It  was  originally  put  on  the  market  as  an 
“absolute  cure”  for  syphilis.  At  that  time  the  exploiter  espe¬ 
cially  warned  the  public  against  using  “mercury  and  potash” 
in  the  treatment  of  syphilis.  When  the  stuff  was  analyzed  by 
the  Association’s  chemists  it  was  found  to  be  essentially  a 
solution  of  potassium  iodid  in  a  weakly  alcoholic  medium 
containing  vegetable  extractives  and  flavoring  matter  and 
small  quantities  of  inorganic  salts.  The  Journal  has  pub¬ 
lished  several  articles  on  the  “Nature’s  Creation”  humbug. 
The  matter  is  reprinted  in  the  pamphlet  “Consumption  Cures” 
prepared  and  issued  by  The  Journal’s  Propaganda  depart¬ 
ment.  The  cost  of  the  pamphlet  is  20  cents. 


TREATMENT  OF  LEPROSY 

To  the  Editor:— l  have  seen  in  The  Journal  (July  24,  1920,  page 
263),  the  results  obtained  with  the  ethyl  esters  from  chaulmoogra  oil  in 
the  treatment  of  leprosy,  but  I  should  like  to  know  the  mode  of  admin 
istration  and  also  where  this  drug  is  on  the  market. 

Please  omit  my  name.  R.  A.  P.,  Mexico. 

Answer. — Following  is  the  dosage  and  method  of  adminis¬ 
tration  used  by  A.  L.  Dean  (J oumctl  of  Cutaneous  Diseases , 
June,  1919)  :  The  initial  dose  was  Ylo  c.c.  intramuscularly, 
deep  into  the  buttocks.  The  dose  was  increased  Yio  c.c.  each 
week  until  Yz  c.c.  was  given,  it  was  then  increased  Yz  c.c.  at 
each  treatment  until  the  amount  given  caused  too  severe  a 
local  reaction  at  the  site  of  injection.  This  point  varied  in 
different  patients.  So  far  as  we  know  this  product  has  not 
been  placed  on  the  market.  It  is  distinctly  in  the  experimental 
stage  and  should  not  be  used  in  a  routine  way. 


Factory  Hygiene. — Factory  hygiene  was  first  officially 
recognized  in  England  in  the  factory  act  of  1802.  Since  those 
days  the  scope  of  factory  legislation  has  broadened  and  has 
come  to  include  not  only  the  control  of  hours  of  work,  length 
of  shift,  night  work  and  so  forth,  but  also  the  maintenance  of 
cleanliness  and  sanitation  in  general,  the  prevention  of  acci¬ 
dents  and  the  ill  effects  to  health  arising  from  certain  opera¬ 
tions,  processes  and  dangerous  trades.  Particular  attention 
has  been  given  to  the  condition  of  employment  of  women  and 
children,  but  latterly  it  has  been  more  clearly  recognized  that 
the  male  worker  also  needs  protection  from  injurious  effects 
which  may  arise  from  his  ordinary  occupation.  The  neces¬ 
sary  conditions  for  health  are  twofold,  first,  favorable  con¬ 
ditions  for  the  body  itself,  namely,  food,  air,  exercise,  clean¬ 
liness,  warmth  and  suitable  alternation  between  rest  and 
work,  and  secondly  a  satisfactory  environment,  including  a 
sanitary  factory,  reasonable  hours  of  labor,  good  housing 
accommodation,  and  avoidance  of  injury  or  poisoning  from 
industrial  processes.  When  these  conditions  are  fulfilled  we 
may  expect  to  find  industrial  workers  enjoying  healthier  and 
longer  lives. — J.  State  M.,  July,  1920. 
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California  February  Examination 

Dr.  Charles  B.  Pinkham,  secretary,  California  State  Board 
of  Medical  Examiners,  reports  the  written  and  oral  exami¬ 
nation  held  at  Los  Angeles  Feb.  16-19,  1920.  The  exami¬ 
nation  covered  9  subjects  and  included  90  questions.  An 
average  of  75  per  cent,  was  required  to  pass.  Of  the  41  can- 
iidates  who  took  the  physician’s  and  surgeon’s  examination, 
27,  including  8  osteopaths,  passed  and  14,  including  8  osteo¬ 
paths,  failed.  Of  the  44  candidates  who  took  the  reciprocity 
practical,  oral  and  written  examination,  26  passed  and  18 
failed.  One  hundred  and  three  candidates,  including  4  osteo¬ 
paths,  were  licensed  through  reciprocity.  Four  candidates 
were  licensed  on  army  credentials.  The  following  colleges 
were  represented : 


College 


passed  Grad  Cent 

College  of  Phys.  and  Surg..  Los  Angeles.  .....  (1919)  83.4,  87,  91.5,  93.1 

College  of  I  hysicians  and  Surgeons,  San  Francisco ....  (1919)  797 

Leland  Stanford  Junior  University . (1918)  90  3  (1919) 

University  of  Colorado . . .  '  ’  (1919) 

University  of  Illinois . !.'.!!!!!.’.'!!!!!!  (1920) 

J‘  hns  Hopkins  University .  (1919) 

University  of  Maryland . ..!”!.!!!!.”  (1919) 

University  of  Minnesota  Medical  School . (1919) 

Washington  University  Medical  Department . (1917) 

University  of  Nebraska  College  of  Medicine .  (1918) 

New  York  Homeo.  Med.  Coll,  and  Flower  Hosp. .  (1917) 

Okayama  Special  Medical  School.  Japan _ (1900)  75,  (1906) 

National  School  of  Medicine,  Mexico . (1907) 

University  of  San  Salvador . (1907) 


75 

79.5 

89.1 
82.9 

96.1 
90 

88.4 

85.2 

89.5 
75 
78 
82 


Jefferson  Medical  College.  .  (1890)  Neb.,  (1893)  Mo.,  (1897)  Ohio 

Mer'-?|11TT  ^°Spl-ta  Medical  College . (1900)  Oklahoma 

VicS^uStv . (1895>  Oregon,  (,« 


(1886) 


Illinois 


FAILED 


COMING  EXAMINATIONS 

Arizona:  Phoenix,  Oct.  5-6.  Sec.,  Dr.  Ancil  Martin,  Phoenix 

52^  ^orum*  Bldgl^S^cramento0^'  S“"  Dr'  C-  B 

Colorado:  Denver,  Oct.  5.  Sec.,  Dr.  David  A.  Strickler,  Denver 
District  of  Columbia:  Washington,  Oct.  12-15.  Sec.,  Dr.  Edgar  P. 
Copeland,  1315  Rhode  Island  Ave.,  Washington. 

Georcia:  Atlanta,  Oct.  12-14.  Sec.,  Dr.  C.  T.  Nolan,  Marietta. 
Idaho:  Boise,  Oct.  5.  Commissioner,  Hon.  Robert  O.  Jones,  Boise. 

Slal^House,  sjrinffi df'1”’  2°'23'  Di"c,or'  Franci‘  W-  Shepard.on, 

cK,Ai,ldg'.'DS0iS,?eP''  15'17"  S“-  Dr-  Guilf°rd  H- 

Kansas:  Topeka,  Oct.  12-13.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 
Massachusetts:  Boston.  Sept.  14-16.  Sec.,  Dr.  Walter  I>.  Bowers, 
Room  144,  State  House,  Boston. 

Michigan:  Lansing.  Oct.  12-14.  Sec.,  Dr.  B.  D.  Harison,  504  Wash- 
ington  Arcade,  Detroit. 

Minnesota:  Minneapolis,  Oct.  5-7.  Sec.,  Dr.  Thomas  S.  McDavitt 
at.  Paul.  ’ 

Montana:  Helena,  Oct.  5.  Sec.,  Dr.  S.  A.  Cooney,  Helena. 

New  Jersey:  Trenton,  Oct.  19-20.  Sec.,  Dr.  Alexander  MacAlister, 
State  House,  Trenton.  ’ 

New  Mexico:  Santa  Fe,  Oct.  11-12.  Sec.,  Dr.  R.  E.  McBride 

Las  Cruces.  9 

New  \ork:  Albany,  Buffalo,  New  York  and  Syracuse,  Oct  4-7 

Assistant  Prof.  Examinations,  Mr.  Herbert  J.  Hamilton,  Albany. 

Oklahoma:  Oklahoma  City,  Oct.  13-14.  Sec.,  Dr.  James  M.  Byrum 
onawnee.  ’ 

JuanRT°  RlC°:  San  JUa"’  °Ct‘  5'  SeC"  Dr'  M‘  Quevedo  Baez>  San 

Rhode  Island:  Providence,  Oct.  7-8.  Sec.,  Dr.  Byron  W.  Richards, 
Providence.  ’ 

Ch^desTtonVlRGINIA:  Parleston>  0ct‘  12‘  Sec-  Dr.  S.  L.  Jepson, 

Wyoming:  Sheridan,  Oct.  4-6.  Sec.,  Dr.  J.  D.  Shingle,  Cheyenne. 


College  of  Phys.  and  Surgs..  Los  Angeles.  .  (1917)  72.1,  (1918)  71  4 

College  of  Physicians  and  Surgeons,  San  Francisco . (1918)  712 

Medical  College  of  Nagoya . (1907)  58  5 

Tokyo  Charity  Hosp.  Spec.  Med.  School. ..  (1914)  60.9,  (1916)  67^5 

reciprocity  practical  and  oral  examination 

College  passed  gfj. 

Bennett  Coll,  of  Eclectic  Med.  and  Surg . (1897)  Minnesota 

Hahnemann  Med.  Coll,  and  Hosp.,  Chicago . (1899)  Illinois 

Rush  Med.  College  (1891)  Michigan,  (1896)  Missouri .( 1897)  Minnesota 
College  of  Physicians  and  Surgeons,  Keokuk . (1877)  Illinois 

T,m.e  ruu Iver •  Y  c  V  •  . 0896)  Kansas 

nlfi  -fCr1fe  Med,ca'  School .  . (1901),  (1905)  Mass. 

On  -tCO  ef  u°  !,  Medl  M  ef'' ' ;  •  F  '?91)  Illinois,  (1904)  Michigan 
University  of  Michigan  Medical  School . (1887)  Minnesota 

aSSTSf  Minnesota  Medical  School . (1898)  Minnesota 

Central  Medical  College  of  St.  Joseph . (1900)  Kansas 

M.  Louis  College  of  Physicians  and  Surgeons . (1897)  Iowa 

University  of  Missouri.  . (1904)  Missouri 

S  D;Iar?d  .C°>Ie.8e  Hospital . (1893)  New  York 

Ohio  Medical  University . (1895)  Ohio 

Western  Reserve  University . (1893)  Ohio 


Denver  and  Gross  College  of  Medicine . (1906) 

R us h g ?M e d ff-a f S  c'o LI  e  g  e  ? . .  Surg e 0 11  s ’  Chicago.  (1891),  (1898) 
Drake  University  . '!!!.’!!!!'.!.’!  (189?) 

H,wnitYinrenSlty  °i  J,ow,a  Coll,  of  Homeo.  Med. ...’.’.’( 1885) 

Hospital  College  of  Medicine,  Louisville . (1876),  (1892) 

University  of  Michigan  Medical  School .  (1876) 

University  of  Minnesota  Medical  School . (1895) 

Beaumont  Hospital  Medical  College .  “  (1900) 

Homeopathic  Medical  College  of  Missouri.  r  (1902) 

Missouri  Medical  College .  (1898) 

University  of  Buffalo . !!!!!”.!!!!!( 1901) 

Cincinnati  College  of  Medicine  and  Surgprv  (is7qv 

University  of  Oregon .  (1896) 

University  of  Nashville . .'.‘.‘.’.’.'.’(1897)',' (1901) 


College 


licensed  by  reciprocity 


Y  ear 
Grad. 


Reciprocity 
with 


r!lilew0YPhPic,nn*  and  Surgeons,  Los  Angeles _ (1916)  Nevada 

HowaiJ3 U ni versity  ” ! T !  ”9°^  ,S’.  .^’(MS'  9°]™ 

Georgia  Coll,  of  Eclectic  Med.  and  Surg . .(1912)  Georgia 

Chicago  ColWef  JCMCaF-Med-  Surg . (1902)  Dlinois,  Minnesota 

Hahnemann'  Med.  ' Coil. '  and  1  HoYp’j  Chfcago1909.’ ( i^OO ) 

Illinois  Medical  College . •  nonn 

National  Medical  University .  (1909) 

N°Mo^evSt«rn  University,  (1904)  Arizona,”  iil’inois,’ 

(1906)  Washington,  (1908)  Illinois,  (1909)  Utah, 

Drake  University  College  of  Medicine . (1910) 

Keokuk  Medical  College .  (1903) 

State  University  of  Iowa  Coll,  of  Med’..!!.”!.’ . (1904) 

University  of  Kansas . - .  '  "ngnQ) 

Kentucky  School  of  Medicine .  (1906) 

Louisville  Medical  College .  (1905) 

Johns  Hopkins  University,'  (1910)'  Maryland!  *0912) (1904)  New  Hamp. 

H.™S”  uii *»«•« 

Tufts  College  Medical  School.  (1912)  Nevada,  (1915) 

■ Massachusetts,  Rhode  Island  . (1917) 

Michigan  College  of  Medicine  and  Surgery.  .  (1892) 

Un/,Vnor,Slty^  Michigan  Med.  School,  (1890)  Oregon,’ 

6901)  Ohio,  (1909)  Oklahoma . (1912) 

Hamlme  University .  (1907) 

Barnes  Medical  College.  . (1901  j' Minnesota,'  (1910) 

Ensworth  Medical  College . ..(1905) 

Kansas  City  Hahnemann  Medical  College . (1912) 

National  University  of  Arts  and  Sciences . (1917) 

St.  Louis  College  of  Phys.  and  Surgs .  (1918) 

John  A.  Creighton  Medical  College . (1905)  Iowa,’ (1910) 

CnhZw!?  T°T  .Nebfaska  Co11'  of  Med.  (1905),  (1906),  (1908)  iveorasKa 

Long  Island  College  Hospital . (1913)  New  York 

New  York  Med.  Coll,  and  Hosp.  for  Women . (1905) 

University  of  Buffalo .  (1913) 

University  of  Bellevue  Hosp.  Med.  Coll (1910) 

Eclectic  Medical  College,  Cincinnati .  (1918) 

University  of  Cincinnati .  . MQ141 

Toledo  Medical  College .  (1904) 

Jefferson  Medical  College . 091  i )  Virginia '  (1917) 

Medico-Chirurgical  Coll  of  Phila . (1905)  Penna.’  (1°07)  New  Jersey 

University  of  Pennsylvania,  (1905)  Pennsylvania,  wjesey 

Co'liege  '  of'  New  York 

: : : : : : : : : : : : : ; ; : ; ; fe 

Marquette  University .  mqi7\  ■  , 

Milwaukee  Medical  College . 1904)  Wisconsin 

University  of  Vienna.  Austria . (1897)  Mont-im 

Kyushu  Imperial  University,  japan . (1909)  Washington 

College  endorsement  of  credentials  r Endor?fJnent 

n  ,  uraa.  with 

Ru?h8Memeflhrgn°n  University . 0  899)  U.  S.  Army 

Tulane  University  .  TT  Q  Arm,. 

University  of  Pennsylvania . 1897)  u!  Si  Army 


Illinois 

Iowa 

Oregon 

Illinois 


Illinois 
Kansas 
Iowa 
Iowa 
Iowa 
Kansas 
Illinois 
Arkansas 
Illinois 
Hawaii 


Maine 

Mass. 

Michigan 

Oregon 

Minnesota 

Illinois 

Kansas 

Kansas 

Missouri 

Missouri 

Montana 

Nebraska 


New  York 
New  York 
New  York 
New  York 
Ohio 
Ohio 
Ohio 
Penna. 


Alabama  July  Examination 

Dr.  S.  W.  Welch,  chairman,  Alabama  State  Board  of  Med¬ 
ical  Examiners,  reports  the  written  examination  held  at 
Montgomery,  July  12-15,  1920.  The  examination  covered  10 
subjects  and  included  100  questions.  An  average  of  75  per 
cent,  was  required  to  pass.  Of  the  28  candidates  examined, 
27  passed  and  1  failed.  Five  candidates  were  licensed  by 
reciprocity.  The  following  colleges  were  represented: 

College  passed  Yeaar  CP<T 

Birmingham  Medical  College .  .  (1915)  sa' 

University  of  Alabama . (1916)  89.7,  (1920)  80  5 

87  7,  87.8,  88.4,  89.2,  90.3,  90.8,  91.5,  92.3. 

xlowBrd  University  . .  f iqiq)  qo  o 

Emory  University  . .  ”  (1920)  85  6 
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Jour.  A.  M.  A. 
Sept.  11,  1920 


Tulane  University .  0918)  89.4,  (1920)  84.5, 

87.4,  88.7,  89.2,  89.3,  89.7. 

Harvard  University  ........ . 

Jefferson  Medical  College . 

Meharry  Medical  College . 

Memphis  Hospital  Medical  College . 

University  of  the  South. . . 

Medical  College  of  Virgina . 

University  of  Toronto . . 

FAILED 

Meharry  Medical  College. . 


(1920) 

88.4 

(1919) 

93.3 

(1920) 

78.7 

(1913) 

76.9 

(1907) 

75.1 

(1920) 

87.7 

(1919) 

91.1 

(1920) 

72 

College  LICENSED  BY 

Emory  University  . 

Ruih  Medical  College.... . 

University  of  Pennsylvania . 

Meharry  Medical  College . 


RECIPROCITY 


(1917) 


Y  ear  Reciprocity 
Grad.  with 
..(1919)  Virginia 

..(1903)  Iowa 

.  .  ( 1917)  Penna. 

Kentucky,  Tennessee 


Georgia  June  Examination 

Dr.  C.  T.  Nolan,  secretary  of  the  Georgia  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Augusta,  June  1-3,  1920,  and  at  Atlanta,  June  9-11,  1920. 
Each  examination  covered  10  subjects  and  included  100  ques¬ 
tions.  An  average  of  80  per  cent,  was  required  to  pass.  The 
15  candidates  examined  in  the  Augusta  examination  passed. 
Of  the  52  candidates  examined  in  the  Atlanta  examination, 
46  passed  and  6  failed.  Thirty-two  candidates  were  licensed 
by  reciprocity.  The  following  colleges  were  represented: 


College 


90.6,  92.5. 


College 


AUGUSTA  EXAMINATION 


PASSED 


ATLANTA  EXAMINATION 


PASSED 


91.1,  91.5,  91.7,  92,  92,  95.8. 


New  York  Med.  Coll,  and  Hosp.  for  Women. 


Year 

Per 

Grad. 

Cent. 

87.2, 

89.1, 

Year 

Per 

Grad. 

Cent. 

83.3, 

86.2, 

90.9, 

. .  .  .(1920) 

88 

. . . .(1917) 

85.7 

....(1911) 

85.1 

.. . .(1918) 

82.5 

. . . . (1920) 

88.6 

Eclectic  Medical  College,  Cincinnati . 

Jefferson  Medical  College . (1920)  95.2,86.3 

Meharry  Medical  College . (1917)  82,  (1919)  82.8, 

(1920)  80.1,  80.2,  80.3,  SI,  83.7,  84.1,  84.3,  86.3. 

Vanderbilt  University  . (1915)  86.6 


Southern  Coll,  of  Med.  and 
Meharry  Medical  College... 
Memphis  Hospital  Medical  College 
University  of  Nashville . 


Surgery,  Atlanta . (1913)  66.8' 

. .  .(1914)  73.3,  (1920)  76.5,  77.3 

. (1913)  74.2 

. (1900)  64.3 

Year  Reciprocity 

Co]lege  LICENSED  BY  RECIPROCITY  Grad.  with 

University  of  Alabama . (1912)  (1919)  Alabama 

Birmingham  Medical  College . (1913)  Alabama 

Atlanta  Medical  College . •  •  ••  •  •  (1891  2)  Alabama 

Northwestern  Univ.  Med.  School . (1905)  Iowa,  (1911)  Maryland 

Tulane  University  . 

College  of  Physicians  and  Surgeons,  Baltimore . ( 1915)  W.  Virginia 

Johns  Hopkins  University . 

. (1913)  Maryland,  (1918)  Virginia,  1918)  Maryland 

Maryland  Medical  College . (1909) 

University  of  Buffalo . (1911)  New\ork 

Columbia  University  . 0914)  Mississippi 

Miami  Medical  College . (1906  Minnesota 

Jefferson  Medical  College . (1917)  Alabama 

University  of  Pennsylvania . (1913)  N.  Carolina 

Chattanooga  Medical  College  . (1903)  Alabama 

Meharry  Medical  College ....  (1918,  2)  Tennessee,  (1919,  3)  Tennessee 

University  of  Tennessee . .  ..(1915)  (1917)  Tennessee 

Vanderbilt  University . (1913)  Mississippi,  (1916,  2)  Tennessee 

Baylor  University  . (1919)  Tennessee 

University  of  Texas . (1919)  Texas 

Medical  College  of  Virginia . (1914)  Virginia 


Arizona  July  Examination 


Dr.  Ancil  Martin,  secretary,  Arizona  State  Board  of  Med¬ 
ical  Examiners,  reports  the  written  examination  held  at 
Phoenix,  July  6-7,  1920.  The  examination  covered  10  sub¬ 
jects  and  included  100  questions.  An  average  of  75  per  cent, 
was  required  to  pass.  Of  the  8  candidates  examined,  7  passed 
and  1  failed.  The  following  colleges  were  represented : 


College  passed 

College  of  Physicians  and  Surgeons,  Chicago.. 
State  University  of  Iowa  College  of  Medicine. 

Hospital  College  of  Medicine,  Louisville . 

Tulane  University  . . . 

Washington  University  . 

Columbia  University  . . . - . 

University  of  Tennessee . 

FAILED 

St.  Louis  College  of  Physicians  and  Surgeons. 


Year 

Per 

Grad. 

Cent. 

(1912) 

79.8 

(  1905) 

76.9 

(1906) 

79.4 

(1901) 

78.5 

(1918) 

83.3 

(1918) 

83.1 

(1919) 

79.4 

(1920): 

66.8 

Book  Notices 


The  Pathology  of  Influenza.  By  M.  C.  Winternitz,  Isabel  M. 
Wason  and  Frank  P.  McNamara.  From  the  Brady  Laboratory  of 
Pathology  and  Bacteriology,  Yale  University  School  of  Medicine  and 
the  New  Haven  Hospital.  Cloth.  Price,  $15.  Pp.  61,  with  illustra¬ 
tions.  New  Haven:  Yale  University  Press,  1920. 

This  is  the  most  elaborate  and  careful  study  of  the  changes 
produced  in  the  tissues  in  influenza  that  has  yet  appeared, 
and  constitutes  an  important  contribution  to  the  literature. 
The  bacteriologic  studies  recorded  give  about  the  same  results 
as  obtained  elsewhere  in  showing  the  presence  of  the  usual 
“mouth  organisms”  that  have  gained  access  to  the  lung 
because  it  has  already  been  injured  by  the  special  infectious 
agent.  No  relations  could  be  demonstrated  between  the  type 
of  bacteria  found  in  the  lungs  and  the  character  of  the  asso¬ 
ciated  pneumonic  process.  It  is  concluded  that  the  lesions  in 
the  respiratory  tract  in  epidemic  influenza  are  peculiar  to 
this  disease,  being  characterized  by  an  acute  tracheobron¬ 
chitis,  associated  with  diffuse  involvement  of  the  pulmonary 
parenchyma,  hyalization  of  the  epithelium  of  the  air  passages 
and  necrosis  of  the  alveolar  walls,  dilatation  of  the  terminal 
bronchioles,  with  necrotizing  and  organizing  bronchiolitis, 
and,  of  course,  various  types  of  pneumonic  exudates.  Par¬ 
ticular  attention  is  directed  to  the  extent  and  importance  of 
the  sequelae,  such  as  obliterating  bronchiolitis  and  bronchio- 
lectasis  and  the  very  marked  tendency  to  extensive  prolifera¬ 
tion  of  the  alveolar  and  bronchiolar  epithelium.  The  latter 
feature  is  so  striking  as  to  suggest  the  possibility  that  neo¬ 
plasms  may  be  expected  to  result  as  a  sequel  of  influenza. 
The  authors  believe  that  the  trachea  and  larger  bronchi  are 
demonstrated  by  the  pathology  of  influenza  and  pulmonary 
gassing  to  play  an  important  part  in  protecting  the  lung  from 
infection.  Both  influenza  and  the  war  gases  injure  the  upper 
respiratory  tract  so  that  the  pulmonary  parenchyma  becomes 
vulnerable  to  bacteria  from  the  mouth,  and  pneumonia  results. 
The  work  is  magnificently  illustrated,  and  is  a  companion  to 
the  monograph  on  the  pathologic  effects  of  war  gases  issued 
from  the  Yale  Medical  School.  It  is  to  be  regretted  that  for 
the  purposes  of  publishing  large  plates  showing -gross  speci¬ 
mens,  it  has  been  found  necessary  to  make  the  book  of  a  size 
that  does  not  file  well,  and  of  a  cost  that  greatly  limits  its 
circulation. 

Ergebnisse  der  Gesamten  Medizin.  Unter  Mitwirkung  hervor- 
ragender  Fachgelehrter  herausgegeben  von  Prof.  Th.  Brugsch,  Oberarzt 
der  II.  med.  Klinik  der  Koniglichen  Charite  in  Berlin.  Volume  1. 
Paper.  Price,  240  marks.  Pp.  657,  with  174  illustrations.  Berlin: 
Urban  &  Schwarzenberg,  1920. 

This  is  the  initial  volume  of  a  new  medical  serial  to  be 
edited  by  Brugsch.  The  intention  is  to  publish  one  volume 
yearly,  the  contributors  being  specialists  or  research  workers. 
It  is  intended  primarily  for  the  busy  practitioner  who  is 
unable  to  keep  up  with  the  ever-growing  large  number  of 
articles  appearing  in  the  various  journals.  This  serial  will 
present  in  the  form  of  short  and  complete  articles  the  various 
new  phases  of  medicine  with  which  the  practitioner  should 
be  acquainted.  The  contributors  to  the  first  number  are  well 
known  as  leaders  in  their  respective  subjects.  Paul  Cohn- 
heim  writes  on  chronic  gastritis,  Frangenheim  on  carcinoma 
of  the  stomach,  O.  Naegeli  on  the  leukemias,  Boas  on  diseases 
of  the  bowel,  Ludwig  Meyer  on  infant  feeding,  Jochmann  on 
serum  therapy.  There  are  articles  on  hypnotics,  sedatives 
and  heart  tonics,  the  roentgen-ray  treatment  of  tuberculosis, 
typhus  fever,  hemolytic  jaundice  and  many  others.  There  are 
numerous  illustrations  and  several  colored  prints..  The 
articles  are  complete,  and  the  book  as  a  whole  makes  a 
valuable  reference  volume. 

The  Lunch  Hour  at  School.  By  Katharine  A.  Fisher.  Paper. 
Price,  5  cents.  Pp.  62.  Washington:  Government  Printing  Office,  1920. 

Special  investigations  in  our  large  cities  have  revealed  that 
the  feeding  of  children  at  home  is  frequently  deficient  and 
that  the  luncheons  taken  at  the  noon  hour  in  school  are  still 
more  often  far  from  nutritious  and  digestible.  As  a  result  of 
educational  work,  teachers  are  beginning  to  regard  the  school 
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lunch  as  a  health  project  which  should  have  an  important 
place  in  school  life.  To  satisfy  the  demand  for  brief  and 
authoritative  work  on  the  subject,  the  Department  of  the 
Interior  has  just  issued  a  bulletin  on  “The  Lunch  Hour  at 
School.”  It  is  addressed  especially  to  superintendents  of 
schools  and  to  schoolteachers,  with  a  view  to  arousing 
interest  and  to  stimulating  provision  of  school  lunches  by  the 
school  organization  itself.  The  best  results  are  accomplished 
by  taking  the  provision  of  food  away  from  commercially 
interested  concessionaires.  Instructions  are  given  as  to  how 
the  interest  of  the  community  may  be  aroused  and  the  parents 
of  the  children  organized  to  aid  the  project.  Lists  of  standard 
equipment  are  given  and  suitable  menus  outlined  for  institu¬ 
tions  of  various  sizes  according  to  the  number  of  pupils  who 
are  to  be  fed  at  any  one  time.  The  labor  problem  receives 
special  attention,  and  the  use  of  students  as  aids  is  suggested. 
The  pamphlet  concludes  by  giving  a  list  of  selected  references. 

Modern  Dentistry  By  Joseph  Head,  M.D.,  D.D.S.,  Dentist  to  the 
Jefferson  Hospital,  Philadelphia.  Second  edition.  Cloth.  Price,  $6  net. 
pany,381920  h  3  5  lllustratl0ns-  Philadelphia:  W.  B.  Saunders  Com- 

Modern  dentistry,  as  presented  by  Dr.  Head,  deals  with  the 
subject  as  a  branch  of  preventive  medicine.  He  first  dis- 
cusses  the  etiology  of  mouth  infection  and  then  takes  up  in  a 
special  chapter  its  prevention.  He  attaches  greater  impor¬ 
tance  to  the  method  of  cleansing  the  teeth  than  to  the  medica¬ 
ment  useo  as  an  accessory.  Tooth  brushes  and  floss  silk  are 
illustrated,  and  their  correct  use  shown  by  proper  diagrams. 
The  third  chapter  takes  up  the  subject  of  tooth  enamel  and 
saliva, 'with  a  section  on  dentifrices  and  mouth  washes.  The 
treatment  of  mouth  infection  is  given  careful  consideration, 
and  a  special  chapter  deals  with  the  use  of  vaccines,  the  final 
conclusion  being  that  no  single  drug  or  vaccine  can  eliminate 
mouth  infection  when  it  is  once  entrenched.  Vaccines  have, 
however,  been  of  apparent  assistance  in  some  cases.  The 
remainder  of  the  book  it  concerned  with  root  canals  and  fill- 
ings ,  there  are  special  chapters  on  children’s  teeth,  on  crowns, 
the  replacing  of  lost  teeth,  uses  of  cement  and  the  use  of 
the  roentgen  ray.  The  book  is  conservative.  It  is  well  printed 
throughout.  It  will  give  the  physician  a  good  understanding 
o  the  elements  of  dentistry  so  that  he  may  better  cooperate 
with  the  dentist  in  necessary  procedures. 
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DISCOVERY  THAT  THE  SNAIL  IS  THE 
INTERMEDIATE  HOST  OF 
BILHARZIA 

Dr.  R.  T.  Leiper,  helminthologist  of  the  London  School  of 
Tropical  Medicine,  has  made  the  important  discovery  that  the 
snail  is  the  intermediate  host  of  Bilharzia.  In  Egypt 
bilharziasis  is  widespread  and  severe.  Grave  apprehension 
was  therefore  felt  by  the  military  authorities  when,  during 
the  war,  large  bodies  of  troops  were  sent  to  Egypt.  A  special 
commission  under  the  control  of  Dr.  Leiper  was  therefore 
sent  out  to  investigate  the  etiology  of  the  disease.  It  was 
suspected  that  the  worm  entered  its  human  host  during  bathing 
bv  puncturing  the  skin  of  the  legs;  but  there  was  no  knowL 
edge  as  to  how  the  worm  got  into  the  water  in  the  first 
instance,  though  the  suggestion  had  been  made  that  possibly 
some  water  snail  might  play  a  part  as  an  intermediate  host. 
Dr.  Leiper  set  to  work  near  Cairo  to  collect  and  specifically 
determine  all  the  fresh  water  mollusks,  to  dissect  large  num¬ 
bers  of  all  species  found  for  the  larvae  of  worms,  to  ascer¬ 
tain  which,  if  any,  species  of  mollusk  showed  attraction  for 
Bilharzia,  and  to  ascertain  experimentally  whether  infection 
took  place  through  the  skin  or  by  the  mouth,  or  both  ways. 
A  great  number  of  small  native  boys  were  hired  to  go  and 
search  the  pools  and  canals  for  snails  and  shell  fish  and  to 
bring  these  to  the  laboratory.  A  vast  number  of  forms  were 
thus  obtained,  and  work  was  begun  at  once.  Many  examina¬ 
tions  were  carried  out  with  only  negative  results,  when  at 


last  Bilharzia  was  found  in  one  of  the  mollusks.  It  soon 
became  evident  that  numbers  of  this  type  of  snail  found  at 
spots  daily  frequented,  such  as  the  praying  ground  and  the 
embankment  crossing,  in  front  of  the  cafes,  and  at  the  bend 

•o  hn-,C,anal-  Where  washinS  was  carried  on,  were  infected 
with  Bilharzia.  The  same  type  of  snail  was  common  at  other 
parts  of  the  canal,  but  was  not  infected  in  these  situations. 
Evidently,  therefore,  infection  came  from  men  to  the  snails. 

1  ie  next  thing  was  to  find  out  whether  the  snails  could 
reinfect  men.  Dr.  Leiper  had  by  this  time  made  the  astuate 
observation  that  there  were  very  few  rats  and  mice  in  the 
neighborhood  of  the  infected  canals  and  pools.  As  he  was 
anxious,  if  possible,  to  find  an  animal  which  could  be  experi- 
mentally  infected  with  the  disease,  he  set  a  rat-catcher  to 
work  to  catch  rats  in  these  areas.  But  the  rat-catcher 
reported  that  there  were  no  rats  nor  mice  to  be  caught.  This 
seemed  good  enough  evidence  that  these  animals  were  sus¬ 
ceptible  to  the  disease,  and  so  did  not  frequent  the  areas 
where  it  flourished.  Rats  were  accordingly  obtained  from 
another  region  and  exposed  to  infection,  and  one  of  these 
animals  contracted  the  disease.  Later  it  was  found  that,  in 
addition  to  tame  rats  and  mice,  the  desert  rat  from  the 
pyramids  and  a  species  of  monkey  could  be  infected.  Further 
experiments  showed  that  either  bathing  in  the  water  or 
drinking  it  was  dangerous  in  the  highest  degree.  The  eggs 
of  the  worm  on  leaving  the  human  host  entered  the  bodies  of 
the  snails  and  underwent  development  in  the  snail.  Not  till 
six  weeks  later  did  they  begin  to  leave  the  snail  as  small 
ree-swimming  animalcules  known  as  cercaria.  These  have 
a  spike  on  their  bodies  with  which  they  pierce  the  skin  of 
their  human  host  and  so  enter  his  blood.  But  now  came  the 
question  How  could  the  excellent  and  well-filtered  water 
supply  of  Cairo  contain  these  animalcules?  Dr.  Leiper  dis¬ 
covered  that  in  addition  to  the  series  of  pipes  supplying 
Cairo  with  filtered  water  there  is  a  second  system,  carrying 
to  the  numerous  gardens  of  Cairo  unfiltered  water  drawn 
direct  from  the  Nile  in  the  neighborhood  of  the  Kasr  Nil 
bridge,  a  spot  where  in  recent  years  numbers  of  European 
troops  have,  while  bathing,  become  infected  shortly  after 
their  arrival  in  Egypt.  The  children  even  of  better  class  ’ 
Egyptians  are  allowed  to  run  about  in  the  privacy  of  their 
own  courtyards  in  a  state  of  seminudity  during  the  summer 
months,  and  are  thus  continually  exposed  to  the  risk  of 
infection  from  the  hose  used  in  the  garden  or  stable.  The 
ower  classes  probably  derive  their  infection  from  the  same 
source,  although  under  different  circumstances.  To  them 
water  is  a  dear  commodity  in  Cairo.  There  is  no  free  supply 
In  the  poorer  quarters,  water  is  hawked  about  in  large  skins 
and  there  is  the  standing  inducement  to  the  middleman  to 
increase  his  margin  of  profit  by  arranging  to-  draw  his  stock 
possibly  surreptitiously,  through  a  friendly  gardener  from 
tie  unfiltered  supply,  for  which  the  water  companies  make 
a  lower  charge.  The  problem  of  prevention  is  therefore  to 
be  solved  by  killing  all  the  snails.  To  do  this  it  is  necessary 
to  drain  the  pools  or  canals  in  which  they  live  Whether  this 
is  possible  remains  to  be  seen. 


STANDARDS  OF  VISION  FOR 
MOTOR  DRIVERS 

The  Council  of  the  British  Ophthalmologists,  impressed 
by  the  growing  number  of  accidents  from  motor  traffic 
instituted  an  inquiry  as  to  how  far  these  might  be  due  to 
defective  vision  of  drivers.  At  present  the  only  qualification 
for  obtaining  a  license  to  drive  a  motor  vehicle,  other  than 
a  public  conveyance,  is  that  the  applicant  must  be  17  years 
of  age.  The  committee  of  inquiry  has  issued  its  report 
The  visual  defects  from  which  accidents  may  arise  are  thus 
classified:  1.  Blindness  in  or  loss  of  one  eye.  This  limits 
the  field  of  vision,  and  objects  cannot  be  seen  stereoscopi- 
cally.  But  compensatory  adjustments  occur,  as  is  well  known 
and  one-eyed  drivers  are  positive  in  believing  themselves 
fully  competent  to  drive  with  safety,  though  they  must  admit 
that  a  foreign  body  in  the  sound  eye  might  disable  them 
Z.  Conditions  necessitating  the  habitual  use  of  spectacles! 
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Obscuration  of  spectacles  from  without  by  mist,  rain,  dust 
or  mud  can  to  some  extent  be  guarded  against  by  adaptable 
screens.  The  restriction  of  the  field  of  vision  by  ordinary 
spectacles  does  not  seem  to  be  a  source  of  danger.  It  would 
in  any  case  be  much  less  than  that  due  to  the  use  of  goggles. 

3.  Defective  acuity  of  vision,  both  with  and  without  spec¬ 
tacles.  The  standard  of  central  acuity  laid  down  for  army 
chauffeurs  was,  without  glasses,  in  one  eye  6/18  and  in  the 
other  6/60,  no  distinction  being  made  as  to  which  eye  should 
have  the  better  vision.  This  standard  should  not  be  taken 
in  civil  life,  in  which  there  is  an  ample  supply  of  drivers. 

4.  Restricted  fields  of  vision  and  night  blindness.  For  the 
quick  perception  of  oncoming  traffic  or  of  objects  approach¬ 
ing  from  either  side,  a  full  field  of  vision  is  the  most  impor¬ 
tant  factor,  rather  than  acute  form  sense  in  the  center  of 
the  field,  such  as  is  tested  by  Snellen’s  types.  S.  Diplopia. 

A  scheme  of  vision  testing  for  licenses  is  put  forward. 
Although  desirable,  it  is  held  impracticable  to  subject  to 
satisfactory  sight  test  every  applicant  for  a  license.  These 
recommendations  are  made:  1.  Before  a  license  is  granted, 
the  applicant  should  be  required  to  show  his  ability  to  steer 
round  corners  and  avoid  obstacles.  2.  Before  renewal  of 
the  license,  the  applicant  should  be  required  to  sign  a  state¬ 
ment  that  since  the  license  was  granted  he  has  not  suffered 
from  any  physical  disability  likely  to  interfere  with  his 
driving  capacity.  3.  If  a  licensed  driver,  who  suffers  from 
a  visual  defect,  meets  with  an  accident  attributable  to  that 
defect,  he  should  be  liable  to  lose  his  license  or  have  it 
endorsed.  4.  Special  sight  tests  for  drivers  should  be  insti¬ 
tuted  and  granted  by  ophthalmic  surgeons  appointed  for  the 
purpose.  These  certificates  should  be  of  three  grades : 
Grade  A,  certifying  the  holder’s  visual  capacity  to  drive  any 
kind  of  motor  vehicle;  Grade  B,  certifying  the  holder’s 
visual  capacity  to  drive  any  kind  of  vehicle  other  than  a 
motor  bus  or  tram  car,  and  Grade  C,  certifying  the  holder’s 
visual  capacity  to  drive  a  motor  tram  car.  For  Grade  A, 
every  applicant,  in  addition  to  manifesting  ability  to  steer 
a  motor  car  satisfactorily  in  daylight,  should  be  required 
in  a  trial  trip  at  night  to  show  himself  capable  of  driving 
in  dim  light  and  under  varying  degrees  of  illumination.  In 
examination  by  an  ophthalmic  surgeon  he  should  show:  (a) 
visual  acuity  of  6/9  in  one  eye  and  6/24  in  the  other,  with¬ 
out  glasses;  ( b )  a  full  vision  in  each  eye;  (c)  no.  manifest 
squint,  and  ( d )  no  double  vision.  For  the  Grade  B  certifi¬ 
cate,  every  applicant,  in  addition  to  ability  to  steer  a  car 
satisfactorily  in  daylight,  should  be  able  to  drive  in  dim 
light  and  under  varying  degrees  of  illumination.  He  should 
show  (a)  visual  acuity  of  6/9  in  one  eye  and  6/24  in  the 
other  with  glasses  if  necessary;  ( b )  a  full  field  of  vision 
in  each  eye,  and  (c)  no  double  vision.  For  the  Grade  C 
certificate  the  applicant  should  be  capable  of  driving  a  motor 
tram  car  by  day  and  by  night  under  varying  degrees  of 
illumination.  He  should  reach  the  same  visual  standards 
as  for  the  Grade  A  certificate. 


SMALLPOX  IN  FRANCE  DURING  THE  WAR 

Although  epidemics  of  smallpox  have  generally  been  the 
regular  accompaniments  of  wars,  this  was  not  the  case  in 
France  during  the  war  of  1914-1918.  Throughout  the  period 
of  hostilities,  the  intensive  activity  of  the  official  vaccination 
services,  the  incessant  appeal  made  to  the  public  through 
the  press,  and  the  enforced  prescriptions  of  the  Conseil 
d’hygiene  publique  et  de  salubrite  du  departement  de  la  Seine 
made  it  possible  to  avoid  any  widespread  epidemic  of  small¬ 
pox  in  Paris.  The  incidence  of  the  disease  in  Paris  during 
the  five  years  was  as  follows :  In  1914  there  were  twelve 
cases  of  smallpox  and  one  case  of  varioloid,  of  which  nine 
cases  of  smallpox  and  the  case  of  varioloid  were  before 
the  war.  In  1915  there  was  only  one  case  of  smallpox,  but 
there  were  three  cases  of  varioloid.  In  1916  there  was  only 
one  case  of  smallpox,  that  of  an  Arab  who  came  from 
Algeria  while  the  eruption  was  in  full  progress.  In  1917 
there  were  six  cases  of  smallpox.  In  1918,  as  the  result  of 
an  imported  case  from  Morocco  and  of  several  cases  brought 


in  from  Algeria,  forty-six  cases  developed  in  different  parts 
of  Paris  without  producing  a  general  epidemic.  Twenty-six 
deaths  resulted  from  these  cases. 

In  the  matter  of  vaccinations,  Dr.  Guilhaud,  chief  of  the 
vaccination  service,  has  issued  a  report  showing  the  number 
of  inoculations  carried  out  in  Paris  during  the  war :  in  1914, 
614,987;  in  1915,  228,570;  in  1916,  158,931;  in  1917,  172,298, 
and  in  1918,  209,725,  which  makes  a  total  of  1,304,511  inocu¬ 
lations  from  Jan.  1,  1914,  to  Dec.  31,  1918. 

While  it  is  not  denied  that  the  law  of  1902,  whereby 
compulsory  vaccination  in  three  stages  was  established, 
exerted  a  beneficent  influence  on  public  health  in  general, 
it  is  suggested  that  the  number  of  persons  vaccinated 
during  the  course  of  hostilities  was  much  greater  than  the 
number  who  were  legally  subject  to  vaccination  according 
to  the  compulsory  vaccination  law.  The  main  weakness  of 
the  law  as  enacted  is  that  it  leaves  to  the  mercy*  of  smallpox 
infection  all  persons  over  21  years  old.  It  is  a  well  known 
fact  that  the  real  spreaders  of  contagion  are  recruited  from 
among  persons  over  21  years  old,  on  account  of  the  long 
period  from  21  to  extreme  old  age  during  which  they  are 
free  from  any  obligations  with  respect  to  vaccination.  In 
order  to  combat  this  weakness  of  the  law,  the  Conseil 
d’hygiene  et  de  salubrite  du  departement  de  la  Seine  issued 
an  urgent  appeal  that  all  persons  of  whatsoever  age  who 
had  not  been  successfully  vaccinated  for  five  years  should 
voluntarily  allow  themselves  to  be  vaccinated  again. 

It  is  also  equally  certain  that  the  second  legal  stage  of 
vaccination,  namely,  during  the  eleventh  year  of  age,  is  too 
far  removed  from  the  first  stage.  Many  children  between 
the  ages  of  6  and  10  lose  the  immunity  conferred  by  the 
first  positive  vaccination.  Statistics  confirm  these  facts. 
During  the  course  of  various  series  of  vaccinations  carried 
out  in  the  primary  schools,  medical  inspectors  have  found  . 
that  among  children  around  6  years  of  age  a  percentage  of 
takes  equal  to  36.68  per  cent,  of  the  total  number  vaccinated 
may  at  times  be  secured.  This  result  shows  that  children 
ought  to  be  revaccinated  on  entering  school,  namely,  at  6 
years  of  age,  and  again  before  finishing  the  earlier  grades, 
that  is,  at  about  13  years  of  age.  This  matter  was  made  the 
subject  erf  a  circular  issued  by  the  prefect  of  the  department 
of  the  Seine,  under  date  of  Nov.  3,  1914,  and  has  since  been 
carried  out,  in  a  general  way  at  least,  by  the  medical  inspec¬ 
tors  of  schools. 

The  scarification  method  of  performing  vaccination,  which 
is  becoming  more  and  more  general  in  France,  seems  to 
explain  in  part  the  increase  in  the  percentage  of  takes 
recorded  there.  Out  of  60,840  revaccinations  performed  dur¬ 
ing  1915  in  the  primary  schools,  the  medical  inspectors 
secured  25,842  takes,  or  approximately  42  per  cent. 

It  may  be  noted  that  almost  all  epidemics  of  smallpox 
occurring  in  France  in  recent  years  have  begun  with  cases 
imported  from  abroad.  This  observation  points  to  the  neces¬ 
sity  of  greater  vigilance  in  matters  of  vaccination  in  ports 
of  embarkation  and  debarkation,  which  raises  the  very  impor¬ 
tant  question  of  compulsory  vaccination  of  foreigners  enter¬ 
ing  the  country. 

The  repetition  of  epidemics  and  their  possible  spread  are 
chargeable  to  the  resistance  or,  perhaps  it  may  be  said,  the 
indifference  of  the  public  to  vaccination,  as  was  pointed  out 
to  the  Academy  of  Medicine  by  the  lamented  Dr.  Wurtz. 
The  law  is  inadequate  to  bring  about  complete  prophylaxis, 
and  even  as  regards  those  who  are  legally  subject  to  vaccina¬ 
tion,  the  law  is  seldom  enforced,  owing  to  the  state  of  public 
opinion  in  the  matter.  Only  by  persuasion  and  education  in 
matters  of  hygiene  can  public  indifference  be  overcome.  It 
would  seem  that  the  teachers  in  the  public  schools  ought  to^ 
be  especially  fitted  to  give  the  necessary  instruction  on  the 
subject:  Dr.  Guilhaud  suggests  that  a  practical  way  to 
accomplish  the  desired  result  might  be  to  accept  a  recent 
certificate  of  vaccination  as  a  card  of  identification  for 
general  purposes.  This  would  give  additional  value  to  a 
certificate  of  vaccination,  would  tend  to  increase  the  number 
of  inoculations,  and  might  reduce  the  number  of  those  who 
refuse  obedience  to  the  law  and  thus  make  epidemics  less 
frequent  and  less  widespread. 
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Restricting  to  Physicians  the  Giving  of  Certificates 
of  Birth  and  Death 

(Kciningham  v.  Blake  (Md.),  109  Atl.  R.  65 ) 

The  Court  of  Appeals  of  Maryland,  in  affirming  an  order 
dismissing  a  petition  for  a  writ  of  mandamus  to  compel 
respondent  Blake,  local  registrar  of  vital  statistics,  to  register 
the  petitioner  as  a  physician  entitled  to  file  certificates  of 
birth  and  death,  holds  constitutional  the  provision  of  the 
Maryland  statute  relating  to  osteopathy  that  nothing  therein 
contained  shall  authorize  any  state  or  municipal  officer  “to 
accept  from  any  osteopathic  practitioner  any  birth  or  death 
certificate.”  The  court  says  that  the  argument  on  behalf  of 
the  petitioner  was  largely  directed  to  the  support  of  the  con¬ 
tention  that  osteopaths  were  physicians  and  as  such  were 
entitled  to  register  with  the  local  registrar  of  vital  statistics, 
and  to  furnish  him  certificates  of  birth  and  death,  under 
statutory  provisions  by  which  “physicians”  are  charged  with 
such  duties.  But  the  express  terms  of  the  statute  disposed  of 
that  contention.  The  vital  question  in  the  case  was  whether 
the  prohibition  against  the  acceptance  of  birth  or  death  cer¬ 
tificates  from  licensed  osteopaths  was  a  violation  of  any  of 
their  constitutional  rights. 

The  enactment  in  question  forms  part  of  the  code  article 
entitled  “Health,”  and  its  relation  to  that  subject  is  obvious. 
It  is  therefore  within  the  scope  of  the  police  power  of  the 
state,  and  should  be  sustained  as  an  exercise  of  that  power 
unless  the  discrimination  it  makes  can  be  held  to  be  plainly 
arbitrary  and  without  any  perceptible  relation  to  the  objects 
sought  to  be  accomplished.  All  reasonable  presumptions 
must  be  made  in  favor  of  the  validity  of  the  provision.  The 
judgment  of  the  legislature  that  such  a  regulation  is  proper 
and  desirable  should  be  respected  and  enforced  by  the  courts 
if  there  is  any  rational  theory  on  which  it  can  be  supported. 

The  separate  classification,  for  licensing  purposes,  of  prac¬ 
titioners  of  medicine  and  surgery  and  those  practicing  by 
manipulation  only,  cannot  be  held  to  be  unreasonable  The 
methods  of  treatment,  and  the  prescribed  qualifications,  differ 
in  important  particulars  for  the  two  classes  of  practitioners, 
and  the  differences  by  which  they  are  actually  distinguished 
suggest  an  adequate  reason  for  their  separate  classification 
by  statute. 

The  certificates  of  birth  and  death  to  which  the  statute 
involved  in  this  case  refers  are  required  to  contain  such 
“items  of  information  as  the  state  registrar  of  vital  statistics 
shall  deem  important  or  necessary,”  in  addition  to  such  facts 
as  the  date  and  place  of  a  birth  or  a  death,  the  name,  sex  and 
color  of  a  child  reported  born,  the  name,  age,  color,  occupa¬ 
tion,  condition  and  birthplace  of  a  person  reported  to  have 
died,  the  cause  of  death,  duration  of  illness,  and  the  name 
and  address  of  the  attending  physician.  It  was  the  evident 
theory  of  the  legislature  that  some  of  the  information  which 
the  law  directed,  or  the  state  registrar  of  vital  statistics  might 
deem  necessary,  to  be  included  in  the  birth  or  death  certifi¬ 
cates,  could  be  furnished  more  satisfactorily  by  a  physician 
'having  the  qualifications  demanded  by  the  statute  of  prac¬ 
titioners  of  medicine  and  surgery  than  by  those  who  were 
licensed  to  practice  osteopathy  exclusively.  As  to  the  real 
necessity  for  making  such  a  distinction,  this  court  has  no 
right  to  decide.  The  only  inquiry  this  court  is  authorized  to 
make  is  whether  the  action  of  the  legislature  in  restricting 
the  means  and  agencies  by  which  vital  statistics  are  to  be 
obtained  is  clearly  unreasonable. 

In  the  opinion  of  the  court,  the  discrimination  which  it  is 
considering  in  the  present  case  is  not  so  clearly  arbitrary  as 
to  justify  the  court  in  declaring  it  void.  It  relates  solely  to 
the  collection  of  vital  statistics.  The  legislature  has  the 
undoubted  right  to  determine  as  to  the  methods  to  be 
employed  in  obtaining  such  information  for  the  use  of  the 
public.  Its  designation  of  certain  agencies  for  that  purpose, 
in  the  statute  under  consideration,  is  not  such  an  obvious 
abuse  of  its  discretion  as  to  authorize  the  court  to  substitute 
its  own  for  the  legislative  judgment  and  to  refuse  to  recognize 
the  provision  as  a  valid  enactment. 


Liability  of  Sanatorium  or  Private  Hospital 

(Meridian  Sanatorium  v.  Scruggs  (Miss.),  83  So.  R.  532) 

,  The  Supreme  Court  of  Mississippi,  in  affirming  a  judgment 
in  favor  of  Mrs.  Scruggs,  the  plaintiff,  for  damages  alleged  to 
have  been  sustained  in  having  her  right  foot  and  ankle  seri¬ 
ously  burned  by  a  Hot  water  bottle  or  bag  after  an  operation 
had  been  performed  on  her,  says  that  the  defendant  contended 
that  the  injury  to  the  plaintiff’s  foot  was  caused  from  shoes, 
and  that  her  foot  was  blistered  when  she  reached  the  hospital ; 
that  her  system  was  infected  with  septic  poison,  caused 
from  the  accumulated  pus  in  her  fallopian  tubes,  which 
existed  at  the  time  of  the  operation ;  that  such  pus  was 
absorbed  into  the  system,  poisoning  her  body;  that  such  soies 
were  likely  to  result  from  such  poison,  and  in  the  opinion  of 
the  medical  witnesses  the  injury  was  caused  from  such  con¬ 
dition.  The  medical  witnesses  also  testified  that  a  burn 
would  not  be  infected  as  this  place  was  infected,  unless  it  was 
inoculated  from  external  causes  or  application.  But  the  court 
thinks  that  the  evidence  was  ample  to  support  a  verdict;  and 
it  holds  that  a  hospital  conducted  for  private  gain  is  liable 
in  damages  to  patients  for  injuries  resulting  from  negligence 
of  the  nurses  and  employees.  A  patient  is  generally  admitted 
to  a  hospital  conducted  for  private  gain  under  either  an 
expressed  or  an  implied  obligation  that  he  receive  such 
reasonable  care  and  attention  as  his  mental  and  physical 
condition,  if  known,  my  require. 

Using  Unfit  Ether— Rules  of  Liability  and  Evidence 

(Moehlenbrock  v.  Parke  Davis  &  Co.  et  al.  (Minn.),  176  N.  IV.  R.  169) 

The  Supreme  Court  of  Minnesota,  in  this  action  brought 
against  the  manufacturer  of  certain  ether  and  two  surgeons, 
Dr.  John  B.  Rosenwald  and  a  Dr.  Andrews,  who  used  it, 
affirms  an  order  denying  the  surgeons  a  new  trial  after  a 
verdict  was  rendered  against  all  of  the  defendants,  in  which 
a  young  man  in  good  general  health  submitted  to  an  opera¬ 
tion  by  the  surgeons,  for  the  removal  of  his  tonsils,  and  he 
never  recovered  from  the  administration  of  the  ether,  but  died 
as  a  result  in  a  few  hours.  That  there  was  fault  somewhere, 
the  court  says,  was  clear.  On  a  former  appeal  taken  by  the 
manufacturer,  this  court  held  (141  M-inn.  154;  169  N.  W.  541) 
that  there  was  evidence  to  sustain  a  finding  that  the  ether 
was  unfit  for  use,  that  its  use  was  dangerous  to  life,  that  the 
manufacturer  was  negligent  in  putting  it  on  sale,  and  that 
its  use  was  a  proximate  cause  of  the  patient’s  death.  One  of 
the  defendant  surgeons  testified  that  during  the  operation  the 
patient  came  out  rather  quickly  from  the  ether,  so  he  admin¬ 
istered  a  little  bit  more,  but  noticed  that  it  was  hard  fully  to 
relax  the  patient,  who  seemed  to  resist  every  time  an  attempt 
was  made  to  remove  the  tonsils,  and  the  witness  did  not  like 
to  push  the  anesthetic  because  when  he  did  push  it  a  little 
the-  patient  became  cyanotic.  The  other  surgeon  said  the 
trouble  was  of  such  a  nature  that  if  the  operation  had  not 
been  partly  completed  and  it  had  been  a  long  operation  he 
would  not  have  finished  it;  would  not,  if  it  would  have  taken 
half  or  three  quarters  of  an  hour.  But  there  was  evidence 
that  the  administration  of  ether  extended  over  three  quarters 
of  an  hour.  Moreover,  it  was  alleged  that  there  was  want  of 
proper  care  after  the  operation  in  that,  very  soon  after  it, 
cyanosis  appeared  and  the  patient  was  in  a  very  critical' 
condition  until  about  noon,  when  he  died,  and  that  the  defen¬ 
dant  surgeons  neglected  to  give  him  the  constant  care  which 
the  critical  nature  of  his  case  required.  The  court  holds  that 
the  evidence  in  the  case  was  sufficient  to  sustain  a  finding 
that  the  surgeons  were  negligent  in  administering  to  a  patient 
ether  that  was  unfit  for  use,  and  in  their  care  after  the  ether 
was  administered. 

The  skill  and  diligence  which  the  law  requires  of  a  physi¬ 
cian  or  surgeon  is  such  as  is  usually  exercised  by  others  of 
the  same  school.  He  is  not  necessarily  liable  for  malpractice 
because  of  a  bad  result.  He  must  often  act  promptly,  on  his 
best  judgment,  and  he  is  not  liable  for  injuries  arising,  with¬ 
out  negligence  from  honest  errors  of  judgment.  But  this  is 
an  exception  to  general  rules  of  negligence  and  the  exception 
is  not  absolute.  Every  act  of  his  is  in  a  sense  an  exercise  of 
judgment  and  usually  of  honest  judgment.  Yet  it  may  be 
negligent.  He  might  be  honest  in  his  judgment  that  he  could 
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leave  certain  details  to  an  assistant  and  yet  be  liable  for 
negligence  in  doing  so.  He  is  liable  if  his  mistake  of  judg¬ 
ment  is  so  gross  as  to  constitute  negligence.  He  is  bound  to 
observe  plain  physical  laws ;  or  he  may  be  liable  when  his 
wrong  concerns  physical  facts  and  is  governed  by  ordinary 
principles  of  intelligence.  If  a  surgeon  persists  in  the  use  of 
an  anesthetic  after  warning  which  would  impel  one  of  reason¬ 
able  prudence  to  desist,  he  should  be  held  to  answer  for  the 
consequences. 

The  defendant  surgeons  insisted  that  since  no  expert  wit¬ 
ness  testified  that  they  did  or  omitted  to  do  anything  contrary 
to  good  surgery  and  practice,  it. was  the  duty  of  the  court  to 
direct  a  verdict  in  their  favor.  But  the  supreme  court  does 
not  concur  in  this  contention.  From  the  testimony  of  the 
defendant  surgeons,  and  from  common  knowledge  of  physical 
facts  and  laws,  the  jury  might  infer  that  if  they  had  desisted 
from  the  use  of  the  ether  at  the  first  sign  of  danger,  the 
patient’s  life  might  have  been  spared,  and  that  reasonable 
prudence  required  them  to  do  so.  It  is  only  in  cases  wherein 
the  evidence  and  the  facts  to  be  deduced  therefrom  are  undis¬ 
puted,  and  the  case  concerns  a  matter  of  science  or  special¬ 
ized  art,  or  other  matters  of  which  a  layman  can  have  no 
knowledge,  that  the  opinion  of  experts  is  conclusive.  This 
was  not  such  a  case.  For  similar  reasons  the  testimony  of  a 
physician  exonerating  the  defendant  surgeons  was  not  con¬ 
clusive. 

Nor  was  it  error  to  receive  the  testimony  of  a  physician  as 
to  the  effect  of  the  use  of  ether  from  the  same  container  on 
the  following  day.  That  testimony  tended  to  show  the  char¬ 
acter  of  the  ether. 

Aiding  in  Violations  of  Harrison  Narcotic  Law 

(Doremus  v.  United  States  (U.  S.),  262  Fed.  R.  849) 

The  United  States  Circuit  Court  of  Appeals,  Fifth  Circuit, 
in  affirming  a  judgment  of  conviction  of  defendant  Doremus, 
says  that  he  was  a  physician  who  was  duly  registered  as 
such  with  the  collector  of  internal  revenue  and  had  paid  the 
tax.  He  was  charged  with  having  unlawfully  and  wilfully 
aided  and  abetted  certain  named  druggists  in  making  illegal 
sales  of  morphin  and  cocain,  by  giving  the  persons  to  whom 
the  sales  were  alleged  to  have  been  made  prescriptions,  which 
were  by  them  presented  to  the  druggists  and  filled  by  the 
druggists.  The  filling  of  the  prescriptions  was  alleged  to 
constitute  the  illegal  sales,  which  the  defendant  was  charged 
with  having  aided  and  abetted.  The  persons  to  whom  the 
prescriptions  were  issued,  were  at  liberty  to  have  them  filled 
by  any  druggist  selected  by  them.  There  was  no  preconcert 
between  the  physician  and  druggists  charged.  It  was  charged 
that  the  defendant  contemplated  that  his  prescriptions  would 
be  filled  by  druggists  who  knew  that  they  were  issued  to 
gratify  the  appetite  of  addicts  for  the  drugs,  and  not  for  the 
alleviation  of  suffering  or  the  cure  of  disease.  The  illegality 
in  the  sale  was  charged  to  have  consisted  in  the  fact  that  the 
sale  was  made  neither  to  one  who  had  or  was  entitled  to  have 
an  order  blank,  nor  was  it  made  on  the  prescription  of  a 
physician  within  the  meaning  of  exception  (b)  of  Section  2 
of  the  Harrison  act,  which  exception  is:  “To  the  sale,  dis¬ 
pensing  or  distribution  of  the  aforesaid  drugs  by  a  dealer  to 
a  consumer  under  and  in  pursuance  of  a  written  prescription 
issued  by  a  physician  .  .  .  registered  under  this  act.”  The 

indictment  was  questioned  on  the  idea  that  it  alleged  that  the 
drugs  were  furnished  by  the  druggists  on  written  prescrip¬ 
tions  of  the  defendant,  a  registered  physician,  who  had  paid 
the  tax,  and  hence  that  they  were  within  the  terms  of  the 
exception,  and  that,  as  no  crime  was  committed  by  the  drug¬ 
gist,  no  aiding  and  abetting  could  be  charged  against  the 
physician.  The  indictment  also  charged  in  effect  that  the 
prescriptions  were  issued  by  the  physician  with  the  purpose  of 
gratifying  the  appetite  of  the  addict,  and  with  no  intent  to 
cure  disease  or  alleviate  suffering,  and  that  this  was  known  to 
the  druggist  when  he  filled  the  prescription.  The  question 
was  presented  whether  a  prescription  issued  under  such  cir¬ 
cumstances  is  covered  by  the  exception.  The  court  holds 
that  it  is  not;  and  that  if  a  prescription  issued  under  such 
circumstances  is  not  a  prescription  protected  by  exception 
( b )  of  Section  2  of  the  act,  then  the  druggist  who  fills  it, 


knowing  the  purpose  and  circumstances  under  which  it  was 
issued,  makes  a  sale  in  violation  of  the  law;  i.  e.,  one  not  on 
an  order  blank,  and  not  in  pursuance  of  a  prescription.  The 
physician  who  issues  the  prescription  for  the  purpose  men¬ 
tioned,  knowing  it  is  to  be  filled  by  a  druggist  who  knows  of 
its  illegality,  aids  and  abets  the  druggist  in  violating  Section 
2  of  the  act  by  the  making  of  an  illegal  sale. 

The  druggists  were  under  no  affirmative  duty  to  make 
inquiry.  Knowledge  was  essential  to  guilt  on  their  parti  It 
might  be  shown  by  direct  proof  or  inferred  from  circum¬ 
stances.  But,  if  it  was  established  in  neither  wray,  guilt  would 
not  exist.  A  negative  failure  to  inquire  would  not  take  the 
place  of  knowledge.  The  court  thinks  that  from  the  facts 
proved  reasonable  men  could  have  drawn  but  the  one  infer¬ 
ence,  namely,  that  two  druggists  must  have  known  when  they 
filled  the  defendant’s  prescriptions  that  they  were  not  given 
to  treat  disease  or  to  alleviate  suffering,  but  to  gratify  the 
appetites  of  the  persons  to  whom  they  were  given.  The  court 
was  led  to  this  conclusion  from  the  undisputed  facts  that  the 
defendant  issued  prescriptions  only  for  narcotics;  that  many 
of  the  alleged  patients  were  described  in  his  prescriptions  as 
addicts,  and  had  the  physical  appearance  of  such;  that  the 
prescriptions  were  issued  to  the  same  persons  repeatedly  and 
aver  long  periods  of  time  and  without  diminution  in  the  quan¬ 
tity  prescribed,  indicating  that  no  cure  by  reduction  was 
intended  by  the  defendant.  It  is  inconceivable  that  a  pharma¬ 
cist  would  be  ignorant  of  the  character  of  the  prescriptions 
in  view  of  the  course  of  business  established  by  the  evidence. 
The  druggists  concerned  conducted  their  business  in  person. 
If  the  proper  inference  to  be  drawn  from  circumstances 
established  by  undisputed  testimony  was  one  on  which  the 
minds  of  reasonable  men  could  not  differ,  an  infirmity  in  the 
court’s  definition  of  knowledge  could  not  have  been  harmful 
to  the  defendant. 

Color  Blindness  Not  Total  and  Permanent  Blindness 

(Fallin- v.  Locomotive  Engineers’  Mut.  Life  &  Accident  Ins.  Assn.  (Ga.), 

102  S.  E.  R.  177) 

The  Court  of  Appeals  of  Georgia,  Division  No.  2,  in  affirm¬ 
ing  a  judgment  in  favor  of  the  defendant,  was  governed  by 
the  terms  of  a  certificate  or  policy  of  insurance  issued  by  the 
defendant.  This  provided  that  “any  member  of  this  associa¬ 
tion  .  .  .  sustaining  the  total  or  permanent  loss  of  sight 
in  one  or  both  eyes  shall  receive  the  full  amount  of  his  insur¬ 
ance.  .  .  .  This  association  will  not  recognize  a  claim  for 

the  insurance  of  any  certificate  holder  for  impaired  eyesight, 
but  for  total  and  permanent  blindness  only  in  one  or  both 
eyes.”  The  plaintiff  brought  this  action  seeking  to  recover 
for  total  and  permanent  blindness,  alleging  that  he  had 
become  color  blind  in  both  eyes.  But  the  court  holds  that 
there  was  no  error  in  sustaining  a  general  demurrer  and  dis¬ 
missing  the  case,  as  under  the  terms  of  the  policy  or  certifi¬ 
cate  the  defendant  association  was  not  liable,  as  color  blind¬ 
ness  did  not  amount  to  total  and  permanent  blindness  within 
the  meaning  of  the  policy  or  certificate. 
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Titles  marked  with  an  asterisk  (•)  are  abstracted  below.. 

American  Journal  of  Anatomy,  Philadelphia 

July  15,  1920,  27,  No.  3 

Heart  Musculature  of  Atria.  J.  W.  Papez,  Atlanta,  Ga.-p.  255. 
pd287°n  Red  B°ne  Marrow’  H’  E'  Jordan,  Charlottesville,  Va.— 

Fmer  ^Ramifications  of  Human  Lung.  C.  Ogawa,  Kyoto,  Japan.— 

HiK*sf  Sp,ces  of  v,rtebra"  L”"s'-  c- 


American  Journal  of  Diseases  of  Children,  Chicago 

August,  1920.  20,  No.  2 

JDuct  Sign  in  Mumps.  D.  M.  Cowie,  Ann  Arbor,  Mich.— p  75 

Acute  CerebrocerebeHar  Ataxia.  J.  P.  C.  Griffith,  Philadelphia.— 

p.  O Z. 

D'Phtheria.  on  Heart.  H.  McCulloch,  St.  Louis.— p.  87. 

New  Method  of  Diagnosis  of  Peritonitis  in  Infancy  and  Childhood 
.Bernard  Denzer,  New  York. — p.  111. 

Twenty-Four  Hour  Schedule  for  School  Boys.  R.  M.  Smith,  Boston 
— p.  113. 

Pneumonia  in  Infancy  and  Childhood  During  Recent  Epidemics.  H 
Heiman,  New  York. — p.  117. 

Case  of  Purpura  with  Symmetrical  Gangrene  of  Fingers.  M  Michael 
Chicago. — p.  124. 

Elephantiasis  Congenita  Angiomatosa  (Unna).  M.  K.  Miller  and 
K.  M.  Nelson,  Chicago. — p.  127. 

Syphilis  in  Infancy  and  Childhood.  P.  C.  Jeans;  St.  Louis.— p.  132. 

Duct  Sign  in  Mumps. — It  has  been  noted  by  Cowie  that  in 
a  case  of  mumps,  if  the  buccal  mucous  membrane  is  well 
separated  from  the  teeth  with  a  spoon  handle  and  viewed  in 
a  good  light,  the  orifice  of  Steno’s  duct  on  the  affected  side 
or  sides  will  present  a  reddened  spot  measuring  from  1  to  2 
mm.  in  diameter.  The  duct  will  usually  be  found  to  project 
beyond  the  surface  of  the  mucous  membrane  from  1  to  3  mm. 
In  other  words,  the  duct  becomes  teatulated.  The  duct  is 
edematous  and  is  usually  pale,  as  a  whole,  thus  accentuating 
the  red  central  spot  which,  at  times,  gives  the  appearance  of  a 
minute  ring  because  of  the  central  opening  which  may  appear 
darker.  In  some  cases  the  greater  part  of  the  teating  is 
slightly  injected.  Minute  hemorrhagic  points  may  be  seen 
scattered  over  an  area  surrounding  the  duct  as  great  as  2  cm. 
in  diameter.  The  orifice  of  the  duct  is  tumefied  and  from  it, 
at  times,  may  be  seen  to  exude  a  limpid  fluid.  The  involve¬ 
ment  of  the  duct  is  a  progressive  and  retrogressive  change. 
The  spot  usually  appears  first  and  is  followed  by  teatulation 
with  retrogression  in  the  reverse  order.  Whether  the  duct 
sign  is  pathognomonic  of  specific  parotitis  or  is  present  in 
other  acute  inflammatory  conditions  of  the  parotid  gland  has 
not  been  determined.  The  duct  sign  should  be  regarded 
simply  as  corroborative  evidence  of  parotid  gland  involve¬ 
ment. 

Cerebrocerebellar  Ataxia. — Four  cases  are  reported  by 
Griffith  to  emphasize  that  there  is  a  condition  not  common, 
but  still  certainly  more  frequent  than  ordinarily  supposed,  in 
which  an  acute  hemorrhagic  encephalitis  involves  the  cere¬ 
bellum,  and  which  could  be  designated  “acute  cerebellar 
encephalitis.”  With  this  are  always  combined  symptoms  indi¬ 
cating  an  involvement  of  the  large  brain  as  well,  and  the  title 
“cerebrocerebellar  encephalitis,”  or.  “cerebrocerebello-bulbar 
encephalitis,”  is  consequently  to  be  preferred.  The  degree 
to  which  the  process  involves  one  or  another  part  of  the  brain 
varies  with  the  case;  in  some  instances  the  cerebellar  lesions 
predominating,  in  others  the  cerebral;  but  in  all  in  the 
category  of  cerebellar  encephalitis  there  is,  as  stated,  a  com¬ 
bination  of  the  symptoms  affecting  both  regions.  In  very 
many  more  instances  the  cerebellum  escapes  entirely,  so  far 
as  symptoms  indicate;  but  to  these  no  reference  is  made  here. 
The  cause  of  this  cerebrocerebellar  encephalitis  varies  decid¬ 
edly.  In  the  majority  of  the  cases  previously  reported  in 
medical  literature,  some  infectious  disease  had  preceded  the 
attack.  This  was  true  of  two  of  Griffith’s  cases,  but  no  such 
connection  could  be  discovered  in  the  other  two.  Uncon¬ 
sciousness,  ataxia,  affection  of  speech,  disturbance  of  mental- 
i  -'i  nystagmus,  “loss  of  power,”  and  active  tendon  reflexes 


are  the  symptoms  seen  most  often.  Vertigo  is  conspicuoui 
b\  its  absence.  The  prognosis,  as  far  as  life  is  concerned,  is 
good.  Of  the  seventeen  cases  collected  from  medical  litera¬ 
ture  in  my  earlier  report,  complete  recovery  is  known  to  have 
taken  place  in  a  considerable  number,  and  it  is  probable  that 
this  was  true  of  a  number  more.  So  far  as  statistics  go,  it 
appears  that  the  disease  leaves  no  traces  in  the  majority  of 
instances. 

Effect  of  Diphtheria  on  Heart. — Nineteen  cases  of  diph¬ 
theria  from  a  group  of  eighty  studied  by  McCulloch  showed 
evidence  of  cardiac  disturbance.  The  morality  rate  was  100 
per  cent.  Patients  whose  heart  muscle  alone  is  involved 
depend  for  their  recovery  largely  on  the  ability  to  preserve 
a  cardiac  reserve  sufficient  for  their  needs.  The  moment  this 
reserve  is  used  up,  cardiac  failure  results.  In  these  cases 
evidence  was  obtained  that  severe  functional  changes  occur, 
causing  disturbances  in  the  cardiac  mechanism.  McCulloch 
says  that  the  occurrence  of  myocarditis  following  diphtheria 
is  largely  beyond  control;  although  the  outcome  is  determined 
at  least  in  some  cases,  by  the  protection  the  heart  receives 
during  the  course  of  the  disease  and  during  convalescence. 

,'vocarditis  due  to  diphtheria  has  a  definite  position  among 
those  factors  that  lead  to  chronic  heart  disease  later  in  life. 

Diagnosing  Peritonitis  by  Puncture.  —  The  procedure 
employed  by  Denzer  is  as  follows :  the  skin  of  the  abdomen  is 
swabbed  with  iodin  and  the  usual  precautions  are  taken  to 
determine  bladder  distention.  A  steel  needle,  about  number 
1/  gage  is  used  to  puncture  the  skin  in  the  midline  about 
one-half  inch  below  the  umbilicus.  The  glass  needle  is 
inserted  through  this  opening  and  then,  held  almost  perpen¬ 
dicular  to  the  surface  of  the  skin,  it  is  firmly  pushed  inward 
until  the  sudden  release  of  pressure  indicates  that  the  needle 
has  entered  the  peritoneal  cavity.  By  making  the  pressure 
parallel  to  the  long  axis  of  the  needle  the  likelihood  of  break¬ 
ing  the  needle  is  decreased.  In  two  cases  of  ascites,  before 
a  clinical  diagnosis  of  excessive  fluid  could  be  established 
puncture  demonstrated  the  presence  of  fluid.  In  one  case 
0.5  c.c.  was  obtained.  In  the  only  case  of  peritonitis  in  which 
this  procedure  was  tried,  purulent  fluid  was  obtained  The 
amount  was  ample  for  culture;  smears  showed* great  numbers 
of  gram-positive  cocci  in  chains.  This  experience,  brief  as  it 
IS,  Denzer  believes,  establishes  abdominal  puncture  with  a 
capillary  tube  as  a  possible  method  for  the  diagnosis  of  intra- 
abdommal  exudates. 
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Trigeminal  Neuralgia. — Five  types  of  facial  neuralgia  cap¬ 
able  of  being  mistaken  for  trigeminal  neuralgia  are  described 
by  Cushing;  those  ascribed  to  the  sphenopalatine  ganglion, 
those  secondary  to  zoster,  those  attributed  to  the  geniculate 
ganglion,  those  accompanying  certain  cases  of  convulsive  tic, 
and,  lastly,  those  due  to  an  involvement  of  the  trigeminus  by 
tumors.  Minor  trigeminal  neuralgias  are  distinguished  from 
major  trigeminal  neuralgias,  for  which  in  Cushing’s  opinion 
the  Gasserian  operation  is  unquestionably  the  proper  thera¬ 
peutic  procedure.  In  the  case  of  the  five  types  of  pseudo- 
trigeminal  neuralgia  there  is  every  reason  to  refrain,  if 
possible,  from  a  trigeminal  neurectomy. 

Comparative  Toxicity  of  Arsphenamin  and  Neo-Arsphen- 
amin.- — The  results  of  toxicity  tests  conducted  by  intravenous 
injection  of  rats  with  arsphenamin  and  neo-arsphenamin  are 
detailed  by  Schamberg  and  others.  The  highest  tolerated 
doses  of  arsphenamin  and  neo-arsphenamin  administered  by 
intravenous  injection  to  healthy  rats  are  about  0.105  and 
0.254  gm.  per  kilogram  of  body  weight,  respectively ;  neo- 
arsphenamin  is  therefore  about  2.4  times  less  toxic  than 
arsphenamin.  Calculated  on  the  basis  of  70  kg.  as  the  body 
weight  of  an  average  person,  the  highest  tolerated  dose  of 
arsphenamin  may  be  placed  7.35  gm.  and  of  neo-arsphenamin 
at  17.5  gm.,  providing  the  tissues  of  persons  are  approxi¬ 
mately  of  the  same  susceptibility;  comparative  tests  among 
rabbits,  rats  and  mice  in  which  the  same  amounts  of  drugs 
were  given  per  gram  of  body  weight  indicate,  however,  that 
the  larger  and  heavier  animals  are  more  susceptible  and  very' 
probably  human  subjects  cannot  tolerate  these  substances  in 
doses  proportionate  to  body  weight  as  established  in  animals. 
By  subcutaneous  injection  in  mice  neo-arsphenamin  was  found 
to  be  half  as  toxic  as  arsphenamin  but  when  administered 
subcutaneously  to  rats,  neo-arsphenamin  was  found  twice  as 
toxic  as  arsphenamin.  Insofar  as  the  toxicity  of  arsphenamin 
and  neo-arsphenamin  may  be  determined  by  intravenous  injec¬ 
tion  of  solutions  in  rats,  the  single  dose  of  arsphenamin  com¬ 
monly  administered  (0.6  gm.)  may  be  said  to  be  about  twelve 
times  less  than  the  highest  tolerated  dose  and  the  highest 
single  dose  of  neo-arsphenamin  commonly  injected  (0.9  gm.) 
is  about  nineteen  times  less;  from  the  standpoint  of  margin 
of  safety  larger  amounts  of  neo-arsphenamin  may  be  given 
and  maintain  the  same  ratio  between  dosis  therapeutica  and 
dosis  tolerata,  as  apparently  exists  with  arsphenamin. 

Appendicostomy  in  Epilepsy. — In  the  case  of  two  patients 
with  neurasthenic  symptoms  and  two  with  epilepsy — who  had 
a  considerable  degree  of  intestinal  stasis,  appendicostomy  or 
cecostomy  was  done  with  subsequent  washing  out  of  the  large 
intestine  for  a  period  of  six  to  twenty-six  months.  The  opera¬ 
tion  was  done  on  the  theory  that  delay  in  the  passage  of  the 
contents  of  the  colon  and  possible  absorption  of  toxic  mate¬ 
rial  was  responsible  for  some  or  all  of  these  symptoms,  and 
that  the  patient  would  be  relieved  by  keeping  the  bowel  well 
cleaned  out.  The  patients  were  glad  that  the  operation  was 
done;  one  neurasthenic  patient  was  definitely  and  permanently 
improved  and  one  was  not.  In  both  epileptic  cases  the  imme¬ 
diate  results  were  fair  or  good  (two  to  eight  months  without 
attacks).  The  late  results  were  unsatisfactory.  White  has 
hesitated  to  advise  operation  in  later  similar  cases  in  both 
groups. 

Influenza  in  Tuberculosis. — The  observations  made  by  Fish- 
berg  and  Boas  do  not  indicate  that  the  anergic  state  brought 
about  by  influenza  had  any  influence  on  the  incidence,  course 
and  termination  of  this  disease  in  the  tuberculous. 

Blood  Changes  in  Leukemia  Following  Roentgenotherapy. — 

Results  are  reported  by  Martin  and  Denis  on  four  cases  of 
myelogenous  leukemia  in  which  the  chemical  occurring  in 
certain  of  the  nonprotein  constituents  of  the  blood  during 
roentgen-ray  treatment  have  been  followed.  In  the  more 
severe  cases  the  nonprotein  nitrogen  was  extremely  high ; 
after  treatment  a  gradual  but  steady  fall  was  noted.  In  view 
of  the  fact  that  the  creatinin  values  are  invariably  normal  and 
that  in  our  most  severe  case  urea  accounted  for  only  20  per 
cent,  of  the  nonprotein  nitrogen  fraction  (instead  of  the  usual 
50  per  cent.),  the  suggestion  is  made  that  in  leukemia  there 
is  present,  possibly  as  a  constituent  of  the  white  cells,  some 
nitrogenous  constituent  not  accounted  for  in  the  present 


scheme  of  microblood  analysis.  The  uric  acid  content  of  the 
blood  was  much  increased,  but  a  large  diminution  in  the 
number  of  white  cells  which  occurred  as  a  result  of  treatment 
no  appreciable  decrease  in  this  constituent. 

Housing  and  Tuberculosis — Answering-  the  question :  What 
methods  shall  be  used  to  improve  the  home  conditions  and 
occupational  environment  of  our  people?  Reckord  points  out 
that  if  the  children  are  to  be  the  sanitarians  of  the  future, 
there  must  be  systematic  health  instruction  in  the  public 
schools  More  publicity  is  needed,  so  as  to  place  the  needs  of 
a  town  or  city  before  the  general  public,  who  may  be  ignorant 
of  existing  conditions  Greater  effort  should  be  made  in  con¬ 
nection  with  the  establishment  of  fresh-air  schools,  and  round¬ 
ing  up  in  the  communities  and  rural  districts  the  children, 
who  are  pretuberculous  or  in  the  active  process  of  the  disease 
and  in  providing  treatment  for  them.  It  is  important  and 
necessary  that  employers  be  kept  reminded  as  to  their  duty 
to  their  employees.  The  establishing  of  health  centers  in  each 
city  and  in  representative  towns  of  the  rural  districts,  which 
shall  be  the  centers  of  all  activities  pertaining  to  the  uplift 
of  the  community.  It  is  important  to  constantly  keep  before 
the  public,  sick  or  well,  the  value  of  sunlight.  Every  sanitary 
housing  plan  which  does  not  take  into  account  the  sanitation 
or  personal  hygiene  of  its  occupants  must  fail.  It  is  the  duty 
of  every  physician  to  influence  public  opinion,  that  the  evils 
incident  to  bad  housing,  occupational  environment  and  sani¬ 
tation  may  be  improved,  so  that  the  children,  the  hope  of  the 
future,  may  be  given  a  chance. 
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tliw-hTrl  f  4  7  nS  a  Curatlvo  Procedure.— Judd  claims  that 

thyroidectomy  will  cure  more  than  65  per  cent,  of  patients 
with  the  more  severe  types  of  thyroidism.  If  the  patients 
could  be  treated  earlier  and  with  a  better  understanding  of 
the  plan  of  treatment,  in  all  probability  this  percentage  would 
be  increased  considerably.  More  than  80  per  cent,  of  patients 
with  adenoma  with  hyperthyroidism  can  be  relieved  of  their 
oxic  symptoms  and  a  cure  obtained  by  thyroidectomy  A 
higher  percentage  of  cures  would  undoubtedly  be  obtained  if 
the  patients  were  all  operated  on  before  there  is  any  evidence 
of  edema  or  terminal  degeneration.  * 

Tourniquet  Operation  for  Gciter.-Freeman’s  operation  has 
(>b->cct  the  placing  of  a  tourniquet  around  the  base  of 
ac  lobe,  before  partial  excision,  so  as  to  control  hemor- 
r  age  by  compression  of  all  the  vessels  without  injury  to  the 
nerves  or  parathyroids.  This  is  done  by  means  of  two  wires 
one  on  either  side  of  the  base  of  the  lobe,  held  in  place  by 
elastic  bands  passing  through  the  glandular  substance 

Results  of  Operation  for  Breast  Cancer.-Meyer  has 
opeiatcd  for  breast  cancer  on  five  patients  who  are  alive  and 

oprna^r  ^  t0  a"d  years  after 

Traumatic  Fat  Necrosis  of  Mammae.— Traumatic  fat  nec- 

trheSIbref  ^  breaSt  clinicaIly-  r«embles  carcinoma  of 

he  breast  more  than  any  other  tumor.  A  distinct  history  of 

rauma  to  the  breast  and  a  well-circumscribed,  firm  mass 

wiZT  ra?,'d  111Cre/Se  hl  Size’  ™a^ciated  with  pain  and’ 

\  .thout  axillary  nodes  that  are  firm,  suggest  the  possibility 

bf  fat  necrosis.  Local  removal  of  such  a  mass  is  justifiable 

room  PrShouldThSS  diagn°si'S  Can  be  made  in  the  operating 
?  .  S  hould  the  gross  examination  reveal  carcinoma  com- 

P  ete  amputation  may  then  be  performed.  The  diagnosis  of 

°f  tHe  bJCaSt  by  Sr°ss  examination  is 
L  <  *  gross  features  of  this  lesion  should,  therefore 

e  clearly  understood  by  every  surgeon  T  pp  Q11ri  a  a  •’ 

believe  ,ha.  further  lines ’of  resea reh  Sg  chemical  as  we'n 

tAN\E>r,'bn!'1,fN  lmeS'  may  lhrow  additional  light  on 
t-*e  real  nature  of  this  process.  s 

Operation  for  Ventral  Hernia.-The  main  principle  of 
Gibsons  operation  first  described  in  1916  is  to  close  the  oao 

tte  rectus^0^"13^11  ?  ^  fr1eshened  edSes  of  the  sheath  of 
the  rectus,  tension  being  relieved  by  releasing  incisions 

parallel  to  the  line  of  suture  an  either  side.  This  procedure 

is  exactly  similar  to  the  operation  for  closure  of  cleft  palate 

according  to  Langenbeck,  by  double  pedunculated  flaps. 

Sarcoma  of  Clavicle.— Malignant  tumors  of  the  clavicle  are 

fearIy  rarr’  °nIy  S1Xteren  cases  havin§'  occurred  in 
rX  2  u  °J  Sarcoma  of  the  Jong  bones  observed  by 
Coley.  The  greatest  number  belong  to  the  sarcoma  group 

toe  few  cases  of  carcinoma  being  metastatic  developments 
om  some  recognized  or  unrecognized  primary  focus  Sar¬ 
coma  of  the  clavicle  in  the  great  majority  of  cases  is  asso 
coated  with  recent,  antecedent,  local  trauma,  either  in  the 
orm  ot  a  direct  blow  or  severe  muscular  strain.  A  clinical 
history  of  pain  and  localized  swelling  of  the  clavicle  usually 
following  recent  injury,  with  rapid  increase  in  size  sunnle- 
niented  by  a  fairly  characteristic  roentgen-ray  picture  will 

tS^t°SiS  comparatively  easy  without 
ecessity  of  an  exploratory  operation.  Local  removal  of 

fvoideHm°rTpr  ,CVen  a  ^ted,  partial  resection  should  be 
n  ° 'dfd-  The  treatment  of  choice,  while  the  tumor  is  in  an 
p  ran  e  stage,  should  be  total  excision  of  the  clavicle  as 
soon  as  the  diagnosis  is  made  and  as  soon  as  possible  after 
peration,  a  course  of  systemic  treatment  with  the  mixed 
Indent  ery^f las  and  baciIlus  Prodigiosus  should  be  begun 
si  hip  fh1-tinaedi!i0ua  period  af  at  least  six  months.  When  nos- 

^  or  regional  treat- 

Archives  of  Internal  Medicine,  Chicago 

Aug.  15,  1920,  26,  No.  2 

Body  Weight  in  Two  Hundred  and  Twenty-Nine  Adults  H  r 
Boston  and  J.  F.  Mayall,  Oxford,  Mass.-p  133  '  ^ 

.  odR.  L"LA~!,°riTith"  moek-  r ■  "•  Wil“"  - 

•Case  Exhibiting  Slow  Auriculoventricular  Rhythm  and  Paroxysmal 
Tachycardia  with  Unusual  Ability  to  Interrupt  the  Fait  R^e 
M.  H.  Fussell  and  C.  C.  Wolferth,  Philadelphia —p.  i92. 
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Changes  Produced  by  Complete  Bundle  Branch  Block.— 

a  complete  bundle  branch  block  produces  characteristic 
c  anges  in  the  form  of  the  ventricular  complex  both  in 
animals  and  in  man  is  the  claim  made  by  Wilson  and  Herr¬ 
mann  Delayed  conduction  of  the  impulse  through  the 
tranches  of  the  His  bundle  (incomplete  bundle  branch  block) 
produces  ventricular  complexes  which  are  transitional  in 
form  between  the  normal  ventricular  complex  and  complexes 
characteristic  of  complete  bundle  branch  block.  The  T  deflec¬ 
tion  is  produced  by  the  deactivation  of  the  ventricular 
muscle.  In  Lead  II  of  the  dog  the  upstroke  of  T  in  right 
bundle  branch  block  is  mainly  a  left  ventricular  effect-  the 
duwnstroke  of  T  in  left  bundle  branch  block  is  mainly  a  ri<dit 
ventricular  effect.  There  is  little  experimental  evidenced 
ndicate  that  lesions  of  the  subdivisions  of  the  branches  of  the 
Id  is  bundle  or  their  arborizations  produce  those  changes  in 
the  form  of  the  ventricular  complex  usually  attributed  to 
a  borization  block.  Until  such  evidence  is  brought  forward 

foundation05 15  °f  arbpnzation  block  rests  on  an  insecure 

Paroxysmal  Tachycardia  of  Auricular  Origin.— A  case  is 
reported  by  Fussell  and  Wolferth  with  a  history  of  attacks 
a.  paroxysmal  tachycardia  occurring  over  a  period  of  more 
tian  forty  years;  an  ability  to  interrupt  the  fast  rate  with 
temponuy  cessation  of  cardiac  activity;  periods  of  slow 
rhythm  with  interspersed  short  runs  of  about  the  normal 
rate;  abundant  clinical  evidences  of  myocardial  disease  and 
decompensation.  The  electrocardiographic  tracings  showed 
eit  ventricular  preponderance,  depressed  conductivity,  periods 
o  sinus  rhythm  alternating  with  auriculoventricular  rhythm 
and  paroxsmal  auricular  tachycardia.  Observations  were 
made  in  respect  of  the  alternations  of  the  pacemaker  between 
the  sinus  and  auriculoventricular  nodes,  variations  in  rate 
re  a  ions  of  auricular  systole  to  ventricular  systole.  The 
significance  of  these  phenomena  is  discussed.  The  parovysmal 
tachycardia  was  determined  as  auricular  in  origin  by  analysis 
of  curves  of  offset  and  onset.  The  method  by  which  the 
patient  obtained  interruption  of  the  tachycardia  is  described 
ana  an  attempt  made  to  evaluate  the  factors  responsible  for 
the  behavior  of  the  heart  during  the  period  of  interruption. 

Atpncal  QK  S  Waves.— The  experiments  reported  on  by 
Smith  would  seem  to  indicate  that  there  are  at  least  two 
factors  necessary  for  the  production  of  the  abnormal  electro¬ 
cardiogram  under  consideration,  lesions  of  the  conduction 
system  and  cardiac  fatigue. 

Polyp  of  Stomach.— A  case  of  gastric  polyposis  of  the 
papillomatous  type  is  reported  by  Du  Bray  in  which  the 
clinical  and  roentgen-ray  diagnosis  was  carcinoma  of  the 
stomach.  Exploratory  laparotomy  revealed  a  broad  based 
benign  tumor  situated  in  the  greater  curvature  of  the 
stomach;  this  tumor  was  excised  and  following  this  the 
patient  has  had  an  uneventful  convalescence  and  six  months 
later  has  had  no  recurrence  of  his  former  symptoms. 

Inversion  of  P  Wave. — Eighteen  cases  of  inversion  of  the 
P  wave  (migration  of  the  pacemaker)  are  reported  by  Ham¬ 
burger;  twelve  cases  with  normal  rhythm,  six  cases  with 
arrhythmia  (auricular  extrasystoles).  Inversion  of  P  wave 
is  most  frequent  in  Lead  III;  five  cases  showed  inversion  in 
Lends  H  and  III;  one  case  in  Leads  I,  II  and  III;  five  cases 
showed  a  diphasic  P;  four  cases  showed  a  bifurcated  P 
Analysis  of  these  cases  shows  that  the  majority  of  the  patients 
suffer  with  varying  degrees  of  myocardial  insufficiency  and 
have  associated  acute  or  chronic  infectious  processes.  In 
addition,  evidence  of  vagal  influence  if  frequent,  as  shown  bv 
disturbance's  in  respiration,  effect  of  atropin,  occurrence  in 
vagotonic  persons,  etc.  Hamburger  suggests  that  inversion  of 
P  wave  with  auricular  extra  systoles  should  probably  be 
interpreted  as  evidence  of  auricular  pathology;  without  extra 
systoles,  is  probably  due  to  variations  in  vagus  control,  and 
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that  electrocardiographic  study  of  cases  showing  inverted  P, 
or  of  cases  occurring  in  suspect  vagotonic  individuals  should 
include  the  effect  of  (a)  deep  breathing,  (b)  change  of  pos¬ 
ture,  (c)  atropin  and  (d)  the  effort  test. 

Electrocardiograph  Sign  of  Coronary  Artery  Obstruction  — 

A  case  of  obstruction  of  a  branch  of  coronary  artery  is 
reported  by  Pardee  in  which  he  detected  an  electrocardio¬ 
graphic  sign  which  he  believes  is  characteristic  of  this  con¬ 
dition  and  is  readily  recognizable  in  the  human  electrocardio¬ 
gram.  The  characteristic  changes  appearing  a  day  or  two 
after  the  obstruction  were  as  follows :  The  QRS  group  is 
usually  notched  in  at  least  two  leads,  and  usually  shows 
left  ventricular  predominance.  The  T  wave  does  not  start 
from  the  zero  level  of  the  record  in  either  Lead  I  or  Lead  III 
though,  perhaps,  from  a  level  not  far  removed  from  it,  and 
in  this  lead  quickly  turns  away  from  its  starting  point  in  a 
sharp  curve,  without^the  short  straight  stretch  which  is  so 
evident  in  normal  records  preceding  the  peak  of  the  T  wave. 
The  T  wave  is  usually  of  larger  size  than  customary  and 
accordingly  shows  a  somewhat  sharper  peak.  The  T  wave  is 
usually  turned  downward  in  Lead  II  in  one  other  lead.  Not 
all  of  these  changes  are  to  be  found  in  every  record,  but 
enough  of  them  are  present  to  give  it  a  characteristic  appear¬ 
ance.  It  is  concluded  that  this  electrocardiographic  sign  indi¬ 
cates  the  presence  of  a  rather  large  area  of  muscle  degenera¬ 
tion,  and  when  it  is  obtained  from  a  patient  who  gives  a 
history  of  precordial  pain  coming  either  in  attacks  or  on 
exertion,  that  it  will  complete  the  diagnosis  of  obstruction  of 
a  branch  of  a  coronary  artery.  It  is  suggested  that  this  sign 
results  only  from  a  lesion  within  the  area  supplied  by  the  left 
coronary  artery,  and  that  one  within  the  area  of  the  right 
coronary  artery  would  cause  changes  so  that  the  record  would 
more  or  less  closely  resemble  that  which  follows  a  lesion  of 
the  right  branch  of  the  auriculoventricular  bundle. 

Boston  Medical  and  Surgical  Journal 

Aug.  26,  1920,  183,  No.  9 

♦Phenolsulphonephthalein  Test  and  Nonprotein  Nitrogen  of  Blood  in 

Chronic  Nephritis.  R.  Fitz,  Boston. — p.  247. 

♦Chronic  Intestinal  Indigestion  in  Children  Over  One  Year  Old. — 

P.  Sylvester,  Boston. — p.  254. 

Case  of  Dislocation  of  Carpal  Scaphoid.  W.  P.  Coues,  Boston. — p.  260. 
Uncomplicated  Fracture  of  Zygomatic  Arch;  Report  of  Two  Cases. 

F.  W.  O’Brien,  Boston.— p.  262. 

Tooth  Brush  as  Cause  of  Repeated  Infections  of  Mouth.  C.  M.  Cobb, 

Lynn,  Mass. — p.  263. 

Practical  Mouth  Hygiene.  A.  C.  Jacobson,  Brooklyn.— p.  264. 

Chronic  Nephritis.— Chronic  nephritis  was  found  in  ninety 
necropsies  performed  during  a  period  of  five  years  in  the 
Massachusetts  General  Hospital.  All  but  seven  of  these  cases 
Fitz  says  pathologically  were  of  chronic  glomerulonephritis 
or  of  arteriosclerotic  nephritis.  The  remaining  were  cases  of 
a  mixture  of  these  two  types  of  nephritis  or  were  of  various 
atypical  and  obscure  forms  which  are  so  rare  as  to  be  negli¬ 
gible.  The  essential  lesions  in  the  two  common  types  of 
disease  were  found  in  the  glomeruli  or  in  the  smaller  renal 
vessels.  Both  types  showed  such  characteristic  gross  and 
microscopic  appearances  that  an  anatomical  distinction  was 
made  in  all  cases,  except  the  few  in  which  one  of  these  types 
of  nephritis  was  superimposed  on  the  other.  The  records  of 
fifteen  cases  of  chronic  glomerulonephritis  and  of  twenty-six 
cases  of  arteriosclerotic  nephritis  which  had  been  studied  dur¬ 
ing  life  by  one  or  more  phenolsulphonephthalein  tests  and 
blood  nitrogen  determinations  were  selected  from  this  mate¬ 
rial  by  Fitz  for  closer  analysis.  The  records  of  these  cases 
did  not  suggest  any  definite  relationship  between  the  type  of 
nephritis  found  at  autopsy  and  the  results  of  these  two  tests 
for  kidney  function  made  during  life  nor  did  they  show  any 
close  relationship  between  the  amount  of  gross  anatomical 
destruction  of  the  kidney  and  the  apparent  degree  of  impair¬ 
ment  of  renal  function.  The  findings  in  these  cases  are  pre¬ 
sented  in  full. 

Chronic  Intestinal  Indigestion  in  Children. — Inasmuch  as 
clinical  experience  and  opinions  crystallized  from  the  study 
of  many  cases  of  chronic  intestinal  indigestion  have  shown 
that  seldom  is  more  than  one  component  of  the  food  primarily 
at  fault,  Sylvester  considers  each  component  separately,  and 
speaks  of  “fat  indigestion,”  “carbohydrate  indigestion,”  and 


“protein  indigestion.”  Treatment  is  said  to  consist  in  finding 
and  giving  the  largest  amounts  of  the  most  digestible  foods 
which  can  be  tolerated  by  the  patient.  This  means  a  careful 
study  of  the  energy,  and  growth-needs  of  the  child,  correlated 
with  frequent  examinations  of  the  stools  to  prevent  giving 
excess,  and  in  bringing  into  play  all  the  factors  of  treatment 
used  in  the  previously  described  types  of  indigestion. 
Sylvester  states  that  there  is  nothing  more  fascinating  than 
to  watch  starch  fade  to  sugar,  and  meat  disappear,  under  the 
action  of  these  digestants  in  a  test  tube.  There  is  nothing 
more  disappointing  than  to  see  the  same  old  food  particles 
appear  in  the  stools,  and  the  same  old  symptoms  continue 
after  giving  children  ounces  of  these  digesting  substances, 
even  though  they  are  chemically  treated  so  as  to  be  protected 
from  the  stomach  juices.  There  is  no  such  high  road  to 
success.  Each  case  must  be  individualized. 

Canadian  Medical  Association  Journal,  Toronto 

August,  1920,  lO,  No.  8 

♦Study  of  Epidemic  Encephalitis  Based  on  Seventeen  Cases  with  Two 

Necropsies.  C.  K.  Russel,  Vancouver,  B.  C. — p.  696. 

Recent  Advances  in  Tendon  Transplantation  and  Bone  Grafting. 

W.  G.  Turner,  Montreal. — p.  705. 

♦Colostomy;  Simple  and  Inexpensive  Contrivance  to  Maintain  Perfect 

Cleanliness.  A.  MacKinnon,  Guelph,  Ont. — p.  710. 

Functioning  of  Heart  in  Cardiac  Disease.  J.  A.  Oille,  Toronto. — p.  712. 
Kala  Azar.  P.  C.  Leslie,  Changteho,  China. — p.  724. 

Anti-Tuberculosis  Campaign:  Role  of  Government  and  of  Private 

Effort.  E.  Grenier,  Montreal. 

Shock.  J.  W.  Richardson,  Calgary,  Alberta. — p.  733. 

Physical  Examination  of  Chest.  D.  A.  Craig,  London,  Ont. — p.  737. 
Water  Supplies  in  Quebec.  T.  J.  Lafreniere,  Montreal. — p.  743. 

Taking  and  Examination  of  Throat  Cultures.  A.  H.  MacCordick. 

p.  747.  _ 

Bichlorid  of  Mercury  Poisoning  by  Vaginal  Application.  E.  V. 

Frederick,  Peterborough,  Ont. — p.  751. 

Cause  of  Somnolence  in  Epidemic  Encephalitis. — Russel 

suggests  that  the  somnolence  so  characteristic  of  this  disease 
depends  entirely  on  the  site  of  the  lesion  in  the  posterior  part 
of  the  pons  near  the  aqueduct  of  Sylvius,. or,  in  other  words, 
where  the  flow  of  the  cerebral  fluid  from  its  origin  in  the 
cerebral  hemisphere  to  the  spinal  canal  could  easily  be  inter¬ 
fered  with  by  a  small  amount  of  swelling  closing  off  the 
canal  of  the  aqueduct,  for  instance,  or,  in  the  extreme  lower 
end  of  the  fourth  ventricle,  blocking  of  the  foramen  of 
Magendie  with  a  relative  damming  back  of  the  fluid  and  the 
formation  of  an  acute  hydrocephalus. 

Colostomy;  Modified  Technic —Maydl’s  operation,  in  which 
a  glass  or  hard  rubber  rod  is  thrust  through  a  slit  in  the 
mysentery  to  maintain  the  bowel  well  out  of  the  wound  is  the 
one  selected  by  MacKinnon.  The  bowel  should  be  divided 
freely,  transversely  down  to  the  posterior  wall,  but  no  bowel 
should  be  trimmed  away.  There  will  then  be  quite  a  mass  of 
bowel  external  to  the  wall  of  the  body.  This  mass  will  be 
smaller  around  the  margins  of  the  healed  incision,  presenting 
a  neck.  Over  this  neck  is  fitted  a  receptacle  for  gas  or  feces, 
liquid  or  solid,  so  that  the  patient  can  be  kept  absolutely 
clean.  It  is  made  of  thin  rubber,  almost  as  thin  as  toy  bal¬ 
loons.  The  neck  of  the  balloon  is  made  to  hug  the  neck  of 
the  bowel  closely  enough  that  no  leakage  will  occur  around  it. 
The  bowel  contents  are  discharged  into  the  receptacle  without 
touching  the  surface  of  the  skin.  A  gauze  pad  above  and 
below  and  a  suitable  bandage  complete  the  necessary  equip¬ 
ment. 

Medical  Record,  New  York 

Aug.  21,  1920,  98,  No.  8 

Motility.  E.  H.  P.  Ward,  White  Plains,  N.  Y. — p.  295. 

Defense  Mechanisms.  H.  Laveson,  New  York. — p.  302. 

Industrial  Injuries  and  First  Aid.  A.  C.  Burnham,  New  York. — p.  307. 
♦Immunity  to  Tuberculosis  Among  Workers  in  Sulphur  Dioxid.  F. 

Tweddell,  Great  Neck,  N.  Y.— p.  310. 

Diagnosis  of  Cancer  of  Rectum.  C.  J.  Drueck,  Chicago. — p.  312. 

Quinin  in  Treatment  of  Hemoptysis.  J.  E.  Strobel,  Hartford,  Conn. 

— p.  313. 

Does  Sulphur  Dioxid  Produce  Immunity  to  Tuberculosis? — 

Of  thirty-eight  manufacturers  of  sulphur  dioxid  and  sulphuric 
acid,  who  answered  a  circular  sent  out  by  Tweddell,  thirty- 
one  never  had  a  case-  of  tuberculosis  among  their  men.  Nine 
companies  omitted  to  mention  the  number  of  men  employed, 
but  gave  data  in  regard  to  tuberculosis.  The  remaining 
twenty-nine  companies  employed  11,085  men,  of  whom  7,707 
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men  were  habitually  exposed  to  sulphur  dioxid  or  sulphuric 
acid,  and  o,J/b  men  were  not  constantly  exposed.  Onlv 
twenty-two  cases  of  tuberculosis  were  noted  during  the  entire 
period  of  existence  of  all  these  thirty-eight  concerns.  Omit¬ 
ting  seven  men  who  were  tuberculous  before  employment,  two 
suspected  cases,  and  five  cases  following  epidemic  influenza 
only  eight  cases  remained  to  be  accounted  for.  Tweddell  is 
of  the  opinion  that  sulphur  dioxid  is  instrumental  in  produc¬ 
ing  an  immunity  to  tuberculosis. 

Aug.  28,  1920,  PS.  No.  9 

p3tiVn  .rSyCh0l^gy  and  ^cine.  C.  L.  Dana,  New  York.-p.  337 
P  u  Bet'vcen  Dreams  and  Psychoses.  G.  P.  Boulden  Dontrau 
Hills.  Staten  Island,  N.  Y.— p.  341.  1  ^ongau 

Practical  Methods  of  Heart  Study  and  Their  Relative  Values.  W  D 
Alsever,  Syracuse,  N.  Y— p.  345.  values.  ^v.  u. 

Duodenal  Ulcer  Its  Early  Diagnosis  and  Treatment.  N.  H  Ilorn- 
stine,  Philadelphia.— p.  348. 

B ' Phil ad  el  p h^f — p* ” U 1  ^  CaS6  °f  Po,yg,andular  Disease.  R.  L.  Pitfield, 
El^pS  352  Dlagnosis  o£  Contagious  Diseases.  A.  I.  Blau,  New  York. 
Treatment  of  Cancer.  R.  Bell,  London.— p.  354 

RwUIC\Ray Jreatment  of  Universal  Psoriasis.  J.  Remer  and  W  D 
Witherbee,  New  York.— p.  355. 

Mental  Hygiene,  Albany,  N.  Y. 

July,  1920,  4,  No.  3 


amin  enters  the  liver  and  is  stored  there  by  this  method  than 
by  the  intravenous  method.  The  details  of  the  technic  are 
described  fully. 

Philippine  Journal  of  Science,  Manila 

March,  1920,  16,  No.  3 
Philippine  Amphibia.  E.  H.  Taylor— p.  213. 

Southern  Medical  Journal,  Birmingham,  Ala. 

August,  1920,  13,  No.  ,8 

*BrBBolton°iSpaSS4SWith  SpeciaI  Reference  to  Treatment.  H.  A.  Christian, 
‘Signs  and  Symptoms  of  Hypopituitarism.  S.  R.  Roberts,  Atlanta,  Ga. 
Treatment  of  Visceroptosis.  F.  W.  Wilkerson,  Montgomery,  Ala— p, 

*C°MParat‘Vf  ctU1?  °f  GaStn'C  Motility  as  Determined  by  Ordinary  Test 
Baltimore —pX  ^59Ur  Bam,m  Retention-  lr-  G.  Beck  and  J.  Evans, 

Present  Limitations  of  Roentgen  Ray  in  Diagnosis  of  Gastro-Intestinal 
Diseases.  G.  M.  Niles,  Atlanta.  Ga— p.  564. 

Intestinal  Protozoa:  Diagnosis  and  Treatment.  S.  K.  Simon  New 
Orleans. — p.  569. 

Tuberculosis  Infection  and  Tuberculosis.  B.  L.  Taliaferro,  Catawba 
Sanatorium,  Va. — p.  574. 

Malaria  Problem  of  Rice  Field  of  United  States.  J.  C.  Geiger  and 
W.  C.  Purdy,  Washington,  D.  C. — p.  577. 

Ununited  Fractures  of  Neck  of  Femur.  W.  Campbell,  Memphis,  Tenn. 

— p.  JOJ. 


Minimum  of  Medical  Insight  Required  by  Social 
quents.  C.  M.  Campbell,  Baltimore. — p.  513. 
Individual  Variations  in  Mental  Equipment.  A 
— p.  521. 


Workers  with  Delin- 
F.  Bronner,  Boston. 


Problems^  Social  Case  Work  with  Children.  J.  Taft,  Philadelphia. 


Modern  Specialist  in  Unrest:  Place  for  Psychiatrist  in  Industry  E  E 
Southard,  Boston. — p.  550. 

Mental  Deficiency  in  United  States  as  Determined  by  Examination  of 
Recruits.  P.  Bailey  and  Roy  Haber,  Washington,  D.  C. — p.  564, 
Clinics  for  Mental  Defectives  in  State  of  New  York.  W  C  Sandv 
New  York. — p.  597.  ' 

After-Care  for  Narcotic-Drug  Addict.  S.  Graham-Mulhall,  New  York 
— p.  605. 


Disciplinary  Measures  in  Management  of  Psychopathic  Delinquent 
Woman.  J.  D.  Hodder,  Fariningham,  Mass. — p.  611. 

State  Institutions  for  Feebleminded.  V.  V.  Anderson—  p  626. 

State  Hospital  and  Parole  System.  E.  S.  Elwood,  New’  York  — p  647 
Influence  of  War  upon  Concepts  of  Mental  Diseases  and  Neuroses. 
S.  1.  Schwab,  St.  Louis. — p.  654. 

Relation  of  General  Practitioner  to  Neurotic  Patient.  A.  Polon  New 
York. — p.  670. 


New  York  Medical  Journal 

Aug.  28,  1920,  113,  No.  9- 

*Use  of  Benzyl  Benzoate  in  Some  Circulatory  Conditions.'  D.  I.  Macht 
Baltimore. — p.  269. 

New  Therapy  in  Light  of  New  Physiology.  J.  T.  McNulty.  New  Yo-k 
— p.  271. 

^Early  Signs  of  Tabes.  B.  P.  Thom,  New  York— p.  273. 

*  Administration  of  Arsphenamin  by  Rectum  in  Form  of  Enteroclvsis. 

V.  W.  M.  Wright,  Philadelphia— p.  275. 

Seven  Generations  of  Physicians.  G.  S.  Bangert,  East  Orange,  N.  J. 

Schick  Test,  Its  Control,  and  Active  Immunization  Against  Diphtheria. 

A.  I.  Blau,  New  York. — p.  279. 

Nephritis.  H.  I.  Goldstein,  Camden,  N.  J— p.  283. 

ftr  .-  *  *• 

Benzyl  Benzoate  in  Hypertension.  —  Benzyl  benzoate  has 
been  shown  to  be  a  powerful  vasodilator,  without  being- 
depressant  to  the  heart  when  administered  by  mouth  in  small 
doses.  Owing  to  this  property  Macht  found  it  to  be  effective 
in  the  treatment  of  hypertension  and  angina  pectoris.  The 
best  method  of  administering  the-  drug  in  such  cases  is  in 
alcoholic  solution,  which  admits  of  rapid  absorption  and  a 
control  of  the  dose.  A  20  per  cent,  alcoholic  solution  of 
benzyl  benzoate  was  administered  by  mouth,  either  in  cold 
water  or  milk.  The  ordinary  dose  was  found  to  be  20  or  30 
drops  of  such  a  solution,  taken  three  or  four  times  a  day. 
After  administering  to  a  patient  full  doses  of  benzyl  benzoate 
and  obtaining  a  desirable  therapeutic  effect,  the  reduced  presr 
sure  could  be  maintained  by  keeping  a  patient  on  very  small 
doses  of  the  drug,  sometimes  no  more  than  5  minims  of  the 
20  per  cent,  solution.  The  effect  of  benzyl  benzoate  on  the 
blood  pressure  was  demonstrable  even  in  such  cases  in  which 
nitrites  failed  to  produce  a  vasodilatation. 

Arsphenamin  Administered  by  Rectum.— It  is  thought  by 
Wright  that  by  this  method  the  solution  is  picked  up  by  the 
blood  vessels  and  lymphatics  of  the  rectum  and  sigmoid  and 
the  greater  proportion  of  the  solution  conveyed  directly  to 
the  liver  whence  it  is  meted  out,  and  that  much  more  arsphen- 


Aueurysms.  E.  B.  Anderson,  Chattanooga,  Tenn. — p.  589. 

Ovarian  Function  Following  Hysterectomy.  E.  H.  Richardson;  Balti- 
more. — p.  595. 

Dpe599UlUm  °f  PoSterior  Urethra.  G.  T.  Tyler,  Greenville,  S.  C— 

Common  Skin  Lesions  Rarely  Recognized.  C.  A.  Simpson,  Washington, 

v .  v.. — p.  6U1. 

Relation  of  Fifth  Cranial  Nerve  to  Auditory-Vestibular  Disease.  E  R 
Carpenter,  Dallas,  Tex— p.  605. 

Medical  Teacher.  K.  M.  Lynch,  Charleston,  S.  C. — p.  607. 

Tieatment  of  Chronic  Nephritis. — Much  of  the  management 
of  the  chronic  nephritis  hinges  on  the  theory  of  physiologic 
rest  for  the  injured  or  overworked  kidney.  To  bring  about 
physiologic  rest  Christian  selects  a  diet  poor  in  protein  as 
contrasted  to  the  average  normal  diet  and  poor  in  sodium 
chlorid.  Protein  calories  are  replaced  by  carbohydrate  and 
to  a  less  extent  by  fats.  Fluid  intake  is  set  at  a  level  of 
about  1,500  c.c.  per  twenty-four  hours.  The  exact  degree  of  i 
reduction  in  protein,  salt  and  fluid  should  vary  with  the 
degree  of  the  nephritic  process.  Catharsis  to  give  free,  not 
loose,  movements  are  needed  for  the  average  nephritic. 
Diuretics  seem  to  have  little  place  in  the  treatment.  Hyper¬ 
tension  requires  no  particular  therapeusus  other  than  the  diet 
baths,  catharsis,  etc.,  already  described.  Edema  in  certain 
types  of  nephritis  is  very  annoying.  Reduction  in  fluid  intake 
and  restriction  of  protein  and  especially  of  salt  in  the  diet  is 
indicated.  The  high  protein  diet  advised  by  Epstein  for 
edematous  nephritics,  in  Christian’s  experience,  has  not  given 
good  results.  Similarly  the  alkaline  treatment  of  Fischer  has 
been  disappointing.  Continued  catharsis  sometimes  helps. 
When  edema  is  marked,  mechanical  removal  gives  prompt,' 
but,  as  a  rule,  only  temporary  relief.  With  a  normal  heart 
and  edema  from  renal  insufficiency,  Christian  has  never  seen 
diuresis  from  digitalis,  and  rarely  from  diuretic  drugs. 

Symptoms  of  Hypopituitarism— Undergrowth,  dwarfism, 
dysgenitalism,  feminine  hirsuties,  feminine  type  skeleton,  lack 
of  secondary  sexual  characteristics,  genital  atrophy  and  impo¬ 
tence,  headaches,  languor,  weakness,  Roberts  says,  may  appear 
in  varying  degrees  in  different  cases  at  different  periods.  The 
classic  signs  and  symptoms  of  hypopituitarism  are  subnormal 
temperature,  dry  skin,  adiposity,  low  blood  pressure,  slow 
pulse,  constipation,  amenorrhea,  drowsiness,  inactivity.  Lack 
of  attention,  impairment  of  memory,  actual  dulness,  mild 
psychoses  to  actual  convulsive  seizures  with  epileptic  attacks 
may  occur.  The  cause  may  be  glandular  deficiency  of  one  or 
both  lobes,  a  pituitary  tumor  with  damage  of  the  gland  a 
neighborhood  tumor  or  hydrocephalus  with  pituitary  pres¬ 
sure.  The  symptoms  of  intracranial  tumor  may  be  more 
prominent  than  those  of  pituitary  deficiency.  Infantilism 
dysgenitalism,  obesity,  symptoms  of  intracranial  tumor  war¬ 
rant  pituitary  study. 

Diagnosis  of  Gastric  Motility— According  to  Beck  and 
Evans  there  is  very  little  evidence  to  show  that  the  secretory 
function  has  any  influence  on  the  motor  function  in  pathologic 
conditions  affecting  the  stomach  and  duodenum 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Archives  of  Radiology  and  Electrotherapy,  London 

July,  1920,  No.  240 

Effective  Resistance  of  Human  Body  to  High-Frequency  Currents. 

C.  M.  Dowse  and  C.  E.  Iredell.— p.  33. 

Use  of  Radium  in  Malignant  Disease.  T.  II.  Kellock. — p.  46. 

Case  of  Broncho-Esophageal  Fistula.  W.  Mitchell.— p.  49. 

British  Journal  of  Children’s  Diseases,  London 

April-June,  1920,  17,  Nos.  196-198 

Stigmata  of  Predisposition  to  Bone  and  Joint  Tubercle.  W.  C.  Rivers. 
•— p.  59. 

Traumatic  Stricture  of  Urethra  in  Children  and  Young  Subjects; 
Immediate  Treatment  of  Ruptured  Urethra.  A.  R.  Thompson, 
p.  70. 

Two  Cases  of  Unilateral  Macrosomia  and  Congenital  Overgrowth  of 
Right  Leg.  J.  Black-Milne. — p.  79. 

Unilateral  Dwarfism  of  Limbs  Connected  with  Congenital  Multiple 
Chondroma.  F.  P.  Weber. — p.  85. 

British  Journal  of  Experimental  Pathology,  London 

June,  1920,  1,  No.  3 

*  Antigenic  Properties  of  Bacillus  Psittacosis.  H.  M.  Perry. — p.  131. 
♦Method  for  Estimation  of  Urea  by  Soy  Bean.  E.  L.  Kennaway. — 

♦Value  of  Vital  Red  Method  as  Clinical  Means  for  Estimation  of  Volume 
of  Blood.  D.  T.  Harris. — p.  142. 

*  Etiology  of  Influenza.  P.  Fildes  and  J.  McIntosh.— p.  159. 

Bacillus  Psittacosis.— A  strain  of  B.  psittacosis  was  iso¬ 
lated  by  Perry  from  an  infective  disease  in  parrots.  This 
strain  was  shown  to  have  identical  serologic  relationships  to 
B.  aertrycke  (“mutton”  type)  and  to  the  original  culture  of 
B.  psittacosis  made  by  Nocard  in  1893. 

Estimation  of  Urea  by  Soy  Bean— A  technic  for  the  esti¬ 
mation  of  urea  by  soy  bean  is  described  by  Kennaway  by 
which  amounts  of  1  mg.  can  be  estimated  with  an  accuracy 
of  97  per  cent.  The  ammonia  produced  is  not  removed  by 
an  air-current  and  is  titrated  by  means  of  a  comparator.  In 
the  case  of  serum  an  alcoholic  preparation  is  used  without 
evaporation. 

Determination  of  Blood  Volume.  —  A  control  method  is 
described  by  Harris  for  the  determination  of  the  blood  volume 
in  animals  which  depends  on  removing  the  maximum  of 
hemoglobin  compatible  with  life  while  keeping  the  blood 
volume  constant  by  the  simultaneous  injection  of  gum-saline 
solution  at  the  same  rate. 

Etiology  of  Influenza. — The  evidence  for  and  against  the 
suggestion  that  influenza  is  due  to  filter  passers  is  reviewed 
by  Fildes  and  McIntosh.  The  conclusion  is  unfavorable  to 
filter  passers  on  the  grounds  that  few  of  the  necessary  cri¬ 
teria  are  fulfilled.  The  incidence  of  the  influenza  bacillus  in 
influenza  and  other  conditions,  and  its  pathogenic  action  on 
man  and  animals  is  discussed.  The  review  is  favorable  to 
B.  influenzae  as  the  cause  of  influenza. 

British  Medical  Journal,  London 

August  14,  1920,  No.  3111 

Obstetric  and  Gynecologic  Education.  H.  Briggs. — p.  229. 

Problems  of  Filariasis.  J.  W.  W.  Stephens  and  W.  Yorke. — p.  231.  ' 
Filaria  Bancrofti  in  Production  of  Elephantiasis  and  Kindred  Diseases. 
G.  C.  Low.— p.  233. 

♦Treatment  of  Human  Trypanosomiasis  and  Kala-Azar  by  Acetyl-P- 
Aminophenyl  Stibiate  of  Sodium.  P.  Manson-Bahr.  p.  235. 
♦Dietetic  Deficiency  and  Endocrine  Activity  with  Special  Reference  to 
Deficiency  Edemas.  R.  McCarrison.— p.  236. 

Treatment  of  Denervated  Muscle;  “Disuse”  Theory.  J.  N.  Langley. 
— p.  239. 

Rupture  of  Vein  of  Dermoid  Cyst.  J.  O.  Beven. — p.  243. 

Ligature  of  First  Part  of  Right  Subclavian  Artery  for  Traumatic  Aneu¬ 
rysm  of  Second  and  Third  Parts.  D.  W.  Hume.  p.  243. 

Treatment  of  Trypanosomiasis  and  Kala-Azar  by  Stibiate 
of  Sodium  Compound.— Bahr  has ‘treated  two  cases,  appar¬ 
ently  with  success,  with  this  drug,  and  the  results  have  been 
so  striking  that  in  his  opinion  this  early  publication  is  justi¬ 
fied.  He  began  with  0.1  gm.  working  up  to  0.3  gm.  Injections 
were  given  as  far  as  possible  on  alternate  days.  Improvement 
has  been  progressive,  no  untoward  symptoms  following  injec¬ 
tion  have  been  noted. 


Edema  and  Enlarged  Suprarenals. — McCarrison  found  that 
edema  is  invariably  associated  with  massive  enlargement  of 
the  suprarenal  glands  in  pigeons  fed  on  autoclaved  rice.  But 
massive  enlargement  of  the  suprarenals  is  not  invariably 
associated  with  edema.  This  association  bears  some  intimate 
relationship  to  the  epinephrin  content  of  the  enlarged  organs: 
when  the  content  is  high  edema  occurs  in  86  per  cent,  of  cases, 
when  the  content  is  low  edema  does  not  occur.  Fresh  butter 
contains  some  substance  which  tends  to  protect  against 
edema.  This  substance  was  not  present  in  a  cocoanut  oil. 
The  hypothetical  “anti-edema”  substance  in  butter  has  a  pro¬ 
nounced  influence  over  the  suprarenals.  It  appears  to  exert 
its  protective  action  against  edema  by  maintaining  their 
epinephrin  content  at  a  low  level.  Butter  varies  in  its  capac¬ 
ity  to  protect  against  edema.  This  variation  is  dependent  on 
the  quality  of  the  cow’s  food:  butter  is  richer  in  “anti-edema” 
substance  when  the  cows  are  fed  on  green  fodder  than  when 
they  are  fed  on  dry  fodder. 


Dublin  Journal  of  Medical  Science 

August,  1920,  4,  No.  6 

Clinical  Symptoms  of  Appendicitis  Compared  with  Lesions  Found  at 
Operation.  C.  B.  Maunsell. — p.  265. 

Case  of  Solitary  Cyst  of  Kidney.  A.  A.  McConnell. — p.  270. 

Acute  Pneumococcal  Lobar  Pneumonia.  H.  F.  Moore. — p.  274. 

Edinburgh  Medical  Journal 

August,  1920,  35,  No.  2 

Functional  Mental  Illnesses.  R.  G.  Rows. — p.  76. 

Influenzal  Pneumonia;  Its  Treatment.  K.  Petren.— p.  92. 

Resection  of  Colon  by  Paul’s  Three-Stage  Method.  W.  Q.  Wood. 

— p.  106. 

Artificial  Pneumothorax  in  Pulmonary  Tuberculosis.  J.  Crockett. 
— p.  113. 

Intraocular  Pressure.  E.  H.  Cameron.- — p.  130. 


Lancet,  London 

August  14,  1920,  3,  No.  7 


’Croonian  Lectures  on  Psychology  of  Special  Senses  and  Their  Func¬ 
tional  Disorders.  A.  F.  Hurst. — p.  333. 

♦Causal  Organism  of  Influenza.  J.  W.  Edington..— p.  340. 

Treatment  of  Chronic  Otorrhea  by  Zinc  Ionization.  A.  R.  Fnel. 


— p.  345. 

♦Treatment  of  Gonorrhea  with  Detoxicated  Vaccine.  W.  V.  Corbett 
and  T.  E.  Osmond. — p.  346. 

Herpes  and  Chickenpox.  C.  B.  Ker. — p.  347. 

Analysis  of  a  Fugue.  R.  L.  Gamlen.  p.  350. 

♦Case  of  Myoclonic  Form  of  Acute  Epidemic  Encephalitis, 
pine. — p.  353. 

♦New  Method  in  Rhinoplasty.  G.  Chubb. — p.  354. 


D.  McAl- 


Hysterical  Fits  and  Epilepsy. — Hurst  believes  that  hys¬ 
terical  fits  are  much  more  common  than  is  generally  supposed, 
and  that  many  such  cases  are  diagnosed  as  epilepsy  and 
treated  for  years  with  bromids.  It  has  been  said  that  a 
definite  aura  is  uncommon  in  hysteria,  but  common  before 
true  epileptic  fits.  This  is  incorrect  Hurst  claims.  Some  kind 
of  warning  invariably  precedes  an  hysterical  attack.  It  is 
indeed  this  “warning,”  which  acts  as  the  suggestion,  which 
is  the  exciting  cause  of  each  fit.  A  symptom  which  has  once 
produced  an  attack  will  be  likely  to  produce  another  when¬ 
ever  it  recurs,  because  it  subconsciously  reminds  the  patient 
of  his  earlier  attack  and  thus  suggests  that  another  will 


occur. 

Bacillus  of  Influenza  Cause  of  Influenza.— The  results  of  his 
investigations  have  convinced  Edington  that  B.  influenzae 
(Pfeiffer)  was  an  infecting  agent  in  all  the  Dover,  Canter¬ 
bury  and  Schorneliffe  cases  studied ;  that  it  was  likely  to  have 
been  the  primary  infecting  agent,  seeing  that  specific  agglu¬ 
tinins  and  complement  fixing  bodies  were  demonstrated  in  the 
blood  of  some  cases  as  early  as  the  third  day  of  the  illness. 
The  cultural  results,  as  well  as  a  consideration  of  the 
fluctuations  of  the  carrier  rate,  also  favor  the  statement  that 
B.  influenzae  (Pfeiffer)  was  the  causal  organism.  In  the 
Hythe  cases  B.  influenzae  (Pfeiffer)  does  not  seem  to  have 
been  the  causal  agent,  as  has  been  shown  both  culturally  and 
serologically.  Edington  hesitates  to  accept  the  gram-nega¬ 
tive  diplococcus,  isolated  in  all  the  cases,  as  the  causal  agent 
until  the  cultural  results  were  supported  by  some  immunity 
test.  The  whole  work  tends  to  point  to  the  fact  that  clinical 
influenza  may  be  due  to  more  than  one  variety  of  infecting 
organism. 
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Detoxicated  Vaccines  in  Gonorrhea. — The  average  duration 
of  the  disease  in  test  cases  studied  by  Corbett  and  Osmond 
was  48.5  days  as  compared  with  48.4  days  of  controls— a 
decrease  of  nearly  10  days  per  case. 

Myoclonic  Form  of  Epidemic  Encephalitis.— In  McAlpine’s 
case  there  were  inequality  of  the  pupils  and  the  absence  of 
marked  dilatation;  absence  of  vomiting,  difficulty  in  urination, 
disturbance  in  .speech,  leukocytosis,  and  sweating;  presence  of 
general  hypotonia;  trophic  changes  in  the  feet  and  hands. 
On  examining  the  abdomen  in  the  recumbent  position  sudden 
shock.ike  contractions  were  seen  involving  the  lower  seg¬ 
ments,  chiefly  the  left,  causing  the  umbilicus  to  be  pulled 
downward.  The  tone  of  the  abdominal  muscles  was  slightly 
increased.  Reflexes  were  present  in  lower  segments,  but 
absent  in  the  upper.  A  fine  irregular  tremor  was  present  in 
both  legs  on  voluntary  movement.  The  same  shocklike  con¬ 
tractions  were  present  in  certain  muscle  groups  in  the  legs— 
especially  frequent  are  those  in  the  peroneal  group  of  the 
right  leg  and  in  the  posterior  group  of  the  left  leg.  The  con¬ 
tractions  were  much  shorter  in  duration  though  just  as  power- 
ful  as  those  in  the  abdomen. 

_  Rhinoplasty.— The  case  described  by  Chubb  was  a  gunshot 

'  T77lp  r°f  the  nose’  the  anterior  part  of  the  septum 

and  the  whole  of  the  columella  had  disappeared.  The  nasal 

bones  were,  however,  intact,  and  the  greater  part  of  both  alae 
were  present  lying  flat  on  the  face.  A  transverse  tubed 
pedicle  from  the  left  side  of  the  chest,  immediately  below  the 
breast  and  a  piece  of  cartilage  taken  from  the  junction  of  the 
sixth  and  seventh  ribs,  shaped  to  correspond  to  a  plasticine 
reconstruction  of  the  patient’s  nose  and  inserted  beneath  the 

the  nose°ne  ^  °f  ^  pedlcle’  were  used  in  the  restoration  of 

Archives  des  Maladies  du  Cceur,  etc.,  Paris 

June,  1920,  13,  No.  6 

‘General  or  Local  Arterial  Hypertension.  V.  Cordier.— p.  241. 

False  Slow  Pulse.  M.  Parvu. — p.  250;  P 

‘Signs  of  Degeneration  and  Regeneration  of  the  Blood.  J.  Rieux.— p. 

Acrocyanosis.— Cordier  has  coined  this  term  to  express  the 
localized  arterial  hypertension  sometimes  encountered  in 
hands  and  feet.  The  acrocyanosis  occurs  spasmodically,  but 
there  is  no  livid  appearance  or  trophic  disturbance  In  his 
twenty-three  cases  both  hands  were  affected  in  the  majority, 
but  m  four  cases  a  single  hand,  and  in  one  each  the  foot  and 
hand  on  the  same  side  or  merely  the  nose  and  ears.  A  milk- 
vegetable  diet  seemed  to  be  more  effectual  in  arresting  the 
tendency  than  local  or  other  measures,  as  the  primary  cause 
seems  to  be  some  .toxic  action  on  the  vasomotor  centers.  He 
adds,  ‘This  acrocyanosis  marks  the  first  phase  of  the  evolu¬ 
tion  of  the  phenomena  which  we  will  be  encountering  in  the 
next  ten  years.  The  generation  that  ten  years  from  ifow  will 
be  40  and  50  years  old  will  present  pathologic  conditions  in 
heart  and  kidneys  for  which  we  can  retrospectively  incrimi¬ 
nate  the  intoxications,  commotions,  fatigues  and  latent  infec¬ 
tions  of  the  campaign  just  ended.” 

Signs  of  Degeneration  and  of  Regeneration  of  the  Blood.— 

Kieux  gives  the  “genealogic  tree  of  the  blood  corpuscles  ” 
and  explains  how  'to  differentiate  between  the  signs  which 
indicate  degeneration  and  those  which  point  to  recuperation 
ot  the  blood-forming  apparatus.  The  latter  group  includes 
the  normo-megaloblastic  reaction,  numerous  relics  of  nuclei 
aiu  large  numbers  of  basophil  granular  erythrocytes  These 
findings  demonstrate  that  the  bone  marrow  is  still  capable  of 
producing  blood  corpuscles,  and  this  task  may  be  aided  by 
appropriate  treatment.  Otherwise  there  is  not  much  hope 
Irom  any  measures. 


Bulletin  de  l’Academie  de  Medecine,  Paris 

July  27,  1920,  84,  No.  29 

‘Bacillary  Diathesis  and  Histologic  Bacillosis.  M.  Lenoble.— p.  65. 
Lumbar  Puncture  in  Carbon  Monoxid  Poisoning.  Legry  and  T 
Lermoyez. — p.  67. 

The  Other  Organs  with  Pulmonary  Tuberculosis. — Lenoble 
inoculated  guinea-pigs  with  tissue  from  the  kidneys,  liver, 
spleen  and  other  organs  from  persons  who  had  pulmonary 


tuberculosis  in  an  apparently  mild  form.  The  results  were 
positive  in  fifty-seven  of  the  seventy-three  tests,  confirming 
t  ie^  frequent  impregnation  of  remote  organs  with  the  bacilli 
and  of  specific  phlebitis.  This  bacillary  diathesis,  as  he  calls 
it,  explains  the  sudden  death  without  an  acute  terminal  syn¬ 
drome  in  certain  cases  of  pulmonary  tuberculosis. 

Lumbar  Puncture  in  Carbon  Monoxid  Poisoning.— Legry 
and  Lermoyez  found  almost  pure  blood  in  the  puncture  fluid, 
and  polynucleosis  which  yielded  to  lymphocytosis.  The  man’s 
wife  and  daughter  showed  only  mild  symptoms  from  the  same 
exposure  to  the  gas.  The  meninges  in  his  case  were  evi¬ 
dent  y  less  resistant,  as  he  had  had  epidemic  meningitis  and 
had  been  twice  exposed  to  aerial  concussion  with  unconscious¬ 
ness  each  time.  This  and  some  other  cases  of  carbon  monoxid 
poisoning  suggest  the  advisability  of  examining  the  lumbar 
puncture  fluid  for  carbon  monoxid  in  dubious  cases.  Any 
ex.ravasated  blood  here  is  protected  against  oxygenation  and 
may  retrospectively  sustain  the  diagnosis. 

Bulletin  Medical,  Paris 

July  24,  1920,  34,  No.  37 

Entero-Antigens  in  General  Practice.  J.  Danysz. _ p.  657. 

p'^'sS76^011101^  ^  Surgery  and  Dermatol°&y-  E.  Desesquelle. — 

,  Entero-Antigens  in  Medical  Practice.— Danysz  here  brings 
down  to  date  his  account  of  his  successful  treatment  of 
afebrile  chronic  diseases  by  means  of  cultures  of  nonpatho- 
genic  micro-organisms  isolated  from  the  intestinal  flora  and 
sterilized,  with  heat,  ether  or  other  method.  The  preparation 
that  has  proved  most  effectual  contains  two  strains  of  colon 
lacilh  and  one  each  of  the  proteus,  enterococcus,  strepto¬ 
coccus  and  staphylococcus,  but  these  proportions  and  the 
amounts  differ  when  used  for  psoriasis,  enteritis  or  asthma, 
etc.  they  are  given  by  subcutaneous  injection  or  by  the 
mouth,  and  in  his  several  thousands  of  injections  he  has 
never  witnessed  any  dangerous  reaction.  We  know  now,  he 
says,  that  antigens  are  capable  of  producing  in  the  organism 
any  of  the  pathologic  manifestations  which  characterize  all 
the  known  chronic  affections.  Also  that  the  cell  reactions 
induced  by  all  the  antigens  (except  the  toxins  proper)  are 
all  of  the  same  nature.  Consequently  it  follows  that  any 
and  every  chronic  affection  may  have  for  its  cause  some 
anaphylactic  condition  of  the  organism.  This  being  the  case 
there  is  a  possibility  that  any  chronic  affection  may  be  suc¬ 
cessfully  treated  by  the  so-called  anti-anaphylaxis  methods 
iat  is,  by  antigens.  Of  all  the  nonspecific  antigens  used  to 
date  in  the  preventive  or  curative  treatment  of  anaphylaxis 
(proteins,  peptone,  milk,  autogenous  and  heterogenous  serums 
etc.)  the  antigens  prepared  with  cultures  of  micro-organisms 
rom  the  intestinal  flora,  the  so-called  entero-antigens,  have 
displayed  the  greatest  curative  efficacy. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

June  25,  1920,  44,  No.  23 
‘Blood  Pressure  in  Hemiplegia.  C.  Mirallie.— p.  889 
Slow  Malignant  Endocarditis.  P.  Lereboullet  and  J.  Mouzon  -n  894- 
‘Idem.  C.  Achard  and  J.  Rouillard.— p  910  '  P‘  894’ 

‘Operation  of  Aorta  C.  Achard,  A.  Leblanc  and  J.  Rouillard.-p.  903. 
Necropsy  m  Case  of  Congenital,  Familial  Ophthalmoplegia.  O  Crou- 
zon  and  others.— p.  915.  ^  ou 

*Tbe0tmarany  G?ngreneTTof  LunS-  F-  Rathery  and  F.  Bordet.— p.  916. 
The  Bladder  Factor  in  Uremia.  H.  Dufour  and  Debray.— p  920 

Lethargic  Encephalitis.  F.  Widal  and  others. — pp.  922;  929 
Gaps  in  Stomach  Shadow  Independent  of  Ulcer  or  Cancer.  "  F  Ramond 
and  J.  Serrand.— p.  926.  a 

Ui  eosecretory  Index  in  Children.  Apert  and  others _ p  933 

Maximal  Concentration  of  Urea  in  Two  Children  'with  Orthostatic 
^  Albuminuria.  Apert  and  P.  Vallery-Radot. — p.  937. 

‘Autohemotherapy  in  Angioneurotic  Edema.  E.  Schulmann.— p.  939. 
Spirochetal  Jaundice  in  Egypt.  A.  Valassopoulo. — p  942 
‘Typhus.  Glatard. — pp.  944;  948. 

% 

Blood  Pressure  in  Hemiplegia.— Mirallie  has  been  record¬ 
ing  the  blood  pressure  on  both  sides  in  sixteen  women  and 
four  men  with  hemiplegia  for  from  seven  months  to  thirty 
years.  The  maximal  pressure  was  lower  on  the  paralyzed 
side,  but  the  minimal  was  alike  on  both  sides.  The  edema 
on  the  paralyzed  side  is  explained  by  a  latent  or  imminent 
edema  developing  in  a  region  of  lesser  resistance.  The  pri¬ 
mary  cause  is  to  be  sought  in  the  heart  or  kidneys 
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Meningitic  Form  of  Slow  Endocarditis. — Lereboullet  and 
Mouzon  reproduce  the  necropsy  findings  in  the  case  reported. 
During  a  recurring  attack  of  febrile  rheumatism,  signs  of 
general  infection  developed,  with  symptoms  suggesting  men¬ 
ingitis,  fatal  in  less  than  five  months.  The  meningeal  symp¬ 
toms  had  been  misleading,  suggesting  syphilitic  meningitis  or 
acute  tuberculosis,  but  necropsy  revealed  the  slow  malignant 
endocarditis  as  responsible  for  the  meningeal  reaction,  show¬ 
ing  vegetations  in  the  heart  of  long  standing. 

Slow  Malignant  Endocarditis.  —  Achard  and  Rouillard 
report  a  typical  case  and  another  with  certain  unusual  fea¬ 
tures.  In  this  the  first  symptoms  had  been  those  from  an 
infarct  in  the  lung  with  pleural  effusion,  but  they  soon  sub¬ 
sided.  This  occurred  abou  a  month  after  delivery  of  a 
healthy  child.  Six  weeks  after  apparent  recovery,  symptoms 
of  general  infection  developed,  and  the  woman  died  in  less 
than  five  months'.  A  staphylococcus  was  cultivated  from  the 
blood  on  two  occasions ;  two  other  attempts  gave  negative 
findings,  but  this  is  not  surprising  as  the  special  streptococcus 
of  slow  malignant  endocarditis  is  difficult  to  find  and  to 
cultivate. 

Obliteration  of  the  Aorta— Achard  reports  three  cases  of 
obliteration  of  the  thoracic  or  abdominal  aorta  from  embolism 
or  thrombosis.  The  gravity  of  the  prognosis  with  obliteration 
of  the  aorta  commands  operative  intervention  at  once,  but 
these  cases  were  seen  too  late  for  operative  relief. 

Recovery  Under  Serotherapy  of  Gangrene  of  Lung.— 
Rathery  and  Bordet  injected  a  polyvalent  antigangrene  serum 
in  a  man  of  61  with  a  gangrenous  process  in  the  left  lung, 
utilizing  the  intratracheal,  intravenous  and  intramuscular 
routes,  supplemented  with  antistreptococcus  serotherapy. 
When  the  gangrenous  process  had  entered  the  subacute  pnase, 
the  intratracheal  medication  could  be  pushed;  before  that  it 
had  induced  dyspnea. 

Uremia  from  Retention  in  Bladder. — The  outlook  in  cases 
of  uremia  from  mere  retention  of  urine  in  the  bladder  is 
naturally  favorable  if  the  bladder  functioning  can  be  restored. 
In  the  case  of  sclerosis  in  patches  reported,  the  nitrogen  con¬ 
tent  of  the  blood  was  4  per  cent,  but  as  the  urine  was  drawn 
twice  a  day,  this  dropped  to  2  per  cent,  in  a  week.  One  day 
when  the  urine  had  not  been  drawn  for  twenty-five  hours,  the 
uremia  rose  the  next  day  to  3  per  cent.  In  tabes,  hysteria 
and  other  affections  accompanied  with  retention  in  the  blad¬ 
der,  a  kidney  lesion  need  not  necessarily  be  assumed  on 
account  of  the  discovery  of  uremia. 

Ureosecretory  Index  in  Children. — Apert  and  his  co-workers 
report  experiences  which  testify  that  the  Ambard  constant  is 
applicable  to  children,  as  well  as  to  adults,  if  the  weight  is 
taken  into  account.  It  shows  that  the  essential  characteristics 
of  the  kidney  are  the  same  in  children  and  in  adults.  Their 
average  from  fifty  child  cadavers  is  tabulated  for  each  year 
of  age.  The  Ambard  formula  should  be  corrected  by  multi¬ 
plying  by  1.29  for  a  child  from  1  month  to  10  years  old.  The 
ratio  between  the  total  weight  and  the  weight  of  both  kidneys 
averages  9.45  instead'  of  the  5.60  of  the  adult.  Hence  the 

—  of  the  adult  should  be  ~  X  which  equals  ~  X  0.60, 
P  V70  P  9AS  P 

“«  VT2=1-29- 

Autohemotherapy  of  Angioneurotic  Edema.— Schulmann 
relates  that  discovery  of  a  transient  phase  of  hemolysis,  the 
crise  hemoclasique,  in  a  number  of  cases  of  Quincke’s  disease 
has  confirmed  its  analogy  with  other  affections  in  which 
anaphylaxis  is  a  factor,  and  treatment  on  this  assumption  is 
proving  successful.  He  applies  it  in  the  form  of  autohemo¬ 
therapy,  drawing  2  c.c.  of  blood  into  a  syringe  from  a  vein 
at  the  bend  of  the  elbow,  and  he  reinjects  the  blood  into  the 
neighboring  subcutaneous  tissue,  merely  drawing  the  needle 
out  of  the  vein  and  pointing  the  tip  in  another  direction  in 
the  tissues  of  the  arm.  He  has  made  hundreds  of  these  injec¬ 
tions  and  never  had  a  mishap,  but  the  desensitization  may 
take  up  to  two  months,  although  there  is  relief  almost  from 
the  first.  Three  typical  cases  are  described;  one  woman  of 
31  had  been  subject  to  attacks  of  angioneurotic  edema  since 
before  puberty,  returning  at  different  points  and  lately  becom¬ 
ing  more  frequent  and  lasting  for  three  or  four  days.  She 


was  given  three  injections  a  week  and  by  the  end  of  the  third 
month  the  tendency  seemed  to  have  been  arrested.  She 
returns  every  three  or  four  months  to  have  a  few  injections 
of  the  kind  made.  In  another  case  the  attacks  had  been 
.j"ecurring  every  two  or  three  days  during  the  six  months 
following  a  childbirth,  and  they  were  accompanied  with  head¬ 
ache  and  urticaria.  There  has  been  no  recurrence  during  the 
year  since  the  course  of  thirty-five  injections. 

Typhus. — Glatard  has  been  through  a  recent  epidemic  of 
typhus  at  Oran.  The  death  rate  was  22  per  cent,  in  his  206 
cases.  He  emphasizes  that  congestion  of  the  conjunctivae  is 
a  constant  and  very  early,  symptom  of  the  disease.  The 
eruption  was  rarely  petechial,  and  could  not  be  blanched  by 
pressure.  The  disease  seems  to  strike  the  myocardium  and 
the  nervous  system  above  all,  which  explains  the  collapse  and 
the  meningeal  reactions  even  into  convalescence.  He  gave 
hexamethylenamin  by  the  vein  in  114  cases,  a  total  of  333 
injections,  and  the  mortality  in  this  group  was  only  14  per 
cent,  instead  of  the  29  per  cent,  in  those  not  given  this  treat¬ 
ment.  It  accelerates  defervescence  and  increases  the  diuresis, 
but  it  is  futile  to  give  it  after  defervescence.  The  weakness 
of  the  heart  at  this  stage  is  best  combated  with  camphor, 
strychnin  or  sodium  nucleinate. 

Journal  de  Chirurgie,  Paris 

1920,  16,  No.  3 

•Arteriovenous  Anastomosis  for  Gangrene.  M.  Roussiel. — p.  257. 
•Torsion  Arthrodesis  for  Drop-Foot,  etc.  R.  Toupet.— p.  268. 

Hydatid  Cysts  in  Brain.  P.  Lombard. — p.  278. 

Arteriovenous  Anastomosis  for  Gangrene. — Roussiel  has 
sutured  the  artery  to  the  vein  in  three  cases  and  has  compiled 
a  total  of  sixty  from  the  literature.  In  the  fifty-two  cases  in 
which  the  gangrene  was  fully  established,  the  outcome  was 
favorable  in  only  a  very  few  instances,  but  in  the  eleven  cases 
with  only  incipient  gangrene,  the  operation  was  a  complete 
success  in  five,  that  is,  in  nearly  50  per  cent.  He  urges  prac¬ 
titioners  to  call  in  the  surgeon  on  menace  of  gangrene,  with¬ 
out  waiting  until  it  is  firmly  established,  and  describes  the 
technic  with  illustrations,  summarizing  the  cases  with  favor¬ 
able  outcome.  The  operation  should  not  be  attempted  in  the 
aged,  nor  with  infection  of  the  necrosed  tissues,  nor  with 
thrombosis  in  both  femoral  artery  and  vein  and  in  the  internal 
saphenous  vein. 

Arthrodesis  for  Drop-Foot. — Toupet  gives  the  minute  details 
of  his  method  of  driving  an  autogenous  bone  peg  slanting 
through  the  astragalus  down  into  the  tuberosity  of  the  fifth 
metatarsal  bone,  which  serves  as  a  kind  of  abutment.  The 
tunnel  bored  for  the  peg  starts  ar  little  inside  the  median  line 
in  the  astragalus. 

Lyon  Medical 

July  25,  1920,  129,  No.  14 
Automatism  of  the  Heart.  J.  Mollard. — p.  605. 

Presse  Medicale,  Paris 

Aug.  4,  1920,  28,  No.  54 

Comparative  Merits  of  Arsphenamin  and  Mercury.  R.  Sabouraud.— 
p.  533. 

Chronic  Intestinal  Stasis.  A.  Hadges. — p.  534. 

Revue  de  Chirurgie,  Paris 

1920,  39,  No.  4 

•Wounds  of  the  Heart  with  Tardy  Symptoms.  P.  Mocquot  and  H. 
Costantini. — p.  257. 

•Intravenous  Injections  of  Blood,  Plasma  or  Gum  Solution.  M. 
Barthelemy. — p.  271. 

Primary  Sarcoma  of  Rectum.  N.  C.  Lapeyre. — p.  281.  Cont’n. 
•Traumatic  Drop  in  Blood  Pressure.  E.  Quenu.- — p.  304. 

Wounds  of  the  Heart. — Mocquot  and  Costantini  refer  in 
particular  to  a  secondary  hemopericardium  which  does  not 
become  apparent  until  some  time  after  the  injury  of  the  heart. 
They  describe  eleven  cases,  and  specify  that  it  is  always  the 
region  of  the  ventricles  which  is  the  seat  of  the  wound  in 
these  cases,  the  walls  being  so  thick  that  the  clot  may  plug 
the  hole  and  heal  spontaneously.  If  the  clot  becomes  dis¬ 
lodged,  hemorrhage'occurs  after  a  shorter  or  longer  symptom¬ 
less  period. 
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Transfusion  of  B!ood,  Serum  or  Gum  Solution.— Barthelemy 
summarizes  the  results  of  his  experimental  and  clinical  expe¬ 
rience  in  the  statement  that  transfusion  of  whole  blood  may 
be  required  when  the  corpuscles  are  suffering,  and  also  in 
infectious  diseases,  but  transfusion  of  the  serum  alone  seems 
beher  adapted  for  certain  infectious  conditions  when  the 
shock  therefrom  is  liable  to  prove  of  advantage.  But  intra¬ 
venous  injection  of  a  gum-saline  solution  is  directly  indicated 
in  all  cases  in  which  the  blood  pressure  has  to  be  raised  and 
sustained,  as  also  in  all  cases  of  acute  anemia  and  traumatic 
shock.  He  says  that  to  prepare  the  gum  saline,  commercial 
gum  acacia  is  preferable  as  it  contains  small  amounts 
ot  calcium  and  potassium.  By  weight,  60  gm.  are  melted 
in  the  water  bath  in  a  9  per  thousand  solution  of 
sodium  chlorid  and  enough  of  the  latter  added  to  make  1  liter 
and  the  whole  is  sterilized  in  the  incubator.  This  fluid  does 
not  modify  the  blood  corpuscles,  nor  induce  any  reaction  io 
a  len  albumin  as  it  does  not  contain  any  protein,  and  it  has 

*n°/™U.S  advantage  that  it  can  always  be  prepared  in 
advance  His  dogs  exsanguinated  until  they  had  lost  from 
60  to  72  per  cent  of  their  blood,  were  recalled  to  life  by 

tFonTd  flmd  br’  thrC  Vein’  althouSh  artificial  fespira- 

he  henrf  hbe  k?  ?P  f°r  from  ten  to  twenty  minutes  before 
7  heart  began  to  beat  again.  It  had  a  similar  effect  in  a 

arterieT  HeaCUtC  t^T  fr0m  W°Unds  in  both  Amoral 

ch  or  d  whfwtf8  kCPt  alre-Wlth  ordinary  solution  of  sodium 
chlond  while  the  gum  solution  was  being  prepared. 

dir^re^V^i015/11^1005  Pressure-  Quenu  enumerates  the 

pressure  ind'ab  e  ^  e,ntailed  b*  the  Bering  of  the  blood 
pressure,  inducing  secondary  disturbances  to  aggravate  the 

condition  still  further,  adding  that  the  various  measures  that 

ave  been  applied  act  on  the  symptoms  but  often  do  not  attack 

The  factor ^XP  yien°Ughuthe  SC>UrCeS  °f  the  toxic  action- 
unless  tS,’  K  0n’  predominates  over  all  the  others,  and 

etc7are^powerIess.SU^PreSSe^’  ,ra"5fusi°"  a"d 


Revue  Neurologique,  Paris 

March,  1920,  27,  No.  3 

;sTpi,hsrfDi;d"tnrcLinp,.t-™  2fh  Low  si>in“ cord  di”“- 

Palm -Chtn  Reflex.  G.  Marinesco  and  A.  Radovici.— p  237 
Isolated  Neuritis  of  Motor  Branch  of  Trigeminal.  K.  H.  Krabbe.— p. 

*Rpre244.CaHZati0n  °f  Tetany  in  AduIt’  V'  Cordier  and  A-  Gonnet.- 
Simulation  of  Insanity  Revealed  by  Photographs.  E.  Gelma.— p.  251. 

Nervous  Disturbances  in  Arms  with  Low  Spina!  Cord 
Lesions.— Barre  warns  that  sensory,  motor  and  vasomotor 
Syijjit0rnS  m  tbe  arms  frequently  accompany  injury  of  the 
middle  or  inferior  portions  of  the  cord,  and  explains  the 
mechanism. 

The  Palm-Chin  Reflex.— Marinesco  and  Radovici  describe 
what  they  call  a  new  skin  reflex,  a  slow  and  lasting  contrac¬ 
tion  of  the  muscles  of  the  chin  on  the  side  on  which  irritation 

is  applied  to  the  palm  with  a  pin,  or  simply  stroking  the 
thenar  region. 

Tetany  in  One  Leg.— Cordier  and  Gonnet  present  arguments 
to  prove  the  correctness  of  their  diagnosis  of  tetany  in  the 
case  described  in  a  man  of  67.  The  transient  attacks  of  pain¬ 
ful  contraction  in  the  left  leg  had  recurred  at  times  during 

fingerr1"5'  Bcf°re  ^  there  ^  beCn  similar  attacks  in  th« 

Schweizerische  medizinische  Wochenschrift,  Basel 

May  20,  1920,  50,  No.  21 

•Adaptation  of  Free  Flagellate  to  Parasitism.  B.  Galli-Valerio.— p  401 
Trauma  of  Lower  End  of  Femur.  R.  Schweizer.— p.  402.  1  ’ 

Cycle  of  Evolution  of  the  Herpetomonas  Pyrrhocoris _ 

Calli-Valerio  relates  that  he  has  traced  the  cycle  of  develop¬ 
ment  and  transformation  of  a  flagellate  from  a  plant  in  and 
through  a  certain  insect.  He  found  that  the  bacteria  from 
insects  seemed  to  be  more  pathogenic  for  cold-blooded  verte¬ 
brates  than  for  the  warm  blooded,  and  adds  that  Metalnikoff 
has  recently  reported  that  the  caterpillars  of  Galleria 
mclonclla  are  extremely  resistant  to  the  most  dangerous 
pathogenic  bacteria  from  the  higher  animals,  while  they  are 
susceptible  to  saprophytes. 


°f„the  L°Wer  End  0f  the  Femur. — Schweizer  refers 
the  small  roentgen  shadows  often  seen  in  the  lower  end 

mat  b/?Ur  f  ^  injury  °f  the  knee>  a'ld  -Plains  how  they 
UmW  B  t.raced  to  a  number  of  conditions,  but  none  serious 

^edrdsbrtrmare’  7 Heat'  maSSage’  -Pleated  air,  a, id 
exercise,  normal  conditions  are  usually  soon  restored. 

June  3,  1920,  50,  No.  23 

Appendicitis,  Season  and  Weather.  J.  Dubs  — n  441 

fCrTLn^S-  IZZ'Z-T*"6-  c"“'"  in  «• 

July  15,  1920,  50,  No.  29  • 

Illumination  for  Ophthalmologic  Examination.  A.  Vogt  — p  613 
Placenta  Praevia.  A.  Wiichter.— p.  618.  g  P'  ' 

Venereal  Patients’  Disregard  of  Directions.  G.  Peter.— p.  623. 

Placenta  Praevia.— Wiichter  states  that  at  the  Zurich 

births"  imhSn7WaS-°ne  °if  placenta  Praevia  t0  107  child- 
births  1888-1907 ;  since  then  1  to  125,  and  during  the  war 

years  1  to  238,  a  total  of  300  cases.  The  maternal  mortality 
has  dropped  from  7.6  per  cent,  to  3  while  the  mortality  of 
he  children  was  74.8  per  cent.  He  analyzes  the  outcome  with 
the  fourteen  different  measures  applied  in  different  cases. 

Venereal  Disease.-Peter  has  been  following  up  1  000 
pahents  who  had  been  under  treatment  for  venereal  disease 
at  the  free  dispensaries,  and  draws  a  gloomy  picture  of  the 
eedlessness  and  lack  of  perseverance  of  the  overwhelming 
majority  and  their  careless  spreading  of  infection  and  dis¬ 
regard  of  all  warnings  and  admonitions  as  to  the  danger  for 
themselves  and  for  others. 

Annali  d’lgiene,  Rome 

January,  1920,  30,  No.  1 
•Mutation  of  Bacilli.  F.  Sanfelice.— p.  1. 

*S"°'°®iCCoE„''e„‘T„hNo”  2M“?oT’“i  “d  r 

?r'n  in  N°- 2- 

Lead  in  Drinking  Waters.  A.  Scala— p.  35. 

Epidemic  Encephalitis.  G.  Sampietro. — p.  45. 

Mutations  in  Acid-Resisting  Bacilli  in  Passages  Through 
Animals.— Sanfelice’s  experimental  research  was  with  an 
acid-resisting  bacillus  cultivated  from  cases  of  glanders  in 
man  and  horses  By  passage  through  laboratory  animals,  he 
found  that  the  bacilli  adapted  themselves  to  parasitic  exis¬ 
tence  and  could  not  be  cultivated  thereafter  except  at  body 
temperature,  while  they  finally  assumed  the  shape  and  culture 
characteristics  of  tubercle  bacilli.  It  is  too  early  yet  to  learn 
whether  these  mutations  are  transient  or  will  prove  stable. 

Serologic  Research  on  Meningococci,  Parameningococci 
and  Gonococci.— Calderola  concludes  from  his  extensive 
experiments  that  agglutination  can  be  relied  on  to  distinguish 
the  strain  of  meningococci  responsible  for  an  epidemic,  and 
that  the  special  antiserum  for  this  strain  is  imperative  in 
treatment,  as  antiserums  for  other  strains  are  much  less 
potent.  A  polyvalent  antiserum  should  be  used  only  until  it 
is  possible  to  obtain  the  specific  antiserum  for  the  strain  caus¬ 
ing  the  special  epidemic. 

Research  on  Phagocytosis. — Irala  experimented  with  the 
staphylococcus,  and  reports  that  the  ultraviolet  rays  promote 
the  phagocytic  action  of  the  leukocytes  at  first,  but  with  pro¬ 
longed  exposure  phagocytosis  is  arrested,  as  the  leukocytes 
are  damaged.  Calcium  chlorid  seems  to  promote  phago¬ 
cytosis  if  the  bacteria  are  dead,  but  checks  it  if  they  are  alive. 
Solutions  of  lactic  acid  in  strengths  of  from  0.05  to  0.5  per 
cent,  also  check  phagocytosis ;  this  may  be  one  of  the  factors 
in  reducing  the  resisting  powers  during  fatigue.  Infection 
may  develop  from  inoculation  of  animals  with  certain  bac¬ 
teria,  harmless  for  the  controls,  if  a  little  calcium  chlorid  is 
injected  with  the  bacteria,  as  this  inhibits  phagocytosis  of 
living  bacteria.  As  the  ultraviolet  rays  in  small  amounts 
promote  phagocytosis,  and  at  the  same  time  modify  bacteria 
the  latter  thus  fall  an  easier  prey  to  the  phagocytes. 

Policlinico,  Rome 

July  12,  1920,  27,  No.  28 

Determination  of  Blood  Groups.  G.  Egidi. _ p  723 

Early  Diagnosis  of  Tuberculosis.  M.  Borgogno.— n.’  726. 

Dysenteric  Liver  Abscess.  A.  Sala. — p.  729. 

Iodin  in  Abortive  Treatment  of  Paronychia!  M.  Gioseffi.— p.  730. 
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July  19,  1920,  37,  No.  29 

•Subcutaneous  Tests  of  Organ  Extracts,  etc.  M.  Ascoli  and  A.  Fagiuoli. 

— p.  755. 

•Antihemolysins  in  Urine.  L.  Condorelli. — p.  757. 

Torsion  of  Greater  Omentum.  R.  Cinaglia. — p.  758. 

'Hemorrhagic  Nephritis  and  Alcohol  Intoxication.  B.  Masci. — p.  761. 

July,  1920,  37,  Medical  Section  No.  7 
Recent  Progress  in  Malaria.  T.  Pontano. — p.  225.  Conc’n. 

Pernicious  Malaria.  C.  L.  Rusca. — p.  256. 

Subcutaneous  Injection  of  Organ  Extracts,  etc.  Ascoli  and 
Fagiuoli  report  that  injection  of  an  organ  extract  under  the 
epidermis  induces  more  of  a  local  reaction  than  a  similar 
injection  of  water,  but  the  effect  seems  to  be  the  same  with 
thyroid,  ovary  and  other  extracts.  The  effect  differs  however 
when  one  of  these  extracts  is  added  to  a  solution  of  epineph- 
rin.  It  reenforces  the  epinephrin  so'that  one  fifth  elicits  the 
same  reaction  as  the  full  dose  without  the  thyroid.  Other 
organ  extracts,  with  the  exception  of  pituitary,  inhibit 
instead  of  reenforcing  the  action  of  the  epinephrin.  They 
describe  further  research  with  various  drugs,  etc.,  showing 
that  they  can  be  grouped  by  the  edematous  reaction  to  sub- 
epidermic  or  subcutaneous  injection,  especially  the  alkaloids, 
pilocarpin,  etc.  This  response  seems  to  differ  characteris¬ 
tically  in  asthma  and  certain  other  pathologic  conditions. 

Hemolysins  in  the  Urine.— Condorelli’s  research  has  failed 
to  confirm  Amati’s  statements  in  regard  to  the  ureohemolytic 
index,  that  is,  the  proportion  of  distilled  water  that  has  to  be 
added  to  certain  urines  before  hemolysis  occurs. 

Hemorrhagic  Nephritis. — Masci  reports,  as  he  says,  horresco 
ref  evens,  the  cure  of  hemorrhagic  nephritis,  in  a  man  of  42, 
rebellious  for  over  four  month's  to  prolonged  classic  medical 
treatment.  Then  the  man  gave  up  hope  and  turned  to  liquor, 
drinking  2V2  liters  of  white  wine  in  three  hours.  The  reac¬ 
tion  was  intense,  with  cyanosis,  suffocation,  cold  sweats,  pro¬ 
fuse  hematemesis,  and  anuria  for  twenty-four  hours.  The 
prostration  next  day  was  extreme,  with  hematuria,  but  in  ten 
days  the  urine  was  normal,  and  there  have  been  no  symptoms 
•  since,  the  man  resuming  his  military  service  at  once. 

Tumori,  Rome 

1919,  7,  No.  1 

•Peritoneal  Transmission  of  Mouse  Cancer.  G.  Grosso. — p.  1. 

•Deep  Lipoma  in  the  Thigh.  A.  Borzini.  p.  28.  > 

Resection  of  Stomach  for  Cancer.  G.  Perez. — p.  43.  Cont  n. 

Transmission  of  Mouse  Cancers. — Grosso  s  report  of  his 
extensive  research  on  mouse  cancers  is  accompanied  with  six 
large  plates,  showing  the  results  of  his  attempts  to  induce 
metastasis  by  intravenous  injection  or  other  means.  His  aim 
was  to  induce  production  of  metastasic  tumors  in  other 
organs,  without  direct  injury  of  these  organs,  after  intra- 
peritoneal  inoculation  of  the  mouse  with  the  cancer  cells.  The 
positive  results  of  his  research  may  be  summarized  in  the 
statements  that  it  is  possible  to  induce  conditions  so  that 
scraps  from  a  subcutaneous  adenocarcinoma  will  develop  in 
the  peritoneum  and  may  become  very  malignant  and  invade 
the  pancreas,  omentum,  kidneys,  liver,  spleen,  stomach,  intes¬ 
tines  or  testicles.  The  tumor  thus  adapted  to  the  peritoneum 
loses  almost  entirely  its  power  of  developing  in  the  subcuta¬ 
neous  tissue,  and  only  gradually  reacquires  it. 

Deep  Lipoma  of  the  Thigh— Borzini  discusses  treatment  of 
primary  tumors  of  the  vessel  sheaths  in  general,  in  connection 
with  a  personal  case  illustrated. 

Revista  Espanola  de  Obstet.  y  Ginecologia,  Madrid 

March,  1920,  5,  No.  51 

•Cancer  of  the  Vulva.  R.  Becerro  de  Bengoa— p.  97. 

"Delivery  of  After-Coming  Head.  V.  de  Andres  Bueno,  p.  104. 

Cancer  of  the  Vulvh.— Becerro’s  experience  confirms  the 
lack  of  benefit  and  even  disastrous  results  from  radiotherapy 
applied  to  vulvar  cancer.  Operative  treatment  has  to.  be 
extremely  extensive,  following  the  lymphatics  into  the  inguinal 
and  femoral  region,  but  it  is  not  difficult  nor  dangerous,  com¬ 
paratively  speaking.  When  the  urethra  is  involved  in  the 
cancer,  he  treats  this  part  of  it  with  radium,  as  radiotherapy 
of  the  urethra  has  given  good  results,  especially  in  the  hands 
of  Berven  of  Stockholm,  while  the  incontinence  that  is  left, 
after  die  lower  end  of  the  urethra  has  been  resected,  is  more 


distressing,  he  says,  than  the  natural  progress  of  the  lesion. 
The  outcome  has  been  very  good  in  his  three  cases  of  cancer 
in  the  posterior  region  of  the  vulva;  it  extended  into  the 
vagina  and  was  easily  excised.  The  labia  are  the  most  fre¬ 
quent  sites  of  the  malignant  disease,  and  the  patients  are  com¬ 
paratively  young  women.  Epitheliomas  in  the  posterior  vulva 
are  often  secondary  to  malignant  disease  of  the  vagina,  but 
tumors  of  this  class  are  comparatively  benign.  There  has 
been  no  recurrence  in  the  four  cases  of  the  kind  in  which  he 
operated  six,  five,  three  and  two  years  ago.  He  describes  the 
technic  for  vulvar  operations,  but  without  illustrations. 

To  Promote  Delivery  of  After-Coming  Head. — De  Andres 

gives  six  illustrations  to  show  the  technic  he  has  applied  in 
three  cases,  with  gratifying  results.  The  principle  of  the 
method  is  to  exert  traction  on  the  lower  jaw  with  the  index 
and  middle  fingers  introduced  in  the  mouth,  supporting  the 
body  of  the  child  by  the  feet  with  the  other  hand.  With  this 
traction  the  occipitofrontal  diameter  is  twisted  around  to 
correspond  to  the  widest  diameter  of  the  pelvis.  This  allows 
the  head  to  pass  the  superior  strait,  and  this  is  accomplished 
still  more  readily  if  the  head  is  slightly  tilted.  No  traction  on 
feet  or  shoulders  or  other  manipulation  is  required  with  this 
maneuver,  and  If  the  pelvis  and  head  are  within  normal  size, 
extraction  is  easy  and  rapid.  There  is  no  need  to  change 
gloves,  or  sterilize  the  hands  anew,  as  would  be  necessary  if 
the  hand  had  been  applied  to  press  on  the  abdominal  wall,  so 
that  if  there  is  excessive  hemorrhage  no  time  need  be  lost. 

Semana  Medica,  Buenos  Aires 

May  6,  1920,  37,  No.  19 

•Lethargic  Encephalitis  in  a  Syphilitic.  E.  Jeanselme. — p.  609. 

•Tests  for  Tuberculosis.  J.  P.  Garrahan. — p.  612. 

Chemotherapy  of  Tuberculosis.  C.  Citrino. — p.  616. 

Localization  of  Bleeding  Point  with  Hemoptysis.  J.  F.  Mieres. — p.  621. 
The  Physician  of  Tomorrow.  M.  Helman. — p.  621. 

Sexual  Chastity.  L.  Bard. — p.  622. 

Treatment  of  Septicemias.  A.  Salvat  y  Navarro.— p.  625. 

Differential  Diagnosis  of  Apparent  Death.  J.  Canseco. — p.  632. 

May  27,  1920,  37,  No.  22 

Tuberculin  in  Treatment  of  Ocular  Lesions.  S.  Sanchez  Gardel. — 
p.  707. 

Anilids  and  Phenolanalids.  J.  A.  Sanchez. — p.  712. 

Case  of  Multiple  Osteomas  and  Sarcomatous  Epulis  in  Woman. 
A.  Gutierrez.— p.  715. 

Injection  of  Mercury  Cyanid.  G.  P.  Gonalons. — p.  718. 

Attenuated  Criminal  Responsibility.  G.  Bergmann. — p.  721. 

Lethargic  Encephalitis  in  a  Syphilitic. — Jeanselme  describes 
a  case  to  show  the  close  resemblance  between  the  clinical 
picture  of  neurosyphilis  and  of  lethargic  encephalitis.  In  this 
case  merely  the  fact  that  the  patient  was  sleeping  when 
Jeanselme  made  his  rounds  in  the  morning  disclosed  that  the 
assumed  cerebral  syphilis  was  an  attack  of  epidemic  encephali¬ 
tis  in  an  old  syphilitic. 

Palpable  Glands  in  Infants. — Hochsinger’s  sign  of  tuber¬ 
culosis,  that  is,  palpable  glands  in  the  side  of  the  thorax,  was 
found  in  all  the  infants  examined  by  Garrahan,  but  only  in 
eleven  of  the  thirty-three  was  the  tuberculin  test  positive.  He 
regards  it  as  instructive  only  when  found  on  one  side,  and 
when  inherited  syphilis  and  the  diatheses  can  be  excluded. 
He  reports  negative  results  with  Wildbolz’  intradermal  urine 
test  for  tuberculosis.  (Mentioned  in  The  Journal,  Aug.  9, 
1919,  p.  456.) 

Siglo  Medico,  Madrid 

May  29,  1920,  67,  No.  3468 

Herpes  Zoster  of  Ear  and  Neck,  with  Peripheral  Facial  Paralysis. 
Mesonero  Romanos. — p.  401. 

"Serotherapy  Accidents.  F.  Haro. — p.  405. 

June  5,  1920,  67,  No.  3469. 

•Hyperthyroidism  and  the  Bloch  Syndrome.  C.  Juarros. — p.  417. 

The  Clinic  and  the  Laboratory.  P.  Luengo. — p.  418.  Begun  in  No. 
3468,  p.  403. 

Serotherapy  Accidents. — On  the  basis  of  the  fatal  case 
recently  reported  by  McCallurn  in  which  a  child  of  9  died 
after  a  preventive  dose  of  diphtheria  antitoxin,  Haro  warns 
that  when  there  is  anything  to  suggest  vagotonia,  a  prelimi¬ 
nary  injection  of  epinephrin,  pituitary,  or  other  substance 
tending  to  depress  the  irritability  of  the  vagi,  should  always 
precede  the  preventive  or  therapeutic  dose  of  an  antiserum  or 
antitoxin. 
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,  Th*.  Bl0?h  Syndrome.— Juarros  describes  a  typical  case  of 
the  clinical  picture  described  by  Bloch  which  affects  mainly 
young  widows  and  others  whose  sexual  life  has  been  suddenly 
transformed.  He  was  impressed  with  the  evidences  of  hyper¬ 
thyroidism,  and  under  treatment  for  this,  normal  conditions 
were  promptly  restored.  Maranon  has  recently  reported  a 
case>  of  the  same  aspect  but  with  ovarian  insufficiency  pre¬ 
dominating.  This  patient  was  unmarried  and  39. 


Deutsche  medizinische  Wochenschrift,  Berlin 


Beitrage  zur  klinischen  Chirurgie,  Tubingen 

1920,  120,  No.  1 

•Traumatic  Segmental  Vascular  Spasm.  H.  Kiittner  and  M.  Baruch. - 

•Chronic*  Epididymitis.  J.  Dorn. — p.  25. 

•Spastic  Ileus.  A.  Sohn. — p.  45. 

•Resection  of  Stomach  for  Cancer.  W.  Moller.— p.  65. 

Traumatic  Diaphragmatic  Hernia.  O.  Orth. _ p.  89. 

Abdominal  Wounds.  H.  Biesenberger. — p.  107 
Surgical  Sequels  of  Influenza.  F.  Balhorn  —  p  141 
_  Reconstruction  of  Esophagus.  G.  Axhausen.— p.  163. 

Correction  of  Deep  Stenosis  with  Cold  Cautery.  M.  Hofmann.— p  196 
Polypous  Sarcoma  of  Esophagus.  M.  Hofmann.— p  201 
Artenovenous  Anastomosis  for  Gangrene.  H.  Schloffer.— p.  215. 

1  atellar  Tumors.  Fr.  Kaiser. — p.  239. 

Traumatic  Vascular  Cramp. — Kiittner  and  Baruch  state  that 
contraction  of  a  segment  of  an  artery  after  an  injury  usually 
calls  for  operation  as  the  diagnosis  is  so  uncertain,  but  it  is 
transient  and  harmless  otherwise.  They  encountered  eight 
cases  during  the  war,  and  warn  against  resecting  an  artery 
simply  because  it  is  not  pulsating.  The  spasm  may  yield  to  a 
hot  air  douche  or  massage  or  hot  water,  or  to  atropin  which 
paralyzes  smooth  muscle.  The  atropin  might  be  injected  into 
the  artery  above  or  be  applied  locally. 

Epididymitis.— Dorn  describes  two  acute,  and  eight  chronic 
cases  of  epididymitis  of  nontuberculous  origin.  Staphylococci 
alone  were  found  in  the  urine  in  two  of  the  cases.  The  loss 
in  weight  and  night  sweats  had  suggested  tuberculosis.  The 
treatment  need  not  be  so  radical  as  with  tuberculosis. 

Spastic  Ileus. — Sohn  reviews  his  experience  with  thirty 
c.  ses  of  reflex  or  neurogenous  spasm  of  the  bowel  confirmed 
b  r  an  operation.  In  one  of  his  cases  the  spasm  persisted  for 
four  weeks.  There  may  be  coincident  paralysis  of  the  seg¬ 
ment  above  the  contraction.  Symptoms  of  hysteria  or  other 
nervous  affection  should  be  considered  in  the  diagnosis,  but 
an  exploratory  laparotomy  is  often  advisable,  if  opium, 
atropin,  morphin  and  lavage  of  the  stomach  fail  to  relieve. 

Resection  of  Cancerous  Stomach.— Moller  reports  survival 
for  over  five  years  of  10  per  cent,  of  the  147  patients  with 
gastric  cancer  given  radical  treatment  at  Lund  since  1898. 
Omitting  the  cases  in  which  death  occurred  from  intercur- 
rent^disease  after  a  free  three  year  interval,  the  survival  rate 
is  27.7  per  cent.  Of  the  total  501  operative  cases  the  operative 
mortality  was  21.1  per  cent.  The  operative  mortality  after 
exploratory  laparotomy  alone  was  16.8  per  cent,  in  125  cases, 
and  after  220  gastroenterostomies,  16.6  per  cent. 

Antethoracal  Esophagus. — Axhausen  reports  four  cases  of 
irreparable  stenosis  of  the  esophagus  from  caustic  action  in 
which  he  tunneled  a  new  esophagus  under  the  skin  of  the 
chest.  The  technic  and  ultimate  outcome  are  illustrated.  The 
new  esophagus  answered  its  purpose  perfectly  in  59  per  cent, 
of  the  cases,  one  man  living  in  perfect  health  and  comfort 
during  the  five  years  to  date.  The  experiences  are  instructive 
in  a  number  of  points  as  Axhausen  describes.  The  emacia¬ 
tion  of  the  patient  is  no  criterion  as  to  the  resisting  power. 
One  of  his  patients  was  a  boy  of  8  with  a  large  thymus,  and 
he  succumbed  to  the  effect  of  chloroform  at  the  tenth  sitting. 
Ether  had  been  used  in  the  preceding  operations,  and  success 
seemed  assumed. 

Excision  of  Esophagus  Stricture  with  Cold  Cautery.— Hof¬ 
mann  introduced  the  de  Forest  cautery  through  the  mouth  and 
easily  cut  off  the  projecting  shelf  low  in  the  esophagus. 

Arteriovenous  Anastomosis  for  Gangrene. — S  c  h  1  o  f  f  e  r 
declares  that  the  numerous  failures  with  Wieting’s  operation 
are  due  to  its  application  to  cases  not  suited  for  it.  He 
describes  the  successful  outcome  for  six  years  to  date  in  a 
man  of  30  with  arteriosclerotic  gangrene  of  both  legs.  His 
heart  was  sound,  and  there  has  been  no  tendency  to  edema  at 
any  time. 


Feb.  19.  1920,  46,  No.  8 

*TwtCtt  °f  CaI5ltJm  on  the  Circulation.  F.  Kraus.— p.  201. 

I  athology  and  Pathologic  Anatomy  of  Gout.  F.  Munk. — p.  204. 

Parcs^rSPF'en|“r‘  and, nseulPh°xylate  in  the  Treatment  of  General 
i  aresis.  r ,  bioli. — p.  205. 

•Treatment  of  Circumscribed  Serous  Meningitis.  E.  Schenk.— p  209 
•Autovaccines  in  Treatment  of  Chronic  Glanders.  KZieler.-p  209 

Mnnravl  p  ‘"dn*9s  W1‘!1  Para'ysis  of  Eye  Muscles  Following  Carbon 
Monoxid  Poisoning.  G.  Abelsdorff.— p.  210. 

Treatment  of  Hay  Fever.  Heermann. — p.  211. 

Laundering  of  Bed  Linen  as  Cause  of  Itching.  F.  Bahr.— p.  211. 

Suspensory  with  Double  Girdle.  L.  Zippert. — p.  211. 

Dermatplogic  Hints  for  General  Practitioner.  M.  Joseph.— p.  212. 

Action  of  Calcium  on  the  Circulation. — Kraus  reports 
lesearch  on  guinea-pigs  and  rabbits  which  confirmed  with  the 
whole  animal  what  others  have  determined  with  single  organs 
m  respect  to  the  influence  on  the  circulation  of  various  com¬ 
binations  of  electrolytes.  He  reproduces  electrocardiograms 
under  the  influence  of  calcium  by  the  vein,  alone  or  with  other 
drugs.  Among  the  practical  points  suggested  by  his  research 
is  that  “children’s  tetany”  or  spasmophilia  is  not  restricted 
to  children  but  probably  occurs  also  in  adults.  Also  that  what 
we  have  been  calling  vagotonia  is  probably  a  disturbance  in 
the  normal  combinations  of  electrolytes. 

Successful  Treatment  of  Circumscribed  Serous  Meningitis. 
—Schenk  describes  an  operation  on  a  man  of  31  for  an  old 
shrapnel  injury  of  the  cervical  spinal  cord.  To  relieve  the 
extreme  pain  in  the  left  arm,  which  required  increasing  doses 
of  morphin,  laminectomy,  with  removal  of  the  vertebral 
aiches  of  CIII-CVI,  was  done  under  local  anesthesia  by 
>raun  s  technic.  Owing  to  injection  of  a  novocain-epinephrin 
solution  into  the  soft  parts,  hemorrhage  was  slight  and  could 
he  easily  controlled  by  compression.  The  dura,  which  pre¬ 
sented,  was  highly  inflamed  and  without  pulsation.  On  being 
opened  by  a  longitudinal  incision  with  scissors,  30  c.c.  of 
cerebrospinal  fluid  escaped  under  high  pressure,  the  removal 
ot  the  pressure  causing  the  cord  to  begin  to  pulsate  at  once, 
the  cord  was  covered  with  deposits  and  with  inflamed  and 
gorged  blood  vessels  and  patches  and  strands  of  pseudomem¬ 
branes.  All  the  adhesions  and  membranes— which  were  found 
extremely  tough— were  divided  and  removed.  Probing  the 
intradural  sac  upward  and  downward  revealed  no  further 
adhesions,  and  the  dura  was  closed  by  fine  continuous  silk 
sutures.  Deep  catgut  button  sutures  united  the  musculature. 

.  operation  was  well  borne,  and  the  patient  began  to 
improve  at  once.  The  following  day  the  painful  spasms  in 
the  left  arm  had  almost  disappeared.  Whereas  before  the 
operation  the  arm  could  scarcely  be  touched  without  causing 
great  pain,  it  could  now  be  moved,  and  massage  was 
begun.  Later  the  sensory  and  motor  phenomena  from  irrita¬ 
tion  retrogressed  quite  perceptibly.  However,  the  injury  of 
the  motor  nerves  proved  to  be  irreparable,  so  that  full  use 
of  the  left  arm  could  not  be  regained.  But  the  right  arm 
could  now  be  given  intensive  treatment  and  was  soon  suf¬ 
ficiently  restored  to  be  used  considerably  for  most  purposes 
and  to  a  limited  extent  for  writing'. 

Autovaccines  in  Treatment  of  Chronic  Glanders.— Zieler 
recalls  that  chronic  glanders  of  the  mucosa  in  man  is  usuallv 
regarded  as  an  absolutely  fatal  disease.  His  case,  previously 
published,  is  the  first  case  in  which  a  cure  was  effected  by 
autogenous  vaccines.  There  had  been  no  relapse  up  to  three 
months  when  the  patient  was  last  seen.  Chronic  glanders 
confined  to  the  epidermis  often  heals  without  treatment.  The 
danger  from  contagion  seems  to  be  very  slight,  which 
accounts  for  the  difficulty  in  successful  inoculation  of  guinea- 
pigs. 

May  13,  1920,  46.  No.  20 

Appendicilis  in  Relation  to  Female  Genital  Organs.  R.  Jolly —n  537 
Silver  Arsphenamin  and  Treatment  of  Syphilis.  F  Bering—,,'  sis' 

No  Ts”p  Ms”"®'  °  TreU,,e'  and  E‘  540  Veun To 

*Roentgen-Ray  Treatment  of  Surgical  Tuberculosis.  K.  Stromever — 
p.  542.  Begun  in  No.  19,  p.  514.  atromeyer.— 

•Chondromatosis  of  Joint  Capsule.  F.  Lotsch.— p.  544. 

Urethral  Calculi.  G.  Neugebauer. — p.  546 

Securing  of  Continence  with  Artificial  Anus.  Kurtzahn.— p  546 

Rhinologic*  Hints  for  General  Practitioner.  G.  Finder _ p  547 

Pathologic  Anatomy  of  Dysentery.  H.  Beitzke.— p.  548. 

June  10,  1920,  46.  No.  24 

Exotic  Diseases  and  Mistakes  in  Diagnosis.  P.  Muhlens  — n  649 
Cone  n.  *  1  *  • 
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Jour.  A.  M.  A. 
.  Sept.  11,  1920 


Friedmann  Turtle  Bacillus  as  Antigen.  H.  Setter.— p.  650. 

Friedmann  Treatment  of  Pulmonary  Tuberculosis.  A.  Bacmeister. — p. 


U  J 

Influenzal  and  Lethargic  Encephalitis.  C.  Klieneberger.— p.  654. 
Modification  of  Kjeldahl  Test  for  Nitrogen.  H.  Citrcn.— p.  655. 
Cascade  Type  of  Hourglass  Stomach.  J.  Schiitze.— p.  656. 

Dextrocardia  with  Supernumerary  Vertebrae  and  Ribs.  O.  Schiisslcr. 


— p.  658. 

Treatment  of  Neuralgia  with  Injection  of  Anesthetic 


under 


High 


Pressure.  A.  Poniemunski. — p.  658. 

Treatment  of  Hemolytic  Icterus  with  Collargol.  A.  Kirch. — p.  660. 
Technic  of  Intravenous  Arsphenamin  Injections.  E.  Pilz. — p.  660 
Rhinolaryngologic  Hints  for  General  Practitioner.  Finder,  p.  660. 


Silver  Arsphenamin  and  the  Treatment  of  Syphilitics. 

Bering  is  convinced  that  the  toxic  effects  of  silver  arsphen- 
amin  are  not  increased  by  the  simultaneous  administration 
of  mercury.  He  places  silver  arsphenamin  on  a  par  with 
arsphenamin,  and  thinks  that  the  smaller  dosage  and  die 
smaller  arsenic  content  are  to  be  favorably  consideied.  Of  23 
cases  of  secondary  syphilis  in  which  treatment  with  silver 
arsphenamin,  exclusively,  was  carried  out,  12  gave  a  nega¬ 
tive  Wassermann  reaction  for  several  months  in  succession, ^ 
but  in  11  cases  the  Wassermann  reaction  was  still  positive 
after  six  to  ten  weeks.  Of  92  cases  in  which  the  combined 
treatment  (mercury  and  silver  arsphenamin)  was  given,  02 
(94.6  per  cent.)  w^ere  negative  for  eleven  months,  while  only 
5  were  still  positive  after  three  to  four  months. 

Roentgen-Ray  Treatment  of  Surgical  Tuberculosis— Stro- 
mever  states  that  in  young  subjects  roentgen-ray  treatment 
offers  excellent  chances  of  success  and  usually  gives  much 
better  results  than  surgical  treatment.  In  older  patients  the 
prognosis  is  not  quite  so  favorable,  but  this  treatment  should 
be  tried,  unless  there  are  contraindications.  In  all  cases  in 
which  operation  is  performed,  unless  a  recurrence  is  out  of 
the  question,  roentgen-ray  treatment  should  still  be  given  for 
prophylactic  reasons. 

Chondromatosis  of  the  Articular  Capsule.— In  addition  to 
fifteen  cases  gathered  from  the  literature,  Lotsch  reports  his 
own  two  cases  of  this  rare  joint  disease,  the  first  observations 
on  which  were  published  by  Reichel  in  1900.  In  Lotsch’s  first 
case  a  woman  of  35  'had  had,  for  four  years  previous  to  her 
admission,  a  certain  tenseness  and  slightly  painful  sensations 
in  the  left  knee  joint.  A  year  after  the  first  appearance  of 
these  symptoms,  she  could  palpate  a  number  of  movable 
granules  in  the  knee  joint,  which  however  caused  her  no 
inconvenience.  A  sudden  fixation  of  the  joint  in  a  flexed 
position  was  the  reason  of  her  admission  to  the  hospital.  The 
roentgenogram  showed  numerous  small  shadows  not  sharply 
outlined.  By  means  of  arthrotomy  a  handful  of  small  pieces 
of  cartilage  ranging  in  size  from  that  of  a  grain  of  rice  to  that 
of  a  bean  were  removed,  and  the  remaining  small  bits  were 
washed  out  with  sodium  chlorid  solution.  The  wound  after 
primary  suturing  healed  promptly.  The  evacuated  bodies 
proved,  on  histologic'  examination,  to  be  hyaline  cartilage. 


Miinchener  medizinische  Wochenschrift,  Munich 

March  5,  1920,  67,  No.  10 

•Sinking  Velocity  of  Blood  Corpuscles.  F.  Plaut. — p.  279. 

Suggestions  for  Sensibility  Tests.  Sievers.  p.  282. 

Roentgen-Ray  Dosage  and  Effects  in  Twelve  Different  Internal  Dis¬ 
eases.  Klewitz.- — p.  285. 

Treatment  of  Syphilis  with  Arsphenamin  Without  Mercury.  Nolten. 

— p.  287.  .  - 

Kyphoscoliosis  Following  Tetanus.  F.  Spiess. — p.  288. 

Dermatitis  Caused  by  Imitation-Leather  Sweatbands.  Bettmann. — p. 
291. 

•Papulous  Urticaria  in  Children  (Strophulus).  J.  Schiitz.  p.  291. 

An  Improved  Type  of  Sterilizing  Pipet.  F.  Mezger— p.  292. 

Value  of  Gymnastic  Exercise  for  Convalescents.  W.  Smitt.— p.  292. 
Diagnosis  of  Bronchopneumonia  in  Children.  R.  Drachter.  p.  293. 

Characteristic  Rate  of  Sedimentation  of  Blood  Corpuscles 
in  Citrated  Blood  in  Nervous  and  Mental  Disease.— Plaut  has 

examined  220  cases  of  nervous  and  mental  disease,  including 
48  cases  of  general  paresis,  45  of  dementia  praecox,  34  of 
psychopat'hia  or  hysteria,  and  24  of  melancholia,  in  order  to 
discover  the  relative  rate  of  sedimentation  of  red  corpuscles. 
He  finds  that  in  males  the  majority  of  cases  of  paralysis, 
syphilis  and  arteriosclerosis,  on  the  one  hand,  differ  from  the 
majority  of  cases  of  psychopathia,  melancholia,  dementia 
praecox  and  epilepsy  as  regards  the  shorter  period  in  which 
sedimentation  of  erythrocytes  in  citrated  blood  plasma  takes 


place.  It  usually  takes  in  paresis  only  one  sixth  of  the  time 
required  in  dementia  praecox.  Agglutination  of  the  corpuscles 
is  probably  a  factor  in  the  acceleration  of  the  sedimentation. 
As  a  rule,  the  differences  in  the  degree  of  agglutination 
appear  distinctly  only  under  the  influence  of  the  citration  and 
the  concentration  of  the  sodium  chlorid  solution.  The  phe¬ 
nomenon  of  acceleration  of  sedimentation  is  considered  a 
pathologic  sign,  the  definite  significance  of  which  has  not  as 
yet  been  determined.  Sedimentation  in  women  is  more  rapid 
than  in  men.  Paresis  in  women  shows  a  characteristic 
acceleration  as  compared  with  other  diseases,  but  the  rate 
here  is  less  stable  and  is  subject  to  physiologic  influences, 
possibly  menstruation  among  others.  In  pregnancy,  sedimen¬ 
tation  becomes  even  more  rapid,  which  fact  has  diagnostic 
value. 

Symptomatology  and  Etiology  of  Papulous  Urticaria  in 
Children.— Schiitz  has  observed,  during  his  long  practice,  that 
frequently  strophulus  and  oxyuriasis  occur  together,  or,  if  not 
simultaneously,  that  numerous  strophulus  patients  have  been 
treated  at  some  other  time,  either  later  or  earlier,  for  oxy¬ 
uriasis.  He  has  also  noted  that  oxyuriasis  and  strophulus  are 
most  prevalent  at  the.  same  age,  and  both  show  the  same 
seasonal  incidence.  It  was  also  found  that  therapy  directed 
against  oxyurids  was  also  effective  in  relieving  itching  in 
strophulus  patients.  He  points  out  that  in  early  youth  the 
hydrochloric  acid  content  of  the  stomach  is  very  slight,  which 
furnishes  a  plausible  explanation  for  the  fact  that  b-oth  con¬ 
ditions  are  confined  mainly  to  the  young,  since  a  strong 
hydrochloric  acid  solution  may  be  expected  to  prevent  an 
infection  with  oxyurids  by  mouth.  Farinaceous  food  will 
usually  favor  the  development  of  oxyurids.  The  low  meat 
diet  and  the  increased  amount  of  farinaceous  food  during  the 
war  would  explain  the  present  greater  prevalence  of  the  two 
conditions. 

Therapeutische  Halbmonatshefte,  Berlin 

March  15,  1920,  34,  No.  6 

•Treatment  of  Gangrene  of  Lung.  W.  Stepp. — p.  161. 

•Treatment  of  Sprains.  R.  Wohlauer. — p.  164. 

Internal  Treatment  of  Gallstone  Colic.  E.  Muller. — p.  169.  ' 
Gonorrheal  Vulvovaginitis  in  Little  Girls.  H.  Eyth.  p.  176. 

Treatment  of  Gangrene  of  the  Lung  with  Neo-Arsphenamin. 

—Stepp  reviews  the  literature  on  gangrene  of  lung  and  finds 
that  before  operative  treatment  was  introduced  in  1901  the 
mortality  under  medical  treatment  was  very  high,  possibly 
from  75  to  80  per  cent.  Under  operative  treatment  the  mor¬ 
tality  has  been  reduced  to  32.3  per  cent,  or,  deducting  the  far 
advanced,  hopeless  cases,  to  26.8  per  cent.  He  has  recently 
found  neo-arsphenamin  a  very  useful  remedy  in  this  disease. 
Acute  cases,  in  which  the  gangrene  was  not  preceded  by  pul¬ 
monary  disease  of  long  standing,  seem  to  be  best  adapted  to 
such  treatment.  The  dosage  varies  from  0.3  to  0.6  gm.  If 
the  pus  is  not  coughed  up  or  if  empyema  is  a  complication, 
these  conditions  may  possibly  be  regarded  as  contraindications 
to  neo-arsphenamin  treatment.  More  detailed  knowledge  of 
the  indications  and  of  the  treatment  in  general  will  have  to  lie 
gained  by  more  extended  experience.  The  gangrene  followed 
pneumonia  in  one  of  the  three  cases  reported;  spirilla  were 
found  in  the  sputum  in  one  case.  In  one  man  of  40  the  sputum 
dropped  from  225  c.c.  to  0  in  three  days,  the  sixth  day  after 
the  injection  by  the  vein  of  0.6  gm.  neo-arsphenamin. 

Treatment  of  Sprains.— Wohlauer  analyzes  a  series  of  300 
sprains  of  ankle,  knee,  shoulder,  spine,  etc.,  treated  during 
1918  and  .1919  in  the  surgical  service  at  the  Charite,  Berlin. 
Since  the  advent  of  roentgenoscopy  more  accurate  diagnosis 
and  more  enlightened  treatment  have  become  possible  The 
principal  differences  of  opinion  have  of  late  centered  around 
the  question  of  immobilization  of  the  joint.  Wohlauer  has 
usually  found  massage  and  hot  air  treatment  and  active  and 
passive  mobilization  sufficient  to  combat  the  results  of  hemor¬ 
rhage,  laceration  of  the  tissues  and  stiffness.  He  thinks  that 
massage  at  the  outset  should  always  be  performed  by  the  phy¬ 
sician  himself,  as  he  can  best  judge  as  to  the  kind,  duration 
and  intensity  of  the  massage  needed.  Later  on  the  massage 
■may  be  intrusted  to  masseurs  or  sometimes  to  the  more  intel¬ 
ligent  patients.  Active  hyperemia  from  heated  air  aids  mate¬ 
rially  in  bringing  about  rapid  resorption  of  the  extravasated 
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blood  unless  the  amount  is  too  large.  The  application  of  active 
and  passive  mobilization  requires  much  tact  and  judgment.  The 
comfort  of  the  patient  must  always  be  carefully  considered,  but 
it  cannot  be  expected  that  such  treatment  will  be  absolutely 
painless.  Here  also  the  attending  physician  should  not  intrust 
the  work  to  the  personnel;  at  least,  not  during  the  early 
stages.  Mobilization  at  the  outset  should  be  mild  and  con¬ 
servative,  so  as  to  awaken  the  confidence  of  the  patient.  No 
severe  pain  should  be  caused,  and  after  every  sitting  the 
patient  should  have  a  certain  feeling  of  comfort  in  the  joint 
as  also  following  massage  and  the  hot  air  treatment.  In 
seventeen  of  the  300  cases  the  shoulder  was  left  stiff,  and  in 
three  cases  each,  the  elbow  and  knee.  Against  this  com- 
p  ication  the  same  triad  may  be  successfully  used.  In  a  few 
cases  it  may  he  necessary  to  break  up  the  scars  and  adhesions 
under  narcosis  m  which  event  all  tendency  to  bruskness 
should  be  avoided.  The  severe  complications  of  sprains— 
extensive  laceration  of  the  ligaments,  capsule  incarceration 
and  displacement  of  the  meniscus-require  operative  expo¬ 
sure,  excision  of  the  incarcerated  portions  and  suturing  of 

frac[ure°nS'  ThC  Separation  of  bony  Parts  is  treated  like  a 

Wiener  klinische  Wochenschrift,  Vienna 


Ring  of  Local  Anesthesia  to  Check  Inflammatory  Processes. 

— Wehner  sought  by  anesthetization  of  the  surrounding 
healthy  skin  to  prevent  further  progress  of  the  inflammation 
in  erythematous  erysipelas.  For  this  purpose  he  used  a 
novocain-epinephrin  solution  (1  per  cent,  novocain;  0.0004  per 
cent,  epinephrin).  The  epinephrin  was  added  with  the  view 
o  Prolonging  the  anesthesia.  By  this  intracutaneous  injec¬ 
tion  of  the  anesthetic  solution  he  produced  a  continuous  wall 
of  wheals  at  the  junction  of  the  healthy  and  the  inflamed  skin. 

purP°ses  a  §aP  was  left  untreated  in  the  wall. 
While  he  does  not  regard  his  experience  as  extensive  enough 
to  be  conclusive,  he  nevertheless  was  convinced  that  in  acute 
serous  inflammation  of  the  skin,  such  as  occurs  in  erythema¬ 
tous  erysipelas,  the  inflammatory  process  may  be  checked  by 
walling  it  in  with  a  single  application  of  local  anesthesia.  He 
cites  some  recent  confirmatory  evidence  with  war  wounds,  and 
bpiess  work  in  this  line  in  1906. 

Zentralblatt  fiir  Gynakologie,  Leipzig 


June  10,  1920,  33,  No.  24 

A  Possible  Oligodynamic  Action  at  a  Distance.  W.  Spat.— p.  509 

„ Blocking  of  the  Splanchnic  Nerves.  E.  Paul. _ p.  5n 

Chronic  Stenosis  of  Larynx  and  Trachea.  G.  Hofer.— p.  515  '  Conc’n 
Sccial  Hygiene.  L.  Teleky.— p.  519;  Comment,  R.  Grassberger.— p.  520.' 

Blocking  of  the  Splanchnic  Nerves. — Paul  states  that  by 
blocking  the  splanchnic  nerves  by  Kappis’  technic  intra¬ 
abdominal  operations  can  be  carried  out  without  pain  The 
secondary  effects  are  paleness  of  the  face  and  marked 
acceleration  of  $he  pulse.  Often  nausea  lasted  some  time,  and 
occasionally  the  short  duration  of  the  anesthesia  hampered 
the  operator.  It  is  possible,  through  excessive  novocain 
resorption,  for  severe  collapse  to  occur.  In  the  case  of  debili¬ 
tate  cl  persons,  the  operator  should  be  especially  careful  to 
give  as  little  of  the  anesthetic  as  possible  and  to  use  as  weak 
a  solution  as  will  be  efficacious.  Paul  has  never  observed  any 
permanent  injury  from  blocking  the  splanchnic  nerves,  but 
the  conditions  are  such  that  great  caution  should  be  taken. 
In  his  twenty-five  cases  there  was  one  severe  collapse. 

Operative  Treatment  of  Chronic  Stenosis  of  Larynx  and 
Trachea.  Hofer  cites  several  case  reports  and  reaches  the 
conclusion  that  chronic  stenoses  of  the  larynx  and  the  trachea, 
especially  those  of  traumatic  origin,  are,  as  a  general  rule,' 
amenable  to  operative  treatment.  Extensive  damage  to  the 
cartilaginous  structure  of  the  trachea  may  set  limits  to  opera¬ 
tive  intervention.  Where  the  limits  lie  must  be  learned  by 
experience. 

Zentralblatt  fiir  Chirurgie,  Leipzig 

June  5,  1920,  47,  No.  23 

Brace  for  Treatment  of  Fractured  Clavicle.  S.  Wideroe  —  p  562 
^Operative  Treatment  of  Carcinoma  of  the  Lip.  W.  Peters'.— p  '  564 
^ Parathyroid  Implants  in  Postoperative  Tetany.  H.  Jaeger.— p.  565. 
Effect  of  Ring  of  Local  Anesthesia  on  Inflammatory  Processes  K 
Wehner. — p.  569. 

After-Treatment  in  Suprapubic  Prostatectomy.  H.  Schaedel— p.  571. 

Transplantation  of  Parathyroid  Glands  in  Postoperative 
Tetany.— Jaeger  reports  two  cases  of  postoperative  tetany 
treated  by  transplantation  of  parathyroid  glands  from 
cadavers  of  new-born  infants  who  had  just  died  from 
asphyxia.  In  the  first  case  transient  relief  was  afforded  by 
the  operation,  but  the  attacks  returned  after  five  days  and 
death  resulted  the  fifteenth  day.  In  the  second  case  the 
patient  showed  marked  improvement  the  day  following  the 
operation,  and  for  several  days  thereafter  she  felt  better,  but 
the  symptoms  reappeared  soon.  Better  results  were  obtained 
with  calcium  lactate./ ’He  adds  that  it  might  be  advisable 
when  haste  is  necessary  to  combine  parathyroid  transplanta¬ 
tion  with  calcium  lactate,  pushing  the  dose  to  30  gm.  a  day 
by  mouth  and  vein.  He  has  realized  very  satisfactory  results, 
in  both  postoperative  and  genuine  tetany,  with'  calcium 
lactate,  a  teaspoonful  daily,  fasting,  the  first  week,  then  two, 
and  then  three  teaspoonfuls  the  third  week,  and  then  reducing 
m  the  same  way. 


May  22,  1920,  44,  No.  21 

BiR^LCTSi(!erati0n  r°f  cthC  D°Sage  in  Combi”«'  Roentgen  and 
Radium  Treatment.  L.  Seitz  and  H.  Wintz. — p.  529. 

Spontaneous  Rupture  of  Umbilical  Vein.  K.  Kautsky.— p.  537 

I  aralysis  of  Oculomotor  Nerve  in  Pregnancy.  F.  Bierende.— p.  539. 

Paralysis  of  the  Oculomotor  Nerve  in  Pregnancy.— Bierende 
states  that  motor  disturbances  in  otherwise  normal  eyes  are 
among  the  rarer  complications  of  pregnancy.  He  reports  a 
case  in  a  secundipara  of  34  admitted  to  the  hospital  in  a 
comatose  condition  due  to  eclampsia.  The  left  eyelid  drooped 
to  the  extent  that  the  left  eye  was  entirely  closed,  while  the 
right  eye  was  normal.  There  was  complete  paralysis  of  the 
left  levator  palpebrae  superioris.  The  other  eye  muscles  were 
not  affected.  A  similar  left  ptosis  had  occurred  during  the 
first  pregnancy  eight  years  previously.  At  that  time  there 
was  no  eclampsia.  The  paralysis  had  gradually  retrogressed 
without  treatment,  and  in  three  months  after  childbirth  had 
cleared  up  entirely.  Vision  was  not  impaired  during  the  state 
of  paralysis.  Also  in  the  second  pregnancy  the  ptosis  had 
abated  without  treatment  during  the  first  few  weeks  following 
confinement.  During  both  pregnancies  severe  headaches  and 
vomiting  had  occurred  throughout.  Bierende  regards  both 
cases  as  due  to  a  pregnancy  toxicosis,  of  which  the  severe 
headaches  and  the  vomiting  were  expressions.  There  were 
no  signs  of  hysteria  and  there  was  no  tendency  to  epilepsy. 

June  19,  1920,  44,  No.  25 

•Placenuiion  in  Extra-Uterine  Pregnancies.  F.  Lichtenstein.— p.  657. 
Lethargic  Encephalitis.  W.  Benthin. — p.  673. 

Pregnancy  in  Relation  to  Influenza.  E.  Martin. _ p.  678. 

Importance  of  Site  of  Placenta  in  Extra-Uterine  Pregnancy. 

ichtenstein  reports  two  cases  of  his  own  and  analyzes  the 
statistics  of  223  extra-uterine  pregnancies  with  a  view  to 
showing  that  in  tubal  and  ovarian  pregnancies  the  site  of  the 
placenta  is  of  paramount  significance.  To  designate  different 
segments  of  the  fallopian  tube  he  uses  the  terms  “acro- 
tropic,’  “basiotropic,”  “centrotropic”  and  “equatoriotropic.” 

e  considers  the  body  of  the  tube  as  the  physiologic  and 
anatomic  base,  although  it  lies  higher  in  the  human  body  than 
t  e  tip,  just  as  the  fundus  or  base  of  the  uterus  and  the  base 
ol  the  heart  are  higher  than  the  cervix  and  apex,  respectively. 
He  finds  that  if  the  placenta  is  attached  to  the  base,  or  the 
basiotropic  segment,  of  the  tube,  the  chances  that  the  fetus 
will  be  carried  to  term,  or  at  least  past  the  fifth  month  are 
vastly  greater  than  if  the  placenta  is  attached  to  the  apical 
portion,  the  acrotropic  segment.  He  expresses  the  hope  that 
in  the  future  in  all  case  reports  of  extra-uterine  pregnancy 
the  exact  site  of  the  placenta  may  be  stated  when  possible. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

May  22,  1920,  1,  No.  21 
‘Placenta  Praevia.  K.  de  Snoo. — p.  1800 
Fibrillation  and  Flutter  of  the  Heart,  s’,  de  Boer  — p  1818 

id'5fhl™™V1,'T82?"'rmi"ing  ""  **»  C°n"'"  B** 

To  Reduce  the  Mortality  from  Placenta  Praevia— De  Snoo 
warns  that  with  central  placenta  praevia  there  is  often  a  kind 
of  spur  formation  closing  the  entrance  into  the  cervix  from 
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above  and  thus  impeding  delivery.  The  cervix  may  be  fully 
dilated  below  but  this  spur  of  mucosa  and  muscle  has  to  be 
cut  away  before  the  fetus  can  be  expelled.  He  recalls  that 
the  muscles  in  the  cervix  do  not  share  in  labor  contractions ; 
they  are  passive,  and  hence  if  there  is  hemorrhage  from  some 
erosion  in  the  cervix,  ergot  and  pituitary  extract  have  no 
action  on  the  muscles  in  this  region  and  the  bleeding  keeps 
up  unmodified.  Even  with  cesarean  section,  bleeding  at  this 
point  is  not  arrested  by  evacuation  of  the  uterus  above.  He 
cuts  away  the  spur  impeding  delivery,  and  runs  a  suture 
thread  around  the  erosion  or  bleeding  vessel,  drawing  up  the 
thread  and  tying  it.  This  is  easily  done  when  the  erosion  is 
on  the  posterior  wall  of  the  cervix,  as  has  been  the  rule  in  his 
cases  of  the  kind  among  his  137  cases  of  placenta  praevia  in 
the  last  five  years. 

He  analyzes  this  material  from  various  standpoints,  calling 
attention  in  particular  to  the  danger  of  infection  of  an  erosion 
in  the  cervix.  This  is  especially  liable  to  occur  when  the 
external  os  is  gaping,  even  in  women  who  have  not  been 
internally  examined.  This  is  a  further  and  extremely  impor¬ 
tant  argument  against  cesarean  section :  the  women  are 
already  infected  from  some  erosion  in  the  cervix.  The  inter¬ 
val  between  the  first  signs  of  the  bleeding  erosion  and  the 
termination  of  the  childbirth  is  a  further  important  factor  in 
the  outcome.  There  was  no  morbidity  among  the  14  women 
who  were  delivered  the  same  day  that  the  hemorrhage 
appeared,  that  is,  before  any  possible  infection  of  the  erosion 
had  had  a  chance  to  spread.  Only  2  had  a  febrile  puerperium 
among  the  42  delivered  within  three  days,  while  19  had  grave 
purperal  fever — fatal  in  6 — among  the  86  not  delivered  till 
after  a  longer  interval. 

The  children  were  delivered  in  good  condition  in  54.5  per 
cent.  Over  93  per  cent,  were  living  of  the  children  with  spon¬ 
taneous  delivery,  but  only  59.1  per  cent,  after  metreurysis  and 
47.6  per  cent,  after  Braxton  Hicks  version.  If  metreurysis 
can  follow  at  once  after  the  first  hemorrhage,  before  there  has 
been  a  chance  for  infection  to  occur  and  to  spread,  the  out¬ 
come  for  the  children  will  be  incomparably  better.  In  con¬ 
clusion,  he  warns  impressively  against  internal  examination 
when  there  is  reason  to  suspect  placenta  praevia.  He  does 
not  approve  of  boring  through  the  placenta ;  it  is  better  to 
detach  the  placenta,  especially  from  the  spur.  If  this  starts 
hemorrhage,  it  can  be  arrested  with  the  metreurynter.  The 
placenta  is  more  readily  detached  immediately  after  the 
metreurynter  has  been  expelled  than  by  waiting  till  after  the 
child  has  been  born,  as  the  lower  segment  of  the  uterus  then 
is  relaxed.  It  takes  very  little  time,  so  that  the  whole  placenta 
can  thus  be  separated,  the  membranes  ruptured  and  the  child 
extracted  before  it  feels  the  lack  of  oxygen.  If  hemorrhage 
continues,  he  draws  up  the  bleeding  vessel  with  a  suture 
thread  or  sutures  any  laceration  or  tampons. 

Finska  Lakaresallskapets  Handlingar,  Helsingfors 

May-June,  1920,  62,  No.  5-6 

•Influences  Affecting  Muscular  Energy.  D.  Rancken. — p.  281. 

•Bone  Transplantation.  R.  Faltin. — p.  299. 

•Diphtheria  Infection  of  Wounds.  Dora  v.  Wendt  and  G.  Wallgren. 

— p.  307 

Present  Status  of  Knowledge  of  Puberty  Process.  A.  de  la  Chapelle. 

— p.  316. 

Influences  Affecting  Muscular  Energy— Rancken  has  been 
applying  an  instrument  to  measure  and  record  the  muscular 
energy.  He  reproduces  a  number  of  the  curves  obtained  with 
this  hand  dynamograph  in  various  subjects  under  varying 
conditions,  and  declares  that  the  findings  have  raised  a  host 
of  new  questions  of  great  theoretical  interest  and  practical 
importance  in  regard  to  the  response  of  the  muscles  to  various 
influences. 

Bone  Transplantation — The  fibula  of  a  boy  of  13  was 
resected  for  osteochondroma,  and  the  gap  of  8.5  cm.  closed 
with  an  insert  taken  from  the  tibia  of  the  other  leg.  Roent¬ 
gen-ray  examination  six  years  later  shows  complete  substitu¬ 
tion  of  the  transplant  with  solid  new  bone  tissue.  In  thirty 
other  cases  of  bone  transplantation  (war  wounds)  the  pri¬ 
mary  results  grew  constantly  better  with  wider  experience. 
Even  when  there  is  suppuration,  all  hope  need  not  be  given 
up  of  the  success  of  the  transplantation. 


Tour.  A.  M.  A. 
Sept.  11,  1920 

Wound  Diphtheria. — In  one  of  the  two  cases  reported,  there 
were  symptoms  of  severe  toxic  action  from  the  wound  diph¬ 
theria.  Under  neutral  solution  of  chlorinated  soda  the  wounds 
cleared  up  and  promptly  healed. 

Svenska  Lakaresallskapets  Handlingar,  Stockholm 

June  30,  1920,  46,  No.  2 

•Pathology  of  Icterohemorrhagic  Spirochetosis.  L.  Pick. — p.  41. 
Social-Anthropologic  Research  in  Sweden.  H.  Lundborg. — p.  65. 

Icterohemorrhagic  Spirochetosis. — Pick  discusses  the  etiol¬ 
ogy  and  the  pathologic  anatomy  of  Weil’s  disease  and  recent 
literature  on  the  subject.  Recent  experiences  have  shown  that 
this  disease  may  lay  the  foundation  for  cirrhosis  of  the  liver. 
He  states  that  it  has  been  impossible  to  detect  with  the  micro¬ 
scope  the  spirochetes  in  the  patient’s  blood,  and  attempts  to 
inoculate  guinea-pigs  with  organs  from  patients  have  also 
failed.  Microscopic  examination  of  the  kidney  tubuli  is  more 
likely  to  be  successful,  but  ev5n  this  may  fail.  This  renders 
the  more  remarkable  the  swarming  of  the  spirochetes  in  the 
blood,  urine  and  organs  of  guinea-pigs  inoculated  intra- 
peritoneally  with  2  or  3  c.c.  of  defibrinated  venous  blood  from 
the  patient.  The  animal  by  the  fourth  to  sixth  day  presents 
the  clinical  picture  of  the  disease,  and  the  pathologic  findings 
are  nearly  identical  with  those  in  man.  The  necropsy  differ¬ 
ential  diagnosis  in  human  cases  is  facilitated  by  the  micro¬ 
scopic  destruction  of  erythrocytes  in  the  meshes  of  the 
reticulum  in  the  spleen  and  elsewhere  in  what  he  calls  the 
“reticulo-endothelial  apparatus  of  metabolism.”  This  ery- 
throrrhexis  is  extremely  characteristic,  and  explains  the 
anemia. 

Ugeskrift  for  Lseger,  Copenhagen 

July  8,  1920  ,  82,  No.  28 
•Brain  Tumors.  A.  V.  Neel. — p.  867. 

•Metabolism  and  Internal  Secretion.  N.  R.  Christoffersen. — p.  879. 

Begun  in  No.  27,  p.  838. 

Fatal  Poisonings  with  Poppy  Juice.  I.  Osiier. — p.  885. 

Antipyrin  Eruption.  H.  Boas. — p.  886. 

July  15,  1920,  82,  No.  29 

Lethargic  Encephalitis.  V.  Sclieel  and  others.— pp.  913;  924;  928;  929. 

Brain  Tumors.— Neel’s  five  cases  of  brain  tumors  sustain 
his  assertion  that  a  previously  healthy  person  does  not  sud¬ 
denly  develop  “neurasthenia”  or  “hysteria”  without  some 
cause.  One  woman  was  long  treated  for  “nervousness”  until 
the  abnormal  aspect  of  the  white  corpuscles  was  noted.  Her 
vague  symptoms  proved  to  be  the  premonitory  signs  of  exten¬ 
sive  metastasis  in  the  bones  from  a  mammary  cancer  which 
had  been  removed  several  years  before.  In  two  of  his  cases 
muscular  spasms  had  preceded  by  almost  six  years  other 
symptoms  of  the  brain  tumor.  In  conclusion  he  emphasizes 
the  striking  remissions  liable  in  the  clinical  course  of  a  brain 
tumor,  and  the  importance  of  the  state  of  mind.  The  roentgen 
rays  may  act  by  suggestion  alone  in  some  cases,  but  the 
benefit  even  from  this  may  be  far-reaching. 

The  Metabolism  and  the  Internal  Secretions. — Christoffer¬ 
sen  tabulates  the  metabolic  findings  in  three  cases  of  extreme 
thyroid  deficiency.  They  show  that  the  elimination  of  sodium 
chlorid  proceeds  normally  with  thyroid  deficiency,  and  even 
plus  pituitary  deficiency,  if  the  suprarenals  are  intact.  The 
elimination  can  be  augmented  by  pituitary  treatment  but  not 
by  thyroid  treatment.  These  and  other  data  cited  suggest 
that  the  suprarenals  first,  and  next  the  pituitary,  control  the 
elimination  of  sodium  chlorid  (aside  from  heart  and  kidney 
disease).  One  of  the  patients  studied  was  a  dwarf,  45  years 
old.  He  had  been  of  normal  size  at  birth,  but  had  at  once 
developed  gonococcus  ophthalmia.  The  findings  suggest 
deficient  functioning  of  several  of  the  endocrine  glands,  inter¬ 
fering  with  ossification  and  growth  in  general.  The  hip  joints 
showed  anomalies  like  those  of  the  Calve-Perthes  disease,  but 
the  same  findings  were  observed  in  other  joints.  Thyroid 
treatment  was  pushed,  and  the  man  of  45  showed  marked 
improvement  and  grew  5  cm.  taller,  the  roentgen  rays  demon¬ 
strating  improvement  in  the  structure  and  shape  of  the  bones, 
hair  and  teeth,  but  the  treatment  had  to  be  suspended  on 
account  of  the  great  loss  in  weight.  Biedl  and  Falta  have 
also  reported  benefit  from  thyroid  treatment  in  myxedema  of 
twenty-five  years’  standing. 
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OCCULTISM  AND  INSANITY* 
WILLIAM  HOUSE,  M.D. 

PORTLAND,  ORE. 

The  times  are  out  of  joint.  The  world  is  not  crushed 
or  dismembered  or  otherwise  in  hopeless  condition 
and  recovery  from  its  injuries  may  be  anticipated  with 
the  cheerful  assurance  that  it  will  in  time  and  in  accor¬ 
dance  with  the  laws  of  evolution  be  a  better  place  to 
live  in  than  ever.  But  it  suffers  from  disarticulations 
resulting-  from  the  World  War,  and  the  interference 
with  functioning  is  painful.  Convalescence  is  even 
now  established,  and,  though  there  are  occasional 
symptoms  of  recrudescence,  the  ultimate  prognosis  is 
excellent. 

.  One  the  more  troublesome  symptoms  of  an  as  yet 
incomplete  recovery  is  the  still  rising  tidal  wave  of 
occultism  and  mysticism,  the  “psychic  wave”  of  the 
lay  press  that  appears  to  be  approaching  its  apogee 

and  will  soon  recede  from  the  ken  of  the  multitude _ 

a  wave  that  has  caused  and  will  leave  behind  it  many 
intellectual  wrecks. 

History  abounds  with  examples  of  similar  waves, 
one  of  which  without  intended  irreverence  may  be 
here  recited.  Eight  hundred  years  B.  C.  the  prophet 
Joel,  who  was  apparently  a  psychiatrist  of  no  mean 
ability,  predicted  “your  sons  and  your  daughters  shall 
prophesy,  your  old  men  shall  dream  dreams,  your 
young  men  shall  see  visions”  (Joel  II,  28).  Eight 
centuries  later,  in  33  A.  D.,  when  at  Pentecost  the 
apostles  were  gathered  together,  “There  appeared  upon 
them  cloven  tongues  like  as  of  fire,  and  it  sat  on  each  of 
them,  and  they  began  to  speak  with  other  tongues 
as  the  Spirit  gave  them  utterance.”  Out  of  the  babel 
of  voices,  many  of  the  multitude  which  gathered  to 
witness  the  strange  spectacle  recognized  each  his  own 
language,  “and  they  were  all  amazed  and  were  in 
doubt,  saying  one  to  another,  What  meaneth  this?” 
There  were  skeptics  present  even  as  unto  the  present 
time  and  the  retort  courteous  was  not  lacking,  for  it 
is  written :  “Others  mocking  said,  These  men  are  full 
of  new  wine.”  There  was  also  present  some  one  to 
supply  a  metaphysical  interpretation,  for  “Peter  stand¬ 
ing  up  among  them”  said,  “These  men  are  not  drunken 
as  ye  suppose,  seeing  it  is  but  the  third  hour  of  the 
day.  .  .  .  But  this  is  that  which  was  spoken  by  the 

prophet  Joel,”  and  he  repeated  the  prophecy  (Acts  II). 
On  the  record  of  this  gathering  the  so-called  Pente¬ 
costal  faith,  Apostolic  faith,  Tongues  of  Fire,  and 
various  modifications  have  been  founded.  Any  one 
attending  a  large  meeting  of  these  cultists  cannot  fail 

*  Read  before  the  Canadian  Medical  Association,  Vancouver  B  C 
Jane  24,  1920.  ’  '  ’ 


to  observe  among  the  devotees  manifestations  of 
hysteria,  manic-depressive  insanity,  and  other  mental 
disorders. 

For  several  years,  mankind  has  been  subjected  to 
stresses  unparalleled  in  the  annals  of  history.  The 
emotions  and  passions  have  been  played  on  by  mighty 
destructive  forces  set  free  by  the  Madman  of  Europe. 
Hatred,  anger,  fear,  cupidity,  jealousy,  grief,  love, 
courage,  devotion,  heroism,  consecutively  or  alternately 
have  been  roused  beyond  the  limits  of  the  previously 
imaginable.  Millions  have  died  leaving  more  millions 
to  mourn  their  loss.  To  many,  support  of  poignant 
distress  comes  through  faith  in  a  Supreme  Being  and 
belief  in  a  future  life.  Others,  unable  to  endure  the 
loss  of  loved  ones  and  the  delay  in  meeting  them  in  the 
hereafter,  seek  communication  with  the  departed  and 
have  evolved  or  found  means  which  to  them  seem  suffi¬ 
cient.  Metaphysics,  occultism,  mysticism,  telepathy, 
clairvoyance,  mind  reading,  crystal  gazing,  fortune  tell¬ 
ing  and  miracle  healing  flourish.  The  ouija  board, 
after  a  third  of  a  century  relegation  to  the  attic,  has* 
returned  to  the  living  room,  a  monument  to  the  longing 
and  grief,  credulity  and  stupidity  of  mankind.  Scien¬ 
tists,  pseudoscientists,  amateur  investigators,  para¬ 
noiacs,  charlatans,  and  quacks  of  every  kind  are  busy, 
each  in  his  own  way  trying  to  solve  the  mystery  of  a 
future  life  and  of  spirit  communication  or  to  take 
advantage,  for  mercenary  or  other  reasons,  of  those 
who  are  honestly  engaged  in  the  sisyphean  task.  Mul¬ 
titudes  have  unmoored  their  barks  and  venture  to  ride 
the  psychic  wave.  Some  will  escape  harm,  while  others 
less  fortunate  or  less  capable  will  be  grievously  injured 
by  their  experiences. 

The  preceding  is  apropos  of  the  fact  that  in  every 
psychopathic  clinic,  in  every  court  through  which  the 
insane  pass,  in  every  private  office  wherein  they  are 
served,  are  many  commitments  directly  traceable  to 
the  practice  in  one  form  or  another  of  black  art.  No 
one  of  experience  will  contend  that  spiritualism  and 
clairvoyance  cause  insanity ;  but  that  they  excite  latent 
tendencies  thereto  and  break  down  the  frail  barriers 
that  exist  in  many  minds  between  soundness  and 
unsoundness  is  as  plain  as  the  results  of  the  inevitable 
problem  in  multiplication. 

No  one  can  compute  the  total  number  of  those  who 
have  succumbed,  but  that  it  is  considerable  will  not  be 
denied.  Relatives  of  patients  frequently  are  cognizant 
of  the  apparent  cause  of  the  mental  collapse,  and  tell 
the  examiners  that  the  first  noticeable  symptoms  of 
'psychosis  began  with  a  visit  to  some  spiritualist  or  to 
a  theater  in  which  some  prestidigitator,  telepathist  and 
crystal  gazer  held  forth.  Alexander  the  magician 
boasts  in  his  introductory  lecture  that  his  income  is 
several  times  that  of  the  President  of  the  United 
States.  He  might  with  justice  add  that  he  leaves 
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behind  him  a  host  of  victims  for  whom  the  state  must 
care.  He  is  an  economic  and  social  menace  whom 
society  with  profit  might  suppress. 

THE  MENTALLY  DEFECTIVE 

In  every  community  of  size  there  are  many  who 
tread  the  narrow  and  devious  borderland  that  exists 
between  sanity  and  insanity.  Roughly,  three  in 'every 
thousand  of  the  population  in  the  United  States  are 
confined  in  some  institution,  public  or  private,  for  the 
insane.  In  1910,  at  the  time  of  the  last  census,  in  New 
York  State  the  number  was  one  in  321 ;  in  Oregon  at 
the  same  time,  one  in  354.  In  some  other  states  the 
number  was  considerably  less,  though  it  is  probable 
that  this  was,  and,  since  similar  conditions,  remain,  is, 
the  result  of  a  lower  standard ;  which  means  that  in 
certain  communities  demented  and  feebleminded  per¬ 
sons  are  tolerated  at  large  who  in  more  advanced 
communities  would  not  be  so  tolerated.  There  are 
many  communities  in  which  an  alienist  could  recruit 
the  personnel  of  an  asylum  of  goodly  size  without 
exhausting  the  possibilities  or  stretching  present  scien¬ 
tific  or  socio-economic  standards. 

For  every  person  confined  in  an  institution  for  the 
insane,  one  or  more  candidates  are  at  large  ready  to 
discard  inhibitions  and  yield  to  impulses  that  will 
sway  them  into  the  realm  of  recognized  insanity.  To 
these  may  be  added  a  still  greater  number  of  persons 
who,  though  not  definitely  destined  to  mental  break¬ 
down,  are  yet  possessed  of  constitutions  which  lack 
strength  and  endurance,  who  get  on  well  enough  as 
long  as  they  are  protected  from  stress  and  strain  and 
are  not  taken  out  of  the  ordinary  routine  of  life.  The 
operations  of  draft  and  advisory  boards  revealed  large 
numbers  of  mentally  defective  youths,  often  in  unex¬ 
pected  places.  Some  were  screened  out,  but  many 
passed  through  the  sieve,  to  break  with  the  first  unusual 
experience  in  camp.  Some,  less  susceptible,  got  over¬ 
seas,  to  break  under  the  greater  strains  'of  the  battle¬ 
field.  The  prototypes  of  all  these  are  with  us  always, 
protected  in  one  sense  or  another  by  society,  kept 
within  bounds  that  .mark  the  limits  of  safety.  They 
are  potential  victims  of  insanity  which  may  assume 
almost  any  form. 

But  adolescence  does  not  furnish  all  the  recruits  for 
the  psychopathic  hospital.  Every  age  furnishes  its 
quota,  with  an  increase  at  the  climacteric  and  another 
marking  senescence.  Modifications  of  phenomena  are 
materially  influenced  by  age  and  the  curious  stresses 
of  social  and  economic  life  which  vary  so  greatly  with 
the  time  of  life. 

REFUGE  IN  THE  OCCULT 

Among  the  symptoms  of  incipient  insanity  are  dis¬ 
comforts,  paresthesias,  unexplainable  phenomena 
within  and  without  the  body,  the  results  of  physiologic 
or  pathologic  commotions  too  often  not  definitely 
understood  even  by  physicians.  The  conception  of  the 
nervous  system  as  a  complicated  electrical  apparatus 
may  give  some  clue  to  the  origin  of  such  somesthetic 
disturbances.  Faulty  innervations  and  insulations  may 
cause  nerve  currents  to  go  astray  and  register  on 
centers  for  which  they  are  not  intended,  creating 
disorderly  results.  Victims  try  to  analyze  these  sensa¬ 
tions  and,  failing  to  determine  their  origin  in  physio¬ 
logic  activities,  seek  explanation  in  environment,  and 
finding  none,  look  for  it  in  some  mysterious  force  or 
agency,  the  more  mysterious  the  better.  Every  decade 


adds  some  new  force  on  which  to  draw.  Religion  and 
religious  persecution,  spirits,  secret  societies,  spies, 
electricity,  detectives,  dictaphones  from  time  to  time 
rule  the  stage  and  occupy  the  spotlight.  Quite  normal 
sounds,  sights,  odors  and  tastes  are  misinterpreted  and 
ascribed  to  mysterious  origins.  Voices  from  unknown 
sources  torture  or  less  often  pleasantly  assail  listening 
ears.  Poisonous  substances  get  into  the  food  or  air 
to  work  upon  the  respiratory  passages.  Smiles  of 
friends  or  strangers  become  malevolent  grimaces,  and 
on  every  side  normal  conduct  is  misinterpreted  and 
misconstrued.  The  interpretation  placed  on  these  phe¬ 
nomena  varies  with  the  age,  environment,  social  status 
and  education  of  the  afflicted  individual.  So  far  as 
occultism  is  concerned,  oddly  enough,  young  men  and 
women  seldom  attempt  to  explain  mental  disturbances 
as  due  to  spirits,  or  appeal  to  spiritualists  for  help  in 
their  afflictions.  Many,  however,  have  sought  the  ouija 
board  with  disastrous  results. 

Older  persons  suffer  from  stresses  incident  to  eco¬ 
nomic  and  social  problems.  They  are  fortified  in  part 
by  the  fact  that  they  are. in  the  prime  of  life  and  pass¬ 
ing  through  the  period  when  they  are  best  able  -to 
withstand  shocks  and  disasters,  the  constitutionally  and 
mentally  inferior  having  been  weeded  out  by  the  proc¬ 
esses  of  time.  They  bear  their  burdens  better  than  such 
burdens  are  borne  at  any  other  age,  but,  conversely, 
their  burdens  are  often  heavier  than  at  any  other  age. 
With  the  midforties  comes  the  climacteric  in  women 
and  a  few  years  later  a  process  closely  resembling  it 
occurs  in  men.  At  this  time,  when  physical  and  mental 
strains  are  at  their  peak  and  resisting  power  is  dimin¬ 
ished  by  the  beginning  of  involution,  mental  disorders 
are  proportionately  more  frequent  than  at  any  other 
period,  unless  it  be  the  period  of  adolescence.  Peculiar 
characteristics  often  attach  to  such  disorders  at  this 
time.  One  of  the  commonest  has  to  do  with  misfor¬ 
tune  to  the  children,  who  now  are  themselves  passing 
through  the  strains  of  adolescence.  Grief  and  dis¬ 
appointment  are  common  emotional  phenomena  from 
which  relief  may  be  obtained  by  visitations  to  the 
church,  to  the  physician  or  to  the  divorce  court.  Not 
least  among  the  agencies  which  such  distressed  persons 
seek  are  the  spiritualists  and  clairvoyants  in  the  hope 
that  some  message  may  come  from  the  dead  or  those 
who  have  strayed  away.  As  a  consequence  mild, 
vague,  depressive  delusions  and  hallucinations,  through 
appeals  to  the  mysterious,  become  firmly  fixed,  pares¬ 
thesias  are  accredited  to  supernatural  forces,  and  the 
patient  is  on  the  way  to  a  psychopathic  hospital. 

Now  comes  the  beginning  of  physically  degenerative 
changes.  The  “lean  and  slippered  pantaloon”  is  oft 
the  habiliment  of  a  body  surmounted  by  the  arterio¬ 
sclerotic  brain  and  the  atrophic  cortex.  Memory  is 
confused,  the  power  of  attention  and  the  ability  to 
register  impressions  gradually  lessen.  Percepts  assume 
the  characteristics  of  the  fadeaway  in  a  cinematograph, 
slight  speech  difficulties  develop,  associative  processes 
are  blunted,  momentary  attacks  of  disorientation  and 
aphasia  manifest  themselves.  Griefs  that  in  younger 
life  would  have  been  successfully  withstood  become 
unbearable.  Stored  up  memories  are  projected  into 
consciousness.  The  fluttering  of  an  ear  drum  and  the 
development  of  tinnitus  assume  the  characteristics  of 
spirit  voices.  Auditory  and  other  hallucinations  and 
illusions,  which  may  have  been  present  but  controlled 
for  many  years,  now  gain  control  as  the  changes  of 
senile  dementia  slowly  and  insidiously  develop.  When 
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these  processes  affect  obscure,  unimportant  persons, 
and  develop  characteristically,  they  are  well  understood 
and  excite  no  special  comment.  But  when  they  are 
atypical,  when  perhaps  only  a  few  symptoms  develop, 
such  is  not  the  case.  Coincidently  the  brain  may  seem 
to  function  well  in  other  matters,  causing  a  false  valua¬ 
tion  to  be  placed  on  the  aberrent  phenomena.  A  great 
scientist,  a  great  writer  may  be  the  victim.  Needless 
to  state,  such  a  one  is  not  satisfied  to  accept  unques¬ 
tioned  the  phenomena  which,  arising  from  his  sub¬ 
liminal  consciousness  are  not  explainable  through  previ¬ 
ous  experience  or  teaching,  file  investigates,  but  being 
no  longer  able  to  register  impressions  with  the  recep¬ 
tivity  of  youth,  is  easily  deceived  and  becomes  a  willing 
prey  for  charlatans.  Conviction  follows  experiences 
that  could  not  have  deceived  him  in  younger  life,  and 
a  spiritualist  emerges  from  the  beginning  intellectual 
wreck. 

If  he  possesses  ability  as  a  teacher  and  leader,  he  is 
certain  of  a  following.  Other  persons,  senile  or  pre- 
senile  01  whose  minds  are  troubled  and  who  cannot 
explain  the  curious  phenomena  that  beset  them,  accept 
the  teachings  of  such  presumably  intellectual  instruc¬ 
tors.  Every  generation  has  its  quota  of  false  prophets 
w to  have  hosts  of  panacea-seeking-  followers.  The 
number  of  leaders  and  victims  is  multiplied  by  crises  in 
the  history  of  the  world  or  the  nation.  The  present 
furnishes  more  than  any  past  age  for  the  reason  that 
the  present  is  more  full  of  grief-stricken  people  than 
any  other  time  in  the  world’s  history  has  been,  more 
doubt  and  anxiety  exist  in  regard  to  the  future  life 
than  in  any  past  age,  there  are  more  complexities  and 
confusions  even  in  orderly  lives  and,  most  important, 
there  are  more  means  of  spreading  information,  false 
as  well  as  true,  than  the  world  has  previously  wit¬ 
nessed. 

Spii  itualism  appeals  to  the  middle  aged  and  aCTed 
more  than  any  other  form  of  occultism.  Its  practi¬ 
tioners  supply  the  pabulum  which  sick  minds  most 
desire.  Wishes  are  fulfilled,  longings  gratified,  hopes 
eneouiaged  ;  and  those  who  lack  the  fortitude  to  endure 
distiess  without  assistance  find  in  it  promises  as  allur¬ 
ing  as  are  the  promises  of  the  pot  of  gold  at  the  end  of 
the  rainbow  to  the  confirmed  investor  in  oil  wells  and 
mining  stocks.  Their  satisfaction  is  similar  to  that  of 
the  child  who  finds  surcease  from  the  pains  of  physical 
discipline  in  the  saccharin  properties  of  an  all-dav 
sucker.  J 

The  ouija  board  interests  and  presents  a  special 
appeal  to  people  of  every  age.  It  is  inexpensive,  it 
requires  no  such  elaborate  settings  as  surround  the 
spiritualists,.  and  it  lends  itself  to  the  will  and  desires 
o  the  individual.  It  may  be  induced  to  give  messages 
responsive  to  the  imaginings  or  yearning  of  its  victims. 

It  supplies  in  a  way  the  wish  fulfilment  of  the  Freud¬ 
ians.  It  is  not  a  new  device.  In  the  eighties  it  was 
commonly  in  evidence,  but  its  use  was  discouraged, 
more  especially  by  the  Roman  Catholic  Church,  and 
it  gradually  disappeared  except  from  a  few  house¬ 
holds.  As  this  is  being  written,1  the  department  stores 
are  unable  to  supply  the  demand  for  it,  and  newspaper 
accounts  of  ouijamania  daily  appear.  Whole  families 
are  reported  to  have  been  adjudged  insane  from  its 
use,  though  it  is  doubtful  whether  such  patients  are 
really  more  than  hysterical.  It  appeals  to  the  weak, 
easily  led  and  mentally  subnormal.  Sound  minds  can¬ 
not  use  it,  unsound  ones  should  not  be  permitted  to  do 


so.  Its  victims  are  numerous,  but  most  of  them  will 
recover  after  a  brief  sojourn  in  an  institution  for  the 
mentally  disordered. 

Of  the  lesser  manifestations  of  the  psychically 
trouDled  world,  none  shine  more  resplendently  than 
the  miracle  healers  who  believe  that  God  has  given 
them  special  healing  powers  and  that  they  are  able  to 
heal  as  Christ  healed  by  the  laying  on  of  hands.  It 
is  curious  that  their  pretensions  have  been  supported 
by  cleigymen  of  influence,  who  appear  not  to  realize' 
that  they  themselves  possess  healing  powers  and  that 
such  healing  is  not  uncommon  in  every  consulting 
room  of  priest  or  physician,  with  the  great  difference 
that  neither  priest  nor  physician  acribes  to  occult  forces 
results  which  are  due  to  well  understood  mental  proc¬ 
esses..  The  moment  ‘cures”  are  ascribed  to  mysterious 
agencies,  they  may  be  classed  with  the  cures  of  the 
witch  doctor.  It  is  small  matter  that  the  latter  achieves 
his  results  mainly  through  fear.  In  either  case  the 
results  are  products  of  incantations,  and  present  day 
mnacle  healing  is  but  a  twentieth  cehtury  adaptation 
of  healing  methods  that  have  for  centuries  flourished 
among  savage  and  barbaric  races.  The  person  who 
believes  that  such  processes  cure  disease  will  subscribe 
under  pioper  circumstances  to  the  belief  in  the  reverse 
processes  that  disease  can  be  caused  by  evil  spirits. 
There  are  two  classes  of  these  healers — the  sincere 
healer  and  the  faker.  The  former  are  mainly  rudimen¬ 
tary  or  undeveloped  paranoiacs  who,  if  not  destroyed 
y  intercurrent  disease,  will  eventually  become  proph¬ 
ets  or  Messiahs.  Not  infrequently  victims  of  para¬ 
noid  dementia  praecox  develop  such  beliefs,  but  they 
endure  for  only  a  short  time,  as  the  disease  is  more 
rapid  than  is  the  course  of  the  paranoiac  or  paranoid 
cases.  Every  student  of  psychopathology  can  recall  a 
number  of  persons,  many  of  whom  founded  religious 
cults  and  passed  through  similar  processes  often' last¬ 
ing  many  years,  to  succumb  as  dements. 

.  Nothing  here  said  is  designed  to  detract  from  belief 
m  a  future  life..  Such  belief  is  solacing,  has  noble  and 
inspiring  possibilities,  and  there  is  no  proof  that  it  is 
not  based  on  truth. 

Still  seems  it  strange  that  thou  shouldst  live  forever. 

Is  it  less  strange  that  thou  shouldst  live  at  all? 

This  is  a  miracle  and  that  no  more. 

.  No.  sane  person  denies  the  benefits  of  healthy  relig¬ 
ious  inspiration,  nor  that  courage,  cheerfulness,  will¬ 
ingness  to  see  the  bright  side  of  life  are  helpful,  and 
the  reverse  harmful.  He  is  quite  as  much  in  error 
who  denies  the  existence  of  the  unpleasant  and  painful 
as  is  he  who  manfactures  disorder  through  his  imag¬ 
ination  Recourse  to  the  supernatural  works  both  ways 
rom  the  truth,  and  is  practiced  by  both  types  of  mind. 

No  one  has  proved  that  he  has  communicated  with 
those  who  have  gone  before.  Conversely,  the  vast 
preponderance  of  evidence  indicates  that  fraud  or 
psychosis  is  responsible  for  such  evidence  of  communi¬ 
cation  as  we  have. 

I  can  call  spirits  from  the  vasty  deep; 

Why,  so  can  I :  or  so  can  any  man. 

But  will  they  come  when  you  do  call  for  them? 


1.  March,  1920. 


HOW  WE  CAN  HELP 

It  would  be  useless  to  discuss  occultism  and  its  bane- 
,  ^Huences  without  appending  some  constructive 
thought.  To  quote  again,  “Men  and  brethren,  what 
shall  we  do?  How  can  we  help?  Primarily  by  recog¬ 
nizing  not  only  the  dangers  but  the  self  limitations  of 
occultism,  realizing  that  mind  or  consciousness  is  essen- 
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tially  sound  and  that  the  tendency  toward  health  is 
quite  as  much  a  part  of  nature’s  scheme  of  mind  as  of 
body.  Indeed,  that  mind,  whether  it  be  a  product  of 
brain  activity  or  uses  the  brain  as  an  organ  on  which 
to  play,  is  harmonious  or  otherwise  according  to  the 
perfection  of  its  instrument.  Mayhap  there  are  even 
psychic  opsonins  and  leukocytes,  to  fight  and  win  the 
victory.  Whatever  the  weapons,  if  is  certain  that  the 
wave  will  recede  as  all  similar  waves  have  receded,  It 
will  destroy  few  who  are  naturally  sound  in  mind,  and 
those  whom  it  engulfs  are  almost  certain  to  be  predis¬ 
posed  to  some  form  of  psychopathy.  Those  who  hear 
spirit  voices  are  victims  either  of  fraud  or  of  auditory 
hallucinations,  which  is  but  a  step  toward  insanity. 
Some  who  suffer  from  hallucinations  control  them  and 
remain  at  liberty  unsuspected  often  for  many  years. 
Others  have  to  be  cared  for  to  prevent  them  from 
doing  harm  to  themselves  or  to  the  community  in  which 
they  live.  The  latter  are  insane  in  the  lay  sense  of  the 
term.  But  there  is  no  more  difference  between  the 
two  types  than  there  is  betwen  the  victims  of  tuber¬ 
culosis  who  have  but  few  bacilli  and  those  who  suffer 
from  galloping  phthisis.  The  former,  neglected,  soon 
become  the  latter. 

The  manifestations  of  those  who  pursue  or  who  are 
pursued  by  miracle  healers  are  less  serious.  Many 
sound  persons,  lacking  knowledge,  receive  ministra¬ 
tions  from  such  persons  and  derive  benefit  from  the 
religious  uplift;  but,  in  the  main,  those  who  get  the 
most  are  psychoneurotic.  Miracle  healers,  indeed, 
send  few  to  the  asylums.  From  a  medical  standpoint 
their  principal  danger  lies  in  that  those  who  believe 
that  any  individual  is  gifted  with  supernatural  powers 
are  not  unlikely  to  neglect  organic  or  infectious  dis¬ 
orders  until  too  late.  Another  result  of  the  visitation 
of  such  healers  is  that  they  retard  the  development  of 
rational  religion  and  make  more  skeptics  than  can  be 
offset  by  the  benefits  to  the  limited  few  who  believe  in 
their  teachings. 

There  are  many  families,  one  or  more  members  of 
which  are  psychoneurotic;  and  when  such  members 
exhibit  symptoms,  others  in  the  family  should  be 
instructed  to  keep  the  disordered  persons  away  from 
the  mysterious.  The  physician’s  duty  here  is  plain. 
He  can  educate,  calling  attention  to  the  dangers  that 
exist  in  the  investigation  of  the  occult,  whatever  be 
its  nature.  He  should  remember  that  those  who  are 
predisposed  to  psychoses  can  often  be  helped  by  kindly 
counsel,  by  the  removal  of  exciting  causes  of  disorder, 
by  rest,  by  suitable  medication,  and  by  improved 
hygiene.  A  dose  of  calomel,  a  properly  selected  seda¬ 
tive,  a  vacation,  a  half  hour’s  kindly  conversation  sep¬ 
arately  or  in  combination  will  do  more  than  all  the 
spiritualism,  all  the  ouija  boards,  all  the  miracle  healers 
in  existence. 

At  the  present  time  there  is  special  need  of  sane 
thinking  and  sane  instruction  along  these  lines.  The 
world  needs  all  it  can  get  of  the  rational.  Ridicule 
of  fanatics,  no  matter  what  form  fanaticism  takes, 
accomplishes  little.  Sarcasm  and  heedless  wit  are  reac¬ 
tionary.  Victims  of  spiritualism  and  the  ouija  board 
need  none  of  these.  Instead,  they  are  entitled  to  sym¬ 
pathy  and  kindly  counsel  and  understanding.  The 
pathologies  of  the  mind  are  quite  as  responsive  to 
medical  aid  as  are  those  of  the  body.  And  the  reward 
of  him  who  understands  and  properly  uses  his  arma¬ 
mentarium  against  them  is  equally  gratifying. 

The  wave  is  but  one  of  the  manifestations  of  troubled 
thought  which  is  so  prevalent  in  other  directions.  Let 


us  do  what  we  can  to  lessen  the  number  of  wrecks 
which  it  is  destined  to  cause.  Let  us  neither  magnify 
nor  minimize  its  dangers,  but  rationally  do  our  share 
to  minimize  its  results. 


FREQUENT  CAUSES  AND  THE  TREAT¬ 
MENT  OF  PERENNIAL 
HAY-FEVER  * 

I.  CHANDLER  WALKER,  M.D. 

BOSTON 

During  the  last  five  years,  while  I  was  studying 
bronchial  asthma,  many  patients  who  complained  of 
having  hay-fever  throughout  or  at  any  time  of  the  year 
presented  themselves  for  study  and  treatment.  All 
of  the  patients  that  are  presented  in  this  paper  were 
either  examined  while  under  observation  or  had 
recently  been  examined  by  competent  nose  and  throat 
specialists  in  order  to  exclude  pathologic  conditions, 
growths  and  the  like  that  might  be  the  cause  of  symp¬ 
toms.  On  some  of  the  patients,  repeated  nasal 
operations  had  been  performed;  with  others,  no  cause 
for  operation  had  been  found,  but  much  local  treat¬ 
ment  had  been  given.  Therefore  it  may  be  stated  that 
most  if  not  all  of  these  patients  had  symptoms  that  were 
not  benefited  by  the  usual  treatment  employed  by 
rhinologists.  As  will  be  shown  in  this  paper,  the  cause 
of  the  symptoms  in  such  cases  may  often  be  determined 
by  cutaneous  skin  tests,  and  relief  may  often  be 
obtained  by  consentient  treatment. 

Although  it  has  been  well  known  for  years  that  cer¬ 
tain  persons  have  hay-fever  from  exposure  to  animals, 
only  recently  has  the  real  causative  agent  been  recog¬ 
nized  and  appropriate  treatment  instituted.  For  these 
reasons  it  seems  worth  while  to  give  a  few  protocols 
illustrative  of  these  cases.  Likewise,  since  the  ingestion 
of  foods  and  the  presence  of  bacteria  in  the  nasal 
cavities,  exclusive  of  a  definite  infectious  process,  have 
only  recently  been  recognized  as  a  possible  cause  of 
perennial  hay-fever,  a  few  protocols  illustrating  these 
cases  will  be  presented.  The  association  of  hay-fever 
symptoms  throughout  the  year  with  true  pollen  or 
seasonal  hay-fever  and  with  olfactory  irritants  will  be 
discussed.  Finally,  attention  will  be  called  to  a  group 
of  cases  in  which  there  were  eye  symptoms  alone  as 
a  result  of  eating  certain  foods. 

With  those  patients  who  have  perennial  hay-fever 
due  to  animal  emanations,  foods  and  pollens  it  is 
usually  the  protein  in  these  substances  that  causes  the 
symptoms;  in  the  case  of  the  bacteria  it  may  be  the 
protein  or  it  may  be  the  infectious  element.  In  testing 
with  the  animal  emanations  or  epidermal  proteins,  the 
protein  and  the  peptone  should  be  used  separately ;  with 
the  cereal  grains,  the  globulin  fraction  of  the  protein 
is  most  important;  with  other  foods- and  with  pollens 
and  bacteria  the  whole  protein  seems  to  suffice.  Before 
treatment  may  be  given  to  those  who  are  sensitive  to 
a  protein,  cutaneous  skin  tests  should  be  made  with 
different  dilutions  of  the  offending  protein,  and  treat¬ 
ment  should  be  started  with  the  strongest  solution  that 
fails  to  give  even  the  slightest  degree  of  reaction. 

Described  briefly,  the  cutaneous  skin  test  consists  of 
inoculating  a  series  of  small  cuts  or  scratches  on  the 
flexor  surface  of  the  forearm  with  the  different  pro¬ 
teins  to  be  tested.  A  positive  reaction  consists  of  a 

*  From  the  medical  clinic  of  the  Peter  Bent  Brigham  Hospital. 
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definite  wheal,  with  or  without  an  area  of  erythema, 
and  the  protein  giving-  such  a  reaction  is  usually  the 
cause  of  the  symptoms  and  should  always  be  considered 
as  the  cause  until  proved  otherwise. 

PERENNIAL  HAY-FEVER  CAUSED  BY  HORSES 
I  have  successfully  treated  twenty  patients  who  had 
hay-fever  caused  by  emanations  from  horses.  Many  of 
the  patients  knew  that  exposure  to  horses  caused  their 
symptoms,  and  they  desired  to  be  treated  so  that  they 
could  be  around  them.  Others  were  not  aware  of  the 
cause  of  their  symptoms  until  the  cutaneous  tests  were 
made.  Protocols  of  ten  cases  will  be  given  in  more  or 
less  detail.  Protocols  of  the  other  ten  cases  will  not 
be  given  because  they  closely  resemble  those  being 
presented,  and  they  furnish  nothing  of  additional 
interest.  Two  of  the  cases  not  presented  are  worthy 
of  mention  in  that  the  patients  were  officers  during  the 
recent  war,  and  as  such  they  were  required  to  use 
horses,  which  caused  them  to  have  violent  hay-fever. 
After  several  inoculations,  however,  with  the  offending 
piotein  these  patients  were  able  to  be  around  horses 
ad  libitum  without  any  symptoms. 


Case  1.  L.  K.  B.,  a  man,  aged  31,  had  had  hay-fever 
caused  by  horses  all  his  life.  The  attacks  lasted  three  or 
four  days  at  a  time,  and  they  occurred  throughout  the  year. 
He  was  a  cashier  in  a  country  bank,  and  whenever,  as  very 
frequently  it  happened  in  the  winter,  a  person  who  had 
been  driving  a  horse  shook  or  brushed  his  fur  coat  in  the 
presence  of  the  patient,  an  attack  of  sneezing,  itching  of  the 
eyes  and  running  of  the  eyes  and  nose  was  precipitated  by 
the  horsehair  and  dandruff  dislodged  by  the  shaking  of  the 
fur  coat.  The  patient  also  sneezed  every  morning  on  arising. 

Cutaneous  tests  were  negative  with  the  proteins  of  the 
common  foods,  pollens  and  feathers,  but  were  positive  with 
the  hair  of  the  cat,  dog  and  horse.  The  patient  was  most 
sensitive  to  the  protein  of  horsehair  and  dandruff;  a  dilution 
of  1 :  100,000  gave  a  positive  reaction. 

The  patient  was  treated  once  a  week  with  a  1 :  1,000,000 
solution  of  horse  epidermal  protein  in  gradual  increasing 
amounts;  the  first  dose  was  0.1  c.c.,  and  this  was  increased 
0.05  c.c.  each  succeeding  week  until  0.8  c.c.  was  given  at  one 
time.  During  this  series  of  treatments  the  patient  became 
free  from  his  customary  morning  sneezing,  and  the  shaking 
of  fur  coats  laden  with  horsehair  and  dandruff  no  longer 
caused,  symptoms;  he  was  still,  however,  unable  to  ride 
behind  a  horse  without  having  his  usual  symptoms.  Treat¬ 
ment  was  continued  with  a  stronger  solution  of  the  protein 
of  horsehair  and  dandruff,  namely,  1  :  100,000,  in  the  same 
dosage  as  outlined  above,  and  before  treatment  with  this 
solution  was  completed  the  patient  was  able  to  ride  behind 
horses  without  symptoms. 

Case  2.— C.  M.,  a  woman,  aged  18,  for  the  last  four  years 
had  been  subject  to  attacks  of  sneezing,  itching  of  the' eyes 
and  running  of  the  eyes  and  nose  and  difficulty  in  breathing 
through  the  nose  when  near  horses;  these  attacks  would 
continue  for  two  or  three  hours  following  exposure.  She 
had  frequently  been  awakened  by  such  attacks  in  the  summer 
time  when  a  horse  had  passed  by  the  open  window  of  her 
sleeping  Yoom.  During  one  summer  which  was  spent  on  an 
island  where  there  were  no  animals  she  was  free  from 
symptoms,  but  on  returning  to  the  city  in  the  fall  she  had 
an  attack  which  lasted  two  weeks.  She  was  subject  to  fre¬ 
quent  head  colds. 

Cutaneous  tests  were  negative  with  the  protein  of  the 
common  foods,  pollens  and  animal  emanations,  with  the 
exception  that  the  protein  of  horsehair  and  dandruff  was 
positive  in  a  dilution  of  1 :  1,000. 

The  patient  was  given  a  series  of  five  treatments  at 
weekly  intervals  with  horsehair  dandruff  protein  in  a  dilu¬ 
tion  of  1  :  10,000,  beginning  with  0.2  c.c.  and  increasing  the 
dose  0.1  c.c.  each  succeeding  week.  Following  these  treat¬ 
ments  she  was  able  to  ride  horseback  without  symptoms  and 
had  very  little  trouble  when  riding  behind  a  horse.  The 


patient  was  then  given  a  series  of  twelve  treatments  with  the 
horse  epidermal  protein  in  a  1:1,000  dilution;  the  first  dose 
was  0.1  c.c.,  the  maximum,  or  last  dose  was  0.8  c.c.,  and 
the  increase  each  time  was  0.05  c.c.  The  larger  number  of 
doses  in  this  series  was  made  necessary  because  several 
times  the  patient  had  a  very  sore  arm  following  some  of  the 
increased  amounts,  thus  necessitating  a  repetition  of  the 
preceding  dose  before  an  increase  was  deemed  advisable. 
During  this  series  of  treatments  the  patient  was  able  to  ride 
behind  horses  without  any  symptoms  at  all,  and  she  had 
been  free  from  her  usual  frequent  head  colds  during  the  last- 
winter.  Treatment  was  then  given  with  a  1:100  dilution 
of  the  horse  epidermal  protein  for  eight  weeks  according  to 
the  same  schedule  as  outlined  above  for  the  1  :  1,000  dilution. 
By  this  time  the  cutaneous  tests  were  negative  with  the 
1 :  100  solution,  and  the  concentrated  powder  of  the  hair  and 
dandruff  protein  gave  only  a  very  doubtful  reaction,  which 
consisted  of.  a  small  area  of  erythema  but  no  wheal.  After 
this  the  patient  was  lost  sight  of  for  more  than  two  years, 
when  a  letter  was  received  from  her  stating  that  she  was 
still  free  from  symptoms  and  was  able  to  be  about  horses 
as  much  as  she  desired. 

Case  3.— W.  G.  T.,  a  man,  aged  29,  had  had  hay-fever 
symptoms  since  childhood  when  he  was  near  horses  and 
when  he  went  into  a  horse  stable;  exposure  to  cold  air  also 
provoked  hay-fever  symptoms.  In  addition,  he  had  had 
continuous  hay-fever  from  the  latter  part  of  August  to 
Uctober  during  the  last  summer,  but  never  previously. 

Cutaneous  tests  were  positive  with  the  protein  of  ragweed 
and  goldenrod  pollens  and  with  the  proteins  of  horsehair  and 
dandruff  in  a  dilution  of  1  :  1,000. 

i  WaS  gIVen  with  a  series  of  inoculations  of  the 

1:10,000  dilution  of  the  epidermal  horse  protein  and  then 
with  a  series  of  the  1 :  1,000  dilution  as  already  indicated  in 
Uase  2.  The  patient  no  longer  had  symptoms  from  exposure 
to  horses,  nor  did  exposure  to  cold  air  provoke  symptoms. 

I  he  following  spring  he  was  successfully  inoculated  against 
ragweed  pollen  hay-fever. 

Case  4.— M.  W.  J.,  a  woman,  aged  23,  had  had  hives  and 
sneezing  and  running  of  the  eyes  and  nose  since  infancy 
when  near  horses.  The  hay-fever  symptoms  occurred  at 
all  times  of  the  year  and  were  also  caused  by  dust.' 

Cutaneous  tests  were  negative  with  the  proteins  of  foods 
pollens,  cathair  and  feathers.  Doghair  protein  gave  a  posi¬ 
tive  reaction  in  a  dilution  of  1 :  100,  and  both  proteins  of 

1°  100000  and  dandruff  were  P°sitive  in  a  dilution  of 

The  patient  was  given  six  treatments  at  weekly  intervals 
with  a  1:1,000,000  dilution  of  horse  epidermal  protein-  the 
first  dose  was  0.2  c.c.,  and  this  was  gradually  increased  each 
week  until  the  sixth  dose  was  0.6  c.c.  Following  this  series 
ot  treatments,  the  patient  experienced  much  less  trouble 
when  around  horses.  Treatment  was  continued  for  nine 
weeks  with  a  1 :  100,000  dilution  of  the  protein,  and  then  for 
nine  weeks  with  a  1:10.000  dilution  of  the  protein;  with 
each  dilution  the  first  dose  was  0.2  c.c.,  and  each  succeeding 
week  the  amount  was  increased  0.05  c.c.  By  this  time  the 
patient  had  no  symptoms  whatsoever  from  horses,  and  even 
dust  no  longer  caused  symptoms.  Seven  months  have  now 
e  apsed  since  the  last  series  of  inoculations,  and  the  patient 
is  still  free  from  symptoms. 

Case  5.— C  S.,  a  girl,  aged  10,  had  had  hay-fever  when 
near  horses  for  eight  years.  She  now  desired  to  own  and 
take  care  of  a  pony. 

Cutaneous  tests  were  positive  with  the  pollens  of  timothy 
grass  and  ragweed,  and  with  both  horse  epidermal  proteins 
in  a  dilution  of  1 :  10,000.  ^ 

Treatment  was  given  with  a  1:100,000  dilution  of  horse¬ 
hair  and  dandruff  protein  six  times  at  weekly  intervals  *  the 
doses  given  were  0.1,  0.2,  0.3,  0.5,  0.7  and  0.9  c.c.  She  was ’then 
given  0.2,  0.3  and  0.4  c.c.  of  a  1:10,000  dilution.  Following 
t  is  treatment  she  was  able  to  ride  behind  horses  with  no 
sneezing  or  running  of  the  eyes  and  nose,  although  her  eyes 

W°ik  ^-Ch,Mnd  g6t  red-  Tw°  more  treatments  were  given 
with  this  dilution;  then  a  1:1,000  dilution  of  the  proteins 

was  given  or  seven  weeks,  and  finally  five  treatments  with 
a  1 .  100  solution  were  given.  By  this  time  cutaneous  tests 
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were  negative  with  the  epidermal  pe-ptone  and  only  slightly 
positive  with  the  epidermal  protein.  Treatment  was  then 
begun  with  the  pollens.  All  of. this  treatment  was  given 
during  the  winter  of  1917.  It  has  now  been  three  years 
since  treatment  was  discontinued,  and  the  patient  has  had 
no  symptoms,  although  she  has  owned  and  taken  all  the 
care  of  a  pony  and  has  been  around  horses  freely. 

Case  6.— P.  H.,  a  girl,  aged  8,  had  had  sneezing,  running 
of  the  eyes  and  nose  and  itching  of  the  eyes  for  several 
years  when  riding  behind  horses.  She  had  had  asthmatic 
attacks  since  infancy.  She  had  to  ride  behind  a  horse  to 
and  from  school. 

Cutaneous  tests  were  positive,  along  with  other  proteins, 
with  horse  epidermal  proteins  in  a  1  :  10,000  dilution. 

Treatment  was  given  with  a  1 :  100,000  dilution  of  both 
horse  epidermal  proteins  until  she  was  able  to  ride  behind 
horses;  altogether,  ten  treatments  were  given.  After  this, 
horse  epidermal  protein  treatment  was  discontinued  because, 
since  she  was  now  able  to  ride  behind  horses  to  and  from 
school,  it  was  considered  best  to  treat  the  asthmatic  condi¬ 
tion,  which  was  due  to  other  proteins. 

Case  7—  H.  B.,  a  man,  aged  40,  declared  that  he  was  so 
sensitive  to  horses  that  he  would  have  hay-fever,  followed 
in  a  few  minutes  by  asthma,  whenever  he  went  on  a  con¬ 
gested  street  where  there  were  horses,  or  whenever  he  even 
went  into  a  harness-repairing  shop. 

Cutaneous  tests  were  positive  with  the  horsehair  and 
dandruff  proteins;  the  peptone  was  positive  in  a  1:10,000 
dilution,  and  the  protein  was  positive  in  a  1 :  1,000,000  dilution. 

Treatment  was  given  nine  times  with  a  1  :  10,000,000  dilu¬ 
tion  of  the  horsehair  and  dandruff  protein  at  weekly  intervals 
in  these  doses :  0.1,  0.15,  0.2,  0.25,  0.3,  0.4,  0.5,  0.6  and  0.7 
c.c.  The  patient  was  now  able  to  go  into  a  harness-repair 
shop  and  to  go  near  horses  without  symptoms.  A  similar 
series  of  treatments  was  then  given  with  a  1 :  1,000,000  dilu¬ 
tion  of  the  protein,  following  which  circumstances  caused 
an  interruption  of  treatment. 

Case  8.— E.  G.,  a  girl,  aged  13,  had  had  sneezing  and  running 
of  the  eyes  and  nose  and  itching  of  the  eyes  for  the  last  year 
when  riding  behind  horses  and  when  on  horseback.  She 
desired  treatment  that  she  might  ride  horseback.  She  also 
had  hay-fever  in  August  and  September. 

Cutaneous  tests  were  positive  with  ragweed  pollen  and  with 
the  horse  epidermal  proteins  in  a  dilution  of  1  :  1,000. 

Treatment  was  begun  with  0.2  c.c.  of  a  1 :  10,000  dilution 
of  both  horse  epidermal  proteins.  Three  days  later  the 
patient  rode  horseback  with  others  in  an  enclosed  ring  which 
was  very  dusty,  with  no  nasal  or  eye  symptoms.  Treatment 
has  continued  with  equal  success. 

Case  9.— M.  G.,  a  woman,  aged,  21,  had  had  hay-fever  for 
ten  years;  she  had  q,  cold  in  the  head  all  the  time;  her 
eyes  and  nose  ran  and  she  sneezed  .all  through  the  year,  and 
these  symptoms  were  worse  when  she  was  riding  behind  a 
horse. 

Cutaneous  tests  were  positive  only  with  the  proteins  of 
horsehair  and  dandruff,  and  with  these  in  a  1  :  100  dilution. 

She  was  treated  nine  times  with  a  1:1,000  dilution  of  the 
proteins  and  five  times  with  a  1  :  100  dilution.  Following  this 
treatment  she  had  no  symptoms  when  riding  behind  horses, 
and  in  general  she  had  much  less  trouble;  still,  she  was 
not  free  from  symptoms  when  not  near  horses.  An  exam¬ 
ination  of  her  nose  revealed  polyps,  hypertrophied  middle 
turbinates,  and  a  very  large  spur  on  the  septum.  Removal 
of  the  polyps  and  spur  relieved  her  symptoms  of  hay-fever 
entirely.  Therefore,  although  treatment  with  the  epidermal 
proteins  relieved  the  hay-fever,  which  was  caused  by  horse¬ 
hair  and  dandruff,  it  was  necessary  to  remove  the  polyps 
and  the  spur  before  complete  relief  was  obtained. 

Case  10—  J.  C.  W.,  a  woman,  aged  44,  had  had  hay-fever 
throughout  the  year  for  many  years;  her  symptoms  consisted 
of  sneezing  and  running  of  the  nose  and  at  times  stuffing 
up  of  the  nose  for  two  or  three  days  at  a  time  on  an  average 
of  once  a  week. 

Cutaneous  tests  were  positive  with  the  proteins  of  horse¬ 
hair  and  dandruff  in  a  1 :  10,000  dilution,  but  were  negative 
with  food,  pollen  and  other  animal  hair  proteins. 


Treatment  was  given  as  outlined  in  previous  cases  with 
a  1 :  100,000  dilution  of  the  horse  epidermal  proteins,  and  then 
a  few  treatments  were  given  with  a  1  :  10,000  dilution,  until 
the  patient  became  free  from  symptoms.  The  patient  then 
discontinued  treatment  for  several  months  until  slight  symp¬ 
toms  returned ;  then  more  treatment  was  taken  for  a  short 
time,  and  again  freedom  from  symptoms  resulted.  After 
this  the  patient  went  three  months  without  treatment,  when 
slight  symptoms  again  returned,  and  more  treatment  was 
taken,  with  the  usual  relief. 

The  horse  protein  hay-fever  protocols  illustrate 
several  points  which  may  well  be  emphasized.  In 
Cases  1,  2,  5  and  6  the  treatment  is  given  in  detail 
in  order  to  show  that  treatment  should  be  begun  with 
the  strongest  solution  of  the  protein  that  fails  to  give 
any  reaction  by  the  cutaneous  test.  Each  week  the 
amount  of  the  inoculation  is  slowly  and  gradually 
increased  until  0.8  c.c.  is  given  as  the  last  or  maximum 
dose  before  the  next  stronger  solution  is  given.  In 
Case  2,  several  doses  had  to  be  repeated  because  some 
of  the  amounts  caused  a  sore  arm,  whereas  all  of  the 
other  patients  took  the  usual  schedule  of  dosage 
without  ill  effects.  Case  5  illustrates  the  fact  that,  if 
sufficient  treatment  is  given  to  render  the  cutaneous 
test  negative  with  the  concentrated  powder  of -the  pro¬ 
tein,  complete  and  permanent  desensitization  results, 
since  three  years  have  elapsed  since  the  last  treatment 
with  no  return  of  symptoms,  even  though  the  patient  is 
constantly  exposed  to  horses.  Case  2  probably  illustrates 
this  point,  since  more  than  two  years  have  elapsed 
with  equally  good  results.  Case  3  shows  that  only  a 
very  few  treatments  are  required  to  enable  a  horse- 
sensitive  patient  to  ride  horseback,  and  Case  6  shows 
that  a  few  more  additional  treatments  are  required  to 
permit  the  patient  to  ride  behind  a  horse.  Cases  3 
and  4  show  that  it  does  not  require  many  treatments 
to  protect  a  patient  from  ordinary  exposure  to  horses. 
Case  10  shows  that  although  a  few  treatments  will 
protect  a  patient  for  a  few  months,  such  protection 
is  not  lasting,  and  more  treatment  is  required  after  a 
time.  In  other  words,  these  protocols  show  that  the 
longer  the  course  of  treatments,  the  longer  and  the 
more  complete  is  the  protection,  and  that  sufficient 
treatment  will  probably  protect  indefinitely. 

Cases  1  and  7  illustrate  the  extreme  sensitiveness  of 
some  persons  to  horsehair  and  dandruff  proteins,  as 
demonstrated  both  by  their  history  and  by  their  cuta¬ 
neous  tests.  Sufficient  horsehair  and  dandruff  protein 
is  carried  in  the  air  in  congested  parts  of  a  city  to 
cause  symptoms  in  patients  that  are  so  extremely  sen¬ 
sitive  to  these  proteins.  The  treatment  of  such 
patients  has  to  be  started  with  a  very  dilute  solution 
of  the  protein,  and  great  care  must  be  exercised  in 
order  to  avoid  an  overdose.  In  spite  of  these  facts, 
if  the  cutaneous  tests  are  carefully  made,  no  ill  effects 
result  from  proper  treatment,  and  satisfactory  results 
are  obtained. 

PERENNIAL  PIAY-FEVER  CAUSED  BY  CATS 

Cats  probably  do  not  cause  hay-fever  so  frequently 
as  do  horses,  since  I  have  observed  only  six  cases. 
Four  of  these  patients  were  willing  to  dispense  with 
their  cats,  and  after  doing  so  were  free  from  symptoms. 
Two  patients,  however,  preferred  treatment  to  dis¬ 
pensing  with  their  pet;  protocols  of  these  two  cases 
follow. 

Case  11. — W.  D.,  a  boy,  aged  12,  once  every  month  had 
had  attacks  of  sneezing  and  running  of  the  nose  and  eyes, 
followed  by  wheezing,  shortness  of  breath  and  cough  since  18 
months  of  age. 
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Cutaneous  tests  were  positive  with  the  epidermal  proteins 
of  the  horse,  dog  and  cat,  but  the  patient  was  most  sensitive 
to  the  proteins  of  cat  hair ;  cat  hair  peptone  gave  a  positive 
reaction  in  a  1 ;  10,000  dilution. 

Ten  treatments  were  given  at  weekly  intervals  with  cat 
hair  peptone  in  a  1:100.000  dilution  as  follows:  0.1,  0.15, 
0.2,  0.3,  0.4,  0.5,  0.6,  0.7,  0.8  and  0.9  c.c.  Following  this  a 
similar  series  of  treatments  was  given  with  a  1:10,000  dilu¬ 
tion.  The  patient  became  free  from  symptoms  during  the 
first  series  of  treatments,  and  he  has  remained  free,  although 
it  has  been  a  year  since  the  last  treatment  was  given,  and  a 
year  and  a  half  since  the  last  attack. 

Case  12.— F.  R.  J.,  a  woman,  aged  23,  had  had  hay-fever 
throughout  the  year  for  fifteen  years,  and  for  the  last  nine 
years  she  had  known  that  cats  caused  her  to  sneeze,  and 
made  her  eyes  and  nose  run. 

Cutaneous  tests  were  positive  with  the  cat  hair  protein. 
She  was,  however,  more  sensitive  to  the  peptone.  A  1 :  100,000 
dilution  gave  a  positive  test. 

Six  weekly  treatments  were  given  with  cat  hair  peptone 
m  a  dilution  of  1 : 1,000,000.  After  this  a  1 :  100,000  dilution 
was  given  as  follows:  0.1,  0.15,  0.2,  0.25,  0.3,  0.4,  0.5,  0.6,  0.7, 
0.8  and  0.9  c.c.  During  this  series  of  treatments  the  patient 
noted  slight  hay-fever  symptoms  when  she  petted  a  cat.  A 
similar  series  of  treatments  was  given  with  a  1 :  10,000  dilu¬ 
tion  of  the  peptone.  During  this  series  of  treatments  she 
noted  that  she  could  fondle  cats  without  any  symptoms,  and 
that  she  had  no  symptoms  when  not  near  cats,  as  used  to 
be  the  case.  Cutaneous  tests  were  now  positive  with  a  1  :  1,000 

peptone’  whereas  previous  to  treatment  a 
1  :  100,000  dilution  gave  a  positive  test. 

Naturally,  it  is  easier  to  avoid  cats  than  horses, 
and  it  is  preferable  to  dispense  with  the  offending 
cat  than  to  take  treatment.  The  protocols  show,  how^ 
ever,  that  if  it  is  necessary  to  desensitize  against  cat 
hair,  the  treatment  for  cat  hay-fever  is  no  different 
from  that  for  horse  hay-fever,  and  that  the  results 
obtained  are  equally  as  satisfactory. 

PERENNIAL  HAY-FEVER  CAUSED  BY  FEATHERS 

In  testing  patients  for  sensitization  to  feathers,  the 
protein  and  the  peptone  of  both  chicken  and  goose 
feathers  should  be  used.  The  patient  comes  in  con¬ 
tact  with  feathers  chiefly  through  the  use  of  feather 
pillows,  which  may  contain  either  or  both  kinds  of 
feathers.  Only  two  protocols  will  be  given :  one 
illustrating  feather  pillows  and  the  other  illustrating  a 
parrot  as  well  as  feather  pillows  as  the  cause  of 
symptoms. 

Case  13. — S.  G.,  a  man,  aged  30,  had  had  hay-fever  for 
the  last  two  years,  with  only  one  or  two  days’  freedom  at  any 
one  time.  His  eyes  itched  and  watered,  his  nose  ran  and  he 
sneezed.  He  also  had  frequent  head  colds. 

Cutaneous  skin  tests  were  positive  with  poth  proteins  of 
chicken  feathers,  but  negative  with  all  other  proteins. 

Since  discontinuing  the  use  of  feather  pillows  for  the  last 
six  months  he  has  been  free  from  symptoms. 

Case  14. — R.  H.,  a  boy,  aged  17,  had  had  sneezing,  running 
of  the  eyes  and  nose,  and  frequent  attacks  of  bronchitis  for 
the  last  three  years,  and  during  the  last  six  months  he  had 
had  considerable  asthma.  His  nose  had  been  operated  on 
several  times  without  benefit. 

Cutaneous  tests  were  positive  with  the  proteins  of  chicken 
feathers  alone. 

On  discontinuing  the  use  of  feather  pillows,  his  symptoms 
were  greatly  improved  but  not  relieved.  The  patient  then 
mentioned  that  there  was  a  parrot  at  his  home,  and  he  asked 
whether  this  could  not  cause  symptoms.  The  parrot  was 
then  disposed  of,  and  since  then  he  has  been  entirely  free 
from  symptoms. 

Although  feather  pillows  and  parrots  may  not  fre¬ 
quently  be  the  cause  of  hay-fever  symptoms,  it  is 
desirable  to  test  with  feather  proteins  and  to  inquire 


m  regard  to  the  presence  of  feathered  animals  at  the 
patient’s  home.  There  is  no  question  that  feather  dust 
penetrates  the  coverings  of  pillows,  and  for  this  reason 
patients  who  are  sensitive  to  feathers  should  use  a  floss 
pillow. 

PERENNIAL  HAY-FEVER  CAUSED  BY  OTHER  ANIMALS 
Although  I  have  not  had  cases  of  hay-fever  caused 
by  dogs  or  by  the  wearing  of  furs,  such  instances 
probably  do  occur.  Hay-fever  among  laboratory  work¬ 
ers  who  are  around  rabbits  and  guinea-pigs  is  not  rare. 
I  have  tested  four  laboratory  workers  who  had  hay- 
fever;  two  were  sensitive  to  rabbit  hair  and  two  to 
guinea-pig  hair.  All  four  patients  were  previously 
exposed  to  these  animals  the  greater  part  of  each  day ; 
but,  since  avoiding  these  animals,  they  have  been  free 
from  symptoms.  For  the  last  two  years  these  patients 
have  had  to  handle  these  animals  only  occasionally,  and 
only  when  handling  the  animals  do  they  have  symptoms. 
Inquiry  should  always  be  made  as  to  whether  there  are 
any  pet  animals  in  the  patient’s  home. 

PERENNIAL  PI  AY-FEVER  CAUSED  BY  FOODS 

It  is  not  uncommon  for  bakers  to  have  hay-fever 
symptoms  from  the  inhalation  of  the  cereal  grain  flours, 
and  it  is  not  rare  among  housewives.  Therefore  the 
cereal  grains  should  always  be  tested.  Foods  that  are 
eaten  sometimes  cause  hay-fever  symptoms,  but  such 
instances  are  not  so  common  as  are  those  caused  by 
the  inhalation  of  the  proteins.  Protocols  illustrating 
interesting  cases  of  hay-fever  caused  by  the  inhalation 
and  ingestion  of  food  proteins  follow. 

Case  15. — M.  T.,  a  woman,  aged  40,  had  had  nasal  trouble 
all  of  her  life;  her  symptoms  consisted  of  stoppage  and 
plugging  of  the  nose,  thick  secretion  from  the  nose,  running 
of  the  nose,  and  sneezing.  For  the  last  few  months  these 
symptoms  had  become  so  aggravated  that  they  resembled  a 
perpetual  head  cold,  and  consequently  no  one  would  employ 
her  in  a  household. 

Cutaneous  tests  were  positive  with  chicken  and  goose 
feather  protein  and  with  oat  and  wheat  globulin;  all  other 
proteins  were  negative. 

Omission  of  feather  pillows  alone  relieved  her  considerably, 
and  omission  of  oat  and  wheat  from  her  diet  completely 
relieved  her  symptoms. 

Case  16. — G.  C.  P.,  a  woman,  aged  48,  had  had  sneezing, 
running  of  the  nose  and  some  itching  and  watering  of  the 
eyes  for  the  last  year.  During  this  time  she  had  craved  and 
had  eaten  raw  carrots  in  quantities. 

Cutaneous  tests  were  positive  with  the  protein  of  raw  car¬ 
rots,  but  they  were  negative  with  cooked  carrots  and  with 
proteins  of  all  other  foods,  as  well  as  with  those  of  animal 
emanations  and  pollens. 

Since  she  has  discontinued  eating  raw  carrots,  she  has 
been  free  from  symptoms. 

Case  17.— S.  B.,  a  woman,  aged  55,  had  had  hay-fever  for 
the  last  four  years;  during  the  winter  it  was  paroxysmal, 
but  during  the  summer  it  was  constant.  After  a  positive 
cutaneous  test  had  been  obtained,  the  patient  volunteered 
the  information  that  during  the  summer  she  was  a  baker  in 
a  hotel,  but  during  the  winter  her  occupation  was  housework 
which  required  her  to  bake  less  frequently;  therefore  her 
hay-fever  symptoms  coincided  with  her  baking. 

Cutaneous  tests  were  positive  with  wheat  globulin  only. 
Case  18.— G.  P.  W.,  a  woman,  aged  30,  had  swelling  of  the 
eyes,  sneezing  and  running  of  the  nose  when  she  prepared 
or  ate  raw  celery.  She  also  had  hay-fever  caused  by  ragweed 
pollen. 

Cutaneous  tests  were  positive  with  the  protein  of  celery 
and  ragweed  pollen. 

.  Case  19.— A.  W.,  a  woman,  aged  52f  had  had  sneezing,  run¬ 
ning  of  the  nose  and  eyes,  and  dulness  in  her  head  for  seven- 
tej.i  years  until  she  recently  learned  that  these  symptoms 
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-were  caused  by  eating  certain  foods,  namely,  pork,  onions, 
oatmeal  and  some  forms  of  pastry.  Sifting  rye  flour  caused 
hay-fever,  but  she  had  no  symptoms  from  eating  it. 

Cutaneous  tests  were  positive  with  the  following  proteins 
and  none  others :  barley,  oat,  wheat,  onion,  pork  and  canta¬ 
loup. 

Since  avoiding  these  foods  she  has  been  free  from  symp¬ 
toms. 

Case  20. — H.  M.,  a  woman,  aged  37,  had  had  hay-fever  or 
i  cold  for  six  years  whenever  she  mixed  and  baked  bread. 
She  had  no  trouble  from  eating  pastry. 

Cutaneous  tests  were  positive  with  the  cereal  proteins, 
namely,  rye,  rice,  barley,  corn  and  wheat.  All  of  the  six 
individual  proteins  of  wheat  gave  positive  reactions. 

Omission  of  cereals  from  her  diet  was  not  sufficient  to 
permit  her  to  bake  without  symptoms,  nor  did  subcutaneous 
inoculation  with  the  individual  wheat  proteins  or  with  the 
protein  of  the  whole  wheat  render  her  immune,  although 
following  this  treatment  she  could  bake  a  little  with  com¬ 
parative  diminution  of  her  symptoms.  However,  relief  was 
not  sufficient  to  warrant  further  treatment,  since  it  was  not 
essential  that  she  continue  baking. 

Case  21.— -W.  R.  M.,  a  man,  aged  47,  had  had  attacks  of 
sneezing  and  running  of  the  eyes  and  nose  for  many  years 
whenever  he  was  exposed  to  flour  dust. 

Cutaneous  tests  were  positive  with  wheat  globulin,  but  were 
— igative  with  all  other  proteins. 

Several  of  the  cases  in  the  foregoing  protocols  are 
worthy  of  special  attention.  Case  21  presented  symp¬ 
toms  of  vasomotor  rhinitis  for  years,  and  not  until 
cutaneous  tests  were  made  was  the  actual  cause  deter¬ 
mined.  In  Case  19,  symptoms  were  also  due  to  the 
ingestion  of  commonly  eaten  foods;  but  the  patient 
was  aware  of  the  cause,  and  cutaneous  tests  verified 
the  cause.  In  Case  16  and  18  there  were  symptoms 
only  after  the  eating  of  less  common  foods.  In  Case 
17  the  cutaneous  tests  determined  the  cause  of  symp¬ 
toms.  In  Case  20  an  attempt  was  made  to  desensitize 
the  patient  by  subcutaneous  inoculation  so  that  she 
might  inhale  wheat  flour  without  symptoms ;  this  treat¬ 
ment  was  a  failure.  In  all  food  sensitization  cases  it 
seems  advisable  to  omit  the  offending  protein,  and 
usually  this  is  not  difficult  to  do.  Case  21  illustrates  a 
condition  which  is  frequently  present  in  bakers  and  is 
not  rare  among  housewives. 

o 

PERENNIAL  HAY-FEVER  CAUSED  BY  POLLENS 

It  is  not  uncommon  for  seasonal  pollen  hay-fever 
patients  to  have  paroxysms  of  hay-fever  and  frequent 
head  colds  of  two  or  three  days’  duration  throughout 
the  year.  The  exciting  causes  of  the  attack  out  of 
pollen  season  are  exposure  to  dust,  sudden  changes  in 
the  temperature,’ frosty  air,  drafts,  irritating  odors  and 
the  like.  Following  successful  treatment  for  the 
seasonal  pollen  hay-fever,  these  patients  usually  remain 
free  from  symptoms  during  the  ensuing  year.  It  would 
seem  that  exposure  and  sensitization  to  the  pollens  had 
in  some  way  rendered  the  patients’  mucous  membranes 
susceptible  to  or  sensitive  to  the  secondary  or  minor 
causes.  Therefore  pollens  may  be  a  cause  of  hay-fever 
outside  the  pollen  season,  and  such  patients  may  be 
relieved  of  perennial  hay-fever  by  successful  pollen 
treatment. 

PERENNIAL  HAY-FEVER  CAUSED  BY  UNUSUAL 

PROTEINS 

Goodale 1  has  observed  several  cases  of  hay-fever 
caused  by  the  inhalation  of  orris  root  face  powder; 
these  patients  gave  positive  cutaneous  tests  with  both 
the  powder  and  the  crude  orris  root.  I  have  observed 
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one  patient  who  was  sensitive . to  rice,  and  the  use  of 
face  powder  containing  rice  flour  caused  symptoms. 
The  following  protocol  of  a  case  that  I  studied 
illustrates  the  fact  that  perennial  hay-fever  may  be  due 
to  the  inhalation  of  any  kind  of  organic  substance. 

Case  22. — T.  G.,  a  man,  aged  34,  a  jewel  polisher,  had  had 
sneezing,  running  of  the  nose,  and  a  stuffy  feeling  in  his  head 
for  five  years.  The  symptoms  occurred  while  he  was  at 
work,  but  he  was  free  after  leaving  his  work  and  whenever 
he  took  a  vacation  from  his  work.  While  at  work  the  patient 
was  exposed  to  considerable  boxwood  dust,  which  is  very 
fine  and  floats  in  the  air. 

The  patient  gave  positive  cutaneous  tests  with  the  protein 
obtained  from  the  boxwood  dust  in  a  dilution  of  1  :  30,000. 

After  several  inoculations  with  a  1:40,000  dilution  of  the 
boxwood  protein  the  patient  became  free  from  symptoms 
while  at  work.  Treatment  was  continued  until  the  patient 
was  taking  a  1  :  1,000  dilution  of  the  protein,  and  he  con¬ 
tinued  to  be  free  from  symptoms. 

PERENNIAL  HAY-FEVER  CAUSED  BY  BACTERIA 

Twenty  patients  who  had  hay-fever  symptoms 
throughout  the  year  caused  by  bacteria  have  been 
studied.  Bacteria  were  considered  to  be  the  cause  of 
symptoms  for  these  reasons :  The  patients  were  not 
sensitive  to  any  of  the  usual  proteins  to  which  they 
were  exposed,  namely,  those  of  the  common  foods, 
animal  emanations  and  pollens.  Either  repeated 
examination  of  the  nose  and  sinuses  had  revealed  no 
abnormalities,  or  repeated  operations  had  previously 
removed  and  corrected  all  abnormalities.  Finally, 
many  of  these  patients  were  either  greatly  benefited 
or  relieved  by  autogenous  vaccines  made  from  the  nasal 
secretion.  This  type  of  case  differs  from  those  already 
discussed  in  this  paper  in  that  none  of  the  patients 
were  sensitive  to  any  protein,  and  eye  symptoms  were 
not  present.  As  already  noted,  all  of  the  previous 
groups  of  patients  had,  in  addition  to  nasal  symptoms, 
itching  and  running  of  the  eyes,  whereas  this  bacterial 
group  had  little  or  no  eye  trouble.  Therefore  the 
presence  of  pronounced  eye  symptoms  indicates 
probable  sensitization  to  some  protein,  and  absence  of 
eye  symptoms  indicates  the  improbability  of  sensitiza¬ 
tion  to  a  protein  as  a  cause.  It  would  seem  that  this 
group  of  so-called  bacterial  cases  should  more  properly 
be  called  vasomotor  rhinitis  rather  than  hay-fever,  in 
that  they  differ  as  already  noted  from  the  sensitization 
cases. 

Of  the  twenty  bacterial  cases  that  I  studied,  ten 
were  treated  by  autogenous  nasal  vaccines  with  great 
benefit  or  relief ;  five  patients  who  were  similarly 
treated  were  not  benefited  at  all,  and  the  remaining 
five  were  not  treated  by  vaccines  but  were  treated 
locally  by  rhinologists  without  any  benefit;  the  latter 
five  cases  serve  as  controls  for  those  treated  with 
vaccines.  It  is  not  my  intention  to  infer  that  rhinolo¬ 
gists,  by  means  of  local  and  operative  treatment,  fail 
to  benefit  or  even  cure  similar  cases,  because  it  is  well 
know  that  the  rhinologist  does  not  often  fail  in  such 
cases.  What  I  do,  however,  wish  to  infer  is  that  after 
all  other  treatment  has  failed,  autogenous  vaccine 
treatment  may  result  in  considerable  benefit  or  even 
relief ;  at  least  vaccine  treatment  is  worthy  of  a  trial 
as  a  last  resort.  Protocols  of  the  ten  cases  in  which 
treatment  with  autogenous  vaccine  gave  benefit  follow. 

Case  23. — S.  F.  S.,  a  woman,  aged  27,  had  had  attacks  of 
“hay-fever”  for  five  years.  The  attacks  consisted  of  sneezing 
and  running  of  the  nose  for  fifteen  minutes  every  morning  an 
arising  and  every  evening  on  retiring. 
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Cutaneous  tests  were  negative  with  proteins  of  foods, 
pollens  and  animal  emanations.  • 

Treatment  was  given  at  weekly  intervals  with  an  autoge¬ 
nous  vaccine  made  from  the  patient’s  nasal  secretion ;  the 
vaccine  consisted  of  hemolytic  streptococci.  The  first  inocu¬ 
lation  was  300  million,  and  each  succeeding  week  the  amount 
was  increased  100  million. 

The  patient  began  to  improve  after  the  first  treatment, 
and  has  continued  to  improve  until  she  became  free  from 
symptoms  following  the  seventh  treatment. 

Case  24.— D.  A.  H„  a  woman,  aged  18,  had  had  “hay-fever” 
for  several  years;  she  had  a  head  cold  most  of  the  time, 
she  sneezed  and  her  nose  was  irritated  and  ran. 

Cutaneous  tests  were  negative  with  all  of  the  common 
proteins. 

As  in  the  former  case,  treatment  was  given  with  an  autog- 
enous  nasal  vaccine  consisting  of  a  hemolytic  streptococcus. 

She  became  free  from  symptoms  and  remained  free  for 
five  months  until  the  cold  winter  weather  set  in,  when  she 
began  to  sneeze  considerably,  although  she  had  no  irritation 
or  running  of  the  nose. 

Case  25.— F.  W.  H.,  a  woman,  aged  49,  had  had  hay- fever 
all  through  the  year  for  twenty  years,  but  lately  she  had  been 
worse  during  the  summer.  Her  eyes  itched,  her  nose  ran. 
s  e  sneezed  and  her  ears  itched;  these  symptoms  continued 
tor  two  or  three  days  at  a  time  with  a  few  days’  interval 
between  the  attacks. 

Cutaneous  tests  with  all  the  common  proteins  were  negative. 
After  five  treatments,  as  in  the  preceding  cases,  with  an 
autogenous  vaccine  made  from  her  nasal  secretion  she 
became  free  from  symptoms  and  remained  free  without  treat¬ 
ment  for  eight  months.  The  vaccine  consisted  of  Strepto¬ 
coccus  viridans.  The  patient  then  had  a  return  of  the  former 
symptoms,  but  again  she  was  relieved  by  similar  treatment. 

Case  26.— W.  D.  R.,  a  woman,  aged  34,  had  had  hay-fever 
throughout  the  year  for  three  years;  her  eyes  ached  but  did 
not  water,  her  nose  ran,  and  she  sneezed  every  morning. 
Dust  irritated  her  nose,  and  night  air  irritated  so  much  that 
her  sleep  was  disturbed. 

Cutaneous  tests  were  negative  with  all  proteins. 

She  was  given  twelve  treatments  as  in  the  preceding  cases 
with  an  autogenous  hemolytic  streptococcus  vaccine  made 
from  her  nasal  secretion.  She  became  very  much  freer  from 
symptoms,  and  her  nights  were  entirely  free. 

Case  27.— I.  F.,  a  boy,  aged,  18,  had  had  “hay-fever”  for 
fivre  years,  winter  and  summer.  Each  attack  might  last  one 
day  or  one  week,  and  consisted  of  sneezing,  running  of  the 
nose  and  eyes,  and  swelling  of  the  eyes.  He  had  frequent 
colds  in  his  head  and  nose. 

Cutaneous  tests  were  negative  with  all  proteins. 

A  culture  from  the  nasal  secretion  inoculated  in  dextrose 
bouillon  and  on  dextrose  agar  consisted  of  a  pure  growth  of 
Staphylococcus  pyogenes-albus.  An  autogenous  vaccine  made 
from  this  organism  was  given  at  weekly  intervals  for  six 
weeks ,  the  first  dose  was  500  million,  and  this  was  increased 
each  week  by  250  million.  The  patient  became  practically 
free  from  symptoms  and  had  continued  free  for  eight  months 
when  last  heard  from. 

Case  28.— M.^F.,  a  girl,  aged  14,  had  had  colds  in  her  head 
like  “hay-fever”  all  the  year  for  as  long  as  she  could  remem¬ 
ber,  with  the  exception  that  she  was  free  for  a  period  of 
three  or  four  years  following  the  removal  of  adenoids. 
Cutaneous  tests  with  proteins  were  negative. 

Her  nasal  secretion  planted  on  dextrose  agar  grew  prac¬ 
tically  a  pure  culture  of  Staphyloccoccus  pyogenes-albus. 

At  weekly  intervals  she  was  given  twelve  treatments  with  an 
autogenous  vaccine  of  this  organism  in  gradually  increasing 
amounts;  the  first  dose  was  500  millions,  and  this  was 
increased  each  week  by  250  million.  During  this  treatment 
the  patient  became  free  from  symptoms  and  still  was  free 
when  last  heard  from  a  year  after  treatment  was  discon¬ 
tinued.  •'  •  , 

Case  29—  O.  O.,  a  man,  aged  36,  had  had  “hay-fever”  for 
fifteen  years;  it  developed  gradually  and  occurred  at  all 
times  of  the  year.  The  attacks  consisted  of  sneezing,  run¬ 
ning  of  the  nose,  swelling  of  the  nasal  mucous  membrane 


and  swelling  and  itching  of  the  eyes.  The  attacks  continued 
oi  two  or  three  hours.  He  also  had  frequent  head  colds. 

Cutaneous  tests  were  negative  with  proteins;  intradermal 
tests  were  somewhat  positive  with  Staphylococcus  pyogenes- 
albus,  but  negative  with  other  bacteria. 

Following  a  series  of  eight  treatments  as  in  the  previous 
case  with  a  vaccine  of  Staphylococcus  pyogenes-albus,  the 
attacks  became  much  less  violent,  and  the  sneezing  and  nasal 
secretion  were  greatly  diminished.  A  year  later  the  attacks 
leeame  violent  again  and  the  patient  requested  more  treat¬ 
ment.  Staphyloccoccus  pyogenes-albus  vaccine  was  again 
given  with  equally  good  results. 

Case  30.- -H.  C  a  woman,  aged  21,  had  had  almost  con¬ 
tinuous  head  colds  for  three  years;  her  eyes  smarted,  she 
sneezed,  and  she  had  a  water  and  sometimes  bloody  secretion 
trom  the  nose.  Cutaneous  tests  were  negative  with  all 
proteins. 

Treatment  was  given  a  few  times  with  a  stock  vaccine 
consisting  of  Staphylococcus  pyogenes-aureus,  with  no  benefit 
i  welve  treatments  were  then  given  with  an  autogenous  vac¬ 
cine  of  a  gram-negative  bacillus  isolated  from  the  nasal 
secretion.  During  treatment  with  this  organism  the  patient 
gradually  became  free  from  symptoms  and  remained  free  for 
a  year  after  the  vaccine  was  discontinued.  She  has  not  been 
heard  from  since. 

Case  31.— A.  H.  L.,  a  woman,  aged  38,  had  had  “hay-fever” 
the  year  round  for  many  years.  She  sneezed,  her  nose  filled 
up,  and  it  felt  as  if  it  were  stuffed  with  cotton  and  then  it 
ran  mucus  virtually  every  morning.  For  the  last  six  years 
she  had  not  had  the  sense  of  smell  or  taste,  and  her  ears 
felt  as  if  they  were  filled  up. 

Cutaneous  tests  were  negative  with  all  proteins 

An  autogenous  vaccine  consisting  of  a  hemolytic  strepto¬ 
coccus  was  made  from  the  thick  secretion  from  the  the  nose 
and  nasopharynx  and  sent  to  her  physician,  a  nose  and  throat 

fWC1fi1St’  W-h°  carned  out  the  treatment  and  later  reported 
that  the  patient  was  greatly  relieved  of  symptoms. 

Case  32— W  .  C.  H.,  a  man,  aged  32,  had  had  a  watery 
secretion  from  the  nose  and  sneezing  continuously  for  a  year 

Cutaneous  tests  were  negative  with  all  proteins 

coccnusaanTS  7““®  C°nsisting  of  a  hemolytic  strepto- 
H V  i  StaPhyVcoccus  pyogenes-aureus  was  made  from 
the  patient  s  nasal  secretion.  This  vaccine  was  administered 
by  the  patient  s  physician,  a  nose  and  throat  specialist  who 
later  reported  that  the  patient  became  free  from  symptom! 

These  cases  illustrate  the  points  already  mentioned  in 
connection  with  the  bacterial  cases.  It  is  noted  that  in 
Cases  25  and  29  relapses  occurred  several  months  after 
treatment  was  stopped,  but  on  resumption  of  previous 
treatment  both  patients  again  became  free  from  symp¬ 
toms.  In  Case  30  the  patient  was  not  benefited  by  a 
stock  vaccine  consisting  of  Staphylococcus  pyogenes- 
aureus,  but  was  relieved  by  an  autogenous  nasal  vac¬ 
cine  consisting  of  a  gram-negative  bacillus. 

OLFACTORY  VASOMOTOR  RHINITIS,  OR  PSEUDO¬ 
HAY-FEVER 

Goodale  1  has  called  attention  to  the  fact  that  during 
pollen  seasons  certain  individuals  who  are  sensitive  to 
and  have  hay-fever  from  pollens  also  have  vasomotor 
symptoms  ranging  from  sneezing  to  asthmatic  attacks 
due  to  the  fragrance  of  certain  heavily  scented  flowers 
that  have  no  pollen  or  to  which  pollen  the  individual 
is  not  sensitive.  He  considers  that  the  symptoms  are 
reflex  and  that  the  path  of  transmission  is  along  the 
olfactory  nerve.  The  flowers  most  commonly  respon¬ 
sible  are  lilies,  hyacinths,  sweet  peas  and  peonies. 

It  is  not  infrequent  to  encounter  certain  individuals 
who  have  symptoms  from  similar  causes  at  any  time  of 
the  year.  The  causes  of  symptoms  may  be  classified  as 
mechanical,  chemical,  odorific  and  thermal.  Among 
the  mechanical  causes  any  kind  of  dust  is  the  most 
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frequent  cause,  more  especially  sweeping  dust  and  hay 
dust ;  fine  powder,  such  as  talcum  and  the  like,  is  also 
a  frequent  cause.  Among  the  chemical  irritants,  soap 
powder,  lye  and  ammoniacal  fumes  are  very  frequent 
causes.  Among  the  odorific  irritants,  heavily  scented 
perfumes,  face  powders,  musty  air  and  stable  odors 
are  frequent  causes.  Thermal  irritants  concern  sudden 
changes  of  temperature,  as  in  going  from  warm  air  to 
extreme  cold,  from  moist  air  to  very  dry  air,  and 
exposure  to  drafts;  a  very  frequent  history  is  that  of 
a  paroxysm  of  sneezing  with  or  without  running,  of 
the  nose  on  retiring  and  on  arising.  The  mechanism 
seems  to  be  a  reflex  due  to  the  sudden  exposure  of  the 
warm  and  protected  skin  of  the  body  to  cold  air,  as 
in  getting  out  of  bed  and  in  undressing,  during  which 
acts  the  warm  body  surface  is  suddenly  and  momen¬ 
tarily  exposed  to  cool  air ;  in  other  words,  there  is  a 
mild  chilling  of  the  body  surface.  The  same  mechanism 
holds  for  many  who  take  cold  easily.  Some  of  these 
patients  are  sensitive  to  some  type  of  protein  which 
may  have  rendered  their  nasal  mucous  membranes  sen 
sitive  to  these  irritants;  others  are  not  sensitive  to 
proteins.  Appropriate  protein  treatment  for  those  who 
are  sensitive  usually  relieves  these  symptoms,  no  matter 
what  the  irritant  may  be,  and  occasionally  autogenous 
nasal  vaccines  will  benefit  or  relieve  the  nonsensitive 
individual.  Again  it  may  be  well  to  call  attention 
to  the  fact  that  I  am  dealing  with  nasal  conditions 
other  than  those  due  to  abnormalities,  growths  and 
the  like,  which  may  cause  similar  symptoms.  I  am 
considering  only  those  cases  in  which  no  abnormalities 
other  than  a  possibly  congested  mucous  membrane 
could  be  demonstrated  or  those  whose  apparent  abnor¬ 
malities  had  been  corected. 

CONJUNCTIVITIS  DUE  TO  FOOD  PROTEINS 

Conlon 2  reports  three  cases  of  conjunctivitis 
unaccompanied  by  any  other  manifestations  that  were 
caused  by  eating  certain  foods,  and  the  patients  gave 
positive  cutaneous  tests  with  the  respective  protein. 
One  protocol  follows. 

A.  B.  R.,  a  man,  aged  56,  merchant,  for  the  last  four  or 
five  years  had  been  unable  to  read  for  more  than  five  minutes 
at  a  time  without,  as  he  expressed  it,  a  feeling  of  sand  in  his 
eyes;  the  lids  felt  constantly  as  they  do  when  one  is  very 
sleepy.  He  had  rather  frequent,  sudden  attacks  of  lacrima- 
tion,  which  came  on  without  any  known  cause  and  stopped  as 
suddenly  as  they  started.  He  said  that  he  had  had  a  perfectly 
miserable  time  of  it  for  the  last  couple  of  years,  with  virtually 
constant  eye  discomfort;  so  he  became  an  “early  to  bed  and 
late  to  rise”  sort  of  fellow,  as  the  only  time  he  was  at  all 
comfortable  was  when  his  eyes  were  closed.  His  glasses  had 
been  changed  a  number  of  times,  tinted  lenses  had  been 
ordered  and  worn,  and  drops  of  various  kinds  and  colors  had 
been  prescribed  and  used  without  any  benefit  whatsoever.  The 
eyelids  were  slightly  swollen  and  congested,  and  there  was  a 
general  enlargement  of  the  conjunctival  blood  vessels  which 
was  more  marked  on  the  bulbar  conjunctiva.  Nothing  was 
found  in  the  nose  or  throat.  The  general  condition  was  good. 
He  had  no  bad  habits,  did  not  smoke  or  drink,  and  no  change 
was  found  necessary  in  his  glasses. 

On  a  recent  skin  test  with  more  than  thirty  proteins,  this 
patient  reacted  to  egg  alone. 

The  elimination  of  eggs  from  his  diet  was  shortly  followed 
by  a  total  disappearance  of  his  annoying  symptoms.  For  the 
last  two  years  he  has  been  able  to  use  his  eyes  as  he  wished, 
and  he  reports  that  life  is  once  more  worth  living.  One  con¬ 
trol  test  (eating  egg)  was  followed  by  a  return  of  his 
symptoms. 

2.  Conlon,  F.  A.:  Am.  J.  Ophth.  2:486  (July)  1919. 


Conlon  makes  the  following  comments  on  this  group 
of  cases : 

The  skin  test  should  be  made  at  the  time  the  patient 
is  suffering  from  the  conjunctivitis,  as  in  some  people 
the  anaphylactic  reaction  disappears  after  the  patient 
abstains  from  the  offending  food  any  length  of  time, 
to  reappear  again  on  eating  it. 

In  the  absence  of  uncorrected  ametropia,  all  recur¬ 
ring  low  grade  inflammation  of  the  conjunctiva  which 
the  patient  calls  “frequent  attacks  of  red  eyes”  should 
be  considered  as  possibly  due  to  food  anaphylaxis. 
This  is  especially  true  when  the  attacks  appear  the  same 
months  year  after  year.  After  obtaining  a  positive  skin 
test,  the  proof  as  to  this  food’s  being  the  cause  of  the 
conjunctivitis  is  readily  obtained  by  the  patient. 

Conlon  also  believes  that  the  study  of  food  protein 
anaphylaxis  and  bacterial  protein  anaphylaxis  will 
explain  the  etiology  of  a  number  of  eye  diseases, 
especially  keratitis  and  low  grade  inflammations  of  the 
uveal  tract,  and  will  open  up  vast  and  fruitful  fields  for 
investigation. 

CONCLUSIONS 

Perennial  hay-fever  is  frequently  caused  by  animal 
emanations,  and  cutaneous  tests  should  be  made  with 
the  common  animal  epidermal  proteins. 

Those  patients  whose  hay-fever  is  caused  by 
exposure  to  horses  may  be  successfully  treated  by 
repeated  inoculation  in  gradually  increasing  amounts 
of  the  particular  epidermal  protein  to  which  they  are 
most  sensitive. 

Those  patients  who  are  sensitive  to  cat  hair  protein 
may  be  treated  similarly  with  equal  suctess.  Dispens¬ 
ing  with  the  cat,  however,  is  easier  of  accomplishment 
and  is  usually  beneficial. 

With  those  who  are  sensitive  to  the  epidermal  pro¬ 
teins  of  other  animals  (pets),  it  is  preferable  to  avoid 
that  particular  animal.  Sensitization  to  feather  pro¬ 
tein  from  feather  pillows  is  frequent,  and  the  substitu¬ 
tion  of  floss  pillows  is  desirable. 

Perennial  hay-fever  is  frequently  caused  by  the 
ingestion  of  foods  and  by  the  inhalation  of  the  cereal 
grain  flours.  Cutaneous  tests  often  reveal  such  a  cause, 
and  omission  of  the  protein  is  the  desirable  mode  of 
treatment. 

Patients  who  have  seasonal  pollen  hay-fever  fre¬ 
quently  have  paroxysmal  symptoms  throughout  the 
year.  Satisfactory  preseasonal  treatment  with  the 
particular  pollen  that  causes  the  seasonal  hay-fever 
frequently  relieves  the  perennial  symptoms. 

Recurring  head  colds  are  frequently  coincident  with 
the  foregoing  sensitizations,  and  relief  from  these 
head  colds  usually  follows  proper  treatment,  as  already 
outlined.  This  type  of  head  cold  is  probably  not  due 
to  an  infection  but  rather  a  result  of  sensitization 
which  renders  the  nasal  mucous  membrane  easily 
irritable. 

Nonsensitive  patients  with  perennial  hay-fever  or 
vasomotor  rhinitis^  provided  there  are  no  demon¬ 
strable  abnormalities,  growths  and  the  like  in  the  nasal 
cavities  or  sinuses,  are  sometimes  benefited  or  relieved 
by  autogenous  vaccines  made  from  the  nasal  secretion. 
The  same  statement  also  holds  true  for  those  patients 
who  are  subject  to  frequent  head  colds. 

Olfactory  vasomotor  rhinitis,  or  pseudo-hay-fever, 
caused  by  mechanical,  thermal,  chemical  and  odorific 
irritants,  is  not  uncommon  and  should  be  recognized. 

The  ingestion  of  foods  may  cause  symptoms  refer¬ 
able  to  the  eyes  alone.  Therefore,  although  protein 
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sensitization  should  not  be  considered  as  a  “cure  all” 
or  a  cause  of  all  obscure  conditions,  the  cutaneous  test 
for  protein  sensitization  deserves  a  place  among  diag¬ 
nostic  tests;  and  when  properly  performed  and  inter¬ 
preted,  it  is  a  very  useful  test. 

483  Beacon  Street. 


GLOMERULONEPHRITIS  AS  A  COMPLI¬ 
CATION  OF  SUBACUTE  STREP¬ 
TOCOCCUS  ENDOCARDITIS  * 

GEORGE  BAEHR,  M.D. 

AND 

HERMAN  LANDE,  M.D. 

NEW  YORK 

This  paper  is  designed  to  invite  attention  to  the  fre¬ 
quency  of  diffuse  glomerulonephritis  (acute  glomerulo¬ 
nephritis  and  its  sequel,  chronic  diffuse  nephritis),  as 
a  complication  of  subacute  bacterial  endocarditis  due 
to  the  anhemolytic  streptococcus,  the  so-called  Strepto¬ 
coccus  znridans. 

In  previous  publications  1  it  was  shown  that  micro¬ 
scopic  study  of  the  kidneys  of  individuals  dying  of 
subacute  streptococcus  endocarditis  reveals,  with  few 
exceptions,  a  typical  lesion  in  the  glorneruli.  This 
lesion,  which  was  first  described  by  Loehlein 2  and 
subsequently  studied  by  one  of  us  and  proved  to  be 
due  to  minute  bacterial  emboli,  can  be  differentiated 
histologically  from  the  glomerular  lesions  of  glomerulo¬ 
nephritis  in  accordance  with  criteria  given  in  the 
papers  mentioned. 

In  the  course  of  a  more  recent  microscopic  study  of 
the  kidneys  in  seventy-seven  cases  of  subacute  strepto¬ 
coccus  endocarditis,  it  was  found  that  in  nine  cases 
these  typical  glomerular  lesions  were  obscured  by  a 
diffuse,  practically  universal  glomerulotubular  damage. 
In  six  other  cases  of  subacute  bacterial  endocarditis 
due  to  B .  influenzae ,  no  such  complication  was  encoun¬ 
tered.  In  all  of  the  nine  cases,  death  had  occurred  as 
a  result  of  uremia,  and  on  necropsy,  the  pathologic 
changes  found  in  the  kidneys  could  be  classified  into 
two  types : 

1.  Acute  Glomerulonephritis. — In  two  of  the  cases, 
the  renal  lesions  were  typical  of  an  acute  glomerulo- 
nepT’iritis.  The  pathologic  picture  was  identical  with 
that  seen  after  scarlet  fever  or  streptococcus  angina 
Every  glomerulus  showed  (1)  swelling  of  the  endo¬ 
thelium  of  the  glomerular  capillaries  so  that  the  loops 
were  completely  obstructed  and  bloodless;  (2)  disin¬ 
tegration  of  some  of  the  loops,  and  (3)  active  pro¬ 
liferation  of  the  epithelium  of  Bowman’s  capsule  so 
that  in  many  of  the  glomeruli  the  capsule  was  occupied 
by  a  crescent  of  swollen  and  proliferated  cells.  Both 
patients  had  died  in  the  bacterial  stage  of  their  endo¬ 
carditis,  the  anhemolytic  streptococcus  ( Streptococcus 
vmdans )  being  recovered  from  the  blood  in  cultures 
during  life  and  from  the  vegetations  after  death.  In 
both  instances,,  death  had  been  preceded  by  such  symp¬ 
toms.  as  vomiting,  headache,,  hematuria  and  finally 
anuria 'and  progressive  stupor.  Death  in  one  of  the 
cases  occurred  in  uremic  coma,  in  the  other  after 
general  convulsions. 

I  from  the  Pathological  Laboratory  of  the  Mount  Sinai  Hospital 

Work  done  during  the  tenure  of  the  George  Blumenthal,  Jr„  feliow- 
snip  in  pathology. 

144:  32a7Ch1912e°rge:  J'  ExpCr'  Med‘  15:33°*  19I2;  Am-  J-  M-  Sc. 

2.  Loehlein:  Med.  Klin.  6:  375,  1910. 


No  bacterial  emboli  were  demonstrable  in  the  glome¬ 
rular  lesions. 

2.  C  hronic  Diffuse  Nephritis. — In  seven  cases,  the 
kidneys  presented  the  gross  appearance  of  the  secon¬ 
dary  contracted  kidney  and  microscopically  showed  the 
typical  picture  of  the  end-stage  of  a  chronic  diffuse 
nephritis.  Practically  every  glomerulus  showed  not 
only  adhesions  to  Bowman’s  capsule,  but  also  that 
peculiat  hyaline  thickening  of  the  loops  so  character¬ 
istic  of  an  antecedent  acute  glomerulonephritis.3  The 
tubules  were  in  varying  stages  of  degeneration  and 
atrophy  and  the  interstitium  showed  an  irregular  but 
very  marked  diffuse  increase  in  connective  tissue. 

In  all  seven  cases,  blood  cultures  during  life  were 
negative,  and  with  one  exception  the  massive  vegeta¬ 
tions  were  found  to  be  free  of  bacteria  and  for  the 
most  part  organized.  In  the  one  exception,  a  few 
clumps  of  streptococci  were  still  present  in  one  place, 
but  otherwise  the  vegetations  had  become  completely 
free  of  bacteria  and  almost  totally  organized.  The 
endocardial  lesions  were  typical  of  those  described  by 
Libman  4  as  characteristic  of  the  later,  bacteria-free 
stage  of  the  endocarditis. 

The  clinical  picture  of  subacute  bacterial  endocar¬ 
ditis  in  these  cases  had  become  complicated  or  obscured 
by  the  onset  of  nephritic  edema  and  other  nephritic 
symptoms.  In  the  absence  of  positive  blood  cultures, 
the  diagnosis  of  the  type  of  endocarditis  was  therefore 
rendered  difficult  or  impossible  except  when  character¬ 
istic  symptoms,  such  as  a  mycotic  aneurysm  of  a  super¬ 
ficial  artery,  or  other  embolic  features  gave  a  clue  to 
the  essential  underlying  condition.  Death  in  every 
instance  but  one  occurred  after  the  development  of 
general  anasarca  and  a  typical  wet  uremia.  One 
patient  died  in  uremia  without  previously  developing 
a  general  anasarca. 

SUMMARY 

Altogther,  in  this  series  of  seventy-seven  cases  of 
subacute  streptococcus  endocarditis,  nine  patients,  or 
about  11.5  per  cent.,  died  in  uremia  due  to  an  inter- 
current  acute  glomerulonephritis  or  its  sequel,  chronic 
diffuse  nephritis.  This  is  a  remarkably  large  per¬ 
centage  ;  in  fact,  true  glomerulonephritis  apparently 
complicates  subacute  streptococcus  endocarditis  more 
frequently  than  any  other  disease,  with  the  possible 
exception  of  scarlet  fever. 

The  three  diseases  that  are  distinguished  from  all 
others  by  the  frequency  with  which  they  are  compli¬ 
cated  by  an  acute  hemorrhagic  glomerulonephritis  are 
scarlet  fever,  acute  and  chronic  streptococcus  angina, 
and  subacute  streptococcus  endocarditis.  The  ques¬ 
tion  therefore  suggests  itself  as  to  the  responsibility 
of  the  streptococcus  for  the  frequency  of  this  com- 
plication.  Unfortunately,  we  feel  that  the  streptococ¬ 
cus  cannot  as  yet  be  impeached  as  the  immediate  cause 
of  the  glomerulonephritis  in  these  cases,  any  more 
than  the  streptococcus  of  scarlet  fever  angina  can  be 
held  responsible  for  the  glomerulonephritis  that  fre¬ 
quently  complicates  that  disease.  This  opinion  is  in 
pait  based  on  the  fact  that  we  have  been  unable  to 
find  sti  eptococci  in  the  glomeruli  in  the  acute  cases. 

But  the  streptococcus  apparently  plays  some  role  in 
the  process,  for  the  complicating  acute  glomerulo¬ 
nephritis  has  thus  far  occurred  only  in  the  bacterial 
stage  of  the  endocarditis — when  streptococci  are  still 
in  the  circulating  blood.  This  is  the  stage,  however, 

3.  Loehlein:  Ueber  die  entzuendlichen  Veraenderungen  der  Glomeru'i 
zigf,  ™9e0n7Schhc,hen  Nleren  und  ihre  Bedeutung  fuer  die  Nephritis,  Lcip- 
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during  which  the  embolic  glomerular  lesions  are  also 
being  produced.  One  explanation  that  therefore  sug¬ 
gests  itself  is  that  the  fresh  embolic  lesions  themselves 
render  the  glomeruli  more  susceptible  to  the  engrafting 
of  an  intercurrent  acute  glomerulonephritis.  This 
seems  to  us  less  likely  than  the  previous  hypothesis — - 
that  the  streptococci  are  concerned  in  some  more  direct 
manner  in  the  production  of  the  diffuse  glomerular 
damage. 

If  this  acute  glomerulonephritis,  which  is  apparently 
initiated  only  during  the  bacterial  stage  of  the  endo¬ 
carditis,  fails  to  cause  the  patient’s  death,  the  renal 
process  then  progresses  to  the  formation  of  a  chronic 
diffuse  nephritis.  From  this  the  patient  may  eventually 
die,  even  if  his  bacterial  endocarditis  runs  a  favorable 
course,  becomes  bacteria-free,  and  progresses  toward 
healing. 

987  Madison  Avenue. 
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Preventive  medicine  is  not  an  exact  science.  Epi¬ 
demiology  has  yet  to  teach  us  many  things  with  regard 
to  the  occurrence,  prevalence  and  spread  of  many  of 
our  commonest  diseases,  to  combat  which  we  are 
compelled  to  use  methods  based  on  mere  hypothesis. 
For  instance,  comparatively  little  is  known  of  the 
epidemiology  of  those  communicable  diseases  which 
are  supposed  to  be  spread  through  discharges  from 
the  mouth  and  nose,  such  as  measles,  scarlet  fever, 
influenza,  smallpox,  chickenpox  and  mumps.  Modern 
thought  teaches  us  that  they  are  personal  contact 
diseases,  i.  e.,  diseases  spread  directly  from  person  to 
person  through  ordinary  every  day  social  and  busi¬ 
ness  intercourse.  If  this  is  true,  obviously  it  is  a  con¬ 
dition  difficult  or  impossible  to  remedy. 

On  the  other  hand,  epidemiology  has  taught  us 
much  relative  to  the  control  of  those  diseases  spread 
through  discharges  from  the  intestine  and  those  dis¬ 
seminated  by  insects.  Here,  again,  as  in  the  so-called 
diseases  of  the  “respiratory  type,”  the  patient  or  car¬ 
rier  is  primarily  at  fault,  yet  it  is  possible  by  proper 
attention  to  the  environment  to  control  them  success¬ 
fully.  Malaria  cannot  spread  in  the  absence  of 
Anopheles  mosquitoes.  Typhoid  fever  can  be  con¬ 
trolled  by  proper  disposal  of  human  excreta,  purifica¬ 
tion  of  water  supplies,  etc.  In  these  diseases  it  is 
perfectly  feasible  for  health  authorities  to  erect  arti¬ 
ficial  barriers  which  will  reduce  the  dangers  of  per¬ 
sonal  contact  to  a  negligible  quantity. 

With  all  preventable  diseases,  no  matter  what  may  be 
their  cause,  it  is  necessary  for  health  officials  to  keep 
in  personal  touch  with  the  people.  The  mere  exercise 
of  police  powers  will  not  control  disease.  The  people 
need  advice  and  education.  The  masses  are  at  least 
one  generation  behind  the  modern  health  officer,  so 
far  as  their  knowledge  of  preventive  medicine  is  con¬ 
cerned,  and  the  health  officer  himself  is  even  farther 
away  from  a  complete  knowledge  of  the  subject.  He 

*  Read  before  the  Section  on  Preventive  Medicine  and  Public  Health 
at  the"  Seventy-First  Annual  Session  of  the  American  Medical  Associa¬ 
tion,  New  Orleans,  April,  1920. 


therefore  must  be  an  investigator  always  striving 
after  new  truths. 

The  days  of  the  part-time,  unskilled  health  officer  and 
the  old-time  sanitary  inspector  are  numbered.  It  is 
now  realized  that  health  officials  must  be  thoroughly 
familiar  with  their  work  both  in  theory  and  in  prac¬ 
tice.  With  increasing  knowledge  among  the  people, 
popular  opinion  is  delegating  more  and  more  authority 
to  the  health  department  and  increasing  its  duties 
manyfold.  In  order  that  these  duties  may  be  per¬ 
formed  satisfactorily  and  that  good  results  may  accrue, 
the  employment  of  full-time,  trained  men  is  imperative. 

The  purpose  of  a  health  department  is  conservation 
of  health  and  prolongation  of  life.  It  may  therefore 
be  considered  as  a  department  of  preventive  medicine. 

Its  functions  and  duties  are  essentially  the  same  in 
practically  all  cities  regardless  of  their  size.  Differ¬ 
ences  in  the  amount  of  work  to  be  performed  are 
absolute  and  not  relative,  and  this  alone  should  deter¬ 
mine  the  size  of  a  health  department.  A  small  city 
may  have  an  efficient  health  department,  and  yet  its 
organization  may  be  very  simple.  Complexity  .  of 
organization  increases  with  the  size  of  the  community, 
although  the  principles  underlying  public  health  work 
remain  the  same.  As  a  city  increases  in  size,  details 
of  administration  make  it  necessary  to  depend  more 
and  more  on  subordinate  officials;  but  every  activity 
of  the  large  health  department  should  have  its  counter¬ 
part  in  the  smaller  organization,  although  in  the  latter, 
one  official  may  be  performing  the  duties  which  in  a 
larger  department  would  be  distributed  among  many 
in  several  different  divisions. 

The  preventable  diseases  may  be  classed  as  those 
due  to:  (1)  animal  and  vegetable  parasites;  (2)  con¬ 
ditions  in  the  environment;  (3)  occupational  influ¬ 
ences:  (-4)  faulty  diet;  (5)  faulty  habits,  and  (6) 
heredity. 

One  or  many  of  these  causes  may  act  throughout  or 
at  different  periods  of  man’s  life  which,  for  purposes 
of  the  health  officer,  may  be  divided  into  seven  periods : 
(1)  the  period  previous  to  conception;  (2)  the  intra¬ 
uterine  period;  (3)  the  period  of  birth;  (4)  the  pre¬ 
school  period;  (5)  the  school  period;  (6)  the  produc¬ 
tive  and  reproductive  period,  and  (7)  the  period  of 
old  age. 

These  two  classifications  suggest  the  various  func¬ 
tions  and  duties  of  a  health  department.  The  items 
in  the  group  are  intimately  correlated,  and  no  health 
department  can  be  considered  complete  unless  cog¬ 
nizance  is  taken  of  all.  Whether  or  not  there  is  an 
actual  subdivision  of  the  department  according  to 
duties  performed,  the  work  naturally  falls  under  these 
eight  headings:  executive  and  administrative;  vital 
statistics;  communicable  diseases;  child  hygiene;  food 
inspection;  sanitation;  industrial  hygiene,  and  last  but 
not  least,  education. 

The  smallest  health  department  which  nevertheless 
contains  all  of  the  elements  essential  to  public  health 
work  may  be  regarded  as  consisting  of  one  physician 
with  the  qualifications  of  a  health  officer,  one  public 
health  nurse  and  one  clerk,  all  full-time  employees. 
A  larger  department  may  be  considered  as  a  develop¬ 
ment  from  this  nucleus  resulting  in  a  multiplication 
of  personnel,  specialization  along  certain  lines,  and 
logical  distribution  among  bureaus  calculated  to 
cooperate  with  one  another  without  unnecessary  redu¬ 
plication  of  effort  or  waste  of  time  and  money. 

Thus,  the  full-time  health  officer  who  was  perform¬ 
ing  the  duties  of  epidemiologist,  educator,  dispensary 
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addition  of  epidemiologists,  bacteriologists,  inspectors,  In  addition  to  that  the  artificial  method  of  destroying  germs 
and  others,  in  the  process  of  developing  a  larger  that  get  int°  the  milk.  That  is  the  way  to  afford  protection 
department.  With  economic  conditions  as  they  are  agams*  diseases  of  the  digestive  tract  which  may  enter 
today,  it  is  not  possible  to  state  positively  the  amount  tirouf  ,  m.dk-  ^  °.u  can  S've  protection  against  diseases 
required  to  defray  the  expenses  of  a  health  denarf-  ca“sed,  by  ir>oculation,  as  by  mosquitoes,  by  draining  ponds, 
ment;  but  it  is  suggested  that  the  appropriation  neces  'vhfre  lf  1S  "ot  porsslble  t0  drai»  off  the  water,  if  it  is 

sary  to  maintain  a  minimum  health  SStion  varS  n  w  “ver  "*h  And  screen  the  houses! 

from  50  cents  to  $1  per  capita  per  annum  It  is  Wa.LT,E,R  Hu  Brown-  Washington,  D.  C.:  Dr.  Fox  has 

thought  that  in  a  ritv  of  iS  per  annum  It  IS  made  probably  the  best  study  of  municipal  organizations  in 

K  ■  a00°  P°PU!atl0n’  75  cents  this  country,  and  those  of  us  who  have  watched  the  growth 

1  capita  would  be  sufficient  to  maintain  the  minimum  of  this  movement  have  had  a  great  deal  for  which  to  be 
organuation  consisting  of  the  nucleus  mentioned  above  thankful  to  him.  I  do  not  think  that  there  is  any  doubt  as  to 
(  table  1).  what  should  be  done.  One  of  the  large  problems  that  is  fac- 

TABLE  , .-EXPENSE  OP  MIN, MUM  OBCAN.ZAT.OK  %£  ftt iTlft  f  „e^t£,' ^ 

One  health  officer  .  TTT^  sufficient  salaries,  proper  status,  and  a  secure  tenure  of 

one  Pclerk  ^  nurse  . •  i ! ! ! ! ! i ! ! ! : : : : :  iS  office-  In  Kentucky  they  are  proposing  to  carry  out  a  certain 

.  t-000  program,  and  they  need  men  to  do  the  work  which  thev  are 

MaiSSS  V.V.'.'.V.V.'.V. .  f'0P°ling  '°  T  Whe'1  1  left  »  municipal  position  not  more 

All  fulTtiSe/”8 .  nrfmmftS2  5h00a!ohS6  0nnrS’  me"'  ^ith  salaries  ratlg' 

_ _ _ _ _ _  ng  rrom  V-bOU  to  $6,000  a  year.  If  we  look  over  the  field  in 

.  search  ,of  ™en’  we  are  struck  with  the  lack  of  available 

Maintenance  includes  office  and  laboratory  expenses  mater'aL  lhere  ls  a  great  shortage  of  trained  men.  We  can 
printing,  expenses  of  an  inexpensive  automobile  etc’  2  u  ?ubl1lc  hea!!h  schools  a11  over  the  country,  and 
The  health  officer  must  perform  the  duties  of  bacterh  b" inv  fitted'tr  S  Ta  gfr0UpS,  °f  *he  type  of  men  we  ”eed 
olcgist,  epidemiologist,  sStool,  milk  and  food  in^T, 

In  a  city  of  25,000  population,  75  cents  would  hardly  PubIic  health  work  pSe^who4  ar^abir and"' fitted^caVry 
cover  the  expense,  as  a  city  of  that  size  should  have  out  the  type  of  adm>Mstration  that  Dr.  Fox  has  so  admirably 

a  small  isolation  hospital  (Table  2).  presented  to  us.  y 

Dr-  A-  T.  McCormack,  Louisville,  Ky. :  Every  member  of 
TABLE  2. — EXPENSES  IN  A  CITY  OF  TWENTY -FIVE  1  ,e  Profession  who  loves  this  work  will  be  °rateful  to  Dr 

_ THOUSAND  Fox  for  presenting  in  concrete  form  a  definite  minimum  for 

~  “  ~  _  ‘  =  the  organization  of  a  city  health  department  The  resnnn 

One  epidemiofogist  W:::::;;; .  ^  s.bihty  is  up  to  us,  the  medical  profession  to  attract  to  this 

OneeemirkbhiCnsneecuhr  nurses  at  $1'200  • 7 •  •  •  •  •  ^ ^  •  •” ^  " i  i i •'  i  3,600  „ „  ’  a"d  then  tram’  the  pei;s.onneI  that  is  absolutely  essential 

One  sanitary  inspector .  ,  are.  going  to  accomplish  anything  in  this  work.  The 

One  statistical  clerk  . ! ! ! ! ! ! ! ! ! ! ! ! ! !  j ! ! ! : ! ! ! ! !  ]  i ; ' ;  \'™  m°st.  .seri0.us  matter  that  confronts  those  of  us  who  are 

One  stenographer  . {jgg  administering  health  departments  is  to  secure  that  trained 

Salaries  . .  $14,500  Personnel  that  can  do  the  work  when  we  have  the  appronria- 

M*,n,",n“  . turn  with  which  to  carry  on  a  definite  program  of  work  Our 

An  fl  J0.4.3'  .  $T87w  dlfbcu  ty  d°es  not  consist  in  going  before  legislatures  and 

A"  f“'‘  tm" _ ’  budget  comm, ss.ons  and  the  people  themselves  to  convince 

'  them  af  lhe  Mcess.ty  for  health  work,  but  our  difficulty  is  to 

dJiefoi  IhetoVo?  U3SS 

hS  srr  and  di™  physid-  ^ 

It  will  be  noted  that  no  provision  is  made  for  the  f cers  wiU™^ 
collection  of  garbage  and  other  city  wastes,  street  develop  scientific  teachers  of  public  health,  or  to  develoo 
cleaning,  etc.  These  activities  can  well  be  omitted  in  eXupe[ts  who  W1,n  know  one  of  the  §reat  lines  of  activity  in 
considering  a  health  department,  as  they  quite  properly  are  a11  ’"tested,  but  we  are  going  to  develop  the 

belong  to  a  separate  department  of  the  city  government  has  m  f  Fo,x  re?,Vires  t0  be  done-  and  what 

_  y  S  t0  be  done-  for  tbe  People  will  become  dissatisfied  with 

ABSTRACT  OF  DISCUSSION  iacf[y  °fu  olT  sc,h°o1  wil1  be  composed  practically 

Dr.  G.  C.  Chandler.  Shreveport,  La.:  The  protection  of  confronted  wUh  L0^1^’  '  Wh°  haVC  been  actively 

the  public  against  preventable  disease  depends  on  the  coopera-  these  young  men  a.id  womraTow  to  solve' "“^1?^°  ^"'5 
tion  of  the  people,  and  the  way  to  get  that  cooperation  in  a  of  training  will  be  devoted  to  Dbnrai  r  i  ,°^  tbe  Period 
cemocratic  country  is  to  educate  them  simply  on  essentials.  laboratory  furnished  bv  the  men  women  Ind  k'ildr  "T 
Do  not  harrass  them  by  any  unnecessary  interference  with  jurisdiction  of  the  health  deoartmen?  ni  ht  T  T"'  1C 

their  customary  life.  The  sheet  anchor  of  protection  against  ville  the  rnnntv  nf  r ^  ,  ,.°  be  Clty  °f  Louis- 

diseases  entering  through  the  respiratory  tract  is  ventilation  we  are  organizing  health  ^ld  adjacent  territory  where 

Educate  the  people  to  build  sleeping  porches,  and  to  sleep  in  with  these  pupils  undeJ  die  sup^vlsffin  of'trah  °d  fi' m  W°rk 

the  open  air,  or  with  their  windows  wide  open,  winter  and  We  have  had  fnrtv  ct„ri«  ,pe  VIS10n  trained  field  men. 

summer,  and  you  will  have  solved  to  a  great  extent  the  dues  vear  We  evner/tn  l  t  d  tS  our  school  during  its  first 
tion  of  prevention  of  diseases,  such  as  smallpox,  measles  and  the  school  in  the  fall  No  pmol  ‘will  be 'Idin'tl'd  T"'"8  °f 
similar  diseases.  Tell  them  about  the  accumulation  of  dis-  approved  for  admission  bv  ttc  hihh  d  7  Wl’°  ?  T 

zsx  svms  l,ehcomes- onbe  win  loT 

publtc  from  diarrhea  or  dysentery  or  typhoid  fever,  the  best  side,  no  nurse  will  be  admteed  who  is  n«'a  rlgktered  mirse 
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in  the  state  from  which  she  comes,  and  who  is  not  approved 
by  the  health  department  of  that  state.  Our  object  is  to  train 
actual  health  officers. 

Dr.  Carroll  Fox,  Washington,  D.  C. :  My  opinion  is  that 
all  the  health  officers  in  the  United  States,  by  combining  their 
efforts  and  concentrating  them,  can  have  little  or  no  effect 
in  the  control  of  many  of  the  diseases  of  the  respiratory  type. 
And  my  reason  for  saying  that  is  because  we  know  so  little 
about  their  epidemiology.  Influenza  is  a  very  good  example. 
With  that  we  can  do  absolutely  nothing.  Nobody  knows 
what  to  do.  There  is  only  one  way  to  control  such  diseases, 
and  that  is  by  rendering  an  individual  immune.  If  it  were 
possible  to  put  off  an  epidemic  of  measles,  we  will  say,  what 
would  result?  We  would  merely  be  building  up  a  nonimmune 
population,  and  when  the  epidemic  did  come  the  number 
attacked  would  be  greater  than  ever.  In  other  words,  there 
is  no  artificial  barrier  which  can  be  built  up  by  man  unless 
he  is  capable  of  rendering  an  individual  immune  to  the  dis¬ 
ease,  and  we  do  not  know  how  to  do  it,  except  in  very  few 
instances,  like  smallpox.  Nobody  knows  how  these  diseases 
spread.  We  say  that  it  is  transference  of  nose  and  mouth 
secretions.  Nobody  has  proved  that.  In  fact,  the  attempt  to 
prove  it  in  the  case  of  influenza  was  an  absolute  failure. 
Even  with  our  knowledge  of  the  cause  of  diphtheria  and  the 
use  of  the  toxin-antitoxin  treatment,  we  have  had  very  little 
influence  on  the  incidence  of  the  disease.  At  the  present  time 
we  can  save  more  lives  after  people  get  sick,  but  as  to  pre¬ 
venting  it,  I  think  we  have  not  been  very  successful.  When 
one  can  erect  an  artificial  barrier,  as  in  the  case  of  malaria, 
it  is  different.  Destroy  anopheles  mosquitoes  and  you  will 
have  no  more  malaria.  Drain  a  pond  and  you  will  get  rid 
of  the  'cause  of  malaria.  If  we  were  to  develop  and  expand 
that  proposition,  if  we  could  get  enough  money  to  do  it,  we 
should  have  no  more  malaria.  That  is  positive.  The  school 
which  Dr.  McCormack  of  Kentucky  speaks  of  is  splendid. 
That  is  the  best  way  to  organize  a  school  of  public  health. 
That  is  the  way  you  are  going  to  accomplish  something. 
Everything  is  practical  in  connection  with  it,  and  it  is  abso¬ 
lutely  necessary,  in  order  to  succeed,  to  have  some  practical 
experience.  Theory  does  not  go  very  far.  It  is  practical 
experience  that  a  man  needs  in  this  work,  and  then  he  will 
know  his  limitations;  he  will  know  what  he  can  do  and  what 
he  cannot  do. 

CERTAIN  EPIDEMIC  MICRO-ORGANISMS 
OF  THE  RESPIRATORY  TRACT *  * 

DAVID  J.  DAVIS,  M.D. 

CHICAGO 

In  view  of  the  fact  that  in  respiratory  epidemics  the 
problem  often  arises  as  to  whether  or  not  many  of 
our  common  organisms  play  a  primary  or  a  secondary 
role,  this  brief  statement  concerning  certain  epidemic 
strains  of  bacteria  is  made. 

In  the  normal  throat  are  several  varieties  of  bacteria 
prone  to  become  dangerous  under  certain  conditions 
by  either  causing  or  complicating  epidemic  infections. 
These  bacteria  have  been  called  opportunists.  The 
most  important  are  streptococci,  pneumococci,  Pfeif¬ 
fer’s  bacilli  (hemophils),  staphylococci,  meningococci, 
diphtheria  and  diphtheroids.  Possibly  the  viruses, 
natural  or  modified,  of  measles,  scarlet  fever,  anterior 
poliomyelitis  and  lethargic  encephalitis  might  also  be 
here  included,  but  our  knowledge  of  them  in  the  nor¬ 
mal  respiratory  passages  is  too  meager  and  uncertain 
for  discussion  here. 

In  the  streptococcus  group  are  certain  strains  con¬ 
stantly  found  in  the  tonsils  or  throat,  and  ordinarily 

*  From  the  Department  of  Pathology  and  Bacteriology,  University 
of  Illinois  College  of  Medicine. 

*  Read  before  the  Section  on  Pathology  and  Physiology  at  the 
Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920. 


doing  no  harm  there.  At  times,  however,  they  take 
advantage  of  conditions  in  the  host  and  invade  the 
tissues,  causing  local  or  general  infection  (secondary 
infection).  Ordinarily  such  infections  are  not  con¬ 
tagious,  even  though  they  are  highly  virulent  and  fatal 
to  the  individual.  The  altered  conditions  making 
infection  possible  appear  to  be  chiefly  and  primarily 
in  the  host. 

At  other  times,  streptococci  may  behave  in  another 
way.  Not  only  do  they  occasionally  become  virulent 
for  individuals,  but  the  infection  becomes  highly  con¬ 
tagious  or  epidemic.  Whether  the  contagiousness  is 
always  necessarily  dependent  on  the  virulence  is  open 
to  doubt.  It  may  depend  on  some  other  property,  such 
as  the  ability  of  the  organism  to  implant  itself  on  the 
respiratory  mucosa,  or  on  the  manner  of  implantation. 
It  has  been  shown  that  bacteria  vary  in  their  ability  to 
gain  a  foothold  on  mucous  membranes. 

Examples  of  the  appearance  of  such  epidemic  strains 
of  hemolytic  streptococci  are  given  here.  Many  epi¬ 
demics  of  sore  throat  caused  by  streptococci  distributed 
through  milk  are  now  on  record.  These  epidemics  are 
very  definite,  and  the  cases  are  confined  largely  to 
those  drinking  milk.  They  spread  little  by  contact 
or  in  ways  other  than  through  the  contaminated  milk. 
Therefore,  the  epidemics  are  local  and  restricted  to 
very  definite  regions,  and  promptly  subside  when  the 
contaminated  milk  is  withdrawn.  They  are  all  caused 
by  hemolyzing  streptococci.  The  evidence  in  many 
epidemics  indicates  that  the  streptococci  come  from 
the  udders  of  cows  infected  with  strains  virulent  for 
the  human  being.  In  some  of  the  epidemics  the  cocci 
may  have  entered  the  milk  from  a  human  carrier. 

Now,  studies  made  on  these  streptococci  show  that 
they  have  certain  properties  that  differentiate  them 
from  other  strains  of  hemolytic  streptococci.  They 
tend  to  arrange  themselves  in  pairs  even  in  the  chain, 
are  somewhat  lanceolate,  are  encapsulated,  grow  moist 
and  slimy  on  enriched  mediums,  form  a  clear  and  com¬ 
plete  though  narrow  zone  of  hemolysis  on  blood  agar, 
and  may  cause  some  green  discoloration  of  the 
mediums.  They  are  insoluble  in  bile  and  do  not  fer¬ 
ment  inulin.  For  animals  they  are  more  virulent,  on 
the  whole,  than  most  streptococci,  but  the  lesions  in 
general  are  the  same.  All  the  foregoing  properties  may 
vary  somewhat,  and  when  the  strains  are  grown  on 
artificial  mediums  for  a  time  the  properties  become 
more  like  ordinary  streptococci.  Moreover,  specific 
serum  tests  made  by  a  number  of  observers  on  these 
strains  show  that  from  a  given  outbreak  the  organisms 
have  common  agglutinating  properties  by  which  they 
may  be  distinguished  from  other  hemolytic  streptococci. 
Here,  then,  are  definite  virulent  and  epidemic  strains 
of  streptococci  distinguishable  from  other  related 
strains  and  responsible  for  primary  infections  in  nor¬ 
mal  persons.  The  term  Streptococcus  epidemicus  has 
been  applied  to  them  by  some  workers. 

Closely  related  to  these  milk  epidemics  are  the  strep¬ 
tococcus  epidemics  that  appeared  in  military  camps 
secondary  to  measles  in  the  contagious  wards  of  the 
camp  hospitals.  Here  the  streptococci  appeared  first 
as  virulent  secondary  invaders  in  measles  and  quickly 
spread,  involving  a  large  percentage  of  those  sick; 
Apparently  so  virulent  and  aggressive  did  these  cocci 
ultimately  become  that  they  were  able  to  attack  normal 
persons,  causing  pneumonia,  empyema,  etc.  Keegan  1 

1.  Keegan,  J.  J.:  A  Hospital  Epidemic  of  Streptococcic  Sore  Throat 
with  Surgical  Complications,  J.  A.  M.  A.  72:  1434  (May  17)  1919. 


Volume  75 
Number  12 


EPIDEMIC  MICRO-ORGANISMS— DAVIS 


793 


described  an  epidemic  of  streptococcus  throat  infec¬ 
tions  beginning  in  the  throat  ward  at  the  Chelsea  Hos¬ 
pital  and  spreading  through  several  surgical  wards 
causing  wound  infections  generally  in  the  patients 
attacked.  1  hese  streptococci  had  properties  similar  to 
the  milk  epidemic  strains  described  above. 

Streptococcus  sore  throat  outbreaks,  especially  in  the 
winter  months,  are  fairly  common,  often  attacking 
several  members  of  a  family  or  making  rapid  headway 
in  an  institution.  .  Such  outbreaks  assume  more  or  less 
epidemic  proportions,  and  many  become  quite  general 
in  a  community  or  a  considerable  section  of  country. 
1  hey  are  not  as  clear  cut  as  are  the  milk  epidemics, 
and  the  cases  are  more  scattered.  Their  epidemiology 
is  not  well  known,  but  apparently  the  infection  &is 
spread  by  contact,  being  influenced,  probably,  by 
atmospheric  or  other  undetermined  factors.  While  it 
appears  that  streptococci  are  the  primary  cause  of  at 
least  some  of  these  outbreaks,  it  is  probably  true  that 
in  many  of  them  this  organism  merely  plays  a  secon¬ 
dary  role  the  infection  being  due  to  some  unknown 
virus.  More  knowledge  is  greatly  needed  on  the  eti¬ 
ology  of  these  common  throat  infections,  and  little  or 
no  study,  has  been  made  with  reference  to  special 
characteristics  of  individual  or  epidemic  strains. 

In  pneumococcus  infections,  to  some  extent,  at  least 
the  same  general  rules  seem  to  apply.  Many  of  them 
are  caused  by  a  variety  of  strains  which  occur  com¬ 
monly  in  the  mouth  (Group  IV).  But  at  times  certain 
strains  (Type.  I,  Type  II,  etc.)  appear  to  acquire  epi¬ 
demic  properties,  and  then  the  pneumococcus  outbreak 
occurs  on  a  more  or  less  extensive  scale.  Other  factors 
no  doubt  enter  here  to  complicate  the  epidemiology. 
In  epidemics  of  pneumonia,  several  strains  or  types 
of  the  pneumococcus  are  encountered  even  in  the 
earlier  stages  of  the  outbreaks.  We  are  led,  therefore, 
to  the  assumption  that  environment  and  conditions 
surrounding  the  host  are  the  important  determining 
factors  in  the  spread  of  the  epidemic.  Hither  this  must 
be  true  or  we  must  postulate  that  rapid  changes  occur 
in  a  given  epidemic  strain,  resulting  in  the  development 
of  the  several  different  types  found  in  the  epidemics. 
Possibly  both  assumptions  are  true  in  varying  degrees 
at  different  times  and  under  different  conditions. 
Usually  pneumococcus  epidemics  are  less  clearly 
defined  than  streptococcus  milk  epidemics,  probably 
because  of  the  difficulty  pneumococci  have  in  getting 
into  lung  tissue,  their  seat  of  predilection,  as  compared 
with  infections  of  the  throat  by  streptococci. 

In  this  connection,  studies  of  the  .epidemic  of  influ¬ 
enza,  are  suggestive.  Both  in  the  1889-1890  epidemic 
and  in  the  1918  epidemic,  nearly  every  one  who  worked 
with  the  disease  described  the  diplostreptococcus. 
There  is  little  doubt  that  all  were  dealing  with  the 
same  organism.  This  is  what  has  been  called  the 
Mather  s  coccus  and  has  been  especially  emphasized  by 
Rosenow,  Tunnicliff  and  many  others.  It  was  com¬ 
monly  found  in  the  blood,  sputum,  lung  exudates, 
pleural  cavities,  etc.  According  to  most  workers,  this 
organism  forms  large,  moist,  watery,  green  colonies,  is 
encapsulated,  and  even  approaches  the  Pneumococcus 
mucosus  type;  they  are  very  virulent  for  certain  ani¬ 
mals.  Some  of  their  properties,  however,  are  variable ; 
for  example,  inulin  fermentation,  bile  solubility  and 
specific  agglutination.  Though  found  widely  both 
here  and  in  Europe,  still  it  would  seem  that  in  certain 
localities  and  especially  where  the  epidemic  was  most 
fatal,  these  cocci  appeared  more  commonly  and  seem 


to  be  responsible  for  many  deaths.  It  may  therefore 
be  possible  that  these  diplococci  at  certain  times  and 
places  take  on  highly  virulent  properties  in  a  way 
quite  comparable  to  the  strains  of  hemolyzing  strep¬ 
tococci  mentioned  above.  The  fact  that  hemolytic 
streptococci  so  commonly  complicate  measles  and  scar¬ 
let  fever  and  the  diplostreptococci  influenza,  probably 
depends  on  the  part  of  the  respiratory  tract  primarily 
attacked  the  throat  by  the  measles  and  scarlet  fever 
virus,  the  tracheobronchial  apparatus  by  the  influenza 
virus. 

It  would  appear,  then,  that  this  coccus,  which  at 
present  we  might  hesitate  to  call  either  a  streptococcus 
oi  a  pneumococcus,  is  an  organism  prone  to  cause 
serious  infections  in.  the  respiratory  tract.  There  is  no 
clear  evidence  that  it  is  ever  a  primary  invader,  but  as 
with  hemolytic  streptococci,  at  times  it  may  acquire 
aggressive  properties  enabling  it  to  implant  itself  on  a 
normal  respiratory  tract  by  contact  or  in  some  other 
way.  As  noted  above,  it  has  certain  properties  which, 
according  to  some  workers,  give  to' it  quite  definite 
distinguishing  characteristics. 

Hemophils  (Pfeiffer’s  bacilli)  have  a  distribution 
quite  like  the  streptococci.  They  are  widely  found  in 
normal  and  diseased  throats,  and  at  times  are  very 
virulent  for  man.  The  evidence  indicates  that  they 
rarely,  if  ever,  acquire  epidemic  properties.  Perhaps 
the  nearest  approach  to  this  is  the  occurrence  of  out¬ 
breaks  of  .  so-called  influenza  meningitis.  In  1910,  in 
Chicago,  in  a  little  more  than  a  year,  I  encountered 
seven  cases;  since  then,  apparently,  they  have  been 
rare  one  case  a  year  or  thereabouts  being  reported, 
n  ew  oik,  too,  about  that  time,  these  cases  were 
common,  but  have  been  far  rarer  since.  Cohen 2 * 
encountered  it  in  Paris  about  the  same  time  (1909) 
and  called  attention  to  the  high  virulence  of  the  strain 
for  rabbits.  Pie  noted  a  specific  agglutination  for  these 
strains  by  immune  rabbit  serum,  and  therefore  consid- 
ered  them  in  a  group  by  themselves  and  distinct  from 
the  Pfeiffer  organism.  These  outbreaks  all  occurred 
when  ordinary  influenza  was  not  prevalent. 

.  Observations  . by  many  observers  indicate  that  while 
the  bacilli  of  this  group  (hemophils)  have  many  char¬ 
acteristics  m  common,  still  in  their  agglutination  and 
other  reactions  they  may  vary  decidedly.  In  my  own 
woik,  several  years  ago/  I  found  that  immune  rabbit 
serum  agglutinated  the  homologous  strains  to  1 :  800 
or  1:  1,000,  whereas  all  other  strains  from  the  same 
cusease  or  from  other  disease  agglutinated  1 :  200  or 
thereabouts.  At  that  time  I  was  inclined  to  interpret 
the  results  on.  the  basis  that  the  homologous  strain  was 
utinated  in  higher  dilutions  than  the  heterologous 
strain,  a  phenomenon  known  in  other  well  defined 
varieties  of  bacteria.  However,  the  interpretation  may 
be  made  that  the  individual  strains  vary  and  comprise 
a  heterogeneous  group,  which  is  quite  in  accord  with 
the  results  of  Park  and  Williams 4 5  and  of  other 
observers  working  with  strains  of  Pfeiffer’s  bacilli 
from  the  recent  influenza  epidemics.  Small  and  Dick¬ 
son  found  that  ten  strains  fell  into  four  groups,  and 
Fleming,  Huntoon,  Jordan  and  others,  on  the  basis  of 
specific  and  cultural  reactions,  have  obtained  evidence 
that  the  group  is  a  heterogeneous  one.  I  have  else- 


2.  Cohen:  Ann.  de  1’Inst.  Pasteur  33:  273  1909 

4Sfl563V,(M?y  If)  ^O^010^  °f  the  ReSpirat0ry  Tract,  J.  A.  M.  A. 

4.  Park,  W.  H.:  Bacteriology  of  Recent  Pandemic  of  Influenza  and 
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where *  6  discussed  this  question,  calling  especial  atten¬ 
tion  to  the  several  varieties  of  hemoglobinophilic  bac¬ 
teria.  In  all  probability,  as  this  group  is  further 
studied,  it  will  be  further  differentiated  in  accordance 
with  general  principles  of  bacterial  variation. 

An  analysis  of  the  evidence  thus  far  available  from 
studies  of  the  recent  influenza  epidemic  does  not  indi¬ 
cate  that  a  single  epidemic  strain  of  B.  influenzae 
appeared  in  the  influenza  patients.  This  fact  has  been 
interpreted  by  Park  and  others  to  mean  that  this  organ¬ 
ism  was  not  the  etiologic  agent,  for  the  reason  that 
it  is  difficult  to  think  of  an  explosive  epidemic  like 
influenza  as  having  been  caused  in  a  given  locality  by 
more  than  one  strain  of  Pfeiffer’s  bacillus. , 

Staphylococci  rarely,  if  ever,  cause  epidemics  of  any 
magnitude.  Small  localized  outbreaks  of  furuncles, 
impetigo  contagiosa,  etc.,  may  be  mentioned,  but  there 
appears  no  clear  evidence  that  staphylococci  ever  cause 
respiratory  epidemics.  As  secondary  invaders  they 
may  play  a  role,  but  in  this  regard  they  appear  to  be 
of  decidedly  less  importance  than  the  streptococci  or 
pneumococci.  Little  or  nothing  has  been  done  in 
identifying  strains  having  individual  or  epidemic  prop¬ 
erties. 

The  meningococcus  is  found  commonly  in  the  normal 
throat,  and  is  prone  to  cause  epidemics  either  localized 
or  widespread.  The  epidemics  are  quite  definite  and 
sharp,  though  not  a  large  percentage  of  persons 
exposed  are  attacked.  Organisms  found  in  such  out¬ 
breaks  usually  belong  to  two  or  more  groups  so  far 
as  their  agglutinating  properties  are  concerned.  It  is 
generally  conceded  that  meningitis  is  a  disease  depen¬ 
dent  in  large  measure  on  factors  other  than  the  mere 
presence  of  the  organism  in  the  respiratory  tract.  It 
would  appear  that  the  various  strains  or  groups  are 
normally  fairly  widely  distributed,  and  under  suitable 
conditions  the  several  groups  are  enabled  to  invade 
their  hosts  and  cause  the  disease.  Another  possibility 
is  that  one  given  strain  may  readily  and  rapidly  alter 
•its  characteristics  in  passing  from  person  to  person,  so 
that  even  in  a  given  outbreak  members  of  different 
groups  may  appear. 

Diphtheria  bacilli  are  present  in  throats  of  a  certain 
percentage  of  normal  persons.  They  cause  sporadic 
cases  and  under  certain  conditions  and  especially  during 
certain  seasons  may  give  rise  to  serious  outbreaks  or 
epidemics.  Recent  work  7  tends  to  show  that  there  are 
at  least  two  groups  of  diphtheria  bacilli  differing  in 
their  agglutinating  properties.  They  differ  also,  but 
to  a  less  degree,  in  the  character  of  the  toxin  produced, 
a  point  of  importance,  if  verified,  in  the  production  of 
the  specific  serum.  The  relation  of  the  groups  to  each 
other  is  not  known ;  and  whether  or  not  outbreaks  of 
diphtheria  may  be  due  to  a  specific  strain  or  to  several 
strains  belonging  to  different  groups  still  remains  to  be 
worked  out. 

Other  organisms  found  at  times  in  the  respiratory 
tract  are  B.  fusiformis ,  which  may  be  responsible  for 
very  definite  outbreaks;  but  little  or  nothing  is  known 
concerning  the  characteristics  of  the  epidemic  strains. 
The  terrible  outbreaks  of  plague  pneumonia  are  clear- 
cut  epidemics  spread  by  direct  contact  and,  so  far  as 
available  data  indicate,  are  due  to  a  strain  of  B.  pestis 
of  high  virulence.  Various  strains  of  plague  bacilli 
even  from  remote  regions  show  little  or  no  difference 

6  Davis,  D.  J.:  Infections  with  Hemoglobinophilic  Bacteria, 

J.  A.  M.  A.  64:  1814  (May  29)  1915. 

7.  Havens,  L.  C.:  J.  Infect.  Dis.  26:388  (May)  1920. 


in  their  agglutination  reactions.  They  may  vary 
markedly,  however,  in  their  virulence  for  animals. 

From  an  analysis  of  epidemics  and  outbreaks  caused 
by  bacteria,  such  as  I  have  considered  above,  it  appears 
that  there  is  found  no  example  comparable  in  extent 
and  in  epidemiology  to  the  influenza  epidemic.  This 
might  be  interpreted  as  an  argument  against  the  view 
that  this  epidemic  was  caused  by  strains  of  any  of  the 
ordinary  bacteria  of  the  respiratory  tract. 

A  number  of  points  arise  here  for  discussion,  one 
being  the  value  of  specific  serum  tests  for  identifica¬ 
tion  ;  in  particular,  agglutination  tests  in  revealing  rela¬ 
tionships  of  strains  of  bacteria.  Considerable  data  * 
now  exist  pointing  to  the  ease  with  which  agglutination 
and  other  properties  may  be  made  to  vary  under 
experimental  conditions.  It  is  quite  reasonable  to 
assume  that  under  the  more  complex  conditions  of 
natural  infection,  specific  properties  of  bacteria  vary 
even  more  rapidly  than  under  experimental  conditions. 
Differences  in  the  agglutination  titer  as  manifested  by 
different  strains  may  mean  simply  that  the  organisms 
have  been  perhaps  transferred  a  number  of  times  or 
grown  in  different  mediums.  The  assumption  would 
appear  reasonable  that  in  a  sharp,  sudden  epidemic, 
differences  between  individual  strains  of  organisms 
responsible  for  the  epidemic  would  be  slight  or  nil; 
whereas,  in  more  diffuse  and  less  explosive  outbreaks, 
wider  differences  in  the  organisms,  especially  in  their 
finer  and  more  delicate  properties,  might  be  expected 
to  appear.  Greater  differences  would  be  anticipated 
in  organisms  obtained  from  widely  separated  localities. 
This  may  be  a  partial  explanation  of  the  higher  inci¬ 
dence  of  typhoid  fever  in  our  soldiers  when  in  France 
than  when  in  this  country. 

The  relation  between  capsule  development  and  viru¬ 
lence  is  a  question  of  interest  here  also.  No  doubt  a 
strict  parallelism  between  these  characters  does  not 
exist,  for  many  bacteria  have  an  abundant  capsular 
substance  and  are  entirely  without  virulence.  How¬ 
ever,  there  is  evidence  that  capsular  material  may  vary 
in  composition ;  the  profuse  mucinous  envelop  about 
some  saprophytes  my  be  a  very  different  substance 
and  have  a  different  function  from  the  capsule  seen 
about  certain  pathogens  like  the  pneumococcus.  At 
any  rate,  in  the  streptopneumococcus  group,  and  appar¬ 
ently  in  other  groups,  the  more  virulent  and  aggressive 
the  organism  the  more  apparent  is  the  capsule;  and, 
vice  versa,  after  cultivation  on  artificial  mediums  the 
capsule  tends  to  disappear.  This  was  especially 
noticeable  with  the  milk  epidemic  strains  of  hemolytic 
streptococci. 

In  concluding  this  brief  statement  of  a  subject  which 
deserves  a  far  more  detailed  analysis,  I  will  emphasize 
the  fact  that  just  as  there  are  opportunists  about  the 
body  ready  to  invade  the  individual,  so  there  are  oppor¬ 
tunists  at  times  able  not  only  to  invade  the  individual 
but  also  to  originate  an  epidemic.  We  have,  then, 
individual  opportunists  and  epidemic  opportunists,  the 
latter  differing  from  the  former  not  so  much  in  viru¬ 
lence,  perhaps,  as  in  their  aggressive  power  and  ability 
to  gain  a  foothold  under  adverse  conditions  on  the 
mucous  membranes  or  in  the  tissues  of  the  body.  Some 
of  the  distinguishing  characteristics  of  the  latter  are  a 
moist,  slimy,  watery  growth,  formation  of  a  capsule 
or  a  capsule-like  substance,  and  specific  agglutination 
reactions. 

8.  Dawson,  A.  I.:  J.  Bacteriol.  4:133  (March)  1919.  Rosenowr 
J.  Infect.  Dis.  14:1,  1914.  Jordan:  Ibid.  26:427  (May)  1920. 
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Acute  dilatation  of  the  heart”  has  long  been  a 
medical  wastebasket  for  circulatory  upsets  occurring 
suddenly  both  in  patients  known  to  have  had  heart 
disease  and  in  those  who  previously  have  not  suffered 
from  cardiac  disorders.  Particularly  has  this  term 
been  applied  by  surgeons  and  clinicians  to  patients 
who  manifested  sudden  or  alarming  circulatory  failure 
or  collapse  during  or  following  operations.  The  exact 
nature  of  many  of  these  upsets  has  remained  obscure, 
and  in  fact  reliable  evidence  of  actual  dilatation  of 
the  heart  has  been  wanting.  Perhaps  this  is  partly 
due  to  the  fact  that  under  the  circumstances  these 
patients  are  in  a  precarious  condition,  not  permittin0- 
of  roentgen-ray  examination  or  other  troublesome 
study.  Frequently  they  may  still  be  under  an 


particularly  paid  to  the  mechanism  of  the  heart  beat 
and  in  each  instance  this  was  found  to  be  abnormal.’ 

t  ic  nine  patients  three  had  paroxysms  of  auric- 
ular  tachycardia,  four  suddenly  went  into  auricular 
fibrillation,  and  the  other  two  had  paroxysmal  auric¬ 
ular  flutter.  I  hese  conditions  are  well  recognized  and 
described  in  the  more  recent  works  on  cardiac  dis¬ 
orders.  The  striking  fact  is  that  every  patient  had  a 
High  grade  of  auricular  disturbance,  and  in  all  but 
two  the  condition  was  transient  in  nature,  the  normal 
rhythm  subsequently  being  resumed.  It  was  possible 
to  obtain  graphic  proof  of  the  abnormal  mechanism 
by  takmg  electrocardiograms  of  six  of  the  patients 
and  the  clinical  course  of  the  other  three  left  no  doubt 
as  to  the  real  nature  of  the  disturbance. 

In  estimating  whether  the  heart  increased  in  size 
during  these  attacks,  the  only  reliable  evidence  would 
have  been  orthodiagrams,  for  it  is  quite  clearly  recog¬ 
nized  that  percussion  and  palpation  are  much  disputed 
methods  of  determining  small  differences  in  the  size 
of  the  heart.  Unfortunately  roentgenograms  of  the 
heait  were  not  obtained  in  these  cases,  because  the 
interest  of  the  patient  demanded  that  the  attack  be 
stopped  if  possible  (as  was  done  in  three  cases),  and 
some  of  the  others  were  too  sick  to  be  moved.  How- 


attackot  auricular  Vachycardia'^The  vaea^Drcs^re  live  reSu’ar  and  rapid  beats  show  the  end  of  th 

extraventricular  beat  (Vx)  interrupts  the  rhythm  ,n  one  pDce  g  Pressure.  The  normal  rhythm  is  restored  after  a  long  pause  A, 


anesthetic  when  the  upset  occurs,  or  only  just  recover¬ 
ing  from  a  serious  surgical  operation  ;  or  perhaps  the 
postoperative  care  may  prevent  them  from  beino- 
moved  from  one  part  of  a  hospital  to  another,  which 
makes  it  impossible  to  collect  the  necessary  data  to 
determine  exactly  the  disturbances  that  are  takino- 
place.  In  a  word,  just,  as  “death  from  acute  indiges¬ 
tion  has  been  used  in  cases  in  which  death  was 
probably  due  to  sudden  coronary  obstruction  or 
thrombosis  qr  angina  pectoris,  so  acute  dilatation  of 
the  heart  has  been  applied  to  conditions  that  are  more 
c  early  understood  and  recognized  only  when  careful 
observations  are  made. 

An  opportunity  presented  itself  during  the  last  few 
years  to  observe  nine  surgical  cases  in  which  there 
had  been  some  sort  of  circulatory  upset  or  collapse 
during  or  following  operations.  Surgical  shock  is  not 
considered  in  this  study.  The  conditions  were  diag¬ 
nosed  by  the  surgeons. as  acute  dilatation  of  the  heart 
in  some  cases,  and  might  very  well  have  been  simi¬ 
larly  diagnosed  in  others  had  not  the  real  nature  of  the 
disorder  been  discovered.  Attention  in  this  study  was 


r  Clinical  Investigation, 


a  i  ^eaL  before  the  American  Society  fo 
A.lantic  City,  N.  J.,  May  3,  1920 

-JSTsSa. 


e\  er  i  oentgenographic  studies  of  similar  paroxysmal 
rapid  heart  action  were  made  of  other  cases  in  the 
medical  wards  during  and  after  attacks,  which  failed 
except  in  very  isolated  instances  to  show  any  marked 
change  in  the  transverse  diameter  of  the  heart.  The 
latter  medical  patients  in  whom  roentgen-ray  studies 
were  obtained  were  suffering  from  cardiac  disease, 
and  one  would  have  expected  to  find  evidence  of 
dilatation  in  them  during  attacks  of  tachycardia  even 
more  pronounced  than  in  surgical  patients  suffering 
from  no  cardiac  symptoms. 

It  is  to  be  noted  that  there  were  three  types  of  dis¬ 
turbances  :  auricular  tachycardia,  auricular  flutter, 
and  auricular  fibrillation.  A  proper  differential  diag¬ 
nosis  of  the  three  conditions  is  important,  because  on 
it  will  depend  an  intelligent  and  efficient  management 
of  the. attack.  As  an  illustration,  one  of  the  patients 
went  into  serious  collapse  while  under  ether  anes¬ 
thesia,  and  it  seemed  for  some  minutes  that  her  life 
was  in  danger.  The  heart  suddenly  jumped  to  216, 
and  the  breathing  stopped.  Artificial  respiration  was 
given,  and  fortunately  the  type  of  upset  was  paroxys¬ 
mal  auricular  tachycardia,  which  generally  can  be 
arrested  by  vagal  stimulation,  either  by  direct  pres¬ 
sure  over  the  carotid  arteries,  or  by  ocular  pressure. 
In  this  instance,  pressing  rather  vigorously  on  the  left 
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carotid  artery  caused  a  sudden  cessation  of  the  attack  ; 
the  pulse  dropped  to  104,  and  the  normal  pink  color 
replaced  the  former  cyanosis.  In  the  other  two  types 
of  disorder,  this  quick  and  dramatic  result  is  impos¬ 
sible  and  cannot  be  hoped  for.  We  are  then  depen¬ 
dent  on  proper  digitalis  therapy,  as  the  cases  cited 
below  will  illustrate. 

These  upsets  may  occur  at  any  time  during  the 
administration  of  anesthesia:  before  the  actual  opera¬ 
tion  has  begun,  during  the  operation,  or  while  the 
patient  is  still  unconscious,  but  after  the  operation  is 
completed.  All  three  of  the  cases  of  auricular  tachy¬ 
cardia  occurred  while  the  patient  was  still  uncon¬ 
scious.  The  other  six  patients  had  their  upsets 
following  operation  at  varying  times,  from  twenty- 
four  hours  to  nine  days  after  operation.  The  attacks 
lasted  from  several  minutes  to  several  days  in  seven 
cases,  and  in  two  the  abnormal  rhythm  remained 


permanent  as  long  as  our  observations  were  made.  At 
times  the  clinical  condition  of  the  patient  became 
alarming  during  the  attack,  while  others  were  not 
much  disturbed.  What  effect  on  the  circulation  would 
have  resulted  if  the •  conditions  were  left  untreated  it 
is  difficult  to  say.  Very  likely  some  of  the  attacks 
would  have  ended  in  the  normal  course  of  events, 
because  similar  paroxysms  come  and  go  in  nonsurgical 
patients  without  great  disturbances.  Nevertheless,  it 
is  almost  needless  to  emphasize  that  prompt  attention 
should  be  given  when  the  patient  is  already  embar¬ 
rassed  by  a  surgical  condition. 

From  the  study  of  these  nine  patients  it  is  impos¬ 
sible  to  predict  what  type  of  case  is  likely  to  have  a 
cardiac  upset  during  or  following  operation.  In  none 
did  syphilis  seem  to  be  an  etiologic  factor.  Ether  was 
used  as  an  anesthetic  in  seven  of  the  cases,  and  procain 
as  a  local  anesthetic  in  the  other  two.  One  of  the 
ether  patients,  on  whom  the  operation  was  delayed 


because  of  an  attack  of  auricular  tachycardia,  was  sub¬ 
sequently  operated  on  under  gas  and  oxygen  without 
any  mishap.  Eight  were  given  a  preoperative  hypo¬ 
dermic  injection  of  morphin  sulphate,  0.01  to  0.02  gm., 
and  seven  in  addition  received  0.5  mg.  of  atropin  sul¬ 
phate.  No  definite  history  of  similar  previous  attacks 
of  rapid  heart  action  could  be  obtained  in  any  of  them, 
although  two  had  complained  of  palpitation  and  three 
had  been  bothered  by  slight  dyspnea  on  exertion.  In 
two  cases  there  was  a  past  history  of  rheumatic  fever. 
Clinical  examination  of  the  heart  revealed  that  one 
patient  had  outspoken  signs  of  mitral  stenosis  and  five 
others  had  slight  cardiac  hypertrophy  without  disease 
of  the  valves.  Eight  of  the  patients  were  over  45 
years  of  age,  and  the  other  was  a  boy  of  17  who  gave 
no  evidence  of  any  organic  disease  whatever  except 
a  fractured  clavicle,  for  which  an  operation  was  per¬ 
formed.  He  had  never  had  heart  attacks  before,  but 

continued  to  have  them 
even  after  leaving  the 
hospital.  In  a  word,  there 
does  not  seem  to  be  any 
constant  etiologic  factor. 
In  what  way  the  surgical 
procedure  can  be  blamed 
for  precipitating  the  at¬ 
tacks,  or  how  they  may  be 
avoided,  it  is  difficult  to 
state.  Very  likely  some 
of  the  patients  would 
have  had  similar  heart  up¬ 
sets  at  a  more  distant  time, 
even  if  no  operations  were 
performed. 

In  the  treatment  of 
the  attacks,  the  important 
step  is  to  distinguish  par¬ 
oxysmal  auricular  tachy¬ 
cardia  from  the  other  two 
conditions.  In  the  former, 
repeated  attempts  to  stop 
the  attack  should  be  made, 
first  by  pressure  over  the 
left  or  right  carotid  ar¬ 
tery,  and  if  these  fail,  by 
ocular  pressure.  In  the 
three  cases  of  the  sort  in 
this  series,  the  attacks 
were  terminated  by  these 
means.  The  exact  diagnosis  of  the  abnormal  mech¬ 
anism  may  be  difficult  without  special  graphic  meth¬ 
ods.  Confusions  would  be  likely  to  arise  between 
auricular  flutter  with  a  regular  ventricular  rate,  as 
in  Case  8,  and  auricular  tachycardia.  The  absolute 
arrhythmia  of  auricular  fibrillation  practically  rules 
out  any  other  condition.  It  might  be  helpful  to 
note  at  this  point  that  vagal  pressure  never  stops  an 
attack  of  flutter,  although  the  ventricular  rate  is 
slowed  temporarily  (Fig.  3).  On  the  other  hand,  the 
rate  of  auricular  tachycardia  is  rarely  affected  unless 
the  attack  is  completely  arrested.  It  follows,  there¬ 
fore,  that  if  an  abnormal  regular  rapid  heart  rate  slows 
temporarily  during  vagal  stimulation,  the  mechanism 
is  not  due  to  auricular  tachycardia,  but  rather  to  flut¬ 
ter.  In  deciding  whether  a  rapid  regular  rate  is  a 
normal  acceleration  or  an  abnormal  tachycardia,  it 
will  be  of  considerable  assistance  to  make  an  accurate 
determination  of  the  apex  rate,  counting  a  full  minute 


Fig.  2  (Case  6).—  Upper  tracing,  taken  January  23,  with  rate  ot  157,  shows  that  auricular  fibrillation 
had  set  in.  Lower  tracing,  taken  February  5.  shows  that  the  normal  rhythm  had  been  restored.  Rate  is 
85.  One  premature  auricular  beat  (Ax)  is  seen. 
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and  repeating1  this  observation  in  five  or  ten  minutes.1 
It"  it  is  an  abnormal  tachycardia,  the  rate  may  not 
vary  even  one  beat,  or  at  the  most  not  more  than  two 
beats,  while  in  normal  acceleration  greater  variation? 
are  found.  An  abnormal  regular  rate  in  the  vicinity 
nf  200  cannot  be  any  other  condition  than  auricular 
tachycardia,  for  if  it  were  flutter  the  auricular  rate 
would  have  to  be  some  multiple  of  200  or  at  least  400 
(since  there  is  practically  always  some  degree  of 
auriculoventricular  block  with  flutter),  which  is 
beyond  the  limits  of  this  condition.  Should  the  attack 
be  one  of  auricular  fibrillation  or  flutter,  digitalis  in 
some  form  is  the  one  drug  at  our  disposal.  It  may 
not  be  necessary  to  use  it  if  the  clinical  condition  of 
the  patient  is  satisfactory,  for  the  attacks  may  be 
transient.  The  amounts  and  rapidity  of  administra¬ 
tion  would  depend  on  the  emergency  of  the  situation. 
Although  none  of  these  patients  received  large  single 
doses  of  digitalis  by  the  Eggleston  method,2  one  would 
expect  that  such  a  procedure  or  intravenous  use  of 
strophanthin  might  find  a  proper  place  under  these 
circumstances. 

SUMMARY 

A  condition  usually  called  acute  dilatation  of  the 
heart  has  been  observed  in  nine  cases  during  or  follow¬ 
ing  surgical  operations.  Each  patient  was  found  to 


REPORT  OF  CASES 

Case  1  (S.  2140).— A  student,  aged  17,  had  a  negative  past 
History  except  for  an  occasional  attack  of  tonsillitis.  He  had 
no  symptoms  or  signs  of  structural  heart  disease.  While 
still  under  ether  during  an  operation  for  wiring  a  fractured 
clavicle,  the  heart  rate  suddenly  jumped  from  100  to  150. 


Fig-  4. — Apex  rate,  Case  1. 


The  patient  seemed  to  be  in  fair  condition,  and  so  the  opera¬ 
tion  was  finished.  The  heart  rate  remained  around  160  (Fig. 
4),  and  while  still  under  ether  he  was  taken  to  the  electro¬ 
cardiograph  room.  Here  tracings  were  obtained  which  proved 
that  the  condition  was  one  of  paroxysmal  auricular  tachy- 


Fig.  3  (Case  8).— Upper  tracing  taken  January  13,  shows  the  condition  of  auricular  fluttei 
Sl?Vl?  e’.  56;  ventricular,  78.  The  signal  marks  the  duration  of  left  vagal  pressure 
At  themendtSofh^heentrlC  C’  thUS  bnnging  out  clearly  the  rapid,  regular  auricular  rate  (p  p  p) 
tracing,  the  rapid 
ventricular  rate  is 
resumed.  The  lower 
electrocardiogram, 
taken  January  14, 
shows  a  normal  slow 
rate. 


have  an  abnormal  auricular  mechanism;  three  had 
pai  oxysmal  auricular  tachycardia,  four  had  parox¬ 
ysmal  auricular  fibrillation,  and  two  had  paroxysmal 
auricular  flutter.  In  all  but  two  cases  the  condition 
Was  transient. 

1  here  is  satisfactory  roentgenographic  evidence,  by 
studying  similar  upsets  in  nonsurgical  patients,  that  the 
heart  does  not  generally  dilate  during  these  attacks. 

It  is  urged  that  well-defined  terms  which  actually 
describe  the  abnormal  mechanism  be  employed  when 
possible,  rather  than  the  vague  name  “acute  dilatation 
of  the  heart.” 

Direct  vagal  pressure  or  ocular  pressure  proved 
successful  in  arresting  all  three  of  the  cases  of  parox¬ 
ysmal  auricular  tachycardia.  Proper  digitalis  therapy 
controlled  the  course  of  the  cases  of  paroxysmal  auric¬ 
ular  flutter  and  paroxysmal  auricular  fibrillation. 


cardia.  Right  vagal  pressure  was  applied  and  the  attack  was 
ended.  The  normal  rhythm  was  restored  after  the  customary 
postparoxysmal  pause.  Figure  1  shows  the  transition  from 
tlie  tachycardia  to  the  normal  rhyhm.  He  had  a  normal  sur¬ 
gical  convalescence,  but  had  frequent  attacks  of  tachycardia 
the.  eafter,  lasting  from  a  few  minutes  to  several  hours. 
Fliere  was  no  past  history  of  ever  having  had  such  attacks 
jefore  the  operation,  and  no  evidence  of  heart  disease  could 


Fig.  5. — Apex  rate,  Case  2. 


1.  Very  accurate  counts  of  rapid  regular  apex  rates  can  be  mat 
ocnSt-  UP  t0  250  pei  minute-  Three  medical  men  varied  from  2. 
to  250  in  a  case  proved  by  electrocardiograms  to  have  a  rate  of  25 
lapping  a  table  with  a  pencil  synchronously  with  the  heart  sounc 
helps  to  count  the  very  rapid  rates. 

Eggleston,  Cary:  Digitalis  Dosage,  Arch.  Int.  Med.  16:  1  (Julj 


be  discovered.  He  was  but  very  little  embarrassed  during  the 
attacks,  and  learned  to  stop  them  by  holding  a  deep  breath. 

Case  2  (S.  2028).— An  engineer,  aged  46,  who  had  a  history 
of  gonococcal  infection  and  some  sort  of  chancre  at  the  age 
of  16,  came  in  to  be  operated  on  for  recurring  carcinoma  of 
the  glands  of  the  neck.  The  Wassermann  reaction  of  the 
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blood  was  negative.  He  had  had  slight  dyspnea  on  exertion 
for  one  year,  but  no  palpitation.  The  heart  was  slightly 
enlarged  to  percussion.  The  blood  pressure  was  135  systolic, 
and  85  diastolic;  the  urine  showed  an  occasional  cast.  After 
the  operation  for  dissection  of  the  glands  of  the  neck  was 
over,  but  while  the  patient  was  still  under  the  influence  of 
ether,  the  heart  rate  suddenly  rose  from  70  to  170  (Fig.  5). 
The  condition  did  not  seem  to  be  particularly  alarming,  and 
the  patient  was  taken  to  the  electrocardiograph  room.  Here 
the  tracings  showed  that  the  upset  was  due  to  paroxysmal 

auricular  tachycardia. 
Repeated  attempts  to 
stop  the  attack  by 
pressure  on  the  left 
and  right  vagus 
nerves  failed.  Left 
ocular  pressure, 
however,  promptly 
brought  the  attack  to 
an  end,  and  the  rate 
suddenly  fell  from 
195  to  88.  The  pa¬ 
tient  had  no  more  at¬ 
tacks  and  made  a 
satisfactory  surgical 
recovery.  He  died 
three  years  later  of 
carcinoma  of  the 
pharynx. 

Case  3  (S.  11598).— A  housewife,  aged  46,  had  rheumatic 
fever  at  the  age  of  8  and  chorea  for  about  two  years,  from 
10  to  12.  For  the  preceding  two  years  she  had  noticed  some 
dyspnea  on  climbing  stairs,  and  occasionally  had  palpitation, 
but  no  definite  history  of  attacks  of  tachycardia  could  be 
obtained.  She  recently  had  several  attacks  of  gallstone  colic. 
The  diagnosis  of  gallstones  was  made,  and  the  heart  showed 
signs  of  well  compensated  mitral  stenosis  with  slight  cardiac 
hypertrophy.  The  patient  was  etherized,  and  while  the  abdo¬ 
men  was  being  prepared,  but  before  the  operation  was  started, 
breathing  suddenly  stopped,  she  became  cyanotic,  and  the 
heart  rate  was  found  to  be  216  and  regular  (Fig.  6).  Arti¬ 
ficial  respiration  was  started,  and  after  several  minutes 
attempts  were  made  to  stop  the  auricular  tachycardia  by  vagal 
pressure.  There  was  no  opportunity  to  confirm  the  diagnosis 
by  electrocardiograms,  but  the  perfectly  regular  apex  rate  of 
216  and  the  ultimate  result  rule  out  any  other  condition. 
After  several  attempts  at  both  right  and  left  vagal  pressure 
had  been  made,  pressure  on  the  left  carotid  suddenly  restored 
the  heart  to  the  normal  rhythm.  The  rate  fell  from  216  to 
112  in  one  beat.  The  patient  was  subsequently  operated  on, 
with  gas  and  oxygen  as  an  anesthetic,  and  a  gallbladder  con¬ 


Fig.  7. — Apex  and  radial  rates,  Case  4.  In  this  and  the  following 
three  charts,  the  apex  rate  is  indicated  by  the  solid  dots,  and  the 
radial  rate  by  the  hollow  dots. 

taining  stones  was  removed.  She  had  no  subsequent  attacks 
of  tachycardia,  and  left  the  hospital  in  excellent  condition. 

Case  4  (S.  11788). — A  man,  aged  65,  came  into  the  hospital 
to  be  operated  on  for  an  inguinal  hernia.  He  never  had  had 
chorea  or  rheumatic  fever,  but  had  two  attacks  of  acute 
tonsillitis  many  years  before.  He  had  had  occasional  flut- 
terings  of  his  heart  after  smoking  too  much,  but  otherwise 
there  had  been  no  symptoms  referable  to  the  circulation.  Six 
weeks  before  admission  to  the  hospital,  while  lifting  some 
heavy  loads,  he  ruptured  himself  and  came  in  because  he  did 


not  want  to  wear  a  truss.  Physical  examination  was  nega¬ 
tive  except  for  somewhat  distant  heart  sounds.  He  had  a 
typical  right  inguinal  hernia.  The  systolic  blood  pressure  was 
156  and  the  diastolic  82.  The  heart  rate  was  about  80  before 
operation  and  rose  as  high  as  120  during  the  operation.  It 
always  remained  regular,  however.  Procain  was  used  locally, 
and  no  general  anesthetic  was  needed.  The  pulse  remained 
around  80  for  eight  days.  The  ninth  day  following  the 
operation,  although  the  convalescence  seemed  to  be  progress¬ 
ing  favorably,  the  heart  suddenly  became  irregular ;  the  apex 
rate  was  found  to  be  144  and  the  radial  92.  The  absolute 
arrhythmia  and  the  pulse  deficit  pointed  to  the  diagnosis  of 
auricular  fibrillation.  No  electrocardiograms  were  obtained. 
He  was  given  0.4  gm.  of  digitalis  leaves  daily,  and  the  apex 
and  radial  counts  gradually  approached  each  other  (Fig.  7). 
When  the  patient  was  discharged  from  the  hospital  the  heart 
was  still  in  auricular  fibrillation,  but  the  rate  was  not  rapid 
and  there  was  no  decompensation.  At  no  time  was  he  dis¬ 
turbed  symptomatically  by  the  attack  of  rapid  heart  action. 

Case  5  (S.  11108). — A  woman,  aged  49,  entered  the  hospital 
for  repair  of  a  postoperative  ventral  hernia.  There  had  been 
no  history  of  acute  rheumatic  fever  or  chorea.  She  had  been 
slightly  short  of  breath  on  exertion  for  the  previous  few 
years,  and  had  occasional  precordial  pain  radiating  down  the 
left  arm.  Her  main  difficulties  were  constipation,  indigestion, 
and  abdominal  pain  associated  with  the  ventral  hernia. 
Examination  of  the  heart  revealed  slight  enlargement;  the 
heart  sounds  were  regular  but  distant,  and  a  soft  systolic 
murmur  could  be  heard  all  over  the  precordium.  The  patient 
stood  the  operation  very  well,  and  no  particular  difficulty 


Fig.  8. — Apex  and  radial  rates,  Case  5. 

occurred.  Ether  was  used  as  the  anesthetic.  Two  days  later, 
however  the  heart  suddenly  became  absolutely  irregular  and 
rapid.  The  apex  rate  was  145  and  the  radial,  100.  The  diag¬ 
nosis  of  auricular  fibrillation  was  made,  although  no  electro¬ 
cardiograms  were  taken.  Clinically,  she  did  not  look  very 
well,  the  respirations  were  35  to  the  minute  and  her  color  was 
poor.  She  was  given  0.5  gm.  of  digitalis  leaves  in  one 
dose,  and  the  following  day  the  heart  was  slow  and 
regular.  The  next  day  she  had  another  attack  of 
transient  auricular  fibrillation,  the  apex  rate  being  127 
and  the  radial,  92.  This  attack  did  not  upset  her 
symptomatically  so  much  as  the  first.  It  was  thought 
that  she  might  continue  to  have  further  attacks,  and 
so  she  was  given  0.4  gm.  of  digitalis  daily  for  several 
days  with  the  hope  that  if  other  attacks  occurred  the 
apex  rate  would  not  accelerate.  Four  days  later  (Fig. 
8)  a  third  attack  was  observed,  although  the  patient 
was  absolutely  unaware  of  it.  The  rhythm  became 
completely  irregular,  but  the  apex  rate  was  only  85  and  there 
was  no  pulse  deficit.  The  heart  was  already  prepared  for  the 
attack  by  the  digitalis.  The  patient  was  finally  discharged  in 
good  health  with  a  regular,  slow  heart  rate. 

Case  6  (S.  11721). — A  man,  aged  58,  came  into  the  hospital 
for  gradual  failure  of  vision.  He  had  a  negative  history  so 
far  as  the  circulation  was  concerned,  and  examination  of  the 
heart  was  essentially  negative.  The  diagnosis  of  brain  tumor 
was  made,  and  a  right  subtemporal  decompression  was  per¬ 
formed.  Three  weeks  later  a  right  parietal  bone  flap  opera¬ 
tion  was  performed.  No  tumor  was  found,  but  there  was  a 
right  internal  hydrocephalus.  There  was  no  particularly 
abnormal  reaction  of  the  pulse  during  either  of  the  two 


Fig.  6. — Apex  rate,  Case  3. 
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operations,  and  both  were  performed  under  ether.  The  third 
day  after  the  second  operation,  the  pulse  became  absolutely 
irregular  in  force  and  rhythm,  the  apex  rate  being  over  150, 
and  the  radial  about  80.  Electrocardiograms  disclosed  auric¬ 
ular  fibrillation  (Fig.  2).  The  patient  became  delirious  and 
de\eloped  Cheyne-Stokes  breathing.  He  was  given  0  4  gm 
of  digitalis  leaves  daily  for  six  days.  The  pulse  deficit 
entirely  disappeared,  and  the  apex  rate  fell  from  155  to  90. 
On  the  seventh  day  the  heart  became  regular  and  remained  so. 
ihe  patient  later  died  of  a  brain  tumor,  found  at  necropsy. 
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Fig-  9. — Apex  and  radial  rates.  Case  6. 


a  locaT  anlltl  ^glcaL  °Perat>°ffi  performed  under  procain  as 

feeding-  thro,  T'c  ThC  PatlCnt  gai"ed  weight  on  artificial 
feeding  through  the  gastrostomy,  but  on  the  sixth  day  after 

rhltZ  '  ?e,heart  rate  suddenIy  rose  to  180  The 

that  he  ro  PHveCt  y  regular’  and  electrocardiograms  revealed 

rate  t  "  T  W3S  aUricU,ar  flutter’  with  an  auricular 
rate  of  356  and  a  ventricular  rate  of  178  (Fig.  3)  This 

rateCofa88  f°Ut  |we"ty-four  and  then  a  normal  slow 

rate  of  88  returned.  Pressure  on  the  vagus  nerves  had  no 

fio^Troen  VhC  atnCk'  .f°r  although  the  ventricular  contrac- 
and  d  bC  r!f d  y  inl,llbited-  the  nicies  were  unaffected; 

d  as  soon  as  the  vagal  pressure  was  released,  the  original 
rapid  rate  was  resumed  (Fig.  3).  Nine  days  after  the  aftack 

aurfcuH^fir-  lflcltteri  ^  Patient  had  an  attack  of  tra”sient 
auricular  fibrillation  lasting  twenty-four  hours.  During  this 

(Fif  1  I6  neX  TS  ab°Ut  17°’  bLlt  absolutely  irregular 
i  ’g;,n/-  Dun"8  neither  paroxysm  of  rapid  heart  action  did 

,beCOme  alarming:  a»d  because  it  was 
•  that  the  attacks  would  be  transient,  no  digitalis  was 

g  ven  He  died  a  short  while  later,  and  at  necropsy  carcinoma 
of  the  esophagus,  general  peritonitis  and  an  adherent  peri¬ 
cardium  were  found.  ^ 


Case  7  (S.  2228).— A  woman,  aged  46,  entered  the  hospital 
complaining  of  a  choking  sensation  in  her  throat  and  palpita¬ 
tion  of  the  heart.  Physical  examination  revealed  that  she 
was  suffering  from  hyperthyroidism  with  marked  exophthal¬ 
mos  and  tachycardia.  The  heart  was  somewhat  enlarged  but 
the  action  was  regular.  An  operation  under  ether  was ’per¬ 
formed,  at  which  the  superior  and  middle  cervical  sympathetic 
ganglions  on  both  sides  were  removed.  The  condition  of  the 
patient  was  excellent  throughout  the  operation,  the  pulse 
ranging  between  90  and  110.  About  forty-eight  hours  after 
the  operation  the  heart  rate,  which  had  been  regular  and  110 
suddenly  jumped  to  over  200,  while  the  pulse  rate  remained 
around  100  (Fig.  10).  There  was  absolute  irregularity  in 


force  and  rhythm.  Electrocardiograms  revealed  the  condi¬ 
tion  to  be  auricular  fibrillation.  Digitalis  was  not  given  for 
three  days  to  see  whether  the  attack  would  prove  to  be  tran¬ 
sient.  On  the  fourth  day,  when  the  apex  rate  was  still  in  the 
vicinity  of  200  with  a  marked  pulse  deficit,  tincture  of  digitalis, 
1  c.c.  every  four  hours,  was  begun.  In  seventy-two  hours 
there  was  virtually  no  pulse  deficit,  and  the  apex  rate  had 
fallen  to  102.  The  patient  remained  under  observation  for  one 
month,  but  the  normal  rhythm  of  the  heart  did  not  return. 
She  died  at  home  a  few  months  later  of  hyperthyroidism,  with 
symptoms  of  increasing  cardiac  failure. 

.  Case  8  (S.  2294).— A  janitor,  aged  55,  complained  of  inabil¬ 
ity  to  swallow  solid  food.  Both  his  mother  and  father  had 
died  of  cancer  of  the  stomach.  His  marital  history  was  nega¬ 
tive.  Following  acute  rheurrtatic  fever  twenty  years  before, 
he  had  pneumonia  and  pericarditis.  For  some  years,  until  six 
months  before,  he  had  frequent  and  distressing  attacks  of 
palpitation.  For  the  last  two  years  he  had  had  increasing 
difficulty  in  swallowing  food,  and  when  seen  he  could  take 
only  liquids.  The  diagnosis  of  carcinoma  of  the  esophagus 
was  made  and  a  gastrostomy  v/as  advised.  Examination  of 
the  heart  disclosed  definite  enlargement  but  no  significant 
murmurs.  The  blood  pressure  was  normal  and  the  Wasser- 
mann  reaction  was  negative.  There  was  no  particular  diffi- 


Case  9  (S.  36/9).— A  housewife,  aged  52,  complained  of 
sudden  severe  transitory  pains  in  the  right  side  of  her  face, 
me  family  and  marital  history  was  unimportant.  She  had 
never  had  any  acute  illness  and  never  suffered  from  cardiac 
symptoms.  Physical  examination  revealed  a  slightly  enlarged 
leart,  which  was  otherwise  negative.  The  systolic  blood 
pressure  was  254,  and  the  diastolic  150.  The  urine  and  blood 
examination  was  normal,  and  the  Wassermann  reaction  was 
negative.  The  diagnosis  of  trigeminal  neuralgia  was  made 
and  an  operation  for  the  avulsion  of  the  sensory  root  of  the 
fifth  cranial  nerve  on  the  right  side  was  performed  under 
ether.  Before  operation  the  pulse  was  always  between  50  and 
60,  and  during  the 
operation  it  was 
generally  under 
70.  Thirty  hours 
after  operation  the 
heart  rate  sudden¬ 
ly  jumped  to  140. 

The  attack  lasted 
about  thirty  -  six 
hours,  whereupon 
the  rate  promptly 
fell  to  62.  Two 
days  later  there 
was  a  similar  at- 
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Fig-  12.— Apex  rate,  Case  9. 


tack,  the  heart  rate  rose  to  150,  and  the  patient  seemed 
clinically  to  be  in  a  poor  condition.  Electrocardiograms  were 
taken  and  showed  that  the  attack  was  one  of  auricular  flutter, 
with  an  auricular  rate  of  304  and  a  ventricular  rate  of  152 
During  the  next  twenty-four  hours  she  was  given  0.5  gm  of 
digitalis  leaves,  and  the  rhythm  changed  from  auricular  flutter 
to  auricular  fibrillation,  with  an  apex  rate  of  90  (Fig.  12). 
Digitalis  was  omitted,  and  the  following  day  the  heart  was 
slow— 60  to  the  minute  and  regular  except  for  an  occasional 
premature  auricular  beat.  Thereafter  the  patient  made  an 
uneventful  recovery  and  was  discharged  in  good  condition. 
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THE  PRESENT  STATUS  OF  NEURO- 
TOLOGY  FROM  THE  BORDER¬ 
LINE  STANDPOINT  * 

JOSEPH  D.  HEITGER,  A.B.,  M.D. 

LOUISVILLE,  KY. 

In  presenting  this  subject  for  consideration,  I  intend 
not  to  bring  anything  particularly  new  before  this 
body  so  much  as  to  present  certain  memoranda  repre¬ 
senting  deliberate  and  disinterested  judgment  of 
investigations  and  discussions.  I  trust  they  may  con¬ 
stitute  more  than  a  mere  exchange  of  views  and 
opinions,  and  be  a  statement  of  principles  and  a  reca¬ 
pitulation  of  the  chief  features  on  which  agreement 
has  been  reached.  There  should  be  thus  afforded  a 
summary  review  of  those  points  of  agreement  of  the 
various  investigators,  and  the  memoranda  should 
remain  as  they  were  intended  to  be — the  bases  of 
future  reference  representing  the  combined  opinion 
of  these  investigators. 

The  necessary  development  of  specialism  has  pro¬ 
duced  such  a  wide  separation  of  existing  medical 
knowledge  that  there  often  remains  little  common 
ground  for  discussion.  This  is  especially  true  and 
unfortunate  in  classes  of  cases  necessitating  the  inti¬ 
mate  cooperation  of  several  specialists.  There  is 
probably  no  class  which  illustrates  this  condition  more 
strikingly  than  the  borderline  cases  with  which 
neurotology  is  called  on  to  deal.  It  is  to  be  hoped 
that  neurotology  can  succeed  in  establishing  a  closer 
cooperation  and  harmony  in  this  class  of  cases,  deal¬ 
ing  especially  with  intracranial  diagnosis,  many  of 
which  become  sooner  or  later  neurosurgical  in  char¬ 
acter. 

Many  of  the  chief  complaints  of  the  patient,  such 
as  impaired  hearing,  tinnitus,  headache  and  vertigo, 
which  lead  him  to  consult  the  otologist,  are  not  always 
indicative  of  primary  ear  lesions.  These  are  often 
the  presenting  symptoms,  and  because  of  their  annoy¬ 
ing  character  they  obscure  other  manifestations  of 
existing  nervous  disease  which  are  either  ignored  or 
not  given  proper  evaluation  by  the  patient.  The  otol¬ 
ogist,  therefore,  is  consulted  instead  of  the  neurologist, 
and  because  of  this  overlapping  in  their  fields  of  work 
there  should  be  a  reciprocal  relation  between  them. 
The  otologist  should  know  enough  neurology  to 
consult  and  ask  assistance  of  the  neurologist  in  com¬ 
plicated  and  puzzling  internal  ear  cases,  and  the 
neurologist  should  be  as  ready  to  seek  aid  of  the 
otologist  in  the  diagnosis  of  intracranial  lesions,  for 
which  the  latter  is  especially  trained.  Neurologic 
and  other  special  examinations  in  such  borderline 
cases  often  disclose  diagnostic  and  prognostic  facts 
of  great  value.  What  has  been  said  of  neurology 
applies  equally  well  in  the  fields  of  internal  medicine, 
surgery,  gynecology,  syphilology  and  ophthalmology, 
in  their  borderline  relation  to  otology.  To  gain  a 
better  appreciation  of  the  present  status  of  these  neu- 
rotologic  tests,  a  short  historical  summary  of  their 
evolution  would  be  in  order. 

EVOLUTION  OF  NEUROTOLOGIC  TESTS 

In  1907,  when  Barany  published  his  book,  “Phys¬ 
iologic  und  Pathologie  des  Bogengangapparats  beim 

*  Read  before  the  Section  on  Laryngology,  Otology  and  Rhinology  at 
the  Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920. 


Menschen,”  he  apparently  had  no  idea  of  the  relation 
between  the  vestibular  apparatus  and  the  cerebellum. 
In  his  plan  of  the  mechanism  involved  in  the  produc¬ 
tion  of  nystagmus  and  disturbances  of  equilibrium, 
the  cerebellum  had  no  place.  Following  perusal  of 
the  works  of  Marburg  and  Bing,  Barany  recalled  the 
analogy  between  the  staggering  and  spontaneous 
nystagmus  in  diseases  of  the  cerebellum  and  those  of 
the  vestibular  nerve.  Later,  Cajal’s  book  “Histologie 
du  systeme  nerveux  de  l’homme  et  des  vertebres” 
(Edition  frangaise,  1911),  impressed  him  with  the 
fact  that  every  root  fiber  of  the  vestibular  nerve  ends 
in  the  cortex  of  the  cerebellum,  and  on  the  way  to  the 
cortex  of  the  vermis  gives  off  collaterals  to  the  cere¬ 
bellar  hemispheres.  Bolk’s  book,  “Das  Cerebellum 
der  Saugetiere,”  1906,  convinced  him  that  the  cere¬ 
bellar  hemispheres  control  the  innervation  of  the 
extremities  of  the  same  side. 

The  works  of  Nothnagel,  Pineles  and  Mann  next 
came  to  his  attention.  Nothnagel,  as  early  as  1876, 
had  declared  that  disturbance  of  equilibrium  arose 
only  in  disease  of  the  cerebellar  vermis.  Pineles  and 
Mann  emphasized  the  hemiparesis  of  the  same  side 
occurring  in  cerebellar  affections.  Barany  then 
recalled  that  ataxia  of  the  arm  of  the  same  side  was 
of  regular  occurrence  in  cerebellar  abscesses  and 
cerebellopontile  angle  tumors.  Through  Docent  Sachs 
he  was  permitted  to  experiment  with  the  Graefe  touch 
test  during  vestibular  stimulation.  In  this  test  the 
patient  with  an  eye  muscle  palsy  fixes  an  object  and 
then  with  closed  eyes  attempts  to  touch  it  again. 
The  patient  “overshoots  the  mark”  if  paralysis  is 
present.  The  thought  came  to  Barany:  “How  will  a 
normal  person  react  with  an  induced  vestibular  nystag¬ 
mus?”  Experimentation  developed  the  fact  that  a 
normal  person  with  horizontal  nystagmus  to  the  right 
past  points  to  the  left,  and  vice  versa. 

Another  question  now  arose  in  the  mind  of  Barany: 
If  in  disease  of  the  vermis  spontaneous  falling  occurs, 
spontaneous  past  pointing  should  occur  in  disease  of 
the  cerebellar  hemispheres;  and  if  in  disease  of  the 
vermis  normal  falling  does  not  occur,  so  should  the 
normal  past  pointing  reaction  fail  to  occur  in  disease 
of  the  cerebellum.  Thus  was  developed  the  “pointing 
reaction”  of  Barany,  as  well  as  the  relation  of  the 
vestibular  apparatus  to  the  cerebellum. 

It  may  be  thus  readily  seen  that  when  we  examine 
the  vestibular  apparatus  we  test  not  only  the  ears  but 
also  a  large  part  of  the  central  nervous  system.  We 
can  determine  the  functional  intactness  of  the  end- 
organ,  the  eighth  nerve,  the  various  afferent  paths,  and 
the  intracranial  structures  through  which  they  pass ; 
the  cerebral  cortical  centers  and  their  transcortical 
association  tracts ;  the  efferent  cerebral  paths  and 
the  nuclei  through  which  they  pass ;  the  cerebellar 
nuclei  and  correlation  paths  to  and  from  cerebellar 
cortical  centers,  and  various  portions  of  the  pons  and 
medulla. 

DIAGNOSTIC  AIDS  DERIVED  FROM  THESE  TESTS 

After  such  a  consideration,  the  wide  possibilities  of 
neurotology  become  apparent,  and  the  application  of 
these  newer  vestibular  apparatus  tests  gives  results 
which  are  often  of  great  value  to  other  branches  of 
medicine  in  determining  diagnosis  and  proper  treat¬ 
ment.  Space  and  time  forbid  going  into  great  detail, 
but  I  shall  enumerate  a  few  of  the  diagnostic  aids  to 
be  derived  from  these  newer  ear  tests. 
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To  the  fields  of  internal  medicine  and  gynecology 
they  have  given  us  a  method  of  recognizing  vertigo 
which  has  been  a  stumbling  block  for  years.  Vertigo 
is  essentially  an  ear  study,  and  while"  these  tests  do 
not  reveal  everything  connected  with  this  symptom, 
they  at  least  furnish  a  good  working  basis,  thus 
enabling  us  in  the  majority  of  cases  to  make  a  diag¬ 
nosis  and  institute  intelligent  treatment.  When  "a 
patient  complains  of  vertigo — and  by  that  term  I  mean 

a  sensation  of  motion  which  is  contrary  to  fact _ the 

physician  should  give  the  vestibular  apparatus  the  first 
consideration,  and  analysis  from  this  standpoint  will 
usually  lead  to  gratifying  results  in  diagnosis. 

To  the  neurologist  great  aid  can  often  be  given  in 
differentiating  .between,  labyrinthine  and  intracranial 
lesions  and  assisting  in  intracranial  localization.  These 
ear  tests  are  not  supposed  to  make  the  diagnosis  for 
the  neurologist— though  they  occasionally  do  so— but 
they  often  afford  data  of  great  suggestive  and  con¬ 
firmative  value  in  arriving  at  a  correct  diagnosis. 

To  the  surgeon  they  play  the  role  of  bringing  order 
out  of  chaos  in  intracranial  localization;  they  will 
often  determine  whether  or  not  a  given  case  is  opera¬ 
ble,  and,  if  so,  where  operation  should  be  done;  and 
no  skull  should  be  opened  until  the  patient  has  had  a 
thorough  examination  of  his  ear  mechanism  supple¬ 
menting  other  known  methods  of  diagnostic  value. 

To  the  syphilologist  they  offer  additional  data  in  the 
early  diagnosis  of  syphilis  and  in  the  determination  of 
early  involvement  of  the  central  nervous  system ;  they 
assist  in  the  recognition  of  neural  recurrences,  help 
in  checking  therapeutic  activity  and  efficiency,  and,  in 
some  cases,  assist  in  determining  whether  or  not  the 
patient  is  cured.  In  selected  cases  they  often  go 
beyond  the  blood  and  spinal  fluid  examinations. 

In  the  study  of  eye  palsies  they  offer  material  assis¬ 
tance  to  the  ophthalmologist,  and  are  of  great  value 
in  analysis  of  the  cause  of  spontaneous  nystagmus 
and  in  the  determination  of  the  degree  of  paresis  or 
paralysis  of  the  eye  muscles  and  eye  movements. 

The  otologist  not  only  offers  a  wide  range  of  use¬ 
fulness  to  other  branches  of  medicine  with  these  tests, 
but  he  employs  them  as  a  routine  in  his  own  work  in 
determining  whether  he  shall  or  shall  not  operate  on 
a. labyrinth,  and  whether  he  is  dealing  with  a  labyrinth, 
eighth  nerve,  or  intracranial  lesion. 

All  innovations  in  medicine  have  been  subject  to  the 
gauntlet  of  carping  criticism,  and  the  Barany  tests 
offer  no  exception ;  in  fact,  they  seem  to  have  received 
more  than  their  share.  Perhaps  it  was  another  case  of 
“toying  with  the  Delilah  of  the  Press.”  These  tests 
at  the  outbreak  of  the  World  War  were  given  undue 
and  unwarranted  publicity  owing  to  the  popularity  of 
aviation  among  the  young  men  of  the  country.  Cer¬ 
tain  critics  rushed  into  print  without  having  carefully 
analyzed  the  form  used  in  examination  of  candidates 
for  aviation,  claiming  that  undue  prominence  was 
being  accorded  the  ear  tests.  These  discussions  were 
soon  quieted  by  the  cold  blanket  of  facts,  but  the  prej¬ 
udice  which  they  aroused  seems  to  linger  still,  and 
has  given  rise  to  an  antagonistic  attitude. 

\\  hen  the  ears  are  stimulated,  an  extensive  portion 
of  the  nervous  system  becomes  involved,  and  this  in 
turn  affects  a  large  part  of  the  voluntary  body  mus¬ 
culature.  Because  of  this  a  proper  technic  of  exam¬ 
ination  and  interpretation  of  responses  becomes  of  the 
greatest  importance.  I  shall  take  it  for  granted  that 
a  knowledge  of  the  standard  technic  for  the  examina- 


tion  of  the  vestibular  apparatus  is  familiar  to  the 
members  of  this  section.  Interpretation  of  responses 
o  b tamed  by  a  standard  technic  is  not  so  readily  under¬ 
stood,  largely  because  of  our  ignorance  of  the  histo¬ 
logic  anatomy  of  the  central  nervous  system.  Postu- 
ates  in  medicine  are  the  result  of  imagination  plus 
clinical  experience,  developed  in  the  light  of  existing 
knowledge.  They  are  only  to  be  considered  as  tenta¬ 
tive  and  subject  to  change  as  progress  occurs,  or  to 
confirmation  by  anatomic,  physiologic  and  pathologic 
evidence. 

Barany  s  original  report  on  after-turning  horizontal 
nystagmus  showed  wide  discrepancies  (from  zero  to 
120  seconds),  making  its  interpretation  difficult  to  the 
average  otologist.  Mackenzie,  whose  investigations 
extended  over  a  period  of  eight  years  (1906-1914), 
reported  findings  in  after-turning  horizontal  nystag¬ 
mus  in  normals  in  which  the  average  duration  was 
placed  at  twenty-four  seconds  and  was  found  to  be 
consistently  near  that  figure.  Jones  and  Fisher  and 
their  co-workers  corroborated  these  findings  with  a 
variation  of  two  seconds,  their  figure  being  twenty- 
six  seconds.  The  work  of  these  investigators  placed 
the  figure  for  the  duration  of  after-turning  horizontal 
nystagmus  on  a  practical  working  basis.  Further 
work  of  Jones  and  Fisher  led  them  to  believe  that 
the  tracts  from  the  horizontal  and  vertical  semicircular 
canals  undergo  a  central  differentiation.  Using  this 
discovery  as  a  working  basis  has  resulted  in  clinical 
diagnoses  which  have  checked  in  a  surprisingly  accu¬ 
rate  way  with  pathologic  findings. 

Cajal’s  work,  in  which  he  demonstrated  histolog¬ 
ically  that  the  fibers  from  the  vestibular  portion  of  the 
eighth  nerve  enter  Deiters’  nucleus  and  thence  proceed 
to  the  cerebellum  through  the  inferior  cerebellar 
peduncle,  has  been  accepted.  According  to  the  views 
of  Jones  and  Fisher,  these  are  the  fibers  from  the 
horizontal  canal,  and  they  claim  further  that  the  ver¬ 
tical  canals’  fibers  shunt  Deiters’  nucleus,  passing  to 
the  inside,  and  ascend  into  the  pons,  and  in  some 
undetermined  center  undergo  branching  which  they 
describe  as  a  Y,  the  vertigo  fibers  entering  the  cere¬ 
bellum  through  the  middle  cerebellar  peduncle; 
whereas  the  nystagmus  fibers  enter  the  posterior- 
longitudinal  bundle  and  are  thence  carried  to  the 
nuclei  of  the  third  and  fourth  cranial  nerves.  They 
also  describe  a  Y  in  the  branching  of  the  horizontal 
canal  fibers,  one  branch  of  the  Y  carrying  the  vertigo 
fibers  through  the  inferior  cerebellar  peduncle  to  the 
cerebellum — these  being  the  fibers  demonstrated  histo¬ 
logically  by  Cajal — and  the  other  carrying  the  nystag¬ 
mus  fibers  which  enter  the  posterior  longitudinal 
bundle  and  thence  proceed  to  the  nuclei  of  the  third 
and  sixth  cranial  nerves.  The  vertigo  fibers  from  the 
vertical  and  horizontal  canals  meet  in  the  nuclei  of 
the  cerebellum — i.  e.,  fastigii,  emboliformis  and  globo- 
sus — and  proceed  together,  decussating  in  the  crura 
cerebri  to  the  first  and  second  temporal  convolutions 
of  the  opposite  side,  which  have  been  postulated  by 
Mills  as  the  “vertigo  center.” 

From  this  postulation  certain  syndromes  have  been 
developed  which,  in  association  with  the  proportionate 
or  disproportionate  impairment  of  responses,  assist  us 
materially  in  differential  diagnosis.  As  these  are 
familiar  to  you,  their  recital  will  be  unnecessary.  Any 
definite  deviation  from  the  normal  is  usually  to  be 
considered  on  a  pathologic  basis  until  proved  other¬ 
wise,  and  an  attempt  should  always  be  made  to  check 
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the  findings  on  a  single  lesion  basis.  The  wide  appli¬ 
cation  of  these  newer  ear  tests  can  probably  be  best 
shown  from  a  group  of  case  reports. 

REPORT  OF  CASES 

Case  1. — George  J.,  aged  2Vz  years,  referred  to  me  by  Dr. 
Harry  Carey,  March  1,  1917,  one  of  three  children,  whose 
father  and  mother  are  living  and  in  good  health,  developed 
normally  until  about  a  year  before  I  saw  him,  when  he  gradu¬ 
ally  became  unable  to  walk.  He  had  been  worse  recently ;  he 
could  not  sit  up  and  could  barely  move  his  legs,  but  had  better 
use  of  his  arms.  The  child,  according  to  the  statement  of  his 
parents,  moaned  and  picked  his  nose  for  hours  at  a  time.  He 


had  had  frequent  vomiting  attacks,  and  because  of  these  was 
treated  for  “stomach  trouble.”  The  tongue  was  frequently 
protruded  from  the  mouth.  A  continuous,  spontaneous  hori¬ 
zontal  and  rotary  nystagmus  of  wide  excursions  was  present, 
when  looking  to  either  side  and  straight  ahead.  Examina¬ 
tion  of  the  eye  was  difficult  because  of  this  spontaneous 
nystagmus.  There  appeared  to  be  no  paralysis  of  the  extra¬ 
ocular  muscles.  The  pupils  were  unequal  but  not  dilated. 
The  right  eye  presented  a  few  anterior  synechiae ;  the  cornea 
was  hazy  and  gave  the  appearance  of  early  corneal  ulceration 
and  rupture.  The  left  pupil  reacted  to  direct  and  consensual 
light.  Examination  of  the  left  fundus  was  difficult,  but  there 
was  no  evidence  of  choked  disk  or  macular  area  degenera¬ 
tion.  The  corneas  were  sensitive  to  touch.  The  seventh  and 


auditory  portion  of  the  eighth  nerves  appeared  to  be  intact. 
No  reflexes  could  be  obtained  from  the  arms,  legs  or  abdo¬ 
men.  No  evidence  of  rachitis  could  be  elicited;  the  child  had 
the  facies  of  a  cretin;  both  membrana  tympani  were  intact. 

The  child  was  held  in  the  arms  of  the  father  and  both 
turned  in  the  chair.  The  eyes  could  be  pulled  in  any  direction 
desired  by  the  turning  reaction,  but  the  induced  nystagmus 
was  of  only  from  five  to  ten  seconds’  duration,  when  it  would 
again  revert  to  the  wild  spontaneous  type.  At  times  there  was 
a  tendency  to  conjugate  deviation  after  turning  and  douching. 
Douching  both  ears  produced  the  normal  type  of  nystagmus 
from  all  canals,  but  it  was  likewise  subnormal.  Past  pointing 
or  falling  reactions  could  not  be  elicited.  The  Wassermann 
reaction  was  +. 

The  irritation  in  this  case  appeared  to  be 
supranuclear  as  stimuli  went  through  the  lower 
paths.  Antisvphilitic  treatment  was  instituted 
and  the  child  made  an  apparently  complete 
recovery  within  a  few  months.  A  report  in 
October,  1917,  stated  that  the  child  was  in  good 
health  and  was  normal  in  all  respects  except 
that  he  stuttered  occasionally.  From  the  exami¬ 
nation  of  the  vestibular  apparatus  in  this  case 
I  was  able  to  give  a  favorable  prognosis. 

Case  2.— Mr  F.  S.  R.,  aged  51,  referred  to 
me  by  Dr.  Claude  G.  Hoffman,  with  the  history 
that  for  the  past  two  years  the  patient  had  suf¬ 
fered  frequently  from  vertigo  and  a  tendency 
to  stagger  to  the  right,  had  experienced  two 
severe  attacks,  one  in  January,  1916,  and  the 
other  in  June,  1917.  Vertigo  was  of  such 
severity  that  he  had  to  support  himself  to  pre¬ 
vent  falling.  The  patient  admitted  syphilitic 
infection,  but  examinations  of  both  blood  and 
spinal  fluid  were  Wassermann  negative.  He 
was  referred  to  me  for  vestibular  examination 
in  the  hope  that  this  would  clarify  the  diagnosis. 
Neurologic  examination  was  negative.  The 
right  eye  was  blind  as  a  result  of  “eclipse  gaz¬ 
ing.”  The  right  pupil  was  contracted  and  did 
not  react  to  light.  A  large  central  opacity  was 
present  in  the  lens.  The  disk  head  was  atrophic 
and  the  vessels  were  small.  The  left  pupil 
measured  4  mm.  and  reacted  to  light  and 
accommodation.  The  left  fundus  was  negative, 
except  for  the  presence  of  early  arteriovenous 
compression.  Examination  of  the  hearing  in 
both  ears  was  negative,  except  for  slight  middle 
ear  deafness  and  shortened  bone  conduction. 

Examination  of  the  vestibular  apparatus  gave 
very  confusing  and  contradictory  results.  There 
was  a  tendency  to  spontaneous  nystagmus  up¬ 
ward  with  a  slight  spontaneous  past  pointing  of 
the  left  arm  to  the  left,  and  this  arm  could  not 
be  made  to  past  point  to  the  right  either  by 
douching  or  by  turning.  Turning  to  the  right 
produced  a  large  horizontal  nystagmus  to  the 
left  of  thirty-four  seconds’  duration  with  a  ten¬ 
dency  to  conjugate  deviation,  with  subnormal 
vertigo  and  no  past  pointing  of  the  left  arm. 
Turning  to  the  left  produced  a  large  horizontal 
nystagmus  to  the  right  of  twenty  seconds’  duration,  with  a 
tendency  to  conjugate  deviation,  a  subnormal  vertigo,  and  an 
exaggerated  past  pointing  to  the  left  of  both  arms.  The 
falling  reactions  after  turning  were  normal. 

Douching  the  right  ear  with  water  at  68  F.  produced  a 
rotary  nystagmus  to  the  left,  with  a  tendency  to  conjugate 
deviation,  which  appeared  after  thirty-five  seconds.  No  vertigo 
nor  past  pointing  could  be  elicited  with  the  head  30  degrees 
forward,  60  degrees  backward  or  120  degrees  forward.  With 
the  head  60  degrees  backward  there  was  also  a  tendency  to 
conjugate  deviation.  The  patient  fell  to  the  right  regardless 
of  the  position  of  the  head.  Douching  of  the  left  ear  pro¬ 
duced  practically  the  same  result  after  thirty-nine  seconds. 
Water  at  112  F.  reversed  the  nystagmus,  but  had  no  effect  in 
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reversing  the  other  responses.  The  patient’s  falling  reactions 
alter  douching  the  left  ear  were  normal. 

1  l'e  gaIvanic  tests  were:  Right  ear,  cathode  6  ma.  produced 
rotary  nystagmus  to  right;  anode  5  ma.  produced  rotary 
nystagmus  to  left.  Left  ear,  cathode  7  ma.  produced  rotary 

nystagmus  to  the  left;  anode  5.5  ma.  rotary  nystagmus  to  the 
right. 

The  tests  were  suggestive  of  a  low  grade  basilar  meningitis, 
and  such  a  report  was  rendered.  Swift-Ellis  intraspinal  treat¬ 
ment  was  instituted,  and  later  the  spinal  fluid  and  blood  were 
vv assermann  positive;  a  cell  count  of  forty-five  was  present 
with  markedly  increased  globulin.  The  Wassermann  tests 
were  all  made  by  the  same  laboratory.  In  this  case  the  vestib¬ 
ular  tests  appeared  to  go  beyond  the  blood  and 
spinal  fluid  Wassermann,  and  the  Swift-Ellis 
method  apparently  produced  a  provocative 
result. 

Cask  3.  Mr.  J.  L.,  aged  40,  Hebrew,  designer, 
was  referred  to  me  by  Dr.  Claude  G.  Hoffman, 

Jan.  27,  1919,  for  examination  of  his  vestibular 
apparatus.  His  father,  mother  and  two  sisters 
were  well.  He  had  the  usual  diseases  of  child¬ 
hood  ;  six  years  before,  he  had  pneumonia  fol¬ 
lowed  by  empyema  of  the  right  chest,  neces¬ 
sitating  a  rather  extensive  operation,  from  which 
he  made  a  good  recovery. 

About  four  years  before,  he  began  to  have 
headache  and  vertigo.  He  had  some  tonsillar 
symptoms  at  that  time ;  the  tonsils  were  removed 
without  relieving  the  headache  and  vertigo 
Three  years  before,  a  _ +  + +  4-  Wassermann 
of  the  blood  was  obtained.  He  received  ten 
intravenous  injections  of  what  he  supposed  was 
arsphenamin.  In  January,  1919,  two  blood  and 
spinal  fluid  Wassermann  tests  were  flat  nega¬ 
tive  with  three  antigens.  Antisyphilitic  treat¬ 
ment  was  given,  with  no  clinical  result.  The 
preceding  summer  he  had  a  very  severe  attack 
of  vertigo  associated  with  nausea,  vomiting  and 
headache,  parietal  and  occipital.  Since  then  ver¬ 
tigo  and  headache  had  been  more  or  less  con¬ 
tinuous.  Neurologic  examination  was  negative. 

Hearing  tests  disclosed  a  slight  middle  ear 
deafness  with  a  shortened  bone  conduction. 

Kinne  s  test  was  positive;  Weber's  in  the  head, 
the  patient  had  spontaneous  nystagmus  to  the 
right  of  the  second  degree  and  also  to  the  left, 
more  marked,  of  the  second  degree.  Spon¬ 
taneous  vertical  nystagmus  was  also  present.  No 
spontaneous  past  pointing  was  elicited.  In  being 
tested  for  the  pelvic  girdle  reactions  the  patient 
fell  to  the  right,  or  left,  or  forward,  but  not 
backward.  On  turning  to  the  right  a  horizontal 
nystagmus  to  the  left  of  twenty  seconds’  dura¬ 
tion  and  good  amplitude  was  elicited.  Past 
pointing  was  present  but  subnormal ;  vertigo 
also  was  subnormal,  of  ten  seconds’  duration. 

On  turning  to  the  left  a  horizontal  nystagmus  to 
the  right  of  thirty  seconds’  duration  and  good 
amplitude  was  obtained.  Past  pointing  and  ver¬ 
tigo  were  present  but  subnormal.  Falling  reac¬ 
tions  were  normal.  The  patient  was  much  disturbed  by 
turning  suffering  from  nausea  and  severe  vomiting 
was  told  to  return  the  next  day  for  ear  douching, 
tailed  to  appear. 

i  l8’..1.?19’  1  was  (;alIed  to  see  the  patient  at  his  home 

vL-1  WlIiaLm  .A-  Je,nklns-  At  that  time  the  spontaneous 
vertical  and  horizontal  nystagmus  of  the  second  degree  to 

each  side  was  still  present.  There  was  slight  choking  of 
”tfl  disks,  the  right  being  more  involved  than  the  left. 
Die  patient  had  been  in  bed  for  three  weeks.  Neurologic 
examination  was  negative  except  for  a  slight  dysarthria.  He 
also  complained  of  photophobia  and  a  sound  of  falling  water 
m  both  ears,  of  the  same  degree  on  each  side.  Fields  taken 
at  this  time  were  negative.  Vision  was  normal,  as  was  the 
tension  of  both  eyes;  decompression  was  advised. 


I  did  not  see  the  patient  again  until  December  12.  when  I 
was  asked  to  examine  him  by  Drs.  B.  F.  Zimmerman  and 
Eggers.  The  spontaneous  vertical  and  horizontal 
nystagmus  of  the  second  degree  to  each  side  was  still  pres- 
en  urning  to  the  right  produced  a  horizontal  nystagmus 
to  the  left  of  large  amplitude  and  twenty-five  seconds’  dura¬ 
tion.  Vertigo  and  past  pointing  were  subnormal.  On  turn¬ 
ing  to  the  left,  horizontal  nystagmus  to  the  right  of  lar<*e 
amplitude  and  twenty-seven  seconds’  duration  was  obtained 
Vast  pointing  was  exaggerated  and  prolonged  with  both 
arms;  falling  was  normal. 

On  douching  the  right  ear  with  water  at  68  F„  the  head 
being  30  degrees  forward,  a  rotary  nystagmus  to  the  left 
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was  obtained  in  one  minute  and  twenty  seconds.  The  right 
arm  past  pointed  once  to  the  right,  but  the  left  arm  failed°to 
past  point.  When  the  head  was  thrown  120  degrees  back¬ 
ward,  a  large  horizontal  nystagmus  to  the  left  occurred 
with  subnormal  past  pointing  of  the  right  arm,  but  none 
with  the  left  arm.  On  douching  the  left  ear  with  water  at 
68  K,  the  head  being  30  degrees  forward,  a  rotary  nystagmus 
to  the  right  was  obtained  after  three  minutes.  The  right 
arm  showed  subnormal  past  pointing,  the  left  arm  no  past 
pointing.  With  the  head  thrown  backward  120  degrees  a 
large  horizontal  nystagmus  to  the  right  was  elicited  with 
subnormal  past  pointing  of  the  right  arm  but  none  with  the 
left  Both  disks  were  still  choked  with  beginning  atrophy 
the  only  localizing  signs  of  value  were  obtained  from  the 
Barany  tests,  and  suggested  a  posterior  left  fossa  lesion.  I 
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advised  approach  to  the  brain  posteriorly  on  the  left.  The 
other  consultants  disagreed  with  my  findings,  so  a  temporal 
decompression  on  the  right  was  performed,  December  13. 
When  the  skull  was  opened  the  dura  was  bulging,  but  pul¬ 
sated  under  the  finger.  The  brain  bulged  when  the  dura 
was  incised.  The  wound  could  not  be 'closed  until  ventricu¬ 
lar  puncture  through  Keen’s  point  was  made.  The  ventricu¬ 
lar  fluid  spurted  about  8  inches  from  the  needle.  Phenol- 
sulplionephthalein  injected  into  the  ventricles  had  not 
appeared  in  the  spinal  fluid  from  lumbar  puncture  after 
twenty  minutes.  The  patient  continued  to  eliminate  the 
drug  by  urine  for  forty-eight  hours  afterward.  Func¬ 
tional  test  of  the  kidney  was  negative.  The  decompression 
did  not  affect  the  spontaneous  nystagmus  or  the  choked 
disks,  but  did  relieve  the  headache. 

The  patient  died,  March  16,  1920.  Necropsy  by  Dr.  Stuart 
Graves  disclosed  a  brain  tumor  of  the  left  cerebellopontile 
angle,  invading  the  left  cerebellum,  which  from  its  unencap- 
sulated,  soft,  vascular  condition  appeared  to  be  a  glioma.  No 
marked  external  evidence  of  internal  hydrocephalus  was 
present.  No  evidence  of  basilar  or  cortical  meningitis  was 
disclosed.  The  most  interesting  features  were  the  spon¬ 
taneous  vertical  nystagmus  and  the  blocking  of  both  vertical 
canal  fibers  in  the  brain  stem,  with  the  absent  past  pointing 
of  the  left  arm  by  douching.  The  unusual  feature  was  no 
disturbance  of  hearing  in  the  left  ear  with  the  extent  of  the 
tumor  involvement. 

COMMENT 

The  reliability  and  accuracy  of  nystagmus  as  a  test 
has  been  subjected  to  question,  because  of  the  effect 
of  repeated  rotation  on  this  reflex,  some  investigators 
claiming  that  its  gradual  reduction  was  such  as  to 
vitiate  its  value  in  practice.  The  results  attained  by 
various  types  of  research  have  been  so  contradictory 
that,  for  the  present,  judgment  would  best  be  sus¬ 
pended.  I  have  had  the  good  fortune  to  subject  sev¬ 
eral  professionals  to  the  turning  reaction,  and  my 
results  have  shown  that  the  work  done  by  these  per¬ 
sons,  consisting  of  revolutions  much  more  rapid  than 
could  be  produced  by  the  turning  chair,  have  had  no 
effect  in  reducing  the  duration  of  normal  nystagmus, 
although  a  marked  reduction  occurred  in  vertigo  and 
its  objective  responses — falling  and  past  pointing. 

The  effects  of  intracranial  pressure  constitute  a 
great  stumbling  block  in  differential  diagnosis  in  all 
methods  of  intracranial  localization,  and  the  Barany 
tests  offer  no  exception  to  this  rule,  as  witness  the 
Barany  positive  results  in  internal  hydrocephalus. 
This  criticism,  therefore,  cannot  be  directed  to  the 
Barany  tests  alone.  One  must  ever  be  mindful  of  the 
fact  that  pressure  can  “spill  the  beans”  in  any  method 
of  intracranial  localization.  In  an  unpublished  paper 
by  Lillie  of  the  Mayo  Clinic,  which  was  read  before 
the  Minnesota  Academy  of  Ophthalmology  and  Oto- 
Laryngology,  a  report  was  made  of  the  value  of  the 
Barany  tests  in  neurologic  diagnosis  in  100  consecutive 
nonselected  cases.  The  Barany  findings,  per  se,  in 
certain  intracranial  lesions  were  of  more  significance 
in  localization  than  the  eye  findings. 

The  neurotologist  of  the  future  should  not  only  be 
able  to  give  data  of  confirmative  and  suggestive  value, 
but  should  in  addition  be  in  position  to  suggest  proper 
medical  or  surgical  therapy.  He  should  avoid  the  atti¬ 
tude  of  the  medical  neurologist  who  makes  a  diagnosis 
and  then  stops  or  depends  on  some  obsolete  therapeu¬ 
tic  method  and  waits  until  the  time  for  giving  proper 
aid  has  passed.  I  recently  heard  a  criticism  of  such 
work  in  which  the  examiner  attempted  to  draw  too 
fine  a  diagnosis,  his  enthusiasm  and  his  knowledge  of 
neurology  becoming  so  scrambled  that  theory  swept 
him  from  the  moorings  of  reason.  When  asked  what 


was  to  be  done  for  the  patient  he  retorted  :  “That  is 
not  for  me  to  say — I  only  make  the  diagnosis !” 

The  otologist  should  have  a  working  knowledge  of 
the  intracranial  neurology  of  the  eighth  nerve,  just  as 
the  ophthalmologist  knows  the  optic  nerve  and  its 
intracranial  pathway,  and  with  this  training  he  is 
better  qualified  to  make  neurotologic  examinations, 
just  as  the  ophthalmologist  is  better  qualified  to  make 
perimetric  and  fundus  examinations. 

The  various  fields  aforementioned  will  be  skeptical  of 
neurotologic  assistance  in  diagnosis,  just  as  they  were 
of  the  value  of  choked  disk  until  shown  by  the  oph¬ 
thalmologist.  Permit  me  to  offer  a  word  of  caution: 
do  not  expect  too  much  of  neurotology,  and  always 
remember  that  we  are  dealing  with  one-half  of  one  of 
the  twelve  cranial  nerves.  “Grief  percentage”  will  be 
high  as  in  all  pioneer  work,  but  comparison  of  the 
results  of  Cushing  in  the  gradual  lowering  of  mortal¬ 
ity  during  the  past  decade  is  worthy  of  consideration 
and  emulation.  Prevention  of  unnecessary  operations, 
the  determination  of  whether  a  case  is  operable  or 
inoperable,  and  the  best  route  of  surgical  approach 
comprise  the  goal  to  be  attained. 

* 

CONCLUSION 

I  desire  to  make  a  plea  for  a  wider  use  and  applica¬ 
tion  of  the  vestibular  tests,  with  closer  cooperation  to 
determine  their  ultimate  value  in  our  armamentarium, 
and  a  suggestion  that  the  rhinologist,  otologist,  neurol¬ 
ogist,  ophthalmologist  and  surgeon  take  a  more  active 
interest  in  the  nervous  system  in  its  entirety,  rather 
than  in  that  part  pertaining  to  their  respective  spe¬ 
cialties.  It  is  to  the  attainment  of  such  an  ideal  that 
I  would  commend  your  efforts  and  cooperation. 

Suite  500,  Francis  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  Harold  L.  Lillie,  Rochester,  Minn.:  These  ear  tests 
are  very  helpful.  Our  neurologists  are  cooperating  well  with 
us  in  this  work  and  feel  that  we  have  added  something  to 
their  armamentarium  which  is  frequently  helpful.  The 
findings  and  results  are  all  objective,  whereas  the  neurologic 
findings  are  essentially  subjective.  The  neurotologic  find¬ 
ings  are  frequently  of  definite  localizing  significance.  There 
are  several  cleancut  symptom  complexes  which  may  be  ascer¬ 
tained  from  ear  tests.  Any  expression  decrying  the  value 
of  these  tests  is  based  on  insufficient  knowledge  and  experi¬ 
ence  with  them.  One  hears  the  objection  that  the  tests  are 
difficult  and  the  result  of  the  interpretation  indefinite.  That 
is  true,  but  that  is  true  of  neurologic  diagnosis  in  general. 
Exploratory  operations  are  frequently  made  by  general  sur¬ 
geons  on  suspicion.  Only  by  careful  reports  on  carefully 
studied  cases  will  we  be  able  to  arrive  at  any  definite  infor¬ 
mation  in  this  respect.  In  occipital  lobe  lesions  there  are 
seldom  any  objective  findings  from  the  ear  test,  whereas  in 
the  posterior  fossa  or  the  brain  stem,  the  effect  is  on  the 
ear  tract  directly,  early,  and  indirectly,  either  early  or  late. 
The  early  pressure  apparently  gives  a  hyperactivity  of 
responses  from  the  anterior  or  supratentorial  fossa  lesion. 
It  is  my  opinion  that  those  ear  tests  will  have  a  wider 
application  of  usefulness  as  our  experience  grows. 

Dr.  George  W.  Mackenzie,  Philadelphia :  Prior  to 
Barany’s  time  quite  a  few  patients  with  labyrinth  suppuration 
had  been  operated  on  after  the  radical  mastoid  method, 
leaving  the  labyrinth  untouched.  Naturally  fatalities  fol¬ 
lowed.  Later  on  as  Barany’s  technic  was  improved,  he  was 
better  able  to  make  accurate  diagnoses  of  labyrinth  suppura¬ 
tion,  and  to  operate  more  successfully.  For  a  few  years 
Barany’s  indications  for  operation  on  the  labyrinth  were  quite 
uncertain,  especially  regarding  the  duration  of  after-turning 
nystagmus.  After-turning  he  found  in  normal  individuals, 
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cases  without  any  reaction  whatever,  in  other  normal  indi¬ 
viduals  an  after-turning  nystagmus  of  120  seconds.  Further- 
more,  lie  found  patients  now  and  then  after  long  turning 
with  what  he  termed  “nach  nach  nystagmus”  which  has 
never  been  corroborated.  The  explanation  of  these  discrep¬ 
ancies  in  normal  individuals  was  entirely  the  result  of  faulty 
technic.  I  wish  to  plead  for  careful  technic.  For  instance, 
.  !.  making  the  caloric  test  we  frequently  have  the  patient 

incline  the  head  laterally  at  an  angle  of  45  degrees  to  the 
perpendicular  away  from  the  side  being  tested.  In  this  posi¬ 
tion  the  patient  tends  to  manifest  a  horizontal  nystagmus 
to  the  same  side  of  very  wide  excursions.  Later  on,  but 
during  the  same  test,  a  rotary  nystagmus  to  the  other  side 
occurs  of  short  excursions.  There  is  an  anatomic  reason  why 
tie  horizontal  nystagmus  should  be  of  wider  excursion  than 
the  rotatory,  namely,  in  the  construction  of  the  eye  muscles. 

one  can  sweep  the  eye  horizontally  over  an  arc 
of  90  degrees  In  the  case  of  rotatory  nystagmus,  which  is 
produced  by  the  operation  of  the  oblique  muscles,  the  mobility 
is  considerably  more  limited.  When  the  test  for  horizontal 
nystagmus  is  made,  as  is  frequently  done,  it  is  rather  difficult 
to  determine  the  difference  between  rotatory  nystagmus  to  the 
opposite  side  with  a  short  excursion,  and  the  horizontal  nystag¬ 
mus  for  the  reason  that  both  forms  (horizontal  and  rotatory) 
occur  in  the  same  direction  when  it  is  difficult  to  determine 
the  moment  when  the  nystagmus  changes  its  character  from 
rotatory  to  horizontal  or  vice  versa.  On  the  other  hand,  if 
the  test  for  the  horizontal  nystagmus  is  made  with  the  head 
inclined  to  the  opposite  shoulder,  the  nystagmus  is  to  the 
side  being  tested;  therefore  it  becomes  less  difficult  to  deter¬ 
mine  just  when  the  rotatory  nystagmus  to  the  opposite  side 
changes  to  horizontal  nystagmus  to  the  same  side  and  vice  versa. 

Dr.  Lee  W.  Dean,  Iowa  City:  The  expression  is  often 
used  that  vestibular  tests  are  an  aid  in  diagnosis.  Occa¬ 
sionally  the  result  of  the  vestibular  test  makes  the  diagnosis. 

1  have  examined  hundreds  of  neurologic  cases,  employing 
the  Barany  technic,  and  in  nearly  all  the  cases  the  results 
have  been  unsatisfactory  so  far  as  the  localization  of  the 
lesion  is  concerned.  However,  every  now  and  then  much 
information  is  secured  from  this  examination.  In  one  case 
I  based  the  diagnosis  solely  on  the  history  and  the  Barany 
test  In  another  case  a  general  surgeon  and  a  neurologist 
made  a  diagnosis  of  brain  abscess  which  they  were  unable 
to  locate.  I  made  a  diagnosis  of  abscess  somewhere  between 
the  cerebral  cortex  and  the  ocular  nuclei.  The  surgeon  oper¬ 
ated  and  drained  a  frontal  abscess. 

Dr  Julius  Grinker,  Chicago:  Team  work  is  helping  us 
considerably  in  diagnosis.  That  is  well  illustrated  in  cere¬ 
bellar  lesions  and  lesions  in  the  temporal  lobe,  as  well  as 
in  cranial  nerve  disease.  Cerebellar  abscess  can  be  better 
lagnosed  with  the  aid  of  some  of  the  newer  tests,  but  on 
the  other  hand,  the  otologist  will  make  mistakes  in  cases 
o  pure  neurologic  lesions  unless  he  knows  something  about 
the  symptomatology  of  nervous  diseases.  The  neurologist 
should,  for  a  time  at  least,  go  into  an  otologic,  ophthalmo¬ 
logic  and  rhinologic  clinic.  On  the  other  hand,  the  <iphthal- 
mologist  and  otolaryngologist  would  profit  by  a  visit  to  the 
neurologic  clinic. 

^R-  Joseph  D.  Heitger,  Louisville,  Ky. :  It  is  no  wonder 
that  some  tests  cannot  be  interpreted  properly,  because  the 
technic  is  wrong.  Therefore  you  cannot  have  correct  inter¬ 
pretation.  And  in  interpretation  we  must  keep  in  mind  the 
visual  course  of  the  tracts.  In  making  these  tests  the  neuro- 
tologist  must  not  claim  too  much.  We  are  dealing  with 
only  one-half  of  one  of  the  twelve  cranial  nerves.  If  you 
can  give  suggestive  information  or  confirmatory  findings, 
you  will  have  done  your  share  in  a  diagnostic  way.  Do  not 
let  your  failures  discourage  you,  and  do  not  become  too 
elated  over  your  successes.  These  examinations  should  be 
made  by  the  otologist  just  as  the  examination  of  the  fundus 
by  the  perimeter  should  be  made  by  the  ophthalmologist.  I 
want  to  make  a  plea  for  wider  use  and  application  of  these 
tests,  and  that  the  rhinologist,  the  otologist,  the  ophthalmolo¬ 
gist.  the  neurologist,  the  internist  and  the  surgeon  make  a 
study  of  the  nervous  system  as  a  whole  rather  than  that 
particular  part  pertaining  to  their  individual  specialties. 
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REPORT  OF  TWO  CASES  * 
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MEMPHIS,  TENN. 

This  report  of  two  similar  cases  of  eye  disease 
is  made  to  call  attention  again  to  the  intimate  relation 
which  exists  between  diseases  of  the  eye  and  disease 
of  adjommg  structures,  and  to  encourage  a  search  for 
a  definite  cause  for  ocular  disease  of  certain  types. 
It  is  not  feasible  to  review  the  voluminous  literature 
of  the  subject  except  in  a  general  way,  and  while  the 
number  of  reported  cases  in  which  this  connection 
exists  is  large,  there  is  still  need  for  the  report  of  each 
additional  well  defined  case,  in  order  to  establish  as 
firmly  as  possible  these  comparatively  new  facts,  that 
the  management  of  these  cases  may  be  placed  on  the 
most  rational  instead  of  an  empiric  basis. 

The  dependence  of  ocular  disease  on  nasal  disease 
has  been  long  recognized.  The  relation  between  con- 
junctival  and  lacrimal  disease  and  inflammatory 
affections  of  the  nasal  mucous  membrane  is  often 
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Fig.  1  (Case  1). — Helds  of  vision  at  first  examination. 

observed,  while  more  recently  the  connection  between 
deeper  seated  and  more  serious  ocular  disease  and 
diseases  of  the  nasal  sinuses  has  been  established. 

Ocular  disease  appears  to  arise  from  nasal  disease  in 
one  of  two  ways:  either  by  absorption  of  toxins  from 
a  focus  of  suppuration,  just  as  a  focus  of  suppuration 
elsewhere  in  the  body  may  act,  or  by  contact  between 
the  pathologic  process  in  the  nose  and  some  ocular 
structure.  As  an  instance  of  the  former  type,  inflam¬ 
matory  affections  of  the  uveal  tract  are  seen,  apparently 
dependent  on  nasal  suppuration  or  ulceration.  The 
other  type  is  represented  by  inflammation  of  the  optic 
nerve  from  contact  with  inflammatory  processes  in 
the  posterior  nasal  sinuses,  as  occurred  in  the  follow¬ 
ing  case : 

Case  I.— Mrs.  T.  A.,  aged  35,  was  referred  to  me.  Dec.  27, 
1919,  by  Dr.  Shelby  Spencer  of  Shannon,  Miss.,  with  a  history 
of  a  cold  which  began  in  her  chest,  about  the  middle  of 
November.  She  was  not  sick  enough  to  consult  a  physician 
until  December  12  when  she  saw  Dr.  Spencer  for  a  pain  in  the 
left  cheek  of  two  or  three  days  duration.  A  couple  of  days 
later  a  yellow  discharge  began  to  come  from  the  left  nostril, 
and  this  has  persisted,  December  23,  she  noticed  on  waking 
that  the  vision  was  very  much  blurred.  This  was  worse  the 
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next  day,  and  still  worse  on  the  25th,  when  atropin  was 
instilled,  and  by  evening  the  vision  was  entirely  gone  in  the 
left  eye  and  very  poor  in  the  right.  There  was  no  further 
change  till  I  saw  her,  December  27. 


Fig.  2  (Case  1). — Anteroposterior  roentgenogram  of  the  head,  show¬ 
ing  clouding  of  the  frontal  sinus,  ethmoids  and  antrum,  on  the  left 
side,  especially. 


The  vision  of  the  right  eye  was  10/200;  the  pupil  was  dilated 
and  fixed,  probably  from  atropin.  There  was  marked  papill¬ 
edema,  with  swelling  of  3  D„  and  a  few  small  hemorrhages 
at  the  edge  of  the  disk.  The  rest  of  the  fundus  was  normal. 
The  field  is  shown  in  Figure  1.  The  left  eye  was  blind; 
otherwise  the  findings  were  the  same  as  in  the  right  eye.  The 
nose  showed  some  pus  coming  from  under  the  left  middle 
turbinate.  The  right  nostril  was  clean.  Transillumination, 
left  antrum  and  frontal  dark,  right  clear.  A  roentgen-ray 
examination  was  made  by  Dr.  L.  H.  Chapman,  who  reported : 
“Left  frontal,  ethmoids  and  antrum  filled  with  granulations 
or  pus.  Right  frontal,  ethmoids  and  antrum  show  cloudy,  but 
not  filled.  Sphenoid  also  cloudy.”  These  changes  are  shown 
in  Figures  2  and  3.  A  neurologic  examination  was  made  by 
Dr.  W.  G.  Somerville,  who  reported  as  follows :  “The  neuro¬ 
logic  examination  of  Mrs.  A.  is  negative,  except  as  to  what 
you  have  already  found,  viz.,  the  optic  neuritis.  I  do  not 
know  whether  it  could  occur,  but  it  seems  possible  that  the 
neuritis  is  due  to,  or  secondary  to,  the  inflammation  of  the 
antrum.  It  might  be  well  to  have  another  examination  of 
the  urine  made.  A  Wassermann  examination  I  do  not  think 
necessary.”  The  patient  was  subjected  to  a  thorough  physical 
examination  by  Dr.  O.  S.  McCown,  with  negative  results. 
The  Wassermann  test  was  negative.  There  were  16,400  leu¬ 
kocytes,  of  which  76  per  cent,  were  polymorphonuclears,  18 
per  cent,  small  lymphocytes,  and  6  per  cent,  large  lympho¬ 
cytes.  The  urine,  at  first  examination,  showed  a  trace  of 
albumin  and  indican ;  specific  gravity,  1.030.  A  second 
examination  detected  no  albumin,  no  sugar  and  no  casts,  but 
a  few  pus  cells. 

Puncture  of  the  left  antrum  produced  a  tablespoonful  of 
pus.  December  30,  Dr.  John  Shea  operated  on  the  sinuses. 
On  each  side  the  anterior  half  of  the  middle  turbinate  was 


removed,  the  ethmoid  cells  broken  down,  and  working  back¬ 
ward,  the  posterior  ethmoids  and  sphenoids  were  opened. 
The  ethmoid  cells  were  soft  and  contained  pus.  The  sphenoids 
contained  pus  which  was  free  from  odor.  The  left  antrum 
was  opened  freely  into  the  nose  near  the  floor.  The  pus  from 
the  nose  showed  staphylococci  and  streptococci,  the  latter 
predominating.  The  extensive  opening  of  all  the  sinuses 
was  justified  by  the  serious  nature  of  the  visual  disturbance, 
which  we  attributed  to  the  condition  of  the  sinuses. 

January  1,  two  days  after  the  operation,  the  patient  could 
count  fingers  with  the  previously  blind  eye.  This  improve¬ 
ment  continued,  and  on  the  sixth  day  she  saw  some  rabbits 
on  the  roof  of  a  laboratory  building  next  door  to  the  hos¬ 
pital.  January  8,  she  was  tested,  and  saw  20/30  with  each  eye, 
with  fields  as  shown  in  Figure  4.  The  eye  grounds  showed 
the  same  changes  as  at  first  except  that  the  swelling  was  less, 
being  now  about  1  D.  January  26,  vicion  20/20,  and  J.  1  in  each 
eye,  the  pupils  normal  and  active,  and  the  fields  as  shown  in 
Figure  5.  The  contraction  of  the  color  fields  will  be  noted, 
as  well  as  the  interlacing  of  the  colors.  The  nerves  were  no 
longer  swollen,  but  both  were  pale  and  the  outlines,  were 
blurred.  The  nose  showed  some  crusts,  but  no  pus,  and  the 
sinuses  all  were  clear  to  transillumination.  February  23,  the 
nerves  showed  a  moderate  degree  of  postneuritic  atrophy. 
Vision  is  20/20  and  20/20  minus  2  and  J.  1  in  each  eye.  Fields 
about  the  same  as  shown  in  Figure  5. 

A  second  case  was  as  unconvincing  as  it  was  unsat¬ 
isfactory  : 

Case  2. — Mrs.  E.  F.,  aged  31,  was  referred  to  me  by  Dr. 
Harry  Wolff,  Oct.  21,  1919,  for  impairment  of  vision.  She 
had  had  a  severe  attack  of  typhoid  in  1913,  and  three  or  four 


Fig.  3  (Case  1). — Lateral  roentgenogram  of  the  head,  showing  the 
sphenoids  apparently  but  slightly  affected. 

years  before  the  present  trouble  sbe  was  thrown  from  an 
automobile,  striking  the  left  side  of  the  forehead,  and  receiv¬ 
ing  a  scalp  wound.  She  was  unconscious  about  thirty  minutes. 
Since  that  time  she  has  occasionally  lost  control  of  the  blad- 
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der,  and  also  has  pain  over  the  eyes  at  times.  For  two  or 
iree  months  she  has  had  occasional  vertigo,  and  for  about 
four  weeks  a  headache  all  over  the  head.  For  two  weeks  she 
had  been  free  from  headache,  but  the  vision  of  the  right  eye 
had  been  very  bad  for  that  length  of  time.  The  vision  of 

FiW  *  e>?,WaS  percftion  of  1Jght.  The  field  is  shown  in 
bigure  o.  The  nerve  head  was  swollen  2  D.  and  was  light 
m  color.  There  was  no  ocular  paralysis.  The  vision  of  the 
eit  eye  was  normal,  with  correction ;.  the  field,  as  shown. 
Otherwise  the  eye  appeared  to  be  normal.  The  pupils  were 
equal  and  normal.  y 

TransiHummatmn  of  the  nasal  sinuses  showed  them  all  to 
be  clear  but  the  frontals  seemed  very  small.  The  outer 
aspect  of  the  right  middle  turbinate  was  very  edematous 

h-tTTati? by  Dr- L- H* chapman  reveaied ; 

njit  suborbital  ethmoids  cloudy,  right  frontal  very  small; 

rpnn Th  *  n  W  mcembranes  but  no  pus.”  The  neurologic 

report  by  Dr.  W.  G  Somerville,  besides  noting  the  condition 

•  !i  e,yrS’  was:.,A  sl,ght  diminution  of  the  sense  of  smell 
in  the  left  nostril;  no  other  cranial  nerve  paralysis.  No 
sensory  changes,  but  the  patient  complains  of  tingling  and 
numbness  in  the  hands  and  feet.  There  is  no  paralysis  of 
ie  face,  but  the  right  hand  is  weaker  than  the  left  the 
dynamometer  giving,  right  20  kg.;  left  27.  The  right  lower 
extremity  is  slightly  weaker  than  the  left.  The  tendon 
reflexes  are  present  and  brisk,  no  noticeable  difference 
between  the  two  sides.  There  is  a  doubtful  Babinski  of  the 


it  had  anything  to  do  with  the  condition  of  the  optic 
nerve  unless  by  the  action  of  absorbed  toxins.  Possibly 
the  inflammation  had  lasted  too  long  to  be  influenced 
by  the  removal  of  the  cause.  The  case  is  reported  as 
ot  interest  in  connection  with  the  first  one. 


un 
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green.’  d  Vertlca!s-  bIue!  br°ken  line,  red;  dots  and  dashes, 

right  side.  The  symptom  of  a  slight  paresis  of  the  right  side 
with  an  optic  neuritis,  are  indicative  of  a  cerebral  lesion  of 
the  left  side  of  the  brain,  notwithstanding  that  the  optic 
neuritis  is  much  more  severe  on  the  right.  Just  what  con¬ 
nection  there  is  with  the  old  injury  it  is  impossible  to  say” 
He  advised  lod.ds  and  watching.  The  Barany  tests  disclosed 
delayed  vestibular  reaction,  suggestive  of  a  functional  dis- 
turbance,  probably  of  toxic  origin. 

The  general  physical  examination  and  the  Wassermann 
est  were  negative.  The  patient  was  seen  by  Dr.  P  M  Far¬ 
rington  with  reference  to  some  work  on  her  nose  but  he 
was  not  convinced  that  it  would  help  matters,  and’  delayed 
doing  anything  until  December  8,  when  he  removed  a  part  of 
the  right  middle  turbinate,  and  curetted  the  anterior  ethmoid 
cells  and  entered  the  frontal  sinus  on  that  side.  Pus  was 
found  in  both  the  ethmoids  and  frontal. 

There  has  been  no  change  in  the  vision,  but  the  swelling 
has  almost  disappeared  from  the  right  nerve  head  Both 
nerves  are  quite  pale,  but  the  left  field  is  better  than  when 
first  taken  in  that  the  large  relative  scotoma  has  disappeared, 
a  small  absolute  scotoma  persisting  below  and  another  one 
having  appeared  down  and  in.  The  field  in  the  right  eye  is 
unchanged.  There  are  no  new  symptoms  otherwise. 

There  was  in  this  case  no  evidence  of  sphenoid  or 
posterior  ethmoid  disease,  no  discharge  and  no  changes 
demonstrable  by  the  roentgen  ray;  and  while  some 
antenor  sinus  disease  existed,  it  is  doubtful  whether 


&  “,id 

The  close  relation  which  exists  between  the  optic 
nerve  and  the  sphenoid  sinus  is  well  known.  In  a  study 
of  this  re  ation  in  100  skulls,  Francis  and  Gibson  1 
were  struck  with  the  thinness  of  the  partition  between 
the  two,  and  noted  that  “one  third  of  optic  nerves  and 
commissures  are  shielded  from  the  sphenoidal  sinus  by 
a  thm  paper-like  bony  wall  measuring  a  quarter  of  a 
millimeter  [/100  inch]  or  less  in  thickness.”  Without 
gures  at  hand  to  substantiate  it  or  to  give  an  estimate 
ot  its  frequency,  we  know  that  specimens  are  seen  in 
winch  an  actual  dehiscence  exists,  and  in  such  cases 
ie  likelihood  of  a  sphenoidal  or  posterior  ethmoidal 
suppuration  affecting  the  nerve  is  very  great.  The 
nerve  under  these  circumstances  may  show  a  retro¬ 
bulbar  neuritis,  manifested  only  by  a  disturbance  of 
vision  and  a  central  scotoma,  or  less  often,  an  optic 
neuritis  with  visible  changes  in  the  nerve  head.  Even 
a  papilledema  may  result,  as  in  the  first  case.  The 
wsual  defect  varies  greatly,  from  an  enlargement  of 
the  blind  spot,  only  to  be  detected  by  careful  perimetric 
examination,  to  loss  of  light  perception,  as  in  the  case 
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mentioned.  Changes  in  the  color  field,  especially  color 
scotoma,  are  seen  in  these  organic  cases,  and  the  peri¬ 
metric  changes  may  be  of  great  assistance  in  separating 
the  organic  from  the  different  types  of  psychic  blind- 
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ness.  It  would  hardly  be  proper  to  say  that  the  dif¬ 
ferentiation  can  be  made  by  this  means  alone,  since 
the  manifestations  of  psychic  blindness  are  varied  and 
not  characteristic. 

The  ocular  lesion  in  disturbance  from  posterior 
ethmoidal  and  sphenoidal  disease  is  practically  always 
of  the  optic  nerve,  which  is  certainly  not  often  the  case 
in  affections  of  the  anterior  sinuses.  Posey  has 
reported  a  case  in  which  an  optic  neuritis  appeared  to 
be  dependent  on  a  frontal  sinus  infection;  but  the 
study  of  such  cases  with  the  improved  roentgeno- 
graphic  technic  might  lead  to  different  conclusions. 

Looked  at  from  the  rhinologist’s  point  of  view, 
these  cases  are  rare.  Judging  from  an  extensive 
experience  with  diseases  of  the  nose,  the  number  of 
affections  of  the  eye  in  a  given  number  of  cases  of 
nose  and  sinus  disease  of  any  character  is  very  small. 
It  is  the  eye  surgeon,  therefore,  who  will  meet  them, 
since  the  disturbance  of  vision  is  the  prominent  factor 
when  the  optic  nerve  is  involved,  and  the  optic  nerve 
disease,  therefore,  need  not  be  dreaded  as  a  frequent 
complication  of  nasal  sinus  disease. 

Striking  features  of  the  condition  under  considera¬ 
tion  are  the  sudden  onset  of  the  visual  disturbance, 
and  its  equally  sudden  improvement  when  the  nasal 


Fig.  7  (Case  2). — Anteroposterior  roentgenogram  showing  clouding  of 
the  suborbital  ethmoids,  especially  on  the  right  side. 


condition  is  relieved.  This  was  marked  in  my  first 
case.  In  a  case  reported  by  Place,2  vision  improved, 
following  irrigation  of  the  sinuses,  from  2/200  and 
3/200,  to  15/50  and  15/200  in  two  days.  In  Dawson’s  3 

2.  Place:  Long  Island  M.  J.,  March,  1918. 

3.  Dawson:  J.  Laryngol.,  June,  1918. 


case,  the  vision  began  to  improve  in  two  days  follow¬ 
ing  a  submucous  resection  and  curettement  of  the 
ethmoids,  and  in  four  days  had  risen  from  perception 
of  light  to  normal. 

The  care  necessary  to  arrive  at  a  diagnosis  of  dis¬ 
ease  of  the  posterior  nasal  sinuses  is  well  known,  but 


Fig.  8  (Case  2). — Lateral  roentgenogram,  showing  the  sphenoid  sinus, 
which  is  apparently  clear. 

is  a  matter  which  mainly  concerns  the  rhinologist. 
Nevertheless,  we  should  bear  this  difficulty  in  mind 
and  request  repeated  examinations,  if  necessary.  The 
development  of  a  good  technic  for  the  roentgeno- 
graphic  investigation  of  these  sinuses  has  put  the  ques¬ 
tion  of  their  diagnosis  on  a  much  more  satisfactory 
basis,  and  such  tragic  experiences  as  that  related  by 
the  late  Wendell  Reber  4  are  not  likely  to  be  repeated. 
He  saw  a  woman  with  unilateral  optic  neuritis  in  whom 
several  examinations  of  the  nose  were  made  with 
negative  results.  In  spite  of  his  importunities,  the 
rhinologist  was  not  willing  to  operate,  and  the  patient 
developed  a  brain  abscess  and  died,  the  necropsy  dis¬ 
closing  that  it  had  its  origin  in  the  nasal  _  sinuses. 
Several  similar  cases  have  been  reported,  the  literature 
being,  as  stated,  quite  voluminous. 

4.  Reber,  Wendell:  Tr.  Am.  Acad.  Ophth.  and  Oto.-Laryng.,  1910. 


Sickness  and  Poverty.— So  much  of  destitution  is  due  to 
sickness  that  the  separation  of  the  two  problems  is  incon¬ 
sistent  with  success.  “One  third  of  all  the  paupers  are  sick, 
one  third  children,  and  one  quarter  either  widows  encumbered 
by  young  families,  or  certified  lunatics.”  There  are  economic 
causes  of  poverty  apart  from  sickness,  but  it  is  essential  to 
remember  that  every  disease  which  is  controlled  frees  the 
community  not  only  from  a  measurable  amount  of  sickness, 
but  from  the  amount  of  poverty  implied  by  this  sickness.— 
Arthur  Newsholme,  Conimonhcalth,  November-December,  1919. 
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Probably  one  of  the  discoveries  of  the  most  far 
reaching  value  to  ophthalmology  was  that  of  the  blind 
spot  by  Mariotte  in  1668.  Even  his  assumption  that  it 
proved  the  choroid  to  be  the  light  sensitive  element  of 
the  e>e  cannot  detract  from  its  importance. 

rile  significance  of  this  discovery  is  amply  demon¬ 
strated  by  the  anatomic  studies,  theories  and  clinical 
observation  which  it  stimulated.  Of  greatest  impor- 
tance  so  far  as  this  communication  is  concerned,  is  the 
fact  that  it  ultimately  resulted  in  the  location  within  the 
body  of  the  optic  nerve,  not  only  of  the  peripapillar, 
but  of  the  papillomacular  bundle  of  nerve  fibers 
I  here  has  been  from  time  to  time  since  1668  much 
discussion  as  to  the  reason  for  the  blind  spot,  and  it 
remained  for  Donders  in  1852  to  demonstrate  beyond 
dispute  that  lt  corresponds  to  the  entrance  into  the 
globe  of  the  optic  nerve.  In  1859,  Cassius  found  that 
certain  pathologic  conditions  alter  the  shape  of  the 
blind  spot  by  enlarging  it.  As  a  corollary  it  became 
essential  that  the  course  of  the  fibers  that  supply  the 
retina  immediately  around  the  optic  disk  should  be 
traced  in  their  course  through  the  optic  nerve.  Fuchs 
demonstrated  that  these  fibers  are  the  most  peripheral 
of  all  the  fibers  in  the  optic  nerve.  He  proved  that  they 
were  in  the  vascular  portion  of  the  nerve,  and  assumed 
that  they  were  in  the  intracanalicular  portion. 

Leber,  in  1869,  published  a  report  of  his  first  case  of 
toxic  amblyopia  with  central  scotoma.  He  declared 
the  fibers  from  the  macula  pass  through  the  nerve 
directly  under  the  vaginal  sheath.  In  1874  he  brought 
forward  additional  cases  and  then  asserted  that  the 
papillomacular  bundle  and  the  peripapillar  fibers  are 
both  peripherally  located.  Samuelson,  in  1882,  was 
fortunate  enough  to  get  two  eyes  with  central  scotomas 

tro™  j°T.C  arnbly°Pia-  Serial  sections  of  the  nerves 
enabled  him  to  demonstrate  the  course  of  the  fibers 
through  the  full  extent  of  the  nerve.  In  the  vascular 
portion  the  papillomacular  bundle  is  V  shaped,  occupy¬ 
ing  at  its  base  about  one  third  of  the  periphery  the 
apex  of  the  figure  reaching  to  the  center  of  the  nerve  • 
in  the  avascular  portion,  the  shape  of  the  bundle 
becomes  round,  receding  from  the  periphery  and  exact 
center,  in  the  intracanalicular  portion  it  becomes 
crescentic,  lying  immediately  in  contact  with  the  vein  of 
Vossius. 

The  position  of  the  papillomacular  and  the  peri- 
papillar  fibers  m  the  optic  nerve  has  led  to  countless 
theories  as  to  the  cause  of  scotomas  associated  with  dis¬ 
ease  of  the  nasal  accessory  sinuses.  Before  proceeding 
t°. a  brief  discussion  of  these  theories,  I  want  to  call  to 
mind  some  other  essential  anatomic  considerations  in 
dealing  with  the  nasal  sinus  disease  with  optic  nerve 
involvement. 

First,  the  lateral  and  inferior  walls  of  the  orbit  in 
the  neighborhood  of  the  accessory  sinuses  are,  as  a 
rule  very  thin  and  are  covered  by  periosteum  which  is 
closely  attached,  and  which  is  frequently  penetrated  by 
numerous  diploic  veins  which  arise  in  the  sinus  walls 


and  empty  into  the  orbital  veins.  As  the  periosteal 
covering  of  the  orbit  passes  into  the  optic  canal,  it 
becomes  so  interwoven  with  the  dural  sheath  of  the 
nerve  as  to  be  microscopically  inseparable  from  it.  The 
walls  of  the  optic  canal  frequently  separate  the  nerve 
either  from  the  sphenoidal  sinus,  the  most  posterior  of 
the  ethmoidal  cells,  or  from  both,  as  has  been  so  beau- 
t! fully  demonstrated  by  the  published  studies  of  Loeb 
and  Onodi. 

Second,  in  considering  the  involvement  of  the  optic 
nerve  in  sinus  disease,  it  is  also  well  to  bear  in  mind  the 
circulation  in  both  the  orbit  and  the  sinuses.  The  orbit 
in  the  mam  derives  its  supply  from  the  ophthalmic 
artery,  and  its  veins  empty  into  the  ophthalmic  vein, 
the  vascular  portion  of  nerve  is  directly  supplied  and 
drained  by  the  arteries  and  venae  centrales  retinae 
1  be  central  artery  and  vein  send  off  small  branches 
w fiich  supply  to  the  avascular  portion,  the  posterior 
central  artery  and  vein.  The  intracanalicular  portion 


Fig.  1  (Case  1).— Double  sphenoid  with  perforation  of  posterior  wall. 
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derives  its  supply  from  the  small  muscular  branches  of 
the  ophthalmic  artery,  and  is  drained  by  the  vein  of 
Vossius,  which  empties  into  the  cavernous  sinus.  This 
vein  has  numerous  branches  from  the  periosteum  of  the 
posterior  portion  of  the  orbit  and  from  the  periosteum 
ming  and  sphenoidal  and  posterior  ethmoidal  sinuses, 
the  portion  of  the  intracanalicular  nerve  occupied  by 
the  papillomacular  fibers  is  elaborately  supplied  with 
capillaries ;  the  more  peripheral  portion  by  small 
arteroids.  The  blood  and  lymph  circulations  of  the 
orbit  and  sinuses  are  intimately  interwoven. 

The  various  theories  which  have  been  enunciated  to 
prove  the  causal  relationship  between  sinus  disease  and 
optic  nerve  disturbances  are  based  almost  entirely  on 
these  anatomic  considerations. 

While  it  is  very  generally  accepted  that  nasal  sinus 
disease  is  the  exciting  cause  in  the  vast  proportion  of 
cases  of  orbital  inflammation,  optic  nerve  involvement 
in  sinus  disease,  however,  is  not  dependent  on  orbital 
cellulitis  nor  are  the  pictures  usually  found  in  involve¬ 
ment  of  the  optic  nerve  in  orbital  cellulitis  and  accessory 
smus  disease  analogous.  These  facts  were  confused  in 
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the  minds  of  the  early  writers  and  led  to  the  production 
of  theories  of  wide  divergence.  We  now  realize  that  in 
the  majority  of  instances  the  portion  of  the  nerve 
originally  involved  is  not  that  in  the  orbit,  but  that 


Fig.  2  (Case  4). — Perforation  of  orbital  wall. 


portion  which  is  held  within  the  confines  of  the  rigid 
optic  canal. 

Among  the  important  contributors  to  our  under¬ 
standing  of  this  subject  are  Van  der  Hoeve,  Fuchs, 
Mendel,  Birch-Hirschfeld,  Uffenorde,  Onodi,  Loeb  and 
Gradle.  All  of  these  authors  agree  on  only  one  point: 
that  the  primary  site  of  trouble  is  to  be  found  in  the 
intracanalicular  portion  of  the  nerve.  Some  of  them 
believe  that  edema  of  the  optic  nerve  canal,  with  result¬ 
ing  venous  stasis,  is  the  basic  cause ;  others  point  to  the 
enlargement  of  the  blind  spot  as  evidence  of  mechanical 
pressure  and  consequent  interference  of  function ;  still 
others  believe  that  the  direct  transmission  of  toxins 
from  the  sinuses  into  and  around  the  vein  of  Vossius 
and  the  capillaries  supplying  the  central  bundle  is  the 
exciting  cause. 

After  many  months  of  careful  study  of  these  various 
suggestions  and  a  fairly  large  clinical  experience,  I  am 
not  prepared  to  accept  any  one  theory  as  the  sole  cause. 
Cases  have  been  seen  in  which  the  rapidity  of  recovery 
could  lead  to  no  conclusion  other  than  that  of  mechan¬ 
ical  pressure  ;  other  cases  seemed  to  come  clearly  within 
the  definition  of  toxic  amblyopia ;  and  still  others  were 
anatomically  proved  to  have  their  origin  in  trouble 
arising  posterior  to  the  optic  foramen. 

SYMPTOMS  OF  OPTIC  NERVE  INVOLVEMENT 

A  short  discussion  of  the  symptoms  of  optic  nerve 
involvement  cannot  be  out  of  place.  First,  the  fields 
of  vision.  Enlargement  of  the  blind  spot  has  been 
said  by  some  authors  to  be  a  constant  symptom  of  dis¬ 
ease  of  the  sphenoid  and  posterior  ethmoid  cells.  To 
this  I  cannot  subscribe.  I  have  carefully  measured  the 
visual  fields  in  102  patients  with  disease  of  the  posterior 
ethmoid  and  sphenoid,  and  in  only  31  per  cent,  was  the 
blind  spot  found  enlarged.  This  statement  should  be 
qualified,  because  in  this  series  of  cases  there  were 


eleven  with  central  scotomas,  in  four  of  which  the 
scotomas  were  sufficiently  extensive  to  cover  the  blind 
spot.  Some  of  my  cases,  watched  from  the  very  incep¬ 
tion  of  the  disease  until  its  subsidence,  never  developed 
enlargement  of  the  blind  spot,  although  quite  a  group 
were  subjected  to  repeated  daily  examinations.  Acute 
sinusitis  was  found  to  be  much  more  frequently  the 
cause  of  enlargement  of  the  blind  spot  than  the  chronic 
or  subacute  types.  No  relationship  was  found  between 
necrosis  of  the  walls  and  enlargement  of  the  blind  spot, 
but  a  definite  relationship  between  the  latter  and  vio¬ 
lent  swelling  of  the  lining  of  the  cells  and  posterior 
portion  of  the  nasal  cavity.  Indeed,  enlargement  of  the 
blind  spot  was  found  in  acute  nasal  infections  without 
manifest  involvement  of  either  the  ethmoidal  or  the 
sphenoidal  cells.  I  recall  one  patient  with  an  intra¬ 
turbinate  abscess  with  marked  spindle  enlargement.  If 
Fuchs’  suggestion  that  the  peripapillar  fibers  are  periph¬ 
erally  located  in  the  intracanalicular  portion  of  the 
nerve  is  correct,  and  if  it  is  equally  true  that  pressure 
from  edema  in  the  optic  canal  will  always  cause  distur¬ 
bance  in  their  function,  it  must  then  follow  that  edema 
in  the  canal  is  not  a  sine  qua  non  of  sphenoidal  or 
ethmoidal  disease.  I  found  that  four  of  my  eleven 
patients  with  central  scotoma  had  no  enlargement  of 
the  blind  spot,  and  in  twelve  with  peripheral  contrac¬ 
tion,  there  was  no  involvement  of  the  peripapillary 
fibers. 

This  brings  us  to  the  most  important  of  the  visual 
field  changes:  central  scotomas.  The  most  vulnerable 
part  of  the  optic  nerve  is  the  papillomacular  bundle ;  in 
the  optic  canal  it  lies  in  close  proximity  to  the  vein  of 
Vossius,  which  receives  branches  from  the  periosteum 
of  the  orbit  and  sinuses;  it  is  that  portion  of  the  nerve 
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Fig.  3  (Case  4). — Perforation  at  site  of  extradural  abscess. 

with  the  greatest  capillary  circulation ;  the  optic  canal 
is  of  rigid  bony  structure,  which  allows  little  expansion 
of  the  soft  structures  within  its  confines. 

We  have,  therefore,  several  factors  to  consider  in  the 
production  of  a  central  scotoma.  Birch-Hirschfeld  and 
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others  regard  the  formation  of  the  central  scotoma  as 
a  manifestation  of  toxemia,  resulting  from  venous 
stasis  in  the  optic  canal;  Hajek  and  others  attribute 
it  to  compression  of  the  optic  nerve  within  the  canal  or 
perineuritis;  while  Gradle  and  others  look  on  it  as  a 
manifestation  of  disease  extension  through  the  inti¬ 
mately  related  soft  tissues  of  the  sinuses,  orbit  and 
optic  canal. 

In  my  series  of  eleven  cases,  as  was  stated  above, 
four  showed  scotomas  of  sufficient  dimensions  to 
extend  beyond  the  blind  spot.  These  scotomas  were 
absolute  when  the  patients  were  first  seen.  The  other 
seven  cases  varied  from  a  loss  of  perception  for  red  to 
absolute  scotoma.  They  were  all  progressive  up  to  the 
time  of  operation,  and  in  eight  the  scotoma  disappeared 
after  operation  without  leaving  evidence  of  damage, 
i  he  time  elapsing  between  operation  and  recovery 
varied  from  twenty-four  hours  to  twenty-six  days 
I  he  average  was  fifteen  days.  The  elapsed  time 

between  the  operation  and  the  disappearance  of  the 
scotoma  bore  no  definite  relation  to  the  severity  of  the 
sinusitis,  but  it  did  bear  a  very  certain  relationship  to 
the  profundity  of  the  optic  nerve  disturbance.  The 
most  prompt  responses  were  in  the  patients  with 
greatest  changes,  in  whom  those  changes  developed 
with  great  rapidity.  In  other  words,  if  the  attack  on 
the  nerve  was  of  great  violence,  its  relief  by  immediate 
operative  interference  was,  as  a  rule,  most  prompt. 
In  four  of  these  cases  no  pus  was  found  in  the  sinuses 
but  there  were  other  definite  evidences  of  inflammation! 
Viewed  from  the  perimetric  findings,  these  cases  dif¬ 
fered  in  no  detail  from  the  others.  In  one  case  there 
was  no  visible  evidence  of  disease,  but  opening  the 
sinuses  brought  prompt  relief.  In  all  of  these  cases, 
with  two  exceptions,  there  were  two  quite  definite 
periods  following  operation :  what  we  term  the  primary 
stage  of  return  of  function,  and  the  secondary  sta^e 
of  complete  resumption  of  function.  In  other  words, 
within  twenty-four  hours  in  nine  cases,  there  was 
either  a  diminution  in  the  size  of  the  scotoma  or  an 
increase  in  central  acuity  varying  with  the  size  and 
character  of  the  field  change.  Following  this  there  was 
a  period,  variable  as  to  time,  during  which  there  was 
no  observable  change.  This  was  followed  by  a  gradual 
but  steady  return  to  normal.  This  inclined  me  to 
believe  that  in  most  cases  I  was  dealing  with  a  dual 
cause — mechanical  pressure  and  toxemia  of  the  papillo- 
macular  bundle,  either  from  stasis  or  extension. 

In  2 7  per  cent,  of  the  series  of  102  cases,  there  was 
peripheral  contraction  of  the  field  of  vision.  I  am 
extremely  doubtful  as  to  the  value  of  this  as  a  symp¬ 
tom.  There  was  certainly  no  constancy  in  the  change. 

In  most  of  our  cases  in  which  there  was  no  other  field 
change,  there  was  an  element  of  nervousness,  fatigue  or 
pain,,  which  might  readily  have  accounted  for  the  con¬ 
traction.  Contractions  of  the  visual  field  in  acute  dis¬ 
eases  have  so  frequently  been  noted  that  we  were  quite 
willing  in  our  cases  to  ascribe  to  it  no  importance. 

The  ophthalmoscopic  picture  varied  from  a  normal 
nerve  head  to  profound  choked  disk.  In  eight  or  nine 
cases  the  variation  was  within  normal  limits ;  four 
patients  had  clearly  defined  choked  disks ;  the  balance 
varied  from  a  mild  venous  engorgement  to  the  typical 
picture  seen  in  toxic  amblyopia.  I  feel  that  the  ophthal¬ 
moscopic  picture  is  only  of  suggestive  value. 


REPORT  OF  CASES 

It  has  been  my  fortune  to  see  some  rather  unusual 
cases  of  optic  nerve  involvement.  These  cases  may 


prove  of  interest  in  that  I  am  able  to  report  not  only  the 
original  condition  but  also,  in  several)  the  postmortem 
findings. 

Case  1.  A  man,  aged  56,  was  stricken  with  violent  trifacial 
neuralgia  and  dimness  of  vision  in  the  left  eye.  He  was  seen 
within  an  hour  of  the  onset  of  his  trouble,  and  gave  a  history 
of  an  attack  of  “the  grip”  one  week  previously.  On  examina- 
tion,  a  relative  central  scotoma  associated  with  choking  of  the 
isk  of  the  left  eye  was  found.  He  neither  smoked  nor  drank 
and  had  enjoyed  excellent  health;  three  years  previously  all 
of  his  teeth  had  been  extracted;  he  had  no  prostatic  enlarge¬ 
ment.  Only  a  few  days  before,  he  had  undergone  a  complete 
physical  examination  by  a  competent  internist  who  reported 
him  normal.”  Ten  days  before  his  attack,  he  contracted  a 
nasal  cold. .  This  had  run  a  usual  course  and  subsided.  I 
placed  him  in  a  hospital  where  he  was  subjected  to  a  searching 
investigation.  Roentgenograms  revealed  a  slight  clouding  of 
the  right  sphenoidal  sinus.  He  was  operated  on,  the  sinus 
opened  and  nothing  found.  Forty-eight  hours  after  the  opera¬ 
tion,  the  patient  suddenly  became  totally  blind  in  and  had 
complete  ophthalmoplegia  of  the  left  eye.  During  all  this 
period.,  he  had  suffered  much  from  an  intense  neuralgia.  The 
posterior  ethmoidal  cells  of  the  left  side  were  opened  and 
nothing  found;  the  right  ethmoidal  and  sphenoidal  cells  were 
opened  at  the  same  time  and  \yith  the  same  result.  At  the 
end  of  the  seventh  day  the  eye  became  slightly  proptosed.  As 
there  might  have  been  either  an  abscess  or  a  tumor  in  the 
orbit  a  Kronlein  operation  was  performed.  The  only  thing 
found  was  an  optic  nerve  fully  twice  the  normal  size  and 
extremely  tortuous.  The  sheath  was  slit  in  the  long  diameter 
ot  ,  eTerve’  and  an  astonishing  amount  of  fluid  was  evacu¬ 
ated.  The  operation  relieved  neither  the  pain,  muscular  paral¬ 
ysis  nor  blindness.  Some  three  weeks  subsequent  to  this 
procedure,  the  patient  developed  signs  of  meningitis,  and  died 
twelve  days  later.  The  postmortem  revealed  a  double 
sphenoidal  sinus  on  the  left  side,  the  extra  sinus  lying  imme¬ 
diately  back  of  the  one  which  had  been  opened.  In  this  cell 
there  was  pus,  but  none  in  the  more  anterior  one.  There  was 
an  erosion  through  the  posterior  wall  leading  to  the  central 
cranial  fossa  (Fig.  1).  From  that  point  there  was  a  basilar 
meningitis  which  involved  all  of  the  vessels  and  nerves  passin- 
through  the  sphenoidal  fissure  and  optic  foramen.  This 
meningitis  was  walled  off,  and  within  its  confines  there  was  a 
quantity  of  fluid  under  tension.  It  was,  of  course,  easy  to 
account  for  all  of  the  symptoms  after  the  postmortem. 

A  Twoman’  aSed  32,  who  was  admitted  to  the 
church  Home  Hospital  on  the  service  of  Dr.  Thomas  Futcher 
for  several  days  had  been  suffering  from  “influenza.”  On  the 
day  of  admission,  without  premonitory  symptoms,  she  sud¬ 
denly  lapsed  into  unconsciousness.  At  Dr.  Futcher’s  request 
her  nasal  sinuses  were  examined  and  a  double  acute  sphe- 
noiditis  was  discovered.  She  was  operated  on  without  anes¬ 
thesia,  and  the  sinuses  were  found  full  of  pus.  Within 
twenty-four  hours  she  had  regained  consciousness,  but  was 
totally  blind  the  pupils  moderately  dilated  and  not  responsive 
to  light  This  condition  continued  for  four  days,  when  she 
found  she  could  see  objects  in  the  periphery  of  both  fields. 
Day  by  day,  the  field  of  vision  gained  from  the  periphery  to 
the  center,  until  at  the  expiration  of  thirteen  days  after  the 
operation  she  again  had  good  central  acuity  of  vision.  During 
the  whole  period  and  for  two  weeks  longer,  she  had  choking 
of  both  disks.  To  assume  that  these  symptoms  were  the 
result  of  edema  in  the  optic  canal  or  toxic  edema  of  the  nerve 
would  reqmre  a  vigorous  imagination.  It  seems  much  more 
probable  that  she  had  a  profound  intracranial  circulatory  dis¬ 
turbance  resulting  from  the  inflamed  sinuses. 

CfSii'73'~TCaSe  3  Was  in  some  resPects  quite  similar:  A  man 
aged  47  admitted  to  the  South  Baltimore  Eye  and  Ear  Hos¬ 
pital  after  an  attack  of  “grip”  was  quite  blind  in  both  eyes  and 
had  paralysis  of  both  external  recti.  He  was  morose  and 
very  irritable;  he  was  not  a  user  of  alcohol,  and  used  tobacco 
only  moderately.  .  Physical  examination  revealed  nothin^ 
except  ocular  palsies  and  double  choked  disks.  His  nasal 
mucosa  was  normal  in  appearance,  but  there  were  shadowy 
areas  in  the  posterior  ethmoidal  and  sphenoidal  regions  under 
ioentgen-ray  examinations.  The  Wassermann  test  was  nega- 
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live.  There  was  no  apical  disturbance  of  the  teeth.  An  intra- 
nasal  operation  was  decided  on.  A  quantity  of  pus  was  found 
in  both  posterior  ethmoids  and  sphenoids.  He  made  a  prompt 
recovery  so  far  as  the  sight  of  his  right  eye  and  the  muscular 
paralysis  were  concerned,  but  the  sight  of  the  left  eye  was 
never  recovered.  The  most  striking  postoperative  change 
of  all  was  in  his  mental  attitude.  From  a  noisy,  irritable, 
vulgar  fellow,  he  almost  immediately  became  one  of  the  most 
tractable  of  patients,  anxious  and  willing  to  cooperate.  It  is 
very  hard  to  account  for  all  of  his  symptoms  on  the  assump¬ 
tion  that  he  simply  had  edema,  or  toxemia  of  the  optic  nerve. 
He  undoubtedly  suffered  from  some  profound  intracranial  dis¬ 
turbance. 

Case  4. — A  boy,  aged  13  years,  admitted  to  the  hospital 
complaining  of  loss  of  vision  in  the  right  eye,  a  divergent 
squint  and  intense  headache,  had  a  central  scotoma  in  the  right 
field,  reaching  almost  to  the  blind  spot;  entire  loss  of  power 
of  the  right  internal  rectus,  and  a  very  hazy  disk.  Two  days 
later  the  scotoma  had  extended  so  that  it  included  almost  the 
whole  of  the  field.  In  six  days,  he  was  blind  in  spite  of  the 
fact  that  a  quantity  of  pus  had  been  evacuated  from  both  the 
lower  posterior  ethmoidal  and  sphenoidal  cells  of  the  right 
side,  his  condition  making  further  exploration  very  hazardous. 
On  the  fifteenth  day  after  his  admission  he  developed  a 
temperature  and  a  choked  disk  in  both  eyes.  This  led  to  an 
immediate  intracranial  operation,  which  revealed  nothing. 
Postmortem  disclosed  necrosis  of  the  orbital  wall  overlying  the 
anterior  ethmoidal  cells ;  at  the  lower  margin  of  the  opening 
there  was  a  penetrating  vein  of  moderate  size  (Fig.  2).  The 
inflamed  area  in  the  orbit  was  walled  off,  and  enmeshed  in  the 
cellulitis  was  the  internal  rectus.  The  inflammation  had 
traveled  upward  along  another  vein  and  entered  the  anterior 
cranial  fossa  just  to  the  side  of  the  cribriform  plate  (Fig.  3). 
There  was  a  fairly  large  extradural  abscess. 

Case  5. — A  man,  aged  26,  came  for  consultation,  complain¬ 
ing  of  failing  vision  in  the  left  eye,  following  a  nasal  cold.  He 
had  no  ophthalmoscopic  evidences  of  trouble,  but  a  relative 
central  scotoma,  and  an  enlargement  of  the  blind  spot  in  the 
left  field.  He  neither  smoked  nor  drank,  and  was  to  all 
appearances  in  perfect  health.  Intranasal  examination 
revealed  nothing  until  suction  was  applied,  when  a  minute 
quantity  of  pus  was  observed  on  the  upper  surface  of  the  left 
middle  turbinate  bone.  An  immediate  operation  was  sug-' 
gested,  which  he  declined  to  accept  without  first  consulting  his 
family.  Hardly  two  hours  elapsed  before  he  phoned  that  his 
vision  “had  returned.”  Under  urgent  solicitation,  he  returned 
and  his  observations  were  confirmed.  He  was  seen  again  in 
two  weeks,  and  the  vision  and  field  were  found  quite  normal. 
After  the  lapse  of  two  years,  he  returned  complaining  of 
failing  vision  following  as  before  a  head  cold.  At  that  visit, 
he  had  a  central  blind  area  extending  to  and  including  the 
blind  spot  of  the  left  eye,  but  unassociated  with  any  abnormal¬ 
ity  in  the  fundus ;  the  right  eye  was  normal.  Suction  was 
applied  as  previously;  but  as  we  found,  after  its  repetition  on 
two  successive  days,  neither  pus  nor  a  betterment  of  vision, 
an  operation  was  urged  and  performed  without  delay.  The 
sphenoidal  sinus  on  the  left  side  was  found  entirely  blocked 
and  full  of  pus.  In  twelve  days  subsequent  to  the  operation, 
the  vision  and  field  were  normal.  In  the  first  attack,  at  least, 
it  seems  most  probable  that  compression  of  the  nerve  from 
edema  in  the  optic  canal  was  the  most  probable  cause  for  the 
visual  picture,  while  pressure  plus  toxemia  accounted  for  the 
last  attack. 

COMMENT 

The  conclusion  of  this  report  leads  us  to  the  reason 
for  its  presentation.  It  has  been  my  fortune  to  see  a 
fair  number  of  optic  nerve  lesions,  produced  by  quite 
evident  sinus  disease,  and  it  has  also  fallen  to  my  lot 
to  meet  more  than  a  few  which  could  be  determined 
only  by  close  and  repeated  observations.  There  is,  I 
believe,  a  too  frequent  study  of  intranasal  disease  by 
physicians  who  judge  the  probability  of  ocular  com¬ 
plication  by  the  extent  of  disease  found;  there  are 
others  who  apparently  conclude  that,  without  visible 
evidence  in  the  nose,  it  is  fair  to  assume  that  no  sinus 


disease  exists.  Often  neither  of  these  assumptions  is 
correct,  and  they  may  lead  to  very  serious  conse¬ 
quences.  When  a  general  surgeon  stands  between 
doubt  and  certainty  as  to  intra-abdominal  disease,  he 
generally  plays  safe  by  “looking”  into  the  peritoneal 
cavity.  Assuming  that  the  operator  is  qualified,  and 
assuming  also  that  all  other  probable  causes  have  been 
eliminated  and  that  every  means  of  diagnosis  has  been 
resorted  to,  I  will  suggest  that  when  you  are  face  to 
face  with  a  serious  optic  nerve  disturbance,  the  part  of 
conservatism  and  good  judgment  requires  an  operative 
exploration  of  the  ethmoidal  and  sphenoidal  cells.  I 
feel  quite  confident  that  visual  disturbances  are  fre¬ 
quently  the  first  suggestions  of  serious  sinus  disease, 
which  may  eventually  lead  to  blindness  or  to  death.  It 
is  only  fair,  then,  to  heed  the  warning  and  eradicate^, 
the  disease  before  it  has  impaired  function  or  destroyed 
life. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  ELLETT  AND  BORDLEV 

Dr.  George  de  Schweinitz,  Philadelphia :  The  scotomas 
which  Nettleship  termed  chiasmal  amblyopia  seem  to  be  asso¬ 
ciated  with  disease  of  the  sphenoid,  rather  than  with  posterior 
ethmoiditis.  The  scotomas  may  be  typically  hemianopic,  as 
they  often  are  in  pituitary  gland  disease.  Such  scotomas  may 
be  produced  by  disease  of  the  sphenoid,  but  not  necessarily  so. 
And  if  found,  it  is  not  necessarily  the  sphenoid  which  is 
involved.  Ring  scotomas,  sometimes  of  temporary  duration, 
and  not  later  assuming  a  different  shape,  and  sometimes  grad¬ 
ually  involving  the  whole  central  area,  indicate  an  original 
involvement  of  the  peripapillary  bundle,  and  later  of  the  cen¬ 
tral  fibers.  The  paracentral  scotoma  may  assume  a  crescentric 
shape  and  is  not  continuous  with  the  blind  spot.  Such  scoto¬ 
mas  may  be  the  first  manifestation  of  a  zonular  defect,  or  the 
remnant  of  a  circular  scotoma  which  has  disappeared  in 
part,  depending  on  the  period  in  the  cycle  of  development  or 
subsidence  at  which  they  are  examined.  We  may  conclude 
that  central  and  paracentral  scotomas  may,  and  often  do, 
interpret  sinus  disease,  especially  of  the  -ethmoid  or  sphenoid, 
but  such  scotomas  have  no  localizing  value,  that  is,  their  form 
and  position  do  not  definitely  indicate  which  sinus  should  be 
accused,  except,  possibly,  that  hemianopic  scotomas  are  sug¬ 
gestive  of  disease  of  the  sphenoid  sinus.  Acute  retrobulbar 
neuritis  may  be  an  ocular  manifestation  of  sinus  disease, 
and  relief  and  cure  are  prompt  if  an  early  elimination  of  the 
sinus  affection  is  .possible.  Chronic  retrobulbar  neuritis  may 
indicate  the  future  onset  of  disseminated  sclerosis.  Facial 
palsy  ex  frigore  is  probably  an  infection,  favored  by  the  action 
of  cold  in  reducing  the  resistance  of  the  facial  nerve;  if  the 
fluid  exudate  in  the  fallopian  canal  persists  long  enough, 
parenchymatous  neuritis  develops.  If  the  pressure  on  the  optic 
canal  and  venous  stasis  should  last  long  enough,  it  is  fair 
to  assume  that  swelling  and  proliferation  of  the  glia  cells 
and  destruction  of  the  nerve  fibers  would  develop.  In  focal 
infections  bacteria  find  favorable  opportunities  for  growth, 
multiplication  and  entrance  into  the  lymphatic  stream  by 
being  carried  in  by  migratory  leukocytes  acting  as  phagocytes. 
Having  gained  access  to  the  blood  stream,  they  may  be  able 
to  resist  the  bactericidal  action  of  the  blood  by  reason  of 
reduction  in  the  resistance  of  the  blood  due  to  the  primary- 
infection,  and  subsequently  locate  in  the  uveal  tract  or  in  a 
joint,  either  because  of  special  affinity  for  these  parts  or 
because  the  resistance  of  these  parts  is  reduced.  Is  it  not 
permissible  to  include  the  optic  nerve  in  this  category? 

Dr.  Lee  M.  Francis,  Buffalo:  The  intimate  relationship 
between  disease  of  the  accessory  air  passages  and  optic 
nerve  disease  cannot  be  too  strongly  or  frequently  empha¬ 
sized.  From  an  anatomic  standpoint,  factors  other  than 
circulatory  changes  and  thin  walls  separating  sinus  and 
nerve  are  to  be  considered,  such  as  dehiscence  and  diverticuli. 
In  9  per  cent,  of  the  100  specimens  examined  and  reported 
on  by  Dr.  Gibson  and  me,  diverticuli  were  found,  some  of 
such  size  and  so  placed  as  to  admit  of  some  difficulty  in 
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attack  and  drainage.  Except  for  roentgenograms,  a  study 
of  the  visual  fields  is  the  most  valuable  aid  in  differential 
diagnosis.  An  enlarged  blind  spot,  along  with  central  sco¬ 
toma,  should  throw  strong  suspicion  on  the  sphenoids.  In 
the  absence  of  any  other  definite  cause  of  optic  neuritis,  I 
believe  an  exploratory  operation  on  the  sinus  -is  justifiable. 

Dr.  William  C.  Posey,  Philadelphia:  The  involvement  of 
the  optic  nerve  as  a  consequence  of  ethmoidal  or  sphenoidal 
sinusitis,  may  vary  in  degree  from  a  simple  edema  to  an 
active  retrobulbar  inflammation.  While  this  latter  inflamma¬ 
tion  is  rare,  even  in  cases  of  marked  sinusitis,  edematous 
infiltration  is  common,  although  the  change  wrought  in  the 
nerve  is  slight,  and  the  symptoms  which  it  excites  are  not 
striking,  therefore  it  must  be  searched  for  with  some  care. 
As  a  rule,  the  patient  complains  of  some  dimness  of  vision 
in  one  eye,  at  times  of  vertigo,  headache  and  other  head 
symptoms.  When  the  ophthalmoscope  is  employed,  the  unaf¬ 
fected  eye  is  usually  found  to  be  normal,  while  in  the  fellow 
eye  a  slight  veiling  of  the  edges  of  the*  nerve  is  seen,  with 
a  dilatation  of  the  retinal  veins  and  a  choking  of  the  lym¬ 
phatics  around  the  central  vessels.  If  the  sinusitis  is 
unchecked  and  the  retention  of  the  contents  of  the  cavity 
occurs,  the  nerve  becomes  more  involved  and  the  familiar 
signs  of  a  retrobulbar  inflammation  of  the  nerve  appear. 

In  cases  of  even  slight  involvement  of  the  optic  nerve,  the 
patient  is  usually  conscious  of  a  dimness  in  the  affected  eye, 
although  if  vision  be  tested  in  the  ordinary  manner  it 
will  be  found  normal  for  form.  If  the  light  on  the  chart  is 
reduced,  however,  or  if  Bjerrum’s  test  card  is  employed,  the 
difference  in  vision  between  the  two  eyes  will  be  manifest, 
and  it  will  be  ascertained  that  the  dimness  in  the  affected 
eye  was  occasioned  by  a  diminution  in  the  light  sense,  as  a 
consequence  of  the  edematous  infiltration  of  the  highly 
organized  bundle  of  fibers  which  supply  the  macular  region. 

I  have  not  found  enlargement  of  the  blind  spot  in  sinus  disease 
as  constant  a  symptom  as  some  would  have  us  believe.  Edema 
of  the  lids  is  frequently  encountered  even  in  beginning  cases 
of  sinusitis  usually  most  marked  in  the  upper  lid,  and  par¬ 
ticularly  on  the  nasal  side.  This  edema  is  to  be  distinguished 
from  the  inflammatory  swelling  and  thickness  of  the  lid 
which  results  from  cellulitis.  It  is  entirely  noninflammatory 
in  origin  as  well  as  in  appearance.  The  swelling  is  usually 
most  marked  in  the  morning  and  disappears  during  the  day, 
but  it  is  also  apt  to  be  brought  on  by  bending  the  head 
forward.  Inflammation  of  the  frontal  sinus  appears  to  give 
rise  to  intracranial  lesion  the  most  frequently,  the  infection 
usually  occurring  as  a  consequence  of  perforation  of  its  pos¬ 
terior  wall  with  consecutive  abscesses  in  the  frontal  lobe. 
The  infection  in  ethmoiditis,  which  occurs  through  the  lamina 
cribrosa,  is  rapid,  and  gives  rise  to  general  meningitis  or 
frontal  abscess.  Meningitis  and  thrombosis  of  the  cavernous 
sinus  may  be  set  up  by  sphenoiditis. 

Dr.  Harry  S.  Gradle,  Chicago :  I  agree  with  Dr.  Bordley 
that  pressure  is  one  of  the  main  factors  in  the  production  of 
retrobulbar  neuritis  from  sinus  disease.  There  are  three 
types  of  pressure  in  the  intracanicular  portion  of  the  nerve; 
pressure  on  the  periphery  of  the  nerve  which  causes  enlarge¬ 
ment  of  the  blind  spot;  a  pressure  involving  the  entire  cross- 
section  of  the  nerve,  causing  complete  blindness ;  pressure 
along  the  central  vein  of  Vossius,  causing  central  and  para¬ 
central  scotomas.  Dr.  Bordley  says  that  about  30  per  cent, 
of  cases  of  ethmoid  and  sphenoid  disease  show  optic  nerve 
involvement.  If  there  is  anterior  drainage  from  the  ethmoid 
and  sphenoid,  it  is  not  likely  that  the  disease  will  extend 
into  the  orbital  space;  it  is  when  there  is  no  nasal  drainage 
that  we  find  optic  nerve  involvement.  The  average  instru¬ 
ment  in  use  for  examination  of  the  blind  spot  will  not  give 
an  adequate  idea  of  the  enlargement  of  the  spot  or  of  the 
presence  of  a  central  scotoma  because  it  is  used  at  too 
short  a  distance  from  the  eye,  consequently  the  blind  spot 
is  not  projected  far  enough  and  is  too  small  to  be  measured 
accurately.  At  least  60  cm.  should  be  between  the  eye  and 
the  screen  on  which  the  scotoma  or  blind  spot  is  to  be  pro¬ 
jected.  Furthermore,  we  may  examine  the  blind  spot  or 
scotoma  by  bringing  the  test  object  in  from  the  periphery 
until  the  blind  spot  is  reached,  or  we  may  start  in  the  center 
of  the  blind  spot  and  bring  the  test  object  outward  until  the 


seeing  areas  are  reached.  This  will  cause  a  marked  differ¬ 
ence  in  the  size  of  the  scotoma  as  it  is  projected.  There  is 
a  retinal  drag,  and  if  the  test  object  is  brought  from  the 
periphery  toward  the  blind  spot,  the  blind  spot  will  be  con¬ 
siderably  smaller  (from  one  to  three  degrees)  than  if  the 

test  object  is  brought  from  the  center  of  the  blind  spot  toward 
tne  periphery. 

Dr.  S.  G.  Higgins,  Milwaukee:  The  operation  is  not 
comparable  to  opening  a  pus  sac  following  enucleation 
of  an  eye,  or  to  an  operation  on  the  appendix  or  tonsils 
After  the  operation,  the  patient  should  be  seen  frequently 
should  be  under  your  care  and  be  treated  for  days  or  weeks 
to  get  the  proper  healing  of  the  nasal  membrane.  In  a  case 
in  which  I  found  the  nose  negative,  but  the  first  stage  of 
choked  disk  developing,  a  venesection  was  done,  iodids  were 
given  and  active  sweats  were  induced.  After  two  weeks  the 
condition  began  to  clear  up.  Had  I  operated  I  might  have 
been  able  to  contribute  another  case  to  those  reported  today. 

Dr.  Hiram  Woods,  Baltimore:  A  young  man,  23  years 
ot  age,  who  previously  had  had  good  health,  except  for 
headache,  enlisted  in  the  navy  and  was  subject  to  a  good 
deal  of  exposure  in  his  daily  work.  One  morning  he  found 
his  sight  defective.  When  I  saw  him  two  or  three  weeks 
later  he  had  about  2%00  vision.  I  could  find  no  cause  and 
he  was  subjected  to  thorough  clinical  examination.  Dr. 
Crowe  examined  the  sinuses  and  gave  a  negative  report; 
but  believing  the  case  serious,  explored  the  sinuses  and 
confirmed  his  former  report.  I  had  found  a  paracentral 
scotoma.  The  young  man  was  discharged  from  the  service 
and  went  back  to  his  ordinary  life.  About  three  months 

*ter  h^ruetUj”!d  Wlth  the  scotoma  much  smaller  and  vision 
What  dld  that  exploratory  operation  have  to  do  with 
Jus  improvement?  I  do  not  know,  nor  do  I  know  what  other 
cause  there  could  have  been  except  this.  This  case  may  fall 
into  the  class  Dr.  Bordley  mentioned:  a  delayed  recovery,  or 
m  t!)e  cIass  alluded  to  by  Dr.  de  Schweinitz — the  people  who 
catch  cold  with  subsequent  swelling  which  produces  retrobul¬ 
bar  neuritis. 

Dr.  Harold  Bailey,  Springfield,  Mo.:  I  think  that  one 
reason  why  these  patients  consult  the  nose  man  so  infre¬ 
quently  is  the  fact  that  when  a  patient  has  failing  vision 
he  consults  the  optician.  Some  noses  are  very  easy  to 
examine  and  the  first  examination  will  reveal  the  presence 
of  sinus  infection.  On  the  other  hand,  other  noses  are 
very  hard  to  examine,  and  in  some  noses  it  is  impossible  to 
detect  whether  there  is  sinus  infection  or  not.  Again,  in 
some  cases  repeated  examinations  must  be  made  before 
evidence  is  found  on  which  to  base  a  diagnosis.  Transil- 
lumination  is  a  very  valuable  aid  in  diagnosing  sinus  infec¬ 
tion.  Roentgenograms  are  a  help,  but  they  are  not  infallible. 

It  we  cannot  depend  on  the  roentgenograms  to  show  bony 
partitions  between  the  sinuses,  obviously  we  cannot  depend 
on  them  to  show  slight  infection  within  the  sinus  itself. 
Infection  of  the  sinus  need  not  necessarily  be  present  to 
cause  this  eye  condition.  A  mucocele  in  the  posterior  eth¬ 
moidal  cell  may  produce  the  same  amount  of  pressure  and 
pain.  Or  a  cyst  may  be  found  in  a  cell.  Dr.  de  Schweinitz 
spoke  of  the  justifiability  of  exploring  the  sinuses  in  cases 
in  which  no  sinus  disease  is  found.  The  only  way  one  can 
make  a  thorough  and  complete  exploration  of  all  of  these 
cells  is  to  clean  out  every  one.  In  the  case  which  Dr 
■pi  ett  mentioned  removing  part  of  the  turbinate,  if  I  had 
done  that  operation  I  would  have  always  had  the  feelino- 
that  some  fragment  of  an  ethmoid  or  sphenoid  cell  had  been 
overlooked,  unless  I  had  cleaned  out  all  the  cells. 

Dr.  H.  B.  Lemere.  Omaha:  Dr.  Ellett  demonstrated 
that  antrum  disease  can  be  responsible  for  eye  conditions. 
Heretofore  we  have  been  rather  prone  to  look  to  the  ethmoid 
and  sphenoid  in  connection  with  eye  conditions.  Dr.  Bordlev 
makes  the  point  that  all  these  cases  are  not  pus  cases  that 
many  are  so-called  hyperplastic  cases.  Latent  antrum  trouble 
is  very  important  in  any  inflammatory  eye  condition  and 
should  be  taken  into  consideration.  The  antrum  is  the  lamest 
accessory  nasal  cavity  and  from  the  position  of  its  ostium 
is  more  liable  to  poor  drainage  and  chronic  infection  than 
the  frontal,  the  sphenoid  or  the  ethmoid.  I  have  observed 
iritis,  keratitis  and  third  nerve  palsy  associated  with  a  chronic 
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disease  of  the  mucous  membrane  of  the  antrum  often  impli¬ 
cating  its  bony  walls.  This  chronic  infection  is  often  accom¬ 
panied  by  pus  retention  unless  stirred  up  by  a  superimposed 
acute  infection.  The  symptoms  of  this  latent  antrum  disease 
are  a  reddened  streak  on  the  posterior  pharynx  showing 
infection  descending  from  the  posterior  nares,  a  swollen 
anterior  extremity  of  the  middle  turbinate  often  covered  by  a 
dried  scab;  often  a  glairy,  transparent,  sticky  secretion  from 
the  nose  of  a  peculiar,  disagreeable  odor. 

Dr.  Herbert  Moulton,  Fort  Smith,  Ark. :  About  fifteen 
years  ago  I  saw  a  young  man,  about  20  years  of  age,  who 
had  been  suffering  for  four  or  five  days  with  intense  head¬ 
ache  on  the  right  side,  extending  into  the  occiput  and  vertex. 
During  this  time  vision  in  the  right  eye  had  been  failing, 
and  when  I  saw  him  he  had  not  even  light  perception.  Oph¬ 
thalmic  examination  did  not  show  any  lesion  whatever  in  the 
fundus,  and  such  examination  of  the  nose  as  we  could  make 
at  his  home  revealed  nothing  of  interest  in  his  nose.  That 
night  there  was  a  spontaneous  discharge  of  pus  from  his 
right  nostril  which  relieved  his  headache  very  much,  and 
during  the  next  week  or  ten  days  his  vision  gradually  was 
restored  to  normal,  and  remained  so.  Undoubtedly  it  was 
a  case  in  which  there  was  pus  in  one  of  the  posteiior  cells 
of  the  ethmoid  or  sphenoid  producing  pressure  on  the 
canicular  portion  of  the  optic  nerve. 

Dr.  Nelson  M.  Black,  Milwaukee:  An  additional  symp¬ 
tom  which  occurs  early  in  the  case  of  eye  involvement 
in  sinus  disease  is  the  apparent  if  not  actual  loss  of  accom¬ 
modative  power  which  occurs  often  before  the  perimeter 
has  shown  a  scotoma  and  before  there  has  been  any  noticeable 
loss  of  vision.  The  unaffected  eye  has  its  normal  accom¬ 
modative  power  and  print  can  be  read  at  35  cm.,  while  with 
the  affected  eye  the  test  object  has  to  be  carried  to  a  greater 
distance  before  the  print  is  sharp  and  clear. 


RESULTS  OF  TESTS  IN  HAY-FEVER 
AND  ASTHMA* 

MARK  J.  GOTTLIEB,  M.D. 

Director,  Hay-Fever  and  Asthma  Clinic,  University  and  Bellevue 

Medical  College 

NEW  YORK 

During  the  fiscal  year  1919-1920  ending  July  15, 
thirty-two  patients  were  tested  for  skin  sensitiveness 
in  the  hay-fever  and  asthma  clinic  to  determine 
whether  their  symptoms  were  due  to  anaphylaxis  from 
epidermal,  bacterial  or  food  proteins.  During  this 
period  also  forty-eight  patients  were  tested  with  pollens 
to  determine  whether  their  symptoms  were  due  to 
sensitiveness  to  these  vegetable  bodies. 

There  were  2,105  skin  tests  performed  on  the 
thirty-two  aforementioned  patients,  and  the  average 
number  of  tests  per  patient  was  a  little  over  sixty-five. 
In  the  epidermal  group,  twelve  were  found  positive 
and  220  negative.  In  the  bacterial  group  three  were 
found  positive  and  119  negative.  In  the  food  group, 
forty-eight  were  found  positive  and  1,482  negative. 
In  the  epidermal  group  there  were  two  positive  to 
chicken  feathers,  three  to  dog  hair,  two  to  goose 
feathers,  two  to  horse  dander,  two  to  horse  dandruff 
and  one  to  sheep  wool.  In  the  bacterial  group  there 
was  one  to  Bacillus  coli-communis,  one  to  Streptococ¬ 
cus  hcmolyticus ,  and  one  to  Staphylococcus  albus.  In 
the  food  group  there  was  one  positive  to  beef,  one  to 
bluefish,  one  to  casein,  one  to  chicken,  one  to  had¬ 
dock,  one  to  lobster,  one  to  lactalbumin,  one  to  perch, 
one  to  pike,  one  to  turkey,  one  to  almond,  two  to 
barley,  one  to  bean,  one  to  Brazil  nut,  one  to  buck¬ 
wheat,  one  to  cabbage,  one  to  cauliflower,  one  to  oat, 

*  Report  of  the  Hay-Fever  and  Asthma  Clinic,  Department  of 
Laryngology,  University  and  Bellevue  Medical  College,  July,  1919-July. 
1920. 


one  to  coffee,  one  to  corn,  two  to  lentil,  one  to  lettuce, 
one  to  lima  bean,  two  to  mustard,  one  to  peanut,  one 
to  pecan,  two  to  potato,  two  to  sweet  potato,  two  to 
parsnip,  one  to  raspberry,  one  to  rice,  one  to  rye,  one 
to  spinach,  three  to  tomato,  three  to  wheat,  two  to 
wheat  glutenin  and  one  to  wheat  proteose.  Among 
all  of  these  tests  many  doubtful  reactions  occur,  which 
for  the  purpose  of  accurate  statistics  are  considered 
here  negative.  However,  some  of  these  doubtful 
reactions  have  a  very  decided  significance,  as  will  be 
shown  later  in  the  report. 

In  the  pollen  group,  two  were  found  positive  to  tag 
alder,  two  to  oat,  four  to  goldenrod,  fourteen  to  rag¬ 
weed,  four  to  red  top,  two  to  plantain,  three  to  tim¬ 
othy,  six  to  yellow  daisy,  three  to  sheep  sorrel,  four 
to  rye,  and  four  to  orchard  grass. 

There  were  nine  cases  tested  with  proteins  that  gave 
no  positive  reaction.  Of  these  there  were  five  in 
which  there  were  infected  ethmoids,  and  two  that 
showed  evidences  of  pyoriA'ea  alveolaris.  These  cases, 
no  doubt,  may  be  placed  in  the  category  of  asthmatic 
bronchitis  with  definite  pathologic  changes  in  the 
bronchi  and  peribronchial  tissues. 

There  were  nine  cases  of  multiple  sensitiveness  to 
food  proteins,  six  cases  of  multiple  sensitiveness 
to  pollens,  and  two  cases  of  multiple  sensitiveness  to 
epidermal  proteins ;  one  case  of  combined  epidermal 
and  bacterial  sensitiveness,  six  of  epidermal  and  food, 
two  of  epidermal  and  pollens,  two  of  bacterial  and 
food,  one  of  food  and  pollen,  one  of  epidermal,  bac¬ 
terial  and  food,  and  one  of  epidermal,  food  proteins 
and  pollens. 

The  sputum  was  examined  bacteriologically  in  sev¬ 
enteen  cases ;  pneumococcus  Type  IV  was  found  once ; 
Micrococcus  catarrhalis,  twice;  Staphylococcus  albus, 
nine  times;  Staphylococcus  aureus ,  three  times; 
Bacillus  diphtlieroideus  (hoffmani),  once;  influenza 
bacillus,  five  times  ;  Bacillus  mucosus-capsulatus ,  twice; 
Streptococcus  viridans,  three  times,  and  Streptococcus 
uonhemolyticus,  once. 

Cultures  from  the  teeth  were  made  in  seven  cases ; 
Streptococcus  viridans  was  found  three  times;  Strep¬ 
tococcus  uonhemolyticus,  once ;  Streptococcus  hemo- 
lyticus,  once  ;  Staphylococcus  albus  and  Staphylococcus 
aureus ,  once.  Cultures  were  made  from  the  tonsil  in 
one  case;  Staphylococcus  aureus  and  Streptococcus 
uonhemolyticus  were  recovered.  Cultures  of  the  stool 
were  taken  nineteen  times ;  Bacillus  coli-communis  was 
found  in  all;  pneumococcus  Type  IV,  once;  Staphylo¬ 
coccus  albus,  three  times ;  Ba-cillus  diphtlieroideus 
(hoffmani),  once;  the  paratyphoid  A  bacillus,  once; 
gram-positive  unidentified  coccus,  once ;  Bacillus 
fc  calis,  once;  Streptococcus  uonhemolyticus ,  twice. 

Heavy  suspensions  of  organisms  isolated  in  all  these 
cultures  were  used  for  testing  patients  for  autogenous 
skin  sensitiveness  to  the  organisms,  and  the  'results 
were :  Streptococcus  uonhemolyticus,  eight  negative 
and  two  positive;  Streptococcus  hcmolyticus,  one 
negative;  Streptococcus  viridans,  four  negative,  two 
positive;  Micrococcus  tetragenus,  one  negative; 
Staphylococcus  albus,  two  negative,  one  doubtful,  five 
positive ;  Staphylococcus  aureus,  three  negative,  one 
positive;  Bacillus  coli-communis,  sixteen  negative, 
one  doubtful,  one  positive ;  paratyphoid  A  bacillus,  one 
negative;  Bacillus  diphtlieroideus  (hoffmani),  one  neg¬ 
ative  ;  Bacillus  mucosus-capsulatus,  one  negative,  one 
doubtful. 

Doubtful  reactions  were  disregarded  if  they  occurred 
from  some  unimportant  substance.  If  from  an  impor- 


Voi.UME  75 
Number  12 


815 


NEW  AND  NONOFFICIAL  REMEDIES 


tant  substance,  they  were  usually  repeated;  and  if  the 
reaction  persisted,  the  substance  was  excluded  from 
the  diet,  if  it  was  a  food.  If  it  occurred  from  an  epi¬ 
dermal  protein,  it  was  not  considered  except  when  it 
was  elicited  by  chicken  or  goose  feathers.  In  the 
latter  instance-,  sleeping  in  a  feather  bed  or  on  feather 
pi.lows  was  interdicted.  If  the  reaction  persistently 
recurred  fiom  a  bacterial  protein,  a  vaccine  was  given 
and  infected  areas  looked  for  and  eradicated  if  possi¬ 
ble.  Doubtful  reactions  from  pollens  were  disregarded. 

The  importance  of  doubtful  reactions  is  illustrated 
by  this  brief  history  of  a  case:  A  patient  who  smoked 
and  chewed  tobacco  complained  of  persistent  sneezing. 
He  was  found  doubtfully  sensitive  to  tobacco.  After 
he  stopped  using  tobacco,  his  annoying  symptom 
ceased. 

Twelve  patients  were  treated  with  autogenous  vac¬ 
cines. 

Of  twenty-two  patients,  nine  were  found  to  have 
deviated  septums ;  two  had  pyorrhea  alveolaris ;  six, 
double  chronic  ethmoiditis  ;  one,  pus  in  the  left  antrum  ; 
two,  follicular  pharyngitis  and  hypertrophied  tonsils. 
Most  of  the  patients  that  had  nasal  or  throat  diseases 
were  operated  on.  In  addition,  each  of  two  patients 
suffering  with  asthmatic  bronchitis  were  examined 
bronchoscopically  several  times. 

Fiye  patients  who  had  definite  infections  of  their 
ethmoid  tracts  were  found  sensitive  to  some  food  pro¬ 
tein  or  bacteria,  or  a  combination  of  both. 

It  is  very  difficult  to  give  exact  data  relative  to  the 
result  of  treatment  in  clinic  patients,  because  of  the 
irregularity  of  their  attendance  and  their  frequent 
change  of  address.  However,  we  definitely  know  that 
of  thirty-one  patients  suffering  with  bronchial  asthma, 
examined  and  treated,  fifteen  were  definitely  improved, 
most  of  them  having  no  symptoms.  The  sixteen 
remaining  patients  we  are  considering  not  improved, 
although  a  few  of  them  show  definite  signs  of  getting 
well;  but  because  of  the  fact  that  they  still  have  symp¬ 
toms,  we  are  placing  them  in  this  category. 
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any  difficultly  soluble  preparation  should  not  be  employed. 
1  He  solution  must  be  administered  promptly.  See  description 
under  arsphenamine,  N.  &  N.  R.,  1920,  p.  38'.  1 

.  Sodium  arsphenamine  is  a  bright  yellow  powder  very  unstable  in 
a.r;  when  properly  dried  it  is  free  from  lumps  It  il  readUy  soluble 
Ja  er’  yielding  an  orange-yellow  solution;  the  solution7  has  an 
a,ka,'ne  JT‘C;i0n  (d^metion  from  arsphenamine).  S01UtIOn  nas  an 
me  addition  of  dilute  sodium,  hydroxide  test  solution  to  3  Ce  of 
an  aqueous  solution  of  sodium  arsphenamine  (1  to  500)  produces  no 

precipitate  *  1  1  CC'  °f  SodlUm  arsphenamine  solution  produces  a 

n°"e  Cc-  of  an  aqueous  solution  of  sodium  arsphenamine  solution 
(1  to  20)  when  made  acad  (to  phenolphthalein)  with  dilute  hydro- 

Th°srlDreclntatyee^S  f  precipl{ate  ( distinction  from  arsphenamine). 
on  heS  n!  dissolves  on  the  very  careful  addition  of  more  acid; 

n  heating  no  irritating  odor  of  sulphur  dioxid  should  be  detected 
( distinction  from  neoarsphenamine) .  [However,  an  excess  of  hydro 

fu^addition’  of  t3herC°nCfentraited  N?  yieIds  ,a  .P-cipita*e?f  The  'care- 
d  1  -n  f  ,  •  c-  acetlc  acid  test  solution  to  3  Cc.  of  sodium 

IrTpCTamZl )  S°  When  \  'r  }  prfodu<i?s  a  Precipitate  ( distinction  from 
20ll  When  3  Cc.  of  sodium  arsphenamine  solution  (1  to 

iVt  ted  rH1,  a.  few  crystals  of  potassium  permanganate  (with- 

£ranaf^dltl0n^°f  J  ka  j’  disfmction  from  arsphenamine),  the  perman- 
gana  e  is  reduced  and  ammonia  is  evolved  which  may  be  tested  for 
by  placing  a  moistened  piece  of  red  litmus  paper  in  the  vapors-  the 
litmus  paper  will  turn  blue.  The  addition  of  1  Cc  of  trinltrophenol 

n  500C)  aprodueeSt  S°  Uti\°n  to  1  .C?-  of  sodium  arsphenamine  solution 
Produces  a  yellow  precipitate  ( distinction  from  neoarsphen- 
amine) .  The  addition  of  1  drop  of  ferric  chlorid  test  solution  to 
AT  .  ,.  ?odlum  arsphenamine  solution  (1  to  500)  produces  a 
brownish-violet  color  which  changes  gradually  to  red,  the  liquid 

arsphenamine^!  TT  ?ore  c°n«ntrated  solution  of  sodium 

fs  fnrToT  ThV  ’  }  ,t0  FM  ls  T11107^-  an  immediate  precipitate 
1  Ce  of  enri'  6  careD  addition,  drop  by  drop,  of  bromine  water  to 
f  arsphenamine  solution  produces  a  red  solution  the 

color  of  which  is  discharged  by  an  excess  of  the  reagent  To  I  Cc 

nitric  aTdaarS  TaCenefS0l,?ti0n  T  ‘°  S00)  is  added  1  Cc-  of  dilute 
predoitated  is  formSf-  if-  l’  Tr  mtrate  test  solution;  a  dark  yellow 
precipitate  is  formed  which  becomes  black;  the  black  precipitate  is 

acid°  eenerallvWfrrrl'ng  WIth  an  eql?a!  volume  of  concentrated  nitric 
acid,  generally  leaving  a  white  precipitate  (any  precipitate  whirl,  ma-, 
remam  is  due  probably  ,  to  the  use  of  sodiumThlorid  with  which ”he 
pure  sodium  arsphenamine  is  mixed).  The  addition  of  l  Cr  if  ttle 

(l^OO)6  foms'a  aC'd  dTP  by  dr?P-  t0  1  Cc-  of  sodium  arsphenamine 
ingSOa°  red  ^olifti^,°-menp  y  preclpitate  which  quickly  dissolves,  form- 

arfphenTmine  f  l°  ni  T?"  a  NN  c,°"«ntratcd  solution  of  sodium 
rspnenamine  (1-20)  is  used,  the  addition  of  the  nitric  acid  first 

the  ari/  TI'?WlshAITe  PreciP'tate  which  dissolves  in  an  excess  of 
the  acid  yielding  a  dark  red  solution.  The  arsenic  content  of  sortinm 

thiPhpn?Fmeum:?yt.  b?>  estimated  according  to  the  Lehman  method  in 
the  Public  Health  Reports  33;  1003  (June  21)  1918  The  tatS 

irper  rnLent  °f  the  drUg  Sha11  not  be  be,ow  19  per  cenLor  above' 

rJ°  determine  the  toxicity,  select  not  less  than  five  healthv  albino 

uaeSd)WTbp^ebfrie  10°'t150  ,gram$  pregnant  animals  shad  not  be 
Tii  ’  prepare  a  2  per  cent,  solution  and  inject  the  solution  into  the 

[”’rT”ontody'w“ghf"m  t0l'ra,'<i  <*»“  'Jla!l  »°*  be  below  0.18  Gm 


New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 
as  conforming  to  the  rules  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  for 
admission  to  New  and  Nonofficial  Remedies.  A  copy  of 
the  rules  on  which  the  Council  bases  its  action  will  be 
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SODIUM  ARSPHENAMINE. — Sodium  Arsenphenolamine. 
The  sodium  salt  of  3-diamino-4-dihydroxy-l-arsenobenzene, 
NaO.NHjCeH.iAs  :  As.CoHnNHoONa,  with  a  stabilizing  medium. 
The  arsenic  content  of  3  parts  sodium  arsphenamine  is  equiv¬ 
alent  to  2  parts  of  arsphenamine. 

Actions  and  Uses—  Sodium  arsphenamine  has  the  same 
actions  and  uses  as  those  of  arsphenamine;  its  advantage  over 
arsphenamine  is  that  it  does  not  require  addition  of  alkali 
before  use. 

Dosage. — From  0.45  Gm.  to  0.9  Gm.  for  adults.  As  3  parts 
sodium  arsphenamine  is  equivalent  to  2  parts  arsphenamine 
the  amount  of  drug  to  be  administered  should  be  50  per  cent!  ' 
more  than  arsphenamine  under  the  same  conditions.  In  pre¬ 
paring  the  solution  for  injection,  the  sodium  arsphenamine 
must  be  dissolved  immediately  after  opening  the  ampule  and 
avoiding  anything  but  gently  shaking  in  effecting  solution 
I  he  quantity  of  sterile  distilled  water  used  for  solution  should 
be  m  the  proportion  of  20  Cc.  for  each  01  Gm.  of  the  drug. 
Heating  must  be  avoided  in  the  preparation  of  the  solution; 


Sodium  Diarsenol.  A  brand  of  sodium  arsphenamine. 

Manufactured  by  the  Diarsenol  Laboratories,  Inc  Buffalo  NT  V 
under  patents  Nos  1059983  and  1078135  by  license ’of  The 
Foundation,  Inc.  Also  licensed  for  interstate  sale  bv  tbe  it  q  t  nucal 

t  TTTTT  m!der  the  “act  *>  regullte  "the  sa,  byofhev1Yusfs  serum* 
toxins  and  analagous  products  as  conforming  to  the  regulation’s  for  rlC 
control, o  sale  and  manufacture  of  sodium  arsphenamine?  issued  Mareh 


Sodium  Diarsenol  0. 
ampule  contains  sodium 
Sodium  Diarsenol  0 
ampule  contains  sodium 
Sodium  Diarsenol  0. 
ampule  contains  sodium 
Sodium  Diarsenol  0 
ampule  contains  sodium 
Sodium  Diarsenol  0. 
ampule  contains  sodium 
Sodium  Diarsenol  0. 
ampule  contains  sodium 


15  Gm. 
diarsenol 
■  3  Gm. 
diarsenol 
45  Gm. 
diarsenol 
.6  Gm. 
diarsenol 
75  Gm. 
diarsenol 
.9 Gm. 
diarsenol 


Ampules. — Each 
0.15  Gm. 
Ampules. — Each 
0.3  Gm. 

Ampules. — Each 
0.45  Gm. 

A  mp  tiles. — Each 
0.6  Gm. 

Ampules. — Each 
0.75  Gm. 

A  mpules. — Each 
0.9  Gm. 


hermetically 

hermetically 

hermetically 

hermetically 

hermetically 

hermetically 


sealed 

sealed 

sealed 

sealed 

sealed 

sealed 


DnaicLAiiiD  LUKPUS  LUTEUM-ARMOUR 


and  Nonofficial  Remedies,  1920,  p.  203). 

The  following  dosage  form  has  been  accepted: 

Corpus  Luteum  Tablets-Armour  5  grains.  —  Each  tablet 
desiccated  corpus  luteum-Armour  5  grains.  * 


Wcc  lNCYV 


contains 


Ivy  and  Sumac  Poisoning.— One  of  the  surest  and  best 
methods  of  individual  prophylaxis  is  the  use  of  soap  and  hot 
water.  It  has  been  found  that  Rhus  poison  after  beino- 
deposited  on  the  skin  requires  a  certain  time  for  penetration5 
and  if  this  penetration  can  be  prevented,  irritation  and  the 
resulting  eruption  will  not  occur.  Hot  water  and  soap  act 
mechanically,  and  if  used  judiciously  constitute  by  far  not 
only  the  most  serviceable  preventive  but  also  one  of  the  best 
curative  agents  available.  No  specific  treatment  for  Rhus 
poisoning  is  yet  available. — Pub.  Health  Rep.  35:453  (Feb 
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CAN  THE  BODY  SYNTHESIZE  CHOLESTEROL? 

It  is  not  many  decades  since  physiologists  taught 
as  the  striking  distinction  between  plants  and  animals 
that  the  former  were  preeminently  synthetic  organisms, 
whereas  the  latter  were  merely  analytic  or  destructive 
in  their  chemical  processes.  The  progress  of  biochem¬ 
istry  has  demonstrated,  however,  that  no  such  hard- 
and-fast  distinctions  hold  in  the  domain  of  biology. 
All  types  of  organisms  seem  to  have  in  some  degree  the 
capacity  both  to  build  up  new  products  and  to  make  use 
of  ready-made  materials  furnished  to  them.  Never¬ 
theless,  there  are  important  instances  in  which  the 
ability  of  the  animal  structures  to  produce  de  novo 
some  of  their  essential  components  seems  to  be  want¬ 
ing,  so  that  they  are  dependent  on  extraneous  sources 
of  supply.  This  is  well  illustrated  in  the  case  of  cer¬ 
tain  amino-acids,  such  as  tryptophan,  lysin  and  cystin. 
They  are  indispensable  building  stones  or  nutrient 
units  in  the  structure  of  the  animal,  yet  they  cannot  be 
synthesized  by  the  latter. 

Cholesterol  is  likewise  a  never-failing  constituent  of 
animal  cells.  Its  universal  presence  there  has  led  to  the 
unwarranted  conclusion  that  it  must  be  manufactured 
in  the  tissues.  There  is  no  longer  any  doubt  that 
cholesterol  can  be  and  actually  is  absorbed  when  it 
is  present  in  sufficient  quantity  in  the  food.  Plants 
contain  sterols  which  are  closely  related  chemically  to 
cholesterol.  It  is  therefore  not  impossible  for  the  lat¬ 
ter,  which  is  present  as  a  structural  constituent  of 
animal  tissues,  to  be  derived  altogether  from  cholesterol 
and  phytosterols,  as  the  plant  sterols  are  designated, 
contained  in  the  food.  In  favor  of  this,  the  complex 
chemical  character  of  cholesterol  and  the  evidence  that 
it  is  conserved  to  some  extent  within  the  organism  by 
being  reutilized  after  excretion  in  the  bile  have  been 
adduced. 

Cholesterol  is  present  not  merely  in  the  bile,  but  also 
in  the  blood  plasma  and  corpuscles.  Furthermore,  it 
exists  in  combination  with  fatty  acids  to  form  a  sort 
of  cholesterol  (rather  than  glycerol)  fats.  The  latter 
occur  in  the  blood,  and  appear  in  increased  concentra¬ 
tion  in  certain  pathologic  tissue  fluids.  They  also  are 
present  in  the  sebum,  the  secretion  of  the  sebaceous 


glands,  where  they  help  to  lubricate  the  skin  and  hairs 
and  thereby  serve  a  protective  purpose  in  the  animal 
economy.  These  significant  facts  are  perhaps  sufficient 
to  warrant  careful  consideration  of  the  origin  of 
cholesterol  and  its  compounds  in  the  body. 

Interesting  evidence  has  lately  been  furnished  by 
Gamble  and  Blackfan.1  It  may  be  assumed  that  if 
synthesis  of  body  constituents  occurs,  it  should  appear 
in  the  case  of  growing  organisms  like  infants.  Hence 
the  relation  of  the  preformed  cholesterol  in  the  food 
to  the  total  metabolism  of  this  compound  was  studied 
by  comparing  carefully  the  intake  and  excretion  of 
cholesterol.  It  was  assumed  by  Gamble  and  Blackfan 
that  the  finding  of  a  regularly  positive  balance  in  favor 
of  cholesterol  intake  in  the  case  of  normal  infants  who 
were  gaining  in  weight  on  usual  diets  could  be  taken  as 
evidence  that  the  cholesterol  of  the  tissues  is  probably 
altogether  derived  from  the  preformed  cholesterol  in 
the  food,  whereas  a  regularly  negative  balance  under 
the  same  conditions  would  quite  definitely  indicate  a 
synthesis  of  cholesterol  within  the  organism.  The 
trials  on  the  infants  gave  concordant  answers.  In  all 
of  them  a  much  larger  excretion  than  intake  was  found, 
the  quantity  of  cholesterol  in  the  stools  being  from 
two  to  three  times  that  which  was  furnished  by  the 
diet.  Gamble  and  Blackfan  remark  that  if  cholesterol 
metabolism  is  entirely  dependent  on  an  intake  of  pre¬ 
formed  cholesterol  in  the  food,  it  is  very  difficult  to 
understand  how  the  infants  whom  they  studied  man¬ 
aged  to  gain  in  weight  and  present  no  symptoms  of 
disturbed  nutritional  processes  while  exhibiting  a  large 
negative  cholesterol  balance.  A  skeptical  critic  might 
reply  that  the  periods  of  observation,  three  days,  were 
rather  short  to  permit  a  final  conclusion,  especially  if 
the  young  have  liberal  stores  of  the  lipoid  in  their 
bodies.  However,  the  Baltimore  investigators  have 
not  hesitated  to  interpret  the  results  as  indicative  of 
a  synthesis  of  cholesterol  within  the  growing  organism. 


KIDNEY  PATHOLOGY  AND  RENAL  FUNCTION 

The  last  few  years  have  been  decidedly  fruitful  in 
the  production  of  new  methods  for  the  study  of  renal 
function.  To  the  long  practiced  examination  of  the 
urine  for  abnormal  constituents  associated  with  kid¬ 
ney  disorder  there  have  been  added  the  so-called 
functional  tests  and,  more  recently,  the  careful 
chemical  analysis  of  the  blood  for  evidence  of  retained 
catabolites.  The  time  has  arrived  when  it  seems  profit¬ 
able  to  correlate  observations  made  by  the  newer 
technic  with  the  findings  of  the  pathologic  histologist 
and  the  clinician  observing  symptoms  at  the  bedside. 

The  existence  of  two  distinctly  different  morphologic 
structures — the  glomerulus  and  the  tubular  epithelium 
— in  the  kidney  has  long  furnished  a  problem  for  both 
the  physiologist  and  the  pathologist.  Precisely  what 

1.  Gamble,  J.  L.,  and  Blackfan,  K.  D.  Evidence  Indicating  a  Syn¬ 
thesis  of  Cholesterol  by  Infants,  J.  Biol.  Chem.  43:401  (July)  1920. 
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is  the  special  function  of  each  part  of  the  renal 
mechanism,  and  which  is  concerned  primarily  in  cer¬ 
tain  types  of  kidney  disorder?  It  has  required  a  cor¬ 
relation  of  anatomic  and  functional  investigations  to 
promote  progress  in  the  solution  of  such  questions. 
The  outcome  of  the  exceptionally  extensive  studies  in 
this  field  by  MacNider1  tends  to  minimize  the  impor¬ 
tance  of  the  glomerulus  as  a  functional  unit  and  to 
emphasize  the  relative  importance  of  the  tubular  epi¬ 
thelium.  They  show  that,  in  cases  in  which  chronic 
injury  to  the  kidney  has  consisted  in  a  glomerulo- 
nephropathy  with  histologically  well  preserved  tubular 
epithelium,  the  elimination  of  phenolsulphonephthal- 
ein,  used  as  an  index  of  functional  capacity,  may  be 
only  slightly  reduced,  and  there  may  be  no  retention 
of  blood  urea  and  creatinin.  MacNider  has  ascertained, 
on  the  other  hand,  that  when  an  acute  tubular  injury 
is  superimposed  on  the  chronic  glomerular  defect,  the 
outcome  is  quite  different.  A  rapid  reduction  in  the 
elimination  of  phenolsulphonephthalein  and  a  retention 
of  catabolites  in  the  blood  is  then  likely  to  occur.  It 
is  under  these  conditions  that  animals  in  which  the 
desiied  lesions  can  now  be  specifically  produced 
become  acutely  anuric  and  die  in  convulsions  or  in  a 
coma  which  may  not  be  preceded  by  convulsions. 

Acute  tubular  injury,  such  as  can  be  produced  experi¬ 
mentally  by  certain  drugs  like  salts  of  uranium  or 
mercury,  may  be  followed  by  a  recovery  from  the 
immediate  difficulty  with  the  subsequent  development 
of  a  chronic  nephropathy.  During  this  change  there 
is  a  regeneration  of  tubular  epithelium  of  a  flattened 
and  less  specialized  type,  and  chronic  obliterative  and 
sclerotic  changes  in  the  glomeruli.  With  the  insti¬ 
tution  of  these,  the  elimination  of  phenolsulphone¬ 
phthalein  in  functional  tests  improves,  and  the  unde¬ 
sirable  retention  of  urea  and  creatinin  in  the  blood 
decreases. 

Such  facts  as  these,  acquired  by  specially  designed 
experiments'  on  animals,  have  fostered  the  inference 
that  the  tubular  epithelium  is  of  greater  significance 
in  maintaining  a  normal  acid-base  equilibrium  of  the 
blood,  and  is  more  concerned  with  the  elimination  of 
phenolsulphonephthalein,  urea  and  creatinin  than  is 
the  vascular  mechanism  of  the  kidney.  In  the 
naturally  acquired  nephropathies,  both  in  animals  and 
in  man,  the  more  common  type  of  injury  is  one  in 
which  the  glomerulus  is  damaged  /out  of  proportion 
to  the  degree  of  tubular  injury.2  The  functional 
response  of  the  kidney  in  this  condition  is  characterized 
by  a  low  phenolsulphonephthalein  output  and  by  the 
excretion  of  small  amounts  of  protein.  Casts  are 
usually  present,  but  retention  of  catabolites  in  the  blood 

1.  MacNider,  W.  deB.  A  Study  of  Renal  Function  and  the  Asso¬ 
ciated  Disturbance  in  the  Acid-Base  Equilibrium  of  the  Blood  in  Cer¬ 
tain  Experimental  and  Naturally  Acquired  Nephropathies,  Arch.  int. 
Med.  26 :  1  (July)  1920.  The  earlier  papers  of  the  author  are  cited  in 
this  article. 

2  Stengel,  Alfred;  Austin,  J.  H.,  and  Jonas,  Leon:  A  Comparison 
of  the  Functional  and  Anatomic  Findings  in  a  Series  of  Cases  of  Renal 
Disease,  Arch.  Int.  Med.  21:313  (March)  1918. 


does  not  occur.  Therefore— and  this  is  of  diagnostic 
significance — the  pigment  excretion  test  is  of  greater 
value  in  chronic  vascular  injury  of  the  kidney  than 
are  the  retention  tests  ;  in  fact,  the  injury  of  the  kidney, 
as  indicated  by  the  capacity  to  eliminate  phenolsul¬ 
phonephthalein,  must  be  of  severe  type  before  kidney 
function  becomes  sufficiently  impaired  to  indicate 
the  injury  by  a  retention  of  urea  and. creatinin. 

It  is  worthy  of  note  by  those  who  are  accustomed 
to  rely  on  old-time  urinary  diagnostic  tests  that,  accord¬ 
ing  to  MacNider’s  accurate  estimates,  the  amount  of 
protein  in  the  urine  is  no  index  of  the  severity  of  the 
pathologic  condition  of  the  kidney  or  the  degree  of 
functional  disturbance.  He  states  that  the  quantitative 
output  of  protein  may  show  a  progressive  decrease, 
easily  mistaken  for  recovery,  while  at  the  same  time 
the  capacity  for  elimination  of  phenolsulphonephthalein 
is  rapidly  decreasing,  and  both  urea  and  creatinin  are 
showing  a  retention  in  the  blood. 


CLINICAL  CALORIMETRY  AS  AN  AID 
TO  THERAPY 

The  value  which  clinical  calorimetry,  now  brought 
within  the  range  of  ordinary  hospital  laboratory  tech¬ 
nic,  is  likely  to  gain  in  the  study  and  practice  of 
medicine  in  the  immediate  future  has  been  referred  to 
on  several  occasions  in  The  Journal.  To  physiology 
die  accurate  estimation  of  metabolic  changes — of  the 
chemical  transformations  going  on  within  the  organ¬ 
ism  has  contributed  the  demonstration  of  the  uni¬ 
formity  of  these  reactions  under  conditions  of  health. 
If- the  influence  of  food  and  muscular  activity  in  the 
form  of  exercise  is  excluded,  as  is  true  when  the  body 
is  at  rest  during  a  period  long  after  a  meal,  the  “basal” 
metabolism,  or  metabolic  rate,  will  be  found  to  exhibit 
a  constancy  for  the  individual  and,  in  different  per¬ 
sons,  to  be  proportional  to  certain  body  units,  of 
which  the  most  commonly  recognized  is  perhaps  the 
surface  area,  which  can  be  computed  with  a  fair 
degree  of  accuracy  from  easily  obtainable  data. 

To  pathology,  clinical  calorimetry  has  shown  the 
interrelation  between  certain  diseases  and  the  basal 
metabolic  rate.  Nowhere  has  this  been  more  forcibly 
exhibited  than  in  the  disturbances  of  the  thyroid  func¬ 
tion.  Such  facts  as  are  at  present  ascertained  give 
credence  to  the  long  entertained  belief  that  the  thyroid 
is,  in  truth,  the  chief  “regulator  of  metabolism.” 
What  are  clinically  designated  as  states  of  hyper¬ 
thyroidism  and  hypothyroidism  are  readily  distin¬ 
guished  by  the  respective  acceleration  or  depression 
of  metabolism;  and  in  the  borderline  cases  the  estima¬ 
tion  of  the  basal  metabolism  of  the  patients  has 
already  furnished  helpful  diagnostic  indications. 

The  progress  in  this  field  of  research  has  now 
reached  the  stage  at  which  therapy  also  may  be 
expected  to  reap  directly  some  of  the  advantages  of 
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the  scientific  method.  Snell,  Ford  and  Rowntree  1  of 
the  University  of  Minnesota  Medical  School,  who  are 
among  the  growing  number  of  “specialists”  in  clinical 
calorimetry  in  this  county,  have  recently  indicated 
anew  what  such  work  means  in  evaluating  the  effects’ 
of  drugs  in  disease.  The  uncertainty  that  attends  the 
observation  of  superficial  signs  or  such  impressions  as 
are  designated  “well-being”  is  dispelled  when  accurate 
measurement  can  be  cited  to  illumine  a  debatable  situ¬ 
ation.  The  basal  metabolic  rate  furnishes  “an  accu¬ 
rate  index  to  the  results  of  medical  and  surgical 
treatment”  in  many  instances  which  the  growing  lit¬ 
erature  of  the  subject  demonstrates.  And,  as  Janney 
remarked  at  the  New  Orleans  session  of  the  American 
Medical  Association,  there  is  no  more  interesting 
proof  of  the  value  of  pure  research  as  applied  to 
clinical  medicine  than  the  development  of  respiratory 
apparatus  used  in  the  estimation  of  basal  metabolism. 


CEREBRAL  HEMORRHAGE  IN  THE  NEW-BORN 

The  fallacy  of  post  hoc  ergo  propter  hoc  has  more 
than  once  led  to  fallacious  conclusions  in  medical 
science.  From  recent  observations  this  seems  to  have 
been  the  case  in  determining  the  etiologic  factor  in 
many  instances  of  infantile  cerebral  hemorrhage.  In 
the  new-born,  meningeal  bleeding  is  surprisingly  com¬ 
mon.  According  to  necropsy  observations  made  at 
the  New-Born  Clinic  of  the  University  of  Minnesota, 
more  than  half  of  the  cases  thus  examined  showed 
cerebral  hemorrhage.  As  it  has  long  been  realized 
that  this  phenomenon  in  life  may  be  the  specific  cause 
of  such  unfortunate  symptoms  as  mental  deficiency  and 
spastic  states,2  the  attempt  to  place  the  primary  respon¬ 
sibility  for  this  on  obstetric  technic  is  a  serious  matter. 

At  the  New  Orleans  session  of  the  American  Med¬ 
ical  Association,  Rodda,3  of  Minneapolis,  pointed  out 
that  cerebral  hemorrhage  may  follow  normal  labors 
when  least  expected.  What  has  not  been  realized 
sufficiently  in  the  past  is  the  extent  of  hemorrhagic 
disease  in  the  new-born  represented  by  delayed 
coagulation  time  and  prolonged  bleeding  time  of  the 
blood.  Rodda’s  investigations  show  that  with  his 
method 4  the  blood  at  birth  normally  exhibits  a 
coagulation  time  ranging  from  five  to  seven  minutes; 
the  average  bleeding  time,  with  Duke’s  method,  is 
three  and  one-half  minutes,-  with  a  normal  range  of 
from  two  to  five  minutes.  Significantly,  the  pro¬ 
longation  during  the  first  five  days  of  life  coincides 
with  the  incidence  of  hemorrhagic  diseases  and  cere¬ 
bral  hemorrhage.  Mild  trauma  is  likely  to  induce  the 

1.  Snell,  A.  M.;  Ford.  Frances,  and  Rowntree,  L.  G. :  Studies  in 
Basal  Metabolism,  J.  A.  M.  A.  75:  515  (Aug.  21)  1920. 

2.  McNutt,  L.  J.:  Double  Infantile  Spastic  Hemiplegia,  with  the 
Report  of  a  Case,  Am,  J.  M.  Sc.  89:  58  (Jan.)  1885;  Intracranial 
Hemorrhage  in  Children,  New  York  M.  J.  41:  104,  1885. 

3.  Rodda,  F.  C.:  The  Coagulation  Time  of  Blood  in  the  New-Born, 
with  Especial  Reference  to  Cerebral  Hemorrhage,  J.  A.  M.  A..  75:452 
(Aug.  14)  1920. 

4.  Rodda,  F.  C.:  Studies  with  a  New  Method  for  Determining  the 

Coagulation  Time  of  the  Blood  in  the  New-Born,  Am.  J.  Dis.  Child. 

19  :  269  (April)  1920. 


latter  under  such  conditions,  while  severe  injury 
easily  brings  about  the  massive  hemorrhages  that 
result  in  early  death. 

With  the  underlying  facts  thus  established,  a  rational 
therapy  can  be  sought.  Babies  who  bleed  without 
birth  injury  can  be  benefited  enormously  b"  subcu¬ 
taneous  injections  of  whole  blood.  In  severe  cases  in 
which  cerebral  complications  are  involved,  recourse 
should  be  had  to  surgical  procedures,  following  the 
lead  of  Cushing,5  who  showed  in  1905  that  craniotomy 
can  prevent  the  appearance  of  cerebral  degeneration 
through  removal  of  the  clot.  Early  surgery  must,  in 
fact,  be  controlled  by  measurements  of  the  coagula¬ 
tion  time  of  the  blood,  and  fresh  blood  must  be  used 
therapeutically,  if  indicated,  before  operative  proce¬ 
dures  are  instituted.  Rodda’s  advice  is  that  the  con¬ 
dition  of  the  blood — coagulation  time  and  bleeding 
time — should  be  determined  in  every  new-born  baby 
presenting  unusual  symptoms,  pointing  to  cerebral 
trouble. 
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COMMERCIAL  FOODS  FOR  DIABETICS 

Seven  years  '  ago  the  Connecticut  Agricultural 
Experiment  Station,  which  has  long  been  active  in  the 
food  inspection  work  of  this  country,  published  a 
widely  circulated  report  on  the  commercial  diabetic 
food  products  available  at  that  time.6  This  publica¬ 
tion  gave  striking  testimony  as  to  the  misleading 
character  of  many  of  the  products  being  advertised 
and  sold  for  the  special  use  of  diabetic  patients.  As 
most  emphasis  a  decade  or  more  ago  was  being  placed 
on  the  reduction  of  the  carbohydrate  content  of  the 
diet  of  such  persons,  the  Connecticut  bulletin  stressed 
this  feature  of  the  commercially  recommended  foods. 
The  same  laboratory  has  recently  prepared  a  new 
report  on  diabetic  foods.7  More  than  600  analyses 
are  included  in  the  compilation,  some  of  them  repre¬ 
senting  products  only  recently  marketed,  and  like¬ 
wise  such  preparations  as  washed  bran,  thrice-cooked 
and  washed  vegetables,  artificial  and  modified  milks, 
and  other  “novelties”  of  present-day  diabetic  dietary 
and  cookery.  The  elaborate  lists  of  analyses  include 
not  only  the  content  of  carbohydrates  but  also  that  of 
protein  and  fat,  in  view  of  the  recognized  necessity  of 
taking  into  account  all  of  the  nutrients  in  any  proper 
formulation  of  a  regimen  for  the  diabetic  patient. 
There  is  no  satisfactory  definition  of  what  a  diabetic 
food  is,  nor  is  there  any  universal  diabetic  food.  The 
value  of  accurate  information  regarding  the  make-up 
of  such  products  as  may  find  a  special  application  in 
dietotherapy  lies  in  the  fact  that  it  enables  the  clinician 
and  the  patient  to  proceed  intelligently  in  the  direction 
of  diet  planning  with  a  view  to  tolerance  of  all  the 

5.  Cushing,  Harvey:  Concerning  Surgical  Intervention  for  the  Intra¬ 
cranial  Hemorrhages  of  the  New-Born,  Am.  J.  M.  Sc.  130:568,  1905. 

6.  Street,  J.  P„  and  Mendel,  L.  B.;  Conn.  Agr.  Exp.  Sta.  Report, 
Part  I,  Sec.  1,  1913. 

7.  Bailey,  E.  M.:  Report  of  the  Connecticut  Agricultural  Experi¬ 
ment  Station,  New  Haven,  Conn.,  on  Food  Products  and  Drugs,  1919, 
Part  II,  Diabetic  Foods,  Being  Bulletin  220.  The  bulletin  is  mailed  free 
to  those  who  apply  for  it,  as  far  as  the  edition  permits. 
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nutrients.  A  federal  regulation  definition  8  states  that 
“a  diabetic  food  contains  not  more  than  one-half  as 
much  glycogenic  carbohydrates  as  the  normal  food  of 
the  same  class.  Any  statement  on  the  label  which 
gi\  es  the  impression  that  any  single  food  in  unlimited 
quantity  is  suitable  for  the  diabetic  patient  is  false  and 
misleading.  If  reliable  information  regarding  the 
essential  nutrients,  fat,  protein  and  carbohydrates 
\\ere  available,  physicians  could  save  themselves  much 
“blind  experiment”  in  efforts  to  ascertain  a  patient’s 
tolerance.  Among  the  items  of  interest  in  the  Con¬ 
necticut  report  are  the  studies  of  bran,  which  is  being 
widely  used  at  present  to  give  bulk  to  the  food  residues 
in  the  alimentary  tract.  It  appears  that  common, 
unwashed  bran  frequently  contains  no  more  than  half 
as  much  starch  as  some  of  the  advertised  brands  of 
“health”  bran.  Ordinary  bran  can  readily  be  washed 
so  that  its  content  of  starch  is  reduced  to  only  2  per 
cent.  Further  comment  is  unnecessary. 


FAITH— AND  WORKS 

The  best  test  of  true  faith  is  absolute  confidence  in 
one  s  belief.  Apropos  of  this  is  the  testimony  given 
by  Sir  David  Bruce  at  an  annual  meeting  of  the 
British  Research  Defense  Society  in  1910: 

When  Sir  David  proved  that  the  sleeping  sickness,  which 
had  killed  off  200,000  out  of  a  population  of  300,000,  was  due 
to  the  bite  of  the  tsetse  fly,  and  that  the  disease  could  easily 
be  stopped  by  temporarily  withdrawing  the  natives  from  the 
lake  shore  where  the  flies  live,  he  called  the  Uganda  chiefs 
together  and  asked  for  their  help.  They  refused  to  believe 
the  evidence  and  said  the  fly  was  harmless.  I  then  said  to 
Sir  Apolo  Kagwa,  the  Prime  Minister,  that  if  he  did  not 
believe  that  the  fly  carried  sleeping  sickness,  he  should  go  and 
sit  among  them  under  the  shade  of  the  trees  on  the  lake  shore 
in  order  to  show  every  one  the  faith  he  had  in  the  innocence 
of  the  fly.  He  answered :  “God  forbid.” 

The  primitive  savage  was,  however,  willing  to  be 
shown — in  fact,  so  willing  that  a  few  years  later  Sir 
David  Bruce  was  able  to  say  that  not  a  single  new  case 
of  sleeping  sickness  had  been  contracted  in  Uganda. 
The  natives  had  learned  to  protect  themselves  against 
the  tsetse  fly.  Faith,  it  is  true,  has  healing  powers,  but 
the  intelligent  man  is  willing  to  concede  the  beneficial 
qualities  of  scientific  work. 


exposed,  3,397  had  had  influenza  in  1918.  Of  these, 
718  had  a  second  attack  of  influenza  in  1920.  Thus,' 
24  per  cent,  of  all  who  were  exposed  had  influenza 
during  1920,  and  of  those  who  had  influenza,  in  21 
per  cent,  the  attack  was  a  recurrence.  1  his  approxi- 
mate  equality  in  percentage  leads  to  the  conclusion 
that  if  any  immunity  at  all  is  conferred,  the  immunity 
is  of  only  slight  duration. 


R.  O.  T.  C.  UNITS  IN  MEDICAL  SCHOOLS 

The  War  Department  has  recently  been  authorized  1 
to  make  much  more  satisfactory  arrangements  with 
medical  schools  by  which  medical  corps  units  of  the 
reserve  officers’  training  corps  may  be  instituted.2  It 
is  planned  to  establish  units  at  ten  Class  A  medical 
schools  having  an  enrolment  sufficient  to  make  possible 
the  voluntary  enrolment  of  fifty  male  students  in  the 
unit  at  the  beginning  of  their  freshman  year.  Each 
school  is  to  be  provided  with  a  regular  army  medical 
officer  who  will  be  known  as  professor  of  military 
science  and  tactics.  The  course  consists  of  ninety 
hours  a  year  of  theoretical  instruction  in  the  lines  par¬ 
ticularly  essential  for  medical  officers.  At  the  end  of 
the  freshman  year  the  student  has  the  opportunity  of 
attending  a  six  weeks’  summer  camp  where  outdoor 
drills  and  recreation  are  combined  with  lectures  and 
instruction  covering  the  duties  of  medical  officers  in 
the  field.  At  the  end  of  the  sophomore  year,  the  pro¬ 
fessor  of  military  science,  in  cooperation  with  the  head 
of  the  medical  school,  will  select  from  among  the 
military  students  those  who  are  eligible  to  continue 
the  course  during  the  last  two  years.  These  advanced 
students  will  receive  $16  a  month  throughout  the  junior 
and  senior  years  and  $30  a  month  and  traveling 
expenses,  board,  quarters  and  medical  care  while  they 
are  in  attendance  at  the  six  weeks’  summer  camp 
course  following  the  junior  year.  Students  who  satis¬ 
factorily  complete  the  course  become  eligible  for  com¬ 
missions  in  the  medical  officers’  reserve  corps.  Under 
these  improved  arrangements,  this  course  provides  a 
training  for  medical  officers  which  should  be  attractive 
to  a  large  number  of  medical  students  and,  at  the  same 
time,  should  insure  for  the  future  a  generous  supply  of 
well-trained  medical  officers. 


IMMUNITY  FOLLOWING  INFLUENZA 

One  of  the  debated  points  in  connection  with  influ¬ 
enza  concerns  the  duration  or  immunity  following  an 
attack.  Some  have  claimed  that  influenza  produdes  no 
immunity,  others  that  it  produces  an  immunity  which 
,  is  of  brief  duration,  and  still  others  that  it  confers  a 
resistance  to  the  disease  which  lasts  over  several  years. 
Shortly  after  the  1920  epidemic  subsided,  the  Surgeon- 
General’s  Office  requested  army  surgeons  to  investi¬ 
gate  the  data  available  in  army  hospitals  bearing  on 
this  point.  The  consolidated  reports  just  published 
in  the  Medico-Military  Review,  issued  by  the  Surgeon- 
General’s  Office,  represent  the  conclusions  in  regard  to 
22,505  soldiers  who  were  exposed  to  influenza  during 
the  1920  epidemic  and  including  5,411  soldiers  who 
had  influenza  during  1920.  Of  the  22,505  soldiers 

S.  U.  S.  Dept.  Agr.  Food  Inspection  Decision  160. 


Tune  4Th1iQPnUth0rj-7  iS  gFnt7d  .  by  the  Army  Reorganization  Act  of 
^Unf  t,’  *920,  modifying  the  National  Defense  Act  of  1916. 

2.  See  more  detailed  statement  on  page  824. 


Function  and  Structure  in  Disease.— The  margin  of  function 
and  structure  which  each  organ  provides  beyond  that  which 
B  demanded  by  the  bare  necessity  of  bodily  activity  provides 
the  field  within  which  disease  works.  When  this  margin  is 
cut  down  a  point  is  reached  at  which  the  liver  or  the  kidney 
or  the  lung  or  some  other  organ  becomes  inadequate.  To 
interpret  the  functional  value  of  diseased  organs  requires 
constant  reference  to  the  structural  and  functional  develop¬ 
ment  of  the  body.  Pathologic  problems  are,  in  a  sense,  highly 
specialized,  but  again  wq  can  escape  from  empiricism  in  deal¬ 
ing  with  them  only  when  we  give  them  shape  by  relating  them 
to  general  biology  and  the  general  study  of  the  development 
and  organization  of  the  body,  and  of  the  origin  and  correla- 
tion  of  the  various  organs  of  which  the  body  is  composed. 
Pathology  will  be  strengthened  and  simplified  in  its  teaching 
it  the  biologist  who  gave  the  students  their  introduction  to 
the  general  science  also  continues  the  teaching  in  relation  to 
fundamental  problems  of  pathology.— J.  L.  Smith  Lancet 
July  10,  1920.  ’ 
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(Physicians  will  confer  a  favor  by  sending  for 

THIS  DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GEN¬ 
ERAL  INTEREST:  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


CALIFORNIA 

Unlicensed  Practitioner  Fined.— A  report  states  that  Augus¬ 
tine  Levanzin  of  Los  Angeles  was  recently  found  guilty  of 
practicing  medicine  without  a  license,  fined  $500  and  given 
a  suspended  sentence  of  eighty  days. 

Foreign  Language  Examinations  Discontinued.  —  It  is 
reported  that  because  of  trickery  and  deception  alleged  to 
have  been  practiced  by  certain  foreign  applicants  for  medical 
certificates,  the  State  Board  of  Medical  Examiners  has 
decided  to  discontinue  all  foreign  language  examinations. 

DISTRICT  OF  COLUMBIA 

Hospital  Film  Released. — Activities  at  the  Walter  Reed 
Hospital,  Washington,  will  shortly  be  shown  in  moving  pic¬ 
tures  through  the  efforts  of  the  bureau  of  the  Potomac  divi¬ 
sion,  American  Red  Cross.  The  film  was  taken  in  cooperation 
with  Surg.-Gen.  Merritte  W.  Ireland  and  shows  the  work  at 
the  hospital  for  the  wounded  soldiers  from  a  physical,  educa¬ 
tional  and  recreational  standpoint.  Other  films  are  to  be 
released  in  the  future. 

ILLINOIS 

»'  , 

County  Sanatorium  Being  Built. — The  Tazewell  County 
Tuberculosis  Sanitarium,  1  mile  east  of  Mackinaw,  is  under 
construction. 

Clinic  at  Mount  Carmel. — A  tuberculosis  clinic  was  con¬ 
ducted  at  Red  Cross  Headquarters  in  Mount  Carmel,  August 
27,  by  Dr.  Russell  E.  Adkins,  Springfield,  director  of  surveys 
in  Illinois.  The  clinic  followed  a  tuberculosis  survey  which 
had  just  been  completed  in  Wabash  County  by  Miss  Knevels. 

Antialcohol  Delegation  Named. — The  governor  has  named 
the  following  physicians  to  represent  Illinois  at  the  Fifteenth 
International  Congress  Against  Alcohol:  Drs.  Franfc  B.  Nor- 
■bury,  Springfield;  George  A.  Zeller,  Alton;  George  W. 
Mitchell,  Peoria;  William  F.  Grinstead,  Cairo;  Ralph  T. 
Hinton,  Elgin ;  Rachelle  S.  Yarros,  Charles  F.  Read,  Her¬ 
man  M.  Adler  and  H.  Louis  Singer,  Chicago;  Miss  Amelia 
Sears,  Chicago;  Miss  Jane  Addams,  Chicago,  and  Prof.  Henry 
B.  Ward,  University  of  Illinois,  Urbana. 

Chicago 

New  Schools  for  Crippled  Children. — Two  new  schools  for 
crippled  children,  one  at  Lincoln  and  Belmont  avenues,  and 
one  at  Colorado  and  South  Tripp  avenues,  were  opened, 
September  13. 

Personal. — Dr.  Kellogg  Speed  has  returned  from  France. 

- Dr.  Peter  C.  Sc'henkelberger  has  returned  after  a  six 

months’  tour  in  Italy. - Dr.  Harry  Rand  of  the  Iroquois 

Hospital  staff  was  attacked,  September  7,  by  a  delirious 
typhoid  patient,  who  attempted  to  shoot  the  physician.  For¬ 
tunately,  the  cartridge  failed  to  explode. 

INDIANA 

Florence  Crittenton  Home  to  Be  Improved.— Immediate 
improvements  are  contemplated  for  the  Florence  Crittenton 
Home  a,t  Indianapolis,  and  the  work  will  be  pushed  as  rapidly 
as  funds  will  warrant. 

Research  Society  Elects  Officers. — The  Clinical  Research 
Society  of  Indianapolis  held  its  first  annual  meeting,  Sep¬ 
tember  3,  and  elected  Dr.  Murray  N.  Hadley,  president;  Dr. 
Charles  E.  Ferguson,  vice  president,  and  Dr.  Homer  G. 
Hamer,  secretary. 

Hospital  Items. — The  Wayne  County  Council  has  accepted 
an  offer  of  $50,000  in  liberty  bonds  to  make  improvements  at 
the  county  tuberculosis  society  hospital. - Benton,  Tippe¬ 

canoe,  Warren  and  White  counties  expect  to  hold  a  joint 
session  in  order  to  arrange  for  the  establishment  of  a  joint 
hospital  for  the  four  counties,  to  cost  $250,000. 

Sanatorium  Not  Insane  Hospital. — The  board  of  managers 
of  the  Marion  Hospital  announces  that  the  institution  is  not 
to  be  used  as  an  institution  for  the  insane,  but  is  to  be  a 
sanatorium  provided  with  the  best  equipment  and  under  the 
direction  of  the  most  competent  nervous  and  mental  special¬ 
ists  in  the  country,  where  men  from  the  late  war  may  receive 


treatment  necessary  to  restore  them  to  health  and  the  pos¬ 
sibility  of  a  useful  life. 

PersonaL— Dr.  Frank  L.  Truitt,  Indianapolis,  is  recovering 

from  an  appendectomy,  recently  performed. - Col.  LaRue  D. 

Carter  and  Lieut.-Col.  Thomas  B.  Victor  Keene,  Indian¬ 
apolis,  have  been  placed  in  charge  of  the  medical  arrange¬ 
ments  for  the  National  Encampment  of  the  Grand  Army  of 
the  Republic  to  be  held  in  Indianapolis  the  week  of  Sep¬ 
tember  22. 

IOWA 

Government  Leases  State  Institution. — The  former  state 
home  for  inebriates,  Knoxville,  has  been  leased  by  the  United 
States  government  and  will  be  remodeled  and  equipped  as  a 
hospital  to  accommodate  former  service  men  in  the  Middle 
West. 

Personal.— Dr.  Sara  E.  Foulks,  Davenport,  who  has  been 
engaged  in  postwar  work  in  Albania  for  more  than  a  year, 
has  returned  home. - Dr.  Howard  D.  Fallows,  New  Hamp¬ 

ton,  has  been  placed  in  charge  of  the  eye,  ear,  nose  and  throat 

department  of  the  Park  Hospital  Clinic,  Mason  City. - -A.  E. 

Kepford  has  been  appointed  superintendent  of  the  new  state 
juvenile  home,  Toledo. 

LOUISIANA 

Personal. — Dr.  Irving  Hardesty,  professor  of  anatomy  in 
Tulane  University,  has  been  granted  a  leave  of  absence, 

which  he  will  spend  at  the  University  of  California. - Dr. 

James  A.  Tucker,  Baton  Rouge,  has  been  named  physician  for 
the  Louisiana  State  University,  succeeding  Dr.  Charles 

McVea,  deceased. - Dr.  J.  W.  McGehee,  Garyville,  has  been 

appointed  to  succeed  Dr.  Tucker,  as  attending  physician  to 
the  state  school  for  the  deaf. 

MAINE 

Hotel  Inspection.  —  The  medical  inspector  of  the  state 
department  of  health  has  completed  an  inspection  tour  of 
the  hotels  along  the  coast  of  Maine  from  Kittery  Point  to 
Bar  Harbor,  during  which  150  hotels  were  inspected  and 
seventy  certificates  issued,  each  of  which  gives  the  hotel 
holding  it  a  clean  bill  of  health.  Generally  speaking,  the 
summer  hotels  were  found  to  be  in  good  condition  and  ade¬ 
quately  equipped  for  the  accommodation  of  summer  guests. 

Tuberculosis  Clinic. — The  tuberculosis  clinic  for  physicians 
which  was  recently  held  at  the  Central  Maine  Sanatorium, 
Fairfield,  demonstrated  a  new  and  hitherto  untried  use  for 
a  sanatorium  as  an  educational  institution.  No  hospital  or 
medical  school  has  the  facilities  for  the  study  of  tuberculosis 
that  the  sanatorium  possesses.  It  also  brings  physicians 
together  from  all  parts  of  the  state,  interests  them  scien¬ 
tifically  in  new  ideas,  and  discussion  of  their  own  experiences 
sends  them  home  unified  and  better  prepared  to  attack  the 
tuberculosis  problem  as  they  meet  it  in  their  own  practice. 

MARYLAND 

Personal. — Dr.  Charles  MacFie  Campbell,  assistant  direc¬ 
tor  of  the  Henry  Phipps  Psychiatric  Clinic,  Johns  Hopkins 
Hospital,  has  severed  his  connection  with  the  clinic  to  become 
professor  of  psychiatry  at  Harvard  Medical  School  and  direc¬ 
tor  of  the  Boston  Psychopathic  Hospital.  Dr.  Campbell  will 
assume  his  new  duties,  October  1. 

Dental  Clinic  at  Hebrew  Hospital. — After  a  two  years’ 
agitation  of  the  subject  by  physicians  in  charge  of  the 
Hebrew  Hospital,  Baltimore,  a  dental  clinic  has  been  estab¬ 
lished  there  and  will  be  opened,  officially  within  a  few  days. 
The  new  clinic  was  made  possible  by  a  gift  of  $10,000  from 
Dr.  Harry  Adler,  as  a  memorial  to  his  parents.  Dr.  William 
Allen  Etheridge  will  be  in  charge  of  the  clinic,  which  will  be 
used  exclusively  for  diagnostic  work  among  patients  of  the 
hospital  and  dispensary. 

Appropriation  for  Pay  of  Colored  Physicians  and  Nurses. 

—An  appropriation  of  $1,900  to  pay  the  salaries  this  year 
of  four  colored  nurses  and  two  colored  physicians  in  the 
school  inspection  division  of  the  Baltimore  City  Health 
Department  has  been  made  by  the  board  of  estimates  from 
its  contingent  fund.  The  nurses  and  physicians  who  look 
after  children  in  colored  schools  have  been  serving  without 
pay  since  their  appointment  several  months  ago.  The  sal¬ 
aries  of  the  nurses  are  for  the  period  from  September  1  to 
January  1,  and  those  of  the  physicians  from  October  1  to 
January  1. 

University  of  Maryland  School  Campaign  Plans  Drafted. 

— The  $350,000  campaign  for  funds  to  carry  out  the  extension 
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program  of  the  University  of  Maryland  Medical  College  was 
launched  formally  at  a  recent  meeting  of  the  regents  and 
directors  of  the  school.  The  meeting  was  held  in  the  office 
of  Dr.  James  M.  H.  Rowland,  dean  of  the  medical  school. 
Flans  for  the  drive,  which  will  open  October  2  and  con- 
tinue  uj}til  October  12,  were  outlined  at  the  session,  over 
which  Dr.  Rowland  presided.  The  building  program  calls 
for  the  erection  of  a  maternity  hospital  and  a  nurses’  home 
and  training  school. 

Marine  Hospital  to  Be  Used  as  a  Municipal  Hospital. — 

The  municipal  hospital  commission  at  a  recent  meeting  in 
the  office  of  Health  Commissioner  C.  Hampson  Jones  recom¬ 
mended  the  acceptance  of  the  offer  made  by  the  U.  S.  Pub¬ 
lic  Health  Service  of  the  Marine  Hospital  on  Remington 
Avenue  for  use  as  a  city  hospital  at  a  nominal  rent  of 
$1  a  year.  The  action  of  the  commission  will  be  laid  before 
Mayor  Broening.  The  hospital  will  be  turned  over  to  the 
city  immediately  after  the  signing  of  the  lease.  The  wards 
are  ready  for  the  reception  of  patients.  It  is  not  believed  that 
Baltimore  City  will  expend  any  large  sum  of  money  in 
new  equipment  and  improvements,  unless  the  $750,000  hos¬ 
pital  loan  should  be  turned  down  by  the  voters  in  Novem¬ 
ber.  It  will  not  become  a  permanent  municipal  hospital,  and 
the  understanding  is  that  the  government  will  reserve  the 
right  to  take  it  back  in  the  event  it  is  needed.  The  hospital 
loan  was  discussed  by  the  commission  and  a  report  and 
recommendation  as  to  the  features  of  the  campaign  for  its 
approval  will  be  made  to  the  Baltimore  City  Medical  Society. 


MASSACHUSETTS 

Given  Military  Funeral  Honors.— The  body  of  Capt  Wil¬ 
liam  W.  Walcott,  M.  C.,  U.  S.  Army,  Natick,  who  was 
attached  to  the  One  Hundred  and  First  Engineers,  and  died 
in  Paris,  March  19,  1919,  was  returned  to  America  and  was 
interred  with  military  honors  in  Delpark  Cemetery.  Natick 
August  16. 

Personal. — Dr.  Albert  S.  Hyman,  resident  physician  at  the 
Long  Island  Hospital,  has  resigned  to  become  superintendent 
of  the  Mount  Sinai  Hospital,  Philadelphia,  and  has  been 

succeeded  by  Dr.  Albert  B.  Murphy,  Boston. - Major 

Richard  A.  Strong,  chief  medical  director  of  the  League  of 
Red  Cross  Societies,  Boston,  has  been  elected  an  honorary 
member  of  the  Serbian  Medical  Society. 

NEW  YORK 

Addition  to  Sanatorium. — The  board  of  managers  of  the 
Suffolk  Sanitarium,  Riverhead,  has  awarded  the  contract  for 
an  addition,  to  cost  $65,300. 

Personal.  Dr.  Daniel  E.  Pugh,  Utica,  has  been  constituted 
by  the  order  of  the  county  court,  examiner  of  mental  defects. 

- Dr.  Nathan  E.  Beardsley,  Dunkirk,  was  the  guest  of 

honor,  August  25,  at  a  farewell  dinner  given  by  the  members 
of  the  Dunkirk  and  Fredonia  Medical  Society.  Dr.  George 
E.  Blackham,  on  behalf  of  Dr.  Beardsley’s  colleagues,  pre¬ 
sented  him  with  a  wrist  watch. 

New  Hospital  for  Nervous  and  Mental  Cases. — Arrange¬ 
ments  have  been  completed  for  the  opening  of  Valhalla  Neu¬ 
rological  Hospital  for  the  exclusive  study  and  treatment  of 
brain  diseases.  The  new  hospital  is  a  philanthropic  project 
started  by  King  Solomon  Hospital  Association  as  a  pre¬ 
ventive  against  insanity.  It  will  open  on  October  1.  The 
applications  of  100  free  patients  have  been  accepted.  They 
will  come  from  several  state  and  private  institutions  in  New 
i  ork  and  Connecticut. 

New  York  City 

New  Neurologic  Hospital.— Arrangements  have  been  made 
for  the  opening  of  a  neurologic  hospital  at  Valhalla,  West¬ 
chester  County.  The  institution  will  be  known  as  the  Val¬ 
halla  Neurological  Hospital,  and  will  coordinate  under  one 
roof  surgical,  medical  and  mental  treatment  of  nervous  and 
mental  diseases.  A  drive  has  been  started  to  raise  $500,000 
lor  maintenance. 

OHIO 

Personal.— Dr.  Austin  C.  Brant  has  been  reelected  first  vice 
president  of  the  Dueber  Watch  Case  Manufacturing  Company, 

Canton. - Dr.  Walter  A.  Wilson,  Cincinnati,  has  been 

appointed  superintendent  of  the  Central  State  Hospital,  Lake¬ 
land,  Ky. - Dr.  F.  C.  Anderson,  formerly  assistant  superin¬ 

tendent  of  the  Ohio  State  Sanatorium,  Mt.  Vernon,  was 

appointed  superintendent  of  the  institution  August  30.— _ Dr. 

Charles  R.  Longsworth,  Columbus,  recently  underwent  opera¬ 


tion  at  Grant  Hospital  for  appendicitis  and  is  reported  to  be 
convalescent.  —Dr.  Joseph  O.  Ransohoff,  Cincinnati,  who  has 
been  seriously  ill  at  his  summer  home  at  Beverly  Hills,  Mass, 
is  reported  to  be  out  of  danger. 

Course  in  Sex  Education. — The  University  of  Cincinnati 
as  issued  a  special  announcement  of  a  new  course  dealing 
with  sex  education.  _  The  course  will  consist  of  lectures, 
assigned  readings,  discussions,  reports,  demonstrations  and 
exhibits,  in  the  first  semester,  the  topics  to  be  treated  will 
be:  aims  and  general  significance;  the  need;  present  status; 
t unction  of  the  home  and  other  social  institutions;  biologic 
and  physiologic  background;  reproduction,  a  life  activity- 
elementary  human  embryology;  physiology  and  hygiene  of 
human  reproduction;  psychology  of  sex  education;  essential 
tacts  of  bacteriology  and  preventive  medicine;  venereal  dis¬ 
eases  and  their  sociologic  significance.  In  the  second  sem¬ 
ester  these  topics  will  be  studied:  place  of  sex  education  in 
biology,  general  science,  physiology  and  hygiene,  home  nurs¬ 
ing,  physical  education,  literature,  sociology,  psychology, 
appreciation  of  art  and  agriculture;  the  school’s  responsibility 
outside  the  classroom;  activities  of  the  federal  government 
with  special  reference  to  the  material  prepared  by  the  U.  s! 
Fubhc  Health  Service  and  the  Interdepartmental  Social 
-Hygiene  Board;  the  educational  work  accomplished  by  the 
American  Social  Hygiene  Association,  the  Cincinnati  Social 
Hygiene  Society  and  other  similar  agencies;  activities  of 
state  and  city  departments  of  health  and  education  in  the 
held  of  social  hygiene;  significant  contributions  of  individual 
educators.  The  courses  will  be  given  by  Mr.  E  F  Van 
Buskirk,  executive  secretary  and  educational  director  of  the 
Cincinnati  Social  Hygiene  Society. 

OKLAHOMA 

Hospital  Cornerstone  Laid, -The  laying  of  the  cornerstone 
°t  the  tuberculosis  sanatorium  for  colored  people  took  place 
at  Boley  on  September  9.  Dr.  A.  R.  Lewis,  state  health  com- 
missioner,  assisted  in  the  exercises.  The  institution  was 
established  by  the  1919  legislature,  and  $50,000  was  appropri¬ 
ated  for  buildings  and  equipment. 

PENNSYLVANIA 

Outing  for  Physicians.— Physicians  of  the  counties  of 
Bucks,  Berks,  Chester,  Delaware,  Lehigh,  Montgomery, 
Northampton  and  Philadelphia,  joined  in  an  outing  at  Willow 
Grove  Park  September  2.  The  outing  was  a  get-together 
meeting  of  the  profession  of  that  section  of  the  state. 

Journal  Changes  Address.— By  direction  of  the  board  of 
directors  of  the  Medical  Society  of  the  State  of  Pennsylvania 
the  journal  of  the  society  is  to  be  printed  in  Harrisburg 
beginning  with  the  August  issue.  Dr.  Frederick  L.  Van 
Smkle,  executive  secretary  and  editor,  has  opened  an  office  at 
212  North  Third  Street,  Harrisburg. 

Hospital  to  Be  Erected.— The  Robert  H.  Crozer  Hospital 
to  be  erected  on  the  grounds  of  the  Chester  Hospital  and 
deeded  to  that  institution  for  ninety-nine  years,  will  end  a 
long  series  of  conferences  between  the  executors  of  the 
Crozer  will  and  the  managers  of  the  Chester  Hospital  regard¬ 
ing  a  bequest  by  Mr.  Crozer  of  $200,000  for  the  erection  of  a 

to°Sp40  000  Up  and  or  Chester>  which  bequest  now  amounts 

.  La^  Breakers  Fined.— M.  D.  Greenfield,  Charleroi,  who 
is  said  to  have  been  convicted  of  practicing  drugless  therapy 
without  a  certificate,  appeared  before  the  court  August  23 
and  was  sentenced  to  pay  a  fine  of  $25  and  costs. '  It  is  said 
that  Greenfield  is  a  graduate  of  a  chiropractic  institution 
— — for  violating  the  quarantine  law,  Lewis  McClain  of 
Liberty  Township  Adams  County,  was  fined  $50  and  costs, 
August  21.  The  defendant  took  his  son  to  a  picnic  when  he 
was  just  recovering  from  diphtheria  and  a  week  before  Quar¬ 
antine  was  lifted.  •  1 

Personal.-Dr.  David  I.  Miller,  Harrisburg,  has  been 
appointed  medical  director  for  Dauphin  County  and  head  of 

I.0031  tuberculosis  clinic,  succeeding  Dr.  Clarence  R 

Phillips,  resigned.- - Dr.  J.  Moore  Campbell,  Harrisburg' 

has  been  appointed  acting  chief  medical  director,  succeeding 

Dr.  Howard  L.  Hull,  Camp  Hill,  resigned. - Dr.  Israel 

Cleaver  Reading,  has  been  chosen  head  of  the  Berks  County 

Hea  th  Conned. - Dr.  Larry  D.  Sargent  has  been  appointed 

state  tuberculosis  clinic  at  Washington. _ Dr 

D.  L.  Hollister  has  been  appointed  supervising  dental  hygien¬ 
ist  of  the  state  department  of  health  and  will  have  charge  of 
the  traveling  dental  clinics  to  be  established  in  Pennsylvania 
under  the  auspices  of  the  state  government  and  the  American 
Red  Cross.  Dr.  Jerome  B.  Rogers  has  been  made  super- 
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intendent  and  surgeon-in-chief  of  the  Pottsville  Hospital. 
Drs.  Joseph  L.  Warne,  Hamilton  C.  Wallace  and  Merchant 
C.  Householder  were  elected  surgeons;  James  B.  Heller, 
John  J.  Moore  and  J.  T.  Moore,  assistants;  James  S.  Car¬ 
penter,  physician,  and  George  S.  Corson  and  Percy  R. 
Meikrantz,  specialists. 

Philadelphia 

Personal. — Dr.  Leman  D.  Cruice  has  been  appointed  physi¬ 
cian  in  charge  of  the  infirmary,  correction  farm  and  girl’s 
home,  Warrensville,  Ohio,  succeeding  Dr.  John  McCleary, 
resigned  to  study  tropical  diseases  in  India. 

TENNESSEE 

City  Hospital  Makes  Improvements. — The  Knoxville  Gen¬ 
eral  Hospital  is  to  add  the  treatment  of  United  States  sol¬ 
diers  to  its  work;  and  for  this  purpose  a  new  ward  with 
accommodations  for  sixty  patients  is  being  completed  at  the 
institution.  Soldiers  who  are  taken  ill  in  Knoxville  or  vicin¬ 
ity  will  be  sent  to  the  hospital  and  treated  by  the  government 
staff  of  physicians.  A  large  ward  for  the  treatment  of  women 
patients  is  also  nearly  completed. 

TEXAS 

U.  S.  Hospital  at  Corpus  Christi  to  Be  Repaired.  —  The 

U.  S.  Public  Health  Hospital,  formerly  the  Beach  Hospital, 
damaged  in  the  storm  of  last  September,  will  be  repaired  at 
once. 

New  State  Health  Officer. — Dr.  Oscar  Davis,  Anderson, 
has  been  appointed  state  health  officer  of  Texas,  succeed¬ 
ing  Dr.  Charles  W.  Goddard,  resigned,  to  accept  the  position 
as  chief  of  the  medical  staff  of  the  University  of  Texas, 
Galveston. 

Society  Rejects  Hospital  Proposition. — The  Denton  County 
Medical  Society  has  rejected  the  proposition  presented  by  a 
promoting  company  to  organize  a  hospital  stock  company  for 
the  purpose  of  building  a  hospital  at  Denton.  It  is  under¬ 
stood  that  the  medical  society  is  unanimous  in  its  desire  to 
have  a  hospital  and  that  it  was  only  the  form  of  the  propo¬ 
sition  which  they  rejected. 

Bubonic  Plague.  —  The  fifth  death  from  bubonic  plague 
occurred  at  Beaumont,  August  12.  The  cases  thus  far 
reported  in  Beaumont  number  twelve. — — The  first  death  in 
Houston  from  bubonic  plague  occurred  in  a  local  hospital, 

August  19. - The  twelfth  case  and  ninth  death  from  bubonic 

plague  in  Galveston  was  reported,  September  8.  The  patient 
was  a  woman,  79  years  of  age. 

New  Baptist  Institution. — Construction  work  has  been 
begurT  on  the  new  building  of  the  Baptist  Memorial  Sana¬ 
torium  at  Dallas.  The  building  will  have  accommodations 
for  150  patients  in  addition  to  laboratory  and  operating; 
rooms.  A  dispensary  to  take  care  of  300  or  400  patients 
daily  will  be  erected  as  a  part  of  the  hospital.  The  estimated 
cost  of  the  building  is  $800,000. 

WISCONSIN 

Personal. — Dr.  Glenford  L.  Beilis,  Wauwatosa,  has  resigned 
to  accept  the  superintendency  of  the  National  Home  for  Dis¬ 
abled  Volunteer  Soldiers,  Johnson  City,  Tenn. - Dr.  Neil 

Andrews,  Jr.,  Oshkosh,  has  returned  after  a  trip  to  England 
and  France. 

Plans  for  Joint  Sanatorium. — Plans  are  being  made  by  the 
county  boards  of  Dodge,  Fond  du  Lac  and  Washington  coun¬ 
ties  for  a  joint  tuberculosis  sanatorium  which  is  to  be  erected 
in  five  units  and  will  cost  between  $350,000  and  $400,000.  The 
sanatorium  itself  will  accommodate  100  patients,  and  there 
will  also  be  a  residence  for  the  physicians  in  charge,  a  nurses’ 
home,  a  house  for  employees  and  a  central  heating  plant.  The 
buildings  will  be  constructed  of  concrete,  brick  and  steel. 

CANADA 

Personal. — Dr.  Francis  G.  Wallbridge,  Belleville,  Ont.,  has 
been  appointed  medical  officer  of  the  Argyle  Light  Infantry. 

- Sir  Kenneth  Goadby,  London,  England,  is  in  Toronto,  the 

guest  of  Dr.  Andrew  J.  McDonagh. 

Staff  Additions. — Queen’s  Medical  College,  Kingston,  Ont., 
announces  the  following  additions  to  its  staff:  Lorimer  J. 
Austin,  London,  England,  professor  of  clinical  surgery;  Dr. 
James  Miller,  Edinburgh  University,  professor  of  pathology. 

French-Speaking  Physicians  at  Quebec. — More  than  400 
French-speaking  physicians  of  North  America  are  gathering 
in  convention  in  the  city  of  Quebec,  at  Laval  University.  For 


ten  years,  largely  on  account  of  the  World  War,  the  associa¬ 
tion  has  been  unable  to  meet  in  annual  conference. 

Physician  for  Korea. — Dr.  O.  R.  Avison,  president  of 
Chosen  Christian  College  and  Severance  Medical  College, 
Seoul,  Korea,  is  visiting  Toronto  where  a  quarter  of  a  cen¬ 
tury  ago  he  practiced  medicine.  His  object  is  to  secure 
twenty  physicians  and  twenty  nurses  for  hospital  work,  and 
for  training  native  physicians  and  nurses  in  Korea. 

Massachusetts-Halifax  Health  Commission. — Appointments 
to  this  commission  are,  as  follows  :  Dr.  Gordon  Wiswell,  in 
charge  of  Health  Center  No.  1  in  the  Old  Admiralty  House; 
Dr.  Hugh  W.  Schwartz,  physician  in  charge  of  nose  and 
throat  work,  and  Dr.  M.  J.  Carney,  in  charge  of  one  of  the 
tuberculosis  clinics.  The  consulting  staff  to  cooperate  with 
the  executive  officer,  Dr.  Royer,  is  composed  of  Col.  John 
Stewart,  Drs.  Frank  Woodbury,  Arthur  Birt,  George  M. 
Campbell,  Samuel  J.  McLennan  and  R.  Evatt  Mathers. 

A  Clinic  for  the  Well. — A  medical  clinic  is  being  estab¬ 
lished  at  London,  Ont.,  for  those  citizens  and  others  who  are 
well.  This  announcement  was  published  on  September  10,  by 
Dr.  H.  W.  Hill.  It  will  be  the  first  of  its  kind  on  this  con¬ 
tinent.  He  proposes  to  have  well  people  come  to  the  clinic 
for  examination  so  that  they  may  learn  whether  they  are 
suffering  from  incipient  disease,  so  as  to  secure  treatment 
before  it  is  too  late.  A  moderate  fee  is  to  be  charged  for  such 
examinations. 

GENERAL 

Millions  for  Red  Cross. — Appropriations  of  $48,200,000  have 
been  made  for  the  American  Red  Cross  relief  program  during 
the  fiscal  year,  ended  July  1,  1921.  This  total  is  $21,000,000 
less  than  that  appropriated  last  year. 

Southern  Physicians  to  Meet  in  Louisville. — The  fourteenth 
annual  meeting  of  the  Southern  Medical  Association  will  be 
held  in  Louisville,  Ky.,  November  15  to  18,  with  headquarters 
at  the  Hotel  Seelbach  under  the  presidency  of  Dr.  Edward  H. 
Cary,  Dallas,  Texas. 

Colored  Physicians  Hold  Meeting. — At  the  annual  meeting 
of  the  National  Medical  Association  of  Negro  Physicians, 
Surgeons,  Dentists  and  Pharmacists,  held  in  Atlanta,  August 
25  to  27,  under  the  presidency  of  John  P.  Turner,  Atlanta,  Ga., 
Louisville,  Ky.,  was  selected  as  the  next  place  of  meeting,  and 
Dr.  Henry  M.  Green,  Knoxville,  Tenn.,  was  elected  president. 

Red  Cross  Magazine  to  Suspend. — The  executive  committee 
of  the  American  Red  Cross  has  decided  to  discontinue  the 
Red  Cross  Magazine  with  the  October  issue,  on  account  of 
the  increased  cost  of  publication  and  especially  of  paper,  The 
publishers  stand  ready  to  refund  to  those  subscribers  who 
will  not  receive  the  full  number  of  issues  to  which  they  are 
entitled,  the  pro  rata  amount  of  their  subscription. 

Eighty-Ninth  Division  Surgeons  to  Meet. — The  first  annual 
meeting  of  the  Eighty-Ninth  Division  Medical  Association 
will  be  held  in  Kansas  City,  Mo.,  October  4,  with  headquarters 
at  the  Muehlbach  Hotel,  under  the  chairmanship  of  Dr. 
Reginald  H.  Meade,  Kansas  City.  During  the  forenoon 
clinics  will  be  held,  and  in  the  afternoon  there  will  be  a 
business  meeting,  and  a  banquet  and  entertainment  in  the 
evening. 

To  Improve  Efficiency  in  Prohibition  Director’s  Office. — 

The  federal  prohibition  director  at  Chicago  announces  under 
date  of  September  1  that  in  order  to  prevent  delay  in  the 
issuing  of  permits  under  Form  1410  undue  privileges  will  not 
be  given  one  firm  over  another,  and  that  no  forms  will  be 
certified  beginning  September  7,  save  those  that  reach  the 
office  of  the  director  through  the  regular  course  of  the  United 
States  mail.  This  rule  has  been  made  in  order  to  prevent 
the  delays  due  to  unnecessary  conversation  and  discussions 
when  forms  are  presented  for  counter  certification. 

Cumberland  Physicians  Hold  Meeting. — The  seventeenth 
annual  meeting  of  the  Cumberland  Valley  Medical  Associa¬ 
tion  was  held  in  Carlisle,  Pa.,  September  2,  under  the  presi¬ 
dency  of  Dr.  David  W.  Van  Camp,  Plainfield,  Pa.  The  fol¬ 
lowing  officers  were  elected:  president,  Dr.  James  B.  Amber- 
son,  Waynesboro,  Pa.;  vice  presidents,  Drs'.  Samuel  E. 
Mowery,  Mechanicsburg,  Pa.,  William  D.  Campbell,  Hagers¬ 
town,  Md.,  and  Thomas  H.  Gilland,  Greenoastle,  Pa.;  secre¬ 
tary,  Dr.  John  J.  Coffman,  Scotland,  Pa.  (reelected),  and 
treasurer,  Dr.  John  K.  Gordon,  Chambersburg,  Pa. 

Graduate  Course  in  Public  Health  at  Yale. — A  graduate 
course  in  public  health  is  being  given  by  Yale  University 
School  of  Medicine,  which  was  first  established  in  1917.  A 
one-year  course  leads  to  the  certificate  in  public  health 
(C.P.H.)  ;  and  to  medical  graduates,  only,  a  two-year  course 
leads  to  the  degree  of  Doctor  of  Public  Health  (Dr.P.H.). 
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These  are  required  in  both  cases.  The  fees  are  $200  per  year. 
The  course  extends  from  October  to  June.  During  1919-1920 
there  were  twenty  instructors.  Eight  students  were  enrolled 
in  June,  1920,  and  two  certificates  and  two  degrees  were 
granted. 

Tuberculosis  Conferences.  —  The  Southern  Tuberculosis 
Conference  will  be  held  in  Jacksonville,  Fla.,  October  11  to  13 
The  Sunday  before  the  meeting  will  be  tuberculosis  Sunday 
in  the  churches  in  which  many  of  the  delegates  will  speak  on 

some  phases  of  the  general  subject  of  tuberculosis. - North 

Atlantic  Tuberculosis  Conference  will  be  held  in  Richmond 
Va.,  October  7  and  8,  with  headquarters  at  the  Tefferson 
H°teb  Capt  W.  VV.  Baker,  Chesterfield,  Pa.,  will  preside, 
and  Dr.  Roy  K.  Flannagan  will  be  secretary.  This  meeting  is 
held  under  the  direction  of  the  National  Tuberculosis  Asso¬ 
ciation. 

Safety  Congress  Meeting. — The  ninth  annual  safety  con- 
gress  oi  the  National  Safety  Council  will  be  held  in  the 
Auditorium,  Milwaukee,  September  27  to  October  1,  under 
the  presidency  of  C.  R.  Richards.  The  week  from  September 
26  to  October  2  is  to  be  known  as  “No  Accident  Week”  in 
Milwaukee.  On  the  morning  of  the  first  day  the  annual 
meeting  of  members  will  he  held,  the  afternoon  session  will 
be  a  public  mass  meeting,  and  moving  pictures  on  safety  will 
be  exhibited.  On  the  second  morning  there  will  be  a  general 
round-table  discussion  and  meetings  of  the  various  sections. 
These  section  meetings  will  continue  throughout  the  next 
three  days. 

Protection  of  Illegitimate  Children.— Children  born  out  of 
wedlock  may  receive  protection  of  uniform  laws.  The 
National  Conference  of  Commissioners  on  Uniform  State  Laws 
at  its  annual  meeting  held  in  St.  Louis,  August  19,  adopted  a 
1  esolution  to  include  this  subject  in  its  program.  At  the 
present  time,  Minnesota  affords  a  greater  amount  of  protec¬ 
tion  to  children  born  out  of  wedlock  than  does  any  other 
state.  In  most  of  the  states,  legislation  for  the  protection  of 
children  of  illegitimate  birth  is  archaic.  Following  regional 
conferences  held  last  February  in  Chicago  and  New  York 
to  consider  standards  which  should  govern  legislation,  a  com¬ 
mittee  representing  both  conferences  was  appointed  by  the 
Children’s  Bureau  of  the  United  States  Department  of  Labor 
to  draft  a  memorandum  embodying  the  principles  agreed  on 
in  the  resolution  of  the  two  conferences  and  to  act  in  an 
advisory  capacity  to  the  bureau  on  this  subject.  A  syllabus 
of  propositions  to  serve  as  a  basis  for  a  program  for  illegi¬ 
timacy  legislation  was  drafted  by  Prof.  Ernest  Freund  of 
Chicago  and  approved  with  certain  amendments  by  the  com¬ 
mittee.  This  syllabus  is  included  in  a  publication  of  the 
bureau  now  in  press. 

LATIN  AMERICA 

Casts  Presented  to  Montevideo  Medical  School. —  The 

Anales  dc  la  P  acultad  dc  J\1  ed’icina  of  Montevideo  relates 
that  the  Rio  de  Janeiro  medical  faculty  have  recently  pre¬ 
sented  the  Montevideo  faculty  with  another  set  of  handsome 
wax  models,  to  supplement  their  previous  gifts  in  this  line. 
They  were  brought  by  Dr.  Roquette  Pinto,  on  his  way  to 
assume  the  chair  of  physiology  in  the  Paraguay  medical 
school. 

Personal.— Prof.  Isquieto  Perez,  professor  of  therapeutics 
at  Guayaquil,  is  on  a  scientific  mission  to  study  hospitals 

and  medical  schools  in  Rio  de  Janeiro. - Prof.  A.  de  Castro 

of  Rio  has  been  elected  to  membership  in  the  Societe  de 

neurologie  of  Paris. - Dr.  Oswaldo  Portugal  of  the  S.  Paulo 

medical  school  has  been  sent  by  the  governor  of  the  state 
to  study  the  therapeutic  application  of  radium  in  Paris,  Lon¬ 
don  and  Berlin.— — Dr.  O.  de  Souza  is  likewise  on  a  mission 

to  Europe,  as  the  delegate  of  the  Rio  medical  faculty. - 

Prof.  L.  Ciampi,  an  Italian  psychiatrist,  has  been  called  to 
Argentina  to  the  training  school  for  mentally  backward  chil¬ 
dren  at  Buenos  Aires.— -Dr.  E.  R.  de  Aragon  of  Havana 
is  on  a  visit  to  the  United  States  to  study  recent  progress 
in  surgery.  He  is  the  founder  of  the  Revista  de  Ginccologia 

y  Ostetricia.  - - Dr.  Paz  Soldan,  founder  of  the  Reforma 

Medico  of  Lima,  Peru,  was  entrusted  with -the  drawing  up 
of  the  sanitary'  code  for  the.  country,  and  his  work  has  been 
accepted  by  the  government  as  re’presenting  real  progress. 
— -Dr.  Jaime  H.  Oliver  having  reached  the  age  limit  of 
retirement  from  the  chair  of  surgical  pathology  at  the  Monte¬ 
video  medical  school  has  been  appointed  honorary  professor. 

- Dr.  J.  Reenstierna  of  Stockholm,  whose  work  on  the 

combined  serotherapy  of  gonorrhea  was  recently  reviewed  on 

page  578,  is  visiting  in  Rio. - Dr.  H.  J.  Rosello,  as  exchange 

professor  from  Montevideo,  has  been  lecturing  in  Buenos 
Aires. 


FOREIGN 

Personal.  Dr.  J.  T.  Wilson  has  been  elected  dean  of  (he 
i acuity  of  medicine  of  the  University  of  Sydney,  Australia, 
succeeding  the  late  Sir  Thomas  Anderson  Stuart. 

New  Greek  Medical  Journal. — Dr.  Pietri,  director  of  the 
French  Hospital  at  Athens,  has  founded  a  new  journal,  the 
latnkos  Typos,  to  be  the  official  organ  of  the  'hospital  and  of 
the  Pasteur  Institute. 

Gift  to  Medical  School.— The  family  of  the  late  Sir  John 
Darling  oj  Adelaide,  South  Australia,  has  contributed  the 
of  $75,000  toward  the  cost  of  erecting  a  new  building  for 
the  Medical  School  of  the  University  of  Adelaide  to  accom¬ 
modate  the  departments  of  physiology,  biology,  chemistry,  and 
histology  and  the  medical  library. 

The  Redard  Prize. — Dr.  P.  Redard,  a  prominent  orthopedic 
sul£T°n  ',n  France,  who  died  not  long  ago,  bequeathed  to 
Vnennrderme  de  m^decine  securities  yielding  an  income  of 
l.UUU  francs  which  is  to  be  awarded  as  a  5,000  franc  prize 
every  fifth  year  for  the  best  work  on  orthopedic  surgery. 
Competition  is  open  to  physicians  of  all  countries  and  to 
interns  in  Paris  hospitals. 

New  Research  Laboratories  Opened. — 4  he  new  laboratories 
for  research  on  the  origin  and  treatment  of  tropical  diseases, 
named  after  Sir  Alfred  Jones,  Liverpool,  were  opened  in 
Liverpool,  July  24.  Sir  Alfred  Jones  took  a  great  interest  in 
the  investigation  of  tropical  diseases  in  Liverpool  and  made 
provision  in  his  will  for  the  erection  of  a  laboratory  and  build¬ 
ings  in  which  the  work  may  continue  to  be  carried  on  with 
more  ample  facilities. 

The  Paolucci  Fellowship. — The  latest  among  the  numer¬ 
ous  tributes  rendered  to  Dr.  R.  Paolucci  for  his  daring  exploit 
in  planting  a  mine  under  the  Austrian  flag-ship  in  Pola 
harbor  during  the  war,  is  the  foundation  of  a  Paolucci  fel¬ 
lowship  at  the  large  school  for  orphans  of  physicians,  located 
cit  erugia.  The  subscriptions  for  this  were  from  the  medical 
societies  of  Italy,  the  Ordini  dci  medicl  The  Policlimco 
published  the  names  of  the  individual  subscribers,  listing  a 
number  as  “Lire  5,  Illegible.” 

i  ^^P8sley  Medal  to  Grassi. — The  Annali  d’igiene  relates  that 
the  School  of  Tropical  Medicine  at  Liverpool  has  conferred 
the  Mary  Kingsley  medal  on  Prof.  G.  B.  Grassi,  the  malariol- 
ogist  of  Rome,  for  his  research  on  the  transmission  of  malaria 
by  mosquitoes  and  the  development  of  the  hematozoa  in  the 
mosquito  body.  He  is  professor  of  comparative  anatomy  at 
the  University  of  Rome  and  his  earliest  works  date  from  the 
eighties.  His  work  on  the  exclusive  transmission  of  malaria 
by  mosquitoes  was  published  in  1900. 

Congress  of  Hospital  Physicians  and  Surgeons.— The  physi¬ 
cians  and  surgeons  connected  with  the  hospitals  of  France 
have  organized  and  arranged  a  general  meeting  at  Paris, 
October  4  and  5,  in  connection  with  the  national  surgical 
congiess.  Three  main  topics  are  to  be  discussed,  namely,  how 
to  keep  the  hospital  service  free  for  those  unable  to  pay  and 
how  to  insure  proper  payment  for  those  able  to  pay  and  those 
whose  expenses  are  paid  by  outside  organizations.  Also  ways 
and  means  for  insurance  against  professional  diseases  and 
accidents  of  hospital  origin. 

Monument  to  Lombroso. — A  committee  was  organized  in 
1910  to  collect  funds  for  a  monument  to  Lombroso.  The 
committee  had  concluded  its  task  when  the  war  broke  out 
and  the  execution  of  the  monument  was  deferred.  The  mat¬ 
ter  has  been,  taken  up  again  and  it  has  been  found  that  the 
funds  collected  are  inadequate  for  the  purpose  now.  So  the 
committee  appeals  for  more  donations.  They  can  be  sent  to 
Prof.  Enrico  Ferri  at  Rome  or  to  the  Director  of  the  Archivio 
di  Anfropologia  criminate,  Psichiatria  e  Mcdicina  legale 
Care  Editori  Fratelli  Bocca  at  Turin.  The  sculptor  is  at 
work  on  the  monument  which  will  be  unveiled  at  Verona 
in  the  spring  of  1921. 

Deaths  in  Other  Countries 

Dr.  S.  Eperon,  professor  of  ophthalmology  at  the  Univer¬ 
sity  of  Lausanne. - Dr.  F.  Best,  privat-docent  for  experi¬ 
mental  pathology  at  the  University  of  Rostock. - Dr.  Gon¬ 

zalez  Pellicer,  surgeon  to  the  Spanish  Hospital  at  Buenos 
Aires,  aged  52.  I)r.  E.  de  Aragon  y  Munoz,  a  gynecologist 

and  practitioner  of  Havana. - Dr.  M.  A.  Fernandez  Ibarra, 

a  Cuban  physician  long  resident  in  New  York,  and  author  of 

numerous  works  on  the  history  of  medicine,  etc. _ Dr. 

N.  Saitone  of  Las  Piedras,  Uruguay. — —Dr.  V.  A.  Costa,  a 

Brazilian  clinician  residing  in  Lisbon. - Dr.  D.  X.  ’de 

Carvalho  of  S.  Luiz  do  Maranhao,  Brazil. 
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Government  Services 


Appointment  of  Medical  Officers 

The  War  Department  announces  the  appointment  of  the 
following  emergency  officers  in  the  Medical  Corps  of  the 
Regular  Army;  this  is  a  partial  list  of  the  medical  men  who 
have  qualified  in  the  July,  1920,  examinations  for  commissions 
in  the  Medical  Corps;  the  names  of  other  successful  candi¬ 
dates  will  be  printed  in  The  Journal  from  time  to  time: 


LIEUTENANT-COLONEL 
Fielding  H.  Garrison,  Army  Med¬ 
ical  Museum,  Washington,  D.  C. 

MAJORS 

J.  W.  Bauman,  Camp  Dix,  N.  J. 

C.  A.  Betts,  Camp  Grant,  Ill. 

J.  C.  Bowman,  Camp  Lee,  Va. 
Casper  R.  Byars,  Fort  Bliss,  Tex. 

A.  M.  Caccini,  Mitchel  Field,  N.  Y. 

D.  W.  Cairns,  Governors  Island, 
N.  Y. 

D.  R.  Chase,  Langley  Field,  Va. 

J.  F.  Coupal,  Army  Medical  Mu¬ 
seum,  Washington,  D.  C. 

C.  H.  Dewey,  Ft.  Sam  Houston, 
Tex. 

C.  E.  Drake,  Douglas,  Ariz. 

J.  F.  Duckworth,  Ft.  Crook,  Neb. 
Z.  L.  Henry,  Nogales,  Ariz. 

C.  L.  Hoy,  Camp  Dodge,  la. 

A.  D.  Jackson,  Camp  Funston,  Kan. 
W.  A.  Murphy,  Staten  Island,  N.  Y. 

R.  K.  Ogilivie,  Denver,  Colo. 

J.  F.  Presnell,  Staten  Island,  N.  Y. 
F.  T.  Robeson,  Walter  Reed  Hos¬ 
pital,  D.  C. 

W.  S.  Sharpe,  Ft.  Des  Moines,  la. 

S.  M.  Strong,  Long  Island,  N.  Y. 
J.  W.  Watts,  Hot  Springs,  Ark. 
W.  E.  Wilmerding,  Camp  Dodge,  la. 
F.  E.  Winter,  Staten  Island,  N.  Y. 

CAPTAINS 

J.  P.  Beeson,  Ft.  Sheridan,  Ill. 

J.  H.  Blackwell,  Camp  Pike,  Ark. 

S.  E.  Brown,  San  Antonio,  Tex. 

C.  T.  Buckner,  Ft.  Sill,  Okla. 

T.  M.  Chaney,  Madison  Barracks, 
N.  Y. 

H.  S.  Cole,  Camp  Upton,  N.  Y. 

M.  C.  Crow,  Camp  Dodge,  la. 

M.  B.  Dunning,  Ft.  Sheridan,  Ill. 
J.  C.  Dye,  Camp  Dodge,  la. 

S.  Q.  Elmore,  Ft.  Clark,  Tex. 

J.  H.  Evans,  Staten  Island,  N.  Y. 
H.  H.  Fisher,  Camp  Dix,  N.  J. 

A.  M.  Freels,  Denison,  Tex. 

J.  S.  Gibson,  Ft.  Logan,  Colo. 

V.  A.  Harl,  Camp  Pike,  Ark. 

L.  S.  Harvey,  Russell,  Wyo. 

J.  E.  Hewitt,  Nogales,  Ariz. 

A.  A.  Hobbs,  Ft.  Leavenworth,  Kan. 
F.  W.  Hunter,  Governors  Island, 
N.  Y. 

H.  W.  Kennard,  Aberdeen,  Md. 

W.  B.  Kenworthy,  Camp  Dix,  N.  J. 

E.  W.  Kleinman,  Camp  Grant,  Ill. 

F.  W.  Lane,  Cambridge,  Ohio 
L.  A.  Lavanture,  Russell,  Wyo. 

A.  A.  McDaniel,  Ft.  Sam  Houston, 
Tex. 

P.  J.  McKenzie,  Denver,  Colo. 

W.  F.  McLaughlin,  Gen.  Hosp. 

No.  41,  Fox  Hill,  N.  Y. 

H,  W.  Hahon,  Camp  Dix,  N.  J. 

L.  G.  Martin,  Camp  Gordon,  Ga. 


K.  P.  Mason,  Camp  Pike,  Ark. 

J.  A.  Matson,  Denver,  Colo. 

L.  A.  Milne,  Ft.  Sill,  Okla. 

F.  J.  Moffatt,  Camp  Sherman,  Ohio 

C.  D.  Oakman,  New  Haven,  Conn. 

S.  F.  O’Day,  Camp  Upton,  N.  Y. 

M.  C.  Pentz,  Camp  Sherman,  Ohio 
J.  B.  Powers,  Garden  City,  Long 

Island,  N.  Y. 

G.  R.  Randall,  Ft.  Sheridan,  Ill. 

T.  H.  Reagen,  Camp  Pike,  Ark. 

F.  J.  Rice,  Camp  Pike,  Ark. 

D.  B.  Roach,  Jefferson  Barracks, 
Mo.. 

H.  E.  Ruff,  Camp  Pike,  Ark. 

E.  F.  Shaffer,  Camp  Pike,  Ark. 

J.  R.  Shelton,  Camp  Funston,  Kan. 

L.  D.  Soper,  Staten  Island,  N.  Y. 

C.  B.  Spruit,  Camp  Deven,  Mass. 

E.  J.  Strickler,  Camp  Pike,  Ark. 

E.  M.  P.  Sward,  Ft.  Sam  Houston, 
T  ex. 

M.  H.  Tindall,  Ft.  Bliss,  Tex. 

F.  C.  Venn,  New  York,  N.  Y. 

E.  H.  Welcome,  Camp  Dodge,  la. 

G.  D.  Wells,  Camp  Pike,  Ark. 

G.  B.  West,  Camp  Pike,  Ark. 
Joseph  H.  Whiteley,  Denver,  Colo. 

D.  B.  Williams,  Denver,  Colo. 

J.  M.  Willis,  Denver,  Colo. 

J.  D.  Woodworth,  Hoboken,  N.  J. 
Lucius  F.  Wright,  Denver,  Colo. 

FIRST  LIEUTENANTS 

L.  E.  Beringer,  Camp  Custer, 
Mich. 

M.  C.  Berry,  Camp  Pike,  Ark. 

P.  C.  Christian,  Fort  Bliss,  Texas. 
C.  F.  Davis,  Ft.  Sheridan,  Ill. 

F.  M.  Dings,  Camp  Dix,  N.  J, 

B.  Dodson,  Camp  Dix,  N.  J. 

A.  W.  Drew,  Ft.  Sheridan,  Ill. 

L.  I.  Evans,  McCook  Field,  Ohio. 
J.  J.  Figueras,  San  Juan,  P.  R. 

C.  V.  Hart,  Plattsburg  Barracks, 

N.  Y. 

L.  C.  Howe,  Ft.  Sheridan,  Ill. 

A.  P.  Kelly,  Camp  A.  A.  Humph¬ 
reys,  Va. 

A.  T.  King,  Governors  Island, 
N.  Y. 

G.  E.  Lindow,  Ft.  Leavenworth, 
Kan. 

R.  Malcolm,  Ft.  Sheridan,  Ill. 

H.  R.  Melton,  Ft.  Sheridan,  Ill. 

W.  H.  Merriam,  Ft.  Leavenworth, 

Kan. 

W.  J.  Joehe,  Fort  Niagagra,  N.  Y. 
R.  L.  Peyton,  Jefferson  Barracks, 
Mo. 

D.  L.  Robeson,  Camp  Custer, 
Mich. 

N.  Rosenberg,  Camp  Upton,  N.  Y. 

O.  F.  Schiffli,  Camp  Grant,  Ill. 

C.  Surren,  Chicago. 

F.  W.  Wiehe,  Jefferson  Barracks, 
Mo. 


Reserve  Officers’  Training  Corps  Units  in  Medical  Schools 

The  Army  Reorganization  Act  of  June  4,  1920,  provides 
satisfactory  conditions  for  the  establishment  of  medicaj  corps 
units  of  the  Reserve  Officers’  Training  Corps  in  medical 
schools.  The  medical  corps  units  are  to  be  established  in 
ten  Class  A  medical  schools  with  a  sufficient  enrolment  to 
■meet  the  requirements  of  the  present  law,  which  stipulates 
that  fifty  physically  fit  male  students  shall  enroll  for  the 
course  immediately  on  entering  their  freshman  year.  To 
each  of  these  medical  schools  a  medical  officer  of  the  Army 
will  be  assigned  as  professor  of  military  science  and  tactics. 
The  course  will  consist  of: 

1.  Theoretic  instruction,  covering  ninety  hours  per  annum, 
or  a  total  of  360  hours,  consisting  of  lectures  and  textbook 
studies  in  hygiene,  sanitation  and  first  aid,  customs  of  the 
service,  including  history  of  the  regular  army,  organization, 
military  law,  equipment  of  the  soldier,  etc. 

2.  Practical  drill  and  field  duties  for  six  weeks,  to  be  given 
at  summer  camps  following  the  freshman  year.  Attendance 


at  this  course  is  voluntary.  The  student  will  live  under  field 
conditions,  and  will  receive  instruction  in  discipline,  char¬ 
acter  and  military  bearing,  the  hygiene  and  preparation  of 
food  and  the  care  of  military  camps,  including  the  disposal 
of  waste,  detection  and  destruction  of  mosquitoes  and  flies, 
etc. 

3.  An  advance  practical  course  of  six  weeks  in  drill  and 
field  duties  following  the  junior  year  based  on  the  training 
previously  obtained. 

A  detailed  statement  in  regard  to  the  courses  of  instruction 
and  other  essentials  has  been  sent  to  the  officers  of  all  Class 
A  medical  schools. 


Preparations  for  Respiratory  Disease  Control 

The  Surgeon-General  of  the  Army  is  making  preparations 
for  the  control  of  the  diseases  transmitted  by  discharges  of 
the  respiratory  tract  and  the  reduction  of  their  mortality 
during  the  coming  winter  among  American  troops.  Experi¬ 
ments  carried  on  at  the  Army  Medical  School  on  animals 
indicate  that  the  pneumococcus  vaccine  produces  a  consider¬ 
able  degree  of  protection  for  a  short  duration  of  two  months. 
It  is  recommended  to  the  Medical  Corps,  therefore,  that  this 
vaccine,  which  is  given  in  three  doses  like  the  triple  typhoid 
vaccine,  be  administered  in  the  Army  during  the  month  of 
December.  The  pneumococcus  vaccine  is  administered  only 
on  a  voluntary  basis  to  groups  of  soldiers  who  are  willing 
to  allow  themselves  to  be  vaccinated  and  observed  as  to  the 
benefits  arising  from  its  use. 


HONORABLE  DISCHARGES,  MEDICAL  CORPS, 

U.  S.  ARMY 

Note. — In  the  following  list  L.  signifies  lieutenant;  C.,  cap¬ 
tain;  M.,  major;  L.  C.,  lieutenant  colonel,  and  Col.,  colonel. 


ALABAMA 

Emelle— Boyd,  A.  F.  J.  (C.) 
Ensley — Fonville,  W.  D.  (M.) 

CALIFORNIA 

Los  Angeles — Rene,  J.  A.  (C.) 
San  Diego— Carter,  R.  S.  (C.) 
San  Francisco — Haas,  S.  L.  (C.) 

FLORIDA 

Nichols — Jobson,  A.  M.  C.  (C). 
Tampa — MacRae,  J.  D.  (M.) 

GEORGIA 

Auburn — Coffee,  H.  D.  (L.) 
August— McGarity,  J.  A.  (L.) 

ILLINOIS 

Chicago — Challenger,  C.  J.  (L.) 
Lipshulch,  G.  U.  (C.) 

Malone.  L.  V.  (L.) 

Reed,  T.  (C.) 

Sigworth,  D.  C.  (L.) 

Concord — Magill,  A.  O.  (L.) 
Hubbard  Woods — Farmer,  F.  C. 
(L.) 

Prophetstowh — Winsett,  C.  V.  (L.) 

INDIANA 

Fort  Wayne — Carey,  W.  W.  (C.) 
Hammond — Greenleaf,  G.  F.  (C.) 
Indianapolis — Hutchins,  F.  F.  (L. 
C.) 

Kennard — Vandament,  W.  T.  (L.) 
Michigantown  —  Compton,  C.  B. 
(L.) 

IOWA 

Dubuque— White,  E.  H.  (L.) 
Onawa — Talboy,  J.  H.  (C.) 

KANSAS 

Belle  Plaine — Baker,  R.  E.  (M.) 
Winfield— Cave,  F.  G.  (C.) 

LOUISIANA 

Bedford — Laughon,  W.  I.  (L.) 
New  Orleans — Preis,  E.  B.  (L.) 

MA  SSA  C  HU  SET  TS 
Myricks — Randall,  J.  A.  (L.) 
Pittsfield— Stewart,  H.  M.  (L.) 

MICHIGAN 

Ann  Arbor — Langford,  T.  (M.) 
Highland  Park — Suggs,  F.  (M.) 
Kalamazoo — Berry,  J.  F.  (C.) 
Richland — Kenzie,  W.  N.  (M.) 

MINNESOTA 

Minneapolis — Carhart,  W.  G.  (M.) 


MISSISSIPPI 

Meridian — Keen,  O.  F.  (C.) 

MISSOURI 

Grand  City— Tilton,  W.  B.  (L.) 

NEW  JERSEY 

Atlantic  City — Corson,  F.  R.  (M.) 
Belleville — Elmore,  W.  T.  (C.) 
New  Brunswick  —  Condon,  W.  J. 
(C.)  J 

NEW  MEXICO 

Lakewood — Furay,  E.  S.  (L.) 

NEW  YORK 

Brooklyn — Krupp,  D.  D.  (L.) 

Pacini,  A.  J.  (L.) 

Buffalo — Fowler,  R.  G.  (L.) 
Hinds,  R.  W.  (M.) 

Lucas,  W.  C.  (C.) 

Kennedy — Batt,  G.  W.  (C.) 

New  York — Hirsh,  A.  B.  (C.) 

Olcott,  C.  T.  (C.) 

Saratoga  Springs  —  Brown,  G.  B. 
(M.) 

NORTH  DAKOTA 

Grand  Forks — Kittelson.  O.  (L.) 

OHIO 

Cincinnati — Kennedy,  J.  T.  (L.) 
Malvern — Rhiel,  J.  A.  (M.) 

OKLAHOMA 

Fletcher — Ashley,  J.  (L.) 

PENNSYLVANIA 

Philadelphia — Myers,  D.  A.  (L.) 

SOUTH  CAROLINA 

Mauldin — Blakey,  D.  R.  (C.) 

TENNESSEE 

Memphis — Mann,  H.  B.  (L.) 

TEXAS 

Carlsbad — Gowen,  C.  R.  (L.) 

El  Paso — McKnight,  J.  L.  (L.) 
Lockhart — Hewlett,  L.  L.  (C.) 
Malone — Roberts,  L.  C.  (L.) 
Palestine — Martin,  C.  P.  (M.) 
Pearsall — Brown,  J.  W.  (L.) 

VERMONT 

Groton — Tillotson,  H.  L.  (L.) 
VIRGINIA 

Vienna — Coumbe,  A.  G.  (M.) 

WISCONSIN 

Chetek — Malcolm,  J.  J.  (L.) 
Wauwatosa  —  Gatterdam,  E.  A. 
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MEDICAL  OFFICERS,  U.  S.  NAVY,  RELIEVED 
FROM  ACTIVE  DUTY 


CONNECTICUT 
Middletown — Sweet,  A.  N. 

ILLINOIS 
Ladd — Moffett,  R.  A. 

MASSACHUSETTS 
Waltham — Ireland,  A.  G. 


MISSOURI 

Kansas  City — Davis,  J.  J. 

PENNSYLVANIA 
Philadelphia — Hughes,  F.  L. 

VIRGINIA 

Norfolk — Sangmeister,  H.  J. 


Foreign  Letters 


LONDON 

( From  Our  Regular  Correspondent) 

Aug.  21,  1920. 

The  Proprietary  Medicines  Bill 

An  important  debate  on  the  Proprietary  Medicines  Bill 
i described  last  week)  took  place  in  the  House  of  Lords, 
where  the  bill  passed  through  the  committee  stage.  Lord 
Bledisloe  expressed  the  hope  that  no  attempt  would  be  made 
to  whittle  down  the  important  provisions  of  the  measure. 
Ne\ er  had  such  a  tissue  of  fraud  and  falsehood  been  dis¬ 
closed  as  was  disclosed  before  the  Select  Committee  of  the 
House  of  Commons  in  regard  to  some  of  these  proprietary 
preparations.  Through  advertisements  in  the  press,  deception 
was  practiced  on  credulous  and  ignorant  people.  In  no 
civilized  country  in  the  world  was  less  protection  afforded 
than  in  the  United  Kingdom  against  the  class  of  medicine 
with  which  this  bill  dealt. 

Lord  Emmott  moved  to  leave  out  the  provision  that  the 
ingredients  and  composition  of  a  proprietary  medicine  should 
be  set  forth  on  the  proposed  register  of  medicines  and 
appliances.  Such  a  provision  might  lead  to  the  disclosure  of 
the  ingredients  to  a  rival  manufacturer.  He  moved  to  sub¬ 
stitute  instead  a  statutory  declaration  furnished  to  the 
register  that  the  patent  medicine  was  compounded  of  the 
ingredients  mentioned  in  the  declaration.  In  the  opinion  of 
the  manufacturers  of  these  medicines,  some  members  of  the 
medical  profession  were  “out”  to  destroy  their  trade,  with 
the  incidental  effect  of  increasing  their  own  earnings.  He, 
however,  was  not  concerned  with  that  quarrel.  His  desire 
was  to  see  justice  done  to  the  public. 

Replying  for  the  government,  Viscount  Astor  Cparliamen- 
tar\  secretary  to  the  Ministry  of  Health)  resisted  the 
amendment.  It  was  vitally  necessary  that  the  ministry  of 
health  should  know  what  “patent  medicines”  contained.  He 
had  too  high  an  opinion  of  the  civil  service  to  believe  that 
officials  would  give  away  the  secrets.  As  for  the  suggestion 
that  physicians  would  benefit  from  disclosures,  the  evidence 
given  before  the  Select  Committee  showed  that  the  profession 
stood  to  gain  from  the  public’s  buying  a  large  number  of  these 
lemedies,  because  afterward  they  would  require  more 
attention. 

Lord  Dawson  of  Penn  (physician  to  the  London  Hospital) 
said  that  remedies  were  not  to  be  judged  suitable  or  unsuit¬ 
able  according  to  whether  or  not  they  were  poisons.  Many 
remedies  which  made  for  good  in  proper  hands  made  for 
harm  in  unskilful  hands.  The  practice  that  had  arisen  of 
adding  to  the  scheduled  poisons  in  the  poisons  act  was  wholly 
undesirable.  That  schedule  contained  many  drugs,  unfor¬ 
tunately,  which  were  not  poisons  at  all,  and  it  produced  an 
undesirable  prejudice  in  the  public  mind  to  overstate  the 
number  of  poisons.  The  fact  was  that  knowledge  tended  to 
make  the  composition  of  drugs  more  and  more  precise,  and 
thus  their  action  became  more  accurately  known  and  power¬ 
ful  for  good  and  for  evil — for  good  in  the  hands  of  people 
who  knew,  and  for  evil  in  the  hands  of  those  who  did  not. 
That  was  one  reason  why  a  wide  discretion  must  be  allowed 


to  a  government  department.  On  the  one  hand,  no  injustice 
must  be  done  to  remedies  which  were  either  harmless  or  (as 
many  of  them  were)  useful;  and,  on  the  other  hand,  the 
public  must  be  protected  against  remedies  that  were  poten¬ 
tially  evil.  A  “patent  medicine”  was  not  necessarily  harmful 
per  se,  but  it  might  have  the  effect  of  masking  the  early 
symptoms  of  serious  and  grave  diseases,  and  thus  the  true 
investigation  of  the  case  was  delayed  until  it  was  too  late  to 
do  anything.  He  suggested,  therefore,  one  criterion :  whether 
a  particular  combination  of  drugs  did  by  having  this  effect 
do  such  harm  to  the  public  as  to  require  that  the  public  should 
be  protected.  He  did  not  wish  to  give  needless  examples,  but 
malignant  disease  at  once  came  to  mind.  It  was  quite  easy 
to  assuage  the  symptoms  for  six  months  and  thus  delay  scien¬ 
tific  diagnosis  and  treatment.  Then,  too,  there  were  drugs 
exceedingly  efficacious  if  properly  handled,  but  dangerous  in 
the  hands  of  inexperienced  people.  Let  them  notice,  for 
example,  the  group  of  anilin  drugs,  which  was  being  extended 
every  year.  They  were  extraordinarily  dangerous  in  the 
hands  of  people  who  did  not  know  how  to  use  them.  Many 
of  the  simple  headache  powders  in  the  hands  of  skilful  per¬ 
sons  were  most  efficacious ;  it  was  common  to  see  people  in 
collapse  who  used  them  without  knowledge.  So  with  the 
remedies  for  sleeplessness.  He  was  not  against  proprietary 
medicines  as  such.  It  was  only  the  public  interest  that  should 
be  the  criterion  to  Parliament  and  to  the  profession  to  which 
he  belonged. 

Proposed  Reform  of  Death  Certification 

A  deputation  from  the  British  Medical  Association  and  the 
Medical  Parliamentary  Committee  was  received  by  the  min¬ 
ister  of  health  and  the  home  secretary.  They  expressed  dis¬ 
satisfaction  with  the  present  form  of  death  certificate,  which 
made  it  possible  for  a  physician  to  certify  death  when  he  had 
no  actual  evidence  that  death  had  occurred.  It  was  objection¬ 
able  also  that  the  certificate  should  be  handed  to  the  relatives 
of  the  deceased.  The  relatives  were  thereby  informed  of  med¬ 
ical  details  which  it  was  not  necessary  for  them  to  know, 
and  at  times  very  inadvisable.  This  led  to  the  employment  of 
euphemisms  by  the  certifier,  thus  diminishing  the  value  of 
the  statistical  returns.  The  deputation  suggested  a  dual  cer¬ 
tificate,  one  part  stating  the  fact  of  death  as  given  to  the 
relatives,  and  the  other,  the  cause  of  death,  to  be  handed  only 
to  the  proper  authorities.  To  some  extent  this  practice  pre¬ 
vails  in  Ireland  and  also  in  Scotland,  but  there  neither  docu¬ 
ment  is  confidential.  The  only  people  who  object  to  the 
suggested  procedure  are  the  insurance  companies.  Reform 
was  also  needed  with  regard  to  the  registrar,  the  official 
whose  certificate  of  registration  is  an  authority  for  burial. 
This  official  was  entitled,  on  information  only,  to  give  a  cer¬ 
tificate  permitting  burial.  He  could  take  a  statement  from 
any  bonesetter,  herbalist  or  other  unqualified  person,  or,  if  he 
liked,  he  could  accept  the  statement  of  relatives ;  and’  these 
wide  discretions  meant  very  unsatisfactory  protection  against 
crime  or  negligence. 

The  need  for  reform  in  the  office  of  coroner  was  then 
brought  forward.  Originally,  in  cases  of  death,  the  coroner 
was  not  concerned  with  ascertaining  whether  there  had  been 
foul  play;  he  had  simply  to  discover  whether  the  deceased 
person  committed  suicide.  The  work  of  coroners  had  now 
widened  into  the  investigation  of  the  cause  of  death,  but  in 
the  absence  of  general  direction  their  practice  is  widely 
different.  Some  coroners  investigate  publicly  in  great  detail 
cases  of  death  following  accidents;  others  content  themselves 
with  private  inquiries.  The  latter  practice  is  parallel  with 
that  of  the  procurator-fiscal  of  Scotland.  It  was  not  clear 
whether  the  coroner  was  simply  an  officer  of  law.  and 
belonged  to  the  department  of  the  home  secretary,  as  he  did 
technically,  or  whether  he  was  an  officer  of  public  health  and  ' 
came  under  the  Ministry  of  Health.  If  he  were  simply  a 
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legal  official,  medical  assessors  would  be  necessary,  to  whom 
all  documents  and  evidence  must  be  referred.  On  the  other 
hand,  if  it  were  recognized,  as  the  deputation  maintained,  that 
his  real  business  was  a  scientific  investigation,  the  coroner 
became  a  most  valuable  official  for  inquiring  into  the  cause 
of  death,  and  passing  on  his  information,  if  necessary,  to 
the  officers  of  the  law.  But  the  present  procedure  was  a 
medieval  anachronism.  The  coroner’s  court  was  public  and 
full  of  sensations;  his  jury  was  uninstructed  in  matters  of 
medicine;  its  verdict  was  of  little  value,  the  law  officers  fre¬ 
quently  acting  independently  of  it,  and  the  verdict  was  some¬ 
times  accompanied  by  riders  which  were  unreasonable  or 
offensive  to  the  medical  profession. 

Replying  to  the  deputation,  the  home  secretary  suggested 
that  it  was  not  right  to  generalize  with  regard  to  coroners’ 
courts  from  one  or  two  exceptional  instances.  The  coroner’s 
inquest  was  occasionally  very  valuable,  though  he  agreed 
that  it  might  be  capable  of  improvement. 

Further  medical  grievances  were  then  brought  forward  by 
the  deputation.  Physicians  objected  to  the  requirement  to 
sign  death  certificates  without  payment.  Also  when  a 
coroner  wrote  to  a  physician  asking  for  information  he  should 
be  entitled  to  offer  a  fee,  especially  as  the  information  might 
obviate  the  need  for  an  inquest.  Resident  medical  officers  in 
institutions  who  were  called  to  give  evidence  at  an  inquest  on 
a  person  dying  in  the  institution  should  be  paid.  (This  is  a 
curious  anomaly  in  the  law.  Every  physician,  'except  the 
officers  in  question,  is  paid  a  fee  of  $5  for  giving  evidence.) 
Finally,  a  fee  of  $5  for  a  postmortem  examination  was  inade¬ 
quate.  The  home  secretary  said  in  reply  that  he  appreciated 
what  had  been  put  before  him  by  the  deputation. 

PARIS 

( From  Our  Regular  Correspondent ) 

Aug.  27,  1920. 

Congress  of  Physiology 

At  the  International  Congress  of  Physiology,  recently  held 
in  Paris,  Charles  Richet,  president  of  the  congress,  delivered 
an  interesting  address  on  the  work  which  might  fittingly  be 
done  in  the  domain  of  physiology. 

Richet  believes  that  scientists  should  never  be  preoccupied 
by  considerations  of  immediate  practical  utility.  They  should 
strive  for  the  knowledge  of  things  rather  than  for  the  con¬ 
trivance  of  a  useful  invention.  Knowledge  is  of  prime 
importance;  utility  will  develop  later,  often  by  indirect  means. 
It  was  thus  that  anaphylaxis,  which  today  admittedly  plays 
an  important  role  in  medicine  and  therapeutics,  was  born  of 
disinterested  research.  When  in  collaboration  with  Portier, 
Richet  made  his  first  experiments  with  anaphylaxis  on  the 
yacht  of  Prince  Albert  of  Monaco,  he  used  birds  and  toxins 
derived  from  certain  coelenterates  of  tropical  seas  in  his 
tests;  in  other  words,  Richet  and  Portier  were  at  the  time 
very  far  from  all  application  to  medicine. 

But  even  if  scientific  research  should  not  aim  at  an  imme¬ 
diate  practical  purpose,  it  is  none  the  less  warranted  to  choose 
among  numerous  subjects  which  present  themselves  for  phy¬ 
siologic  study  those  which  by  their  very  magnitude  tend  to 
influence  allied  sciences,  such  as  sociology,  medicine  or 
hygiene.  Now  there  are  at  the  moment  three  questions  which 
especially  deserve  to  tempt  the  curiosity  of  the  physiologist, 
namely,  vitamins  and  nutrition,  the  physiology  of  the  brain, 
and  heredity. 

■  So  far  as  the  question  of  vitamins  and  nutrition  is  con¬ 
cerned,  Richet  thinks  that  the  physiologists  of  all  countries, 
particularly  of  the  United  States,  with  good  judgment  are 
devoting  their  attention  to  this  important  subject  of  physiol¬ 
ogy,  so  closely  related  to  sociology.  The  whole  physiology 
of  nutrition,  including  matter  which  has  been  taught  for 
barely  ten  years,  is  subject  to  review.  The  experience  of  the 
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World  War  has  shown  that  •  our  conceptions  regarding  the 
minimum  nutritional  requirements  have  been  wrong.  The 
fats  play  a  hitherto  unsuspected  role  in  human  nutrition, 
and  the  same  holds  true  for  the  vitamins.  Is  not  the  cooking 
to  which  we  subject  almost  all  our  foods  an  antiphysiologic 
procedure,  contrary  to  wholesome  nutrition?  In  the  whole 
of  nature,  men  are  the  only  living  beings  who  have  to  cook, 
and  consequently  perhaps,  to  deteriorate  their  foods.  Would 
it  not  be  opportune  to  revert  at  least  partly  to  the  fare  of 
our  remote  ancestors,  the  men  of  the  paleolithic  or  neolithic 
age? 

Conjunctivitis  Among  Moving  Picture  Actors 

Dr.  Chappe  of  Paris  recently  called  attention  to  the  great 
frequency  of  a  special  variety  of  conjunctivitis  among  actors 
who  pose  for  moving  pictures.  Places  which  are  specially 
arranged  for  taking  interior  views  are  generally  large  rooms 
glazed  like  a  conservatory.  This  permits  work  to  be  done 
by  daylight,  reenforced  by  an  intense  artificial  light  produced 
by  a  series  of  arc  lamps  constructed  with  special  carbons 
which  emit  many  actinic  rays.  These  lamps  are  placed  on 
movable  carriages  in  groups  of  eight  or  ten  lamps.  As  these 
earriages  are  placed  to  face  the  room  where  the  moving  pic¬ 
ture  scene  is  to  be  played,  the  actor  is  unfortunately  forced 
to  fix  one  or  another  group  of  lights.  While  each  scene 
effectively  registered  does  not  last  more  than  a  few  minutes, 
there  are  repeated  and  long  trials  and  it  is  not  rare  for  the 
•same  artist  to  occupy  the  stage,  facing  the  lamps,  for  an 
hour  or  even  for  several  consecutive  hours.  The  morbid 
symptoms  begin  to  manifest  themselves  after  three  or  four 
hours  by  a  sensation  as  of  burning  or  of  a  foreign  body. 
These  pains  soon  become  unbearable  and  are  accompanied 
by  lacrimation  and  intense  photophobia;  the  bulbar  conjunc¬ 
tiva  is  injected,  the  pupil  contracted,  and  a  more  or  less 
marked  edema  of  the  eyelids  is  observed.  These  phenomena 
always  perturb  the  patient,  especially  if  he  is  not  a  profes¬ 
sional  moving  picture  actor.  After  one  or  two  days  the  dis¬ 
comfort  lessens  and  soon  disappears  entirely.  But  besides 
these  benign  cases  in  which  everything  returns  to  normal 
after  three  or  four  days,  there  are  also  more  severe  cases. 

From  the  point  of  view  of  prophylaxis,  there  should  be 
reason  for  a  study  of  special  lamps  and  special  arrangements; 
but  this  leads  to  a  clash  with  the  commercial  side  of  the 
enterprise,  owing  to  the  cost  of  installing  such  special  appa¬ 
ratus.  This  being  so,  the  actors  should  undertake  some  sort 
of  individual  prophylaxis  by  protecting  the  eyes  with  glasses 
during  the  preliminary  work  and  rehearsals,  which  last  an 
incomparably  longer  time  than  the  actual  taking  of  the 
effective  picture. 

For  treatment  it  will  be  found  well  to  employ  frequent 
lotions  of  sodium  borate  together  with  a  collyrium  of  cocain 
and  epinephrin.  The  same  measures  may  likewise  be  used 
as  prophylactics.  Thus,  in  an  establishment  where  on  advice 
of  Dr.  Chappe  the  borated  lotions  and  cocain  and  epinephrin 
instillations  were  systematically  employed  for  several  months, 
no  further  serious  difficulties  occurred. 

Urologic  Association  Meeting 

At  the  twentieth  meeting  of  the  Association  frangaise 
d’urologie,  to  be  held  in  Paris,  Oct.  6-9,  1920,  the  principal 
subject  for  discussion  will  be  on  the  remote  results  of  various 
operations  for  hypertrophy  of  the  prostate,  to  be  introduced 
by  Professor  Pousson  of  Bordeaux. 

Death  of  Morat 

Dr.  J. -Pierre  Morat,  formerly  professor  of  physiology  at 
the  Lyons  medical  faculty,  has  just  died  at  the  age  of  75,  in 
■the  village  of  Saint-Sorlin,  near  Macon,  where  lie  had  lived 
since  his  retirement.  Born  in  1845,  Morat  began  his  medical 
studies  at  Lyons,  but  received  his  M.D.  at  Paris  in  1873. 
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Having  studied  under  Claude  Bernard,  he  taught  physiology 
at  Lille  from  1876  to  1882  and  later  at  Lyons,  where  he 
attained  the  chair  of  physiology  in  1884.  In  collaboration 
with  Doyon  of  Lyons,  he  published  in  several  volumes  an 
important  Traite  de  physiologie.”  He  was  especially  inter¬ 
ested  in  the  study  of  the  nervous  system  and  did  some  notable 
work  on  the  sympathetic  system.  Professor  Morat  was  a 
corresponding  member  of  the  Academie  des  sciences. 

Personal 

Dr.  Vaquez,  professor  of  internal  medicine  at  the  Paris 
medical  faculty,  has  been  appointed  professor  of  clinical 
medicine  to  succeed  Prof.  Albert  Robin,  who  has  been  placed 
on  the  retired  list. 

Statistics  of  Antirabic  Inoculations 

Dr.  Viala,  prosector  of  the  antirabic  service  of  the  Pasteur 
Institute,  has  published  the  statistics  of  antirabic  inoculations 
made  at  the  Pasteur  Institute  during  the  year  1919.  Of  1,815 
persons  subjected  to  the  treatment,  five,  or  roughly  0.27  per 
cent.,  have  died  of  hydrophobia;  in  reality,  this  proportion 
should  be  reduced  to  0.16  per  cent.,  for  one  of  the  patients 
developed  hydrophobia  in  the  course  of  treatment,  and  another 
died  of  the  disease  in  less  than  fifteen  days  after  the  termina¬ 
tion  of  the  protective  inoculations.  Since  the  introduction  of 
antirabic  vaccination  (1886)  hydrophobia  was  on  a  steady 
decrease  until  the  eve  of  the  war,  at  the  outbreak  of  which 
a  considerable  recrudescence  of  the  disease  has  been  noted. 

BERLIN 

( From  Our  Regular  Correspondent ) 

Aug.  20,  1920. 

The  Campaign  Against  Quackery 

During  the  war  the  medical  profession  succeeded  in  obtain¬ 
ing  from  the  military  commanders  in  the  various  zones  the 
issuance  of  orders  by  which  the  activities  of  quacks  were 
almost  suppressed,  especially  by  limitation  of  their  adver¬ 
tising.  With  the  discontinuance  of  most  of  the  war  regula¬ 
tions  these  orders  unfortunately  were  revoked,  and  quackery 
has  quickly  resorted  to  its  former  methods.  Latterly  the 
governments  of  individual  states  (Wiirtemberg)  have  pro¬ 
mulgated  regulations  which  counteract  at  least  the  most  inso¬ 
lent  abuses  of  the  quacks.  These  regulations  specify  that 
all  persons,  other  than  registered  physicians,  who  desire  to 
practice  the  healing  art  as  a  profession  shall  furnish  to  the 
district  medical  officer  information  regarding  this  fact, 
together  with  certain  personal  data.  Such  persons  are 
obliged  to  keep  books  wherein  shall  be  entered  pertinent 
facts  regarding  patients  under  treatment,  the  case  history, 
the  diagnosis,  the  treatment,  and  the  date  of  the  professional 
visit. 

Of  greater  importance  is  the  stipulation  prohibiting  public 
advertising  so  far  as  it  makes  vainglorious  promises  or  is 
designed  to  deceive  the  public  in  respect  to  the  education, 
ability  or  success  of  the  healers.  Announcements  of  methods 
or  procedures  for  the  prevention,  mitigation  or  cure  of  dis¬ 
ease  are  absolutely  prohibited  if  they  contain  any  mislead¬ 
ing  puffs  or  if  the  advertised  methods  are  likely  to  cause 
injury  to  health.  Unfortunately,  it  is  not  to  be  expected  that 
these  regulations  will  attain  any  considerable  results.  On 
the  one  hand,  the  control  by  public  authorities  over  the 
quacks  and  their  advertising  is  too  lax,  and,  on  the  other 
hand,  the  quacks  are  shrewd  enough  to  find  ways  of  evading 
the  regulations.  There  is  little  hope  that  quackery  will  be 
restrained  by  national  legislation,  for  the  passage  of  a 
national  quackery  act,  which  the  government  submitted  to 
the  lower  house  almost  ten  years  ago,  was  blocked  by  the 
opposition  of  the  social  democratic  party,  whose  influence  is 
new  much  greater  than  in  those  days. 


Women  Physicians 

Reference  has  repeatedly  been  made  in  these  letters  to  the 
fact  that  the  number  of  women  students  and  women  physi¬ 
cians  shows  an  annual  increase  in  Germany.  There  are  at 
present  approximately  8,000  women  at  German  universities, 
twice  the  number  registered  five  years  ago  and  almost  four 
times  the  number  entered  in  1910.  Of  these,  more  than  2,000 
are  medical  students.  In  this  relation  it  may  be  of  interest 
to  test  the  demand  of  gynecologic  patients  for  women  phy¬ 
sicians. 

Dr.  W.  Feilchenfeld  contributed  a  notable  article  on  this 
subject  in  a  recent  number  of  the  Deutsche  medizinische 
Wochenschiift.  In  order  to  obtain  a  basis  for  deciding  the 
question,  he  compiled  statistics  of  the  number  of  members 
of  the  Charlottenburg  krankenkasse  who  were  attended  by 
women  physicians.  In  1910  of  approximately  52,000  cases  of 
illness,  only  136  were  treated  by  women  practitioners;  for 
1915  the  figures  were  72,000  and  929,  and  for  1917,  82,000 
and  1,134,  respectively.  In  1910  only  one  woman  physician 
was  in  the  employ  of  the  kasse,  in  1912  there  were  three, 
and  later,  four.  As  the  members  are  free  to  choose  any  of 
the  kassen  physicians,  and  as  the  women  members  outnumber 
the  men  more  than  three  to  one  (46,000:14,000  in  1918)  it 
must  be  concluded  that  the  demand  for  women  physicians  is 
very  small.  A  study  of  the  figures  for  Greater  Berlin  gives 
a  similar  result.  In  1910  approximately  617,000  cases  were 
treated  by  867  kassen  physicians,  three  of  whom  were  women ; 
of  these  only  1,700  cases  were  under  treatment  by  the  women 
physicians.  Of  800,000  cases  treated  by  1,001  physicians  in 
1918,  8,400  were  attended  by  eleven  women  physicians. 
Despite  the  fact  that  in  Greater  Berlin,  as  in  Charlotten¬ 
burg,  women  constitute  70  per  cent,  or  more  of  the  kassen 
membership,  .and  despite  the  absence  on  military  duty  of 
many  of  the  male  physicians  at  a  time  when  women  from 
all  classes  of  society  joined  the  kassen;  women  physicians 
were  consulted  by  only  1  per  cent,  of  the  patients. 

Personal 

Dr.  Weber,  municipal  health  officer  of  Berlin,  has  been 
appointed  president  of  the  Saxony  department  of  health  in 
Dresden.  Dr.  Weber  organized  the  International  Exposition 
of  Hygiene  in  1911,  the  success  of  which  was  undoubtedly 
largely  responsible  dor  his  selection  to  the  new  post.  He  will 
probably  accept  the  appointment,  more  especially  since  the 
position  in  Berlin,  which  he  has  occupied  for  six  years,  has 
not  been  very  successful.  The  difficulties  of  the  municipal 
health  officer  may  even  increase  in  the  near  future,  owing  to 
the  political  complexion  of  the  municipal  bodies  and  to  the 
annexation  of  the  suburban  towns  by  Greater  Berlin,  embrac¬ 
ing  a  population  of  more  than  4,000,000. 


BUENOS  AIRES 

( Fiom  Our  Regular  Correspondent ) 

Aug.  15,  1920. 

The  Governing  Boards  of  the  Universities 

The  conflict  set  up  in  the  University  of  La  Plata  by  the 
strike  of  the  students  is  just  coming  to  an  end.  By  a  decree, 
the  legality  of  which  has  been  disputed,  the  national  govern¬ 
ment  has  applied  the  system  already  enforced  in  Cordoba  and 
Buenos  Aires.  Under  this  plan  the  students  and  the  pro¬ 
fessors  and  assistants  in  equal  numbers  elect  the  adminis¬ 
trative  heads  of  the  faculties.  In  the  elections  just  held  the 
University  Federation,  which  managed  the  strike,  triumphed 
by  an  overwhelming  majority,  and  all  disorders  thus  came  to 
an  end  automatically. 

The  elections  of  the  medical  faculty  of  Buenos  Aires  were 
held  yesterday  for  the  purpose  of  designating  six  councilors 
and  two  members  of  the  administrative  board  of  the  univer¬ 
sity.  The  absence  of  professors  was  extremely  conspicuous. 
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inasmuch  as  only  twenty-five  out  of  a  total  of  110  were  in 
attendance.  In  this  manner  the  fifty-eight  student  delegates 
elected  their  entire  list.  It  is  doubtful  whether  this  silent 
holding  off  on  the  part  of  the  professors  is  an  effective  and 
proper  protest  against  an  electoral  system  which  they  con¬ 
sider  prejudicial. 

Exchange  Professors 

Dr.  S.  Recasens,  dean  of  the  Madrid  medical  faculty,  has 
arrived  in  this  country,  and  Professor  Krause,  a  prominent 
surgeon  of  Berlin,  is  expected  within  a  few  days.  In  con¬ 
formity  with  an  exchange  agreement  between  the  faculties  of 
Buenos  Aires  and  Montevideo,  Drs.  Arrizabalaga,  Merola, 
and  Rosello  have  given  a  course  of  lectures  in  Buenos  Aires, 
and  Drs.  Bosch  Arana,  Elizalde,  Houssay  and  Agote  have 
gone  to  the  neighboring  country.  Prof.  Araoz  Alfaro  of 
Buenos  Aires  has  been  invited  by  the  government  of  Paraguay 
to  deliver  some  lectures  in  that  country. 

Influenza  in  San  Luis 

Another  epidemic  of  influenza,  which  originated  in  a  limited 
area  of  the  province  of  San  Luis,  attained  wide  diffusion  and 
great  intensity.  In  the  first  days  of  the  epidemic  some  alarm 
was  occasioned  by  the  announcement  that  it  was  an  epidemic 
of  bubonic  plague,  so  that  the  national  department  of  hygiene 
sent  a  special  commission  under  direction  of  Dr.  Izasmendi 
for  the  purpose  of  combating  the  epidemic  Very  shortly,  the 
true  nature  of  the  disease  was  proved  and  it  declined  rapidly. 

Hygienic  Station  at  San  Luis 

Construction  work  on  a  new  hygienic  station  in  San  Luis 
city  has  just  been  begun  by  the  interim  president  of  the 
national  department  of  health.  As  in  analogous  cases  the 
institution  will  be  administered  by  the  national  government. 

Surgeon’s  Fees 

It  is  a  traditional  custom  in  this  country  that  after  a  sur¬ 
gical  operation  the  surgeon  presents  a  bill  in  which  the  fees 
of  his  medical  colleagues  are  included.  This  practice  is 
deeply  rooted,  is  understood  throughout  the  world  and  has 
never  given  rise  to  any  moral  or  ethical  improprieties. 

On  the  invitation  of  the  American  College  of  Surgeons  the 
surgeons  of  Buenos  Aires  have  called  several  meetings  of  the 
Sociedad  de  Cirujia.  A  considerable  element  of  good  sur¬ 
geons  considered  it  better  to  separate  the  physician’s  fees 
from  those  of  the  surgeon,  judging  the  matter  from  the  point 
of  view  of  principle  alone,  although  it  is  not  pointed  out  that 
any  improprieties  have  resulted  to  date  under  the  present 
system.  Nevertheless,  it  is  probable  that  this  deep-rooted 
custom  is  going  to  be  continued,  as  it  is  adopted  by  the 
maj  ority. 


Marriages 


__  Hazel  Petrie  Mosby,  Lieut.,  M.  C.,  U.  S.  Army,  to  Miss 
Selma  P.  Hoppe,  both  of  Rockford,  Ill.,  September  7. 

Edward  Cary  Rushmore,  Tuxedo  Park,  N.  Y..  to  Miss 
Olive  Louise  Williams  of  Cobourg,  Out.,  August  15. 

Herbert  Sledgefield  Thomson  to  Miss  Bettie  Bradford 
Wilkinson,  both-  of  Berkeley,  Calif.,  September  15. 

Russell  Clifton  Parr  to  Miss  Florence  Adele  Hedlund, 
both  of  Spokane,  Wash.,  September  16. 

John  Walker  Moore,  Louisville,  Ky.,  to  Miss  Anna  Stockett 
Kent  of  Wyncote,  Pa.,  August  J9. 

Alberto  H.  Stockbridge,  Lynn,  Mass.,  to  Miss  Lillian  A. 
Parker  of  Pownal,  Me.,  recently. 

Arthur  Gustav  Heininger  to  Miss  Pauline  Travers,  both 
of  Gardner,  Mass.,  August  24. 

Randolph  West  to  Miss  Emily  Hutchinson  Lee,  both  of 
New  York  City,  September  2. 

Walter  C.  Harris,  Worcester,  Mass.,  to  Miss  Sadie  Ryder 
of  Clinton,  Mass.,  August  25. 

A 


Deaths 


George  Gillett  Thomas,  Wilmington.  N.  C. ;  University  of 
Maryland,  Baltimore,  1871 ;  aged  77 ;  a  member  and  once 
president  of  the  Medical  Society  of  the  State  of  North  Caro¬ 
lina  ;  for  many  years  superintendent  and  chief  surgeon  of  the 
relief  department  of  the  Atlantic  Coast  Line;  at  one  time 
president  of  the  state  board  of  health,  and  a  member  of  the 
state  board  of  medical  examiners ;  died,  about  September  7. 

George  W.  Clay,  Malta,  Mont. ;  Western  University,  Lon¬ 
don,  Ont.,  1899;- aged  47;  for  two  terms  a  member  of  the 
state  senate,  and  renominated  unopposed  at  the  recent  pri¬ 
mary;  who  was  responsible  for  the  new  building  which  now 
houses  the  state  board  of  health,  and  introduced  and  put 
through  most  of  the  bills  dealing  with  public  health;  died, 
September  3. 

Benjamin  Franklin  Wilson,  Anjouan,  East  Africa,  formerly 
of  New  Bedford,  Mass.;  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1861;  aged  82;  a  surgeon  of  the 
U.  S.  Volunteers  during  the  Civil  War;  who  left  New  Bedford 
in  1865  on  a  whaling  voyage,  and  settled  on  the  Comoro 
Islands  off  the  east  coast  of  Africa;  died,  April  19,  from 
laryngitis. 

George  Wesley  McIntyre  ®  St.  Peter,  Minn.;  Minnesota 
Hospital  College,  Minneapolis,  1883;  University  of  the  City 
of  New  York,  1891;  aged  66;  assistant  physician  to  the 
Minnesota  State  Hospital,  St.  Peter,  from  1883  to  1885,  and 
1889  to  1893;  a  member  of  the  lunacy  commission  of  Minne¬ 
sota  from  1898  to  1899;  died,  July  11,  from  valvular  heart 
disease. 

William  Olin  Forbes,  Hot  Springs,  Ark.;  Hahnemann  Med¬ 
ical  College,  Chicago,  1896;  aged  50;  a  member  of  the 
Arkansas  Medical  Society;  formerly  president  of  the  federal 
medical  board  of  the  Hot  Springs  Reservation,  and  a  member 
of  the  Illinois  State  Board  of  Health;  died  in  Lincoln,  Neb., 
August  26. 

Charles  Holt  Thomas,  Cambridge,  Mass.;  Boston  Univer¬ 
sity  School  of  Medicine,  1888;  aged  70;  a  member  of  the 
Massachusetts  Medical  Society;  professor  of  clinical  medi- 
cine  in  his  alma  mater;  visiting  physician  to  the  Massachu¬ 
setts  Homeopathic  Hospital ;  died,  September  4,  from  heart 
disease. 

Frederick  Clark  Bradner  ®  Englewood,  N.  J. ;  Columbia 
University  College  of  Physicians  and  Surgeons,  New  York 
City,  1899;  aged  47;  chief  surgeon  of  the  Englewood  Hos-' 
pital ;  died  in  the  Presbyterian  Hospital,  New  York  City, 
August  31,  after  an  operation  for  the  removal  of  gallstones. 

Henry  John  Hinkel,  Mt.  Pleasant,  Iowa;  Baltimore  Univer¬ 
sity  School  of  Medicine,  1896;  College  of  Physicians  and 
Surgeons,  Baltimore  1900;  aged  50;  a  member  of  the  staff  of 
the  Mt.  Pleasant  State  Hospital;  died  in  the  State  University 
Hospital,  Iowa  City,  August  22,  from  spinal  meningitis. 

Theodore  Bert  Torjuson  ®  Lovell,  Wyo. ;  John  A.  Creigh¬ 
ton  Medical  College,  Omaha,  1909;  aged  37;  lieutenant,  M.  C., 
LI  S.  Army,  and  discharged  Dec.  29,  1918;  chief  surgeon  of 
the  Lovell  Hospital,  and  president  of  the  Northwestern  Med¬ 
ical  Society  of  Wyoming;  died,  August  20. 

Allen  Richard  Anderson,  Ontario,  Ore.;  University  of 
Minnesota,  Minneapolis,  1917;  aged  30;  lieutenant,  M.  C., 
U.  S.  Army,  and  discharged  Aug.  22,  1919;  died  in  the  Holy 
Rosary  Hospital,  Ontario,  August  24,  from  pneumonia. 

Howard  John  McDermid,  Winnipeg,  Manit. ;  Manitoba 
Medical  College,  Winnipeg,  1908;  aged  35;  superintendent  of 
the  Provincial  Deaf  and  Dumb  Institute,  Winnipeg;  was 
drowned,  August  6,  while  swimming  at  Minaki. 

Harry  Deacon  Wilson,  Freeport,  Ill.;  Hahnemann  Medical 
College,  Philadelphia,  1897;  aged  59;  a  member  of  the  Illinois 
State  Medical  Society;  while  making  a  professional  cail, 
August  23,  died  suddenly  from  heart  disease. 

James  W.  Albert,  Childress,  Texas;  Southern  Medical  Col¬ 
lege,  Atlanta,  Ga.,  1883;  aged  68;  health  officer  of  Childress; 
local  surgeon  of  the  Fort  Worth  and  Denver  Railroad;  died, 
August  17,  from  nephritis. 

George  LeForest  Miller,  Omaha;  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1852;  aged  89;  founder 
and  for  more  than  twenty  years  editor  of  the  Omaha  Herald; 
died,  August  28. 


®  Indicates  “Fellow”  of  the  American  Medical  Association. 
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Robert  B.  Cullers,  Bentonville,  Va.;  College  of  Physicians 
and  Surgeons,  Baltimore,  1893;  aged  56;  a  member  of  the 
Medical  Society  of  Virginia;  died,  August  28,  from  arterio¬ 
sclerosis. 


The  Propaganda  for  Reform 


Arad  Keith  Caldwell,  Waynesburg,  Ky. ;  University  of 
Louisville,  Ky.,  1887;  aged  52;  a  member  of  the  Kentucky 
j.tate  Medical  Association;  died,  July  11,  from  valvular  heart 
disease. 

Robert  N.  Younger,  Snow  Creek,  Va.;  Maryland  Medical 
College,  Baltimore,  1904;  aged  40;  a  member  of  the  Medical 
Society  of  Virginia;  died,  August  5,  from  cerebral  hemor¬ 
rhage. 

John  P.  Bahrenburg,  Nashville,  Ill.;  Homeopathic  Medical 
College  of  Missouri,  1879;  aged  89;  died  at  the  home  of  his 
daughter  in  Marissa,  Ill.,  August  18,  from  senile  debility. 

•  ^1Xin,t0rph®u,s  Ervin’  New  Holland,  Ohio;  Starling  Med- 
lcal  College  Columbus,  Ohio,  1900;  aged  48;  a  member  of  the 
Uhio  State  Medical  Association;  died,  about  August  21. 


In  This  Department  Appear  Reports  of  The 
Journal’s  Bureau  of  Investigation,  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Praud  on  the  Public  and  on  the  Profession 


“PATENTS”  AND  PRESIDENTS 

Nostrum  Advertising  in  the  Papers  of  the  Presidential 

Candidates 

“A.  careful  reading  of  the  Marion  Star  and  the  Dayton  Neivs 
convinces  us  that  the  owners  of  these  papers  are  devoting  more 
time  to  politics  than  to  censoring  the  ‘patent  medicine’  adver¬ 
tisements  that  appear  in  both  papers.” 


LeRoy  S.  Woods,  Rawson,  Ohio;  College  of  Physicians  and 
Surgeons,  Baltimore,  1887;  aged  64;  a  member  of  the  Ohio 
State  Medical  Association;  died,  about  August  23. 

Arthur  Matthew  Rodermund  ®  Athens,  Wis.;  College  of 
Physicians  and  Surgeons,  Chicago,  1907;  aged  38;  died  at  the 
home  of  his  mother  in  Madison,  Wis.,  August  24. 

Julius  H.  Peterman,  Ardmore,  Okla. ;  Georgia  College  of 
Eclectic  Medicine  and  Surgery,  Atlanta,  1894;  aged  80;  died, 
May  31,  from  injuries  received  in  a  fall. 

Samuel  Harvard  Irwin  ®  Grank  Forks,  N.  D.;  Trinity 
Medical  College,  Toronto,  Ont.,  1886;  aged  60;  died  in  a  hos¬ 
pital  in  Grand  Forks,  about  August  21. 

Edgar  Pleas,  Collinsville,  Okla.;  University  of  Arkansas 
Lhtle  Rock,  1893  .;  aged  58;  a  member  of  the  Oklahoma  State 
Medical  Association;  died,  August  14. 

Julius  Barton  Threat,  Pavo,  Ga. ;  University  of  Georgia, 
Augusta,  1887 ;  aged  61 ;  a  member  of  the  Medical  Associa¬ 
tion  of  Georgia ;  died,  August  29. 

James  Henry  Drum,  Liverpool,  N.  Y. ;  Syracuse  (N.  Y.) 
University,  1891 ;  aged  51;  died  in  the  Hospital  of  the  Good 
Shepherd,  Syracuse,  August  28. 

Frederick  Lyons  Appel  ®  Mu&catine,  Iowa;  State  Univer¬ 
sity  of  Iowa,  Iowa  City,  1908;  aged  38;  died,  August  24,  from 
chronic  interstitial  nephritis. 

William  Patrick  Dunlany,  Oak  Park,  Ill.;  Cleveland  Col¬ 
lege  of  Physicians  and  Surgeons,  1897;  aged  48;  died,  August 
25,  from  arteriosclerosis. 

,  Ge01r|7erS>  Ellis  ®  Sherman,  Texas;  Jefferson  Medical  Col- 
ege,  1875,  age  63;  d  ied  in  Fayetteville,  Ark.,  September  2 
from  acute  gastritis. 

Jarret  C.  Windham,  Mt.  Olive,  Miss,  (license,  Mississippi 
State  Board  of  Health)  ;  aged  56;  died  in  June  from  a 
gunshot  wound. 

i  Lee,^atthew  Ryan  ®  Banning,  Calif.;  Rush  Medical  Col¬ 
lege,  1907;  aged  36;  died  in  Glendale,  Calif.,  August  19  from 
tuberculosis. 


John  Eichmann,  Brenham,  Texas;  University  of  Leipzig 
Germany,  1893;  aged  58;  died,  July  15,  from  diabetic 
gangrene. 


James  Aiken,  Berwyn. 
Philadelphia,  1868;  aged 
sclerosis. 


Pa.;  University  of  Pennsylvania, 
71;  died,  June  11,  from  arterio- 


Harry  J.  Helfrich,  Crawfordsville,  Ind. ;  University  of 
Louisville,  Ky.,  1896;  aged  45;  died  recently  in  Mt.  Pleasant 
Calif.  ’ 


Robert  Hugh  Hamill  @  Summit  N.  J. ;,  University  of  Penn- 
sylvania,  Philadelphia,  1878;  aged  64;  died,  September  5. 

Jacob  H  C.  King,  Greenwood,  Ark.;  University  of  Arkan¬ 
sas,  Little  Rock,  1899;  aged  60;  died,  about  August  23. 

Chartes  H  Mahar,  Spiro,  Okla.;  Fort  Worth  (Texas) 
School  of  Medicine,  1897;  aged  64;  died,  August  2. 

i  Daniel  Yoder,  Catasauqua,  Pa.;  Pennsylvania  Medical  Col¬ 
lege,  Philadelphia,  1858;  aged  86;  died,  August  24. 

Hardy  J.  Lasseter,  Luthersville,  Ga.;  Louisville  (Ky  ) 
Medical  College,  1874;  aged  72;  died,  August  26. 

Eugene  W.  Ayres,  Hannibal,  Mo.;  St.  Louis  Medical  Col¬ 
lege,  1861 ;  aged  83 ;  died,  August  30. 


The  above  is  a  quip  of  Franklin  P.  Adams  (“F.  P.  A.”) 
in  the  New  York  Tribune’s  “Conning  Tower.”  It  carried 
with  it  a  suggestion.  Recent  copies  (August,  1920)  of 
the  Dayton  News  and  of  the  Marion  Star  were  purchased, 
and  this  is  what  was  found.  The  Star  advertised : 


Pinkham’s  Vegetable  Compound 
Mayr’s  Wonderful  Remedy 
Dreco 

Hall’s  Catarrh  Medicine 
Kimoids 

Thedford’s  Black  Draught 


Peptona 

Mother’s  Friend 
Nerv-Worth 
Lower’s  Prescription 
Redex 

Haarlem  Oil 


Incidentally,  the  classified  advertisements  contained  notices 
of  a  trance  medium,  a  “Psychic  Palmist”  (“Her  prophecies 
are  true”),  a  matrimonial  bureau,  and  that  of  a  lady  who 
would  foretell  your  future.  We  feel  sure  that  the  owner  of 
the  Star  does  not  really  believe  the  statement  made  in  his 
paper  to  the  effect  that  the  Pinkham  nostrum  (15  per  cent, 
alcohol)  “contains  no  na-rcotics  or  harmful  drugs”  and  “is  a 
safe  medium  for  women.”  Nor  can  he  believe  that  Mayr’s 
Wonderful  Remedy  will  remove  the  cause  of  appendicitis,  or 
that  Dreco  will  “give  strength  to  weak  kidneys”  and  “restore 
tired  nerves.”  Certainly  he  does  not  actually  suppose  that 
the  mixture  of  oil  and  soap  sold  as  Mother’s  Friend  for 
Expectant,  Mothers  will  really  produce  a  “speedy  recovery  in 
childbirth.”  We  are  sure,  too,  that  he  has  never  stopped  to 
consider  that  the  statement  in  his  paper  that  “Hall’s  Catarrh 
Medicine  will  cure  catarrh”  could  not  be  made  on  the  trade 
package  which  is  subject  to  a  federal  law  which  prohibits 
false  and  fraudulent  claims. 

And  what  about  the  Dayton  News f  Here  we  found : 


Nuxated  Iron 

Adler-i-ka 

Capudine 

Beecham’s  Pills 

Glass’  Consumption  Cure 

Pyramid  Pile  Treatment 

Haarlem  Oil 

Pinkham’s  yegetable  Compound 
Glando  Tonic 


Hem-Roid 

Mrs.  Summers’  Pile  Suppositories 

Warner's  Safe  Kidney  Remedy 

Dr.  Carey’s  Marshroot 

Pepgen 

Marmola 

Eno’s  Fruit  Salt 

Dr.  Burkhart’s  Vegetable  Com¬ 
pound 


There  were  a  few  others  and  also  an  advertisement  of  a 
gentleman  who  claimed  to  be  “The  Specialist  in  Pelvic, 
Nervous,  Blood  and  Skin  Diseases”  and  who  offered  to  apply 
his  “patent”  in  “Strictures  Gleet  and  Weakness.”  Of  course, 
the  owner  of  the  N ews  is  not  so  lacking  in  modern  medical 
knowledge  as  to  believe  that  “Dr.  Glass  has  positive  proof 
that  he  is  able  to  cure  tuberculosis”  by  means  of  a  nostrum 
that  he  offers  for  sale  through  the  News.  He  does  not  really 
think  that  kidney  disease  is  a  sufficiently  simple  ailment  to 
warrant  self-treatment.  It  is  inconceivable  that  he  would 
approve  the  claim  that  “If  you  are  over  fat,  opposed  to  physical 
exertion,  fond  of  the  table  and  its  good  things  and  still  want 
to  reduce  your  excess  flesh”  you  can  do  so  by  taking  Marmola 
tablets.  Obviously  he  does  not  think  that  Adler-i-ka  prevents 
appendicitis  and  that  Glando  Tonic  is  “the  only  remedy  of  its 
kind  on  the  market”  and  will  “renew  glandular  activity.” 
Nor,  do  we  believe,  does  he  give  any  weight  to  the  “Thrilling 
Experiences”  detailed  in  two  columns  of  alleged  testimonials 

ur  Pepgen,  even  though  they  do  “all  come  from  people  in 
Dayton. 

f“y  “F  P.  A.”  hit  the  nail  on  the  head.  The  owners 
of  the  Marion  Star  and  the  Dayton  News  have  undoubtedly  in 
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their  engrossment  in  politics  allowed  certain  advertisements 
to  creep  in  their  papers  that  they  will  be  the  first  to  condemn 
when  their  attention  is  called  to  them.  As  candidates  for  the 
highest  office  in  the  land  carrying  with  it  the  implied  duty 
of  enforcing  all  federal  laws — such,  for  instance,  as  the 
national  Food  and  Drugs  Act— these  two  newspaper  pub¬ 
lishers  would,  we  are  sure,  be  the  last  to  approve  of  advertis¬ 
ing  that  is  not  only  a  menace  to  health  but  a  fraud  on  the 
public. 


MORE  MISBRANDED  NOSTRUMS 

Balsamo  Carminativo  del  Dr.  Jayne,  etc.— The  trustees  of 
the  estate  of  Dr.  David  Jayne,  doing  business  under  the  name 
of  “Dr.  D.  Jayne  &  Son,”  shipped  in  July  and  October,  1917, 
articles  labeled  in  part  “Balsamo  Carminativo  del  Dr.  Jayne,” 
“Expectorante  de  Jayne,”  “Pildoras  Sanativas  del  Dr.  Jayne,” 
“Alterativo  del  Dr.  Jayne”  and  “Linimento  6  Contra-Irritante 
de  Jayne”  which  were  misbranded.  When  analyzed  by  the 
federal  chemists  the  Balsamo  Carminativo  was  found  to  con¬ 
sist  essentially  of  opium,  a  laxative  plant  drug  (probably 
rhubarb),  carbonates,  ammonium  and  potassium  salts,  aro¬ 
matics,  sugar,  alcohol  and  water.  The  Expectorante  was 
found  to  consist  essentially  of  opium,  an  antimony  salt,  sugar, 
alcohol,  and  water  flavored  with  oil  of  anise  and  methyl 
salicylate.  The  Pildoras 
Sanativas  were  reported  to 
consist  essentially  of  aloes, 
gamboge,  and  a  mercury 
salt  while  the  Alterativo 
was  reported  to  be  essen¬ 
tially  sarsaparilla,  sassa¬ 
fras,  licorice,  potassium 
iodid,  sugar,  alcohol  and 
water.  The  Linimento  6 
Contra-Irritante  was  found 
to  consist  essentially  of  oils 
of  turpentine,  sassafras  and 
capsicum  and  soap,  alcohol 
and  water. 

The  Balsamo  Carminati¬ 
vo  del  Dr.  Jayne  was  de¬ 
clared  misbranded  because 
it  was  falsely  and  fraudu¬ 
lently  represented  as  a 
treatment  and  cure  for  dys¬ 
entery,  cholera  morbus, 
hysteria,  melancholy,  all  dis¬ 
eases  of  the  stomach  and 
nerves,  seasickness,  etc. 

Furthermore,  while  it  con- 
■  tained  alcohol  and  opium, 
the  label  failed  to  bear  a 
statement  of  the  quantity  or 
proportion  of  these  drugs, 
and  furthermore,  bore  state¬ 
ments  that  represented  that 
the  article  could  be  administered  with  safety  to  children. 

The  Expectorante  de  Jayne  was  falsely  and  frauduently 
represented  as  a  treatment  and  cure  for  consumption,  asthma, 
whooping  cough,  spitting  of  blood,  croup,  acute  rheumatism 
and  all  diseases  of  the  pulmonary  organs.  It.  too,  contained 
alcohol  and  opium  but  failed  to  have  any  declaration  of  the 
quantity  or  proportion  of  these  drugs. 

The  Pildoras  Sanativas  were  falsely  and  fraudulently 
represented  as  a  treatment  and  cure  for  liver  trouble,  dys¬ 
pepsia,  diseases  of  women,  gout,  skin  diseases,  etc. 

The  Alterativo  was  falsely  and  fraudulently  represented  as 
a  treatment  and  cure  for  cancer,  scrofula,  goiter,  rheumatism, 
gout,  pimples,  dropsy  and  many  other  conditions.  It  was  also 
further  misbranded  because  it  failed  to  declare  the  quantity  or 
proportion  of  alcohol  it  contained. 

The  Linimento  was  falsely  and  fraudulently  represented  as 
a  treatment  and  cure  for  sore  throat,  paralysis,  rheumatism, 
tic  douloureux,  tumors,  ringworm,  etc.  In  December,  1919, 
the  defendants  entered  pleas  of  nolo  contendere  and  were  fined 
$200. —  [Notice  of  Judgment  No.  7252;  issued  Aug.  16,  1920.) 


Kalwaryjskie  Wino  Lecznicze. — This  product  was  shipped 
in  July,  1918,  from  New  York  to  New  Jersey  by  David 
Wroblewski,  who  did  business  as  D.  Wroblewski  &  Co.,  New 
York  City.  The  federal  chemists  reported  that  the  stuff  con¬ 
sisted  essentially  of  emodin  (apparently  from  cascara 
sagrada),  a  slight  amount  of  tannin,  cinchona  alkaloids,  sugars, 
water  and  14.6  per  cent,  of  alcohol.  The  stuff  was  falsely 
and  fraudulently  labeled  as  a  treatment  and  cure  for  all 
stomach  disorders,  all  weaknesses  and  exhaustion  caused  by 
protracted  illness,  constipation,  indigestion,  sick  headache, 
malnutrition,  etc.  Furthermore,  the  wrapper  failed  to  bear  a 
statement  of  the  quantity  or  proportion  of  alcohol  the  stuff 
contained.  In  November,  1919,  Wroblewski  pleaded  guilty 
and  was  fined  $200. —  [Notice  of  Judgment  No.  7275;  issued 
Aug.  21,  1920.) 


Correspondence 


“EXPERIENCES  WITH  LUMINAL  IN  EPILEPSY” 

To  the  Editor:— The  paper  by  Dr.  Julius  Grinker  (The 
Journal,  Aug.  28,  1920,  p.  588)  on  luminal  in  epilepsy,  and 
the  accompanying  discussion,  move  me  to  express  certain 

opinions  relative  to  convul¬ 
sions  generally. 

While  Dr.  Grinker  admits 
that  epilepsy  is  a  symptom 
of  many  diseases  and  not  a 
disease  entity,  he  states  that 
he  does  not  refer  in  his  pa¬ 
per  to  convulsions  of  toxic 
origin,  but  only  to  “genuine 
or  idiopathic  epilepsy.”  But 
what  is  “genuine  or  idio¬ 
pathic  epilepsy?”  We  are 
not  told,  and  if  one  were  to 
ask  a  hundred  practitioners 
probably  as  many  definitions 
would  be  received.  There¬ 
fore,  I  beg  to  define  the 
word  “idiopathic”  as  a  cloak 
for  ignorance  which  we  all 
share.  Presumably  this 
convenient  word  embraces 
those  conditions  for  which 
we  are  unable  to  find  a 
pathologic  basis.  I  myself 
believe,  without  any  better 
proof  than  that  furnished 
by  a  process  of  elimination, 
that  the  few  cases  that  are 
hopelessly  beyond  analysis  are  due  to  an  hereditary  instability 
of  the  vasomotor  center  in  the  medulla  and  subject  to  slight 
influences,  in  the  same  manner  as  Raynaud’s  disease. 

The  majority  of  cases  that  come  under  observation  are  due 
to:  (1)  syphilis;  (2)  all  grades  of  chronic  acquired  hydro¬ 
cephalus,  external  or  internal,  resulting  from  posterior  basic 
or  vertical  meningitis  as  a  sequel  of  the  acute  exanthems, 
gonorrhea,  typhoid,  diphtheria,  tonsillitis  or  poliencephalitis. 
Cases  are  frequent  in  which  these  factors  are  causal  beyond 
a  shadow  of  doubt;  (3)  purely  psychic  causes  in  which  there 
is  a  discharge  of  energy  direct  from  the  affective  sphere  into 
the  motor  centers  without  any  regulating  intervention  of  the 
noetic  consciousness ;  when  this  energy  is  discharged  by 
driblets  in  this  manner,  the  appearance  is  that  of  “tic”; 
(4)  gross  lesions  of  the  brain,  such  as  tumor;  (5)  toxic 
cases  and  pernicious  anemia,  and  (6)  disorders  of  the  duct¬ 
less  and  genital  glands.  Of  Causes  1  to  5  I  have  had  abun¬ 
dant  experience;  of  6,  my  information  is  chiefly  retail. 
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Sample 


Misbranded  lodmOirvtmerit 


CLAIMS 

I.  Five  percent  iodia 

EL  Free  iodin 

HI.  Absorbed  throat  the 
skia  iodin  can  be  found 
in.  urine  thirty  minutes 
ait er  inunctiorL. 


FINDINGS 

I.  Iodin  content  only 
about  three  percent. 

H.No  Free  todirt. 

IH.  The  assertion  that  iodin 
may  be  found  in  the  urine 
after  lodex  has  been  rub¬ 
bed  on  the  skin  has  been, 
experimentally  disproved 


This  is  a  greatly  reduced  reproduction  of  one  of  the  numerous  educa¬ 
tional  posters  shown  at  the  New  Orleans  session  in  the  exhibit  of  the 
Chemical  Laboratory  of  the  American  Medical  Association.  The  amount 
of  combined  iodin  (in  which  form  it  is  therapeutically  valueless  as  an 
iodin  salve)  in  “Iodex”  was  found  to  be  2.36,  3.20  and  3.24  per  cent,  as 
determined  by  three  different  analyses.  Free  iodin  was  not  present  in 
appreciable  amounts.  If  an  ointment  containing  free  iodin  is  wanted,  pre¬ 
scribe  Ung.  lodi,  U.  S.  P. 
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In  this  state  the  hydrocephalic  cases  appear  to  be  relatively 
frequent,  and  this  fact  I  have  confirmed  by  operations  and 
resultant  cures.  Hence,  if,  as  is  asserted,  large  groups  of 
epileptics  can  be  classified  according  to  their  essential  lesion, 
it  becomes  at  once  a  matter  of  importance  to  know  the  exact 
pharmacologic  action  of  any  particular  drug  used.  No’ men¬ 
tion  has  been  made  of  the  physiologic  action  of  luminal. 

With  regard  to  the  bromids,  I  unhesitatingly  affirm  that  a 
search  of  the  Pharmacopeia  from  cover  to  cover  could  not 
reveal  a  more  undesirable  drug  for  use  and  for  this  reason: 
An  epileptic  convulsion  is  a  reaction  on  the  part  of  Nature 
to  combat  a  dangerous  condition  within  the  cranium.  That 
deleterious  condition  has  been  abundantly  shown  to  be  a 
cerebral  anemia.  No  matter  what  the  lesion— whether  posi¬ 
tive  pressure  from  tumor  or  hydrocephalus  or  negative  pres¬ 
sure  from  loss  of  spinal  fluid  or  the  presence  of  a  toxin— 
there  is  a  spasm  of  the  cerebral  vessels,  and  the  convulsion 
continues  until  the  blood  pressure  is  sufficiently  raised  to 
overcome  that  spasm.  This  rise  of  blood  pressure  is  essen¬ 
tial  because  there  is  no  mechanism  of  direct  sympathy 
between  the  cortex  and  the  vasomotor  center.  Hence  the  con¬ 
vulsion  does  good  work  and  prevents  starvation  of  the  cortex. 
Surely,  then,  it  is  scarcely  scientific  to  treat  the  convulsion 
unless  it  has  become  merely  a  bad  habit  after  abatement  of 
the  original  cause.  I  have  never  seen  such  a  habit  after 
removal  of  the  original  cause,  and  when  convulsions  do  per¬ 
sist  for  a  while  it  is  an  effort  to  restore  the  circulation  to  the 
parts  impoverished  by  the  lesion;  and  it  is  surprisingly  suc¬ 
cessful,  as  evidenced  by  paralyses  and  speech  defects  improv¬ 
ing  by  leaps  after  eadi  postoperative  convulsion.  Hence  I 
am  unable  to  see  how  bromid  treatment  can  fail  to  hasten 

dementia  and  paralysis  as  fast  as  it  dopes  out  the  beneficent 
convulsion. 

With  regard  to  luminal,  Dr.  Grinker  brings  forward  much 
empiric  evidence  as  to  its  comparative  harmlessness  and 
efficacy,  but  in  relation  to  the  views  given  above  it  is  desirable 
to  know,  first,  whether  it  is  a  dilator  of  the  cerebral  vessels, 
and,  secondly,  whether  it  has  any  effect  on  the  cerebrospinal 
fluid.  From  its  effect  on  the  petit  mal  attacks  I  suspect  that 
it  is  a  vasodilator.  A  few  whiffs  of  chloroform  will  often 
arrest  convulsions,  by  reason  of  its  being  a  cerebral  vaso¬ 
dilator  and  a  narcotic  combined.  It  would  appear  that 
luminal  will  prove  itself  a  valuable  drug  in  mild  intractable 
cases  and  others  that  cannot  be  “run  to  earth”;  and  while 
offering  a  prayer  that  it  may  completely  replace  the  degenerat¬ 
ing  bromids,  it  is  to  be  hoped  that  its  empiric  success  will 
not  detract  from  a  universal  effort  to  diagnose  the  essential 
lesion  in  every  case  of  epilepsy.  I  have  known  of  only  one 
case  in  which  luminal  was  used  and  that  with  temporary 
benefit,  followed  by  a  relapse  to  twenty  convulsions  per  night. 

I  later  found  at  operation  a  sticky  basal  arachnoid,  removal 
of  which  effected  a  complete  cure. 

Cecil  E.  Reynolds,  M.D.,  Los  Angeles. 


years  I  was  sometimes  annoyed  by  edema  and  a  slight  amount 
of  sloughing.  I  was  using  3  grains  of  quinin  hydrochlorid 
in  2  drams  of  water.  Since  reducing  the  strength  of  my  solu¬ 
tion  to  1V2  grains  to  2  drams  I  have  had  no  reason  to  com¬ 
plain  of  my  results.  My  technic  is  as  follows:  Half  an  hour 
before  operation  the  patient  is  given  from  4  to  8  drops  of  a 
0.1  per  cent,  solution  of  scopolamin  under  the  tongue.  One 
half  of  a  3  grain  powder  of  quinin  hydrochlorid  is  freshly 
boiled  in  a  spoon  with  sufficient  water  (distilled)  to  fill  my 
2  dram  syringe.  1  he  tonsil  to  be  removed,  with  its  pillars, 
is  thoroughly  massaged  with  a  stiff  applicator  wound  with  a 
veiy  small  amount  of  cotton  with  a  minimum  amount  of  20 
pei  cent,  cocain  kept  sterile  by  1  per  cent,  phenol.  This  is 
repeated  three  times  at  two  or  three  minute  intervals,  after 
which  the  quinin  solution  containing  2  or  3  minims  of  epi¬ 
nephrin  solution  is  introduced  with  a  short,  straight  needle 
deeply  into  the  supratonsillar  and  infratonsillar  regions  as 
well  as  through  the  pillars.  After  from  ten  to  fifteen  minutes 
the  anesthesia  is  generally  entirely  satisfactory  to  both  patient 
and  surgeon.  The  complete  absence  of  toxic  symptoms  would 
seem  to  make  this  as  satisfactory  a  method  as  any  that  has 
been  devised,  and  I  believe  is  entitled  to  a  better  fate  than 
“innocuous  desuetude.” 

Edward  J.  Brown,  M.D.,  Minneapolis. 


LOCAL  ANESTHESIA  -BY  QUININ  SALTS, 
AND  THE  COMMITTEE  REPORT 

_  To  thc  Editor:— The  report  of  the  committee  of  the  Sec¬ 
tion  on  Laryngology,  Otology  and  Rhinology  on  local  anes¬ 
thetics  (The  Journal,  July  31,  p.  315)  states  that  quinin-urea 
hydrochlorid,  so  far  as  nose  and  throat  operations  are  con¬ 
cerned,  has  practically  gone  into  “innocuous  desuetude.”  As 
I  first  reported  cases  of  adenectomy  and  tonsillectomy  per¬ 
formed  under  quinin  anesthesia,  may  I  be  allowed  to  make 
the  following  statement: 

My  paper  was  published  in  The  Journal,  Aug.  8,  1908, 
p.  496.  During  the  ensuing  twelve  ^ears  I  have  injected  ton¬ 
sils  and  adenoids  with  no  other  drug.  During  the  earlier 


“INOCULATION  AGAINST  HAY-FEVER” 

To  the  Editor:— In  The  Journal,  Sept.  4,  1920,  Dr.  Will 
Walter  relates  his  experience  with  the  injection  of  antigen  for 
the  treatment  of  hay-fever.  He  relates  the  case  of  a  patient 
who  went  into  severe  anaphylactic  shock  five  minutes  after 
an  injection  of  ragweed  pollen  extract  given  on  the  fifth  day 
of  the  expected  attack.  Considering  this  case  as  a  warning, 
he  advises  against  preseasonal  inoculations,  particularly  of 
large  doses  at  the  time  when  the  patient  has  to  face  the  mass 
attack  of  the  causative  pollens. 

In  attempting  desensitization,  we  must  always  start  with 
small  doses  because  in  man  we  cannot  determine  the  fatal 
dose  and,  therefore,  must  begin  with  a  fraction  of  it.  It  has 
Deen  proved  by  the  experiments  of  Weil  that  small  amounts 
injected  repeatedly  will  desensitize  against  small  amounts, 
whereas,  the  injection  of  large  amounts  of  proteins  will 
desensitize  against  large  amounts.  Therefore,  the  method  of 
gradually  increasing  the  dose  is  theoretically  correct,  and  the 
patient  must  be  rendered  refractory  to  large  doses  about  the 
time  of  the  expected  attack. 

I  also  have  observed  more  or  less  severe  reactions  when  I 
reached  larger  doses,  particularly  about  the  time  when  the 
attack  was  expected.  The  patients  were  inclined  at  first  to 
doubt  the  effects  of  desensitization,  but  had  to  admit  that  the 
attacks  were  only  transitory  and  much  milder  than  those 
experienced  during  former  seasons  when  they  had  not  under¬ 
gone  treatment.  Encouraged  by  this  admission,  I  have 
adopted  a  plan  of  supportive  epinephrin  treatment  to  protect 
the  patients  from  severe  reactions  or  anaphylactic  shock. 
Besides  the  well  known  antianaphylactic  effect  of  this  hormone, 
Meltzer  and  Auer  have  shown  that  it  also  delays  absorption.’ 
The  mucous  membrane  treated  with  epinephrin  will  therefore 
oppose  to  a  certain  extent,  the  mass  absorption  of  the  foreign 
protein  at  the  time  of  the  expected  attack. 

My  plan  of  treatment  consists  in  using  epinephrin  instil¬ 
lations  into  the  nasal  cavities  from  the  beginning  of  the 
desensitization  treatment.  » I  prescribe  a  solution  of  epi¬ 
nephrin  chlorid,  1:1,000,  diluted  with  distilled  water  to 
1:4,000.  Two  drops  of  this  are  instilled  into  each  nostril 
three  times  daily  with  a  medicine  dropper.  At  the  same  time 
that  I  reach  the  last  three  or  four  pollen  injections  (say  the 
eleventh  or  twelfth),  I  double  the  previous  dose  and  continue 
the  same  dose  for  the  last  three  or  four  injections,  taking 
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care  to  give  at  the  same  time  intramuscularly  2  or  3  minims 
of  epinephrin.  The  results  of  this  plan  of  treatment  have 
been  very  gratifying  in  my  experience. 

Adolf  Garnet,  M.D.,  New  York. 
Instructor  in  Medicine,  Columbia  University. 


Medical  Education,  Registration  and 
Hospital  Service 


COMING  EXAMINATIONS 

Arizona:  Phoenix,  Oct.  5-6.  Sec.,  Dr.  Ancil  Martin,  Phoenix. 
California:  Sacramento,  Oct.  18-21.  Sec.,  Dr.  C.  B.  Pinkham, 
529  Forum  Bldg.,  Sacramento. 

Colorado:  Denver,  Oct.  5.  Sec.,  Dr.  David  A.  Strickler,  Denver. 
District  of  Columbia:  Washington,  Oct.  12-15.  Sec.,  Dr.  Edgar  P. 
Copeland,  1315  Rhode  Island  Ave.,  Washington. 

Florida:  Jacksonville,  Nov.  4.  Sec.,  Homeo.  Board,  Dr.  Geo.  A. 
Davis,  Sec.,  East  Port. 

Georgia:  Atlanta,  Oct.  12-14.  Sec.,  Dr.  C.  T.  Nolan,  Marietta. 
Idaho:  Boise,  Oct.  5.  Commissioner,  Hon.  Robert  O.  Jones,  Boise. 
Illinois:  Chicago,  Sept.  20-23.  Director,  Francis  W.  Shepardson, 
State  House,  Springfield. 

Kansas:  Topeka,  Oct.  12-13.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 
Louisiana:  New  Orleans,  Nov.  2.  Sec.,  Homeo.  Board,  Dr.  F.  H. 
Hardensteirf,  702  Macheca  Bldg.,  New  Orleans. 

Michigan:  Lansing.  Oct.  12-14.  Sec.,  Dr.  B.  D.  Harison,  504  Wash¬ 
ington  Arcade,  Detroit. 

Minnesota:  Minneapolis,  Oct.  5-7.  Sec.,  Dr.  Thomas  S.  McDavitt, 
St.  Paul. 

Missouri:  Kansas  City,  Oct.  6-8.  Sec.,  Dr.  Geo.  H.  Jones,  State 
House,  Jefferson  City. 

Montana:  Helena,  Oct.  5.  Sec.,  Dr.  S.  A.  Cooney,  Helena. 
Nevada:  Carson  City,  Nov.  1.  Sec.,  Dr.  Simeon  L.  Lee,  Carson  City. 
New  Jersey:  Trenton,  Oct.  19-20.  Sec.,  Dr.  Alexander  MacAlister, 
State  House,  Trenton. 

New  Mexico:  Santa  Fe,  Oct.  11-12.  Sec.,  Dr.  R.  E.  McBride, 
Las  Cruces. 

New  York:  Albany,  Buffalo,  New  York  and  Syracuse,  Oct.  4-7. 
Assistant  Prof.  Examinations,  Mr.  Herbert  J.  Hamilton,  Albany. 

Oklahoma:  Oklahoma  City,  Oct.  13-14.  Sec.,  Dr.  James  M.  Byrum, 

Shawnee. 

Porto  Rico:  San  Juan,  Oct.  5.  Sec.,  Dr.  M.  Quevedo  Baez,  San 
J  uan. 

Rhode  Island:  Providence,  Oct.  7-8.  Sec.,  Dr.  Byron  W.  Richards, 
Providence. 

West  Virginia:  Charleston,  Oct.  12.  Sec.,  Dr.  S.  L.  Jepson, 
Charleston. 

Wyoming:  Sheridan,  Oct.  4-6.  Sec.,  Dr.  J.  D.  Shingle,  Cheyenne. 


New  Mexico  January  Examination 

Dr.  R.  E.  McBride,  secretary,  New  Mexico  State  Board  of 
Medical  Examiners,  reports  that  12  candidates  were  licensed 
on  diploma  at  the  meeting  held  at  Santa  Fe,  Jan.  12,  1920. 
The  following  colleges  were  represented : 


.  Y  ear 

College  licensed  on  diploma  Grad. 

Chicago  College  of  Medicine  and  Surgery . (1912),  (1915) 

College  of  Physicians  and  Surgeons,  Keokuk . (1876) 

Kansas  Medical  College . (1900) 

University  of  Louisville . (1911) 

Baltimore  Medical  College . (1904) 

University  of  Buffalo . • . (1918,  2) 

Memphis  Hospital  Medical  College . (1912) 

Vanderbilt  University  . (1906) 

Baylot  University  . (1916) 

Milwaukee  Medical  College . (1906) 


Virginia  June  Examination 

Dr.  J.  W.  Preston,  secretary,  Virginia  State  Board  of  Med¬ 
ical  Examiners,  reports  the  written  examination  held  at  Rich¬ 
mond,  June  22-25,  1920.  The  examination  covered  8  subjects 
and  included  80  questions.  An  average  of  75  per  cent,  was 
required  to  pass.  Of  the  49  candidates  examined,  46,  includ¬ 
ing  1  osteopath,  passed  and  3  failed.  Seventeen  candidates, 
including  2  osteopaths,  were  licensed  by  reciprocity.  Six  can¬ 
didates  were  licensed  on  Navy  credentials.  The  following 
colleges  were  represented : 

Year  Per 

College  passed  •  Grad.  Cent. 

College  of  Physicians  and  Surgeons.  Los  Angeles . (1914)  81 

George  Washington  University . (1919)  91,  (1920)  89 

Hahnemann  Medical  College  and  Hospital,  Chicago ....  (1919)  89 

Johns  Hopkins  University . (1917)  83,  (1920)  86,  86 

North  Carolina  Medical  College . ( 1919)  75 

Hahnemann  Med.  College  and  Hospital,  Philadelphia. ..( 1920)  89,  90 

Jefferson  Medical  College . (1919)  88 

University  of  Pennsylvania . (1919)  90,  (1920)  86,  92,  92 

Medical  College  of  Virginia.  ...  (1917)  91,  (1918)  75,  (1920)  80,  81, 

83,  83,  86,  86,  87,  87,  87,  87,  89,  90,  91,  92,  93,  94,  96 


LTniversity  of  Virginia . ..(1914)  91,  (1920)  86,  87, 

88,  88,  89,  90,  91,  92,  92 

University  of  London . (1908)  81 


FAILED 

Lincoln  Medical  College . . 

Medical  College  of  Virginia . 

College  LICENSED  BY  RECIPROCITY 

George  Washington  University . 

Howard  University  . 

Bennett  Medical  College.... . 

Louisville  and  Hospital  Medical  College . 

Baltimore  Medical  College . (1905)  Maryland, 

University  of  Maryland . 

Albany  Medical  College . 

Columbia  University  . 

North  Carolina  Medical  College . 

Ohio  State  University  College  of  Medicine . 

Jefferson  Medical  College . _ . 

Woman’s  Medical  College  of  Pennsylvania . 

Medical  College  of  Virginia . (1908), 


,..(1911)  73 

..(1918)  66,  70 
Year  Reciprocity 
Grad.  with 
.(1902)  Penna. 
.  (1913)Dist.  Colum. 
.(1914)  W.  Virginia 
.  (1908)  W.  Virginia 

(1908)  W.  Virginia 
.(1914)  Maryland 
.  (1913)  New  York 
.(1898)  New  York 
.(1914)  N.  Carolina 
.(1917)  Ohio 

.  ( 1916)  N.  Carolina 
.(1896)  Mass. 

(1910)  N.  Carolina 


Year  Endorsement 

College  ENDORSEMENT  OF  CREDENTIALS  Grad.  with 

Harvard  University . (1896)  U.  S.  Navy 

Tufts  College  Medical  School . (1917)  U.  S.  Navy 

Temple  University  . (1916)  U.  S.  Navy 

Medical  College  of  Virginia . (1917,  2)  U.  S.  Navy 

University  of  Virginia . (1918)  U.  S.  Navy 


Book  Notices 


Infectious  Diseases.  A  Practical  Textbook.  By  Claude  Buchanan 
Ker,  M.D.,  F.R.C.P.,  Medical  Superintendent,  City  Hospital,  Edinburgh. 
Second  edition.  Cloth.  Price,  $17.  Pp.  627,  with  illustrations.  New 
York:  Oxford  University  Press,  1920. 

Dr.  Ker’s  discussion  of  infectious  diseases  is  based  on  his 
observations  and  bedside  experiences  in  a  large  infectious  dis«- 
ease  practice  in  the  City  Hospital  in  Edinburgh,  of  which  he 
is  medical  superintendent.  The  book  presents  a  well-written 
account  of  all  the  common  infectious  diseases,  under  the 
headings  etiology,  pathology,  symptoms,  diagnosis,  prevention 
and  treatment.  The  discussions  are  quite  up  to  date,  with  the 
exception  that  the  author  appears  to  have  somewhat  too  great 
a  bias  in  favor  of  small  doses  of  alcohol  in  the  treatment  of 
the  early  stages  of  these  diseases.  This  may  be  taken  as 
evidence  that  in  Scotland  old  ideas  as  to  the  value  of  alcohol 
as  a  medicine  still  prevail.  The  records  of  at  least  one 
American  infectious  disease  hospital  are  available  in  which 
no  alcohol  whatever  is  used  and  in  which  the  mortality  statis¬ 
tics  compare  more  than  favorably  with  those  of  the  Edin¬ 
burgh  and  other  hospitals  in  which  alcohol  is  used  as  a 
routine.  Dr.  Ker  has  kept  up  with  the  literature  of  his  sub¬ 
ject.  While  he  has  not  been  able  to  make  actual  personal 
trials  of  all  the  new  methods  of  diagnosis,  prevention  and 
treatment  which  have  come  to  his  attention,  he  has  selected 
for  discussion  only  those  which  appear  reasonable.  In  this 
book  more  than  in  any  other  English  volume  that  has  come 
to  the  reviewer’s  attention,  American  investigators  receive  full 
credit  for  their  work.  The  book  is  well  printed  and  excel¬ 
lently  illustrated.  On  the  whole,  it  is  one  of  the  best  avail¬ 
able  books  on  the  general  subject  of  infectious  diseases. 

Herman’s  Difficult  Labour.  A  Guide  for  Students  and  Practi¬ 
tioners.  Sixth  Edition  Revised  and  Enlarged  by  Carlton  Oldfield,  M.D., 
F.R.C.S.,  Lecturer  on  Gynaecology,  University  of  Leeds.  Cloth.  Price, 
$4.25.  Pp.  573,  with  198  illustrations.  New  York:  William  Wood  and 
Company,  1920. 

The  present,  the  sixth,  edition  of  this  work  has  been  revised, 
and  many  new  illustrations  have  been  added.  It  is  well 
written  and  as  a  whole  gives  good  advice  in  handling  difficult 
labor  cases  to  those  who  deliver  women  in  homes.  In  several 
instances,  however,  the  advice  given  does  not  conform  to 
American  practice.  The  use  of  ergot  is  recommended  in 
several  places  before  delivery  of  the  placenta  to  prevent  post¬ 
partum  hemorrhage.  This  advice,  in  view  of  the  use  of 
pituitary  extract,  is  to  be  regretted.  The  author  does  not 
give  enough  attention  to  tears  of  the  vagina.  He  states  that 
unless  there  is  a  great  deal  of  bleeding,  the  rent  does  not 
need  to  be  stitched.  He  recommends  the  use  of  vaginal 
douches,  and  allows  the  tears  to  heal  by  granulation.  The 
present  American  teaching  advises  either  immediate  repair 
or  repair  within  the  first  Jew  days  after  delivery.  He  also 
passes  over  injuries  to  the  levator  ani  muscles  and  pelvic 
fascia  in  a  superficial  manner.  He  does,  however,  recommend 
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that  a  lacerated  perineum  be  sewed  up  without  delay.  It 
would  seem  that  if  stitches  are  to  be  used  in  one  part  of  the 
genital  tract,  they  are  equally  as  important  in  another  portion. 
The  use  of  antiseptic  douches,  including  surgical  solution  of 
chlorinated  soda  (Dakin’s  solution)  and  Carrel  tubes,  is 
recommended.  Antiseptic  douches  of  various  types  have  been 
recommended  from  time  to  time  in  the  pas-t,  but  today  most 
obstetricians  have  discarded  them  as  dangerous.  Infection  in 
the  uterine  cavity  cannot  be  compared  to  infection  seen  in 
gunshot  wounds,  etc.  In  the  latter  type  of  wound  one  is  able 
to  place  the  tubes  in  the  various  layers,  whereas  in  uterine 
mtection  the  bacteria  are  beyond  the  endometrium  in  the 
muscle  fibers,  where  tubes  cannot  be  placed.  Thus,  Dakin’s 
solution  cannot  penetrate  deeply  enough.  Under  these  cir¬ 
cumstances,  it  hardly  seems  plausible  that  irrigating  the 
uterus  could  be  of  much  value.  In  fact,  it  has  proved  fatal 
in  many  cases.  The  treatment  of  inversion  of  the  uterus  is 
not  well  written.  Nothing  is  said  regarding  operative  treat¬ 
ment.  The  treatment  of  eclampsia  and  labor  in  a  flat  pelvis 
is  excellently  written.  In'  fact,  the  advice  throughout  the 
book  in  general  is  well  taken.  The  illustrations  are  well 
done  and  to  the  point.  The  book  is  one  that  the  general 
practitioner  can  use  frequently. 


Lectures  to  Students  on  Diphtheria,  Measles,  Scarlatina. 
Frank  V.  G.  Scholes,  M.D.,  B.S.,  D.P.H.,  Medical 
Infectious  Diseases  Hospital,  Fairfield,  Melbourne 
shillings  &  sixpence.  Pp.  236.  “  “ 

Pty.  Ltd.,  1920. 


By 

Superintendent, 
Cloth.  Price,  9 
Melbourne:  Modern  Printing  Company 


The  author’s  preface  states  that  this  book  “is  meant  only  to 
represent  in  the  briefest  possible  way  the  main  points  in 
pathology,  and  a  rational  and  practical  attitude  in  respect  to 
diagnosis,  prognosis  and  treatment.”  It  is  the  result  of  a 
slight  amplification  of  a  limited  number  of  lectures,  and  is 
intended  to  be  used  in  conjunction  with  ward  work  by  senior 
students^  The  book  is  not  to  be  compared  with  the  usual 
outline  or  “quiz  compend.”  It  is  the  personal  product  of 
one  whose  thorough  grasp  of  the  subject  from  extensive  expe¬ 
rience  with  cases  is  evident  on  every  page.  We  are  not 
familiar  with  any  other  small  work  that  presents  the  subjects 
in  such  a  lucid,  systematic  form.  The  book  will  serve  as  a 
great  aid  to  others  who  are  teaching  students.  It  can  be 
recommended  without  reserve  to  students,  and  would  prove  a 
valuable  addition  to  the  library  of  every  practitioner. 


Normal  Histology  with  Special  Reference  to  the  Structure  of 
the  Human  Body.  By  George  A.  Piersol,  M.D.,  Sc.D.,  Professor  of 
Anatomy  in  the  University  of  Pennsylvania.  Twelfth  edition.  Cloth. 
Price,  $4.50.  Pp.  418,  with  438  illustrations.  Philadelphia:  J.  B  Lip- 
pincott  Company,  1920.  J  y 


Piersol  s  work  on  normal  histology  has  become  a  standard, 
and  by  issuing  frequent  editions  it  is  kept  up  to  date.  There 
are  numerous  excellent  illustrations,  most  of  them  pen  and 
ink  drawings;  there  are  no  photomicrographs,  although  these 
are  of  greater  accuracy.  Perhaps  this  is  just  as  well,  since 
the  medical  student  and  practitioner  seldom  have  a  photo¬ 
microscope  available  and  will  themselves  be  called  on  to 
make  pencil  reproductions  of  what  they  see. 


Locas  de  la  Colonia.  Por  H.  Valdizan.  Paper.  Pp.  130.  Lima' 
Sanmarti  y  Ca.,  1919. 
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Getting  Employment  on  Another’s  Physical  Examination 

(Stafford  v.  Baltimore  &■  O.  R.  Co.  (U.  S.),  262  Fed.  R.  807) 

Tlie  United  States  District  Court,  for  the  Nothern  District 
of  West  Virginia,  says  that  a  special  plea  interposed  by  the 
defendant  to  this  action,  brought  to  recover  damages  for  per¬ 
sonal  injuries,  presented  such  an  extraordinary  statement  of 
facts  as  to  render  the  legal  questions  involved  in  the  plain¬ 
tiff  s  motion  to  strike  it  out  extremely  perplexing.  The  plea, 
in  brief,  stated  that  the  defendant  had  certain  established 
rules  governing  employment  by  it  of  men  in  the  capacity  of 
brakemen.  They  had  to  be  within  a  certain  age.  They  had 
to  appear  before  its  medical  examiner  and  undergo  a  physical 
examination,  which  would  show  them  to  be  of  such  physique 
and  in  such  condition  of  health  as  to  fit  them,  in  the  judgment 
of  such  examiner  and  the  employing  officers  of  the  company, 
properly  to  perform  the  important  and  dangerous  duties  of 
bi  akemen  in  its  service.  No  one  could  secure  this  service 
without  coming  within  the  rules  laid  down  for  such  physical 
examination,  fhat  the  plaintiff,  knowing  these  rules,  being 
over  the  required  age  and  physically  unable  to  pass  the 
required  medical  examination,  secured  another  man  within 
the  required  age  and  physically  fit  to  assume  the  plaintiff’s 
name  and  be  examined,  and  under  the  plaintiff’s  name  to 
secure  such  certificate  or  report  from  the  medical  examiner, 
which  enabled  the  plaintiff  to  secure  the  employment  of 
brakeman,  in  which  employment,  so  fraudulently  obtained,  he 
was  injured.  All  of  the  authorities  that  the  court  could  find 
were  more  or  less  irrelevant,  making  the  question  presented 
one  of  first  impression,  that  of  a  man  over  age,  and  charged 
to  be  physically  incompetent  under  the  rules  of  the  company, 
securing  by  the  fraudulent  personation  by  another  a  service 
of  danger  and  responsibility,  and,  notwithstanding  his  fraud 
and  deceit,  seeking  to  hold  the  defrauded  company  respon¬ 
sible  for  an  injury  sustained  by  him  in  a  place  where  he  had 
no  legal  or  other  right  to  be.  Had  he  not  committed  the 
fraud  on  the  company,  he  would  not  have  been  injured.  The 
force  of  the  resoning  to  the  effect  that  he  could  secure  no 
benefit  by  reason  of  his  fraud  was  stronger  against  his  claim 
than  it  was  where  there  was  misrepresentation,  of  his  age  by 
a  minor,  for  whose  protection  the  law  specially  provides.  The 
force  of  the  moral  side  of  the  question  bore  strongly,  too,  in 
the  same  direction.  Railroad  brakemen  fill  a  very  responsible 
place  in  railroad  operation.  Not  only  the  corporation,  but  the 
public  also,  is  vitally  interested  in  his  physical  and  other 
ability  to  protect  both  lives  and  property  from  destruction.  It 
seems  clear  to  the  court  that,  whatever  principle  might  be 
applied,  it  could  not  be  here  relied  on  to  the  extent  of  reject- 
ing  the  defendant  s  plea  offhand,  and  forbidding  the  matters 
set  up  in  it,  if  proved,  from  becoming  pertinent  to  the  issues 
to  be  determined  on  the  trial.  Wherefore,  the  motion  to 
stnke  out  the  plea  was  denied.  Subsequently,  on  motion  of 
the  plaintiff,  and  at  his  costs,  this  case  was  dismissed. 

Insufficient  Proof  as  to  Cause  of  Death  from  Anthrax 


The  author,  who  is  professor  of  nervous  and  mental  dis¬ 
eases  of  the  School  of  Medicine  of  Lima,  has  made  a  study 
of  insanity  in  the  colonial  epoch  of  Peruvian  history,  using 
for  this  purpose  biographic  data  from  different  sources,  and 
especially  the  old  chroniclers.  His  collection  of  types  is 
rather  extensive,  and  many  of  the  cases  mentioned  are  inter¬ 
esting.  The  book  forms  an  important  contribution  to  the 
history  of  neuroses  in  Peru. 


Al  Pie  de  la  Cuna.  Por  el  Dr.  Nestor  Morales  Villazon. 
edition.  Paper.  Pp.  254.  La  Paz:  Gonzalez  y  Medina,  1919. 


Second 


This  is  the  second  edition  of  Dr.  Morales’  work  on  infant 
welfare,  intended  as  advice  to  prospective  mothers.  The  book 
was  originally  published  as  a  newspaper  serial  and  is  written 
in  popular  style,  suitable  to  his  audience.  While  nothing  new 
is  to  be  expected  in  a  book  of  this  character,  Morales’  pre¬ 
sentation  of  the  subject  and  the  timeliness  of  his  remarks  are 
*o  be  commended. 


(Eld ridge  v.  Endicott,  Johnson  &  Co.  et  al.  (N.  Y .) ,  126  N.  E.  R.  254) 

The  Court  of  Appeals  of  New  York  reverses  an  order  of 
the  appellate  division  of  the  supreme  court,  which  affirmed 
an  award  of  the  state  industrial  commission  for  the  death  of 
one  Eldridge,  an  employee  at  a  tannery,  who  died  of  anthrax, 
because  of  insufficient  evidence  as  to  when  and  how  the  dis¬ 
ease  was  contracted.  The  court  says  that  Eldridge’s  work 
was  counting  hides  as  they  were  unloaded  at  the  freight  cars 
The  hides  were  called  Ceara  hides  from  Southern  Mexico  and 
South  American  countries.  On  the  16th  of  the  month,  his 
neck  was.  slightly  cut  with  a  razor,  while  he  was  being  shaved 
at  a  public  barber  shop.  A  pimple  appeared  after  the  cut  had 
healed  over.  His  wife  pricked  this  with  a  needle  and  applied 
a  poultice  of  sugar  and  soap,  and  covered  it  with  a  cloth 
which  went  around  his  neck.  At  that  time  the  neck  was  not 
swollen.  That  was  on  the  17th  of  the  month.  He  went  to 
work,  and  when  he  returned  at  night  his  neck  was  swollen 
and  three  days  thereafter  he  died  of  anthrax.  Some  of  the 
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other  employees  noticed  that  his  neck  was  swollen  while  he 
was  at  work.  Solely  on  this  evidence  the  state  industrial 
commission  found  that  the  reasonable  inference  was  that  he 
contracted  anthrax  in  the  course  of  his  employment.  No 
evidence  was  given  as  to  the  nature  of  anthrax,  whether  hides 
such  as  those  in  question  have  anthrax  bacteria  and  whether 
and  in  what  way  it  may  be  tranmitted  to  men.  But  the  com¬ 
mission  presumed  that,  because  Eldridge  had  a  cut  or  a 
pimple,  worked  in  a  tannery  about  hides,  and  died  of  anthrax, 
he  must  have  received  the  injury  in  the  course  of  his  employ¬ 
ment.  But  this  court  does  not  think  that  this  was  a  case  in 
which  the  commission  was  justified  in  taking  judicial  notice 
or  in  presuming  that  hides  such  as  those  in  question  usually 
or  frequently  contain  anthrax  germs,  and  that  a  person  work¬ 
ing  about  them  with  an  open  wound  is  likely  to  receive  the 
germ  and  die  of  anthrax.  In  the  absence  of  all  proof  on 
the  subject,  the  commission  was  not  justified  in  presuming 
that  the  hides  in  question  had  anthrax,  and  that  the  germ 
could  pass  to  a  person  working  about  them;  in  other  words, 
the  commission  could  not  take  judicial  notice  of  the  nature 
of  these  skins  or  their  susceptibility  to  anthrax  or  to  the 
method  or  likelihood  of  inoculation  by  an  employee.  Some 
evidence  should  have  been  given  on  these  matters  to  justify 
the  assumption  and  finding  made.  If  this  employee  had  been 
inoculated  through  the  cut  in  his  neck  with  anthrax  germs 
from  the  hides,  and  the  cut  had  been  received  a  few  days 
before  at  the  barber  shop  while  he  was  being  shaved,  a  ques¬ 
tion  might  arise  as  to  whether  the  inoculation  was  an  acci¬ 
dental  personal  injury  arising  out  of  his  employment;  but  the 
court  does  not  reach  this  question,  and  will  not  attempt  to 
decide  it,  as  the  facts  of  the  case  are  not  substantiated  by  any 
evidence,  and  the  matter  must  be  sent  back  to'the  commission 
for  a  rehearing. 

Treatment  of  Shattered  Elbow — Advising  Seeing 
Physician  from  War  Zone 

( Scherer  v.  Eidenmuller  ( Calif.),  187  Pac.  R.  445 ) 

The  District  Court  of  Appeal  of  California,  First  District, 
Division  2,  in  reversing  a  judgment  for  $2,000  damages  that 
was  rendered  against  the  defendant  for  alleged  improper 
treatment  of  a  gunshot  wound  which  the  plaintiff  received  in 
his  right  elbow,  April  24,  says  that  the  bullet  passed  through 
the  joint,  shattering  the  bones.  The  plaintiff  was  treated  at 
an  emergency  hospital,  where  the  wound  was  bandaged,  after 
which  he  returned  to  his  home.  That  evening,  on  account  of 
the  pain’s  having  become  very  severe,  he  summoned  the 
defendant,  who  administered  a  hypodermic  to  ease  the  pain. 
The  next  morning  the  defendant  directed  the  plaintiff  to  go 
to  a  hospital  for  treatment,  and  while  he  was  at  the  hospital 
the  defendant  examined  the  wound,  had  roentgenograms 
taken,  and  bandaged  the  arm  again.  The  arm  was  badly 
swollen  and  inflamed,  and  it  was  decided  that  an  operation 
was  not  advisable  until  that  condition  was  relieved.  May  11, 
tne  swelling  and  inflammation  having  subsided  somewhat,  an 
operation  was  performed,  by  the  defendant,  assisted  by 
another  physician,  and  the  arm  was  placed  in  a  plaster  cast, 
through  which  an  opening  was  made  to  allow  access  to  the 
wound  for  cleansing  and  treatment.  Later  the  cast  was 
removed  and  the  arm  placed  in  splints.  The  arm  showed 
signs  of  infection  and  discharged  pus  from  the  date  of  the 
operation  until  August  11,  when,  the  wound  having  failed  to 
heal,  roentgenograms  were  again  taken,  and  the  defendant 
advised  that  another  operation  would  be  necessary.  The 
defendant  also  stated  that  he  would  take  the  plaintiff  to 
another  physician,  who  had  just  returned  from  the  war  zone 
and  who  had  had  considerable  experience  with  injuries  of  this 
character.  The  plaintiff  and  the  defendant  together  consulted 
that  other  physician,  who  also  advised  another  operation.  The 
plaintiff  thereupon  discontinued  his  visits  to  the  defendant’s 
office  and  consulted  other  physicians,  who  performed  a  second 
operation,  after  which  the  wound  healed  rapidly,  but  the 
elbow  remained  stiffened. 

The  defendant  attacked  the  verdict  as  unsustained  by  the 
evidence,  which  raised  a  question  of  law  as  to  the  construc¬ 
tion  of  the  evidence  under  the  rule  that  what  is  or  is  not 
proper  practice  in  examination  and  treatment  by  a  physician 


and  surgeon  or  the  usual  practice  and  treatment  is  a  question 
for  experts  and  can  be  established  only  by  their  testimony. 
The  plaintiff  contended  that  the  defendant  was  negligent  in 
not  taking  roentgenograms  after  the  operation  and  before 
August  21,  for  it  was  contended  that  if  they  had  been  taken 
they  would  have  -shown  a  condition  calling  for  a  second 
operation,  and  it  was  argued  inferentially  that  an  earlier 
second  operation  would  have  prevented  the  arm’s  becoming 
stiff.  The  only  expert  testimony  offered  by  the  plaintiff  for 
the  purpose  of  establishing  the  negligence  of  the  defendant 
was  that  of  a  physician  from  whose  entire  testimony  it  clearly 
appeared  that  whether  or  not  it  would  be  desirable  to  take 
roentgenograms  at  frequent  intervals  would  depend  on  the 
individual  case  and  the  personal  knowledge  of  the  internal 
situation;  and  that  it  would  have  been  unwise  to  operate 
during  the  time  that  the  wound  showed  signs  of  -infection. 
The  court  thinks  that  the  testimony  on  which  the  plaintiff 
must  rest  to  establish  negligence  in  the  treatment  received  by 
him  fell  far  short  of  the  proof  required. 

The  plaintiff  argued  that  because  the  defendant  stated  to 
him  about  August  20  that  he  would  take  him  for  the  second 
operation  to  the  physician  who  had  just  returned  from  the 
war  zone,  who  had  had  more  experience  with  such  cases, 
while  the  defendant  had  not  had  a  case  like  this  one  before, 
this  amounted  to  an  admission  of  incompetence  and  unskil¬ 
fulness  on  the  part  of  the  defendant.  But  this  court  does  not 
think  that  these  statements  were  susceptible  of  any  such  con¬ 
struction.  The  fact  that  the  other  physician  was  admitted 
to  be  more  experienced  and  skilled  along  this  particular  line 
did  not  imply  that  the  defendant  did  not  possess  that  reason¬ 
able  degree  of  learning  and  skill  possessed  by  others  of  his 
profession  in  his  locality.  Surely  it  will  not  be  contended 
that  the  measure  of  ordinary  skill  is  the  amount  of  skill  and 
experience  acquired  by  physicians  who  have  been  working 
for  some  time  in  the  war  zone  and  handling  a  constant  suc¬ 
cession  of  difficult  and  unusual  cases. 

T.  he  fact  that  a  patient  does  not  make  a  complete  recovery 
raises  no  presumption  of  the  absence  of  proper  skill  and 
attention  on  the  part  of  the  attending  physician. 

Necropsy  Without  Notice  to  Insurance  Company 

( O' Brio  n  v.  Columbian  Nat.  Life  Ins.  Co.  (Me.),  109  Atl.  R.  379) 

The  Supreme  Judicial  Court  of  Maine  holds  that  the 
necropsy  contemplated  by  a  provision  of  an  accident  insur¬ 
ance  policy  giving  any  medical  adviser  of  the  company  the 
right  and  opportunity  to  be  present  if  any  necropsy  is  made, 
“timely  notice  of  which  must  be  given  to  the  company,”  is  an 
unofficial  one — one  made  at  the  instigation  of  the  beneficiary 
—and  then  it  is  only  fair,  as  prescribed,  that  seasonable  notice 
thereof  be  given  to  -the  company.  But  no  notice  is  required, 
and  the  provision  is  not  violated,  when  an  official  necropsy  is 
made  by  an  officer  of  the  state  in  behalf  of  the  state  and  under 
the  restrictions  provided  by  statute,  when  only  such  persons 
can  be  present  as  the  medical  examiner  under  the  statute  shall 
see  fit  to  admit,  the  beneficiary  under  the  policy  and  the 
insurance  company  being  entire  strangers  to  that  proceeding, 
and  not  entitled  to  claim  any  rights  therein. 


Society  Proceedings 


COMING  MEETINGS 

Am.  Acad,  of  Ophthal.  and  Otolaryng.,  Kansas  City,  Mo.,  Oct.  14-16. 
Amer.  Assn,  of  Obstetricians  and  Gynecologists,  Atlantic  City,  Sept.  20-22. 
American  Association  of  Railway  Surgeons,  Chicago,  Oct.  6-8. 
American  Child  Hygiene  Association,  St.  Louis,  Mo.,  Oct.  11-13. 
American  Hospital  Association,  Montreal,  Quebec,  Oct.  4-8. 

Delaware  State  Medical  Society,  Wilmington,  Oct.  11-12. 

Indiana  State  Medical  Association,  South  Bend,  Sept.  23-25. 

Kentucky  State  Medical  Association,  Lexington,  Sept.  27-30. 

Minnesota  State  Medical  Association,  St.  Paul,  Sept.  29-30. 

Mississippi  Valley  Medical  Association,  Chicago,  Oct.  26-28. 

New  England  Surgical  Society,  Providence,  R.  I.,  Oct.  6-7. 

New  Mexico  Medical  Society,  Roswell,  Oct.  15-16. 

Pennsylvania,  Medical  Society  of  the  State  of,  Pittsburgh,  Oct.  4-7. . 
Tri-State  District  Medical  Society,  Waterloo,  Iowa,  Oct.  4-7. 

Vermont  State  Medical  Society,  Rutland,  Oct.  7-8. 

Virginia,  Medical  Society  of,  Petersburg,  Oct.  26-29. 


Volume  75 
Number  12 


CURRENT  MEDICAL  LITERATURE 


835 


Current  Medical  Literature 

AMERICAN 
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American  Journal  of  Ophthalmology,  Chicago 

May,  1920,  3,  No.  5 

Fundus  °f  Eye  After  Death.  H.  V.  Wurdemann,  Seattle,  Wash.- 

°Belgi.— “  323USCd  ^  Asphyxiating  Gases-  M-  Danis,  Brussels, 
^Baltimore  — 32^°™  ***  fr°m  IndustriaI  Standpoint.  C.  A.  Clapp, 
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“?  Appara‘us  Testing  Light  Sense  and  for  Determining 

Mawr  Pa  ^335I  Umlnatl°nS'  C‘  E‘  Ferree  and  G‘  Rand>  Bryn 

Injection  of  Oily  Solution  of  Iodin  for  Glaucoma.  R.  Kerry,  Mon- 
treal. — p.  341. 

Organization  and  Activities  of  Ophthalmic  Service  in  American  Army 
of  Occupation.  R.  A.  Fenton,  Portland,  Ore.— p  343 
Interrelation  Between  Eye,  Ear,  Nose  and  Throat  with  Presentation  of 
Cases.  J.  C.  Beck  and  E.  Deutsch,  Chicago. — p.  349. 

American  Journal  of  Physiology,  Baltimore 

August,  1920,  53,  No.  1 

•Transfusion  Experiment  with  Red  Blood  Corpuscles.  H.  Kambe  and 
E.  Komiya,  Tokyo. — p.  1. 

♦Regeneration  of  Vagus  Nerve.  F.  T.  Rogers,  Chicago.— p.  15. 

Effect  of  Various  Substances  on  Coagulation  of  Citrated  Plasma.  B 
Karpman,  Minn. — p.  25. 

•Influence  of  Pituitary  Extracts  on  Absorption  of  Water  from  Small 
Intestine.  M.  H.  Rees,  Vermilion,  S.  D. — p.  43. 

•Specific  Influence  of  Accelerator  Nerves  on  Duration  of  Ventricular 
Systole.  C.  J.  Wiggers  and  L.  N.  Katz,  Cleveland.— p.  49. 

Influence  of  Sugars  and  Candies  on  Gastric  Secretion.  R.  J.  Miller. 

D.  Bergeim,  M.  E.  Rehfuss  and  P.  B.  Hawk,  Philadelphia. — p.  65. 
tu4:‘her.,Evldence  on  Functional  Correlation  of  Hypophysis  and 
#  thyroid.  J.  A.  Larson,  Berkeley,  Calif. — p.  89. 

•Influence  of  an  Alcoholic  Extract  of  Thyroid  Gland  on  Polyneuritic 
I  lgeons  and  Metamorphosis  of  Tadpoles.  E.  C.  Seaman,  New  York 

— p.  101. 

•Alkafi  Reserve  in  Experimental  Surgical  Shock.  B.  Raymund,  Chicago. 

Physico-Chemical  Studies  on  Bioluminescence.  III.  Production  of 
Light  by  Luciola  Vitticollis  is  an  Oxidation.  S.  Kanda. — p.  137. 

Viability  of  Transfused  Erythrocytes. — Kambe  and  Komiya 
claim  that  transfused  red  cells  even  preserved  in  ice  for  a 
tong  time,  not  to  mention  fresh  blood,  are  capable  of  func¬ 
tioning  if  transfused  into  the  animal  body  of  the  same  species. 
Erythrocytes  preserved  as  defibrinated  blood  maintain  their 
normal  vitality  for  twenty  days,  in  the  mixtures  of  isotonic 
sodium  citrate  and  isotonic  dextrose,  even  for  thirty  days 
and  more;  thus  they  may  be  used  to  replace  the  blood  lost. 

A  sudden  anemia  occasionally  develops  a  few  days  after 
transfusion.  There  is  a  possibility  that  this  is  due  to  the 
isolysin,  even  though  it  occurred  only  in  isolated  cases.  We 
are,  however,  unable  to  draw  a  sure  conclusion  from  the 
present  work,  but  will  pursue  further  our  studies  which  may 
throw  some  light  on  this  point. 

Regeneration  of  Sectioned  Vagus. — One  vagus  nerve  was 
sectioned  by  Rogers  and  the  ends  approximated  so  as  to 
allow  regeneration  to  occur  in  a  series  of  dogs  and  cats.  The 
regenerating  fibers  were  stimulated  electrically  at  time  inter¬ 
vals  varying  from  one  to  sixteen  months  after  cutting.  These 
tests  made  with  the  animals  under  ether  anesthesia  gave  no 
evidence  of  the  regeneration  of  either  cardiac  inhibitory  or 
gastric  motor  fibers.  In  one  dog  twenty  months  after  one 
vagus  was  sectioned,  this  nerve  was  stimulated  with  the  dog 
in  a  comatose  condition  but  no  ether  anesthesia.  Distinct 
cardiac  inhibition  followed.  In  two  dogs,  section  of  the 
remaining  normal  vagus,  sixteen  and  twenty '  months  after 
previously  sectioning  and  suturing  the  other,  led  to  death  in 
sixteen  and  thirty-four  days,  respectively.  Apparently  death 
was  due  to  starvation  resulting  from  difficulty  in  swallowing 
and  frequent  vomiting.  During  the  period  of  life  following 
section  of  the  second  vagus,  the  following  facts  were  noted: 

1.  An  immediate  marked  increase  in  pulse  rate  followed 
section  of  the  second  vagus.  This  slowly  declined  and  after 
eleven  to  fourteen  days  the  rate  was  that  of  a  normal  animal. 

At  this  stage  atropin  caused  a  great  increase  in  the  rate  of 


the  heart  beat.  These  effects  occurred  in  a  dog  in  which  the 
regenerating  nerve  was  not  functional  for  subsequent  division 
ot  the  nerve  caused  no  change  in  the  heart  rate.  2.  With  only 
the  regenerating  nerve  intact,  but  with  no  evidence  of  it  being 
functional,  atropin  reduced  the  gastric  motility.  3.  The  rate 
ot  breathing  with  only  the  regenerating  nerve  intact  was  the 
same  as  it  was  with  one  vagus  intact.  Cutting  the  regenerat- 
mg  nerve  led  to  the  classic  picture  of  slow  labored  breathing, 
stimulation  of  the  regenerating  nerve  above  and  below  the 
scar  caused  the  normal  respiratory  inhibition  and  pressor 
effects  on  the  blood  pressure.  Regeneration  of  the  vagus- 
fibers  necessary  to  maintain  the  normal  respiratory  rhythm 
had  therefore  occurred.  Whether  these  were  motor  to  the 
larynx  or  afferent  from  the  lungs  was  not  determined.  After 
bilateral  vagotomy,  some  compensatory  process  is  set  up 
whereby  the  pulse  rate  is  brought  back  to  normal  in  spite  of 
the  absence  of  the  vagi. 

Pituitary  Extract  and  Intestinal  Absorption. — Rees’  investi¬ 
gation  lead  him  to  the  conclusion  that  subcutaneous  injections 
ot  pituitary  extract  bring  about  a  delay  in  the  absorption  of 
water  from  the  small  intestine.  This  delay  does  not  seem  to 
be  sufficient,  in  most  cases,  to  account-  entirely  for  the  delay 
in  the  excretion  of  water  from  the  kidneys  which  has  been 
found  to  result  from  these  injections.  Rees  suggests  the  pos¬ 
sibility  that  the  subcutaneous  injection  of  pituitary  extract 
may  cause  some  vasoconstriction  of  the  intestinal  vessels. 

us  cannot  be  pronounced  or  very  extensive  since  it  has  been 
repeatedly  shown  and  was  verified  that  subcutaneous  injec¬ 
tions  of  pituitary  extracts  do  not  cause  a  variation  in  the 
general  blood  pressure. 

Accelerator  Nerves  and  Ventricular  Systole.— Although  it 
had  been  shown  by  previous  investigators  that  stimulation  of 
e  accelerator  nerves  causes  a  marked  reduction  in  the  dura¬ 
tion  of  systole,  it  had  not  been  demonstrated  that  this  reduc¬ 
tion  was^  greater  than  could  be  accounted  for  on  Henderson’s 
law  of  uniformity  of  behavior,”  and  consequently  no  clear 
demonstration  existed  of  any  specific  effect  on  the  ventricular 
musculature.  By  determining  the  duration  of  systole  as  well 
as  the  cycle  length  in  a  slow  vagal  beat,  Wiggers  and  Katz 
found  it  possible  to  construct  a  probable  volume  curve  for 
each  animal  and  from  it  to  derive  a  plot  of  the  theoretical 
relation  that  should  exist  between  cycle  and  systole  lenoths 
at  any  heart  rate  if  the  heart,  during  changing  nervous  action 
beats  according  to  a  uniform  law.  The  conclusions  are 
reached  that  the  accelerator  nerves  have  a  specific  effect  on 
the  ventricular  musculature  which  operates  to  reduce  the  con¬ 
traction  period;  and  that,  in  view  of  these  observations,  the 
hypothesis  that  under  normal  conditions  the  ventricle  operates 
according  to  a  uniform  mechanical  law,  should  be  subjected 
.to  further  investigation. 

Effect  of  Sugar  on  Gastric  Secretion.— The  authors  found 
that  large  amounts  (100  gm.)-  of  cane  sugar  or  glucose  in 
concentrated  solution  markedly  depressed  gastric  secretion 
and  delayed  evacuation  of  the  stomach.  Small  amounts  (10 
gm.)  of  cane  sugar  or  glucose  did  not  appreciably  inhibit 
either  gastric  secretion  or  evacuation.  Candies  depress  secre¬ 
tion  and  delay  evacuation  in  proportion  to  their  sugar  content 
and  the  amounts  of  them  ingested.  This  tendency  is  influ- 
e"c.e  :  however,  by  flavoring  substances,  and  particularly  by 
added  food  ingredients  such  as  milk,  eggs  or  chocolate,  which 
stimulate  gastric  secretion.  Candies  should  be  eaten  not 
before  but  after  meals.  Hard  candies  which  must  be  sucked 
are  preferable  to  cream  candies  for  children  because  of  the 
smaller  quantity  of  less  concentrated  sugar  solution  derived 
from  them.  Soft  candies  such  as  bonbons,  soft  creamy  wafers 
and  the  interiors  of  chocolate  creams  when  given  in  100  o-m 
portions  exerted  the  same  depressing  action  on  gastric  secre¬ 
tion  and  evacuation  as  concentrated  sugar  solutions.  Pepper¬ 
mint  oi  used  as  a  flavoring  agent  delayed  evacuation  while 
a  strawberry  fruit  flavor  appeared  to  accelerate  it.  Chocolate 
appeared  to  stimulate  gastric  secretion.  Stale  chocolates 
remained  in  the  stomach  relatively  long.  Chewing  caramels 
gave  rise  to  a  more  voluminous  gastric  secretion  than  cream 
candies,  but  evacuation  times  were  about  the  same  Salt 
water  taffy  gave  rise  to  less  secretion,  while  gum  drops  left 
the  stomach  rapidly  with  little  acid  production.  Plain  marsh 
mallows  remained  in  the  stomach  rather  long,  but  after  being 
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toasted  these  confections  left  the  stomach  rapidly  and  gave 
rise  to  high  intragastric  acidities.  Licorice  gave  rise  to  a 
fairly  abundant  secretion  and  remained  in  the  stomach  for 
nearly  three  hours.  Sugared  or  buttered  popcorn  developed 
a  moderate  acidity  and  left  the  stomach  rather  quickly.  The 
addition  of  honey  to  bread  did  not  delay  evacuation,  although 
acid  production  was  somewhat  depressed. 

Effect  of  Pituitary  on  Thyroidectomized  Animals. — Larson’s 
experiments  showed  that  the  effect  of  administration  of 
anterior  lobe  of  the  pituitary  to  thyroidectomized  rats  tends 
to  prolong  life  and  to  accelerate  growth.  This  confirms  the 
results  reported  in  a  previous  paper.  Pituitary  feeding  also 
noticeably  increases  the  rate  of  growth  in  normal  rats. 
Anterior  lobe  seems  to  exert  more  influence  on  the  growth  of 
the  normal  males  than  that  of  the  normal  females. 

Vitamins  in  Thyroid. — It  was  found  by  Seaman  that  the 
thyroid  gland,  as  well  as  other  tissues  of  the  body,  contains 
water-soluble  vitamins,  the  property  being  demonstrated  by 
the  curative  action  on  polyneuritic  pigeons. 

Alkali  Reserve  in  Surgical  Shock. — Four  general  types  of 
shock  were  made  out  by  Raymund  ranging  from  the  more 
severe  characterized  by  sudden  onset  and  death,  to  that  in 
which  few  or  none  of  the  cardinal  signs  of  shock  were 
observed.  The  average  normal  alkali  reserve  of  the  venous 
plasma  in  the  dog  was  found  to  be  43.4  volumes  per  cent., 
sixty-eight  determinations.  The  values  ranged  from  32.4 
volumes  per  cent,  to  59.5.  In  dogs  under  ether  anesthesia  the 
mean  value  fell  to  33.9  volumes  per  cent.  As  anesthesia  was 
protracted  the  mean  alkali  reserve  fell  to  28.0  volumes  per 
cent,  (forty-five  minutes  to  two  hours)  and  finally  to  26.1 
volumes  per  cent,  (two  to  four  hours).  As  etherization  was 
continued  beyond  this  point  the  mean  fall  in  alkali  reserve  per 
unit  of  time  was  seen  to  decrease.  When  shock  ensued  sud¬ 
denly  the  fall  in  the  alkali  reserve  of  the  plasma  was  rela¬ 
tively  insignificant.  When  shock  was  late  in  appearing  the 
plasma  might  show  a  high  alkali  reserve  for  some  time  after 
the  animal  had  become  practically  moribund.  There  was 
apparently  no  correlation  between  the  type  of  shock  and  the 
degree  of  alkali  depletion.  The  condition  of  the  animal  could 
not  be  gaged  by  its  alkali  reserve.  In  several  experiments  it 
was  found  that  the  alkali  reserve  of  the  plasma  and  of  the 
whole  blood  fell  no  lower  in  profound  shock  than  in  aseptic 
ether  controls  performed  on  the  same  dogs  a  week  previous 
to  the  experiment,  and  from  which  they  recovered  rapidly  and 
completely.  If  there  is  a  critical  level  of  alkali  reserve  it  was 
not  discovered.  Intravenous  injections  of  fourth-normal 
hydrochloric  acid  and  of  isotonic  acid  phosphate  solutions  did 
not  produce  shock  or  anything  resembling  this  condition  in 
either  dogs  or  cats. 

American  Journal  of  Roentgenology,  New  York 

July,  1920,  7,  No.  7 

Use  of  Buried  Emanation  in  Treatment  of  Malignant  Tumors.  H.  H. 
Janeway,  New  Yor. — p.  325. 

A  Traveling  Foreign  Body.  E.  C.  Koenig,  Buffalo. — p.  327. 

Treatment  of  Recurrences  and  Metastases  from  Carcinoma  of  Breast 
by  Radium  and  Roentgen  Rays.  G.  E.  Pfahler,  Philadelphia. — p.  328. 
Congenital  (Hereditary)  Absence  of  Middle  Joint  of  Little  Finger. 

T.  C.  Bonney,  Aberdeen,  S.  D. — p.  336. 

Treatment  of  Angiomas  with  Radium.  W.  S.  Newcomet,  Philadelphia. 
— p.  337. 

Useful  Attachment  to  a  Bowen  Developing  Tank.  A.  J.  Quimby,  New 
York. — p.  345. 

Osteochondral  Trophopathy  of  Hip-Joint.  Leggs’  Disease.  Report  of 
Four  Cases.  W.  E.  Reiley,  Clearfield,  Pa. — p.  347. 

Fractures  of  Bones  of  Face.  C.  F.  Bowen,  Columbus,"  Ohio. — p.  350. 
Teleroentgenography  of  Sella  Turcica.  C.  H.  Jewett,  Clifton  Springs, 
N.  Y.— p.  352. 

‘Unusual  Gastric  Polyp.  H.  E.  Ruggles,  San  Francisco. — p.  356. 

Word  to  Roentgen  Therapeutist.  C.  A.  Simpson,  Washington,  D.  C. — 
p.  357. 

Polyp  of  Stomach. — In  Ruggles’  case  the  striking  feature 
was  an  unusual  resemblance  to  carcinoma  both  clinically  and 
roentgenologically.  A  man,  aged  48,  complained  of  fulness, 
gas,  pressure  in  the  upper  epigastrium,  belching,  and  constipa¬ 
tion  for  the  past  eight  months.  There  was  never  any  severe 
pain.  The  sense  of  pressure  was  worse  before  meals  and 
disappeared  for  an  hour  after  eating,  and  he  never  vomited 
in  spite  of  efforts  to  do  so.  He  lost  30  pounds  in  weight  dur¬ 
ing  this  time.  Physical  examination  was  negative.  Gastric 


analysis  showed  a  low  acidity.  Blood  was  constantly  present 
in  the  stomach  contents  and  stools.  There  was  a  slight  secon¬ 
dary  anemia.  The  roentgen-ray  examination  showed  a  defect 
along  the  great  curvature,  with  a  break  in  the  gastric  wall 
involving  a  quarter  of  its  extent,  giving  the  appearance  of  a 
somewhat  lobulated  mass.  It  was  constant  in  all  positions. 
Peristaltic  waves  did  not  pass  through  this  area.  There  was 
no  gastric  residue  at  six  hours,  or  other  evidence  of  pathology 
in  the  gastro-intestinal  tract.  Operation  showed  a  mass  in 
the  middle  third  of  the  stomach  which  proved  to  be  a  typical 
papilloma. 

American  Review  of  Tuberculosis,  Baltimore 

August,  1920,  4,  No.  6 

‘Classification  of  Pulmonary  Tuberculosis  Based  on  Symptoms  and 
Physical  and  Roentgen-Ray  Findings.  F.  H.  Heise  and  H.  L. 
Sampson,  Trudeau,  N.  Y. — p.  417. 

‘Classification  of  Pulmonary  Tuberculosis  as  Modified  by  Stereoscopic 
Roentgenograms.  B.  H.  Waters  and  J.  B.  Amberson,  Jr.,  Loomis, 
N.  Y.— p.  424. 

‘Intestinal  Tuberculosis.  R.  C.  Paterson,  Saranac  Lake,  N.  Y. — p.  433. 
‘Occurrence  of  Intestinal  Tuberculosis  in  Patients  with  Pulmonary 
Tuberculosis  at  Trudeau  Sanatorium.  L.  Brown,  H.  L.  Sampson 
and  F.  H.  Heise,  Trudeau,  N.  Y. — p.  451. 

Functional  Cardiovascular  Disturbances  in  Tuberculosis.  E.  P.  Boas, 
New  York. — p.  455. 

‘Studies  on  Inhibitory  Action  of  Sodium  Cinnamate  in  Tuberculosis. 
H.  J.  Corper,  H.  Gauss  and  W.  A.  Gekler,  Denver. — p.  464. 

Case  of  Pulmonary  Tuberculosis  with  Onset  in  Lower  and  Spread  to 
Upper  Lobe.  I.  S.  Kahn,  San  Antonio,  Texas. — p.  474. 

Spontaneous  Pneumothorax  Following  Artificial  Pneumothorax.  I.  S. 
Kahn,  San  Antonio,  Texas. — p.  477. 

Value  of  Roentgenograms  in  Classification  of  Tuberculosis. 

— The  authors  suggest  that  the  classification  of  tuberculosis 
based  primarily  on  the  extent  of  pulmonary  disease,  should 
rest  not  only  on  the  notoriously  uncertain  physical  signs,  but 
also  on  the  extent  of  disease  as  shown  by  roentgenograms. 
The  plan  is  outlined. 

Stereoroentgenograms  in  Classification  of  Tuberculosis. — - 

Waters  and  Amberson  are  convinced  that  stereoroentgeno¬ 
grams  are  indispensable  in  determining  accurately  the  ana¬ 
tomic  distribution  and  pathologic  character  of  the  more 
advanced  pulmonary  lesions  of  tuberculosis,  and  that  fre¬ 
quently  enough,  to  be  of  the  greatest  value  not  only  in  guid¬ 
ing  the  management  of  patients  but  also  in  determining  the 
formal  classification  of  cases,  the  stereoroentgenogram  clearly 
pictures  conditions  which  physical  examination  entirely  fails 
to  indicate  or  very  imperfectly  discloses. 

Intestinal  Tuberculosis.  —  Hypermotility,  ileac  stasis  and 
filling  defects  make  up  what  Paterson  considers  a  triad  of 
appearances  which  are  indicative  of  ulceration  of  the  cecum 
and  ascending  colon.  There  is  usually  a  combination  of  these 
but  any  one  alone  is  suggestive.  Intestinal  tuberculosis  may 
and  does  occur  as  a  complication  in  all  stages  of  pulmonary 
tuberculosis,  incipient  as  well  as  advanced.  Early  diagnosis 
is  possible  in  many  cases  and  has  been  particularly  aided  by 
roentgen-ray  examinations.  Spontaneous  recovery  has  been 
known  to  occur  in  a  few  cases.  Surgery  offers  the  greatest 
hope  in  treatment  but  the  cases  for  operation  must  be  selected 
carefully.  The  condition  of  the  lungs  is  as  important  as  the 
condition  of  the  intestines  in  deciding  for  or  against  operation 
and  in  prognosis.  There  is  as  yet  no  means  of  accurately 
estimating  the  extent  of  intestinal  disease,  and  for  this  reason 
operation  must  always  be  more  or  less  exploratory. 

Intestinal  Tuberculosis  with  Pulmonary  Tuberculosis. — In 

a  series  of  eighty-nine  consecutive  routine  examinations 
tuberculous  colitis  was  diagnosed  as  positive  in  four  and  as 
doubtfully  positive  in  two  cases.  Thirteen  per  cent,  of  the 
patients  at  the  Trudeau  Sanatorium  are  discharged  unim¬ 
proved.  The  use  of  carmin  was  found  to  be  no  help  in  deter¬ 
mining  the  presence  of  hypermotility  in  tuberculous  colitis. 

Sodium  Cinnamate  in  Tuberculosis.— -Corper  and  others 
determined  that  repurified  sodium  cinnamate,  in  concentra¬ 
tions  up  to  2  per  cent,  has  no  tuberculocidal  action  within 
three  days,  but  is  distinctly  inhibitory  to  human  tubercle 
bacilli  in  5  per  cent,  glycerin  agar  in  a  concentration  of  0.05 
per  cent.,  while  in  rabbit  blood  medium,  both  fresh  and 
inspissated,  it  is  inhibitory  only  in  a  concentration  of  about 
0.2  per  cent.  By  continuous  intravenous  injection  of  a  2.5  per 
cent,  solution  of  pure  sodium  cinnamate  a  concentration  of 
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.from  0.08  to  0.16  per  cent,  of  the  blood  can  be  maintained  for 
a  period  of  eighty-three  hours  in  the  rabbit.  On  account  of 
its  hemolytic  action  when  administered  over  a  prolonged 
period  of  time  (exceeding  three  days)  sodium  cinnamate  can¬ 
not  be  used  as  an  inhibitory  agent  in  tuberculosis. 

Annals  of  Otology,  Rhinology  and  Laryngology, 

St.  Louis 

March,  1920,  29,  No.  1 

Walling  off  Subarachnoid  Spaces;  Application  to  Treatment  of  Cerebral 
and  Cerebellar  Abscess  of  Otitic  Origin,  and,  in  General,  to  Surgery 
of  Brain.  F.  Lemaitre,  Paris. — p.  1. 

Leukoplakia  Laryngis.  N.  H.  Pierce,  Chicago.— p.  33. 

Hemophiliac  Type  Hemorrhage;  Treatment  by  Transfusion.  A.  A 
Hayden,  Chicago. — p.  37. 

Otolaryngologic  Features  of  the  Influenza  Epidemic  at  Camp  Hancock 

Rforrgiai.^epternber'December-  191S-  G-  Fetterolf,  Philadelphia,  and 
W.  J.  Rideout,  Freeport,  Ill. — p.  44. 

Extradural  Irritation  and  Abscess.  R.  H.  Good,  Chicago. — p.  54 
Etiology  of  Peritonsillar  Abscess:  Dental  Origin.  N.  Schoolman 
Chicago. — p.  59. 

Recurrent  Calculus  of  Tonsil;  Report  of  Case.  H.  L.  Swain  New 
Haven,  Conn. — p.  73. 

Syphilis  Among  Negroes  of  Africa  and  Its  Manifestations  in  Otorhino- 
Laryngology.  J.  N.  Roy,  Montreal.— p.  79. 

Diagnosis  and  Treatment  of  Latent  Antrum  Disease.  H  B  Lemere 
Omaha. — p.  88.  ’ 

California  State  Journal  of  Medicine,  San  Francisco 

August,  1920,  18,  No.  8 

What  are  You  Doing  to  Defeat  Antihealth  and  Antimedical  Legisla¬ 
tion?  W.  C.  Alvarez,  San  Francisco. — p.  290. 

‘Infant  Mortality  in  San  Francisco  in  1919.  H.  Lezynsky  and  A. 
Brown,  San  Francisco. — p.  296. 

Treatment  of  Industrial  Disabilities  Involving  Spinal  Column.  H.  L. 

Langnecker,  San  Francisco. — p.  301. 

Delayed  Ulnar  Palsy  Following  Elbow  Injury.  W.  F.  Schaller,  San 
Francisco. — p.  302. 

‘Treatment  of  Chronic  Amebic  Dysentery  Cyst  Carrier.  C.  L.  McVey 
Oakland.— p.  305. 

Shortage  of  Trained  Nurses.  W.  F.  McNutt,  Sr.,  Byron. — p.  307. 
Reduction  of  Infant  Mortality.— The  study  made  by  Lezyn¬ 
sky  and  Brown  shows  clearly  where  the  stress  must  be  placed 
to  reduce  infant  mortality.  In  view  of  the  fact  that  syphilis 
is  the  contributing  or  actual  cause  of  many  stillborn  and 
premature  and  debilitated  infants,  and  in  view  of  the  fact  that 
the  government  is  asked  to  spend  millions  and  the  state  thou¬ 
sands,  and  at  twenty-four  centers  in  California  municipal, 
state  subsidized  clinics  are  seeking  to  control  the  ravages  of 
syphilis,  the  authors  suggest  that  the  birth  certificates  be 
studied  and  at  least  that  parents  should  be  educated  to  under¬ 
stand  the  causal  relation  between  death  of  the  unborn  or  new¬ 
born  and  parental  syphilis.  With  the  state  offering  free 
Wassermann  tests  and  larger  cities  doing  the  same,  there  is 
no  financial  obstacle  to  this  study.  Infant  hygiene  has  taught 
the  value  of  maternal  feeding,  clean  milk,  etc.— but  do  we 
teach  either  enough?  A  mortality  rate  of  28  per  cent,  from 
gastro-intestinal  diseases  between  2  and  12  months  against 
none  in  which  bottle  babies  have  been  carefully  super¬ 
vised,  shows  we  are  not  doing  enough  even  on  the  line.  The 
Children’s  Health  Center  of  the  Association  of  Collegiate 
Alumnae  has  never  lost  a  gastro-intestinal  case  in  all  its 
foundling  babies.  Again,  injuries  at  birth  causing  9  per  cent, 
.of  354  stillbirths  and  7  per  cent,  of  219  children  dying  under 
2  weeks  of  age  with  50  per  cent,  of  each  group  reported  as 
being  confined  in  hospitals,  makes  a  medical  mind  stop  and 
question.  With  all  the  help  and  convenience  and  technic  con¬ 
trolling  the  risk  of  sepsis,  are  we  tending  to  make  surgical 
interference  safer  for  the  mother  perhaps,  but  a  jeopardy  for 
the  child  because  more  readily  undertaken  by  the  obstetrician? 

Treatment  of  Dysentery  Carriers.  —  Emetin  hydrochlorid. 

1  grain,  was  administered  by  McVey  hypodermically  each 
morning  for  six  days,  and  bismuth  emetin  iodid,  3  grains,  was 
given  by  mouth  at  bedtime  for  twelve  days,  to  thirty-five  stu¬ 
dent  carriers.  Of  this  number,  ten  had"  a  relapse  following 
the  first  course,  four  relapsed  following  the  second  course; 
ele\  en  were  cured  after  thirty  days’  observation,  five  after 
sixty  days,  one  after  ninety  days  and  four  after  120  days. 

Bulletin  of  Johns  Hopkins  Hospital,  Baltimore 

August,  1920,  31,  No.  354 

’Capillary  Poisons  and  Shock.  H.  II.  Dale,  London.— p.  257. 
Cardiovascular  Reaction  to  Epinephrin  Sensitiveness  in  Patients  with 
Hypertension.  P.  W.  Clough,  Baltimore.— p.  266. 


‘Clinical  Study  of  Thirty-Nine  Cases  of  Combined  Thoracic  and  Abdom- 
inal  Wounds.  G.  J.  Heuer,  Baltimore.— p.  273. 

Natural  History  of  Typhoid  Fever  in  Baltimore,  1851-1919.  W  T 
Howard,  Jr.,  Baltimore. — p.  276. 

Study  of  Invalid  Reaction.  E.  L.  Richards,  Baltimore.— p.  286. 


Capillary  Poisons  and  Shock. — Whatever  further  chemical 
investigation  may  reveal  as  to  the  nature  of  such  substances 
and  their  relation  to  histamin,  Dale  thinks  there  can  be  little 
doubt  that  the  conception  of  the  capillaries  as  an  actively  con- 
tractile  part  of  the  vascular  system,  having  an  intrinsic  tone 
which  can  be  modified  either  by  nervous  or  chemical  influ¬ 
ences,  is  destined  in  the  future  to  play  a  part  of  increasing 
importance  in  conceptions  of  the  mechanism  by  which  the 
blood  supply  to  the  tissues  is  regulated  under  normal  physio¬ 
logic  conditions  and  of  the  disturbances  by  which  it  is 
rendered  pathologically  inadequate. 

Mortality  of  Wounds  of  Solid  and  Hollow  Abdominal 
Viscera.— Analyzing  the  results  from  the  standpoint  of  known 
injuries  to  solid  and  hollow  abdominal  viscera,  Heuer  found 
that  the  mortality,  when  solid  abdominal  viscera  alone  are 
injured,  is  40  per  cent.;  when  hollow  abdominal  viscera  are 
injured,  it  is  86  per  cent. 


Colorado  Medicine,  Denver 

August,  1920,  IT,  No.  8 

‘MatiagemcntpOf  peptic  Joints  after  Method  of  Willems.  C.  A.  Powers 

At?"Uh  RegiS‘ra‘i0,n  °f.  Physicians.  D.  A.  Strickler,  Denver.— p.  210. 
at  rf7t'1reA  ^lbia  Spine.  S.  F.  Jones,  Denver. — p.  217 
Medical  Aids  to  Surgical  Cures.  W.  M.  Dake,  Denver.— p.  222. 


WiHem’s  Treatment  of  Septic  Joints.— Powers  endorses  the 
Willems  method  of  treatment  of  septic  knee  and  elbow  joints. 


inuiana  state  Medical  Association  Journal,  Ft.  Wayne 

Aug.  15,  1920,  13,  No.  8 

Twilight  Sleep.  A.  R.  Barnes,  Indianapolis. — p.  259. 

T  apohs— pa263H‘S  Recreations  and  Vacations.  F.  B.  Wayne,  Indian- 

TrServ;^Vrf  .Sypbil!s  as  Practiced  in  United  States  Public  Health 
T?ff  .  3  G1'nics  of  Indiana.  F.  W.  Cregor,  Indianapolis. — p.  266. 

seCl?0fi?/0StjPerratiVe  ReSt  °n  Coordination  in  Potential  Tabetics 
a.  R.  Edwards,  Indianapolis. — p.  271. 


Journal  of  Experimental  Medicine,  Baltimore 


1,  I\0. 


Method  for  Fixing  Films  of  Human  Blood  Cells  During  Ameboid 
Movement  of  Leukocytes  and  Thrombocytes.  M.  A.  Van  Herwerden 
Utrecht,  Holland. — p.  135. 

‘Segmenting  Tertian  Malarial  Parasites  on  Red  Corpuscles  Showing 
Little  or  No  Loss  of  Hemoglobin  Substance,  Evidence  of  Migration 
M.  R.  Lawson,  New  London,  Conn. — p.  139. 

Blackhead  in  Chickens  and  Its  Experimental  Production  by  Feeding 
Embryonated  Eggs  of  Heterakis  Papillosa.  T.  Smith  and  H  W 
Graybill,  Princeton,  N.  J. — p.  143. 

‘Early  Changes  Following  Injection  of  Tubercle  Bacilli  into  Metaphysis 
of  Lon«  Bones  of  Animals.  J.  Oliver,  San  Francisco.— p.  153. 

Importance  of  Blood  Groups  in  Complement  Fixation  Reactions  W 
C.  Williams,  Washington,  D.  C. — p.  159. 

‘Experiments  on  Production  of  Specific  Antiserums  for  Infections  of 
Unknown  Cause.  G.  W.  Wilson  and  J.  Oliver,  San  Francisco  — 
p.  183. 


‘Effect  of  Intrabronchial  Insufflation  of  Acid.  M.  C.  Winternitz  G  II 
Smith  and  F.  P.  McNamara,  New  Haven,  Conn.— p.  199  ’  '  ' 

‘Epithelial  Proliferation  Following  Intrabronchial  Insufflation  of  Acid 
M.  C.  Winternitz,  G.  H.  Smith  and  F.  P.  McNamara,  New  Haven 
Conn. — p.  205. 


‘Production  of  Pulmonary  Infarcts  by  Insufflation  of  Acid  M  C 
Winternitz,  G.  H.  Smith  and  F.  P.  McNamara,  New  Haven  Conn’ 

— p.  211. 

Study  of  Bacillus  Pyogenes.  J.  H.  Brown  and  M.  L.  Orcutt  Prince¬ 
ton,  N.  J. — p.  219. 

Biliary  Factor  in  Liver  Lesions.  P.  Rous  and  L.  D.  Larimore.  New 
York. — p.  249. 


Destruction  of  Erythrocytes  by  Malaria  Parasites.— Law- 
son  s  researches  have  shown  that  malarial  parasites  destroy 
more  than  one  red  corpuscle,  migrating  to  another  as  soon 
as  one  is  destroyed.  Pigmented  segmenting  parasites  attached 
to  red  corpuscles  whose  hemoglobin  is  intact  or  nearly  so  are 
prima  facie  evidence  of  migration.  The  young  parasites 
resulting  from  the  segmenting  bodies  attached  to  healthy  red 
corpuscles  usually  attach  themselves  independently  to  the 
infected  corpuscle  and  remain  there  until  the  corpuscle  is 
destroyed. 

Effect  of  Tubercle  Bacilli  on  Bone  Metaphysis. — In  Oliver’s 
work  rabbits  were  given  20  c.c.  of  a  1  per  cent,  solution  of 
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trypan  blue  intravenously,  and  two  days  later,  a  trephine 
opening  was  made  in  the  metaphysis  of  the  tibia  and  from 
one  to  two  drops  of  a  physiologic  sodium  chlorid  solution 
emulsion  of  bovine  tubercle  bacilli  were  injected  into  the 
marrow.  Similar  experiments  were  made  with  guinea-pigs 
and  tubercle  bacilli  of  the  human  type.  After  from  three  to 
nine  days,  the  animals  were  killed  and  portions  of  the  bone 
removed  and  fixed  in  10  per  cent,  liquor  formaldehydi.  The 
earliest  changes  were  observed  three  days  following  the 
operation.  No  lesion  could  be  seen  in  the  gross,  and  but 
little  change  was  observed  in  sections  with  a  low  magnifica¬ 
tion.  With  a  higher  magnification  it  was  seen  that  a  large 
number  of  the  leukocytes  showed  evidences  of  nuclear  degen¬ 
eration,  while  the  reticulo-endothelial  cells  contained  two  or 
more  nuclei,  and  instead  of  being  stellate  in  shape  as  nor¬ 
mally,  were  now  rounded  and  lay  free  in  the  sinuses  of  the 
marrow.  Another  appearance  noted  in  these  cells  was  the 
presence  of  clear  areas  free  from  dye  granules  which  showed 
no  coloration  with  the  counterstain.  These  were  interpreted 
as  vacuoles,  and  in  sections  stained  for  tubercle  bacilli  it  was 
possible  to  demonstrate  in  them  one  or  more  acid-fast  bacilli. 
With  an  increase  in  the  number  of  bacilli  in  the  cell  there 
was  a  corresponding  decrease  in  the  number  of  dye  granules. 

Blood  Groups  and  Complement  Fixation. — The  presence  of 
a  natural  antihuman  hemolysin,  active  only  against  Group  I 
and  Group  II  cells,  was  demonstrated  by  Williams  in  more 
than  fifty  guinea-pigs,  obtained  from  different  sections  of  the 
surrounding  country.  It  was  shown  that,  in  a  majority  of 
the  serums  tested,  this  hemolysin  would  be  a  contributing 
factor  to  an  excess  of  amboceptor  in  the  reaction,  in  the 
quantities  of  complement  used  in  an  antihuman  complement 
fixation  reaction.  The  hemolysin  is  specific,  in  as  far  as  it 
can  be  absorbed  with  either  Group  I  or  Group  II  cells,  but 
cannot  be  absorbed  with  Group  III  or  Group  IV  cells.  In 
endeavoring  to  determine  the  effect  of  the  isohemolysins  in 
human  serum  various  degrees  of  hemolysis  were  obtained 
with  all  but  two  serums  against  cell  suspensions  from  Groups 
I,  II  and  III,  but  no  hemolysis  was  obtained  with  any  serum 
against  a  Group  IV  cell  suspension.  The  importance  of  the 
human  isohemolysins  and  the  natural  antihuman  hemolysin 
in  complement  was  demonstrated  by  performing  complement 
fixation  tests  on  twenty-six  human  serums  cell  suspensions 
of  all  four  human  groups  for  each  serum  tested  being  used.  A 
marked  variation  in  the  reaction  occurred  with  a  large  per¬ 
centage  of  the  serums  tested.  That  the  isohemolysins,  alone, 
in  human  serum  are  of  importance  in  the  reaction  was  shown 
by  running  complement  fixation  tests  on  seventeen  human 
serums  with  the  four  group  cell  suspensions  and  complement 
from  which  the  natural  antihuman  hemolysin  bad  been 
absorbed.  Results  showed  a  much  weaker  reaction,  in  a 
large  number  of  the  serums,  with  Group  I,  Group  II  and 
Group  III  cells  than  with  Group  IV  cells.  Experiments  to 
determine  a  relation  between  the  human  blood  groups  and 
natural  antisheep  hemolysin  present  in  human  serum  gave 
negative  results.  Tests  were  made  for  natural  antisheep 
hemolysin  in  guinea-pig  serum.  The  serum  from  sixteen 
different  guinea-pigs  was  tested  against  a  total  of  twenty-one 
sheep  cell  suspensions.  A  natural  antisheep  hemolysin  was 
present  in  all  the  guinea-pigs  tested  against  one  of  the  sheep 
cell  suspensions.  The  same  guinea-pigs  tested  against  the 
other  sheep  cell  suspensions  failed  to  show  any  hemolysis. 

Specific  Antiserums  for  Obscure  Infections. — Wilson  and 
Oliver  agree  with  Pearce  that  a  serum  highly  injurious  to 
the  kidney  of  dogs  can  be  produced  by  the  immunization  of 
rabbits  with  washed  renal  tissue  of  the  dog.  The  histologic 
findings  are  striking  and  characteristic,  the  most  noteworthy 
being  a  glomerular  lesion  of  special  type.  The  renal  changes 
noted  by  the  authors  differed  much  from  those  Pearce 
described. 

Experimental  Lung  Pathology  Caused  by  Gases.  —  Intra- 

bronchial  insufflation  of  weak  Solutions  of  hydrochloric  acid, 
from  0.1  to  0.25  per  cent,  in  rabbits  caused  an  inflammatory 
process  which  resembles  that  encountered  in  influenza  and 
after  the  inhalation  of  toxic  gases.  There  are  intense  edema 
and  congestion  of  the  lung  with  hemorrhage,  dilatation  of 
the  alveolar  ducts  and  bronchioles,  hyaline  necrosis  of  the 
epithelium  of  these  structures,  and  lobular,  pseudolobular, 


and  even  lobar  types  of  consolidation,  which  are  more  fre¬ 
quently  serofibrinous  but  may  be  hemorrhagic  or  even  puru¬ 
lent. 

Repair  of  Experimental  Lung  Lesions.— The  damage  caused 
by  the  introduction  of  acid  into  the  pulmonary  parenchyma 
is  repaired  rapidly.  The  depth  of  the  necrosis  determines 
which  elements  will  participate  in  the  repair.  If  epithelium 
alone  is  injured,  epithelium  alone  takes  part  in  the  repair. 
When  the  damage  involves  the  deeper  tissue,  organization  by 
granulation  competes  with  and  impedes  the  development  of 
the  epithelium.  An  overproduction  of  the  epithelium  occurs 
and  may  form  bronchiolar  polypi  or  extend  into  the  peri¬ 
bronchial  tissue. 

Experimental  Lung  Infarcts. — Intrabronchial  insufflation  of 
acid  causes  immediate  necrosis  of  the  walls  of  many  alveoli. 
Thrombosis  of  the  alveolar  vessels  is  an  associated  phenom¬ 
enon.  When  a  large  number  of  vessels  becomes  affected,  a 
clot  propagates  rapidly  into  the  larger  supplying  vessels.  The 
resulting  lesion  is  indistinguishable  from  a  hemorrhagic 
infarct.  The  infarct-like  areas  so  frequently  encountered  in 
influenzal  pneumonia,  it  is  not  unlikely,  have  their  origin  in 
a  similar  process.  Infarction  depends  not  only  on  thrombosis 
or  embolism  of  the  large  vessels,  but  may  be  initiated  by 
extensive  damage  to  the  capillary  bed.  By  this  process 
infarcts  may  form  in  organs  which  are  normally  protected 
by  collateral  circulation. 

Journal  of  Orthopaedic  Surgery,  Lincoln,  Nebr. 

August,  1920,  2,  No.  8 

Injuries  to  Sesamoid  Bones  of  Great  Toe.  A.  H.  Freiberg,  Cincinnati. 
— p.  453. 

Jones  Operation  for  Ankylosis  of  Subdeltoid  Bursitis.  W.  Blanchard, 
Chicago. — p.  466. 

Osteomyelitis.  F.  C.  Kidner. — p.  470. 

Nerve  Lesions  Following  Common  Types  of  Back  Strain  and  Their 
Relation  to  Prognosis  of  Disability.  H.  W.  Wright,  San  Francisco. 
— p.  477. 

Journal  of  Pharmacology  and  Experimental 
Therapeutics,  Baltimore 

July,  1920,  15,  No.  5 

‘Action  of  Chloral  on  Pupil.  E.  G.  Hyatt,  H.  McGuigan  and  F.  A. 
Rettig,  Chicago. — p.  415. 

‘Effect  of  High  Temperature  on  Action  and  Toxicity  of  Digitalis. 
A.  D.  Hirschfelder,  J.  Bicek,  F.  J.  Kucera  and  W.  Hanson,  Minne¬ 
apolis. — p.  427. 

‘Continuous'  Blood  Pressure  Tracings  in  Man:  An  Apparatus.  A.  C. 
Kolis,  St.  Louis. — p.  433. 

‘Indirect  Method  for  Determination  of  Blood  Pressure  in  Unanes¬ 
thetized  Dog.  A.  C.  Kolis,  St.  Louis. — p.  443. 

Quantitative  Studies  in  Chemotherapy.  I.  Trypanocidal  Action  of 
Antimony  Compounds.  C.  Voegtlin  and  H.  W.  Smith,  Washington, 
D.  C.— p.  453. 

Quantitative  Studies  in  Chemotherapy.  II.  Trypanocidal  Action  of 
Arsenic  Compounds.  C.  Voegtlin  and  H.  W.  Smith,  Washington, 
D.  C.— p.  475. 

Action  of  Chloral  on  Pupil. — It  was  found  by  Hyatt  and 
hi?  associates  that  large  doses  of  chloral  may  produce  a  pin 
point  pupil.  No  part  of  the  mechanism  of  the  eye  peripheral 
to  the  ciliary  ganglion  is  directly  acted  on  by  the  chloral  and 
neither  the  ciliary  or  sympathetic  ganglions  are  involved.  The 
action  is,  therefore,  central  and  due  to  removal  of  inhibitory 
influences  which  are  normally  active.  Strychnin,  caffein, 
atropin  and  other  centrally  acting  drugs  are  antagonistic  to 
the  action  of  chloral. 

Action  and  Toxicity  of  Digitalis.  —  The  results  of  these 
experiments  show  that  although  the  heart  muscle  in  these 
cases  was  free  from  injury  due  to  the  prolonged  fever  or 
toxemia,  the  factor  of  high  temperature  alone  was  sufficient 
to  render  it  much  more  susceptible  to  the  effects  of  digitalis 
than  is  the  normal  heart  muscle. 

Continuous  Blood  Pressure  Tracings  in  Man.  —  An  appa¬ 
ratus  is  described  by  Kolis  with  which  continuous  blood 
pressure  records  can  be  obtained  in  man.  It  is  comparatively 
simple  in  design,  necessitating  only  an  electromagnetic  valve 
in  addition  to  ordinary  laboratory  equipment.  Typical  trac¬ 
ings  obtained  with  the  apparatus  are  shown  and  its  applica¬ 
tion  to  various  problems  is  indicated. 

Indirect  Determination  of  Blood  Pressure. — The  apparatus 
used  by  Kolis  is  a  sphygmomanometer  equipped  with  a  spe¬ 
cial  type  of  cuff  which  permits  of  compression  of  the  artery 
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without  distortion  of  the  leg,  and  a  new  type  of  sphygmo- 
graph  of  sufficient  delicacy  to  record  the  pulsations  from  an 
artery  as  small  as  the  femoral  artery  of  the  dog. 

Kansas  Medical  Society  Journal,  Topeka 

August,  1920,  20,  No.  8 

0bstetrlc  Experiences  of  Country  Physician.  O.  E.  Stevenson  Labette. 
— p.  217. 

Tonsillectomies.  L.  B.  Sparata,  Kansas  City,  Kan.— p.  221. 

Findings  Revealed  by  Systematic  Medical  Examination  of  Parochial 
School  Children  in  Kansas  City,  Kan.  L.  B.  Gloyne,  Kansas  City, 
Kan. — p.  223. 

What  Can  Be  Done  for  the  Paralyzed?  With  Framkel  Exercises. 
K.  A.  Menmnger,  Topeka. — p.  226. 

Nebraska  State  Medical  Journal,  Norfolk 

August,  1920,  5,  No.  8 

Mastoidectomy  jn  Presence  of  Erysipelas.  R.  P.  Stoops,  Camp  Pike 
Ark. — p.  217. 

Responsibility  of  Oculist  to  Adult  Blind.  T.  M.  Patton.  Omaha.— 

p.  218. 

'Experimental  Work  with  Sodium  Cacodylate  on  Athreptic  Infants. 

F.  Clarke  and  A.  Dow,  Omaha. — p.  222. 

Abdominal  Surgery  Under  Nitrous  Oxid  and  Oxygen.  W.  H  Pruner 
Omaha. — p.  224. 

.  Technic  for  Administration  of  Nitrous  Oxid  and  Oxygen  in  Major 
Surgery.  B.  H.  Harms,  Omaha. — p.  228. 

Use  of  Sodium  Cacodylate  in  Athreptic  Infants.— From  V4 
grain  to  1  grain  of  sodium  cacodylate  was  injected  intramus¬ 
cularly  by  Clarke  and  Dow  into  six  infants  aged  from  6  to 
15  months  and  the  effect  noted.  The  percentage  of  hemo¬ 
globin  in  the  blood  was  uniformly  increased.  No  toxic  influ¬ 
ence  was  noted.  The  infants  all  showed  a  substantial  gain 
in  weight. 

New  York  State  Journal  of  Medicine 

August,  1920,  20,  No.  8 

♦Dietetic  Treatment  of  Diseases  of  Upper  Gastro  intestinal  Tract.  A.  F. 
Chace,  New  York. — p.  239. 

Pharmacology  of  Drugs  Used  in  Disease  of  Upper  Gastro-Intestinal 
Tract.  W.  A.  Bastedo,  New  York. — p.  243. 

Practical  Chemical  Laboratory  Examinations  in  Gastro-Intestinal  Dis¬ 
eases.  H.  F.  Shattuck  and  J.  A.  Killian,  New  York. — p.  250. 
Significance  of  Syphilis  in  Prenatal  Care  and  in  Causation  of  Fetal 
Death.  J.  W.  Williams,  Baltimore. — p.  252. 

♦Necrotic  Fibroids  Complicating  Pregnancy  and  Puerperium.  G.  W. 
Kosmak,  New  York. — p.  259. 

Serum  Sickness  and  Sudden  Death  Following  Hypodermic  Adminis¬ 
tration  of  Antitoxin.  W.  W.  Root,  Slaterville  Springs,  N.  Y. — p 
264. 

Diet  in  Gastro-Intestinal  Disease.— In  outlining  the  dietary 
treatment  of  diseases  of  the  upper  digestive  tract,  Chase 
says  that  the  particular  disordered  physiology  and  pathology 
which  is  present  should  be  constantly  in  mind;  that  is 
to  say,  a  physician  should  consider  first  the  effect  of  any 
given  foodstuff  on  the  secretory  function  of  the  stomach — 
whether  it  would  increase  or  diminish  the  acidity;  second, 
the  effect  of  any  given  foodstuff  on  the  motility  of  the  stomach 
—whether  it  would  increase  or  diminish  the  motility;  and 
third,  the  effect  of  any  given  foodstuff  on  any  pathologic 
lesion  of  the  stomach.  The  diets  prescribed  should  be  so 
arranged  as  to  adequately  supply  the  caloric  needs  of  the 
body  and  contain  the  essential  food  elements.  A  patient 
weighing  150  pounds,  confined  to  bed,  will  require  2,000  calo¬ 
ries  daily  to  maintain  his  weight.  All  diets  should  be  varied, 
the  patient  not  knowing  of  what  his  next  meal  is  going  to 
consist,  and  above  all,  that  the  food  should  be  made  palat¬ 
able. 

Necrotic  Fibroids  Complicating  Pregnancy. — It  is  empha¬ 
sized  by  Kosmak  that  patients  with  myomatous  tumors  of  the 
uterus  associated  with  pregnancy  must  be  watched  carefully 
for  evidences  of  local  necrosis  during  the  entire  period  of 
pregnancy  and  the  puerperium,  as  the  breaking  down  of  the 
tumor  may  occur  at  any  time  during  the  period  noted.  If 
necrosis  is  present  in  such  cases  the  possibility  of  operation 
must  be  considered.  Exploratory  laparotomy  under  deep 
anesthesia  with  enucleation  of  the  growth  and  careful  suture 
of  the  uterine  wall  can  be  carried  out  without  extensive 
hemorrhage,  producing  abortion  or  premature  delivery,  if  the 
patient  is  kept  well  narcotized  after  operation.  Although 
recommended  by  various  authors.  Polak  says  hysterectomy 
need  not  always  be  done.  Even  if  abortion  follows  operation, 
the  uterus  will  be  left  for  possible  future  pregnancies.  Uterine 


myomas  undergoing  degeneration  during  the  puerperium,  as 
shown  by  local  pain  and  tenderness,  elevation  of  temperature, 
continuous  red  lochia  and  possible  signs  of  peritonitis,  should 
likewise  be  considered  for  exploratory  operation,  in  the  hope 
that  the  tumor  may  be  enucleated  before  perforation  of  its 
capsule  takes  place.  In  the  case  of  pedunculated  growths, 
this  procedure  must  likewise  be  followed.  With  multiple 
fibroids,  hysterectomy  must  often  be  considered. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Brain,  London 

July,  1920,  43,  Part  2 

♦Aphasia  and  Kindred  Disorders  of  Speech.  H.  Head.— p.  87. 
♦Congenital  Familial  Spinal  Muscular  Atrophies  and  Their  Relation  to 
Amyotonia  Congenita.  K.  H.  Krabbe. — p.  166. 

Aphasia.  The  results  set  forth  by  Head  are  based  mainly 
on  the  investigation  of  young  men  suffering  from  gunshot 
wounds  in  various  portions  of  the  head.  Certain  new  serial 
methods  of  examination  have  been  adopted;  these  make  it 
possible  to  utilize  the  inconstant  answers,  characteristic  of  all 
cortical  lesions,  which  are  so  confusing  unless  the  examina¬ 
tion  is  made  in  a  systematic  manner. 

Amyotonia  Congenita  and  Familial  Spinal  Muscular 
Atrophies. — Krabbe  points  out  that  amyotonia  congenita, 
according  to  the  original  descriptions,  seems  to  be  a  rather 
benign  and  not  an  hereditary  disease,  and  does  not  seem  to 
leave  any  defects  in  adults.  In  eight  of  the  eleven  cases 
which  have  come  to  necropsy,  there  have  been  severe  atrophies 
of  the  anterior  horn  cells  and  muscles.  In  two  of  Krabbe’s 
cases  of  hereditary  congenital  muscular  atrophy  correspond¬ 
ing  changes  were  seen.  These  changes  resemble,  on  the 
whole,  the  changes  in  Werdnig-Hoffmann’s  progressive  mus¬ 
cular  atrophy.  In  six  cases  reported  by  Krabbe,  the  disease 
clinically  resembled  closely  amyotonia  congenita,  and  only 
later  information  showed  that  it  was  a  familial  disease. 

British  Medical  Journal,  London 

Aug.  21,  1920,  2,  No.  8 

♦Puerperal  Sepsis;  Prevention  and  Treatment.  Victor  Bonney _ p  ~>6i 

♦Surgical  Treatment  of  Puerperal  Sepsis.  B.  Whitehouse  — p  267 
♦Intravenous  Protein  Therapy  in  Puerperal  Septicemia.  A  E  Gow  — 

p.  268. 

Serums  and  Vaccines  in  Treatment  of  Puerperal  Infection  H  L 
Murray.— p.  269. 

♦Diastase  Content  of  Urine  in  Toxemias  of  Pregnancy.  R  L  McKenzie 
Wallis. — p.  273. 

Diagnosis  of  Spinal  Meningeal  Tumor  and  Its  Practical  Importance. 
R.  T.  Williamson. — p.  275. 

Occurrence  of  Urticaria  After  Specific  Fevers.  E.  Ward.— p.  279 
Skin  Apposition  Without  Superficial  Sutures.  F.  Hathaway.— p.  280. 

Puerperal  Sepsis— Puerperal  sepsis  is  a  variety  of  wound 
infection  in  the  treatment  of  which  Bonney  says  both  opera¬ 
tive  measures  and  the  direct  application  of  antiseptics  have 
a  very  limited  scope,  and  efforts  to  find  some  other  way  of 
efficiently  attacking  the  organisms  have  been  only  very  par¬ 
tially  if  at  all  successful  up  to  now.  The  conclusion  Bonney 
reaches,  therefoie,  is  that  as  matters  stand  today,  prevention 
is  to  be  more  relied  on  than  cure. 

Flavine  Intravenously  in  Puerperal  Sepsis— The  possibili¬ 
ties  of  intravenous  medication  in  those  cases  of  puerperal 
sepsis  where  organisms  have  reached  the  blood  stream— in 
other  words,  puerperal  septicemia  and  pyemia  are  discussed 
by  Whitehouse.  For  the  past  twelve  months  Whitehouse  has 
been  employing  as  a  routine  a  solution  of  flavine  1  in  1,000 
in  physiologic  sodium  chlorid  solution  intravenously,  in  cases 
of  puerperal  septicemia  and  pyemia.  He  administers  it  in 
doses  from  10  to  15  c.c.  intravenously  into  the  median  basilic 
vein,  employing  the  same  technic  as  for  arsenical  prepara¬ 
tions  in  the  treatment  of  syphilis.  As  a  rule,  one  injection  is 
given  per  day,  but  in  severe  infections  two  injections  are 
administered,  one  in  the  morning  and  one  in  the  evening.  So 
far  Whitehouse  has  been  greatly  pleased  with  the  results  and 
recovery  took  place  on  each  occasion. 

Intravenous  Protein  Therapy  in  Puerperal  Sepsis.— Ten 
grams  of  Witte’s  peptone,  about  5  c,c.  of  hot  freshly  distilled 
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water  and  the  volume  made  up  to  100  c.c.  is  the  solution  used 
by  Gow.  The  first  dose  which  may  be  given  intravenously  to 
a  septicemic  adult  is  from  8  to  10  c.c.  The  quantity  is 
increased  by  2  c.c.  every  other  day  or  so  until  16,  18  or  20  c.c. 
are  given  at  a  time.  The  injection  must  be  made  slowly  and 
for  that  reason  Gow  employs  Nolf’s  technic  using  a  record 
syringe  and  a  very  fine  bore  needle — with  a  No.  28  it  is  impos¬ 
sible  to  introduce  the  'solution  too  quickly.  In  cases  of 
puerperal  septicemia  the  injection  of  peptone  tends  to  cause 
an  immediate  and  rapid  fall  in  blood  pressure,  a  rise  in  the 
pulse  frequency,  and  if  the  patient  has  a  leukocytosis,  it 
rapidly  induces  a  high  degree  of  peripheral  leukopenia — all 
these  phenomena  being  of  very  short  duration.  Of  these 
changes,  the  easiest  to  record  as  a  guide  is  the  pulse  fre¬ 
quency,  and  while  the  injection  is  in  progress  the  nurse  keeps 
count  of  the  radial  pulse  calling  out  the  number  each  quarter 
of  a  minute.  Though  he  is  convinced  that  peptone  is  a  very 
valuable  adjunct  to  sensitized  vaccine,  Gow  makes  no  extrav¬ 
agant  claim  that  it  always  brings  a  septicemia  to  an  end, 
and  he  cautions  any  who  may  look  for  a  dramatic  and  sus¬ 
tained  fall  of  temperature  after  its  use  that  most  times  they 
will  be  disappointed. 

Blood  Diastase  in  Pregnancy.— The  results  of  his  examina¬ 
tions  have  shown,  Wallis  states,  that  in  normal  pregnancy 
albumin  and  casts  are  absent,  and  the  diastaste  content  lies 
within  the  normal  limits,  10  to  33.3  units.  The  blood  anal¬ 
ysis  shows  a  normal  value  for  urea — namely  0.02  to  0.05  gm. 
per  cent.  The  blood  sugar  is  also  normal  but  in  cases  of 
glycosuria  in  pregnancy  this  is  slightly  raised.  The  urea 
concentration  test  shows  the  usual  values  of  2  per  cent,  of 
urea  or  more.  The  chief  point  elicited  is  the  fact  that  the 
normal  pregnant  woman  is  in  a  state  of  unstable  equilibrium 
as  regards  carbohydrate  metabolism,  and  the  least  distur¬ 
bance  evokes  the  production  of  acetone  bodies,  and  their 
appearance  in  the  urine  as  such.  In  the  toxemias  of  preg¬ 
nancy  the  chief  feature  noted  is  the  very  high  diastase  content 
of  the  urine.  Apart  from  diseases  of  the  pancreas  this  is  the 
only  condition  where  such  high  values  have  been  found  for 
diastase  in  the  urine.  There  is  no  abnormality  to  be  found 
in  the  blood  in  these  cases,  the  urea  and  sugar  content  being 
normal.  In  contrast  to  the  true  toxemias  of  pregnancy,  it  is 
of  interest  to  note  that  in  the  much  more  common  neurotic 
vomiting  of  pregnancy  •  the  urine  shows  a  normal  diastase 
content.  Many  of  these  patients  are  suffering  from  a  chronic 
parenchymatous  nephritis  ranging  from  a  mild  to  a  more 
severe  form.  The  urine  shows  albumin  with  very  little 
globulin,  casts  are  generally  present,  and  the  diastase  content 
is  usually  below  the  normal  10  units.  The  blood  analysis  is 
also  of  value  as  the  urea  content  is  generally  on  the  high  side 
of  normal  and  in  the  more  severe  cases  markedly  raised.  A 
urea  content  of  over  0.1  gm.  per  cent,  should  be  regarded  ns 
unfavorable  and  such  cases  are  liable  to  develop  uremia  with 
a  fatal  termination.  The  urea  concentration  test  is  of  value 
in  the  mild  cases  giving  one  a  ready  means  of  assessing  the 
degree  of  mechanical  damage  to  the  kidney. 

Bulletin  Naval  Medical  Association  of  Japan,  Tokyo 

June,  1920,  No.  29 

•Effect  of  Experimental  Extirpation  of  Thyroid  Body.  M.  Ishihara. 

— p.  1. 

A  Dwarf  Caused  by  Abnormal  Growth  of  Bones,  Chondrodystrophia 
Foetalis.  E.  Saigusa. — p.  2. 

Effect  of  Extirpation  of  Thyroid. — Excision  of  the  thyroid 
of  young  rabbits  was  followed  by  the  enlargement  of  the 
thymus  gland,  Ishihara  suggests  probably  due  to  a  recom¬ 
pensing  action  existing  between  these  two  organs.  Metabo¬ 
lism  was  never  interefered  with  by  this  extirpation.  The 
degenerated  corpuscles  of  Hassall  were  seen  more  frequently 
in  the  thymus  gland  of  normal  rabbits  than  in  that  of  the 
rabbits  operated  on.  The  operation  was  not  necessarily  fol¬ 
lowed  by  enlargement  of  the  pituitary  body. 

Japan  Medical  World,  Tokyo 

July,  1920,  lO,  No.  30 

Vital  Fixation  of  Auricular  Organs  and  Staining  of  Nerves.  F.  Tanaka 
and  C.  Yoshida. 

Experimental  Treatment  of  Tuberculosis  with  Taulin  and  Metallic 
Compound  of  Tauline.  S.  Takeoka. 


Journal  of  State  Medicine,  London 

August,  1920,  28,  No.  8 

After-the-War  Labor  Conditions  and  Factory  Personnel.  T.  Oliver. 
— p.  229. 

Economic  Aspect  of  Miners  Nystagmus.  T.  L.  Llewellyn.— p.  236. 

Lancet,  London 

Aug.  21,  1900,  2,  No.  8 

Ambulatory  Treatment  of  Fracture  of  the  Limbs;  Tuberculous  and 
Arthritic  Disease  of  Joints.  C.  A.  Hoefftcke. — p.  382. 

Body  and  Mind.  F.  W.  Mott. — p.  383. 

Some  Aspects  of  Functional  Nervous  Disease.  E.  D.  Macnamara. — 
p.  387. 

•Diagnosis  of  Active  Pulmonary  Tuberculosis.  J.  B.  McDougall. — p.  390. 
•Bilharzia  Treated  with  Tartar  Emetic.  F.  G.  Cawston. — p.  392. 

•Blood  and  Urine  in  Pancreatic  Disease.  P.  J.  Cammidge,  J.  A.  Cairns 
Forsyth  and  H.  A.  H.  Howard.— p.  393. 

Antidiurectic  Effect  of  Pituitary  Extract  in  Diabetes  Insipidus.  M. 
Davidson. — p.  401.  . 

Leukocyte  Count  in  Determining  Activity  of  Tuberculosis. 

—With  a  view  to  establishing  an  objective  proof  of  latent 
activity  in  the  “borderland”  type  of  case  McDougall  carried 
out  a  large  number  of  blood  examinations.  He  found  this 
helpful  in  guiding  to  a  definite  conclusion,  one  way  or 
another,  as  to  the  suitability  of  a  particular  case  for  treat¬ 
ment  by  graduated  rest  and  exercise.  From  an  analysis  of 
sixty-seven  cases  in  which  150  differential  counts  of  the 
white  cells,  together  with  Arneth  counts  were  made,  and  of 
thirty  cases  in  which  250  total  counts  were  estimated,  it  was 
evident  that  if  consecutive  daily  leukocyte  counts  are  made 
a  variation  in  total  numbers  of  white  cells  is  found  in  all 
active  cases  of  pulmonary  tuberculosis — a  variation  in  excess 
of  that  occurring  normally  in  health.  Physical  signs  in  the 
chest  may  give  little  or  no  help  in  determining  the  activity  of 
a  lesion.  For  instance,  a  cavity  in  the  lung  may  be  followed 
by  pathologic  “repair”  and  clinical  quiescence,  and  in  such  a 
case  the  total  leukocyte  count  may  be  small,  and  the  Arneth 
count  but  slightly  altered.  Conversely,  there  may  be  a 
definite  “leukocyte  swing”  and  a  marked  “deviation  to  the 
left”  in  cases  showing  no  other  objective  sign  of  active  dis¬ 
ease.  The  total  leukocyte  count  bears  a  definite  relationship 
to  the  acuteness  of  the  lesion  in  the  chest,  and  the  acuteness 
of  the  lesion  has,  in  turn,  a  more  or  less  intimate  connection 
with  the  presence  of  organisms  other  than  the  tubercle  bacil¬ 
lus.  The  Arneth  “deviation  to  the  left”  is  established  in  all 
cases  of  active  disease.  The  more  severe  the  infection  the 
greater  is  the  deviation  to  the  left.  An  approximation  of  the 
quantitative  and  qualitative  blood  picture  to  the  normal  is  a 
favorable  sign  and  indicates  quiescence. 

Tartar  Emetic  in  Bilharziasis. — Cawston’s  study  of  a  num¬ 
ber  of  bilharzia  patients  who  have  undergone  a  course  of 
treatment  by  intravenous  injections  of  tartar  emetic  would 
appear  to  show  that  the  best  results  are  obtained  when 
the  injections  are  given  on  alternate  days  for  most  of  the 
time,  and  the  treatment  is  continued  for  a  complete  month. 
Cawston  commences  with  a  quarter  grain,  and  in  only  one 
case  of  idiosyncrasy  has  he  noticed  any  severe  effect  from 
this  initial  dose.  If  the  solution  is  absolutely  fresh  and  the 
injections  are  given  regularly,  a  total  of  from  12  to  15  grains 
would  seem  to  be  sufficient  to  effect  a  permanent  cure  in  the 
majority  of  cases. 

Blood  and  Urine  in  Disease  of  Pancreas. — The  animal 

experiments  described  by  Cammidge  and  others  confirm  the 
conclusions  arrived  at  on  clinical  grounds.  In  addition  they 
show  that  the  rise  in  the  difference  value  of  the  blood  result¬ 
ing  from  interference  with  the  functions  of  the  pancreas 
insufficient  to  produce  frank  hyperglycemia  and  glycosuria 
diminishes  as  the  volume  of  the  gland  is  further  reduced  and 
the  percentage  of  sugar  in  the  blood  and  the  excretion  of 
sugar  in  the  urine  rise.  The  hydrolyzable  substance  in  the 
blood  on  which  the  difference  value  depends  appears  to  be 
derived  chiefly  from  the  glycogen  stores  of  the  liver,  and  is 
an  intermediate  soluble  product  (dextrin)  formed  in  the 
conversion  of  glycogen  to  sugar.  The  liver  contains  an 
amylolytic  ferment  which  passes  into  the  blood  and  urine, 
and  it  is  as  a  result  of  its  activity  that  the  glycogen  of  the 
liver  is  broken  down.  The  pancreas  exerts  a  restraining 
influence  on  the  glycolytic  ferment  of  the  liver,  probably 
through  its  internal  secretion.  Normally,  the  balance  between 
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the  glycolytic  ferment  of  the  liver  and  the  internal  secretion 
of  the  pancreas  is  maintained  in  such  a  way  as  to  keep  the 
percentage  of  sugar  and  the  difference  value  of  the  blood, 
w  ithin  well  defined  limits ;  when  this  balance  is  interfered 
with  abnormal  relations  result.  A  relative  increase  in  the 
pancreatic  secretion  causes  a  fall  in  the  percentage  of  sugar 
and  in  the  difference  value  of  the  blood.  A  relative  diminu¬ 
tion  in  the  secretion  of  the  pancreas,  with  consequent  greater 
liberty  of  action  on  the  part  of  the  glycolytic  ferment  of  the 
liver,  gives  rise  in  the  early  stages  to  an  increased  formation 
of  the  intermediate  products  of  glycogen  degradation  without 
any  change  in  the  sugar,  and  in  the  later  stages  to  an  increas¬ 
ing  sugar  production  with  a  proportional  diminution  in  the 
intermediate  products.  The  appearance  in  the  blood  and 
urine  of  intermediate  products  of  carbohydrate  metabolism 
as  shown  by  the  difference  value  of  the  blood  and  the  iodin 
coefhdent  of  the  urine,  indicates  a  prediabetic  condition 
which,  if  allowed  to  progress  unchecked,  will  be  followed  by 
hyperglycemia  and  glycosuria.  Incidentally  it  has  been  shown 
that  a  considerable  proportion  of  a  well  boiled  starch  is 
absorbed  into  the  portal  circulation  in  the  form  of  dextrins 
and  maltose,  whereas  an  uncooked  starch  enters  the  portal 
blood  chiefly  as  dextrose. 


Medical  Journal  of  Australia,  Sidney 

July  10,  1920,  2,  No.  2 

Iiitrauenous  Injections  in  the  Treatment  of  Hemorrhage  and  Shock 
A.  H.  a  Court. — p.  25. 

Injuries  of  the  Spinal  Cord.  A.  Newton.— p.  30. 

July  17,  1920,  2,  No.  3 

*  Intravenous  Injections  in  Treatment  of  Hemorrhage  and  Shock  A  H 
a  Court. — p.  49. 


cent,  solution  of  glucose  was  given  by  the  rectum.  This  expe¬ 
rience  was  duplicated  in  a  second  case,  the  symptoms  from 
autointoxication  rapidly  subsiding,  while  the  blood  pressure 
was  not  affected. 


Encephale,  Paris 

June  10,  1920,  15,  No.  6 

‘Visceral  Innervation  During  Morbid  Depression.  J.  Euziere  and  I 
Margarot.— p.  361.  Begun  in  No.  5,  p.  349. 

Tuberculous  Meningo-Encephalitis  of  Base  Simulating  Lethargic 
Encephalitis.  A.  Prince.— p.  384. 

‘Volitional  Associated  Movements.  Noica  (Bucharest).— p.  390. 
Hallucination  Delirium.  P.  Quercy. — p.  398. 


Autonomic  Nervous  System  in  Periods  of  Anxious  Depres¬ 
sion.  Euziere  and  Margarot  refer  to  a  morbid  condition  of 
apprehension  and  anxiety  recurring  at  irregular  intervals. 
These  etats  anxieux  are  distinguished  by  extreme  irritabil¬ 
ity  of  the  sympathetic  nervous  system,  and  when  they  are 
associated  with  mental  disease,  this  preponderance  of  the 
sympathetic  system  may  be  continuous.  Their  tests  of  sixty 
patients  of  the  different  types  confirm,  they  say,  that  this 
hypertonia  of  the  sympathetic  system  is  unmistakably  a  con¬ 
stant  physiologic  substratum  of  the  physical  element  of 
anxiety,  namely,  the  anguish,  and  that  the  different  degrees 
of  the  anguish  ( angoisse )  parallel  the  intensity  of  the  sym¬ 
pathicotonia. 

Associated  Movements.— Noica  explains  that  dissociated 
movements  require  an  expenditure  of  force  much  greater  than 
t  le  associated.  Infants  with  undeveloped  pyramidal  tracts 
and  adults  with  disease  of  these  tracts  economize  force  by 
associated  rather  than  dissociated  movements. 


Transfusion  in  Shock. — In  primary  traumatic  shock  of  the 
most  extreme  severity  and  in  patients  apparently  moribund 
Court  has  been  led  by  numerous  observations  to  conclude 
that  it  is  advisable  to  employ  general  methods  of  resuscitation 
and  await,  if  possible,  some  evidence  of  returning  animation 
before  commencing  transfusion.  Otherwise  transfusion  may 
be  performed  in  cases  where  the  organism  has  been  damaged 
beyond  hope  of  recovery  and  discredit  brought  on  a  most 
valuable  therapeutic  measure  undeservedly. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

June  4,  1920,  44,  No.  20 

‘Epidemic  Encephalitis.  Lesne  and  others.— pp.  765 ;  769;  784. 

Posttraumatic  Osteomas  in  Muscles.  Rathery  and  Bordet. _ p.  772. 

Epinephrin  in  Vomiting  of  Pregnancy.  Rathery  and  Bordet — p  778 
Congenital  Paroxysmal  Cyanosis.  Variot  and  Lantuejoul.— p.  786." 

Choreic  Form  of  Epidemic  Encephalitis.— Lesne  and  Langle 
join  Armand-Delille  and  others  who  have  been  emphasizing 
recently  the  connection  between  true  chorea  and  epidemic 
encephalitis.  They  report  a  case  of  what  seemed  to  be  true 
chorea  in  a  girl  of  8  who  had  had  a  similar  attack  three 
vears  before.  Ihere  was  no  tendency  to  somnolency  or  ptosis, 
but  the  salivary  glands  became  enlarged  and  0.0S8  and  0.06  per 
cent,  of  glucose  were  found  in  the  lumbar  spinal  fluid— both 
characteristic  of  epidemic  encephalitis.  This  case  raised  the 
question  of  recurrences  of  encephalitis,  and  in  the  discussion 
that  followed,  Sicard  mentioned  that  prolonged  forms  of  the 
epidemic  encephalitis  are  relatively  frequent.  The  persisting 
symptom  or  sequel  seems  to  be  tenacious,  with  no  tendency  to 
paroxysmal  recurrence.  In  one  case  the  algia  in  neck  and 
arm  has  persisted  unmodified  by  all  treatment  during  seven 
months  to  date.  Eschbach  cited  a  number  of  cases  of  appar¬ 
ently  true  chfirea  with  the  somnolency,  ptosis  and  other  symp¬ 
toms  of  epidemic  encephalitis.  Briaud  and  Rouquier  reported 
a  case  in  which,  besides  the  chorea,  myoclonia,  delirium, 
hallucinations  and  high  sugar  content  of  the  spinal  fluid,  there 
were  symptoms  of  diabetes  insipidus. 

Epinephrin  in  Uncontrollable  Vomiting  of  Pregnancy. _ 

Rathery  and  Bordet  report  a  case  of  serious  consequences 
from  incessant  vomiting  for  two  months  early  in  pregnancy. 
Then  250  c.c.  of  physiologic  sodium  chlorid  solution  with  10 
drops  of  epinephrin  (1:1,000)  were  injected  subcutaneously, 
and  repeated  the  next  day.  The  vomiting  was  arrested  at 
once.  The  epinephrin  was  kept  up  for  a  week,  to  a  total  of 
2.o  mg.  subcutaneously  plus  10  mg.  by  the  mouth.  A  40  per 


Paris  Medical 

July  17,  1920,  lO.  No.  29 

‘Sugar  Versus  Salt  Solutions  for  Infusion.  A.  Richaud.— p.  53. 
Hypertonic  Sugar  Solution  in  Nephritis.  Rathery  and  Boucheron  — 

p.  JO. 

‘Blood  Pressure  with  Intermittent  Claudication.  J.  Heitz.— p.  60. 

Sugar  Versus  Saline  Infusion.— Richaud  discusses  what  we 
know  of  the  general  effects  of  large  injections  of  sodium 
chlorid  solution  and  of  -the  diuretic  action  of  sugar,  and 
means,  to  increase  or  reduce  it.  Each  sugar  has  its  special 
diuretic  action  which  seems  to  vary  inversely  to  its  molecular 
weight.  Sugar  solutions  are  much  less  toxic  than  salines, 
and  up  to  1,300  c.c.  of  an  isotonic  solution  of  glucose,  sac¬ 
charose  or  lactose  can  be  injected  by  the  vein.  About  47  gm. 
of  glucose  or  92.5  gm.  of  saccharose  to  the  liter  is  the  usual 
pioportion  unless  the  aim  is  to  induce  diuresis,  in  which  case 
200  or  250  gm.  of  saccharose  to  the  liter  are  used.  This 
induces  actual  dehydration  by  the  profuse  diuresis  which 
follows.  This  explains  the  extreme  thirst  and  the  damage 
which  may  result  unless  the  patient  is  given  plenty  of  fluid 
tu  drink.  Besides  this  diuretic  action,  the  sugar  tones  up  the 
heart  and  has  an  antitoxic  action.  Hence  Fleig  advises  it  to 
promote  recovery  from  an  anesthetic. 

Sugar  Solution  in  Nephritis.— Rathery  and  Boucheron  warn 
against  hypertonic  sugar  solution  in  nephritis  with  uremia, 
reporting  three  cases  in  which  injection  by  the  vein  of  250  c.c. 
of  a  hypertonic  solution  of  glucose  actually  reduced  the 
diuresis;  the  output  of  urine  and  of  urea,  and  the  total 
nitrogen  content  declined,  while  the  uremia  became  inten¬ 
sified. 

Local  Blood  Pressure  with  Intermittent  Claudication.— 

Heitz  has  found  that  the  oscillometer  tracings  show  the  par¬ 
ticular  features  of  each  case  in  intermittent  claudication  and 
the  remissions  under  treatment  with  general  hygiene,  courses 
of  mineral  waters,  etc..,  and  serve  as  a  guide  in  treatment  and 
to  ward  off  exacerbations. 

July  31,  1920,  lO,  No.  31 
‘Irregular  Arrhythmias.  R.  Lutembacher.— p.  85. 

‘The  Herxheimer  Reaction  in  Syphilis.  G.  Milian.— p.  91. 

Irregular  Arrhythmias.— Lutembacher  explains  that  what 
used  to  be  called  perpetual  arrhythmia  often  varies  and  may¬ 
be  traced  to  different  causes,  each  calling  for  different  treat¬ 
ment.  It  may  be  the  result  of  uncomplicated  heart  block  or 
of  extrasystoles  or  auricular  flutter.  The  term  “total  arrhy¬ 
thmia”  should  be  reserved  for  the  complicated  forms  of  com- 
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Jour.  A.  M.  A. 
Sept.  18,  1920 


plete  arrhythmia,  as  in  this  all  the  properties  of  the  heart 
are  altered. 

Drug  Activation  of  Latent  .Streptococci. — Milian  calls 
attention  to  a  case  of  what  he  calls  therapeutic  microbian  bio- 
tropism,  an  erysipelatous  dermitis  of  the  breast,  with  strepto¬ 
cocci,  developing  and  flaring  up  after  each  injection  of 
arsphenamin  until  a  polyvalent  antiserum  was  injected.  This 
seemed  to  arrest  the  biotropism.  The  Herxheimer  reaction 
was  intense  each  time  in  the  extensive  syphilitic  lesions  in 
the  young  woman.  The  intensity  of  the  visible  reaction  sug¬ 
gests  that  analogous  reactions  occurring  in  internal  organs 
might  readily  explain  certain  phenomena  in  the  course  of 
treatment  of  syphilis.  They  teach  the  importance  of  pushing 
the  treatment  rather  than  suspending  it  in  such  cases,  he  adds. 

Presse  Medicale,  Paris 

July  31,  1920,  28,  No.  S3 
*The  Pilomotor  Reflex.  A.  Thomas.— p.  521. 

•Quinin  in  Auricular  Fibrillation  and  Tachysystole.  P.  Schrumpf. — p. 

524. 

•Injections  of  Ether  in  Whooping  Cough.  L.  Cheinisse. — p.  526. 

Goose-Flesh  Reflex. — Thomas  discusses  what  he  calls  the 
repercussivite  sytqpathique,  and  the  diagnostic  import  of  the 
variations  in  the  pilomotor  reflex  in  particular. 

Quinin  in  Auricular  Fibrillation  and  Tachysystole. — 
Schrumpf  admits  that  quinin  cannot  be  relied  on  to  cure 
auricular  fibrillation  and  tachysystole  when  once  fully  estab¬ 
lished;  but  given  during  a  brief,  transient  attack  it  seems  to 
have  a  curative  action.  With  large  doses  of  digitalis,  the 
action  of  both  is  enhanced.  This  combination  is  especially 
advantageous  in  the  prefibrillation  stage,  warding  off  or  at 
least  retarding  the  onset  of  the  fibrillation. 

Ether  in  Whooping  Cough. — Cheinisse  summarizes  the 
experiences  that  have  been  published  to  date  with  intra¬ 
muscular  injection  of  2  c.c.  of  ether.  They  are  almost  exclu¬ 
sively  favorable.  The  injections  are  made  in  the  buttocks, 
and  it  is  a  question  whether  the  ether  acts  by  attenuating  the 
tendency  to  spasms  or  by  direct  disinfection  of  the  tissues. 
Audrain  never  had  occasion  to  give  more  than  three  of  the 
injections  in  his  cases. 

Revue  Medicale  de  la  Suisse  Romande,  Geneva 

July,  1920,  40,  No.  7 

•Tests  of  Kidney  Function.  C.  Pettavel. — p.  397. 

Treatment  of  Multiple  Fractures  of  Both  Legs.  C.  Perret. — p.  415. 

Disordered  Heart  Action  in  Soldiers.  I.  E.  Thomas. — p.  422. 
•Diverticuli  of  Large  Intestine.  G.  Patry.— p.  443. 

•Helminths  and  Appendicitis.  Chassot. — p.  449. 

Peritoneal  Menstruation.  Chassot. — p.  453. 

•Ether  by  the  Rectum.  R.  Martin. — p.  456. 

Examination  of  Renal  Function. — Pettavel  reviews  the 
various  methods  in  vogue  for  estimating  the  functional  capac¬ 
ity  of  the  kidneys,  saying  that  all  agree  in  the  importance  of 
the  output  of  urea,  but  that  opinions  differ  as  to  whether  the 
concentration  alone  or  the  actual  output  is  most  significant. 
Some  specialists  rely  on  the  phlorizin  glycosuria  test,  while 
others  say  it  represents  abnormal  functioning  of  the  kidneys 
and  throws  no  light  on  natural  conditions.  Comparison  of  the 
findings  with  different  tests  gives  the  surgeon  ample  con¬ 
fidence  for  his  work. 

Diverticulitis. — Patry  remarks  that  diverticuli  of  the  large 
intestine  are  often  overlooked  at  necropsy  as  they  are  small 
and  concealed  by  adipose  tissue.  Intra-intestinal  pressure  is 
probably  a  factor  in  their  development  and  enlargement. 
Feces  arrested  in  them  sets  up  irritation,  with  resulting 
adhesive  peritonitis  and  fistula,  the  whole  suggesting  cancer 
in  the  lower  left  abdomen,  especially  in  men  of  about  40  with 
chronic  constipation.  The  sigmoid  flexure  should  always  be 
examined  at  gynecologic  operations,  as  the  intestinal  lesion 
may  be  silent  although  the  primary  source  of  the  pelvic 
disease.  Roux  has  reported  a  case  which  simulated  appendi¬ 
citis  on  the  left  side,  particularly  on  account  of  existing  situs 
inversus.  Other  Swiss  writers  have  published  a  few  cases, 
and  the  first  description  of  the  clinical  picture  was  published 
by  Mayor  in  the  Revue  in  1893,  but  as  his  patients  all 
recovered  without  an  operation,  he  did  not  trace  the  clinical 
picture  to  its  source  but  described  it  as  perisigmoiditis. 


Helminths  and  Appendicitis. — Nine  pin-worms  were  found 
in  the  healthy  appendix,  removed  on  account  of  symptoms  of 
grave  acute  appendicitis  in  a  girl  of  17.  Chassot’s  review  of 
the  literature  shows,  he  says,  that  helminths  are  not  found  in 
the  diseased  appendix — only  when  normal  conditions  prevail — 
but  they  may  induce  symptoms  resembling  those  of  an  acute 
inflammatory  process.  Riff  found  oxyurids  in  30  per  cent,  of 
152  cases  of  supposed  appendicitis,  and  in  75  per  cent,  of  63 
cases  in  children.  In  15  per  cent,  of  Sagredo’s  41  cases  there 
was  actual  appendicitis  in  addition  to  the  presence  of  the 
oxyuris.  It  is  important,  however,  to  realize  that  the  pin- 
worms  may  be  responsible  for  what  seems  to  be  appendicitis. 
Two  children  in  the  family  of  the  case  first  mentioned  devel¬ 
oped  similar,  but  milder,  symptoms  not  long  after,  and 
Chassot  felt  justified  in  restricting  his  intervention  to  mea¬ 
sures  against  the  helminthiasis,  and  this  brought  a  speedy 
cure. 

Ether  by  the  Rectum. — Martin  states  that  the  anesthesia 
lasted  two  hours  in  two  cases  he  reports,  and  it  proved  very 
satisfactory,  but  transient  rectitis  followed  in  both,  and  one 
woman  of  30  stopped  breathing  one  minute  after  she  had 
been  changed  to  the  Trendelenburg  position  and  the  operation 
was  about  to  begin.  Artificial  respiration  had  to  be  kept  up 
for  over  three  and  a  half  hours  before  she  was  breathing 
spontaneously  again.  The  heart  action  kept  good  throughout; 
75  c.c.  of  ether  and  25  c.c.  of  oil  had  been  given  by  the  rectum. 
Wiart  has  compiled  a  list  of  2,500  cases  in  which  ether  was 
given  by  the  rectum,  and  there  were  eight  fatalities  and  eight 
serious  mishaps  that  barely  escaped  a  fatal  termination. 

Revue  Neurologique,  Paris 

April,  1920,  2T,  No.  4 

*The  Function  of  the  Vestibule.  P.  Cantaloube. — p.  305. 

•Permeability  of  the  Choroid  Plexus.  A.  Barbe. — p.  314. 

•Tabetic  Ataxia.  Noica. — p.  320. 

Tonus  and  Motor  Function  in  Oculomotor  Derangement.  A.  Litvak. — 

p.  331. 

Recurring  Dislocation  of  Jaw  from  Bullet  Close  to  Angle.  P.  Courbon. 

— p.  337. 

•Spontaneous  Coagulation  of  Spinal  Fluid.  Lantuejoul. — p.  339. 

Mechanism  of  Function  of  Vestibule. — Cantaloube  theorizes 
that  the  two  faces  of  the  crista  acustica  of  the  ampulla  of  the 
different  semicircular  canals  posses  antagonistic  functions, 
and  presents  anatomic  and  physiologic  data  to  confirm  this 
view.  Among  his  arguments  are  some  drawn  from  observa¬ 
tion  of  nystagmus  and  of  the  movements  of  the  head  with 
inverse  rotation  of  the  eyes.  He  remarks  in  conclusion  that 
underlying  all  the  complexity  of  the  vestibular  apparatus  we 
find  the  same  simple  law  that  regulates  vision,  as  Grasset  has 
conceived  and  developed  it. 

Permeability  of  the  Choroid  Plexus. — Barbe  has  been 
experimenting  with  the  choroid  plexus  from  cadavers,  and 
found  that  it  was  most  permeable  for  human  blood  serum. 
The  permeability  was  less  in  the  aged  and  in  those  with 
organic  nervous  disease,  especially  epilepsy.  General  paresis 
seemed  to  be  an  exception  to  this  rule,  increasing  the 
permeability. 

Tabetic  Ataxia. — No'ica  discusses  tabetic  pseudo-athetosis, 
the  bilateral  combined  flexion  of  thigh  and  trunk  in  tabetics, 
and  the  associated  muscular  spasm  during  exertion. 

Coagulation  of  Spinal  Fluid. — Lantuejoul  reviews  the  liter¬ 
ature  on  spontaneous  and  massive  coagulation  of  the  lumbar 
spinal  fluid.  Of  the  38  cases  he  has  compiled,  there  was 
meningitis  in  5  and  paraplegia  in  28.  Spinal  fluid  drawn  by 
puncture  at  different  levels  was  normal  at  the  higher  levels. 
Of  the  total  38  persons,  14  have  died,  and  only  5  can  be  con¬ 
sidered  cured.  Massive  coagulation  of  spinal  puncture  fluid 
must  therefore  be  considered  a  sign  indicating  a  grave  prog¬ 
nosis.  Xanthochromia  was  pronounced  in  all  but  one  case. 
The  coagulation  is  due  to  an  often  enormous  increase  in  the 
albumin  content  and  to  the  presence  of  an  abnormal  con¬ 
stituent,  namely,  fibrin.  N'ecropsy  in  11  of  the  cases  showed 
that  the  lower  portion  of  the  subarachnoid  space  was  shut  off 
either  by  the  meninges  growing  together  or  by  compression. 
The  repeated  lumbar  punctures  gave  great  relief.  Froin  was 
the  first  to  call  attention  to  this  massive  coagulation  of  the 
spinal  fluid. 
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Schweizer  Archiv  f.  Neurol,  und  Psychiatrie,  Zurich 

1920,  6.  No.  2 

•Uremia.  P.  v.  Monakow. — p.  183. 

Comparative  Anatomy  of  Optic  Nerve.  M.  Minkowski.— p.  201  Cont’d 
1  athogenesis  of  Reflex  Nervous  Disturbances.  H.  Brunschweiler  — 
p.  253. 

Epidemiology  of  Lethargic  Encephalitis.  C.  Economo.— p.  276 
Psychology  of  Traumatic  Neuroses.  H.  Meier-Miiller.— p  295  Cont’d 
The17Individual  Character  and  the  Type  of  Insanity.  W.  Boven.— p! 

Uremia— Von  Monakow  recalls  that  there  are  no  charac¬ 
teristic  signs  of  the  uremic  nature  of  a  hemiplegia  or  other 
clinical  picture  except  the  knowledge  of  existing  kidney  dis¬ 
ease.  He  protests  against  the  assumption  that  the  residual 
nitrogen  is  a  reliable  index  of  kidney  functioning,  and  also 
that  edema  of  the  brain  alone  is  able  to  induce  convulsions. 
For  this,  some  toxic  factor  is  indispensable.  With  mechanical 
retention  of  urine,  cerebral  focal  symptoms  are  rare,  and  when 
they  occur  they  are  variable  and  fleeting.  With  chronic 
nephritis,  uremic  coma  is  liable  to  develop  suddenly  without 
any  apparent  special  factors  at  the  moment  to  bring  it  on. 
These  and  other  data  cited  suggest  that  something  beyond 
the  mere  retention  of  the  elements  of  urine  is  responsible  for 
uremic  coma,  some  factor  independent  of  the  kidneys.  This 
factor,  he  thinks,  is  the  sudden  yielding  of  the  choroid  plexus 
to  allow  passage  of  injurious  substances.  As  long  as  the 
choroid  plexus  is  normal,  it  serves  as  a  protecting  membrane 
to  ward  off  toxic  fluid  from  the  brain.  When  it  becomes 
abnormally  permeable,  the  brain  is  flooded  with  the  noxious 
elements  circulating  in  the  blood  stream.  He  gives  photo¬ 
micrograms  from  two  cases,  showing  the  pronounced  fibrous 
and  other  changes  in  the  choroid  plexus  found  after  death  in 
uremic  coma. 

Annali  d’lgiene,  Rome 

February,  1920,  30.  No.  2 

Microscopy  of  Epidemic  Encephalitis.  G.  Volpino  and  P.  Desderi. _ 

P.  O  1  . 

^Stamping  Out  Variola  at  Milan.  G.  B.  Uffreduzzi.— p.  85. 

Action  of  Alcohol  on  the  Organism.  V.  Ducceschi. — p.  91. 

Action  of  Alcohol  on  Blood  of  Dogs. — Ducceschi  reports 
that  the  cholesterin  and  fatty  acids  in  the  blood  of  dogs 
showed  a  marked  increase  under  the  influence  of  alcohol, 
while  the  total  fat  in  the  liver  increased  by  300  per  cent. 

Pediatria,  Naples 

Aug.  1,  1920,  28,  No.  15 

•Vaccine  Treatment  of  Typhoid  in  Children.  R.  Kharina-Marinucci  — 
p.  689;  Idem.  F.  Luna. — p.  706. 

Leishmaniasis  in  Naples  Children.  N.  Javarone. — p.  716. 

Vaccine  Treatment  of  Typhoid  in  Children.— Kharina 
Maruiucci  gives  the  details  of  eighty  cases  of  typhoid  or 
paratyphoid  in  children  given  treatment  with  vaccine.  There 
were  only  three  deaths  and  these  occurred  at  once,  before  the 
vaccine  had  had  time  to  display  its  action.  In  all  the  other 
cases  the  beneficial  effect  from  the  vaccine  was  beyond  ques¬ 
tion.  A  single  injection  sometimes  brought  defervescence,  but 
as  a  rule  from  three  to  five  injections  were  required,  given 
on  alternate  days.  The  vaccine  did  not  seem  to  influence 
intest.nal  hemorrhage  except  by  improving  the  general  health 
but  her  conclusion  on  the  whole  is  that  it  is  the  best  means’ 
for  specific  treatment  of  typhoid,  either  by  the  vein  or  intra¬ 
muscular  injection.  Luna  s  four  years  of  experience  with  it 
m  a  total  of  175  children  with  typhoid  shows  that  improve¬ 
ment  followed  it  in  all,  and  recovery  occurred  in  ten  days  on 
an  average,  the  range  being  from  two  to  thirty-seven  days 
even  including  all  the  complications.  Everything  observed 
testifies,  she  reiterates,  to  a  true  and  specific  immunizing  reac¬ 
tion,  such  as  it  is  impossible  to  obtain  with  a  heterologous 
protein.  The  reaction  is  most  rapid  and  pronounced  by  the 
vein,  and  is  least  with  subcutaneous  injection.  The  average 
series  was  five  injections  by  this  route  (total  75  c.c.  vaccine)  • 
four  with  intramuscular  injection  (5.15  c.c.)  and  three  by  the 
vein  (1.1  c.c. ) .  The  vaccines  used  (Di  Cristina  or  Caronia) 
are  less  toxic  than  those  made  by  other  methods,  while  the 
curative  action  is  more  pronounced.  The  vaocines  are  the 
inactivated  products  of  lysis  of  the  bacteria.  The  technic 
for  preparing  them  is  described. 


Policlinico,  Rome 

July  26,  1920,  27,  No.  30 

•Auscultation  as  Guide  in  Artificial  Pneumothorax.  L.  Borelli. — p.  787 
•Hypochlorite  Salve.  G.  Baggio.— p.  790. 

Substitute  for  Giemsa  Stain.  B.  Polettini. _ p.  791. 

Recent  Progress  in  Venereal  Diseases.  Rusea. — p.  793. 

Auscultation  of  the  Mouth  as  Guide  for  Artificial  Pneumo- 
thoiax.  Borelli’s  experience  has  demonstrated  that  by  listen¬ 
ing  to  the  oral  rales  the  physician  may  be  able  to  detect  the 
first  signs  that  the  induced  pneumothorax  is  waning. 

Useful  Salve.— Baggio  has  found  extremely  useful  to 
protect  the  skin  around  a  suppurating  lesion,  promote  healing 
and  keep  gauze  from  sticking,  a  white  salve  made  with  1  part 
of  sodium  hypochlorite;  1.5  parts  of  boric  acid;  0.5  parts  of 
Camphor;  2  parts  each  of  zinc  oxid  and  hydrous  wool  fat  and 
3  parts  of  petrolatum. 

Riforma  Medica,  Naples 

June  26,  1920,  36,  No.  26 
•Improved  Sphygmomanometer.  G.  Galeotti. — p.  581. 

Modification  of  Sexual  Impulses  in  the  Wounded.  V.  Desogus.— p.  583. 
Radium  Treatment  of  Cancer  of  Mouth  and  Throat.  M  Spinelli  — 
p.  585.  1 

Homosexuality  and  Hermaphroditism.  M.  Carrara. _ p.  588 

The  Outlook  for  Surgery  of  Vessels.  E.  Aievoli.— p.  589. 

Improved  Sphygmomanometer. — With  the  simple  instrument 
of  which  Galeotti  gives  an  illustrated  description,  it  is  pos¬ 
sible  to  record  on  the  same  chart  the  minimal  and  the 
maximal  blood  pressure,  which  aids  materially  in  estimation 
of  the  blood  pressure.  It  is  constructed  on  the  same  principle 
as  the  Pachon  oscillometer,  which,  he  says,  is  outranking  all 
others  at  present,  but  it  has  the  advantage  over  the  Pachon 
that  it  is  not  necessary  to  interrupt  the  tracing  to  record  the 
range  of  the  oscillations.  He  adds  that  the  Pachon  may  yield 
an  error  of  47  per  cent,  in  the  maximal  pressure  reading,  but 
never  more  than  5  per  cent,  in  the  minimal.  These  figures 
were  obtained  by  Dehon  and  Heitz  on  comparing  the  Pachon 
findings  with  the  actual  blood  pressure  at  amputations,  ascer¬ 
tained  by  inserting  a  manometer  in  the  central  stump  of  the 
severed  artery. 

Radium  Treatment  of  Cancer  of  Mouth  and  Pharynx.— 

Spinelli  remarks  that,  to  judge  from  his  personal  experience 
there  are  no  cancers  in  this  region  which  are  not  amenable 
to  radium  treatment.  He  describes  with  favorable  comment  a 
frame  for  holding  the  radium  tube  in  the  mouth. 

Tumori,  Rome 

April  25,  1920,  7,  No.  2 
•Cultivation  of  Cancer  in  Vitro.  E.  Veratti.— p.  81. 

•Cystic  Adenoid  Epithelioma.  L.  Martinotti.— p  92 
Hemangioma  of  Abdominal  Wall.  G.  Angioni  — p  ’  121 
Osteoblastic  Cavernoma  of  Cerebral  Pia  Mater.  '  E.  de  Benedetti.— 

Cultivation  of  Cancer  in  Vitro. — Veratti  gives  plates  show¬ 
ing  the  findings  with  cultivation  outside  of  the  body  of  mam¬ 
mary  can-cer  cells  from  a  dog. 

Cystic  Adenoid  Epithelioma.— In  Martinotti’s  case  almost 
the  entire  face  of  the  woman  of  44  was  covered  with  the  small 
cystic  adenoid  epitheliomas.  The  multiple  symmetrical  lesions 
had  begun  to  develop  about  twenty  years  before.  The  liter¬ 
ature  on  this  form  of  dermatosis  is  reviewed. 

Anales  de  la  Facultad  de  Medicina,  Montevideo 

November,  1919,  4,  No.  11 

Chemical  ^and  Physical  Symptomatology  of  the  Liver.  A.  Chauffard 

Pathology  and  Treatment  of  Dyspepsia.  Robin _ p  726 

Surgery  of  the  Stomach.  V.  Pauchet. — p.  742. 

Abdominal  Hysterectomy.  J.  L.  Faure. _ p.  747  • 

Some  Current  Urologic  Operations.  F.  Legueu.— p.  754 

Repair  of  Vesicovaginal  Fistula, etc.  Marion. _ p  765 

Surgery  of  the  Limbs.  A.  Mouchet.— p.  773. 

Physiotherapy  Service  at  Val-de-Grace.  P.  Kouindjy  — n  782 
Ventilation  in  Contagious  Wards.  J.  Renault.— p.  786. 

French  Medicine  and  Surgery. — This  issue  of  the  Analcs  is 
devoted  to  nine  lectures  delivered  at  Paris  in  1918  by  eminent 
French  internists  and  surgeons  in  honor  of  the  Uruguayan 
physicians  and  surgeons  who  at  that  time  were  lendino  their 
services  to  France. 
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Archivos  Espanoles  de  Pediatria,  Madrid 

May,  1920,  4,  No.  5 

Clinical  Picture  of  Hydatid  Cyst  in  Liver  in  Children.  E.  Nogueras 
Coronas. — p.  257. 

•Pneumococcus  Tonsillitis.  A.  Aurelio  Ramos. — p.  273. 

Pneumococcus  Tonsillitis. — Ramos  is  convinced  that  this 
pathologic  condition  is  more  frequent  than  generally  recog¬ 
nized.  He  relates  some  typical  examples ;  in  some  the  infec¬ 
tion  finally  involved  the  bronchi  and  lungs.  In  one  child  of 
2  the  tonsillitis  persisted  with  fever  and  great  enlargement  of 
glands  for  ten  days,  and  then  slowly  retrogressed.  There  was 
a  milky  exudate  on  the  tonsils  tending  to  confluence.  One 
woman  of  44  developed  a  tender  spot  in  the  right  thyrohyoid 
space,  and  the  laryngoscope  revealed  a  white  exudate  over 
the  right  arytenoid,  and  the  microscope  disclosed  the  pneumo¬ 
coccus.  At  the  same  time  a  carotid  gland  on  the  right  side 
swelled  and  grew  very  painful.  Mercury  and  iodid  had  no 
influence  on  the  evolution  of  the  membranous  process.  It 
began  to  retrogress  the  tenth  day  and  recovery  was  complete 
a  week  later.  The  false  membrane  is  whiter  than  the  diph¬ 
theric  but  otherwise  resembles  it.  Ramos  used  antipneumo¬ 
coccus  serum  but  the  benefit  seemed  to  be  transient.  Moist 
heat  and  rest  relieve,  with  the  other  measures  useful  in  infec¬ 
tious  sore  throat.  The  patients  seldom  apply  for  medical  aid 
until  surprised  by  the  long  persistence  of  their  sore  throat; 
it  lasts  up  to  fourteen  days  at  least.  If  there  are  no  complica¬ 
tions,  the  infection  seems  to  subside  harmlessly. 

Brazil-Medico,  Rio  de  Janeiro 

June  5,  1920,  34,  No.  23 

Botulinus  Poisoning  or  Lethargic  Encephalitis?  C.  de  Rezende. — p.  351. 

Revista  de  la  Asoc.  Medica  Argentina,  Buenos  Aires 

December,  1919,  31,  No.  182 

Pathogenesis  of  Diabetes.  A.  Pi  y  Suner. — p.  645.  Conc’n. 
•Lymphogranulomatosis.  F.  Arrillaga.— p.  664.  Conc’n. 

•Incontinence  of  the  Pylorus.  C.  Bonorino  Udaondo  and  others. — 
p.  714. 

Tardy  Hereditary  Syphilis  in  Relation  to  Surgery.  D.  del  Valle,  Jr., 
and  R.  Donovan.— p.  724. 

Hemangio-Endothelioma  in  Mediastinum  with  Metastases.  N.  Romano, 
F.  N.  Ruiz  and  C.  P.  Waldrop.— p.  748. 

Lymphogranulomatosis.  —  Arrillaga’s  detailed  report  of 
eleven  cases  is  accompanied  by  colored  plates  and  photo¬ 
micrographs  besides  illustrations  in  the  text.  Both  sexes,  and 
ages  from  17  to  45  are  represented.  The  duration  of  the 
disease  was  from  one  month  to  eight  years  in  his  cases.  In 
one  man  of  41  the  disease  proved  fatal  in  four  months,  during 
which  there  was  constant  and  high  fever,  with  leukopeny 
down  to  1,400  whites. 

Incontinent  Pylorus. — In  the  case  described,  the  man  of  36 
had  evidently  a  duodenal  ulcer  and  also  acquired  syphilis. 
Improvement  was  realized  under  specific  treatment,  but  the 
pains  in  the  stomach  and  the  occult  blood  in  the  stools  per¬ 
sisted.  Roentgenoscopy  showed  the  pylorus  open  like  a  simple 
tube,  the  stomach  emptying  itself  at  once  at  every  examina¬ 
tion  with  the  contrast  meal.  The  man  was  relieved  of  all 
subjective  disturbances  by  a  course  of  medical  treatment  for 
the  ulcer,  and  refused  an  operation  to  correct  the  incon¬ 
tinence  of  the  pylorus  as  he  did  not  feel  incommoded  thereby. 

Revista  del  Instituto  Bacteriologico,  Buenos  Aires 

January,  1920,  2,  No.  4 

•Normal  Beef  Serum  in  Treatment  of  Anthrax.  R.  Kraus  and  J. 
Bonorino  Cuenca. — p.  1. 

Normal  Beef  Serum  in  Treatment  of  Anthrax.— The  277 

pages  of  this  monograph  relate  in  detail  the  experiences  with 
normal  beef  serum  in  treatment  of  380  cases  of  anthrax  under 
the  auspices  of  the  institute,  which  is  part  of  the  public  health 
service.  Other  cases  from  other  hospitals  bring  the  total  to 
415,  with  a  total  mortality  of  4.3  per  cent.  Omitting  the 
cases  of  intestinal  localization  of  the  anthrax,  which  are 
always  fatal,  the  mortality  of  the  380  series  was  3.4  per  cent., 
but  including  these,  it  was  6.2  per  cent.  In  the  last  180  cases 
the  mortality  was  11.6  per  cent.,  or  3.4  per  cent.,  omitting  the 
intestinal  cases.  Six  of  the  patients  with  septicemia  recovered. 
Normal  beef  serum  should  not  be  relied  on  in  cases  of  intes¬ 
tinal  anthrax,  but  it  is  difficult  to  differentiate  this.  The 


authors  say  that  no  symptoms  from  the  digestive  tract  were 
apparent  in  their  cases  until  a  day  or  two  before  death.  The 
normal  serum  method  was  mentioned  editorially  in  The 
Journal,  Sept.  29,  1917,  p.  1085. 

Revista  Medica  del  Uruguay,  Montevideo 

June,  1920,  23,  No.  6 

Treatment  of  Hydatid  Cysts  of  the  Liver.  G.  Arrizabalaga.— p.  243. 
Diphtheria  and  Diphtheria  Antitoxin  in  Uruguay.  L.  Morquio.- — p.  260. 
•Interstitial  and  Angular  Pregnancy.  A.  Turenne. — p.  290. 

Angular  and  Interstitial  Pregnancy. — Turenne  comments  on 
the  unreliability  of  signs  of  pregnancy  in  abnormal  cases,  espe¬ 
cially  when  the  ovum  is  embedded  in  the  intramural  portion 
of  the  tube  or  in  the  angle  of  the  uterus.  Rupture  is  inevitable 
with  the  former,  the  so-called  interstitial  pregnancy,  and  the 
extravasated  blood  around  the  ovum  makes  the  tumor  very 
hard,  while  an  ovum  in  the  angle  keeps  soft.  In  two  cases 
described,  the  angular  pregnancy  was  mistaken  for  an  ovarian 
tumor,  and  the  laparotomy  showed  a  groove  between  the  two 
halves  of  the  uterus,  the  chief  cause  of  the  blunder.  In  a 
third  case,  the  pains  and  palpation  findings  suggested  preg¬ 
nancy  with  myoma,  and  sudden  exacerbation  of  the  pains  and 
symptoms  of  slight  peritoneal  irritation,  indicating  necro¬ 
biosis  of  the  myoma,  called  for  laparotomy.  In  all  three  cases 
the  pregnancy  proceeded  unmodified.  With  interstitial  preg¬ 
nancy,  the  shape  of  the  uterus  grows  constantly  more  abnor¬ 
mal  while  with  an  apical  pregnancy  the  abnormal  shape  at 
first  usually  grows  more  regular.  But  the  reverse  was  the 
case  in  his  three  experiences.  Retention  of  the  placenta,  espe¬ 
cially  with  abortion  at  the  third  or  fourth  month,  is  par¬ 
ticularly  liable  with  angular  pregnancy.  In  conclusion  he 
warns  to  suspect  interstitial  pregnancy  and  be  prepared  for 
rupture  whenever  the  abnormal  shape  of  the  uterus  attracts 
attention. 

Semana  Medica,  Buenos  Aires 

June  10,  1920,  27,  No.  24 

•Anatomy  and  Physiology  of  Lower  Segment  of  Uterus  During  Preg¬ 
nancy.  E.  A.  Boero.— p.  771. 

Case  of  Cephalic  Tetanus.  N.  D.  Rosso. — p.  793. 

Radium  Treatment  of  Cancer  of  Uterine  Cervix.  J.  Iribarne.— p.  795. 

The  Lower  Segment  of  the  Uterus. — Boero’s  extensive 
article  describes  with  nine  illustrations  conditions  in  Bandl’s 
ring  and  vicinity  during  pregnancy  and  parturition,  and  dis¬ 
cusses  the  causes  of  dystocia  in  general. 

Deutsche  medizinische  Wochenschrift,  Berlin 

March  11,  1920,  46,  No.  11 

Surgical  Treatment  of  Nephritis  in  War  and  Peace.  H.  Kiimmell. — 
p.  281.  Cont’d. 

The  Present  Influenza  Epidemic.  U.  Friedemann. — p.  283. 

Relation  of  Gastric  Carcinoma  to  Gastric  Ulcer.  Konjetzny. — p.  285. 
The  Friedmann  Tuberculosis  Treatment.  J.  Weicksel. — p.  287. 
Bacteriologic  Findings  in  Lethargic  Encephalitis.  W.  Loewenthal. — 
p.  289. 

Significance  of  Fat  in  Nutrition  of  Children.  A.  Orgler.— p.  290. 

Fat  as  Disturbing  Factor  in  Infant  Feeding.  Kleinschmidt. — p.  292. 
Hutchinson’s  Teeth.  H.  Davidsohn.— p.  295. 

Traumatic  Meningocele  in  Adult.  C.  Esser. — p.  296. 

•Culture  Medium  for  Diphtheria  Bacilli.  K.  Klein. — p.  297. 

Roentgen-Ray  Treatment  of  Hypertrichosis.  F.  M.  Meyer.- — p.  297. 
•Report  of  the  Cologne  Arsphenamin  Commission.  Meirowsky. — p.  299. 
Dermatologic  Hints  for  General  Practitioners.  M.  Joseph.— p.  299. 

Culture  Medium  for  Diphtheria  Bacilli.— While  admitting 
that  the  Loffier  serum  furnishes  a  good  nutrient  medium  for 
diphtheria  cultures,  Klein  states  that  it  has  certain  disadvan¬ 
tages:  absolute  sterilization  is  not  possible;  it  is  not  clearly 
transparent;  it  is  not  mobile,  and  it  is  liquefied  by  certain 
germs.  He  has  therefore  prepared  a  medium  which  is  being 
used  in  the  Cologne  Hygienic  Institute  and  gives  good  satis¬ 
faction.  Nine  parts  of  blood  serum  and  1  part  of  a  15  per 
cent,  solution  of  sodium  hydroxid  are  kept  at  a  temperature 
of  37  C.  for  forty-eight  hours.  The  mixture  is  then  neutralized 
with  hydrochloric  acid,  mixed  with  4  parts  of  nutrient  agar 
and  heated  for  half  an  hour  at  105  C.  Klein  claims  for  his 
nutrient  medium  that  it  is  sterilizable,  transparent,  stable, 
can  be  poured  and  requires  very  little  blood  serum. 

Report  of  the  Cologne  Arsphenamin  Commission. — Meirow¬ 
sky  states  that  the  commission  appointed  to  investigate 
arsphenamin  accidents  finds  that  the  dosage  plays  a  decided 
part  in  the  occurrence  of  fatalities  following  its  administra- 
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tion.  As  regards  neo-arsphenamin,  it  was  found  that  if  a 
dosage  of  0.6  gm.  was  never  exceeded,  the  danger  of  a 
fatality  was  only  1 : 162,800,  whereas  in  the  case  of  hospitals 
and  physicians  that  were  in  the  habit  of  going  beyond  this 
dose  (0.6  gm.)  the  danger  was  fifty-four  times  as  great, 
namely:  1:3,000.  Overdosage  is  one  of  the  main  causes  also 
of  cases  of  encephalitis  and  dermatitis.  In  all  cases  of  der¬ 
matitis  and  in  six  out  of  ten  cases  of  encephalitis  overdosage 
could  be  shown  to  have  been  responsible.  There  seemed  to 
be  no  special  sex  incidence.  Almost  half  of  the  deaths 
occurred  following  either  the  second  or  third  injection.  How¬ 
ever,  the  commission  confirmed  the  frequently  noted  observa¬ 
tion  that  a  timid  administration  of  the  remedy  or  courses  of 
treatment  extending,  over  too  short  a  time  favored  the  reap¬ 
pearance  of  nerve  symptoms.  A  report  on  the  untoward 
effects  of  silver  arsphenamin  is  to  follow. 

Monatsschrift  fur  Geb.  und  Gynakologie,  Berlin 

July,  1920,  52,  No.  1 

•Import  of  Twisting  of  Umbilical  Cord.  A.  Hochenbichler.— p.  1. 
Induced  Premature  Delivery.  R.  Grote.— p.  28. 

Reflex  Isolated  Paralysis  of  Colon.  Quante. — p.  42. 

Twisting  of  Cord  as  Sign  of  Separation  of  Placenta.— 

Hochenbichler  has  been  making  a  special  study  of  the 
behavior  of  the  umbilical  cord  in  108  maternity  cases.  At  the 
first  contractions  of  the  uterus  in  the  third  stage  of  labor,  as 
the  wall  contracts  under  the  placenta,  blood  is  forced  into 
the  placenta  and  down  into  the  cord,  the  distention  from  this 
in  the  spiral  vessels  of  the  cord  causing  it  to  writhe.  This 
“pressure  twisting”  indicates  that  the  placenta  is  still 
adherent.  The  first  contraction  after  delivery  is  generally  so 
vigorous  that  the  wall  contracting  under  the  placenta  usually 
pries  it  off,  so  that  the  most  favorable  moment  for  the  separa¬ 
tion  of  the  placenta  is  thus  the  first  four  or  five  minutes  of  the 
after-birth  stage.  When  the  placenta  is  loose  and  starts  on 
its  passage  out,  it  twists  on  its  axis,  and  the  cord  twists  to  a 
certain  extent  with  it.  The  placenta  may  turn  at  once  to  180 
degrees,  and  the  effect  of  this  on  the  cord  is  a  reliable  sign  of 
progressing  expulsion.  He  theorizes  to  explain  the  mecha¬ 
nism  of  the  twisting  of  the  placenta.  In  his  108  cases,  the 
placenta  was  cast  off  within  the  first  four  minutes  in  78.7  per 
cent,  and  no  twisting  of  the  cord  from  distention  with  blood 
was  manifest.  The  twisting  of  the  cord  from  twisting  of  the 
placenta  can  occur  only  with  a  detached  placenta,  and  the  cord 
usually  slides  down  a  little  lower  at  the  same  time. 

Premature  Delivery  with  Contracted  Pelvis.— Grote  declares 
that  not  the  duration  of  the  pregnancy  but  the  relative  size 
of  the  fetus  and  the  true  diameter  should  form  the  criterion 
as  to  the  date  for  inducing  premature  delivery  with  a  true 
diameter  of  from  7.5  to  8  cm.  or  more.  He  measures  the  true 
diameter  with  the  Zangemeister  gage,  and  determines  the  size 
of  the  fetus  by  palpation.  The  moment  for  intervention  is 
shown  by  a  chart  curve  reproduced.  The  premature  delivery 
is  induced  with  the  dilatable  bag,  and  in  the  twenty-two  cases 
of  the  kind,  among  the  1880  deliveries  at  the  Marburg  mater- 
n  ty  in.  four  recent  years,  the  children  were  all  delivered 
an've  with  the  exception  of  one  macerated  fetus.  In  the  forty- 
two  previous  childbirths  of  the  same  mothers,  20  per  cent,  of 
the  children  spontaneously  delivered  had  died,  and  50  per 
cent  of  those  requiring  instrumental  extraction.  The  details 
of  the  twenty-two  cases  are  tabulated,  including  the  effect  at 
each  application  of  the  metreurynter.  A  true  diameter  of 
7.5  cm.  is  regarded  as  the  limit  below  which  this  system  of 
management  cannot  be  applied. 

Isolated  Paresis  of  the  Colon  of  Inflammatory-Reflex 
Origin.  Quante  describes  the  necropsy  findings  in  a  case  of 
this  kind  following  an  attempt  at  criminal  abortion. 

Iliinchener  medizinische  Wochenschrift,  Munich 

May  14,  1920,  67,  No.  20 

•Vaccines  in  Influenzal  Pneumonia.  Baerthlein  and  Tlioma.— p  563 
,The.  “Language”  of  Bees.  K.  von  Frisch. — p.  566. 

•Indications  for  Roentgenotherapy  in  Carcinoma.  C.  Muller. — p.  569. 
Strophanthin  with  Digitalis  Treatment.  Mory. — p.  570. 

^Increase  of  Morphin  Addictions.  E.  Kahn. — p.  571. 

•Turpentine  in  Inflammatory  and  Suppurative  Processes.  M  Maver 
— p.  572.  ' 

Liver  Fever  with  Congenital  Syphilis.  A.  Baer. — p.  572. 


Bacteriotherapy  in  Influenzal  Pneumonia. — Baerthlein  aixl 
Thoma  found  intramuscular  injections  of  autogenous  vaccines 
efficacious  in  influenzal  pneumonia. 

Indications  for  Roentgenotherapy  in  Carcinoma. — Muller 

states  that,  contrary  to  the  usual  opinion,  the  variation  in 
susceptibility  to  roentgen-ray  treatment  of  carcinoma  from 
patient  to  patient  is  not  great.  Taking  the  erythema  skin  dose 
at  100  per  cent,  as  the  standard,  the  range  will  lie  between 
90  and  110  per  cent.,  which  is  not  a  wider  variation  than  is 
found  in  the  effect  of  roentgen  irradiation  of  the  normal  skin 
iii  different,  patients.  He  thinks  that  in  roentgenotherapy  the 
main  question  regardless  of  whether  a  tumor  is  operable  or 
inoperable— is  whether  it  is  possible  for  the  full  carcinoma 
dose  to  be  absorbed  by  the  tumor  and  the  endangered  sur¬ 
roundings.  If  this  is  possible,  then  roentgenotherapy  is  justi¬ 
fiable  in  both  operable  and  inoperable  cases.  If  this  is  not 
possible,  roentgenotherapy  should  not  be  considered  either  in 
operable  or  inoperable  cases,  in  view  of  the  danger  of  excit- 
mg  a  tumor  to  increased  activity. 

Intravenous  Injections  of  Strophanthin  in  Relation  to 
Digitalis  Treatment.— Mory  claims  to  have  shown  that  stro- 
p  lanthin  if  given  in  carefully  adjusted  doses,  beginning  with 
only  0.25  or  0.5  gm.,  and  injected  slowly  into  the  vein,  a  drop 
at  a  time,  can  be  given  with  perfect  safety  along  with 
digitalis.  Before  heeding  these  precautions,  there  had  been 
three  fatalities  at  the  clinic,  in  the  course  of  years,  for  which 
strophanthin  seemed  to  be  responsible.  It  often  seems  to  sup¬ 
plement  an  otherwise  inadequate  effect  from  the  digitalis.  By 
means  of  strophanthin  a  crisis  can  sometimes  be  passed,  and 
the  ground  gained  by  the  strophanthin  can  then  be  held  by 
continued  doses  of  digitalis. 

Oil  of  Turpentine  in  Inflammatory  and  Suppurative  Proc¬ 
esses.,  On  the  basis  of  theoretic  considerations  and  many 
years  experience  in  an  extensive  country  practice,  Mayer 
recommends  the  use  of  oil  of  turpentine  internally  in  certain 
suppurative  and  inflammatory  conditions ;  especially  in 
empyema  following  resection,  and  in  appendicitis  when  first- 
class  surgical  assistance  is  not  available,  and  the  patient’s 
condition  will  not  permit  of  his  being  removed  to  a  hospital. 

Therapeutische  Halbmonatshefte,  Berlin 

April  1,  1920,  34,  No.  7 

•Progress  in  Treatment  of  Gonorrhea.  O.  Schwarz. _ p.  193. 

•Treatment  of  Toxicosis  of  Pregnancy.  R.  Freund. — p.  196. 

Treatment  of  Epilepsy  with  Phenylethylbarbituric  Acid.  H  Kress _ 

p.  200. 

•Recognition  and  Treatment  of  Melanosarcomas.  G.  Axhausen. _ p.  203. 

Drug  Calcariuria  in  Infant.  Klotz. — p.  206. 

Progress  in  Treatment  of  Gonorrhea. — Schwarz  discusses 
the  value  of  Weiss’  method  of  treating  gonorrhea  by  high 
temperatures.  Gonococci  are  killed  by  a  temperature  of  107.6 
F.  and  their  growth  is  retarded  by  a  temperature  of  from  102 
to  104  F.  The  patients  sit  in  a  deep  tub  bath  the  temperature 
of  which  is  gradually  increased.  In  extreme  cases  a  blood 
temperature  of  109.4  is  thus  attained;  but  even  when  such 
high  temperatures  are  not  reached,  it  is  claimed  that  a  prompt 
cure  of  gonorrhea  was  effected  by  one  or  two  baths.  The 
treatment  is  well  borne  by  carefully  selected  patients.  Seholtz 
and  Dunker,  combining  the  Weiss  method  with  injections  and 
partial  baths  instead  of  full  baths,  have  secured  favorable 
results.  Others  have  reported  untoward  incidents  in  connection 
with  the  treatment,  especially  in  dealing  with  children.  As 
for  biologic  methods,  Schwarz  finds  that  commercial  gono¬ 
coccus  vaccines  give  good  results,  and  says  that  autogenous 
vaccines  are  not  as  expeditious  and  are  scarcely  more  effica¬ 
cious  than  the  polyvalent  vaccines.  Provocative  tests  are  a 
valuable  means  of  lending  greater  certainty  to  a  doubtful 
diagnosis. 

Treatment  of  Toxicosis  of  Pregnancy. — In  cases  of  mild 
toxicosis  (more  especially  hyperemesis,  dermatoses,  neu¬ 
ralgias)  Freund  recommends  subcutaneous  injections  of  from 
180  to  200  c.c.  of  Ringer’s  solution  at  body  temperature.  In 
recurrences  he  advocates  the  repetition  of  the  dose,  or  intra¬ 
venous  injection  of  from  20  to  30  c.c.  of  normal  horse  or  human 
serum.  In  the  severe  types  of  toxicosis,  especially  eclampsia 
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immediate  extraction  of  the  child  is  indicated  at  term  if  this 
can  be  brought  about  by  mild  measures,  but  in  other  cases, 
with  inadequate  dilatation  of  the  cervix,  bloodletting  plus 
the  Stroganoff  prophylactic  method  of  treatment  should  be 
carried  out,  and  this  method  of  management  should  be 
repeated  at  need  to  tide  the  patient  along  until  the  child  is 
born,  unless  special  exigencies  of  the  case  demand  operative 
interference. 

Recognition  and  Treatment  of  Melanosarcomas.— Axhausen 
reports  three  cases,  with  recovery,  to  show  that  melanosar¬ 
comas  are  often  overlooked  until  they  have  reached  an 
advanced  stage,  and  urges,  therefore,  that  we  should  pay  more 
attention  to  pigmented  nevi  when  making  general  examina¬ 
tions.  If  a  prominent  pigmented  tumor  differs  from  ordinary 
pigmented  nevi  in  hardness,  in  its  smooth  surface,  and  its 
tendency  to  a  bluish  black  color,  it  should  be  extirpated. 

Wiener  klinische  Wochenschrift,  Vienna 

Aug.  5,  1920,  33,  No.  32 

Otosclerosis  in  Relation  to  Tetany.  H.  Frey  and  K.  Orzechowski. — p. 
697.  Cont’d. 

Case  of  Peripheral  Pressure  Neuritis  with  Tetany.  Beth. — p.  701. 
Knee  Joint  Injuries  in  War.  A.  Brenner. — p.  703. 

Anaerobic  Infection  Following  Gunshot  Injury  of  Lung.  L.  Schonbauer. 
— p.  706. 

^Effect  of  Zuntz’  Hair  Stimulant.  H.  Fuhs. — p.  707. 

Zuntz’  Hair  Stimulant. — See  Current  Comment,  Sept.  11, 
1920.  p.  748. 

Zeitschrift  fur  Tuberkulose,  Berlin 

July,  1920,  33,  No.  4 

‘Danger  from  Bovine  Tuberculosis.  F.  Schaeffer. — p.  193. 

Prevalence  of  Tuberculosis  in  Cattle.  W.  Seifert. — p.  206. 
Epidemiology  of  Tuberculosis.  H.  von  Hayek. — p.  219. 

Bovine  Tuberculosis. — Schaeffer  presents  evidence  that 
there  has  been  no  proportional  increase  in  the  numbers  of 
cases  of  bovine  tuberculosis  in  man  during  the  war.  Ques¬ 
tionnaires  sent  to  veterinarians  have  failed  to  show  any 
increase  in  the  number  of  cases  of  tuberculosis  in  cattle  in 
Germany. 

Zentralblatt  fiir  Gewerbehygiene,  etc.,  Berlin 

January,  1920,  8,  No.  1.  Only  medical  articles  listed 

‘Work,  Fatigue  and  Accidents.  E.  Guth. — p.  1. 

Protection  of  Workmen  against  Refrigerating  and  Lubricating  Sub¬ 
stances.  H.  F.  Ziegler. — p.  11. 

‘Laying  Dust  in  Transvaal  Mines.  Junghans. — p.  14. 

Ropemakers’  Cough.  E.  Ebstein. — p.  20. 

Work,  Fatigue  and  Accidents. — Guth  points  out  the  rela¬ 
tions  between  fatigue  in  work  and  accidents,  and  proves 
statistically  that  accidents  occur  more  frequently  in  the  last 
working  hours,  being  also  of  a  more  serious  nature.  Con¬ 
sidering  this  increase  in  accidents,  and  the  decrease  in  work 
done  during  the  last  working  hours,  he  concludes  that  not 
only  workmen,  but  also  the  employers  have  interest  in  reduc¬ 
ing  the  number  of  working  hours. 

Removal  of  Dust  in  Transvaal  Mines. — Junghaus  states  that 
the  removal  of  dust  and  gases  and  the  ventilation  in  mines 
should  be  considered  as  a  whole.  Water  is  the  best  factor  to 
be  used;  it  prevents  dust,  removes  gases  and  cools  the  air. 
The  spray  should  be  extremely  fine  and  under  high  pressure. 
In  the  Transvaal  mines  where  the  dust  used  to  be  tremen¬ 
dous  and  tuberculosis  spreading  fast,  this  system  of  water 
spraying  to  lay  the  dust  has  met  with  remarkable  success,  the 
death  toll  due  to  tuberculosis  having  fallen  to  one  fifth. 

Zentralblatt  fiir  Gynakologie,  Leipzig 

June  26,  1920,  44,  No.  26 

Intravenous  Injections  to  Induce  Twilight  Sleep.  C.  Eisenberg. — p. 
6S8. 

Simplified  Technic  for  Scopolamin  Twilight  Sleep.  P.  W.  Siegel. — 
p.  693. 

‘Indications  for  Ventrifixation  of  Uterus.  Ekstein. — p.  706. 

Indications  for  Ventrifixation  of  the  Uterus. — Ekstein  dis¬ 
cusses  ventrifixation  of  the  uterus  as  a  palliative  operation 
following  unilateral  adnexa  operations  for  any  cause.  Uni¬ 
lateral  extirpation  of  the  adnexa,  with  the  unavoidable  peri¬ 
tonization  of  the  stump,  leads  in  the  majority  of  cases  to 


displacement  of  the  uterus ;  the  ligaments  are  shortened,  and 
this  entails  usually  retroversion  or  lateroversion.  In  view 
of  the  likelihood  of  displacement  occurring  after  unilateral 
adnexa  operations,  Ekstein,  for  more  than  twenty-five  years, 
has  always  supplemented  them  with  ventrifixation,  and  has 
found  that  this  method  gives  uniformly  good  results.  He 
describes  his  technic  in  detail. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

July  31,  1920,  3,  No.  5 

‘Tumors  in  Cerebellopontile  Angle.  L.  Muskens. — p.  380. 

Pseudosenile  Cachexia  in  Syphilitics.  J.  Roorda  Smit. — p.  394. 

Accommodation  by  Shifting  the  Spectacles.  G.  J.  Schoute. — p.  403. 

Lead  Poisoning.  H.  A.  Lubbers. — p.  409. 

Cerebellopontile  Tumors. — Muskens  describes  with  illustra¬ 
tions  a  case  in  which  a  gliosarcoma  as  large  as  a  goose  egg 
in  the  cerebellopontile  region  was  relieved  by  Cushing’s  tech¬ 
nic,  with  the  result  that  the  impending  blindness  was  warded 
off,  and  the  woman  of  27  had  two  months  of  relief.  The  first 
symptoms  had  been  unilateral  disturbance  in  hearing  three 
years  before;  six  months  later  vomiting,  and  after  another 
year  disturbance  in  gait.  In  a  second  case  all  the  symptoms 
subsided  during  a  course  of  roentgen-ray  treatment,  but 
Muskens  warns  that  spontaneous  remission  with  these  tumors 
is  not  uncommon.  However,  the  subsidence  of  the  deafness, 
choked  disk,  atrophy  of  muscles  and  neuralgia  in  the  face  is 
certainly  gratifying,  but  time  alone  will  tell  whether  it  is 
permanent.  Agonizing  trigeminal  neuralgia  had  been  the  pre¬ 
dominant  symptom  in  one  young  man,  but  the  incipient  choked 
disk  finally  discovered  (July,  1919),  gave  the  clue  to  the 
tumor,  and  a  scrap  excised  from  an  enlarged  gland  in  the 
neck  showed  scanty  karyokinesis.  Three  series  of  exposures 
were  given,  first  by  the  nose,  cheek,  masseter  and  temple,  with 
very  hard  rays,  to  the  erythema  dose,  30  H  units ;  190.000 
voltage;  filter,  0.5  mm.  zinc.  The  second  series,  a  month  later, 
from  the  right  and  left  sides  of  the  neck;  20  H  units.  This 
was  repeated  a  month  later  and,  finally,  after  a  two  month 
interval,  exposures  exclusively  on  the  left  side  of  the  neck 
where  there  had  been  some  enlarged  glands.  The  success 
surpassed  the  highest  anticipations.  Muskens  reviews  the 
history  and  literature  on  cerebellopontile  tumors,  saying  of 
them,  “In  the  last  ten  or  fifteen  years  a  silent  drama  has  been 
acted  before  our  eyes,  or  rather  a  deadly  earnest  game,  where 
the  stake  is  human  lives  and  the  counters  are  lost  reputations 
of  neurologists  and  surgeons.” 

Norsk  Magazin  for  Lsegevidenskaben,  Christiania 

August,  1920,  81,  No.  8 

‘Otogenous  Pyemia,  Sinus  Phlebitis  and  Sinus  Thrombosis.  F.  Lee^ 
gaard. — p.  745. 

‘Vincent’s  Angina.  J.  Voss. — p.  778. 

Carrel-Dakin  Treatment  of  Suppurating  Lesions.  N.  A.  Nicolaysen.— 
p.  786. 

‘Habitual  Volvulus  of  Sigmoid  Flexure.  G.  Schaanning. — p.  804. 

Otogenous  Pyemia. — Leegaard  analyzes  about  twenty  cases 
of  otogenous  pyemia  with  sinus  phlebitis  or  sinus  thrombosis. 
A  metastatic  abscess  can  develop  in  a  muscle  without  any 
subjective  symptoms.  The  patient  should  be  palpated  from 
head  to  foot  every  day  to  discover  any  lesion  of  the  kind 
developing  insidiously  deep  in  a  muscle.  He  advocates  partial 
resection  of  the  mastoid  in  every  case  of  acute  otitis  in  which 
the  fever  keeps  up  for  a  week  after  the  drum  membrane  has 
been  properly  opened,  even  if  there  are  no  other  symptoms. 
The  only  regret  may  be  that  the  intervention  had  not  been 
earlier. 

Vincent’s  Angina.— Voss  has  recently  had  fifteen  men  and 
one  woman  in  his  service  with  Vincent’s  angina,  and  found 
that  arsphenamin  has  an  absolutely  specific  action.  He 
applied  it  to  the  ulcerations  twice  a  day  in  a  2  per  cent, 
glycerin  solution,  and  healing  was  complete  in  from  two  to 
six  days. 

Habitual  Volvulus  of  Sigmoid  Flexure  with  Megacolon. — 

In  Schaanning’s  two  cases  there  had  been  symptoms  for  some 
time  suggesting  intermittent  partial  obstruction,  and  finally 
fatal  ileus.  Necropsy  explained  this  by  a  very  long  and  large 
loop  with  a  tendency  to  volvulus,  which  had  evidently 
recurred  and  corrected  itself  from  time  to  time. 
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The  average  practicing  physician  or  public  health 
official  is  not  generally  supposed  to  be  a  man  of  affairs, 
dealing  in  stocks  and  bonds,  conversant  with  market 
quotations  and  the  various  phases  of  modern  business ; 
nor  is  he  closely  identified  with  the  agricultural 
development  of  the  country  in  its  larger  aspects.  The 
proper  selection  and  rotation  of  crops  and  the  relative 
\alues  of  improved  breeds  of  domestic  animals  as 
determined  by  experience  and  the  latest  live  stock 
standards  are  the  study  of  the  progressive  farmer. 
The  time  and  the  thought  of  the  physician  and  the 
health  officer  are  occupied  in  protecting  and  conserving 
the  health  of  those  who  are  laying  the  foundations  and 
building  the  superstructure  of  our  economic  wealth, 
and  thus,  while  contributing  indirectly  in  no  small 
measure  to  the  success  of  modern  business  and  farm- 
ing  projects,  they  are  not  an  integral  part  of  either 
group  of  these  workers.  For  this  reason  it  may  be 
that  some  of  us  have  not  fully  realized  the  enormous 
agricultural  and  business  growth  that  is  taking  place 
in  the  South  at  the  present  time.  If  so,  reference  to 
the  crop  reports  for  the  Southern  states,  to  increased 
land  values  and  tax  assessments,  and  to  new  business 
enterprises  incorporated  will  bring  speedy  conviction 
as  to  the  reality  of  this  flood  of  business  prosperity 
which  has  spread  over  the  South  from  Virginia  to 
Texas, .  and  which  can  be  permanently  checked  by  only 
one  thing — malaria. 

V  hat  influence  will  this  new  development  of  South¬ 
ern  land,  and  industries  have  on  the  old,  old  problem 
of  malaria?  Will  it  help  in  the  ultimate  solution  of  the 
problem  or  tend  merely  to  enlarge  and  complicate  it  ? 

\\  hat  relation  will  malaria  bear  to  the  continued 
growth  of  these  industries  on  which  the  future  pros¬ 
perity  of  the  South  depends  ? 

Lands  have  been  cleared  before  and  industries 
started,  only  to  stagnate  or  suffer  abandonment,  after 
a  hopeless  struggle,  to  the  malaria-carrying  mosquito. 

It  is  hardly  conceivable,  however,  that  in  this  instance 
history  can  repeat  itself  on  so  large  a  scale.  We  who 
are  interested  in  preventive  medicine  have  learned 
something,  and  the  business  interests,  studying  every 
factor  that  enters  into  the  cost  of  production,  have 
learned  much  more.  We  have  learned  in  a  general 
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way  how  to  protect  individuals  and  communities 
against  malaria  infections,  while  progressive  business 
men  have  figured  out  exactly,  in  dollars  and  cents,  the 
cost  of  this  disease  in  impaired  efficiency  and  decreased 
production  among  their  employees. 

Asst.  Surg.-Gen.  H.  R.  Carter  has  expressed  the 
opinion  that  actual  malaria  control  demonstrations  and 
the  education  of  the  children  in  the  public  schools  are 
the.  only  educational  measures  now  being  employed 
which  are  of  general  practical  value  in  impressing  on 
the  individual  or  community  the  importance  of  malaria 
control  as  a  health  measure.  This  opinion  is  probably 
correct.  .  Individuals  and  groups  are  notoriously  slow 
in  applying  to  themselves  the  knowledge  that  has  been 
gained  of  preventive  medicine.  But  industrial  organ¬ 
izations  and  business  concerns,  looking  at  the  subject 
from  an  entirely  different  angle,  have  been  quick  to 
see  the  importance  of  protecting  the  health  of  their 
employees  as  a  business  proposition  solely. 

They  have  been  told  that  malaria,  through  sickness 
and  decreased  efficiency,  causes  a  greater  economic 
loss  to  the  malarious  sections  of  the  South  than  all  the 
other  preventable  diseases  combined— approximately  a 
billion  dollars  a  year— and  from  study  of  their  own 
payrolls  and  cost  sheets,  they  have  been  convinced  of 
the  truth  of  this  appalling  statement.  Now  all  they 
ask  is,  What  shall  we  do  to  prevent  this  constant 
dram  on  our  labor  efficiency,  •  and  what  will  it  cost 
permanently  to  protect  our  plants  and  maintain  their 
output  at  a  normal  figure?”  “We  want  to  operate  in 
the  South  close  to  our  raw  materials,  with  its  cheaper 
labor,  surplus  power  and  ideal  working  climate,  but 
we  cannot  compete  with  similar  plants  in  the  North 
and  continue  to  pay  the  malaria  tax.  We  must  have 
relief,  else  we  stagnate  or  must  move.” 

Those  of  us  who  are  in  a  position  to  receive  inquiries 
.from  industrial  concerns  regarding  malaria  protection 
have  been  impressed  with  their  increasing  numbers  and 
definiteness,  and  their  stronger  insistence  that  relief 
from  this  burden  be  given  to  Southern  industries 
Chambers  of  commerce,  railroads,  industrial  plants  of 
all  kinds,  lumber  mills  and  large  plantations  are 
demanding  to  know  what  method  of  malaria  control 
is  best  suited  to  their  location  and  surroundings,  and 

which  will  offer  them  the  surest  protection  at  a  reason¬ 
able  cost. 

This  malaria  awakening  of  Southern  commercial 
interests  from  a  purely  business  standpoint  may  not 
be  prompted  by  what  some  would  term  the  highest 
motives,  but  it  is  backed  by  shrewd  business  sense  and 
offers  the  most  immediate  prospect  of  accomplishing 
malaria  control  on  an  extensive  scale  and  permanent 
basis. 

There  are  still  many  individuals,  particularly  amon«- 
those  who  suffer  most  from  the  ravages  of  malaria* 
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who  cannot  oe  seriously  impressed  with  the  importance 
of  this  disease  in  relation  to  their  own  and  their  neigh¬ 
bors’  health.  Perhaps  a  generation  hence  a  widespread 
appeal  may  be  made  directly  on  a  health  basis  with  a 
reasonable  assurance  of  awakening  a  responsive  inter¬ 
est,  but  for  the  present  such  methods  are  apparently 
wasted  on  the  class  that  is  most  concerned. 

Therefore  it  may  be  fairly  questioned  whether,  from 
a  standpoint  of  practical  accomplishment,  it  would  not 
be  the  wisest  policy  for  health  officials  to  convert  their 
malaria  control  efforts  into  a  purely  business  formula, 
thus : 


Malarja  is  costing  your  community  or  plant,  per  year .  $5,000 

Malaria  protection  will  cost  you,  per  year .  2.500 

Net  gain,  per  year  .  $2,500 


Any  progressive  community  or  business  concern  can 
understand  and  will  act  on  such  a  simple  proposition. 

If  it  be  true,  then,  that  a  large  part  of  the  malaria 
problem  of  the  South  can  and  will  be  solved  through 
agricultural  development  and  the  growth  of  industrial 
plants — both  operated  on  strictly  business  principles — 
conserving  the  employees’  health  as  a  means  to 
increased  dividends,  it  may  well  be  asked,  what  part 
the  physician  and  the  public  health  official  should  play 
in  such  a  program.  Undoubtedly  a  more  active  and 
important  one  than  we  have  played  in  the  past,  or  can 
hope  to  play  by  simply  sermonizing  on  the  health 
hazards  of  malaria  to  the  general  public.  By  familiar¬ 
izing  ourselves  with  the  fundamentals  of  malaria  con¬ 
trol,  by  realizing  their  present  limitations  and,  above 
all,  by  never  losing  sight  of  the  fact  that  no  community 
or  business  concern  can  long  afford  to  pay  more  for 
malaria  protection  than  it  receives  in  return,  we  can 
insure  the  success  of  this  program  of  malaria  control 
based  on  commercial  interest  alone. 

EXTENSION  OF  MALARIA  CONTROL  DEMONSTRATIONS 

Following  the  successful  malaria  control  operations 
of  the  U.  S.  Public  Health  Service  in  extracantonment 
zones  during  the  war,  and  similar  demonstrations  con¬ 
ducted  by  the  Arkansas  State  Board  of  Health,  the 
U.  S.  Public  Health  Service  and  the  International 
Health  Board  in  certain  Arkansas  villages,  this  pro¬ 
gram  of  malaria  control  demonstrations  has  been 
extended  this  year  to  more  than  a  hundred  selected 
communities  in  eleven  Southern  states.  These  opera¬ 
tions  are  being  conducted  under  the  general  direction 
of  the  health  departments  of  the  different  states,  the 
U.  S.  Public  Health  Service  furnishing  supervision  and 
the  International  Health  Board  financial  aid.  Each 
community  has  been  required  to  provide  at  least  50 
per  cent,  of  the  actual  cost  of  malaria  control  opera¬ 
tions,  exclusive  of  supervision,  and  many  of  them  have 
promptly  contributed  the  entire  amount ;  where  this 
has  not  been  done,  the  state  department  of  health  and 
the  International  Health  Board  have  provided  the 
remainder. 

The  selection  of  these  communities  was  made  by  the 
various  state  health  officers  within  their  respective 
states,  following  a  malaria  survey  of  each  locality. 
Many  communities  that  were  surveyed  were’  not 
selected,  either  because  they  were  unsuited  for  the 
purpose  in  view,  or  not  yet  ready  to  undertake  malaria 
control  operations  on  a  permanent  basis.  In  each  case 
selection  was  made  on  practical  grounds,  such  as  high 
malaria  incidence,  feasibility  of  mosquito  control,  mod¬ 
erate  per  capita  cost  of  initial  operations  and  main¬ 
tenance,  favorable  local  sentiment,  and  future  support. 


These  demonstration  sites  have  been  scattered 
throughout  the  malarious  sections  of  the  South  with 
the  expectation  that  their  influence  will  spread  and  be 
felt  over  the  entire  region. 

The  business  interests  are  watching  these  operations 
with  keen  attention,  and  the  practical  results  obtained 
there  will  be  applied  around  thousands  of  industrial 
plants  in  the  South  just  as  rapidly  as  competent  advice 
and  direction  can  be  secured  by  them.  Thus  there  will 
be  established  throughout  the  South  bases  of  malaria 
control  operations  from  which  similar  work,  though 
possibly  employing  different  methods,  will  be  extended 
into  the  rural  districts  as  rapidly  as  agricultural 
development  and  the  cost  of  control  operations  will 
permit. 

The  practicing  physician  can  enter  into  this  program 
of  malaria  control  with  enthusiasm  and  the  full  assur¬ 
ance  that  he  will  share  in  the  increased  prosperity  of 
the  community  to  which  he  belongs.  Some  short¬ 
sighted  physicians  have  felt  that  such  antimalaria  cam¬ 
paigns  are  conducted  directly  against  them  and  their 
legitimate  revenues,  but  this  is  a  complete  misconcep¬ 
tion  of  the  facts.  It  may  be  that  his  collections  will 
show  an  immediate  decline;  but  ultimately  the  physi¬ 
cian  profits  as  his  patients  prosper,  and  whatever  tends 
to  increase  their  earning  capacity  will  be  reflected  in 
the  greater  size  and  more  prompt  payment  of  his  bills. 
The  medical  care  of  an  impoverished  community  is 
always  a  work  of  charity,  but  the  same  community  when 
freed  from  its  malaria  burden  can  well  afford  to  pay 
for  a  more  generous  medical  service  than  it  has  ever 
known. 

The  physician  can  aid  in  this  program  by  the  exer¬ 
cise  of  greater  care  in  the  diagnosis  of  malaria  cases. 
It  is  notorious  that  the  diagnosis  of  malaria  in  malari¬ 
ous  regions  is  not  made  with  the  same  precision  that 
is  expected  in  other  diseases.  Perhaps  there  are  many 
reasons  for  this  laxity,  this  anomaly  as  applied  to 
malaria  diagnoses — custom,  convenience  and  popularity 
all  point  the  way  to  a  diagnosis  of  malaria  in  most 
febrile  cases  occurring  in  malarial  regions.  And  when 
it  is  considered  that  in  communities  where  malaria  is 
prevalent,  malaria  must  always  be  excluded,  and  that 
quinin  dosage  is  the  time-honored  method  employed 
for  this  purpose,  it  can  readily  be  understood  bow  the 
attending  physician  is  practically  forced  into  making 
a  tentative  diagnosis  of  malaria,  which,  although  incor¬ 
rect,  need  never  be  brought  into  question.  It  seems 
hardly  fair  to  criticize  the  general  practitioner  too 
severely  in  this  matter ;  but  he  certainly  should  employ 
all  modern  methods  in  establishing  a  diagnosis  in 
doubtful  cases  and  perhaps  should  display  more  readi¬ 
ness  to  correct  one  not  justified  by  the  course  of  the 
disease  or  its  failure  to  respond  to  quinin  medication. 
The  physician  who  is  unwilling  to  do  these  things  is 
not  fair  to  himself,  to  his  patient,  or  to  the  community 
in  which  he  lives. 

The  physician  can  aid  in  this  program  by  exercising 
more  care  in  the  reporting  of  malaria  cases  to  the 
proper  health  authorities.  From  a  public  health  stand¬ 
point  the  reporting  of  all  malaria  cases  is  not  so  impor¬ 
tant,  perhaps,  as  the  reporting  of  typhoid  and  the 
eruptive  febrile  diseases,  because  malaria  is  an  endemic 
disease  and  because  we  are  at  present  powerless  to 
control  the  movements  of  the  most  dangerous  malaria 
carrier.  If,  however,  we  are  entering  on  an  extensive 
malaria  control  campaign  throughout  the  South,  as  we 
believe  to  be  the  case,  it  is  necessary  that  we  know  the 
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extent  of  the  malaria  problem  in  different  localities  in 
order  that  there  may  be  no  wasted  effort  and  that  a 
pioper  measure  of  results  obtained  may  be  secured. 
In  no  Southern  state,  except  Mississippi,  is  malaria  at 
present  reported  with  sufficient  exactness  to  enable  us 
to  do  more  than  estimate  these  figures. 

1  erhaps  the  greatest  assistance  which  the  physician 
can  give  to  this  program  of  malaria  control  is  in  the 
adequate  treatment  of  patients  coming  under  his  care. 
It  has  been  found  that  the  quantity  of  quinin  necessary 
to  control  active  malaria  symptoms,  and  the  duration 
of  treatment  usually  given  such  cases,  are  entirely 
inadequate  to  prevent  the  development  of  sexually 
mature  malaria  organisms  in  the  patient,  and  future 
rc:apses  of  the  disease.  Untreated  and  imperfectly 
cured  patients  usually  become  malaria  carriers,  the 
reservoir  from  which  all  future  infections  spring. 

STANDARD  TREATMENT  FOR  MALARIA 

Following  extensive  investigations  of  Dr.  C.  C.  Bass 
in  the  treatment  of  malaria  in  Bolivar  and  Sunflower 
counties,  Mississippi,  the  National  Malaria  Committee 
has  formulated  a  standard  treatment  for  malaria : 

For  the  acute  attack,  10  grains  of  quinin  sulphate  by  mouth 
three  times  a  day  for  a  period  of  at  least  three  or  four  days, 
to  be  followed  by  10  grains  every  night  before  retiring  for 
a  period  of  eight  weeks.  For  infected  persons  not  having 
acute  symptoms  at  the  time,  only  the  eight  weeks’  treatment 
is  required. 

The  proportionate  doses  for  children  are:  Under  1  year, 
One-half  grain;  1  year,  1  grain;  2  years,  2  grains;  3  and  4 
years,  3  grains ;  5,  6  and  7  years,  4  grains ;  8.  9  and  10  years, 

6  grains;  11,  12,  13  and  14  years,  8  grains;  15  years  or  older, 
10  grains. 

The  committee  does  not  claim  that  this  is  a  perfect 
treatment,  or  even  the  best  under  all  circumstances,  but 
it  does  believe  that  in  the  great  majority  of  cases  this 
treatment  will  prevent  relapses  and  the  development  of 
malaria  carriers. 

Tins  standard  treatment  should  be  approved  by  the 
American  Medical  Association  and  by  every  state  and 
county  medical  society  in  the  South,  and  every  prac¬ 
ticing  physician  should  follow  it  as  nearly  as  prac¬ 
ticable,  using  all  means  in  his  power  to  impress  on  his 
patients  the  importance  of  thorough  continued  treat¬ 
ment  after  the  disappearance  of  active  malaria  symp¬ 
toms. 

DUTIES  OF  THE  HEALTH  OFFICER 

What  should  the  public  health  officer  do  to  further 
malaria  control  measures  undertaken  by  commercial 
interests?  He  should  stand  ready  at  all  times  to  fur¬ 
nish  competent  advice  concerning  the  extent  of  the 
malaria  problem  under  consideration — the  feasibility 
of  its  control — and  the  method  or  methods  best  suited 
for  this  purpose.  These  efforts  at  malaria  control, 
although  financed  by  private  business  concerns,  will 
result  in  general  public  good;  therefore  they  are 
entitled  to  receive  from  the  public  health  officer  such 
support  as  may  be  needed  to  insure  their  success.  Not 
only  this,  but  some  protection  should  be  afforded  them 
from  surrounding  communities  that  are  unwilling  to 
finance  malaria  control  operations  for  their  own  benefit. 

The  health  officers  of  the  Southern  states  should 
undertake  to  secure  such  legislation  as  may  be  neces¬ 
sary  to  prevent  the  increase  of  malaria,  resulting  from 
agricultural  and  industrial  development — “man-made 
malaria,”  as  Dr.  Carter  calls  it — particularly  in  relation 
to  (1)  drainage  projects,  (2)  highways  construction, 


(3)  new  construction  of  railroads,  and  (4)  impounded 
waters.  1  he  state  health  officer  should  be  given  proper 
legal  authority  to  advise  in  the  planning  of  these  new 
projects  so  far  as  they  may  affect  malaria  prevalence. 
And  where  such  undertakings  will  greatly  increase  the 
prevalence  of  malaria,  the  health  authorities  should 
have  the  power  to  prevent  their  construction. 

The  state  and  local  health  authorities  should  use 
every  effort  to  secure  the  enactment  and  enforcement 
of  an  ordinance  directed  against  the  propagation  of 
mosquitoes  in  those  cities  and  incorporated  towns  that 
lie  within  the  malarious  districts  of  the  state.  The 
enforcement  of  such  an  ordinance  in  communities 
adjacent  to  those  industrial  plants  which  have  already 
undertaken  malaria  control  will  add  strength  and  com¬ 
pleteness  to  their  work. 

In  every  state  in  which  malaria  is  a  serious  sanitary 
problem,  there  should  be  created  in  the  state  health 
department  a  malaria  division  for  the  compilation  of 
malaiia  statistics  and  the  direction  of  malaria-control 
measures.  Too  many  vague  estimates  of  malaria  losses 
and  too  few  accurate  figures  have  been  given  to  the 
P^^lm  in  the  past.  Among  its  other  duties,  the  malaria 
division  should  collect  and  distribute  correct  informa¬ 
tion  concerning  the  yearly  losses  due  to  malaria  for 
each  county  in  the  state.  One  of  the  prime  duties  of 
the  state  health  department  should  be  to  secure  the 
reporting  of  malaria  cases  as  successfully  as  has  been 
accomplished  with  other  communicable  diseases.  The 
difficulties  in  accomplishing  this  end  are  appreciated ; 
but  if  report  blanks  are  prepared  in  the  simplest  form 
in  the  beginning,  it  can  be  done. 

This  program  of  malaria  control,  through  the  awak¬ 
ening  of  business  interests,  does  not  require  an  exten¬ 
sive  educational  campaign  in  order  to  insure  its  success : 
the  results  accomplished  around  each  industrial  plant 
will  speak  for  themselves.  But  the  public  should  be 
kept  informed  through  the  local  press  of  the  progress 
being  made  and  the  results  obtained  in  each  operation. 

One  would  hardly  dare  to  prophesy  the  extent  to 
which  this  movement  for  malaria  protection  to  South¬ 
ern  industries  will  affect  the  malaria  problem  of  the 
South  as  a  whole;  but  with  thousands  of  industrial 
concerns  and  the  communities  surrounding  them  (rep¬ 
resenting  one  fourth  of  the  population  of  the  South) 
under  proper  malaria  control,  it  is  not  too  much  to 
hope  that  the  direct  effect  will  be  appreciable,  and  that 
indirectly  it  may  lead  to  the  removal  of  this  handicap 
to  Southern  prosperity  from  all  except  the  most  remote 
settlements. 


ABSTRACT  OF  DISCUSSION 
Dr.  Graham  E.  Henson,  Jacksonville,  Fla.:  Considering 
malaria  as  a  national  health  problem,  we  might  ask  ourselves 
why  the  disease  is  endemic  in  all  areas  of  the  world  having 
a  suitable  topography  for  the  mosquito.  For  several  hundred 
years  we  have  been  in  possession  of  a  specific  that  will  not  only 
control  and  cure  the  disease,  but  will  even  prevent  the  forma¬ 
tion  of  the  sexual  forms  in  the  human  host.  We  know  that 
after  the  sporozoites  are  introduced  into  the  human  host  by 
the  mosquito,  asexual  reproduction  goes  on  for  a  more  or 
less  indefinite  time,  depending  on  the  resistance  of  the  patient, 
treatment  and  other  factors.  We  know  that  if  we  properly 
attack  the  parasite  in  the  human  host  at  any  time  during  this 
period,  the  sexual  forms  will  never  form  in  the  human 
host,  for  while  evolution  goes  on  and  the  merozoites,  the 
.product  of  succeeding  spoliations,  multiply  with  each  suc¬ 
ceeding  sporulation,  the  sexual  forms  will  never  develop  if  the 
specific  is  properly  applied  in  proper  dosage  for  a  sufficient 
time.  The  answer  to  my  question  is  that  we  are  not  properly 
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applying  the  specific.  This  should  not  in  any  way  interfere 
with  the  eradication  of  the  mosquito  where  it  is  feasible  to 
control  and  eradicate  this  insect.  But  our  work  should  be 
more  confined  to  the  treatment  of  the  infections  in  their 
incipiency  in  the  human  host,  especially  in  those  areas  where 
it  is  not  possible  to  eradicate  or  control  the  mosquito. 

Dr.  A.  C.  Chace,  Texarkana,  Ark.:  The  St.  Louis  South¬ 
western  Railway  was  one  of  the  first  industrial  concerns  to 
take  up  the  control  of  malaria  as  an  economic  problem.  The 
cost  of  having  malaria  was  greater  than  the  cost  of  undertak¬ 
ing  the  control  of  the  disease.  We  have  a  centrally  located 
hospital,  and  we  have  determined  that  there  has  been  a  reduc¬ 
tion  of  about  70  per  cent,  in  malaria  cases  treated  in  that 
hospital.  In  the  towns  through  which  this  railroad  goes,  from 
St.  Louis  down  to  Texas,  interest  was  stimulated  among  the 
merchants  and  others  and  in  that  way  we  contributed  to  the 
welfare  of  our  communities  as  well  as  to  the  welfare  of  the 
industries  concerned.  What  was  the  cost  of  getting  rid  of 
malaria?  We  determined  that  approximately  30  cents  per 
capita,  under  some  conditions,  will  get  rid  of  malaria.  That 
expenditure  will  not  get  rid  of  the  mosquitoes,  but  it  will 
reduce  the  anopheles  to  such  an  extent  that  malaria  will  not 
become  an  economic  problem.  This  work  is  done  in  the  three 
ways  mentioned  by  Dr.  Fricks:  by  drainage,  by  quinin  and  by 
eliminating  the  carrier.  We  have  a  standardized  treatment 
very  similar  to  that  which  Dr.  Fricks  has  given,  except  that 
we  use  another  salt  which  is  more  soluble,  and  we  mix  with 
the  quinin  some  powdered  ginger  root  to  increase  absorption. 
The  result  has  been  that  these  cases  have  been  almost  negli¬ 
gible  among  our  employees  since  this  plan  has  been  put  in 
operation. 

Dr.  C.  C.  Bass,  New  Orleans:  I  wish  to  endorse  and 
emphasize  one  particular  phase  of  Dr.  Fricks’  paper.  Numer¬ 
ous  demonstrations  have  been  made  throughout  the  world,  and 
recently  a  great  many  have  been  made  throughout  the  United 
States,  showing  that  it  is  possible,  and  it  is  economical,  to 
control  malaria  by  mosquito  control.  These  demonstrations, 
however,  have  been  in  comparatively  limited  areas,  and  have 
usually  been  in  towns  and  villages.  Most  of  the  malaria  in 
this  country  is  in  the  rural  districts;  as  a  matter  of  fact,  the 
malaria  problem  is  largely  a  rural  and  not  an  urban  problem. 
Whether  it  will  be  practical  to  employ  the  same  methods  of 
mosquito  control,  and  thereby  control  malaria  in  rural  sec¬ 
tions,  remains  to  be  demonstrated.  However,  if  such  a  plan 
is  feasible  and  successful,  in  all  probability  it  will  be  many 
years  before  a  great  deal  of  territory  can  be  covered,  and 
before  the  big  malaria  problem  can  be  affected  very  greatly. 
Enormous  sums  of  money  must  be  expended.  It  is  not  neces¬ 
sary  to  wait  until  we  work  out  and  develop  machinery  by 
which  we  can  control  mosquitoes  and  thereby  control  malaria 
in  this  rural  part  of  the  country;  it  is  possible  to  control  it 
by  disinfecting  the  malaria  carrier  by  the  standard  treatment 
Dr.  Fricks  mentioned.  In  the  particular  locality  with  which 
I  am  most  familiar  it  has  been  found  that  approximately  from 
20  to  25  per  cent,  of  the  malaria  is  treated  by  the  physicians 
in  the  locality.  If  these  physicians  would  cure  or  disinfect 
their  patients,  from  20  to  25  per  cent,  of  the  malaria  would  be 
controlled  at  once.  The  National  Malaria  Committee  has 
endorsed  a  standard  method  of  treatment  which  they  hope 
the  physicians  of  the  South  will  adopt.  There  is  considerable 
evidence  that  this  standard  treatment  is  being  adopted  rapidly 
and  usually  with  great  satisfaction.  If  I  read  the  signs  of  the 
times  aright,  the  near  future  holds  out  the  promise  of  a  con¬ 
siderable  decline  in  the  prevalence  of  malaria  over  this  whole 
country,  regardless  of  any  antimosquito  or  sanitary  measures 
that  we  may  carry  out.  The  standard  method  of  treatment 
is  not  necessarily  the  best  method  of  treatment,  and  it  is 
surely  not  the  only  method  that  may  disinfect  the  patient, 
but  it  is  a  method  that  will  disinfect  the  patient  with  reason¬ 
able  certainty,  which  is  more  than  can  be  said  for  the  treat¬ 
ment  employed  by  many  physicians  at  the  present  time.  One 
idea  that  was  suggested  is,  I  think,  slightly  erroneous.  It  is 
with  reference  to  the  value  of  the  history  of  attacks  in  finding 
the  malaria  carriers  in  a  community.  Our  experience  in  com¬ 
paring  the  blood  findings  with  the  history  in  31,459  persons 
examined  showed  that  only  55  per  cent,  of  those  whose  blood 


contained  parasites  gave  positive  histories.  Forty-five  per 
cent,  of  those  whose  blood  contained  parasites  gave  negative 
histories  as  to  attacks  during  the  previous  twelve  months.  I 
believe,  however,  that  in  the  absence  of  facilities  for  this 
examination,  history  is  useful,  and  it  will  find  the  majority 
of  the  infected  persons,  but  it  falls  very  far  short  of  finding 
all. 

Dr.  W.  S.  Leathers,  University,  Miss.:  Malaria  in  our 
state  constitutes  a  considerable  public  health  problem.  I  have 
watched  with  a  great  deal  of  interest  the  various  demonstra¬ 
tions  which  have  been  made  and  are  being  made  in  the  con¬ 
trol  of  malaria  by  the  International  Health  Board  and  the 
U.  S.  Public  Health  Service.  I  feel  certain  that  no  one 
questions  that  malaria  cannot  be  controlled  by  the  extermina¬ 
tion  of  the  mosquito,  or  by  the  sterilization  of  the  blood  of 
one  who  is  infected  with  malaria.  I  think  it  is  conceded  that 
we  have  ample  information  for  use  in  the  control  and  ultimate 
suppression  of  this  disease.  The  foremost  question  at  this 
time  is:  What  is  the  most  economical  plan  that  can  be  used 
in  the  control  of  malaria  from  the  standpoint  of  a  county  or 
state?  The  conditions  which  face  the  public  health  official 
in  dealing  with  this  disease  in  a  public  health  way  in  a  town 
or  city  and  in  the  country  are  manifestly  different.  It  is  often 
not  possible  to  emphasize  one  method  in  fighting  malaria 
exclusive  of  other  methods.  For  instance,  it  may  be  advisable 
to  use  all  methods  in  a  city,  especially  the  extermination  of 
the  mosquito,  while,  on  the  other  hand,  there  are  certain  rural 
districts  where  it  may  be  advisable  to  emphasize  the  steriliza¬ 
tion  of  the  blood  of  infected  persons.  In  advising  the  people 
of  the  county  or  state  relative  to  the  control  of  this  disease,  I 
am  coming  more  and  more  to  the  point  of  view  that  we  must 
adopt  a  broad  program.  We  must  not  lose  sight  of  the  fact 
that  advocating  drainage  is  of  tremendous  importance  not 
only  in  the  control  of  malaria,  but  also  in  the  agricultural 
development  of  the  state.  It  would  also  seem  advisable  to 
emphasize  constantly  the  importance  of  screening  the  homes 
for  the  reason  that  it  not  only  serves  to  check  the  spread  of 
malaria,  but  it  will  be  of  much  value  in  the  control  of  typhoid 
and  other  diseases  of  this  group.  In  a  word,  these  things 
make  for  comfort  as  well  as  the  control  of  disease,  and  there¬ 
fore  we  cannot  afford  to  minimize  the  importance  of  drainage 
and  screening.  So  that  it  appears  to  me  that  we  are  forced 
to  this  conclusion:  that  if  malaria  is  to  be  eradicated  in  a 
county,  the  area  should  first  be  studied  carefully,  a  survey 
made,  the  problem  analyzed  in  a  practical  way  and  then  a 
plan  worked  out  which  will  as  nearly  as  possible  get  the 
variations  of  population  and  local  conditions  essential  to  the 
control  and  suppression  of  this  disease.  This  will  be  a  means 
of  attacking  the  disease  from  every  possible  angle,  which  is 
necessary  in  dealing  with  this  difficult  problem.  A  great  deal 
may  be  done  in  controlling  malaria  by  intensive  educational 
methods.  This  has  not  been  done  to  the  extent  necessary. 
The  people  are  not  acquainted,  generally  speaking,  with  some 
of  the  simple  facts  relative  to  this  disease,  or  at  least  their 
acquaintance  with  such  facts  is  not  of  such  a  character  as 
to  cause  them  to  act  or  to  apply  the  principles  involved. 
The  people  are  receptive  at  this  time  and  if  such  information 
is  presented  to  them  properly,  I  believe  that  far-reaching 
effects  will  be  achieved.  The  use  of  quinin  in  the  steriliza¬ 
tion  of  infected  people  is  certainly  a  most  valuable  method. 
In  many  rural  districts  it  is  the  only  method  that  can  be 
applied  with  economy.  It  is  very  necessary,  however,  to 
supply  quinin  to  the  people  at  cost,  by  having  quinin  stations, 
because  in  this  way  they  are  more  likely  to  buy  it  and  this 
will  also  probably  contribute  to  its  use.  To  this  end,  the 
county  may  be  placarded  and  other  methods  used  to  impress 
the  people  with  the  importance  of  taking  quinin  in  the  right 
way  when  they  contract  this  disease.  Extensive  demonstra¬ 
tions  in  the  control  of  malaria  have  been  conducted  under 
the  auspices  of  the  Mississippi  State  Board  of  Health  in 
Bolivar  and  Sunflower  counties.  This  work  has  been  under 
the  scientific  direction  of  Dr.  C.  C.  Bass  and  the  final 
report  relative  to  the  plan  of  operation  and  the  results 
obtained  will  be  most  helpful  in  future  public  health  work 
in  the  control  of  malaria. 

Dr.  J.  W.  Schereschewsky,  Washington,  D.  C. :  There 
is  one  thing  to  remember  about  the  quinin  control  of  malaria, 
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and  that  is  the  question  of  the  limit  of  the  supply  of  quinin. 
I  doubt  very  much  that  it  would  be  possible  to  apply  it  as  the 
only  measure,  for  the  simple  reason  that  I  do  not  believe 
there  is  enough  quinin  to  do  it.  The  supply  of  quinin — 
quinin  being  a  natural  product— is  strictly  limited.  Of  course, 
it  is  quite  possible  that  a  substitute  for  quinin  may  be  discov¬ 
ered.  And  it  is  highly  desirable,  if  intensive  campaigns  are 
to  be  carried  on,  that  we  have  a  substitute  for  quinin.  There 
are  some  features  about  quinin  which  could  be  improved. 
Then  we  find,  as  Dr.  Leathers  pointed  out,  that  drainage 
operations,  by  removing  malaria,  will  not  only  result  in  a 
betterment,  an  improvement  in  the  health  of  the  people,  but 
it  will  add  much  to  the  material  prosperity  of  the  country 
by  the  addition  of  these  drained  lands.  For  instance,  in 
certain  rural  sections  where  the  chief  sources  of  malaria  are 
swamps,  it  is  evident  that  by  the  drainage  of  those  swamps 
we  will  add  some  extremely  fertile  land  to  the  tillable  land 
of  the  country,  because  all  swamps  are  alluvial  land,  and 
the  placing  of  this  rich  virgin  land  under  cultivation  will 
add  to  the  resources  of  the  country. 

Dr.  John  A.  Ferrell,  New  York:  Dr.  Fricks  has  indi¬ 
cated  that  the  demonstrations  of  malaria  control  are  being 
conducted  in  selected  towns  in  practically  all  of  the  Southern 
states.  I  have  the  estimates  of  the  cost  of  this  work  for  six  of 
the  states.  Thirty-five  towns  are  included,  having  an  aggre¬ 
gate  population  of  155,500.  The  estimated  average  per  capita 
cost  for  antimosquito  measures  is  $1.05.  Of  this  amount  the 
towns  have  contributed  63  cents;  the  states,  18  cents;  and 
the  International  Health  Board,  24  cents.  Cooperative 
budgets  for  the  selected  towns  in  the  other  states  have  not 
yet  been  adopted,  but  the  cost  in  them  will  not,  I  think,  vary 
greatly  from  the  figures  quoted. 

Dr.  John  P.  Davin,  New  York:  Last  year  when  Dr. 
Guiteras,  the  national  health  officer  of  the  Republic  of  Cuba, 
discussed  this  subject,  he  gave  it  as  his  opinion  that  the 
control  of  malaria  in  Cuba  had  been  solved,  as  far  as  he 
could  solve  it,  by  the  distribution  of  quinin  to  the  exclusion 
of  drainage  and  other  methods.  That  was  the  only  practical 
method  they  could  employ.  Dr.  Guiteras  seemed  to  be  per¬ 
fectly  satisfied  with  that  measure  for  the  eradication  of 
malaria,  independent  of  measures  employed  for  other  pur¬ 
poses.  It  seems  to  me  that  the  solution  of  the  problem  lies 
in  the  rational  prescribing  of  quinin  by  physicians  under 
the  conditions  laid  down  by  the  National  Malaria  Committee. 
As  to  the  question  of  cost:  the  average  individual  today 
ought  to  be  well  able  to  pay  the  cost  of  a  course  of  quinin 
treatment,  for  people  are  earning  money  in  amounts  that 
they  never  got  before.  The  solution  of  the  whole  problem 
rests  on  the  intelligent  understanding  of  this  question  by 
the  ordinary  physician.  Dr.  Guiteras  gave  it  as  his  opinion 
that  the  problem  was  practically  solved  in  Cuba  by  the 
distribution  of  quinin  to  those  who  could  not  buy  it  them¬ 
selves. 

Dr.  Lunsford  D.  Fricics,  Memphis,  Tenn. :  The  point 
I  was  attempting  to  bring  out  was  that  here  is  a  method  that 
is  available.  The  business  interests  of  the  South  are  willing 
to  undertake  this  control  work  themselves,  and  all  that  is 
necessary  for  the  health  authorities  and  the  people  who 
are  interested  to  do  is  to  give  it  support,  and  in  that  way 
we  will  certainly  accomplish  a  great  amount  of  good.  The 
men  who  have  given  the  problem  of  malaria  control  much 
thought  are  well  aware  that  it  is  not  a  simple  proposition. 
So  many  factors  are  connected  with  it,  and  there  are  so 
many  ramifications  that  it  is  an  extremely  difficult  proposi¬ 
tion  to  effect  complete  malaria  control  over  the  entire  South. 
There  is  no  use  saying  that  it  is  simple;  that  it  is  an  easy 
thing  to  accomplish,  because  it  is  not.  And  for  that  reason 
it  seems  to  me  highly  advisable,  in  fact,  necessary,  that 
we,  as  health  officials,  and  as  men  interested  in  the  health 
of  the  South,  should  take  advantage  of  every  possible  means, 
particularly  those  that  are  practically  self-supporting,  such 
as  extensive  industrial  interests,  in  enabling  us  to  carry  on 
this  malaria  control  campaign.  I  certainly  had  no  idea  of 
suggesting  that  the  state  officials,  who  have  the  responsibility 
for  the  health  of  their  states  on  their  shoulders,  should 
exclude  any  other  method,  such  as  a  campaign  of  education, 


or  whatever  it  might  be.  But  I  do  believe  that  they  should 
give  considerable  thought  to  the  best  means  by  which  they 
can  support  the  demand  of  the  industries  of  the  South  for 
malaria  protection  and  the  control  of  malaria  mosquitoes. 

nd  I  am  sure  that  from  those  areas  in  which  we  have 
shown  that  malaria  and  the  mosquito  can  be  controlled, 
t  ere  will  spread  out  all  over  the  South  a  wider  general 
sentiment  for  malaria  control. 


OCULAR  SYMPTOMS  IN  EXOPHTHALMIC 

GOITER  * 

J.  H.  CLAIBORNE,  M.D. 

NEW  YORK 

My  object  in  this  paper  is  to  set  forth  before  the 
members  of  this  section  in  array  the  signs  present  in 
exophthalmic  goiter ;  to  give  what  appears  to  be  a 
simple,  obvious  and  reasonable  explanation  of  the 
great  majority  of  them ;  to  remove  a  certain  amount 
of  confusion  which  I  think  exists  generally,  and  to 
describe  what  appear  to  be  several  signs  which  have 
not  been  heretofore  remarked.  There  is  no  disease  in 
medicine  wherein  so  many  men’s  names  have  been 
attached  to  signs  as  in  this.  The  underlying  cause  of 
this,  I  believe,  is  the  sense  of  scientific  justice  which 
is  inherent  in  us  all,  whereby  we  are  willing  to  bestow 
merited  immortality  on  those  who  have  benefited  the 
human  race;  but  the  exploitation  of  this  impulse  has 
been  carried  in  many  respects  beyond  the  limits  of 
reason,  particularly  in  this  disease. 

The  first  sign,  and  that  on  which  all  the  others 
practically  depend  as  a  logical  sequence,  is  the  pro¬ 
trusion  of  the  eyeball  forward,  known  as  exophthalmos, 
or  proptosis.  Singularly  enough,  no  one  has  attached 
his  name,  nor  has  any  one  caused  to  be  attached  any 
one  else  s  name  to  this  sign.  Its  cause  is  generally 
recognized  as  an  excessive  amount  of  blood  in  the 
vessels  behind  the  ball  lying  in  the  orbit,  particularly 
the  veins,  and  an  increase  in  the  amount  of  orbital  fat. 
To  this  may  be  added  reasonably  some  degree  of  hyper¬ 
plasia  of  all  structures  in  the  orbit,  as  the  result  of 
long-continued  congestion.  As  stated,  exophthalmos  is 
the  first  and  basal  sign  of  this  disease ;  and  all  the  rest, 
with  a  few  exceptions,  follow  that  for  mechanical 
reasons.  My  main  object  is  to  set  forth  this  idea.  I 
shall  discuss  the  signs  in  order. 

THE  DALRYMPLE  SIGN 

The  first  sign,  which  follows  logically  on  the  exoph¬ 
thalmos,  is  that  known  as  Dalrymple’s  sign.  In 
conditions  of  health,  when  the  eye  looks  straight  to 
the  front  in  the  horizontal  plane,  the  upper  lid  touches 
the  cornea  or  covers  a  small  portion  of  it,  and  the 
lower  lid  likewise  is  in  contact  with  the  cornea.  In  the 
Dalrymple  sign  there  is  a  separation  of  the  lids,  so 
that  the  fissure  is  greater  than  in  health.  This  causes  a 
band  of  sclera  to  be  seen  between  the  upper  lid  and  the 
edge  of  the  cornea,  and  the  lower  lid  and  the  edge  of 
the  cornea.  In  the  majority  of  cases,  the  band  is 
visible  both  above  and  below.  Sometimes  it  is  visible 
only  below.  I  hold  that  this  sign  is  due  to  the  pro¬ 
trusion  of  the  eyeball  forward.  It  gives  very  largely 
the  look  of  fright,  dismay  and  even  horror  in  exag¬ 
gerated  cases,  which  is  characteristic  of  the  disease. 
Let  it  be  remarked,  without  misunderstanding,  that 

*  Read  before  the  Section  on  Ophthalmology  at  the  Seventy-First 
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this  sign  exists  both  when  the  eyes  are  in  motion  and 
at  rest,  but  it  should  be  described  from  the  standpoint 
of  rest.  There  are  those  who  have  gone  far  afield  to 
seek  the  cause  of  this  appearance,  when  the  real  cause 
lies  close  at  hand.  Some  hold  that  the  unstriated 
fibers  of  Muller’s  muscle  are  excited  through  the 
sympathetic  system,  which  is  in  a  more  or  less  pro¬ 
nounced  condition  of  excitement  in  this  disease.  The 
muscle  of  Muller  is  found  in  both  upper  and  lower  lids. 

I  believe  it  is  a  logical  sequence  that  this  sign  should 
exist  in  exophthalmic  goiter  and  in  direct  proportion 
to  the  exophthalmos.  The  upper  lid  is  apparently 
retracted  because  the  eyeball  is  pushed  so  far  for¬ 
ward  it  passes  the  limit  of  the  action  of  the  upper  lid, 
and  the  sclera  shows  below  because  the  eyeball  is 
pushed  beyond  the  limit  of  the  action  of  the  lower  lid. 
By  this  protrusion  the  muscles  of  both  the  upper  and 
lower  lids  are  stretched  laterally,  and  the  fibers  are 
crowded  on  each  other  from  before  backward.  This 
impedes  freedom  of  motion. 

Sharkey  thinks  that  this  sign,  and  the  other  two  to 
be  mentioned  presently,  are  due  to  loss  of  power  in  the 
orbicularis  rather  than  in  the  action  of  the  levator.  He 
is,  I  believe,  to  some  extent  correct,  but  I  think  he  fails 
to  attribute  the  loss  to  the  right  cause.  He  does  not 
mention  the  protrusion  of  the  eye  and  the  pressure 
resulting  therefrom. 

There  are  other  conditions  which  may  produce  a 
widening  of  the  palpebral  slit.  This  phenomenon  is 
seen  in  excessive  fright — staring  of  the  eyes  in  horror. 
I  believe  the  cause  here  is  also  mainly  the  one  herein 
set  forth.  The  heart  action  is  exaggerated  in  fright; 
there  is  a  natural  congestion  of  the  head ;  the  eyes 
bulge;  and  the  strained  condition  of  all  the  muscles  in 
the  head  readily  adds  to  the  venous  congestion  behind 
the  eyeball.  At  the  same  time,  it  is  not  unthinkable 
that  the  fibers  of  Muller  in  both  lids  may  be  affected  by 
reason  of  excessive  stimulation  of  the  sympathetic  sys¬ 
tem,  and  so  a  combination  of  the  two  produces  the 
picture. 

I  have  seen  the  Dalrymple  sign  in  a  case  of  violent 
apoplexy  which  developed  under  my  eyes  within  two 
hours,  and  which  terminated  in  complete  coma.  During 
the  convulsions  the  face  became  purple  and  the  eyes 
bulged  from  their  sockets,  showing  this  sign  both  above 
and  below  the  cornea.  In  this  case,  likewise,  the  con¬ 
gestion  of  the  vessels  behind  the  ball  with  irritation  of 
the  sympathetic  system  could  alone  be  assigned  as  the 
cause.  Shakespeare  evidently  observed  this  sign,  for 
he  puts  into  the  mouth  of  Henry  V,  in  his  address  to 
his  troops,  these  words :  “Let  the  eye  pry  through  its 
portals  like  a  brass  cannon.” 

Orbital  tumor  produces  this  sign,  and  it  is  marked 
in  proportion  to  the  degree  of  proptosis.  I  have  noticed 
in  one  case  of  orbital  tumor  that  the  scleral  band  was 
greater  below  than  above,  though  proptosis  appeared 
to  be  directly  in  the  horizontal  plane.  Cocain,  after 
repeated  injections  into  the  sac,  is  known  to  increase 
the  size  of  the  palpebral  slit.  I  have  never  seen  the 
Dalrymple  sign  marked  after  the  use  of  cocain,  except 
in  cases  of  so-called  “pop-eyes” — a  condition  in  which 
the  eyes  lie  shallow  in  the  orbit,  whether  by  reason  of 
the  size  of  the  ball,  shallowness  of  the  orbit,  or  an 
excess  of  orbital  fat. 

Hysteria  following  childbirth  is  said  to  produce 
this  effect,  and  I  think  it  can  be  explained  also  on 
the  theory  of  the  congestion  of  the  orbital  vessels  due 
to  preceding  efforts  of  expulsion  of  the  child,  together 
with  irritation  of  the  sympathetic  system.  It  is  said 


to  exist  in  lockjaw  by  reason  of  a  spasm  of  the  occip¬ 
itofrontalis  muscle  occurring  in  that  disease.  I  have 
not  seen  this. 

In  amaurosis,  the  Dalrymple  sign  sometimes  is  seen, 
and  again  I  have  remarked  that  it  is  more  obvious 
below  than  above.  The  most  dramatic  picture  of  the 
Dalrymple  sign  I  have  ever  seen  was  in  a  case  of 
macrophthalmos ;  in  this  case  the  eye  bulged  so  far 
forward  the  lids  barely  reached  the  equator.  In 
attempting  to  manipulate  the  eye,  I  caused  the  patient 
to  jerk  backward,  when  the  lids  retracted  from  the 
eyeball  entirely.  The  patient  stated  that  this  happened 
to  him  at  times,  but  by  an  effort  with  his  fingers  he 
could  replace  it.  It  was  the  most  striking  picture  I 
have  ever  seen. 

All  these  facts  are  consistent  with  the  theory  that 
proptosis  is  caused  mainly  by  congestion  of  the  vessels 
behind  the  ball,  but  with  other  factors  also,  and  that 
the  Dalrymple  sign  follows  naturally  on  the  protrusion 
of  the  ball,  in  direct  proportion  to  the  amount  of  the 
protrusion. 

THE  GRAEFE  SIGN 

The  Graefe  sign  is  usually  described  by  writers 
before  that  of  Dalrymple;  but  this  is  illogical,  since 
the  Graefe  sign  is  the  inevitable  consequence  of  the 
existence  of  the  Dalrymple,  even  as  the  latter  is  the 
necessary  sequence  of  the  protrusion.  Whereas  the 
Dalrymple  sign  is  to  be  noted  in  the  condition  of 
rest  of  the  eye  when  open,  the  Graefe  sign  obtains 
when  the  eyeball  is  in  action  only  and  in  movement 
from  above  downward.  It  consists  in  the  lagging  of 
the  upper  lid  in  relationship  with  the  upper  edge  of 
the  cornea  in  motion  from  above  downward.  In 
health,  if  the  eye  is  directed  upward,  and  then  follows 
an  object — say  the  finger,  brought  down  slowly  to  the 
horizontal  meridian,  the  relationship  of  the  upper  lid 
to  the  cornea  is  preserved  constantly ;  but  in  the  Graefe 
sign  the  upper  lid  lags,  and  if  there  is  sclera  show¬ 
ing  between  the  upper  lid  and  the  cornea  in  the  position 
of  rest,  the  band  of  sclera  is  seen  to  be  wider  as  the 
eye  descends  from  above  downward.  When  the  eye 
passes  the  horizontal  meridian,  the  scleral  band  above 
becomes  broader  yet.  When  the  Dalrymple  band  above 
is  not  visible  in  the  primary  position,  I  have  noted  that 
it  frequently  is  seen  as  soon  as  the  eye  begins  to 
descend  from  above  downward.  In  such  cases,  like¬ 
wise,  when  the  horizontal  meridian  is  passed,  the  band 
becomes  still  more  marked.  I  have  noticed  other  cases 
in  which  there  was  no  Dalrymple  sign  in  the  primary 
position,  and  none  in  the  descent  from  above  to  the 
horizontal  meridian,  but  after  the  passing  of  the  hori¬ 
zontal  meridian,  the  sign  became  evident. 

COMPARISON  OF  DALRYMPLE  AND  GRAEFE  SIGNS 

1.  The  Dalrymple  sign  may  or  may  not  be  present 
in  the  primary  position  of  the  eye. 

2.  When  it  is  present  in  the  primary  position,  the 
Graefe  sign  becomes  more  marked  as  soon  as  the 
horizontal  meridian  is  passed  in  motion  downward. 

3.  When  it  is  not  present  in  the  primary  position  but 
shows  as  soon  as  the  movement  downward  is  com¬ 
menced,  the  Graefe  sign  is  still  more  marked  below  the 
horizontal  meridian. 

4.  When  it  is  not  present  in  the  primary  position, 
and  does  not  appear  in  the  movement  downward  as 
far  as  the  horizontal  meridian,  the  Graefe  sign  may, 
nevertheless,  appear  in  the  movement  below  the  hori¬ 
zontal  meridian. 
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5.  The  Graefe  sign  is  more  marked  in  movements 
be'ow  the  horizontal  meridian  in  all  cases. 

I  he  Dalrymple  sign  is  the  natural  sequence  to  the 
proptosis,  and  the  Graefe  sign  is  the  natural  sequence  to 
the  Dalrymple.  I  wish  to  lay  particular  stress  on  the 
fact  that  the  Graefe  sign  is  seen  best  when  the  eye 
descends  very  slowly.  It  will  sometimes  be  lacking 
in  marked  cases  if  the  motion  downward  is  too  quick. 
I  have  also  noticed  that  the  scleral  band  above  in  the 
Dalrymple  sign  is  not  of  the  same  size  at  all  times  for 
the  same  position,  but  is  sometimes  more  and  some¬ 
times  less,  according  to  the  effort  made  by  the  patient 
to  fix  or  relax. 

These  points  may  be  looked  on  as  overrefinements 
in  observation;  but  as  I  have  noted  them,  I  believe 
they  are  worthy  of  remark,  particularly  since  they  have 
never  been  made  before  in  print,  so  far  as  I  am  aware. 

THE  STELLWAG  SIGN 

The  Stellwag  sign  has  been  confused  with  the  Dal¬ 
rymple,  but  should  not  be.  The  sign  is  simply  infre¬ 
quent  winking,  or  nictitation,  and  is  due,  in  my  opinion, 
to  the  exophthalmos.  The  cornea,  by  reason  of  the 
protrusion  and  the  retraction  of  the  lids,  becomes  more 
or  less  insensible  through  exposure.  Since  the  act  of 
winking  in  health  is  caused  by  acute  sensibility  of  the 
cornea  to  minute  foreign  bodies,  air  and  wind,  it  nat¬ 
urally  follows  that  if  its  sensibility  is  diminished, 
involuntary  winking  becomes  lessened.  Winking  is 
nature’s  means  of  keeping  the  cornea  smooth  and  moist. 

Apropos  of  this  sign,  it  has  been  noted  that  lacrima- 
tion — on  one  side  or  both  sides — occurs  in  this  disease ; 
likewise  epiphora.  The  latter  is  the  natural  result  of 
excessive  lacrimation.  I  have  noted  lacrimation  mainly 
in  exaggerated  cases ;  and  I  believe  it  is  due  to  irrita¬ 
tion  of  the  cornea  from  wind  and  foreign  bodies.  We 
cannot  afford  to  forget,  however,  the  possibility  of  the 
emotional  element  as  a  contributory  cause. 

MISCELLANEOUS  OBSERVATIONS 

Gifford,  in  1906,  reported,  as  an  early  sign  in  this 
disease,  difficulty  in  everting  the  upper  lid  on  account 
of  its  retraction  and  rigidity.  He  noted  that  the  sign 
was  not  always  present,  and  disappeared  in  from  three 
to  six  weeks.  I  have  found  it  always  present  since  he 
remarked  it,  and  in  direct  degree  to  the  amount  of 
proptosis.  This  would  be  natural  in  view  of  the 
stretching  of  the  lid  and  the  crowding  of  the  muscle 
fibers  by  the  protrusion  of  the  eyeball.  I  doubt  the 
accuracy  of  the  observation  that  it  disappears  in  from 
three  to  six  weeks. 

The  Rosenbach  sign  consists  in  a  trembling  of  the 
upper  lid  in  closing  the  eye  gently  as  though  in  sleep. 
He  observes  that  the  trembling  disappears  as  soon  as 
the  eyes  open,  and  is  not  present  in  actual  sleep.  I 
do  not  think  this  sign  is  characteristic  of  this  disease 
alone.  I  have  noticed  it  in  excessively  emotional 
people;  and  recently  I  have  noticed  it  in  a  case  of 
exaggerated  exophthalmic  goiter  when  the  eyes  were 
looking  toward  the  front  in  the  primary  position.  I 
believe  this  sign  is  due  to  instability  of  the  tone  of  the 
muscular  fibers  of  the  levator  and  the  orbicularis, 
caused  by  stretching  from  the  protrusion  and  the 
exhaustion  of  nervous  control.  I  think  it  is  analogous 
to  the  trembling  which  takes  place  in  the  fingers  when 
a  delicate  act  is  attempted  after  violent  exhaustive 
exercise  of  the  hand  and  arm.  The  same  thing  occurs 
with  some  surgeons  when  they  attempt  difficult  and 


delicate  operations.  In  rough  acts,  the  hand  is  steady ; 
but  vvhen  delicate  control  is  demanded,  the  muscular 
tone  is  lacking. 

It  has  also  been  remarked  that  the  tache  cerebrale 
appears  on  the  upper  lids  at  times.  This  would  be 
consistent  with  vasomotor  irritability.  I  have  not 
observed  this.  Pigmentation  of  the  lids  has  also  been 
noted.  I  have  not  seen  this.  Loss  of  the  eyebrows 
and  eyelashes  has  been  observed.  Nor  have  I  seen  this. 
An  intelligent  patient  with  exophthalmic  goiter  tells 
me  that  in  her  own  case,  and  in  the  case  of  two  sisters 
similarly  affected,  the  hair  on  the  head  has  become 
noticeably  thin  since  the  development  of  the  disease. 

An  overhanging  fold  of  skin  on  the  upper  lid  has 
been  noted.  The  lower  lid  likewise  is  said  to  be  at 
times  puffy.  These  two  phenomena  may  be  considered 
consistent  with  the  protrusion  of  the  eyeball.  I  have 
noted  a  puffiness  of  the  upper  lid,  but  not  of  the  lower 
one.  When  the  proptosis  is  very  great,  the  cornea 
may  become  inflamed  through  dryness,  and  ulcers  and 
pannus  may  occur.  Protrusion  would  explain  this. 
Several  cases  of  choroiditis  have  been  noted,  and  have 
been  attributed  to  exposure  of  the  cornea.  I  doubt 
that  the  choroiditis  was  due  to  exposure  of  the  cornea. 

_  Becker  has  found  arterial  pulsation  of  the  retina  in 
six  out  of  seven  cases.  Others  have  made  the  same 
observations.  I  have  never  seen  this.  Inequality  of 
the  pupils  has  been  noted.  I  have  observed  this.  But 
I  wish  now  to  make  the  observation  regarding  the 
pupils  which  I  believe  on  second  thought  almost  every 
one  will  admit  to  be  in  accordance  with  his  experience : 
In  advanced  exophthalmic  goiter  the  pupils  are  almost 
always  large.  Dr.  John  Rogers,  who  has  kindly  sent 
me  a  number  of  his  patients  to  study,  has  made  this 
observation  independently  of  myself.  I  have  come  to 
look  on  this  fact  as  a  consistent  sign  of  exophthalmic 
goiter  well  expressed.  I  have  noted  that  the  pupils  are 
larger  in  blonds  than  in  brunettes.  This  would  be 
consistent  with  the  well  known  sympathetic  sensitive¬ 
ness  of  blonds.  I  have  recently  studied  some  other 
patients  sent  to  me  by  Dr.  Rogers  and  noted  that  the 
pupils  in  several  cases  were  smaller  than  usual.  These 
were  postoperative  cases.  Dr.  Rogers  informed  me 
that  he  has  generally  remarked  that  the  pupils  become 
smaller  after  operation. 

As  a  rule,  the  external  muscular  system  of  the  eye 
is  unaffected,  though  bilateral  paresis  of  the  abducens 
has  been  mentioned;  also  that  of  isolated  muscles. 
Moebius  has  remarked  an  insufficiency  of  combined 
convergence.  This  would  be  consistent  with  proptosis 
in  the  horizontal  plane,  with  stretching  of  the  internal 
recti,  which  are  straighter  and  shorter  than  the  exter¬ 
nal.  Some  have  attributed  these  pareses  to  nuclear 
lesions,  others  to  peripheral.  I  think  they  may  readily 
be  explained  on  the  ground  of  the  proptosis. 

SUMMARY 

1.  Exophthalmos,  or  proptosis,  is  the  first  and  basal 
sign  of  exophthalmic  goiter.  The  great  majority  of 
the  other  signs  follow  this  sequentially.  The  order  in 
which  the  most  prominent  ones  should  be  mentioned  is : 
exophthalmos,  Dalrymple’s  sign,  Graefe’s  sign,  Stell- 
wag’s  sign. 

2.  In  the  Dalrymple  sign,  the  sclera  shows  above 
and  below  the  cornea  and  more  markedly  and  fre¬ 
quently  below  than  above.  It  may  be  absent  above  but 
present  below,  or  vice  versa.  It  is  distinctly  a  sign 
observed  in  a  condition  of  rest  in  the  primary  position 
of  the  eye. 
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3.  The  Graefe  sign  is  seen  only  in  motion  from 
above  downward,  and  is  more  marked  in  all  cases  in 
movements  below  the  horizontal  meridian.  In  order 
to  demonstrate  this  sign,  the  eye  should  be  made  to 
move  very  slowly  from  above  downward. 

4.  The  pupils  are  as  a  rule  larger  than  normal  in 
exaggerated  cases ;  and  this  sign  is  more  marked  in 
blonds  than  in  brunettes. 

5.  Trembling  of  the  upper  lid  sometimes  occurs 
without  closure  of  the  lid. 

The  sign  exophthalmos,  taken  in  conjunction  with 
goiter  in  the  neck,  tachycardia,  and  the  nervous  and 
psychopathic  symptoms  which  go  with  these  signs,  form 
a  picture  that  constitutes  the  entity  known  as  Parry’s 
disease,  Graves’  disease,  Basedow’s  disease  and 
exophthalmic  goiter — the  most  marked  and  dramatic 
disease  in  the  realm  of  medicine. 


ABSTRACT  OF  DISCUSSION 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. :  Dr.  Clai¬ 
borne’s  theories  as  to  the  pathogenesis  of  the  ocular  signs 
in  exophthalmic  goiter  are  open  to  doubt,  especially  the  view 
that  exophthalmos  is  due  to  venous  congestion  in  the  orbit 
and  an  increase  in  the  amount  of  orbital  fat.  I  take  excep¬ 
tion  to  his  statement  that  exophthalmos  is  the  first  and  basal 
sign  of  ophthalmic  disease,  and  that  nearly  all  the  other 
symptoms  follow  that  symptom  for  mechanical  reasons. 
Exophthalmos  is  one  of  the  most  striking  features  of  oph¬ 
thalmic  goiter,  though  not  so  constant  as  other  symptoms. 
The  liability  of  exophthalmos  to  rapid  changes  upsets  the 
theory  that  exophthalmos  is  caused  by  the  abnormal  deposit 
of  retrobulbar  fat;  or  that  exophthalmos  is  due  to  the  serous 
infiltration  of  the  retrobulbar  connective  and  fatty  tissues  of 
the  orbit  on  account  of  vasomotor  disturbances  caused  by 
thyrotoxicosis.  If  edema  should  really  exist  there  would  be 
no  reason  why  it  should  not  extend  to  the  eyelids,  and  edema 
of  the  eyelids  is  far  from  constant  in  exophthalmic  goiter. 
Postmortem  examinations  do  not  support  the  theory  of  a 
passive  and  venous  congestion  of  the  orbit  as  a  cause  of 
exophthalmos.  Nor  is  there  evidence  of  such  congestion  in 
the  veins  in  direct  communication  with  the  orbital  veins 
through  the  nasal,  frontal  and  supra-orbital  veins  communi¬ 
cating  with  the  ophthalmic  veins.  There  should  be,  too,  a 
venous  stasis  of  the  retina,  but  there  is  not.  As  to  the  exoph¬ 
thalmos  being  due  to  a  marked  dilatation  of  all  of  the  arteries 
of  the  orbit,  caused  by  thyrotoxic  condition,  and  possibly 
to  direct  stimulation  of  the  sympathetic  nerve,  we  should 
expect  to  find  a  pulsating  exophthalmos,  which  is  never 
observed,  even  in  the  most  pronounced  cases.  Dr.  Claiborne 
does  not  consider  the  permanent  contraction  of  Landstrom’s 
muscle  on  account  of  the  permanent  thyrotoxicosis  excitation 
of  the  sympathetic  nerve  as  being  a  causative  factor  in  the 
production  of  exophthalmos.  While  this  theory  is  quite  satis¬ 
factory  to  many,  it  fails  to  give  a  satisfactory  explanation 
for  the  cases  in  which  protrusion  of  the  eyes  is  so  marked  as 
to  cause  dislocation  of  the  eyeball.  The  sympathetic  is  an 
active  and  potent  factor  in  the  production  of  exophthalmos. 
That  the  exophthalmos  is  due  to  the  mechanical  irritation  of 
the  sympathetic  nerve  by  the  hyperplastic  goiter  is  open  to 
question.  The  sympathetic  disturbances  are,  in  the  majority  of 
cases,  secondary  and  not  primary.  The  Dalrymple  symptom 
is  entirely  independent  of  the  exophthalmos  itself.  Enlarge¬ 
ment  of  the  palpebral  fissure  is  often  found  in  normal  indi¬ 
viduals.  Likewise,  the  Graefe  symptom  is  found  when  no 
or  little  exophthalmos  is  present.  When  accompanied  with 
some  other  thyrotoxic  symptoms  these  signs  become  of  great 
diagnostic  value. 

The  diagnostic  value  of  the  Stellwag  sign  has  been  exag¬ 
gerated  because  sometimes,  and  even  in  the  most  severe 
case  of  exophthalmic  goiter,  it  fails  to  be  present.  The 
Moebius  symptom  is  not  in  proportion  to  the  degree  of 
exophthalmos.  According  to  Crotti,  the  Graefe,  Kocher  and 
Dalrymple  symptoms  are  due  to  the  irritation  of  the  sympa¬ 


thetic  nerve  which  supplies  Muller’s  muscles.  The  theory 
that  a  disturbance  of  the  sympathetic  system  is  responsible 
for  all  of  the  signs  of  exophthalmic  goiter,  and  that  the  thyro¬ 
toxic  poison  acts  selectively  on  the  sympathetic  system,  though 
the  sympathetic  disturbances  are  secondary  and  not  primary 
has  not  been  disproved. 

Dr.  W.  H.  Wilder,  Chicago.  I  cannot  agree  with  the 
view  that  all  the  ocular  signs  of  this  disease  can  be  explained 
by  the  mechanical  effect  produced  by  the  exophthalmos.  Dr. 
Claiborne  does  not  place  enough  value  on  the  nervous  influ¬ 
ence.  Exophthalmic  goiter  may  exist  without  any  noticeable 
exophthalmos.  Some  of  the  later  signs  like  that  of  Stellwag, 
might  be  explained  by  the  mechanical  theory,  but  the  peculi¬ 
arity  of  the  von  Graefe  signs  seems  to  be  the  slight  spastic 
action  of  the  levator  muscle  of  Muller.  Excitation  of  the 
sympathetic  nervous  system  by  a  toxin  is  a  more  probable 
cause  of  this  sign  and  of  a  sign  I  first  observed  about  twenty- 
five  years  ago.  It  consists  of  a  peculiar  little  jerk  or  twitch 
of  the  eyes  at  the  instant  of  changing  the  movement  of  abduc¬ 
tion  to  that  of  adduction.  This  sign  can  best  be  elicited  by 
having  the  patient  gaze  intently  at  the  end  of  the  finger  or  at 
a  pencil  held  about  18  inches  in  front  of  the  eyes  and  moved 
with  a  slow  even  pace  from  side  to  side  so  as  to  make  the 
eye  perform  an  excursion  of  abduction  and  adduction.  When 
the  eye  reaches  the  limit  of  the  excursion  and  changes  from 
abduction  to  adduction,  there  will  be  seen  a  more  or  less 
pronounced  jerk  or  twitching  before  it  regains  its  steady 
movement.  I  have  observed  this  as  one  of  the  earliest  signs, 
even  before  those  of  von  Graefe,  Stellwag  or  Dalrymple,  and  I 
have  never  failed  to  get  it  in  any  case  of  exophthalmic  goiter 
that  I  have  studied.  However,  it  may  be  observed  in  some 
nervous  diseases,  such  as  multiple  sclerosis  and  lateral 
sclerosis,  in  which  one  may  also  observe  varieties  of  spastic 
tremors  of  which  this  seems  to  be  an  illustration. 

Dr.  Edward  Jackson,  Denver:  In  the  absence  of  mea¬ 
surement  of  the  amount  of  exophthalmos  and  the  position  of 
the  eyeball  in  the  orbit  with  reference  to  the  outer  margin 
of  the  orbit,  the  symptoms  of  exophthalmos  must  be  accepted 
with  a  good  deal  of  skepticism.  For  several  years  I  have 
been  measuring  the  position  of  the  eyeball  in  the  orbit  and 
I  have  been  astonished  to  find  that  there  was  no  exophthal¬ 
mos  when  inspection  disclosed  a  very  decided  exophthalmos; 
or  to  find  an  inequality  in  position  of  the  eyeballs,  one  pro¬ 
truding  much  beyond  the  other,  when  I  saw  no  difference 
in  their  appearance.  In  some  cases  the  upper  and  lower 
lids  are  retracted  and  the  eye  appears  to  stand  out,  but 
after  measuring  in  these  cases  again  and  again  it  has  been 
a  surprise  to  me  to  find  that  the  appearance  of  exophthalmos 
does  not  agree  with  the  actual  position  of  the  eye  in  the 
orbit.  My  attention  was  not  called  to  the  symptom  Dr. 
Wilder  described  until  yesterday.  It  is  very  striking,  more 
so  than  the  von  Graefe  sign  and  quite  as  positive  as  to  exoph¬ 
thalmos.  The  jerk  of  the  eye  amounted  to  two  millimeters 
or  more  in  a  case  in  which  it  was  demonstrated  to  me. 

Dr.  J.  Herbert  Claiborne,  New  York:  I  have  studied  the 
subject  from  the  standpoint  of  Dr.  Bulson,  and  after  delib¬ 
eration  it  appeared  to  me  that  while  other  factors  may 
exist  in  the  causation  of  exophthalmic  goiter,  mechanical 
pressure  is  largely  the  cause.  Dr.  Jackson  has  set  forth 
an  idea  which  has  been  occurring  to  me  since  I  began  to 
write  this  paper.  I  wish  I  had  always  had  at  hand  an 
exophthalmometer  to  study  the  question  from  that  stand¬ 
point.  I  have  observed  that  when  the  lid  comes  down  and 
passes  beyond  tbe  horizontal  plane  the  scleral  band  between 
the  lids  becomes  more  obvious.  I  have  noted  that  for 
twenty  years.  In  several  patients  recently  operated  on  by  Dr. 
Rogers  there  was  marked  exophthalmos  before  operation  ; 
in  three  of  these  cases  there  was  no  exophthalmos  whatever 
after  the  operation.  Dr.  Rogers  is  not  an  ophthalmologist, 
but  he  knows  an  exophthalmos  when  he  sees  it.  Dr.  Bulson 
stated  that  there  is  no  arterial  throbbing.  Becker  has 
reported  seven  cases  in  which  there  was  arterial  pulsation. 
I  have  also  observed  that  in  exophthalmic  goiter  the  pupils 
are  larger  in  blonds  than  in  brunettes.  Two  of  Dr.  Rogers’ 
patients  were  blonds,  and  he  maintained  that  the  pupils 
were  much  larger  in  them  before  the  operation  than  is  usual 
in  brunettes. 
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It  is  not  my  purpose  in  this  paper  to  find  fault  with 
our  textbooks.  The  authors  of  them  are  deserving  of 
much  credit  and  commendation.  I  merely  wish  to  ask 
the  question  whether  a  divergence  of  opinion  does  not 
exist  between  some  of  our  textbooks  on  pediatrics  and 
the  actual  practice  of  a  goodly  number  of  pediatricians, 
on  three  points.  The  belief  that  this  difference  of 
opinion  does  exist  prompts  me  to  ask : 

1.  Is  uncomplicated  pregnancy  an  indication  for 
immediate  weaning? 

2.  May  we  not  question  the  advisability  of  imme¬ 
diate  weaning  in  mild  typhoid  fever? 

3.  Should  not  more  positiveness  exist  in  our  text¬ 
books  regarding  the  advantages  of  complemental  feed¬ 
ing  over  the  method  of  alternating  the  breast  and  the 
bottle  ? 

IMMEDIATE  WEANING  IN  UNCOMPLICATED 
PREGNANCY 

A  fair  number  of  our  textbooks  unqualifiedly  state 
that  the  intercurrence  of  pregnancy  is  an  indication 
for  immediate  weaning.  Others  leave  a  decided  doubt 
in  the  reader’s  mind  as  to  the  advisability  of  imme¬ 
diate  or  slow  weaning.  A  few  others  make  it  perfectly 
clear  that  pregnancy  in  itself  is  not  an  indication  for 
immediate  weaning. 

I  do  not  wish  to  question  the  advisability  or  the 
practice  of  slowly  weaning  a  baby  from  the  breast  on 
the  advent  of  pregnancy.  I  fully  appreciate  that 
nature  does  not  intend  or  expect  the  mother  to  nurse 
a  baby  at  the  breast,  and  at  the  same  time  to  nourish 
one  in  the  womb.  It  is  the  advisability  of  immediate 
weaning,  in  uncomplicated  pregnancy,  that  I  think 
should  be  seriously  questioned. 

We  fully  appreciate  that  pregnancy  “per  se”  does 
not  generate  toxins,  or  cause  them  to  be  formed  in  the 
mother.  We  further  know  that  it  is  the  exception, 
rather  than  the  rule,  for  toxemia  to  complicate  preg¬ 
nancy,  especially  in  these  days,  with  expectant  mothers 
so  carefully  and  intelligently  handled  by  our  obstetri¬ 
cians.  It  is  true  that,  as  a  general  rule,  pregnancy 
causes  a  diminished  flow  of  milk,  and  also  weakens  its 
quality,  especially  the  fats.  Very  rarely  does  it  cause 
the  milk  to  approach  the  character  of  colostrum  milk, 
and  give  rise  to  digestive  symptoms.  In  some  cases 
the  breasts  continue  to  secrete  abundantly,  and  the 
milk  remains  of  such  good  quality  that  the  infant  could 
be  properly  nourished  at  the  breast. 

If  such  are  the  facts  in  the  case,  that  uncomplicated 
pregnancy,  in  the  vast  majority  of  cases,  only 
weakens  the  quality  of  the  milk  and  diminishes  the 
flow,  why  should  we  not  slowly  wean?  If  we  imme¬ 
diately  wean  the  baby,  it  will  be  necessary  to  start  with 
a  weak  cow-milk  formula,  for  the  purpose  of  teaching 
the  digestive  organs  to  digest  cow’s  milk.  On  this 
cow-milk  formula  it  is  not  expected  that  the  baby 
will  properly  thrive.  If  in  ten  days  or  two  weeks  or 
longer,  we  shall  have  succeeded  in  reaching  a  strong 

*  Read  before  the  Section  on  Diseases  of  Children  at  the  Seventy- 
First  Annual  Session  of  the  American  Medical  Association,  New 
Orleans,  April,  1920. 


enough  formula  on  which  the  baby  will  gain,  satis¬ 
faction  will  be  felt.  Does  it  not  seem  logical,  and  a 
safer  procedure,  to  utilize  the  breast-milk,  even  though 
the  breast-milk  is  not  as  nourishing  as  before  preg¬ 
nancy,  and  slowly  wean  the  baby?  It  does  seem 
reasonable  to  expect  that  breast-milk,  even  though  it 
is  weak,  is  safer,  more  digestible,  and  just  as  nourish¬ 
ing  as  our  weak  milk  formulas.  If  it  be  that  the  quan¬ 
tity  of  breast-milk  is  diminished  by  pregnancy,  would 
not  “complemental  breast-feeding”  be  a  more  rational 
procedure  than  the  sudden  weaning  process,  especially 
when  we  remember  that  sudden  or  immediate  weaning 
is  fraught  with  many  dangers  of  upsetting  digestion. 

1  he  advisability  of  the  slow  weaning  process  is 
highly  advisable,  I  will  say,  in  our  Southern  states, 
during  the  excessive  heat  of  the  summer  months.  It 
has  been  my  practice  for  many  years  to  wean  slowly  in 
an  uncomplicated  pregnancy  of  the  mother.  I  have 
had  uniformly  good  results,  and  only  in  rare  cases 
have  I  found  it  necessary  to  resort  to  immediate  wean¬ 
ing.  On  the  other  hand,  I  have  observed  some  very 
sad  results  in  cases  that  I  have  seen  in  consultation, 
and  in  other  physicians’  practice,  in  which  immediate 
weaning  in  uncomplicated  pregnancy  had  been  prac¬ 
ticed. 

As  we  consider  the  question  from  a  commonsense 
point  of  view,  does  not  the  slow  weaning,  rather  than 
the  immediate  or  sudden  weaning  process,  in  uncompli¬ 
cated  pregnancy,  appear  to  be  a  more  rational  proce¬ 
dure?  Should  not  our  textbooks  be  more  instructive 
and  specific  on  this  point,  and  either  approve  or  dis¬ 
approve  the  actual  practice  of  a  large  number  of 
pediatricians  and  general  practitioners? 

IMMEDIATE  WEANING  IN  MILD  TYPHOID  FEVER 

Here  again  there  is  a  diversity  of  opinion  in  our  text¬ 
books,  some  advocating  immediate  weaning,  without 
any  qualifying  statements  as  to  whether  the  typhoid  is 
mild  or  severe,  or  whether  the  diagnosis  is  made  early 
or  late  (say  the  tenth  or  twelfth  day),  or  whether  the 
breasts  are  secreting  freely  and  have  to  be  relieved 
artificially,  or  if  the  baby’s  blood  shows  a  positive 
Widal  reaction,  or  whether  the  mother  feels  equal  to, 
and  is  anxious  to  nurse  her  baby.  There  are  other 
textbooks  in  which  the  authors  express  themselves 
much  more  conservatively  along  this  line.  I  wish  it 
distinctly  understood  that  I  do  not  question  the  advisa¬ 
bility  of  immediate  weaning  in  severe  cases  of  typhoid 
fever ;  in  such  cases  prostration  is  marked,  the  breasts 
promptly  stop  secreting,  and  nursing  is  out  of  the 
question.  It  is  only  in  the  mild  and  very  mild  cases 
in  which  no  direct  contraindications  exist  that  I  would 
raise  the  question. 

It  appears  to  me  that  there  are  two  questions  to  be 
considered  in  weaning  a  baby  from  the  breast  of  a 
typhoid  mother:  (1)  the  danger  of  infection  to  the 
baby  from  the  mother,  and  (2)  the  wear  and  tear  on 
the  mother.  As  regards  the  danger  of  infection  to  the 
baby,  we  know  that  typhoid  fever  is  a  relatively  rare 
disease  during  the  nursing  age.  Holt 1  says : 

In  over  14,000  admissions  to  the  Babies’  Hospital,  New 
York,  covering  a  period  of  thirteen  years,  but  eleven  cases 
of  typhoid  were  observed  under  2  years  of  age,  and  but  five 
cases  of  1  year  or  under,  the  youngest  case  observed  being  a 
child  8  months  old.  In  Philadelphia,  where  there  has  been 
much  more  typhoid  generally  than  in  New  York,  Griffith 
reports,  under  his  personal  observation,  or  in  the  Children’s 

1.  Holt,  L.  E. :  Diseases  of  Infancy  and  Childhood,  Ed.  7,  New  York 
D.  Appleton  &  Co.,  1918. 
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Hospital,  forty-five  cases  under  2  years,  and  nine  under  1 
year ;  his  youngest  cases  were  children  aged  3,  5  and  9 
months,  respectively.  It  is  during  epidemics  that  most  of 
the  infantile  cases  are  seen,  but  even  in  epidemics  it  is  sur¬ 
prising  that  so  few  infants  are  attacked. 

As  nursing  mothers  are  no  more  protected  against 
typhoid  and  its  epidemics  than  other  persons,  it  does 
appear  singular  that  so  few  babies  are  infected  from 
nursing  typhoid  mothers.  Holt’s  and  Griffith’s  figures 
seem  quite  convincing  on  this  point.  If,  in  addition 
to  these  statistics,  we  bear  in  mind  that  with  the 
average  case  of  typhoid  in  the  nursing  mother,  the 
baby  has  usually  been  nursing  for  from  seven  to  ten 
days  before  the  diagnosis  is  made,  and  if  we  remember 
that  this  is  the  time  when  the  typhoid  organisms  are 
found  most  abundantly  in  the  blood;  also,  if  we  recall 
the  fact  that  mother’s  milk  has  great  protective  powers, 
containing  antibodies  that  render  the  baby  immune 
to  most  infectious  diseases,  and  that  positive  Widal 
reactions  have  been  obtained  with  the  milk  of  the 
mother  ill  with  typhoid,  and  with  the  blood  of  her 
healthy  nursing  infant,  it  seems  reasonable  to  state  that 
there  is  not  much  danger  of  a  typhoid  mother  trans¬ 
mitting  the  infection  through  her  milk  to  the  baby. 

It  is  true  that  the  intimate  relationship  existing 
between  the  mother  and  her  nursing  baby  does  expose 
the  baby  to  infection  from  other  sources.  However, 
if  proper  precautionary  measures  are  taken  to  safe¬ 
guard  against  it,  the  likelihood  of  infection  from  this 
source  is  quite  small.  Furthermore,  it  almost  invaria¬ 
bly  happens  that  the  baby  does  not  contract  typhoid 
when  suddenly  taken  from  the  breast  of  a  typhoid 
mother,  on  the  seventh  or  tenth  day,  when  diagnosis 
has  been  confirmed  by  a  positive  Widal  reaction.  Is 
it  not  fair  to  assume,  therefore,  that  there  would  be 
no  more  danger  after  the  seventh  or  tenth  day,  with 
proper  precautions,  than  existed  for  the  first  seven 
or  ten  days,  when  no  precautionary  measures  had  been 
practiced  ? 

The  Effects  on  the  Mother. — We  have  all  seen  a  fair 
number  of  mi’.d,  and  I  might  add,  very  mild,  typhoid 
cases,  in  young  healthy  mothers,  with  very  little  pros¬ 
tration,  and  a  rather  low  continuous  fever.  In  such 
cases  the  mother  is  not  very  ill,  and  her  ability  to 
nurse  her  baby  is  but  slightly  curtailed.  In  several 
instances  I  have  seen  babies  taken  suddenly  from  the 
breast  and  given  artificial  feeding,  while  at  the  same 
time  the  trained  nurse  had  to  express  the  milk  from 
the  mother’s  breast,  for  the  sake  of  comfort.  It  is  in 
these  mild  cases,  in  which,  generally,  the  diagnosis 
has  been  made  on  the  seventh,  tenth  or  twelfth  day, 
with  the  breasts  secreting  freely,  the  baby’s  blood 
showing  positive  Widal  reaction,  and  the  mother  feel¬ 
ing  equal  to  nursing  her  baby,  that  I  would  seriously 
question  whether  it  is  not  good  practice  to  continue 
the  baby  at  the  breast,  and  piece  out,  if  necessary, 
with  a  complemental  feeding. 

I  recall  three  cases  of  typhoid  fever  in  nursing 
mothers  that  may  be  of  interest  in  this  connection : 

I  was  called  in  consultation  to  see  a  baby,  aged  3  months, 
who  was  nursing  a  mother  with  typhoid  fever.  The  diagnosis 
had  been  confirmed  by  a  positive  Widal  reaction.  The  attending 
physician  insisted  on  immediate  weaning,  the  mother  protest¬ 
ing  against  it.  It  was  in  the  country,  in  summer  time,  poverty 
existed,  no  ice  was  to  be  obtained,  and  the  environment  was 
anything  but  sanitary.  The  mother  had  been  ill  some  ten  or 
twelve  days,  and  had  been  nursing  her  baby  during  her 
illness.  The  baby’s  blood  showed  a  positive  Widal  reaction. 

I  advised  that  the  baby  continue  at  the  breast,  as  the  mother’s 


case  was  rather  a  mild  one,  with  slight  prostration,  and  the 
breasts  were  secreting  well.  The  mother  made  an  uneventful 
recovery,  the  baby  did  well,  and  did  not  contract  typhoid 
fever. 

Another  case  of  typhoid  came  into  our  hospital,  in  which 
the  mother  had  been  ill  some  ten  days  before  the  diagnosis 
was  made.  In  the  meantime  the  baby,  aged  6  months,  had 
been  nursing  the  breast  with  no  ill  effects.  Both  the  baby’s 
and  mother’s  blood  showed  positive  Widal  reactions.  The 
case  was  not  a  severe  one,  and  the  baby  was  allowed  to  nurse 
the  mother  and  was  given  a  complemental  feeding.  The 
mother  recovered ;  the  baby  did  exceptionally  well  and  did 
not  contract  typhoid  fever. 

Another  similar  case,  seen  in  consultation,  was  that  of  a 
mother  who  had  been  ill  twelve  days  with  typhoid  before  a 
positive  diagnosis  was  made  and  confirmed  with  a  positive 
Widal  test.  The  case  was  a  rather  mild  one,  with  the  breasts 
secreting  generously,  the  baby  being  about  7  months  of  age. 
The  physician  in  charge  had  immediately  weaned  the  baby 
for  two  days  before  I  saw  the  case.  The  breasts  were  causing 
discomfort  to  the  mother,  and  she  was  very  anxious  to  nurse 
her  baby.  The  breasts  had  to  be  relieved  with  the  breast- 
pump.  The  baby’s  blood  showed  a  positive  Widal  reaction. 
The  baby  was  put  back  to  the  breast,  with  no  complemental 
or  artificial  feeding,  and  the  mother  and  baby  went  through 
the  trouble  with  no  ill  results.  The  baby  did  not  contract 
typhoid. 

ADVANTAGES  OF  COMPLEMENTAL  FEEDING  OVER 
THE  METHOD  OF  ALTERNATING  BREAST 
AND  BOTTLE 

By  complemental  feeding  I  mean  an  artificial  feed¬ 
ing  given  the  baby  after  it  has  nursed  the  mother;  by 
supplemental  feeding  an  artificial  feeding  given  the 
baby  in  place  of  the  breast.  Successfully  to  practice 
complemental  feeding,  a  few  points  are  necessary  to 
remember.  Sedgwick,  the  chief  exponent  of  comple¬ 
mental  feeding,  stresses  the  persistence  of  demand 
made  on  the  breast  for  more  milk.  Also,  he  empha¬ 
sizes  the  importance  of  emptying  the  breasts  by 
manual  manipulation,  or  finger  milking,  after  the  baby 
has  nursed  the  breasts ;  or,  in  case  the  baby  is  too 
weak  to  nurse,  expressing  the  milk  by  manual  manipu¬ 
lation  at  least  five  or  six  times  daily,  at  regular  inter¬ 
vals.  In  his  own  words,  he  advises  the  expression  of 
the  milk,  to  be  carried  out  thus :  “The  breast  is  grasped 
about  1  cm.  back  of  the  colored  areola,  and  a  milking 
motion  is  carried  out  toward  the  nipples.”  He  calls 
attention  to  the  anatomy  of  the  breast,  reminding  us 
that  the  ducts  which  contain  the  milk  extend  but  a 
short  distance  back  of  the  areola ;  also  to  the  fact  that 
in  milking  the  cow  we  do  not  milk  the  udder,  but  the 
teats.  Again,  he  mentions  that  massaging  the  breasts 
may  do  harm  by  causing  trauma. 

I  believe  it  is  generally  accepted  and  agreed  on  by 
the  profession  today  that  unless  the  mother’s  health 
contraindicates  it,  complemental  feeding  has  many 
advantages  over  the  method  of  alternating  the  breast 
and  bottle — supplemental  feeding.  I  myself  think  it 
is  a  serious  mistake  to  give  supplemental  feeding  when 
complemental  feeding  can  be  practiced.  With  supple¬ 
mental  feeding  it  almost  invariably  happens  that  we 
begin  by  supplementing  one  breast-feeding  with  a 
bottle-feeding.  Then  we  have  to  give  a  second  bottle. 
Later  a  third  bottle  is  required,  and  so  it  continues, 
until  finally  we  have  an  entirely  artificially  fed  baby ; 
the  mother’s  breasts  receiving  less  and  less  stimulation, 
and  less  work  being  demanded  of  them,  they  slowly 
but  surely  cease  to  function. 

It  appears  to  me  that  there  is  a  very  vital  point  to 
remember  in  comparing  the  merits  of  supplemental 
with  complemental  feeding.  That  point  is,  the  help 
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the  breasts  need  when  they  cannot  secrete  enough  milk 
properly  to  nourish  a  baby  is  not  relief  from  work, 
but  just  the  opposite,  more  stimulation,  more  demand 
for  milk,  and  more  work  put  on  them. 

Within  the  last  year  there  have  been  presented  to 
the  profession  many  convincing  reports  on  the  estab¬ 
lishment,  maintenance  and  reinstitution  of  breast¬ 
feeding.  Sedgwick  of  Minneapolis  reports  about  90 
per  cent,  of  breast-fed  babies,  in  some  2,000  cases, 
obtained  by  means  of  his  complemental  breast-feeding. 
S.  Josephine  Baker  of  New  York  reports  that  about 
five  or  six  years  ago,  in  the  health  centers  of  New 
"York  City,  there  was  only  one  breast-fed  baby.  Today, 
with  these  health  centers  caring  for  about  60,000 
babies,  at  least  90  per  cent,  are  breast-fed.  By  way  of 
further  substantiation  of  this  fact,  it  might  be  well  to 
recall  the  siege  of  Paris,  in  1871,  during  which  time 
the  French  mothers  were  not  able  to  feed  their  babies 
artificially,  and  had  necessarily  to  nurse  them.  The 
infant  mortality  in  Paris  never  had,  and  has  not  since, 
reached  as  low  a  point  as  during  that  period.  Again,  it 
has  been  reported  by  a  Belgian  physician  that  during 
the  W  orld  W  ar,  when  the  Belgian  mothers  were  on 
starvation  diet  and  were  forced  to  nurse  their  babies, 
they  did  it  so  successfully  that  the  infant  mortality  fell 
to  a  point  the  lowest  in  their  history. 

With  such  results  before  us,  and  with  many  other 
pediatricians  who  are  properly  and  persistently  using 
complemental  breast-feeding  and  who  are  securing 
approximately  90  per  cent,  breast-fed  babies  as  a 
result,  does  it  not  appear  high  time  for  the  profession 
to  awaken  to  the  full  realization  that  nature  is  a  better 
friend  to  us,  and  to  the  babies,  than  we  have  heretofore 
appreciated  ?  Should  not  our  textbooks  take  cogni¬ 
zance  of  these  facts  and  state  that  supplemental  feed¬ 
ing,  or  alternating  the  breast  and  bottle,  is  wrong  in 
principle  and  in  practice ;  that  it  not  only  does  no 
good,  except  in  a  few  exceptional  cases,  but  does  a 
great  deal  of  positive  harm  by  taking  work  off  the 
breasts ;  that  with  complemental  breast-feeding,  breast- 
milk  can  be  established,  maintained  and  reinstituted ; 
that  the  tendency  today  is  to  go  back  to  nature,  and  to 
do  as  little  artificial  feeding  as  possible? 


ABSTRACT  OF  DISCUSSION. 

Dr.  John  Lovett  Morse,  Boston :  It  is  improbable  that  a 
woman  can  nourish  three  people  at  the  same  time.  In  con¬ 
sidering  when  and  how  we  shall  wean,  we  must  consider  the 
good  of  all  three,  the  mother,  the  child  in  utero  and  the  child 
born.  It  never  occurred  to  me  that  when  a  textbook  said 
that  the  baby  should  be  weaned  when  the  mother  was  preg¬ 
nant,  anybody  had  ever  thought  that  the  baby  should  be 
weaned  quickly.  I  thought  everybody  meant  that  it  should 
be  weaned  slowly.  As  to  the  complemental  and  supplemental 
feedings:  I  thoroughly  believe  in  breast  feeding,  and  I  am 
convinced  that  many  more  women  can  nurse  their  babies  than 
now  do.  They  should  be  made  to  nurse  their  babies.  Yet, 
there  is  another  side  to  it.  There  is  no  question  that  certain 
wetnurses  can  nurse  several  babies;  on  the  other  hand,  three 
is  a  limit  to  the  amount  of  milk  that  a  woman  can  give. 
There  is  a  limit  to  the  amount  of  milk  which  the  overnervous 
and  overrefined  woman  of  today  can  produce.  It  is  our  busi¬ 
ness  to  get  these  women  up  to  that  limit,  but  we  must  realize 
that  they  cannot  go  beyond  it.  I  have  had  no  luck  in  reestab¬ 
lishing  the  supply  of  breast  milk  after  it  was  gone,  although  I 
have  read  about  other  people  doing  it.  On  general  principles, 
it  is  .far  better  to  give  a  complemental  feeding  than  it  is  to 
give  supplemental  feedings.  In  deciding  as  to  whether  to  use 
complemental  or  supplemental  feedings,  however,  we  must 
consider  the  circumstances  in  the  individual  case.  If  the 
mother  is  a  woman  who  is  always  at  home,  it  is  a  great  deal 


easier  for  her  to  nurse  her  baby  all  the  time,  and  never  to 
make  use  of  a  bottle.  If  she  is  a  woman  with  many  other 
caies  and  duties,  it  may  be  far  wiser  for  her  to  give  the  hairy 
one  .or  two  bottle  feedings  a  day.  In  fact,  there  are  many 
women  who  will  .produce  more  milk  if  they  can  drop  one 
nursing  a  day,  and  get  out  and  have  some  amusement  and 
attend  to  their  other  duties.  Of  course,  the  one  thing  which 
does  increase  the  milk  supply  is  the  use  and  the  complete 
emptying  of  the  breasts. 

Dr.  James  D.  Love,  Jacksonville,  Fla.:  The  physician 
should  be  guided  by  his  own  experience.  The  maternal  ner¬ 
vous  organism  is  to  be  considered.  If  the  mother,  on  account 
of  her  knowledge  of  her  pregnancy,  has  acquired  a  morbid 
fear  or  dread  in  consequence  thereof,  it  will  produce  such  a 
profound  disturbance  of  her  nervous  equilibrium  as  to  cause 
masked  alterations  in  the  quality  of  the  breast  milk.  Rela¬ 
tive  to  the  withdrawal  of  the  baby  from  the  breast  in  cases 
of  mild  typhoid  fever,  Dr.  Mulherin  has  proved  by  his  sta¬ 
tistics  that  the  danger  to  the  baby  is  .practically  nil  if  allowed 
to  continue  nursing  and  much  less  in  all  probability  than  the 
baby  would  be  subjected  to  were  it  abruptly  removed  from 
the  bieast.  1  he  satisfaction  the  mother  derives  from  being 
able  to  nurse  her  baby  is  worthy  of  consideration.  Probably 
the  continuance  of  this  function  would  have  a  very  slight 
weakening  effect  on  her.  The  discomfort  that  attaches  to 
the  frequent  mechanical  withdrawal  of  the  breast  milk  is  also 
a  matter  worthy  of  some  consideration.  I  agree  with  Dr. 
Morse,  and  to  a  certain  extent  disagree  with  Dr.  Mulherin, 
relative  to  complemental  feedings.  I  believe  that  all  healthy 
babies,  certainly  after  they  have  reached  the  age  of  two  or 
three  months,  should  have  one  bottle  feeding  a  day,  provided, 
of  course,  that  the  milk  supply  is  not  very  scant.  It  gradually 
accustoms  the  baby’s  digestive  organs  to  the  reception  of  some 
otbei  food  than  the  breast  milk,  and  allows  the  mother  from 
four  to  six  hours  a  day,  which  she  can  devote  to  recreation, 
to  rest  or  to  social  diversion.  Thereby,  her  health  often¬ 
times  is  so  materially  improved  that  she  is  not  only  able  to 
nurse  her  baby  longer  than  she  otherwise  would,  but  the 
quality  of  the  breast  milk  is  materially  improved.  It  becomes 
oui  duty  as  pediatricians  to  impress  upon  the  general  public 
the  importance  of  not  lightly  considering  the  withdrawal  of 
the  baby  from  the  breast  in  cases  of  mild  febrile  disturbance, 
or  in  cases  of  uncomplicated  pregnancy. 

Dr.  I.  L.  Van  Zandt,  Fort  Worth,  Texas:  My  experience 
has  been  vaiied.  I  started  out  with  the  idea  that  the  pregnant 
woman  must  on  no  account  nurse  her  child.  A  woman  with 
a  veiy  sick  baby  from  bowel  trouble  had  a  miscarriage  at 
six  months.  Her  milk  came,  and  her  baby  began  to  fatten  up. 

I  felt  that  the  milk  of  a  pregnant  woman  was  poison  to  a 
baby!  However,  another  woman  was  nursing  a  baby  a  year 
or  two  old  when  she  was  six  months  pregnant.  The  baby  had 
not  suffered.  Evidently  the  milk  of  a  pregnant  woman  was 
not  poison  !  I  saw  a  little  girl,  10  years  old,  ill  with  typhoid. 

A  nine  months  old  baby  in  the  family  had  the  same  kind  of 
fever.  The  mother  was  nursing  it;  and  yet  she  was  six 
months  pregnant.  The  baby  lived,  and  so  did  the  other  child. 

I  saw  a  woman  nurse  her  two  year  old  baby  while  in  labor! 

"1  his  was  her  fifth  child,  and  she  had  never  stopped  nursing, 
except  after  the  first  one;  and  yet  she  had  reasonably  healthy 
children.  A  woman  with  typhoid  had  a  forceps  delivery. 
She  got  well,  but  the  baby  died.  Another  woman  with  typhoid 
had  a  baby  two  or  three  months  old.  She  nursed  it.  That 
baby  got  sick  about  the  time  the  mother  got  well.  In  two 
weeks  she  had  plenty  of  milk  for  her  baby  and  it  got  well.  A 
woman  sick  about  ten  days  with  typhoid  was  delivered  of  a 
child  at  about  normal  time.  She  had  an  abundant  flow  of 
milk,  was  allowed  to  nurse  the  baby  and  mother  and  babv 
both  did  well.  % 

Dr.  A.  J.  Scott,  Jr.,  Los  Angeles :  An  infant,  9  months  old, 
with  typhoid,  was  nursing  a  mother  who  evidently  had  walk¬ 
ing  typhoid.  It  did  not  become  ill.  In  Los  Angeles,  if  it  is 
necessary  to  wean  abruptly,  we  do  not  have  the '  gastro¬ 
intestinal  disturbances  that  you  have  in  the  East;  but,  as  a 
rule,  we  advise  the  gradual  discontinuance. 

Dr.  Louis  H.  Roddy,  Waco,  Texas:  Most  pregnant  women 
who  come  to  us  are  not  seen  when  they  first  become  pregnant. 
They  come  when  the  nursling  is  not  well.  It  is  not  just  a 
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matter  of  weaning  the  t  u/d.  We  must  give  that  child  a  sup¬ 
ply  of  food  on  which  it  will  thrive.  No  one  would  take  a  child 
off  of  any  milk  that  is  agreeing  with  it.  As  to  weaning  in 
acule  infections,  we  must  not  only  take  care  of  the  child,  but 
we  must  think  of  the  mother  as  well.  In  our  last  epidem*c 
of  influenza,  we  had  many  cases  of  pneumonia  that  I  know 
would  have  proved  fatal  to  the  mother  if  we  had  weaned  the 
child  immediately.  The  very  fact  of  having  her  breast  mas¬ 
saged  by  a  nurse  or  a  doctor  who  does  not  know  how  to 
manipulate  the  breast  properly  is  more  nerve  wracking  than 
the  mother  can  stand ;  and  that  may  have  been  a  factor  in 
determining  whether  the  mother  would  get  well  or  die.  In 
those  cases  we  generally  let  the  child  nurse.  In  the  case  of  a 
mother  who  has  had  three  weeks  of  typhoid,  when  consider¬ 
ing  whether  I  should  let  the  mother  nurse  her  child  for  two 
or  three  weeks  longer,  or  take  the  child  off  the  breast,  and  do 
the  mother  a  tremendous  amount  of  harm  by  trying  to  dry 
up  the  breast,  I  certainly  would  let  that  child  nurse. 

Dr.  William  Weston,  Columbia,  S.  C. :  The  chief  contri¬ 
bution  that  the  pediatricians  have  made  to  the  reduction  of 
infant  morbidity  and  infant  mortality  has  been  that  they  have 
insisted  on  going  back  to  Nature.  In  lower  animals,  the  fact 
of  pregnancy  does  not  act  as  a  reason  for  the  cessation  of 
nursing  offspring.  That  is  also  true  among  primitive  people, 
and  among  humble  people.  Why  should  not  we  insist  on  all 
people  observing  these  rules,  so  far  as  we  may  be  able  to 
influence  their  lives?  That  will  depend  entirely  on  how  the 
mother  and  the  baby  are  getting  along.  If  they  are  both 
getting  along  well,  we  should  leave  conditions  as  they  are, 
and  insist  on  the  infant  continuing  to  nurse  its  mother. 

Dr.  Charles  James  Bloom,  New  Orleans:  These  cases 
divide  themselves  into  four  distinct  groups,  the  first  group 
being  those  that  are  able  to  nourish  without  any  symptoms 
whatsoever;  the  second  group  including  those  that  are  able 
to  nurse  with  after-nutritional  disturbances;  the  third  group 
being  those  that  are  able  to  nourish  at  times  other  than  during 
the  physiologic  perio.ds ;  and  the  fourth  group,  those  that  are 
unable  to  nurse  at  all.  The  first  group  has  unfortunately  been 
limited.  The  number  of  children  that  are  able  to  nurse  with¬ 
out  any  symptoms  whatsoever  have  been  less  than  10  per  cent, 
of  the  number  of  cases  that  I  have  observed.  The  second 
group  has  constituted  a  very  large  proportion  of  my  cases. 
The  third  group  also  forms  a  limited  class.  The  fourth  group 
forms  a  very  large  proportion  of  the  cases.  Not  infrequently 
a  mother  will  bring  a  child  to  a  specialist  concerning  the 
whys  and  wherefores  regarding  the  number  of  stools  the 
child  is  having.  The  child  might  have  a  stool  after  each 
feeding,  or  vomit  after  each  nursing.  Some  children  have 
an  urticarial  rash,  or  other  evidences  of  intestinal  intoxi¬ 
cation.  I  have  considered  this  question,  both  from  the  stand¬ 
point  of  the  abrupt  cessation  of  nursing,  and  from  the  stand¬ 
point  of  supplemental  and  complemental  feedings,  and  it  is,  in 
my  judgment,  the  right  thing  to  do,  to  feed  the  child  at  the 
time  when  the  diagnosis  is  made — rather  than  continuing 
breast  feeding  alone. 

Dr.  W.  A.  Mulherin,  Augusta,  Ga. :  If  every  one  would 
read  and  interpret  our  textbooks  as  Dr.  Morse  has,  there 
would  be  no  need  for  my  paper.  Unfortunately,  there  does 
exist  a  divergence  of  opinion  between  our  pediatric  books  and 
the  actual  practice  of  the  pediatricians.  That  mothers  are 
not  cows,  and  that  their  breasts  have  a  limited  capacity  for 
secreting  milk,  is  the  vital  point  in  complemental  feeding. 
The  fact  that  mothers  have  a  limited  capacity  for  nursing 
their  babies  is  recognized,  and  the  point  is  stressed  that  this 
limited  capacity  can  be  increased  by  putting  more  work  on 
the  breasts,  by  extra  stimulation  and  more  demand  made  on 
the  breasts  for  milk.  If  less  work  is  demanded  of  the  breasts, 
less  milk  will  be  secreted.  A  very  important  essential  to  suc¬ 
cess  with  complemental  feeding  is  thorough  conviction  on  the 
part  of  the  physicians  and  mothers  who  practice  it.  As  to 
giving  one  bottle  at  three  months  of  age,  irrespective  of  the 
amount  of  breast  milk,  the  object  in  substituting  artificial 
feeding,  in  the  early  months  of  life,  is  to  anticipate  and 
prevent  trouble  in  weaning  in  the  later  months;  also  to 
relieve  the  mother  of  the  strain  of  too  constant  nursing.  If 
the  baby  is  taught  to  take  water  from  a  bottle,  it  will  answer 
the  purpose  of  teaching  the  baby  to  take  the  bottle,  and 


therefore  one  artificial  feeding  would  be  unnecessary.  As 
regards  relief  to  the  mother,  I  think  that  taking  work  off  vhe 
breasts  tends  to  promote  a  lack  of  secretion,  and  therefore 
should  not  be  advocated.  As  regards  Dr.  Bloom’s  statement 
that  immediate  weaning  is  the  better  practice  when  pregnancy 
supervenes  in  a  nursing  mother,  his  experience  is  not  in  keep¬ 
ing  with,  mine,  and  the  experience  of  many  other  pediatricians. 
If  Dr.  Bloom  will  give  slow  weaning  another  fair  trial,  he  will 
find  it  to  be  the  better  of  the  two.  I  wish  to  specially  stress 
that  there  exist  today  very  few  direct  indications  for  immedi¬ 
ate  weaning,  and,  therefore,  as  a  rule,  slow  weaning  is  a  more 
practical,  more  logical  and  a  safer  procedure  than  immediate 
weaning. 
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The  literature  abounds  with  discussions  of  syphilis 
as  an  etiologic  factor  in  cancer  of  the  mouth  and 
especially  of  the  tongue.  Statistics  of  the  proportion 
of  cases  of  cancer  of  this  region  associated  with  a 
positive  Wassermann  reaction  or  other  evidence  of 
syphilis  vary  from  less  than  2.5  to  more  than  40  per 
cent.  Reference  is  made  to  a  recent  statement  of  the 
view  that  svphilis  is  an  important  etiologic  factor  pre¬ 
sented  by  D’Arcy  and  no  further  review  of  the  liter¬ 
ature  will  be  attempted  here,  as  my  purpose  in  this 
paper  is  not  to  renew  the  entire  discussion,  but  to  pre¬ 
sent  the  statistics  compiled  from  a  comparatively  large 
series  of  cases  and  to  call  especial  attention  to  their 
hearing  upon  one  important  consideration — the  deci¬ 
sion  for  or  against  a  course  of  antisyphilitic  treatment 
in  mouth  lesions  associated  with  evidences  of  syphilis. 

The  tables  submitted  in  this  report  were  compiled 
from  907  case  histories  in  the  record  files  of  the  Surgi¬ 
cal  Pathology  Laboratory  of  the  Johns  Hopkins  Hos¬ 
pital,  the  material  being  drawn  from  that  hospital,  the 
clinic  of  Dr.  Joseph  C.  Bloodgood  at  St.  Agnes  Hospi¬ 
tal.  and  from  various  other  sources.  All  the  case  rec¬ 
ords  available  were  included,  and  the  series  does  not, 
therefore,  represent  selected  cases. 

In  a  series,  as  large  as  this  and  taken  from  varying 
sources,  it  is  inevitable  that  many  of  the  records  should 
be  incomplete.  It  was  particularly  noted  that  Was¬ 
sermann  tests  were  recorded  in  only  a  comparatively 
small  percentage,  this  being  due  in  part  to  the  lack  of 
completeness  of  many  records,  but  also  very  largely 
to  the  fact  that  the  earlier  cases  of  the  series  antedate 
the  use  of  the  Wassermann  test.  Each  case  record 
has  therefore  been  studied  to  ascertain  any  history 
of  primary  sore  or  of  secondary  or  tertiary  manifes¬ 
tations  or  of  so-called  parasyphilitic  lesions.  In  the 
accompanying  tables,  cases  are  classed  as  “positive” 
when  either  a  positive  Wassermann  test  or  reasonable 
evidence  of  syphilis  in  the  past  history  has  been  found. 

Of  the  907  mouth  lesions  in  this  series,  771  were 
malignant  and  136  benign.  Of  all  the  cancer  cases, 
only  three  occurred  in  the  white  female,  and  in  none  of 
these  could  syphilis  be  proved  as  an  etiologic  factor — 
in  all  three  cases,  irritation  of  the  mucous  membrane 
had  been  produced  at  the  site  of  growth  by  the  habit  of 
placing  snuff  under  the  tongue.  No  cases  of  cancer 
were  observed  in  the  black  female  and  only  two  in  the 

*  From  the  Surgical  Pathology  Laboratory  of  the  Johns  Hopkins 
Hospital,  Dr.  Joseph  Colt  Bloodgood,  director. 


Volume  75 
Number  13 


SYPHILIS— CARY 


859 


black  male,  in  spite  of  a  very  considerable  proportion 
of  negro  patients  in  Baltimore  clinics.  This  fact  is 
of  special  interest  in  view  of  the  well-known  preva¬ 
lence  of  syphilitic  infection  in  this  race. 

The  association  of  leukoplakia  with  cancer  has  been 
reported  by  other  observers  with  great  variability ;  but 
a  discussion  of  the  relations  of  leukoplakia,  cancer  and 
syphilis  is  outside  our  purpose  here  and  mention  will 
only  be  made  in  passing  that  a  very  small  number  of 
cases  of  cancer  associated  with  or  preceded  by  leu¬ 
koplakia  have  shown  a  positive  syphilitic  history. 

To  recognize  the  presence  of  leukoplakia  is,  of 
course,  very  important.  To  know  that  cancer  exists 
with  the  leukoplakia  is  most  important.  1  he  greatest 
error  that  can  present  itself  in  the  association  of 
syphilis  with  leukoplakia  and  cancer  is  the  loss  of 
valuable  time  in  carrying  out  a  protracted  course  of 
antisyphilitic  treatment  on  the  theory  that  leukoplakia 
is  due  to  syphilis,  when  an  actual  malignant  neoplasm 
is  already  present. 

In  the  accompanying  tables,  the  statistics  compiled 
are  shown  first  grouped  according  to  the  important 
locations  in  the  mouth,  and  then  the  cancer  cases  from 
all  locations  are  collected  in  one  table. 

In  the  group  of  cases  presented  in  Table  1,  there 
were  thirty-five  cases  of  cancer,  in  none  of  which 
could  be  found  a  positive  Wassermann  test  or  definite 
evidence  of  syphilis  in  the  past  history.  In  two  syphi¬ 
litic  lesions,  the  Wassermann  tests  were  positive. 


TABLE  1.- 

-LESIONS 

OF  THE  UPPER  LIP 

History  of  Syphilis 
or  Positive  Wasser-  No 

Lesions 

Evidence  of 

mann  Test 

Syphilis 

Cancer  . 

Malignant  wart  . 

*3  J 

1 

Benign  wart  . 

Other  benign  tumors.  . 

J 

3 

Ulcers  (nonspecific)  . 

2 

Tuberculosis  . 

0 

Syphilis  . 

Totals  . 

Total  number 

of  cases . . 

Total  number 

of  cancer 

cases . 

Percentage  of 

cancer  cases  with  evidence  of  syphil 

is .  0 

In  the  407  cases  presented  in  Table  2,  syphilitic  and 
tuberculous  lesions  were  not  found.  There  were  364 
cases  of  cancer,  in  only  twelve  of  which,  or  3.4  per 
cent.,  was  either  a  positive  history  of  syphilis  or  a 
positive  Wassermann  test  obtained. 

TABLE  2.— LESIONS  OF  THE  LOWER  LIP 


History  of  Syphilis 
or  Positive  Wasser- 


Lesions  mann  Test 

Cancer  .  12 

Malignant  wart  .  0 

Benign  wart  .  0 

Other  benign  tumors .  1 

Ulcer  (nonspecific)  .  1 

Tuberculosis  .  0 

Syphilis  .  0 


No  Evidence  of 
Syphilis 
352 
14 
8 
11 
8 
0 
0 


Totals 


14 


393 


Total  number  of  cases .  407 

Total  number  of  cancer  cases .  364 

Percentage  of  cancer  cases  with  evidence  of  syphilis .  3.4 


Of  the  173  cases  of  cancer  presented  in  Table  3,  a 
history  of  syphilis  was  given  in  seven.  In  four  of 
these  the  Wassermann  test  was  negative,  but  regard¬ 
less  of  negative  Wassermann  findings,  these  cases 
which  gave  fairly  definite  histories  of  primary  or  sec¬ 
ondary  syphilitic  lesions  are  grouped  in  the  column  of 
cases  showing  positive  evidence  of  syphilis. 


In  the  records  of  the  cancer  cases  in  this  group, 
twenty-three  Wassermann  tests  were  reported,  three 
positive  and  twenty  negative. 


TABLE  3. — LESIONS  OF  FLOOR  OF  MOUTH  AND  MUCOUS 
MEMBRANE  OF  LOWER  JAW 


Lesions 

Cancer  . 

Malignant  wart  .... 

Benign  wart  . 

Other  benign  tumors 
Ulcer  (nonspecific)  . 

Tuberculosis  . 

Syphilis  . 


History  of  Syphilis 
or  Positive  Wasser¬ 
mann  Test 

.  7 

.  0 

.  0 

.  0 

.  0 

.  0 

.  0 


No  Evidence  of 
Syphilis 
166 
7 
5 
7 
4 
2 
0 


Totals 


7 


191 


Total  number  of  cases .  i9g 

Total  number  of  cancer  cases .  173 

Percentage  of  cancer  cases  with  evidence  of  syphilis .  4.65 


In  the  group  of  cases  presented  in  Table  4  there 
were  254  cases,  of  which  199,  approximately  four 
fifths,  were  cancer.  Of  these  cancer  cases,  twenty- 
nine,  or  14.5  per  cent.,  gave  a  positive  history  of  syph¬ 
ilis,  or  a  positive  Wassermann  reaction  or  both.  The 
majority  of  these  were  old  men  with  a  history  of 


TABLE  4.— LESIONS  OF  THE  TONGUE 


Lesions 

Cancer  . 

History  of  Syphilis 
or  Positive  Wasser¬ 
mann  Test 

No  Evidence  of 
Syphilis 

Malignant  wart  . 

Benign  wart . 

1 

Other  benign  tumors . 

Ulcer  (nonspecific)  . 

Tuberculosis  . 

7 

Syphilis  . 

Totals  . . 

221 

Total  number  of  cases .  254 

Total  number  of  cancer  cases . .  199 

Percentage  of  cancer  cases  with  evidence  of  syphilis!!....  14  5 


syphilis  covering  periods  of  from  two  to  forty  years. 
Wassermann  tests  are  recorded  in  twenty-two  cases 
in  this  group,  ten  positive  and  twelve  negative. 

Of  the  907  lesions  of  the  mouth,  721  were  cancer. 
A  positive  history  of  syphilis  or  a  positive  Wasser¬ 
mann  reaction  or  both  were  found  in  forty-eight,  or 


TABLE  5.— TOTAL  OF  ALL  CANCER  CASES 


Evidence 

of 

Location  of  Cancer  Syphilis 

LTpper  lip .  0« 

Lower  lip  .  12 

Mucous  membrane  of  mouth.  7 
Tongue  .  29 

Totals  .  48 


No 

Evidence 

Evidence 

of 

of 

Syphilis 

Syphilis 

Totals 

Per  Cent. 

35 

35 

.00 

352 

364 

3.40 

166 

173 

4.65 

170 

199 

14.50 

723 

771 

6.23 

6.23  per  cent.  This  is  perhaps  somewhat  lower  than 
the  usual  percentage  of  positive  Wassermann  reactions 
obtained  in  a  general  service  of  dispensary  patients. 
The  point  of  especial  interest,  however,  is  not  the 
gross  percentage  of  positive  Wassermann  reactions  or 
histories,  but  the  percentages  in  the  various  location 
groups  as  shown  in  Table  5. 

It  will  be  noticed  that  the  percentage  of  cases  giving 
evidence  of  syphilis  is  more  than  three  times  as  great 
in  cancer  of  the  tongue  as  in  cancer  in  any  of  the 
other  locations  about  the  mouth.  In  spite  of  case 
record  deficiencies,  such  a  preponderance  in  a  large 
series  of  cases  is  certainly  very  striking  and  bears  out 
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the  more  or  less  widely  accepted  view  of  the  frequent 
association  of  syphilis  and  cancer  of  the  tongue,  the 
assumption  being  that  syphilis  may  predispose  to  can¬ 
cer  in  this  location. 

The  fact  of  greatest  importance,  however,  and  the 
one  which  it  is  desired  to  emphasize  in  this  paper  is 
that  a  history  of  syphilis  or  a  positive  Wassermann 
reaction  or  both  may  be  obtained  in  at  least  one  of 
every  seven  cases  of  fully  developed  cancer  of  the 
tongue.  It  needs  no  further  argument  to  indicate  that, 
if  too  much  importance  is  attached  to  a  history  of 
syphilis  or  a  positive  Wassermann  test,  the  early  diag¬ 
nosis — which  is  the  urgently  important  diagnosis — of 
cancer  of  the  tongue  will  be  missed  at  least  once  in 
every  seven  cases. 

The  inference  from  these  considerations  is  that,  in 
the  presence  of  a  lesion,  in  the  differential  diagnosis 
of  which  cancer  cannot  be  ruled  out  with  certainty, 
only  the  briefest  of  courses  of  antisyphilitic  treatment 
should  be  carried  out  before  proceeding  to  excision 
and  accurate  histologic  diagnosis. 

CONCLUSIONS 

1.  Syphilis  in  association  with  cancer  of  the  tongue 
is  approximately  three  times  more  common  than  in 
association  with  cancer  in  other  locations  about  the 
mouth — 14.5  per  cent.,  or  about  one  in  seven  cases. 

2.  This  very  fact  is  urgent  reason  against  protracted 
antisyphilitic  treatment  in  tongue  lesions  which  may 
be  cancer,  even  in  the  presence  of  positive  evidence  of 
syphilis.  Regardless  of  the  causal  relationship  of 
syphilis  to  cancer,  once  a  neoplasm  has  been  estab¬ 
lished  the  prognosis  is  that  of  cancer  and  not  of 
syphilis,  and  treating  the  syphilis  will  not  affect  the 
cancer,  but  will  only  delay  urgently  needed  surgery. 
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RADIUM  IN  THE  TREATMENT  OF 
MALIGNANT  TUMORS  OF  THE 
NOSE  AND  THROAT 

ITS  USE  AND  POSSIBLE  ABUSE  * 

ROBERT  SONNENSCHEIN,  M.D. 

CHICAGO 

While  the  literature  on  any  medical  subject  is,  of 
course,  a  very  important  index  of  the  activity  of  the 
work  being  done  in  that  particular  branch,  still  it  is 
not  entirely  determinative,  for  many  men  because  of 
one  reason  or  another  do  not  report  their  cases.  This 
is  fairly  well  shown  in  the  fact  that  while  the  literature 
on  radium  therapy  as  such  is  voluminous,  the  refer¬ 
ences  to  its  use  in  malignant  tumors  of  the  nose  and 
throat  are  relatively  few.  In  any  field  that  is  com¬ 
paratively  new  it  may,  therefore,  be  advisable  to  des¬ 
cribe  typical  cases,  to  survey  carefully  the  available 
literature,  weigh  the  evidence  deduced  from  other 
men’s  reports,  perhaps  determine  indications  for  the 
employment  of  a  substance  like  radium,  and  consider 
its  good  and  unfavorable  effects,  if  any. 

Just  as  it  is  true  that  “two  swallows  do  not  make 
a  summer,”  so  the  report  of  any  one  case  cannot  go 
far  toward  formulating  any  conclusions  regarding 
surgical  procedure.  The  case  to  be  here  detailed  was 

*  Read  before  the  Section  on  Laryngology,  Otology  and  Rhinology  at 
the  Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920. 


for  a  short  time  under  the  care  of  Dr.  Joseph  C.  Beck, 
and  it  is  at  his  instigation  that  I  am  presenting  it  and 
analyzing  the  literature. 

History. — Mr.  P.  L.,  aged  62,  Russian,  watch-maker,  was 
referred  June  9,  1919,  by  Dr.  S.  Mann,  who  stated  that  he 
first  saw  the  patient  at  the  end  of  April.  At  that  time  there 
was  pain  in  the  right  side  of  the  throat,  dysphagia  and  swell¬ 
ing  of  the  tonsils  and  pillars,  and  the  latter  structures  seemed 
agglutinated.  Dr.  Mann  suspected  malignancy  and  stated 
that  the  apparent  infection  of  the  posterior  pillar  was  an  inter¬ 
current  affair.  He  had  excised  the  mass,  and  blood  escaped. 
The  Wassermann  reaction  at  that  time  was  negative.  The 
pain  continued  and  there  was  considerable  loss  in  weight. 
A  month  later  the  patient  was  examined  by  Dr.  Novak,  who 
also  found  the  swelling  and  had  another  Wassermann  test 
made,  with  negative  results. 

Examination. — When  I  first  saw  the  patient  he  was  suffer¬ 
ing  great  pain,  especially  on  swallowing,  and  had  lost  about 
20  pounds  in  weight.  The  pharynx  showed  great  swelling  of 
the  right  tonsil,  faucial  pillars,  especially  the  posterior,  and 
the  soft  palate.  There  was  an  ulcer  almost  the  size  of  a 
dime  on  the  right  posterior  pillar,  covered  by  a  thick,  tena¬ 
cious  secretion,  and  some  swelling  behind  the  right  posterior 
pillar.  The  right  cervical  lymph  glands  near  the  angle  of  the 
jaw  were  enlarged.  Smears  made  from  the  ulcer  were  nega¬ 
tive  for  the  fusiform  bacillus  and  the  spirillum  of  Vincent’s 
angina.  The  swelling  behind  the  right  posterior  pillar  was 
incised,  but  only  a  very  small  amount  of  pus  escaped,  and 
the  swelling  of  the  other  structures  of  the  right  side  of  the 
pharynx  did  not  diminish.  Another  Wassermann  test  was 
made  and  again  found  negative.  A  piece  of  tissue  excised 
from  the  right  posterior  pillar  was  sectioned  and  proved 
to  be  a  mixture  of  spindle  and  round  cell  sarcoma. 

Treatment. — Radium  treatments  were  then  instituted  by 
the  late  Dr.  Woelfel  of  the  Physicians’  Radium  Association. 
Let  me  say  here  that  so  far  as  possible,  I  believe  radium 
treatments  should  be  in  the  hands  of  the  laryngologist,  in 
cooperation  with  the  radiologist.  July  18,  1919,  at  Michael 
Reese  Hospital,  two  platinum  needles  0.3  mm.  thick,  contain¬ 
ing  12.5  mg.  of  radium  each,  were  inserted  into  the  soft 
palate  and  right  tonsil  for  ten  hours.  Six  double  strength 
radium  plaques  containing  120  mg.  of  radium,  with  an  area 
of  12  square  centimeters,  screened  with  3  mm.  of  silver,  were 
placed  at  a  distance  of  9  mm.  from  the  right  side  of  the  neck 
opposite  the  tonsils  to  cross  fire,  and  to  irradiate  the  lymph 
glands,  for  twelve  hours.  July  31,  two  needles  of  12.5  mg. 
each  were  inserted  in  the  right  tonsil  for  six  hours.  August 
22,  three  capillary  glass  tubes  containing  25  mg.  each  of 
radium,  screened  by  1.4  mm.  of  gold,  in  parallel  on  thick 
lead  spatulas,  were  held  against  the  right  tonsil  for  five  and 
a  half  hours.  August  23,  three  tubes  of  25  mg.  radium  each, 
screened  with  1.4  mm.  of  gold  on  a  thick  lead  holder  curving 
around  the  right  half  of  the  soft  palate  (one  tube  posteriorly, 
one  tube  on  the  margin,  one  tube  on  the  anterior  surface), 
were  held  in  place  two  and  a  half  hours.  August  25,  the 
same  procedure  was  adopted  as  on  August  23,  for  two  and  a 
half  hours.  Thus  a  total  of  2,630  mg.  hours  of  radiation  were 
used. 

The  patient  had  noticed  a  metallic  taste  ever  since  the 
radium  treatment  had  been  instituted.  July  25,  one  week 
after  the  first  radiation,  the  swelling  of  the  tonsil,  the  faucial 
pillars  and  the  soft  palate  had  greatly  diminished.  August 
22,  the  swelling  was  even  smaller,  and  the  ulcer  on  the 
right  posterior  pillar  had  healed;  the  cervical  lymph  glands 
were  very  small.  From  September  5  to  October  3,  the 
patient  was  in  the  hands  of  Dr.  Joseph  C.  Beck  during  my 
vacation.  Such  extensive  and  painful  burns  had  developed 
on  the  soft  palate  and  right  side  of  the  tongue  that  swallow¬ 
ing  was  impossible,  so  he  had  to  be  fed  with  a  stomaph  tube. 
There  was  a  necrotic  mass  in  the  supratonsillar  region  and 
on  the  anterior  pillar.  Hot  boric  compresses,  hot  salt  gargle 
and  pyramidon  were  used.  By  September  23,  the  necrotic 
mass  was  practically  gone,  and  on  October  3  th<*  patient  was 
doing  nicely  and  could  swallow  easily.  November  20,  the 
patient  was  feeling  very  well,  looking  fine  and  had  regained 
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his  former  weight.  The  pharynx  showed  half  of  the  right 
tonsil  gone  and  in  its  place  a  smooth  scar.  The  latter  was 
also  seen  in  the  soft  palate.  December  17,  the  patient  pre¬ 
sented  himself  and  was  feeling  perfectly  well ;  the  same  con¬ 
dition  was  noted,  Jan.  14,  1920.  He  then  went  to  California, 
and  the  reports  received  from  him  since  then  are  to  the  effect 
that  he  is  in  perfect  health. 

For  malignant  neoplasms  of  the  nose  and  throat, 
operations  were  probably  the  earliest  form  of  treat¬ 
ment,  with  varying  success,  depending  on  the  extent 
of  the  growth,  the  stage  at  which  the  operation  was 
performed,  and  its  thoroughness.  When  confined  to 
the  nasal  chambers,  tumors  can  be  removed  with 
snares,  the  galvanocautery  loop,  thermocautery,  etc.; 
but  when  the  accessory  sinuses  are  involved,  only  a 
radical  procedure  will  avail.  Later  there  was  added 
to  the  surgical  treatment  the  use  of  arsenic  and  Strep¬ 
tococcus  crysipclatis  or  Coley’s  serum.  Finally  roent¬ 
gen  rays,  fulguration  with  the  high  frequency  spark, 
and  radium  were  employed  in  the  effort  to  arrest  and 
eradicate  the  malignant  process. 

the  physics  of  radium 

•  .  While  we  are  acquainted  with  the  physics  of  radium, 
it  may  not  be  amiss  for  the  sake  of  completeness  to 
note  briefly  the  fundamental  facts  and  principles 
involved. 

Atoms  are  said  to  consist  of  a  nucleus  of  positive 
and  negative  electrons  with  an  outer  system  of  nega¬ 
tive  electrons  rotating  about  the  nucleus,  and  these 
two  sets  of  electrons  are  supposedly  balanced.  In 
some  substances  the  atoms  are  in  a  transitional  state, 
and  are  continuously  “exploding,”  as  it  were,  with 
rearrangement  of  the  electrons,  and  usually  with 
expulsion  of  charged  particles  traveling  at  high  speed. 
These  are  the  so-called  “radioactive”  bodies,  and  by 
their  disintegration  other  products  are  formed  which 
again  undergo  changes,  until  stable  substances  are 
reached.  There  are  three  of  these  radioactive  series — 
the  uranium,  actinium  and  thorium.  In  the  uranium 
series  the  radium  is  the  most  important  member,  with 
a  half  value  period  of  1,700  years;  that  is  to  say,  it 
diminishes  in  weight  one-half  in  that  length  of  time. 
As  it  breaks  down,  alpha  particles  are  given  off,  and 
a  heavy  gas  called  “radium  emanation”  (or  niton)  is 
formed,  whose  half  value  period  is  only  3.85  days,  so 
that  it  is  much  more  radioactive  than  radium  itself. 
This  emanation  emits  beta  and  gamma  rays,  and  has 
the  property  of  conferring  radioactive  power  on  the 
various  substances  with  which  it  comes  in  contact. 
Three  kinds  of  rays  are  thus  derived  from  radium : 
Alpha,  which  consist  of  positively  charged  helium 
atoms  traveling  at  the  rate  of  12,000  miles  a  second. 
These  rays  have  very  slight  power  of  penetration,  and 
are  easily  screened  by  a  few  layers  of  paper  or  by  very 
thin  glass  tubes.  Beta  rays  are  negatively  charged 
electrons  of  the  same  type  as  the  cathode  rays  of  the 
roentgen-ray  tubes,  are  100  times  as  penetrating  as 
alpha  rays,  and  have  approximately  the  velocity  of 
light.  There  are  soft  and  hard  beta  rays,  the  latter 
penetrating  deeply.  These  rays  may  be  absorbed  by 
a  few  millimeters  of  heavy  metals,  such  as  platinum. 
Gamma  rays,  similar  to  hard  roentgen  rays,  are 
derived  from  radium  C,  and  are  more  perentrating 
than  the  hardest  rays  from  a  Coolidge  tube.  The 
gamma  rays  consist  of  ether  pulses  of  extremely  short 
length  but  of  great  velocity.  They  are  from  ten  to 
100  times  as  penetrating  as  the  beta  rays. 


When  beta  or  gamma  rays  impinge  on  any  sub¬ 
stance,  secondary  rays  are  produced  which  are  very 
penetrating  and  often  produce  burns.  In  radium 
therapy  we  depend  on  the  action  of  the  hard  beta  and 
the  gamma  rays,  and,  as  will  again  be  noted  later  on, 
by  covering  the  tubes  or  applicators  with  rubber  the 
action  of  these  secondary  rays  on  the  tissues  is 
avoided.  Platinum,  silver,  lead  or  even  aluminum, 
filter  out  the  alpha  and  the  soft  beta  rays. 

THERAPEUTIC  EMPLOYMENT 

Units  Employed. — For  radium  salts  the  weight  is 
used  as  the  unit.  But  in  the  case  of  the  emanation,  the 
estimation  is  made  in  curies.  A  curie  is  the  amount  of 
radium  emanation  in  equilibrium  with  1  gm.,  of 
radium  element;  that  is,  the  point  at  which  the  quan¬ 
tity  of  emanation  disintegrating  per  second  is  equiva¬ 
lent  to  the  quantity  produced  by  the  radium  in  the 
same  time.  By  subdividing  the  curie  we  get  the  milli- 
curie  and  microcurie. 

Dosage.— -Colwell  and  Russ  1  maintain  that  “milli- 
gi  am-hours  is  a  very  uncertain  and  indefinite  expres¬ 
sion  of  dosage ;  that  there  is  a  geat  difference  between  a 
large  dose  acting  for  a  short  time,  and  a  small  quantity 
acting  for  a  long  time.  They  state  that  “undesirable 
damage  is  eliminated  by  keeping  the  quantity  factor 
of  the  radium  dose  high  and  the  time  factor  low  in  the 
case  of  the  columnar-cell  complex,  and  vice  versa  in 
the  squamous-cell  complex.” 

Methods  of  Application. — While  the  emanation  has 
been  used  by  inhalation  (alone  or  with  oxygen),  or  dis¬ 
solved  in  water,  oil  or  other  liquids,  its  chief  value  lies 
in  its  use  m  glass  or  metal  tubes  employed  like  radium 
tubes,  by  insertion  into  tumor  masses  the  rapid  reduct¬ 
ion  in  the  activity  of  the  gas  ever  being  borne  in  mind. 
The  emanation  may  by  special  electrical  device  be 
deposited  on  metal  points  or  flat  surfaces.  The  form 
perhaps  most  generally  used  is  that  of  radium  salts. 
It  may  be  applied  on  linen  (“toile”),  which  is  imprac¬ 
ticable  when  asepsis  is  needed ;  or,  it  is  more  exten¬ 
sively  used  in  flat  applicators  which  are  covered  with 
a  varnish,  or  it  may  be  mixed  homogeneously  in  thin 
glass  plates.  Screens  of  lead  or  other  heavy  metals 
are  used  to  protect  the  surrounding  tissues.  Most 
commonly  used  are  tubes  of  thin  glass  screened  by 
platinum,  gold,  etc.,  and  containing  the  free  salts  of 
radium,  of  which  the  sulphate  is  most  often  employed. 
The  tubes  are  sometimes  made  of  very  small  diameter 
and  pointed  like  a  needle,  thus  facilitating  their  inser¬ 
tion  into  the  tissues.  These  tubes  may  bemused  extern¬ 
ally,  within  the  cavities  of  the  body,  such  as  the  nose, 
mouth  or  esophagus,  or  by  insertion  into  the  tumor 
itself.  The  effects  of  radium  application  are  depend¬ 
ent  on  the  amount  of  radium  used,  the  duration  of 
exposure,  the  distance  of  the  applicator  from  the  tis¬ 
sues,  and  the  character  of  the  filters  employed.  The 
latter  must  be  of  definite  thickness,  depending  on  the 
quantity  of  radium  used  and  the  tissues  to  be  treated. 
According  to  Rnox,  silver  and  lead  have  equal  powers 
of  obstructing  the  passage  of  rays,  while  platinum 
possesses  twice  their  absorptive  action.  Not  only  are 
filters  needed,  but  it  must  be  remembered  that  the  sec¬ 
ondary  rays  produced  by  the  action  of  radium  rays  on 
these  filters  are  injurious  to  the  tissues  and  may  pro¬ 
duce  burns.  Rubber  tubing,  from  0.25  to  4  mm.  thick, 

\\  ill  cut  off  these  secondary  rays.  Air  space  between 
the  radium  and  the  body  also  acts  as  a  filter  by  pre- 

1.  Colwell  and  Russ:  Radium,  X-Ray  and  the  Living  Cells,  1915. 
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venting-  radiations  of  certain  length  from  reaching  the 
tissues.  In  long  exposures,  from  ten  to  thirty  layers 
of  lint  should  be  placed  between  the  radium  tubes  and 
the  body.  When  radium  tubes  are  used  in  the  sub¬ 
stance  of  a  tumor,  various  points,  according  to  Knox, 
should  be  taken  into  consideration  namely :  ( 1 )  The 
tube  must  be  surrounded  by  the  growth;  (2)  if  more 
than  one  is  used  they  should  be  placed  at  equal  dis¬ 
tances  so  that  an  equal  action  may  be  obtained 
throughout  the  growth  and,  (3)  the  radium  tube 
inside  the  filter  should  be  enveloped  in  rubber  tubing 
closed  at  each  end. 

Effects  of  Radium  on  Tissue  Cells. — Wood  and 
Prime  showed  that  exposure  to  beta  and  gamma  rays 
for  a  time  just  too  short  to  kill  the  tumor  cells  caused 
a  marked  slowing  in  their  growth.  They  cannot 
explain  the  variability  in  lethal  action  of  the  rays 
except  to  say  “that  it  is  exhibited  only  in  groups  of 
young  cells  undergoing,  or  which  have  recently  under¬ 
gone  mitosis,  and  that  older  cells  escape  to  grow  in  the 
tissues  of  the  host  and  produce  tumors.”  They  found 
that  from  80  to  100  mg.  of  radium  element  would  kill 
cancer  cells  in  seven  hours.  To  get  lethal  action  in 
the  depths  of  the  tissue  the  gamma  rays  are  essential. 
That  immature  cells  or  those  in  a  state  of  subdivision 
are  more  sensitive  to  radiations  than  those  which 
have  already  acquired  adult  morphologic  and  phy¬ 
siologic  characters  is  the  law  propounded  by  Bergonne 
and  Dribondeau,  and  quoted  by  Knox.2  Radium  acts 
on  normal  tissues  by  stimulating  in  small  doses,  with 
larger  amounts  producing  early  congestion  and  later 
fibrosis.  If  the  exposures  are  prolonged  and  the  fil¬ 
tration  is  insufficient,  the  action  of  the  rays  may 
become  caustic,  or  the  process  may  go  on  to  necrosis 
or  sloughing.  With  proper  exposure  there  will  be 
inflammatory  reaction,  which  slowly  subsides ;  fibrous 
tissue  forms,  cutting  off  the  blood  supply,  with  necrosis 
if  the  action  is  rapid,  or  atrophy  if  it  is  slower.  Radi¬ 
ation  effects  depend  on  quantity  of  radium,  filtration, 
distance  of  application  and  length  of  exposure. 
Ionization  of  the  nuclei,  alteration  in  type  of  the  cells 
to  a  more  benign  form,  the  production  of  antibodies, 
etc.,  are  some  of  the  theories  advanced  by  Ewing,3 
Lazarus-Barlow,4  Wood  and  others,  to  explain  the 
action  of  radium  on  the  tissue  cells. 

Methods  of  Application. — Wickham  5  treated  super¬ 
ficial  lesions  with  all  rays  ;  Dominici  filtered  out  all  but 
the  gamma  rays ;  Knox  and  most  others  believe  that 
the  best  results  are  obtained  without  too  much  filtra¬ 
tion,  using  both  beta  and  gamma  rays.  For  super¬ 
ficial  effects  the  filter  is  thin  or  lacking,  and  the  expos¬ 
ure  short ;  for  deep  effect  a  filter  and  longer  exposure 
are  employed.  The  appearance  of  even  slight  react¬ 
ion  on  the  skin  or  mucosa  indicates  that  the  maximum 
dose  has  been  given.  Lannois,  Sargnon  and  Moutet 6 
aim  to  strike  hard,  and  use  as  large  a  dose  as  possible, 
such  as  from  30  to  120  mg.  of  radium  bromid  left  in 
place  from  twenty-four  to  thirty-six  hours.  Han¬ 
ford  7  also  favors  very  large  doses  in  the  effort  to  get 

2.  Knox:  Actions  of  Radiations  on  Tissues,  Radiotherapeutics, 
London,  1917. 

3.  Ewing,  James:  Some  Late  and  Distant  Effects  of  Radium,  J. 
Cancer  Res.  4:45,  1919. 

4.  Lazarus-Barlow,  W.  S.:  Arch.  Radiol.  &  Electroth.  24:1 
(June)  1919. 

5.  Wickham,  Louis,  and  Degrais,  Paul:  Radium  Therapy,  New 
York,  Paul  B.  Hoeber,  1912. 

6.  Lannois,  Sargnon,  and  Moutet:  Radium  in  Treatment  of  Tumor 
of  Ear,  Nose  and  Throat,  Bull.  del’Acad.  de  med.  81:638  (May  13) 
1919;  abstr.  J.  A.  M.  A.  73:68  (July  5)  1919. 

7.  Hanford,  C.  W.:  Large  and  Small  Doses  of  Radium,  Surg.,  Gynec. 

&  Obst.  30:210  (Feb.)  1912. 


quick  results,  using  from  1,200  to  1,500  mg.  hours, 
preferably  in  two  sessions  in  cases  of  cancer  of  the 
tonsil.  Ramos  8 *  uses  12  mg.  of  radium  bromid  in  tumors 
of  the  nose  and  throat,  but  does  not  state  for  what 
length  of  time.  E.  G.  Beck  and  G.  W.  Warner  9  advo¬ 
cate  removing  the  skin  and  overlying  tissues  in  treat¬ 
ment  of  deep-seated,  inoperable  cancer,  since  the  skin, 
fat,  etc.,  act  as  very  strong  filters.  Superficial  malig¬ 
nant  growths  respond  readily  to  the  roentgen  ray  and 
radium,  and  by  thus  exposing  the  deeper  tissues  they 
then  react  practically  like  superficial  growths.  Bara¬ 
jas,10  in  laryngeal  tumors,  uses  gamma  rays,  carefully 
avoiding  the  stimulant  action  of  secondary  rays.  He 
employs  from  45  to  80  mg.  of  radium  with  a  maximum 
duration  of  two  hours  at  each  session.  In  his  opinion 
radium  is  contraindicated  in  the  hemorrhagic  forms, 
as  its  use  increases  hemorrhage  from  the  tumor  and 
the  areas  immediately  around  it.  This  view,  however, 
is  just  the  opposite  of  that  held  by  most  other  men 
who  employ  radium. 

Indications  for  the  Use  of  Radium. — That  radium 
should  be  used  both  preoperatively  and  postopera- 
tively  is  recommended  by  Boggs 11  and  also  by 
Levin. 12  Probably  most  of  the  cases  of  malignant 
tumors  of  the  nose  and  throat  are  treated,  if  one  may 
judge  from  the  reports,  with  radium  irrespective  of 
whether  operative  work  is  contemplated  or  not. 
Handley  13  says  that  the  area  to  be  covered  should  be 
from  12  to  16  inches  with  the  center  at  the  site  of  the 
growth  when  postoperative  radiation  is  employed  in 
order  to  affect  the  lymph  channels  along  which  the 
cells  grow  and  spread.  Field14  suggests  radium  when 
surgery  is  impossible  or  impracticable,  combined  with 
surgery  when  complete  removal  is  impossible,  or  in 
hopeless  cases  to  relieve  pain,  hemorrhage,  odor,  dis¬ 
charge  and -sepsis. 

Action  of  Radium  in  the  Various  Types  of  Tumors. 
— The  consensus  as  voiced  by  Lannois,15  Willis,16 
Woelfel,  Dawson  Turner,17  Barajas,  Kennedy,18 
Pinch  19  and  others,  seems  to  be  that  tumors  from  the 
mesoderm  are  very  sensitive  to  radium  rays,  while  those 
from  the  ectoderm  are  much  less  responsive.  That 
the  destructive  action  of  radium  on  tissues  is  appar¬ 
ently  directly  proportional  to  the  amount  of  nuclear 
material  in  the  tissues  irradiated  seems  to  be  demon¬ 
strated  in  the  fact  that  sarcomas  are  very  favorably 
influenced,  especially  the  lymphosarcoma,  or  round¬ 
cell  forms.  The  carcinomas  are  much  more  resistant 
to  treatment,  especially  the  squamous-cell  type. 
Hence  it  is  that  cancer  of  the  lingual  and  buccal 

8.  Ramos,  A.:  Treatment  of  Laryngeal  Tumors  with  Radium,  Med. 
Ibera  7:20,  1919;  abstr.  Surg.,  Gynec.  &  Obst.,  September,  1919;  id., 
ibid.,  abstr.,  29:229. 

9.  Beck,  E.  G.,  and  Warner,  G.  W.:  Surg.,  Gynec.  &  Obst.  29: 
325  (Oct.)  1919. 

10.  Barajas,  H.:  Treatment  of  Laryngeal  Neoplasms  by  Radium, 
Med.  Ibera,  Numero  Extraordinario  cour  nac.  de  med.  y  cir.,  101; 
abstr.  Surg.,  Gynec.  &  Obst.  29:479  (Dec.)  1919. 

11.  Boggs,  R.  H.:  Comparative  Value  of  Radium  and  X-Rays,  Am. 
J.  M.  Sc.  156:690  (Nov.)  1918;  Radium  in  Malignancy  of  Mouth 
and  Throat,  Pennsylvania  M.  J.  21:511  (June)  1918. 

12.  Levin,  I..  and  Levine,  M.:  Evidence  of  Therapeutic  Value  of 
Radium  and  X-Ray,  Ann.  Surg.  67:422  (April)  1918. 

13.  Handley,  W.  S.:  On  the  Mode  of  Spread  of  Cancer  in  Relation 
to  Its  Treatment  by  Radiation,  Arch.  Radiol.  &  Electrotherapy  24: 
137,  1919;  abstr.  Surg.,  Gynec.  &  Obst.,  Ferbuary,  1920. 

14.  Field,  C.  E.:  Radium,  Its  Present  Status  as  Surgery’s  Adjunct, 
M.  Rec.  95:  1081  (June)  1919. 

15.  Lannois:  Radium  Therapy  of  Tumors  in  Otolaryngology,  Bull, 
de  l’Acad.  de  med.  76:638,  1919;  abstr.  Surg.,  Gynec.  &  Obst., 
September,  1919. 

16.  Willis,  A.  M.:  Preoperative  and  Postoperative  Treatment  of 
Neoplasms  with  Radium,  Virginia  M.  Month.,  April,  1919. 

17.  Turner,  Dawson:  Notes  on  Radium  Treatment,  Edinburgh  M.  J. 
22:79  (Feb.)  1919. 

18.  Kennedy,  T.  C.:  Present  Status  of  Radium  Therapy,  J.  Indiana 
M.  A.,  February,  1919,  p.  36. 

19.  Pinch,  A.  E.:  Report  of  the  Radium  Institute,  M.  Rev.  London 
21 :  141,  1918. 
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mucosa  is  very  refractory  and  usually  gives  dis¬ 
appointing  results.  Lannois  asserts  that  the  epithel¬ 
ioma  containing  epithelial  pearls  (globe  corne)  is 
hardly  amenable  at  all  to  radium.  Knox  classifies  the 
response  to  radiation  of  the  various  tissues  in  the  fol¬ 
lowing  order :  Most  rapid  are  the  inflammatory 
enlarged  glands;  less  so  the  lymph  adenomatous 
glands,  the  sarcomatous,  tuberculous,  and  then  car¬ 
cinomatous  glands.  1  he  last  named  rarely  disappear¬ 
ing  completely. 

Comparison  of  Radium  until  Roentgen  Rays. — Both 
forms  of  rays  have  selective  and  inflammatory  action, 
but  radium  can  be  made  to  produce  a  reaction  of  much 
greater  degree  without  permanently  injuring  healthy 
tissue  than  can  the  roentgen  rays.  With  radium, 
cancer  cells  are  destroyed  at  a  distance  of  only  2.5  to 
4  cm.  from  the  tube,  but  this  action  can  be  increased  by 
cross-firing.  The  beta  and  gamma  rays  of  radium, 
especially  the  latter,  have  greater  penetration  than  any 
of  the  roentgen  rays.20 

Radium  possesses  further  ad¬ 
vantages  in  that  the  applicators 
are  small,  portable  and  easily 
handled,  and  there  is  no 


is  sometimes  observed  is  due  to  escaped  radiation 
affecting  the  bone  marrow,  liver  or  other  organs.  Dr. 
Joseph  C.  Beck,  reported  a  case  at  the  February,  1920, 
meeting  of  the  Chicago  Laryngological  Society  in 
which  toxemia  resulting  from  the  use  of  a  large  dose 
of  radium  apparently  caused  the  death  of  the  patient: 


A  man,  aged  47,  suffering  from  carcinoma  of  the  larynx, 
received  150  mg.  of  radium  treatment  applied  to  the  skin  in 
the  region  of  the  larynx  for  twelve  hours  (1.800  mg.  hours) 
the  day  before  the  laryngofissure  was  performed.  Then 
two  12.5  mg.  radium  needles  were  inserted  at  the  line  of 
incision  for  four  hours  (100  mg.  hours).  Before  leaving  the 
table  the  patient  vomited,  and  a  few  hours  later  developed 
a  dyspnea  which  was  not  relieved  by  laryngeal  suction.  A 
rapid  pulse  and  cardiac  asthenia  developed  which  was  unin¬ 
fluenced  by  large  doses  of  digitalis.  Death  occurred  forty- 
eight  hours  after  the  operation. 


danger  of  high-tension 
electric  shocks  to  pa¬ 
tients.  Radium  can  be 
easily  applied  to  the  in¬ 
terior  of  tumors  without  /§ 
destruction  of  interven-  p 
ing  tissues,  and  can  very 
well  be  used  in  cavities 
like  the  nose,  mouth, 
pharynx  and  larynx.  Ra¬ 
dium  costs  more  than 
roentgen  apparatus,  but 
there  is  no  appreciable 
deterioration.  While  its 
effects  may  be  easily 
confined  to  small  areas, 
it  has  the  disadvantage 
of  requiring  much  longer  N&pp* 

exposure,  the  average  treatment  n® 
requiring  four  hours  per  area. 
Furthermore,  the  use  of  radium 
is  not  so  alarming  to  nervous 
persons,  and  patients  in  poor  con¬ 
dition  do  not  have  to  be  trans- 


Through  the  kindness  of  Dr.  Beck  I  was  permitted 
to  see  the  notes  of  a  paper  now  in  preparation  in  which 

he  and  Dr.  Gradwohl  are  inves¬ 
tigating  the  blood  chemistry  in 
reference  to  toxemia  caused  by 
the  action  of  massive  doses  of 
radium  in  malignant  dis- 


Sarcoma  of  tonsil. 


375  diameters. 


ported  to  some  special  place  for  treatment.  Coagula¬ 
tion  and  necrosis  are  produced  painlessly  by  radium. 
Altogether,  it  would  seem  that  in  many  ways  radium 
bears  comparison  with  roentgen  rays  most  favorably. 

Complications. — Lannois,  Sargnon  and  Moutet 
report  as  complications  in  the  use  of  radium,  perfora¬ 
tion  of  the  hard  palate  which  occurred  in  one  case ;  the 
uvula  dropped  off  in  three  cases  of  epithelioma  of  the 
tonsils.  They  call  attention  to  the  fact  that  while 
radium  burns  are  usually  unimportant,  they  may  cause 
gangrene,  particularly  if  they  occur  in  the  larynx. 
Knox  states  that  the  dangers  from  radiations  are  acute 
dermatitis  or  chronic  dermatitis,  the  latter  being  at 
times  very  intractable,  lasting  indefinitely  and  some¬ 
times  becoming  malignant.  Among  the  late  mani¬ 
festations  that  may  occur  are  telangiectases  or  ulcera¬ 
tions,  which  may  be  very  painful.  James  Ewing 
quotes  F.  C.  Wood  to  the  effect  that  the  toxicity  which 


ease.  They  have  found 
that  creatinin  in  the 
blood  is  doubled  in 
amount  twenty  -  four 
hours  after  radiation. 
To  quote  from  their 
paper : 

“There  appears  to  be 
a  toxemia  which  is  de¬ 
veloped  in  cases  of  ma¬ 
lignant  disease  wherein 
large  doses  of  radium 
and  roentgen  rays  are 
employed,  which  differs 
from  the  ordinary  tox¬ 
emia  found  in  cancer,  or 
toxemia  from  the  use  of 
roentgen  rays  and  ra¬ 
dium  in  nonmalignant  disease.” 

Fordyce21  reports  a  case  in 
which  one  year  after  use  of  ra¬ 
dium  the  patient  had  a  palm¬ 
sized  second  degree  burn  over 
the  face,  neck  and  a  large  part 


of  the  scalp,  together  with  telangiectasis,  alopecia  and 
loss  of  pigmentation. 

MacKee  22  cites  a  case  in  which  a  radium  dermatitis 
was  followed  by  death ;  the  patient  received  several 
intensive  radium  treatments  with  the  idea  of  affecting 
the  deeper  tissues  and  sparing  the  skin,  using  thick 
lead  filters.  Several  weeks  later  there  was  severe 
abdominal  pain,  then  swelling,  hyperemia,  ulceration 
and  death.  MacKee  thinks  that  there  was  radium 
inflammation  of  the  deep  tissues  with  later  necrosis 
and  death  from  exhaustion. 

Kelly,20  describes  a  case  of  nasopharyngeal  neo¬ 
plasm  dispelled  by  radium  in  which  50  mg.  of  radium 
screened  by  2  mm.  of  silver  and  covered  with  2  mm. 
of  rubber  was  used.  The  patient  suffered  greatly  for 
a  week  from  ulceration  of  the  palate  and  fauces. 


20.  Weed,  W.  A.:  Present  Status  of  Local  Application  of  Radium 
and  X-Ray,  New  York  M.  J.  107:495  (March)  1918. 


21.  Fordyce,  J.  A.:  J.  Cutan.  Dis.,  April,  1919,  p.  252. 

22.  MacKee:  Case  of  Radium  Dermatitis  Resulting  in  Death  T 

Cutan.  Dis.,  April,  1919,  p.  253.  ’  J 

23.  Kelly,  A.  Brown:  Nasopharyngeal  Neoplasm  Dispelled  by  Radium 
J.  Laryngol.,  Rhtnol.  &  Otol.,  August,  1916;  abstr.,  Laryngoscope, 
April,  1917. 
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Dr.  J.  C.  Beck,  in  discussing  Dr.  Stein’s24  case,  men¬ 
tioned  a  patient  with  sarcoma  of  the  hard  palate  cured 
in  two  weeks  with  massive  doses  of  radium,  but  with 
the  result  that  there  was  very  severe  burning  of  the 
tongue  and  soft  palate. 

Considering  the  many  cases  of  severe  injuries  fol¬ 
lowing  the  use  of  roentgen  rays,  one  is  somewhat  sur¬ 
prised  to  find  so  few  instances  of  complications  fol¬ 
lowing  radium  applications.  Whether  the  toxemia 
which  may  result  from  the  radiation  was  ascribed  to 
other  conditions  in  the  patients  cannot  be  determined : 
but  the  possibility  of  serious  results  must  be  borne  in 
mind  when  applying  radium.  Superficial  burns  are  of 
no  great  moment,  as  they  usually  heal  quickly ;  but 
deep  burns,  such  as  occurred  in  our  case,  may  seriously 
affect  the  patient  by  the  pain  caused,  or  by  interference 
with  the  swallowing  of  food.  In  some  instances  the 
after-effects  of  radiation  may  even  cause  death. 

RESULTS  OBTAINED 

Lannois,  Sargnon  and  Moutet  report  cure  in  six  out 
of  sixteen  malignant  tumors  of  the  tonsils,  in  nearly 
all  of  six  cancers  of  the  nose,  and  in  four  cancers  of 
the  nasopharynx. 

Boggs  says :  “The  value  of  radium  in  mouth  and 
throat  is  incontestable;  as  a  curative  and  palliative  it 
surpasses  all.”  He  reports  a  case  in  which  the  entire 
throat  was  filled  with  sarcoma,  but  which  remained 
cured  for  three  and  a  half  years  after  treatment.  He 
also  cites  a  case  of  sarcoma  in  which  three  operations 
were  followed  by  rapid  recurrence,  but  within  six 
weeks  after  radium  was  used  the  growth  disappeared, 
although  it  had  filled  two  thirds  of  the  pharynx. 

Botey  25  says  that  superficial  epithelioma  of  the  nose 
is  usually  cured  in  six  exposures  of  from  thirty  to 
sixty  minutes,  but  he  does  not  give  the  dosage.  He 
further  states  that  “in  laryngeal  carcinoma  large  doses 
for  a  few  hours  are  much  more  effective  than  small 
doses  for  many  hours,  but  large  doses  produce  too 
much  secondary  reaction,  the  deeper  cells  are  not 
destroyed  but  stimulated,  and  metastases  and  recur¬ 
rence  are  much  more  frequent  than  after  radical 
operation.” 

Stein  reports  sarcoma  entirely  filling  the  right  nares 
arising  from  the  ethmoid  cells.  He  used  100  mg.  of 
radium  for  five  hours  on  three  consecutive  days  and 
repeated  the  dose  nineteen,  thirty  and  sixty  days  later, 
using  a  total  of  4,100  mg.  hours,  and  2,125  mg.  hours 
applied  to  the  enlarged  lymph  glands.  The  immediate 
results  were  excellent,  with  cessation  of  all  pain  and 
hemorrhage  in  one  week.  There  was  entire  disap¬ 
pearance  of  the  tumor  and  restoration  of  normal 
breathing.  Perforative  appendicitis  caused  death 
four  months  later,  but  at  postmortem  there  was  no 
evidence  of  sarcoma  or  metastases  in  the  abdomen, 
nasal  fossae,  ethmoids  or  frontals.  Dawson  Turner 
reports  a  case  of  chondrosarcoma  involving  the  left 
maxillary  antrum  in  a  6  year  old  boy  treated  with 
1,440  mg.  hours  of  radiation.  There  was  no  recurrence 
within  two  years.  He  agrees  with  Knox  that  “maxi¬ 
mum  dose  should  be  given  at  the  first  treatment.” 

Simpson 28  mentions  an  epithelioma  involving  the 
tongue,  medial  glossal  epiglottic  fold  and  left  vallecula 

24.  Stein,  O.  J.:  Case  ot  Nasal  Sarcoma  Cured  by  Radium,  Practical 
Medicine  Series  3,  1918;  Ann.  Otol,  Rhinol.  &  Laryngol.,  September, 

25.  Botey,  R.:  Radium  in  Cancer  of  Upper  Passages,  Rev.  Espafiola 
de  med.  y  cir.,  December,  1918;  abstr.  Laryngoscope  April,  1919. 

26.  Simpson,  F.  E.:  Cancer  of  Base  of  Tongue  and  Epiglottis,  S. 
Clin.  3:63,  1919;  Internat.  Abstr.  35  (July)  1919. 


treated  with  three  radium  needles  inserted  into  the 
growth  by  a  special  introducer  and  left  for  eight  hours. 
There  was  complete  healing  in  six  months  and  the 
patient  had  remained  well  for  over  a  year. 

Greenough  27  reports  thirty-nine  cases  of  cancer  of 
the  lip,  of  which  nineteen  received  radium  treatment ; 
in  four  the  tumor  disappeared,  four  were  improved, 
and  eleven  showed  little  or  no  improvement.  Out  of 
eight  cases  of  carcinoma  of  the  palate,  seven  of  the 
tonsil  and  five  of  the  buccal  muscosa,  twenty  in  all, 
twelve  had  radium,  but  none  showed  more  than  a  tem¬ 
porary  improvement. 

Adam 28  cites  an  epithelioma  of  the  nasopharynx 
treated  with  50  mg.  of  radium,  screened  by  1  mg.  of 
gold  for  twenty-three  hours.  In  two  weeks  the  tumor 
was  all  gone  except  a  small  round  mass  near  the 
eustachian  orifice. 

Collier  29  reports  a  case  of  large  round-cell  sarcoma 
of  the  nasopharynx  treated  for  twenty-four  hours  with 
150  mg.  of  radium.  Seven  days  later  necrosis  began 
and  recovery  followed. 

J.  C.  Beck 30  states  that  carcinoma  of  the  nose, 
mouth  and  throat  invariably  terminate  fatally,  no  mat¬ 
ter  what  form  of  treatment  is  employed. 

New  31  reports  radium  used  in  malignant  tumors  of 
the  nose,  nasopharynx,  tonsils,  larynx,  etc.,  and  con¬ 
cludes  that  “immediate  results  are  very  encouraging, 
but  permanent  cures  are  probably  very  few.  Any 
neoplasm  which  is  surgical  should  be  treated  as  such 
and  the  radium  used  as  an  adjunct.” 

Hanford  cites  a  tumor  of  the  tonsil  which  had 
caused  a  loss  of  40  pounds  in  weight;  150  mg.  of 
radium  were  stitched  in  the  cavity  and  left  for  nine 
hours.  Two  days  later  the  same  amount  was  again 
inserted  and  left  for  five  hours;  a  few  days  later 
another  six  hour  dosage  was  us'ed,  making  a  total  of 
3,600  mg.  hours  in  five  days.  There  was  great  improve¬ 
ment  in  twelve  days. 

Clark 32  has  never  seen  benefit  from  radium  or 
roentgen  rays  alone  in  cases  of  carcinoma  of  the  oral 
cavity,  but  considers  them  merely  as  adjuncts.  He 
reports  200  cases  of  malignant  disease  of  the  oral 
cavity,  etc.,  treated  with  electrothermic  methods  or  in 
combination  with  surgery,  roentgen  rays  and  radium. 
Of  these  patients  a  very  large  percentage  were  appar¬ 
ently  cured  for  long  periods  of  time,  a  smaller  number 
had  recurrences,  and  a  still  smaller  percentage  died. 
1  am  not  in  a  position  to  discuss  the  relative  value  of 
the  electrothermic  method,  except  to  say  that  in  the 
hands  of  a  master  like  Clark  it  seems  to  give  excellent 
results. 

Barajas,  in  fifty-six  cases  of  laryngeal  cancer,  noted 
great  improvement  for  a  time  but  not  one  complete 
cure  following  the  use  of  radium.  He  says,  however, 
that  the  analgesic  effect  of  radiation  even  in  moderate 
doses  constitutes  an  important  benefit. 

Delavan 33  quotes  the  Royal  Infirmary  report  of 

27.  Greenough,  R.  B.:  Radium  in  Treatment  of  Buccal  Mucoso- 
Carcinoma,  Boston  M.  &  S.  J.,  May  2,  1918;  abstr.  Laryngoscope, 
April,  1919. 

28.  Adam,  James:  Endothelioma  of  Nasopharynx  Apparently  Cured 
by  Radium,  J  Laryngol.,  Rhinol:  &  Otol.,  August,  1916;  abstr.  Laryngo 
scope,  April,  1917. 

29.  Collier,  C.  C.:  Sarcoma  of  Nasopharynx  Treated  with  Radium 
and  Mesothorium,  J.  Ophth.,  Otol.  &  Laryngol.,  October,  1916;  abstr. 
Laryngoscope,  April,  1917. 

30.  Beck,  J.  C.:  Management  of  Malignant  Disease  of  Upper  Respira¬ 
tory  Tract,  Ill.  M  J.  32:194  (Sept.)  1917. 

31.  New,  G.  B.:  Canadian  Med.  Quarterly,  May,  1919. 

32.  Clark,  W.  L.:  Cancer  of  the  Oral  Cavity,  Jaws  and  Throat, 
J  A.  M.  A.  11  :  1365  (Oct.  26)  1918. 

33.  Delavan,  D.  B.:  Radium  in  the  Field  of  Laryngoscopy,  Med. 
Rec.  90:50,  1916. 
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1915  to  the  effect  that  “while  in  advanced  cases  of 
cancer  cure  may  not  have  been  effected,  in  practically 
all  more  or  less  relief  was  obtained  through  the  dimi¬ 
nution  of  pain,  cessation  of  discharges,  healing  of 
ulcerated  surfaces,  removal  of  local  growths  and  pro¬ 
longation  of  life.” 

Moore  4  reports  sarcoma  of  the  antrum  greatly 
aided  by  radium. 

Roy  30  refers  to  cases  reported  by  Hastings,36  Mar- 
tineau,37  Tilley3-  and  Patterson  39  in  which  sarcoma 
of  the  nasopharynx  was  cured  by  40  mg.  doses  of 
radium  bromid  inserted  in  the  growth  for  twenty-four 
hours. 


SUMMARY  OF  RESULTS  OBTAINED  BY  VARIOUS  AUTHORS 


Nose  and  sinuses . 

Nasopharynx . 

Pharynx,  palate  and  tonsils 
Mouth  and  tongue . 

Appar¬ 

ently 

Cured 

13 

12 

20 

Free  One 
or  More 
Years 
•? 

4 

Improved 

14 

14 

Unim¬ 

proved 

12 

27 

Total 

41 

12 

65 

10 

2 

50 

54 

116 

Larynx . 

8 

14 

82 

104 

Upper  jaw  and  cheek . 

8 

4 

14 

12 

23 

38 

63 

Lip . 

16 

8 

16 

Total . 

87 

20 

122 

210 

439 

Percentages . 

17 

4 

24 

42 

Janeway 40  concludes  that  radium  as  a  palliative 
agent  in  advanced  cases  has  a  limited  field  of  useful¬ 
ness  in  producing  retrogression  of  tumors,  with  relief 
of  pain.  In  some  forms,  however,  there  is  later  an 
extension  which  may  be  quite  as  painful  as  before.  A 
complete  clinical  retrogression,  however,  is  not  a  cure  ; 
by  many  surgeons  it  is  considered  necessary  to  wait 
for  from  three  to  five  years  before  declaring  a  case 
entirely  cured.  He  considers  radium  useful  as  a  pre¬ 
liminary  measure  before  operation  to  control  the  activ¬ 
ity  of  the  growth.  He  reports  three  epitheliomas  of 
the  nasal  mucosa  which  showed  improvement  in  one 
instance  and  no  improvement  in  two  others.  There 
were  twenty-four  epitheliomas  of  the  lip ;  six  were 
cured ;  four  free  from  recurrence  for  one  year  or 
longer,  six  improved,  and  one  still  under  treatment. 
There  were  twenty-five  cancers  of  the  superior  max¬ 
illa  of  which  four  were  clinically  cured,  two  free  one 
year  or  more,  eleven  improved,  two  still  under  treat¬ 
ment,  and  nine  unimproved.  There  were  eleven  neo¬ 
plasms  of  the  cheek  ;  of  these  four  were  cured,  two  free 
from  recurrence  over  one  year,  three  improved  and 
three  unimproved.  There  were  twenty-six  cancers  of 
the  tonsil,  of  which  six  were  cured,  two  free  for  over 
a  year,  fourteen  improved  and  six  unimproved. 
There  were  fifty  cancers  of  the  tongue,  of  which  four 
were  cured ;  two  free  from  recurrences  for  over  a  year  ; 
twenty-two  improved,  and  twenty-four  unimproved! 
There  were  twenty-seven  cases  of  cancer  of  the  larynx, 
of  which  four  were  cured,  seven  improved  and  sixteen 
unimproved. 

As  this  paper  deals  primarily  with  the  use  of 
radium,  the  accompanying  summary  of  the  results 


34.  M°°re  Irwin:  Case  of  Sarcoma  of  Maxillary  Antrum,  Proc. 
Royal  Soc.  Med.,  Sect.  Laryngol.  12:210,  1919 
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36.  Hastings,  S.:  Case  of  Sarcoma  of  Nasopharynx  Treated  by  Radium 
Emanations,  Proc.  Roy.  Soc.  Med.,  Laryng.  Sec.  33,  1913-1914. 

37.  Martineau,  A.  J. :  Case  of  Sarcoma  of  Nasopharynx  Treated  by 
"^a^lum  Emanations,  Proc.  Roy.  Soc.  Med.,  Laryngol.  Sect.  32,  1913- 

21081919ey’  Herbert:  Proc-  Roy-  Soc'  Med"  Sect.  Laryngol.  12: 

39.  Patterson,  Norman:  Carcinoma  of  Right  Antrum  and  Orbit, 
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40  Janeway,  H.  II.:  Radium  Therapy  in  Cancer,  New  York,  Paul  B. 
Moeber,  1917. 


obtained  by  the  various  authors  is  compiled  of  those 
case  reports  in  which  radium  was  the  main  form  of 
treatment  employed.  This,  therefore,  does  not  include 
the  large  list  reported  by  Dr.  W.  L.  Clark,  in  which 
the  electrothermic  method  was  mainly  relied  on.  Of 
the  cases  tabulated,  many  were  still  under  treatment 
v  en  reported  by  the  authors.  Some  writers  merely 
speak  of  “malignant”  disease  of  certain  tissues  or 
structures  so  that  it  is  impossible  to  state  whether  they 
were  carcinomas  or  sarcomas.  We  have,  therefore,  not 
been  able  to  differentiate  in  the  table.  In  general  it 
was  the  sarcomas  that  gave  most  favorable  results, 
especially  those  of  the  nasopharynx,  while  in  tumors  of 
the  tongue  and  larynx  in  which  carcinoma  pre¬ 
dominated,  the  results  were  usually  unfavorable. 
8mce  many  of  the  authors  fail  to  state  whether  death 
occurred,  the  percentages  are  not  entirely  accurate.41 


CONCLUSIONS 

1.  The  future  of  radium  therapy  seems  very  bright, 
particularly  in  reference  to  applications  in  tumors  of 
the  nose  and  throat;  but  great  caution  is  advisable  in 
statements  regarding  actual  cures.  It  is  important  to 
watch  for  recurrences  during  a  period  of  from  two 
to  five  years. 

2.  In  reporting  cases,  authors  should  give  details  of 
t  i e  preparation  used,  the  method  of  application,  dura¬ 
tion  of  exposure,  etc.,  in  radium  treatments. 

3.  Following  up  the  cases  and  reporting  on  them 
again  whenever  possible  is  of  the  utmost  importance 
in  the  formulation  of  definite  conclusions  regarding" 
the  results  of  radium  treatment. 

4.  Radium  is  probably  of  great  value  before,  and 
certainly  after  operations.  It  is  very  efficient  in 
relieving  pain,  hemorrhage,  discharge,  etc.  in  many 
inoperable  cases. 

5.  Sarcomas  are  especially  responsive  to  radiation ; 
the  carcinomas  yield  much  less  readily,  and  the  squa¬ 
mous  type  of  epithelioma  is  scarcely  amenable  to 
radium  at  all. 

6.  Complications,  at  least  those  reported,  are  not  so 
frequent  as  one  would  be  likely  to  expect.  Burns 
were  the  most  common  ones,  but  even  death  may  result 
from  toxemia. 

7 .  Radium  has  many  advantages  as  compared  with 
roentgen  rays,  especially  for  application  in  the  nose 
and  throat. 

8.  The  diagnosis  of  the  malignant  cases  should  be 
made  by  a  competent  laryngologist,  and  the  radium 
applied  either  by  him  or  in  cooperation  with  a  radi¬ 
ologist.  Only  in  this  way  will  correct  statistics  and 
reliable  results  be  obtained,  with  greatest  benefit  to 
the  patient  and  the  safest  guidance  to  the  profession. 

29  East  Madison  Street. 


41.  In  addition  to  the  references  already  given,  the  following  will 
be  found  of  interest:  6 

Dawson  G.  W.:  Sarcoma  of  Tonsil,  Proc.  Roy.  Soc.  Med.  London 
Sect.  Laryngol.  12:  210,  1919.  ’ 

Hall,  C.  C.,  and  Whipple,  G.  H.:  Roentgen-Ray  Intoxication:  Dis- 
turbances  in  Metabolism  by  Deep  Massive  Doses  of  the  Hard 

August’  1919’  J'  ^  ^c-  157:45'L  1919;  abstr.  Internat.  Abstr., 

^VVis^’l^O^  :  ^ancer  Amelioration  and  Cancer  Immunity,  Madison, 

Patterson,  Norman:  Sarcoma  of  Nasopharynx,  Proc.  Roy.  Soc  Med 
Sect.  Laryngol.,  1915-1916,  p.  61.  ' 

PfMhifnW,G-T>E':  Jrea-tmW  Malignant  Disease  by  Combined 
Methods,  Pennsylvania  M.  J.  22:307  (Feb.)  1919 

Duncan,  Rex:  Observations  and  Results  in  Four  Hundred  Radium 
Cases,  Med.  Rec.  94:  617  (Oct.  12)  1918. 

Schmitz,  H.  C.:  Biological  and  Therapeutic  Action  and  Clinical 
t'ii3  Uu°  1  Radium  and  X-Rays,  Charlotte  M.  J.  79:161  1919 

lihey,  Herbert:  Case  of  Sarcoma  of  Nasopharynx  Treated  by  Radium 
Emanation,  I  roc.  Royal  Soc.  Med.,  Laryngol.  Sect.  31,  1913-1914 
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ABSTRACT  OF  DISCUSSION 

Dr.  William  B.  Chamberlin,  Cleveland:  I  have  had  some 
rather  unfortunate  experiences  with  regard  to  papillomas  in 
children.  In  a  recent  case  I  used  50  mg.  of  radium  for  twenty 
minutes.  This  had  been  successful  in  a  number  of  cases  of 
papillomas  in  adults.  It  seemed  that  the  papillomas  recurred 
rather  more  quickly  than  they  had  previously  after  operation 
where  radium  was  not  used.  In  one  case  I  used  50  mg.  of 
radium  in  a  small  rubber  tube  (the  child  had  previously  been 
tracheotomized )  and  left  it  in  for  five  hours.  The  child  left 
the  hospital  with  the  tracheotomy  tube  out  and  breathing 
freely.  How  soon  the  papillomas  will  recur  or  whether  they 
will  recur,  I  do  not  know. 

Dr.  Cullen  F.  Welty,  San  Francisco:  In  Dr.  Clark’s 
clinic  I  saw  many  carcinomas  in  the  process  of  recovery 
or  cure.  These  cases  were  largely  of  the  face;  some  were 
of  the  mucous  membrane  of  the  cheek  and  some  of  the  nose. 
I  did  not  see  any  eye  cases.  This  gave  me  the  idea  that  the 
plan  was  feasible  in  accessory  sinuses  and  larynx  cases.  I 
first  did  a  tracheotomy,  opened  the  larynx  and  removed  the 
growth  by  fulguration.  I  did  this  in  three  different  cases, 
but  the  patients  died.  However,  I  believe  I  did  not  use  suffi¬ 
cient  strength  in  my  current  and  did  not  get  the  mass  entirely 
away,  because  I  had  done  some  other  work  with  the  high  fre¬ 
quency  current  and  it  had  been  most  satisfactory.  In  a  case 
of  carcinoma  of  the  floor  of  the  mouth  that  had  been  treated 
by  radium  and  the  roentgen  ray  over  a  period  of  two  years, 
the  high  frequency  current  was  very  satisfactory  in  the 
removal  of  the  tongue,  but  the  man  died  the  second  day  after 
from  pneumonia.  A  man  with  cancer  of  the  larynx  went  .to 
Philadelphia  for  radium  treatment.  He  returned  with  a  per¬ 
fectly  good  larynx,  but  with  some  marks  similar  to  perichon¬ 
dritis.  I  saw  him  two  years  afterward.  He  had  real  carci¬ 
noma  of  the  larynx  without  doubt.  In  a  case  of  carcinoma  of 
the  false  vocal  cords  I  used  radium.  The  growth  has  not 
increased  in  size;  it  remains  just  about  the  same  as  it  was, 
but  the  man  has  no  trouble  from  it  and  I  have  reason  to 
believe  that  it  has  been  arrested.  This  was  done  four  months 
ago.  A  man  who  had  lost  his  eye  from  the  use  of  radium 
was  cured  by  the  use  of  the  high  frequency  current.  A  patient 
with  epithelioma  of  the  lip  and  cheek  has  had  radium  treat¬ 
ment  for  a  year  and  a  half,  without  benefit.  It  required  the 
taking  away  the  lip  above  and  below,  and  the  whole  of  the 
cheek.  He  is  now  well ;  that  is,  everything  is  closed  up,  the 
cancer  mass  is  gone.  He  has  been  outx  of  the  hospital  for 
about  four  months.  The  high  frequency  current  offers  so 
much  that  I  can  recommend  it,  but  to  use  this  current  you 
must  have  seen  it  used  by  an  expert  for  some  time  before 
your  technic  will  fit  the  individual  case. 

Dr.  Joseph  D.  Heitger,  Louisville:  A  colored  woman  gave 
a  history  of  tonsillitis  beginning  about  a  year  previously,  and 
a  swelling  of  the  glands  on  the  right  side  of  the  neck  for 
about  a  month.  When  I  saw  her  she  could  hardly  talk,  the 
tongue  was  thrust  forward,  but  the  glands  on  the  left  side 
of  the  neck  were  not  enlarged  very  much.  The  Wassermann 
test  was  negative;  the  general  physical  examination  was  nega¬ 
tive  with  the  exception  of  a  slight  secondary  anemia.  Novem¬ 
ber  17  the  case,  from  a  surgical  standpoint,  appeared  to  be 
practically  inoperable.  The  throat  on  the  right  side  had  what 
I  thought  was  a  papilloma  with  a  concave  surface  into  which 
the  left  tonsil  fitted,  and  just  below  that,  next  to  the  tongue, 
was  a  small  triangular  area  through  which  she  breathed. 
She  was  unable  to  eat  any  solid  food.  November  17,  we  used 
50  mg.  radium  screened  through  1  mm.  of  brass  and  1  mm.  of 
silver;  two  hours’  exposure  over  each  area.  November  18  we 
used  50  mg.  screened  through  1  mm.  of  silver.  The  radium 
was  poured  into  the  right  tonsil  in  three  areas,  four  hours 
for  each;  the  left  tonsil,  two  areas,  four  hours  each.  Noth¬ 
ing  further  was  done.  March  23,  1920,  the  throat  did  not  show 
that  anything  had  ever  been  the  matter  with  it.  The  enlarged 
glands  had  disappeared.  That  day  eight  areas,  four  on  each 
side,  were  again  mapped  out  and  given  a  three-hour  exposure 
with  50  mg.  screened  through  1  mm.  of  brass  and  1  mm.  of 
silver.  Just  what  the  final  outcome  of  this  case  will  be 
remains  to  be  seen.  There  is  a  possibility,  on  account  of  the 


case  being  bilateral,  that  while  the  pathologic  report  was 
lymphosarcoma,  it  may  be  a  localized  Hodgkin’s  disease. 

Dr.  G.  E.  Pfahler,  Philadelphia:  I  have  patients  who  have 
had  recurrent  malignant  disease  of  the  maxillary  sinuses, 
some  for  as  long  as  sixteen  years,  not  treated  with  radium 
but  with  the  roentgen  ray.  I  have  used  radium  for  ten  years, 
and  I  believe  we  can  accomplish  a  great  deal,  probably  more 
than  by  any  operative  method.  I  believe  we  should  use  the 
roentgen  ray  with  radium.  We  should  place  radium  within 
the  tumor  tissue.  About  eight  months  ago  I  saw  a  patient 
with  a  carcinoma  involving  the  maxillary  sinus  and  extending 
through  the  ethmoid  cells  back  to  and  including  the  sphenoid 
sinus.  I  introduced  into  the  maxillary  sinus  50  mg.  of  radium 
in  0.5  mm.  of  gold,  which  is  equivalent  to  1  mm.  of  lead,  sur¬ 
rounded  by  1  mm.  of  rubber,  and  left  it  there  for  twenty-four 
hours.  I  applied  50  mg.  on  the  left  side  in  front  of  the 
maxillary  sinus,  filtered  through  Vz  mm.  silver,  1  mm.  of 
brass  and  2.5  cm.  of  felt,  and  then  I  placed  on  the  outside 
another  50  mg.  filtered  in  the  same  way.  I  know  from  experi¬ 
ence  that  each  one  of  those  pieces  of  radium  will  produce  an 
erythema  in  twenty-four  hours,  and  that  means  that  I  have 
gone  the  limit  with  that  amount  of  radium.  I  know  also 
that  it  will  kill  the  cancer  tissue  in  that  area,  but  it  will  not 
reach  the  disease  in  the  ethmoid  and  sphenoid  cells.  They  are 
too  far  away.  To  help  in  that  area  I  placed  radium  in  the 
posterior  nares.  That  will  reach,  perhaps  2  or  3  cm.  of  the 
area  back  of  the  maxillary  sinus,  but  it  will  not  reach  the 
disease  in  the  sphenoid  sinuses,  therefore  I  had  to  reach  that 
area  with  the  roentgen  ray.  I  crossfired  from  every  possible 
angle.  I  saw  the  patient  last  week  and  so  far  as  I  can  deter¬ 
mine  the  disease  is  gone.  I  do  not  know  for  how  long.  Other 
patients  have  remained  well  as  long  as  sixteen  years.  The 
fact  that  I  was  able  to  make  the  disease  disappear  leads  me 
to  believe  that  by  carefully  treating  this  patient  at  longer 
and  longer  intervals  I  shall  be  able  to  control  the  disease  and 
keep  him  well.  In  a  number  of  cases  of  sarcoma  involving 
the  posterior  nares  I  have  succeeded  in  causing  the  disap¬ 
pearance  of  recurrent  sarcoma.  We  can  get  results  in  many 
of  these  cases,  but  we  ought  to  be  more  careful  about  report¬ 
ing  our  technic  and  the  accuracy  of  our  results.  In  that  way 
we  can  help  each  other  and  get  more  of  these  patients  well. 
In  regard  to  electro-coagulation,  I  have  treated  hundreds  of 
patients  by  this  method,  but  we  must  go  very  carefully  in 
cases  involving  the  air  passages  and  accessory  sinuses.  I 
have  had  some  patients  die  of  secondary  hemorrhage,  but  they 
all  die  anyway,  so  I  have  not  been  very  enthusiastic. 

Dr.  S.  G.  Higgins,  Milwaukee:  There  is  definite  value  in 
the  use  of  radium,  but  the  difficulty  is  the  limited  supply  in 
this  country.  The  government  should  require  that  radium 
found  in  the  United  States  should  not  be  exported.  In  the 
case  of  a  child  with  sarcoma,  operated  on  two  years  ago  and 
again  for  recurrence  after  one  year,  the  disease  has  been  held 
in  check  by  the  use  of  radium  and  by  crossfiring  with  the 
roentgen-ray  intranasally  from  the  outside.  The  child  has 
done  better  under  radium  therapy  than  under  roentgen-ray 
therapy.  The  roentgenologists  and  the  rhinologists  should 
cooperate  in  the  use  of  radium  and  the  roentgen  ray. 

Dr.  Albert  F.  Tyler,  Omaha:  These  patients  with  malig¬ 
nancy  in  the  nasopharynx  and  accessory  sinuses  deserve  the 
maximum  amount  of  help,  no  matter  what  the  treatment  may 
be,  therefore,  why  should  we  recommend  one  method  of  treat¬ 
ment  to  the  exclusion  of  all  others  which  have  proved  of 
decided  benefit.  Dr.  Pfahler  is  right.  We  should  use  radium 
with  the  roentgen  ray,  using  the  maximum  dose  with  the 
highest  possible  filtration.  In  selected  cases  we  can  use 
electrocoagulation.  It  is  dangerous  to  cut  into  these  growths, 
especially  a  sarcoma.  These  patients  had  better  be  referred 
for  radiation  without  surgical  mutilation.  Our  results  will 
be  better. 

Dr.  Robert  Sonnenschein,  Chicago:  While  it  is  true  that 
clinically  multiple  papillomas  in  children  act  like  malignant 
growths,  yet  considering  their  histology  we  do  not  classify 
them  as  malignant  tumors.  Dr.  Welty  spoke  of  Dr.  Clark’s 
method.  I  mentioned  that  in  the  paper,  and  also  said  that 
Dr.  Clark  stated  that  he  thought  that  that  method  should  be 
applied  which  best  fitted  the  case  and  would  give  the  greatest 
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relief  to  the  patient.  As  to  Dr.  Heitger’s  case,  radium  has  a 
great  effect  on  enlarged  glands  such  as  those  found  in  Hodg¬ 
kins  disease.  Dr.  Pfahler  calls  attention  to  the  fact  that 
erythema  is  a  sign  of  maximum  reaction.  If  you  get  a  reac¬ 
tion,  you  must  stop  for  some  time.  I  think  Dr.  Higgins’ 
statements  regarding  the  retention  of  radium  in  this  country, 
and  the  cooperation  of  the  rhinologists  and  radiologists,  is 
most  apropos. 


CLOSURE  OF  FISTULOUS  OPENINGS 
THROUGH  ALVEOLAR  PROCESS 
INTO  ANTRUM  OF  HIGH- 
MORE  * 

CULLEN  F.  WELTY,  M.D. 

SAN  FRANCISCO 

A  man,  aged  35,  had  had  a  tooth  extracted  ten  years  before. 
The  antrum  of  Highmore  became  infected,  and  had  continued 
to  discharge  through  a  fistulous  opening  of  the  alveolar 
process  ever  since.  The  patient’s  favorite  way  of  cleansing 
the  antrum  was  to  take  water  into  his  mouth  and  force  it 


almost  loose  in  the  polypoid  mass  on  the  floor  of  the  antrum. 
Two  other  roots  of  the  same  tooth  were  projecting  into  the 
cavity,  uncovered  and  carious.  The  alveolar  process  at  this 
place  had  so  atrophied  that  there  was  very  little  left.  How¬ 
ever,  1  extracted  this  tooth,  which  joined  the  fistulous  opening 
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Fig  1. — Teeth  in  place;  relation  of  alveolar  process  to  antrum  of 
Highmore, 


through  the  opening  into  the  nose.  This  was  repeated  until 
the  wash  water  returned  clear.  Repeated  attempts  had  been 
made  to  close  the  fistulous  connection,  but  without  success. 
Three  days  before  I  saw  the  patient,  he  had  suffered  an 
acute  exacerbation  of  the  antrum  infection  which  profoundly 
infected  him.  He  was  having  chills  and  fever,  and  was  quite 
uncomfortable.  During  this  time,  he  could  not  force  solu¬ 
tions  through  the  fistulous  opening. 

The  patient  was  in  good  physical  condition;  the  tempera¬ 
ture  was  104;  he  had  had  chills  and  chilly  sensations  for  the 
last  forty-eight  hours.  The  right  side  of  the  nose  was  full  of 
pus  of  a  foul  odor;  there  was  deviation  of  the  septum  to  the 
same  side.  There  were  no  hypertrophies  or  polypi.  The 
fistulous  opening  was  located,  and  the  sinus  washed  for  diag¬ 
nostic  purposes.  Two  teeth  had  been  extracted  at  the  site  of 
the  fistula.  I  recommended  that  the  patient  have  the  radical 
antrum  operation,  septum  operation  and  the  tonsils  removed. 
I  will  not  speak  further  of  the  septum  and  tonsils,  as  they 
were  corrected  and  had  no  further  bearing  on  the  case. 

The  antrum  of  Highmore  was  very  large,  and  was  almost 
completely  filled  with  polypoid  masses  and  offensive  pus;  one 
end  of  a  root  of  a  tooth  that  had  not  been  extracted  was  lying 
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L'g-  2. — Depth  of  alveolar  process  and  relation  of  teeth. 


before  spoken  of,  hoping  to  have  the  surfaces  adhere,  closing 
my  operation  in  the  usual  way.  In  the  course  of  three  weeks, 
the  antrum  was  well ;  however,  the  fistulous  opening  was 
larger  than  ever;  with  curettage  and  various  applications,  the 
opening  seemed  to  grow  larger.  At  this  time,  I  had  a  roent¬ 
genogram  of  the  jaw  made  and  found  that  the  remaining 
tooth  on  this  side  had  a  tooth-root  abscess,  and  the  side  that 
adjoined  the  fistulous  tract  was  entirely  uncovered.  While 
this  tooth  was  being  cared  for,  the  fistulous  opening  was  made 
larger  still,  with  no  tendency  to  heal  at  all. 

It  occurred  to  me  that  a  device  similar  to  the  cleft  palate 
operation  was  the  only  procedure  that  could  close  the  antrum 
permanently,  so  I  devised  the  following  procedure;  Under 
general  anesthesia,  an  incision  was  made  at  each  end  of  the 
fistula  on  the  outer  side  of  the  alveoli,  and  carried  well  up  to 


Fig.  3.— Alveolar  process  on  each  side  removed;  mucous  membrane 
and  periosteum  lying  loose. 

where  the  bone  had  been  removed  in  the  antrum  of  High- 
more  operation.  Periosteum  and  mucous  membrane  were 
removed  from  the  alveolus,  and  afterward  the  whole  of  the 
outer  border  of  the  alveolus,  into  the  antrum  of  Highmore. 
A  similar  incision  was  made  on  the  inside  at  each  end  of 
the  fistula,  periosteum  and  mucous  membrane  elevated  from 
the  bone,  and  the  bone  removed.  By  this  time,  I  had  an 
opening  an  inch  and  a  half  long,  into  which  I  could  easily 
put  my  finger  and  enter  the  antrum  of  Highmore. 
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An  incision  was  now  made  in  the  median  line  of  the  hard 
palate  its  entire  length  and  the  periosteum  elevated  over  the 
entire  area.  It  is  easy  to  understand  that  by  this  procedure 
all  tension  will  be  removed  when  sutures  are  introduced. 
That  the  sutures  may  not  cut  the  tissue,  two  perforated  lead 


disks  are  used  on  each 
side  and  the  sutures  tied 
rather  snugly.  This  can 
remain  for  ten  days,  when 
it  will  be  found  that  the 
union  has  been  complete 
and  the  patient  will  be 
very  well  satisfied. 

I  have  had  a  second 
case  somewhat  similar, 
with  very  satisfactory  re¬ 
sults. 


I  report  this  case  in 
detail,  because  I  know 
there  are  many  persons 
about  the  country  suf- 

Fig.  4. — Incision  and  elevation  of  from  a  fistulous 

periosteum  and  hard  palate,  and  in-  communication  with 
cision  from  each  side  of  fistula.  ,1  .  -  TT.  « 

the  antrum  of  High- 
more  who  can  be 
readily  cared  for  in  the  way  I  have  described.  How¬ 
ever,  I  must  insist  that  the  radical  operation  for  the 
antrum  of  Highmore  be  performed,  preferably  with 
the  modification  I  have  described,  and  brought  to  a 
successful  issue  before  the  latter  is  attempted. 


ABSTRACT  OF  DISCUSSION 
Dr.  Joseph  A.  Stucky,  Lexington,  K'y. :  This  operation  is 
entirely  new  to  me.  I  have  seen  cases  of  fistula  from  the 
antrum  of  Highmore,  but  I  have  never  had  to  resort  to  any¬ 
thing  quite -as  extensive  as  this  procedure  to  close  it.  I 
wonder  if  the  simple  procedure  I  have  followed  would  have 


Fig.  5. — Wound  approximated  and  held  by  metal  plates;  suture 
extending  through  tissues  instead  of  .  over  them,  as  shown  in  the 
elevation. 


removed  the  focus  of  infection  above  and  thus  got  rid  of 
the  cause  of  the  fistula.  I  have  curetted  the  fistulous  tract 
in  many  cases,  and  the  results  have  been  very  good.  I  do 
not  recall  ever  having  a  case  in  which  I  had  any  trouble  in 
closing  the  fistula  leading  from  the  antrum.  In  complicated 
cases,  in  cases  of  osteomyelitis  with  antrum  trouble,  if 
I  do  not  remove  the  source  of  infection  above,  I  might  be 
tempted  to  try  this  method  and  drain  throught  the  nose. 
The  method  is  unique  and  is  to  be  considered. 


Dr.  Joseph  C.  Beck,  Chicago :  There  is  nothing  in  plastic 
surgery  that  gives  as  much  trouble  as  the  closing  of  an 
opening  as  described  by  Dr.  Welty,  and  if  he  can  close  it 
by  this  very  rational  method,  then  he  has  added  a  great 
deal  to  our  technic. 

Dr.  Cullen  F.  Welty,  San  Francisco :  Up  to  the  present 
time  I  have  been  able  to  cure  my  fistulas  by  removing  the 
infection  from  the  antrum  of  Highmore,  as  have  most  of 
you,  but  sometimes  we  encounter  cases  that  resist  every¬ 
thing.  I  suggest  this  operation  for  these  cases. 


A  NEW  OPERATION  FOR  THE  RELIEF 
OF  DACRYOCYSTITIS  THROUGH 
THE  NASAL  ROUTE  * 

MEYER  WIENER,  M.D. 

AND 

WILLIAM  E.  SAUER,  M.D. 

ST.  LOUIS 

Operations  for  the  relief  of  inflammation  of  the 
lacrimal  sac  or  stenosis  of  the  lacrimal  passage  are 
almost  as  old  as  the  history  of  medicine.  In  fact, 


F'g-  1. — Path  of  probe  from  time  of  its  introduction. 


Galen  himself  advocated  breaking  through  the  lacrimal 
bone  and  introducing  a  caustic  to  prevent  closure  of 
the  newly  made  opening.  Operation  by  the  intranasal 
route,  however,  is  comparatively  recent,  and  was  first 
popularized  by  the  work  of  J.  M.  West,* 1  who  pre¬ 
sented  before  the  American  Ophthalmological  Society 
in  1910  a  method,  the  essential  feature  of  which  was 
the  making  of  a  large  opening  or  window  into  the  nose 
at  the  lower  end  of  the  duct,  and  extending  the 
opening  laterally  to  its  apex.  Later  he  modified  the 
technic,  which  he  thus  describes : 

A  number  4  probe  is  passed  through  the  dilated  punctum 
as  a  guide  and  then,  by  means  of  a  small  bevel-edged  chisel, 
a  portion  of  the  lacrimal  bone  and  superior  maxilla  is 
removed  just  above  the  inferior  turbinal,  forming  a  large 
opening  in  the  duct.  It  is  necessary  to  use  care  to  avoid 
opening  the  maxillary  sinus.  Local  anesthesia  is  used. 
Structures  below  the  window  opening  are  unimportant,  as 
tears  will  drain  through  the  window,  while  any  stenosis  up 
in  the  duct  is  removed  by  the  operation. 


*  Read  before  the  Section  on  Ophthalmology  at  the  Seventy-First 
Annual  Session  of  the  American  Medical  Association,  New  Orleans, 
April,  1920. 

1.  West,  J.  M.:  Tr.  Am.  Ophth.  Soc.,  1910,  p.  654. 
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Toti 2  had  previously  devised  a  more  complicated 
and  difficult  operation  by  making  a  large  incision  from 
the  skin  side.  The  skin  incision  is  elliptical,  from  3  to 
3.5  cm.,  the  concavity  toward  the  inner  canthus  and 
3  mm.  outside  the  tendon  attachment  of  the  orbicularis. 
Incision  begins  at  the  junction  of  the  posterior  lacrimal 
crest  with  the  orbital  process  of  the  frontal  bone, 
curving  downward  and  toward  the  nose,  until  beyond 
the  tendon,  when  it  again  curves  outward  and  down¬ 
ward  to  the  level  of  the  beginning  of  the  bony  lacrimal 
duct.  The  periosteum  is  raised  on  that  side  of  the 
mucosa  toward  the  eye  only;  and  after  the  lacrimal 
fossa  has  been  uncovered,  this  area  is  swabbed  dry 
and  covered  with  tampons  of  epinephrin  and  cocain 
20  per  cent.  The  nose  is  next  anesthetized.  The  bony 
margin  of  the  orbit  at  the  border  of  the  lacrimal  fossa 
is  first  resected ;  then  the  bony  floor  of  the  lacrimal 
fossa  itself  is  resected  away,  posteriorly  to  the  poste¬ 
rior  crista  lacrimalis,inferiorly  to  the  laerimonasal  duct, 
and  superiorly  to  the  curved  elongation  of  the  crista 
laci  imalis.  The  mucosa  should  be  preserved  intact. 


Fig.  2.  Direction  of  probe  as  it  is  forced  into  nose  from  bottom 
ot  sac. 


If  the  ethmoidal  cells  are  encountered,  they  should  be 
cut  away.  The  nasal  mucosa  is  forced  into  the  bony 
opening  after  the  bony  margins  have  been  smoothed 
off,  and  an  opening  is  made  to  correspond  with  the 
posterior  wall  of  the  lacrimal  sac.  After  the  sac  wall 
has  been  cut  away,  the  sac  is  replaced  and  the  skin 
sutured.  The  nasal  mucosa  is  now  held  in  place 
against  the  lacrimal  sac  by  tampons  of  iodoform  gauze. 
In  this  way  the  bony  walls  of  the  lacrimal  sac  are 
covered  with  mucosa,  and  healing  without  constriction 
of  the  opening  is  assured. 

Salus  3  reported  twenty-nine  cases  in  which  opera¬ 
tion  was  performed  by  the  Toti  method,  there  being 
thirteen  perfect  results,  with  no  tearing  or  irritation 
of  the  conjunctiva.  In  eleven  there  was  no  epiphora 
under  ordinary  conditions,  but  insufficient  drainage; 
while  in  five  cases  there  was  no  improvement  at  alb 
Torok  4  reported  nine  cases  with  six  resulting  in  per- 


2.  Toti:  Clin.  mod.  N.  O.  35,  1904. 

3  Salus:  Klin.  Monatsbl.  f.  Augenh.,  July, 

4.  Torok:  Arch.  Ophth.,  May,  1911,  p.  237. 


1911,  p. 
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feet  drainage,  two  with  moderate  tearing  out  of  doors, 
and  one  with  tearing,  but  no  secretion. 

Kuhnt J  modified  the  Toti  procedure.  He  does  not 
cut  out  the  piece  of  nasal  mucous  membrane  corre¬ 
sponding  to  the  removed  medial  wall  of  the  tear  sac, 


.  •  F,.g-  *£r£°jJtV?n  of  probe  as  if  emerSes  just  anterior  to  middle  tur- 
binate.  Dotted  line  is  sac  and  duct. 


but  forms  a  flap  of  it  whose  base  is  exactly  applied 
to  the  resected  margin  of  the  frontal  process. 

Cirincione,*’  in  1904  isolated  the  sac  with  the  canalic- 
uli,  bored  anteriorly  to  the  lacrimal  ridge,  made  sure 
of  its  freedom  of  communication  into  the  nose,  and 


Fig.  4.— As  probe  is  slowly  withdrawn,  under  blade  of  forceps  is 
slipped  in  and  bony  wall  and  mucous  membrane  of  nasal  wall  of  sac 
is  removed. 


pushed  the  lower  portion  of  the  sac  into  this  new  open¬ 
ing.  He  thus  utilized  the  lining  of  the  sac  as  a  lining 
for  the  new  opening.  The  points  wherein  his  opera¬ 
tion  differs  from  Toti’s  are  that  he  removes  the  sac 
and  its  intra-osseous  continuation ;  he  leaves  only  a 
small  part  of  the  anterior  wall,  just  where  the  canalic- 


5.  Kuhnt:  Ztschr.  f.  Augenh.  31:379. 

6.  Cirincione:  System  of  Ophthalmological  Operations  11  :  1603. 
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ulus  opens  into  it,  and  he  makes  his  new  bony  canal 
farther  forward  in  the  nasal  portion  of  the  superior 
maxilla  alone. 

Yankauer 7  makes  a  temporary  elevation  of  the 
mucous  membrane  of  the  outer  wall  of  the  nasal  wall, 
resects  the  bony  wall  of  the  duct,  slits  open  the  entire 
membranous  canal  from  below  its  nasal  orifice  up  to 
and  including  the  sac,  and  thereby  divides  all  strictures, 


Fig.  5. — Sac  is  pushed  through  opening  with  probe,  grasped  with 
tenaculum  and  large  piece  punched  out. 

destroying  the  venous  plexus  surrounding  the  canal, 
and  evacuating  the  pus.  Finally,  he  replaces  the  mucous 
membrane  of  the  outer  nasal  wall.  The  result  of  the 
operation  is  enlargement  of  the  bony  membranous 
passages,  and  the  reestablishment  of  drainage  in  the 
manner  originally  designed  by  nature. 

Halle’s  8  method  is  similar  to  West’s.  A  circular 
piece  of  mucous  membrane  with  its  underlying  perios¬ 
teum  about  the  size  of  the  sac  is  removed  from  near 
the  anterior  attachment  of  the  middle  turbinal  directly 
over  the  torus  lacrimalis.  A  mucous  flap  is  then  made 
and  turned  back  with  a  chisel  or  burr;  bone  is  then 
removed  over  the  sac.  A  probe  is  pushed  through  the 
canaliculus  and  sac,  and  the  sac  is  pushed  into  the  nose 
and  cut  ofif.  The  mucous  flap  is  then  put  into  position. 

Polyak’s 9  procedure  is  also  similar  to  the  West 
operation  except  that  the  upper  part  of  the  nasal  duct 
is  opened  and  the  membranous  canal  and  the  limitation 
of  the  sac  defined. 

Schoch  10  slits  the  canaliculus,  enters  a  small  drill 
into  the  canal  as  far  as  the  nasal  wall,  and  mills  it 
between  the  thumb  and  fingers  at  an  angle  of  75 
degrees,  piercing  the  bone  until  the  nostril  is  reached. 

Holmes,* 11  after  cocainization  of  the  anterior  portion 
of  the  middle  fossa,  makes  a  vertical  cut  through  the 
mucous  membrane.  This  is  elevated  both  forward  and 
backward.  Then,  with  a  curet,  the  bony  wall  of  the 
duct  and  sac  are  removed  with  the  outer  mucous  mem¬ 
brane.  A  probe  is  then  passed  through  the  new  open¬ 
ing  into  the  middle  fossa  of  the  nose.  He  then  passes 

7.  Yankauer:  Laryngoscope  22:  1331,  1912. 

8.  Halle:  Arch.  f.  Laryngol.  28:331. 

9.  Polyak:  Ophthalmoscope,  June,  1915. 

10.  Schoch:  System  of  Ophthalmological  Operation  2:  1593. 

11.  Holmes,  E.  M.:  Ann.  Otol.,  Rhinol.  &  Laryngol.  23:286. 


a  piece  of  wire  through  the  nasal  opening  into  the 
duct,  upward,  as  the  probe  is  withdrawn  from  above. 
The  wire  is  worn  three  weeks. 

Prince  12  begins  with  local  anesthesia  of  the  sac  and 
corresponding  area  in  the  nose.  He  opens  the  punc- 
tum,  passing  a  canaliculus  knife  to  the  sac,  and  then 
passes  a  lacrimal  groove  director  through  the  sac  into 
the  nasal  canal,  slitting  the  canaliculus  and  passing  the 
largest  possible  lacrimal  probe.  Then  he  passes  a 
gouge  4  mm.  wide  to  the  bottom  of  the  sac.  By  press¬ 
ing  toward  the  nose  it  will  enter  the  middle  meatus 
and  may  be  readily  seen  from  below.  The  gouge  is 
now  removed  and  a  strip  of  sheet  lead,  3  mm.  long,  4 
mm.  wide  and  1  mm.  thick  is  introduced,  with  the 
point  slightly  tapered.  While  observing  the  end  of  the 
plate  through  the  nose,  the  operator  withdraws  it  until 
it  almost  disappears.  Then  it  will  be  found  that  the 
nasal  wall  of  the  sac,  together  with  the  corresponding 
portion  of  the  lacrimal  sac,  will  rest  on  the  extremity 
of  the  lead  plate.  By  grasping  the  end  of  this  with 
appropriate  forceps,  one  will  be  able  to  remove  the 
inner  wall  of  the  sac,  the  thin  lacrimal  bone  and  the 
end  of  the  strip  of  lead  at  the  same  time,  and  thus 
establish  permanent  drainage. 

Moretti 13  introduces  to  the  strictured  point,  through 
an  opening  made  directly  into  the  sac,  a  probe  with  a 
platinum  tip.  This  tip  is  brought  to  red  heat  by  the 
current  and  cauterizes  the  stricture,  freeing  the  canal. 

Pratt 14  makes  an  incision  into  the  sac,  starting  at 
the  upper  canaliculus.  A  dental  burr  is  now  intro¬ 
duced  and  a  hole  bored  into  the  nasal  cavity.  This, 
with  modifications,  has  been  taken  up  by  Green  15  and 
others. 


O’Kunnefif  first  removes  the  anterior  third  or  half 
of  the  inferior  turbinate  to  expose  the  nasal  opening 


Fig.  6. — Appearance  of  nasal  window  into  sac,  on  completion. 


of  the  lacrimal  canal.  He  next  frees  the  canal  by 
introducing  one  branch  of  special  scissors  forceps,  cut¬ 
ting  the  bony  wall  with  the  other  blade.  The  opera¬ 
tion  is  contraindicated  in  bony  lesions,  abundant 

12.  Prince;  American  Encyclopedia  of  Ophthalmology  9:6980. 

13.  Morretti:  Rec.  d’ophth.,  September,  1908. 

14.  Pratt:  Ophth.  Rec.,  April,  1915. 

15.  Green,  John,  Jr.:  Discussion  on  Thompson,  W.  R.:  The  Rational 
Etiology  and  Satisfactory  Treatment  of  Dacryocystitis,  J.  A.  M.  A. 
71:  1729  (Nov.  23)  1918. 
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purulent  secretion,  ectasia  of  the  sac,  and  extensive 
obliterative  changes  of  the  mucous  membrane. 

Blakesley,18  after  cocainizing  the  sac  and  correspond¬ 
ing  mucous  membrane  of  the  nose,  injects  cocain  into 
the  skin  and  makes  a  vertical  incision  one-quarter  inch 
in  length  over  the  sac  at  its  mesial  margin,  entering 
into  the  sac  at  its  nasal  attachment.  Through  this 
opening  a  specially  constructed  trephine,  with  a 
diameter  of  from  2  to  3  mm.,  is  introduced  into  the 
sac,  held  in  a  dental  right  angle,  and  operated  by  a 
small  motor  with  foot  control.  This  is  directed  down 
and  in,  toward  the  torus.  The  ceasing  of  resistance 
indicates  its  passage  into  the  nose.  It  is  then  with¬ 
drawn  and  the  process  repeated  until  the  whole  nasal 
floor  of  the  sac  is  removed.  The  operation  requires 
only  a  few  minutes’  time. 

Graham  and  Patton  17  remove  a  small  circular  piece 
of  mucous  membrane  from  the  outer  wall  of  the  nos¬ 
tril  opposite  the  end  of  the  middle  turbinate.  A 
rectangular  flap  of  membrane,  including  this  hole,  is 
then  turned  backward  and  upward  and  the  bone  form¬ 
ing  the  inner  wall  of  the  tear-sac  is  chiseled  away.  A 
probe  is  then  passed  in  the  tear-sac  through  the  lower 
canaliculus,  and  pushes  the  wall  of  the  sac  through 
the  bony  opening.  This  bulge  is  then  snipped  away. 
When  the  flap  of  nasal  mucous  membrane  is  put  back 
into  position,  the  holes  in  the  sac  walls,  bone  and  nasal 
membrane  coincide.  A  strand  of  strong  catgut  or  thin 
lead  wire  is  passed  through  the  lower  canaliculus, 
through  the  new  passage  and  out  of  the  nose  to  help 
keep  the  flaps  in  position  and  opposite  one  another 
while  healing  takes  place.  The  nose  is  plugged  for 
the  first  two  or  three  days. 

Patterson  and  Fraser  18  make  a  D-shaped  opening 
over  the  surface  of  the  frontal  process  of  the  superior 
maxilla,  with  curved  portion  anteriorly,  just  in  front 
of  the  end  of  the  middle  turbinate.  This  is  raised 
with  the  elevator  and  removed,  exposing  the  inner 
surface  of  the  frontal  process  over  an  area  one-half 
the  size  of  a  finger  nail.  The  bone  in  this  area  is 
removed  with  a  gouge  and  hammer,  exposing  the 
lacrimal  sac.  A  probe  is  then  passed  into  the  sac,  an 
incision  made  and  then  this  piece  punched  out.  They 
found  no  tendency  to  the  formation  of  crusts.  Twen¬ 
ty-four  cases  were  reported,  in  which  nineteen  patients 
were  completely  cured,  two  complained  of  watering 
and  three  were  not  benefited. 

Benedict  and  Barlow  19  introduce  a  lacrimal  probe 
into  the  sac  and  duct  as  far  as  it  will  go,  and  allow  it 
to  remain  there.  This  gives  direction.  The  mucous 
membrane  of  the  agger  nasi  is  now  elevated,  and  a 
resected  flap,  1  cm.  in  diameter,  removed  just  in  front 
of  the  middle  turbinate.  The  bone  is  next  removed 
with  a  small  chisel  to  make  an  opening  slightly  smaller 
than  the  opening  in  the  mucosa.  The  lacrimal  probe 
is  then  withdrawn  slightly  until  its  tip  causes  a  tenting 
of  the  sac.  The  sac  is  incised  with  a  small  knife,  the 
flap  grasped  and  the  incision  continued  in  a  circular 
path.  The  probe  is  then  removed  and  the  sac  irrigated. 

Chorowshitzky  20  devised  an  operation  for  opening 
the  tear  sac  through  the  canaliculus,  which  he  does  not 
slit.  A  specially  devised  probe  is  entered  through  it 
and  pushed  through  the  lacrimal  sac  into  the  middle 

16.  Blakesley:  Demonstrated  before  Kansas  City  Eye,  Ear,  Nose  and 
Throat  Club,  Feb.  19,  1920. 

17.  Graham  and  Patton:  Opthalmoscope,  November,  1914. 

18.  Patterson  and  Fraser:  Brit.  J.  Ophth.,  May,  1919,  pp.  197-204. 

19.  Benedict  and  Barlow:  Am.  J.  Ophth.,  December,  1919,  p.  843. 

20.  Chorowshitzky:  Arch.  f.  Laryngol.  u.  Rhinol.  28:363. 


fossa  of  the  nose.  A  chisel  applied  5  or  6  mm.  in 
front  of  the  probe  will  expose  the  sac,  which  is  then 
pushed  out  of  the  wound  with  a  probe  and  excised. 

This  method  embraces  the  principle  of  the  procedure 
that  we  advocate.  1  he  conception  of  our  plan  arose 
from  passing  a  Ziegler  probe  in  a  case  of  congenital 
dacryocystitis  in  a  girl,  aged  4  years,  April,  1911,  in 
whom  we  found,  on  examining  the  nose,  that  the 
probe  had  not  gone  down  the  duct  into  the  valve  of 
Hasner,  but  had  made  a  false  passage  through  the 
lower  end  of  the  sac  into  the  nose.  It  occurred  to  us 
then  that  it  would  be  good  practice  to  break  through 
the  nose  intentionally  in  this  manner,  and,  utilizing  the 
projecting  end  of  the  probe  as  a  guide,  which  fur¬ 
nished  a  definite  point  on  the  inner  wall  of  the  sac, 
proceed  to  enlarge  the  opening  upward,  exposing  the 
entire  nasal  wall  of  the  sac  and  affording  even  better 
drainage  than  that  obtained  through  the  small  open¬ 
ing  made  by  the  Ziegler  probe.  The  results  justified 
our  expectations.  A  brief  description  of  the  perform¬ 
ance  of  our  operation  with  two  cuts  has  already 
appeared.21 

DESCRIPTION  OF  OPERATION- 

A  Ziegler  probe  is  introduced  through  the  inferior  canalic¬ 
ulus  into  the  lacrimal  sac.  The  probe  is  then  directed 
downward  until  it  reaches  the  bottom  of  the  sac,  when  it  is 
turned  inward  at  an  angle  of  45  degrees  and  then  forced 
through  the  external  nasal  wall  into  the  nasal  cavity.  In 
some  cases  a  punctum  dilator  must  be  used  before  the  Ziegler 
probe  can  be  introduced.  In  a  few  cases  we  were  unable  to 
introduce  the  probe  through  the  lower  canaliculus,  but  had 
no  difficulty  in  going  through  the  upper  one.  In  none  of  the 
cases  did  we  find  it  necessary  to  slit  the  punctum. 

The  probe  enters  the  nasal  cavity  just  in  front  of  the 
anterior  end  of  the  middle  turbinate.  In  some  cases  in  which 
the  middle  turbinate  is  large,  a  portion  of  the  anterior  end 
must  be  removed  immediately  preceding  the  introduction  of 
the  probe.  In  cases  in  which  the  nose  is  narrowed  by  a 
septal  deviation,  a  submucous  resection  must  precede  this 
operation,  but  in  the  majority  of  cases  this  is  not  necessary. 

The  next  step  is  to  withdraw  the  probe  partially,  having 
enough  of  the  point  visible  in  the  nose  to  serve  as  a  guide 
for  the  removal  of  as  much  of  the  bony  covering  of  the  canal 
and  lacrimal  sac  as  is  necessary  to  establish  a  permanent 
opening.  The  opening  made  by  the  probe  may  be  enlarged 
with  a  small  punch  forceps  or  chisel.  In  some  of  the  cases 
we  have  been  able  to  enlarge  the  opening  by  introducing  a 
Hajek  hook  and  turning  the  point  upward,  and  with  a  little 
pressure  medially  fracturing  the  nasal  wall  of  the  sac  and 
then  removing  this  fractured  bone  with  small  biting  for¬ 
ceps.  In  some  cases  a  chisel  curved  on  the  flat  has  been 
used  when  the  bone  is  unusually  thick.  The  bony  opening  is 
extended  upward  so  that  the  probe  may  be  introduced  into 
the  nose  almost  at  right  angles.  That  is,  the  handle  of  the 
probe,  instead  of  being  almost  vertical  as  when  pushed  into 
the  nose,  may  now  be  introduced  in  a  horizontal  position.  It 
will  now  be  found  that  a  portion  of  the  sac  may  be  pushed 
through  the  bony  opening  into  the  nasal  cavity;  with  the  sac 
field  in  this  position,  biting  forceps  are  introduced  into  the 
nose  and  as  much  of  the  sac  as  possible  is  grasped  between 
the  jaws  and  held  there  until  the  probe  is  removed,  and 
then  the  jaws  of  the  forceps  are  closed,  biting  out  a  portion  of 
the  sac. 

The  bleeding  is  usually  very  slight;  in  no  case  has  packing 
been  required.  The  patient  is  not  disturbed  until  the  third 
day,  when  a  No.  4  Bowman  probe  is  introduced  into  the 
nose.  This  is  repeated  every  third  day  or  oftener,  depending 
on  the  tendency  of  the  opening  to  close.  Granulations  are 
kept  down  by  means  of  a  40  per  cent,  solution  of  silver 
nitrate  until  the  wound  in  the  nose  is  entirely  healed.  The 
introduction  of  the  probe  and  the  applications  of  the  silver 


21.  Loeb,  H.  W. :  Operative  Surgery  of  the 
•St  Louis,  C.  V.  Mosby  Company,  1917. 
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solution  are  the  chief  points  in  the  success  of  the  operation. 

1  f  these  cases  are  not  carefully  watched  after  the  operation, 
the  opening  quickly  closes. 

Mosher  22  has  remarked  that  “all  intranasal  methods 
must  face  danger  of  reclosure  of  the  canal,  and  that 
every  operation  on  the  lacrimal  and  nasal  duct  is  only  a 
temporary  success,  unless  supplemented  with  frequent 
probing  or  the  prolonged  wearing  of  a  style.”  This  is 
true  in  a  measure,  but  in  the  cases  treated  by  us  by  the 
method  just  described,  the  results  have  been  most 
satisfactory,  without  the  use  of  a  style  or  prolonged 
probing.  We  have  found  it  necessary  to  use  the  probe 
only  as  a  means  of  keeping  the  wound  open  until  such 
time  as  the  newly  made  bony  window  is  covered  with 
a  smooth,  healed  surface.  The  average  time  required 
for  this  to  take  place  is  approximately  four  weeks. 

The  following  case  reports  exemplify  the  variations 
in  the  process  of  healing  which  may  occur  in  different 
individual  cases.  These  include  cases  in  which  healing 
occurred  without  incident,  as  well  as  complications  of  a 
more  or  less  serious  nature.  The  latter  must  be  han¬ 
dled,  according  to  the  exigencies  of  the  situation,  with 
that  surgical  judgment  acquired  by  all  operators  with 
a  broad  experience. 

REPORT  OF  CASES 

Case  1. — Mrs.  C.  C'.,  aged  45,  was  first  seen,  Aug.  28,  1913, 
with  tearing  from  the  right  eye.  She  was  not  seen  again 
until  November  10.  February  17,  she  reported  with  a  phleg¬ 
mon  of  the  right  sac,  which  disappeared  under  hot  applica¬ 
tions.  March  14,  she  was  operated  on  under  local  anesthesia ; 
the  opening  in  the  nose  was  probed  every  other  day  with  a 
No.  4  Bowman  probe  until  March  28;  the  patient  was  not 
seen  again  until  April  9.  For  a  time  there  was  some  tearing, 
but  this  gradually  disappeared.  A  telephone  communication, 
Feb.  14,  1920,  informed  us  that  she  has  been  entirely  free 
from  symptoms  since  May  1,  1914. 

Case  2. — Mrs.  H.  J.  F.,  aged  65,  with  mucocele  of  the 
right  side,  had  been  treated  for  nearly  thirty  years  by  dif¬ 
ferent  oculists,  during  which  time  she  was  repeatedly  probed. 
She  had  suffered  a  nervous  breakdown  which  she  attributed 
to  daily  visits  at  physicians’  offices.  '  She  had  had  some 
nasal  treatment  without  benefit.  Under  cocain  anesthesia 
the  operation  was  performed  at  the  Jewish  Hospital,  July  3, 
1916.  No  packing  was  required.  A  No.  4  Bowman  probe 
was  passed  every  third  day.  July  17,  the  fluid  was  easily 
washed  into  the  nose.  July  21,  a  No.  6  Bowman  probe  was 

passed  without  difficulty.  July  24,  a  quantity  of  bloody 

mucus  had  accumulated  in  the  sac.  No  fluid  could  be  washed 
through  the  sac  into  the  nose.  July  25,  a  probe  was  intro¬ 
duced  through  the  sac  into  the  nose,  and  the  opening  into- 
the  sac  was  enlarged  with  a  Graefe  knife.  July  26,  fluid 
passed  into  the  nose.  The  patient  had  no  further  difficulty 

until  October  13,  when  she  appeared  at  the  office  with  some 

pus  in  the  sac;  but  fluid  could  be  easily  syringed  through 
the  sac  into  the  nose.  The  probe  was  again  passed  at  inter¬ 
vals  of  a  few  days.  November  11,  there  was  no  pus,  and  fluid 
easily  passed  into  the  nose.  The  patient  was  last  seen,  May 
10,  1917,  when  her  condition  was  quite  satisfactory;  there 
was  no  pus  and  no  epiphera.  A  telephone  communication, 
February  15,  revealed  the  information  that  the  patient  has 
been  entirely  well  since  the  last  report  in  May,  1917. 

Case  3 — B.  G.,  aged  8,  with  bilateral  chronic  dacryocystitis 
and  obstruction  of  both  ducts  following  an  automobile  acci¬ 
dent,  Dec.  7,  1915,  was  first  seen,  March  6,  1916.  There  was 
a  marked  epiphora  with  mucopurulent  discharge  from  both 
sacs.  There  was  marked  disfigurement  as  the  result  of  frac¬ 
ture  of  the  nasal  processes  of  both  superior  maxillae  and  the 
nasal  bones.  There  were  large  adenoids  and  hypertrophied 
tonsils.  .  April  21,  under  general  anesthesia,  a  Ziegler  probe 

22.  Mosher,  H.  P.:  Discussion  on  Chamberlin,  W.  B.:  The  Endonasal 
Operation  on  the  Lacrimal  Sac,  J.  A.  M.  A.  69:  19  (July  7)  1917. 


was  passed;  there  was  great  difficulty  in  finding  the  openings 
into  the  nasal  ducts  because  of  the  previous  fracture,  but 
finally  we  were  able  to  introduce  both  sizes  of  the  probes. 
Owing  to  the  marked  deviation  of  the  septum  and  narrow 
nasal  passages,  nothing  further  was  done.  Very  little  bleed¬ 
ing  followed  the  probing.  April  25,  the  patient  was  dis¬ 
charged  from  the  hospital  with  sacs  in  much  better  shape. 
May  13,  1916,  adenoids  and  tonsils  were  removed.  September 
5,  there  was  still  some  secretion,  but  very  little  pus.  The 
patient  was  not  seen  again  until  Feb.  19,  1917.  There  was 
still  a  little  secretion;  we  were  unable  to  wash  any  fluid  into 
the  nose.  March  12,  1918,  he  reported  again ;  there  was  still 
considerable  tearing,  but  there  was  no  pus.  Aug.  4,  1919, 
considerable  pus  was  discharging,  but  we  were  unable  to 
express  any  from  the  sac.  The  operation  as  described  was 
performed  on  the  right  side  at  the  Jewish  Hospital,  Septem¬ 
ber  13.  September  22,  the  operation  was  performed  on  the 
left  side.  September  29,  fluid  passed  easily  into  nose;  no 
probing  was  necessary.  October  4,  fluid  washed  readily  into 
the  nose.  October  26,  there  was  decided  improvement  in  the 
tearing.  December  6,  fluid  was  easily  syringed  through  both 
sides.  December  27,  there  was  no  secretion  and  practically 
no  tearing. 

Case  4. — Mrs.  J.  B.,  aged  25,  first  seen  by  Dr.  H.  L.  Wolf- 
ner,  Dec.  3,  1912,  with  a  large  abscess  of  the  sac,  which  he 
opened,  had  several  attacks  after  this  and  appeared  at 
Barnes  Hospital  Clinic  in  April,  1918,  with  a  mucocele.  Our 
method  was  attempted  by  one  of  the  junior  surgeons,  but  was 
poorly  executed.  A  terrific  infection  followed,  lasting  several 
weeks.  The  patient  was  reoperated  on  by  us,  May  20,  1918; 
she  reported  for  treatment  six  times.  When  last  seen,  June 
11,  1918,  there  was  no  secretion  and  no  tearing.  This  patient 
reported  over  the  phone,  Feb.  14,  1920,  that  she  has  not  been 
conscious  of  any  eye  symptoms  whatsoever,  since  the  opera¬ 
tion. 

Case  5. — Mrs.  G.  M.,  aged  62,  with  dacryocystitis,  first 
seen,  March  13,  1918,  had  had  tearing  from  the  left  eye  for 
the  last  year.  She  had  had  some  pain  about  the  eye,  radiat¬ 
ing  to  the  temple  and  left  ear.  Some  mucopurulent  discharge 
could  be  expressed  from  the  left  lacrimal  sac.  The  follow¬ 
ing  day  she  was  operated  on  under  local  anesthesia;  a  No.  4 
Bowman  probe  was  passed  every  other  day  for  two  weeks,  at 
the  end  of  which  time  there  was  neither  secretion  nor  tearing, 
and  cut  surfaces  in  the  nose  were  apparently  healed. 

Case  6. — Mrs.  I.  B.,  aged  50,  consulted  Dr.  Wolfner,  May 
9,  1917,  for  dacryocystitis  and  ulcer  of  the  left  cornea.  She 
was  operated  on  by  us  at  the  Jewish  Hospital,  June  1.  July 
14,  the  ulcer  had  healed  and  the  sac  was  draining  nicely  into 
the  nose.  August  20,  fluid  washed  into  the  nose,  but  pus 
collected  in  the  sac.  August  29,  fluid  washed  into  the  nose, 
but  the  sac  did  not  drain.  Another  attempt  was  made  to 
enlarge  the  opening  in  the  sac  from  the  nose.  September  8, 
the  condition  was  slightly  better,  1  per  cent,  ethylhydro- 
cuprein  (opotochin)  was  used.  November  11,  it  was  much  bet¬ 
ter.  Dec.  8,  it  was  still  discharging.  December  15,  it  was  still 
discharging;  the  sac  was  washed  out.  Fluid  passed  readily 
into  the  nose.  From  Dec.  15,  1917,  to  June  13,  1918,  the 
patient  reported  from  time  to  time,  but  refused  any  further 
operative  measures.  June  13,  she  consented  to  operation. 
The  probe  was  easily  passed,  but  pus  continued  to  accumu¬ 
late.  Two  further  attempts  were  made,  Feb.  6,  1919,  and 
May  20,  1919.  Great  difficulty  was  encountered  in  passing 
the  Ziegler  probe  through  the  sac.  There  is  some  obstruc¬ 
tion  in  the  sac  itself;  fluid  washes  through  readily  and  the 
probe  goes  into  the  nose  through  a  wide  bony  opening,  but 
it  is  held  tight  in  the  sac.  Pus  continues  to  collect. 

SUMMARY 

Cases  1  and  5  exemplify  the  uninterrupted  process 
of  healing  without  complications  and  with  perfect  end- 
results.  Attention  is  especially  called  to  the  few  times 
it  was  necessary  to  pass  the  probe. 

Case  2,  which  ultimately  ended  in  an  entirely  satis¬ 
factory  manner,  emphasizes  the  importance  of  pains¬ 
taking  after-care.  This  case  was  rescued  from  what 


Volume  75 
Number  13 


DACRYOCYSTITIS— WIENER  AND  SAUER 


873 


might  have  been  an  unhappy  result,  to  a  most  success¬ 
ful  outcome. 

In  Case  3  a  satisfactory  result  was  obtained  in  spite 
of  the  deformity  due  to  the  fracture  and  the  narrow 
nasal  passages. 

Case  4  illustrates  how  an  operative  plan  can  be  con¬ 
demned  or  brought  into  disrepute  on  account  of  faulty 
technic.  In  this  case  a  perfect  result  in  the  minimum 
space  of  time  was  accomplished  by  the  second  opera¬ 
tion. 

Case  6  proves  the  futility  of  almost  any  standard  of 
intranasal  operation  for  the  relief  of  a  certain  type  of 
dacryocystitis.  A  complete  obliteration  of  the  sac  had 
evidently  occurred,  and  in  its  place  the  space  filled  up 
with  dense  scar  tissue. 

The  simplicity  of  the  operation  and  the  large  per¬ 
centage  of  cures  justify  our  faith  in  the  superiority  of 
this  method  of  procedure. 


ABSTRACT  OF  DISCUSSION 
Dr.  William  H.  Wilder,  Chicago :  Operations  of  the  kind 
described  show  the  desirability  of  securing  a  more  or  less 
natural  drainage  of  the  tear  secretion  into  the  nose  and 
the  drainage  of  the  tear  sac.  The  fact  that  many  different 
methods  have  been  proposed  suggests  that  the  subject  is  not 
so  simple  as  would  appear  at  first  thought,  and  that  the  results 
are  by  no  means  uniformly  successful.  Naturally,  much  will 
depend  on  the  technic  employed.  It  would  seem  that  the  use 
of  a  guide  forced  through  the  sac  and  the  bony  wall  of  the 
nose  would  insure  a  more  accurate  opening.  It  would  seem 
to  be  essential  that  the  opening  into  the  nose  should  be  at 
the  most  dependent  portion  of  the  sac  or  of  that  part  of  the 
nasal  duct  that  still  remains  patent,  and  that  it  should  be 
abundantly  large.  If  any  portion  of  the  sac  or  the  duct  is  not 
drained  through  such  an  opening  it  would  form  a  pocket  for 
the  retention  of  infectious  material.  I  understand  that  the 
authors  claim  that  this  essential  feature  is  met  by  their 
method  of  operation.  To  insure  permanency  of  the  opening 
its  edges  must  be  covered  with  periosteum  and  mucous  mem¬ 
brane.  If  the  sac  wall  is  much  thickened  and  diseased,  there 
would  be  likelihood  of  granulation  tissue  blocking  the  opening 
and  defeating  the  result.  Might  it  not  be  well  to  first  examine 
the  sac  wall  through  an  incision  from  the  outside  and  deter¬ 
mine  at  what  point  to  make  the  opening  into  the  nose  to 
insure  its  being  at  the  most  dependent  part  or  whether  it 
might  be  best  to  extirpate  the  sac  rather  than  attempt  to 
drain  it?  In  the  interest  of  safety  to  the  eye  through  the 
eradication  of  a  dangerous  focus  of  infection,  complete  extir¬ 
pation  of  the  lacrimal  sac  will  be  the  operation  of  choice 
and  the  wisest  procedure  in  many  of  the  cases  of  dacryocys¬ 
titis  in  which  the  duct  is  no  longer  patent. 

Dr.  Walter  B.  Lancaster,  Boston :  I  have  seen  two  or 
three  cases  in  consultation  in  which  orbital  cellulitis  of  more 
or  less  severity  followed.  It  seems  to  me  that  if  one  wishes 
to  make  an  opening  in  this  manner,  it  is  much  better  to  make 
an  incision  through  the  skin  lying  over  the  sac,  and  then 
make  an  opening  into  the  nose,  so  that  one  can  see  what  he 
is  doing.  The  edges  can  be  lined  with  a  mucous  membrane 
flap,  and  in  that  way  a  large  opening  is  secured ;  one  that  will 
stay  open.  I  cannot  say  that  the  operation  appeals  to  me. 
In  many  cases  epiphora  cannot  be  cured  by  making  an  open¬ 
ing  into  the  nose.  These  cases  are  common  among  patients 
over  50.  The  trouble  is  not  in  the  drainage  apparatus,  but  in 
the  secretory  apparatus.  Hence  an  operation  to  reduce  secre¬ 
tion  is  indicated  and  in  the  absence  of  dacryocystitis  or  other 
source  of  removable  irritation  to  cause  hypersecretion,  extir¬ 
pation  of  some  of  the  lacrimal  gland  is  most  likely  to  be 
successful. 

Dr.  William  L.  Benedict,  Rochester,  Minn. :  The  endonasal 
operation  for  the  relief  of  dacryocystitis  offers  several  dis¬ 
tinct  advantages  over  other  methods  of  treatment.  The  res¬ 
toration  of  function  to  the  lacrimal  passages  affords  much 


comfort  to  the  one  who  has  had  a  troublesome  epiphora.  I 
am  strongly  in  favor  of  dacryocystostomy  where  such  opera¬ 
tion  is  indicated.  The  surest  and  best  treatment  of  this  con¬ 
dition  lies  in  a  procedure  that  at  once  is  not  difficult  of  per¬ 
formance,  requires  little  or  no  after-treatment,  and  gives 
immediate  relief  of  annoying  symptoms.  Among  our  patients 
who  were  operated  on  successfully  no  recurrence  of  symp¬ 
toms  has  been  noted.  We  have  been  extremely  slow  to  rec¬ 
ognize  the  very  frequent  association  of  dacryocystitis  with 
hyperplastic  or  suppurative  ethmoiditis.  I  have  reoperated 
for  dacryocystitis  or  lacrimal  fistula  on  patients  operated  on 
elsewhere  to  find  that  the  sac  had  been  cleanly  removed,  but 
the  symptoms  of  the  disease  persisted  through  discharge  from 
diseased  ethmoid  cells.  Schaffer  calls  attention  to  the  pneu- 
matization  of  the  bone  surrounding  the  lacrimal  duct,  and  the 
ease  with  which  a  chronic  ethmoiditis  can  produce  a  chronic 
dacryocystitis,  and  vice  versa.  From  whatever  route  the 
disease  is  attacked  the  ethmoid  cells  should  be  observed.  This 
can  be  done  better  by  the  endonasal  route.  After-treatment, 
if  necessary,  can  be  carried  out  better,  and  at  the  same  time 
a  chance  for  restoration  of  function  is  afforded  which  cannot 
be  said  of  the  extirpation  operation. 

Dr.  William  C.  Posey,  Philadelphia :  In  the  discussion  of  a 
paper  read  by  Dr.  Mosher  of  Boston  last  fall  in  Philadelphia, 
describing  his  operation  for  lacrimal  obstruction,  it  was 
shown  that  notwithstanding  the  successful  completion  of  his 
operation,  in  many  cases  probing  was  necessary  some  months 
later  to  keep  the  passages  open.  If  this  is  true  of  all  endo¬ 
nasal  operations,  are  we  any  better  off  than  if  we  continued 
to  probe  the  lacrimal  nasal  duct  itself?  Of  course,  it  is 
desirable,  if  possible,  to  restore  the  normal  drainage  from  the 
eye  to  the  nose,  but  with  extensive  disease  of  the  mucous 
membrane  lining  the  passages,  removal  of  the  sac  is  the  best 
procedure  of  all. 

Dr.  Louis  D.  Green,  San  Francisco:  In  1913  I  became  very 
enthusiastic  over  the  endonasal  operation  after  seeing -Halle 
and  West  do  quite  a  number  of  these  operations.  On  my 
return  to  San  Francisco  I  gathered  all  the  cases  I  could  and 
performed  this  operation.  After  a  period  of  about  six  months 
my  enthusiasm  began  to  disappear  with  the  disappearance  of 
the  openings,  so  that  ultimately  I  discontinued  the  operation. 
In  the  majority  of  these  cases  the  opening  closed,  no  matter 
what  I  did.  The  operation  described  by  the  essayists  is  much 
simpler  than  the  other  types  of  endonasal  operations,  and  that 
is  one  thing  in  its  favor.  Dr.  Wiener  emphasizes  the  neces¬ 
sity  of  using  a  strong  silver  nitrate  solution.  We  did  not 
use  a  40  per  cent,  solution,  but  almost  everything  else  was 
done  to  keep  this  opening  patent,  and  yet  a  majority  of  them 
closed.  Often,  with  the  immediate  relief  obtained,  the  patient 
feels  so  much  better  that  he  thinks  he  is  well,  but  unless  I 
am  able  to  see  a  colored  solution  dropped  into  the  eye  appear 
in  the  nasal  cavity  in  a  few  moments  I  do  not  feel  that  I 
have  accomplished  much. 

Dr.  Earl  Whedon,  Sheridan,  Wyo.:  Among  the  Crow  and 
Cheyenne  Indians  there  is  much  trachoma  and  dacryocys¬ 
titis,  in  some  cases  with  definite  ulceration.  I  have  been 
using  different  intranasal  operations  and  I  have  had  the  same 
trouble— the  opening  will  close  up.  I  follow  the  Gifford 
method,  and  I  feel  that  I  have  saved  many  eyes. 

Dr.  Meyer  Wiener,  St.  Louis :  In  our  operation,  the  essen¬ 
tial  feature  is  the  guiding  of  the  probe  in  the  location  of  the 
sac;  and  we  have  not  found  a  mucous  flap  necessary.  Intro¬ 
duce  the  probe  and  push  it  down  until  the  bottom  of  the  sac 
is  reached,  from  which  point  it  is  crushed  through  into  the 
nose  at  an  angle  of  45  degrees.  We  open  up  the  sac  from 
this  point  upward.  I  have  not  seen  any  case  of  orbital  cellu¬ 
litis  following  this  operation.  If  you  use  the  Ziegler  probe, 
which  is  pointed,  you  will  not  get  any  fracture  because  the 
bony  wall  at  this  point  is  quite  thin  and  the  mucous  mem¬ 
brane  through  which  you  force  the  probe  affords  a  protection 
that  prevents  fracture.  Probes  should  be  passed  before  the 
application  of  silver  is  made,  to  get  rid  of  secretions;  then  the 
surface  is  thoroughly  cleansed  before  the  silver  is  applied. 
Before  discharging  any  of  these  patients  we  follow  them  up 
from  time  to  time,  washing  from  the  duct  into  the  nose  and 
seeing  that  the  fluid  readily  passes  through. 
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OBSERVATIONS  ON  DEBRIDEMENT 
OF  WOUNDS 

FREDERICK  C.  WARNSHUIS,  M.D. 

AND 

URSUS  V.  PORTMANN,  M.D. 

GRAND  RAPIDS,  MICH. 

It  is  not  our  purpose  to  discuss  the  indications  for 
the  debridement  of  a  wound  incurred  as  the  result  of 
an  outward  force.  Much  has  been  said  and  written 
on  the  subject;  its  technic  has  been  described.  The 
method  of  treating  war  injuries  by  debridement,  drain¬ 
age,  solution  irrigation,  or  posture,  likewise  has 
occasioned  the  publication  of  numerous  articles.  The 
surgeon  of  today  is  familiar  with  these  details 
and  has  become  more  or  less  experienced  with  this 
method  of  surgical  treatment  of  traumatic  wounds. 
Some  there  are  whose  experience  has  been  limited 
and  who  have  not  encountered  the  end-results  or  the 
incapacity  that  has  resulted  from  a  too  universal  appli¬ 
cation  of  this  method  of  treatment.  The  impression 
seems  to  be  somewhat  fixed  that  no  baneful  or  unto¬ 
ward  results  ensue :  that  contraindications  do  not  exist. 
It  is  therefore  desired  to  present  certain  observations 
that  have  been  made. 

These  observations  are  based  on  the  many  debrided 
wounds  that  came  under  our  care  while  in  France 
(between  three  and  four  thousand),  some  1,500  exami¬ 
nations  made  of  ex-service  men  applying  for  compen¬ 
sation  and  vocational  training,  and  the  employment 
of  debridement  in  the  treatment  of  industrial  injuries 
— a  total  of  more  than  5,000  cases. 

It  is  recognized  that  the  adoption  of  the  debride¬ 
ment  of  war  injuries  was  without  doubt  a  valuable 
standardized  method  that  prevented  a  high  mortality 
in  battle  casualties.  It  is  also  recognized  that  not 
every  wounded  soldier  was  the  recipient  of  a  skilful 
debridement.  The  fatigue  of  the  operator  from  long 
hours  of  operating,  the  need  for  speed  on  account  of 
hundreds  of  waiting  wounded,  the  forgotten  anatomic 
relationship  of  structures,  all  account  for  some  of  the 
untoward  results.  We  take  into  consideration  these 
factors,  not  for  critical  reasons,  but  to  emphasize  the 
more  clearly  that  the  debridement  of  an  inflicted 
wound  is  not  a  simple  procedure  that  can  be  lightly 
undertaken  by  every  possessor  of  scalpel  and  scissors. 
On  the  contrary,  the  operator  must  be  endowed  with 
training,  experience,  and  familiarity  with  the  principles 
of  modern  surgery,  surgical  technic,  bacteriology, 
principles  of  draining,  and  anatomic  relationship ;  and 
also,  he  must  be  one  whose  surgical  work  consists 
of  more  than  an  occasional  operation.  Such  qualifi¬ 
cations  will  achieve  the  greatest  good  when  debride¬ 
ment  is  employed — their  lack  will  result  in  a  higher 
percentage  of  untoward  results. 

HERNIA  OF  MUSCLES 

Our  observations  and  subsequent  experience  have 
taught  us  that  destruction,  unnecessarily,  of  course,  of 
fascia  tissues,  superficial  and  deep,  must  not  be  heed¬ 
lessly  and  recklessly  accomplished.  To  do  so  invites 
muscle  hernia  and  impaired  muscle  function  as  well 
as  loss  of  a  large  part  of  the  use  of  an  arm  or  leg, 
and  intense,  constant  pain  in  the  herniated  muscle. 

Some  of  these  wounds  in  ex-service  men,  now  well 
over  eighteen  to  twenty- four  months  since  debride¬ 
ment,  present  muscle  hernias  of  varying  size  and 


produce  more  or  less  incapacity.  We  have  examined 
many  of  them  and  have  gone  into  a  detailed  examina¬ 
tion  of  the  cause  and  nature  of  the  prima  injury,  the 
time  element  between  the  sustaining  of  the  wound  and 
the  time  when  operated  on,  the  length  of  time  the 
wound  was  kept  open,  the  irrigation  solutions 
employed,  and  the  method  by  which  complete  healing 
was  accomplished.  From  such  a  study  we  conclude 
that : 

1.  All  too  frequently  fascial  tissues  were  needlessly 
sacrificed. 

2.  Drainage  and  surgical  solution  of  chlorinated 
soda  (Dakin’s  solution)  was  employed  over  a  too 
extended  period. 

3.  Secondary  closure  was  not  utilized. 

4.  Fat  transplants  were  not  employed. 

Therefore,  to  lessen  muscle  hernia  and  its  debility 

the  operator  should  be  familiar  with  the  factors  that 
produce  and  the  factors  which  lessen  muscle  hernia 
probabilities. 

LARGE,  INDURATED,  PAINFUL  SCARS 

It  naturally  follows  that  in  extensive  wounds  large 
scars  are  bound  to  ensue.  Their  indurations,  extent 
and  painfulness  may  be  minimized.  Many  of  the 
debrided  wounds  that  we  have  seen  may  be  termed 
almost  failures  and  crimes  for  the  following  reasons : 

1.  The  extended  debridement  was  permitted  to  heal 
by  granulation,  and  this  healing  retarded  by  persistent 
irrigations  and  packing  over  an  unnecessarily  long 
period  of  time. 

2.  The  principles  of  drainage  were  faultily  instituted 
and  persisted  in. 

3.  Bacteriologic  cultures  were  not  employed. 

4.  Secondary  closure  was  not  performed. 

5.  There  was  failure  to  cover  exposed  nerve  trunks 
with  fat  implants. 

Extensive  scars,  painful  scars,  cicatricial  deforming 
contractions,  and  thickened,  leather-like  scars  may  be 
almost  always  prevented  by  the  observing  of  these 
guiding  principles. 

While  in  France,  from  December,  1918,  to  May, 
1919,  we  observed  these  principles  in  several  hundred 
cases  with  most  satisfactory  results.  The  ultimate 
scar,  the  anatomic  results  and  the  appearance  of  the 
final  scar  created  a  justifiable  enthusiasm  in  behalf 
of  these  principles.  With  careful,  painstaking  technic 
it  is  possible  to  secure  thin,  straight  line  healing  of 
skin  and  fascia  very  similar  to  those  the  surgeon  now 
encounters  in  his  open  treatment  of  fractures,  laparot¬ 
omies,  etc.,  that  heal  by  primary  union.  We  have 
become  accustomed  to  refer  to  this  method  as  “secon¬ 
dary  plastic  closures.”  We  inserted  the  word  “plastic” 
because  the  operation  frequently  calls  for  plastic  for¬ 
mation  of  fascia  and  skin  covering.  Its  success 
depends  on  the  surgical  sterilization  of  the  wound, 
bacteriologic  count,  excision  of  exuberant  and  partly 
organized  granulations,  infiltrated  areas,  the  placement 
of  fat  transplants  and  skin  closure  by  means  of  flaps 
sutured  without  tension,  a  detailed  attention  to  the 
institution  of  a  careful  sterile  technic,  and  lastly  to 
proper  dressing,  bandaging  and  immobilization  of  the 
part.  We  feel  that  disfiguring,  deforming  and  painful 
scars  may  be  avoided  if,  after  debridement,  secondary 
plastic  closure  is  utilized.  In  fact,  one  has  not  com¬ 
pleted  his  surgical  work  if  the  patient  is  permitted 
to  be  discharged  without  the  employment  of  a  plastic 
closure. 
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EXPOSED  AND  HYPERSENSITIVE  NERVE  TRUNKS 
IN  DEBRIDED  WOUND  SCARS 

A  complete  debridement  often  exposes  or  involves 
in  the  healing  process  sensory  nerve  trunks  or  branches. 
In  some  this  does  not  become  pronounced  until  heal¬ 
ing  has  been  complete  and  ultimate  scar  contraction 
ensues.  The  condition  is  most  painful,  incapacitating, 
and  a  cause  for  constant  complaint  as  well  as  eagerness 
to  obtain  relief.  In  its  effect  on  the  individual,  the  con¬ 
dition  is  virtually  equivalent  to  tic  douloureux.  Espe¬ 
cially  is  this  true  if  the  wound  exists  on  the  buttock, 
back  or  posterior  surfaces  of  the  thighs  and  arms, 
because  of  their  being  subject  to  more  frequent  pres¬ 
sure.  There  is  but  one  method  for  accomplishing  relief, 
namely,  resection  of  the  scar,  exposure  of  the  nerve, 
placement  of  a  fat  transplant,  and  closure  by  plastic  flap. 

We  have  lately  been  called  on  in  a  number  of 
such  cases  to  accomplish  the  relief  of  this  condition, 
and  are  satisfied  that  this  is  the  most  efficient  method. 
It  is  also  a  precaution  to  be  observed  in  the  perform¬ 
ance  of  a  debridement  and  the  subsequent  care  of 
the  wound  to  prevent  such  a  result. 

SINUSES  FOLLOWING  DEBRIDEMENT 

Our  observations  are  that  persistent  discharging 
sinuses  result  from:  (1)  foreign  bodies  remaining  in 
the  wound;  (2)  bone  involvement  and  necrosis,  or 
(3)  organized  fibrinous  granulations,  so-called,  lining 
a  track  that  has  been  kept  open  unduly  long  by  drain¬ 
age  tube  or  gauze.  In  some  the  skin  heals  over,  only 
to  break  down  again  repeatedly,  by  reason  of  retentive 
accumulations  of  serums  or  purulent  material. 

When  confronted  with  such  a  sinus,  the  true  con¬ 
dition  should  be  ascertained  by  roentgen-ray  examina¬ 
tion.  The  course  and  extent  of  the  sinus  track  and 
its  ramifications  may  be  most  satisfactorily  outlined  by 
injection  with  a  20  per  cent,  aqueous  solution  of  sodium 
iodid,  and  stereoscopic  plates. 

Treatment  consists  of  removal  of  all  foreign  bodies, 
removal  of  diseased  bone,  bacteriologic  cleansing  of 
the  wound,  and  final  closing  of  the  wound  in  conformity 
to  the  method  previously  described. 

SCARS  ADHERENT  TO  BONY  STRUCTURES 

When  the  debridement  has  necessiated  the  removal 
of  soft  part  to  such  a  degree  that  a  bone  is  exposed, 
a  resulting  scar  adherent  to  the  bone  creates  a  most 
troublesome  condition.  When  this  condition  exists, 
an  attempt  should  be  made  to  correct  by  massage, 
vibration  and  definite  exercises.  When  the  release  of 
the  adhesion  cannot  be  thus  secured,  it  becomes  neces¬ 
sary  to  resort  to  the  interposition  of  a  fat  transplant. 
The  condition  can  be  avoided  by  early  secondary 
closure. 

CAUSE  OF  UNTOWARD  RESULTS 
These  aforementioned  results  following  debridement 
of  wounds  may  be  looked  for  in  a  large  percentage 
of  injuries  in  which  debridement  has  been  incompletely 
performed,  the  subsequent  care  characterized  by  fail¬ 
ure  to  employ  bacteriologic  control  of  the  wound,  pro¬ 
longed,  persistent  irrigation  and  drainage,  permitting 
wounds  to  heal  by  granulation,  failure  to  employ  secon¬ 
dary  plastic  closure,  and,  lastly,  failure  to  institute 
massage  and  rehabilitating  functional  exercises. 

The  observations  recorded  are  not  carping  criticisms ; 
they  are,  on  the  contrary,  a  somewhat  terse  summariza¬ 
tion  of  our  conclusions  arrived  at  after  an  impartial 
study  of  involved  factors  in  cases  in  which  the  ultimate 


result  might  well  have  been  otherwise.  Our  recon¬ 
structive  measures  have  resulted  in  causing  satisfactory 
end-results,  thus  substantiating  the  allegation  that  this 
was  possible  in  the  first  instance.  We  believe  that 
avoidance  of  these  errors  will  achieve  the  greatest 
desirable  end-results  when  performing  a  debridement. 

In  dealing  with  industrial  wounds  of  certain  types, 
the  surgeon  must  likewise  be  familiar  with  certain 
definite  causes  of  failure  and  prevent  their  incidence. 
In  these  cases,  debridement  has  been  wrongfully  con¬ 
demned  because  of  neglect  or  lack  of  familiarity  with 
the  principles  involved.  The  subject  is  one  that  we 
propose  to  discuss  in  a  future  article  based  on  1,000 
industrial  injuries.  To  do  so  in  this  article  would 
involve  the  writing  of  a  far  too  extended  single  paper. 


A  SECOND  ATTACK  OF  MENINGITIS 
AFTER  AN  INTERVAL  OF 
EIGHTEEN  MONTHS 

WILLIAM  ALLAN,  M.D. 

CHARLOTTE,  N.  C. 

The  proportion  of  the  general  population  attacked 
by  sporadic  meningitis  is  small,  so  that  a  second  attack 
of.  meningitis  is  necessarily  very  uncommon.  In 
epidemics,  however,  a  small  proportion  of  patients  have 
second  attacks,  and  the  study  of  these  recurrences 
may.  throw  some  light  on  the  degree  and  duration  of 
the  immunity  conferred  by  an  attack  of  meningitis— a 
very  obscure  subject  at  the  present  time. 

Netter  1  has  reviewed  the  early  cases  reported  and 
described  five  cases  of  his  own.  He  cites  Boudinn’s 
cases,  one  a  man,  aged  69,  who  had  attacks  from  Janu¬ 
ary  9  to  February  24,  from  May  3  to  May  18,  from 
May  27.  to  June  9,  and  from  June  17  until  death, 
June  20.  The  man  seemed  perfectly  well  between 
attacks,  and  returned  to  work.  A  second  patient  suf¬ 
fered  with  meningitis  in  February,  1841,  and  again  in 
February,  1842;  Boudinn  treated  a  third  patient  in 
1851  who  had  two  attacks  in  1849  and  one  in  1850. 
Netter  also  cites  North’s  case  of  meningitis  recurring 
after  an  interval  of  twenty-five  months,  Hermann  and 
Kober’s  case  recurring  after  months,  and  Washaur’s 
case  recurring  after  five  years. 

In  1898,  Councilman,  Mallory  and  Wright 2  were 
able  to  collect  five  instances  from  the  literature.  In 
reviewing  even  the  modem  literature  of  this  subject 
we  are  at  once  confronted  with  the  difficulty  of  distin¬ 
guishing  between  recrudescences,  relapses  and  recur¬ 
rences.  Clinically,  the  chronic  cases  run  in  an  inter¬ 
mittent,  fitful  course,  and  it  is  impossible  to  say  when 
recovery  is  complete.  The  spinal  fluid,  which  is  our 
best  guide  in  treatment  as  well  as  in  prognosis,  is  not 
an  unfailing  criterion  of  the  progress  of  the  infection, 
as  the  spinal  fluid  may  be  clear  and  without  meningo¬ 
cocci,  while  these  organisms  may  be  active  or  dormant 
within  the  sealed  off  ventricles  or  cisterna  magna  or 
within  the  thick,  purulent,  fibrinous  exudate  over  the 
meninges.  The  time  necessary  for  the  absorption  of 
this  exudate  is  necessarily  variable  and  uncertain. 

Arbitrarily,  we  have  considered  any  new  clinical 
manifestation  of  infection  within  thirty  days  as  a 
recrudescence  in  the  course  of  a  chronic  case.  The 

1.  Netter,  A.,  and  Debre,  R.:  La  meningite  cerebrospinale,  Paris. 
Masson  et  Cie,  1911,  p.  131. 

2.  Councilman,  Mallory  and  Wright:  Special  Report  to  Massachu¬ 
setts  State  Board  Health,  1898,  p.  77. 
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course  of  such  cases  is  well  shown  by  Gordon,3  who 
reports  ten  fatal  chronic  cases  with  eight  necropsies. 
His  patients  would  almost  recover  clinically,  only  to 
relapse  within  nine  to  twenty-one  days  with  acute 
symptoms.  The  duration  of  the  disease  varied  from 
two  and  one-half  to  thirteen  months,  with  progressive 
increase  in  motor,  sensory  and  psychic  disturbances. 
In  all,  the  ventricles  were  dilated  and  sealed  off,  con¬ 
taining  purulent  or  cloudy  fluid.  The  spinal  fluid  on 
puncture  was  generally  clear.  At  necropsy  a  diffuse 
pachymeningitis  of  brain  and  cord  was  present. 

During  the  second  and  third  months  after  apparent 
recovery,  reinfection  is  probably  much  more  common 
from  within  than  from  without;  after  a  three  months’ 
symptom-free  interval  we  are  ready  to  consider  the 
probability  of  reinfection  from  without — that  is,  a 
recurrence  or  second  attack  of  meningitis. 

Netter  4  says  that  remissions  may  last  from  a  week 
to  three  or  four  months  and  reports  1  four  cases  with 
symptom-free  intervals  of  from  thirty  to  seventy-three 
days.  His  first  and  third  cases  seem  ordinary  relapses 
after  thirty  and  thirty-one  day  intervals,  respectively. 
His  second  case  recurred  after  seventy-three  days, 
having  passed  through  both  measles  and  diphtheria  in 
the  meantime.  His  last  case  occurred  in  a  girl  of  5  who 
recovered  promptly  under  treatment.  She  had  a  second 
attack  after  two  months,  during  which  time  other  mem¬ 
bers  of  the  household  had  meningitis.  These  four  cases 
constituted  1.14  per  cent,  of  his  350  cases,  or  1.56  per 
cent,  of  his  255  nonfatal  cases. 

Stone  and  Truitt,5  in  their  experience  at  Fort  Riley, 
found  that  5  per  cent,  of  their  patients  gave  a  history 
of  a  preceding  carrier  state,  and  two  of  their  191  cases 
gave  a  definite  history  of  a  previous  attack  of  men¬ 
ingitis.  One  of  these  died.  Two  of  their  series  were 
readmitted  in  second  attacks.  “The  first  patient  was 
in  the  hospital  thirty-two  days  with  a  typical  mod¬ 
erately  severe  attack.  Sixty-five  days  after  his  dis¬ 
charge  from  the  hospital  he  was  readmitted  uncon¬ 
scious  in  a  second  attack  from  which  he  recovered  in 
thirty-three  days.”  The  second  patient  had  a  mod¬ 
erately  severe  attack  and  was  discharged  on  the  forty- 
second  day ;  eighty-four  days  later  he  was  readmitted 
with  typical  meningitis.  He  had  ventricular  or  spinal 
blockage  and  was  sensitive  to  serum.  He  was  given 
sensitized  vaccine  and  recovered  after  four  months. 
These  four  cases  constitute  2.09  per  cent,  of  this  series. 

Herrick,6  in  1918,  reported  two  replases  after  three 
and  four  weeks,  respectively,  finding  that  the  relapse 
may  be  more  severe  than  the  first  attack.  He  stated 
at  that  time  that  “the  fact  of  their  occurrence  lends 
discouragement  to  vaccine  prophylaxis  and  other 
measures  for  the  production  of  immunity.” 

The  next  year  Herrick  and  Dannenberg  7  reported 
seven  cases  of  recurrent  meningitis,  six  of  which  con¬ 
stitute  2.2  per  cent,  of  Herrick’s  265  cases  at  Camp 
Jackson.  As  the  case  reported  here  occurred  in  Her- 
.  rick’s  series,  the  percentage  is  raised  to  2.64.  He 
suggests  in  the  article  that  the  passive  immunity  con¬ 
ferred  by  the  serum  treatment  is  transient,  and  as  the 
body  has  little  opportunity  to  establish  active  immunity, 

3.  Gordon,  Alfred:  The  Chronic  Form  of  Meningococcus  Menin¬ 
gitis,  Arch.  Int.  Med.  33:  150  (Feb.)  1919. 

4.  Netter,  A.:  Arch,  de  med.  d.  enf.  33  :  72  (Feb.)  1919. 

5.  Stone,  W.  J.,  and  Truitt,  R.  C.  P.:  A  Clinical  Study  of  Meningitis 
Based  on  Two  Hundred  and  Fifteen  Cases.  Arch.  Int.  Med.  33  :  282 
(March)  1919. 

6.  Herrick,  W.  W.:  The  Intravenous  Serum  Treatment  of  Epidemic 
Cerebrospinal  Meningitis,  Arch.  Int.  Med.  31:451  (April)  1918. 

7.  Herrick  and  Dannenburg:  Med.  Clinics  N.  A.,  September,  1919, 

pp  379-387. 


the  use  of  vaccine  following  meningitis  would  probably 
prevent  these  recurrences.  Four  of  Herrick’s  and 
Dannenberg’s  cases  recurred  during  the  second  month 
after  recovery ;  one  recurred  after  an  interval  of  fifty- 
seven  days  during  which  all  deep  reflexes  were  exag¬ 
gerated,  and  the  right  abdominal  reflex  was  greater 
than  the  left ;  another  case  started  convalescence  with 
a  residual  strabismus  and  relapsed  after  seventy-three 
days.  One  case  recurred  after  a  symptom-free  interval 
of  135  days.  As  the  authors  suggest,  these  (the  first 
six  at  least)  were  more  likely  to  be  reinfections  from 
within  than  from  without. 

Sophian  8  quotes  Ker  as  saying  that  relapses  occur 
in  from  15  to  20  per  cent,  of  cases;  but  in  his  own 
opinion,  true  relapses  occur  in  less  than  5  per  cent,  of 
cases.  He  says  that  most  of  these  relapsing  cases  have 
during  apparent  convalescence  symptoms  of  hydro¬ 
cephalus  of  varying  degree,  followed  by  recrudescence 
instead  of  relapse. 

REPORT  OF  CASE 

Corporal  R.  S.  B.,  316  F.  A.,  81st  Division,  seen  with  Drs. 
Gilbert  McLeod  and  W.  C.  Mudgett  at  the  James  McConnell 
Hospital,  Sept.  21,  1919,  had  meningitis  in  December,  1917,  at 
Camp  Jackson.  He  remembered  having  had  four  lumbar 
punctures  and  being  returned  to  duty  after  a  month.  He  did 
no  heavy  work  for  several  months,  and  went  overseas  in 
May,  1918,  where  he  performed  his  usual  duties  throughout 
the  campaign  except  for  a  few  days  in  November,  1918,  when 
he  was  in  a  field  hospital  with  bronchitis.  He  was  discharged 
in  August,  1919,  in  Class  A.  He  had  been  sick  six  weeks 
with  headache  and  irregular  fever,  having  fever  from  one  to 
three  days,  with  a  free  interval  of  several  days.  During  the 
preceding  week  he  developed  projectile  vomiting  and  stiff 
neck,  and  lumbar  puncture  two  days  before  gave  a  very 
cloudy  fluid.  When  seen,  he  had  stiff,  slightly  retracted  neck; 
pupils  equal,  reacting  poorly  because  of  opiates ;  ocular  move¬ 
ments  normal ;  no  palsies.  The  tongue  was  coated,  the  throat 
normal.  There  were  no  enlarged  glands,  and  no  evidence  of 
previous  intravenous  medication.  The  heart,  lungs,  abdo¬ 
men,  genitals  and  extremities  were  normal.  There  was  no 
skin  eruption.  Both  the  superficial  and  the  deep  reflexes 
were  exaggerated.  There  was  no  clonus  and  no  Babinski 
reflex;  Kernig’s  sign  was  present,  well  marked,  bilateral  and 
equal.  Hearing  and  vision  were  good.  Cerebration  ,  was 
normal.  The  patient  had  lost  flesh,  but  was  in  good  condi¬ 
tion  in  view  of  the  pain,  fever  and  partial  starvation  for  sev¬ 
eral  weeks.  When  seen,  his  temperature  was  98.8,  the  white 
blood  count,  11,000.  The  pulse  had  not  risen  with  the  fever. 
Lumbar  puncture  produced  50  c.c.  of  opalescent  fluid  under 
moderate  pressure.  This  fluid  showed  many  leukocytes,  all 
polymorphonuclear,  and  was  crowded  with  gram-negative 
diplococci,  mostly  extracellular.  Under  repeated  injections  of 
serum,  the  patient  recovered  completely. 

Herrick  6  reports  his  first  attack  as  mild,  with  early 
diagnosis,  and  only  intraspinal  therapy. 

Baeslack  and  his  associates 9  report  one  negative 
culture  from  spinal  fluid,  but  positive  culture  from 
the  blood.  Unfortunately  in  neither  attack  was  the 
organism  typed. 

Dr.  McLeod  later  obtained  from  the  patient  the 
information  that  in  March,  1919,  there  had  been 
twenty-four  cases  of  meningitis  in  this  man’s  outfit 
and  forty-two  carriers  who  were  transferred  to  a 
Casual  Company.  He  himself  was  negative  to  several 
cultures.  The  last  week  in  May  the  forty-two  who  had 
been  carriers  were  returned  to  the  organization  and 
came  home  in  the  same  transport,  going  to  the  same 
camp  for  discharge.  This  was  undoubtedly  a  case  of 

8.  Sophian,  A.:  Epidemic  Cerebrospinal  Meningitis,  1913,  p.  101. 

9.  Baeslack,  F.  W.;  Bunce,  A.  H.;  Brunelle,  G.  C., ;  Fleming,  J.  S.; 
Klugh,  G.  F. ;  McLean,  E.  H.,  and  Salomon,  A.  V.:  Cultivation  of 
Meningococcus  Intracellularis  ( Weichselbaum)  from  the  Blood, 
J.  A.  M.  A.  70:684  (March  9)  1918. 
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reinfection  from  without,  due  probably,  as  Dr. 
MeLeod  suggests,  to  the  failure  of  his  temporary 
immunity  after  eighteen  months. 

Sophian  and  Black  10  report  that  vaccination  with 
the  meningococcus  produces  a  considerable  degree 
of  immunity  which  persists  for  at  least  two  years. 

In  view  of  this  finding  it  seems  wise  to  adopt  Her¬ 
rick’s  suggestion  that  besides  the  passive  immunity 
conferred  by  serum,  we  also  stimulate  active  immunity 
by  the  use  of  meningococcic  vaccine. 


worm  gut  and  pushed  into  the  vas  until  the  shoulder  of 
solder  plugs  the  opening.  The  silkworm  gut  is  withdrawn, 
the  loaded  syringe  attached  to  the  needle,  and  the  injection 
made.  After  the  injection,  the  silkworm  gut  is  again  passed 
up  the  vas,  through  the  needle,  for  about  5  or  6  inches,  and 
its  free  end  tied  in  a  common  knot  with  the  two  ends  of 
another  strand  of  silkworm  gut  which  has  been  passed  beneath 
the  vas.  At  the  next  injection  the  vas  is  pulled  out  of  the 
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DIRECT  BLOOD  TRANSFUSION  APPARATUS 
Barnett  Greenhouse,  New  Haven,  Conn. 

Recently  I  suggested1  the  use  of  a  two-way  glass  stopcock 
as  a  probable  solution  of  the  direct  transfusion  problem. 
This  made  the  apparatus  a  bit  clumsy.  To  obviate  this  and 
to  increase  the  ease  with 
which  the  instrument  can 
•be  used,  a  single  three- 
way  stopcock  can  be 
substituted  for  the  two 
two-way  stopcocks,  ac¬ 
cording  to  the  accom¬ 
panying  illustration. 

The  apparatus  as 
sketched  is  ready  to  re¬ 
ceive  the  donor’s  blood, 
since  Bore  A  is  in  direct 
communication  with  the 
donor’s  needle  and  the 
syringe,  while  Bore  B  is 
closed.  After  the  syringe 
is  filled  by  drawing  out 
the  piston  the  stopcock 
is  turned  half  way 
around.  This  at  once 
shuts  off  Bore  A  and 
places  Bore  B  in  direct 
communication  with  the 
syringe  and  the  recip¬ 
ient’s  needle.  The  blood 
is  then  forced  into  the 
recipient’s  vein  by  pushing  in  the  piston, 
repeated  until  sufficient  blood  is  transfused. 

28  Hallock  Street. 
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Direct  blood  transfusion  apparatus, 
with  three-way  stopcock. 


The  process  is 


A  NEEDLE  FOR  INJECTING  THE  VAS  DEFERENS 
Thomas  M.  Paul,  M.D.,  St.  Joseph,  Mo. 

A  needle  with  the  smallest  lumen  that  will  admit  a  strand 
of  silkworm  gut  is  selected.  Its  point  should  be  cut  off 
square  with  the  shaft  and  the  edges  rounded  in  toward  the 
opening.  A  drop  of  solder  should  be  fused  around  the  shaft 
about  three-quarters  inch  from  the  point.  The  solder  should 
then  be  smoothed  off  to  an  angle  of  about  45  degrees  with 
the  shaft.  The  conical  slant  thus  formed  should,,  of  course, 
be  on  the  side  looking  toward  the  needle  point.  These 
mechanical  details  can  be  easily  executed  by  any  dentist. 
A  carborundum  wheel  is  used  to  round  off  the  needle’s  point, 
and  a  sandpaper  disk  to  give  the  conical  shape  to  the  solder. 

After  the  vas  is  opened,  and  a  strand  of  silkworm  gut 
inserted  into  its  lumen,  the  needle  is  threaded  on  the  silk- 


10.  Sophian,  Abraham,  and  Black,  J.  H.:  Prophylactic  Vaccination 
Against  Epidemic  Meningitis,  J.  A.  M.  A.  59:  527  (Aug.  17)  1912- 
63:2126  (Dec.  12)  1914. 

1.  Greenhouse,  Barnett:  “Blood  Transfusion  Apparatus,”  J.  A  M  A 
74  :  967  (April  3)  1920. 


scrotal  wound  by  drawing  on  all  three  strands,  the  knot  is 
untied,  the  strand  passing  beneath  the  vas  removed,  the  needle 
threaded  on  the  strand  remaining  in  the  vas,  and  the  injec¬ 
tion  made  as  before.  I  prefer  this  to  using  only  one  strand 
of  gut  passed  in  through  the  lumen  of  the  vas  and  out  through 
its  side. 

The  shoulder  of  solder  effectively  prevents  the  regurgita¬ 
tion  of  the  injected  fluid  into  the  epididymis  and  the  conse¬ 
quent  production  of  a  chemical  epididymitis,  which  is  very 
distressing.  Its  adoption  was  suggested  to  me  by  Dr.  J.  E. 
Weedin,  a  dentist  with  offices  in  the  same  building  as  my 
own,  when  I  invaded  bis  laboratory  and  attempted  to  blunt 
a  needle  with  one  of  his  files.  He  informed  me  that  such 
solder  beads  are  constantly  used  by  him  to  gage  the  depth 
to  which  a  needle  is  inserted  in  nerve  blocking.  It  is  hardly 
necessary  to  add  that  it  was  he  who  demonstrated  to  me  the 
advantage  of  a  carborundum  wheel  and  dental  engine,  in  the 
hands  of  a  dentist,  over  a  common  file  in  the  hands  of  a 
physician. 

A  similar  needle  is  suitable  for  irrigating  the  kidney  pelvis 
and  ureter,  through  the  ureteral  catheter;  its  outside  caliber 
should  be  scarcely  small  enough  to  admit  its  entering  the 
catheter,  and  the  slant,  formed  by  the  shoulder  of  solder, 
should  be  very  gradual,  so  that  the  beginning  of  the  shoulder 
will  enter  the  lumen  of  the  unyielding  catheter,  and  thus  effec¬ 
tively  prevent  the  regurgitation  of  fluid  during  the  injection. 

Physicians  and  Surgeons  Building. 


A  CASE  OF  DOUBLE  VAGINA  AND  DOUBLE  CERVIX 
Leon  Willet  Hyde,  M.D.,  Hillsboro,  Ore. 

During  the  year  1915,  a  young  woman  consulted  me  with 
regard  to  her  condition  in  view  of  prospective  matrimony. 
She  said  that  she  had  never  suffered  any  at  the  menstrual 
period,  but  that  at  times  the  flow  was  scanty.  Sometimes  the 
menstrual  flow  would  stop  and  be  followed  a  few  days  later 
by  a  similar  flow.  On  examination,  the  vagina  was  found  so 
small  that  it  was  impossible  to  make  a  digital  exploration. 
At  the  fourchette  a  distinct  septum  could  be  felt.  This  was 
firm  and  manifestly  formed  the  central  separation  of  two 
vaginae.  I  informed  the  patient  of  the  condition,  and  recom¬ 
mended  operation.  This  was  delayed  for  about  two  months, 
at  which  time  I  removed  a  complete  vaginal  septum  which, 
except  for  size,  was  characteristic  of  the  vaginal  wall  in 
appearance.  Using  a  good  sized  speculum,  I  examined  the  os. 
Instead  of  a  single  os  there  were  two  distinct  and  well  formed 
ora.  Except  for  being  small,  both  vagina  and  ora  were  per¬ 
fect.  After  painting  the  cartilaginous  bases,  left  as  a  result 
of  the  removal  of  the  septum,  with  iodin,  I  packed  the  vagina 
with  gauze  and  put  the  patient  back  to  bed.  Recovery  was 
uneventful. 

In  about  six  months  this  woman  was  married  and  moved 
to  Portland.  I  requested  that,  should  she  become  pregnant,  she 
ask  her  physician  to  let  me  know.  This  she  did.  The  physician, 
getting  the  report  of  the  case  from  me,  was  interested  in  the 
outcome  of  her  pregnancy.  In  due  time  he  reported  the  birth 
of  a  healthy  and  normal  child.  In  view  of  the  report  of  Dr. 
H.  G.  Steele1  of  Bluefield,  W.  Va.  I  felt  that  this  report 
would  be  of  interest. 


1.  Steele,  H.  G.:  A  Case  of  Vaginal  Septum  and  Bicornate  Uterus 
J.  A.  M.  A.  75:  309  (July  31)  1920. 
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THE  VIABILITY  OF  RED  BLOOD  CELLS 

Presumably,  foremost  among  the  various  reasons 
for  transfusing  blood  in  suitable  cases  is  that  of 
restoring  the  number  of  functionally  competent  red 
blood  cells  when  a  dearth  of  them  is  indicated  by  some 
sort  of  anemia.  Strangely  enough,  comparatively 
little  is  as  yet  known  with  precision  regarding  the  fate 
of  transported  erythrocytes.  If  they  are  expected  to 
continue  as  physiologically  effective  carriers  of  oxy¬ 
gen  and  to  perform  in  the  same  normal  way  as  in  their 
donor,  they  must  obviously  continue  to  function  thus 
when  they  have  entered  the  circulation  of  the  recip¬ 
ient  ;  otherwise,  blood  introduced  into  the  veins  would 
be  little  more  than  a  relatively  inert  chemical  mixture. 
Furthermore,  in  these  days  of  frequent  transfusion  at 
short  notice  in  imperative  cases,  it  is  an  enormous 
advantage  to  be  able  to  retain  blood  in  vitro  for  such 
emergencies  without  appreciable  loss  of  its  restorative 
value. 

Not  long  ago,  Rous  1  and  his  associates  at  the  Rocke¬ 
feller  Institute  for  Medical  Research  demonstrated 
that  red  blood  cells  can  be  preserved  fourteen  days  or 
more  in  suitable  solutions  without  apparent  decrease 
in  “viability.”  At  any  -rate,  when  injected  into  the 
circulation  they  seemed  to  function  so  well  that  the 
experimental  animals  showed  no  detectable  distur¬ 
bances  or  variations  from  the  normal  blood  picture. 
Cells  preserved  for  twenty-three  days,  however, 
though  they  were  apparently  intact  and  morpholog¬ 
ically  unchanged  when  transfused,  soon  left  the  cir¬ 
culation. 

On  the  basis  of  animal  experiments,  Kambe  and 
Kofniya  2  of  the  University  at  Tokyo  have  also  con¬ 
cluded  that  preserved  blood  or  even  erythrocytes  alone 
may  retain  their  physiologic  potencies  so  that  they 
show  a  normal  length  of  life  after  transfusion.  It  is 
known  from  microscopic  examination  of  the  blood  that 
during  rapid  regeneration  of  the  red  cells  following 
hemorrhage  they  show  the  presence  of  nucleated 
forms.  The  Japanese  investigators  accordingly  pro- 

1.  Rous,  Peyton,  and  Turner,  J.  R.:  J.  Exper.  Med.  23:219,  239 
(Feb.)  1916. 

2.  Kambe,  H.,  and  Komiya,  E.:  The  Transfusion  Experiment  with 
Red  Corpuscles,  Am.  J.  Physiol.  53:  1  (Aug.)  1920. 


duced  experimental  anemias  by  hemorrhage  and  then 
injected  blood  cells  preserved  in  various  ways.  The 
absence  of  characteristic  morphologic  regenerative 
forms  among  the  blood  cells  during  the  days  following 
the  transfusion  indicated  that  the  newly  supplied 
erythrocytes  were  evidently  capable  of  performing 
the  usual  functions  of  blood  cells  so  that  the  hemato¬ 
poietic  organs  were  not  stimulated  to  produce  new 
ones.  In  this  way  it  was  demonstrated,  for  rabbits, 
that  erythrocytes  preserved  as  defibrinated  blood  can 
maintain  their  normal  vitality  for  twenty  days,  and  in 
mixtures  of  isotonic  sodium  citrate  solution  and  glu¬ 
cose  solution,  even  for  thirty  days  or  more.  Hence 
they  may  be  used  to  replace  lost  blood.  It  is  to  be 
hoped  that  these  findings  will  ultimately  be  investi¬ 
gated  with  sufficient  thoroughness  to  render  them 
applicable  to  man  when  appropriate  occasions  arise  in 
which  the  usual  more  direct  technic  is  not  readily 
attainable. 


PITUITARY  EXTRACT  AND  INTESTINAL 
ABSORPTION 

When  the  long  history  of  the  scientific  investigation 
of  the  thyroid  gland  is  considered,  it  becomes  less 
surprising  that  so  much  uncertainty  still  exists  respect¬ 
ing  the  functions  of  the  other  less  well  known  endo¬ 
crine  structures.  The  pituitary  gland,  for  instance, 
has  been  associated  by  physiologists  with  a  variety  of 
activities,  the  alleged  effects  of  the  posterior  lobe  on  • 
plain  muscle  and  that  of  the  blood  vessels  and  the 
uterus  in  particular  being  most  prominent.  It  has 
also  been  believed  that  the  hypophysis  exerts  a  spe¬ 
cific  effect  on  the  kidney  and  the  mammary  gland 
of  lactating  animals.  Careful  observations  of  this 
announced  influence  on  milk  secretion  have  demon¬ 
strated,  however,  that  pituitary  extracts  are  not  true 
galactagogues ;  they  stimulate,  not  the  actual  produc¬ 
tion  or  secretion  of  milk,  but  rather  the  expulsion  of 
the  milk  that  has  already  collected  in  the  alveoli  and 
ducts  of  the  mammary  glands. 

In  the  case  of  the  renal  function,  on  the  other 
hand,  the  state  of  present-day  knowledge  is  most  con¬ 
fusing  to  the  ordinary  student.  He  is  told,  on  the  one 
hand,  that  administration  of  extracts  of  the  posterior 
lobe  of  the  pituitary  gives  rise  to  increases  in  the 
flow  of  urine,  and  that  this  diuresis  may  sometimes 
be  followed  by  glycosuria.  One  might  suspect  that  the 
gland  extracts  produce  such  a  reaction  by  causing  a 
vasodilatation.  The  known  facts  with  respect  to  the 
renal  circulation  speak  against  this  assumption,  as  does 
the  knowledge  that  elsewhere  in  the  body  pituitary 
extracts  tend  to  produce  vasoconstriction,  if  any¬ 
thing.1  On  the  other  hand,  it  is  taught  that  pituitary 
medication  is  of  distinct  value  in  cases  of  chronic 
polyuria  (diabetes  insipidus),2  although  its  repeated 

1.  Macleod,  J.  J.  R. :  Physiology  and  Biochemistry  in  Modern 
Medicine,  St.  Louis,  C.  V.  Mosby  Company,  1918,  p.  769. 

2.  New  and  Nonofficial  Remedies,  Chicago,  American  Medical  Asso¬ 
ciation,  1920,  p.  206. 
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administration  over  long  periods  of  time  is  not  advis¬ 
able  and  it  is  less  effective  when  given  by  mouth. 

Some  of  the  confusion  caused  by  such  seemingly 
contradictory  statements  might  be  removed  if  some 
explanation  were  available  for  the  at  least  temporary 
antidiuretic  effects  that  have  lately  been  recognized  in 
both  experimental  and  clinical  observations  after  sub¬ 
cutaneous  administration  of  pituitary  extracts.  Instead 
of  looking  solely  at  the  kidney  factor,  Rees  3  of  the 
University  of  South  Dakota  has  considered  the  possi¬ 
ble  variations  in  the  transport  of  water  in  the  body 
during  the  action  of  the  pituitary  products.  He  has 
thus  observed  that  subcutaneous  injection  of  the  lat¬ 
ter  in  animals  actually  results  in  a  delay  in  the 
absorption  of  water  from  the  bowel.  This  delay  may 
not  be  sufficient  in  all  cases  to  account  for  the  retarda¬ 
tion  of  secretion  of  water  by  the  kidneys;  nevertheless, 
it  illustrates  the  danger  of  drawing  conclusions  as  to 
the  pharmacodynamics  of  potent  products  until  all 
the  physiologic  factors  have  been  carefully  considered. 
It  is  one  effect  to  reduce  the  excretory  functions  by 
direct  action  on  the  renal  structures,  but  quite  a  dif¬ 
ferent  one  to  delay  excretion  by  preventing  water  from 
reaching  the  kidney. 


THE  SPECIFICITY  OF  HEMOLYTIC 
STREPTOCOCCI 

During  the  last  few  years  there  has  been  a  rapid 
advance  in  the  understanding  of  the  bacteriology  and 
immunology  of  pneumonia,  and  it  has  become  fairly 
well  established  that  there  are  not  only  a  number  of 
distinct  types  of  pneumococci,  but  that  there  perhaps 
is  some  therapeutic  value  in  the  use  of  specific  immune 
serum.  It  is  now  generally  accepted  that  Type  I  pneu¬ 
mococcus  is  a  unique  variety,  has  marked  pathogenicity, 
and  is  rarely  found  in  normal  throats ;  the  so-called 
Type  IV  is  heterogeneous  and  is  found  widespread 
under  normal  conditions.  Hemolytic  streptococci  are 
found  under  much  the  same  conditions  as  pneumo¬ 
cocci,  and  it  is  possible  that  certain  biologic  differences 
exist  among  hemolytic  streptococci  corresponding  to 
those  between  pneumococci.  Heretofore,  the  classifica¬ 
tion  of  streptococci  has  been  based  on  the  morphologic 
and  cultural  characteristics  without  respect  to  distribu¬ 
tion  and  pathogenicity ;  but  in  order  to  establish  any 
specificity  it  may  be  necessary  to  include  their 
immunologic  properties  as  well.  Previous  to  1903, 
streptococci  were  classified  roughly  according  to 
morphology  and  staining  reactions ;  but  with  the  intro¬ 
duction  of  the  blood  agar  plate  by  Schottmiiller,  two 
large  groups  were  established,  the  hemolytic  and  non¬ 
hemolytic.  Then  came  a  period  when  streptococci 
were  subdivided  on  the  basis  of  acid  production  in 
certain  test  sugars,  and  numerous  classifications  were 
suggested,  the  most  successful  being  based  on  the 

3.  Rees,  M.  H.:  The  Influence  of  Pituitary  Extracts  on  the  Absorp¬ 
tion  of  Water  from  the  Small  Intestine,  Am.  J.  Physiol.  53  :  43  (Aug.) 
1920;  ibid.  45:471  (March)  1918. 


amount  of  hemolysis  produced  on  blood  agar  and 
further  subdivision  by  the  use  of  fermentation  reac¬ 
tions.  No  one  classification,  however,  has  thus  far 
proved  entirely  adequate,  and  we  now  seem  to  have 
reached  the  point  at  which  the  immunologic  properties 
of  hemolytic  streptococci  are  to  receive  special  atten¬ 
tion. 

Repeated  attempts  have  been  made  to  determine  the 
specificity  of  streptococci  by  immunologic  reactions, 
but  with  confusing  results,  owing,  perhaps,  to  the  fact 
that  much  of  the  work  was  done  before  the  introduc¬ 
tion  of  the  more  accurate  methods  of  separation  of 
pneumococci  from  green-producing  and  hemolytic 
streptococci.  At  all  events,  recent  studies  along  these 
lines  have  yielded  more  consistent  results ;  indeed,  they 
open  the  way  to  the  establishment  of  biologic  groups 
among  hemolytic  streptococci.  Dochez,  Avery  and 
Lancefield  1  studied  the  agglutination  of  125  strains  of 
hemolytic  streptococci  from  a  wide  variety  of  sources, 
and  found  that  human  hemolytic  streptococci  do  not 
conform  to  a  single  type  but  probably  consist  of  a  num¬ 
ber  of  types;  at  least  six  of  these  were  demonstrated. 
Not  only  were  these  facts  established  by  the  study 
of  specific  agglutinins,  but  also  there  was  found  a 
corresponding  specificity  in  the  effect  of  antistrepto¬ 
coccus  serum  in  its  protection  of  inoculated  animals. 
Tunnicliff2  showed,  first,  that  green-producing  strep¬ 
tococci — generally  regarded  as  heterogeneous — may  be 
reliably  differentiated  by  means  of  the  opsonic  reac¬ 
tion,  and  recently  she  demonstrated  that  hemolytic 
streptococci  also  are  differentiated  by  this  reaction. 
By  means  of  opsonin  and  agglutinin  tests,  she  found 
that  hemolytic  streptococci  from  the  throat  early  in 
scarlet  fever  are  different  from  hemolytic  streptococci 
from  other  sources;  that  they  may  differ  from  strepto¬ 
cocci  recovered  during  convalescence,  and  further  that 
hemolytic  streptococci  in  complicating  lesions  usually 
differ  immunologically  from  those  from  the  throat  in 
the  acute  stage  of  scarlet  fever.  Using  the  type  serums 
and  methods  of  Dochez,  Avery  and  Lancefield,  Bliss  3 
found  that  80  per  cent,  of  the  hemolytic  streptococci 
isolated  from  the  throat  in  scarlet  fever  were  agglu¬ 
tinated  by  the  corresponding  immune  serum,  none  of 
these  strains  being  agglutinated  by  serums  produced  by 
the  injection  of  other  types  of  streptococci.  It  may 
be  concluded  that  most  of  the  hemolytic  streptococci  in 
the  throat  in  scarlet  fever  belong  to  a  specific  biologic 
group  as  determined  by  immune  reactions,  and  the 
question  once  more  presents  itself  whether  scarlet 
fever,  after  all,  is  not  a  streptococcus  disease. 

As  specific  biologic  groups  of  hemolytic  streptococci 
without  doubt  exist,  it  now  remains  to  carry  the  work- 
further  and  to  include  other  acute  infections  in  which 
hemolytic  streptococci  predominate  in  order  to  deter- 

1.  Dochez,  A.  R.;  Avery,  O.  T.,  and  Lancefield,  R.  C. :  J.  Exper. 
Med.  30:  179  (Sept.)  1919. 

2.  Tunnicliff,  Ruth:  Specific  Nature  of  the  Hemolytic  Streptococcus 
of  Scarlet  Fever,  J.  A.  M.  A.  74:1386  (May  15)  1920. 

3.  Bliss,  W.  P.:  Bull.  Johns  Hopkins  Hosp.  31:  173  (May)  1920. 
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mine,  if  possible,  whether  specific  streptococci  cause 
specific  diseases  and  whether  specific  immune  serum 
can  be  developed  that  will  have  therapeutic  value. 


Current  Comment 


THE  ALKALI  RESERVE  OF  THE  PLASMA 
IN  SURGICAL  SHOCK 

Among  the  problems  of  medical  and  surgical  sig¬ 
nificance  emphasized  by  the  exigencies  of  the  World 
War,  the  nature  and  management  of  shock  early 
assumed  conspicuous  importance.  The  progress  of 
the  interallied  investigations  undertaken  to  solve  the 
important  questions  at  issue  has  been  recorded  from 
time  to  time  in  The  Journal.  Very  early  the  pos¬ 
sibility  that  “acidosis”  is  a  potent  factor  in  the  pro¬ 
duction  of  surgical  or  traumatic  shock  was  brought 
to  the  attention  of  investigators  in  this  field  of  clinical 
research.  The  fact  that  alkaline  fluids  had  long  been 
recommended  as  exceptionally  efifective  in  restoring 
animals  that  are  in  state  of  shock  gave  added  proba¬ 
bility  to  the  assertion  that  acidosis  is  a  causal  feature 
in  the  genesis  of  this  clinical  condition.  The  view 
gained  considerable  popularity  through  its  early  cham¬ 
pionship  by  Cannon.  Little  by  little,  however,  the 
untenability  of  the  acidosis  theory  has  been  revealed. 
The  fall  in  the  alkali  reserve  of  the  blood  plasma  is  in 
many  cases  merely  an  incident,  rather  than  a  preexist¬ 
ing  cause,  of  the  lowered  sensibility  and  blood  pres¬ 
sure.  It  may  attend  anesthesia  uncomplicated  by 
“shock”  symptoms  from  which  complete  recovery  can 
be  attained.  Recently  Raymund  1  of  the  Uhiversity  of 
Chicago  recorded  the  results  of  extensive  experiments 
which  showed  that  when  the  shock  ensued  suddenly, 
the  fall  in  the  alkali  reserve  of  the  plasma  was  rela¬ 
tively  insignificant.  When  shock  was  slow  in  appear¬ 
ing  after  trauma,  the  plasma  might  even  show  a  high 
alkali  reserve  for  some  time  after  the  animal  examined 
had  become  virtually  moribund.  There  was  apparently 
no  correlation  between  the  type  of  shock,  i.  e.,  its 
relative  severity,  and  the  degree  of  alkali  depletion. 
In  other  words,  the  condition  of  the  animal  could  not 
be  gaged  by  its  alkali  reserve.  Corroboratory  is  the 
added  fact  that  injections  of  acid  solutions  into  the 
circulation — surely  a  phenomenon  resembling  acidosis 
— failed  to  produce  shock  or  any  allied  condition. 


INSECT  POWDER 

When  the  elusive  flea,  the  nocturnal  bedbug  or  the 
festive  cockroach  turns  up  his  nose  at  insect  powder 
instead  of  lying  on  his  back  and  turning  up  his  toes, 
there  is  a  reason.  The  reason,  according  to  a  recent 
report  from  the  Bureau  of  Chemistry  of  the  Depart¬ 
ment  of  Agriculture,  is  adulteration  and  sophistication 
of  the  insect  powder.  Real  insect  powder,  composed 
of  pyrethrum,  representing  the  powdered  flowers  of 
the  chrysanthemum,  will  invariably  cause  the  afore¬ 
mentioned  species  of  insects  to  shuffle  off  this  mortal 

1.  Raymund,  B.:  The  Alkali  Reserve  in  Experimental  Surgical 
Shock,  Am.  J.  Physiol.  53:  109  (Aug.)  1920. 


coil.  As  far  back  as  1856,  it  was  discovered  that  the 
powder  of  these  flowers 'had  the  peculiar  power  to 
attract  insects  and  then  numb  or  kill  them.  Although 
early  writers  believed  it  harmless  to  man  and  larger 
animals,  isolated  case  reports  are  available  of  harmful 
effects  following  the  absorption  of  fairly  large  doses. 
Naturally,  any  substance  with  such  potent  properties 
early  became  the  subject  of  exploitation  and,  unfortu¬ 
nately,  insect  powder  appears  to  have  been  extensively 
adulterated  since  it  first  entered  into  commerce.  From 
the  first  this  adulteration  consisted  of  mixture  with  the 
powder  of  other  flowers,  and  with  the  grinding  up  of 
the  stems  and  leaves  as  well  as  the  potent  portion  of  the 
plant.  More  recently,  barium  chromate,  lead  chromate, 
yellow  ocher  and  similar  substances  have  been  used 
as  adulterants.  Because  of  the  nature  of  the  substance, 
the  determination  of  the  purity  is  a  difficult  matter. 
The  best  test  is  to  try  it  out  on  the  insects.  If  it  does 
not  affect  one  or  more  species  within  a  fairly  rea¬ 
sonable  amount  of  time,  it  is  heavily  adulterated.  If, 
on  the  other  hand,  in  the  words  of  Glover,  when 
sprinkled  over  them  or  placed  in  a  circle  and  they  are 
made  to  pass  over  it,  for  a  few  steps  they  appear  very 
lively,  but  soon  stagger,  and  after  a  few  struggles  fall 
over  and  soon  cease  to  live,  then  it  is  good  insect 
powder.  Microscopically,  certain  determinations  may 
be  made  by  those  well  informed  as  to  the  cellular 
characteristics  of  the  plants  and,  chemically,  the  ash  of 
the  powder  may  be  examined  for  foreign  chemical 
substances.  All  of  these  methods  the  Bureau  of  Chem¬ 
istry  has  summarized  in  a  recent  pamphlet.1  Genuine 
insect  powder  kills  insects. 


STRENGTH  TESTS 

E.  G.  Martin 2  of  Stanford  University,  who  has 
devised  strength  tests  well  suited  to  determining  the 
extent  of  muscular  impairment  in  persons,  chiefly 
children,  afflicted  with  infantile  paralysis,  has  lately 
studied  the  performance  of  large  numbers  of  workers, 
both  male  and  female,  under  conditions  in  which 
something  of  the  effect  of  external  factors  could  be 
ascertained.  The  most  obvious  of  such  influences  are 
climatic.  It  appears  that  certain  days  are  more  favora¬ 
ble  to  high  output  than  others,  and  the  influences  that 
underlie  the  differences  are  such  as  to  affect  all  work¬ 
ers  in  a  single  environment.  Martin’s  data  suggest 
that  the  temperature  at  which  work  is  carried  on  is 
important.  There  is  evidence  that  persistent  exposure 
to  temperature  above  30  C.  (86  F.)  is  unfavorable  to 
strength.  Relative  humidities  between  70  and  80  per 
cent,  appear  to  favor  high  strength  showing.  Other 
climatic  influences  have  not  been  demonstrated  to  be 
operative.  Hence  they  need  not  be  taken  into  consid¬ 
eration  at  present  in  the  application  of  the  strength  test 
as  a  criterion  of  health.  Evidence  has  been  collected 
to  show  that  the  impairment  of  physique  due  to  exhaus¬ 
tion  may  be  so  severe  as  to  require  considerable  time  of 
rest  for  recovery  to  normal  strength.  There  is  evidence 
that  the  effects  of  fatigue  are  persistent,  in  that  they 

1.  McDonnell,  C.  C. ;  Roark,  R.  C.,  and  Keenan,  G.  L. :  Insect 
Powder,  Bulletin  824,  United  States  Department  of  Agriculture,  Gov¬ 
ernment  Printing  Office,  1920. 

2.  Martin,  E.  G.:  Strength  Tests  in  Industry,  Pub1.  Health  Rep. 
35:  1895  (Aug.  13)  1920. 
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tend  to  appear  on  the  day  following  a  day  of  fatigue. 
Severe  fatigue  is  more  likely  to  show  this  persistent 
effect  than  is  mild  fatigue.  Days  of  poor  physical  con¬ 
dition  are  more  likely  to  be  followed  by  days  of  fatigue 
than  are  days  of  good  condition,  or  days  on  which  no 
demonstrable  fatigue  appears.  Incidentally,  Martin’s 
measurements  support  the  thesis  that  with  men,  labori¬ 
ous  operations  tend  to  develop  approximately  equal 
strength  among  the  workers ;  in  other  words,  there  is  a 
“standard”  strength  for  each  job.  Among  women  and 
men  alike,  demonstrable  fatigue  is  more  manifest  in 
weaker  workers  than  in  stronger.  The  most  pro¬ 
nounced  indications  of  fatigue  are  presented  in  an 
operation  requiring  close  concentration  and  carried  on 
in  a  disagreeable  environment. 


NONALCOHOLIC  EXTRACTS 

As  most  physicians  know,  the  passing  of  John  Bar¬ 
leycorn  was  not  wholly  complete.  The  “kick”  of  alco¬ 
hol  still  remained  in  many  pharmaceutical  prepara¬ 
tions,  more  or  less  medicated,  and  in  the  household 
extracts  of  vanilla,  lemon  and  sundry  other  flavors 
utilized  for  putting  the  taste  in  cakes  and  ice  cream. 
But  step  by  step  Mr.  Barleycorn  is  being  wholly  urged 
toward  complete  submergence.  At  the  last  session  of 
the  American  Chemical  Society,  recently  held  in  Chi¬ 
cago,  it  was  reported  in  the  section  on  agricultural  and 
food  chemistry  that  such  extracts  can  now  be  made 
with  glycerin  as  a  substitute  for  alcohol.  The  thrifty 
housewife  need  no  longer  fear  the  possibility  of  fasten¬ 
ing  the  rum  habit  on  the  younger  generation.  When 
mince  pie  has  been  thoroughly  denatured,  alcohol  will 
remain  in  the  home  merely  as  a  fuel  for  chafing  dishes 
• — and  these  are  no  longer  fashionable. 


STATE  REGULATION  OF  INFLUENZA 

The  epidemic  of  influenza  of  1918  caught  many 
states  and  health  departments  totally  unprepared.  As 
there  were  no  adequate  regulations  aside  from  the 
powers  of  the  boards  of  health  for  handling  this  dis¬ 
ease,  much  emergency  legislation  ensued.  It  is  gen¬ 
erally  realized  that  there  is  a  wide  divergence  of  opin¬ 
ions  and  regulations  in  the  various  states  and  munici¬ 
palities  concerning  this  disease.  In  an  endeavor  to 
ascertain  points  for  a  model  control  of  the  subject,  the 
state  of  Minnesota 1  sent  a  questionnaire  to  state 
health  officers  in  each  of  the  states  covering  the  gen¬ 
eral  points  of  greatest  importance.  It  was  found  that 
97.5  per  cent,  of  forty  states  that  replied  have  some 
method  of  reporting  the  disease :  in  74.4  per  cent,  to  the 
local  health  officer  and  in  12.8  per  cent,  to  the  state 
health  officer.  There  is  quite  a  diversity  in  the  rules 
regarding  quarantining  and  placarding.  Isolation  or 
quarantine  is  maintained  in  twenty-four  states,  the  time 
varying  from  two  days  after  return  to  normal  tem¬ 
perature  .  to  fourteen  days  after  return  to  normal 
temperature,  and  in  five  states  until  complete  recovery 
from  all  clinical  symptoms.  Influenza  is  placarded  in 
fourteen  states,  not  placarded  in  nineteen,  and  con¬ 
trolled  by  local  authorities  at  their  option  in  five. 

I.  Feezer,  L.  W.:  Comparative  Study  of  State  Regulations  for  the 
Control  of  Influenza,  Pub.  Health  Rep.  35:2155  (Sept.  10)  1920. 


There  is  no  definite  ruling  in  many  states  regarding  the 
policy  of  closing  public  places  in  epidemics.  The  ten¬ 
dency  is  for  the  state  health  officers  to  shift  these 
responsibilities  to  the  local  health  authorities.  An 
interesting  point  brought  up  in  the  questionnaire  was : 
“Do  you  recommend  the  use  of  serum  (a)  as  a  pro¬ 
phylactic,  (b)  as  treatment?”  One  state  recom¬ 
mended  its  use  for  prophylaxis  only,  and  no  other 
state  recommended  it  at  all,  although  some  answered 
that  they  recommended  antipneumococcic  vaccine  as  a 
prophylactic  against  complications.  This  analysis  is 
valuable  as  an  indication  of  the  necessity  for  greater 
knowledge  of  the  disease,  its  etiology,  mode  of  trans¬ 
mission,  duration,  etc.,  before  adequate  control  can  be 
effected. 


Medical  News 


(Physicians  will  confer  a  favor  by  sending  for 

THIS  DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GEN¬ 
ERAL  interest:  such  as  relate  to  society  activities, 

NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ALABAMA 

Graduate  Course  at  Tuskegee. — A  graduate  course  in  medi¬ 
cine  and  surgery  for  colored  physicians  will  be  given  under 
the  auspices  of  the  John  A.  Andrew  Clinical  Society,  in 
cooperation  with  the  John  A.  Andrew  Memorial  Hospital  at 
Tuskegee. 

Health  News. — Dr.  Samuel  Terrell  Hardin,  Northport,  has 
been  appointed  assistant  health  officer  for  Northport  precinct 

No.  10,  and  for  precincts  6  and  7. - Dr.  Surry  Foster  May- 

field,  Tuscaloosa,  has  been  appointed  assistant  county  health 
officer  to  have  charge  of  the  free  clinic  and  laboratories. 

Constitutionality  of  Birmingham  Ordinance  Upheld. — Con¬ 
stitutionality  of  the  Birmingham  ordinance,  providing  for 
examinations  of  persons  suspected  of  suffering  from  venereal 
diseases,  and  quarantine  and  treatment  of  such  persons  when 
necessary,  has  been  upheld  in  the  circuit  court  by  Tudge 
Horace  C.  Wilkinson. 

ARKANSAS 

Hospital  Site  Purchased.— A  site  for  the  new  Baptist  State 
Hospital  has  been  purchased.  The  site  includes  the  old  Little 
Rock  Sanatorium,  which  will  be  remodeled  and  put  to  tem¬ 
porary  use. 

Instructor  Resigns. — Prof.  H.  E.  Morrow  of  the  department 
of  chemistry  of  the  University  of  Arkansas,  Little  Rock,  has 
resigned  to  accept  the  chair  of  biologic  chemistry  in  the  Uni¬ 
versity  of  Tennessee  College  of  Medicine,  Memphis. 

COLORADO 

Personal. — Dr.  Mary  Noble,  Colorado  Springs,  has  been 
appointed  chief  of  the  division  of  child  health  of  the  State 
Health  Department  of  Pennsylvania. 

People  to  Vote  on  Psychopathic  Hospital. — At  the  Novem¬ 
ber  elections,  the  people  of  Colorado  will  vote  on  the  question 
of  appropriating  funds  for  a  psychopathic  hospital.  A  suf¬ 
ficient  number  of  signatures  have  been  secured  on  a  petition  to 
have  the  question  placed  on  the  ballot. 

School  of  Tuberculosis. — The  Colorado  School  of  Tuber¬ 
culosis,  Colorado  Springs,  Dr.  Gerald  Bertram  Webb,  presi¬ 
dent,  initiated  a  course  to  extend  over  six  weeks,  beginning 
September  10.  Sanatoriums  and  laboratories  of  the  Pike’s 
Peak  region  will  be  used  for  clinical  purposes.  The  schedule 
will  include  lectures  and  individual  instruction,  and  more  than 
half  of  the  course  will  be  in  the  form  of  clinics  to  be  given  at 
four  sanatoriums  by  the  teaching  staff. 

FLORIDA 

Personal. — Dr.  Eustis  R.  Marshburn,  Chattahoochee,  for 
two  years  a  member  of  the  medical  staff  of  the  Chattahoochee 
Hospital,  has  been  appointed  physician  to  the  state  .prison 
farm  at  Raiford. 
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Hookworm  Disease. — At  the  recent  encampment  of  the 
Florida  National  Guard  at  Camp  Johnston  a  partial  survey  of 
the  troops  by  representatives  of  the  state  board  of  health  under 
the  direction  of  Dr.  Daniel  Currie  Campbell  disclosed  that 
25  per  cent,  of  the  men  were  infected  with  hookworm  or  other 
intestinal  parasites. 

ILLINOIS 

Anti-Tuberculosis  Association  Opens  Office. — The  Hancock 
County  Anti-Tuberculosis  Association  has  established  offices 
in  the  court  house  at  Carthage.  The  county  nurse,  Miss 
Josephine  Packer,  is  in  charge. 

Sanatorium  Seeks  Funds. — The  trustees  of  the  Macon 
County  Tuberculosis  Sanatorium  are  planning  to  submit  to 
the  voters  in  November  a  request  for  approval  of  an  addi¬ 
tional  levy  to  build  and  maintain  the  hospital. 

Chicago 

American  Chemical  Society  Meeting. — At  the  regular  meet¬ 
ing  of  the  Chicago  Section  of  the  American  Chemical  Society 
at  the  City  Club,  September  24,  Dr.  Arthur  I.  Kendall,  dean 
of  the  Northwestern  University  Medical  School,  read  a  paper 
on  “Bacteria  as  Chemical  Reagents.” 

Field  Day.— The  North  Side  Branch  of  the  Chicago  Med¬ 
ical  Society  held  a  field  day,  September  15,  at  St.  Mary’s 
Training  School,  Desplaines,  which  was  attended  by  a  large 
number  of  the  members  of  the  Chicago  Medical  Society. 
After  a  tour  of  the  building  and  grounds,  several  games  of 
basket  ball  and  a  game  of  volley  ball  were  played.  An  airship 
taxicab  was  exhibited.  There  was  a  drill  by  the  training 
school  battalion,  after  which  a  basket  supper  was  served  on 
the  lawn.  A  brief  business  meeting  was  held,  followed  by 
moving  pictures  on  the  lawn,  and  dancing.  Dr.  Austin  A. 
Hyden  is  president,  and  Dr.  Ed  White  was  chairman  of  the 
sports  committee. 

KANSAS 

Health  Officer  Appointed. — Dr.  Charles  E.  Brown,  Leaven¬ 
worth,  has  been  appointed  county  health  officer  to  fill  the 
unexpired  term  of  Dr.  Cyrus  D.  Lloyd. 

County  Votes  Bonds  for  Hospital. — Lyon  County  has  voted 
$200,000  in  bonds  for  a  county  hospital  at  Emporia.  It  is 
thought  that  still  further  funds  will  have  to  be  provided 
because  of  the  increased  cost  of  construction. 

MARYLAND 

Sanatorium  for  Convalescents. — Mercy  Villa  Sanitarium,  a 
new  home  for  convalescing  patients,  has  been  opened  by  the 
Sisters  of  Mercy  for  the  reception  of  patients  at  Govans, 
Baltimore. 

Night  Clinic  Opened. — The  Baltimore  City  Health  Depart¬ 
ment  has  opened  a  night  clinic  for  persons  having  tuberculosis, 
at  2000  North  Charles  Street,  Baltimore.  It  will  be  open 
every  Tuesday  evening  for  the  benefit  of  those  who  because  of 
their  occupations  are  unable  to  take  advantage  of  the  day 
clinic. 

Indictment  of  “Associated  Doctors.” — Papers  for  the  extra¬ 
dition  of  “Dr.”  Guy  J.  Payne,  one  of  the  “associated  doctors” 
whose  offices  in  Baltimore  were  raided  by  detectives  last 
winter,  have  been  issued.  Payne  was  arrested  in  Philadel¬ 
phia  recently.  Other  members  of  the  associated  doctors  are 
Dr.  John  Newhall  Kirk,  Philadelphia,  and  Dr.  Grant  F.  Hart- 
zell,  Baltimore,  who  are  out  on  $2,500  bail  each  awaiting 
grand  jury  action. 

Personal. — Dr.  Jean  Edward  Bigwood,  Brussels,  Belgium, 
has  matriculated  at  the  Johns  Hopkins  Medical  School  and 
will  become  a  special  student  under  Dr.  William  S.  Thayer, 
in  the  department  of  internal  medicine.  Dr.  Bigwood,  who 
received  the  degree  of  M.D.  at  the  University  of  Brussels  last 
June,  is  a  member  of  the  educational  foundation,  Commission 
for  Belgian  Relief.  Dr.  Louis  H.  Naylor,  P'ikesville,  has 
gone  to  Belgium  as  the  exchange  for  Dr.  Bigwood,  and  will 
study  at  the  University  of  Liege. 

Joint  Society  Meeting. — A  joint  meeting  of  the  Baltimore 
County  Medical  Association  and  the  Maryland  Psychiatric 
Society  was  held  at  the  home  of  Dr.  John  Winfield  Harrison, 
president  of  the  Baltimore  County  Medical  Association,  at 
Middle  River,  September  15.  Following  a  luncheon,  Dr. 
Leslie  B.  Hohman,  resident  physician  at  the  Henry  Phipps 
Psychiatric  Clinic,  Johns  Hopkins  Hospital,  read  a  paper  on 
“Epidemic  Encephalitis;  Its  Psychotic  Manifestations,”  and 
Dr.  William  Rush  Dunton,  Jr.,  Sheppard  and  Enoch  Pratt 
Hospital,  spoke  on  “The  Psychosis  of  a  Famous  Portraitist.” 


MASSACHUSETTS 

Epidemic  of  Poliomyelitis, — It  is  reported  that  an  epidemic 
of  poliomyelitis  is  prevailing  in  Massachusetts.  A  total  of 
111  cases  were  recorded  up  to  September  13.  The  city  council 
of  Boston  has  appropriated  $10,000,  on  recommendation  of  the 
health  department,  to  combat  the  epidemic. 

Surgical  Association  Proposed. — Definite  plans  are  under 
way  for  the  organization  of  a  Massachusetts  state  surgical 
association  for  the  purpose  of  encouraging  frequent  meeting 
and  the  holding  of  clinics  by  the  surgeons  of  the  state.  The 
Boston  City,  Massachusetts  General,  Women’s  Free  and  Peter 
Bent  Brigham  hospitals  have  already  agreed  to  give  special 
surgical  clinics  for  the  society.  Dr.  S.  Chase  Tucker,  Pea¬ 
body,  is  secretary  of  the  organization  committee. 

MICHIGAN 

Tuberculosis  Clinic. — The  first  of  the  free  tuberculosis 
clinics  in  Lenawee  County  was  held  early  in  September  at 
Tecumseh  under  the  auspices  of  the  Lenawee  chapter  of  the 
American  Red  Cross. 

Detroit  'Votes  Filtration  Plant. — At  the  elections  held 
August  31,  a  bond  issue  of  $12,000,000  for  the  extension  of  the 
water  works  was  approved  by  the  voters  of  Detroit.  The  new" 
plans  call  for  a  plant  capable  of  filtering  400,000,000  gallons 
of  water  daily. 

NEW  JERSEY 

Personal. — Dr.  Howard  Iszard,  Glassboro,  sustained  minor 
injuries  when  his  automobile  was  wrecked  at  a  grade  crossing 
on  the  West  Jersey  and  Seaside  Railroad. 

State  Appropriation  for  Hospital. — Plans  for  the  expen¬ 
diture  of  $800,000  at  the  Morris  Plains  Hospital  for  Insane 
have  been  approved  by  the  state  house  commissioners. 

NEW  YORK 

Typhoid  Epidemic. — Reports  from  Seneca  Falls  indicate 
that  a  serious  epidemic  of  typhoid  fever  is  raging  there. 
Health  authorities  are  taking  steps' to  cope  with  the  disease, 
of  which  more  than  fifty  cases  have  already  been  reported. 

Veterans’  Camp  Closes. — The  canvalescent  camp  for  Ameri¬ 
can  soldiers,  sailors  and  marines  at  Bear  Mountain,  which 
has  been  operated  during  the  summer  months  by  the  Tuxedo 
Park  chapter  of  the  American  Red  Cross  under  the  auspices 
of  the  War  Camps  Community  Service,  is  to  be  closed  shortly. 
The  camp  has  entertained  more  than  1,000  wounded  men,  most 
of  whom  are  students  at  the  federal  vocational  schools,  since 
its  opening  in  June. 

State  Drug  Clinics  Closed. — All  clinics  established  by  the 
State  Narcotic  Drug  Control  Commission  in  sixteen  cities 
were  ordered  closed  by  Commissioner  Walter  R.  Herrick, 
because  of  the  refusal  of  hospitals  to  receive  drug  addicts 
to  complete  the  treatment  begun  by  the  clinics.  The  next 
legislature  will  be  asked  to  construct  at  least  three  state 
hospitals  for  drug  addicts,  of  whom,  it  is  estimated,  there 
are  at  present  approximately  37,000  in  the  state. 

State  Hospital  for  War  Veterans. — -As  the  result  of  a  con¬ 
ference  of  Governor  Smith  and  state  officials  with  R.  G. 
Cholemeley-Jones,  director  of  War  Risk  Insurance,  it  has 
been  decided  to  erect  a  state  hospital  for  the  care  and  treat¬ 
ment  of  World  War  veterans  who  have  become  insane.  In 
order  to  carry  out  the  plan  the  legislature  will  be  asked  to 
appropriate  about  $1,000,000.  The  state  will  provide  the  hos¬ 
pital  buildings,  while  the  federal  government  will  operate  and 
maintain  the  institution  under  the  supervision  of  the  War 
Risk  Insurance  Bureau.  It  is  estimated  that  there  are  in  the 
state  today  about  900  ex-service  men  who  are  demented  as  a 
result  of  the  war.  Of  these,  474  are  in  state  hospitals,  while 
the  rest  are  in  other  institutions.  The  proposed  hospital  will 
probably  be  located  on  Long  Island  or  in  New  York. 

Industrial  Training  for  Convalescent  Tuberculous  Soldiers. 

— The  Federal  Vocational  Board  and  the  National  Tuberculosis 
Association  are  cooperating  with  the  New  York  Tuberculosis 
Association  in  conducting  a  workshop  and  training  school  for 
the  industrial  rehabilitation  of  ex-service  men  convalescent 
from  tuberculosis  whose  disease  has  reached  the  arrested 
stage.  The  shop  is  incorporated  under  the  name  of  the  Reco 
Manufacturing  Company,  Inc.,  and  is  located  at  458  Pierce 
Avenue,  Long  Island  City.  The  object  is  to  teach  a  trade  that 
will  not  be  usurious  and  in  which,  after  the  men  have  learned 
to  make  marketable  goods,  they  will  be  paid  the  same  wages 
as  others  doing  the  same  work.  The  training  does  not  affect 
any  compensation  that  these  men  are  now  receiving  from  the 
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government.  In  order  to  gain  admission  men  must  come  in 
person  to  the  New  York  Tuberculosis  Association,  10  East 
Thirty-Ninth  Street,  New  York  City.  Physicians  having 
under  their  care  tuberculous  ex-service  men  who  might  be 
benefited  by  such  work  are  urged  to  send  them  to  this  training 
school. 

New  York  City 

Memorial  Services  to  Dr.  Cantor. — Memorial  exercises  for 
Dr.  Bernard  Cantor,  who  died  at  Jarmolinetz,  Urkaine,  July  5, 
while  on  a  mission  for  the  Joint  Distribution  Commission 
for  the  Relief  of  Jewish  War  Sufferers,  were  held  at  Car¬ 
negie  Hall,  September  9. 

Estate  of  Dr.  Jacobi  Settled. — The  executors  of  the  estate 
of  Dr.  Abraham  Jacobi  have  applied  to  the  surrogate’s  court 
to  have  the  estate  judicially  settled.  The  application  shows 
that  his  estate  amounted  to  $333,099.  The  New  York  Acad¬ 
emy  of  Medicine  has  received  a  cash  bequest  of  $5,000  and 
a  library  valued  at  $4,567  in  accordance  with  the  conditions 
of  Dr.  Jacobi’s  will. 

Change  in  Care  of  Poliomyelitis  Cases. — A  change  in  the 
city’s  plan  of  treating  poliomyelitis  cases  has  been  put  into 
effect.  Hitherto  about  500  children  have  been  treated  at  the 
clinics  of  the  city  hospital  three  times  a  week,  but  the  new 
plan  provides  that  these  patients  shall  be  admitted  to  the 
hospitals  as  resident  patients  and  that  a  public  school  teacher 
shall  be  provided  for  each  hospital  taking  these  children.  The 
fact  that  many  of  the  city  hospitals  are  running  below  bed 
capacity  makes  the  reception  of  these  several  hundred  cases 
possible.  The  hospitals  accepting  such  cases  include  Bellevue 
and  the  Allied  Hospitals,  City,  Metropolitan,  Kings  County, 
Cumberland  Street,  Coney  Island,  Greenpoint  and  Seaview 
hospitals. 

Health  Department  Takes  Hand  in  Housing  Shortage. — 

When  the  special  session  of  the  legislature  convenes  next 
month  to  consider  the  ways  and  means  of  meeting  the  hous¬ 
ing  shortage,  Health  Commissioner  Copeland  plans  to  go 
before  that  body  with  the  following  suggestions :  That  the 
state  and  city  be  authorized  by  the  legislature  to  engage  in 
the  purchase  of  land  and  the  construction  and  rental  of 
dwellings;  that  there  be  a  renovation  of  existing  insanitary 
tenements  as  contemplated  by  the  State  Reconstruction  Com¬ 
mission  and  the  Joint  Legislative  Housing  Committee;  that 
immediate  steps  be  taken  to  obtain  the  cooperation  of  labor" 
and  those  in  control  of  building  materials;  that  there  be  a 
modification  of  existing  interest  and  taxation  statutes,  so 
that  private  capital  may  be  made  available  for  housing,  and 
that  unnecessary  and  selfish  building  be  prohibited.  One  of 
the  chief  recommendations  to  be  made  is  the  appointment  of 
a  Central  Housing  Commission,  with  power  to  handle  rent 
problems,  to  determine  what  is  essential  construction,  to  pass 
on  all  plans  for  building  operations,  and  to  seize  houses 
withheld  from  occupancy  because  of  exorbitant  rent  and  rent 
them  to  the  homeless  at  reasonable  prices.  The  health  depart¬ 
ment  holds  that  the  vital  relation  of  housing  to  public  health 
makes  this  a  problem  with  which  public  health  organiza¬ 
tions  should  concern  themselves. 

NORTH  CAROLINA 

New  Health  Officer. — Dr.  Robert  B.  Wilson,  Swannanoa, 
has  been  appointed  full-time  health  officer  of  Buncombe 
County,  to  succeed  Dr.  William  H.  Scruggs,  resigned. 

Biltmore  Hospital  to  Be  Enlarged. — The  Clarence  Barker 
Memorial  Hospital  and  Dispensary,  Biltmore,  has  purchased 
adjoining  property,  including  the  residence  of  Rev.  R.  R. 
Swope,  for  a  consideration  of  $25,000.  The  Swope  residence 
has  been  converted  into  a  nurses’  home. 

Antityphoid  Campaign. — An  antityphoid  campaign  is  being 
carried  on  in  Mecklenburg  County  under  the  direction  of  Dr. 
Charles  S.  Mangum.  Almost  6,000  persons  took  the  full 
course  of  three  vaccinations.  Physicians  in  the  communities 
volunteered  their  service  in  aid  of  the  campaign. 

OHIO 

Tuberculosis  Society  Headquarters. — Permanent  headquar¬ 
ters  will  be  established  in  November  for  the  Columbus 
Society  for  the  Prevention  and  Cure  of  Tuberculosis,  at 
Washington  Avenue  and  Oak  Street. 

Personal. — Dr.  Frank  P.  Stafford  has  been  appointed  to 
serve  as  physician  for  the  inmates  of  the  county  infirmary, 

Lima. - Dr.  Frank  C.  Anderson,  assistant  superintendent  of 

the  state  sanatorium,  Mt.  Vernon,  has  been  appointed  super¬ 
intendent,  succeeding  Dr.  Stephen  A.  Douglass,  resigned. - 

Dr.  John  W.  Haines,  Croton,  who  recently  underwent  a 


serious  operation  at  Columbus,  is  reported  to  be  improving. 

- Prof.  George  N.  Stewart,  director  of  the  H.  K.  Cushing 

Laboratory  of  Experimental  Medicine,  Western  Reserve  Uni¬ 
versity,  Cleveland,  had  conferred  on  him  the  degree  of 
Doctor  of  Laws  at  the  recent  commencement  exercises  of 
the  University  of  Edinburgh. - Dr.  David  Marine,  associ¬ 

ate  professor  of  experimental  medicine  in  Western  Reserve 
University,  has  been  elected  director  of  laboratories  in  the 
Montefiore  Home  and  Hospital,  New  York. 

PENNSYLVANIA 

New  Board  of  Health  at  Lemoyne. — A  new  board  of  health 
consisting  of  Dr.  John  E.  Beale,  and  Messrs.  Samuel 
Sweigart,  Frank  Kennedy,  Charles  Horner  and  L.  S.  Beam, 
has  been  named  by  the  president  of  the  borough  council  of 
Lemoyne  to  succeed  the  board  of  health  recently  dissolved 
by  State  Health  Commissioner  Edward  Martin  on  the 
grounds  of  inactivity. 

Philadelphia 

Personal.  —  Dr.  Joseph  M.  Spellissy  of  the  staff  of  St. 
Joseph’s  Hospital  was  severely  injured  in  an  automobile  acci¬ 
dent  at  a  grade  crossing  near  Point  Pleasant  Beach,  N.  J., 
September  12.  Dr.  Spellissy  is  still  critically  ill. - Dr.  Wil¬ 

liam  W.  Keen  has  been  decorated  by  King  Albert  of  Belgium 
with  the  Belgian  Order  of  the  Crown,  the  decoration  being 
conferred  at  a  dinner  tendered  Dr.  Keen  in  Brussels,  in 

August. - Dr.  Ernest  LaPlace  has  been  appointed  delegate 

to  the  fifteenth  annual  congress  against  alcoholism  in  Wash¬ 
ington,  September  21  to  26. 

Smallpox  Cases  Discovered.  —  Almost  5,000  persons  were 
quarantined  and  vaccinated  in  West  Philadelphia,  Septem¬ 
ber  10,  in  the  district  bounded  by  Market  and  Race  and 
Fifty-Eighth  and  Sixtieth  streets,  following  the  discovery 
of  two  cases  of  smallpox.  Both  victims  were  colored  men, 
one  of  whom  is  reported  to  have  had  a  slight  case  of  it  for 
a  month  and  had  visited  various  sections  of  the  city,  while 
the  other  had  been  ill  two  weeks.  The  department  of  health 
is  considering  prosecuting  the  colored  physician  who  attended 
the  men  for  not  reporting  the  cases  promptly. 

SOUTH  CAROLINA 

Negro  Hospital  Opened. — St.  Luke’s  Hospital  for  negroes, 
Greenville,  has  been  formally  opened.  The  hospital  will  be 
in  charge  of  Mary  H.  Bright,  recently  superintendent  of  the 
Good  Samaritan  Hospital  in  Columbia. 

Personal. — Dr.  Fitzhugh  P.  Salley,  Union,  who  has  been 
in  the  City  Hospital  suffering  from  pneumonia,  has  recovered 

sufficiently  so  that  he  can  return  to  his  home. - Dr.  George 

Dawson  Heath  has  been  appointed  official  surgeon  for 
Clemson  College,  succeeding  Dr.  Alexander  M.  Redfern,  who 
retired  after  twenty-seven  years  of  service. 

City  Commissioner  Controls  Clinic. — As  the  result  of 
efforts  by  the  Greenville  city  board  of  health,  the  entire 
control  of  the  free  venereal  clinic  passes  from  the  state 
board  of  health  to  City  Health  Commissioner  Clarence  E. 
Smith.  Drs.  B.  L.  Chiley  and  James  E.  Daniel  succeed  Drs. 
Machen  T.  Moore  and  Theodore  M.  Davis  in  taking  charge 
of  the  clinic. 

Plague  Prevention  Campaign. — In  an  intensive  campaign 
for  the  destruction  of  rats  along  the  water  front  of  Charles¬ 
ton,  under  the  direction  of  Dr.  Charles  V.  Akin,  official 
figures  recently  announced,  indicate  that  almost  6,000  rodents 
were  killed.  Although  no  plague  was  found  in  any  of  the 
animals  it  is  believed  that  the  campaign  will  have  great 
influence  in  preventing  trichinosis  and  other  parasitic  dis¬ 
eases. 

TENNESSEE 

Home  for  Tuberculous  Soldiers. — It  is  reported  that  the 
director  of  the  Bureau  of  War  Risk  Insurance  has  announced 
that  the  Mountain  Branch  National  Soldiers’  Home  at  John¬ 
son  City  is  to  be  converted  into  a  sanatorium  for  discharged 
tuberculous  soldiers. 

Meeting  of  Social  Agencies  Council.— The  Tennessee  State 
Council  of  Social  Agencies  was  organized  recently  at  Nash¬ 
ville  for  the  purpose  of  consolidating  efforts  of  all  societies 
engaged  in  social  service  and  welfare  activities.  One  of  the 
advantages  is  that  any  agency  entering  a  community  for 
welfare  work  will  have  the  privilege  of  utilizing  machinery 
already  in  existence.  The  first  meeting  of  the  council  was 
held  in  Knoxville,  September  13.  Tennessee’s  health  pro¬ 
gram,  its  health  centers,  rural  sanitation,  health  in  state  insti¬ 
tutions,  the  state  program  against  tuberculosis  and  venereal 
diseases  were  topics  of  discussion. 
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TEXAS 

New  Industrial  Hospital. — The  Gulf  Sulphur  Company  at 

Gulf  is  constructing  a  tile-stucco  hospital. 

Memorial  Sanatorium. — The  government  has  agreed  to 
accept  the  memorial  hospital,  now  under  construction  at 
Kerrville,  for  tuberculous  ex-service  men.  The  building  will 
be  completed  as  soon  as  possible  and  the  sanatorium  will  be 
operated  by  the  U.  S.  Public  Health  Service. 

Compulsory  Vaccination  Urged.— City  commissioners  of 
Waco  have  under  advisement  an  ordinance  providing  for 
compulsory  vaccination.  Petitions  have  been  presented  ask¬ 
ing  that  the  measure  be  left  to  a  vote  of  the  people,  and 
it  is  expected  that  the  commission  will  order  the  election. 

Baylor  Medical  College  Reorganized. — Complete .  reor¬ 
ganization  of  the  teaching  and  administrative  staff  of  Baylor 
Medical  and  Dental  Colleges  was  made  during  the  summer. 
Dr.  Edward  H.  Cary,  Fort  Worth,  has  resigned  as  chief  of 
the  medical  school  to  become  chairman  of  the  advisory 
board  and  chairman  of  the  faculty,  and  Dr.  Walter  H. 
Moursund  was  chosen  acting  dean. 

WISCONSIN 

New  Health  Center. — The  first  health  center  in  western 
Dane  County  has  been  opened  at  Mt.  Horeb,  under  the  super¬ 
intendency  of  Miss  Mabel  Danielson. 

New  State  Officers. — At  the  annual  meeting  of  the  Wis¬ 
consin  State  Medical  Society  held  in  LaCrosse,  September 
10  and  11,  the  following  officers  were  elected:  president,  Dr. 
Henry  W.  Abraham,  Appleton,  vice  presidents,  Drs.  Mathias 
A.  McCarthy,  LaCrosse,  John  P.  Koehler,  Milwaukee,  and 
Rolla  U.  Cairns,  River  Falls;  secretary,  Dr.  L.  Rock  Sleyster, 
Wauwatosa  (reelected),  and  treasurer,  Dr.  Sydney  S.  Hall, 
Ripon.  The  feature  of  the  meeting  was  a  free  tuberculosis 
clinic  at  which  hundreds  of  men,  women  and  children  were 
examined,  and  those  found  to  have  the  disease  were  given 
an  opportunity  to  apply  for  admittance  to  the  county  sana¬ 
torium. 

CANADA 

Public  Health  Notes. — For  the  week  ending  September  4, 
Montreal  had  sixty-eight  cases  of  contagious  disease,  of 

which  twenty-two  were  tuberculosis  with  fifteen  deaths. - 

After  more  than  a  year,  Toronto  is  at  last  free  from  small¬ 
pox  cases.— — Dr.  Helen  Boyle,  an  eminent  English  neurol¬ 
ogist,  now  in  Montreal,  recently  lectured  on  her  experiences 
in  Serbia  with  the  expedition  organized  by  Dr.  Berry,  senior 
surgeon  of  the  London  Free  Hospital,  England. 

Personal. — Dr.  Archie  N.  Jenks,  Montreal,  has  returned 
from  Boston  where  he  has  been  pursuing  studies  in  the  hos¬ 
pitals  and  in  Harvard  University. - Dr.  C.  W.  Bibbs,  Fort 

Dearborn  Hospital,  Chicago,  was  in  Toronto  recently. - 

Brig.-Gen.  Arthur  E.  Ross,  M.P.,  Kingston,  Ont.,  sometime 
head  of  the  medical  services  in  France  for  the  Canadian 
Expeditionary  Forces,  has  been  appointed  superintendent  of 
the  General  Hospital  of  that  city,  to  succeed  Dr.  Donald  C. 
Matheson,  Kingston,  who  has  resigned,  to  take  up  his  duties 
with  Queen’s  University. 

Studying  Industrial  Hygiene— Dr.  John  J.  R.  Macleod, 
Toronto,  professor  of  physiology  in  the  University  of  Toronto, 
and  vice  dean  of  the  medical  faculty,  is  chairman  of  the  Com¬ 
mittee  on  Industrial  Hygiene  in  Canada.  With  him  are  asso¬ 
ciated  Prof.  Archibald  B.  Macallum,  members  of  departments 
of  physiology  and  psychology  in  various  universities  in 
Canada,  and  one  representative  each  of  the  department  of 
labor,  Ottawa,  of  industry,  and  women’s  organizations.  A 
secretary  of  the  committee  is  established  in  the  medical 
department  of  the  University  of  Toronto. 

GENERAL 

Stops  Use  of  Whisky  in  Medicines. — Dr.  R.  W.  Stone, 
prohibition  director  of  Chicago,  announced  September  10,  that 
no  more  withdrawals  of  whisky  for  the  manufacture  of  medi¬ 
cines  will  be  approved. 

Southwestern  Physicians  to  Meet.— The  annual  meeting  of 
the  Medical  Association  of  the  Southwest,  which  includes 
physicians  from  Kansas,  Missouri,  Oklahoma,  Arkansas  and 
Texas,  will  be  held  in  Wichita,  Kan.,  November  22  to  24. 

Bubonic  Plague. — A  new  case  of  bubonic  plague  was  dis¬ 
covered  at  Pensacola,  Fla.,  following  the  investigation  of  the 
death  of  a  negro.  This  brings  the  total  cases  in  the  city  to 

ten,  six  of  these  fatal. - The  twelfth  case  and  ninth  death  of 

bubonic  plague  at  Galveston,  Texas,  was  reported,  Septem¬ 
ber  7. 


Medical  Organizations  to  Meet. —  The  Tri-State  District 
Medical  Society  will  hold  its  annual  meeting,  October  4  to  7, 
at  Waterloo,  Iowa,  under  the  presidency  of  Dr.  George  Van 

I.  Brown,  Milwaukee. - The  annual  meeting  of  the  Northern 

Tri-State  Medical  Association  of  Michigan,  Indiana  and 
Ohio  will  be  held  in  Fort  Wayne,  Ind.,  October  26,  under 
the  presidency  of  Dr.  Charles  C.  Terry,  South  Bend,  Ind. 

American  Electrotherapy  Association  Elects. — The  Ameri¬ 
can  Electrotherapeutic  Association  at  its  thirtieth  annual 
meeting  held  in  Atlantic  City,  September  14-17,  elected  the 
following  officers  for  the  ensuing  year:  president,  Dr.  Byron 
Sprague  Price,  New  York  City;  vice  presidents,  Dr.  Virgil  C. 
Kinney,  Wellsville,  N.  Y. ;  Drs.  Chris  M.  Sampson,  and 
Charles  R.  Collins,  Washington,  D.  C. ;  Dr.  Douglas  A.  Cater, 
East  Orange,  N.  J. ;  Dr.  William  T.  Johnson,  Philadelphia; 
treasurer,  Dr.  J.  Willard  Travel,  New  York  City;  secretary, 
Dr.  A.  B.  Hirsh,  New  York  City. 

To  Vaccinate  Immigrants.— Orders  have  been  issued  to  all 
officers  of  the  U.  S.  Public  Health  Service  on  duty  at 
European  ports  not  to  permit  any  third  class  passengers  to 
depart  for  the  United  States  without  having  been  vaccinated 
against  smallpox.  Four  additional  public  health  officers  have 
been  sent  to  Europe,  making  a  total  of  ten  now  on  duty  there. 
Asst.  Surg.-Gen.  Rupert  Blue  will  remain  in  Paris  throughout 
the  winter  to  perfect  the  organization  of  the  Public  Health 
Service  in  an  endeavor  to  lessen  the  danger  of  the  carrying 
of  smallpox,  typhus  fever  and  other  contagious  diseases  to 
this  country. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced: 

Children’s  Free  Hospital,  Detroit,  $25,000;  Harper  Hospital,  Detroit, 
$10,000,  by  the  will  of  Mr.  James  W.  Walker,  Detroit. 

To  establish  a  hospital  in  Fairfax,  S.  C.,  $300,000,  by  the  will  of 
Dr.  William  J.  Young,  Fairfax. 

Mt.  Sinai  Hospital,  New  York,  $25,000,  by  the  will  of  Henry  L. 
Einstein. 

Temple  University,  Philadelphia,  the  income  of  the  estate  of  John  K. 
Schaffer,  amounting  to  $49,000,  to  be  paid  ultimately  to  promote  the 
study  of  nervous  diseases. 

Clark  Memorial  Home,  Springfield,  Ohio,  $2,000,  by  the  will  of  Mrs. 
Achsa  E.  Blee,  Springfield,  Ohio. 

St.  Luke’s  Hospital,  Newburgh,  N.  Y.,  and  Thrall  Hospital,  Middle- 
town,  N.  Y.,  each  $5,000,  by  the  will  of  Col.  Thomas  W.  Bradley. 

Nurses  Home  Fund,  Hazleton  State  Hospital,  a  donation  of  $1,000 
from  Mrs.  Eckley  B.  Coxe,  of  Drifton,  Pa. 

Conference  on  Venereal  Diseases. — The  first  of  the  series 
of  regional  health  conferences  authorized  by  the  International 
Health  Conference  at  Cannes  will  be  held  in  Washington, 
D.  C.,  December  6  to  13,  under  the  joint  auspices  of  the 
U.  S.  Interdepartmental  Social  Hygiene  Board,  U.  S.  Public 
Health  Service,  American  Red  Cross  and  American  Social 
Hygiene  Association.  Dr.  William  H.  Welch  of  Johns  Hop¬ 
kins  University  will  preside.  The  conference  will  review  past 
experiences  and  existing  knowledge  as  to  the  cause,  treatment 
and  prevention  of  venereal  diseases,  will  deal  with  adminis¬ 
trative  and  research  problems  and  will  consider  the  topic  of 
venereal  diseases  from  these  four  aspects:  (1)  medical  mea¬ 
sures;  (2)  enforcement  of  repression  and  protection  laws; 
(3)  sex  education;  and  (4)  provision  of  recreation  facilities. 
An  attempt  to  work  out  a  feasible  three-year  program  for 
each  of  the  countries  in  the  western  hemisphere  will  be  made. 

FOREIGN 

Institutes  for  Hydrobiologic  Research  in  Italy. — Professor 

Mazzerelli  has  founded  an  osservatorio  idrobiologico  on  Lake 
Fusaro,  near  Naples,  and  Professor  Carazzi  another  near 
Pisa.  The  one  near  Messina,  founded  in  1915,  is  being 
enlarged. 

Hookworm  in  Jamaica. — A  well  organized  campaign  against 
hookworm  is  being  carried  on  in  Jamaica  under  the  direction 
of  Dr.  B.  E.  Washburn,  assisted  by  Dr.  L.  Oliver  Cresswell, 
supervising  sanitary  officer.  Owners  of  large  sugar  estates 
are  zealously  assisting  in  this  campaign. 

Prizes  for  Works  on  Hygiene.— The  Italian  Red  Cross 
offers  a  prize  of  5,000  lire  for  the  best  work  on  hygiene  to 
educate  the  public  in  ways  and  means  for  healthy,  vigorous 
and  constructive  living.  It  also  offers  a  similar  amount  for 
a  work  on  hygiene  and  social  welfare  work  for  the  use  of 
the  schools.  The  latter  must  not  be  larger  than  ten  printed 
octavo  forms.  Competing  articles  must  be  received  at  the 
headquarters,  Ufficio  Propaganda  della  Croce  Rossa  Italiana, 
Via  Toscana  N.  10,  Rome,  before  June  30,  1921. 

Investigation  of  the  Work  of  the  French  Military  Medical 
Service  During  the  War. — The  Presse  medicale  relates  that 
the  Union  des  Syndicats  medicaux  de  France  has  decided 
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to  make  an  investigation  of  the  work  of  the  Service  de  sante 
during  the  war,  and  appeals  to  physicians  that  were  mobil¬ 
ized  to  send  in  data  bearing  on  the  subject.  A  questionnaire 
is  to  be  sent  to  each  one  asking  for  details  in  regard  to 
grade,  service,  etc.,  not  only  of  the  one  addressed  but  of  all 
medical  men  serving  in  his  environment  on  a  different 
specified  date  for  each  of  the  five  years  of  the  war. 

Subjects  for  Prize  Competition. — One  of  the  prizes  offered 
by  the  Berlin  medical  faculty  is  for  the  best  work  on  explan¬ 
tation,  that  is,  the  capacity  of  living  tissue,  especially 
epithelium,  to  maintain  its  vitality  and  power  of  reproduction 
outside  of  the  living  body,  with  criticism  of  the  work  hitherto 
done  in  this  line.  The  Munich  medical  faculty  has  selected 
as  the  topic  for  competition  research  on  the  epiphysis  cica¬ 
trices  of  the  human  skeleton.  The  veterinary  school  offers 
a  prize  for  work  on  the  anatomy  of  the  external  ear  in 
domestic  animals,  to  aid  in  constructing  an  otoscope  for  ani¬ 
mals,  especially  for  carnivora. 

Abortive  Treatment  of  Syphilis. — The  German  Dermato- 
logische  Gesellschaft  is  organizing  a  collective  inquiry  on 
the  abortive  treatment  of  syphilis.  The  Deutsche  medizinische 
IVochenschrift  brings  an  appeal  to  all  colleagues  who  are 
interested  in  the  study  of  this  most  important  problem  in  the 
treatment  of  syphilis  and  those  willing  to  aid  by  contributing 
statistical  material  are  requested  to  ask  for  a  questionnaire 
at  the  address  of  the  headquarters  of  the  society,  D.  D.  G., 
Maxstrasse  1,  Breslau.  Kreibich  of  Prague  is  to  analyze 
the  data  received  before  Feb.  1,  1921,  and  to  present  his 
report  at  the  next  meeting  of  the  society  during  the  summer 
of  1921,  at  Hamburg. 

Congress  for  Medical  History. — This  meeting  was  held  as 
announced  with  a  comparatively  large  attendance  at  Ant¬ 
werp  early  in  August,  on  the  tricentennial  anniversary  of 
the  founding  of  the  Cercle  Medical  of  Antwerp,  Dr.  Tricot - 
Royer  in  the  chair.  The  Scalpel  of  Brussels  gives  an  inter¬ 
esting  summary  of  the  transactions.  Dr.  Thompson  described 
the  history  of  medicine  in  England  from  the  sixth  to  the 
eleventh  centuries,  his  articles  based  on  some  MSS  in  the 
British  Museum.  Giordano  of  Venice  told  of  study  of  anat¬ 
omy  on  the  living  subject  (criminals  and  alien  prisoners), 
and  Albinana  described  the  cooperation  of  Spain  in  the 
prosperity  of  the  ancient  Montpellier  medical  school.  Jean- 
selme  of  Paris  related  the  history  of  alcoholism  from  the  fifth 
to  the  tenth  century,  Fasseyeux  the  care  of  the  insane  in 
the  seventeenth  and  eighteenth  centuries  and  Prof.  Laignel- 
Lavastine  described  from  some  ancient  documents  the  cult 
of  Priapus.  Delaunais  discussed  the  fads  and  charlatans  of 
the  eighteenth  century,  and  Tretrop  traced  otorhinolaryngol¬ 
ogy  back  to  the  days  of  the  Pharaohs.  Others  recalled  the 
ancient  history  of  obstetrics,  ophthalmology,  surgery,  etc., 
and  Wickersheimer  showed  that  one  of  the  figures  in  the 
antique  painting  of  Saint  Anthony  of  Griinewald  is  a  typical 
case  of  pellagra.  Dr.  Meeus  of  Antwerp  described  the  long 
and  curious  history  of  the  colony  for  the  insane  at  Gheel, 
where  the  “no  restraint”  was  in  force  long  before  the  insane 
had  lost  their  chains  elsewhere.  Eight  sessions  were  held,  and 
another  congress  was  planned  for  1921,  to  meet  at  Paris. 

Deaths  in  Other  Countries 

Lieut. -Gen.  Sir.  William  Babtie,  C.B.,  C.M.G.,  V.C.,  Lon¬ 
don,  England;  L.R.C.P.,  L.R.C.S.,  Edinburgh,  1880;  MB., 
Glasgow,  1880;  aged  61 ;  principal  director  of  medical  services 
in  the  Mediterranean  during  the  operations  in  Gallipoli, 
Egypt  and  Salonika  in  1915-1916;  died  in  Belgium,  about 

September  14. - Dr.  M.  Herlant  of  Brussels,  a  pioneer  in 

biologic  research,  applying  the  laws  of  physical  chemistry 

to  the  problems  of  embryology,  aged  only  32. - Dr.  M.  T. 

Podesta,  professor  at  the  University  of  Buenos  Aires,  secre¬ 
tary  of  the  national  public  health  service  and  author  of 
several  popular  novels,  besides  serving  in  the  legislature, 

aged  67. - Dr.  Brohl  of  Cologne. - Dr.  Franz  member  of 

the  board  of  the  Leipzig  League  and  of  the  antiquackery 

committee  of  the  German  Aerztevereinsbund,  aged  65. - 

Dr.  E.  Lombard,  a  prominent  otologist  of  Paris,  known  by 
the  sign  called  by  his  name  for  detecting  simulation  of  deaf¬ 
ness  by  raising  the  voice.  His  last  work  was  a  report  of 
study  of  equilibration  in  aviators.  For  fifteen  years  he  was 
the  director  of  the  Atmales  des  maladies  de  I’oreille  ct  du 

larynx. - Dr.  IC.  A.  Helbig,  a  collaborator  on  the  Siglo 

medico  of  Madrid. - Dr.  Cicero  Rodrigues  Ferreira  of  Bello 

Horizonte,  Brazil,  chief  of  the  local  public  health  service 

and  founder  of  the  local  medical  school,  aged  61. - Dr. 

J.  P.  Nuel,  professor  of  ophthalmology  at  the  University  of 
Liege,  aged  73. - Dr.  L.  de  Boucaud,  a  surgeon  of  Bordeaux. 
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Appointment  of  Medical  Officers 

The  War  Department  announces  the  appointment  of  the 
following  emergency  officers  in  the  Medical  Corps  of  the 
Regular  Army;  this  is  a  second  list  of  the  medical  men  who 
have  qualified  in  the  July,  1920,  examinations  for  commissions 
in  the  Medical  Corps;  the  names  of  other  successful  candi¬ 
dates  will  be  printed  in  The  Journal  from  time  to  time: 


MAJORS 

A.  N.  Baggs,  Oteen,  N.  C. 

G.  H.  Boyer,  Ft.  Bliss,  Tex. 

A.  M.  Brailsford,  Houston,  Tex. 

D.  B.  Brinsmade,  Camp  Jackson, 
S.  C. 

Y.  E.  Coville,  Nogales,  Ariz. 

W.  W.  Conger,  Detroit. 

R.  H.  Cox,  Chicago. 

A.  S.  Dabney,  Nashville,  Tenn. 

A.  H.  Eber,  Camp  Grant,  Ill. 

E.  C.  Greene,  Norfolk,  Mass. 

M.  W.  Hallj,  Ft.  Sam  Hauston,  Tex. 

H.  B.  Hanson,  Camp  Grant,  Ill. 

C.  D.  Holmes,  Washington,  D.  C. 

B.  R.  Hunter,  Charlotte,  N.  C. 

J.  V.  Littig,  Camp  Taylor,  Ky. 

W.  H.  Lloyd,  Camp  Meade  Md. 

J.  A.  Lloyd,  Washington,  D.  C. 

J.  P.  Long,  Camp  Gordon,  Ga. 

T.  L.  Long,  Kelly  Field,  Tex. 

R.  F.  Longacre,  Kelly  Field,  Tex. 
J.  J.  McCormick,  Washington.  D.  C. 
T.  R.  Marshall,  Camp  Dix,  N.  J. 
W.  II.  Mitchell,  New  London, 
Conn. 

H.  B.  Montgomery,  Washington, 
D.  C. 

R.  T.  Morris,  Washington,  D.  C. 
B.  P.  Norvall,  Douglas,  Ariz. 

E.  L.  Parmenter,  Mondovi,  Wis. 

A.  L.  Parsons,  Jr.,  Louisville,  Ky. 

B.  D.  Ridlon,  Portland,  Me. 

D.  M.  Roberts,  New  Richmond,  O. 

R.  B.  Shackelford,  The  Plains,  Va. 
P.  R.  E.  Sheppard,  Ft.  Bliss,  Tex. 
A.  E.  Sherman,  Aurora,  Ill. 

C.  G.  Souder,  Chicago. 

G.  F.  Suker,  Chicago. 

E.  L.  Titus,  Camp  Grant,  Ill. 

M.  L.  Todd,  Camp  Lee,  Va. 

W.  H.  Tukey,  Chicago. 

W.  O.  Wetmore,  Ft.  Bliss,  Tex. 
W.  F.  Zelinski,  Ft.  Sheridan,  Ill. 

CAPTAINS 

S.  H.  Ackerman,  Ft.  Mott,  N.  J. 
R.  F.  Annis,  Camp  Benning,  Ga. 

G.  E.  Atwood,  Galveston,  Tex. 

J.  R.  Bibighaus,  Camp  Lee,  Va. 

E.  Blackshear,  Ocala,  Fla. 

P.  N.  Bowman,  Camp  Meade,  Md. 

H.  Brooks,  Ft.  Bliss,  Tex. 

R.  B.  Bretz,  Jasper,  Ind. 

R.  W.  Browne,  Winthrop,  Mass. 
W.  J.  Burdell,  Ft.  Dade,  Fla. 

R.  M.  Butler,  Atlanta,  Ga. 

H.  A.  Callahan,  Camp  Dix,  N.  J. 
P.  G.  Capps,  Camp  Knox,  Ky. 

A.  M.  Coffey.  El  Paso,  Tex. 

J.  E.  Campbell,  Hoboken,  N.  J. 

O.  Christian,  Camp  Taylor,  Ky. 

H.  A.  Clark,  Dorchester,  Mass. 

R.  E.  Cloward,  Prince,  Utah. 

S.  E.  Clinard,  St.  Louis. 

C.  F.  Costenbader,  Ft.  Bliss,  Tex. 

T.  B.  Cracroft,  Ft.  Sheridan,  III. 
J.  E.  Cramond,  Great  Falls,  Mont. 

L.  Craven.  Adel,  la. 

R.  R.  Decker,  San  Antonio,  Tex. 
W.  E.  Devers,  Cowles,  Neb. 

M.  A.  Farlow,  Camp  Jackson,  S.  C. 
R.  Favour,  Jr.,  Bowdoinham,  Me. 

D.  B.  Faust,  Camp  Gordon,  Ga. 


L.  Z.  Fletcher,  Ft.  Sam  Houston, 
Tex. 

H.  B.  Forbes,  Ogden,  Utah. 

J.  F.  Gamble,  Ft.  Ringgold,  Tex. 

H.  B.  Gantt,  Washington,  D.  C. 

C.  C.  Gans,  Baltimore,  Md. 

C.  V.  Gautier,  Lakeland,  Fla. 

I.  J.  Gibson,  Camp  Grant,  Ill. 

E.  Giddings,  New  York. 

E.  H.  Gist,  Camp  Holabird,  Md. 

S.  H.  Graham,  Ft.  Sam  Houston, 

Tex. 

G.  Granger,  Hampton,  Va. 

J.  H.  Graves,  Ft.  Sam  Houston,- 
Tex. 

G.  D.  Griggs,  Markelton,  Pa. 

F.  A.  Haggard,  Camp  Taylor,  Ky. 
J.  G.  Hall,  Camp  Travis,  Tex. 

G.  L|  Harker,  Camp  Gordon,  Ga. 
E.  F.  Harrison,  Ft.  Wayne,  Ind. 
C.  C.  Harvey,  Council  Grove,  Kan. 
E.  D.  Hatch,  Brookline,  Mass. 

H.  W.  Hayes,  Osteen,  N.  C. 

J.  R.  Herrick,  Camp  Travis.  Tex. 

G.  E.  Hesner,  Camp  Travis,  Tex. 

B.  Hibbard,  Ft.  Sam  Houston,  Tex. 
J.  S.  Hickman,  Bluffton,  Ind. 

R.  W.  Horton,  Eagle  Pass,  Tex. 

H.  C.  Johannes,  Chicago.  , 

L.  H.  Kice,  Laredo,  Tex. 

A.  G.  Kinberger,  Camp  Custer, 
Mich. 

H.  W.  McCloskey,  Philadelphia. 

S.  A.  McConnell  Marfa,  Tex. 

N.  C.  Mashburn,  Camp  Taylor,  Ky. 

C.  W.  Metz,  Camp  Sherman,  O. 
E.  M.  Morris,  Winthrop,  Mass. 

P.  D.  Moulton,  Camp  Upton,  N.  Y. 
J.  G.  Newgord,  Ft.  Monroe,  Va. 

B.  J.  O’Conner,  Louisville,  Ky. 

J.  R.  Oswalt,  Douglas.  Ariz. 

E.  H.  Perry,  Ft.  Benj.  Harrison, 
Ind. 

P.  E.  Rossiter,  Cape  Vincent,  N.  Y. 
H.  P.  Sawyer,  Washington,  D.  C. 
J.  B.  Schreiter.  Savanna,  Ill. 

H.  W.  Taylor,  Camp  Devens,  Mass. 

R.  E.  Thomas,  Ft.  Washington,  Md. 
J.  B.  Warden,  Mystic,  Conn. 

L.  H.  Winemiller,  Ft.  Sheridan,  Ill. 

FIRST  LIEUTENANTS 
Anthony  Avata,  Marfa,  Tex. 

J.  F.  Brooke,  Ft.  Riley,  Kan. 

W.  S.  Crawford,  Ft.  Ontario,  N.  Y. 
W.  F.  Dingle,  Ft.  Crook,  Neb. 

W.  T.  Fisher,  Ft.  Strong,  Mass. 
W.  J.  Froitzheim,  Ft.  Huachuca, 
Ariz. 

O.  J.  Gee,  Ft.  Sam  Houston,  Tex. 
W.  F.  Hamilton,  Ruidosa,  Tex. 

W.  H.  .Houston,  Camp  Lee,  Va. 

H.  J.  Hutter,  Tulsa,  Okla. 

B.  W.  Johnson,  Philadelphia. 

S.  V.  Kibby,  Hartford,  Conn. 

A.  C.  McCall,  Washington.  D.  C. 

T.  R.  McCarley,  Camp  Funston, 
Kan. 

J.  A.  Mendelson.  Washington,  D.  C. 

C.  R.  Mueller,  Camp  Lee,  Va. 

E.  C.  Pratt,  Ft.  Sheridan,  Ill. 

F.  L.  Pratt,  Staten  Island,  N.  Y. 
L.  F.  Putnam,  Ft.  Bliss,  Tex. 

S.  W.  Reeves,  Fawn  Grove,  Pa. 

W.  L.  Thompson,  Andover,  N.  J. 


Provisions  for  Veterans  with  Mental  Diseases 

The  Public  Health  Service  has  taken  over  a  part  of  the 
government  hospital  for  insane  at  Washington,  D.  C.,  to  care 
for  a  number  of  the  World  War  veterans  suffering  from  acute 
mental  disorders  as  distinguished  from  neuropsychiatric  cases. 
One  hundred  and  seventy  patients  have  already  been  trans¬ 
ferred  from  institutions  in  New  York  and  others  will  be  sent 
to  the  government  hospital  for  insane  from  hospitals  over  the 
country  as  cases  of  insanity  develop  among  the  soldiers. 


Civilian  Staff  for  War  Risk  Insurance  Bureau 

The  Bureau  of  War  Risk  Insurance  is  shortly  to  name  a 
chief  medical  advisor  and  an  entire  new  medical  staff,  chosen 
from  members  of  the  medical  profession  in  private  life.  Ever 
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since  the  bureau  was  established,  its  medical  staff  in  Wash¬ 
ington  and  in  the  various  districts  throughout  the  country 
was  constituted  of  officers  of  the  Public  Health  Service.  The 
proposed  change  is  being  made  in  order  to  facilitate  and 
coordinate  the  work  of  adjusting  compensation  and  insurance 
claims  of  World  War  veterans  and  their  widows. 


Treatment  of  Leprosy  with  Chaulmoogra  Oil 

Success  in  the  treatment  of  leprosy  with  an  ethyl  ester  of 
chaulmoogra  oil  is  announced  by  the  United  States  Public 
Health  Service  after  experiments  on  fifty-nine  patients  in  the 
Hawaiian  Islands.  These  have  all  recovered  sufficiently  to 
warrant  their  release  and  after  freedom  for  over  a  year  none 
has  shown  the  slightest  symptom  of  recurrence.  The  study 
was  conducted  by  officers  of  the  Public  Health  Service  in 
cooperation  with  Prof.  L.  E.  Dean,  head  of  the  chemical 
department  of  the  College  of  Hawaii,  who  isolated  the  active 
constituents  of  the  drug. 


Standard  Microscopic  Equipment 

A  standard  microscope  equipment  has  been  selected  for  use 
in  the  Army  Medical  Department,  according  to  information 
given  out  by  Surgeon-General  Ireland.  The  models  are  the 
Bausch  and  Lomb  FFS8  and  Spencer  44  H,  including  the 
Spencer  folding  microscope  for  portable  laboratories  in  the 
field.  A  recent  survey  of  Medical  Corps  equipment  disclosed 
that  there  are  many  different  makes  and  models  in  use  in  the 
service,  and  all  of  these  are  to  be  replaced  by  the  new  models. 
The  reason  for  the  selection  of  these  types  lies  in  the  fact  that 
oculars,  objectives,  condensers,  mechanical  stages  and  dark 
field  illuminators  of  these  models  are  interchangeable. 


National  Leprosarium 

Dr.  Oswald  E.  Denney  has  been  selected  to  take  charge  of 
the  new  leprosarium  to  be  established  by  the  U.  S.  Public 
Health  Service  at  Carville,  La.  This  institution  has  been 
operated  by  the  Louisiana  health  authorities  and  is  shortly  to 
be  transferred  to  the  Public  Health  Service.  At  the  present 
time  about  twenty-five  patients  are  under  treatment,  but 
extensions,  sufficient  to  accommodate  2,000  lepers,  will  be 
made.  It  is  estimated  that  there  are  now  about  1,800  lepers 
in  the  United  States,  most  of  whom  are  scattered  throughout 
the  South,  with  a  large  number  in  the  Northwest.  It  is  the 
intention  of  the  Public  Health  Service  to  place  all  of  these 
in  the  leprosarium  at  Carville.  - 


Foreign  Letters 


LONDON 

( From  Our  Regular  Correspondent) 

Aug.  28,  1920. 

The  Doctrine  of  Evolution 

At  the  annual  meeting  of  the  British  Association  a  discus¬ 
sion  which  took  place  in  the  joint  session  of  the  geologists, 
botanists  and  zoologists  attracted  a  large  audience.  The  dis¬ 
cussion  dealt  with  the  mode  of  the  process  of  evolution.  No 
speaker  doubted  the  fact  of  evolution,  but  it  was  apparent 
that  unanimity  has  .not  yet  been  reached  in  a  controversy 
that  has  lasted  for  a  quarter  of  a  century.  Darwin  believed 
that  whatever  might  be  the  cause  of  evolution,  it  had  come 
about  by  the  summation  of  small  modifications.  Examina¬ 
tion  of  every  individual  plant  or  animal  revealed  minute  dif¬ 
ferences  from  other  animals  and  plants  of  the  same  kind,  and 
he  thought  that  these  were  the  chief  material  on  which 
natural  selection  acted.  There  has  always  been  a  school 
which  looked  to  occasional  large  variations,  called  “sports” 
or  “mutations,”  as  the  more  probable  source  of  new  species, 
urging  that,  as  species  were  discontinuous,  they  had  come 
into  existence  by  the  selection  of  discontinuous  variations. 
This  school  was  suddenly  reenforced  by  the  rediscovery  of 
Mendel’s  work  on  hybrid  peas,  and  his  theory  that  organisms 
were  compounded  of  unit  factors,  each  of  which  was  trans¬ 
mitted  and  inherited  in  a  state  of  purity.  An  eager  body  of 


experimental  workers  followed  the  mendelian  line  of  investi¬ 
gation  and  added  triumph  after  triumph  to  their  experimental 
dissection  of  organisms  into  unit  factors,  and  their  tracing  of 
the  fate  of  these  factors  in  inheritance.  Some  of  the  more 
extreme  partisans  of  the  view  discarded  natural  selection  and 
the  influence  of  the  environment  from  their  conception  of  the 
process  of  evolution.  They  returned  to  a  new  form  of  a 
mystical  medieval  theory,  and  held  that  evolution  was  simply 
a  deployment  of  unit  factors,  all  of  which  had  been  contained 
in  the  primordial  germ  of  life.  Mutations  were  inherited  or 
transmitted  in  all  their  purity,  but  variations  due  to  the 
environment  left  no  trace  on  the  permanent  chain  of  life. 
Students  of  fossils  might  have  been  expected  to  support  the 
view  that  'evolution  had  come  about  by  sudden  changes,  espe¬ 
cially  as  the  gaps  in  the  series  of  fossils  were  great.  But, 
on  the  other  hand,  they  were  unanimous  as  to  the  evidence 
from  the  rocks  being  in  favor  of  slow,  continuous  change. 
Whenever  a  series  was  complete,  and  had  been  studied  care¬ 
fully,  it  showed  a  slow  and  continuous  evolution.  It  showed, 
moreover,  that  the  points  in  which  old  animals  differed  from 
young  animals  frequently  anticipated  the  changes  by  which 
later  species  differed  from  earlier  species.  The  facts  strongly 
supported  the  belief  that,  somehow  or  other,  the  environment 
had  an  effect  on  living  creatures,  and  that  this  effect  became 
grafted  on  the  constitution  of  the  race,  so  that  it  would  sub¬ 
sequently  appear  independently  of  the  environment.  They 
believed,  therefore,  that  evolution  was  continuous,  that  some 
force  like  natural  selection  directed  it,  and  that  the  environ¬ 
ment  and  not  the  unrolling  of  latent  possibilities  was  the 
chief  factor  in  eliciting  variation.  As  was  to  be  expected  in 
the  case  of  an  extremely  active  .  branch  of  experimental 
science,  the  advocates  of  mendelism  were  not  all  in  agree¬ 
ment.  But  it  was  admitted  by  many  that  mendelians  had 
laid  too  much  stress  on  discontinuity,  and  that  what  they 
called  mutations  and  unit  factors  were  often  so  minute  that 
only  experts  could  identify  them.  Still  more  important  was 
the  admission  that  the  mendelian  theory  of  the  purity  of  the 
unit  factors  could  not  be  maintained.  In  certain  cases,  men¬ 
delian  units  were  transmitted  without  alteration,  while  in  a 
growing  number  of  cases  it  appeared  that  blended  inheritance 
was  the  rule.  The  general  result  of  the  discussion  was  to 
show  that  mendelian  work,  instead  of  being  opposed  to  the 
darwinian  principles  of  evolution,  was  likely  to  reinforce 
them,  and  that  paleontology,  zoology  and  botany  bore  witness 
to  the  greatness  of  the  darwinian  conceptions. 

Action  Against  a  Physician  for  the  Negligent  Use  of  Cocain 

A  patient  sued  a  physician  for  damages  for  alleged  neg¬ 
ligence  in  the  use  of  cocain  as  a  local  anaesthetic  in  operat¬ 
ing  on  a  small  cy^t  of  the  hand.  A  5  per  cent,  solution  com¬ 
bined  with  epinephrin  was  injected.  After  the  injection  of 
5  minims  it  was  found  that  the  requisite  anesthesia  had  not 
been  produced,  and  a  further  injection  of  5  minims  was  made, 
when  alarming  symptoms  followed.  An  illness  lasting  three 
and  one-half  years,  from  which  the  patient  had  only  partially 
recovered,  was  ascribed  to  the  effects  of  the  cocain,  and  this 
was  apparently  not  in  dispute.  The  only  question,  indeed, 
for  Mr.  Justice  Salter,  who  tried  the  case,  was  that  of  the 
alleged  negligence.  The  negligence,  his  lordship  said,  was 
alleged  in  three  ways— that :  (1)  it  was  negligent  to  use 
cocain  for  hypodermic  injection;  (2)  too  large  or  too  strong 
a  dose  was  administered,  and  (3)  there  was  unskilfulness 
and  carelessness  in  the  administration  of  the  second  injec¬ 
tion.  It  was  contended  that  cocain  as  used  was  obsolete  and 
dangerous.  As  to  this,  the  judge  understood  from  the  evi¬ 
dence  before  him  that  the  risk  was  practically  confined  to 
persons  abnormally  sensitive  to  the  drug,  a  peculiarity  of  the 
patient  not  discoverable  beforehand.  With  regard  to  the 
danger  of  using  cocain,  the  relative  merits  of  other  drugs 
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for  the  same  purpose,  and  the  correct  dosage,  he  was  satis¬ 
fied  from  the  evidence,  called  on  both  sides,  that  the  highest 
medical  opinion  was  not  in  agreement.  He  had  evidence  of 
chemists  and  of  pharmacists  that  cocain  was  still  widely  used, 
and  that  although  the  proportion  prescribed  was  frequently 
less  than  5  per  cent,  this  proportion  was  used  if  the  strength 
was  not  mentioned,  because  it  was  the  strength  prescribed  in 
the  British  Pharmacopeia.  In  fact,  cocain  was  included  in 
the  British  Pharmacopeia  for  the  purpose  and  in  the  propor¬ 
tions  in  which  the  defendant  had  used  it.  A  physician  could 
not  be  convicted  of  negligence  for  having  administered  a 
preparation  agreeing  both  in  strength  and  amount  with  the 
British  Pharmacopeia,  and  of  which,  moreover,  he  had  had 
satisfactory  experience  for  many  years.  A*s  to  the  suggestion 
that  a  small  vein  had  been  pierced  in  making  the  second 
injection,  even  if  this  had  been  so  there  was  evidence  before 
him  that  it  was  possible  to  inject  cocain  into  a  small  or  even 
into  a  larger  vein  without  danger  to  a  normal  person,  such 
as  evidence  showed  the  plaintiff  apparently  to  be.  In  giving 
judgment  for  the  defendant  the  judge  expressed  deep  sym¬ 
pathy  with  the  plaintiff. 

Queensland  Institute  of  Tropical  Medicine 

Important  recommendations  for  extending  the  scope  and 
usefulness  of  the  work  of  the  Institute  of  Tropical  Medicine 
at  Townsville,  North  Queensland,  were  decided  on  at  a  recent 
meeting  of  the  committee,  when  it  was  decided  to  recommend 
to  the  federal  cabinet  proposals  for  strengthening  the  staff  of 
the  institute  and  extending  and  intensifying  its  work.  These 
include  the  opening  of  experimental  stations  at  Port  Moresby, 
Papua  and  Rabaul,  and  an  addition  to  the  staff  of  officers  to 
carry  out  investigations  on  the  spot  into  any  outbreaks  of 
tropical  disease  without  interfering  in  any  way  with  the  reg¬ 
ular  routine  of  the  laboratory  work  and  tests.  While  these 
proposals  involve  some  additional  expense,  it  is  held  that 
the  committee  will  be  amply  justified  by  the  more  thorough 
manner  in  which  it  will  be  possible  to  cope  with  tropical 
diseases  in  Australia,  and  by  the  extension  of  the  sphere  of 
operations  to  Papua  and  former  German  territory.  It  is 
hoped  that  eventually  all  the  medical  officers  appointed  to 
posts  in  the  Pacific  territories  will  take  a  course  at  Towns¬ 
ville.  When  the  institute  was  established,  the  preparatory 
work  took  some  time,  and  then,  with  a  depleted  staff,  and 
other  difficulties  the  institute  took  up  the  treatment  of  sol¬ 
diers  from  Rabaul  suffering  from  malaria.  So  marked  was 
the  success  that  returned  men  from  the  other  states  who  had 
been  badly  affected  by  malaria  were  sent  to  Townsville,  and 
their  treatment  proved  an  almost  dramatic  success. 

RIO  DE  JANEIRO 

(From  Our  Regular  Correspondent) 

Aug.  12,  1920. 

Organization  of  the  National  Department  of  Public  Health 

May  26,  a  decree  was  signed  by  President  Pessoa  creating 
a  public  health  department.  Besides  an  administrative  and 
three  technical  bureaus,  namely,  land,  sea  and  rural  sanita¬ 
tion  and  prophylaxis,  sections  on  statistics,  sanitary  engineer¬ 
ing,  leprosy  and  venereal  disease  prophylaxis,  medicine, 
pharmacy,  dentistry  and  midwifery,  food  inspection,  tuber¬ 
culosis  prophylaxis,  hospital  assistance  and  child  welfare 
have  been  created.  The  bill,  which  consists  of  ninety-five 
pages  and  1,257  paragraphs,  encountered  great  opposition  not 
only  by  scientific  and  daily  papers  but  also  by  many  physi¬ 
cians.  In  a  short  time  this  law  was  so  severely  criticized  that 
the  president  was  obliged  to  revoke  it.  One  of  its  greatest 
faults  is  that  sanitation  of  the  interior  of  the  country  is  not 
provided  for,  although  congress  had  made  specifications  for 
it.  No  sacrifice  was  considered  too  much  in  benefit  of  the 
p:pulation  of  the  northern  and  northwestern  states,  where 


malaria  and  hookworm  have  reigned  for  many  years.  Never¬ 
theless,  more  than  a  million  dollars  was  destined  for  govern¬ 
ment  officials  and  professionals  solely  in  the  city  of  Rio  de 
Janeiro.  This  sum  does  not  include  the  services  for  leprosy 
and  venereal  disease  prophylaxis,  tuberculosis  eradication, 
physicians  for  contagious  disease  hospitals,  students  serving 
in  the  smallpox  vaccination  section,  nurses,  and  the  like. 
Before  the  reorganization  there  were  sixty-eight  nonprofes¬ 
sional  officers,  whereas  at  present  there  are  more  than  400. 

Death  of  Arnaldo  Vieira  de  Carvalho 

The  death  of  Prof.  Arnaldo  Vieira  de  Carvalho,  one  of  the 
most  prominent  physicians  of  Sao  Paulo,  is  deeply  regretted 
throughout  the  country.  The  deceased  was  director  of  the 
medical  school  of  the  hospital  S.  Casa  de  Misericordia,  and 
president  of  the  Sociedade  de  Medicina  e  Cirurgia.  His  posi¬ 
tion  as  director  of  the  medical  school  will  be  assumed  by  Dr. 
Ovidio  Pires  de  Campos. 

Personal 

Dr.  Rocha  Lima,  professor  at  the  Hamburg  University,  has 
been  visiting  friends  in.  Rio.  At  the  Academy  of  Medicine  he 
reviewed  his  research  work  during  the  war  in  Turkey  and 
Poland  on  typhus.  He  read  a  paper  on  Peruvian  wart  before 
the  Medicosurgical  Society.  At  Sao  Paulo  he  addressed  the 

Medicosurgical  Society  on  yellow  fever. - Prof.  Custodio 

Cabega,  well  known  surgeon  of  Lisbon,  and  Professor 
Morquio,  well  known  physician  for  children’s  diseases,  are 

sojourning  in  Rio. - Prof.  Joao  Marinho  and  Dr.  Marcondes 

Castilho  have  left  for  Buenos  Aires  to  represent  Brazil  at 
the  congress  of  otorhinolaryngology  in  that  city. 

New  Professors  in  the  Medical  School 

Dr.  Del  Vecchio  has  been  appointed  professor  of  chemistry 
at  the  medical  school,  and  Dr.  Augusto  Brandao,  professor  of 
surgery. 

Public  Health  Department  in  Sao  Paulo 

Dr.  Arruda  Sampaio  has  been  appointed  head  of  the  public 
health  department  in  Sao  Paulo. 

New  Hospitals  for  Rio 

Dr.  Domingos  Mascarenhas,  congressman  for  Rio  Grande 
do  Sul,  has  asked  congress  to  approve  his  bill  creating  three 
new  hospitals,  one  for  noncontagious  diseases,  under  the 
direction  of  the  medical  school,  and  two  others  for  tuber¬ 
culosis  and  other  contagious  diseases  under  the  supervision 
of  the  public  health  department. 

BELGIUM 

(From  Our  Regular  Correspondent) 

Aug.  20,  1920. 

Federation  of  Scientific  Societies 

There  has  recently  been  formed  at  Brussels  a  Federation 
beige  des  societes  de  sciences  mathematiques,  physiques, 
naturelles,  medicales  et  appliquees.  Thirty-three  societies 
have  already  joined  the  federation,  and  many  others  have 
promised  to  become  affiliated  in  the  near  future.  The  group 
includes  various  scientific  societies  which  give  evidence  of 
their  activity  by  the  publication  of  original  work,  and  the 
movement  is  designed  to  unite  and  coordinate  all  efforts  for 
the  general  advancement  of  the  pure  and  applied  sciences, 
although  the  component  societies  retain  their  own  autonomy. 
The  federation  will  endeavor  to  encourage  .initiative  and  to 
procure  the  requisite  material  and  moral  assistance  for  the 
furtherance  of  scientific  work,  and  it  will  collaborate  in  per¬ 
fecting  scientific  publications.  It  may,  especially,  summon 
congresses,  organize  conferences  and  expositions,  and  found 
or  support  useful  scientific  institutions. 

Among  the  principal  aims  of  the  federation  may  be  men¬ 
tioned :  (1)  an  increase  of  the  resources  of  affiliated  societies 
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sufficient  to  continue  their  publications,  and  (2)  the  collec¬ 
tion  of  works  published  by  the  federated  societies  and 
exchange  of  publications  with  analogous  federations  in  allied 
and  neutral  countries. 

A  general  council  of  fifteen  members  administers  the  affairs 
of  the  federation.  The  officers  for  1920  are  Professor  de  la 
Vallee-Poussin  (Louvain),  president;  Paul  Pelseneer  (secre¬ 
tary  of  the  Academie  royale  de  Belgique),  vice  president; 
J.  Wauters  (secretary  general  of  the  Societe  chimique  de 
Belgique)  treasurer,  and  Messrs.  Zunz  and  Lucien,  secre¬ 
taries. 

The  Journal  de  Neurologie 

During  the  war  the  Societe  de  medecine  mentale  de 
Belgique  had  suspended  publication  of  its  bulletin.  A  special 
number  has  just  appeared  which  will  fill  the  gap  from  1914 
to  1920.  From  now  on  the  journal  will  be  issued  regularly,  six 
numbers  each  year,  and  it  will  contain  original  articles  in 
addition  to  the  transactions  of  the  society. 

Chair  of  Urology 

The  Liege  medical  faculty  has  recently  opened  the  first 
urologic  clinic  in  Belgium.  Up  to  the  present  time,  in  fact, 
the  teaching  of  urology  has  been  only  fragmentary,  some  of 
the  subjects  coming  under  the  domain  of  surgery  and  others 
under  venerology,  and  the  establishment  of  t'he  first  chair  of 
urology  constitutes,  therefore,  an  event  in  the  history  of  med¬ 
ical  education.  In  his  opening  address,  Professor  Hogge 
referred  to  Necker’s  great  school  and  paid  a  tribute  to  his 
teacher,  Guyon,  only  a  few  days  before  the  latter’s  death. 

Medical  Epigraphy 

Under  inspiration  of  the  work  of  Professor  Blanchard  of 
Paris,  Professor  Lams  has  laid  before  the  Societe  de  medecine 
of  Ghent  a  suggestion  of  interest  to  the  history  of  medicine. 
All  documents  having  any  relation  to  medical  art  deserve  to 
be  rescued  from  oblivion,  and  so  he  appealed  to  all  his  con¬ 
freres  to  collaborate  in  this  endeavor  and  to  send  to  him  every 
curious  or  interesting  inscription  connected  with  medicine. 
This  initiative,  if  it  becomes  general,  will  contribute  enor¬ 
mously  to  the  collection  of  a  vast  amount  of  scattered  data 
and  will  facilitate  the  arduous  work  of  historians. 

Retrogasserian  Neurotomy 

Dr.  De  Beule,  who  originated  the  surgical  treatment  of 
facial  neuralgia  by  section  of  the  posterior  root  of  the  gas¬ 
serian  ganglion,  has  lately  reported  his  personal  experiences, 
to  the  Academie  de  medecine.  He  claims  that  the  method 
has  two  incontestable  advantages  :  The  results  are  more  per¬ 
manent  and  more  constant  than  those  obtained  by  injections 
of  alcohol,  and  there  is  far  less  danger  than  with  gasserec- 
tomy.  In  fifteen  patients  on  whom  the  operation  was  per¬ 
formed,  no  recurrence  of  the  affliction  was  observed.  He  has, 
however,  seen  some  trophic  disorders  of  the  side  of  the  eye, 
and  facial  and  oculomotor  paralysis,  but  these  sequelae 
proved  very  transitory.  It  seems  at  present  that  De  Beule’s 
operation  is  coming  more  and  more  into  use;  the  statistics  of 
Adson  of  Rochester,  Minn.,  have  confirmed  its  value  and  his 
instrumentation  has  improved  the  technic. 

BERLIN 

( From  Our  Regular  Correspondent) 

Aug.  13,  1920. 

Excess  of  Boys  Born  During  the  War 

The  popular  opinion  that  during  and  after  a  war  a  great 
many  more  boys  are  born  than  girls,  an  opinion  also  con¬ 
tained  in  various  scientific  manuals,  has  been  tested  in  a  few 
investigations.  As  Dr.  Behla,  the  former  director  of  the 
medical  section  of  the  Prussian  office  of  statistics,  has 
reported,  up  to  1917  there  had  been  no  extraordinary  excess 


in  births  of  boys.  The  usual  proportion  of  the  two  sexes,  100 
girls  to  about  105  boys,  was  also  maintained  in  1915.  Pro¬ 
fessor  Silbergleit,  of  the  Berlin  office  of  statistics,  is  of  the 
same  opinion.  During  the  first  years  of  the  war  he  does  not 
exclude  a  slight  but  meaningless  rise  in  the  usual  surplus  of 
boys,  but  he  is  not  inclined  to  believe  in  the  mysterious  force 
of  nature  striving  to  fill  hastily  the  gaps  which  the  war  has 
caused  in  the  ranks  of  the  male  population.  So  far  as  the 
excess  of  boys  in  general  is  concerned,  this  ranged,  according 
to  Silbergleit,  among  the  living  new-born  in  Germany,  from 
5  to  6  per  cent,  during  the  first  decade  of  the  twentieth 
century,  the  same  as  in  Austro-Hungary  and  other  countries. 
England  is  apparently  the  only  exception  to  this,  for  there  the 
average  excess  was  only  3.9  per  cent,  in  1906-1910.  It  is, 
however,  doubtful  whether  different  statistical  methods  do 
not  play  an  important  role  in  this  computation.  For  compar¬ 
ing  the  statistics  of  the  living  new-born,  it  is  highly  essential 
from  what  point  of  view  the  births  are  regarded.  In  Germany, 
every  birth  must  be  reported  within  twenty-four  hours,  with 
explicit  information  as  to  whether  or  not  the  child  was  still¬ 
born.  In  France,  a  delay  of  three  days  is  granted,  so  that 
infants  dying  before  registration  are  reported  as  stillborn. 
In  England  and  Ireland,  however,  the  period  of  grace  is  not 
less  than  six  weeks.  The  “stillbirths”  occurring  under  these 
circumstances  are  wholly  disregarded,  as  actual  stillbirths 
are  not  recorded  at  all.  Now  it  must  be  remembered  in  this 
connection  that  there  is  an  important  difference  in  mortality 
of  the  two  sexes  especially  during  the  first  days  and  weeks, 
the  vitality  being  considerably  lower  in  male  than  in  female 
new-born.  Hence  it  may  justly  be  assumed  that,  owing  to 
this  peculiar  laxity  in  birth  notification  in  England,  because 
of  early  deaths  less  births  of  living  male  infants  than  of 
female  infants  are  recorded.  According  to  Silbergleit,  the 
small  excess  of  boys  in  England  is  essentially  due  to  certain 
official  conditions  and  is  not  founded  on  facts.  So  far  as  the 
higher  mortality  of  male  new-born  is  concerned,  202  boys 
died,  as  compared  to  170  girls,  out  of  every  thousand,  accord¬ 
ing  to  the  German  vital  statistics  for  the  first  decade  of  the 
twentieth  century.  Plence  there  is  on  the  side  of  the  male 
sex  an  excess  mortality  of  32  to  each  1,000  living  new-born. 
In  1912,  the  proportion  of  deaths  under  1  year  of  age,  as 
compared  to  the  births  of  living  female  infants,  was  13.37  per 
cent.  If  we  apply  this  percentage  to  the  961,742  living  male 
infants  born  in  the  same  year,  we  obtain  128,585  deaths;  in 
reality,  however,  154,207  male  infants  died,  or  25,622  more 
than  was  to  be  expected.  The  greatest  excess  of  mortality 
occurs  during  the  first  month.  Calculating  the  excess  mor¬ 
tality  of  boys  in  percentage  of  the  girl  mortality,  according 
to  the  principal  causes  of  death,  we  obtain  for  the  male  excess 
mortality  in  1912  this  series:  defective  vitality,  23.8  per  cent.; 
diseases  of  the  digestive  organs,  20.8  per  cent.;  diseases  of 
the  respiratory  organs  (exclusive  of  pneumonia)  18  per  cent.; 
pneumonia,  17  per  cent.,  and  infectious  diseases,  0.0  per  cent. 
Professor  Silbergleit  is  therefore  fully  justified  in  concluding 
that  defective  vitality  and  diseases  of  the  digestive  organs 
are  the  main  causes  of  the  excess  mortality  in  male  infants. 
Better  care  and  nursing,  appropriate  feeding  and  careful 
supervision  can  help  to  combat  the  diseases  that  are  caused 
by  the  apparently  weaker  constitution  of  male  infants.  The 
same  question  was  discussed  by  the  late  Professor  Schauta 
of  Vienna,  in  1916.  Between  April  1,  1915,  and  April  1,  1916, 
for  each  100  girls,  102  boys  were  born  in  his  clinic,  while 
before  the  war  the  proportion  was  100  to  106;  here  we  find 
a  decrease  in  the  births  of  boys.  Bumm  of  Berlin  found  the 
proportion  to  be  100  to  116  (before  the  war  100  to  103). 
Kronig  of  Freiburg  found  no  increase  of  boys.  As  can  be 
seen,  there  is  a  predominant  opinion  that  the  lay  notion 
regarding  an  increase  in  births  of  boys  as  the  result  of  war  is 
incorrect.  A  final  judgment  cannot  be  given  until  complete 
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statistics  of  the  war  have  been  studied,  as  observations  made 
up  to  date  are  based  on  too  small  statistic  material. 

Periodic  Examination  of  the  Apparently  Well 

Recently,  Ministerial  Director  Gottstein  published  an  article 
in  which  evidence  was  presented  that  systematic  physical 
examination  of  persons  who  feel  well  leads  to  the  discovery 
of  incipient  disease  and  of  predisposition  to  disease  which  by 
appropriate  treatment  can  be  eliminated  before  the  menace 
to  health  and  life  becomes  manifest.  Gottstein  referred  to  a 
lecture  by  E.  L.  Fisk  on  the  same  subject  in  1914.  Although 
Germany  has  no  such  organization  as  the  “Life  Extension 
Institute”  of  New  York,  we  have  institutions  working  or 
tending  to  work  in  the  same  directions,  despite  the  fact  that 
they  are  organized  along  entirely  different  lines  and  are 
based  on  entirely  different  principles.  The  German  institu¬ 
tions  are  rather  closely  connected  with  the  concept  of  disease 
which  has  been  gained  from  the  experiences  of  the  last  two 
or  three  decades  and  for  which  the  introduction  of  social 
legislation  has  been  prominently  responsible.  Disease  is  no 
longer  exclusively  considered  as  an  anatomic  condition  but 
as  a  functional  disorder  with  certain  stages  of  development, 
a  regulatory  intervention  with  which  is  the  principal  problem 
of  medical  endeavor.  For  this  purpose  early  medical  recog¬ 
nition  is  necessary,  and  this  very  often  must  anticipate  the 
subjective  manifestations  of  the  disease.  Therefore  periodic 
examination  of  all  persons,  even  those  who  feel  healthy,  is 
the  ideal  to  be  reached.  It  has  been  attained  in  a  practical 
form  only  in  the  army  and  with  the  majority  of  the  school 
population  of  cities,  partly  also  with  infants  and  children  up 
to  school  age.  The  age  between  school  and  military  service 
is,  however,  not  supervised,  and  during  this  period  especially 
pulmonary  tuberculosis  is  a  menace.  In  regard  to  this  Gott¬ 
stein  writes :  “We  know  that  tuberculous  infection  prevails 
to  a  remarkably  high  extent  among  the  school  youth  of  the 
proletariat  in  large  cities,  and  that  it  is  based  on  a  well 
defined  anatomic  localization  clinically  characterized  less  by 
local  symptoms  than  by  inhibition  of  the  general  develop¬ 
ment  and  of  hematopoiesis.  Further,  we  know  that  only  in  a 
small  percentage  it  leads  to  death  by  direct  progression  and 
by  destruction  of  organs,  and  that  the  infection  is  con¬ 
sequently  surprisingly  benign.  On  the  other  hand,  we  know 
that  from  15  up  to  25  and  30  years  of  age  the  proportional 
number  of  tuberculous  infections  is  considerably  less  than 
during  school  age,  but  in  this  period  it  has  overcome  the 
protective  barrier  of  the  glandular  and  lymphatic  system,  and 
settles  most  destructively  in  the  lungs  and  often  follows  a 
rapid,  unfavorable  course.”  Hence  it  is  clearly  seen  that 
regular  examination,  in  view  of  the  curability  of  incipient 
tuberculosis,  is  of  great  importance  to  the  individual  as 
well  as  to  the  community.  The  great  importance  of  extend¬ 
ing  treatment  in  the  first  stages  of  the  disease  cannot  be  better 
demonstrated  statistically  than  in  typical  infectious  diseases 
of  acute  course.  Gottstein  cites  scarlet  fever  and  diphtheria  in 
this  connection  and  compares  the  figures  of  six  different  dis¬ 
tricts,  with  reference  to  the  number  of  physicians  in  the 
district;  namely,  Oppeln,  2.36  physicians  to  10,000  inhabitants; 
Gumbinnen,  2.48;  Bromberg,  2.63;  Stettin,  4.47;  Konigsberg, 
5.03,  and  Breslau,  5.80.  It  can  be  assumed  without  question 
that  where  there  are  many  physicians,  medical  care  is  as  a 
rule  obtained  earlier  in  the  course  of  a  disease.  The  numbers 
of  death  in  these  six  districts  for  every  hundred  patients  are : 

Scarlet  Fever  Diphtheria 


Gumbinnen  .  18.9  46.5 

Oppeln  .  23.5  25.8 

Bromberg  .  23.9  23.8 

Stettin  .  6.9  8.9 

Konigsberg  .  12.5  15.6 

Breslau  .  4.1  10.8 


Naturally,  there  are  other  contributory  factors,  but  in  any 
event,  these  figures  prove  that  early  medical  attention  guaran¬ 
tees  a  greater  likelihood  of  recovery. 


Marriages 


Philip  Louis  Coulter,  Major,  M.  C.,  U.  S.  Army,  Fort 
Sheridan,  Ill.,  to  Miss  Margaret  Marie  Rundlett,  of  Detroit, 
Minn.,  September  7. 

Philip  S.  Easley,  Statesville,  N.  C.,  to  Miss  Marguerite 
Schmidt,  of  Coblenz,  Germany,  at  New  York,  September  1. 

Ralph  Chesse  Purnell  Truitt  to  Miss  Eleanor  McCon¬ 
nell,  both  of  Chicago,  September  2. 

Rupert  O.  Roett  to  Miss  Katherine  Juanita  Bryant,  both 
of  Houston,  Texas,  recently. 

Arthur  Joseph  Babin  to  Mrs.  Laura  Hartnett,  both  of 
New  Orleans,  September  1. 

Alexander  J.  De  Grand  to  Miss  Elizabeth  McFarland,  both 
of  Chicago,  September  11. 

Benjamin'-F.  Gumbiner  to  Miss  Anna  Inez  Bleiweiss,  of 
Chicago,  September  16. 

S.  H.  Clemons  to  Miss  Durrell,  both  of  Chattanooga,  Tenn., 
recently. 


Deaths 


Frederic  Henry  Gerrish,  Portland,  Me.;  a  graduate  of  the 
Medical  School  of  Maine,  Portland,  in  1869,  died  September 
9,  aged  75.  He  was  a  member,  and  president  in  1901-1902,  of 
the  Maine  Medical  Association.  After  serving  as  lecturer 
and  professor  of  therapeutics,  materia  medica  and  physiology 
at  the  University  of  Michigan,  he  returned  to  his  alma  mater 
as  professor  of  materia  medica  and  therapeutics,  1875.-1882; 
of  anatomy,  1882-1904;  of  surgery,  1904-1911,  and  since  then 
emeritus  professor  of  surgery.  He  was  president  of  the  Maine 
State  Board  of  Health  from  1885  to  1889,  the  American  Acad¬ 
emy  of  Medicine,  1887-1888,  and  American  Therapeutic 
Society,  1908-1909;  consulting  surgeon  and  director  of  the 
Maine  General  Hospital;  author  of  several  medical  works 
and  editor  of  the  Text-Book  of  Anatomy  by  American 
Authors. 

Jehn  Harlan  Stuart,  Minneapolis;  Bellevue  Hospital  Med¬ 
ical  College,  1867;  aged  84;  formerly  consulting  physician  to 
the  City,  St.  Mary’s  and  Asbury  hospitals,  Minneapolis;  some¬ 
time  professor  of  physical  diagnosis  and  clinical  medicine  in 
Hamline  University,  Minneapolis;  president  of  the  Kansas 
State  Medical  Society  in  1882;  for  two  terms  president  of  the 
Hennepin  County  Medical  Association;  died,  August  31. 

Benjamin  Franklin  Churchill,  New  York;  University  of  the 
City  of  New  York,  1887;  aged  66;  visiting  surgeon  for  the 
New  York  Dispensary  and  Hospital;  gynecologist  to  the 
Northeastern  Dispensary;  assistant  surgeon  at  the  Manhattan 
Eye,  Ear,  Nose  and  Throat  Hospital;  died,  August  20. 

John  Joseph  Molloy,  Covington,  Ky. ;  Bellevue  Hospital 
Medical  College,  1886;  aged  60;  a  member  of  the  Kentucky 
State  Medical  Association;  for  many  years  president  of  the 
medical  staff  of  St.  Elizabeth’s  Hospital,  Covington;  died, 
September  7,  from  nephritis. 

James  Harvey  Lowright,  Center  Valley,  Pa.;  Jefferson 
Medical  College,  Philadelphia,  1881 ;  aged  61 ;  a  member  of 
the  Medical  Society  of  the  State  of  Pennsylvania;  died  at 
the  Allentown  (Pa.)  Hospital,  August  28,  from  cerebral 
hemorrhage. 

Thomas  Hull  Andrews,  Cuthbert,  Ga. ;  University  of  Penn¬ 
sylvania,  Philadelphia,  1875;  aged  68;  a  member  of  the  Med¬ 
ical  Association  of  Georgia,  and  president  of  the  Randolph 
County  Medical  Society,  in  1919;  died,  September  6. 

Nicholas  B.  Drewry,  Griffin,  Ga. ;  Atlanta  (Ga.)  Medical 
College,  1855;  aged  86;  formerly  consulting  physician  at 
Griffin  (Ga.)  Hospital;  died  at  Davis-Fischer  Sanatorium, 
Atlanta,  July  1,  following  a  prostatectomy. 

James  Lewis  Ellis,  Dothan,  Ala.;  Memphis  (Tenn.)  Hos¬ 
pital  Medical  College,  1886;  aged  59;  a  member  of  the  Med¬ 
ical  Association  of  the  State  of  Alabama;  died,  August  29, 
following  an  operation  for  appendicitis. 

Urbane  V.  Williams,  Frankfort,  Ky.;  Jefferson  Medical 
College,  1858;  aged  86;  secretary  of  Franklin  County  Medical 
Society  for  ten  years;  died,  September  1,  from  senile  debility. 

®  Indicates  “Fellow”  of  the  American  Medical  Association. 
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Alvin  Rufus  Scott  ®  Fort  Collins,  Colo.;  Jenner  Medical 
College,  Chicago,  1906;  University  of  Illinois,  Chicago,  1907; 
aged  43;  died  in  St.  Luke’s  Hospital,  Denver,  August  31, 
from  septic  entnolism  of  the  liver. 

Thomas  J.  Walker,  Dyersburg,  Tenn. ;  University  of  Louis¬ 
ville,  Ky.,  1867;  aged  79;  a  member  of  the  Tennessee  State 
Medical  Association;  died  at  the  Baptist  Memorial  Hospital, 
Memphis,  August  30. 

Stephen  Van  Wickle  Stout,  Jersey  City,  N.  J.;  Columbia 
University,  College  of  Physicians  and  Surgeons  in  the  City 
of  New  York,  1868;  aged  74;  died  at  the  Memorial  Hospital, 
September  7. 

John  Charles  Martin,  Findlay,  Ohio;  Jefiferson  Medical 
College,  1881;  aged  64;  a  member  of  the  Ohio  State  Medical 
Association;  a  veteran  of  the  Spanish-American  War;  died, 
September  1. 

Galen  L.  Cline,  Perintown,  Ohio;  Medical  College  of  Ohio, 
Cincinnati,  1882;  aged  63;  formerly  a  member  of  the  Ohio 
legislature;  at  one  time  assistant  surgeon,  U.  S.  Army;  died, 
August  29. 

Richard  Alexander  Urquhart,  Los  Gatos,  Calif.;  University 
of  Virginia,  Charlottesville,  1874;  aged  69;  died  in  Lane  Hos¬ 
pital,  San  Francisco,  September  4,  from  streptococcus  sep¬ 
ticemia. 

George  Huhner,  New  Orleans;  Tulane  University,  New 
Orleans,  1881;  aged  71;  died  at  the  Charity  Hospital,  June 
10,  from  injuries  received  when  struck  by  an  automobile, 
June  7. 

Albert  E.  Koonz,  New  York;  Columbia  University,  College 
of  Physicians  and  Surgeons  in  the  City  of  New  York,  18%; 
aged  46;  also  a  dentist;  died  in  St.  Luke’s  Hospital,  Septem¬ 
ber  8. 

Harry  Richard  Nordley  ®  Minneapolis;  University  of  Min¬ 
nesota,  .Minneapolis,  1912;  aged  32;  Lieutenant,  M.  C.,  U.  S. 
Army;  died  at  West  Arm,  Lake  Minnetonka,  August  24. 

William  Holyoke  Niles  ®  Marshall,  Mich.;  University  of 
Vermont,  Burlington,  1915;  aged  35;  Lieutenant,  M.  C.,  U.  S. 
Army,  and  discharged  May  26,  1919;  died  recently. 

George  Harrington  McGuire,  New  York;  University  of  the 
City  of  New  York,  1883;  aged  58;  died,  September  12,  from 
injuries  received  in  an  automobile  accident. 

Samuel  B.  Lewis,  Madison,  Ind. ;  Cincinnati  College  of 
Medicine  and  Surgery,  1862;  aged  80;  a  veteran  of  the  Civil 
War;  died,  August  19,  from  heart  disease. 

Edward  Frank  O’Day,  Dover,  Del.;  University  of  Mary¬ 
land,  Baltimore,  1891;  aged  54;  at  one  time  a  member  of  the 
Delaware  legislature;  died,  September  7. 

David  H.  Davis,  Nanticoke,  Pa.;  University  of  Pennsyl¬ 
vania,  Philadelphia,  1880;  aged  67;  died  at  the  home  of  his 
sister  in  Tunkhannock,  August  26. 

Ralph  Nevin  Gordon,  Vancouver,  Wash.;  University  of 
Michigan,  Ann  Arbor,  1897;  aged  46;  died,  July  6,  from  acute 
dilatation  of  the  heart. 

Rebecca  Hanna,  Red  Oak,  Iowa;  State  University  of  Iowa, 
Iowa  City,  1874;  aged  78;  died  at  St.  Joseph’s  Hospital, 
Omaha,  August  28. 

Solomon  F.  Wehr,  Staunton,  Ill.;  Eclectic  Medical  College 
of  Philadelphia,  1862;  aged  86;  a  veteran  of  the  Civil  War; 
died,  September  1. 

Aaron  H.  Hastings,  Muncie,  Ind.;  Hahnemann  Medical  Col¬ 
lege  and  Hospital,  Chicago,  1887;  aged  78;  died,  September  2. 

Frederick  K.  Everett,  Chicago;  Chicago  Homeopathic  Med¬ 
ical  College,  1888;  aged  62;  died,  August  11,  from  paralysis. 

Nathan  Tucker,  Mt.  Gilead,  Ohio;  Bellevue  Hospital  Med¬ 
ical  College,  1866;  aged  82;  died,  August  29,  from  nephritis. 

Thomas  Lee  Settle,  Paris,  Va.;  Kentucky  School  of  Medi¬ 
cine,  Louisville,  1857;  aged  84;  died,  August  26. 

Henry  Ford  Gould,  Denver,  Tenn.;  Vanderbilt  University, 
Nashville,  Tenn.,  1879;  aged  64;  died  recently. 

John  M.  Mussey,  Oakland,  Calif.;  Castleton  (Vt.)  Medical 
College,  1854;  aged  87;  died,  September  2. 

Horace  G.  Colley,  Wilkes-Barre,  Pa.;  Jefferson  Medical 
College,  1874;  aged  68;  died,  September  3.- 

Joseph  Henry  Hayes,  Lock  Haven,  Pa.;  Jefferson  Medical 
College,  1862;  aged  79;  died,  August  25. 

William  Follett,  Machias,  N.  Y. ;  University  of  Buffalo, 
N.  Y.,  1892;  aged  49;  died,  August  29. 

John  P.  Burchfield,  Pittsburgh;  Jefferson  Medical  College, 
Philadelphia,  1865;  died,  September  5. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  The 
Journal’s  Bureau  of  Investigation,  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Fraud  on  the  Public  and  on  the  Profession 


SOME  MISBRANDED  VENEREAL  NOSTRUMS 

Injection  Cadet. — E.  Fongera  &  Co.,  New  York,  shipped 
in  July,  1918,  a  quantity  of  “Injectiort  Cadet,”  said  to  be  made 
by  G.  Durel  of  Paris,  France.  The  federal  chemists  analyzed 
this  product  and  reported  that  it  consisted  of  a  dilute  watery 
solution  of  copper  sulphate  and  unidentified  plant  material. 
The  federal  authorities  charged  that  the  therapeutic  claims 
made  for  the  product  were  false  and  fraudulent.  In  October, 
1919,  no  claimant  having  appeared  for  the  property,  the  court, 
after  entering  judgment  of  condemnation  and  forfeiture, 
ordered  it  destroyed  by  the  United  States  marshal. — [Notice 
of  Judgment  No.  7263;  issued  Aug.  16,  1920.] 

Knoxit. — The  federal  authorities  made  a  number  of  seizures 
of  these  products.  The  nostrums  were  consigned  by  the 
Beggs  Mfg.  Co.,  Chicago,  and  were  shipped  at  various  times 
between  June,  1918,  and  April,  1919,  inclusive.  Analysis  of 
“Knoxit  Injection”  made  in  the  Bureau  of  Chemistry  showed 
that  it  consisted  essentially  of  a  slightly  perfumed  solution 
of  zinc  acetate  and  alkaloids  of  hydrastis  in  glycerin  and 
water.  “Knoxit  Liquid”  was  also  found  to  be  a  solution  of 
zinc  acetate  with  alkaloids  of  hydrastis  in  glycerin  and  water 

perfumed  with  oil  of 
rose.  “Knoxit  Glo¬ 
bules”  were  reported  to 
consist  essentially  of  a 
mixture  of  volatile  and 
fixed  oils  and  oleo- 
resins,  including  co¬ 
paiba  balsam,  cinnamon 
and  cassia.  The  three 
products  were  declared 
misbranded  because 
they  were  falsely  and 
fraudulently  represented  as  cures  for  gonorrhea,  blennor¬ 
rhea,  catarrhal  affections  of  the  genito-urinary  organs 
and  for  various  other  conditions.  When  the  various  cases 
came  before  the  court  no  claimant  appeared  for  the  property 
and  the  court  ordered  in  each  instance  that  judgment  of  con¬ 
demnation  and  forfeiture  should  be  entered  and  the  stuff 
destroyed  by  the  United  States  marshal. — [Notices  of  Judg¬ 
ment  Nos.  7260-61-62-77-78-81-S4-S5-86-S7,  issued  Aug.  16, 
1920;  Nos.  7310-11-12-16-17-25-49,  issued  Sept.  3,  1920,  and 
Nos.  7353-65-78-88-89-92,  issued  Aug.  31,  1920.] 

Grimault  and  Co.’s  Injection. — E.  Fougera  &  Co.,  New 
York,  shipped  in  November,  1918,  four  dozen  bottles  of  this 
product  which  federal  authorities  declared  misbranded.  The 
Bureau  of  Chemistry  reported  that  analysis  showed  the  stuff 
to  consist  of  a  weak  watery  solution  of  copper  sulphate  and 
plant  extractives,  probably  matico.  The  labels  bore  the  claim 
that  “The  Matico  Plant  has  been  found  to  have  remarkable 
preventive  and  astringent  properties  in  the  treatment  of 
chronic  and  acute  discharges  from  the  urethra.”  This  claim 
was  declared  false  and  fraudulent.  In  June,  1919,  the  court 
entered  judgment  of  condemnation  and  forfeiture  and  ordered 
the  United  States  marshal  to  destroy  the  product.-^A/otuv  of 
Judgment  No.  7265;  issued  Aug.  16,  1920.] 

Halz  Injection.  —  In  October,  1918,  and  January,  1919,  a 
quantity  of  this  product  had  been  shipped  from  Missouri  into 
Oklahoma,  having  been  consigned  by  the  Ed.  Price  Chemical 
Co.,  Kansas  City,  Mo.  The  federal  chemists  reported  that 
“Halz  Injection”  consisted  essentially  of  zinc  sulphate,  boric 
acid,  glycerin,  traces  of  alum  and  formaldehyde  and  water. 
Some  tablets  that  seemed  to  go  with  the  product  were  reported 
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to  consist  essentially  of  calcium  and  magnesium  carbonates, 
copaiba,  a  laxative  plant  drug,  plant  extractives,  a  small 
amount  of  an  unidentified  alkaloid,  sugar  and  starch.  The 
stuff  was  sold  as  a  cure  for  gonorrhea,  gleet,  leucorrhea,  etc. 
The  therapeutic  claims  made  for  the  product  were  declared 
false  and  fraudulent.  In  July,  1919,  the  Alexander  Drug  Co. 
of  Oklahoma  City,  Okla.,  having  filed  an  answer  that  the 
product  was  the  property  of  the  Ed.  Price  Chemical  Co., 
manufacturer  of  the  product,  judgment  of  condemnation  and 
forfeiture  was  entered  and  it  was  ordered  by  the  court  that 
the  product  should  be  destroyed  and  that  judgment  should  be 
entered  against  the  Ed.  Price  Chemical  Co.  for  the  costs  of 
the  proceedings. —  [Notice  of  Judgment  No.  7344;  issued  Sept. 
3,  1920.] 

Noxit. — The  Frederick  F.  Ingram  Co.,  Detroit,  shipped  to 
California  in  August,  1918,  a  quantity  of  a  product  labeled 
“Noxit  an  Injection.”  The  federal  chemists  reported  that 
analysis  showed  the  stuff  to  consist  essentially  of  opium,  ber- 
berine,  a  zinc  salt,  glycerin,  alcohol  and  water.  The  stuff 
was  sold  “for  the  treatment  of  gonorrhea,  clap  and  gleet”  and 
the  therapeutic  claims  made  for  it  were  declared  false  and 
fraudulent.  In  June,  1919,  the  court  entered  judgment  of 
condemnation  and  forfeiture  and  ordered  the  product 
destroyed. — [Notice  of  Judgment  No.  7306;  issued  Sept.  3, 
1920.] 

Crossmann  Mixture— The  Wright’s  Indian  Vegetable  Pill 
Co.,  New  York  City,  shipped  in  March,  1918,  a  quantity  of 
Crossman  Mixture.”  Analysis  by  the  federal  chemists 
showed  this  stuff  to  be  essentially  an  alcoholic  solution  of 
volatile  oils,  including  balsam  of  copaiba  and  cubebs.  The 
stuff  was  declared  misbranded  because  of  the  false  and  fraudu¬ 
lent  claims  regarding  its  alleged  curative  effects  in  gonorrhea, 
gleet,  etc.  In  June,  1919,  the  court  entered  judgment  of  con¬ 
demnation  and  forfeiture  and  ordered  that  the  product  be 
destroyed. — [Notice  of  Judgment  No.  7297 ;  issued  Aug. 
16,  1920.] 

Santal-Pearls. — The  S.  Pfeiffer  Mfg.  Co.,  St.  Louis,  Mo., 
consigned  a  quantity  of  “Santal-Pearls”  that  were  shipped  in 
June,  1918,  to  Pennsylvania.  When  analyzed  by  the  federal 
chemists  the  stuff  was  found  to  consist  essentially  of  a 
cinnamon-flavored  mixture  of  santal  oil  and  copaiba.  The 
product  was  sold  as  an  alleged  remedy  for  gonorrhea  and 
the  curative  effects  claimed  were  declared  false  and  fraud¬ 
ulent.  In  July,  1919,  the  court  entered  judgment  of  condem¬ 
nation  and  forfeiture  and  ordered  the  product  destroyed.— 
[Notice  of  Judgment  No.  7370;  issued  August  31,  1920.] 

Cu-Co-Ba  Tarrant. — The  Tarrant  Co.,  New  York  City, 
shipped  in  March,  1919,  a  quantity  of  “Cu-Co-Ba  Tarrant.” 
This,  apparently,  is  a  trade  name  for  “Tarrant’s  Compound 
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Extract  of  Cubebs  and  Copaiba  when  put  up  in  capsule  form. 
The  article  bore  such  claims  as  : 

“Of  special  value  in  gleet,  gonorrhea  and  leucorrhea  when  uncom¬ 
plicated  with  diseases  of  uterus  or  appendages.’’ 

“In  inflammations  of  vagina,  bladder  and  kidneys,  it  has  been  used 
with  success;  also  in  irritation  of  prostate  .  .  .  leucorrhea  or 

whites.” 

“In  the  contagious  disorder  known  as  gonorrhea  or  clap,  Cu-co-ba 
gives  positive  results  in  the  great  majority  of  cases.” 

The  federal  chemists  reported  that  analysis  showed  the 
stuff  to  consist  of  a  mixture  of  extracts  of  cubebs  and  copaiba 
with  magnesium  oxid.  The  therapeutic  claims  made  for  the 
products  were  declared  false  and  fraudulent.  In  January, 


1920,  the  court  entered  judgment  of  condemnation  and  for¬ 
feiture  and  ordered  the  product  destroyed. —  [Notice  of  Judg¬ 
ment  No.  7288;  issued  Aug.  16,  1920.] 

Hygienic  and  Preservative  Brou’s  Injection. — E.  Fougera 
&  Co.,  New  York,  shipped  in  November,  1918,  a  quantity  of 
this  product  which  was  said  to  be  “for  the  Cure  of  all  recent 
and  chronic  Discharges  of  the  Urinary  Organs,  Gonorrhea, 
Leucorrhea  and  Gleet.”  The  chemists  of  the  bureau 
reported  that  analysis  showed  the  article  to  consist  essentially 


of  acetates  and  sulphates  of  zinc  and  lead,  morphin,  water  and 
a  very  small  amount  of  alcohol.  The  therapeutic  claims  were 
declared  false  and  fraudulent.  In  December,  1919,  E.  Fougera 
&  Co.  having  consented  to  a  decree,  judgment  of  condem¬ 
nation  and  forfeiture  was  entered  and  the  court  ordered  that 
the  product  be  released  on  payment  of  the  costs  of  the  pro¬ 
ceedings  and  the  execution  of  a  $250  bond  on  condition  in 
part  that  the  product  should  be  relabeled  under  the  super¬ 
vision  of  a  representative  of  the  Department  of  Agriculture. — 
[Notice  of  Judgment  No.  7264;  issued  Aug.  16,  1920.] 


Correspondence  ' 


ALL-AMERICA  CONFERENCE  ON 
VENEREAL  DISEASES 

To  the  Editor: — On  the  basis  of  our  present  knowledge, 
syphilis,  from  being  one  of  the  most  prevalent  of  human 
afflictions,  can  be  made  as  rare  as  smallpox.  Excepting  per¬ 
haps  diphtheria,  is  there  another  widely  prevalent  infectious 
disease  for  whose  control  we  now  have  available  so  many 
practical  discoveries  as  we  have  in  the  case  of  syphilis? 
Ignorance  and  inertia  on  the  part  of  the  people  are  the  chief 
obstacles,  and  these  are  now  being  overcome  with  encourag¬ 
ing  progress,  thanks  largely  to  the  World  War. 

The  extraordinary  demands  for  man  power  made  on  all 
the  warring  nations  during  the  last  few  years  served  to  focus 
attention  on  the  fearful  devastation  wrought  by  the  venereal 
diseases.  As  a  consequence,  legislators  and  administrators, 
official  and  unofficial  organizations,  took  active  steps  to  con¬ 
trol  the  venereal  diseases,  especially  as  they  affected  the 
military  forces.  In  the  United  States  these  steps  included 
the  passage  of  an  act  appropriating  several  million  dollars 
out  of  the  federal  treasury  for  combating  venereal  diseases 
in  the  various  states.  Largely  as  a  result  of  the  educational 
activities  carried  on  undtr  this  appropriation,  nation-wide 
interest  has  been  aroused  in  the  campaign  against  venereal 
diseases,  and  states  and  municipalities  are  actively  engaged  in 
efforts  to  control  these  infections. 

At  this  point  the  question  arises  whether  the  scientific 
knowledge  which  we  have  concerning  the  venereal  diseases 
is  everywhere  being  properly  utilized.  It  would  seem  highly 
desirable  to  examine  carefully  the  work  thus  far  carried  on 
so  that  profitable  activities  can  be  more  fully  developed  and 
others  abandoned  or  curtailed.  Much  can  certainly  be 
expected  from  an  account  of  the  experiences  of  active  workers 
in  this  field.  Moved  by  these  considerations,  the  official 
leaders  of  the  antivenereal  campaign  in  the  United  States 
have  organized  a  conference  to  be  held  in  Washington,  Dec. 
6  to  11,  1920,  where  recognized  authorities  in  their  respective 
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fields  will  be  brought  together  and  where  a  comparison  and 
evaluation  of  the  methods  now  being  employed  in  various 
parts  of  the  world  for  the  control  of  venereal  diseases  can  be 
undertaken.  The  All-America  Conference  on  Venereal  Dis¬ 
eases,  as  the  conference  has  been  named,  is  the  first  of  a 
series  of  regional  conferences  suggested  'by  the  International 
Health  Conference  held  last  year  at  Cannes  under  the  aus¬ 
pices  of  the  League  of  Red  Cross  Societies. 

In  the  program.as  thus  far  arranged,  provision  is  made  for 
discussions  under  the  heads  of:  (1)  present  status  and  recent 
progress  in  medical  investigations  relating  to  venereal  dis¬ 
eases;  (2)  education  as  a  means  of  controlling  venereal 
diseases;  (3)  law  enforcement  and  protective  social  measures 
with  individuals,  and  (4)  social  influence  in  the  control  of 
venereal  diseases.  Specifically,  the  conference  will  endeavor  to 
adopt  recommendations  relating  to  a  practicable  three-year 
program  for  each  of  the  North  and  South  American  countries 
participating,  and  to  suggest  plans  for  putting  such  program 
into  effect.  Copies  of  the  program  and  detailed  information 
regarding  membership  may  be  obtained  by  addressing  the 
executive  secretary,  All-America  Conference  on  Venereal 
Diseases,  411  Eighteenth  Street,  Washington,  D.  C. 

Charles  Bolduan,  Washington,  D.  C. 

Acting  Executive  Secretary. 


“CREDULITY  AND  CURES” 

To  the  Editor In  a  communication  to  The  Journal  (Aug. 
21,  1920,  p.  558),  Dr.  Theodore  Differ  made  a  statement  which 
is  not  borne  out  by  the  recent  developments  in  psychanalysis. 
Concerning  psychanalytic  therapeutics  he  wrote :  “Only  in 
orthodox  medicine  are  failures  recorded,  even  when  condi¬ 
tions  and  technic  are  perfect,”  and  later  adds  that  he  is  well 
acquainted  with  the  literature  on  medical  psychanalysis. 

One  contribution  to  psychanalysis,  however,  seems  to  have 
escaped  either  Df.  Diller’s  attention  or  memory,  namely,  a 
paper  which  I  published  in  the  Psychoanalytic  Reviczv  (April, 
1917),  under  the  title  of  “Some  Statistical  Results  of  the 
Psychoanalytic  Treatment  of  the  Psychoneuroses.”  This 
paper  was  based  on  an  unselected  series  of  ninety-three  cases 
which  were  personally  psychanalyzed,  and  so  far  as  known, 
was  the  first  complete  statistical  study  of  psychanalytic 
therapeutics.  Thfe  material  was  classified  according  to  the 
diagnosis  of  the  neurosis  treated  and,  contrary  to  Dr.  Diller’s 
rather  dogmatic  statement,  failures  were  recorded;  but  these 
failures  occurred  in  cases  of  neuroses  of  long  duration  or 
when  the  unconscious  resistance  toward  recovery  was  so 
strong  that  it  could  not  be  overcome  by  the  psychanalytic 
technic  used. 

For  instance,  under  the  heading  of  “A  Discussion  of  the 
Statistical  Results,”  it  was  stated :  “In  looking  over  the  table 
of  results,  it  will  be  noted  that  the  largest  percentage  of 
recoveries  (nine  out  of  eleven  cases)  occurred  in  the  homo¬ 
sexual  group,  while  in  the  stammering,  which  is  really  a 
severe  form  of  an  anxiety  neurosis,  no  complete  recovery  was 
recorded.”  Each  group  of  cases  was  discussed  in  a  similar 
manner,  the  duration  of  the  treatment  stated,  and  the  reason 
given  either  for  recovery  or  nonrecovery. 

If  Dr.  Differ  will  read  my  paper  carefully,  he  will  easily 

see  that  I  have  entered  into  a  discussion  of  the  psychanalytic 

methods  the  same  as  is  done  in  other  departments  of  clinical 

medicine.  Most  of  the  adverse  criticisms  .  of  psychanalysis 

have  emanated  either  from  those  who  have  had  no  extensive 

experience  with  the  method  or  were  unacquainted  with  its 

rapidly  growing  literature.  Psychanalysis  is  based  on  tbe 

fundamental  principle  that  its  practice  and  technic  must  be 

directed  toward  that  unconscious  thinking  which  forms  the 

basis  of  every  neurosis.  T  n  n  tut  tn  t> 

J  Isador  H.  Coriat,  M.D.,  Boston. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted  on  request. 


CALCID1N  TABLETS  (ABBOTT)— SCHOOLS  FOR  MENTALLY 
DEFICIENT  CHILDREN 

To  the  Editor: — -1.  What  is  the  composition  of  calcidin  tablets 
(Abbott)  and  what  is  their  value?  2.  Is  there  any  school  for  mentally 
deficient  children  in  Kansas  City,  Denver  or  any  other  town  in  the 
Middle  West  or  Southwest?  If  so,  I  would  like  the  name  and  address 
of  the  person  in  charge.  Please  omit  my  name  in  replying. 

J.  S. 

Answer.— 1.  Calcidin  is  claimed  to  be  a  mixture  of  iodin, 
lime  and  starch.  In  contact  with  water,  the  iodin  and  lime 
react  to  form  calcium  iodid  and  calcium  iodate.  By  the  acid 
of  the  gastric  juice,  the  calcium  iodid  and  calcium  iodate  are 
decomposed  with  liberation  of  free  iodin.  The  administration 
of  calcidin  tablets  amounts  to  giving  free  (elementary)  iodin. 
In  the  past  the  advertising  for  calcidin  has  contained  the 
unwarranted  claim  more  of  less  directly  that  it  was  the  most 
effective  and  only  noninjurious  preparation  of  iodin  for  inter¬ 
nal  use,  and  that  it  possesses  all  of  the  valuable  properties  of 
the  iodin  with  all  of  the  objectionable  effects  left  out.  So  far 
as  we  know,  the  effects  produced  by  the  administration  of 
free  iodin  do  not  differ  from  those  produced  by  the  adminis¬ 
tration  of  iodids  and,  therefore,  calcidin  has  no  advantage 
over  the  iodids,  such  as  sodium  iodid. 

2.  Missouri  Colony  for  Feeble-Minded  and  Epileptics,  Marshall,  Mo.; 
Dr.  Robert  P.  C.  Wilson,  superintendent;  state. 

Emmaus  Asylum  for  Epileptics  and  Feeble-Minded,  Marthasville, 
Mo.;  Rev.  C.  F.  Sturm,  superintendent;  private. 

Emmaus  Asylum  for  Epileptics  and  Feeble-Minded,  St.  Charles, 
Mo.;  Rev.  J.  W.  Frankenfield,  superintendent;  private. 

State  Home  and  Training  School  for  Mental  Defectives,  Ridge, 
Colo.;  Alfred  P.  Busey,  medical  director;  state. 

Beverly  Farm,  Godfrey,  III.;  Dr.  W.  H.  Smith,  superintendent; 
private. 

Powell  School  for  Backward  and  Mentally  Deficient  Children,  Red 
Oak,  Iowa;  Dr.  Velura  E.  Powell,  physician  in  charge;  private. 

Stewart  Home,  Farmdale,  Ky.;  Dr.  John  P.  Stewart,  physician  in 
charge;  private. 

Trowbridge  Training  School,  2891  Troost  Avenue,  Kansas  City, 
Mo.;  Dr.  E.  H.  Trowbridge,  superintendent;  private. 

Texas  School  for  Defectives  and  Sanitarium  for  Mental  and 
Nervous  Diseases,  1112  East  Ninth  Street,  Austin,  Texas;  Dr. 
T.  O.  Maxwell,  superintendent;  private. 

Wyoming  State  School  for  Defectives,  Lander,  Wyo.;  Dr.  Charles 
E.  Lane,  superintendent;  state. 


DETECTION  OF  LEAD  IN  WATER 

To  the  Editor: — I  am  in  charge  of  a  lead  mine  hospital  in  Mexico 
and  we  have  many  cases  of  lead  poisoning.  Please  give  me  instructions 
how  to  make  a  simple  test  to  detect  lead  in  drinking  water,  for  we  are 
using  water  from  different  springs  and  we  do  not  know  which  one 
contains  the  lead. 

Kindiy  give  me  a  simple  and  easy  method  for  this  test  and  tell  me, 
if  possible,  how  to  remove  lead  from  water.  In  answering  please  do  not 
use  my  name.  .  p  j 

Answer. — The  following  method  for  the  detection  of  lead 
in  water  is  described  by  E.  G.  Jones  (Chemistry  for  Public 
Health  Students,  Methuen  &  Co.,  London,  1920,  p.  159)  : 

“Fill  three  Nessler  cylinders  with  the  water;  to  two  of  them 
add  2  or  3  drops  of  a  fresh  solution  of  ammonium  sulphid 
(this  must  be  colorless)  and  compare  with  the  water  in  the 
third  cylinder.  Lead  and  copper  produce  brown  colorations; 
iron  gives  a  greenish-brown  coloration;  zinc  produces  a  white 
turbidity.  If  there  is  a  coloration,  keep  one  cylinder  for  com¬ 
parison  and  treat  the  other  as  follows  :  Add  a  few  drops  of 
dilute  hydrochloric  acid;  if  the  color  disappears,  iron  is 
present.  If  the  color  does  not  go,  add  potassium  cyanid  and 
sufficient  ammonium  hydrate  to  render  alkaline  (the  latter 
will  not  be  necessary  unless  a  great  deal  of  acid  has  been 
added)  ;  if  tbe  color  now  disappears,  copper  is  present.  If 
the  color  stiff  remains,  the  water  most  probably  contains 
lead.”  As  a  confirmatory  test  for  lead:  “To  100  c.c.  of  water 
in  a  Nessler  cylinder  add  a  few.  drops  each  of  acetic  acid  and 
of  .potassium  chromate  solution.  Allow  to  stand  for  a  few 
minutes  and  examine  in  a  good  light  against  a  dark  back¬ 
ground  ;  lead  is  indicated  by  a  yellow  turbidity,  which  may 
take  some  time  to  appear  if  the  quantity  is  very  small.  Com¬ 
pare  with  distilled  water,  similarly  treated.” 

We  know  of  no  practical  method  to  remove  lead  from  water 
to  be  used  for  drinking  purposes,  short  of  resorting  to  dis¬ 
tillation. 
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COMING  EXAMINATIONS 

Arizona:  Phoenix,  Oct.  5-6.  Sec.,  Dr.  Ancil  Martin,  Phoenix. 
Arkansas:  Little  Rock,  Nov.  9-10.  Sec.  Reg.  Bd.,  Dr.  F.  J.  Stout, 
Brinkley.  Sec.  Electic  Bd.,  Dr.  C.  E.  Laws,  Ft.  Smith. 

California:  Sacramento,  Oct.  18-21.  Sec.,  Dr.  C.  B.  Pinkham, 
529  Forum  Bldg.,  Sacramento. 

Colorado:  Denver,  Oct.  5.  Sec.,  Dr.  David  A.  Strickler,  Denver. 
Connecticut:  Hartford,  Nov.  9-10.  Sec.  Reg.  Bd.,  Dr.  Robert  L. 
Rowley,  Hartford. 

Connecticut:  New  Haven.  Nov.  9.  Sec.  Homeo.  Bd.,  Dr.  Edwin 
C.  M.  Hall,  82  Grand  Ave.,  New  Haven.  Sec*.  Eclectic  Bd.,  Dr.  James 
E.  Hair,  Bridgeport. 

District  of  Columbia:  Washington,  Oct.  12-15.  Sec.,  Dr.  Edgar  P. 
Copeland,  1315  Rhode  Island  Ave.,  Washington. 

Florida:  Jacksonville,  Nov.  4.  Sec.,  Homeo.  Board,  Dr.  Geo.  A. 
Davis,  Sec.,  East  Port. 

Georgia:  Atlanta,  Oct.  12-14.  Sec.,  Dr.  C.  T.  Nolan,  Marietta. 
Idaho:  Boise,  Oct.  5.  Commissioner.  Hon.  Robert  O.  Jones,  Boise. 
Kansas:  Topeka,  Oct.  12-13.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 
Louisiana:  New  Orleans,  Nov.  2.  Sec.,  Homeo.  Board,  Dr.  F.  H. 
Hardenstein,  702  Macheca  Bldg.,  New  Orleans. 

Louisiana:  New  Orleans,  Nov.  2-4.  Sec.,  Dr.  E.  W.  Mahler,  1551 
Canal  St.,  New  Orleans. 

Maine:  Portland,  Nov.  9-10.  Sec.,  Dr.  Frank  W.  Searle,  140  Pine 
St.,  Portland. 

Michigan:  Lansing.  Oct.  12-14.  Sec.,  Dr.  B.  D.  Harison,  504  Wash¬ 
ington  Arcade,  Detroit. 

Minnesota:  Minneapolis,  Oct.  5-7.  Sec.,  Dr.  Thomas  S.  McDavitt, 
St.  Paul. 

Missouri:  Kansas  City,  Oct.  6-8.  Sec.,  Dr.  Geo.  H.  Jones,  State 
House,  Jefferson  City. 

Montana:  Helena,  Oct.  5.  Sec.,  Dr.  S.  A.  Cooney,  Helena. 
Nebraska:  Lincoln,  Nov.  11-12.  Sec.,  Mr.  H.  H.  Antles,  Lincoln. 
Nevada:  Carson  City,  Nov.  1.  Sec.,  Dr.  Simeon  L.  Lee,  Carson  City. 
New  Jersey:  Trenton,  Oct.  19-20.  Sec.,  Dr.  Alexander  MacAlister, 
State  House,  Trenton. 

New  Mexico:  Santa  Fe,  Oct.  11-12.  Sec.,  Dr.  R.  E.  McBride, 
Las  Cruces. 

New  York:  Albany,  Buffalo,  New  York  and  Syracuse,  Oct.  4-7. 
Assistant  Prof.  Examinations,  Mr.  Herbert  J.  Hamilton,  Albany. 

Oklahoma:  Oklahoma  City,  Oct.  13-14.  Sec.,  Dr.  James  M.  Byrum, 
Shawnee. 

Porto  Rico:  San  Juan,  Oct.  5.  Sec.,  Dr.  M.  Quevedo  Baez,  San 
Juan. 

Rhode  Island:  Providence,  Oct.  7-8.  Sec.,  Dr.  Byron  W.  Richards, 
Providence. 

South  Carolina:  Columbia,  Nov.  9.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hampton  St.,  Columbia. 

West  Virginia:  Charleston,  Oct.  12.  Sec.,  Dr.  S.  L.  Jepson. 
Charleston.  , 

Wyoming:  Sheridan,  Oct.  4-6.  Sec.,  Dr.  J.  D.  Shingle,  Cheyenne. 


Dartmouth  Medical  School . (1910)  81.3 

University  of  Buffalo . (1914)  84  2 

Albany  Medical  College . ’..’(1903)  80. 4^ 

hordham  University  . (1917)  79.3,  (1920)  84.7,  85.5 

Columbia  University  (1907)  80.2,  (1911)  81,  85.1, 

(1919)  80.4,  83.2,  (1920)  86.2. 

New  York  University  Medical  College . (1896)  78.1 

Woman  s  Medical  College  of  Pennsylvania . (1915)  75  2 

Jefferson  Medical  College . (1917)  82,  (1920)  76.9,89.9 

University  of  Pennsylvania . (1917)  77.9,  (1920)  76.9 

University  of  Vermont . (1920)  82.1 


FAILED 


Bennett  Medical  College . 

Bowdoin  Medical  School . 

University  of  Maryland . 

Harvard  University  . 

Jefferson  Medical  College . 

Baylor  University  . . .  . . . . .  . 

Medical  College  of  Virginia . 

Montreal  School  of  Medicine  and  Surgery 


. (1914) 

. (1920) 

. (1920) 

. (1894) 

. (1919) 

. (1920) 

(1917)  69.5,  (1919) 
. (1918) 


67 
73.7 
74.4 
58  . 

74.4 

69.4 

68 

58.5 


Book  Notices 


Le  Cceur  et  L’Aorte.  fitudes  de  Radiologie  Clinique.  By  H.  Vaquez, 
Professor  a  la  Faculte  de  Paris,  and  E.  Bordet,  Ancien  chef  de  labora- 
toire  adjoint  a  la  Faculte  de  Medecine  de  Paris.  Third  edition.  Paper. 
Price,  20  francs.  Pp.  259,  with  188  illustrations.  Paris:  J.  B.  Bailliere 
et  Fils,  1920. 

The  first  edition  of  this  work  was  published  in  1913,  the 
second  in  1918.  That  a  new  edition  is  called  for  so  soon  is 
evidence  of  the  popularity  of  the  book.  This  popularity  is 
founded  on  real  merit.  The  writers  stick  to  their  subject, 
which  is  clinical  radiology.  They  do  not  wander  off  into 
irrelevant  discussions  of  the  construction  of  roentgen-ray 
machines  or  technical  questions  connected  with  the  working 
of  the  apparatus.  Nor  is  space  unnecessarily  taken  up  by 
tiresome  consideration  of  theories  that  have  no  practical  bear¬ 
ing  on  the  subject.  Bibliographic  references  are  few.  In 
addition,  the  style  is  clear  so  that  the  book  makes  easy  and 
interesting  reading.  As  to  clinical  features,  all  essential 
details  are  minutely  presented.  There  is  abundant  evidence 
that  the  work  is  based  on  a  rich  clinical  experience,  supple¬ 
mented  by  extensive  reading.  It  is  a  pleasure  to  note  the 
writers’  familiarity  with  American  literature  bearing  on  the 
topic.  The  book  is  well  printed,  on  good  paper,  and  the  illus¬ 
trations  are  many  and  helpful. 


ADDITIONAL  HOSPITALS  APPROVED  FOR 
INTERN  TRAINING 

Since  the  publication  of  the  list  of  hospitals  furnishing 
acceptable  internships  in  the  Educational  Number  of  The 
Journal,  Aug.  7,  1920,  the  following  institutions  have  been 
added  to  the  list : 

South  Shore  Hospital,  8001-17  Luella  Ave.,  Chicago,  Ill. 

St.  Bernard’s  Hospital,  6337  Harvard  Ave.,  Chicago,  Ill. 

West  Side  Hospital,  1850  W.  Harrison  St.,  Chicago,  III. 

Butterworth  Hospital,  Michigan  and  Bostwick  Ave.,  N.  E.,  Grand 
Rapids,  Mich. 

St.  Mary’s  Hospital,  Cor.  Cherry  St.  and  Lafayette  Ave.,  Grand 
Rapids,  Mich. 

St.  Mary’s  Hospital,  Minneapolis,  Minn. 

Stetson  Hospital,  1745  N.  4th  St.,  Philadelphia,  Pa. 

Holy  Cross  Hospital,  Salt  Lake  City,  Utah. 

St.  Luke’s  Hospital.  Summit  Blvd.  and  A  St.,  Spokane,  Wash. 

Friends’  Hospital,  Philadelphia,  has  been  admitted  to  Section  II  of 
the  List  which  includes  “State  Hospitals  and  Hospitals  for  the  Insane.” 

Children’s  Hospital  Society,  Los  Angeles,  Calif.,  is  approved  as  a 
children’s  hospital  and  classified  under  “Special  Hospitals,”  Section  III 
of  the  List. 


Connecticut  July  Examination 

Dr.  Robert  L.  Rowley,  secretary,  Connecticut  Medical 
Examining  Board,  reports  the  written  examination  held  at 
Hartford,  July  13-14,  1920.  The  examination  covered  7  sub¬ 
jects  and  included  70  questions.  An  average  of  75  per  cent, 
was  required  to  pass.  Of  the  50  candidates  examined,  41 
passed  and  9  failed.  The  following  colleges  were  represented: 

„  Year  Per 

College  passed  Grad.  Cent. 

Yale  University  (1920)  77,  81.1,  82.3,  82.7,  84,  84.2, 

84.9,  85.7,  85.7,  87.6. 

Loyola  University  . (1920)  76.1 

University  of  Maryland . (1917)  77 

Johns  Hopkins  University . (1920)  83.4,  87.2,  92.5 

Harvard  University  . (1919)  82.4  (1920)  83.5,  86.1,  89 

Tufts  College  Medical  School . (1918)  78.4,  (1919)  75 


Diagnostic  Methods:  Chemical,  Bacteriological  and  Micro¬ 
scopical.  A  Text-Book  for  Students  and  Practitioners.  By  Ralph  W. 
Webster,  M.D.,  Ph.D.,  Assistant  Professor  of  Pharmacological  Thera¬ 
peutics  and  Instructor  in  Medicine  in  Rush  Medical  College,  University 
of  Chicago.  Sixth  edition.  Cloth.  Price,  $9.  Pp.  844,  with  207  illus¬ 
trations.  Philadelphia:  P.  Blakiston’s  Sons  &  Co.,  1920. 

During  the  four  years  that  have  elapsed  since  the  last  edi¬ 
tion  of  this  book  appeared— 1916 — research  work  has  suffered 
somewhat ;  but  many  new  methods  have  nevertheless  been 
brought  forward.  The  present  edition  is  therefore  consider¬ 
ably  larger;  a  great  deal  of  space  is  devoted  to  the  various 
tests  devised  by  Folin  for  the  various  constituents  of  the 
urine  and  blood,  and  to  new  methods  of  blood  chemistry,  par¬ 
ticularly  the  work  of  Van  Slyke,  Rowntree  and  Marriott. 
Throughout  the  text  the  author  has  made  frequent  references 
to  new  literature  on  various  subjects.  There  are  many  refer¬ 
ences  to  articles  published  during  1917  and  1918,  and  a  few 
even  to  the  latter  part  of  1919.  On  the  whole,  the  book  repre¬ 
sents  a  complete  and  inclusive  work  on  laboratory  diagnosis. 
It  is  valuable  not  only  as  a  textbook  but  also  as  a  reference 
work  for  all  physicians. 

The  Oxford  Medicine.  By  Various  Authors.  Edited  by  Henry  A. 
Christian,  A.M.,  M.D.,  Hersey  Professor  of  the  Theory  and  Practice  of 
Physic,  Harvard  University,  and  Sir  James  Mackenzie,  M.D.,  F.R.C.P., 
LL.D.,  Consulting  Physician  to  the  London  Hospital.  In  Five  Volumes! 
Volume  1:  The  Fundamental  Sciences  and  General  Topics.  Cloth! 
Price,  $62.50  for  set.  New  York:  Oxford  University  Press,  1920. 

From  time  to  time  the  advance  numbers  of  this  publication 
have  .been  reviewed  in  this  department  of  The  Journal. 
They  have  now  been  grouped  under  a  single  loose-leaf  cover 
as  the  first  volume  of  this  “System.”  The  mechanical  device 
is  easily  handled.  The  authoritative  character  of  the  articles 
and  their  excellent  presentation  make  the  volume  a  worth¬ 
while  acquisition  to  any  medical  library. 
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Damages  of  $1,000  for  Pterygium  Attributed  to  Cinder 

(Louisville  &  N.  R.  Co.  v.  Roberts  (Ky.),  218  S.  IV.  R.  713) 

The  Court  of  Appeals  of  Kentucky  says  that  plaintiff 
Roberts  alleged  that,  while  she  was  a  passenger  on  one  of  the 
defendant  railroad  company’s  trains,  a  hot  cinder  entered  her 
right  eye,  owing  to  a  brakeman’s  coming  into  the  car  and  negli¬ 
gently  leaving  the  front  door  open  just  as  the  train  entered 
a  tunnel.  The  plaintiff  testified  that  in  about  a  week  she  went 
to  a  physician,  who  removed  the  cinder.  After  that  a  growth 
appeared  in  her  eye,  and  she  consulted  a  specialist,  who  pre¬ 
scribed  for  her.  The  physician  first  referred  to  testified  that 
he  removed  something  from  the  plaintiff’s  eye  about  the  size 
of  a  pin  point,  but  could  not  say  whether  it  was  a  cinder. 
Another  physician  testified  that  there  was  a  growth  in  ihe 
plaintiff’s  eye,  which  he  called  a  pterygium,  but  that  ihe 
growth  could  be  removed  by  an  operation.  A  third  physician 
testified  that  he  discovered  a  little  growth  in  the  plaintiff’s 
eye,  and  that  this  growth  could  have  been  caused  by  a  cinder. 
A  specialist  deposed  that  a  cinder,  if  left  in  the  eye,  could 
have  caused  the  growth;  but  another  specialist  testified  that  a 
cinder  could  not  have  caused  the  growth.  The  trial  resulted 
in  a  judgment  for  $1,000  damages  in  favor  of  the  plaintiff.  In 
affirming  that  judgment,  the  court  of  appeals  says  that  it  may 
be  conceded  that  ordinarily  the  fact  that  a  window  or  the 
door  of  a  car  is  left  open  is  not  evidence  of  negligance,  since 
passengers  are  in  the  habit  of  raising  and  lowering  windows 
and  going  in  and  out  of  doors ;  but  that  rule  could  not  be 
applied  here,  because  it  was  the  rule  of  the  company  to  close 
the  doors  of  the  cars  when  going  through  a  tunnel,  and  the 
brakeman  was  charged  with  notice  of  the  location  of  the 
tunnel.  So,  if  he  left  the  door  open  as  stated,  and  that  caused 
the  cinder  to  enter  the  plaintiff’s  eye,  he  was  guilty  of  negli¬ 
gence  for  which  the  company  was  liable. 

Liability  of  Seller  of  Pads  Causing  Injury 

(Harmon  v.  Plapao  Laboratories  (Mo.),  218  S.  W.  R.  701) 

The  St.  Louis  (Mo.)  Court  of  Appeals  says  that  the  plain¬ 
tiff  alleged  that  she  purchased  three  pads  manufactured  by  the 
defendant,  which  were  advertised  and  known  as  “Stuart’s 
Adhesif  Plapao  Pads,”  for  rupture.  Her  evidence  tended  to 
prove  that  the  defendant  sold  her  the  pads,  representing  that 
they  were  harmless  and  would  effect  a  cure.  She  used  the 
pads  as  directed,  but,  after  using  them,  for  forty  days  they 
became  so  painful  that  she  was  compelled  to  call  a  physician. 
He  testified  that  on  examination  of  the  plaintiff  he  found  an 
inflammation  of  the  tissue  around  the  navel;  that  the  tissues 
were  sloughed  and  had  become  black,  what  is  ordinarily 
called  gangrene;  that  there  was  a  decided  peritonitis;  and 
that  there  was  fever  and  distention  over  the  bowels.  There 
was  further  evidence  on  behalf  of  the  plaintiff  tending  to  show 
that  the  pads  sold  to  her  contained,  among  other  ingredients, 
tannic  acid  and  lanolin ;  that  tannic  acid  when  used  for  any 
length  of  time  under  pressure  will  become  an  irritant,  and 
when  used  in  connection  with  lanolin  would  penetrate  into 
the  abdomen,  while  if  glycerin  was  used  in  connection  with 
tannic  acid  it  would  prevent  the  harmful  effects  of  the  acid. 
The  defendant’s  theory  of  the  case  was  to  the  effect  that  the 
ingredients  contained  in  these  pads  were  harmless;  that  the 
pads  as  prepared  by  it  contained  5  per  cent,  of  tannic  acid, 
which,  when  used  in  that  proportion  with  glycerin,  was  not 
only  harmless,  but  beneficial  in  cases  of  rupture.  Still  there 
was  evidence  introduced  by  the  plaintiff  from  which  it  could 
be  inferred  that  in  the  particular  pads  sold  to  her  there  was 
an  excess  of  tannic  acid,  without  any  glycerin,  and  that  ynder 
those  circumstances  tannic  acid  was  injurious  and  could 
cause  the  injuries  which  the  plaintiff  received.  There  was 
also  evidence  on  behalf  of  the  plaintiff  that  before  applying 
this  pad  she  had  been  troubled  to  some  extent  with  hernia, 
but  that  after  applying  the  pad  as  directed  by  the  defendant 
it  caused  her  great  pain,  and  she  became  in  a  much  worse 
condition  thereafter.  From  this  evidence  it  could  be  inferred 


that  the  use  of  the  pads  caused  the  injury.  The  trial  resulted 
in  a  judgment  for  $3,000  damages  in  favor  of  the  plaintiff; 
but  that  judgment  is  reversed,  and  the  cause  remanded  for  a 
new  trial,  on  account  of  errors  in  the  instructions  given  to  the 
jury. 

There  was  no  evidence  that  the  defendant  had  actual 
knowledge  that  the  pad  contained  injurious  ingredients,  if 
such  was  the  fact;  but,  in  the  event  that  the  jury  believed  that 
the  pad  did  contain  injurious  ingredients,  the  court  thinks 
there  was  evidence  from  which  the  jury  might  further  infer 
that  the  defendant  should  have  known  of  such  fact,  had  it 
exercised  ordinary  care.  The  court  thinks  that,  under  the 
evidence,  the  case  was  for  the  jury,  and  that  if  the  defendant 
sold  to  the  plaintiff  the  pads,  representing  them  to  be  bene¬ 
ficial  and  harmless,  and  that  the  plaintiff  used  the  pads  as 
directed  by  the  defendant,  and  that  the  pads  contained 
deleterious,  irritant  and  corrosive  ingredients,  which  caused 
the  plaintiff’s  injury,  and  that  the  defendant  knew  or  should 
have  known  through  the  exercise  of  ordinary  care,  the  char¬ 
acter  of  the  pads,  then  the  defendant  would  be  liable. 

Of  its  own  motion,  the  trial  court  gave  an  instruction  to 
the  jury  which  predicated  liability  on  the  relation  of  physi¬ 
cian  and  patient,  and  told  the  jury  that  it  could  hold  the 
defendant  responsible  for  the  failure  to  exercise  the  care  and 
skill  of  the  •  average  physician.  That  theory  of  recovery 
should  not  have  been  thrown  into  the  case,  as  the  pleadings 
did  not  justify  it,  and  the  plaintiff  was  not  suing  on  any  such 
theory. 

Nor  was  it  proper  to  instruct  the  jury  that,  if  the  defendant, 
from  its  own  experience  with  the  compound,  believed,  or  had 
reason  to  believe,  that  it  was  not  possessed  of  any  such  harm¬ 
ful  quality,  and  used  it  with  the  belief  that  it  was  harmless, 
there  could  be  no  recovery  in  this  action.  That  was  error, 
as  the  question  for  determination  was  whether  the  defendant 
had  exercised  ordinary  care  in  selling  the  pad. 

Limit  to  Power  to  Remove  City  Health  Commissioner 

(State  ex  rel.  Churchman  et  al.  v.  Hall  et  al.  (W.  Va ), 

102  S.  E.  R.  694)  , 

The  Supreme  Court  of  Appeals  of  West  Virginia,  in  deny¬ 
ing  the  relators,  members  of  the  state  public  health  council, 
a  writ  of  mandamus  to  compel  the  retirement  frotn  office  of 
a  city  health  commissioner  and  the  mayor  of  the  city  to 
nominate  some  other  person  for  health  commissioner,  holds 
that  when  a  provision  of  a  general  statute  expressly 
empowers  the  state  public  health  council  to  remove  from 
office  a  city  health  commissioner  who  refuses  or  neglects  to 
observe  and  enforce  the  laws  and  regulations  prescribed  by 
the  public  health  council  to  control  and  prevent  the  spread  of 
an  epidemic  declared  to  be  dangerous  to  the  public  health  of 
such  city,  the  exercise  of  such  power  is  limited  in  its  scope 
to  the  situation  therein  named,  and  does  not,  in  the  absence 
of  express  terms,  confer  authority  to  remove  for  other  causes, 
when,  as  in  Charleston,  the  charter  authorizes  the  mayor  of 
the  city  to  appoint  and  remove  the  city  health  commissioner 
therefor.  Furthermore,  mandamus  is  not  an  appropriate 
process  to  enforce  performance  of  a  public  duty,  when  the 
right  to  such  relief  is  of  doubtful  or  uncertain  character. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Ophthalmology,  Chicago 

June,  1920,  3,  No.  6 

Pseudotumors  of  Uveal  Tract.  E.  Jackson,  Denver. — p.  397. 

Hyperplastic  Subconjunctivitis.  H.  Mel.  Morton,  Minneapolis.— p.  402. 

Congenital  Atresia  of  Lacrimal  Duct.  C.  S.  G.  Nagel,  San  Francisco. 
— p.  406. 

Visual  Acuity  at  Low  Illumination  and  Use  of  Illumination  Scale  for 
Detection  of  Small  Errors  in  Refraction.  C.  E.  Ferree  and  G.  Rand, 
Bryn  Mawr,  Pa.. — p.  408. 

A  Field  Investigation  of  Etiology  of  Trachoma  in  Eastern  Kentucky. 

Stereomicrometer.  H.  J.  Howard,  Peking,  China. — p.  417. 

F.  B.  Eaton,  San  Francisco. — p.  422. 

Ophthalmic  Service  of  a  Division  of  Belgian  Army  in  Field.  M.  Danis, 
Brussels,  Belgium. — p.  427. 

Operation  for  Keratoconus;  Report  of  Two  Cases.  A.  S.  Green  and 

L.  D.  Green,  San  Francisco. — p.  429. 

Archives  of  Dermatology  and  Syphilology,  Chicago 

September,  1920,  3,  No.  3 

Some  Thoughts  on  Precedent.  M.  F.  Engman,  St.  Louis. — p.  273. 
’Chemistry  of  Arsphenamin  and  Its  Relation  to  Toxicity.  G.  W. 

Raiziss  and  A.  Proskouriakoff,  Philadelphia. — p.  280. 

’Summary  of  Experimental  Studies  on  Histopathologic  Changes  Pro¬ 
duced  by  Arsphenamin  and  Neo-Arsphenamin.  J.  A.  Kolmer  and 
B.  Lucke,  Philadelphia. — p.  289. 

'Salient  Facts  Regarding  Toxicity  of  Arsphenamin  and  Neo-Arsphen¬ 
amin.  G.  B.  Roth,  Washington,  D.  C. — p.  292. 

Applications  and  Limitations  of  Arsphenamins  in  Therapeutics.  J.  H. 
Stokes,  Rochester,  Minn. — p.  303. 

Use  of  Permanent  Solution  of  Arsphenamin.  D.  D.  Stetson,  New 
York. — p.  324. 

Polyneuritis  Plus  Dermatitis  Exfoliativa  Following  Neo-Arsphenamin. 
B.  B.  Beeson,  Chicago. — p.  337. 

’Provocative  Procedures  in  Diagnosis  of  Syphilis.  P.  A.  O'Leary, 
Rochester,  Minn. — p.  348. 

Stability  of  Silver  Stains  as  Applied  to  Spirillar  Organisms.  T.  G. 
Perrin,  Mexico,  D.  F. — p.  354. 

Case  of  Lichen  Planus  Linearis:  Its  Relation  to  a  Cutaneous  Nerve 
Experimentally  Shown.  L.  W.  Ketron,  Baltimore. — p.  358. 
’Borderline  Case  of  Neurotic  Excoriations.  W.  A.  Pusey,  Chicago. — 
p.  361. 

’Protein  Sensitization  in  Eczema.  Report  of  Seventy-Eight  Cases. 

M.  A.  Ramirez,  New  York. — p.  365. 

Adenoma  Sebaceum  Associated  with  Teratoma  of  Kidney.  Report  of 
Case.  E.  D.  Crutchfield,  Galveston,  Texas. — p.  368. 

Arsphenamin  Toxicity.  —  x\nalytic  study  of  arsphenamin 
leads  Raiziss  and  Proskouriakoff  to  believe  that  the  impurity 
causing  reactions  in  patients  is  present  only  in  very  small 
quantities. 

Tissue  Changes  Produced  by  Arsphenamin. — Kolmer  and 
Lucke  found  that  tissue  injuries  produced  by  neo-arsphen- 
amin  have  generally  been  of  the  same  character  as  those 
produced  by  arsphenamin,  but,  in  comparison  to  dosage,  have 
been  less  severe.  The  arsphenamins  and  neo-arsphenamins 
prepared  by  different  laboratories  produced  similar  changes. 

Toxicity  of  Neo-Arsphenamin. — Roth  claims  that  neo- 
arsphenamin  behaves  differently  in  the  animal  organism  from 
arsphenamin  and  should  not  be  regarded  simply  as  arsphen¬ 
amin  in  a  convenient  form  for  administration.  When  admin¬ 
istered  intravenously  and  at  a  constant  rate,  acid  solutions  of 
arsphenamin  are  much  more  toxic  than  the  corresponding 
alkaline  solutions,  the  toxicity  of  the  acid  solutions  increas¬ 
ing  with  the  concentration.  A  properly  alkalinized  2  per  cent, 
arsphenamin  solution  when  administered  intravenously  and  in 
high  dosage  is  slightly  more  toxic  than  a  0.5  per  cent,  solu¬ 
tion.  The  toxicity  of  properly  alkalinized  arsphenamin 
increases  greatly  as  the  rate  of  its  intravenous  administration 
is  increased.  Rate  of  administration  is,  therefore,  an  impor¬ 
tant  factor  in  determining  toxicity.  When  neo-arsphenamin 
is  found  to  dissolve  with  comparative  difficulty,  it  is  generally 
highly  toxic  and  should  be  discarded.  Shaking  aqueous  solu¬ 
tions  of  neo-arsphenamin  or  alkalinized  arsphenamin  in  the 
presence  of  air  increases  their  toxicity  markedly.  When  a 
4  per  cent,  solution  of  neo-arsphenamin  is  shaken  vigorously 
for  ten  minutes  its  toxicity  is  more  than  quadrupled.  Arsphen¬ 
amin  preparations  made  in  the  United  States  are  generally 
less  toxic  than  those  of  foreign  manufacture.  Neo-arsphen¬ 
amin  preparations  made  in  the  United  States  compare  favor¬ 
ably  with,  and  in  certain  instances  are  decidedly  less  toxic 
than,  most  of  the  foreign  products. 


Provocative  in  Diagnosis  of  Syphilis. — The  provocative 
procedure  employed  by  the  section  of  dermatology  and 
syphilology  of  the  Mayo  Clinic  consists  of  a  single  intra¬ 
venous  injection  of  3  dg.  of  arsphenamin,  with  a  series  of 
seven  Wassermann  tests  made  at  twenty-four  hour  intervals, 
the  first  blood  being  drawn  just  before  the  arsphenamin  injec¬ 
tion,  and,  if  indicated,  daily  observation  of  the  patient. 

Malingering  or  Neurotic  Excoriation. — Pusey  reports  a  case 
in  which  the  amount  of  destruction  of  the  skin  equaled  that 
in  many  cases  of  typical  malingering,  but  in  this  case  the 
psychic  condition  was  that  seen  in  neurotic  excoriations.  He 
suggests  that  it  may,  perhaps,  be  regarded  as  a  borderline 
case  between  the  two  conditions. 

Protein  Sensitization  in  Eczema.— Of  seventy-eight  cases 
of  eczema  tested  with  proteins  by  Ramirez,  thirty  gave  posi¬ 
tive  skin  tests.  Like  asthma,  anaphylactic  eczema  occurs 
more  frequently  under  the  age  of  30.  Eczema  associated  with 
asthma  or  hay-fever  is  usually  anaphylactic.  Only  a  small 
percentage  of  all  eczema  cases  are  anaphylactic,  but  it  is 
essential  that  patients  be  tested  thoroughly  in  order  that  they 
may  be  classified  properly  and  treated  correctly. 

Boston  Medical  and  Surgical  Journal 

Sept.  2,  1920,  183,  No.  10 

’Multiple  Resections  of  Small  Intestine.  E.  L.  Hunt,  Worcester  Mass 
— p.  275. 

’Results  of  Cholecystectomy  with  Particular  Reference  to  Dilatation  of 
Common  Duct.  J.  Homans,  Boston. — p.  282. 

’Acute  Intestinal  Obstruction:  A  Study  of  a  Second  Series  of  Cases 
from  The  Massachusetts  General  Hospital.  E.  P.  Richardson,  Bos¬ 
ton. — p.  288. 

’Cancer:  Factors  Entering  into  Delay  in  Surgical  Treatment.  C.  C. 
Simmons  and  E.  M.  Daland,  Boston. — p.  298. 

Multiple  Resections  of  Small  Intestine. — Hunt  reports  a 
case  of  bullet  wound  of  the  abdomen  with  multiple  perfora¬ 
tions  of  the  bowel  and  mesentery,  treated  by  primary  resection 
of  three  segments  with  end  to  end  anastomoses  by  means  of 
Murphy  buttons,  secondary  drainage  of  jejunum,  final  closure 
of  fistula,  and  complete  recovery.  In  cases  of  severe  trau¬ 
matism  to  the  intestine  Hunt  advises  that  multiple  resections 
be  made  when  a  single  resection  would  deprive  the  patient  of 
an  undue  amount  of  bowel.  In  such  cases,  where  the  paralytic 
ileus  has  begun  or  its  supervision  is  to  be  anticipated  clearly, 
primary  enterostomy  proximal  to  the  traumatized  area  is 
theoretically  indicated.  In  cases  of  postoperative  ileus  enter¬ 
ostomy  should  not  be  deferred  too  long. 

Results  of  Cholecystectomy.— The  histories  of  223  cases  of 
cholecystectomy  were  analyzed,  by  Homans  to  discover,  if 
possible,  whether  the  ducts  were  dilated  in  the  presence  of  an 
obvious  loss  of  the  normal  function  of  the  gallbladder,  and 
whether  any  particular  s)'mptoms  corresponded  to  this  con¬ 
dition.  Of  the  223  patients,  twelve  died  in  consequence  of 
the  operation.  Of  the  remaining  211,  forty-six  have  not  been 
traced,  leaving  only  165  patients  among  whom  the  percentages 
of  successes  and  failures  can  be  established.  Of  these,  six 
have  had  recurrences  and  may  be  called  failures,  thirty-two 
are  improved  but  still  suffer  from  symptoms  more  or  less 
similar  to  those  for  which  operation  was  performed,  and  the 
remaining  127  patients  (77  per  cent,  of  the  traced  cases)  can 
be  considered  well  as  regards  the  cure  of  complaints  directly 
or  indirectly  referable  to  the  gallbladder  and  biliary  passages. 
Homans  states  that  there  is  satisfactory  experimental  evi¬ 
dence  that  removal  of  the  gallbladder  is  followed  by  dilata¬ 
tion  of  the  extrahepatic  biliary  ducts,  and  there  is  also 
clinical  evidence  that  destruction  or  loss  of  function  of  the 
gallbladder  within  the  human  body  is  frequently  followed  by 
duct  dilatation.  Duct  dilatation  occasionally  occurs  while 
the  gallbladder  is  functioning  and  in  the  absence  of  common 
duct  stone.  There  are  no  symptoms  characteristic  of  dilata¬ 
tion  of  the  biliary  ducts.  There  is  no  evidence  that  dilatation  ’ 
of  the  biliary  ducts  is  actually  harmful  to  the  individual. 

Acute  Intestinal  Obstruction.— A  series  of  118  cases,  occur¬ 
ring  through  the  ten  years  1908  to  1917,  inclusive,  are  analyzed 
by  Richardson.  The  general  mortality  of  41.5  per  cent.,  as 
compared  with  a  previous  mortality  of  60  per  cent.,  shows  a 
drop  along  certain  lines  particularly,  as  in  early  postoperative 
obstruction,  volvulus,  and  mesenteric  thrombosis.  The  impor- 
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tant  field  for  improvement  in  results  lies  in  earlier  diagnosis 
and  early  operation,  at  a  stage  when  so  difficult  a  problem 
for  surgical  treatment  is  not  presented. 

Cancer  Statistics. — This  paper  is  based  on  518  cases.  The 
average  age  of  the  patients  was  52.9  years.  The  average 
duration  of  the  total  number  of  cases  was  12.49  months.  The 
average  duration  of  the  disease  from  the  onset  of  symptoms 
to  the  first  consultation  with  a  physician  was  5.4  months.  The 
first  symptom  was  tumor  or  ulcer  in  36  per  cent,  of  the  cases, 
pain  in  25  per  cent.,  what  may  be  termed  symptoms  peculiar 
to  the  organ  in  18  per  cent.,  and  miscellaneous  in  21  per  cent. 
The  average  delay  in  all  cases  on  the  part  of  the  physician 
from  the  time  the  patient  first  consulted  him  to  the  time 
operation  was  advised  was  three  months.  The  average  delay 
on  the  part  of  the  patient  after  operation  was  advised  until  it 
was  performed  was  three  weeks.  Of  all  the  cases  less  than 
one  half  (44.5  per  cent.)  were  considered  suitable  for  an 
attempt  at  cure  by  a  radical  operation,  and  in  these  cases 
there  was  an  operative  mortality  of  15  per  cent.,  confined 
chiefly  to  operations  on  the  intestinal  and  genito-urinary 
tracts.  In  28  per  cent,  of  the  cases  no  operation  was  per¬ 
formed  or  exploration  only,  while  in  27  per  cent,  a  palliative 
operation,  such  as  gastro-enterostomy,  cauterization  of  the 
cervix,  or  tracheotomy,  was  done.  The  operative  mortality 
following  these  palliative  procedures  was  nearly  as  great 
(14.5  per  cent.)  as  in  those  cases  in  which  a  radical  cure  was 
attempted,  but  in  this  second  group  the  patient  was  often  in 
poor  physical  condition  and  the  operation  was  not  one  of 
choice.  In  cancer  of  the  buccal  cavity  and  lip,  the  mortality 
was  4  per  cent.;  in  cancer  of  the  abdominal  cavity  in  which  a 
laparotomy  was  performed  the  mortality  was  32  per  cent., 
and  in  cancer  of  the  genito-urinary  tract  27  per  cent.  In 
operations  for  cancer  of  other  organs,  breast,  uterus,  larynx, 
skin,  etc.,  the  mortality  was  4.5  per  cent.  Of  the  entire  group 
37.7  per  cent,  of  the  patients  entering  the  hospital  survived  a 
radical  operation.  The  percentage  of  cures  varies  greatly 
in  carcinoma  of  different  regions  but  it  seems  fair  to  say  that 
not  over  25  per  cent,  of  patients  subjected  to  a  radical  opera¬ 
tion  are  cured,  which  corresponds  to  9.4  per  cent,  of  all  cases 
admitted  to  the  hospital.  Considering  the  cases  in  groups, 
the  expectation  of  operative  cure  in  consecutive  cases  entering 
a  general  hospital  is  as  follows :  carcinoma  of  the  buccal 
cavity  (if  16  per  cent,  of  all  patients  surviving  a  radical 
operation  are  cured),  10  per  cent.;  carcinoma  of  the  cervix 
(if  25  per  cent,  of  the  patients  are  cured),  8.7  per  cent.;  car¬ 
cinoma  of  the  rectum  (if  20  per  cent,  of  the  patients  are  cured) 
5.4  per  cent.;  carcinoma  of  the  stomach  (if  20  per  cent,  of  the 
patients  operated  on  are  cured,  1.2  per  cent.  The  chief  cause 
of  death  in  all  operative  cases  was  sepsis  in  some  form. 
Forty-six  patients  (11.4  per  cent.)  gave  a  history  of  cancer 
occurring  in  the  immediate  family. 
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Washington,  D.  C. — p.  144. 
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Survey  of  Toronto  Public  Schools.  E.  R.  Clarke,  Toronto.— p. '  182.  ' 
An  Experiment  in  Grading  Children.  E.  A.  Irwin.— p.  186. 

Florida  Medical  Association  Journal,  St.  Augustine 
and  Jacksonville 

August,  1920,  7,  No.  2 

Common  Surgical  Conditions  of  Knee.  E.  Jelks,  Jacksonville. — p.  20. 
Suggested  Improvements  in  Caring  for  Mental  Cases  Prior  to  Admis¬ 
sion  to  State  Hospital.  W.  M.  Bevis,  Chattahoochee. — p.  23. 
Diagnosis  of  Chronic  Gastritis.  G.  M.  Niles,  Atlanta. — p.  24. 

Journal  of  Cancer  Research,  Baltimore 

July,  1920.  5,  No.  3 

‘Primary  Spontaneous  Tumors  of  Ovary  in  Mice.  Studies  on  Inci¬ 
dence  and  Inheritability  of  Spontaneous  Tumors  in  Mice.  M.  Slye, 
H.  F.  Holmes  and  H.  Gideon  Wells,  Chicago. — p.  205. 
‘Rhabdomyoma  of  Ovary.  H.  E.  Himwich,  New  York. — p.,227. 
Malignancy  of  Crown  Gall  and  Its  Analogy  to  Animal  Cancer.  I.  Levin 
and  M.  Levine,  New  York. — p.  243. 

‘Kinetic  and  Invasive  Power  of  Regenerating  Tissue  and  Similarities 
in  Behavior  of  Thyroid  Transplants  and  Carcinomas.  L.  Loeb, 
St.  Louis. — p.  261. 


Glycemic  Reaction  in  Its  Relation  to  Transplatable  Malignant  Tumors. 
G.  L.  Rohdenburg,  New  York. 

Skin  Involvement  in  Breast  Cancer  with  Reference  to  Its  Bearing  on 
Interpretation  of  Appearances  of  Transition  Between  Normal 
Epithelium  and  Cancer.  A.  R.  Kilgore,  Baltimore. — p.  291. 

Primary  Tumors  of  Ovary. — Among  22,000  mice  of  the  Slye 
stock  dying  natural  deaths  at  all  ages  were  forty-four  with 
spontaneous  primary  ovarian  tumors  not  including  simple 
ovarian  cysts.  Of  these,  thirty-eight  had  simple  benign  solid 
papillary  adenomas,  only  occasionally  with  slight  cyst  forma¬ 
tion.  One  showed  a  typical  papillary  cystoma.  One  had  a 
typical  solid  teratoma  containing  a  great  diversity  of  tissue 
elements.  Of  the  thirty-eight  cases  of  solid  papillary  adeno¬ 
mas,  nineteen,  or  50  per  cent.,  were  bilateral,  so  that  there 
were  fifty-seven  tumors  of  this  class.  There  were  four 
unquestionably  primary  malignant  tumors  of  the  ovary,  all 
showing  the  “mesothelioma”  type  of  growth  characteristic  of 
malignant  tumors  derived  from  the  sex  glands;  one  of  these 
produced  perirenal  metastases.  There  was  one  other  tumor 
of  the  same  type  primary  in  either  the  ovary  or  the  supra¬ 
renal.  Two  round  cell  sa’rcomas  were  found  that  arose  either 
from  the  ovary  or  some  other  organ,  while  two  other  sar¬ 
comas  had  produced  secondary  growths  in  the  ovary.  Of  the 
forty-four  mice  with  primary  ovarian  tumors,  twenty-six  had 
tumors  in  other  parts  of  the  body.  In  the  literature  were 
found  reports  of  eight  other  cases  of  tumors  arising  in  the 
ovaries  of  mice  which  exhibited  quite  the  same  characteris¬ 
tics  as  the  tumors  described  in  this  paper. 

Rhabdomyoma  of  Ovary. — A  girl,  1V2  years  of  age,  had  a 
mass  in  the  abdomen  reaching  half  way  to  the  umbilicus.  In 
shape  and  size  it  seemed  to  resemble  a  kidney  with  the  long 
diameter  horizontal.  It  was  freely  movable.  There  were  no 
subjective  symptoms.  At  the  time  of  the  operation,  nine 
months  later,  the  mass  appearad  to  fill  the  whole  abdomen 
up  to  the  umbilicus.  A  well  encapsulated  tumor  was  found, 
arising  apparently  from  the  region  of  the  left  ovary,  filling 
the  pelvis,  with  a  narrower  upper  portion  lying  under  the 
inferior  surface  of  the  liver.  The  capsule  was  attached  to  the 
anterior  abdominal  wall  posterior  to  the  umbilicus.  The 
entire  new  growth  was  removed.  In  the  process  of  removing 
the  tumor  the  capsule  was  broken  so  that  some  of  the  myxo¬ 
matous  tissue  fell  into  the  abdominal  cavity.  The  child  died 
of  abdominal  recurrence  three  months  after  the  removal  of 
the  original  tumor.  The  tumor  was  a  rhabdomyoma  of  the 
ovary.  Teratoma  is  a  twin  inclusion.  A  group  of  cells  was 
found  in  this  tumor  which  appears  only  in  rhabdomyoma  of 
the  heart.  Therefore,  Himwich  says,  the  present  tumor  is  a 
rhabdomyoma  of  the  heart  of  a  twin  inclusion. 

Invasive  Power  of  Regenerating  Thyroid  Tissues.— The 

observations  recorded  by  Loeb  demonstrate  that  some  of  the 
fundamental  characteristics  of  cancerous  growth  can  be  found 
in  regenerative  growth.  In  addition,  they  bring  out  very 
sharply  some  of  the  factors  which,  under  ordinary  conditions 
restrain  regenerative  proliferation.  Regenerating  tissue  of 
the  thyroid  may  possess  an  invasive  power  not  unlike  that 
of  cancerous  tissue.  Growing  transplants  of  thyroid  tissue 
may  apparently  show  a  transition  from  acinar  to  alveolar 
structure.  The  kinetic  and  invasive  activity  of  regenerating 
thyroid  tissue  is  associated  with  febroblastic  activity.  In 
contradistinction  to  carcinomatous  growth  regenerating 
growth  regenerating  growth  of  the  thyroid  comes  to  a  stand¬ 
still,  although  the  typical  structures  of  the  thyroid  may  not 
yet  have  been  reestablished  and  the  cell  strands  are  as  yet 
without  their  normal  connections  with  neighboring  epithelium. 

Journal  of  Immunology,  Baltimore 

July,  1920,  5,  No.  4 

•Precipitin  Test  in  Cases  of  Pneumococcus  Empyema.  C.  Floyd  Bos¬ 
ton. — p.  321. 

•Nephelometric  Method  of  Estimating  Number  of  Organisms  in  a 
Vaccine.  G.  C.  Dunham,  Washington,  D.  C. — p.  337. 

Effect  of  Ultraviolet  Rays  on  Antigenic  Properties.  I.  Studies  on 
Meningococcus.  F.  Eberson,  St.  Louis. — p.  345. 
•Hypersensitiveness:  Anaphylaxis  and  Allergy.  A.  F.  Coca,  New  York 
— p.  363. 

Relation  of  Sputum  Bacteria  to  Asthma.  F.  M.  Rackemann  Boston 
— p.  373. 

Constitution  of  Complements  of  Different  Animals.  T.  J.  Mackie, 
Cape  Town,  South  Africa. — p.  379. 

Placental  Transmission  of  So-Called  Normal  Antibodies.  II.  Anti- 
tryptic-Acting  Bodies.  G.  C.  Reyman. — p.  391. 
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Precipitin  Test  in  Pneumococcus  Empyema. — Twenty-two 
cases  of  empyema  were  studied  by  Floyd  as  to  the  presence 
of  demonstrable  precipitins  in  the  exudation  and  their  fluc¬ 
tuation  ;  and  the  effect  on  them  of  the  introduction  of  appro¬ 
priate  immune  serum.  At  the  same  time,  the  nature  of  the 
infection,  the  entrance  of  secondary  invaders,  and  the  amount 
of  pleural  phagocytosis  was  noted.  The  amount  of  demon¬ 
strable  agglutinin  in  the  exudation  of  empyema  is  often  very 
small,  but  when  present  it  is  generally  a  favorable  prognostic 
sign.  Phagocytosis  runs  a  parallel  course  with  increasing 
pleural  resistance.  Pleural  irrigation  with  an  appropriate 
immune  serum  in  pneumococcus  empyema  is  suggested  as  a 
means  of  treatment  in  order  to  increase  locally  those  immune 
substances  that  tend  to  limit  the  duration  of  the  infection. 

Estimating  Bacteria  in  Vaccine. — A  method  is  described  by 
Dunham  for  estimating  the  number  of  organisms  per  cubic 
centimeter  in  a  vaccine  by  means  of  the  nephelometer.  The 
estimation  can  be  made  in  less  time  and  with  less  labor  tljan 
a  microscopic  count,  and  the  results  are  fully  as  accurate  as 
those  obtained  with  the  microscope. 

Anaphylaxis. — In  view  of  the  facts  that  form  the  basis  of 
the  discussion  by  Coca  it  seems  necessary  to  conclude :  first, 
that  if  anaphylaxis  does  occur  in  man,  it  does  so  only  very 
rarely,  and,  secondly,  that  there  is  no  positive  evidence  that 
anaphylaxis  occurs  at  all  in  human  beings. 

Journal  of  Laboratory  and  Clinical  Medicine, 

St.  Louis 

August,  1920,  5,  No.  11 

•Rubber  Tubing  as  a  Factor  in  Reaction  to  the  Blood  Transfusion. 
G.  J.  Busman,  Rochester,  Minn. — p.  693. 

Chemical  Changes  in  Blood  in  Disease.  V.  Carbon  Dioxid  Combining 
Power.  V.  C.  Meyers,  New  York. — p.  700. 

‘Chlorid  Metabolism.  H.  F.  Host,  Christiania,  Norway. — p.  713. 

‘Blood  Sugar  Tolerance  as  an  Index  in  Early  Diagnosis  and  Roentgen- 
Ray  Treatment  of  Hyperthyroidism.  E.  R.  Wilson,  Los  Angeles, 
Calif. 

Nutrition  Experiments  with  Rats.  E.  L.  Ferry,  New  Haven,  Conn. 
— p.  735. 

New  Form  of  Etherizing  Device  for  Use  in  Animal  Experimentation. 
G.  Raap  and  D.  E.  Jackson,  Cincinnati. — p.  745. 

Rubber  Tubing  Causes  Reaction  in  Blood  Transfusion. — 

The  brand  of  supposedly  pure  gum  rubber  tubing  which  in 
preliminary  experiments  by  Stokes  and  Busman  produced 
reaction  in  arsphenamin  administration  is  apparently  also 
able,  when  new,  to  produce  reaction  if  used  in  blood  trans¬ 
fusion  work.  New  tubing  can  be  rendered  harmless  and 
incapable  of  producing  reaction  by  soaking  for  six  hours  in 
normal  sodium  hydroxid  solution.  The  toxic  substance  is 
taken  up  in  sufficient  amounts  to  produce  reaction  in  patients 
receiving  transfusions  of  citrated  blood  through  80  cm.  of 
new  rubber  tubing  of  4  mm.  internal  diameter.  Enough  of 
the  toxic  agent  is  taken  up  by  250  c.c.  of  normal  uncitrated 
blood  drawn  through  as  little  as  35  cm.  of  new  tubing  (inter-, 
nal  diameter,  4  mm.)  enroute  from  the  vein  to  the  container 
of  citrate  solution,  to  produce  marked  reaction  when  given 
through  an  old  tube.  It  is  not,  therefore,  necessary  that  whole 
blood  be  citrated  to  absorb  the  toxic  principle.  The  mecha¬ 
nically  removable  debris  from  the  inside  of  new  sterilized 
tubing  does  not  produce  reactions  when  given  in  suspension 
in  distilled  water  or  0.18  per  cent,  sodium  hydroxid  solution. 
The  identity  and  toxicology  of  the  poisonous  principle  is 
under  investigation. 

Chlorid  Metabolism. — By  means  of  Bang’s  micromethod 
Host  examined  the  concentration  of  the  blood  chlorids  in 
several  healthy  men  and  women  and  found  it  to  vary  between 
0.44  and  0.48  per  cent.  Bang’s  method  is  correct  within  5 
per  cent.  The  concentration  of  the  chlorids  in  the  serum 
varied  between  0.55  and  0.60  per  cent.  This  great  difference 
between  the  concentration  in  blood  and  serum  shows  that 
the  chlorids  exist  chiefly  in  serum,  to  a  much  less  degree  in 
the  corpuscles.  Host  examined  the  chlorid  content  of  blood 
and  urine  in  nine  patients  suffering  from  acute  nephritis  and 
who  had  been  taken  ill  suddenly.  They  had  cephalalgia, 
edema,  increased  blood  pressure,  retention  of  urea  in  serum 
and  had  protein,  blood  and  casts  in  the  urine.  These  were 
typical  cases  of  glomerulonephritis.  The  experiments  with 
three  patients  are  reported  in  detail.  The  chlorid  concen¬ 


tration  of  the  blood  in  two  patients  suffering  from  uremia, 
which  represented  a  combination  of  the  “renal  uremia”  and 
the  “eclamptic  uremia”  (Volhard  and  Fahr)  was  also  deter¬ 
mined.  Both  patients  had  increased  urea  in  the  blood,  0.247 
and  0.340  per  cent,  respectively.  They  were  somnolent,  had 
a  systolic  blood  pressure  above  200  and  had  convulsions.  In 
one  case  the  chlorid  concentration  in  the  blood  was  0.44  per 
cent.,  consequently  quite  normal,  while  in  the  other  it  was 
0.59  per  cent.,  which  is  the  greatest  concentration  Host  has 
found  in  the  blood. 

Blood  Sugar  Tolerance  Determination  in  Hyperthyroidism. 

— The  blood  sugar  tolerance  test  Wilson  finds  of  distinct 
importance  in  the  early  diagnosis  of  hyperthyroidism.  Seem¬ 
ingly  advanced  cases  of  hyperthyroidism  will  respond  but 
moderately  to  roentgen-ray  therapy,  as  shown  by  the  blood 
sugar  tolerance  test.  An  abnormal  blood  sugar  tolerance 
curve  when  due  to  hyperthyroidism  will  tend  to  approach  the 
normal  under  roentgen-ray  therapy,  indicating  that  excessive 
toxic  secretion  is  lessened.  Clinical  manifestations  of  hyper¬ 
thyroidism  may  be  lessened,  but  an  abnormal  blood  sugar 
tolerance  curve  may  exist  after  series  of  roentgen  treatments. 
The  blood, sugar  tolerance  curve  is  an  index  to  thyroid  hyper¬ 
secretion  in  those  cases  in  which  toxic  secretion  has  mani¬ 
fested  itself  by  a  decreased  glucose  tolerance. 

Journal  of  Medical  Research  Boston 

May.  1920,  41,  No.  4 

Pathologic  Histology  of  Tonsils  Containing  Hemolytic  Streptococci. 
E.  Kellert.  Albany,  N.  Y. — p.  387. 

‘Precise  Titration  of  Complement.  S.  C.  Brooks,  Boston. — p.  399. 

Regeneration  of  Complement  after  Radiation  or  Heating.  S.  C. 
Brooks,  Boston. — p.  411. 

‘Action  of  Benzol.  VI.  Benzol  Vapor  Leukopenia  (Rabbit).  H.  G. 
Weiskotten,  C.  B.  F.  Gibbs,  E.  O.  Boggs  and  E.  R.  Templeton, 
Syracuse,  N.  Y. — p.  425. 

‘Histologic  Changes  of  Different  Types  of  Carcinoma  after  Exposure 
to  Radium  Rays.  N.  M.  Alter.  Baltimore. — p.  439. 

‘Types  of  Streptococci  Found  in  Sputum  of  Bronchial  Asthmatics.  J. 

Adkinson  and  I.  C.  Walker,  Boston. —  p.  457. 

‘Study  of  Streptococci  Obtained  from  Mouth  in  Cases  of  Chorea.  C. 
Floyd,  Boston. — p.  467. 

‘Studies  on  Compensatory  Hypertrophy  of  Thyroid  Gland.  IV.  Influ¬ 
ence  of  Iodin  on  Hypertrophy  of  Thyroid.  L.  Loeb,  St.  Louis. — 
p.  481. 

Precise  Titration  of  Complement. — A  critical  study  of  the 
conditions  causing  error  in  complement  titration  and  the 
adoption  of  appropriate  modifications  of  the  customary 
methods  has  enabled  Brooks  to  titrate  complement  with  a 
probable  error  of  about  1  per  cent,  in  the  relative  efficiency 
of  one  or  more  samples.  This  far  surpasses  in  accuracy  any 
method  hitherto  in  use.  The  most  important  modifications 
are:  (1)  substitution  of  a  physiologically  balanced  solution 
especially  adapted  to  the  red  blood  cells  employed,  in  place 
of  the  physiologic  sodium  chlorid  solution  usually  used  as  a 
diluent;  (2)  determinations  of  the  proportion  of  cells  hemo- 
lyzed  in  each  mixture  rather  than  of  the  number  of  cells ;  i.  e., 
the  depth  of  the  color  of  the  supernatant  fluid;  (3)  inter¬ 
pretation  of  the  results  of  titration  by  determining  the  rela¬ 
tive  amounts  of  complement  necessary  to  cause  given  degrees 
of  hemolysis  in  a  definite  length  of  time.  This  is  done  by 
graphic  interpolation  in  the  most  accurately  known  portion  of 
the  titration  curves,  chosen  degrees  of  partial  hemolysis  being 
substituted  for  complete  hemolysis  in  determining  the  end 
point. 

Action  of  Benzol. — Exposure  of  rabbits  to  benzol  vapor 
with  maximum  sublethal  dosage  causes  leukopenia,  hemor¬ 
rhages  and  slight  anemia.  The  percentage  and  absolute 
decrease  of  small  mononuclears  is  greater  than  that  of  poly¬ 
morphonuclear  amphophils.  Apparently,  after  discontinuance 
of  exposure,  the  total  leukocyte  curve  rises  to  a  permanent 
general  level,  lower  than  that  existing  before  exposure.  This 
relative  leukopenia  is  permanent.  It  is  due  to  a  failure  of 
the  absolute  .small  mononuclear  curve  to  rise  to  as  high  a 
level  as  that  existing  before  exposure.  The  results  of  expo¬ 
sure  are  of  the  same  general  nature  as  those  produced  by 
subcutaneous  injections  of  olive  oil  benzol  mixture.  Diphasic 
leukopenia  was  not  observed. 

Carcinoma  After  Exposure  to  Radium  Rays. — Alter  claims 
that  different  types  of  carcinoma  show  characteristically 
different  behavior  toward  the  rays  of  radium.  The  behavior 
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depends  mainly  on  the  state  of  differentiation  of  the  different 
types  of  carcinoma.  The  more  undifferentiated  and  embryonic 
in  type  the  carcinoma  is,  the  more  effective  is  the  action  of 
radium  rays  on  it.  On  the  differentiated  types  the  rays  of 
radium  have  a  hastening  effect.  If  the  effect  of  these  rays  is 
proportional  to  the  absorbed  amount,  the  nuclei  and  proto¬ 
plasm  of  different  types  of  carcinoma  and  benign  tissue  absorb 
different  amounts  of  the  rays. 

Types  of  Streptococci  in  Sputum. — Comparison  of  the  types 
of  streptococci  •  isolated  by  Adkinson  and  Walker  from  the 
sputum  of  bronchial  asthmatics  during  two  seasons,  which 
were  nearly  identical  for  several  months,  and  then,  later  on, 
were  markedly  different  in  the  severity  and  variation  of  the 
weather,  shows  that  the  types  of  streptococcus  present  are 
constant  and  not  influenced  by  conditions  of  temperature  and 
weather.  The  types  of  streptococci  present  are  not  numerous. 
Practically  all  of  the  hemolytic  streptococci  were  of  the  four 
types,  namely,  .S',  subacidus,  S.  anginosus,  S.  pyogenes  and 
S.  infrcqucns,  with  rarely  S.  hcmolyticus  i  and  equi.  Prac¬ 
tically  all  of  the  nonhemolytic  streptococci  were  of  three  types, 
namely,  8’.  ignavus,  S.  salivarius  and  5".  mitis  with  rarely  S. 
fecalis  or  5.  nonhemolyticus  i.  The  types  of  organisms  present 
in  the  sputum  of  asthmatics  are  subject  to  constant  and  fre¬ 
quent  variation,  and  the  organisms  present  in  the  nasal  secretion 
may  be  the  same  or  entirely  different  from  those  occurring 
in  the  sputum.  Therefore  the  present  work  confirms  the 
results  of  the  previous  study,  and  it  is  still  more  evident  that 
autogenous  vaccine,  rather  than  stock  vaccine,  should  be 
employed  in  the  treatment  of  bronchial  asthma,  and  that 
autogenous  vaccine  should  be  made  frequently  rather  than 
to  use  the  same  vaccine  continuously.  Furthermore,  in  doing 
skin  tests  on  bronchial  asthmatics,  it  is  advisable  to  use  the 
protein  of  the  types  of  streptococci  which  are  frequently  found 
in  the  sputum  as  noted  above,  rather  than  one  single  strain 
or  a  combination  of  all  known  types  of  strains. 

Streptococci  from  Mouth  of  Chorea  Cases. — As  a  result  of 
experimental  work  in  the  production  of  endocarditis,  acute 
articular  rheumatism  and  chorea,  one  or  more  members  of 
the  group  of  streptococci  have  been  found  by  Floyd  to  be  the 
organisms  producing  pathologic  results.  Positive  cultural 
results  in  clinical  cases  have,  in  the  main,  shown  members  of 
the  streptococcus  group.  The  clinical  sequence  of  tonsillitis, 
articular  rheumatism,  with  chorea  or  endocarditis,  points  to 
a  localized  lesion  producing  periodic  systemic  infection. 
Experimental  work  shows  a  much  higher  percentage  of 
carriers  of  certain  types  of  virulent  streptococci  in  the  sub¬ 
stance  of  the  tonsils  and  about  the  teeth  in  cases  of  chorea 
than  occur  in  normal  controls.  The  frequency  with  which 
virulent  strains  of  streptococci  are  found  in  the  mouth  in 
cases  of  infection  of  the  meninges,  the  joint  surfaces  and 
the  endocardium  suggest  more  than  a  casual  relationship 
between  their  presence  in  the  mouth  and  systemic  disease.  It 
is  suggested  that  the  teeth  and  tonsils  in  all  probability  offer 
two  portals  of  entry  to  the  body  for  streptococci  in  producing 
any  one  of  these  clinically  grouped  diseases. 

Hypertrophy  of  Thyroid  Gland.— According  to  Loeb,  admin¬ 
istration  of  iodin  does  not  diminish  the  intensity  of  the  hyper¬ 
trophic  changes  in  the  thyroid  gland  of  the  guinea-pig  which 
follow  extirpation  of  such  a  quantity  of  the  gland  as  is 
necessary  to  call  forth  compensatory  hypertrophy.  There  is, 
on  the  contrary,  an  indication  that  possibly  iodin  preparations 
increase  such  hypertrophic  changes.  The  effect  of  iodin  on 
compensatory  hypertrophy  differs,  therefore,  markedly  from 
that  on  endemic  goiter.  In  those  experiments  in  which  great 
parts  of  the  thyroid  gland  were  extirpated  during  the  summer 
months,  compensatory  hypertrophy  resulted  in  a  much  lower 
percentage  of  cases  than  in  experiments  carried  out  in  the 
colder  season.  This  suggests  a  relation  between  compensatory 
hypertrophy  and  temperature. 

Journal  of  Urology,  Baltimore 

June,  1920,  4,  No.  3 

*Pathology  of  Renal  Pelvis  in  Two  Cases  Showing  Hematuria  of 
So-Called  Essential  Type.  W.  C.  Quinby,  Boston. — p.  209. 

Idiopathic  Gangrene  of  Scrotum.  Alexander  Randall,  Philadelphia 
— p.  219. 

Spinal  Anesthesia  in  Urology.  G.  H.  Smith,  Boston. — p.  237. 

*Cure  of  Prostatic  Abscesses.  A.  R.  Stevens,  New  York. — p.  249. 


Physiologic  and  Pharmacologic  Studies  of  Prostate.  D.  I.  Macht  and 
S.  Matsumoto,  Baltimore. — p.  255. 

*Local  Treatment  for  Seminal  Vesiculitis.  V.  D.  Lesmnasse,  Chicago. 
— p.  265. 

Anatomic  Embryologic  and  Physiologic  Studies  of  Trigone  and  Neck 
of  Bladder.  M.  B.  Wesson,  Baltimore. — p.  279. 

*Treatment  of  Essential  Hematuria  by  Intrapelvic  Injections  of  Silver 
Nitrate.  A.  G.  Rytina,  Baltimore. — p.  317. 

Renal  Hematuria. — Two  cases  are  reported  by  Quinby  in 
each  of  which  a  kidney  was  removed  and  subjected  to  careful 
pathologic  study.  Although  the  cause  for  this  condition  is 
not  clear  the  location  of  the  hemorrhage  just  under  the  epi¬ 
thelium  of  the  pelvis  and  to  a  less  extent  in  the  substance  of 
the  papilla  itself  makes  a  definite  and  clear  cut  picture. 
Whether  the  condition  has  been  caused  by  soluble  toxins 
which  have  chosen  these  areas  of  the  kidney  as  their  point 
of  elective  action  or  whether  it  is  due  to  infection  by  bacteria 
is  not  to  be  determined.  A  most  careful  search  of  the  mate¬ 
rial  at  hand  failed  entirely  to  demonstrate  bacteria,  even  in 
case*  which  showed  evidences  of  inflammation.  ' 

Treatment  of  Prostatic  Abscess.— The  routine  employed  by 
Stevens  has  been  to  clean  the  patient,  place  him  in  the  lithot¬ 
omy  position,  administer  gas  and  oxygen  anesthesia  and 
introduce  a  rather  pointed  sound  with  a  small  curve  (F.  23) 
into  the  urethra.  One  finger  in  the  rectum  controls  the  rest 
of  the  procedure.  The  tip  of  the  sound  is  located  at  the  apex 
of  the  prostate,  introduced  about  2  cm.  further,  turned  90 
degrees  and  with  care  forced  through  the  lateral  wall  of  the 
urethra  into  the  corresponding  lateral  lobe  of  the  prostate.  It 
is  then  withdrawn  to  the  apex  of  the  prostate  and  in  similar 
manner  made  to  enter  the  other  lateral  lobe.  To  be  sure  of 
a  larger  opening  for  drainage,  a  larger  sound  (F.  28)  is  put 
through  the  same  maneuver.  This,  however,  may  be  an 
unnecessary  step.  At  this  stage,  slight  pressure  on  the  pros¬ 
tate  produces,  in  most  instances,  a  copious  discharge  of  pus 
at  the  external  urinary  meatus.  A  simple  irrigation  fluid  is 
then  forced  into  the  urethra,  washing  the  urethral  contents 
into  the  bladder.  Finally  a  large  rubber  catheter  is  intro¬ 
duced  and  the  bladder  irrigated  until  clean.  No  catheter  is 
left  in  the  urethra.  Eight  patients  have  been  treated  in  this 
way. 

Treatment  of  Seminal  Vesiculitis. — Lespinasse  states  that 
puncture  of  the  vas  deferens  and  injection  of  fluids  through 
it  into  the  seminal  vesicle  is  possible  without  cutting  the  skin. 
Acriflavine  solutions  in  1  :  1,000  strength  destroy  the  epithe¬ 
lium  of  the  vas  and  hence  cannot  be  used.  Sodium  bicar¬ 
bonate  solution,  1  per  cent,  strength,  is  proper  and  safe.  In 
5  per  cent,  solution  it  is  destructive  to  the  epithelium  of  the 
vas.  The  only  medicament  that  can  be  used  safely  by  means 
of  precutaneous  puncture  of  the  vas  is  bactericidal  serum. 

Silver  Nitrate  for  Essential  Hematuria. — The  treatment  of 
essential  hematuria  by  intrapelvic  injections  of  5  per  cent, 
silver  nitrate  solution  is  not  considered  by  Rytina  a  specific 
for  all  these  cases  but  is  mentioned  as  a  method  that  has 
been  productive  of  good  results,  after  many  of  the  previously 
mentioned  methods  have  failed  to  achieve  the  desired  result. 
The  technic  consists  of  the  injection  of  from  4  to  8  c.c.  of  a 
5  per  cent,  solution  of  silver  nitrate  into  the  kidney  pelvis 
after  a  thorough  urologic  examination  has  eliminated,  as  far 
as  possible,  the  presence  of  stone,  tumor,  or  tuberculosis  from 
the  bleeding  side.  The  treatment  is  repeated  in  a  few  days 
if  the  desired  result  has  not  been  achieved.  The  treatment 
is  usually  followed  by  some  reaction  characterized  by  pain 
and  increase  in  the  hematuria.  Three  cases  of  hematuria  are 
reported  in  which  this  method  was  productive  of  good  results. 

Kentucky  Medical  Journal,  Bowling  Green 

August,  1920,  18,  No.  8 

Industrial  Medicine.  J.  O.  Jenkins,  Newport. — p.  271. 

Value  of  Roentgen  Ray  to  Surgeon.  J.  G.  Sherrill,  Louisville. — p.  275. 
Modern  Advances  in  Diagnosis  and  Treatment  of  Cerebrospinal  Menin¬ 
gitis.  E.  B.  Bradley,  Lexington. — p.  282. 

Influenza.  D.  S.  Bonar,  Newport. — p.  288. 

Influenza:  Management  of  Nose,  Throat  and  Ears.  R.  W.  Bledsoe, 
Covington. — p.  289. 

Symptoms,  Diagnosis  and  Treatment  of  Influenza.  R.  L.  Bird,  Cov¬ 
ington. — p.  291. 

Influenza  Sequels.  F.  S.  Clark,  Rome. — p.  293. 

Diagnosis  of  Influenza.  W.  L.  Tyler,  Curdsville. — p.  294. 

Influenza.  W.  Burne,  Russellville. — p.  295. 

Goiter.  B.  F.  Van  Meter,  Lexington. — p.  297. 

Sleeping  Sickness.  J.  F.  Dunn,  Arlington. — p.  300. 
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Maine  Medical  Association  Journal,  Portland 

August,  1920,  11,  Nq.  1 

Workmen’s  Compensation  as  It  Affects  the  Doctor.  A.  Robinson, 
Portland. — p.  3. 

Patent  Foods  in  Infant  Feeding.  T.  A.  Foster,  Portland. — p.  14. 

Medical  Record,  New  York 

Sept.  4,  1920,  98,  No.  10 

Mobilization  in  Injured,  Infected  and  Fractured  Joints.  C.  A. 
McWilliams,  New  York. — p.  379. 

Dilatation  and  Plication  of  Caput  Coli.  D.  H.  Stewart,  New  York. 
— p.  383. 

Surgery  of  Neck.  E.  G.  Jones,  Atlanta,  Ga. — p.  386. 

Anomalous  Sigmoid  Sinus  Thrombosis;  Report  of  Cases.  J.  F.  Barn¬ 
hill,  Indianapolis. — p.  388. 

Principles  of  Suprarenal  Support.  II.  H.  Harrower,  Glendale,  Calif. 
— p.  391. 

Germ  Plasm.  C.  I.  Redfield,  Chicago. — p.  396. 

New  York  Medical  Journal 

Sept.  4,  1920,  112,  No.  10 

Fractures  of  Long  Bones  and  Their  Repair.  E.  H.  Smith,  San  Fran¬ 
cisco. — p.  301. 

•Splenectomy ;  Report  of  Cases.  G.  I.  Miller,  Brooklyn. — p.  304. 

Horatio  C.  Wood.  H.  Beates,  Jr.,  Philadelphia. — p.  308. 

Evolution  of  Modern  Medicine  Leading  to  Group  Diagnosis.  IL. 
Goldstein,  New  York. — p.  312. 

Binocular  Single  Vision.  G.  W.  Vandergrift,  New  York.- — p.  320. 

Present  Status  of  Rabies.  B.  M.  Underhill,  Philadelphia. — p.  323. 

Frotein  Fever.  G.  F.  Cott,  Buffalo. — p.  325. 

Traumatic  Puncture  of  Spleen;  Splenectomy. — Miller  cites 
a  case  in  which  a  pneumonia  was  followed  by  an  empyema 
and  the  attending  physician  decided  to  treat  the  patient  by 
introducing  a  large  cannula  for  drainage  instead  of  perform¬ 
ing  an  open  operation.  The  patient  experienced  considerable 
pain  and  shortly  afterward  collapsed.  Three  hours  later 
Miller  found  her  in  bed,  looking  very  pale,  her  lips  white  and 
the  pulse  faintly  perceptible.  She  showed  all  the  evidences  of 
abdominal  hemorrhage.  On  opening  the  abdomen,  he  found 
a  ruptured  ectopic  gestation,  and  a  ragged  rent  in  the  convex 
surface  of  the  spleen,  caused  by  the  thrust  of  the  cannula. 
He  repaired  the  torn  spleen  with  two  mattress  sutures.  The 
patient  made  an  uneventful  recovery.  In  a  case  of  splenic 
anemia  a  successful  splenectomy  was  done.  Four  or  five 
accessory  spleens,  about  tire  size  of  walnuts,  were  present. 
The  patient  has  been  absolutely  cured  by  the  operation.  In 
a  case  of  Banti’s  disease,  in  which  a  splenectomy  was  done, 
the  result  was  death  about  two  weeks  after  operation. 

Sept.  11,  1920,  112,  No.  11 

Medical  Men  in  the  American  Revolution.  Louis  C.  Duncan,  Wash¬ 
ington,  D.  C. — p.  345. 

Historical  Notes  on  Practice  of  Medicine  in  New  York  City.  G.  L. 
Rohdenburg,  New  York. — p.  349. 

Dental  Infection.  S.  Tousey,  New  York. — p.  353. 

•Relationship  of  Anemias  to  Life  Insurance.  H.  Z.  Giffin,  Rochester, 
Minn. — p.  358. 

Clinical  Significance  of  Cardiac  Murmurs.  F.  A.  Jones?  Memphis. 

— p.  362. 

Fissure  Fractures  of  Tibia:  Report  of  Cases.  J.  Grossman,  New  York. 
— p.  364. 

Intravenous  Quinin  Treatment  of  Malaria.  B.  S.  Wyatt,  Plano, 
Texas. — p.  366. 

Intravenous  Medication.  C.  G.  Ctimston,  Geneva,  Switzerland. — p.  369. 

Proper  Equipment  for  a  Rural  Physician.  M.  A.  Hays,  New  York. 
— p.  371. 

Pernicious  Anemia  and  Life  Insurance. — Griffin  concludes 
that  the  increase  in  the  incidence  of  pernicious  anemia  makes 
it  advisable  to  consider  this  disease  separately  in  mortality 
statistics,  rather  than  to  include  it  among  anemias  in  general. 
Medical  examiners  should  be  required  to  report  a  hemoglobin 
estimation  of  each  applicant  (the  use  of  a  simple  scale  would 
be  sufficient).  Blood  smears  forwarded  to  the  laboratory  of 
the  central  offices  by  examining  physicians  would  be  of  great 
assistance  in  eliminating  for  insurance  applicants  with  per¬ 
nicious  anemia  and  leukemia.  Applicants  with  anemia  from 
chronic  recurrent  hemorrhage,  anemia  from  insufficiencies  of 
diet,  or  as  a  result  of  functional  dysphagia,  may  be  expected 
to  recover  within  one  year  at  most  after  proper  treatment, 
and  should  be  given  the  privilege  of  reapplication  at  a  sub¬ 
sequent  time.  Applicants  who  have  had  splenectomy  for 
splenic  anemia,  provided  cirrhosis  of  the  liver,  gallbladder 
--disease,  and  thrombosis  of  the  splenic  vessels  are  not  present, 
might  be  considered  acceptable  risks  for  term  insurance  after 


having  been  well  for  five  years  following  operation.  Appli¬ 
cants  who  have  recovered  following  splenectomy  for  hemo¬ 
lytic  jaundice  may  safely  be  considered  for  a  more  liberal 
form  of  policy  if  they  have  remained  well  for  five  years. 

South  Carolina  Medical  Ass’n  Journal,  Greenville 

August,  1920,  16,  No.  8 

Schick  Test  and  Toxin-Antitoxin  Immunization  for  Diphtheria.  C.  V. 

Akin. — p.  190.  „ 

Cancer  of  Stomach.  R.  L.  Sanders  and  J.  J.  McCaughan,  Memphis. 
— p.  193. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

August,  1920,  16,  No.  4 

Surgical  Principles  Involved  in  Treatment  of  Rectal  Fistula.  I.  C. 
Chase,  Ft.  Worth. — p.  154. 

Paraffin  Treatment  of  Burns.  L.  G.  Witherspoon,  El  Paso. — p.  158. 
Focal  Infection  as  Factor  in  Production  of  Secondary  Inflammation 
Following  Operations  and  Injuries  of  Eye.  R.  H.  T.  Mann,  Tex¬ 
arkana,  Tex. — p.  159. 

Spinal  Anesthesia.  C.  C.  Green,  Houston. — p.  160. 

Rheumatism.  N.  D.  Buie  and  A.  J.  Streit,  Marlin. — p.  162. 

Cutaneous  Reactions  to  Focal  Infection;  Report  of  Two  Cases.  I.  L. 
McGlasson,  San  Antonio. — p.  165. 

Present  Status  of  Blood  Chemistry  in  Nephritis.  A.  E.  Greer, 
Houston. — p.  167. 

Treatment  of  Syphilis  in  Its  Early  Stage.  W.  O.  Williams,  Houston. 
— p.  170. 

Cerebrospinal  Fluid  in  Syphilis.  J.  H.  Black,  Dallas. — p.  174. 

Virginia  Medical  Monthly,  Richmond 

August,  1920,  47,  No.  5 

Gastric  and  Duodenal  Ulcer.  G.  P.  Hamner,  Lynchburg. — p.  197. 
Roentgen-Ray  Diagnosis  of  Gastric  and  Duodenal  Ulcers.  H.  B. 
Spencer,  Lynchburg. — p.  201. 

Diagnostic  Value  of  Ear  Examinations  by  Turning  and  Douching 
Tests.  C.  R.  Dufour,  Washington,  D.  C.— p.  204. 

Technic  for  Enucleation  of  Tonsils  with  Local  Anesthesia;  Report  of 
Two  Cases.  E.  G.  Gill,  Roanoke. — p.  210. 

Theory  and  Practice  of  Autogenous  Vaccines.  E.  C.  L.  Miller, 
Richmond. — p.  213. 

Wisconsin  Medical  Journal,  Milwaukee 

August,  1920,  19,  No.  3 

Surgical  Work  at  an  Evacuation  Hospital.  C.  A.  Evans,  Milwaukee. 

— p.  99. 

Tuberculous  Kidney.  A.  G.  Sullivan,  Madison. — p.  104. 

Bacteriologic  Examination  of  Wounds  to  Determine  Time  of  Closure. 

E.  L.  Tharinger,  Milwaukee. — p.  107. 

Headache  in  Its  Relation  to  Eye  Strain.  G.  I.  Hogue,  Milwaukee. — 
p.  109. 

My  Experience  as  an  Army  Surgeon.  T.  W.  Nuzum,  Janesville. — p. 
112. 

American  Army  in  Last  German  Drive.  J.  W.  Frew,  Milwaukee. — 
p.  115. 


FOREIGN 

Titles  -  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Glasgow  Medical  Journal 

August,  1920,  94,  No.  2 

•Digestion  and  Absorption  of  Fats  in  Case  of  Congenital  Atresia  of 
Bile  Ducts.  H.  S.  Hutchison  and  G.  B.  Fleming.— p.  65. 

Psychotherapy  in  General  Practice.  D.  Yellowlees. — p.  72. 

War  Pensions.  J.  Green. — p.  91. 

•Method  for  Test  Meals.  J.  MacIntyre. — p.  101. 

Fat  Digestion  in  Bile  Duct  Atresia. — In  the  case  studied  by 
Hutchison  and  Fleming  there  was  complete  atresia  of  the  bile 
ducts,  and  no  bile  entered  the  gut.  The  digestion  of  fat  by 
fat  splitting  was  only  slightly  inhibited.  Fat  absorption  was 
greatly  decreased.  The  bile  therefore  seems  to  have  only  a 
slight  influence  on  the  fat  splitting  properties  of  the  pan¬ 
creatic  secretion.  Its  chief  role  is  to  aid  absorption. 

Evacuator  for  Stomach  Contents. — The  evacuator  devised 
by  MacIntyre  consists  of  a  wide-mouth  bottle  (of  pickle-jar 
shape)  with  rubber  stopper.  The  stopper  is  perforated  in  two 
places  so  as  to  take  two  glass  tubes  bent  at  right  angles,  as 
a  Woulfe  bottle.  One  glass  tube  must  be  of  the  caliber  of  a 
medium-sized  stomach  tube,  the  other  of  the  caliber  of  an 
ordinary  Higginson’s  enema  syringe.  The  efferent  (“soap 
and  water”)  end  of  the  syringe  are  attached  to  the  lesser 
glass  tube  by  means  of  rubber  tubing,  and  the  external  end 
of  the  stomach  tube  is  passed  in  usual  fashion,  and  the  bulb 
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of  the  Higginson’s  syringe  is  pressed.  Air  is  continuously 
evacuated  and  stomach  contents  flow  continuously  into  bottle. 

Indian  Medical  Gazette,  Calcutta 

July,  1920,  55,  No.  7 

“Medical”  Advertisements  in  Indian  Press.  W.  D.  Sutherland. — 
p.  241. 

‘Cases  of  Fever.  R.  B.  S.  Sewell. — p.  244. 

Duties  and  Responsibilities  of  Students  and  Practitioners  of  Medicine. 
B.  H.  Nanavatty. — p.  247. 

Cases  of  Human  Bites.  P.  H.  Hennessy. — p.  250. 

Etiology  and  Treatment  of  Pyorrhea  Alveolaris.  R.  Ahmed. — p.  252. 

Management  of  a  Drug  Godown  in  India.  S.  Clarke. — p.  253. 

Treatment  of  Purpura  Hemorrhagica.  P.  S.  Khosla. — p.  254. 

Treatment  of  Plague  by  Solution  of  Iodin  and  Camphor.  S.  Mal- 
lanah. — p.  255. 

‘Plea  to  Ligate  Hydrocele  Sac  with  Living  Tissue.  M.  L.  Bundu. — 
p.  256. 

Transverse  Inguinal  Versus  Vertical  Scrotal  Incision  in  Operation  for 
Radical  Cure  of  Hydrocele.  K.  S.  Ningam. — p.  257. 

Flavine  in  Ophthalmic  Practice.  P.  Ganguli. — p.  258. 

Elephantiasis  Scroti  Weighing  Thirty-Six  Pounds.  S.  T.  Hosain. — 
p.  259. 

Two  Cases  of  Abdominal  Hydatid  Cysts.  R.  N.  Coorlawala. — p.  259. 

New  Type  of  Fever. — A  type  of  fever  hitherto  unrecognized 
is  the  basis  of  Sewell’s  paper.  Thirty-one  cases  of  this  par¬ 
ticular  type  of  disease  were  seen.  In  every  case  the  onset  of 
the  fever  was  abrupt;  in  the  morning  a  man  would  be  doing 
his  full  duty,  by  the  afternoon  he  would  report  sick  and  be 
found  to  have  an  axillary  temperature  of  from  101  to  103  F. 
The  patient  almost  invariably  complained  of  frontal  head¬ 
ache  and  pain  in  the  lumbar  region  or  in  the  joints  of  his 
limbs.  Always  it  was  the  larger  joints  that  were  affected,  most 
often  the  knees  or  elbows,  less  often  the  hip  joint,  shoulders 
or  ankles,  and  rarely  the  wrists.  The  small  joints  of  the  hands 
and  feet  were  practically  never  affected.  In  a  few  cases  the 
onset  of  the  pains  was  delayed  until  the  patient  had  been  ill 
for  three  or  four  days.  Constipation  was  generally  found, 
but  in  a  few  cases  there  was  slight  diarrhea.  The  tongue  was 
moist  and  slightly  coated  with  a  uniform  white  fur.  The  lung 
signs  were  negative,  though  several  patients  complained  of  a 
slight  cough.  The  pulse  rate  was  somewhat  rapid,  but  only 
proportionately  to  the  height  of  the  fever.  The  heart  sounds 
were  normal.  In  every  mild  case  the  fever  lasted  for  only 
twenty-four  or  thirty-six  hours,  after  which  convalescence  set 
in.  In  more  severe  cases  the  fever  continued  high  for  several 
days  and  then  the  temperature  showed  a  slight  evening  rise 
for  one  or  two  days  before  finally  becoming  normal.  One  of 
the  most  interesting  features  of  this  type  of  fever  was  the 
marked  tendency  to  a  relapse.  Out  of  the  thirty-one  cases 
fourteen  showed  a  single  relapse  of  greater  or  less  intensity. 
In  no  case  was  there  more  than  one  relapse.  In  such  cases 
the  initial  febrile  period  was,  as  a  rule,  comparatively  short, 
rarely  lasting  longer  than  two  days  and  frequently  being  of 
only  twenty-four  hours’  duration ;  this  was  followed  by  an 
afebrile  period  lasting  from  thirty-six  to  sixty-four  hours, 
and  the  temperature  then  again  rose.  In  mild  relapses  the 
temperature  only  rose  to  99  or  100  F.  and  then  dropped  to 
normal  and  convalescence  set  in,  or  there  might  be  a  rise  to 
100  or  101  F.  on  two  consecutive  nights ;  but  in  a  severe  case 
the  temperature  continued  to  rise  each  evening  for  four  or 
five  days  and  in  some  cases  remained  almost  continuously 
raised  throughout.  m 

New  Operation  for  Hydrocele. — Bundu  proceeds  with  the 
incision  until  the  almost  bloodless  layer  of  the  tunica 
vaginalis  is  reached,  and  which  appears  as  a  bluish  trans¬ 
lucent  layer,  the  water  showing  underneath  and  a  few  tiny 
blood  vessels  ramifying  in  it.  This  layer  is  separated  and 
pushed  out,  and  the  sac  is  opened  longitudinally  in  the  usual 
way  and  in  a  part  which  has  no  vessels,  and  this  obviates 
any  ligaturing  of  vessels.  Bundu  then  cuts  out  a  strip  of 
this  thin  layer  of  the  sac,  sufficiently  long  to  be  used  as  a 
ligature  and  broad  enough  to  give  it  strength — a  piece  about 
6  inches  long  and  one-half  inch  broad — and  uses  it  in  ligatur¬ 
ing  the  averted  sac,  piercing  it  in  four  different  places.  A 
few  extra  knots  are  necessary  to  prevent  it  from  slipping. 
The  wound  is  then  closed  after  reposition  of  the  testes.  The 
absence  of  foreign  material  prevents  any  irritation  and  the 
living  ligature  engrafts  itself  quickly  and  at  once  starts 
obliterating  the  sac  by  preventing  any  falling  back  of  the 
everted  layers. 


Journal  of  Tropical  Medicine  and  Hygiene,  London 

Aug.  16,  1920,  33,  No.  16 

‘Case  of  Undulant  Fever  with  Unusual  Nerve  Sequels.  P.  W.  Bassett- 
Smith. — p.  201. 

Sprue  in  American.  E.  J.  Wood. — p.  201. 

Herpes  Zoster  in  Undulant  Fever. — In  Smith’s  case  herpes 
zoster  complicated  the  undulant  fever,  implicating  the  pos¬ 
terior  root  ganglia  of  the  fourth  and  fifth  lumbar  nerves. 
Though  the  evidence  of  the  specific  toxin  was  abundant,  the 
organism  could  not  be  isolated  from  the  blood  or  urine. 
Under  a  course  of  freshly  prepared  ordinary  melitensis  vac¬ 
cine  improvement  was  marked. 

Lancet,  London 

Aug.  28,  1920,  3,  No.  5061 
Students’  Number,  Session  1920-1921. 

Medical  Journal  of  Australia,  Sidney 

Aug.  7,  1920,  3,  No.  6 

Abdominal  Pain  and  Its  Associated  Reflex  Fhenomena.  J.  I.  Hunter. 

— p.  115. 

Bacillary  Dysentery.  J.  Bentley. — p.  122. 

Aug.  14,  1920,  3,  No.  7 
Urinary  Infection.  A.  S.  Roe. — p.  141. 

‘Abdominal  Pain  and  Its  Associated  Reflex  Phenomena.  J.  I.  Hunter. 

— p.  143. 

Abdominal  Pain. — An  attempt  is  made  by  Hunter  to  inter¬ 
pret  abdominal  pain  by  tracing  afferent  stimuli:  (a)  along 
the  somatic  sensory  nerves  and  ( b )  along  the  splanchnic 
sensory  nerves.  It  has  been  noted  that:  (1)  the  pain  in  peri¬ 
tonitis  is  due  to  stimulation  of  the  somatic  sensory  fibers 
from  the  extraperitoneal  fat.  (2)  Visceral  pain  is  due  to 
deep  sensibility  impulses  from  hypertonic  involuntary  mus¬ 
culature  being  transmitted  to  the  same  second  relay  cells  as 
the  somatic  afferents.  Internal  pressure  or  tension  is  the 
result  of  this  muscular  contraction  and  not  the  exciting  cause 
of  the  pain.  (3)  The  skin  and  extraperitoneal  fat  sensory 
nerves  are  reflexly  connected  with  the  abdominal  muscles. 
When  stimulated  in  peritonitis  by  exudate  or  stretching  of 
the  parietal  peritoneum,  the  extraperitoneal  nerves  cause 
reflex  rigidity  of  these  abdominal  muscles,  the  response  of 
which  may  be  localized  and  specific  according  to  the  site  of 
stimulation.  (4)  The  gut  wall  is  connected  by  sympathetic 
afferents  to  efferent  sympathetic  cells,  which  excite  inhibition 
of  the  gut  wall.  Contraction  of  the  ureter  is  brought  about 
by  similar  reflex.  Pain  occurs  when  the  hypertonicity  of  the 
muscle  is  so  great  that  the  impulses  can  be  transmitted  by 
the  pain  path  to  the  cortex.  (5)  These  sympathetic  arcs  have 
a  collateral  connection  with  the  abdominal  muscles  by  way  ' 
of  the  reflex  through  the  anterior  horn  cells.  This  is  the 
visceromotor  reflex  of  MacKenzie  and  rigidity  of  the  muscles 
results  from  its  stimulation.  (6)  Rigidity  stimulates  fibers 
of  deep  sensibility  and  tenderness  results.  Pain  is  caused  by 
the  stimulation  of  cells  in  the  pain  column  of  the  posterior 
horn  of  the  cord  by  either  somatic  or  splanchnic  fibers. 

Medical  Journal  of  South  Africa,  Johannesburg 

June,  1920,  15,  No.  11 

Use  of  Nitrous  Oxid  and  Oxygen  with  Re-Breathing  as  a  General 
Surgical  Anesthetic.  G.  W.  Daniell. — p.  235. 

Practitioner,  London 

August,  1920,  105,  No.  2 
‘Renal  Calculus.  H.  Lett.— p.  81. 

Recent  Work  on  Urinary  Surgery.  J.  W.  T.  Walker. — p.  93. 
‘Treatment  of  Diseased  Gallbladder.  R.  Warren. — p.  102. 

‘Shock  and  Its  Allied  Conditions.  J.  E.  R.  McDonagh. — p.  110. 
Differences  in  Value  of  Different  Modes  of  Auscultation.  W.  Gordon. 

— p.  136. 

Recent  Work  in  Otology.  M.  Yearsley. — p.  139. 

Subthyroidism.  W.  F.  Stiell. — p.  146. 

Influenza  and  Its  Treatment  with  Phendl.  C.  B.  Richardson. — p.  150. 

An  Interesting  Case  of  Carditis.  G.  A.  Stephens. — p.  151. 

Renal  Calculus. — Among  Lett’s  fifty  cases  were  nine  cases 
of  pyonephrosis,  in  six  of  which  nephrectomy  was  performed, 
and  one  case  of  perinephritic  abscess.  They  all  recovered. 
Among  the  remaining  forty  cases,  which  included  several  of 
acute  pyelitis,  there  were  two  fatal  cases.  One  of  these 
patients  had  been  suffering  from  calculous  anuria  and  com¬ 
plete  suppression  of  urine  for  three  days.  There  were  calculi 
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in  both  kidneys  and  in  the  left  ureter.  Operation  was  under¬ 
taken  as  a  forlorn  hope,  and  merely  consisted  in  draining  the 
pelvis  of  each  kidney.  At  the  postmortem  examination,  it 
was  found  that  the  patient  was  also  suffering  from  an"  attack 
of  acute  or  chronic  endocarditis.  The  second  case  was  a 
woman  who  had  had  attacks  of  renal  colic  for  ten  years. 
Lett  removed  one  large  stone  and  three  small  ones  from  the 
right  kidney.  The  operation  was  straightforward  and  uncom¬ 
plicated,  but  she  developed  an  acute  exacerbation  of  a  colitis 
from  which  she  had  suffered  for  some  time,  and  it  proved 
fatal. 

Cholecystectomy  and  Cholecystotomy. — Of  the  seventy-six 
cases  analyzed  by  Warren  the  gallbladder  was  excised  in 
thirty-nine  while  in  thirty-seven  the  bladder  was  drained  and 
stones  removed.  In  each  group  two  patients  died  before 
leaving  hospital,  so  that  the  primary  operative  mortality  was 
practically  equal,  about  5  per  cent.  In  the  excision  group, 
the  average  age  was  48,  the  oldest  being  74  and  the  youngest 
26.  A  considerable  number  of  the  patients  were  aged  or  of 
late  middle  age,  so  that  considering  the  gravity,  in  many 
instances,  of  the  condition  for  which  operation  was  required, 
the  immediate  risk  of  attacks  on  the  gallbladder  compares 
favorably  with  other  abdominal  operations.  The  cases  in 
which  excision  was  performed,  fall  into  two  groups,  the  acute 
and  the  chronic.  In  the  acute  group  were  twenty-four  cases, 
showing  all  manner  of  degrees  of  cholecystitis  from  gangrene 
or  perforation  to  simple  distention  with  pus  and  mucopus ;  in 
many  there  was  localized  peritonitis.  In  this  group  were  the 
two  patients  who  died.  In  the  other  group  were  fifteen  cases 
of  chronic  cholecystitis,  in  some  cases  with  a  very  shrunken 
gallbladder,  filled  with  stones  to  a  varying  extent;  none  of 
these  died.  Of  the  thirty-seven  cases  in  which  drainage  was 
performed,  there  were  definite  complications  in  ten,  viz.,  stone 
in  the  common  duct  in  four;  subacute  pancreatitis  in  four; 
one  case  of  abscess  around  the  gallbladder;  one  case  of  rup¬ 
ture  of  an  acutely  inflamed  gallbladder.  In  the  other  cases, 
drainage  rather  than  excision  was  performed  for  various 
reasons,  such  as  the  age  and  condition  of  the  patient.  Of  the 
seventy-two  patients  who  survived,  thirty  were  traced  after 
from  three  to  seven  years ;  of  these,  twenty  were  cholecystec¬ 
tomies,  ten  only  were  cholecystostomies.  In  the  excision  case 
the  results  were  very  good  in  sixteen  and  good  in  four.  In 
the  drainage  cases  the  results  were  very  good  in  five,  good  in 
four  and  poor  in  one  case. 

Nature  of  Shock. — -McDonagh  claims  that  shock,  anaphy¬ 
laxis,  allergy,  hypersensitiveness,  and  nitritoid  crisis  are  all 
words  for  the  one  phenomenon,  which  is  an  upset  of  the 
normal  hydrogen  ion  concentration.  Asthma,  urticaria  pig¬ 
mentosa,  and  various  chronic  dermatoses  may  be  symptoms 
of  chronic  shock. 

Seale  Hayne  Neurological  Studies,  London 

April,  1920,  1,  No.  6 

Seeing,  Looking  and  Hysterical  Blindness.  A.  F.  Hurst  and  A.  W. 

.  Gill.— p.  297. 

After-treatment  of  War  Neuroses;  Question  of  Pensions.  R.  G. 
Gordon. — p.  308. 

General  Paresis,  Value  of  Treatment.  J.  W.  Moore. — p.  313. 

Consciousness  in^Relation  to  Neuroses.  R.  G.  Gordon. — p.  318. 

Somnabulistic  States.  R.  G.  Gordon. — p.  322. 

Hysterical  Pain  and  Its  Treatment.  S.  II.  Wilkinson. — p.  327. 

Stammering.  J.  F.  Venables. — p.  331. 

South  African  Medical  Record,  Cape  Town 

July  24,  1920,  IS,  No.  14 

Schistosomes  of  Man  and  Beast  in  Natal.  F.  G.  Cawston. — p.  264. 

Problem  of  Impotence.  A.  M.  Moll. — p.  264. 

Causation  and  Treatment  of  Irritable  Cough.  C.  E.  Jones-Phillipson. 
— p.  267. 

Thyroid  Extract  in  Angioneurotic  Edema.  F.  N.  Holden. — p.  269. 

Archives  Medicales  Beiges,  Liege 

April,  1920,  73,  No.  4 

’Cancer  of  the  Pancreas.  Koetlitz. — p.  291. 

First  Case  of  Beriberi  in  Spain.  F.  Fernandez  Martinez. — p.  299. 

The  Military  Medical  ■Service  in  Russia,  1915-1918.  V.  Brassine. — 
p.  306. 

Cancer  of  the  Pancreas. — In  the  case  reported  there  had  not 
been  any  jaundice  or  steatorrhea,  and  the  tumor  and  pains 
had  seemed  to  point  to  the  stomach,  except  for  the  intensity 
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of  the  pains,  independent  of  the  meals  and  worse  at  night. 
Laparotomy  showed  the  stomach  intact  and  an  inoperable 
cancer  in  the  head  of  the  pancreas,  extending  back  of  the 
stomach  and  pressing  on  the  pylorus. 

Bulletin  Medical,  Paris 

Aug.  7,  1920,  34,  No.  39 

Indications  for  and  Results  of  Artificial  Pneumothorax.  M.  Leon- 

Kindberg. — p.  703. 

Aug.  14,  1920,  34,  No.  40 

’Retention  of  Air  in  the  Stomach:  Aerogastry.  F.  Ramond. — p.  721. 

Confusional  Mental  States  of  Fuerperal  Origin.  R.  Dupouy. — p.  722. 

Abortive  Treatment  of  Gonorrhea.  R.  Le  Fur. — p.  725. 

Diagnosis  and  Treatment  of  Appendicitis  in  Children.  H.  Stevenin. 

— p.  728. 

Blocked  Aerophagy. — Ramond  applies  this  term  to  the 
retention  of  swallowed  air  in  the  stomach,  from  a  valvelike 
closure  of  the  cardia  or  from  relaxation  of  the  diaphragm 
allowing  the  stomach  to  protrude  upward.  There  is  no  eruc¬ 
tation,  but  the  discomfort  from  the  distention  of  the  stomach 
and  the  displacement  of  the  heart  may  cause  symptoms  liable 
to  be  mistaken  for  heart  disease  or  even  angina  pectoris. 
Charcoal  has  been  recommended  to  absorb  the  gas  but  is  of 
little  use.  The  air  can  be  expelled  sometimes  by  drinking  a 
cup  of  tepid  mineral  water  and  flexing  the  trunk,  while  press¬ 
ing  on  the  lower  abdomen,  bending  as  far  forward  as  possible 
with  a  very  deep  inspiration.  The  combined  effect  is  to 
force  the  air  into  the  duodenum.  Or  a  slender  duodenal  tube 
can  be  introduced  into  the  stomach,  fasting,  or  four  or  five 
hours  after  a  meal.  He  has  one  patient  who  uses  a  small 
flexible  tube  of  the  kind  from  time  to  time,  and  has  resumed 
normal,  active  life  when  before  that  his  condition  had  been 
pitiable  from  the  dyspnea  and  recurring  angina  pectoris.  The 
anatomic  conditions  seem  to  be  returning  to  normal. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

July  2,  1920,  44,  No.  24 

*Schick  Reaction  in  Postdiphtheric  Paralysis.  De  Lavergne  and  Zoeller. 

— p.  954. 

’Transient  Tobacco  Amaurosis.  P.  Pagniez. — p.  956. 

’Gangrene  of  Lung;  Recovery  under  Induced  Pneumothorax.  J. 

Loiseleur. — p.  958. 

Spinal  Fluid  in  Epidemic  Encephalitis.  P.  Boveri. — p.  960. 

’Colon  Bacillus  Septicemia.  Widal  and  others. — p.  963. 

’Auscultation  with  Friction  of  Chest.  Crouzon  and  Behague. — p.  976. 

Schick  Reaction  in  Postdiphtheria  Paralysis. — The  four 
cases  related  show  that  it  is  impossible  to  base  a  retrospec¬ 
tive  diagnosis  on  the  findings  of  the  Schick  diphtherin  test, 
as  it  may  be  negative  even  with  pronounced  diphtheric  paraly¬ 
sis.  It  is  superfluous  to  give  antitoxin  for  sequels  of  diph¬ 
theria  when  there  is  a  negative  Schick  reaction. 

Recurring  Unilateral  Amaurosis  Probably  from  Tobacco 
Poisoning. — The  case  was  peculiar  in  that  the  color  of  the 
iris  changed  likewise  during  the  weeks  of  the  amblyopia. 
For  several  years  the  young  man  had  had  mild  albuminuria, 
not  above  0.5  per  cent.  Blood  pressure  was  normal.  Vascular 
spasm  in  the  eye  would  explain  the  amblyopia  and  the  modi¬ 
fication  in  the  color  of  the  iris,  which  became  much  yellower. 
He  is  a  great  smoker,  and  recently  had  an  attack  of  angina 
pectoris  of  the  tobacco-spasm  type  described  by  Huchard.  In 
the  discussion  that  followed,  Laubry  stated  that  he  had  seen 
with  his  own  eyes  the  onset  of  the  spasm  of  the  retina  respon¬ 
sible  for  the  transient  amaurosis  in  a  case  of  lead  poisoning. 
He  has  recently  had  a  patient  whose  attacks  of  intermittent 
claudication  did  not  return  after  the  young  man  gave  up 
smoking.  The  spasms  in  these  cases  are  like  those  responsible 
for  extrasystoles,  suggesting  angina  pectoris,  from  abuse  of 
touacco. 

Gangrene  of  Lung  Cured  by  Artificial  Pneumothorax. — 

Loiseleur  reports  the  prompt  and  complete  cure  of  post¬ 
influenzal  pulmonary  gangrene  in  a  woman  of  27  when  arti¬ 
ficial  pneumothorax  was  induced,  three  months  after  the  first 
symptoms. 

Colon  Bacillus  Septicemia.— The  four  cases  described  by 
Widal  and  his  co-workers  confirm  the  great  variety  of  clinical 
pictures  for  which  colon  bacillus  septicemia  may  be  respon¬ 
sible.  The  colon  bacilli  lingered  in  the  blood  even  after 
defervescence  for  a  time.  The  septicemia  followed  gastro- 
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intestinal  derangement  or  childbirth,  and  there  was  jaundice 
in  two  of  the  cases. 

Auscultation  While  Chest  Wall  is  Rubbed. — Crouzon  and 
Behague  comment  on  the  instructive  findings  when  the 
thumb  or  finger  is  drawn  along  the  skin  of  the  chest  parallel 
to  the  clavicle  or  first  rib;  the  resulting  vibration  is  stronger 
when  the  rubbing  is  done  with  the  bone  for  the  background. 
They  found  that  the  sound  from  the  rubbing  was  much  less 
distinct  when  there  was  an  effusion  in  the  pleura,  while  the 
sound  was  exaggerated  in  cases  of  congestion  of  the  pleura 
and  lung,  incipient  infiltration,  and  bronchopneumonia,  com¬ 
pared  with  symmetrical  points  on  the  other  side.  The  sound 
is  less  distinct  when  an  infiltration  is  developing  into  a  cavity 
containing  a  fluid,  and  also  in  apical  sclerosis,  while  the 
auscultation  findings  are  magnified  when  a  cavity  is  super¬ 
ficial  or  free  from  contents,  and  also  in  partial  pneumo¬ 
thorax. 

Encephale,  Paris 

July  10,  1920,  15,  No.  7 

Necropsy  Findings  in  Case  of  Paralytic  Myasthenia.  H.  Claude  and 

R.  Porak. — p.  425. 

Manometer  Compressor  for  the  Eyeball  to  Induce  Oculocardiac  Reflex. 

J.  Roubinovitch. — p.  437. 

Mental  Disturbances  with  Epidemic  Encephalitis.  Hesnard. — p.  443. 
‘Treatment  of  Epilepsy.  G.  Maillard. — p.  455.’ 

Treatment  of  Epilepsy. — This  society  report  states  that 
Maillard  described  sixteen  cases  of  epilepsy  in  which  sys¬ 
tematic  treatment  with  phenylethylbarbituric  acid  (luminal) 
was  followed  by  improvement  far  surpassing  any  he  had  wit¬ 
nessed  under  other  measures.  He  states  that  the  results  were 
“reellement  merveilleux.”  In  the  discussion  that  followed,  de 
Fursac  cited  Ducoste’s  experience  with  the  drug  (dose  not 
over  0.15  gm.).  The  radical  arrest  of  the  seizures  was  accom¬ 
panied  in  some  of  his  patients  with  certain  mental  distur¬ 
bances,  violent,  impulsive  acts  and  even  delirium.  Maillard 
noted  the  same  tendency  in  some,  but  it  was  mild  and  tran¬ 
sient.  Laignel-Lavastine  reported  a  case  in  which  the  drug 
has  been  taken  for  four  years,  and  the  formerly  violent  and 
frequent  seizures  have  almost  completely  disappeared,  but 
vertigo  and  spasms  are  more  frequent  than  before.  Harten- 
berg’s  two  patients  have  taken  the  drug  for  six  or  seven  years, 
and  have  no  further  seizures  but  have  become  so  irritable  and 
irascible  that  he  says  it  is  a  question  whether  they  have  been 
really  benefited.  Claude’s  four  patients  have  taken  the  drug 
for  several  years  and  have  no  further  seizures  or  very  slight 
ones.  In  one  the  seizures  had  been  extremely  violent, 
unmodified  by  bromids  and  decompressive  craniectomy. 
Maillard  s  dose  was  from  0.2  to  0.4  gm.  per  day  for  the  course. 
His  experience  dates  only  from  November,  1919,  but  he  says 
that  it  justifies  the  highest  hopes.  In  one  case  he  increased 
the  dose  for  two  or  three  days  to  0.6  gm.  He  gives  half  in 
the  morning  and  half  in  the  evening,  with  a  hot  drink. 

Journal  de  Chirurgie,  Paris 

1920,  16,  No.  4 

Treatment  of  Wounds  of  Vertebral  Artery.  P.  Hallopeau  and 

R.  Gouverneur. — p.  369. 

Surgical  Treatment  of  Heart  Wounds.  H.  Costantini. — p.  383. 
‘Reconstruction  of  Joint  Ligaments.  D.  de  Frenelle. — p.  399. 

Reconstruction  of  Ligaments  by  Grafts  and  Transplantation 
of  Tendons. — De  Frenelle  says  that  the  best  way  of  rebuilding 
articular  ligaments  is  by  grafting  and  transplantation  of  ten¬ 
dons.  Animal  tendons  should  be  used,  it  being  then  possible 
to  choose  one  of  the  proper  length,  size  and  resistance. 
Kangaroo,  reindeer  and  calf  tendons  are  very  good,  their 
resorption  being  very  slow,  thus  giving  time  to  the  organism 
to  build  the  autogenous  tendon  which  is  needed.  In  case  of 
marked  luxation,  a  graft  of  strong  animal  tendon  is  indis¬ 
pensable,  traversing  both  epiphyses  and  thus  buckling  the 
joint  ends  together.  Transplantation  of  the  periarticular  ten¬ 
dons  is  excellent  to  supplement  the  grafting.  The  typical 
operation  for  this,  in  a  case  of  paralytic  luxation  of  the  knee 
described,  consisted  in  fastening  the  tibia  to  the  outer  con¬ 
dyle  with  two  new  ligaments.  One  in  front,  slit  off  from  the 
fascia  lata,  was  fastened  to  the  third  adductor,  and  one  behind, 
slit  from  the  semitendinosus,  was  fastened  to  the  posterior 
crucial  ligament. 
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Sept.  25,  1920 

Presse  Medicale,  Paris 

Aug.  7,  1920,  28,  No.  55 

Opehing.  Lecture  of  Experimental  Medicine  Course.  F.  Arloing. — 
p.  533. 

Pulmonary  Tuberculosis  plus  Primary  Cancer;  Two  Cases.  M.  Letulle. 
— p.  537. 

‘Occipital  and  Trigeminal  Neuralgia.  W.  Janowski — p.  537. 

Cure  of  Neuralgia  of  the  Head. — Janowski  remarks  that 
occipital  neuralgia  may  escape  recognition  for  months  or 
years  as  no  one  thinks  of  palpating  the  occipital  nerves  as 
they  emerge  from  the  skull.  Moderate  pressure  at  these 
points  elicits  pain  which  may  spread  to  temples  and  vertex 
with  occipital  neuralgia.  With  trigeminal  neuralgia,  pain  is 
elicited  by  pressure  on  the  nerve  in  the  supra-orbital  sulcus 
or  in  the  suborbital  groove  where  the  nerve  emerges  on  the 
surface  of  the  upper  jaw.  The  patient  complains  only  of  an 
ordinary  headache,  and  neuralgia  is  not  suggested.  He 
encountered  over  200  cases  of  the  kind  in  Russia  during  the 
war,  and  has  a  record  of  almost  500  -cases  in  less  than  thirty 
years.  Crushing  the  nerve  as  it  emerges  has  proved  an 
infallible  cure  for  these  primary  neuralgias.  The  masseur 
presses  the  patient’s  head  against  his  own  chest,  holding  it 
firmly  with  the  left  arm,  while  the  painful  point  is  com¬ 
pressed  with  the  right  forefinger,  exerting  strong  pressure  fora 
half  or  a  whole  second,  repeating  this  ten  times  in  succession. 
An  interval  of  a  second  is  allowed  between  each  pressure,  but 
the  finger  is  held  on  the  spot  all  the  time.  During  the  first 
four  to  six  days  this  procedure  causes  extreme  pain.  A 
second  series  is  begun  after  a  two  day  interval;  the  number 
of  series  necessary  to  crush  the  nerve  and  cure  -the  neuralgia 
varies  from  case  to  case.  Four  series  were  enough  in  some 
cases ;  others  of  up  to  twenty  or  more  years’  standing  required 
six  series.  Recent  cases  yielded  in  ten  to  twelve  days. 
Although  so  effectual  Janowski  has  never  seen  this  old 
method  applied  by  others,  although  in  some  of  his  cases  the 
periodic  attacks  for  five,  ten,  twenty,  up  to  forty-two  years 
of  this  pseudomigraine  had  often  been  agonizing. 

Aug.  11,  1920,  28,  No.  56 
‘Cartilage  Grafts.  P.  Mauclaire. — p.  545. 

‘Inflamed  Axillary  Glands  with  Mammary  Cancer.  R.  Bonneau — o 
547.  '  v 

Cartilage  Grafts— Mauclaire  traces  back  to  1852  the  history 
of  cartilage  implants,  and  reviews  the  recent  work  in  this 
line.  Autografts  of  costal,  tracheal,  laryngeal  and  ear  car¬ 
tilage  in  soft  parts  may  prove  successful,  but  as  a  rule  the 
graft  becomes  transformed  into  fibrous  tissue  or  is  absorbed 
or  encysted.  In  heterologous  tissue,  success  is  less  frequent, 
and  heteroplastic  implants  are  always  resorbed.  Costal 
cartilage  grafted  on  bone  tissue  seems  to  be  successful;  it  is 
an  active  graft  on  almost  homologous  tissue,  and  it  func¬ 
tions.  The  epiphyseal  cartilage  reimplanted  in  similar  tissue 
dies  in  the  center,  and  although  the  periphery  lives,  yet  it  is 
of  no  practical  utility.  The  hope  of  using  cartilage  from 
animals  has  had  to  be  abandoned  for  the  present.  Diarthro- 
dial  cartilage  grafts  may  succeed  if  their  nourishing  synovial 
membrane  is  left  on  them  and  a  little  bone  tissue. 

Inflammatory  Process  in  Glands  Near  Nonulcerating 
Cancers.— Bonneau’s  experience  indicates  that  when  a  mam¬ 
mary  cancer  is  not  suppurating,  the  glands  in  the  axilla  may 
be  the  seat  of  merely  inflammatory  processes,  and  not  invaded 
by  the  cancer.  This  encourages  to  extend  the  limits  of  oper¬ 
ability.  The  surgeon  is  unable  to  differentiate  the  process  in 
the  gland  at  the  operation,  but  examination  of  the  excised 
glands  later  reveals  the  absence  of  malignant  disease  in  the 
glands.  Fage’s  thesis  (1909)  stated  that  the  lymphoid  tissue 
in  the  axilla  with  a  closed  epithelioma  of  the  mamma  fre¬ 
quently  showed  merely  ordinary  reactions,  without  cancerous 
involvement.  This  fact  explains  why  excision  of  the  gland 
mass  in  the  axilla  sometimes  is  so  easy,  while  in  other  cases 
it  is  difficult  and  tedious. 

Aug.  14,  1920,  28,  No.  57 

‘Threshold  for  Excretion  of  Glucose  by  the  Kidneys.  A.  Chabanier 
and  M.  Lebert. — p.  553. 

Danger  with  Inhalation  of  Fumes  of  Iodin.  L.  Cheinisse. — p.  556. 

Renal  Threshold  of  Glucose  Excretion. — Chabanier  and 
Lebert  give  a  curve  showing  the  threshold  for  glucose  and 
the  glycemia,  the  averages  from  400  tests.  They  also  give 
the  exact  figures  in  a  typical  series  from  100  normal  subjects. 
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In  the  normal,  the  threshold  is  well  below  3:  1,000;  the  figure 
is  generally  lower  than  that  of  the  glycemia,  but  very  close 
to  it.  The  threshold  rises  and  falls  with  the  glycemia  but 
does  not  parallel  it,  not  climbing  with  the  glycemia.  In  dia¬ 
betics,  the  glycemia  has  to  be  higher  than  in  the  normal  or 
intense  acetonemia  is  liable  to  develop,  so  that  the  glycemia 
in  diabetics  seems  to  be  in  one  sense  a  compensatory  mecha¬ 
nism.  In  both  the  normal  and  the  diabetic  with  stable  metabo¬ 
lism,  after  ingestion  of  glucose  both  the  glycemia  and  the 
exhalation  of  carbon  dioxid  increase.  The  sugar  content  of 
the  blood  thus  seems  to  be  one  of  the  factors  regulating  the 
consumption  of  glucose  by  the  organism.  The  glycemia  in 
the  diabetic  has  to  be  increased  much  more  than  in  the  normal 
subject  to  accomplish  the  same  task,  and  the  renal  threshold 
rises  with  it.  In  the  normal  the  threshold  fluctuates  readily. 
When  the  threshold  follows  only  sluggishly  the  variations  in 
the  glycemia,  we  have  the  clinical  picture  of  what  is  called 
renal  diabetes.  This  inertia  of  the  threshold  is  observed  also 
in  true  diabetes.  It  is  a  purely  renal  phenomenon  independent 
of  the  normal  or  abnormal  metabolism  of  carbohydrates.  The 
glucose  threshold  fluctuates  independently  of  the  thresholds 
of  the  other  substances  eliminated  by  the  kidneys.  Certain 
substances  modify  it,  notably  phlorizin,  by  reducing  it  directly, 
and  suprarenal  and  pituitary  extracts,  indirectly,  by  modify¬ 
ing  the  glycemia.  In  conclusion  they  emphasize  that  the 
glucose  threshold  being  essentially  movable  with  the  glycemia, 
and  not  being  a  function  of  the  derangement  in  the  utilization 
of  sugars  which  constitutes  diabetes,  it  is  no  criterion  of  the 
existence  or  the  gravity  of  the  diabetes  in  any  case. 

Progres  Medical,  Paris 

July  17,  1920,  35,  No.  29 

’Tolerance  for  Arsphenamin.  L.  Lortat-Jacob. — p.  313. 

“Psycholepsy.”  Laignel-Lavastine. — p.  315. 

Mineral  Waters  for  Clearing  Out  the  Intestines.  J.  Baumann. — p.  317. 

Comminutive  Fractures  of  Sacrum  Without  Nervous  Lesion.  L. 

Moreau. — p.  318. 

Magnesium  Oxid.  G.  Faroy. — p.  319. 

Preexisting  Factors  Modifying  Reaction  to  Arsphenamin. — 

Lortat-Jacob  warns  that  persons  suffering  from  abnormal 
functioning  of  the  thyroid  are  peculiarly  liable  to  display 
intolerance  for  arsphenamin  treatment.  He  has  frequently 
noted  that  attacks  of  diarrhea  in  apparently  healthy  persons 
were  soon  followed  by  tremor  and  restless  irritability;  then 
came  acceleration  of  the  pulse  and  palpitations  and — perhaps 
not  until  after  a  long  interval — the  thyroid  began  to  enlarge 
and  finally  exophthalmos  completed  the  picture  of  exoph¬ 
thalmic  goiter.  Consequently  he  warns  to  be  wary  with  a 
patient  who  has  been  having  attacks  of  diarrhea  without 
apparent  cause.  When  the  febrile  reaction  to  the  arsphen¬ 
amin  does  not  develop  until  the  second  day  or  later,  it  indi¬ 
cates  intolerance,  and  calls  for  measures  to  reduce  it.  If  the 
reaction  includes  symptoms  suggesting  suprarenal  and  thyroid 
derangement,  especially  attacks  of  diarrhea  and  vasomotor 
disturbance,  besides  the  high  temperature,  he  advises  suspend¬ 
ing  the  arsphenamin  and  treating  the  thyroid  and  suprarenals, 
a>  their  participation  in  the  accidents  imputable  to  the 
arsphenamin  may  be  of  serious  import. 

July  31,  1920,  35,  No.  31 

Severe  Dyspepsias.  F.  Ramond. — p.  335. 

Rcentgen-Ray  Treatment  of  Fibromas.  Delbet.- — p.  337. 

’Cure  of  Oxyuriasis  with  Bismuth  Carbonate.  M.  Loeper. — p.  339. 

Aug.  7,  1920,  35,  No.  32 

Paradoxic  Increase  of  Albumin  Content  of  Blood  Serum  with  Cancer. 

M.  Loeper  and  J.  Tonnet. — p.  345. 

History  of  Grafts  of  Glandular  Organs.  P.  Mauclaire. — p.%  345. 

Cure  of  Oxyuriasis  Under  Bismuth  Carbonate. — Loeper 
recommended  bismuth  carbonate  to  two  patients  with  gastric 
and  duodenal  ulcer,  and  was  surprised  to  learn  that  the  drug 
had  had  an  unanticipated  effect  in  completely  freeing  them  of 
pinworms,  which  had  resisted  all  previous  measures.  He  has 
since  prescribed  bismuth  carbonate  regularly  in  treatment  of 
oxyuriasis,  and  has  found  it  effectual,  even  in  families  where 
parents  and  children  were  all  affected.  In  four  or  five  days 
the  parasites  and  ova  disappear  from  the  stools,  or  a  second 
or  third  course  may  be  required.  He  gives  adults  on  two 
successive  days  10  gm. ;  children  of  7,  4  gm.,  and  under  this 
age,  only  2  or  3  gm. 


Riforma  Medica,  Naples 

July  10,  1920,  36,  No.  28 

•Roentgenotherapy  in  Asthma,  etc.  M.  Ascoli  and  A.  Fagiuoli. — p.  622. 
•Pregnancy  Pernicious  Anemia.  E.  Signorelli. — p.  624. 

Glycuronuria.  A.  Azzi. — p.  629. 

Roentgen-Ray  Treatment  of  the  Pituitary  in  Asthma. — 

Ascoli  and  Fagiuoli  have  been  treating  certain  sluggish  endo¬ 
crine  glands  with  small  doses  of  roentgen  rays,  hoping  to 
stimulate  the  glands  to  normal  functioning.  Radiotherapy  as 
usually  applied  is  to  destroy  and  annul  functioning,  but  their 
aim  was  to  promote  deficient  functioning.  A  boy  of  15  with 
dystrophia  adiposogenitalis  was  given  pituitary  and  testicle 
extract  treatment  for  several  months,  and  then  the  pituitary 
gland  was  given  four  roentgen-ray  exposures  at  four  week 
intervals.  The  results  were  most  gratifying,  as  also  in  a 
case  of  scleroderma  in  which  both  pituitary  and  thyroid  were 
rayed,  and  in  a  case  of  exophthalmic  goiter  given  two  expo¬ 
sures  of  the  thymus.  In  the  latter  case  the  pulse  dropped 
from  120  to  100,  the  circumference  of  the  neck  from  34  to  31.1 
cm.  and  the  patient  felt  much  better  generally.  Tentative 
treatment  of  various  endocrine  organs  in  a  case  of  angio¬ 
neurotic  edema,  in  three  of  diabetes  and  in  a  eunuchoid  man 
of  26  failed  to  display  any  benefit.  Probably  some  other 
organ  than  the  one  treated  was  responsible  for  the  distur¬ 
bances.  In  five  cases  of  asthma,  however,  exposures  of  the 
pituitary  were  followed  by  pronounced  improvement.  In  four 
of  the  cases  there  have  been  no,  or  very  slight,  attacks  since; 
in  the  fifth  case  instead  of  a  daily  severe  attack  there  are 
only  two  or  three  a  week  at  most,  and  they  are  mild.  About 
four  exposures  were  made  at  weekly  intervals.  The  cross¬ 
fire  was  through  the  brow  and  temples  to  a  total  exposure  of 
twelve  minutes  with  a  2  mm.  aluminum  filter,  3.5  milli- 
amperes,  focal  distance  about  45  cm.,  and  spark  of  18-20  cm. 
In  conclusion  Ascoli  and  Fagiuoli  suggest  that  this  mild 
action  of  the  roentgen  rays  may  prove  useful  in  research  on 
the  normal  function  of  the  various  endocrine  glands,  and  to 
enhance  the  action  of  those  which  seem  to  prevent  or  check 
malignant  disease.  Four  German  clinicians  in  the  last  few 
months  have  reported  similar  radiotherapy  of  endocrine 
g’lands :  Stettner,  the  pituitary,  in  cases  of  arrested  develop¬ 
ment  of  ossification  centers;  Stephan,  the  spleen,  to  promote 
coagulation;  Frankel,  recommending  small  doses  as  a  func¬ 
tional  stimulant  for  endocrine  deficiency,  and  Klewitz  exposed 
the  thorax  in  asthma,  without  benefit. 

Pregnancy  Pernicious  Anemia. — Signorelli  adds  another  to 
fifty-six  cases  he  has  found  on  record  in  which  pernicious 
anemia  in  a  pregnant  woman  subsided  after  induced  or  spon¬ 
taneous  delivery,  and  has  never  returned,  the  intervals  in  the 
various  cases  to  date  up  to  thirty  years. 

Revista  Medica  del  Uruguay,  Montevideo 

May,  1920,  23,  No.  5 

Interpretation  of  Certain  Symptoms  of  Influenza.  F.  Paladino. — p. 

209.  Cont’n. 

Present  Status  of  Knowledge  of  Cancer.  J.  Servetti  Larraya. — p.  215. 

Siglo  Medico,  Madrid 

May  22,  1920,  6T,  No.  3467 

•Ligation  of  Splenic  Artery.  J.  A.  Cejudo. — p.  381. 

Notes  on  Medical  History  in  France.  Albinana. — p.  393. 

Spleen  Sloughed  Off  After  Ligation  of  Artery. — Cejudo 
relates  that  he  has  apparently  cured  completely  a  patient  with 
Banti’s  disease  by  ligating  the  splenic  artery  to  induce  atrophy 
of  the  spleen  in  the  woman  of  39.  The  symptoms  had  been 
developing  for  several  years,  with  intense  cachexia,  jaundice 
and  anemia  and  the  spleen  was  enormously  large.  Splenec¬ 
tomy  was  found  impossible  on  account  of  adhesions,  and 
Cejudo  merely  ligated  the  splenic  artery  at  two  points.  An 
abscess  developed,  and  pus  was  evacuated  daily  from  the 
flank-  during  the  fourth  month.  With  it  came  scraps  of 
necrotic  spleen  tissue  until  finally  the  entire  spleen  thus 
sloughed  off,  with  floods  of  pus,  under  Carrel  treatment.  By 
the  fifth  month  the  cure  seemed  complete,  with  4,500,000  red 
and  5,000  white  corpuscles  instead  of  the  3,500,000  and  30,000 
at  the  first  operation. 
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June  12,  1920,  67,  No.  3470 

•Medical  Treatment  of  Ileus.  E.  Escomel  (Peru).— p.  433. 

Physiology  of  Meditation  and  Dreams.  E.  Luengo. — p.  435. 

Medical  Treatment  of  Intestinal  Obstruction.— Escomel  did 
not  dare  to  operate  on  an  incarcerated  hernia  in  a  woman  of 
84  with  valvular  disease.  As  a  last  resort,  he  had  her  swallow 
a  tablespoonful  of  liquid  petrolatum  every  half  hour.  She 
began  this  at  8  a.  m.  and  at  2  p.  m.,  the  hernia  spontaneously 
subsided.  He  has  since  applied  this  treatment  in  fifteen 
other  cases,  ordering  the  spoonful  of  odorless  liquid  petro¬ 
latum  every  ten  or  fifteen  minutes,  supplemented  in  some 
cases  with  an  intramuscular  injection  of  pituitary  extract,  and 
raising  the  foot  of  the  bed  to  allow  the  intestine  to  slide 
down  against  the  diaphragm  and  thus  relieve  the  pressure 
on  the  hernia,  and  correct  torsion  or  invagination.  Gentle 
taxis  after  four  or  five  hours  of  this  may  correct  conditions; 
if  not,  irreducible  adhesion's  or  torsion  or  invagination  are 
probably  responsible.  He  advises  the  petrolatum  at  once  in 
all  cases  of  intestinal  obstruction  as  it  does  no  harm,  and 
may  render  an  operation  unnecessary. 

Deutsche  medizinische  Wochenschrift,  Berlin 

June  17,  1920,  46,  No.  25 

Eye  Disease  Assoc  a'ed  with  Influenza.  E.  Fraenkel. — p.  673. 

Drug  Stimulation  of  Blood  Production.  Heinz. — p.  674. 

Adulteration  of  Drugs.  H.  Fuhner. — p.  675. 

•Model  for  Instruction  in  Pathology  of  Pelvis.  Lichtenstein. — p.  676. 
•Fever  Treatment  of  Psychoses.  R.  Weichbrodt. — p.  678. 

Treatment  by  Suggestion  of  Neurotic  Menstrual  and  Genital  Dis¬ 
turbances.  A.  H.  Hiibner. — p.  679. 

Experiences  with  Silver  Arsphenamin.  K.  Wiener. — p.  680. 

Diagnosis  of  Amebic'  Dysentery.  Hage. — p.  682. 

•Pathology  of  Blood  Coagulation.  R.  Stephan. — p.  684. 

•Stenosis  of  Small  Intestine.  F.  Frisch. — p.  686. 

Injections  of  Turpentine  in  Surgical  Tuberculosis.  E.  Glass. — p.  637. 
Relative  Avidity  of  Diphtheria  Antitoxins.  R.  Kraus  (Buenos  Aires). 

— p.  687.  Reply.  W.  Kolle  and  H.  Schlossberger. — p.  688. 

Etiology  and  Pathogenesis  of  Sciatica.  F.  Lindstedt. — p.  688. 
•Diagnostic  Significance  of  Hematuria.  Sfakianakis  (Athens). — p.  690. 
Unscrupulous  Methods  of  Marketing  New  Remedies.  II.  Zernik. — 
p.  691. 

Rhinolaryngologic  Hints  for  General  Practitioners.  Finder. — p.  691. 

Teaching  Phantom  for  Pathology  of  Pelvis. — Lichtenstein 
has  been  using  a  model  of  the  pelvis  in  instructing  advanced 
students  in  the  diagnosis  of  pelvic  conditions,  especially  in 
the  pregnant,  and  has  found  it  very  useful.  He  does  not 
approve  of  the  practice  of  students  making  examinations  in 
pregnancy  until  they  have  had  a  course  of  training  on  a 
phantom.  Those  who  have  had  such  preliminary  instruction 
seem  to  learn  much  more  rapidly  and  accurately  when  the 
opportunity  is  offered  later  to  examine  the  living  form.  He 
suggests  that  if  midwives  could  be  induced  to  take  such  a 
preliminary  course,  it  would  enable  them  to  recognize  a  con¬ 
tracted  pelvis  as  the  cause  of  many  complications  of  child¬ 
birth,  and  thus  know  when  to  call  in  an  obstetrician  before 
it  is  too  late  to  save  the  child. 

Fever  Treatment  of  Mental  and  Nervous  Disease. — Weich¬ 
brodt  refers  to  the  published  instances  of  improvement  in 
general  paresis,  etc.,  under  the  influence  of  an  intercurrent 
febrile  infection,  and  relates  systematic  attempts  of  the  kind 
at  the  psychiatric  clinic  at  Frankfort.  He  used  spirochetes 
of  relapsing  fever  as  the  most  convenient  and  least  harmful 
means  of  inducing  a  brief,  high  fever.  The  experiences  are 
too  recent  for  a  final  decision,  but  the  impression  to  date  is 
that  the  benefit  is  not  so  pronounced  as  when  malarial  fever 
is  induced.  He  has  applied  the  latter  method  also,  but  aban¬ 
doned  it  as  the  patients’  general  health  suffered  too  much 
from  the  malarial  infection. 

Pathologic  Changes  in  Blood  Affecting  Coagulation. — 

Stephan  has  been  examining  a  large  amount  of  clinical  mate¬ 
rial  to  find  some  means  for  estimating  the  pathologic  changes 
occurring  in  the  blood  in  various  diseases  as  affecting  the 
normal  coagulation  process.  He  describes  in  detail  the  simple 
method  that  he  has  worked  out.  which  he  thinks  marks  a 
distinct  advance  in  the  study  of  the  pathology  of  blood  coag¬ 
ulation.  The  coagulation  phenomena  of  a  given  blood  speci¬ 
men  are  compared  with  the  manifestations  of  normal  blood; 
that  is,  he  establishes,  first,  the  action  of  the  active  and  inac¬ 
tivated  blood  serum  and  blood  plasma  of  the  given  blood 
specimen  and  compares  the  results  with  the  corresponding- 
findings  with  normal  blood,  and,  second,  he  studies  the  effect 


of  normal  blood  serum  and  blood  plasma  of  known  value  on 
the  coagulation  of  the  given  blood  specimen.  His  method  is 
based  on  the  assumption  that  the  coagulation  of  all  normal 
blood  specimens  occurs  in  from  twenty-eight  to  thirty-three 
minutes.  All  methods  showing  a  normal  coagulation  time  of 
less  than  twenty  minutes  Stephan  found  entirely  unusable. 
He  follows,  in  determining  the  coagulation  time  the  method 
commended  by  Fonio  in  which  four  watch  crystals  in  the 
moist  chamber  are  used.  His  extensive  research  has  con¬ 
firmed  that  the  coagulation  process  in  normal  blood  manifests 
extraordinary  constancy  and  precision.  In  fact,  he  declares, 
as  an  index  of  immune  reactions,  it  is  as  practical  and  reli¬ 
able  as  the  hemolysis  index,  and  far  simpler. 

Roentgenology  and  Clinical  Aspects  of  Stenosis  of  Small 
Intestine.— Frisch  reports  two  cases  to  show  that  in  the 
presence  of  a  residue  in  the  stomach  five  hours  after  ingestion 
of  a  test  meal,  and  no  other  positive  findings  in  the  stomach 
and  duodenum,  low  stenosis  of  the  small  intestine  fern 
multiple  adhesions  should  be  suspected. 

Diagnostic  Significance  of  Hematuria. — Sfakianakis  reports 
three  cases  to  show  some  of  the  diagnostic  problems  that 
arise  in  connection  with  hematuria.  In  one  case  it  seemed  at 
first  that  a  papilloma  near  the  left  ureter  mouth,  presenting 
necrotic  spots,  was  the  immediate  cause  of  the  hematuria, 
but  the  indigocarmin  test  disclosed  that  the  blood  came  from 
the  left  kidney.  The  papilloma  itself  was  not  bleeding. 
Operation  on  the  kidney  revealed  a  far  advanced  carcinoma. 
The  patient  recovered  rapidly  after  the  operation,  and  the 
hematuria  did  not  return.  The  papilloma  was  not  treated 
further.  A  benign  papilloma,  therefore,  should  not  be  operated 
on  unless  it  can  be  shown  to  be  bleeding  or  to  be  a  hindrance 
in  micturition. 

July  22,  1920,  46,  No.  30 

Tecuhar  Type  of  Cardiac  Arrhythmia.  Gil-Casares  (Spain). — p  821 
•Effect  of  Implantation  of  Testes.  R.  Muhsam. — p.  823. 

Origin  of  Loose,  Solitary  Bodies  in  Knee  Joint.  Axhausen. — p.  825. 

Observations  on  Children  with  Dry  Skin.  P.  Karger. _ p.  827. 

Recent  Types  of  Serum  Culture  Mediums.  E.  Czaplewski. — p.  828. 
Action  of  Friedmann  Bacillus  as  Antigen.  F.  Lust. — p.  829. 

Technic  for  Injection  of  Silver  Arsphenamin.  L.  Dub.— p.  831. 
Colloidal  Silver  in  Typhus.  H.  E.  Kersten. — p.  831. 

•Some  Peculiar  Aspects  of  Herpes  Zoster.  A.  Stern. — p.  832. 

Otologic  Hints  for  General  Practitioners  G.  Briihl. — p.  833. 

Testicle  Implants. — Summarized  in  the  Berlin  Letter,  p.  755. 
Some  Peculiar  Aspects  of  Herpes  Zoster.— Stern  says  that 
while  herpes  zoster  does  not  ordinarily  recur,  in  certain  rare 
cases  there  are  periodic  recurrences.  It  is  in  such  cases  often 
associated  with  facial  paralysis  and  paralysis  of  other  motor 
nerves,  as  the  expression  of  a  general  infectious  disease.  He 
describes  an  atypical  case  of  the  kind.  In  some  cases  the 
general  symptoms,  swelling  of  glands  and  paralysis  of  motor 
nerves,  occur  even  without  the  characteristic  skin  eruption  of 
herpes  zoster. 

Miinchener  medizinische  Wochenschrift,  Munich 

May  28,  1920,  67,  No.  22 

Epidemiologic  and  Diagnostic  Investigations  in  Pulmonary  Tuberculosis. 
H.  Curschmann.- — p.  623. 

Rhythmic  Phenomena  in  Eye  Disease.  W.  Lohmann. — p.  625. 

Eye  Symptoms  in  Lethargic  Encephalitis.  R.  Cords.— p.  627. 

The  Internal  Ear  in  Lethargic  Encephalitis.  K.  Grahe. — p.  629. 

Late  Results  of  Encephalitis  after  Influenza.  Speidel. — p.  630. 

'Source  of  Error  in  Examination  of  Dark  and  Light  Adaptation  E 
Grafe.— p.  634. 

•Urochromogen  Reaction  in  Surgical  Tuberculosis.  Klare.— p.  635. 
Etiology  and  Diagnosis  of  Acute  Bilateral  Blindness.  H.  Hensen.— 
p.  637.  Begun  in  No.  21,  p.  601. 

Source  of  Error  in  Estimation  of  Adaptation  to  Light  and 

Darkness. — Grafe  explains  that  sensitiveness  to  light  is  modi¬ 
fied  by  the  diameter  of  the  pupil,  but  that  this  point  has  not 
been  sufficiently  heeded  in  studying  the  power  for  dark  adap¬ 
tation.  It  must  have  often  happened  that  disturbance  in 
adaptation  was  ascribed  to  other  causes  when  in  reality  the 
pupil  was  contracted  to  a  degree  which  interfered  with  the 
response.  The  practical  conclusion  of  the  research  reported 
is  that  all  adaptation  findings  in  conditions  which  are  asso¬ 
ciated  with  disturbances  of  the  pupil,  especially  in  tabes,  must 
be  evaluated  with  great  caution.  In  such  cases  the  actual 
picture  of  the  dark  adaptation  of  the  retina  can  be  secured 
only  with  artificially  dilated  pupils.  In  hemeralopia,  asso- 
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dated  with  miosis,  it  was  found  that  atropin  had  a  certain 
therapeutic  value  owing  to  its  dilating  effect  on  the  pupils. 

Significance  of  the  Urochromogen  Reaction  for  the  Prog¬ 
nosis  of  Surgical  Tuberculosis. — Klare  has  been  applying  the 
urochromogen  test  in  all  his  cases  of  surgical  tuberculosis 
for  the  last  two  years,  and  reports  that  what  Weiss  states  in 
regard  to  the  significance  of  urochromogen  in  pulmonary 
tuberculosis  holds  good  in  the  main  for  surgical  tuberculosis : 
The  continual  demonstration  of  urochromogen  is  to  be 
regarded  as  indicating  a  very  unfavorable  prognosis,  and 
while  patients  presenting  a  transitory  urochromogen  reaction 
may  live  for  several  years  they  have  no  prospects  of  recovery. 
Thirty  of  his  cases  (18  soldiers  and  12  children)  gave  a 
positive  urochromogen  reaction.  Of  these  18  soldiers,  12 
died  within  a  year;  the  other  6  have  not  improved.  Of  the  12 
children,  4  died  within  a  year;  as  regards  the  other  8,  the 
condition  of  some  is  unchanged  and  of  others  worse.  In  only 
one  case  has  there  been  any  improvement.  In  the  progressing 
cases,  the  intensity  of  the  urochromogen  reaction  has 
increased.  He  declares  that  a  persisting  positive  urochromogen 
reaction  with  a  tuberculous  joint  process  is  sufficient  indica¬ 
tion  for  amputation. 

June  4,  1920,  67,  No.  23 

‘Roentgen  Differentiation  of  Tumors.  L.  Seitz  and  H.  Wintz. — p.  653. 
‘Reflex  Relaxation  of  Abdominal  'Muscles.  O.  Bruns. — p.  654. 

Kffect  of  Seasons  on  Cutaneous  Disease.  Bettmann. — p.  656. 

‘Eczema  and  the  Vegetative  Nervous  System.  E.  Moro. — p.  657. 

Open  and  “Closed”  Pulmonary  Tuberculosis.  F.  Hamburger. — p.  659. 

Encephalitis  Epidemica  Choreatica.  O.  Oehmig. — p.  640. 

Neurocerebral  Forms  of  Influenza.  Heiss. — p.  663. 

‘Recent  Progress  in  Pneumoperitoneum  Technic.  R.  Decker. — p.  664. 

Hereditary  Aspects  of  Dementia  Praecox.  W.  Weinberg. — p.  667. 

Untoward  Effects  of  Horse  Serum.  H.  Wisser. — p.  668. 

Roentgen  Irradiation  as  a  Means  of  Differential  Diagnosis 

of  Tumors. — Seitz  and  Wintz  call  attention  to  the  differential 
diagnostic  value  of  the  varying  sensibility  of  tumors  to  the 
roentgen  ray.  A  myoma  suspected  of  sarcomatous  degenera¬ 
tion  should  not  be  irradiated  with  the  ordinary  myoma  dose, 
equivalent  to  34  per  cent,  of  the  skin  erythema  unit  dose,  but 
should  receive  the  sarcoma  dosage  of  from  60  to  70  per  cent. 
If  the  tumor  begins  to  retrogress  in  a  few  days  after  irradia¬ 
tion  is  begun,  and  if  retrogression  has  become  marked  within 
Iwo  weeks,  and  is  more  or  less  complete  in  four  or  five  weeks, 
the  probability  is  that  the  tumor  is  a  sarcoma.  But  if  the 
retrogression  does  not  begin  until  three  or  four  months  after 
irradiation  is  begun,  if  it  proceeds  slowly  and  is  not  complete 
except  after  the  lapse  of  one  or  two  years,  the  tumor  is  doubt¬ 
less  a  myoma.  Since  the  cells  of  the  various  malignant  neo¬ 
plasms  (being  immature,  rapidly  developing  cells)  have  a 
greater  sensibility  to  roentgen  rays  than  the  fully  mature 
cells  of  clinically  benign  tumors,  a  differential  diagnosis  can 
often  thereby  be  .  reached.  Large  ovarian  and  abdominal 
sarcomas  react  quickly  and  markedly  to  irradiation. 

Reflex  Relaxation  of  the  Abdominal  Muscles  as  Food 
Enters  the  Digestive  Tract. — Bruns  has  been  making  investi¬ 
gations  on  animals  under  local  anesthesia  to  discover  the 
effect  on  abdominal  pressure,  exerted  by  food  as  it  enters 
and  passes  through  the  digestive  tract.  He  reports  that  the 
expansion  of  the  stomach  and  intestine  is  only  possible  owing 
to  the  simultaneous  relaxation  of  the  abdominal  muscles. 
This  reflex  loosening  of  the  tension  originates  in  the  inner 
wall  of  the  stomach  and  extends  on  through  the  gastric 
plexus  and  the  semilunar  ganglion  to  the  spinal  cord. 

Fatal  Eczema  and  Seasonal  Hyperexcitability  of  the  Vege¬ 
tative  Nervous  System. — Without  being  able  to  assign  other 
than  empirical  reasons  for  his  belief,  Moro  holds  the  view 
and  acts  accordingly  in  practice  that  eczema  in  infants  should 
not  be  treated  vigorously  during  the  first  months  of  the  year. 
Thoroughgoing  external  treatment  should  be  reserved  for 
the  summer  or  fall  months.  He  cites  fifteen  fatal  cases  in 
support  of  his  view.  Thirteen  of  the  deaths  occurred  during 
the  three-month  period  from  February  1  to  March  31,  while 
only  two  occurred  during  the  other  nine  months  of  the  year. 

Recent  Progress  in  Pneumoperitoneum  Technic. — Decker 
records  the  advances  made  in  pneumoperitoneum  technic. 
Roentgenoscopy  by  this  method  is  especially  adapted  to 
demonstrate  the  presence  of  abdominal  adhesions,  for  which 
purpose  no  other  method  is  quite  so  good. 


Wiener  klinische  Wochenschrift,  Vienna 

June  17,  1920,  33,  No.  25 

Tathogenesis  of  Influenza.  R.  Wiesner. — p.  531. 

Viscerovasomotor  Zones.  E.  Zak. — p.  535. 

Case  of  Primary  Heart  Tumor.  O.  Weltmann. — p.  537. 
‘Laryngectomy  and  Retraining  of  the  Voice.  H.  Stern. — p.  540. 

Adulteration  of  Arsphenamin.  L.  Arzt. — p.  541. 

Retraining  Organs  of  Speech  After  Laryngectomy. — Stern 
describes  the  patience  that  is  required  and  the  difficulties  that 
confront  the  patient  and  his  teacher  when  he  comes  to  try 
to  find  his  voice  following  laryngectomy.  Most  of  such 
patients  use  the  stomach  as  resonator,  and  it  was  noted  that 
natural  ventriloquists  were  the  most  successful  in  getting 
renewed  control  of  their  organs  of  speech.  It  will  be  some 
time  before  all  the  problems  of  speech  mechanism  for  such 
patients  will  be  solved,  but  much  valuable  progress  has 
already  been  made. 

Zentralblatt  fur  Chirurgie,  Leipzig 

July  3,  1920,  47,  No.  27 

‘Round  Ligament  as  Support  in  Gastroptosis.  G.  Perthes. — p.  818. 
‘Treatment  of  Postoperative  Tetany.  A.  Jenckel. — p.  821. 

‘Influence  of  Spleen  on  Blood  Coagulation.  A.  T.  Jurasz. — p.  824. 
‘Toxic  Effects  of  Regional  Anesthesia.  F.  Hering. — p.  827. 

Round  Ligament  of  Liver  as  Support  in  Operation  for 
Gastroptosis. — Perthes  says  that  we  owe  it  to  Rovsing  that 
the  clinical  importance  of  gastroptosis  is  coming  to  be  better 
recognized  and  that  more  attention  is  being  paid  to  operations 
to  correct  it.  Rovsing’s  operative  method,  while  it  has  accom¬ 
plished  much  in  many  cases,  cannot  be  regarded  as  the  ideal 
solution  of  the  problem.  We  cannot  expect  that  an  opera¬ 
tion  in  which  broad  adhesions  are  produced  artificially  along 
the  anterior  wall  of  the  stomach,  thus  depriving  this  organ  of 
a  good  part  of  its  normal  mobility,  will  always  be  without 
injurious  consequences.  Believing  that  a  method  which  would 
preserve  the  stomach  in  its  normal  form  and  shape,  without 
such  adhesions,  was  to  be  preferred,  Perthes  has  of  late 
employed  a  method  which  he  describes  in  detail  (two  illus¬ 
trations).  He  suspends  it  by  the  round  ligament  passed 
lengthwise  through  the  wall  of  the  lesser  curvature.  The  liga¬ 
ment  retains  its  natural  connections  with  the  liver,  which 
insures  a  normal  blood  supply.  The  distal  end  is  inserted 
under  the  left  costal  arch  in  the  posterior  sheath  of  the  left 
rectus  abdominis  and  here  securely  sutured.  The  operation  has 
been  successful  in  each  of  the  four  cases.  The  oldest  case  is 
only  four  months  old  but  the  outlook  seems  very  promising. 
Roentgenograms  before  and  after  the  operation  show  dis¬ 
tinctly  that  the  stomach  has  been  raised.  The  associated 
symptoms,  such  as  cardialgia,  an  uncomfortable  sense  of  full¬ 
ness,  vomiting  spells  and  intractable  constipation,  have  been 
relieved.  While  Perthes  has  not  as  yet  used  this  method  in 
gastroptosis  combined  with  hepatoptosis,  he  believes  it  is 
worth  a  trial.  It  is  to  be  assumed  that  also  the  liver  could 
be  thus  raised  and  retained  in  normal  position. 

Treatment  of  Postoperative  Tetany. — Jenckel  urges  that  in 
postoperative  tetany  we  should  not  resort  to  transplantation, 
the  results  of  which  depend  on  whether  there  are  still  rem¬ 
nants  of  parathyroid  tissue  present  or  not,  until  parathyroid 
tablets  have  been  prescribed.  He  cites  his  case  in  a  woman 
of  66.  She  had  been  operated  on  in  April,  1913,  for  bilateral 
goiter.  The  wound  healed  by  first  intention,  but  in  the 
region  of  the  already  closed  wound  suppuration  set  in,  which 
lasted  until  the  middle  of  August.  The  patient’s  face  showed 
marked  edema  and  her  mental  faculties  were  beginning  to  be 
seriously  impaired,  so  that  by  August  she  had  to  give  up  her 
business,  became,  unduly  silent,  somnolent,  and  disoriented 
and  was  confined  to  her  bed.  There  were  also  cramps  in  the 
extremities.  Jenckel  was  consulted  September  2,  and  he 
prescribed  at  first  thyroid  tablets  (as  parathyroid  tablets 
could  not  be  secured  at  once),  and  later  parathyroid  tablets, 
one  tablet  three  times  daily,  whereupon  a  striking  improve¬ 
ment  in  the  general  condition  of  the  patient  was  noted.  The 
myxedema  receded,  the  mental  faculties  cleared  up  and  the 
cramps  ceased.  Treatment  was  kept  up  at  home  for  over  a 
year  (two  tablets  daily),  so  that  the  patient  entirely  recovered 
and  has  retained  her  health  for  the  past  six  years.  However, 


906 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
Sept.  25,  1920 


a  small  goiter  tumor  about  the  size  of  a  walnut  has  developed 
on  the  left  side  of  the  neck  but  does  not  occasion  any  trouble. 
No  nerve  symptoms  have  reappeared. 

Surgical  Importance  of  the  Influence  of  the  Spleen  on 
Blood  Coagulation. — Jurasz  refers  to  Stephan’s  finding  that 
by  irradiation  of  the  spleen  with  roentgen  rays  the  coagula¬ 
tion  time  of  the  blood  can  be  materially  shortened  and  the 
quantity  of  coagulative  ferment  in  the  blood  serum  consider¬ 
ably  increased.  He  thinks  there  are  indications  that  the 
spleen  may  be  regarded  as  the  central  organ  with  respect  to 
the  blood  coagulation  process.  Stephan’s  discovery  opens  up 
far-reaching  vistas  in  practical  surgery,  not  only  from  a 
therapeutic  standpoint  but  also  as  a  prophylactic  means  of 
reducing  bleeding  during  and  after  operations.  Irradiation 
of  the  spleen  may  prove  effective  in  checking  hemorrhage 
and  saving  a  patient  even  when  blood  transfusion,  used  as  a 
last  resort,  has  failed.  Before  undertaking  prophylactic 
irradiation,  Jurasz  recommends  that  the  coagulation  time  of 
the  patient’s  blood  be  determined  by  Stephan’s  modification 
of  the  Fonio  method,  by  which  20  drops  of  blood  are  put  in 
a  watch  crystal,  which  is  transferred  to  a  covered  petri  dish. 
By  tipping  the  dish  from  time  to  time  the  exact  moment  when 
coagulation  is  completed  is  determined.  This  coagulation 
time  is  then  compared  with  . the  normal  time,  which  must  be 
determined  for  each  individual  laboratory.  In  Jurasz’  labora¬ 
tory,  normal  time  was  from  twenty-eight  to  thirty-two 
minutes.  If  the  coagulation  time  of  the  patient  is  retarded 
by  as  much  as  four  or  five  minutes,  it  always  indicates  some 
disturbance  of  the  coagulation  process,  and  points  to  the 
danger  of  serious  hemorrhage  during  or  following  operation. 
In  this  case  irradiation  of  the  spleen  must  by  all  means  pre¬ 
cede  surgical  intervention.  As  to  just  how  long  before  the 
operation  this  irradiation  should  be  given  is  an  important 
point.  Jurasz’  experience  thus  far  points  to  from  fifteen  to 
twenty  hours  preceding  the  operation  as  the  most  favorable 
time.  (Stephan’s  article  is  reviewed  on  p.  904.) 

Accidents  Following  Regional  Anesthesia. — Hering  reports 
six  cases  in  which  more  or  less  serious  accidents,  fatal  in 
three  instances,  followed  nerve  blocking.  With  the  improve¬ 
ments  in  technic  and  increased  experience  in  using  the  various 
methods,  accidents  have  become  much  fewer  until,  in  some 
quarters,  nerve  blocking  has  come  to  be  regarded  as  an  abso¬ 
lutely  safe  method.  In  one  of  his  cases  (malignant  goiter) 
paravertebral  anesthesia  by  Hartel’s  method  was  used.  The 
patient  became  suddenly  unconscious,  rolled  up  her  eyes,  dis¬ 
played  muscle  contractions  of  the  face  and  stertorous  breath¬ 
ing,  although  the  pulse  remained  good.  She  recovered  quickly 
at  the  end  of  three  minutes.  In  a  second  case  (mild  mani¬ 
festations  of  exophthalmic  goiter)  paravertebral  anesthesia 
(Hartel)  was  also  employed.  During  the  injections  the 
patient  became  suddenly  pale,  and  complained  of  dizziness 
and  oppression  in  the  heart  region.  The  manifestations 
improved  when  the  patient  was  spoken  to  in  an  encouraging 
tone,  but  complete  collapse  occurred  after  the  injections  were 
concluded.  The  patient  became  livid;  the  pulse  small  and 
accelerated;  breathing  superficial  and  irregular,  and  a  heavy 
sweat  appeared.  In  spite  of  all  measures  employed  to  give 
relief,  the  patient  did  not  recover  until  toward  evening.  In 
neither  of  these  cases  was  there  any  evidence  that  a  vein 
had  been  punctured.  In  the  third  case  (pleural  empyema), 
rib  resection  was  done  under  paravertebral  anesthesia.  Severe 
collapse  occurred  after  completion  of  the  injections.  The 
patient  was  extremely  pale,  and  did  not  respond  when  spoken 
to.  The  pulse  was  small  and  very  rapid.  Breathing  was 
superficial,  and  sweating  profuse.  A  half  hour  elapsed  before 
the  patient  recovered  sufficiently  so  that  the  operation  could 
be  performed.  The  fourth  case  was  that  of  a  bronchial  fistula 
following  gunshot  wound  of  lung.  Paravertebral  anesthesia 
by  the  Kappis  method  was  employed.  During  the  sixth  injec¬ 
tion  there  was  a  sudden  collapse  and  death  ensued  within  a 
few  minutes.  Necropsy  did  not  reveal  the  cause  of  the  col¬ 
lapse.  In  the  fifth  case,  an  empyema  fistula,  paravertebral 
anesthesia  (Kappis)  was  used.  Severe  collapse  occurred 
during  the  injections.  As  anesthesia  was  not  complete,  it 
became  necessary  to  give  some  ether.  The  patient  did  not 
recover  from  the  shock,  and  died  thirty-six  hours  after  the 
operation.  In  the  sixth  case,  a  tendon  sheath  phlegmon  in  a 


woman  of  52,  plexus  anesthesia  by  the  Kulenkampff  method 
was  employed  in  connection  with  arm  amputation  which  septic 
conditions  made  necessary.  Anesthesia  was  complete  and 
nothing  worthy  of  note  occurred  during  the  injections  or  the 
operation.  The  patient  felt  well  during  the  next  three  days, 
but  then  began  to  complain  of  pain  in  the  region  of  the  left 
breast.  Pneumothorax  occurred,  followed  by  marked  dyspnea 
and  death.  Necropsy  revealed  that  puncture  of  the  pleura,  fol¬ 
lowed  by  tension  pneumothorax,  was  the  cause  of  death. 

* 

Zentralblatt  fur  Gynakologie,  Leipzig 

July  3,  1920,  44,  No.  27 

Experimental  Investigation  of  Blood  Transfusion.  L.  Niirnberger. — 
p.  720. 

Priority  for  Own  Blood  Transfusion.  F.  Burgkhardt. — p.  724. 
Restrictions  on  Men  as  Obstetricians  from  the  Earliest  Times  to  the 
End  of  the  Middle  Ages.  P.  Diepgen. — p.  725. 

Zentralblatt  fur  innere  Medizin,  Leipzig 

July  3,  1920,  41,  No.  27 
Bigeminal  Pulse.  F.  Warkentin. — p.  473. 

Mededeelingen  v.  d.  Burg.  Geneesk.  Dienst,  Java 

1919,  No.  9.  Pr^jallel  Dutcrh-English  Edition. 

The  Spleen  Index  in  Malaria.  VV.  Schiiffner.- — p.  1. 

Blood  Picture  in  Malarial  Countries.  Idem. — p.  27. 

Development  of  Malaria  Parasites  in  Certain  Mosquitoes.  N.  H. 
Swellengrebel. — p.  53. 

*Quinin  in  Prophylaxis  among  the  Natives.  J.  T.  Terburgh. — p.  72. 
Larvae  of  Certain  Netherlands  Indian  Anophelines.  N.  H.  Swellen¬ 
grebel  and  J.  M.  H.  S.  de  Graaf. — p.  119. 

Quinin  Treatment  of  Malaria  in  Java  Natives.— Terburgh 

gave  quinin  treatment  to  11,677  inhabitants  of  several  native 
villages  in  1908  and  to  10,184  in  1909.  The  dose  was  0.6  gin.  on 
two  consecutive  days  each  week.  Of  11,080  persons  of  thirty 
villages  who  had  not  been  given  the  quinin  or  had  been  dis¬ 
charged  as  cured,  reexamination  at  the  end  of  the  year 
showed  that  45  per  cent,  presented  abnormally  large  spleens. 
In  other  villages  85.4  per  cent,  presented  the  spleen  tumor  at 
the  end  of  the  year  notwithstanding  the  intensive  quinin  treat¬ 
ment.  The  experiences  were  thus  an  experiment  on  a  huge 
scale  of  the  effects  of  quinin  treatment  on  about  half  of  the 
inhabitants  of  populous  villages.  The  impression  was  favor¬ 
able,  but  the  opposition  on  the  part  of  the  authorities  (not 
the  local  authorities),  to  coercion,  and  the  fact  that  provision 
had  not  been  made  to  treat  at  once  the  acute  cases,  interfered 
with  the  continuance  of  the  work.  The  results  were  ifiuch 
superior  to  those  reported  by  the  Sergents  with  2,130  cases, 
with  reexamination  of  575. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

June  26,  1920,  1,  No.  26 

Anthropologic  Data  from  Amsterdam  Children.  K.  H.  Bouman. — , 
p.  2374. 

To  Reduce  Infant  Mortality.  J.  G.  A.  Honig. — p.  2383. 

Case  of  Anthrax  from  Shaving  Brush.  L.  Bouwmeester. — p.  2395. 

July  3,  1920,  2,  No.  1 

*Medical  Topics  in  Netherlands  Engravings.  G.  van  Rijnberk. — p.  9. 
Cause  and  Treatment  of  Cystitis  in  Women.  E.  Deddes. — p.  42. 

Blood  Transfusion.  T.  S.  van  Ravenswaaij. — p.  47. 

Case  of  Echinococcus  Disease  of  the  Lung.  W.  H.  van  der  Tak. — 
p.  53. 

Medical  Subjects  in  Netherlands  Engravings. — Van  Rijn¬ 
berk  reproduces  thirty-five  old  engravings  portraying  physi¬ 
cians  or  medical  subjects.  They  date  from  the  sixteenth  to 
the  eighteenth  century,  and  contain  many  new  and  interest¬ 
ing  reproductions,  as  also  several  of  the  sets  of  four  pictures 
showing  the  doctor  as  a  savior,  then  as  an  ordinary  man  and 
then  as  a  devil  as  the  patient  passes  from  gratitude  to  grum¬ 
bling  about  the  fee.  One  print  ^hpws  on  the  left  a  physician 
guiding  a  happy  family  through  mnshine,  fruits  and  blossnms, 
while  on  the  right  side  is  an  unfortunate  family  pelted  with 
rain  and  hailstones  and  weak  with  disease,  their  fruit  trees 
bare  all  because  they  have  no  qualified  physician  to  guide 
them.  In  nearly  all  the  prints  of  the  sixteenth  and  seven¬ 
teenth  centuries  the  physician  is  holding  a  flask  of  urine  up 
to  the  light.  The  latest  one  in  the  series  represents  a  physi¬ 
cian  in  the  torture  chamber  of  the  Inquisition,  where  he  is 
called  to  watch  over  the  victims  so  that  the  tortures  can  stop 
short  of  killing  them. 
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L.  D.  Fricks,  M.D.,  Memphis,  Tenn. 
. 847 

Promise  of  malaria  control  through  the  awak¬ 
ening  of  Southern  commercial  interests.  Ma¬ 
laria  control  efforts  converted  into  a  purely 
business  formula.  Program  of  malaria  con¬ 
trol  demonstrations.  Standard  treatment  for 
malaria.  The  public  health  officer  and  his 
duty  in  the  furtherance  of  malaria  control 
measures  as  undertaken  by  commercial  in¬ 
terests. 
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Dacryocystitis  Through  the  Nasal 
Route.  Meyer  Wiener,  M.D.,  and 
William  E.  Sauer,  M.D.,  St.  Louis..868 

A  consideration  of  various  operations  devised 
by  different  men  for  the  relief  of  inflamma¬ 
tion  of  the  lacrimal  sac  or  stenosis  of  the 
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Bulletin 
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read  books? 
Good!  But  it’s 
mighty  comforting 
to  know  that  when 
you  do  need  help, 
there’s  a  book  in 
your  library  that 
solves  the  problem. 
Doesn’t  this  suggest 
Saunders’  books? 
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McJunkin’s 

Clinical  Microscopy  and  Chemistry 

This  is  really  a  clinical  pathology,  omitting  no  step  from  obtaining  the 
pathologic  material  to  interpretation  of  the  findings.  It  is  a  book  on  the  use 
of  the  microscope  and  chemical  analysis  in  the  diagnosis  of  disease,  giving 
the  common  laboratory  methods  employed  by  the  physician  in  the  practice 
of  medicine.  Special  emphasis  is  given  to  the  mechanical,  bacteriologic, 
serologic,  and  pathologic  methods. 

Throughout  the  book  Dr.  Mcjunkin  strikingly  points  out  the  application  of 
clinical  microscopy  and  chemistry  to  bedside  practice,  frequently  adding 
information  bordering  on  clinical  medicine  and  even  detailing  symptoms. 
This  gives  his  book  a  practical  value  not  found  in  other  works  covering  the 
same  field. 

Octavo  of  470  pages,  illustrated.  By  F.  A.  McJunkin,  M.D.,  Associate  Professor  of  Pathology  at 
Washington  University,  St.  Louis.  Cloth,  $4.00  net. 
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SECOND 

EDITION 


The  Success 

of 

Kerley’s  Pediatrics 


One  of  the  chief  factors  in  the  success  of  Dr.  Kerley’s  Practice  of  Pediatrics  is 
its  simplicity  of  language.  The  book  was  written  for  the  easy  understanding  of 
that  great  mass  of  medical  men  upon  whom  society  leans  for  its  health  —  the 
general  practitioners. 

For  this  reason,  this  simplicity  is  carried  into  the  actual  discussion  of  th'e  prac¬ 
tical  sides  of  the  subject.  For  instance,  in  the  directions  for  any  treatment,  Dr. 
Kerley  always  gives  such  directions  as  may  be  carried  out  by  the  average  family 
not  particularly  well  situated.  It  is  not  at  all  a  difficult  matter  to  give  directions 
for  treatment  where  the  family  has  a  trained  nurse,  or  where  it  has  hospital 
facilities,  but  it  is  quite  different  where  these  facilities  are  lacking.  It  is  useless, 
therefore,  to  give  directions  for  treatment  that  are  entirely  beyond  the  possibility 
of  being  carried  out  in  the  great  majority  of  families.  Dr.  Kerley  has  recognized 
this,  and  he  has  provided  for  it. 

Nutritional  Helps. — Another  unusual  feature  of  Dr.  Kerley’s  Pediat¬ 
rics  is  the  help  given  on  the  feeding  of  older  children,  those  past 
the  infant  age,  those  between  the  second  and  sixth,  seventh  and 
eighth  years.  These  are  the  periods  usually  neglected  in  books  on 
children,  yet  these  are  just  the  periods  when  the  great  majority  of 
nutritional  errors  occur.  This  is  the  time  when  the  child  is  making 
the  most  rapid  growth,  and  this  is  when  h'e  is  building  for  what  he 
as  going  to  be  in  later  life.  Our  late  war  brought  out  these  nutri¬ 
tional  deficiencies  among  the  mass  of  people  in  a  very  striking  form. 

Case  Teaching. — Dr.  Kerley  has  injected  into  his  book  a  very  strong 
element  of  case  teaching.  He  has  interpolated  throughout  it  a 
number  of  illustrative  cases,  each1  selected  as  a  type  of  the  disease 
or  condition  discussed.  These  cases  are  complete,  carrying  you 
through  from  history  to  treatment  and  the  results.  They  form  a 
definite  aid  to  exactness  in  diagnosis,  to  success  in  treatment.  The 
sale  of  the  book  (it  is  now  in  its  sixth  printing)  is  ample  justifi¬ 
cation  of  Dr.  Kerley’s  idea  of  what  a  book  on  pediatrics  should  be. 

Octavo  of  913  pages,  illustrated.  By  Charles  Gilmore  Kerley,  M.D.,  formerly  Professor 
of  Diseases  of  Children,  New  York  Polyclinic  Medical  School  and  Hospital. 


ADD  YOUR  NAME,  DETACH  AND  MAIL  THIS  ORDER  FORM  TODAY 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia 


Please  send  me  the  Second  Edition  of  Kerley’s  Practice  of  Pediatrics,  aiH  charge  the  $8.50  to  my  account. 


Name . City . 

Street . S:ate. 
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OXFORD  Loose-Leaf  MEDICINE 

Announcement  to  Subscribers 

The  Oxford  Loose-Leaf  Medicine  is  well  under  way,  and  deliv¬ 
ery  of  each  volume  will  be  made  as  rapidly  as  the  printing, 
binding  and  shipping  forces  can  accomplish  the  work. 

We  have  been  forced  to  increase  the  size  of  the  work 
from  the  proposed  five  volumes  to  six  volumes.  This  change 
has  been  made  by  the  Editors.  They  have  tested  the  method  of 
critical  elimination  and  condensation,  and  have  decided  that 
illustrative  clinical  cases  could  not  be  left  out  without  injuring 
the  work.  Thus  the  need  for  a  sixth  volume  was  found  to  be 
imperative. 

To  subscribers  of  record  previous  to  Oct.  ist  this  addi¬ 
tional  volume  will  be  supplied  at  the  same  per  volume  price 
as  their  contract  calls  for;  but  all  orders  after  Oct.  ist  must 
be  filled  at  the  advanced  price  of  $90.00  for  the  six  volumes. 

The  Oxford  University  Press  is  not  indifferent  to  those 
prospective  subscribers  who  have  not  already  joined  the  sub¬ 
scription  list,  and  regrets  that  prevailing  manufacturing  costs 
make  impossible  the  acceptance  of  future  orders  at  the  former 
price. 

The  reception  of  the  work  has  fulfilled  the  expectations  of 
the  editors,  authors  and  publishers;  and  their  energies,  with  the 
co-operation  of  the  Research  Council  of  Great  Britain  in  connec¬ 
tion  with  the  Abstracts  and  Reviews,  are  now  being  directed  to 
the  supplementary  features. 


OXFORD  UNIVERSITY  PRESS  American  Branch 

NEW  YORK 


ADVERTISING  DEPARTMENT 
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Four  Monographs  for  the  Price  of  One 

This,  in  effect,  is  offered  you  in  the  September  issue  of  Progressive  Medicine,  a  handsomely  bound  and  illustrated  volume  of  352 

pages. 

Note  the  contributors!  All  are  men  with  national  and  international  reputations  as  authorities  on  the  subjects  covered.  Each  man  pre¬ 
sents  a  practical,  working  summary  of  the  best  methods  and  practice  of  the  present  day  in  his  special  field.  This  is  drawn  from  all 
the  leading  medical  journals  of  the  entire  world,  involving  an  expenditure  of  money  and  time  beyond  the  average,  busy  practitioner. 
Progressive  Medicine,  however,  is  not  a  series  of  dry  and  disjointed  abstracts.  Instead,  the  author  uses  the  essential  facts  gleaned  from 
the  literature  as  the  basis  for  an  original  contribution,  and  for  which  he  draws  largely  on  his  own  wide,  clinical  experience.  The  big 
idea  back  of  each  article  is  to  give  you,  in  the  shortest  possible  time,  a  clear,  working  understanding  of  the  methods  in  use  that  arc 
bringing  the  best  clinical  results  today. 


SEPTEMBER 

Diseases  of  the  Thorax  and  Its  Viscera,  Including 
Heart,  Lungs  and  Bloodvessels 

O.  H.  Perry  Pepper,  M.  D., 

Assistant  Professor  of  Medicine,  University  of  Pennsylvania. 

Diseases  of  the  Skin  and  Syphilis 
Jay  F.  Schamberg,  M.  D., 

Professor  of  Dermatology  and  Syphilology,  Jefferson  Medical 
College. 

Obstetrics 

Edward  P.  Davis,  M.  D., 

Professor  of  Obstetrics,  Jefferson  Medical  College, 

Diseases  of  the  Nervous  System 
William  G.  Spiller,  M.  D., 

Professor  of  Neurology,  University  of  Pennsylvania. 

DECEMBER 

Surgery,  Fractures,  Amputations 
Walter  Estell  Lee,  M.  D., 

Surgeon  to  the  Germantown  and  Children's  Hospitals ;  Surgeon 
to  Out-patient  Department,  Pennsylvania  Hospital,  etc. 

Diseases  of  the  Kidneys 

H.  Rawle  Geyelin,  M.  D., 

Associate  in  Medicine,  College  of  Physicians  and  Surgeons, 
Columbia  University ;  Associate  Attending  Physician,  Presby¬ 
terian  Hospital,  New  York. 


MARCH 

Surgery  of  the  Head,  Neck  and  Breast 

Charles  H.  Frazier,  M.  D., 

Professor  of  Clinical  Surgery,  University  of  Pennsylvania; 
Surgeon  to  University  Hospital. 

Surgery  of  the  Thorax 

George  P.  Muller,  M.  D., 

Associate  in  Surgery,  University  of  Pennsylvania ;  Professor  of 
Surgery,  Philadelphia  Polyclinic  and  College  for  Graduates 
in  Medicine. 

Infectious  Diseases 

John  Ruhrah,  M.  D., 

Professor  of  Pediatrics,  University  of  Maryland  and  College 
of  Physicians  and  Surgeons,  Baltimore. 

Diseases  of  Children 

Stafford  McLean,  M.  D., 

Physician  to  the  Willard  Parker  Hospital;  Adjunct  Attending 
Physician  to  the  Babies’  Hospital,  New  York. 

Rhinology,  Laryngology  and  Otology 

George  M.  Coates,  M.  D., 

Professor  of  Diseases  of  the  Ear,  Philadelphia  Polyclinic  Grad¬ 
uate  School  of  Medicine ;  Surgeon  to  Ear,  Nose  and  Throat 
Department,  Pennsylvania  Hospital,  etc. 

JUNE 

Gynecology 

John  G.  Clark,  M.  D., 

Professor  of  Gynecology,  University  of  Pennsylvania. 

Hernia 

William  B.  Coley,  M.  D., 

Professor  of  Clinical  Surgery,  Cornell  University  Medical 
School;  Attending  Surgeon,  Hospital  for  Ruptured  and  Crip¬ 
pled,  New  York.  , 


Therapeutics 

H.  R.  M.  Landis,  M.  D., 

Director,  Clinical  and  Sociological  Dcpartmentsl  Henry  Phipps 
Institute,  University  of  Pennsylvania;  Visiting  Physician, 
White  Haven  Sanatorium. 

Genito-Urinary  Diseases 

C.  W.  Bonney,  M.  D., 

Associate  in  Topographical  and  Applied  Anatomy,  Jefferson 
Medical  College. 

Diseases  of  the  Digestive  Tract 
Edward  H.  Goodman,  M.  D., 

Associate  in  Medicine,  University  of  Pennsylvania;  Assistant 
Physician,  University  Hospital  and  Philadelphia  General  Hos¬ 
pital. 


Ophthalmology 

J.  W.  Charles,  M.  D., 

Consulting  Ophthailmologist,  Missouri  School  for  the  Blind,  and 
the  Missouri  Baptist  Sanatorium. 

Abdominal  Surgery 

A.  O.  Wilensky,  M.  D., 

Visiting  Surgeon,  Beth  David  Hospital;  Assistant  in  Surgical 
Pathology,  Mt.  Sinai  Hospital  Pathological  Laboratory. 

Diseases  of  the  Blood  and  Spleen;  Diseases  of 
Nutrition  and  Metabolism;  Diseases  of 
Glands  of  Internal  Secretion 
Elmer  H.  Funk,  M.  D., 

Associate  in  Medicine,  Jefferson  Medical  College;  Medical 
Director  Department  of  Diseases  of  the  Chest,  Jefferson  Col¬ 
lege  Hospital. 


For  the  man  with  a  general  practice,  the  four  volumes  offer  a  well-rounded  out  service — a  perpetual  post-graduate 
course.  Specialists  will  also  find  the  volumes  covering  their  fields  to  be  a  paying  investment. 


Edited  by  Hobart  Amory  Hare,  M.  D  . ,  Profes¬ 
sor  of  Therapeutics 4 Materia  Medica  and  Diagnosis,  Jefferson  Med¬ 
ical  College;  Physician  to  the  Jefferson  Medical  College  Hospital; 
assisted  fry  LEIGHTON  F.  APPLEMAN,  M.  D.,  Instructor  in 
Therapeutics ,  Jefferson  Medical  College;  Associate  Professor  of 
Ophthalmology ,  Polyclinic  Section  of  the  University  of  Pennsyl¬ 
vania. ,  etc.  Four  octavo  volumes ,  bound  in  rich  maroon  cloth ,  gold 
stamped.  Per  annum ,  $9.00. 

LEA  &  FEBIGER 


— — — —  order  form  — — — 

T  17  A  O  TPT7  D  J/'' TP  D  706-10  Sansora  St.  (AMA) 
LLA  &  r  LDBjLK  PHILADELPHIA 

□  Enter  my  subscription  to  Progressive  Medicine  for  which 
I  will  pay  $9.00  yearly. 

□  Send  me  September  Progressive  Medicine  for  enclosed 
$2.50. 


Name 


Address 
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Blakist  on 

P.  BLAKISTON’S  SON  &  CO.,  Publishers ,  PHILADELPHIA 


McMURRICH.  The  Development  of  the  Human  Body.  A  Text¬ 
book  of  Embryology.  6th  Edition,  Revised  (Just  Published). 

With  290  Illustrations.  8vo.  ix  -f  501  Pages.  Cloth,  $3.25,  Postpaid. 

By  J.  Playfair  McMurrich,  A.M.,  Ph.D.,  LL.D.,  Professor  of  Anatomy, 

University  of  Michigan. 


WEBSTER.  Diagnostic  Methods,  Chemi¬ 
cal,  Bacteriological  and  Microscopical.  6th 

Edition,  Revised.  207  Illustrations  (37  Colored 
Plates).  Cloth,  $9.00. 

By  Ralph  W.  Webster,  M.D.,  Ph.D.,  Asst.  Profes¬ 
sor  of  Pharmacologic  Therapeutics,  and,  Instructor  in 
Medicine ,  Rush  Medical  College,  Chicago. 

GREENE.  Medical  Diagnosis.  4th  Edition, 
Revised  and  Enlarged.  14  Colored  Plates  and 
548  Text  Illustrations.  Cloth,  $13.00. 

By  Charles  Lyman  Greene,  M.D.,  Formerly  Pro¬ 
fessor  of  Medicine  and  Chief  of  the  Department  of 
Medicine  and  Medical  Clinic.  College  of  Medicine, 
University  of  Minnesota. 

HUGHES.  Practice  of  Medicine.  11th 

Edition.  63  Illustrations,  12mo  :xix  -f-  785  pp. 

Cloth,  $4.25. 

By  Daniel  E.  Hughes,  M.D.,  Late  Chief  Resident 
Physician  Philadelphia  Hospital,  Formerly  Demon¬ 
strator  of  Clinical  Medicine  at  Jefferson  Medical  Col¬ 
lege,  Philadelphia. 

Thoroughly  Revised  by  R.  J.  E.  Scott,  M.A.,  B.C.L., 
M.D.,  Fellow  of  the  New  York  Academy  of  Medicine. 

EDGAR.  The  Practice  of  Obstetrics.  5th 

Edition.  Revised.  1316  Illustrations,  5  Col¬ 
ored  Plates  and  34  Figures  in  Colors. 

Cloth,  $6.00 

By  J.  Clifton  Edgar,  M.D.,  New  York  City. 

HAWK.  Practical  Physiological  Chemis¬ 
try.  6th  Edition.  Revised  and  Enlarged.  6 
Full-page  Plates  in  Colors  and  185  Text 
Figures.  Cloth,  $5.00. 

By  P.  B.  Hawk,  M.S.,  Ph.D.,  Professor  of  Physio¬ 
logical  Chemistry  and  Toxicology,  Jefferson  Medical 
College. 


WILCOX.  Materia  Medica  and  Thera¬ 
peutics:  including  Pharmacy  and  Pharma¬ 
cology.  Revised  in  accordance  with  latest 
edition  of  U.  S.  Pharmacopoeia.  With  Index 
of  Symptoms  and  Diseases.  10th  Edition  in 
one  8vo  Volume.  Cloth,  $4.75. 

By  R.  W.  Wilcox,  M.D.,  New  York. 

BRUBAKER.  Text-book  of  Human  Physi¬ 
ology.  Illustrated.  6th  Edition,  Thoroughly 
Revised  and  Enlarged.  356  Illustrations. 

Cloth,  $4.75. 

By  A.  P.  Brubaker,  M.D.,  LL.D.,  Jefferson  Medical 
College. 

MacNEAL.  Pathogenic  Microorganisms. 

2d  Edition,  Revised.  Illustrated. 

In  Preparation. 

By  Ward  Jc  MacNeal,  M.D.,  Professor  of  Path¬ 
ology  and  Bacteriology,  New  York  Post-Graduate 
Medical  School. 

POTTER.  Therapeutics,  Materia  Medica 
and  Pharmacy.  13th  Edition,  Revised  and 
Enlarged.  (With  Thumb  Index).  Cloth,  $8.50 

By  Samuel  O.  L.  Potter,  A.M.,  M.D.,  M.R.C.P. 
(Lond.).  Revised  by  Elmer  H.  Funk,  M.D.,  Asso¬ 
ciate  in  Medicine,  Jefferson  Medical  College,  Phila¬ 
delphia. 

BINNIE.  Operative  Surgery.  7th  Edition. 
Thoroughly  Revised  and  Enlarged.  1597  Illus¬ 
trations,  many  printed  in  Colors.  8vo,  1377 
PP-  Cloth,  $10.00. 


By  John  Fairbairn  Binnie,  A.M.,  C.M.  ( Aber¬ 
deen) ;  Surgeon  to  the  General  Hospital,  Kansas  City, 
Mo. 


. . . .  ON  APPROVAL  ORDER _ _ _ __ 

p-  BLAKISTON’S  SON  &  CO.,  1012  Walnut  Street,  PHILADELPHIA 


Date . 

Please  send  on  10  days’  approval  the  following  books.  I  will  remit  in  30  days  if  I  keep  the  books. 
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New  Third  Revised,  Enlarged  Edition— Now  Ready 


Macleod’s 

Physiology  and  Biochemistry 
in  Modern  Medicine 


By  J.  J.  R  MACLEOD,  M.B.,  Professor  of  Physiology  in  the  University  of  Toronto,  Toronto,  Canada; 
Formerly  Professor  of  Physiology  in  the  Western  Reserve  University,  Cleveland.  Assisted  by  Rov  G.  Pearce 
M.D.;  A.  C.  Redfield,  M.D.,  and  N.  B.  Taylor,  M.D.,  and  by  others. 


985  pages  -f  xxxii,  6x9  inches,  with  243  text  illustrations,  including  halftones,  charts,  line  drawings  and 
tables,  and  9  full-page  plates  in  colors.  Third  edition,  revised.  Price,  silk  cloth  binding  with  gold  stamping 
per  copy,  $10.00. 

ENTIRELY  RESET,  MOSTLY  REWRITTEN.  WITH  75  ADDITIONAL  PAGES  OF 

TEXT  AND  TEN  NEW  ILLUSTRATIONS. 


A  book  that  has  marked  an  epoch  in  medicine 

CL  This  new  third  edition  of  Macleod  brings  to  a  focus  the  information  thus  far  available 
pertaining  to  the  principles  of  physiology  and  biochemistry  and  their  relationship  to  internal 
medicine. 


CL  The  roles  played  in  nutrition  and  disease  by  such  factors  as  basal  metabolism,  the 
vitamines,  hydrogen-ion  concentration,  the  endocrine  and  other  ductless  glands,  are  clearly 
set  forth  in  this  new  edition,  and  presented  to  the  reader  in  such  a  manner  that  they  can  be 
easily  understood. 

CL  Clinicians  realize  that  if  they  would  understand  the  underlying  causes  of  acidosis,  blood 
pressure,  shock,  changes  in  temperature,  and  correctly  interperet  polysphygmograms,  they 
must  be  familiar  with  the  principles  of  physiology. 


You  get  this  information  in  the  new  third  edition  of  Macleod — and  more 

Jour.  Amer.  Med.  Assn.  Says:  Journal  Iowa  State  Med.  Society  says:  r 

‘‘This  is  not  a  textbook  of  physiology  as  usually  understood,  “There  has  long  been  a  need  for  such  a  work  as  this 

but  a  thorough  review  of  those  parts  of  physiology  and  bio-  one.  So  much  of  the  present  day  advance  in  clin-  *  Tr>TTD 

LmCnartCiT  m°St  dll"fct  y  °"  general  clinical  medicine,  jcai  medicine  has  been  along  biochemical  and  S  a  M  a’ 
with  particular  reference  to  the  needs  of  the  advanced  students  ,,  , 

and  of  physicians.  It  is  a  well-written,  well-balanced,  authori  physiological  lines  that  a  graduate  of  even  a  / 

tat.ve  work,  competent  in  every  way  to  satisfy  its  purpose,  decade  ago  needs  to  thoroughly  read  this  the 

namely,  to  facilitate  the  study,  interpretation  and  treatment  of  book.  0s  C.  V.  MOSBY 

disease  in  the  light  of  physiology  and  biochemistry.  The  book  COMPANY 

has  great  potential  value  because  it  presents  adequately  the  *3^,  ?end,  for  a  C0Py  °f  .the  n<T  edijion  of  St.  Louis 

knowledge  of  these  sciences  that  the  physician  can  use  to  Tacl5°u  today'  S'gn  a"?  mad  -the  ^  A,rSe,ndu.me  ,kC°?y.  °f 

l-  ^ r  \  J  .  attached  coupon  NOW  before  you  turn  this  Macleod  s  Physiology 

f  *i-  S„graSP  nature  and  meaning  of  the  phenomena  page.  The  book  will  be  sent  by  next  ex-  and  Biochemistry  in 

ot  disease.  press  subject  to  your  approval.  -y  Modern  Medicine,”  n  e  w 

^  third  edition,  for  which  I  en- 
-■<$.  close  check  for  $10.00,  or  you 

_  ry  may  charge  to  my  account. 

The  C.  V.  Mosby  Company — Medical  Publishers  <*- 

Name . 

801-809  Metropolitan  Bldg.,  ST.  LOUIS,  U.  S.  A.  / 

/  Street . 

[Canadian  Agency:  McAinsh  ft  Co.,  Ltd.,  Toronto,  Canada*]  / 

Great  Britain  House:  Hirschfeld  Bros.,  Ltd.,  London  J  /  Town . State . 
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Clearing  Sale 

of  Second-Hand  Standard  Medical 
Sets  in  Good  Condition 

GREATLY  REDUCED 

Sent  prepaid — As  long  as  they  last 


Cut  Price  Per  Set 
ALLBUT — System  Med.,  Odd 

Vols.,  $8.00.  Each . $  4.00 

ALLCHIN — Practice,  5  Vol., 

$15.00  .  6.50 

ALLEN  (Homeo.)  Ency.  Mat. 

Med.,  10  Vol.,  $60.00 .  30.00 

Am.  Encyclopaedia  Ophthal- 

moloqy,  16  Vol.,  $160.00 . 125.00 

APPLETON  —  Mod.  Clinical 

Med.,  4  Vol.,  $20.00 .  10.00 

ARNDT  (Homeo.)  Mat.  Medica, 

3  Vol.,  $18.00 .  8.00 

BARKER — Monographic,  Med., 

6  Vol.,  $45.00 .  35.00 

BINNIE  —  Regional  Surg.,  3 

Vol.,  $27.00 .  22.00 

BRYANT  —  Operative  Surg.,  2 

Vol.,  $12.00 .  5.00 

BRYANT  &  BUCK— Am.  Prac. 

Surgery,  8  Vol.,  $56.00 .  30.00 

BURG  HARD — Operat.  Surg.,  4 

Vol.,  $40.00  .  18.00 

CARPENTER— Ency.  Obstet.  & 

Gyn.,  12  Vol.,  $48.00 . .  20.00 

Chicago  Med.  Clinics,  6  Vol. 

Each,  Year,  $14.00 .  8.00 

COHEN — System  Physiological 

Thera.,  II  Vol.,  $35.00 .  20.00 

DALTON — Anat.  Brain,  3  Vol., 

Rare,  $100.00  .  60.00 

DEAVER — Surgical  Anatomy,  3 

Vol.,  $30.00  .  25.00 

DENNIS — System  of  Surgery,  4 

Vol.,  $28.00 .  10.00 

DIEULAFOY— Pract.  Med.,  2 

Vol.,  $16.00 .  10.00 

DOYEN— Surg.  Technic,  3  Vol., 

$30.00  .  25.00 

EDINBURGH  —  Stereoscopic 

Anat.,  5  Boxes,  $50.00 .  32.00 

Encyclopaedia  Medica,  13  Vol., 

$91.00  .  30.00 

FILATOY-EARLE— Dis.  Child., 

$10.00  .  5.00 

FORSCHEIMER  -  BILLINGS— 
Therapeusis  of  Internal  Dis., 

5  Vol.,  $40.00 .  23.00 

FOSTER — Encyclo.  Med.  Dic¬ 
tionary.  4  Vol.,  $48.00 .  14.00 

FOSTER  —  Therap.,  2  Vol., 

$14.00  .  6.00 

FOWLER  —  Surgery,  2  Vol., 

$15.00  . . .  8.00 

FOX  —  Atlas  Skin,  4  Vol., 

$24.00  . 14.00 

GENTRY  (Homeo.)  Repertory 
Mat.  Med.,  6  Vol.,  $40.00...  20.00 
GIBBONS — Refractive  Dis.  Eye, 

2  Vol.,  $10.00 .  5.00 

GOODNO  —  Homeo.  Pract.,  2 

Vol.,  $18.00  .  10.00 

GOULD-PYLE  —  Encyclopaedia 

Med.  &  Surg.,  $20.00 .  12.00 

GROSS — System  Surg.,  2  Vol., 

Scarce,  $16.00 .  7.00 

HALL  —  Border  Line  Dis.,  2 

Vol.,  $16.00 .  10.00 

HAMILTON— Legal  Med.,  12 

Vol .  8.00 

HARE — System  Thera.,  3  Vol., 

$15.00  .  7.00 

HEM  METER— D  iseases  of  Intes¬ 
tines  and  Stomach,  3  Vol., 

$18.00  .  9.00 

HERRING  (Homeo.)  Guiding 

Symptoms,  10  Vol .  60.00 

HIRST  &  MANN— Obst.  & 

Gyn.,  4  Vol.,  $20.00 .  8.00 

HOLMES — System  Surg.,  3  Vol., 

$21.00  .  6.00 

International  Med.  Annual.. 

Set — Complete  or  odd  Vols., 

$5.00  each .  2.00 

JACOBSON  —  Operat.  Surg.,  2 

Vol.,  $13.00 .  8.00 

JOHNSON — Surgical  Diag.,  3 

Vol.,  $21.00 .  12.00 

JOHNSON  —  Operative  Thera- 
peuses,  5  Vol.,  $45.00 .  33.00 


Cut  Price  Per  Set 
KEATING— Cyclop.  Dis.  Child., 

4  Vol..  $20.00 . $  6.00 

KEEN— Surgery,  6  Vol.,  Cloth. 

$54.00  .  37.00 

KEEN— Surgery,  6  Vol.,  Half 

Morocco.  $66.00  .  45.00 

KELLY  (Howard)  Stereoscopic 
Clinics,  in  Sections.  Each, 

$18.00  .  10.00 

KELLY  —  Operative  Gynecology, 

2  Vol.,  $15.00 .  10.00 

KELLY  &  BURNHAM— Kid¬ 
neys,  2  Vol.,  $16.00 .  12.00 

LATHAM  &  ENGLISH  —  Syst. 

Treat.  Med.  &  Surg.,  4  Vol., 

$30.00  .  15.00 

LOOMIS  &  THOMPSON— Syst. 

of  Practice,  4  Vo!.,  $24.00...  10.00 
MCCLELLAND — Reg.  Anatomy, 

2  Vol.,  $18.00 .  10.00 

MacFADDEN  —  Encyclopaedia 

Phys.  Culture,  $35.00 .  25.00 

MAYO  CLINICS  —  12  Vol., 

Scarce.  Each .  10.00 

MED.  CLINICS  OF  N.  AM., 

6  Vol.  Each,  $14.00 .  10.00 

MORRIS — Surg.  Dis.  Kidneys  &. 

Ure.,  $12.00 .  7.00 

MORROW— G.-U.  Syphilis  and 

Skin,  3  Vol.,  $19.50 .  8.00 

MOYNIHAN— Abdom.  Surg.,  2 

Vol.,  $16.00  .  12.00 

MURPHY  —  Surgical  Clinics, 

Various  Yrs.,  Scarce .  10.00 

MUSSER  &  KELLY  — Treat¬ 
ment,  4  Vol.,  $33.00 .  23.00 

NOTHNAGEL — Pract.  Medicine, 

II  Vol.,  $55.00 .  35.00 

OSLER  &  McCREA  —  Modern 

Medicine,  $42.00 .  25.00 

OXFORD  —  Loose  Leaf  Surg., 

5  Vol.,  $62.50 .  45.00 

PARK — System  Surg.,  2  Vol., 

$12.00  .  6.00 

PEPPER— Pract.  Med.,  5  Vol., 

$25.00  .  10.00 

PEPPER— Pract.  Med.,  2  Vol., 

$12.00  .  6.00 

PETERSON  &  HAINES— Legal 

Med.,  Scarce .  15.00 

PFAUNDLER  &  SCHLOSS¬ 
MANN— D  iseases  Children,  4 

Vol .  15.00 

QUAIN— Diet,  of  Med.,  2  Vol., 

$14.00  .  5.00 

REFERENCE  HANDBOOK 
MEDICAL  SCIENCE,  8  Vol., 

1st  Ed.,  $56.00 .  12.00 

8  Vol.,  2nd  Ed.,  $56.00 .  20.00 

3rd  Ed.,  8  Vol..  $56.00 .  42.00 

REYNOLD  — System  Med.,  3 

Vol.,  $18.00 .  6.00 

SAJOUS — Cyclopaedia — Med.  & 

Surg.  —  Older  Ed.,  6  Vol., 

$30.00  .  10.00 

SAJOUS  —  Cyclopaedia — Late 

Ed.,  8  Vol.,  $64.00 .  40.00 

SAJOUS — Internal  Secretions,  2 

Vol.,  $14.00 .  8.00 

STRUMPELL — Practice  of  Med¬ 
icine.  2  Vol.,  $16.00 .  9.00 

SURGICAL  CLINICS,  6  Vol. 

Each,  $14.00 .  9.00 

y.  S.  Med.  &  Surg.  Hist,  of 

War,  6  Vol .  30.00 

U.  S.  SURGEON-GENERAL— 

Catalog — 1st  Series,  17  Vol.  50.00 
“  2d  Series,  21  Vol.  100.00 
VON  BERGMANN— Bull.  Pract. 

Surg.,  5  Vol .  25.00 

WARREN  &  GOULD— Surg.,  2 

Vol.,  $12.00 .  5.00 

WEST — Dis.  Respiratory  Or¬ 
gans,  2  Vol .  9.00 

WITTHAUS  &  BECKER— Med. 

Jurisprudence,  4  Vol.,  $28.00.  15.00 
ZIENNISSEN— Cyclopaedia, 

Med.,  2  Vol.,  $100.00 .  25.00 

20TH  CENTURY  PRACTICE, 

20  Vol.,  $100.00 .  25.00 


L.  S.  MATTHEWS  &  CO.,  3563  Olive  St.,  St.  Louis,  Mo. 

Send  me  items  marked  X  as  advertised,  for  which  I  agree  to  pay  $5.00  cash 
and  $5.00  per  month  until  paid. 


Have  You  a  Convenient 
Source  of  Up-to-Date 
Therapeutic  Information? 


HAND  BOOK 
THERAPY 

NEW  EDITION  (Sixth) 

By  Oliver  T.  Osborne,  M.D. 
and  Morris  Fishbein,  M.D. 

Condenses  into  one  small  flexible-back  volume  the 
recognized  methods,  remedies  and  technic  for  up-to-date 
treatment  of  all  diseases  commonly  encountered. 

It  is  written  in  simple,  readable  style  and  covers  more 
than  150  diseases  and  their  complications.  From  cover 
to  cover  its  dominant  theme  is  “what  to  do  and  how  to 
do  it.” 

The  new  edition  is  a  thorough  revision.  It  includes 
new  articles  on  such  subjects  as  botulism,  wood  alcohol 
poisoning;  etc.  Many  sections  have  been  entirely  re¬ 
written.  Throughout  the  book  changes  have  been  made 
to  accord  with  present-day  knowledge  of  drug  actions 
and  of  the  etiology  and  pathology  of  various  diseases. 
Practically  every  one  of  its  suggestions  can  be  directly 
adapted  to  the  needs  of  every-day  practice.  It  contains 
over  700  pages;  price  $2.50.  Order  now  while  the  edi¬ 
tion  is  new.  Simply  write  name  and  address  in  margin, 
detach  and  return  with  remittance. 

AMERICAN  MEDICAL  ASSOCIATION 

535  North  Dearborn  St..  CHICAGO,  ILL. 
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TICE’S 


PRACTICE  of  MEDICINE 

•  • 


Announcement 

After  November  1st  the  in¬ 
troductory  price  of  Tice’s 
Practice  of  Medicine  will  be 
increased.  Sometime  you 

will  order  Tice . 

Why  not  now  and  save 
twenty-five  dollars!  .  .  . 


W.  F.  PRIOR  COMPANY,  Inc. 

Publishers 

HAGERSTOWN,  MARYLAND 
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REBMAN  141  W.  36th  st. 

COMPANY  JTnew  YORK 

...  —  .  ...  -  -  ■  =  ?OoO'  —  ■  ■  -  .  ...  — 


KRAFFT-EBING 

ARCHIVES  OF  DIAGNOSIS 

Bi-monthly,  U.  S.  A.,  $3.00  per  annum;  Foreign,  $3.50 

FOREL 

Psychopathia  Sexualis 
$5.00 

LEDUC 

-  -  •  ■  - 

Sexual  Question 
$6.00 

Mechanism  of  Life 
$3.00 

... 

BLOCH 

Sexual  Life  of  our  Time 
$7.00 


GILBERT 

Sex  Alarms  $1.50 


ARCHIVES  OF  RADIOLOGY  AND  ELECTROTHERAPY 
Monthly  $10.00  per  annum 


KISCH 

Sexual  Life  of  Woman 
$6.00 


Our 

ASEPTIC  AMPULES 

are  an  admirable  adjunct 

to  our  line  of  hypodermic  tablets. 

Sterilized  solutions  of  c.p.  drugs 
in  sterilized  ampule  bulbs. 

Accuracy —  Purity —  Dependability. 

Use  them  with  your  regular  hypodermic  syringe. 

•••  '  •  ::  r 


i 
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OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  1920-1921 

Ni:yt  AxrxmiT  C  _  t  _  _  9 


Next  Annual  Session,  Boston,  June  6-10,  1921 

Y<?rk:  ntv  Sio?4ankvr,’f  Raluigh:,  Nr‘  C->  1923  J  Haven  Emerson,  New 

Green,  Secretary’,  Chicago  ’  Lomsvllle’  Ky-  1923 5  Frederick  R. 

Council  on  Medical  Education  and  Hospitals— W.  D.  Haggard  Nash 

|,'  ‘e'  Tern,n-.'  1921;  William  Pepper,  Philadelphia,  1922fgArt’hur  D 

?924-  ’Rav  in,awf^,Caga;  1  ?23i  ^dore  Dyer,  New  Orleans  La! 

Colwell f¥ec«taS,  ChVcafoan  d  University’  Calif-,  1925;  N.  P 

Council  on  Scientific  AssEMBLY-John  E.  Lane,  New  Haven,  Conn. 

Enah  1923  JF  P  r  eStCx'  1922 :  Ro8er  S-  Morris,  Cin 

cinnati,  19..3,  b .  I  .  Gengenbach,  Denver,  1924;  J.  Shelton  Horslev 

Chairman,  Richmond,  Va  1925;  and  ex-officio,  the  President  Elec^ 

ffiatio1^  3nd  General  Manager,  and  the  Secretary  of  the  Asso 

COV1Board°NofFTrusMtecI)  T’  ,?HERMIST*Y  (Standing  Committee  of  the 
C  11  1  trustees)— L..  G.  Rowntree,  Minneapo  is  1921-  Tnrahl 

f"’ mann.  Cleveffind,  1921;  Lafayette  B.  Mendel  New  Haven 
1921;  Reid  Hunt,  Boston,  1922;  W  W  Palmpr  in??’ 

Juhus  Stieglitz,  Chicago,  *1922;  r!  A  .Hamh?"  New ‘vork’  9 2  3^ 
“-San  Francisco,  1923;  W.  T.  Longcope,  New  York 
19-3,  John  Howland.  Baltimore,  1924;  Henrv  Kraemer  a„  ,T  a  k  ’ 
Mich.,  1924;  C.  L.  Alsberg,  Washington,  D.  C.,  1924-  g’  W  McCov’ 
Washington,  D.  C„  1925;  F.  G.  Novy,  Ann  Arbor  Mich  1925  •’ 

Add  s  .  .  -  - . . .  Secretary!  Chicago"18’  Chairman’  Chka‘°’  192S  =  W’  A-  PucLner! 

Address  All  Communications  to  the  American  Medical  Association,  535  N.  Dearborn  St.,  Chicago. 


President— W.  C.  Braisted,  U.  S.  Navy. 

President-Elect— Hubert  Work,  Pueblo,  Colo. 

.  Vice  President— Isadore  Dyer,  New  Orleans,  La. 

Secretary— Alexander  R.  Craig,  Chicago.  « 

Treasurer — William  Allen  Pusey,  Chicago. 

Speaker,  House  of  Delegates— Dwight  H.  Murray,  Syracuse  N.  Y. 

'  ICE»j-PfAKER’  Mouse  of  Delegates — F.  C.  Warnshuis,  Grand  Rapids 

Editor  and  General  Manager— George  H.  Simmons,  Chicago. 

Board  of  Trustees— Frank  Billings,  Secretary,  Chicago.  1921;  Wendell 

A  R  MhnhPueTl  °r  ’  19?-:  Thomas  McDavitt,  St.  Paul,  1921; 
A.  R.  Mitchell,  Chairman,  Lincoln,  Neb.,  1922;  D.  Chester  Brown 
Danbury,  Conn.,  1922;  Oscar  Dowling,  Shreveport,  La  192?- 
Charles  W.  Richardson,  Washington,  D.  C.,  1923;  W.  T  ’  SarleV 
Sparta,  W  is.,  1923;  V\  alter  T.  Williamson,  Portland,  Ore.,  1923 

Udicial  Council — II.  A.  Black,  Pueblo.  Colo.,  1921;  Randolph  Winslow 
Baltimore,  1922;  W.  S.  Thayer,  Baltimore,  1923;  M.  L.  Harris’ 
Chairman,  Chicago,  1924;  I.  C.  Chase,  Fort  Worth,  Texas,  1925- 
Alexander  R.  Craig,  Secretary,  Chicago. 

Council  on  Health  and  Public  Instruction — Victor  C.  Vaughan 
Chairman,  Ann  Arbor,  Mich.,  1921;  Walter  B.  Cannon,  Boston 


PRACTICE  OF  MEDICINE — Chairman,  H.  S.  Plummer  Rochester 
Vice  Chairman,  G.  Canby  Robinson,  St.  Louis-’  Secretary’ 
hellis  B.  Foster,  121  E.  Sixty-Second  St.,  New  York  City.  y’ 

MARGERY,  GENERAL  AND  ABDOMINAL— Chairman,  George  P 
rnul6."’  Rhl,adelph«a tVme  Chairman,  E.  Clarence  Moore,  Los  Angeles' 
Calif.;  Secretary,  Urban  Maes,  1671  Octavia  St.,  New  Orleans.  ’ 

OBSTETRICS,  GYNECOLOGY  AND  ABDOMINAL  SURGERY _ 

Chairman,  John  O.  Polak,  Brooklyn;  Vice  Chairman,  Lucius  E.  Bu!ch 
B idg.y 1  Pittsburgh’.  Secretary>  Sldney  A.  Chalfant,  7048  Jenkins  Arcade 

OPHTHALMOLOGY— Chairman,  James  Bordley,  Jr.  Baltimore- 

D“k,fls^sSrR*d.r'K»-. New  0rl""; 

LARYNGOLOGY,  OTOLOGY  AND  RIIINOT  OOV  n,,;, „ 

Ross  If.  Skillern,  Philadelphia;  Vice  Chairman,  Richmond  McKinney’ 
Cleveland.  ^  SeCleta.'y,  William  B.  Chamberlin,  Osborn  Bldg^ 

DISEASES  OF  CHILDREN — Chairman,  Frank  C  Neff  Kansas  City 

ssa.  s- s""s- 

D°  ™'CwS,.Iclri^Stf“’wS/5!toS' 

D  C-;  Secretary,  Cary  Eggleston,  412  West  End  Ave,  New  York.  ’ 


OFFICERS  OF  SECTIONS,  1920-1921 


List  of  National  Societies  appeared  in  this  space  three  weeks  ago;  State  Medical 


UROLOGA — Chairman,  Richard  F  O’Neil  Bn=tr.n-  m.  • 

Place,  Cfficago.NeW  °rleanS;  Secretary>  H-  L.  Kretschmer,  523  Demin g 

14  ^ '  c^^Cha i ^manP^U^  Wffin'ett1* 3Orr^  Lincoln^Neb  ^  l0chester’ 

H.  B.  Thomas,  30  N.  Michigan  Ave  ,  Chicago  ’  Secretary’ 

GASTRO  ENTEROLOGY  AND  PROGTOT  nrv  n,  •  T 

Hirschman,  Detroit;  Vice  Chairman  H  W  Q L°G  c7~9hai-rma",  L-  J- 
Franklin  W.  White,  322  Marlboro  St!,'  Boston^1'’  S  L°U'S:  Secretary’ 


Associations  last  week 


Corrections  will  be  appreciated 


the  medkarpU0essio„erthLm0re  effident  Spirocheticides  in  *e  hands  of 

SALVARSAN  and  NE0SALVARSAN 

(Arsphenamine-Metz)  (Neoarsphenamine-Metz) 

nf  tFXery  "a63",3  ^nownJto  sc'ence  has  been  utilized  in  the  manufacture 
of  these  products  to  render  them  safe  and  satisfactory.  We  confidently 
believe  they  represent  the  last  word  in  the  arsenicals.  ^ 

t*le  iocai  anesthetic 

HO? nr^mN’  ai,ltipyretic  and  analgesic,  and 
ilULOCAIN,  ocular  anesthetic, 

are  among  our  specialties. 

Literature  upon  application 

H.  A.  METZ  LABORATORIES,  Inc. 

122  Hudson  Street  New  York 
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-HALF 


UR' 

SEpiS 


W5SSs 


In 

GOUT 

RHEUMATISM 

NEURALGIA 

NEURITIS 

SCIATICA 

LUMBAGO 

MIGRAINE 


Information , 
Literature 
and 

Sample  Box 
from 


Schering&Glatz 

Inc. 

150  Maiden  Lane 
NEW  YORK 


FOR  BURNS 


PARRESINE  (Abbott) 

A  wax  dressing  especially  prepared  for  the  emergency 
treatment  of  burns  ;  but  applicable  to  other  surface  wounds  and 
sores ;  as  for  example,  chilblains  and  leg  ulcers. 

When  melted,  it  is  to  be  applied  with  a  soft  brush  or 
atomizer.  It  then  forms  a  thin,  elastic,  non-adherent  shell  for 
the  denuded  area. 

The  part  is  kept  clean  under  this  dressing;  friction  is 
avoided ;  and  the  pain  relieved  in  a  way  that  causes  the  patient 
to  comment  on  it  gratefully. 

Thus  protected,  the  healing  process  is  expedited  and  the 
best  possible  results  obtained. 

Supplied  in  half-pound  cakes  at  $1.09  per  pound,  net, 
through  druggists  or  direct.  Special  bulk  price  quoted  to 
large  users  on  request.  Send  for  booklet,  “Burns  and  How  to 

Treat  Them.” 

Ask  for  prices  of  our  Parresined  Lace  Mesh  Dressing  and  the  Parresine 
Sprayer. 

THE  ABBOTT  LABORATORIES 

Home  Offices  and  Laboratories  -  Dept.  28,  Chicago,  ill. 

MEW  YORK  SAM  FRANCISCO  SEATTLE  LOS  ANGELES  TORONTO  BOMBAY 
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RADIUM 


Radium  salts  of  the  highest  purity  for  use  in  surgery  and  gynecology.  Deliveries 
on  the  basis  of  U.  S.  Bureau  of  Standards  measurement. 

We  guarantee  that  the  radiations  of  our  Radium  salts  are  due  solely  to  Radium, 
element  and  its  own  decomposition  products. 

Our  Medical  Staff  will  give  instruction  in  the  physics  and  therapeutics  of  Radium. 

The  National  Radium  Bank”  instituted  by  this  corporation. 

We  manufacture  improved  applicators,  screens  and  other  special  equipment  made 
with  alloys  of  our  own  development,  also  apparatus  for  the  purification  and  con¬ 
centration  of  Radium  emanation. 


INFORMATION  ON  REQUEST 


THE  RADIO  CHEMICAL  CORPORATION 

58  Pine  Street,  New  York 

Telephone,  John  3141 


Plants  and  Laboratories:  Orange,  N.  J. 
Mines:  Colorado,  Utah 
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PREFERRED  BY  PATIENTS 

\^hen  creosote  action  without  untoward  effects  on  the  digestive 
tract  is  desired,  CALCREOSE  will  meet  the  indications.  It  is 
preferred  to  creosote  because  it  can  be  given  in  comparatively  large 
doses  and  for  long  periods  of  time  without  any  objection  being 
raised  by  the  patient.  At  the  same  time,  the  pathologic  condi¬ 
tion  for  which  CALCREOSE  is  being  given  is  affected  favorably; 
the  patients  general  condition  is  improved;  he  has  a  better  appe¬ 
tite;  he  gains  in  weight.  Physiological  chemists  claim  that  the 
use  of  calcium  is  of  distinct  benefit  in  nutrition,  especially  as  the 
diet  is  more  often  deficient  in  calcium  than  in  any  other  chemical 
element. 

Therefore,  CALCREOSE,  a  combination  of  calcium  and  pure 
beech  wood  creosote,  is  a  satisfactory  therapeutic  agent  for  cases 
in  which  these  indications  must  be  met. 


THE  MALTBIE  CHEMICAL  COMPANY 


NEWARK,  N.  J. 
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ARSPHEN AMINE 

and 

NEOARSPHENAMINE 

CURIOUSLY,  certain  physicians  in  this  country  do  not  appear 
to  realize  that  there  is  an  official  American  designation  for 
Ehrlich  s  preparations. 

The  German  patents  on  these  compounds  and  thousands  of  other 
German  owned  patents  were,  during  the  war,  seized  by  the  Alien 
Property  Custodian  and  sold  en  bloc  to  the  “Chemical  Foundation  ”, 
an  American  corporation  organized  for  the  public  good  and  not  for 
private  profit. 

Acting  under  the  advice  of  an  eminent  professor  of  chemistry  in  one 
of  our  leading  universities,  who  was  appointed  advisory  arsphenamine 
expert  to  the  Government,  the  terms  arsphenamine  and  neoarsphena- 
mine  were  adopted  as  the  official  American  nomenclature.  These  terms 
should  be  employed  by  all  loyal  American  physicians.  The  word  Sal- 
varsan  is  a  proprietary  trade  name ,  as  are  likewise  the  designations 
Kharsivan  (English),  Diarsenol  (Canadian  and  American),  Arsaminol 
(Japanese  and  American),  Arsenobenzol  (French  and  American),  etc., 
etc.  If  one  wishes  to  refer  particularly  to  a  brand  name  it  is  proper  to 
use  these  terms,  but  if  one  desires  to  refer  to  the  compound  itself  he 
should  use  the  official  term,  Arsphenamine.  There  are  indications  that 
England  will  likewise  adopt  this  name. 

Dermatological  Research  Laboratories 

{Incorporated  as  an  Institute  for  Medical  Research ) 

1720-22  Lombard  Street,  PHILADELPHIA,  PA. 
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OOLUTION  Arsphenamine-Lowy  (S.  A.  L.)  h  as  taken  an  estab¬ 
lished  position  as  a  carefully  prepared  and  alkalinized  solution  of 
Arsphenamine  (“606.”) 


TREASURY  DEPARTMENT 

BUREAU  OF 

THE  PUBLIC  HEALTH  SERVICE 
WASHmCTON 


American  t&sfocat  Association 

Cfaractim^baraotg  anAdmjxietttj 


"The  Lozvy  Laboratory  of 
Newark,  N.  ].,  has  been 
granted  a  license  to  prepare 
a  stable  solution  of  Ars- 
phenamine.” 


Sol  uti  on  A  rsphenamine- 
Lozvy  has  been  accepted  by 
the  Council  on  Pharmacy 
and  Chemistry  of  the 
American  Medical  Associa¬ 
tion  for  New  and  Nonoffi¬ 
cial  Remedies. 


I 


S.  A.L.  is  furnished  in  a  form  available  for  instant  use,  in  the  office  or  at  the  bed¬ 
side.  Shipped  complete  in  an  individual  box,  containing  solution,  hanger;  with 
rubber  tubing,  filter  and  needle  packed  in  sterilized  containers. 


S.  A.  L. — 80  cc.  (4  decigrams 
Arsphenamine.) 

Price  §4.00 

S.  A.  L. — 120  cc.  (6  decigrams 
Arsphenamine.) 

Price  $.5.00 


SOLUTION 


Manufactured  by 

LOWY  LABORATORY 

(Incorporated) 

359-361  Plane  Street 
Newark,  N.  J. 
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of  an  important  change  in  our  corporate  name 
Formerly  called  “THE  HOLLISTER-WILSON  LABORATORIES” 


THE  WILSON  LABORATORIES” 


The  resources,  initiative  and  ideals  of  WILSON  &  CO.  have  animated  this  organization 
from  its  inception,  and  we  feel  that  the  medical  profession  and  drug  trade  will  prefer  a 
name  which  very  definitely  establishes  this  connection. 

Under  this  new  designation  our  relationship  is  apparent,  and  we  will  not  be  under  the  neces¬ 
sity  of  explaining  either  through  direct  correspondence  or  by  our  representatives  and  detail 
men  the  fact  that  we  are  an  integral  part  of  WILSON  &  CO. 

The  WILSON  &  CO.  trade-mark  has  a  definite  protective  value  on  food  products.  It  has 
an  equal  significance  on  the  Animal  Derivatives  used  in  medicine  and  surgery. 

Our  laboratories  are  modern  in  every  detail.  The  building  has  a  boule¬ 
vard  location  and  was  designed  to  give  the  maximum  advantages  for 
conducting  this  line  of  manufacture. 

We  have  installed  the  most  modern  equipment  for  handling  organic 
products,  with  special  attention  to  essential  details  of  temperature  con¬ 
trol  and  preservation. 

Every  step  in  the  production  of  preparations  bearing  our  label  is  directly 
in  the  hands  of  technical  experts. 

Our  scientific  staff  is  recruited  from  men  of  achievement  and  established 
reputation  in  the  field  of  bio-chemistry. 

The  “Red  W’’  on  medical  and  surgical  supplies  carries  with  it  the  same 
guarantee  of  quality  and  satisfaction  that  it  gives  on  Wilson  food  prod¬ 
ucts.  It  is  the  mark  of  definite  value  and  purity. 

We  are  in  a  position,  therefore,  to  offer  the  medical  profession  the  assurance  that  specifica¬ 
tion  on  our  Animal  Derivatives  will  ensure  the  best  products  available  in  this  important 
Therapeutic  field. 


“Jhu>  monk. 


u  f\  a 


THE  WILSON  LABORATORIES 


yowi  guana/ritee ' 


w  \y 

4221-23-25  So.  Western  Boulevard  -:-  Chicago,  III. 

Formerly  THE  HOLLISTER-WILSON  LABORATORIES 
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In  Your  Last 

Confinement  Tear 

What  wouldn’t  you  have  given 
to  have  had  a 

Obstetrical 
Suture  (Chromic  Catgut) 
In  Your  Bag? 


You  could  have  put  your  stitches  in  quickly, 
conveniently,  safely. 

The 

Obstetrical  Suture 
(Chromic  Catgut)  is  especially  prepared  to  resist 
absorption  in  immediate  perineal  repair,  in  spite 
of  the  dissolving  action  of  the  vaginal  secretions 
and  lochial  discharges. 

Why  not  be  prepared  for  your  next  confinement 
tear.  Get  one  of  these  sutures  from  your  dealer 
and  place  it  in  your  obstetric  bag  today.  You 
will  be  glad  you  did. 


25  East  Tel.  Randolph 

Washington  St.  CHICAGO  3610, 3611,  3612 


Ralph  W.  Webster.  M.D..  Ph.D,,  Chemical  Dept. 
Thomas  L.  Dagg,  M.D.,  Pathological  Dept.. 

C.  Churchill  Croy,  M.D.,  Bacteriological  Dept. 


Toxicology 

Blood  Chemistry 

Post  Mortem 

Medico  Legal 

Chemical  and  Sanitary 

Examinations  of  Water, 
Milk  and  Food  Products 


Wassermann  Test 

Lange  Colloidal  Gold  Test 

Blood  Counts 

Tissue  Examinations 

All  kinds  of  clinical  lab¬ 
oratory  work 


Obtainable  from  your  dealer 
No  samples 


NEW  BRUNSWICK,  £/  N.J..U.S.A* 


Our  rates  are  as  low  as  consistent  with  good 
service. 

The  physician  who  signs  your  report  is  the  man 
who  did  the  work. 


Send  for  Literature  and  containers. 


Photograph  of  double  amputation, 
one  above  and  one  below  the  knee 
showing  how  our  Knee  Controllers 
control  the  limbs  in  descending  the 
steps. 


Knee  Control 
In  Winkley  Artificial  Legs 


The  Jepson  Knee  Controller  which  is  a 
feature  of  the  Winkley  Leg  enables  the 
wearer  to  have  direct  and  continuous  control 
over  the  lower  part  of  the  leg  even  though 
the  amputation  is  above  the  knee. 

By  raising  or  throwing  back  the  shoulders 
the  tension  can  be  sufficiently  increased  to 
enable  the  wearer  to  suddenly  increase  his 
control  over  the  lower  part  of  the  leg,  in 
stepping  over  an  obstruction  or  catching 
himself  in  the  act  of  slipping  or  stumbling. 
It  is  especially  adapted  for  fast  walking. 

Our  Large  Illustrated 
Catalogue  of  136  Pages 

gives  a  wealth  of  actual  photographs  and 
drawings,  illustrating  this  and  other  distinc¬ 
tive  features  of  the  Winkley  Leg.  Copy 
on  request. 


Photograph  of  double  ampu¬ 
tation,  one  above  and  one  be¬ 
low  the  knee, showing  how  our 
Knee  Controllers  control  the 
limbs  m  ascending  the  steps. 


THEE  WINKLEY  ARTIFICIAL  J_I1VIB  CO. 

Minneapolis,  Minn.,  U.  S.  A. 
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NOV 

PALATA 

IODI] 

Adapted 

ART 

and 

Supplied  in:  8 
Po 

T  ENTIRELY  AMER 

MADE  BY  THE  ORIGINAL  PROCESSES 

ICAN 

in 

:pendable 

SEDATIVE 

mmon  Forms  of 

A 

sness. 

ties  of  25. 

>ajodin 

BLE  and  EFFICIENT  ^ 

N  MEDICATION  /gjj 

for  Prolonged  Use  in 

ERIOSCLEROSIS  ^ 

when  iodides  disagree 

[r.  tablets,  tubes  of  20 
wder  in  ounces. 

Adali 

THE  SAFE  and  DE 
[gfr  HYPNOTIC  and  f 

firm  For  Treatment  of  the  Co 

^  INSOMN1 

and  for  Nervou 

Supplied  in:  5  gr.  Tablets,  bot 

VERONAL  and  VERONAL  SODIUM 

* 

• 

The  Well-Known  Hypnotics 

Supplied  in:  5  gr.  tablets,  tubes  of  10  and  bottles  of  100;  Powder  in  ounces. 

Literature 

on 

Request 

1 - - - - - 

Sold  Exclusively  by 

WINTHROP  CHEMICAL  COMPANY,  Inc. 

189-191  Franklin  St.,  NEW  YORK.  N.  Y. 

Canada: 

at 

Windsor,  Ont. 

- - - -  , 

For  Infants 

of  any  age 

Mellm’s  Food 

4  level  tablespoonfuls 

Water  (boiled,  then  cooled) 
16  fiuidounces 


Give  one  to  three  ounces  every  hour  or  two,  according  to  the  age  of 
the  baby,  continuing  until  stools  lessen  in  number  and  improve  in  character. 

Milk,  preferably  skimmed,  may  then  be  substituted  for  water — one 
ounce  each  day — until  regular  proportions  of  milk  and  water,  adapted  to 
the  age  of  the  baby,  are  reached. 
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THE  JOURNAL  of  the 

AMERICAN  MEDICAL  ASSOCIATION 
535  N.  Dearborn  St.  Chicago,  III. 

Phone,  Superior  884.  Cable  Address  ‘‘Medic,  Chicago” 

Subscription  prices,  per  annum  in  advance, 
including  postage:  Domestic,  $5.00;  Canadian, 
$6.50;  Foreign,  $7.50. 

Domestic  rates  include  United  States,  Cuba, 
Mexico,  Hawaii,  Guam,  Porto  Rico,  Canal 
Zone  and  Philippines. 

SINGLE  COPIES  of  this  and  the 
previous  calendar  year,  20  cents;  two  years 
old,  25  cents;  three  years  old,  30  cents;  in 
other  words,  5  cents  additional  is  charged  for 
each  year  preceding  the  last  calendar  year. 

REMITTANCES  should  be  made 
by  check,  draft,  registered  letter,  money  or 
express  order.  Currency  should  not  be  sent 
untess  the  letter  is  registered.  Stamps  in 
amounts  under  one  dollar  are  acceptable. 
Make  -all  checks,  etc.,  payable  to  “American 
Medical  Association.” 

WARNING:  Pay  no  money  to  an  agent 
unless  he  presents  a  letter  showing  authority 
for  making  collection. 

CHANGE  OF  ADDRESS  notice 
should  give  both  old  and  new  address,  and  state 
whether  change  is  permanent  or  temporary . 

WHEN  COMMUNICATIONS 
concern  more  than  one  subject  —  manuscript, 
news  items,  reprints,  change  of  address,  pay¬ 
ment  of  subscription,  membership,  information 
wanted,  etc. — correspondants  will  confer  a  favor 
and  will  secure  more  prompt  attention  if  they 
will  write  on  a  separate  sheet  for  each  subject. 

ADVERTISEMENTS 

First  advertising  forms  go  to  press  ten  days 
in  advance  of  the  date  of  issue.  Copy  must  be 
sent  in  time  for  setting  up  advertisements  and 
for  correcting  proof. 


MICHIGAN  BOULEVARD  BUILDING 

X-RAY  LABORATORY 

30  N.  Michigan  Boul.,  Cor  Washington 

Suite  301 

CHICAGO,  ILL. 

With  extensive  additions 
to  our  space  and  equip¬ 
ment  made  during  the 
year  1919,  we  are  in  a 
position  to  offer  you  in 
1920  better  service  than 
ever  before. 

Telephone 
MEDICAL  DEPT. 

Randolph  7688 
DENTAL  DEPT. 

Randolph  7689 


X-RAY  DIAGNOSIS  - 

QPECI AL  short  course  in  x-ray  plate  and  screen  inter¬ 
pretation.  Limited  to  physicians  only.  Small  classes 
permitting  individual  instruction.  Large  clinic  in  gas¬ 
trointestinal,  pulmonary  and  cardiac  lesions,  bone  and 
joint  diseases.  Also  available  an  extended  course  in  tech¬ 
nique,  therapy,  diagnosis,  etc. 

For  detailed  information  or  re  sensations,  write 

EDW.  S.  BLAINE,  MD.. 

1825  W.  Harrison  Street  CHICAGO 


A  Private  Post-Graduate  Course 

in  Urology  includes  all  modern 
methods  of  diagnosis  and  treat¬ 
ment.  Classes  limited. 

For  particulars  address  the 

BREMERMAN  UROLOGICAL  HOSPITAL 

1919  Prairie  Ave.,  Chicago 

Fomon  Medical  Review  Course 

1608  W.  Madison  Street 


CONTRIBUTIONS 

EXCLUSIVE  PUBLICATION: 
Articles  are  accepted  for  publication  on  con¬ 
dition  that  they  are  contributed  solely  to  this 
journal. 

COPYRIGHT:  Matter  appearing  in 

The  Joural  of  the  American  Medical 
Association  is  covered  by  copyright,  but  as 
a  general  thing,  no  objection  will  be  made 
to  the  reproduction  in  reputable  medical  jour¬ 
nals  of  anything  in  the  columns  of  The 
Journal  if  proper  credit  be  given. 

MANUSCRIPTS:  Manuscripts  should 
be  typewritten,  double-spaced,  and  the  original, 
not  the  carbon  copy,  submitted.  Carbon  copies 
of  single-spaced  manuscripts  are  not  satis¬ 
factory.  Footnotes  and  bibliographies  should 
conform  to  the  style  of  the  Quarterly  Cumula¬ 
tive  Index  published  by  the  American  Medical 
Association.  This  requires,  in  the  order  given: 
name  of  author,  title  of  article,  name  of  peri¬ 
odical,  _  with  volume,  page,  month  —  day  of 
month  if  weekly — and  year.  We  cannot  promise 
to  return  unused  manuscript,  but  try  to  do  so 
in  every  instance.  Used  manuscript  is  not  re¬ 
turned.  Manuscripts  should  not  be  rolled. 

ILLUSTRATIONS:  Half-tones  and 
zinc  etchings  will  be  furnished  by  The  Journal 
when  satisfactory  photographs  or  drawings  are 
supplied  by  the  author.  Each  illustration,  fable, 
etc.,  should  bear  the  author’s  name  on  the  back. 
Photographs  should  be  clear  and  distinct;  draw¬ 
ings  should  be  made  in  black  ink  on  white 
paper.  Used  photographs  and  drawings  are  re¬ 
turned  after  the  article  is  published,  if  re¬ 
quested. 

ANONYMOUS  CONTRIBU¬ 
TIONS,  whether  for  publication,  for  infor¬ 
mation,  or  in  the  way  of  criticism,  are  con>- 
signed  to  the  waste-basket. 

NEWS:  Our  readers  are  requested  to 
send  in  items  of  news,  also  marked  copies  of 
newspapers  containing  matters  of  interest  to 
physicians.  We  shall  be  glad  to  know  the 
name  of  the  sender  in  every  instance. 

PRICE  LIST 

A  price  list  describing  the  various  publica- 
tions  of  the  Association  will  be  sent  on  reQuest. 


AMERICAN  MEDICAL  ASSOCIATION, 
535  N.  Dearborn  Street,  Chicago 


Chicago,  Ill. 

Prepares  physicians  for  State  Board, 
Aimy,  Navy,  Civil  Service  Kxamina- 
tions.  Write  for  Free  Booklet  and 
Mail  quiz  particulars. 

Four  weeks  SPECIAL  COURSES  in 

Ear,  Nose  and  Throat 

Beginning  Sept.  6  in  Chicago 
Beginning  Nov.  1  in  Chicago 
Beginning  Jan.  3  in  Chicago 

For  information,  address 

ALBERT  H.  ANDREWS,  M.D.,  32  North  State  Street,  CHICAGO 

Operative  Surgery 

Special  course  in  general  surgery,  operative 
technique  and  gynecologic  surgery  given  to 
physicians.  Enrolment  limited  to  THREE. 

First  assistantship.  No  cadaver  or  dog-work 
For  particulars  address, 

DR.  MAX  THOREK 
AMERICAN  HOSPITAL,  846-856  Irving  Park  Boulevard,  CHICAGO 


LABORATORY  WORK 
For  PHYSICIANS 

Including:  Pathology,  Serology, 
Bacteriology,  Clinical  Microscopy. 
4  Weeks’  Courses. 

Lectures  and  Laboratory  Work 
Laboratory  Training  for  Technicians 

Post  Graduate  Medical  School 
of  Chicago 

2400  S.  Dearborn  St.,  Dept.  B 


There  may  be  news  of  intimate  interest  to  you 

in  the  Ad.  Pages. 


Business  Opportunities 

Advertisements  under  the  following  headings 
cost  $2  for  30  words  or  less;  additional  words 
5c  each.  This  rate  applies  for  each  insertion. 


WANTED 

Apparatus 

Assistant 

Books 

Interns 

Nurses 

Location 


Locum  Tenens 
Partner 
Partnership 
Situation 
FOR  SALE 
Apparatus 
Practice 


Sanitaria 
Druij  Stores 
Locations  for  Sanit. 
FOR  RENT 
EXCHANGE 
MISCELLANEOUS 


RESULTS  are  better  when  an  advertisement 
receives  several  insertions,  and  to  those  who 
remit  ($8.25  if  answers  are  to  be  sent  through 
this  office)  for  four  consecutive  insertions  of 
a  classified  advertisement  we  will  give,  free, 
two  more  insertions  provided  the  first  four  do 
not  consummate  a  deal. 

NOTICE  FOR  FREE  INSERTIONS  must  be  re¬ 
ceived  within  two  weeks  from  date  of  last  or 
fourth  insertion.  Requests  with  original  order 
for  such  free  insertions  will  not  be  considered. 


COUNTING  WORDS. — Two  initials,  each  ab¬ 
breviation,  figures  consisting  of  five  numerals 
or  less  are  counted  as  separate  words.  Head¬ 
ings,  and  name  and  address  are  part  of  adver¬ 
tisement.  When  answers  are  sent  %  AMA — 
the  key,  “Add— %  AMA”  is  considered  four 
words.  Count  words  carefully.  Write  your  copy 
plainly. 


For  the  following  classifications  the  rate  is 
$2  for  20  words  or  less;  additional  words  10c 
each.  This  rate  applies  for  each  insertion.  No 
gratuitous  insertions  given  under  these  headings. 


Automobiles  Educational 

Auto  accessories  Publishers  lypewruers 

Carriages  Tr.  Sell,  for  Nurses  Printers 

Collections  Med.  Illustrators  Salesmen 

Miscellaneous  Comnvercial  Advts. 


SPECIAL  NOTE. — A  fee  of  25c  is  charged  adver¬ 
tisers  who  have  answers  sent  %  A.M.A.  No  informa¬ 
tion  can  be  furnished  on  keyed  advertisements.  Do  not 
wire  or  write  us  for  an  address;  mail  your  letter  placing 
key  number  on  envelope  and  it  will  be  promptly  for¬ 
warded. 


Classified  Ads.  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order 


OVER  50%  of  the  classified  ads  are  keyed,  answers 
being  sent  in  care  of  The  Journal;  each  week  we 
transmit  to  advertisers  over  500  replies. 

Occasionally  we  receive  notification  from  one  who 
has  answered  an  advertisement  stating  that  lie  has  had 
no  reply  and  asking  if  his  letter  was  transmitted. 
Letters  sent  in  our  care  are  forwarded  promptly,  but 
naturally  we  cannot  compel  an  advertiser  to  answer 
all  replies  he  receives. 


It  is  advisable  to  send  copies  instead  of  original 
references. 


For  current  issue,  ad  must  reach  us  by  4:30  p.  m. 

Monday. 

Jonrnal  A  M.A.,  535  N.  Dearborn  St.,  CHICAGO 

N.  B. — We  exclude  from  our  columns  all 
known  questionable  ads.  and  appreciate  notifica¬ 
tion  from  our  readers  relative  to  any  misrepre¬ 
sentation. 


_ APPOINTMENTS _ 

THERE  ARE  SEVERAL  VACANCIES  IN 
the  Department  of  Hygiene,  Cornell  Univer¬ 
sity;  duties  medical  examinations  and  consulta¬ 
tions  with  students  in  regard  to  health  and  hy¬ 
giene;  full  time  time  required.  Men  write 
Dr.  E.  C.  Balderrey;  women.  Dr.  Marguerite 
D.  Baker,  Ithaca,  N.  Y.  A 


WANTED— PHYSICIAN  TRAINED  IN  Tu¬ 
berculosis  sanatorium  work,  who  can  obtain 
license  in  Minnesota,  for  medical  director  of 
tuberculosis  sanatorium  at  good  salary  with  full 
maintenance;  single  man  preferred  or  married 
man  without  children.  Apply  with  full  de¬ 
scription  of  personal  and  professional  qualifica¬ 
tions  with  references  to  Dr.  Robinson  Bosworth, 
Executive  Secretary  Advisory  Commission,  814 
Lowry  Bldg..  St.  Paul,  Minn.  _  A 

EXAMINATIONS  WILL  BE  HELD  AT 
the  Woman’s  Hospital,  New  York  City,  Sept. 
28,  1920,  for  two  appointments  on  the  house 
staff,  the  successful  candidates  to  report  for 
duty  Oct.  1,  1920.  Candidates  must  be  gradu¬ 
ates  of  medicine,  preferably  with  hospital  ex¬ 
perience,  and  must  present  satisfactory  creden¬ 
tials.  Term  of  service  one  year,  divided  as 
follows:  4  months  junior  assistant  house  sur¬ 
geon;  4  months  senior  assistant  house  surgeon; 
4  months  house  surgeon;  the  junior  assistant 
house  surgeons  serve  two  months  in  the  obstet¬ 
rical  department.  For  further  information  ap¬ 
plicants  should  apply  to  Dr.  Dougal  Bissell 
Secretary  of  Surgical  Board,  Woman’s  Hor- 
pital,  141  West  109th  St.,  New  York  City.  A 
( Continued  on  page  22) 
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BETZ  BARGAINS 


Announcement  No.  5  Prices  Good  for  20  Days  After  Issue 

TO  show  our  appreciation  of  the  patronage  and  good  will  accorded  us  by  the  medical  profession  we  are 
instituting  on  this  page  a  weekly  announcement  of  special  bargains.  These  will  include  instruments, 
apparatus,  furniture  and  other  supplies  needed  by  the  physician.  Each  week  we  will  offer  something 
different.  Prices  will  be  good  only  for  20  days  from  date  of  issue. 


3EM5226. 
Brown's  Snare. 

Our  price  com¬ 
plete  with  one 
dozen  wires,  Ved- 
der  loop  and 
straight  tip. $8. 50 


fiSgpjjr  3EM255I.  Wilson’s  Sponge 

Holding.  Price . $2.00 

3EM2480.  Boetcher’s  Tonsil  3EM2550.  Same,  curved. .  2.25 
Haemostat,  latest  pattern. .  .$4.50  /C£r^  „ 

- - 


3EIYI4353.  Bosworth’s  Nasa 
Snare,  with  two  tips. 

Our  price . $3.00  Wt.,  5  02 


3EM2474. 

Hurd's  Tonsil  Hook 


3EM3070E 
Bistoury. . . . 


Robertson’s  Tonsil 
.$1.75  Wt.,  6  oz. 


3EM45I I.  Hartman’s  Nasal 
lecula . $1.35  Wt.,  4  oz. 


3EM3070C.  Tyding’s  Tonsil 
Knife,  the  most  popular  tonsil 
inife  blade.  Our  price . $2.00 


Krause’s  Nasal 
. $5.00 


3EM4356, 
Snare  .... 


3EM443I.  Gruber’s  Aluminum, 
I  round  end,  set  of  3.  Price.  .$1.50 
I  3EM4437.  Wilde’s  Aluminum. 

set  of  3.  Price . $1.40 

3EM444I.  Toynbee’s  Nickel 
Plated,  set  of  3.  Price . $1.50 


3EMI035.  Stubb’s  Adenoid  Cur¬ 
ette,  3  sizes.  Either  size... $3. 00 
Weight,  8  oz. 

3EMI035A.  Same,  child’s 

size . $2.75  Wt.,  8  oz. 


3EMI037.  Gottstein’s  Adenoid 
Curette,  three  sizes.  Each.. $2.75 
Weight,  6  oz. 


3EM2040.  Genuine 
Imported  Ballenger- 
Foster  Septum  Cutting  Punch 

Price . .  $  1 5.00  Wt.,  12  oz. 


3EMI627.  Head  Band 
Magnifying  Glass,  for  re¬ 
moval  of  hair,  examining 
the  eye.  Complete.  ..  .$3.50 
Weight,  20  oz. 

3EM3388. 

■£  — -iK  Bergen’s  Binocu- 

lar  Loupe,  with 
E9  metal  head  band, 

— .  «jS§|  very  handy,  far 

U y  hiore  convenient 

Jr  Wt  than  ordinary 

r  W  tenses  . $6.00 


Weight,  8  oz. 

3EM270I.  Denhart’s  Mouth 
Gag,  left  jaw,  with  lead  jaw. 

Each  . $3.50 

3EM2700.  Same,  with  anes¬ 
thetic  attachment.  Each...  $5. 50 


3EM5228.  Ballenger-Sluder 
Improved  Tonsillotome,  with 

two  blades . $12.00 

Weight,  20  oz. 


3EM3067.  Hurd’s  Tonsil  Dis¬ 
sector,  a  very  popular  instru¬ 
ment . $2.00  Wt.,  6  oz, 


3EM3409.  Throat  Mirrors,  six 

sizes,  finest  quality,  nickel  plated. 

Each  . 45c 

3EM3408.  Same,  boilable,  cop¬ 
per  back,  with  handle.  Each. .75c 
Weight,  4  oz. 

3EM3409A  Plain  Mirrors,  with¬ 
out  handle . 30c  Wt.,  4  oz. 


3EM34I0.  Head  Band,  ad¬ 
justable  Pyralin,  only.. .$1.35 
Weight,  12  oz. 

(This  does  not  include  mirror) 


3EM3077.  Harris  Tonsil  Knife 

with  blunt  dissector.  Price.  .$2.00 
Weight,  4  oz. 


3EM3539.  Dix’s  E> 

Needle.  Price . 

Weight,  4  oz. 


Weight,  10  oz. 

3EMI984.  Wild’s  Ear  Forcep,  3EM2465.  Ballenger’s  Tonsil 
with  teeth.  Price . 75c  Forcep.  Our  price,  each.. . .$2.50 


3EM2764.  Schutz  Tonsil 
Forcep  . $2.00 


—  ■  -  IN  this  issue  we  offer  interesting  prices  on  nose  AND. THROAT  INSTRUMENTS-  : 

FRANK  S.  BETZ  COMPANY  ....  HAMMOND,  INDIANA 

For  the  convenience  of  local  trade,  salesrooms  are  maintained  at  30  East  Randolph  St.,  Chicago,  and  6  and  8 
W.  48th  St.,  New  York,  but  mail  orders  for  above  articles  should  be  sent  direct  to  our  factory  at  Hammond,  Ind. 
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Tonics  and  Sedatives 


Diary  of  a  Gynecologist 

Sept.  1.— Up  early  and  took  the  train  for 
Vancouver  to  attend  the  annual  session  of  the 
American  Academy  of  Surgery.  Will  be  gone 
three  weeks. 

Sept.  8.— Received  letter  from  assistant 
stating  practice  doing  fine. 

Sept.  10. — Read  paper  on  “Cholecystotomy 
vs.  Cholecystectomy.”  Much  applause.  No 
discussion. 

Sept.  21. — Home  again.  Saw  two  patients 
in  office. 

Sept.  22. — Operated  on  Mrs.  Brown.  Re¬ 
moved  gallbladder. 

Sept.  23. — Off  for  New  York  to  attend  an¬ 
nual  session  American  Association  of  Gynecol¬ 
ogists. 

Sept.  26. — Assistant  writes  practice  fine. 
Read  paper  on  “Cholecystectomy  vs.  Cholecys¬ 
totomy.”  Much  applause.  No  discussion. 

Sept.  28. — To  Atlantic  City  for  week-end. 

Oct.  1. — Home  again.  Sent  bills  totaling 
$2,000.  Paid  assistant  $150.  He  is  a  good 
boy. 

Oct.  3. — Two  gallbladders  removed.  Diag¬ 
nosed  duodenal  ulcer  which  was  absent  at 
operation. 

Oct.  4. — Saw  two  dysmenorrheas  in  office. 

Oct.  5. — To  Southern  Surgical  Ass’n.  Heard 
paper  “Is  Gallbladder  a  Structure  or  a  Dis¬ 
ease  ?” 

Oct.  10.- — Stopped  off  in  Memphis  to  spend 
week-end  with  classmate.  Gave  clinic.  Re¬ 
ceived  telegram  from  assistant  about  laparoto¬ 
mies  waiting.  Told  him  to  do  them. 

Oct.  15. — Home  again.  Did  appendicitis 
case. 

Oct.  16. — To  Reubenville  to  attend  meeting 
of  state  society.  Talked  thirty  minutes  on 
importance  of  early  operation  for  gall  bladder 
disease.  Was  elected  councilor. 

Oct.  18. — Spent  day  fishing  in  Reuben  River. 
Caught  a  cold. 

Oct.  20-27 . — Sick  in  bed  with  cold. 

Oct.  28.- — To  Hickville  to  attend  state  meet¬ 
ing  of  local  branch  of  surgical  academy. 

Oct.  30. — Sent  bills  for  $3,500.  Had  a  good 
month.  Raised  assistant  to  $160. 

Nov.  2. — Election  day.  Busy  helping 

friends  get  into  office. 

Nov.  4. — To  Denver  to  attend  Western  Sur¬ 
gical  meeting.  Discussed  “Cholecystectomy 
from  View  Point  of  Gynecologist.” 

Nov.  5. — Hysterectomy  for  hysteria. 

Nov.  6.— To  Cincinnati  to  attend  meeting  of 
American  Obstetrics  and  Gynecology  Society. 

Nov.  7. — Received  telegram  from  assistant 
of  emergency  laparotomy  waiting. 

Nov.  9. — Home  again. 

Nov.  10. — Assistant  resigned.  Is  opening 
office  down  the  hall  for  himself.  There  is  no 
gratitude  in  the  younger  generation. 

Quelque  Joy 

Headlines  in  Chicago  Tribune 


“The  Great  Teacher  of  Surgery — PRACTICE  ” 


POSTERIOR  GASTRO-ENTEROSTOMY 

JF  your  technique  is  good  make  it  still  better;  if  you  lack  confidence  for  certain  operations, 
acquire  it  by  actual,  intensive  practice  and  adequate  repetition.  This  opportunity  is 
offered  by  the 

LABORATORY  of  SURGICAL  TECHNIQUE 

through  its  50  hour  post-graduate  course  in  general  surgery.  Here  the  student  performs  the  actual  operations 
himself — on  the  stomach,  intestines,  gall-bladder,  kidney  and  ureter,  thyroid,  hernia,  etc. — under 
competent  instruction  with  strict  attention  paid  to  anaesthesia,  table  toilet,  etc.  A  review  of  surgical  anatomy 
is  embraced  in  the  course. 

Now  established  6  years,  with  a  record  of  thousands  of  satisfied  students.  The  work  em¬ 
bodies  the  best  technique  of  the  time,  together  with  many  original  improvements.  Course 
completed  in  seven  days  (50  hours),  thereby  saving  time  and  money  for  the  doctor.  Special 
arrangements  may  be  made  for  our  courses  in  orthopedics,  eye,  ear,  nose  and  throat,  x-ray, 
surgical  anatomy,  etc. 

For  descriptive  literature,  terms,  etc.,  address 

DR.  EMMET  A.  PRINTY,  Director,  7629  Jeffery  Ave.,  Chicago,  Ill. 

FACULTY  CONSULTING  FACULTY 

Dr.  Clifford  C.  Robinson  Dr.  Emmet  A.  Printy  Dr.  E.  W ylly s  Andrews  Dr.  Kellogg  Speed 

Dr. Philip  H.  Kreuscher  Dr.  H.  K.  Begg  Dr.  Carl  Wagner  Dr.  Gustav  Kolischer 

Dr.  Kellogg  Speed  Dr.  George  J.Musgrave  Dr.  William  E.  Morgan  Dr.  M.  A.  Bernstein 


( Continued  from  page  20) 

ASSISTANTS  WANTED 

WANTED— BY  OCTOBER  1,  ASSISTANT 
medical  resident  Harper  Hospital,  Detroit. 
Apply  Assistant  Superintendent,  stating  quali¬ 
fications  and  salary  expected.  B 


WANTED— ASSISTANT  IN  LARGE  GEN- 
eral  and  surgical  practice,  eastern  South  Da¬ 
kota;  salary  $200  a  month  to  start;  modern 
office  and  library;  fine  opportunity  for  recent 
graduate  with  hospital  training;  state  personal 
and  professional  qualifications.  Add.  9694  B, 
%  AMA. 


WANTED— ASSISTANT  SURGEON,  NEW 
York  State  Soldiers’  and  Sailors’  Home, 
Bath,  N.  Y.  $1,680  per  year  with  mainte¬ 
nance.  For  further  information  address  the 
Commandant.  B 


PRACTICE— REPEAT— MASTER 

SURGICAL  TECHNIQUE 

SPECIAL  SHORT  COURSE 


Demonstration  on  Cadaver  by 

INS  fRUCTOR 

Operation  on  animal  by 

STUDENT 

DEMONSTRATIONS  AND  OPERATIONS 

include  Thyroid,  Stomach,  Intestine,  Gall  Blad¬ 
der,  Appendix,  Hernia,  Prostate,  etc.,  etc. 


Post-Graduate  Medical  School  of  Chicago 

2400  S.  Dearborn  St.  Dept.  B.  EMIL  RIES,  Sec. 


AURORA  PREACHER  BURIES  AND  MARRIES  FREE 
—JOY  IS  HIS  PAY 

— <$> — 

IN  THE  GOOD  OLD  SUMMER  TIME 

Winter  Guest  (in  wilds  of  New 
Hampshire  to  keeper  of  country  store). 
■ — Have  you  any  tooth  brushes? 

Storekeeper. — No,  we  don’t  keep  any 
of  them  summer  novelties.  E.  F. 


Cystoscopy  Urethroscopy 

Genito-Urinary  &  Venereal  Diseases 

Dr.  Leo  Michel  and  staff  will  continue  their 
classes  and  courses  of  individual  instruction 
in  these  subjects  at  the  N.  Y.  School  of 
Clinical  Medicine.  Apply  to 

Dr.  Leo  Michel 

15  Central  Park  West,  New  York  City,  N.  Y. 


The  Hawaiian  Correspondent 

Received  by  a  physician  in  Lihue,  Kanai, 
Hawaii 

Doctor:  I  suffer  of  paint  of  my  belly,  caused, 
perhap  of  throwing  down  plenty  blood  in  my 
periodical  monthly  blood  happened  to  all  fe¬ 
male,  during  14  days  within.  The  story  of 
the  cause  suffering  is  that:  while  at  the  sup¬ 
posed  ending  of  the  blood  periodically  visiting 
me,  occatinally  I  have  the  disgrace  to  be  vic¬ 
tim  of  a  punch  toward  my  breast  produced  by 
a  lumber  failed  down.  My  girl  has  no  apetite 
also.  Aloha  Oy. 

( Continued  on  page  24) 


SCHOOL  of  PATHOLOGY 
and  OPERATIVE  SURGERY 

Gives  special  courses  in  Individual  Instruc¬ 
tion,  in  General  Surgery,  Gynecology,  Genito- 
Urinary,  Ear,  Nose  and  Throat,  Brain  and 
Bone  Surgery  on  the  Cadaver. 

For  information  address 

John  McAllister,  M.D.,  43  W.  48th  St.,  Hew  York  City 

A  Laboratory  Technician 

CAN  SECURE  A  DESIRABLE  CONNEC¬ 
TION  THRU  A  CLASSIFIED  AD  IN 

THE  JOURNAL 


WANTED— A  YOUNG  CLASS  A  GRADU- 
ate;  delightful  California  winter  resort  Octo¬ 
ber  to  June;  exceptional  opportunity  for  ar¬ 
rested  TB;  will  divide  collections  equally  if 
suited.  Add.  9676  B,  %  AMA. 


WANTED  —  ASSISTANT  PHYSICIAN  IN 
an  eastern  hospital  for  the  insane;  prefer¬ 
ence  given  to  single  man,  recent  graduate  with 
general  hospital  training;  compensation  to  such 
person,  $1,500  annually,  with  living  expenses; 
opportunity  for  advancement  and  experience  in 
modern  psychiatric  and  laboratory  work;  state 
registration  not  obligatory.  Add.  9726  B,  % 
AMA. 


WANTED  —  ASSISTANT  FOR  MEDICAL 
department  of  high  class  health  resort,  lo¬ 
cated  eighty  minutes  from  New  York  City; 
medical  secretary  and  laboratory  technician; 
must  be  expert  in  microscopic  diagnosis  and 
all  routine  laboratory  work,  blood  chemistry, 
etc.;  those  content  to  work  for  salary  only 
need  not  apply.  Add.  Dr.  H.  H.  Roberts, 
Medical  Director,  Lakewood  N.  J.  B 


WANTED  —  PHYSICIAN,  MALE- OR  FE- 
male,  single,  as  assistant  in  hospital  for  in¬ 
sane;  salary  $1,500  and  maintenance;  advanced 
to  $1,800;  registration  not  obligatory;  state  na¬ 
tivity,  religion  and  education.  Add.  9669  B,  % 
AMA. 

( Continued  on  page  24) 
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SOFOS 

SOFOS  is  a  product  of  the 
research  laboratories  of  the 
General  Chemical  Com¬ 
pany — one  of  the  world’s 
leading  scientific  organiza¬ 
tions — a  strictly  American 
institution. 


SOFOS-An  Improved 
Saline  Laxative 

laxative  action,  without  griping,  nag¬ 
ging,  or  “drying  out”  properties. 

SOFOS  may  be  safely  used  in  children, 
in  aged  or  invalid  persons.  Its  action 
does  not  seem  “to  wear  out”  nor  does 
it  derange  osmotic  balance. 

SOFOS  has  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry 
of  the  A.  M.  A.  for  inclusion  in  New 
and  Non-official  Remedies. 

Ask  your  pharmacist  for  SOFOS.  If 
he  hasn’t  any,  notify  us. 

Literature  on  request  to 


GENERAtCHEMICALtft 

SPECIALTIES  DEPARTMENT 
NEW  YORK,  N.  Y. 


One  part  of  SOFOS  contains  almost 
double  the  quantity  of  sodium  phos¬ 
phate  as  the  U  S  P  salt. 

SOFOS  supplies  a  saline  laxative 
effect;  dependable,  efficient,  pleasant 
and  safe. 

SOFOS  is  a  combination  of  mono¬ 
sodium  phosphate  NaH2  PO4  and 
sodium  bicarbonate  Na  HC03  with¬ 
out  acids. 

SOFOS  effervesces  slowly  in  water 
with  the  formation  of  di-sodium 
phosphate,  which  secures  effective 


24- 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


( Tonics  and  Sedatives  Continued ) 

An  Author’s  Opinion  of  the  Specialist 

Jack  Lait  in  Chicago  Tribune 
Eye,  ear,  nose,  and  throat  is  a  subdivision, 
as  every  one  knows,  of  medical  and  surgical 
specializing.  It  is  such  a  specialized  group 
that  on  one  occasion  when  I  had  injured  my 
knee,  and  the  nearest  medic  happened  to  be 
an  e.,  e.,  n.,  and  t.  man,  he  grumbled  and 
growled  because  it  was  an  emergency  case 
and  he  had  to  stitch  up  the  wound.  As  he 
sewed  away  at  it,  like  threading  a  baseball, 
he  wiped  his  forehead  and  mumbled:  “I  wish 
this  were  on  your  eye  or  somewhere  that  I 
know  something  about.” 

The  experts  in  this  four-sided  department 
wall  themselves  in  with  its  four  sides,  which 
are  so  opaque  that  the  dwellers  within  cannot 
see  the  dear  old  family  physicians  and  gen¬ 
eral  medical  meddlers  at  all.  The  inmates 
are  intensely  scientific?,  as  they  require  in¬ 
spired  understanding,  not  only  of  medicine, 
chemistry,  metaphysics,  materia  medica,  sur¬ 
gery,  hygiene,  biology,  germinology,  gynecol¬ 
ogy,  physiology,  bacteriology,  zoology,  phrenol¬ 
ogy,  doxology,  and  pathology,  but  they  have  to 
be  as  handy  with  tools  as  a  watchmaker,  as 
free  with  mathematics  as  a  bookkeeper  in  the 
women’s  department  of  a  bank,  as  devoted  to 
the  daily  progress  of  their  science  as  a  wheat 
speculator,  and  as  ethical  as  a  Supreme  court 
justice. 

Every  Man  His  Own  Physician 

San  Francisco  Examiner 
ARBUCKLE,  (Calif.),  Sept.  2. — That  he 
has  no  use  for  doctors  was  proved  here  by 
Jack  Mullaly,  a  wealthy  Colusa  county  cat¬ 
tleman,  who  walked  into  a  drug  store  with  a 
badly  swollen  arm  and  asked  for  potassium 
permanganate.  He  then  took  an  internal  dose 
of  the  drug  and  cauterized  a  three-inch  wound 
in  his  arm. 


The  Best  of  Us  Slip  Sometimes 

Journal  A,  M.  A. 


X-Ray  Technique 
Fluoroscopy,  Plate  Reading 
X-Ray  Therapy 

Special  Personal  Instruction 
Complete  Course  (6  Weeks) 

Arrangements  can  be  made  for  short 
courses  of  parts  of  work. 

Post  Graduate  Medical  School 
of  Chicago 

2400  S.  Dearborn  St.  Dept.  B. 


APPARATUS  WANTED 

W  A  N  T  E  D— LABORATORY  AND 
x-ray  technician  for  new  general  hos¬ 
pital  of  100  beds  in  Illinois  city  of 


THE  OLD  ONES  ARE  THE  BEST 

Young  Lady  (telephoning) — “Oh,  Doctor,  I 
forgot  to  ask  about  that  eye  medicine  you  gave 
me.” 

Doctor — “Well  ?” 

Young  Lady — “Do  I  drop  it  in  my  eyes  be¬ 
fore  or  after  meals?” — Cornell  Widow. 

Advanced  Therapeutics 

Overheard  on  the  beach  at  Oceanside,  Calif. 

“1  took  Lizzie  to  San  Diego  to  a  fine  man, 
half  an  osteopath  and  half  a  chiropodist.  He 
said  that  she  didn’t  have  asthma  of  the 
lungs.  It  is  asthma  of  the  liver.  The  things 
he  did  to  Lizzie  were  wonderful.  He  used 
all  kinds  of  electricity  and  colored  lights.  He 
wants  Lizzie  to  take  forty-five  dollars’  worth 
of  treatments  and  he  will  cure  her  liver 
asthma.”  M.  L.  A. 


GALLS 

1.  “ Gallia  omnis  in  partes  tres  divisa  est.” 

2.  Gall  bladder. 

3.  Tract  of  gall. 

4.  Gaultheria. 

5.  Gol  darn  it. 


The  Plural  Appendix 

St.  Petersburg  (Fla.)  Times 

Arthur  O.  “Skeet”  Burleson  was  reported 
In  a  serious  condition  Wednesday  as  a  result 
of  an  operation  for  appendicitis.  One  appen¬ 
dix,  it  was  reported  by  Dr.  Love,  attending 
physician,  had  broken. 

(Continued  on' page  26) 


NASAL  SYPHON 

(Nichols) 

Negative  Pressure  (Suction)  for 
the  Patient’s  own  use  at  home 

Draws  Out  Poisonous 
Secretions 

‘Thorough  evacration,  drainage, 
scrupulous  cleansing,  hyperemia, 
lymphorrhea.  warmth,  etc.,  are 
all  old  friends  whose  famil  ar  fea¬ 
tures  need  not  seem  less  familiar 
for  being  associated  together.” — 
See  W.  H.  and  N.  B.  Tayior,  Jour. 
A.M.A.,  June  19.  ’20.  ‘Tidal  Irri¬ 
gation  of  Wounds.” 


Complete  with  Special  bag  $5.00 
As  attachment  to  any  bag  $2.50 

Leading  drug  stores  everywhere 
Liggetts  Stoves 

New  York  Jobbers  or  direct  from 

HERBERT  B.  NICIICLS.  Sole  Owner 
145  E  35th  St.,  New  York 


Wassermann  Laboratory 

2159  Madison  St.,  CHICAGO 

Alcoholic  Luetic  Liver  Extract.  Ambo¬ 
ceptors.  Laboratory  Materials,  Hypodermic 
Syringes,  Gravity  Outfits,  NeoArsphen- 
amines,  Wassermann  Tests  Our  Specialty. 

GUINEA-PIGS  FOR  SALE 


INDIANA 

RADIUM  INSTITUTE 

1108  Central  Avenue 
INDIANAPOLIS,  INDIANA 


GEORGE  S.  REITTER,  M.  D. 

Medical  Director 

ARL1E  J.  ULLRICH,  M.  D. 

Assistant 

We  give  Pre-Operative  and 
Post  -  Operative  Radiation  and 
treat  Precancerous  conditions,  as 
well  as  Cancers,  Fibroid  Tumors, 
Ulcers,  Hodgkin’s  Disease  and 
other  Glandular  Enlargements. 
Graves’  Disease,  Keloids  and 
Various  Skin  Diseases,  Angio¬ 
mas. 

We  assure  physicians  and  sur¬ 
geons  that  with  our  consulting 
staff  and  laboratory  facilities,  we 
are  well  equipped  for  accurate, 
scientific  work. 

Conference  and  co-operation 
wtih  physicians  and  surgeons  is 
desired  and  requests  for  detailed 
information  are  invited. 


(Continued  from  page  22) 

WANTED  —  ASSISTANT  —  GENERAL 
practice,  minor  surgery,  obstetrics;  single 
man;  $100  per  month  and  maintenance  until 
April  1;  after  that  permanent  connection  if 
agreeable.  Box  45,  Kensington,  Conn.  B 

WANTED— ASSISTANT  —  SPLENDID  OP- 

portumty  for  experience  and  practice;  must 
be  registered  in  Michigan;  salary  $175  a 
month;  large  clinical  and  obstetrical  service; 
i„-room  dispensary  with  modern  equipment; 
modern  city;  state  age,  experience,  when  and 
where  graduated,  religious  and  fraternal  con¬ 
nections,  weight,  height,  references,  when  avail- 
AM  and  P“0t0  convenient.  Add.  9702  B,  % 

WANTED— ASS^TANT  PHYSICIANS  AT 

the  New  Jersey  State  Village  for  Epileptics 
men  or  women;  must  be  single,  have  good 
general  education  and  hospital  experience; 
state  tul  particulars  in  first  letter  as  to  salary 
expected,  age  height,  weight  and  preliminary 
education,  medical  college,  hospital  and  other 
experience,  date  can  accept  appointment;  in- 
clude  reference  and  copy  of  recent  photograph. 

SkinmanVIN  Fj  WeekS’  MD’  SuPerintende"£ 

WANTED— AN  ASSISTANT  IN  EYE,  EAR 

.  n°se  and  throat  practice  in  rapidly  growing 

A0,^00’  must  be  competent.  Add.  9665 
-d,  %  AMA. 

WANTED— A  RECENT  GRADUATE,  UN- 
married.  as  assistant  physician  in  hospital 
for  the  insane;  salary  $1,800  per  year  and 
maintenance.  Add.  Pontiac  State  Hospital, 
Pontiac,  Mich.  jj 

WANTED— ASSISTANT  PHYSICIAN,  Tu¬ 
berculosis  hospital,  127  beds;  give  experience, 
health,  age,  religion,  references  and  recent 
photo;  salary  $100  per  month  and  maintenance. 
Add.  H.  St.  John  Williams,  M.D.,  Supt.  Sam¬ 
uel  W.  Bowne  Memorial  Hospital,  Poughkeep¬ 
sie,  N.  Y.  ]g 

WANTED— ASSISTANT  PHYSICIANS  FOR 
hospital  for  mental  diseases,  Brandon.  Mani¬ 
toba,  Canada;  initial  salary  $1,800  per  year, 
with  maintenance.  Applications  stating  agej 
previous  experience,  year  of  graduation,  etc.’ 
should  be  addressed  Director,  Psychopathic 
Hospital,  Winnipeg,  Canada.  B 

WANTED— AT  THE  KALAMAZOO  STATE 
Hospital  an  assistant  physician,  single,  male; 
salary,  $1,800  per  year  with  full  maintenance; 
chances  for  advancement;  please  give  full  cre¬ 
dentials  in  first  letter;  married  physicians  need 
not  answer.  Add.  De.  Herman  Ostrander,  Med¬ 
ical  Superintendent,  Kalamazoo,  Mich.  B 


WANTED  —  STATE  HOSPITAL,  MIDDLE 
west,  desires  single  male  assistant;  $1,500  to 
$2,000,  with  full  maintenance;  Class  A  gradu¬ 
ate;  registration  unnecessary;  must  be  immedi¬ 
ately  available.  Add.  9659  B,  %  AMA. 

WANTED— ASSISTANT  PHYSICIAN  IN 
large  state  hospital,  Middle  West,  large  city; 
excellent  clinical  opportunities;  good  living  con¬ 
ditions;  single  man  preferred;  general  creden- 
tials  in  first  letter.  Add.  9443  B,  %  AMA. 

WANTED— ASSISTANT  PHYSICIAN  FOR 
35-bed  tuberculosis  sanatorium;  desirable  po¬ 
sition  for  any  one  who  wants  to  get  started 
in  tuberculosis  work  or  who  wants  to  do  light 
work  while  taking  the  “cure.”  Add.  O.  F. 
Kunkel,  M.D.,  Bells  Camp,  Pa.  b 

WANTED  — A  PATHOLOGIST  FOR  AN 
A  1  medical  school  and  hospital,  a  young 
man  of  good  character  and  personality,  grad¬ 
uate  of  a  good  medical  school,  Johns  Hopkins, 
Harvard  or  Columbia  preferred,  with  keen  in¬ 
terest  in  pathology  and  research,  and  ability 
and  willingness  to  perform  autopsies  and  to 
diagnose  surgical  tissues  microscopically.  Sal- 
ary  $2,800.  Add.  9609  B,  %  AMA, _ 

WANTED— 1920  GRADUATE  CLASS  A— 

Assistant  in  hospital  and  general  practice; 
salary  $150  per  month  and  maintenance.  Add’ 
9522  B,  %  AMA. _ 

WANTED— MEDICAL  ASSISTANT  FOR  75 
bed  tuberculosis  sanatorium;  must  be  single 
with  experience  in  diagnosis  of  tuberculosis; 
salary  $200  with  increase  in  reasonable  time  tc 
good  man.  Send  credentials  to  Dr.  James  A 
Price,  Irene  Byron  Hospital,  Fort  Wayne,  Ind 
 B 


NURS E S 


use  the  Classified  Columns  of 
THe  Journal  in  securing  positions 


WANTED  —  ASSISTANT  IN  PRIVATE 
x-ray  laboratory  in  a  southwestern  city;  ex¬ 
perience  desirable  but  not  essential;  young 
man,  married  or  single,  looking  for  a  future 
preferred;  state  particulars  in  first  letter.  Add 
9528  B,  %  AMA. 

(Continued  on  page  26) 
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(Tonics  and  Sedatives  Continued) 

More  Definitions 

25.  Joke. — W it  at  the  expense  of  the 
other  fellow. 


26.  Election. — A  method  of  testing 
political  organisation. 


27.  Dreams. — Evil  to  him  who  evil 
thinks. 


28.  French. — Something  naughty. 

Not  Much  Used 

Miles  City  (Mont.)  Star 


WANTED  TO  BUY 

SECOND  HAND  WATER  CLOSET 
bowel  and  flush  tank.  Address  “E” 
care  Star. 


FAMOUS  LAST  WORDS 

Typical  Speeches  Delivered  Just  Before  t)ie 
Fool-Killer  Wielded  His  Axe 

“I  wonder  if  it’s  loaded.  I’ll  look  down  the 
barrel  and  see.’ 

“Oh,  listen!  That’s  the  train  whistle.  Step 
on  the  accelerator  and  we’ll  try  to  get  across 
before  it  comes.” 

“They  say  these  things  can’t  possibly  ex¬ 
plode,  no  matter  how  much  you  throw  them 
around.” 

“I  wonder  whether  this  rope  will  hold  my 
weight.” 

“It’s  no  fun  swimming  around  here.  I’m 
going  out  beyond  the  life  lines.” 

“Which  one  of  these  is  the  third  rail,  any¬ 
way?” 

“There’s  only  one  way  to  manage  a  mule. 
Walk  right  up  in  back  of  him  and  surprise 
him.” 

“That  firecracker  must  have  gone  out.  I’ll 
light  it  again.” 

“Watch  me  skate  out  past  the  ‘Danger’  sign. 
I  bet  I  can  touch  it.” 

“These  traffic  policemen  think  they  own  the 
city.  They  can’t  stop  me.  I’m  going  to  cross 
the  street  now.  Let  the  chauffeurs  look  out 
for  me.” 

“What  a  funny  noise  that  snake  makes.  I 
think  I’ll  step  on  him.” 

“I’ve  never  driven  a  car  in  traffic  before. 
But  they  say  it’s  perfectly  simple.” 

“I  think  I’ll  mix  a  little  nitric  acid  with 
this  chloride  of  potassium  and  see  what  hap¬ 
pens.” — Life. 


The  Blue  Ones  Don’t  Live  Long 

Ad  in  B eardstown  (III.)  Star 


FOR  SALE- — A  gray  baby  buggie  in  good 
condition.  Apply  at  308  East  Third 
street.  (218) 


Financially  Defined 

Overheard  in  a  New  York  Jewish  orthopedic 
hospital 

Surgeon  ( dictating ). — “There  is  an 
area  of  granulation  tissue  the  size  of  a 
dime — no,  only  half  as  large — the  size 
of  a  nickel.”  B.  W.  M. 


FIGURATIVELY  CORRECT 

“  ’At  Niggah  is  some  athlete.” 

“How  come?” 

“He  run  the  mile  in  two  flat.” 

“Minutes?” 

“Naw!  Feet.” — Judge. 

October  now  will  soon  be  here, 
September  soon  will  end  its  sway; 
The  world  looks  dark  and  sad  and  drear, 
October  first  is  moving  day! 


GRADWOHL 
LABORATORIES 

CHICACO 

7  W.  Madison  St. 

ST.  LOUIS 

928  N.  Crand  Ave. 

SEROLOGICAL 
BACTERIOLOGICAL 
CHEMICAL 
PATHOLOGICAL 
ANALYSES 

HECHT- GRADWOHL  TEST 

is  a  great  help  in  the  labora¬ 
tory  diagnosis  of  syphilis. 

This  Test,  with  the  Was- 
sermann .  $5.00 


Pasteur  Antirabic  Virus 

(Mail  Course) 


Blood  Chemical  Tests 
Urea 

Uric  Acid 
Creatinine 
Sugar 


Send  for  Containers, 
Culture  Tubes  for  Vaccines, 
Slides,  etc. 


The  Gradwohl  Tourniquet 

aids  in  vein  puncture. 


( Continued  from  page  24) 

PHYSICIANS  WANTED 


Price  $1.50 


WANTED  —  A  QUALIFIED  INTERNIST, 
capable  of  making  a  final  diagnosis  by  the 
approved  methods,  for  an  established  hospital 
of  150  beds  in  Colorado;  maintenance  and  sal¬ 
ary  commensurate  with  qualifications.  Add. 
9728  C,  %  AMA, _ 

WANTED— SWEDISH  SPEAKING  PHYSI- 
cina  only;  county  seat  college  town;  pros¬ 
perous  Swedish-Americans;  highest  priced 
Texas  black  waxy  farms;  U.  S.  reports  biggest 
cotton  county  in  world;  grain,  stock,  etc.  Add 
9721  C,  %  AMA. 

WANTED  —  RESIDENT  PHYSICIAN  TU- 
.  berculosis  sanatorium  150  beds;  preferably 
single  and  with  experience  in  tuberculosis; 
salary  $1,800  and  complete  maintenance;  send 
picture  and  full  details.  Add.  Dr.  Cheslev 
Bush,  Livermore,  Calif.  C 

WANTED  —  PHYSICIAN,  NEW  YORK 
state  license,  for  medical  work  in  private 
hospital,  preferably  with  knowledge  of  hydro¬ 
electrotherapy;  single  man  to  live  on  premises; 
good  position  for  •  suitable  man;  apply  stating 
qualifications  and  salary  desired.  Add.  9700 
C,  %  AMA. 

WANTED  —  WOMAN  PHYSICIAN  IN 
state  hospital  for  insane  in  Minnesota;  sal¬ 
ary  $125  to  $150  a  month  according  to  ex¬ 
perience;  full  maintenance  provided;  in  apply¬ 
ing  state  age  and  give  full  references.  Add. 
9698  C,  %  AMA. _ 

WANTED— PHYSICIAN  AS  BACTERIOLO- 
gist  for  service  in  the  Bureau  of  Diagnostic 
Laboratories  of  the  State  Board  of  Health  of 
Florida;  state  qualifications  and  submit  refer¬ 
ences  with  reply.  Address  communications  to 
Dr.  Ralph  N.  Greene,  State  Health  Officer, 
Jacksonville,  Fla.  C 

WANTED— CLINICAL  DIRECTOR  OF  Ex¬ 
perience  in  hospitals  for  mental  diseases; 
must  have  executive  ability  and  experience  and 
capable  of  handling  any  and  every  department 
of  a  hospital  for  insane;  salary  $250  per 
month  with  maintenance,  for  a  single  man;  im¬ 
mediate  service  desired.  Louisiana  State  Hos¬ 
pital  for  Insane,  Pineville,  La.  C 

WANTED  —  EYE,  EAR.  NOSE  AND 
throat  specialist  in  Oklahoma;  good  proposi¬ 
tion  with  hospital  connection;  must  be  thor¬ 
oughly  competent,  well  trained  and  high  class 
man.  Add.  9550  C,  %  AMA. 

WANTED— PHYSICIAN  IN  TOWN  SITU- 
ated  between  Harrisburg  and  York,  Pa.; 
fine  opportunity;  home  for  sale  suitable  for 
doctor.  Add.  9684  C,  %  AMA. 

WANTED— IN  STATE  HOSPITAL  FOR  IN- 
sane,  a  young  male,  unmarried  physician, 
who  is  desirous  of  making  a  specialty  in 
psychiatry;  experience  unnecessary;  state  age, 
college  and  date  of  graduation  and  submit 
phootgraph  and  references  with  first  letter. 
Add.  9682  C,  %  AMA. 

WANTED  —  BACTERIOLOGIST  AND 
pathologist  to  take  charge  of  a  modern  lab¬ 
oratory;  two  technicians  and  a  nurse  are  pro-  , 
vided  by  the  hospital;  salary  $300  per  month; 
send  references.  Add.  9680  C,  %  AMA. 

WANTED  —  MONTANA  TOWN  NEEDS 
pediatrician;  splendid  location  can  be  had 
from  physician  leaving  for  South  America 
November  1;  office  equipment  for  sale  very 
reasonable.  For  further  particulars  add.  9679 
C,  %  AMA. 

WANTED  —  RESIDENT  PHYSICIAN  FOR 
tuberculosis  sanatorium,  western  city;  one 
who  _  possesses  executive  ability  and  speaks 
Yiddish  preferred;  proper  man  will  pay  $3,000 
to  $4,000  yearly,  including  living  quarters, 
board,  laundry.  Add.  95 74  C,  %  AMA. 

WANTED— A  PHYSICIAN  AT  ONCE  TO 
take  charge  of  a  large  practice;  town  of  about 
500  population  with  densely  populated  back 
country;  office  connected  with  my  drug  store; 
if  interested  write  me  for  further  information. 

A.  Ritter,  Jr.,  Ridgeland,  S.  C.  C 


WANTED  —  PHYSICIANS  — AN  OPPOR- 
tunity  to  specialize  in  psychiatry.  The  Illi¬ 
nois  Department  of  Public  Welfare  has  several 
vacancies  in  the  State  hospitals  for  physicians 
anxious  to  secure  training  and  experience  in 
nervous  and  mental  diseases;  applicants  must 
be  under  forty,  graduates  of  recognized 
schools;  previous  experience  not  required. 
Address  A.  L.  Bowen,  Superintendent  of 
Charities,  Springfield,  Illinois.  C 

(Continued  from  page  28) 
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TAG-ROESCH 

SPHYGMO-MANOMETER 

OUR  latest  model  TAG-ROESCH  sphygmomanometer  is  designed  to  secure  the 
greatest  degree  of  accuracy  with  longest  life  even  under  unusually  hard  service 
conditions.  Guaranteed  not  to  lose  its  dependability.  Has  large  readable 
dial  which  gives  true  blood  pressure  readings,  both  systolic  and  diastolic. 


No.  212 
1920  Model 


INTRODUCTORY  OFFER 


WE  have  set  aside  100  instruments  as  an  introductory  offer  which  we 
will  sell  direct  to  physicians  at  a  discount  of  20%  from  the  net 
retail  price,  which  is  $30.00. 

Send  us  a  check  or  money  order  for  $24.00  and  we  will  send  you  at  once, 
on  approval  by  prepaid  express,  one  of  these  fine  instruments.  If  unsatis¬ 
factory,  we  will  refund  your  money  in  full,  if  returned  three  days  after 
receipt  of  same. 


Send  for  one  while  the  100  last. 

C.  J.  TAGLIABUE  MFG.  CO. 

Main  Office  and  Factory 

Bush  Bldg.,  No.  8  Brooklyn,  N.  Y. 

Branch  Offices: 

Boston  Pittsburgh  Chicago  Tulsa  San  Francisco 


Complete  Apparatus,  showing  gauge,  arm  sleeve  and 
inflating  bulb. 


Showing  Method  of  Palpation 


Take  advantage  of  this 
Introductory  Offer. 

Fill  in  the 
Coupon  and  Nail 
TODAY. 
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C.  J.  TAGLIABUE  MFG.  CO.,  Date - - 

18  Thirty  Third  St..  BROOKLYN,  N.  Y. 

Enclosed  find  $24.00  for  which  send  me  one  Tag-Roesch  Sphygmomanometer.  If 
unsatisfactory  I  will  return  it  within  3  days  after  receipt  of  same  and  the  price  is  to  be 
refunded  in  full. 

Name _ _ _ _ 


Address 
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Books  Received 

Books  received  are  acknowledged  in  this 
column,  and  such  acknowledgment  must  be 
regarded  as  a  sufficient  return  for  the  courtesy 
of  the  sender.  Selections  will  be  made  for 
review  in  the  interests  of  our  readers  and  as 
space  permits. 

Pt.astic  Surgery  op  the  Face  Based  on 
Selected  Cases  of  War  Injuries  of  the 
Face,  Including  Burns.  With  Original  Illus¬ 
trations.  By  H.  D.  Gillies,  C.B.E.,  F.R.C.S., 
Major  R.  A.  M.  C.,  Surgical  Specialist  to  the 
Queen  s  Hospital,  Sidcup.  With  Chapters  on 
The  Prosthetic  Problems  of  Plastic  Surgery  by 
Capt.  W.  Kelsey  Fry,  M.  C.,  R.  A.  M.  C.,  Sen¬ 
ior  Dental  Surgeon,  Queen’s  Hospital,  Sidcup, 
and  Remarks  on  Anaesthesia  by  Capt.  R.  Wade, 
R.  A.  M.  C.,  Assistant  Anaesthetist,  St.  Barthol¬ 
omew’s  Hospital.  Cloth.  Price,  $15.  Pp.  408, 
with  844  illustrations.  New  York:  Oxford  Uni¬ 
versity  Press,  1920.  ' 

The  Professional  Preparation  of 
Teachers  for  American  Public  Schools. 
A  Study  Based  Upon  An  Examination  of  Tax- 
Supported  Normal  Schools  in  the  State  of 
Missouri.  By  William  S.  Learned,  William  C. 
Bagley,  and  Charles  A.  McMurray,  George  D. 
Strayer,  Walter  F.  Dearborn,  Isaac  L.  Kan- 
del,  Homer  W.  Josselyn.  Paper.  Pp.  475. 
Bulletin  No.  14.  New  York:  The  Carnegie 
Foundation  for  the  Advancement  of  Teaching 
1920. 

The  Tait  McKenzie  Apparatus  for  Mus¬ 
cular  Re-Education  of  and  Reclaiming  the 
Maimed.  Also  the  Arthrometer  for  Measur¬ 
ing  the  Movements  of  the  Joints  and  Notes  on 
a  New  and  Simple  System  for  Showing  the 
Mobility  of  Injured  Limbs  by  Means  of  a  New 
Instrument  Called  the  Arthrometer.  Paper. 
Price,  75  cents.  Pp.  40,  with  illustrations. 
Philadelphia:  The  George  P.  Pilling  &  Son 
Co.,  1920. 

Green’s  Manual  of  Pathology  and  Mor¬ 
bid  Anatomy.  Revised  and  Enlarged  by  W. 
Cecil  Bosanquet,  M.A„  M.D.,  F.R.C.P..  Assis¬ 
tant  Physician  to  Charing  Cross  Hospital  ,  and 
W.  W.  C.  Topley,  M.B.,  B.C.,  M.R.C.P., 
Bacteriologist  and  Clinical  Pathologist  to 
Charing  Cross  Hospital.  Twelfth  edition. 
Cloth.  Price,  $7.  Pp.  603,  with  243  illus¬ 
trations.  London:  Bailliere,  Tindall  &  Cox 
1918. 

Official  List  of  Commissioned  and  Other 
Officers  of  the  United  States  Public 
Health  Service.  Also  List  of  U.  S.  Marine 
Hospitals,  Public  Health  Service  Hospitals, 
Quarantine  Stations  and  Quarantine  Vessels. 
Paper.  Pp.  105.  United  States  Public  Health 
Service  Miscellaneous  Publication  No.  11. 
Washington:  Government  Printing  Office,  1920. 

Contributions  to  the  Life  Histories  of 
Gordius  Robustus  Leidy  and  Paragordius 
\  arius  (Leidy).  By  Henry  Gustav  May. 
Paper.  Price  $1.50.  Pp.  118,  with  21  illus¬ 
trations.  Contributions  from  the  Zoological 
Laboratory  of  the  LTniversity  of  Illinois,  No. 
144.  Urbana:  University  of  Illinois,  1920. 

The  Sympathetic  Nervous  System  in 
Disease.  By  W.  Langon  Brown,  M.A.,  M.D., 
F.R.C.P .,  Physician  with  Charge  of  Outpatients! 
St.  Bartholomew’s  Hospital.  Cloth.  Price, 
$4.25.  Pp.  161,  with  illustrations.  New  York: 
Oxford  University  Press,  1920. 

Science  and  Life.  Aberdeen  Addresses.  By 
Frederick  Soddy,  M.A.,  F.R.S.,  Dr.  Lee’s  Pro¬ 
fessor  of  Inorganic  and  Physical  Chemistry, 
University  of  Oxford.  Cloth.  Price,  $4  net. 
Pp.  229.  New  York:  E.  P.  Dutton  and  Com¬ 
pany,  1920. 

Functional  Nerve  Disease.  An  Epitome  of 
War  Experience  for  the  Practiitoner.  Edited 
by  H.  Crichton  Miller,  M.A.,  M.D.  Cloth 
Price,  $4.50.  Pp.  208.  New  York:  Oxford 
University  Press,  1920. 

An  Introduction  to  the  Science  of 
Respiropathy.  By  G.  M.  V.  Devi,  M.A. 
M.D.,  R.D.  Cloth.  Price,  $4.  Pp.  194.  Chi¬ 
cago:  East  and  West  Publishing  Company, 
1920.  y’ 

Proceedings  of  the  Seventy-Fifth  An¬ 
nual  Meeting  of  the  American  Medico- 
Pscychological  Association.  1919.  Cloth. 
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OUTFIT 
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The  proof  of  a  blood  Pres¬ 
sure  Outfit  is  its  perform¬ 
ance  in  everyday  practice. 

IN  USE  5  YEARS 

“Have  used  the  Sanborn 
for  the  past  five  years. 
It  is  still  entirely  depend¬ 
able  and  in  excellent  con¬ 
dition.”  J.  F.  R.  Biron, 
M.D.,  Amesbury,  Mass. 


USING  EVERY  DAY  f 

“Have  had  your  instru¬ 
ment  for  several  years ; 
using  it  every  day  and 
it  is  all  right.”  R.  L. 
Randolph,  M.D.,  Alex¬ 
andria,  La. 

The  above  statements 
are  used  by  authority  of 
the  physicians  named. 

The  Sanborn  Blood  Pres¬ 
sure  Outfit  is  sold  by  the 
maker  direct  to  physicians. 

Price,  $17.50 


Mail  the  coupon  for  a  free  trial  of 
the  Sanborn  instrument .  No 
advance  payment  required. 


SANBORN  COMPANY, 

1048  Commonwealth  Ave.,  Doston,  47,  Mass. 

You  may  send  me  a  Sanborn  Blood  Pres¬ 
sure  Outfit  for  trial.  I  shall  return  it  if 
not  satisfied. 

If  I  keep  it.  I’ll  remit  $17.50. 

Name . . . 


Address. 


( Continued  from  page  26) 

WANTED  —  PHYSICIAN  —  NORTH  DA- 
kota  town  of  400;  county  seat;  good  terri¬ 
tory;  nearest  physician  12  miles;  $6,000  year 
practice;  crops  good.  Add.  9695  C,  %  AMA.  ' 

WANTED— PHYSICIAN  —  NOTHING  TO 

sell;  retiring;  large  territory;  altitude,  5,600 
feet;  practice  unlimited  to  man  who  wishes  to 
work.  C.  J.  Amble,  Mountainair,  N.  M.  C 

WANTED— PHYSICIAN  WITH  FIRM  OF 

two  doctors  in  Minnesota  town  of  2,500;  25- 
bed  hospital;  German  Protestant  preferred; 
salary  with  view  to  partnership;  splendid  oppor- 
tumty ;  speak  quick.  Add.  9667  C,  %  AMA. 

WANTED— ROENTGENOLOGIST  —  MUST 

be  physician,  licensed  to  practice  in  Illinois; 
all  time;  to  take  charge  of  x-ray  department 
in  150-bed  hospital  in  Chicago;  salary  $200  a 
month  and  commission;  guarantee  of  $300  a 
month  to  start.  Add.  9595  C,  %  AMA. 

WANTED— THE  NEAR  EAST  RELIEF  RE- 
quires  several  physicians  for  service  in  Asia 
Minor;  term  of  contract  one  year  from  time 
of  arrival  on  the  field;  applicants  should  have 
executive  ability  and  be  proficient  in  general 
medicine  and  surgery  with  some  knowledge  of 
specialties;  transportation  and  living  are  fur¬ 
nished,  together  with  a  fair  salary;  recent 
graduates  with  hospital  experience  are  accept¬ 
able;  two  physicians  especially  proficient  in  eye 
diseases  are  also  desired.  Application  blanks 
and  further  particulars  may  be  had  from  the 
Personal  Department,  Near  East  Relief,  1  Mad- 
ison  Ave.,  New  York  City.  C 

WANTED — EXPERIENCED  WOMAN  PHY- 

sician  as  assistant  in  high  class  sanatorium 
near  Chicago;  very  desirable  position.  Add 
9577  C,  %  AMA, _  _  . 

WANTED— YOUNG.  WOMAN  PHYSICIAN 

as  full-time  assistant  to  well-known  and  busy 
eye  ear,  nose  and  throat  specialist  in  medium 
sized  city  of  central  states;  must  have  had  good 
special  training;  give  full  particulars  and  refer- 
ences  in  first  letter.  Add.  9588  C,  %  AMA. 

WANTED— TWO  PHYSICIANS  FOR  PRAC- 

tice  in  country  villages,  Minnesota;  $225  per 
month  and  professional  expense  to  start  work 
in  connection  with  hospital  and  clinic  in  ad¬ 
joining  town  in  which  small  investment  is  re¬ 
quired,  but  this  can  be  arranged  on  time.  Add 
9541  C,  %  AMA. _ _ _ 

WANTED— WOMAN  AS  ASSISTANT  PHY- 

sician ;  graduate  of  Class  A  medical  school;  a 
recent  graduate  with  experience  in  a  general 
hospital  preferred.  Apply  to  Dr.  J.  A.  Hous¬ 
ton.  Supt.,  State  Hospital,  Northampton,  Mass., 
stating  qualifications  and  experience.  C 

WANTED  —  AT  CROWNSVILLE  STATE 

Hospital,  Crownsville,  Md..  2  assistant  physi- 
cians  unmarried  men  one  having  at  least  a 
year’s  experience,  in  psychiatry;  the  other 
competent  in  all  lines  of  laboratory  work;  sal¬ 
aries  $2,000  per  year  with  maintenance;  give 
full  credentials  first  letter.  Add.  Dr.  R.  P. 
Winterode,  Supt.  Q 

INTERNS  WANTED 


WANTED  —  TWO  MEDICAL  INTERNS 
for  Harper  Hospital;  duties  to  commence 
October  1.  Apply  Assistant  Superintendent, 
Harper  Hospital,  Detroit.  D 


WANTED— INTERNS— TWO,  OCTOBER  1 
—Several  when  we  open  new  210-unit  about 
November  15;  general  hospital;  splendid  emer¬ 
gency  work;  one  year  service;  full  mainte¬ 
nance  plus  salary  of  $50  a  month.  Apply 
Supt.,  Receiveing  Hospital,  Detroit,  Mich.  D 


WANTED  —  TWO  INTERNS  TO  SERVE 

year  s  internship  in  a  150-bed  Georgia  hos- 
Pay  and  charity;  rotating  services; 
$40  per  month  and  maintenance,  with  $100 
bonus  end  of  year;  position  now  open;  give 
full  information  in  first  letter.  Add.  9688  D. 
%  AMA. 


WANTED— INTERN  FOR  150-BED  HOSPI- 
tal,  Grand  Rapids,  Mich.;  new  modern  build¬ 
ing  and  finest  equipment;  general  rotating  ser¬ 
vice  of  one  year;  full  maintenance  and  $25 
per  month.  Add.  9713  D,  %  AMA 


WANTED  —  FOUR  INTERNS  IN  A  GEN- 

eral  hospital  of  150  beds;  45  miles  from  New 
\  ork  City;  salary  $25  per  month  with  mainte- 
nance.  Add.  9621  D,  %  AMA. 

WANTED  —  INTERN  —  GENERAL  HOS- 

pital  of  ninety  beds;  obstetrical  and  con¬ 
tagious  departments;  out-patient  department; 
compensation.  Apply  to  F.  L.  Hutchins.  Sup’t, 
The  W.  W.  Backus  Hospital,  Norwich,  Conn. 

( Continued  on  page  30) 
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A  JVEW  A'RSEJSfICAL 


SODIUM 

DIARSENOL 

SODIUM  ARSPHENAMINE 

A  compound  prepared  from  Arsphenamine  by  treating 

with  sodium  hydroxide 


The  Efficiency  of  Arsphenamine 


WITH  THE 

Convenience  of  Neoarsphenamine 

Tested  by  the  Hygienic  Laboratory  of  the  U.  S.  Public  Health  Service. 


Manufactured  by  Diarsenol  Laboratories,  Inc.,  under  license  from  The  Chemical 
Foundation,  Inc.  under  patents  1059983  and  1078135. 


Full  literature  on  application 


DIAR.SENOL  COMPANY 

BUFFALO  BOSTON  ATLANTA 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


THE  COLUMBUS 
LABORATORIES 

31  N.  State  St.,  CHICAGO 

(Established  1893) 

Dr.  A.  Gehrmann  Dr.  J.  A.  Wesener 

Prof.  G.  L.  Teller 

The  Many  Sidedness 
of  Our  Service 

When  you  think  of  our  Labora¬ 
tory  Service,  do  not  sto.p  merely 
with  “Wassermanns,”  although  to 
us  and  to  you  this  is  perhaps  the 
most  important  class  of  laboratory 
tests.  There  are,  however,  nu¬ 
merous  other  ways  in  which  we 
can  constantly  aid  the  practitioner 
by  shedding  light  on  his  diag¬ 
nostic  problems.  The  following 
tests  and  examinations  suggest  in 
part  the  range  of  our  Service : 

BLOOD  —  Counts;  differential 
staining;  tests  for  hemoglobin; 
coagulation;  malaria;  parasites; 
typhoid ;  as  well  as  the  Abderhal- 
den  and  Wassermann  tests. 

URINE  —  Routine;  insurance; 
clinical ;  special  quantitative  and 
bacteriologic. 

SPUTUM — Staining  for  bacteria; 
tuberculosis,  etc.;  cyto-diagnosis ; 
direct  staining  and  cultures. 

GASTRIC  CONTENTS  — Test 
meals  analyzed ;  test  for  carci¬ 
noma ;  peptic  activity;  bacteria, 
etc. 

THROAT  SMEARS  —  Cultures 
and  microscopic  examinations. 

FAECES — Tests  for  blood  ;  para¬ 
sites;  Bacillus  tuberculosis,  etc. 

SALVARSAN  SERVICE 
for  Doctors 

Also  analyses  of  milk,  water,  flour, 
foods  and  drugs.  Tissue  and  body  ftuid 
examinations.  All  types  of  autogenous 
vaccines  prepared.  Our  Wassermann 
reactions  include  ten  tests  to  every 
blood. 


Containers  on  request 


Surgeons’ Gloves 


Live  Rubber.  Perfect  Fit 
Repeated  Sterilizations 
Medium  Weight,  Plain — 

Sizes  2  Pair  6  Pair  12  Pair 

6  to  10  *1.20  $3.25  $6.00 

Medium  Weight.  Pebble- 

Sizes  2  Pair  6  Pair  12  Pair 
6  to  10  *1.40  *3  90  *7.00 

Heavy  Weight,  Plain- 

Sizes  2  Pair  6  Pair  12  Pair 

7  to  8^  *1.50  *4.25  $8.00 

Extra  Heavy  Weight,  Plain- 

Sizes  2  Pair  6  Pair  12  Pair 
7  to  SH  $2.00  *5.50  $10.00 

Sent  Prepaid  on  Receipt  of  Price. 
Catalogue  of  supplies  sent 
on  request 

L.  T.  KINNEY  &  CO. 

Add  10c  '  331  S.  Dearborn  St  ,  CHICAGO,  ILL. 


Please 

mention  The  Journal 

A. 

M.  A.  WHEN  WRITING 

TO  ADVERTISERS 

( Continued  from  page  28) 

WANTED  —  RECENT  GRADUATE  TO 
serve  as  intern,  western  Pennsylvania,  county 
institution,  300  inmates,  mostly  insane;  state 
license  not  needed;  $25  per  month,  with  room, 
maintenance  and  laundry,  together  with  bonus 
of  $300  at  end  of  year’s  service.  Add.  9438 
D,  %  AMA. 


WANTED— TWO  INTERNS  FOR  250-BED 

general  hospital,  rotating  service,  including 
contagious  diseases;  term  one  year;  room, 
board,  laundry  and  $10  per  month.  Address 
all  applications  with  letters  and  general  infor¬ 
mation  to  Secretary  to  the  Medical  Staff,  Gar- 
neld  Memorial  Hospital,  Washington,  D.  C.  D 

WANTED— INTERN  OR  HOUSE  PHYSI- 

cian  for  new  general  hospital  of  100  beds  in 
Illinois  city  of  75,000 ;  hospital  staff  of  special- 
ists;  good  opportunity  for  experience  in  all 
branches,  with  chance  to  work  with  group 
later;  Class _  A  school;  Swedish  physician,  in¬ 
terested  in  industrial  surgery,  preferred.  Add 
9545  D,  %  AMA. 


NURSES  WANTED 


WANTED— GRADUATE  OR  PARTIALLY 
trained  nurse  to  act  as  assistant  in  small 
private  Michigan  hosnital;  hours,  good  food, 
excellent  quarters.  Add.  9524  T,  %  AMA. 


WANTED— NURSE  AS  OFFICE  ATTEN- 
dant,  secretary  and  surgical  assistant  by  Illi¬ 
nois  ophthalmologist  and  otolaryngologist;  give 
references  and  particulars  as  to  education, 
training,  experience  and  salary.  Add.  9570  T 
%  AMA. 


WANTED  —  PRACTICAL  AND  UNDER- 

graduate  nurses  in  an  institution  near  New 
York  City;  good  salary  with  full  maintenance. 
Add.  9701  T,  %  AMA. 


WANTED— INSTRUCTRESS  FOR  A  65-BED 
hospital  in  western  Pennsylvania;'  25  pupil 
nurses;  good  salary.  If  interested,  please 
write  to  Superintendent,  3000  Center  Ave.. 
Pittsburgh,  Pa.  t 


WANTED  —  SUPERINTENDENTS.  SUR- 

gical,  general  duty,  industrial,  nurses,  di¬ 
etitians;  write  for  free  book.  Aznoe’s  Central 
Registry  for  Nurses,  30  N.  Michigan  Ave., 
Chicago. 

NURSES  FURNISHED  FOR  ANY  KIND 

work  any  where.  Quick  service;  also  at¬ 
tendants,  institutional  employees,  office  help, 
etc.  F.  V.  Kniest,  Bee  Bldg.,  Omaha,  Neb. 


LAB.  TECHNICIAN  WANTED 


WANTED  —  COMPETENT  LABORATORY 
technician  to  take  charge  of  hospital  and 
group  laboratory  in  California  city;  give  de¬ 
tails  of  experience  and  qualifications.  Add. 
9485  V,  %  AMA. 


WANTED  —  LABORATORY  AND  X-RAY 
technician  for  new  general  hospital  of  100 
beds  in  Illinois  city  of  75,000;  woman  physi- 
cian  preferred;  state  in  detail  age,  education 
experience,  etc.  Add.  9544  V,  %  AMA. 

WANTED  —  LABORATORY  TECHNICIAN 

—Must  be  competent  to  do  all  work  in  clin¬ 
ical  diagnosis,  serology  and  bacteriology;  also 
tissue  work;  $1,200  per  year  with  maintenance- 
located  in  Wyoming.  Add.  9703  V,  %  AMA. 

WANTED  —  COMPETENT  TECHNICIAN 

for  laboratory  in  250-bed  hospital;  communi¬ 
cate  with  pathologist,  stating  experience  and 
present  salary.  Add.  9725  V,  %  AMA. 

WANTED  —  X-RAY  TECHNICIAN  FOR 

private  laboratory;  latest  equipment;  willing 
to  teach  thoroughly  reliable  man ;  state  age 
experience  and  salary  expected.  Dr.  Harold 
Swanberg,  Quincy,  Ill.  y 

WANTED  —  LABORATORY  TECHNICIAN 

(woman)  for  routine  work,  including  Wasser¬ 
mann;  short  hours;  limited  amount  of  work. 
Dr.  A.  G.  Kelley,  78  Forrest  Ave.,  Atlanta, 
Ga. _  y 


WANTED  —  LABORATORY  TECHNICIAN 
nonmedical  man  preferred;  must  be  capable 
of  doing  all  routine  work,  but  must  be  espe¬ 
cially  qualified  on  tissue  work;  state  age,  expe¬ 
rience  and  salary  expected.  Drs.  Ellis  &  But¬ 
ler,  Box  201,  Shreveport,  La.  y 


PARTNERS  WANTED 


WANTED  —  TO  CORRESPOND  WITH 
some  one  capable  of  doing  surgery,  looking 
to  the  establishment  of  a  private  hospital  in  an 
industrial  center.  Add.  9663  G,  %  AMA 


A  Reward! 


No  greater  encouragement 
could  be  asked  by  any  body  of 
men,  endeavoring  to  render  a 
real  public  service,  than  has 
been  extended  by  the  medical 
profession  and  the  laity  to  The 
Nature-Tread  Mfg.  Co.,  makers 
of  the  Nature-Tread  Pad. 

Plaving  closely  studied  the 
basic  principles  of  foot  correc¬ 
tion  from  the  viewpoint  of  the 
Orthopedic  Authorities,  who 
agree  that  Nature  can  be  greatly 
assisted  to  restore  weakened 
arches  to  normal  by  a  device 
that  would  shift  the  body’s 
weight  from  the  inner  side  of 
the  foot  to  the  natural  treading 
area — heel,  outer  border  and  ball, 
we  set  out  nineteen  months  ago 
to  manufacture  the 


Nature-Tread  Pads 


The  generous  response  by  the 
profession  and  the  laity  for  the 
services  of  these  simple,  little, 
feather-weight  pads,  we  credit  to 
the  fact  that  we  set  out  to  fill 
a  demand  rather  than  create 
one. 

The  combination  of  an  old 
principle  and  a  new  device  — 
the  Nature-Tread  Pad — is  bring¬ 
ing  to  our  offices  the  profound 
appreciation  of  a  gratifying  num¬ 
ber  of  former  victims  of  foot 
weaknesses  all  over  the  country. 

A  request  will  bring  full  in¬ 
formation.  If  you  desire  a  pair 
for  yourself  or  patient,  send  us 
an  outline  of  the  foot,  stating 
the  size  of  shoe  worn.  $2.25 
children’s;  adults  $3.50.  Satisfac¬ 
tion  guaranteed.  Money  cheer¬ 
fully  refunded  if  not  entirely 
pleased. 


NATURE  TREAD  MFG.  CO. 

901  Tacoma  Bldg.,  Chicago,  Illinois 


Restore  Weight  Bearing  Whore  it  Belongs 

UEEL.OllTER  BORDER/BALL 

Corrects  Foot  Weaknesses 
Naturally 


esYot-  an  ^Zrch  Support 


PHYSICIANS  OFFICE 
OUTFITS 

Allison  Equipment,  White  Enamel 
Furniture,  Sterilizers,  Irrigators,  Filing 
Devices,  Etc. 

We  also  carry  used  equipment. 
Write  us  for  prices  and 
particulars. 

CHARLES  H.  KILLOUGH,  COMPANY 

(Not  Inc.) 

121  North  Wabash  Avenue 
CHICAGO 


Second  Hand  Equipment 

I  CAN  BE  BOUGHT  OR  SOLD  THRU  A  I 

CLASSIFIED  AD  IN  THE  JOURNAL 
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WANTED— INTERNIST  TO  JOIN  GROUP— 
Guaranteed  income;  location  ideal  in  Cali¬ 
fornia;  two  hospitals  fully  equipped;  send  de¬ 
tails  of  qualifications  and  references.  Add. 
9484  G,  %  AMA. 


WANTED— SURGEON  TO  JOIN  A  SMALL 
group  in  northwest  city  of  about  8,000,  with 
fine  opportunity  for  man  of  ability  and  not 
afraid  of  work;  no  investment  required;  give 
full  information  as  to  training  and  ability  as 
surgeon  in  first  letter.  Add.  9686  G,  %  AMA. 

WANTED— A  PARTNER  TO  ACT  AS  RESI- 
dent  physician  in  a  tuberculosis  sanatorium 
situated  near  Redwood  City,  Calif.;  must  invest 
some  money.  Add.  Dr.  Ralph  B.  Scheier, 
Flood  Bldg.,  San  Francisco. 


PARTNERSHIP  WANTED 


WANTED— PARTNERSHIP  OR  LOCATION 
having  or  soon  to  have  hospital  for  installa¬ 
tion  of  a  complete  modern  first-class  surgical 
equipment,  20-bed  capacity;  reciprocity  District 
of  Columbia  or  New  Jersey.  Add.  9649  H,  % 
AMA. 


WANTED— PARTNERSHIP  OR  ASSOCIA- 
tion  with  established  group  by  experienced 
ophthalmologist  and  otolaryngologist;  fellow 
American  College  of  Surgeons;  prefer  west;  no 
objection  to  Mexico;  state  full  particulars.  Add. 
9582  H,  %  AMA. 

WANTED— COMPETENT  AND  SUCCESS- 
ful  physician  and  internist  (Virginian),  de¬ 
sires  partnership  or  association  with  surgeon 
or  group  in  Florida;  would  consider  buying 
practice;  best  Boston  references,  professional 
and  otherwise.  Add.  9585  H,  %  AMA. 


WANTED— PARTNERSHIP  OR  ASSOCIA- 
ion  wih  individual  or  group  by  highly 
trained  and  experienced  young  general  sur¬ 
geon,  with  special  training  in  urology  and 
gynecology;  highest  references;  A  fellow  of 
American  College  of  Surgeons  and  member  of 
American  Urological  Association;  married;  Ma¬ 
son;  army  service  and  an  American;  prefer 
west  of  Mississippi  River;  state  full  details. 
Add.  9361  H,  %  AMA. 


LOCATIONS  WANTED 


WANTED  —  LOCATION  OR  CONTRACT 
practice  in  Cook  County,  Illinois  or  Chicago 
territory;  no  real  estate;  give  full  details,  with 
price  and  terms  first  letter.  Add.  9692  E,  % 
AMA. 


WANTED  —  PRACTICE,  ASSISTANTSHIP 
or  location  in  southern  California  by  eye, 
ear,  nose  and  throat  man  who  is  an  experi¬ 
enced  refractionist;  state  full  particulars  first 
letter;  ready  about  November  15;  satisfactory 
references.  Add.  9727  E,  %  AMA. 


WANTED— OWING  TO  RECENT  DEATH 
in  family  wish  to  change  location;  am  mid¬ 
dle-aged,  graduate  Class  A  school,  married, 
good  health;  best  of  references  regarding  char¬ 
acter  and  ability;  wish  partnership  or  good 
location  western  or  mountain  state.  Add.  9714 
E,  %  AMA. _ 

WANTED— IN  CALIFORNIA  —  SURGICAL 
practice  or  association  with  group  or  inter¬ 
nist;  15  years’  successful  surgical  practice; 
will  make  immediate  personal  investigation. 
Add.  9712  E,  %  AMA. 

WANTED  —  LOCATION  FOR  GENERAL 
practice  in  Pennsylvania,  New  Jersey  or  New 
York  in  town  of  not  less  than  10,000  popula¬ 
tion;  will  purchase  real  estate  if  price  reason¬ 
able.  Add.  9354  E,  %  AMA. 


WANTED  —  LOCATION,  PARTNERSHIP 
or  group  work;  prefer  town  20,000  and  up, 
central  states;  A  plus  graduate;  B.S.  degree; 
3  years’  hospital  training,  chiefly  surgical; 
500-bed  hospital;  satisfactory  references  given. 
Add.  9567  E,  %  AMA. 


WANTED— CONTRACT  PRACTICE.  ASSO 
ciation  or  assistantship;  recent  graduate  A 
plus  school;  internship;  A.B.  degree;  surgical 
and  obstetrical  training;  private  practice  15 
months;  married,  aged  30.  Add.  Doctor,  Box 
D,  Potter,  Kan.  E 


WANTED— ROENTGENOLOGIST  DESIRES 
location  in  west  with  large  group  or  hospital; 
best  references  furnished  as  to  experience  in 
fluoroscopy  and  therapy.  Add.  9628  E,  % 
AMA. 


WANTED— BY  YOUNG  PHYSICIAN,  Lo¬ 
cation  in  Illinois;  ready  about  November  or 
December;  highest  class  references.  Add.  9629 
E,  %  AMA. 


$3.00 

to  Dec.  10,  1920 

for  a 

$5,000 

Accident 

Policy 

paying  $25.00  weekly  for  total 
disability  and  $5.00  to  $15.00 
for  partial  disability. 

For  more  than  18  years  we 
have  saved  our  members  about 
50%  by  the  elimination  of 
agents’  commissions  and  profits. 

Total  cost  has  never  exceeded 
$13.00  per  year. 


A 

HealtH 

Policy 

covering  any  illness  except 
Epilepsy,  Insanity  or  Venereal 
diseases,  is  furnished  at  $4.00 
quarterly  and  $1.00  annual  dues. 

Over$l, 000, 000  paid  for  claims. 

Two  accident  policies  may  be 
issued  to  the  same  person  but 
only  one  health  policy. 

Membership  limited  to  phy¬ 
sicians,  surgeons  and  dentists. 

Application  blanks  upon  request 

PHYSICIANS  CASUALTY 
ASSOCIATION 

PHYSICIANS  HEALTH 
ASSOCIATION 

E.  E.  ELLIOTT,  Secretary 

304-12  City  National  Bldg. 
OMAHA,  NEB. 


WANTED— LOCATION  DESIRED  BY  DF.R- 
matologist  and  syphilologist  who  is  ex-house 
physician  of  largest  dermatological  service  in 
America;  one  year  Chief  of  Service,  Base  Hos¬ 
pital;  four  years  general  medicine  and  grad¬ 
uate  A  school.  Prefer  association  with  hos- 
pital  or  group  plan.  Add.  9613  E,  %  AMA. 

WANTED  —  RADIOGRAPHER  OF  FIVE 
years’  experience,  both  military  and  civil,  in 
radiography  and  x-ray  therapy,  wishes  a  loca¬ 
tion  on  salary  as  assistant,  partnership  01- 
will  buy  a  good  location;  had  charge  of  an 
x-ray  laboratory  in  large  army  base  hospital 
during  the  war;  will  gladly  furnish  references 
as  character  and  ability.  Add.  9497  E,  % 
AMA. 


WANTED  —  LOCATION  IN  COLORADO, 
Texas  or  New  Mexico;  partnership  or  con¬ 
tract  work  considered;  B.S.  and  M.D.;  graduate 
with  year  general  internship;  single,  healthy; 
26  years  old;  with  best  of  reference.  Add. 
9559  E,  %  AMA. 


WANTED  —  EYE,  EAR,  NOSE  AND 
throat  specialist  of  ten  years’  experience 
wishes  group  practice  or  partnership;  gradu¬ 
ate  of  Al  school,  hospital  training,  capable  op¬ 
erator;  Illinois,  Iowa,  Minnesota  or  recipro¬ 
cating  states.  Add.  9553  E,  %  AMA. 


HOSPITAL  LOCATIONS  WANTED 


WANTED— IN  CALIFORNIA,  LOCATION 
for  hospital  of  fifty  or  more  beds.  Add. 
9711,  %  AMA. 


SITUATIONS  WANTED 


WANTED  —  HOSPITAL  POSITION  BY 
physician;  aged  32.  married;  graduate  A 
school;  one  year  hospital  experience;  5  years’ 
general  practice;  good  appearance;  best  of  ref¬ 
erences;  Indiana  license.  Add:  *  9365  I,  %' 
AMA. 


WANTED— POSITION  AS  LOCUM  TEN- 
ens  or  assistant  to  general  practitioner  or 
surgeon  in  Denver;  moving  for  wife’s  health; 
best  of  references;  can  come  for  personal  in¬ 
terview.  Add.  9722  I,  %  AMA. 


WANTED  —  ROENTGENOLOGIST  AND 
pathologist  of  five  years’  experience,  both 
civil  and' military ;  major  U.  S.  Army,  leaving 
service  at  once;  desires  position;  salary  $4,200 
minimum  per  year;  24  months  British  and 
American  hospitals;  graduate  A  plus  school;  35 
years  of  age;  postgraduate  London,  England; 
can  furnish  best  of  references.  Add.  9720  I, 
%  AMA. 


WANTED— POSITION  AS  ASSISTANT  TO 
general  practitioner  or  in  industrial  concern 
by  young  physician,  licensed  Iowa  and  Cali¬ 
fornia;  graduate  Al  school;  married;  fifteen 
months  army;  can  furnishe  best  of  references; 
west  or  middle  west  preferred.  Add.  9705  I, 
%  AMA. 


WANTED— SITUATION— PHYSICIAN  Ex¬ 
perienced  in  urology  and  cystoscopy  wishes  a 
change  with  busy  specialist  as  assistant;  eastern 
city  preferred;  aged  30,  single,  Protestant; 
can  furnish  best  references.  Add.  9719  I, 
AMA. 


WANTED  —  PATHOLOGIST,  OF  LONG 
academic  training  and  experience  in  teach¬ 
ing  and  research,  desires  to  change  position, 
but  would  only  consider  places  with  modern 
facilities  for  research  work.  Add.  9718  I,  c/o 
AMA. 

WANTED  —  SITUATION  ON  STAFF  OF 
sanatorium  by  physician  skilled  in  tubercu¬ 
losis  and  x-ray;  health  good;  graduate  A  plus 
school;  married;  no  children;  wife  graduate 
nurse;  best  of  references;  available  at  once. 
Dr.  E.  D.  Price,  Silver  City,  N.  M.  I 


WANTED  —  POSITION  —  HOUSE  SUR- 
geon  or  resident  physician,  general  or  sur¬ 
gical  hospital,  preferably  Pennsylvania  or  ad¬ 
joining  state;  A  plus  school;  one  year  intern¬ 
ship;  14  months’  army  service;  4  months’  sur¬ 
gery  French  university;  aged  27,  single;  Penn¬ 
sylvania  license;  available  at  once.  Add.  9717 
I,  %  AMA. 


WANTED  —  ASSISTANTSHIP  —  GEN- 
eral  practitioner,  married,  aged  29;  A.B.  and 
M.D.  degrees;  two  years’  general  hospital  and 
postgraduate  work.  Add.  9697  I,  %  AMA. 

WANTED  —  YOUNG  WOMAN  DESIRES 
position  as  laboratory  and  x-ray  technician 
with  busy  doctors  or  hospital;  graduate  phar¬ 
macist  Al  school;  preferably  middle  west; 
first-class  references.  Add.  9696  I,  %  AMA. 

(.Continued  on  next  page) 
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(Continued,  from  preceding  page) 

WANTED  —  INDUSTRIAL  PHYSICIAN 
and  surgeon,  with  extensive  experience,  at 
present  employed,  desires  full  control  of  wel¬ 
fare  department  in  plant  of  2,000  to  3,000 
hands;  minimum  salary  $3,500.  Add.  9683  I, 
%  AMA. 


WANTED— INDUSTRIAL  POSITION  OR 
contract  practice;  experience  assistant  chief 
surgeon  for  large  Chicago  corporation;  9  years’ 
hospital  work  and  2  years’  private  practice. 
Add.  9681  I,  %  AMA. 


WANTED  —  WOMAN  PHYSICIAN 
wishes  position  with  surgeon  or  group  of 
•surgeons  who  are  particular  about  anesthetics; 
expert  in  gas  or  ether  anesthesia;  Chicago  or 
suburbs  preferred.  Add.  9677  I,  %  AMA. 


WANTED— SITUATION  —  LABORATORY 
technician  desires  position  in  hospital,  in 
Chicago,  Washington,  D.  C.,  or  Baltimore;  2 
years’  university  training;  18  months’  army 
experience,  serology,  bacteriology,  routine  anal 
ysis,  Wassermann  and  tissue  work;  can  assist 
with  x-ray;  please  state  salary  with  or  without 
maintenance.  Add.  9708  I,  %  AMA. 


SEND  NO  MONEY 

Write  quick  for  this  amaz¬ 
ing  shirt  bargain.  Only 
limited  lot.  Wonderful 
quality  fine  count  per¬ 
cale.  Record  breaking 
cut  price.  Guarantee 
$8.00  value  for  only 
$5.00  C.  O.  D. 
Send  No  Money 
just  your  name  and 
neckband  size  on  postal 
or  letter  for  these  three 
wenderfulpercaleshlrts. 
Cut  extra  large,  roomy 
armholes.  This  season’s 
latest  black,  blue  or  laven¬ 
der  stripe  effects  on  white 
background.  Guaranteed 
fast  color.  Best  quality 
pearl  buttons,  soft  French 
turn  back  cuffs,  finest 
workmanship. 

We  guarantee  to  refund  your 
money  if  you  can  match  these 
3  shirts  for  less  than  $8.00. 
Save  money-  write  today  be¬ 
fore  this  astounding  offer  1*9 
withdrawn.  Wc  pay  delivery 
charges.  You  pay  only  $5.00. 
Just  send  your  name,  address 
and  neckband  size. 
BERNARD,  HEWITT  &  COMPANY 
D*pt.  R  7&<j  900  Weat  Van  Buren  Street  Chicago,  Illinois 


WANTED— POSITION  AS  MEDICAL  RES- 
ident  in  tuberculosis  sanatorium  offering 
abundance  of  clinical  and  laboratory  work; 
single  man,  38,  Protestant,  American;  Class 
A  school;  several  years'  experience;  best  of 
recommendations;  specially  interested  in  chil¬ 
dren  and  educational  campaign.  Add.  9707  I, 
%  AMA. 


WANTED— LOCUM  TENENS  OR  CORPOR- 
ation  position  in  New  Jersey;  if  desired, 
guarantee  withdrawal  from  location  after  one 
year;  A.B.  and  M.D.  degrees,  highest  grade 
university;  22  months’  hospital  training;  major 
surgery;  excellent  gynecologist  and  obstetri¬ 
cian;  aged  30,  American  Protestant.  Add. 
9706  I,  %  AMA. 


WANTED— POSITION  —  TECHNICIAN— 
Young  woman,  master’s  degree;  experience 
in  Chicago  laboratories;  two  years  charge  of 
hospital  clinical  laboratory;  all  general  routine 
work,  bacteriology,  serology,  blood  chemistry, 
tissues;  state  salary  and  character  of  work  in 
first  letter.  Add.  9704  I,  %  AMA. 


WANTED  —  POSITION  AS  LABORATORY 
technician;  well  experienced  in  all  analyses, 
biological  and  chemical,  food,  water  and  milk 
analyses;  public  health  laboratory  work.  Add. 
9369  I,  %  AMA. 


WANTED— BACTERIOLOGIST  —  GRADU- 
ate  of  two  Al  schools,  with  six  years’  experi¬ 
ence  in  hospital  and  research  work;  at  present 
occupied;  wishes  a  position  which  presents  op¬ 
portunity  for  research.  Add.  9671  I,  %  AMA. 

WANTED  —  BACTERIOLOGIST,  EXPERI- 
_  enced  in  hospital  and  public  health  work,  de¬ 
sires  position  in  Philadelphia  in  research,  com¬ 
mercial  or  hospital  laboratory.  Add.  9651  I, 
%  AMA. 


WANTED  —  ANESTHETIST  SPECIALIST 
desires  position  with  surgeon  or  hospital;  10 
years’  experience;  own  latest  model  gas  appa¬ 
ratus;  highest  standards  of  character,  ethics, 
social  and  home  life.  Add.  9666  I,  %  AMA. 

WANTED  —  PHYSICIAN,  EXPERIENCED 
in_  hospital  and^institutional  practice  and  now 
holding  position  in  state  institution,  desires  to 
make  a  change  in  the  near  future;  southwest 
preferred;  single,  good  health;  first-class  refer- 
ences.  Add.  9624  I,  %  AMA.  _ 

WANTED  —  BACTERIOLOGIST,  SEROLO- 

gist  and  clinical  technician  with  five  years’ 
experience  in  Wassermanns,  tissues,  blood 
chemistry,  bacteriological  and  routine  examina¬ 
tions,  wants  position  in  the  east,  New  York 
preferred.  Add.  9630  I,  %  AMA, 

WANTED— WOMAN  PHYSICIAN  WISHES 

institutional  position;  am  thoroughly  compe¬ 
tent  and  have  executive  ability;  graduate  Grade 
A  school;  can  give  best  references.  Add. 
9631  I,  %  AMA. _ 

WANTED  —  EXPERIENCED.  COMPETENT 

surgeon  whose  practice  was  broken  up  by  ill 
health  in  family,  wants  any  honorable  hospital 
position  with  chance  to  prove  ability;  best 
of  records.  Add.  9636  I,  %  AMA. 

WANTED  —  POSITION  WITH  A  VIEW 

to  partnership;  middle  aged;  broad  experi¬ 
ence  in  general  practice  and  surgery;  graduate 
,  },  school;  good  personality;  best  references. 
Add,  9602  I,  %  AMA. _ 

WANTED— POSITION  AS  A  BACTERIOL- 
Ogist  by  a  girl  having  M.S.  degree;  to  take 
full  charge  of  a  laboratory  or  to  assist;  will 
furnish  references.  Add.  9323  I,  %  AMA. 


FUR  LINED  OVERCOATS 

Black  wool  kersey  cloth,  lined 
with  beautiful  dark  brown  marmot 
fur,  handsome  seal  dyed  nutria 
collar,  double  breasted,  full  length, 
sizes  36  to  40  ready  for  delivery. 
An  exceptional  opportunity  to  se¬ 
cure  a  handsome  garment. 

Price  $55.00 

Buy  direct  and  save  all  middle¬ 
men  profits.  You  take  no  risk. 

SENT  FOR  EXAMINATION 

Examine  and  try  on  before  pay¬ 
ing.  Write  today,  stating  chest 
measure  over  ve<t,  height  and 
weight.  Enclose  $1  for  express 
charges  only  and  coat  will  be  sent 
at  once. 

E.  HART,  Manufacturing  Furrier 
518  West  134th  St.,  N.  Y. 


AMERICAN  STANDARD 

HAEMACYTOMETERS 

WITH  LEVY  COUNTING  CHAMBER 

Announced  November,  1916,  patented  Jan.  31st,  1917,  and 
awarded  Edward  Longstreth  Medal  cf  Merit,  Dec.,  1913 


29891.  Haemacytometer,  American  Standard,  com- 

plete  with  Levy  counting  chamber  with 
Neubauer  ruling . $15.00 

29992.  Haemacytometer.  American  Standard,  as 
above,  with  Bureau  of  Standards  certifi- 

cate . $22.00 

29983.  Haemacytometer,  American  Standard,  com- 

wj}h  Levy  counting  chamber  with 
double  Neubauer  ruling . $18.00 

29984.  Haemacytometer.  American  Standard,  as 
above,  with  Bureau  of  Standards  certifi- 
cate  . $26.00 

T°  be  had  of  dealers  generally,  or  mailed 
direct  by  prepaid  insured  parcel  post  to 
any  part  of  the  world  when  remit¬ 
tance  accompanies  order. 

ARTHUR  H.  THOMAS  CO. 

Wholesale  and  Export  Distributors 
Laboratory  Apparatus 

and  Reagents  PHILADELPHIA,  U.  S.  A* 


1  YSTEM  the  DOCTOR 


(l|  means  money  and  time  saved,  more  efficiency  in 
the  treatment  oi  the  patient  and  less  drudgery  for 
the  physician.  THE  HOLDEN  SYSTEM  is 
simplicity  itself  and  a  recognized  economical,  complete, 
uniform  and  reliable  short-cut  method  for  ACCOUNTS 
and  CASH  RECORDS.  Seventeen  years  of  success. 

LET  US  SHOW  YOU  !  WE  CAN 
_  Address  Box  351,  Yonkers,  N.  Y. 


WANTED— YOUNG  INTERNIST  WANTS 
situation  promising  opportunities  of  perma¬ 
nent  location  and  good  future;  association  with 
first-class  group  or  doctor  in  western  city  pre¬ 
ferred;  moderate  remuneration  asked;  Ameri¬ 
can,  31,  married  good  health  and  appearance; 
premedical  A.M.  graduate  and  interne  one  of 
best  eastern  universities;  over  3  years’  experi¬ 
ence  in  diagnostic  work,  including  laboratory 
and  neurology;  one  year  army;  references  ex- 
changed.  Add.  9596  I,  %  AMA. 

WANTED — GENITOURINARY  AND  SKIN 
specialist;  also  experienced  laboratory  techni¬ 
cian;  8  years’  experience;  desires  change  of 
location ,  position  or  association  with  busy  spe¬ 
cialist  or  group  considered.  Add.  9564  I 
AMA. 


WANTED— YOUNG,  ACTIVE,  MARRIED 
physician  desires  partnership  or  assistant- 
ship  to  physician  in  city  or  rapidly  growing 
town;  3  years’  experience;  capable  of  doing 
surSery;  references.  Add.  9560  I, 

A  Ah  A 


WANTED— SPANISH  SPEAKING  AMERI- 
can  physician  and  surgeojj,  age  34,  single, 
with  many  years  experience  in  the  tropics,  de¬ 
sires  position  with  a  corporation  anywhere  in 
the  tropics,  who  is  in  need  of  a  first  class 
?P  *“  date  surgeon;  best  credentials.  Add. 
9538  I,  %  AMA. 


LOCUM  TENENS  WANTED 


WANTED— AT  ONCE— LOCUM  TENENS 
to  take  charge  of  my  unopposed  practice  for 
a  period  of  six  months;  going  east  for  study. 
J.  D-  Leuty,  M.D.,  Farmington,  Wash.  F 


NURSES  LOCATIONS  WANTED 


WANTED— POSITION  AS  HOSPITAL  SU- 
intendent  by  graduate  registered  nurse*  14 
years  experience  as  superintendent;  high 
school  and  college  graduate;  qualified  for  any 
AMA*  lnstitutional  work.  Add.  9709  W,  % 


WANTED— COLORED  GRADUATE  NURSE 

desires  position  as  assistant  to  physician  and 
surgeon  in  loop  district,  Chicago.  Add.  9723 
W  ,  c/o  AMA. 


SUPERINTENDENTS,  SURGICAL,  GEN-' 

eral  duty,  industrial,  nurses,  dietitians,  fur- 
nished  hospitals,  etc.,  anywhere  without 

7naNTe‘AffAZ-noe’SACentr^1  ^^try  for  Nurses, 
30  N.  Michigan  Ave.,  Chicago. 

NURSES— WRITE  F.  V.  KNIEST,  R.  P, 

Omaha,  Neb.,  for  permanent  position,  any 
kind  work  anywhere  U.  S.  Gilt-edge  reter- 
ences. 


DIETITIANS’  LOCATIONS 
WANTED 


DIETITIANS  FURNISHED  HOSPITALS 
anywhere  in  U.  S.  A.  without  charge.  Az- 
noe’s  Central  Registry  for  Nurses,  30  N. 
Michigan  Ave.,  Chicago. 


APPARATUS  WANTED 


WANTED— SECOND-HAND  HEMOGLOBI- 
nometers  and  coagulometers ;  any  standard 
make;  condition  must  be  good  and  price  rea¬ 
sonable.  Dr.  W.  C.  Jones,  St.  Vincent’s  Hos¬ 
pital,  Birmingham,  Ala.  L 


WANTED  —  X-RAY  AND  HIGH  FRE- 
quency  treatment  apparatus;  also  tube 
stand  (no  portable  outfit);  must  be  in  good 
working  condition  and  cheap.  Dr.  L.  A.  An¬ 
thony,  Rio  Vista,  Calif.  L 


WANTED  —  IRRIGATING  OR  NONIRRI- 
gating  anterior  or  deep  Kohlman  urethral 
dilator,  urethral  speculum.  Guyon  curve 

urethral  sounds.  formalin  sterilizing  wall 
cabinet.  Add.  9678  L,  %  AMA. 


WANTED— YALE  CHAIR.  ADD.  9608  L, 
%  AMA. 


APPARATUS,  ETC.,  FOR  SALE 

FOR  SALE  —  INDIANAPOLIS,  IND.— 
Neighborhood  office  for  rent;  equipment  and 
office  furniture  for  sale  $350;  am  going  into 
special  practice.  Add.  9652  K,  %  AMA. 

FOR  SALE— NEW  SOLID  OAK  ROLL-TOP 
desk,  solid  brass  trimmings,  like  Betz  No. 
1J  739;  $50;  chair  to  match,  genuine  leather 
seat,  $10;  new  Allison  three-drawer  tab’c, 
genuine  leather  cushions,  $40;  two  oak  arm 
office  chairs,  $5  each.  Dr.  Philip  Horsman, 
Middleburg,  N.  Y.  K 


AD  VER  TISIN  G  DEPAR  TMENT 


FOR  SALE  —  HEAVY  ADJUSTABLE  Op¬ 
erating  table,  American  sterilizer,  compres¬ 
sion  instrument,  hot  and  cold  water  tanks, 
three  metal  tables,  instrument  and  dressing 
basin  stand,  instrument  cabinet,  metal  stool, 
aluminum  chart  holders,  irrigators,  bed  pans, 
operating  gowns,  hot  water  bottles,  etc.;  cost 
$1,400;  price,  $900.  Dr.  Staples,  Douglas, 
Ga. 


FOR  SALE  —  A  CHANCE  OF  A  LIFE- 
time;  valuable  medical  books,  surgical  in¬ 
struments,  appliances,  at  less  than  half  value; 
list  on  application.  Dr.  John  T.  Allen, 
Brownsville,  Tenn.  K 


FOR  SALE— COMPLETE  WAPPLER  X-RAY 
outfit  including  upright  fluoroscope.  Wired 
for  direct  current  but  may  be  changed  to  alter¬ 
nating  at  small  cost.  Add.  9637  K.  %  AMA. 


PRACTICES  FOR  SALE 


FOR  SALE— CALIFORNIA— $5,000  PRAC- 
tice,  contract  work  $1,000  per  year;  in  a 
lumbering  and  mining  district;  $10,000  will  buy 
house  and  hospital  combined;  terms.  Add. 
9668  N,  %  AMA. 


FOR  SALE— SOUTHERN  COLORADO  —  17 
years  established  general  and  surgical  prac¬ 
tice;  active  man  needed;  large  business  to  care 
for;  15,000  population;  good  schools,  churches; 
ideal  climate;  I  am  retiring.  Add.  9587  N,  % 
AMA. 


FOR  SALE— IDAHO  —  COUNTY  SEAT— 
On  main  line;  population  1,700;  $7,000 

practice;  one  other  physician;  introduction 
and  equipment,  $1  000  cash;  leave  November 
1.  Add.  9710  N,  %  AMA. 


FOR  SALE— CHICAGO  —  ESTABLISHED 
practice;  fully  equipped;  elegant;  three- 
room  office;  North  Side;  near  lake;  cash  prac¬ 
tice;  largely  office  work;  could  live  in  rear; 
price,  $850.  Add.  9687  N,  %  AMA. 


FOR  SALE— CHICAGO  —  DOCTOR’S  OF- 
fice,  established  27  years;  good  opportunity 
for  genito-urinary  man.  Call  or  phone  Hay- 
market  3046,  Mrs.  W.  H.  Crowley,  303  S. 
Halsted  St.  N 

FOR  SALE— ILLINOIS  —  NONOPPOSED 
practice;  one  of  the  best  in  state  for  gen¬ 
eral  practice;  can  be  bought  for  actual  cost 
of  drug  stock,  fixtures,  instruments.  Dr.  E. 
Bohnett,  Sterling,  Ill.  N 


FOR  SALE— ILLINOIS— PRACTICE  AND 
drug  store  for  price  of  store  invoice  or 
lump;  good  location  in  good  town  near  St. 
Louis;  business  past  year  $5,000;  going  east. 
Add.  9690  N,  %  AMA. 


FOR  SALE— CENTRAL  ILLINOIS  —  $6  000 
practice  in  city  of  2,500;  easy  competition; 
$1,000;  part  cash.  Add.  9689  N,  %  AMA. 


FOR  SALE  —  ILLINOIS  —  UNOPPOSED 
practice  of  $4,500;  house,  office,  all  equip¬ 
ment.  etc.;  write  for  particulars.  Add.  9606 
N,  %  AMA. 


FOR  SALE  —  NORTHERN  ILLINOIS  — 
$6,000  village  and  country  practice  for  price 
of  real  estate,  $5,000;  modern  house,  office, 
garage,  $3,000  cash;  office  equipment  at  in¬ 
voice;  best  of  collections,  roads,  scIioqIs  and 
churches  (Catholic  and  Protestant!  ;  near  Chi¬ 
cago.  Reasons,  health.  Add.  9610  N,  %  AMA. 


FOR  SALE— CENTRAL  ILLINOIS— OLD 
established  practice  in  live  county  seat;  75- 
bcd  hospital;  $1,500  takes  equipment,  drugs 
and  practice;  terms  to  suit.  Add.  9520  N,  % 
AMA. 


FOR  SALE— IOWA— GENERAL  PRACTICE 
— $5,000  year;  established  38  years;  collec¬ 
tions  100  per  cent.;  population  1,800;  Catholic 
and  Protestant  churches;  introduction  given; 
equipped  office;  price.  $500.  Add.  2562,  % 
F.  V.  Kniest,  Peters  Trust  Bldg.,  Omaha,  Neb. 

N 


FOR  SALE— SOUTHERN  IOWA  —  $8,000 
practically  unopposed  practice;  town  of  700; 
property  and  office  equipment,  together  or  sep¬ 
arate;  no  time  for  triflers.  Add.  9715  N.  % 
AMA. 


FOR  SALE— MAINE— UNOPPOSED  $8,000 
practice;  good  roads,  churches  and  schools; 
terms  reasonable.  Add.  9597  N,  %  AMA. 


FOR  SALE  —  SOUTHERN  MICHIGAN— 
$3,000  country  practice,  12  miles  from  large 
city;  price,  $3,200;  terms;  12-room  house,  elec¬ 
tric  light,  barn.  2J4  acres  land,  fruit;  reason, 
going  to  specialize.  Add.  9378  N,  %  AMA. 

( Continued  oil  next  page) 


Y©yia  HAND5—  the 


IR5T  IT  TOUCHES 

SKIN 


The  Handy  Traveling  Package  —  fine  to 
carry  on  your  daily  rounds. 


The  White  Enamel  Holder  for  Thoro 
cleanliness  in  the  washroom. 


Of  course  you  are  particular  about  how  you  wash  your  hands.  You  avoid,  if 
at  all  possible,  any  contact  with  soap,  towels,  etc.,  used  by  others.  Thoro  Skin 
Cleanser  is  a  help  in  this  direction.  No  other  hands  touch  the  Thoro  with  which 
you  wash.  Either  the  Handy  Traveling  Package  with  the  sifting  top  or  the 
White  Enamel  Holder  insures  against  contamination  of  the  Thoro  through  human 
contact  or  atmospheric  dust  and  dirt.  As  a  matter  of  personal  hygiene,  many  phy¬ 
sicians  carry  the  Traveling  Package  in  their  bags  for  their  own  use  in  patients’ 
homes. 


And  Thoro  is  kind  to  the  skin.  It  is  simply  a  flagrant,  lathering  meal  that  picks  up  and  carries 
Sway  every  particle  of  dirt  or  loose  epithelium  without  robbing  the  skin  of  its  natural  oils.  It  is 
a  great  aid  in  counteracting  the  damaging  effects  of  astringents,  antiseptic 
Solutions,  etc.  Take  advantage  of  our  offer  and  secure  a  Thoro  Installa¬ 
tion  Outfit  at  our  special  physicians’  price. 

Specal  Installation  Offer  to  Physician 

Price  of  Thoro  Holder,  Faucet  Type,  is  $5.00;  Wall  Type,  $3.00;  Thoro 
Powder,  $1.00  per  pound.  Installation  Outfit  of  Faucet  Type  Holder  and 
one  pound  of  Thoro,  $5.50;  Wall  Type  Holder  and  one  pound  of  Thoro, 

$3.50.  Sample  of  Thoro  on  Request.  Write  name  in  margin. 


The  Thoro  Corporation 

223  West  Huron  St.  Chicago 


Dr.  Pollard’s  High  Tension  Stethoscope 


A  ’scope  with  which  you  can 
hear  the  heart  sounds  through 
an  overcoat,  coat  and  vest,  and 
with  which  you  can  easily  hear 
the  fetal  heart  sound.  The  reg¬ 
ulation  binaurals  are  used  on 
this  stethoscope. 

Try  it  a  week,  if  not  satisfied 
return  and  your  money  will  be 
cheerfully  refunded. 


JOHN  D.  POLLARD,  M.D.,  2755  Jackson  Blvd.,  Chicago,  Ill. 


A  SUCCESSFUL  DOCTOR 


Write  for  Catalog  Today 


Success  is  the  Reward  of  efficient 
service  and  satisfactory  results. 
If  you  can  get  results  in  some 
of  your  chronic  cases  it  means 
success  for  you  in  more  ways 
than  one.  Hundreds  of  doctors 
are  getting  results  with  the 
Rogers  Violet  Ray  Generator, 
especially  indicated  in  rheuma= 
tisrn,  neuralgia,  neuritis,  skin 
diseases,  etc. 


THE  ROGERS  ELECTRIC  LABORATORIES  CO.,  &61veeland so. 


DOCTOR 


It  is  mutually  advantageous  to  inquirer, 
advertiser  and  publisher,  if  in  your  reply 
to  advertisements  in  this  number  The 
Journal  A.  PI.  A.  is  mentioned. 
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Made  to  your  measure,  payable  alter  re¬ 
ceived,  with  the  clear  understanding  that  if 
fit  is  not  perfect  or  if  you  are 
not  satisfied  in  every  way,  if 
not  convinced  you  have  re¬ 
ceived  a  fine,  high  grade, 
stylish,  perfect-fitting  tai¬ 
lored  suit  made  to  your 
^measures  and  have  saved 
$15  to  $20,  you  are  not 
Under  the  slightest  obli 
gation  to  keep  it. 

Don't  hesitate  or  feel 
timid,  simply  send  the 
suit  back,  no  cost  to 
you.  You  are  not  out 
one  penny.  Any  money 
you  may  have  paid  us 
is  refunded  at  once. 
SAMPLES  FREE 
Any  man,  young  or 

_ Old,  interested  in  saving 

money,  who  wants  to  dress  well  and  not  feel  extrav¬ 
agant  is  invited  to  write  us  for  our  free  book  of 
samples  and  fashions  explaining  everything.  Please 
write  letter  or  postal  today;  just  say  "Send  me  your 
samples”  and  get  our  whole  proposition  by  return 
mail.  Try  it — costs  you  nothing — -just  a  postal,  get 
the  free  samples  and  prices.  You  will  learn  something 
important  about  dressing  well  and  saving  money. 

PARK  TAILORINC  COMPANY 

DEPT.  409  Chicago,  III. 


Examining  the 
Nares  through 
the  nasal  spec¬ 
ulum.  showing 
the  turbinates 
and  allowing 
packing  under 
direct  illumin¬ 
ation. 


MAO  LIGHT  IN  USE 

Head  -  Band,  for 
Obstetric  work 
or  a  n  y  Emer¬ 
gency  Operation 
when  both  hands 
are  required, with 
no  reflection  of 
light  in  eyes  ; 
does  away  with 
the  head  mirror. 


Made ,  and  Patented  by 

Weder  Mfg.  Co. 


4S4S  Germantown  Ave. 


Philadelphia,  Pa. 


“EMCO”  AUTOMOBILE  OIL  NO.  300 

is  refined  by  us  from  Bradford  Crude  Oil. 
It1  has  a  high  Fire  Test,  low  Cold  Test,  and 
great  Viscosity  and,  being  carefully  filtered 
and  refined,  contains  no  “free”  carbon  to 
cause  carbonization  of  the  cylinders,  etc. 

Sold  by  all  dealers  or  will  be  shipped  direct  from  our  refinery 
in  5  or  10  gallon  cans,  barrels  or  half  barrels.  Your  money 
back  if  not  satisfactory  in  every  respect. 

Prices  and  sample  upon  request. 

EMERY  MANUFACTURING  CO.,  Bradford  Pa. 


WANT  TO  DISPOSE 

of  Second  Hand  Equipment?  A  Classi¬ 
fied  Ad  in  The  Journal  will  help  you. 


( Continued  from  preceding  page ) 

FOR  SALE  —  SOUTHERN  MICHIGAN— 
$9,000  unopposed  practice;  good  collections 
and  fees;  competition  congenial;  prosperous 
railroad  town  of  400;  accredited  high  school; 

•ri  roads>  college  and  hospital  at  county  seat; 
will  sell  modern  house,  office  and  barn  very 
reasonable  or  will  sell  office  only;  no  charge 
*0I\  Pra<;t’ce>  no  blue  sky;  a  fine  place  to  live 
and  make  money  from  the  start;  best  of  rea- 
sons  for  leaving;  write  at  once  if  you  want 
this  location.  Add.  9644  N,  %  AMA. 


"DE  LYTE  SURGEON” 

Just  what  you 
want — Electric  Il¬ 
luminating  Case 
for  every  purpose 
and  use. 

This  is  an  ideal 
complete  Illumin¬ 
ating  Case  that  is 
compact  enough  to 
carry  in  the  vest 
pocket,  that  en¬ 
ables  the  physi. 
cian  to  be  prepar. 
ed  for  every  emer 
gency,  and  an  ad* 
vantage  in  making" 

his  daily  calls;  i.  e.,  to  examine  and  treat 
the  throat,  especially  children;  it  saves 
time  by  using  the  nongaggable 
depressor.  _  /./w  ^ 

The  magnifying  glass  is  ex¬ 
cellent  for  illuminating  and 
locating  foreign  bodies  in  the 

eye,  also  splinters  or  skin  -  — depsessu. 
eruptions,  together  with  trans-illu- 
mination  of  the  sinuses. 

For  examining  and  treating  ear 
through  the  ear  speculum,  magnify¬ 
ing  and  illuminating  the  tympanic 
membranes. 

This  complete  outfit  with  all  at- 
tachments,  including  the  Tongue  De- 

fressor.  Ear  Speculum,  Nasal  Specu- 
um.  Magnifying  Glass,  the  New  Arc 
Light  Ever- ready  Battery,  Head- 

InnV  MBrfE B  a  n  d  and 
Leather  Case 
to  carry  them, 
is  only  $7.50,  prepaid. 

Money  refunded  if  not  satisfied 
after  10  days’  trial.  760  Ever- 
ready  Batteries  can  be  pur¬ 
chased  anywhere.  If  your 
dealer  offers  "Something  just 
as  good,”  write  to  us  first. 


FOR  SALE  —  MINNESOTA  PRACTICE, 
village  800,  with  high  school;  large  territory, 
wealthy  community;  collections  gilt  edge;  one 
other  physician,  ethical,  with  all  the  work 
two  doctors  can  handle;  must  be  of  Swedish 
parentage  to  make  good.  Dr.  A.  C.  L.,  412 
Physicians  and  Surgeons  Bldg.,  Minneapolis, 
Minn. 


FOR  SALE  —  SOUTHWESTERN  MINNE- 
sota;  unopposed  practice  in  town  400;  well 
settled,  rich  farming  community;  nearest  doctor 
9  miles;  exceptional  opportunity  for  physician 
looking  for  money  maker;  $3,000  will  handle. 
Write  Dr.  C.  M.  Golden,  Ruthton,  Minn.  N 


FOR  SALE  —  NORTHERN  MINNESOTA— 
Unopposed  general  practice;  town  500;  rich 
farming  community;  nearest  physician  20 
miles;  collections  100  per  cent.;  $8,000  busi¬ 
ness;  Jbuy  office  furniture;  retiring.  Add.  Box 
228,  Oslo,  Minn.  jsj 


FOR  SALE— AT  ONCE  —  A  SPLENDID 
Missouri  mining  practice  at  a  sacrifice; 
equipped  office  and  drugs;  write  for  further  par¬ 
ticulars;  don’t  ask  for  correspondence  unless 
you  mean  business.  Add.  9635  N,  %  AMA. 


FOR  SALE  —  NEBRASKA  —  PRACTICE, 
equipment,  location,  etc.,  of  deceased  physi¬ 
cian;  well  established;  large  territory;  fine 
country;  collections  almost  100  per  cent.;  ac¬ 
credited  high  school;  fine  opportunity;  building, 
equipment,  etc.;  very  small  investment.  Add. 
2252,  %  F.  V.  Kniest,  Bee  Bldg.,  Omaha. 
Neb.  n 


FOR  SALE— NEW  JERSEY— EXCELLENT 
opening  for  general  practitioner  in  residential 
town,  New  Jersey,  near  New  York  City;  popu¬ 
lation  3,200;  collections  excellent;  money  can 
made  from  the  start;  congenial  fellow  practi¬ 
tioners;  nothing  to  sell  but  residence  of  de¬ 
ceased  doctor;  advertisement  of  this  property 
being  for  sale  appears  only  in  A.  M.  A.  Journal 
as  the  location  of  the  property  is  exceptionally 
Sood  for  a  physician  and  the  need  for  one  is 
well  established;  house  practically  new,  well 
planned;  all  modern  conveniences,  11  rooms, 
bath,  garage.  Add.  9539  N,  %  AMA. 

FOR  SALE — NEW  MEXICO— $10,000  PRAC- 
tice  for  $2,500  cash;  includes  operating  room, 
office  equipment,  appointments;  office  building, 
$8,000;  $3,000  cash,  balance  terms;  mining  and 
stock  raising;  good  opportunity.  Add.  9551  N 
%  AMA. 

FOR  SALE— UTICA,  N.  Y.— NEW  MODERN 
9-room  house  and  offices  combined;  double 
garage;  excellent  location  in  residential  sec¬ 
tion;  practice  goes  to  purchaser;  going  to  spe¬ 
cialize;  act  quick.  Add.  Doctor,  1703  Whites- 
boro  St. 

FOR  SALE— CENTRAL  NEW  YORK— 
Location  available  immediately;  one  physician 
village;  third  year;  income  $5,000;  half  hour 
drive  from  large  city;  excellent  roads;  leaving 
to  specialize.  Add.  9502  N,  %  AMA. 

FOR  SALE— CENTRAL  NEW  YORK— 
Residence  with  office;  nearly  new,  cement 
block  and  shingle,  hot  water  heat,  electricity 
garage,  lawn;  village  and  prosperous  farming 
country  practice;  excellent  school  and  churches 
Add.  9525  N,  %  AMA. 

FOR  SALE — DAYTON,  OHIO — $8,500  CASH 
general  practice  in  fine  residence  section- 
office  connected  with  residence;  will  sell  for 

Prlce  °„fnJe.al  estatei  $9,000  cash.  Add.  9632 
N,  %  AMA. 

FOR  SALE  —  WELL-ESTABLISHED  EYE 

a  f?r’^?Se^nd,throat  Practme  in  eastern  Ohio! 
Add.  9645  N,  %  AMA. 


FOR  SALE— OHIO— EIGHTH-ROOM 
house,  all  modern  conveniences;  built  for 
doctor;  m  center  of  town  of  1,000  population; 
rich  and  thickly  settled  farming  country;  good 
roads,  two  banks,  good  churches  and  schools- 
has  state  normal;  one  other  doctor;  no  better 

«nnnn  a°L  Ph/S,cian  i  Price,  $3,500;  worth 
$5,000.  Add.  James  R.  West,  New  Vienna 
Ohio. 


HAND  MIRACLE  a  r  m 


Looks 

Acts 

F^eels 


J NATURAL 


Write  or  Phone  for  Particulars 
MIRACLE  ARTIFICIAL  ARM  COMPANY 
102  N.  WELLS  ST.,  CHICAGO  Tel.  Franklin  3057 


Tallqulst  I 
Hemoglobin] 
Scale 


150  leaflets,  with 
color  chart,  in  book. 

“Makes  hemoglobin  estima¬ 
tion  as  easy  as  feeling  the 
pulse.” — (Cabot,) 

AT  ALL  DEALERS 

SI. 75 

Be  sure  it  bears  the  name 

EDWARD PENN0CK 

Philadelphia 


SPECIFY  -HEILKRAFT' 

SCARLET  R.  SALVE 

Samples  Free 

HEILKRAFT  MEDICAL  CO.,  Boston,  Mass. 


LABELS  AND  STATIONERY 

OUR  STYLES  .  ARE:  ORIGINAL 


Many  of  our  customers  have  dealt  with  us 
a  reason.  JACOBUS 

.QOiyiPANY  1627  Madison  St. 
CHICAGO.  Send  for  Catalogs  Now 

Have  you  some  patients  who  are  just 
letting  you  wait"  for  money  due  on 
account  of  valuable  service  ren 
dered  them  when  they  needed 
it  most?  It  is  our  1 
ness  to  collect  these  -xsot  - 
accounts  for  vnu  It 

— in  a  tact- 
f  u  1 


_  friend 
ship  -  lteepin 
way.  We  repor 
and  remit  once  eacl 
week.  Send  ns  today  ! 
„  or  hiore  of  your  old  account: 
and  let  us  demonstrate  the  valu< 

Aaenev°U£fS«erTC-ei;  T*l?  Hoosier  Mercantih 
ABency,  518  Tribune  Bldg.,  Warren.  Ind. 


‘QUALITY  first 


BOOK  BINDING 

We  will  bind  THE  JOURNAL  A.  M.A.  for  $2.25 

per  volume  in  the  BEST  GRADE  of  Full  Buck¬ 
ram.  Same  price  applies  also  to  other  jour¬ 
nals  of  a  similar  size.  OUR  STRONG  POINT  is 
Jr!aBa?',r.u-‘.  binding.  Send  your  books  or  a  postal 
for  additional  information  to 

THE  BOOK  SHOP  BINDFRY 

314-322  W.  Superior  St  CHICAGO 


We  Pay  6  Per  Cent 

on  Time  Certificates  of  Deposit  if  money  is  left  6 
months  or  one  year.  Safety  Guaranteed  by  North 
Dakota  Depositors’  Guarantee  Law.  First  Mtg. 
Real  Estate  Loans  for  sale.  Write 

Security  State  Bank.  New  England,  N.  D. 
When  writing  mention  this  journal 


ADVERTISING  DEPARTMENT 
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THE  GEORGE  P.  PILLING  &  SON  COMPANY  DESIRE  AN  ADDITIONAL 

TRAVELING  SALESMAN 

selling  at  wholesale  to  dealers  only,  over  large  territory,  our  production  exclusively  of 

SURGICAL  DENTAL  INSTRUMENTS 

Applications  from  competent  men  will  be  carefully  considered. 

THE  GEORGE  P.  PILLING  &.  SON  CO.,  N.  E.  cor.  23d  and  Arch  Sts.,  PHILADELPHIA,  PA. 


FOR  SALE— OKLAHOMA— GENERAL  UN- 
opposed  practice;  large  territory;  collections 
$5,000  to  $6,000;  good  roads,  2  R.  R.;  electric 
lights,  water  system,  high  school  and  good 
churches;  fine  farming  territory;  all  for  price 
of  residence;  reason,  health.  Write  for  par¬ 
ticulars.  Add.  9607  N,  %  AMA. 


FOR  SALE— SOUTH  DAKOTA— PRACTICE 
— Unopposed;  averages  $10,000  yearly;  office 
equipment,  introduction,  $1,500;  immediate  pos¬ 
session;  reason,  specializing;  no  triflers;  adv. 
appears  once.  Add.  9716  N,  %  AMA. 


FOR  SALE— SOUTH  DAKOTA— PRACTICE 
of  $8,000  to  $10,000  a  year;  town  of  700, 
southeastern  part  of  state,  in  thickly  settled 
and  well-improved  country;  will  either  sell  ex¬ 
cellent  equipment,  including  drugs,  at  cash  in¬ 
voice,  and  rent  office-residence  property  for 
present,  or  sell  everything  with  splendid  terms; 
will  give  good  introduction;  here  is  a  fine  op¬ 
portunity;  don’t  write  unless  you  have  the 
means  to  handle  and  want  something  good;  act 
quickly.  Add.  9643  N,  %  AMA. 


FOR  SALE— $40,000  EYE,  EAR,  NOSE  AND 
throat  practice  with  complete  equipment  in 
rapidly  growing  city  of  30,000  population;  in 
center  of  steel  manufacturing  district;  an  ex¬ 
cellent  opportunity  for  properly  qualified  man; 
I  will  introduce  for  a  satisfactory  period  of 
time.  Add.  9286  N,  %  AMA. 


FOR  SALE— NORTHWEST  TEXAS— PRAC- 
tice  in  town,  population  800,  with  working 
radius  7  miles;  very  prosperous  farming  coun¬ 
try;  cash  income  $4,800;  one  other  doctor; 
will  introduce;  price  reasonable.  Add.  9724  N, 
%  AMA. 


FOR  SALE  —  $7,000  UTAH  PRACTICE— 
Prosperous,  fast  increasing;  population 
4,500;  one  other  physician;  snap  for  surgery 
and  refraction ;  sell  household  effects,  drugs, 
instruments;  auto  optional;  $100  monthly  con¬ 
tract;  inquiries  confidential.  Add.  9691  N,  c/o 
AMA. 


FOR  SALE— VALLEY  OF  VIRGINIA— UN- 
opposed  village  and  country  practice;  excel¬ 
lent  surrounding  territory;  last  year’s  busi¬ 
ness  more  than  $5,000;  car  optional;  collec¬ 
tions  excellent;  practice  must  be  sold  imme¬ 
diately;  reason,  specializing.  Add.  9693  N,  % 
AMA. 


FOR  SALE  —  $8,000  WISCONSIN  PRAC- 
tice;  collection  95  per  cent.;  rich  dairy 
community;  population  3.000:  excellent  schools 
and  churches;  U.  S.  P.  H.  Service  and  insur¬ 
ance  appointment;  all  for  price  of  equipment; 
lease  on  steam-heated  apartment  optional ;  rea¬ 
son,  regular  army  appointment.  Add.  9685  N, 
%  AMA. 


HOSPITALS,  SANITARIA  for  SALE 


FOR  SALE  —  MODERN  SANATORIUM, 
New  Mexico;  seven  buildings,  33  beds;  fully 
equipped;  large  acreage;  reason,  death  of 
owner;  price  and  terms.  Add.  9699  O,  % 
AMA. 


FOR  SALE  — HOSPITAL— 12-BED  MOD- 
ernly  equipped,  X-Ray,  surgery  and  dressing 
rooms,  also  living  apartments  if  desired;  office 
equipment  down  town;  all  for  sale  at  invoice 
price;  invoice  $3,500-$4,250 ;  half  cash,  balance 
to  suit;  rent  of  building  and  office  reasonable; 
this  is  a  snap  and  good  proposition;  town  of 
1,000,  southwest  Washington;  no  competition. 
Add.  9674  O,  %  AMA. 


We  make  over  200  sizes  and  styles  of 

Physicians'  Leather  Medicine  Cases  and  Bags 

Send  for  Catalogue 
All  first  class  Supply 
Houses  handle  our 
goods. 

Specify  the 

“WELEMACO"  MAKE 

It  insures  Best  Quality. 


WESTERN  LEATHER  MFG.  CO. 

184  W.  Lake  Street,  CHICAGO,  Ill. 


Prise 

Postpaid 


%  Actual  Size. 

$5.00  Complete 


The  PERFECTION  Stethoscope 

A  scope  which  gives  a  clear  nonroaring  sound,  and  the 
fetal  heart  sounds  can  be  heard  plainly.  The  heart  sounds 
pass  through  the  trumpets  (shown  in  cut)  from  the  im¬ 
proved  diaphragm,  the  bulb  allowing  the  scope  to  touch 
parts  between  the  ribs,  where  the  flat-faced  stethoscopes 
cannot  reach.  FOLDING  BINAURALS  are  included. 

If  unsatisfactory  after  a  week' s  trial , 
money  will  be  cheerfully  refunded. 

F.  C.  ASCHBURNER,  2724  W.  16th  St.,  Chicago,  111. 


GENUINE  $12.00 
Imported  Velour 

d 


?uick 
or  this  V 
amazing  bar¬ 
gain.  Only 
limited  lot. 
Wonderful 
quality,  im¬ 
ported  velour, 
record  break¬ 
ing  cut,  -flfflaBjl 
p  r  i  o  e  ; 


Guaranteed  $12  value  for  only  $6.89  on  arrival. 


DELIVERED 
FREE 
Pay  on 
Arrival 
Only  $6.89 
for  This 
Great 


HAT 


Send  No  Money! 

Just  send  yqpr  name  and  size  of  hat  on  postcard  or  letter,  for 
this  wonderful  imported  black  genuine  velour  hat.  Beautitul 
fedora  style.  Flexible  brim.  Can  be  turned  up  or  down.  Made 
of  the  finest  quality,  very  silky,  black  imported  velour  line 
wide  grosgrain  black  Bilk  ribbon  band.  Genuine  leather  non- 
soilable  sweat  band.  _  ,  or,  ,  ,  »  _ 

DON’T  SEND  A  PENNY  thhf$12?00  hat?9  We  pay  deliv- 

Write  Today  before  this  astounding  offer  is  withdrawn.  Just 
send  your  name,  address  and  size. 

BERNARD.  HEWITT  &  COMPANY 
Desk  H  789  900  W.  Van  Buren  Street  CHICAGO,  H-t_ 


FOR  SALE  —  TWENTY-FIVE  BED  PRI- 
vate  hospital,  medical  and  surgical;  new 
building;  steam  heat,  electric  light,  modern; 
fine  operating  room,  running  capacity;  also 
good  location;  surgeon  in  connection;  cheap. 
Hospital,  Littleton,  Colo.  O 


FOR  SALE— SOUTHERN  SIERRAS  SANA- 
torium  of  Banning,  Calif.;  on  _  account  of 
death  of  Dr.  Ryan,  we  have  decided  to  sell 
the  above  sanatorium;  30  individual  bungalows; 
best  climate  in  California;  fine  income;  will 
give  details  to  any  one  interested;  price, 
$40,000;  will  invoice  more;  terms  satisfactory. 
Southern  Sierras  Sanatorium,  Banning,  Calif. 


LABORATORY  FOR  SALE 


FOR  SALE— X-RAY  LABORATORY  WITH 
exodontia  department;  medical  subtenants  in 
part  of  suite  practically  pay  entire  rental; 
equipment  invoices  approximately  $6,000;  pres¬ 
ent  income  $10,000  to  $12,000  yearly;  if  in¬ 
terested  write  for  sale  price.  Physicians  Spe¬ 
cialty  Co.,  32  N.  State  St.,  Chicago. 


1000  PRESCRIPTION  BLANKS  $2.50 

(linen  finish  bond,  100  in  pad) 


1000  Professional  Cards . $4  50 

1000  Noteheads .  4.53 

1000  Drug:  Envelops . 3.00 

1000  Statements . 4-50 

1000  “Actual”  Typewritten  Letters. . . .  5.50 


Prices  include  parcel  post  charges.  A  few  samples  free 

A.  H.  KRAUS  -  407-409  Chestnut  St.,  Milwaukee,  Wis 


FOR  RENT 


FOR  RENT— CHICAGO— OFFICES  OVER 
drug  store  for  doctor  and  dentist.  Telephone 
Rogers  Park  920.  Q 

FOR  RENT— PHYSICIAN’S  OFFICE  AND 
use  of  reception  room.  A.  Goldstein,  D.D.S., 
120  W.  86th  St.,  New  York.  Telephone 
Schuyler  7004.  Q 

( Continued  on  next  page) 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


Some  Reasons  Why 


Borden’s  Eagle  Brand  is  brought  to  the 
attention  of  the  Medical  Profession. 

It  is  uniform  in  composition ,  since  in  its 
preparation  strict  attention  is  given  to  rigid 
standardization. 

It  is  free  from  bacterial  contamination, 
secured  by  an  efficient  and  scientific  process 
of  pasteurization. 


It  contains  unaltered  the  vitamin  and  the 
amino-acid  elements  so  important  for  the 
nutrient  value  of  milk.  The  practical 
value  and  importance  of  Borden’s  Eagle 
Brand  has  been  conclusively  demonstrated 
by  practical  experience  for  many  years  in 
many  lands. 


Sample ,  literature  and  analysis  on  request 


THE  BORDEN  COMPANY 


Borden  Building 


New  York  City 


/3crde4td 

EAGLE  BEANO 


Condensed  Milk 


( Continued  from  preceding  page ) 

FOR  RENT— PHILADELPHIA,  19TH  AND 
Spruce  St.;  physician  with  large  first  floor 
offices  desires  tenant  for  afternoon  hours;  suit¬ 
able  for  oculist.  Add.  9646  Q,  %  AMA.,  or 
telephone  Locust  710.  Q 


DRUG  ADDICTS 


A  LIMITED  NUMBER  OF  DRUG  ADDICTS 
of  the  higher  type  who  have  the  opportunity 
and  are  capable  of  doing  serious  work  if  freed 
from  their  habits  will  be  accepted  for  private 
treatment  by  the  Seeleth  method;  cases  will 
be  treated  at  private  hospitals  or  sanitaria; 
for  particulars  address  Dr.  Chas.  E.  Seeleth, 
25  E.  Washington  St.,  Chicago. 

SALESMEN— ORGANIZERS 

INSTRUMENT  HOUSES,  SALESMEN 
wanted,  city,  country,  to  handle  Hirst’s  indis¬ 
pensable  leg  holder;  a  real  necessity;  demon¬ 
strate  will  sell  on  sight;  pleases  doctors;  big 
margin  is  yours;  sample,  $4,  prepaid.  Add. 
A.  Poner,  Box  843,  San  Francisco,  Calif.  JJ 

WANTED— GOOD  POSITION  OPEN  FOR 
an  active  and  qualified  man  to  act  as  solicitor 
for  clinical  laboratory.  Add.  9673  JJ,  %  AMA. 

SALESMEN  WANTED  —  TO  PRESENT 
standard  medical  books  to  physicians  only. 
We  have  just  issued  and  now  have  in  prepara¬ 
tion  many  new  books  that  are  meeting  with 
pronounced  favor.  Successful  books  mean  to 
successful  salesmen  good  income,  agreeable  oc¬ 
cupation.  Permanent,  exclusive,  protected  ter¬ 
ritory  when  you  have  proved  your  ability.  Ad¬ 
dress  with  full  details  and  business  references. 
P.  O.  Box  1579,  Philadelphia.  Jf 


_ MEDICAL  BROKERS 

NATIONAL  CLEARING  HOUSE  FOR  U.  S 
Doctors  selling  or  buying  practices.  Want¬ 
ing  locum  tenens,  positions,  partnerships  or 
wanting  patters,  assistants,  nurses,  etc.  Serv- 
ice  for  dentists,  veterinarians,  nurses.  Drug 
positions.  Drug  stores  sold  and  furnished. 
Nurses,  attendants,  companions  and  institu¬ 
tional  employees  furnished.  Personal  calls  de¬ 
sired — but  preferably  by  previous  appointment 
to  insure  your  audience.  F.  V.  Kniest,  R  P 
Bee  Building,  Omaha,  Neb.  Established  1904.’ 


I  REPAIR  AND  REFINISH 

Scientific  Instruments,  Microscopes,  Cystoscopes, 
Colorimeters,  Electrocardiographs. 

The  leading  men  will  recommend  me.  Write  to 
me  for  help  when  you  need  it. 

WM.  HOLZMARK 

3130  School  St.  ST.  LOUIS,  MO. 

— lamasnta — i 

14  K.  GOLD 

(Solid  Cold— Not  Plated) 

HYPODERMIC  NEEDLES 

Spring-Tempered  —  Non-Corrosive 

Give  long,  safe  and  satisfactory  ser¬ 
vice,  because  they  cannot  rust  nor 
easily  blunt,  bend  or  break.  The  one 
really  economical  needle.  Made  to  fit 
all  types  of  syringes. 

Specifications  and  Prices 


PHYSICIANS  WANTED  —  DOCTORS 

wanted  immediately  for  salaried  appointments 
in  hospitals,  sanatoriums,  industrial  plants, 
mining  and  contract  practice.  Make  application 
to  “The  Medical  Echo,”  Lynn,  Mass.  EE 


PUBLISHERS  AND  PRINTERS 

STEEL  DIE  EMBOSSED  STATIONERY— 
Distinctive  and  impressive  for  the  medical 
profession;  will  send  samples  and  prices  upon 
request.  Hammond  Printing  Co.,  Fremont,  Neb. 


MISCELLANEOUS 


A  NEW  AND  COMPLETE  LINE  OF  SUR- 
gical  ligatures  and  specialties  will  shortly 
be  furnished  to  the  profession  by  The  Hol¬ 
lister  Laboratories,  a  Michigan  corporation, 
having  as  its  president  Mr.  B.  K.  Hollister, 
formerly  of  the  Hollister-Wilson  Laboratories, 
Chicago.  By  a  special  arrangement,  The 
Hollister  Laboratories  will  enjoy  the  ex¬ 
ceptional  manufacturing  facilities  of  the  Di¬ 
gestive  Ferments  Company  of  Detroit.  Its 
highly  developed  scientific  laboratories  will  ad¬ 
mirably  supplement  Mr.  Hollister’s  knowledge 
and  experience  in  the  production  of  the  best 
in  surgical  ligatures  and  sutures.  All  corre¬ 
spondence  should  be  addressed  to  The  Hol¬ 
lister  Laboratories,  Detroit.  KK 


Order  from  your  dealer  or  direct  from 
this  list  giving  dealer’s  name. 


GAUGE 

EACH 

24 

14 

in. 

.  .$0.30 

23 

H 

in . 

.  .  .35 

23 

l 

in . 

. .  .50 

22 

H 

in . 

..  .40 

21 

l 

in . 

..  .50 

20 

l 

in . 

. .  .60 

20 

IX 

in . 

..  .75 

20 

ix 

in. 

..  1.00 

GAUGE 

EACH 

19  1 

in . 

..$1.25 

19  154 

in . 

..  1.50 

19  154 

in. 

. .  1.75 

19  2 

in . 

. .  2.00 

18  2 

in . 

. .  2.50 

18  254 

in . 

.  .  3.00 

17  254 

in. 

. .  3.50 

17  3 

in. 

. .  4.00 

We  also  furnish  14k.  Gold  Needles 

for  Lumbar  Puncture,  Bleeding,  Salvar- 
san  Injection,  and  Tonsil  Work. 

Illustrated  booklet  upon  request 


WILSON  &  WILSON,  BOSTON,  MASS. 


Each  Journal  advertiser  has  something  to  say. 


SPECIAL  OFFER  ON  TAG  SPHYGS— 100 
of  these  instruments  have  been  set  aside  for 
introductory  purposes.  Price  20  per  cent,  off 
while  they  last.  Your  coupon  for  ordering 
and  other  details  are  on  page  27,  this  Journal. 

KK 


FOR  SIMPLIFYING  YOUR  ARSPHENAM- 
ine  injections  use  the  new  Arsenical,  Sodium 
Diarsenol,  advertised  for  the  first  time  in  The 
Journal  on  page  29,  this  issue.  Interesting  lit¬ 
erature  describing  the  advantages  of  Sodium 
Diarsenol  may  be  had  on  application.  KK 


FAVORABLE  REPORTS  ON  USE  OF  GON- 
ococcus  Glycerol  Vaccine  have  been  received 
from  physicians  by  the  Lederle  Antitoxin  Lab¬ 
oratories.  Literature  relative  to -xhese  reports 
and  the  use  of  the  vaccine  in  chronic  gonor¬ 
rheal  and  other  affections  will  be  gladly  sent 
on  request.  See  announcement,  page  62,  this 
Journal.  KK 
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COAGULEN  CIBA 

LOCALLY— SUBCUTANEOUSLY— INTRAVENOUSLY 
controls  hemorrhage  from  the  smaller  vessels 

IN  GENERAL  SURGERY  AND  HEMORRHAGIC  DIATHESIS 

CIBA  COMPANY,  Inc.,  8  0  Barclay  St.,  NEW  Y ORK  CITY 


PHENOLPHTALEIN  -  AGAR 

And  all  other  Agar  Medications  in  accor¬ 
dance  with  formulas  of  Dr.  Max  Einhorn. 

List  of  same  and  samples  supplied  bg 


THE  REINSCHILD  CHEMICAL  COMPANY 


47-49  Barclay  Street 
NEW  YORK  CITY 


lr 


SPLANCHNOGRAPH 


The  projecting  arm 
is  detachable  and 
the  instrnment 
comes  packed  in  a 
convenient  sized 
case. 

Patented  in  U. 
S.,  Canada,  & 
England.  Oth¬ 
ers  pending. 


“A  diagnostic  instrument  of 
value”  which  imparts  continuous, 
vibrations  of  a  uniform  charac¬ 
ter  and  used  in  conjunction  with 
the  technic  of  auscultatory  per¬ 
cussion,  gives  rapid  and  accurate 
results  in  determining  the  vis¬ 
cera  and  new  growths  with  the 
elimination  of  interferences  from 
extraneous  noises. 

Have  demonstration  at  your 
dealer’s  and  be  convinced. 

Pamphlets  on  request 

09c  A  A  in  U.  S.  at  all  reliable  sup- 
ply  houses.  If  not  obtain¬ 
able  order  direct  from  manufacturer 

W.  N.  SW/SSEY 
Flood  Building  San  Francisco 


The  professional  man  has  no  time  to  watch  his  invest¬ 
ments.  The  dependable  income  producing  security  is 
the  only  one  he  can  afford  to  purchase.  The 

COLLINS 

7%  First  Farm  Mortgages  7% 

have  stood  the  test  for  36  years  and  represent  an  intrin¬ 
sic  value  which  is  indestructible. 

Obtainable  in  amounts  and  maturities  to  suit.  Our  service 
means  your  fullest  protection.  Send  for  free  booklet  for 
full  particulars. 

THE  F.  B.  COLLINS  INVESTMENT  CO. 

Farm  Mortgage  Bankers 

727  Monadnock  Block  Chicago,  Ill. 

Home  Office:  Oklahoma  City,  Okla. 


Dosage 


I,  0.15 
II,  0.3 

III,  0.45 

IV,  0.6 
V,  0.75 

VI,  0.9 


(Neoarsphenamine  -  Metz) 

gram . $  -75  per  ampule 

.  1.00  “ 


1.25 

1.50 

1.75 

2.00 


10%  discount  on  io  or  more  ampules 
20%  discount  on  SO  or  more  ampules 
2S%  discount  on  ioo  or  more  ampules 
30%  discount  on  2S0  or  more  ampules 

(May  be  assorted  sizes.)  Cash  with  order. 

Shipped  anywhere.  All  orders  shipped  on  day  received. 

Joseph  J.  McDonald 

(Tel.  Central  6502)  Chicago,  III 


1148  First  Nat’l  Bank 
Bldg.,  Desk  A 


J 


They  Taught  Me 
All  I  Knew 

That  master  craftsman  in  expression,  Kipling, 
has  written  — 

“I  have  six  honest  serving  men 
fThey  taught  me  all  I  knew); 

Their  names  are  What ,  and  Why,  and  Wheji 
And  How,  and  Where,  and  Who.” 

The  20th  Century  practitioner  while  watching  with 
interest  tentative  theories  in  medicine  as  they 
evolve,  wants  practical  effects,  based  on  practical 
applications,  for  practical  everyday  work. 

He  will  find  them,  practically  stated,  in 

u  Electro  -  Therapy 
in  the  Abstract 


•>  •> 


He  will  know  he  is  not  experimenting  to  attain  a 
desired  end  —  his  procedure  is  based  on  the  ex¬ 
periences  of  hundreds,  and  worked  out  through 
their  minute  and  detailed  methods.  Results  come 
because  they  must. 

Distributed  by  the  Thompson-Plaster  Co.,  to  phy¬ 
sicians  of  the  United  States,  without  cost,  and 
without  obligation.  Kindly  use  letter-head  in 
writing. 

THOMPSON-PLASTER  CO. 

LEESBURG,  VIRGINIA 
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No.  1 625  j-  |_EJ  Colorimeter 


COLORIMETER— A  SIMPLE 
“DUBOSCQ”  PATTERN 

Patent  Applied  for 

To  meet  the  universal  demand  for  a  "Duboscq” 

.  oloi  nneter  of  small  and  simple  design,  result¬ 
's  at  tile  same  time  in  a  lower  purchase  price 

we  have  constructed  the  Colorimeter. 

This  instrument  is  available  for 
as  many  and  also  the  same  tests 
as  can  be  performed  with  the 
“Duboscq”  Colorimeter  of  large 
design.  It  will  establish  itself  as 
a  standard  instrument  for  the  clin¬ 
ical  determinations  according  to  the 
methods  of  Dr.  Otto  Folin  and 
others  and  can  furthermore  be  used 
for  a  great  variety  of  tests  in 
Physiological  and  analytical  chern- 

aistry.  The  results  can  be  guaran- 
<a  teet*  to  he  accurate  within  one  per 
cent.  (Fractions  of  one  per  cent, 
can  be  read  by  means  of  a  vernier.) 

Price  $80.00 

Pamphlet  No.  A- 148  will  be  for¬ 
warded  upon  request 

Note:  Upon  receipt  of  a  list  speci¬ 
fying  your  requirements  in  lab¬ 
oratory  apparatus  and  supplies, 
we  will  submit  our  estimate 
promptly. 


60  East 


10th  St. 


Manufacturers,  Wholesalers,  Importers  and  Exporters  in  Laboratora 
Apparatus,  Microscopical  and  Bacteriological  Supplies 

Organized  under  the  Laws  of  the  State  of  New  York. 


\E§§K/ 


vSEggjs; 


''EXE 


USD 


SA^SEASi 


THE  ALLEN  CABINET 

Handsomely  finished  in  White  Enamel 


Steel  Constructed 


Modern  office  equipment  and  surgical  instruments  de¬ 
scribed  in  our  31st  edition  Catalog.  Write  for  copy. 

.  TI^\axAVoCH er&^on  cO. 

119-27  W.  Sixth  St.  Cincinnati,  Ohio 


Lentz  “Noco  ”  Steel 


Scalpel,  all  patterns 

WHY  NOT  BUY  THE  BEST? 
THERE’S  A  REASON 

Instruments  made  of  “NOCO” 
Steel  never  rust,  corrode  or 
stain,  require  no  plating  and 
wear  longer. 

Harder  than  ordinary  steel — 
It  retains  a  keen  edge. 

IS  THIS  WORTH 
CONSIDERING  ? 


If  interested  send  for  ill¬ 
ustrated  booklet. 


CHARLES  LENTZ  &  SONS 

Everything  Surgical 

33  South  17th  Street  PHILADELPHIA 


LINE  OF  OFFICE 
EQUIPMENT  IS 

DIFFERENT 

DISTINCTIVE 

AND 

DURABLE 


Examining  Table  2130 

Send  for  circulars  of  New 
Styles  of  Tables,  Cabinets, 

Chairs,  Stands,  Reception 
Room  Furniture,  Fracture 
Beds  and  Accessories. 


Make  Your  Office  Look 
the  Part  by  equipping  it 
with  MAHOGANY  or 
QUARTERED  OAK. 


Receptacle 
No.  11S 


W.  D.  ALLISON  COMPANY 

Manufacturers 

915  N.  Alabama  St.  Indianapolis,  Ind. 


Combination  Cabinet 
Style  152 


=PRINCIPAL  AGENCIES ~ 

110  E.  23d  St.,  New  York 
121  N.  Wabash  Ave.,  Chicago 
691  Boylston  St.,  Boston 
623  S.  Grand  Ave.,  Los  Angeles 
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What 

Do 

Your 

Patients 

Think? 


^  our  patients  know  that  you  study  to  keep  posted  on  the  progress  of 
modern  medicine.  But  did  you  ever  consider  the  psychological  influence  on 
the,  patient  of  a  little  thing  like  a  dropper  that’s  unmistakably  up-to-date? 

The  day  of  the  old  time,  unsanitary,  ever-getting-lost  dropper  is  gone. 
i  our  patients  should  receive  your  eye  prescriptions  in  a  modern,  scientifi¬ 
cally  correct  combination  container  and  dropper — 

THE  STEARNS’  DROPPER 

The  liquid  is  dropped  directly  from  the  container  into  the  eye.  It 
never  runs,  but  is  always  delivered  by  drops.  The  dropping  is  at  all  times 
under  complete  control.  Ihe  dropper  is  easy  to  carry  from  home  to  work, 
l  es,  indeed,  the  patient  appreciates  the  convenience  of  the  Stearns’  Dropper 
— and  it  is  an  economy  too. 

Samples  of  Stearns’  Dropper  for  office  use  sent  you  without  charge. 

If  it  should  happen  that  your  druggist  is  unable  to  fill  your  eye  pre¬ 
scriptions  in  Stearns’  Droppers,  at  your  suggestion  he  will  gladly  order 
either  direct  from  us  or  from  his  jobber. 

Specify  Stearns’  Droppers  on  your  Eye  Prescriptions 

FREDERICK  STEARNS  &  COMPANY 

Manufacturing  Pharmacists 

DETROIT,  MICH. 

In  Business  Over  Sixty  Years. 


I 


Try 


.illiili 


m 


PLEASE  CUT  THIS  OUT  AND  FILE 

COMBINED  METHOD  APPARATUS 


For  SALVARSAN,  NEOSALVARSAN,  ARSENO- 
BENZOL,  DIARSENOL,  and  other  drugs  intravenously. 


$11.50  pS 


Devised  and  described  by  M.  Abramovitz,  M.D., 
Journal  A.  M.  A.,  March  15,  1913 

PRICE:  complete  in  hardwood 
case,  with  many  improvements 

A  SIGNED  CERTIFICATE  BY  DR.  M.  ABRAMOVITZ, 
alio  Reprints  and  Complete  Instructions  with  each 
ORIGINAL  APPARATUS 

TECHNIQUE:  Place  sterile,  freshly  distilled 

water  (or  normal  salt  solution)  in  Cylinder  and 
Syringe,  allow  tubing  Y  tube  and  needle  to  fill 
with  water.  Insert  needle  in  the  vein  and  draw 
Piston  slightly.  A  blood-column  in  the  Y  tube 
indicates  a  successful  puncture.  Back-air  if 
any,  is  at  the  same  time  trapped  in  the  BULB 
of  the  Y  tube.  Fix  Y  tube  to  the  arm  by  adhe¬ 
sive  while  injecting  the  blood  back  in  the 
vein  and  washing  it 
away  with  the  water 
in  the  Syringe  which 
further  assures  that 
the  needle  IS  IN  THE 
V  E  I  N.  The  Pinch- 
cock  is  now  opened, 
thus  allowing  the 
(Iravity  to  flow  while 
Ihe  solution  is  made 
and  added  into  the 
Cylinder.  The  Syringe 
is  refilled  by  drawing 
the  Piston.  The  Needle 
Flow  remains  Uninter¬ 
rupted.  When  filled, 
close  Pinch-cock  and 
inject.  It  is  thus  re¬ 
peated  until  ALL  of  the  solution  is  injected. 


Exact  Photograph  1919  Model 


THE  UNIQUE  ADVANTAGES:  ONE  PERSON  APPARATUS,  no 
assistant  needed.  CONTINUOUS  FLOW,  clotless.  AIR  TRAP¬ 
PING.  “Gravity”  or  “Syringe”  AT  WILL.  ALL  GLASS.  SIMPLE, 
COMPACT.  PORTABLE  and  VERY  REASONABLE. 


Sent  on  receipt  of  Check,  Money  Order  or  by  C.  O.  D.  by  the  Sole  Authorized  Makers: 


THE  INTRAVENOUS  APPARATUS  CO.,  •"TKg?:, 


THIS  IS  THE 

GENUINE 

McDonald  chair 


PUTS  IT  IN 
YOUR  OFFICE 


For  Office  Treatment  and  Examination  work,  it 
has  distinctive  advantages  not  found  in  any  ofner 
table.  Not  only  comfortable  to  your  patients 
but  increases  your  efficiency  a  hundred  fold. 

IMPROVES  YOUR  TECHNIQUE 

Can  be  rotated,  reclined  or  tilted  to  any  angle 
with  the  patient  seated  in  the  chair.  It  adjusts 
to  any  position.  It  enables  you  to  do  your  work  to 
better  advantage.  Note  illustrations— they  show 
adjustments  not  possible  with  any  other  chair. 
Thoroughly  practical— free  from  complicated  parts 
—sold  at  the  exceedingly  low  price  of  $95.00. 

FREE  TRIAL— A  YEAR  TO  PAY 

Just  send  us  $5.00  and  we  will  ship  you  this  hand¬ 
somely  upholstered  Office  Examining  and  Treat¬ 
ment  Chair.  Use  it  for  thirty  days.  If  you  decide 
to  keep  it,  take  a  whole  year  to  pay. 


RENTAL  PURCHASE  PLAN 

Only  $7.50  a  month  pays  for  it.  Sent  on  appro vaL 
If  not  satisfactory,  return  it  to  us  at  our  expense 
and  we  will  refund  every  cent  you  have  paid. 
Doctor,  ACT  NOW— send  for  this  chair  TODAY. 
Sold  with  a  guarantee  to  wear  20  years. 

A.  S.  Aloe  CO.,  Sur0'£jo?.upp,y 

522  Olive  Street,  St.  Louis,  Mo. 


40 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


IN  THE  ARMY- 


IN  YOUR  OFFICE— 


Electro  -  therapy  is  bringing 
our  boys  back  to  usefulness 


Electro  -  therapy  is  indicated 
in  many  every-day  conditions 


In  the  big  reconstruction 
Hospitals  of  the  U.  S. 
Army  FISCHER  Elec¬ 
tro-therapy  Outfits  are 
doing  noble  work. 

Daily  hundreds  of  in¬ 
jured  lads  are  treated. 
The  various  modalities, 
each  in  their  separate 
application,  are  breaking 
down  adhesions,  loosen¬ 
ing  the  stififened  joints, 
and  building  up  war- 
scarred  bodies. 

There  may  be  a  U.  S. 
Public  Hospital  near 
you.  Investigate ! 


Your  office  is  not  com¬ 
plete  without  Electro¬ 
therapy  apparatus. 

During  the  last  few  years 
it  has  been  proven  to  be 
a  most  up-to-date  meth¬ 
od  of  treatment  in  many, 
conditions. 

Army  Outfit  Available! 

The  outfit  illustrated 
here  is  identical  with 
those  in  use  in  Recon¬ 
struction  Hospitals.  It 
is  available  to  physicians. 
Write  for  the  big  new 
catalog  which  tells  all 
about  it — today. 


H.  G.  Fischer  &  Co. 


2335-41  Wabansia  Ave.  Chicago,  III. 
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“Now,  Brown — 

Why  don't  you  try 
it  yourself  ?" 

The  efficiency  of  the 

ALPINE  SDN  LAMP 

as  a 

THERAPEUTIC  AID 


is  well  established.  The  most  progressive  men  are 
using  this  lamp  with  satisfaction  and  profit.  It 
meets  a  variety  of  indications. 


A  booklet  containing  some  of  the  evidence  that  has  induced  a  favorable  decision 
from  competent  judges,  will  be  sent  you  on  request.  Write  for  booklet  M57 

Hanovia  Chemical  &  Manufacturing  Company 

NEWARK,  N.  J. 
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Post-Graduate  Teaching  in.  All  Departments 

Special  Attention  given  to  Short  Courses,  Clinical  and  Laboratory,  Operative  and  Experimental. 

Work  on  Cadaver  And  Dogs.  Write  for  book  of  information  to 

The  Post-Graduate  Medical  School  of  Chicago  - or  —  The  Chicago  Policlinic 

Emil  Ries,  M.D.,  Sec’y  M.  L.  Harris,  M.D.,  Sec’y 

Dept.  B,  2400  S.  Dearborn  St.  Dept.  B,  219  W.  Chicago  Avenue 


ILLINOIS  POST-GRADUATE  MEDICAL  SCHOOL 

Gives  General  Clinical  Courses  in  all  branches  of  Medicine,  Surgery,  Gynecology,  Pediatrics,  Eye, 

Ear,  Nose  and  Throat,  all  branches  of  Laboratory  Diagnosis  and  Technique,  X-Ray. 

Special  Operative  Courses  in  Surgery  on  Cadaver  by  Professor  Paul  Gronnerud.  Most  Complete 
Courses  given  in  Eye,  Ear,  Nose  and  Throat.  Write  for  details. 

Address  JANES  A.  CLARK,  M.D.,  Secretary  1844  W.  Harrison  Street,  CHICAGO,  ILL. 


Nmu  fork  ijJmtf-Ojraiuiatf 


finical  ^rlionl 
atift  l^oapttal 


Courses  arranged  for  physicians  and  surgeons  in  all  branches  of  m 

lined  to  include  all  courses  in  the  departments  of  Medicine,  Surgery,  D 

Special  courses  with  individual  instruction  in  these  subjects: 

Medicine:  Constitutional  Diseases,  Infectious  Diseases,  Sto¬ 

mach  and  Intestinal  Diseases,  Abdominal  Diag¬ 
nosis,  Physical  Diagnosis,  Radium  Therapy,  Die¬ 
tetics,  Anaphylaxis  and  Allergy,  Polygraph  and 
Electro-Cardiograph. 

Pediatrics:  Diagnosis,  Infant  Feeding,  Practical  Pediatrics, 

Intubation  and  Lumbar  Puncture. 

Gynecology:  Cystoscopy  and  Endoscopy,  Diagnosis  and  Office 
Treatment  of  Gynecological  Cases. 

Surgery:  Colon  and  Rectal  Diseases,  General  and  Orthopedic 

Surgery,  Treatment  and  Care  of  Fractures. 

X-Ray:  Technic,  Principles  and  Practice  of  Roentgenology, 

Fluoroscopy  and  Plate  Interpretation,  Roentgen 
Therapy. 

For  detailed  information  address  SECRETARY  OF  THE 


edicine  and  surgery.  A  schedule  of  Seminars  is  especially  out- 
iseases  of  Eye,  Ear,  Nose  and  Throat  and  Pediatrics. 

Neurology:  Endocrinology,  Psychiatry,  Treatment  of  Syphilitic 

Diseases  of  the  Nervous  System. 

Urology:  Cystoscopy  and  Endoscopy,  Special  Laboratory 

courses  for  the  Urologist. 

Laboratories:  Pathological  Chemistry,  Bacteriology,  Serology, 
Hematology  and  Clinical  Microscopy,  Practical 
Pathology. 

Laryngology:  Bronchoscopy,  Esophagoscopy  and  Direct  Laryn¬ 
goscopy,  Physiology  and  Instrumentation,  Nose 
and  Throat  Operations,  Nose  and  Throat  Pathology. 

Otology:  Examination,  Treatment  and  Instrumentation,  Neu- 

ro-Otological  Labyrinth  and  Functional  Tests 

Anesthesia:  All  methods  of  induction  in  administration  of 

ether,  gas  and  ether  and  gas  and  oxygen.- 

FACULTY,  305  East  Twentieth  Street,  New  York  City 


CONSULTATION  CLINICS: 


Hours,  daily  excepting  Sundays  and  Holidays,  8:30  a.  m.  io  5  p.  m. 
(.During  July  and  August,  Saturday  hours,  8:30  a.  m.  to  1  p.  m.) 


GROUP  CONSULTATION  FEES 

For  General  Examination  No.  1.,  $15.  X-Ray  and  specialistic  instrumental  examinations  extra. 

For  Special  General  Examination  Number  Two,  $50.00  to  $200.00  including  X-Ray  and  specialistic  instrumental  examinations 

These  CONSULTATION  CLINICS  were  devised  for  the  benefit  of  patients  of  modest  incomes  and  to  aid  physicians  to  establish 
correct  diagnoses  in  cases  of  unusual,  obscure  or  complex  manifestations  of  disease.  The  complexity  and  the  attendant  expense  of 
modern  diagnostic  methods  can  thtss  be  eliminated  by  the  use  of  the  CONSULTATION  CLINICS,  consisting  of  “Placement  Examina¬ 
tions’’  whereby  in  the  preliminary  routine  and  for  a  small  fee  the  necessary  x-ray  and  laboratory  tests  can  he  pre-determined,  thus 

avoiding  expensive  and  unnecessary  diagnostic  procedures.  The  relation  of  the  patient  and  the  referring  physician  is  held  sacred  and 
as  heretofore,  the  latter  is  sent  a  complete  written  report  of  the  diagnostic  findings  with  suggestions  for  proper  therapeusis  if  so  desired. 

Complete  hospital  facilities  for  bed-cases  requiring  one  or  more  days’  observation.  Pleasant  surroundings  for  ambulatory  patients. 

Full  information  will  be  furnished  upon  request  relative  to  any  specific  diagnostic  problems  you  may  have  in  hand. 


THE  FRANKER  FOUNDATION  makes  available  the  entire  diagnostic  service  of  the  Clinics  gratis 
to  any  registered  physician  or  member  of  his  immediate  family. 


'nmimiiiimHmiimiiiiiiiiiiiiiiiiiimiiiiiimiiiiiiiiiiiiiiiiiiiimiiiiiiiiimmimiiimiiiiiiiiiiiimiiiiiiiiiiimiiiiiiNimiHigjiiim!!' 

\  NEW  YORK  DIAGNOSTIC  CLINICS 


“  Kindly  address  all  inquiries  to  the  Registrar,  New  York  Diagnostic  Clinics,  125  West  72nd  St.,  New  York  City 

rmimiiiiiiiiiiiimimmiiiiiimiiiiiiimiiiiiiiiimmimiiiiimiimiiiiiiimiimiiimmiiimimiiimiiiiimiiimiimiimmiiimmiiii 


_ _ THE  NEW  YORK  SKIN  AND  CANCER  HOSPITAL _ _ — 

SPECIAL  POST  GRADUATE  INSTRUCTION 
For  Graduates  in  Medicine 

Will  be  given  as  follows: 

1 — Hospital  and  Dispensary  instruction  diagnosis  and  treat-  4— Laboratory  instruction  in  the  pathology  of  skin  diseases 

ment  of  diseases  of  the  skin.  and  new  growths,  including  clinica' 

syphilis — diagnosis,  laboratory  work  and 


2 —  Instruction 

treatment. 

3—  Instruction 


in  X-Ray  Therapy. 

Apple  to  Superintendent 


methods  for  the  dem¬ 
onstration  of  the  commoner  parasites. 

5 — Hospital  and  dispensary  instruction  in  the  surgical  treat¬ 
ment  of  cancer. 

301  E.  Nineteenth  Street,  NEW  YORK  CITY 


SPECIAL  POST-GRADUATE  WORK  IN 


Ophthalmology ,  Otology ,  Laryngology  and  Rhinolo g y 

Practical  and  Didactic  Courses  in  Anatomy,  Physiology,  Pathology,  ■  Diagnosis,  Treatment,  Refraction  and  Oper¬ 
ative  Surgery  in  these  specialties.  Address 

THE  CHICAGO  POLICLINIC 

M.  I_.  HARRIS,  M.D.,  Secretary  219  W.  Chicago  Ave.,  CHICAGO,  ILL, 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


THE  GRADUATE  SCHOOL.  OE  MEDICINE 

ANNOUNCEMENT  IS  MADE  OF  A  SERIES  OF  OPPORTUNITIES  FOR  GRADUATE  STUDY  IN  SPECIAL  BRANCHES  OF  MEDICAL 
AND  SURGICAL  PRACTICE  AND  RESEARCH  BEGINNING  IN  THE  UNIVERSITY  SESSION  OF  1920-1921  — 

SuraJlTfd)  fCdlrnl  (ai  (hAi  >Pfdiatri/J>  (}?h  (h);  Neurology  (a)  (h);  Dermatology-SyPhilology  (a)  (h);  Roentgenology  (c); 

<’>!  '  <“>  Proctology  (e);  Ophthalmology  ( f)  (,); 

ofC  Srh’nn1d  fn°ne’  flg  T-  montlls  course,  beginning  Oct.  4.  (e)  Special  studies  (other  special  studies  may  be  arranged — “Bulletin” 

mav  he  sole  st.t^  in  l,(f)l  °ne>  te°  course  Oct  4  to  July  23.  (g)  Research  scholarships-one  o?  more  years- 

ay  be  sole  study  in  the  School,  or  may  succeed  (h)  or  (1).  (h)  Continuation  courses  beyond  the  initial  registration  periods 

-usually  ot  four  months’  duration,  (i)  Same  as  (h)  except  that  duration  is  usually  ten  months.  registration  periods 

attention  of  the  Cs°Sn fS  -above  ls  d.Istl.nct  from  the  ^titers;  and  each  course  occupies  the  whole  reasonable  working  time  and 
pS!Li  k  f  student  in  general,  two  courses  cannot  betaken  concurrently.  Prospective  students  should  not  come  to 
limited6  el I'fc  befoT  correspondence  with  the  Dean  has  resulted  in  definite  registration — conditioned  upon  available  places  in 
limited  classes  and  upon  approval  of  professional  and  ethical  credentials.  p  s  m 

Attendance  and  examinations  obligatory.  Successful  students  in  (a)  (b)  (d)  (e)  (f)  receive  suitable  certificates  which  are 

regfs^^ations'are5^  in  fat  m  Successful  candidates  ii  (c)  ?g?  QO  (i) rlceilT dTplomar^InitYal 

regisiration8  are  solely  in  (a)  (b)  (c)  (d)  (e)  (f)  (g).  The  supplementary  registrations  (h)  (1)  are  at  faculty  option.  Degrees 

nf  Merl^al 3 •  MaSte/  Mfdl.cal  Science  (with  a  notation  of  nature  of  course)  for  proficiency  in  special  practice;  and  Doctor 

?he^a«;a  nfSfilfnCJ  ,  Wlth  notatl°”,  of  nature  of  research)  for  productive  medical  research.  With  special  exceptions,  fees  are  on 

the  basis  of  fifty  dollars  per  month,  computed  to  complete  courses  and  payable  in  advance. 


Address:  Dr.  George  H.  Meeker.  Dean,  Graduate  School  of  Medicine,  University  of  Pennsylvania,  Philadelphia. 


THE  NEW  YORK  EYE  and  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology — For  Graduates  of  Medicine. 

.  r£1[‘ilcs.  daily  by  t&e  Surgical  staff  of  the  Infirmary.  Special  courses 
d*  t^Pnthalmoscopy,  Refraction,  Operative  Surgery  of  the  Eye  and  Ear, 
Pathology  and  External  Diseases  of  the  Eye. 

The  abundant  clinical  material  at  this  well-known  institution  affords 
students  an  unusual  opportunity  for  obtaining  a  practical  knowledge  of 
these  special  subjects.  Two  vacancies  in  the  House  Staff  exist  i  March, 
J  uly  and  November  of  each  year.  For  particulars  address  the  Secretary, 

DR.  GEORGE  S.  DIXON.  New  York  Eye  and  Ear  Infirmary 


HARVARD  MEDICAL  SCHOOL 

COURSES  FOR  GRADUATES 

PHYSIO-THERAPY 

For  properly  qualified  women 

A.  course  of  eight  weeks’  duration,  under  the  super¬ 
vision  of  Dr.  R.  W.  Lovett,  will  begin  October  25,  1920 
and  will  include  instruction  in  Functional  Anatomy 
the  after-care  of  industrial  accidents,  Infantile  Paraly¬ 
sis,  diseases  of  joints,  and  other  orthopedic  affections, 

I  he  instruction  will  be  given  at  the  Harvard  Medical 
School,  Children  s  Hospital,  and  allied  institutions. 

Fee,  $100  for  eight  weeks.  Attendance  limited. 

First  inquiry  should  include  full  particulars  regarding 

previous  training,  institutional  and  otherwise. 

For  further  -particulars  write  to 

Assistant  Dean,  Courses  fox'  Graduates 
Harvard  Medical  School,  Boston,  Mass. 


W.  A.  Fisher,  M.  D.,  President 


H,  W.  Woodruff,  M.  £>.,  Vice-President 


Chicago  Eye,  Ear,  Nose  and  Throat  College 

POST-GRADUATE  INSTRUCTION 

Diseases  of  the  Eye.  Ear,  Nose  and  Throat,  and  Pitting  of  Olasses  » 

A  House  Physioian  is  Appointed  in  June  and  December. 

Open  the  year  round.  Write  for  announcement  to 
i.  R.  HOFFMAN  M.D.,  Secretary,  235  WEST  WASHINGTON  STREET,  CHICAGO 


SCHOOL  OF  HYGIENE  AND  PUBLIC  HEALTH 

OF  THE  JOHNS  HOPKINS  UNIVERSITY 

The  third  session  opens  September  28.  1920.  Opportunities  for  instruc¬ 
tion  and  investigation  will  be  offered  in  Public  Health  Administration 
Epidemiology,  Bacteriology,  Immunology  and  Serology  Medical  Znnlnav’ 
Biometry  and  Vital  Statistics,  Sanitary  Engineering.  PliysioIo'T  as  applied 
to  hygiene,  including  the  principles  of  industrial  aml  educational  livgiene 
Chemistry  as  applied  to  hygiene,  including  the  analysis  of  foods  and  the 
principles  of  nutrition.  Social  and  Mental  Hygiene,  etc  The  courses  in  these 
organized  upon  a  trimestral  basis,  and  students  may  enter  the 
nf  nw  tHmCe=wdatMS  for  a  degree>  or  as  special  students,  at  the  beginning 
fr  ‘  y  trimester-  Men  and  women  students  are  admitted  on  the  same  terms" 
a™  arra.ng?d  leading  tb  the  degree  of  Doctor  of  Public  Healtii 
P,“?0,rn  °-f  ®<i!?n.ce  Jn  Hygiene  and  Bachelor  of  Science  in  Hygiene.0  Thede- 
tails  in  regard  to  the  requirements  for  matriculation  in  these  courses  are  dp 

ietCatalDUhi°f  School>  which  wiH  be  forwarded  on  application 

one  yefr  of  residnemU8tudy  4  h  aVVarded  *°  aUalified  persons  atter 

gSTSffiff  O^cer^fn 

be  given  from  November  1  to  December  11,  1920.  Fee,  $50.00. 

,°rrofV^her„inf°rmation  address  the  Director  of  the  School  of  Hvderm 
Suletf  BaltiiSrl!  Ma^yi'Zl  H°PkiM  University-  31°-312  West  Monument 


THE  GRADUATE  SCHOOL  OF  THE 
UNIVERSITY  OF  MINNESOTA 

OFFERS 

Graduate  Instruction  in  Medicine  on  a  University  Basis 

In  the  Medical  School  of  the  University  and  in  The  Mayo 
Foundation  for  Medical  Education  and  Research. 

Fellowships  with  living  stipends  in  internal  medicine,  der¬ 
matology  and  syphilology,  neurology,  ophthalmology,  rhin- 
ology  and  otolaryngology,  and  pathology  are  now  open. 

For  details  as  to  requirements  for  admission,  residence,  etc 
address: 


The  Dean  of  the  Graduate  School, 
University  of  Minnesota,  or 

Minneapolis,  Minn. 


The  Director  of  the  Mayo  Foun¬ 
dation  for  Medical  Education  and 
Research,  Rochester,  Minn. 


HOSPITAL  FOR  JOINT  DISEASES 

10,967  new  cases  treated  in  the  year  ending  October  31,  1919. 
Clinic  averages  between  400  and  660  patients  daily. 

A  course  of  instruction  in  differential  diagnosis  and  the  treatment  of  various  forms  of 
acute,  subacute  and  chronic  joint  diseases,  with  special  attention  to  focal  infections,  and 
the  diagnosis  and  treatment  of  all  other  orthopedic  conditions. 

Instruction  in  physical  therapeutics  covering  massage,  muscle  education  before  a  mirror, 
hydrotherapeutics,  galvanic,  faradic  and  sinusoidal  electricity  and  diathermy,  with  their 
application  to  ankylosis  and  paralysis,  also  all  types  of  bone  surgery. 

Tde  Rj-  HENRY  W.  FRAUENTHAL.  Medical  Director. 
1919  Madison  Ave.,  New  York  City. 


SCHOOL  OH  OPHTHALMOLOGY 

at  the  HERMAN  KNAPP  MEMORIAL  EYE  HOSPITAL 

On  October  1st,  1920,  the  following  all-day  course  extending  over  a  period  of  three 
mouths  will  be  opened  to  qualified  medical  practitioners.  On  completion  ot  the 
course  a  certificate  of  attendance  is  granted  to  the  student  with  the  privilege  of 
remaining  three  months  as  an  assistant  in  the  clinic. 

1.  Daily  Clinics  in  Dispensary  5.  Ophthalmoscopy  8.  Physiologic  Optics 

I'  Metrac.t,OIi  6.  External  Diseases  of  9.  Pathology 

'nS  l^T-a,le8  „  the  Eye  ^  10.  Ophthalmic  Neurology 

4.  Ophthalmic  Quizes  7.  Operative  Surgery 

The  course  begins  October.  January,  April  and  July 
A  vacancy  occurs  on  the  House  Staff  July,  1921. 

A  special  summer  course  begins  July  1st,  1920. 

DR.  G.  H.  GROUT.  Secretary  500  West  57th  Street,  New  York  City,  N.  Y. 


JOURNAL  WANT  ADS  ALWAYS  BRING  RESULTS 


ADVERTISING  DEPARTMENT 
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Johns  Hopkins  University 

Medical  School 

The  Medical  School  is  an  Integral  Part  of  the  University  and 
is  in  close  Affiliation  with  the  Johns  Hopkins  Hospital 

ADMISSION 

Candidates  for  admission  must  be  graduates  of  approved 
colleges  or  scientific  schools  with  at  least  one  year’s  instruction, 
including  laboratory  work,  in  physics,  chemistry  and  biology, 
and  with  evidence  of  a  reading  knowledge  of  French  and 
German. 

Each  class  is  limited  to  90  students,  men  and  women  being 
admitted  on  the  same  terms.  Except  in  unusual  circumstances, 
applications  for  admission  will  not  be  considered  after  July  1st. 

If  vacancies  occur,  students  from  other  institutions  desiring 
advanced  standing  may  be  admitted  to  the  second  or  third  year, 
provided  they  fulfill  all  of  our  requirements  and  present  ex¬ 
ceptional  qualifications. 

INSTRUCTION 

The  academic  year  begins  the  Tuesday  nearest  October  1st, 
and  closes  the  third  Tuesday  in  June.  The  course  of  instruc¬ 
tion  occupies  four  years,  and  especial  emphasis  is  laid  upon 
practical  work  in  the  laboratories,  in  the  wards  of  the  Hospital 
and  in  the  Dispensary. 

TUITION 

The  charge  for  tuition  is  $250  per  annum,  payable  in  three 
instalments.  There  are  no  extra  fees  except  for  rental  of  micro¬ 
scope,  certain  expensive  supplies,  and  laboratory  breakage. 

The  annual  announcement  and  application  blanks  may  be 
obtained  by  addressing  the 

Dean  of  the  Johns  Hopkins  Medical  School 

Washington  and  Monument  Sts.  BALTIMORE,  MD. 


Summer  Work  for  Graduates  in  Medicine 

Beginning  Tuesday,  June  1st,  and  ending  Thursday,  July  15th, 
a  course  in  medical  diagnosis,  including  laboratory  exercises  in 
clinical  pathology  and  demonstrations  in  pathological  anatomy, 
occupying  the  greater  part  of  each  day  will  be  offered.  The 
course  will  be  limited  to  twenty  students,  fee  $100.  Applications 
should  be  made  to  the  Dean’s  Office. 


LOYOLA  POST-GRADUATE  SCHOOL  OF  MEDICINE 

NEW  ORLEANS,  LA. 

Combining  New  Orleans  Post-Graduate  School  ol  Medicine 
Louisiana  Post-Graduate  School  of  Medicine 

Offers  courses  in  all  branches  of  medicine  and  surgery.  Abundant 
Cadaveric  material.  Special  facilities  for  courses  in  the  Eye,  and 
the  Ear,  Nose  and  Throat.  Faculty  numbering  over  eighty  Unlim¬ 
ited  clinical  material  in  all  the  hospitals  of  New  Orleans,  the  medi¬ 
cal  metropolis  of  the  South.  Students  admitted  throughout  the  year. 

JOSEPH  A.  DANNA,  M.D.,  Secretary,  1S33  Tulane  Ave.,New  Orleans,  La. 

A  SCHOOL  FOR  GRADUATES  OF  MEDICINE 
Los  Angeles  Medical  Department 

University  of  California 

This  institution  possesses  exceptional  clinical  facilities  in  both 
dispensary  and  hospital  departments.  Clinical  courses  open  throughout 
the  year.  Why  not  pursue  your  post-graduate  work  in  Los  Angeles, 
California,  a  city  of  over  500.000  population?  For  catalogue,  etc.,  address 

DR.  GEORGE  H.  KRESS,  Dean,  737  N.  Broadway,  LOS  ANGELES,  CALIFORNIA 


NORTHWESTERN  UNIVERSITY 

'  MEDICAL  SCHOOL, 

Arthur  I.  Kendall,  Ph.D.,  Dr.P.H.,  Dean 

Requires  for  admission  two  years  of  college  work  including  courses  in 
inorganic  chemistry,  qualitative  analysis,  organic  chemistry,  physics, 
biology  and  either  French  or  German.  Seven  hospitals.  Two  dispen¬ 
saries.  Seven-year  combined  courses.  For  description  of  courses  and 
advantages  address,  THE  REGISTRAR,  2431  South  Dearborn  St.,  Chicago, 

NEXT  SESSION  BEGINS  FIRST  FRIDAY  IN  OCTOBER,  1920 


RUSH  MEDICAL  COLLEGE 


IN  AFFILIATION  WITH 


THE  UNIVERSITY  O  F  CHICAGO 

Autumn  Quarter  Begins,  Oct.  1st,  1920 

For  particulars,  address 

RUSH  MEDICAL  COLLEGE,  Chicago,  III. 


The  College  of  Medicine  of 
the  University  of  Illinois 

Minimum  admission  requirements,  fifteen  units  of  work 
from  an  accredited  high  school,  eight  of  which  are  prescribed, 
and  in  addition,  two  years’  work  in  a  recognized  college  or 
university,  including  the  following  prescriptions — chemistry, 
twelve  semester  hours;  physics, eight  semester  hours;  biology, 
eight  semester  hours;  English,  six  semester  hours;  modern 
language,  six  semes'er  hours. 

The  course  in  medicine  covers  five  years,  including  the  interne  year.  Students  meeting 
certain  grade  requirements  will  receive  the  degree  of  B.  S.,  at  the  completion  of  the  second 
year.  Well  equipped  laboratories  and  good  hospital  facilities.  Located  in  the  heart  of  Chicago’s 
great  medical  center.  For  further  information,  address,  Secretary,  Box  50. 

COLLEGE  OF  MEDICINE  of  the  UNIVERSITY  OF  ILLINOIS,  Congress  and  Honore  Sts.,  CHICAGO 


UNIVERSITY  OF  LOUISVILLE,  Medical  Dept. 

Eighty-third  Annual  Session  begins  Sept.  20,  1920.  Entrance  requirements  for 
tie  1920-21  session— two  years  of  College  work  in  Physics,  Chemistry,  Biology  and 
English,  totaling  sixty  semester  hours  in  addition  to  fifteen  units’  work  in  an  ac¬ 
credited,  standard  high-school 

A  premedical  course  of  instruction  is  given  in  the  Academic  department  of  he 
University.  A  combined  B.8.  M.D.  degree  granted  after  two  years  of  study  in 
College  of  Arts  and  Sciences  and  four  years  in  Medical  Department. 

Well  equipped  laboratories  nnder  full-time  teacherB.  Clinical  work  in  the  New 
Million-doliar  Pnblic  Hospital.  For  further  information  and  catalogue, 
address  the  Dean,  HENRY  ENOS  TULEY,  M.D.,  Louisville,  Ky. 

University  of  Maryland,  School  of  Medicine 
and  College  of  Physicians  and  Surgeons 

Requirements  for  Admission:  Two  years  of  college  work,  including  modern  lan¬ 
guages.  Chemistry,  Biology  and  Physics,  in  addition  to  an  approved  four  year  high  school 
course.  Women  are  admitted  upon  the  same  terms  as  men. 

Facilities  for  Teaching:  Abundant  laboratory  space  and  equipment.  Three  large 
general  hospitals  absolutely  controlled  by  the  faculty  and  several  hospitals  devoted  to  spe¬ 
cialties,  in  which  clinical  teaching  is  done.  The  next  regular  session  will  open  October  1, 1920, 

For  catalogue  apply  to 

J.M.  H.  ROWLAND,  M.D.,  Dean  *  -  N.E.  Corner  Lombard  and  Greene  Sts,.  BALTIMORE,  M.D. 

SYRACUSE  UNIVERSITY 

COLLEGE  OF  MEDICINE 

ENTRANCE  REQUIREMENTS:  Two  years  in  a  registered  College  or  School  of 
Science.  Combination  courses  recognized. 

LABORATORY  COURSES  in  well  equipped  laboratories  under  full  time  teachers 

CLINICAL  COURSES  in  the  University  Hospital,  one  general,  one  special,  and 
the  municipal  hospitals  and  in  the  dispensary  adjoining  the  college,  in  all  of 
which  senior  students  serve  as  clinical  clerks.  Tuition  $200. 

Address  The  Secretary  of  the  College  of  Medicine,  307  Orange  St.,  Syracuse,  N.  Y. 


MEDICAL 

DEPARTMENT 


NEW  YORK  UNIVERSITY 

The  University  and  Bellevue  Hospital  Medical  College 
Session  1920-1921  begins  Wednesday,  September  lo,  1920 

For  admission  to  the  University  and  Bellevue  Hospital  Medical  College, 
session  1920-1921  and  thereafter,  all  candidates  are  required  to  present 
evidence  of  the  completion  of  two  years  of  college  work  in  an  approved 
college  of  liberal  arts  and  science,  during  which  time  the  student  must 
have  successfully  completed  twelve  semester  hours  of  Chemistry,  eight 
semester  hours  of  Physics  and  Biology,  six  semester  hours  of  English  and 
a  modern  foreign  language.  This  work  must  be  taken  in  addition  to  the 
satisfactory  completion  of  a  four  year  high  school  course  including 
English,  Chemistry,  Physics,  Biology,  and  a  modern  language. 

New  York  University  offers  a  Combined  Course  leading  to  the  degrees 
of  B.S.  and  M.D.  upon  the  completion  of  six  and  a  half  years,  the  first 
two  and  a  half  years  of  study  to  be  pursued  in  the  College  and  the  last 
four  in  the  Medical  College,  the  degree  of  Bachelor  of  Science  being  con¬ 
ferred  upon  the  completion  of  the  first  two  years  in  the  Medical  College. 

Students  entering  the  University  and  Bellevue  Hospital  Medical  College 
upon  the  completion  of  two  years  of  college  work  will,  upon  the  success¬ 
ful  completion  of  the  second  year  in  medicine,  receive  the  degree  of  B.S. 
in  Medicine. 

Women  are  admitted  upon  the  same  basis  as  men. 

For  Bulletin  or  further  information  address 

Dr.  JOHN  WYCKOFF,  Sec.,  26th  St.  and  First  Av.,  New  York  City 

Medical  College  of  the  State  of  South  Carolina 

Schools  of  Medicine,  Pharmacy  and  Nursing, 

Owned  and  Controlled  by  the  State. 

Well  equipped  laboratories.  A  full  corps  of  efficient  all-time  teachers.  New  laboratory 
building  under  construction. 

Located  opposite  the  Roper  Hospital  and  very  near  the  Charleston  Museum,  thus  afford¬ 
ing  the  students  more  extensive  opportunities  for  research  and  training. 

Women  admitted  on  the  same  terms  as  men.  Session  opens  September  24,  1920. 

For  catalogue  address: 

H.  GRADY  CALL1S0N,  Registrar,  Calhoun  and  Lucas  Sts. 


CHARLESTON,  S.  C. 


BAYLOR  UNIVERSITY 

College  of  Medicine— Dallas,  Texas 

Minimum  Entrance  Requirements — Minimum  requirements,  two  years  in  a  recognized 
University  or  College  of  Liberal  Arts  and  Sciences,  in  addition  to  fifteen  units  of 
work  from  an  accredited  high  school. 

Admission— Each  class  is  limited  to  50  students,  men  and  women  being  admitted 
on  the  same  terms. 

Instruction— The  academic  year  Dcgins  September  27,  1920.  The  course  of  instruc¬ 
tion  occupies  four  years,  and  especial  emphasis  is  laid  upon  practical  work  in  the 
laboratories,  in  the  wards  of  its  Hospital  and  in  the  Dispensary. 

For  further  information  and  catalogue  address  The  Secretary,  720  College  Avenue, 
Dallas,  Texas. 
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THE  MILWAUKEE  SANITARIUM 


Lake  Geneva 

Sanitariums 


For  Nervous  and  Mental  Diseases 


DR.  OSCAR  A.  KING,  Med.  Dir. 
DR.  U.  G.  DARLING  Supt. 


I  AKESIDE,  for  medical,  sur- 
gical  and  general  sanitarium 
cases.  It  includes  two  build¬ 
ings.  with  handsome  grounds 
on  the  shores  of  Lake  Geneva. 

AAKWOODS.  for  mental 
v  cases-is  situated  on 
high  grounds,  in  a  park  of  73 
acres  of  exceptional  beauty, 
overlooking  the  lake  and  city 
of  Lake  Geneva.  It  is  one-half 
mile  distant  from  Lakeside. 


„  tennis 

RIVER  ANNEX  EAST  HOUSE  MAIN  BUILDING 

Established  in  1884  FOR  MENTAL  AND  NERV 

Located  nt  Wauwatosa  (Milwaukee  suburb)  on  O.  M.  with  r 
ho:,r'tfram  Chicago,  15  minutes  from  in-:  I 
Milwaukee,  5 mmutes  from  all  cars.  Two  lines  street  baths 
Dnth'ir  facilities  and  equipment.  Psycho-  trnthe 

pathic  Hospital:  Continuous  baths,  fire-proof  build-  hill 

T»mte  Kr('u"d8„  West  House:  Rooms  en  suite  trea’tn 

M.DharAds”Ssup”;in”enDd^tedlCal  DireCt°r!  R°°k  Sley3ter'  M  D 
elephone,  Broadway  93.  Telephone  Sanitarium  Main  Office,  Mil-w 


GYMNASIUM 

OFFICE  BATH  HOUSE  WEST  HOUSE 

S  DISEASES  Wauwatosa,  Wis. 

}  bath.  Gymnasium  and  recreation  build 
il  culture.  “Zander”  machines,  shower 
dern  bath  house:  Hydrotherapy,  Elec- 
Mechanotherapv.  Thirty  acres  beautiful 
and  lawn.  Five  houses.  Individual 
Descriptive  booklet  sent  on  application. 
Medical  Superintendent;  William  T.  Kradwell, 

1-3  P.  M.  (Except  July  and 
Suite  504-10  Colby-Abbot  Bldg,  (by  appointment); 
Milwaukee,  Wauwatosa  16. 


Chicago  office,  1003  Columbus  Memo¬ 
rial  Bldg,;  Tuesdays  and  Fridays 
10-2.  Tel.  Central  2073. 

For  terms  address 

LAKE  GENEVA  SANITARIUMS 
Lake  Geneva,  Wis. 


Dr.  Moody’s  Sanitarium,  San  Antonio,  Texas 

delightful.  Approved  diagnostic  and  therapeutic  methods;  7  building,  each  wit! 


For  Nervous  and  Mental  Diseases,  Drug  and  Alcohol 


equipments;  15  acres,  350  shade  trees 


J.  A.  McINTOSH,  M.D.,  Res.  Phys. 


KENILWORTH  -  ILL,. 

Established  1905 

C.&  N.W.Railway.  Six  miles  north  of  Chicago 

Built  and  equipped  for  the  treatment  of  nervous  and 
mental  diseases.  Approved  diagnostic  and  therapeutic 
methods.  An  adequate  night  nursing  service  maintained. 
Sound-proof  rooms  with  forced  ventilation.  Elegant 
appointments.  Bath  rooms  en  suite,  steam  heating, 
electric  lighting,  electric  elevator. 

RESIDENT  MEDICAL  STAFF 

Minta  P.  Kemp,  M.D.  Sherman  Brown,  M.D, 

Assistant  Physcian.  Medical  Superintendent. 

Sanger  Brown,  M.D.,  Chief-oi-Staff. 

Consultation  by  appointment 
All  correspondence  should  be  addressed  to 

KENILWORTH  SANITARIUM,  Kenilworth,  III. 


AND  | 


ADVERTISING  DEPARTMENT 
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Albuquerque  Sanatorium 
For  Tuberculosis 

Altitude  5100  feet.  Rales  moderate.  Climatic  conditions  unsurpassed 


THE  CINCINNATI  SANITARIUM  1873  Nervous  Diseases 

A  strictly  modern  hospital  fully  equipped  for  the  scientific  treatment  oi  nervous  and 
mental  affections.  Situation  retired  and  accessible.  For  details  write  for  descriptive  pamphlet 


F.  W.  LANGDON,  M.D..  Visit.  Consultant.  EGBERT  W.  FELL,  M.D.,  Res.  Clinical  Director 
C.  B.  ROGERS,  M.D.,  Resident  Medical  Director. 

H.  P.  COLLINS.  Business  Manager.  Box  No.  4.  College  Hill.  CINCINNATI.  OHIO 


A  private  sanatorium  where  the  closest  personal  attention  is  given 
eacli  patient.  Complete  laboratory  and  X-Ray  equipment  for  diag¬ 
nostic  purposes.  Compression  of  the  lung  and  sun-bath  treatment 
after  the  method  of  Rollier.  Steam  heat,  hot  and  cold  water,  elec¬ 
tric  lights,  call  bells,  local  and  long  distance  telephones  and  private 
porches  for  each  room.  Bungalows  if  desired. 

Situated  but \%  miles  from  ALBUQUERQUE,  the  largest  city  and 
best  market  of  New  Mexico,  permits  of  excellent  meals  and  service 
at  a  moderate  price.  Write  for  booklet  A, 

A.  G.  SHORTLE,  M.D.,  Medical  Director 

Address  alt  communications  to 
W.  A.  Gehler,  M.D.,  Resident  Medical  Superintendent. 

C.  C.  Davis,  M.D.,  Associate  Physician. 


ST.  JOSEPH  SANATORIUM 

For  TUBERCULOSIS 

Albuquerque,  New  Mexico 

For  Particulars  Address 

Dr.  Leroy  S.  Peters,  Medical  Director.  Dr.  Arno  Klein,  Associate  Medical  Director. 


— 


— . - 

. 


Building  absolutely  fire-proof 


WAUKESHA 

SPRINGS 

SANITARIUM 

FOR  NERVOUS  DISEASES 

Byron  M.  Caples,  M.D. 

Superintendent 
Waukesha  :  Wis. 


Doctor  — Does 


your 

patient  need  a  change  of  cli¬ 
mate?  If  so,  send  him  toAlbuquer 
que,  N.  M.  Best  year  around  cli¬ 
mate.  Elevation  5,000 
feet. 

Aooaoo  _ > 

;  »u.  snavA\ 

I  \  SA:N.  A  \ 


Write  the  ALBUQUERQUE 
CHAMBER  OF 
COMMERCE 

for  new  booklet 


•)Santa  fe 


PRESCOTT  j  I  I 

•  !  Z 

Umoenix; 

XuS.armv# 

\  5AN,!# 

k\  SILVER. 

nc.T,y„ 


Albuquerque 

♦  US. MARINE  J 

SAM.  / 


NE\ViME%ICO 


RADIUM 
RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  physicians  in 
the  Middle  States. 

Radium  rented  to  physicians  for  the  treat¬ 
ment  of  their  cases,  or  patients  may  be 
referred  to  us  for  radium  application. 

Careful  consideration  will  be  giuen  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


THE  PHYSICIANS  RADIUM  ASSOCIATION 

1104  Tower  Bldg.,  6  N.  Michigan  Ave. 
CHICAGO,  ILL. 


Telephones; 

Randolph  6897 -6898 


Manager: 

Wm.  L.  Brown,  M.D. 


BOARD  OF  DIRECTORS 

William  L.  Baum,  M.D.  N.  Sproat  Heaney,  M.D. 

Frederick  Menge,  M.D.  Thomas  J.  Watkins,  M.D. 
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MICHELL  FARM 


«.  100  acres  of  park  and  gardens 
overlooking  the  Illinois  River 
Valley. 


CL,  Devoted  to  the  care  and  treat-  7 
ment  of  nervous  diseases  and  con¬ 
valescents. 


CL,  Fireproof  building  with 
elegant  appointments  and  con 
bath  establishment.  Rest, 
creation.  Outdoor  Life. 


Write  for  booklet  and  particulars  to 

GEORGE  W.  MICHELL,  M.D 
PEORIA.  ILLINOIS 


IT’S  NOT  TOO  HOT  IN  ROSWELL 


BREMERMAN  UROLOGICAL  HOSPITAL 

1919  Prairie  Avenue  Chicago 


Limited  to  the  Medical  and  Surgical 
Treatment  of  disease  of  the  Kidney, 
Bladder,  Prostate  and  kindred  ailments 


_  Dr.  Lewis  Wine  Bremerman  Dr.  Malcolm  McKellar 

Chief  Urologist  Associate  Urologist 

Phones  Calumet  4540  and  4541 


Roswell,  New  Mexico,  pleases  in  summer  as  well  as  winter.  The  sun 
is  hot  but  the  low  humidity  does  away  with  unpleasantness.  Average 
maximum  slightly  above  90.  Altitude  3600  feet,  and  nights  that  put 
the  mercury  below  seventy  all  summer.  Shade  trees,  good  roads, 
farms,  irrigation  water,  swimming,  and  other  out  door  features  which 
make  Roswell  delightful.  Send  for  Booklet  No.  2. 


Health* 


Roswell,  New  Mexico 


E.  S.  BULLOCK,  M.D.,  Physician-in-Chief 


FOR  THE  TREATMENT  OF  ALL  FORMS  OF  TUBERCULOSIS 


WAYNE  MacVEAGH  WILSON.  Manager 


“c°hfs  a°.  •sspvi 

attendance  day  and  night.  Monthly  reports  marie  to  home  physicians.  VateTmoM ;  ° r^extr^  in  COnstant 


i  BOOKLET  “A”  IS  YOURS  FOR  THE  ASKING 


Genuine  ICHTHYOL  obtainable  only  in 

Bottles  or  Tubes  under  the  Merck  Seal  and  Label 


ADVERTISING  DEPARTMENT 
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CRAGMOR  SANATORIUM 


II  has  long  been  recognized  that  sanato¬ 
rium  regime  is  an  essential  part  in  the 
treatment  of  tuberculosis.  And  it  is  in 
teaching  this  regime  that  the  sanatorium 
finds  its  greatest  usefulness. 

This  phase  of  treatment,  taken  in  conjunc¬ 
tion  with  the  natural  advantages  of  altitude, 
stimulating  air,  and  cheerful,  sunshiny  days, 


with  the  patient  under  constant  supervision 
of  the  resident  staff  of  physicians — all  make 
Cragmor  peculiarly  fitted  to  accept  patients 
at  any  time  of  the  year.  Through  regular 
medical  reports  to  the  home  physician,  all  clinical 
and  laboratory  data  are  constantly  available. 

Physicians  are  urged,  to  feel  free  to  write  for  any  infor¬ 
mation.  Address  the  Physician-in-Chief, 


Cragmor  Sanatorium,  Austin  Bluffs,  Colorado  Springs 


ALEXIUS  M.  FORSTER, M.D.  J.  A.  SEVIER,  M.D. 

Physician-in-ChieU  J.  A.  NEWMAN,  M.D. 

Associate  Physicians. 


F.  M.  HOUCK,  M.D.  S.  J.  CHAPMAN,  M.D.  GERALD  B.  WEBB,  M.D. 

Superintendent,  Laryngologist.  GEO.  BURTON  GILBERT,  M.D. 

Consultants. 


■ 


CHARLES  B.  TOWNS  HOSPITAL 


For  Medical  Treatment  by  Hospital  Methods,  of  Addictions, 
Mental  and  Nervous  Disturbances  of  Functional  Type  and 
All  Conditions  Wherein  Complete  Elimination  of  Toxins  Is 
Indicated. 

T  I1IS  Hospital  provides  a  definite  medical  treatment  for  elim¬ 
inating  those  toxins  always  present  in  addictions,  and  very 
frequently  the  underlying  cause  of  nervous  and  mental  distur¬ 
bances  of  functional  type. 

In  addition  to  provinding  definite  medical  treatment,  the  Hospital  also 
has  every  facility  for  Hydro  and  Electro  Therapy  that  may  be  useful 
in  restoring  the  patient  to  normal  tone. 

/ 

Physical  training  and  outdoor  exercise  are  given  under  the  direction 
of  a  special  physical  director.  For  this  work,  the  Idospital  has  not 
only  the  advantage  of  its  roof-garden  solarium  and  gymnasium,  but 
the  whole  area  of  Central  Park  with  its  walks,  drives  and  recreational 
facilities  is  accessible  from  the  Hospital’s  very  door.  This,  together 
with  the  wonderful  diversity  of  interests  to  be  found  in  New  York 
City,  are  valuable  factors  in  giving  patients  a  new  mental  outlook. 

Patients  are  received  only  upon  a  basis  of  a  fixed  fee  charge  agreed 
upon  in  advance  and  covering  all  service  that  the  Hospital  can  render, 
thus  eliminating  all  extra  and  special  items  of  treatment  and  care. 

Correspondence  or  calls  are  invited.  Medical  Reprints  and  Hospital 
Literature  sent  on  request. 


Central  Park  Is  Directly  Across  the  Street 


CHARLES  B.  TOWNS  HOSPITAL,  293  Central  Park  West,  New  York  City 
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THE  POTTENGER  SANATORIUM 

For  Diseases  of  the  L'WJWGS'  and  THD.O Af 


I’or  particulars  address 

POTTENGER  SANATORIUM.  MONROVIA  CAL 


Los  Angeles  office, 


1100  1101  Title  Insurance  Bldg 
Fifth  and  Spring  Sts 


MONROVIA 
CALIFORNIA 

A  thoroughly  equip¬ 
ped  institution  for  the 
scientific  treatment  of 
tuberculosis.  Highelass 
accommodations.  Ideal 
all-year-round  climate. 
Surrounded  by  orange 
groves  and  beautiful 
mountain  scenery. 

Forty  -five  minutes 
from  Lon  Angeles. 

F.  M,  POTTENGER 
A.M..  M.D.,  LL.D. 
Medical  Director 

J.  E.  POTTENGER 
A.B.,  M.D, 

Assistant  Medical 
Director  and  Chief 
of  Laboratory. 
George  H.  Evans,  M.D. 
Medical  Consultant, 
San  Francisco 


A  Home  School  for 

Subnormal  Children 

THE  BANCROFT  SCHOOL 

One  of  the  oiliest  and  best  schools  of  its  kind  in 
existence.  A  winter  and  a  summer  home.  Equipment 
unexcelled.  For  information  address 

Box  150,  Haddonfleld,  N.  J, 

E. A. Farrington, M.D.  Jenzia  Coulson  Cooley 

PASADENA  SANITARIUM 

Located  near  Interurban  Electric  Lines  between 
LOS  AIMCELES  and  PASADENA,  CALIFORNIA 

For  General  Invalidism,  Nervous  and 
Mental  Diseases,  Habituations. 

A  high-class,  homelike,  private  place  in  most  beau¬ 
tiful  portion  of  Southern  California;  forty  acres 
grounds;  separate  buildings  for  Nervous  and  Mental 
Departments,  new  andmodern;  complete  segregation 
cases;  scientific  equipment;  individual  trentment; 
rates  reasonable.  DK,  T.  W.  BISHOP,  Medical  Di¬ 
rector.  P.  O.  Address.  South  Pasadena.  Calif. 


“  Convalescing  at  Atlantic  City” 

MONTEREY  REST  COTTAGE 
Atlantic  City,  N.  J. 

A  pleasant,  homelike  place  for  a  few  con¬ 
valescent  patients.  No  mental,  drug,  or  objec¬ 
tionable  cases  are  taken.  For  information  and 
rates,  address,  Dr.  J.  S.  Fischer,  2714  Mon¬ 
terey  Ave.,  Atlantic  City,  N.  J. 

THE  GRANDVIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases 

Especial  feature  of  treatment  is  INDIVIDUAL  CARE.  Lo* 
cation  ideal.  Grounds*  large,  well  wooded,  retired,  yet  acces¬ 
sible.  Modern  equipment. 

Descriptive  Circular  on  Request 
City  Office:  712  Mercantile  Library  Building,  by  appointment 

DR.  J.  M.  RATLIFF 

Resident  Medical  Director 

Glenwav  Avenue,  Price  Hill,  -  CINCINNATI 


THE 


FRANK  EDW.  SIMPSON 

RADIUM  INSTITUTE 


1604  Nailers  Bldg.,  59  East  Madison  Street 
Cor.  Wabash  Avenue 
Telephone  Randolph  5794 

CHICAGO 


Dr.  Frank  Edw.  Simpson 

Director 


COUNCIL 

Dr.  F.  A.  Besley  Dr.  E.  C.  Dudley 
Dr.  A.  R.  Edwards  Dr.  O.  T.  Freer 
Dr.  M.  Herzog  Dr.  L.  E.  Schmidt 
Dr.  G.  F.  Suker 


We  desire  to  confer  and  cooperate 
with  physicians  and  surgeons ,  as¬ 
suring  them  adequate  amounts  of 
Radium  or  Radium  Emanation 
to  meet  the  requirements  or 
patients  referred  to  us. 


Your  inquiry  or  request  for  specific  information 
on  any  point  will  be  welcome 


Radium  Laboratories  of  New  York,  Inc. 

205  West  70th  Street,  NEW  YORK  CITY 

ADEQUATE  AMOUNTS  OF  RADIUM  TO  MEET  ALL  DOSAGE  REQUIREMENTS 


J 


Successors  to 

Radium  Institute 


BENIGN  GROWTHS  KELOID  FORMATIONS  POSTOPERATIVE  RADIATION 

PREOPERATIVE  RADIATION  INOPERABLE  CANCER  TUBERCULOSIS  GLANDS 

ROBERT  P.  WADHAMS,  M.D.  C.  EVERETT  FIELD,  M.D. 

Director 


CHESTER  FORD  DURYEA,  M.D. 


LUTHERAN  Sanatorium  for  Tuberculosis,  San  Antonio,  Texas 


A  modern  institution  in  beautiful  San  Antonio.  Climate  unexcelled 
the  year  around  for  the  treatment  of  tuberculosis.  Private  rooms  with 
bath  and  sleeping  porches;  Individual  cottages;  High  class  accom¬ 
modations;  Moderate  rates;  Complete  medical  staff.  For  booklet  and 

Information  address:  Rev.  Paul  F.  Hein,  Supt.  P.  O.  Box  214,  San  Antonio,  Tex 


SUNMOUNT  SANATORIUM 

SANTA  FE,  N.  M. 

For  TUBERCULOSIS 

Unusual  advantages  of  climate  and  location.  Under  direction  of 
F.  E.  Meha,  M.D.,  and  Robert  O.  Brown,  M.D.,  Associate  Physicians 
Rates  Reasonable. 

Write  for  booklet  and  further  particulars,  to 

SUNMOUNT  SANATORIUM  ::  Box  10.  Sanla  Fe.  New  Mexico 


FAIR  OAKS  SUMMIT,  N.  J. 

For  the  care  and  treatment  of  nervous  affections,  neurasthenia,  states  of  simple  depres¬ 
sion.  exhaustion  states  and  cases  requiring  rest,  hygiene,  dietetics  and  occupational  treat¬ 
ment.  Insane  and  tubercular  cases  not  accepted.  Our  Occupational  Department  is 
newly  housed  and  equipped.  Summit  is  1  ocated  in  the  beautiful  hill  country  of  New 
Jersey,  on  the  D.  L.  &  W.  R.  R.,  twenty  miles  from  New  York  City.  The  institution 
is  thoroughly  equipped  with  baths  and  electrical  outfit. 


OR.  T.  F*.  PROUT,  SUMMIT,  N.  J. 


Phone  143 


LAS  EINCIINIAS 


A  place  for.  the  Treatment  of  Nervous  and 
General  Diseases,  NearPasadena,  California 

Situated  in  a  grove  o  i  20  acres 
of  Live  Oaks  in  the  country  near 
Pasadena.  Large  central  build- 
i  ng  and  cottages.  All  chronic  or¬ 
ganic  disorders  received.  No 
cases  of  Tuberculosis  or  Insanity 
received. 

Stephen  Smith,  Med.Dir- 

Board  of  Directors  :  Drs.  Nor¬ 
man  Bridge,  H.  G.  Brainerd,  f.  H. 
McBride,  W.  Jarvis  Barlow,  F.  C. 
E.  Mattison. 

PASADENA.  CAL. 


WE  COLLECT  MONEY  FROM  SLOW  PAY  PATIENTS 

Commissions  on  money  collected  from  15%  up  according  to  size  of  account.  No  other 
charges.  Settlements  made  monthly.  Reliability  and  satisfaction  guaranteed. 

REFERENCES*  National  Bank  of  Commerce,  Missouri  Savings  Association  Bank,  Brad- 
streets,  or  the  Publishers  of  this  Journal;  thousands  oi  satisfied  clients  everywhere. 

PHYSICIANS  AND  SURGEONS  ADJUSTING  ASSOCIATION 

Railway  Exchange  Bldg.,  Desk  O  KANSAS  CITY,  MISSOURI 

(Publishers  Adjusting  Association,  Inc.,  Owners,  Est.  1902) 


COMPLETE  CATALOGUE 


OF  A.M.A.  PUBLICATIONS,  WITH  DESCRIPTIONS  AND  PRICES 
SENT  ON  REQUEST.  Address:  A.M.A.,  535  N.  Dearborn  Se„  CHICAGO 


ADVERTISING  DEPARTMENT 


CHAS.  M.  HENDRICKS — JAMES  W.  LAWS,  Medical  Directors 


QNli  of  the  most  modern  and  thoroughly  equipped  private  in 
stitutions  for  the  treatment  of  all  forms  of  TUBERCULOSIS 
High  class  accommodations.  Fireproof  construction.  Indi¬ 


vidual  sleeping  porches.  Private  baths  throughout.  Excellent 
cuisine.  Altitude  moderate  (4000  feet).  Climate  ideal  all  of 
the  year.  For  further  information,  address  M.  R.  HARVEY.  President. 


15he  HENDRICKS-LAWS  4  ^  t  SANATORIUM, 


El  Paso,  Tex . 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

A  Private  Sanitarium  for  Mental  and  Nervous  Diseases 
Also  Cases  of  General  Invalidism .  Separate  Depart¬ 
ment  for  Cases  of  Alcohol  and  Drug  Addiction • 

'pHE  buildings  are  modern,  situated  in  spacious  and  attractive  grounds,  commanding  superb 
views  ol  Long  Island  Sound  and  surrounding  hill  country.  The  accommodations,  table, 
attendance,  nursing  and  all  appointments  are  first  classin  every  respect.  The  purpose  of  the 
institution  is  to  give  proper  medical  care  and  the  special  attention  needed  in  each  individual 
case.  Fifty  minutes  from  Grand  Central  Station.  For  terms  and  illustrated  booklet,  ad¬ 
dress  F.  H.  BARNES,  M.D.  Med.  Supt.  Telephone  1867,  STAMFORD,  CONN. 


GREEN  GABLES-Lincoln 

THE  DR.  BENJ.  F.  BAILEY  SANATORIUM  NEBRASKA 

Green  Gables,  operated  by  the  Dr.  Benj.  F.  Bailey  Sanatorium 
Co.  MAIN  EXECUTIVE  BUILDING  for  all  non-contagious 
non-mental  diseases.  REST  COTTAGE  for  selected  mental  cases 
Solid  brick  and  stone  buildings  widely  separated.  Twenty  acres  of 
land,  independent  water  and  lighting  plants,  fully  equipped  in  every 
particular.  Write  for  illustrated  pamphlet  giving  full  particulars 
and  rates. 


BON  AIR  SANATORIUM"*?!0" 


An  institution  for  di- 
agnois,  education, 
and  treatment  of  fa¬ 
vorable  tuberculosis 
Cottage  plan. 
Elevation  1700  feet. 
Complete  X-Ray  and 
heliotherapy  outfit. 
Rates  moderate. 
Booklet.  Address 


O. F.Kunkel,  M.D. 

P.  O.  Beils  Camp.  Pa. 


Glenmary  Sanitarivim 

OWEGO.  TIOGA  CO..  N.  Y. 

For  the  careand  treatment  of  a  limited  number  of  selected  cases 
of  Nervous  and  Mental  Disease.  Voluntary  cases  admitted.  Epi¬ 
leptics  treated  and  cared  for.  Absolute  privacy  and  special  ethical 
treatment  for  Alcoholic  and  Drug  Addictions.  Special  accomoda¬ 
tions  for  feeble  minded  cases.  Close  co-operation  at  all  times  with 
the  family  physician, 

ARTHUR  J .  CAPRON,  M . D,  Physician  in  charge 


PETTEY  &  WALLACE  SANITARIUM 


FOR  THE  TREATMENT  OF 
Drag  Addiction,  Alcoholism,  Mental  and  Nervous  Diseases 

A  quiet,  homelike,  private,  high-class  insti¬ 
tution.  Licensed.  Strictly  ethical.  Complete 
equipment.  Best  accommodations. 

Resident  physician  and  trained  nnrses. 

Drug  patients  treated  by  Dr.  Pettey’s  original 
method. 

Detached  building  for  mental  patients. 

MEMPHIS.  TENNESSEE 


31fp  Nnrburg  Sanatorium 

Incorporated  and  Licensed 

For  the  treatment  of  Nervous  and  Mental  Disorders 

Dr.  Frank  P.  Norbury,  Medical  Director 

Dr.  Aloert  H.  Doilear,  Superintendent  and  Chief  of  Staff 

Dr.  Frank  Garm  Norbury  I  .  A  . 

"SR  %  ^  Sim  )  Associate  Physicians 

Address  Communications 

THE  NORBURY  SANATORIUM,  Jacksonville,  Illinois 

8pringfield  Office:  DR.  FRANK  P.  NORBURY.  407  S.  Seventh  8t.,  by  appointment 


Hospital  for  General  Diagnosis 
and  Nervous  Diseases 


“N0RWAYS” 


1820  East  10th  Street,  Indianapolis,  Ind. 

Devpted  to  the  solution  of  all  problems  in  Medicine,  particularly 
Neurology,  based  on  intensive  study,  research  exam  nation  and  ob¬ 
servation  of  eacli  individual  case. 


Patients  promptly  returned  into  family  physician's  care;  only 
those  requiring  special  treatment  remain  at  the  institution. 

Staff  of  Skilled  Specialists  in  close  co-operation 

DR  ALBERT  E.  STERNE,  Chief  of  Staff  DR.  LARDE  D.  CARTER,  Med.  Director 


THE  WILGUS  SANITARIUM  "E**- 

For  Mental  and  Nervous  Diseases 

Under  the  supervision  of  DR.  SIDNEY  D.  WILGUS,  formerly 
superintendent  Elgin  and  Kankakee  State  Hospitals.  Address  DR. 
SIDNEY  D.  WILGUS,  Box  304,  Rockford,  III.  Long  distance 
Bell  phone  3767.  Chicago  address,  25  E.  Washington  St. 

Send  (or  a  pamphlet.  Telephone  Central  1098 


Neuronhurst 


Dr. 


W.  B.  Fletcher’s  Sanatorium 

For  Nervous  and  Mental  Diseases 

Strictly  pyschopathic  hospital 
for  treatment  of  all  forms 
of  disease  arising  from  organic 
or  functional  derangement  of 
Brain  and  Spinal  Cord.  Build¬ 
ings  fully  and  modernly  equip¬ 
ped.  Electro- and  Hydrothera- 
peutic  advantages  unexcelled. 
Physicians  desiring  to  place 
patients  in  our  care  will  receive 
every  ethical  attention. 


Address  DR.  MARY  A.  SPINK,  Supt.  1140  E.  Market  St„  Indianapolis,  Indiana 


DIXON  HEALTH  RESORT 


HENDERSONVILLE 

North  Carolina 


In  the  Blue  Ridge  Mountains  of  Western  North  Carolina — Altitude  2250  feet — On 
main  line  of  Southern  railroad  between  Spartanburg,  S.  C.,  and  Asheville,  N.  C. 

A  MODERN  SANITARIUM 

(Granite  Building  Absolutely  Fire  Proof) 

For  the  care  and  treatment  of  Diseases  of  the  Nervous  System,  Heart,  Kidneys. 
Rheumatism,  High  Blood  Pressure,  Chronic  Invalidism.  Convalescents.  Rest  Cure 
Cases  and  for  those  who  are  not  sick  but  need  to  get  away  from  the  worry  of  busi¬ 
ness  and  society.  No  contagious  or  otherwise  objectionable  cases  admitted.  Hydro- 
and  Electro-Therapy. 

GUY  E.  DIXON.  M.D.,  Owner  and  Mgr.  -  HENDERSONVILLE.  N.  C. 


Announcements  on  this  Page 

CHANGE  POSITION  EACH  WEEK,  MOVING  UPWARD  ON  THE 
LEFT-HAND  COLUMN  AND  DOWNWARD  ON  THE  RIGHT.  IN  A 
PERIOD  OF  ONE  YEAR  EACH  ADVERTISER  RECEIVES  FOUR  ONE- 
FOURTH  (%)  PAGES  AND  FORTY-EIGHT  ONE-SIXTEENTH-(l-I6) 
PAGES.  ONE  OF  THESE  SPACES  NOW  VACANT  Write  for  rates 

Journal  of  The  American  Medical  Association 

535  N  DEARBORN  STREET.  CHICAGO 


DR.  GIVENS’  SANITARIUM 

(THE  STAMFORD  HALL  COMPANY) 

STAMFORD,  CONN. 

For  the  scientific  treatment  of  Nervous  and  Mental  diseases.  Drug 
and  Alcoholic  addictions,  and  General  Invalidism.  Completely 
equipped  for  the  care  and  comfort  of  patients — Hydro- T  herapy, 
Electro-Therapy,  Massage.  Occupational  Therapy  and  Amusements. 

Located  in  a  beautiful  natural  park  of  100  acres,  with  numerous 
detached  buildings,  insuring  privacy. 

50  minutes  from  New  York  City  on  the  New  Haven  Railroad. 

Addrest:  FRANK  W.  ROBERTSON,  M.D.,  Pres,  and  Med.  Dir.  Phone.  70  Stamford 

New  York  City  Office:  412  West  End  Ave,  Monday,  Wednesday,  and  Friday  at  noon. 
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Chicago  Pasteur 
Institute 

For  the  Preventive  Treatment  of  Hydrophobia 

25th  Year  812  N.  Dearborn  St.,  CHICAGO 

Antonio  Lagorio,  M.D.,  LL.D.,  Medical  Director 
Frank  A.  Lagorio,  M.D.,  Assistant 


THE  MERCER  SANITARIUM 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  equidistant  from  Pitts 
burgh,  Erie  and  Cleveland;  1600  feet  elevation;  62  acres  of 
attractive  grounds.  New  treatment  roomsi  ncluding  excellent 
hydrotherapeutic  and  electrotherapeutic  facilities.  Training 
School  for  Nurses;  Dietetic  department;  Keeducational 
measures  emphasized,  especially  Arts  and  Crafts  and  outdoor 
occupations  Modern  aboratory  facilities.  Address 

W  W.  RICHARDSON,  M.D.,  Mercer,  Pa. 

(Formerly  Chief  Physician,  State  Hospital,  Norristown.  Pa.) 


DR.  WEIRICK’S  SANITARIUM 

ROCKFORD,  ILLINOIS 

yV  high  class,  quiet,  homelike  institution  for  the 
care  and  treatment  of  functional  nervous 
diseases,  drug  addictions,  alcoholism,  and  the  tox¬ 
emias.  Method *  easy,  regular  and  humane. 

C.  A.  WEI  RICK,  M.  D.,  Supt. 

Corey’s  Bluff,  South  Main  Road 

Phone  Main  3754 


BRIGHAM  HALL 

CANANDAIGUA,  N.  Y. 

A  Private  Hospital  for  Mental  Cases 

Established  1855 

ROBERT  G.  COOK,  M.D. 

RESIDENT  PHYSICIAN 

Voluntary  Patients  Received 


Thornycroft  Sanitarium 

GLENDALE,  CALIFORNIA 

<20  minutes  Horn  Los  Angeles) 

Invalids  and  elderly  people  (non-tubercular)  received  and 
cared  lor.  Relerred  cases  solicited.  This  institution  is  strictly 
ethical,  possesses  many  welt  built  and  furnished  cottages  and 
convenient  pavilions, beautiful  grounds  witlt  orchards,  flowers, 
gardens,  etc.  Prices  reasonable.  Literature  on  application. 

Los  Angeles  Office  DR.  WM.  C.  MABRY 

919  Hollingsworth  Bldg,  Medical  Director 


FORSTER 
SANATORIUM 


>  i  vv  oivirniv/,,  r  l  /\. 

SURGERY  -  MEDICINE  —  DIET  —  ELECTRICITY 
BATHS  -  MASSAGE   SUNSHINE 
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Perfection 
with  basket  or 
metal  tray  same  shape 
as  basket . $22.50 

Perfection  with  metal 
scoop . $20.00 

Perfection  and  Detecto 
furnished  in  Kilos  on 
request.  Beautifully  de¬ 
signed  and  white  enam¬ 
eled. 


A  HUMAN  BAROMETER 

In  the  Perfection”  springless  scale  we  offer  you  a 
scale  that  is  not  only  absolutely  accurate  but  registers 
the  smallest  fraction  of  a  gain  or  loss,  such  as  of 
an  ounce. 

The  “Perfection”  registers  every  X  of  an  ounce  up  to  37  pounds 
pounds  (52  pounds  on  request  only).  The  simple  con¬ 
struction  and  the  fact  that  it  has  no  springs  give  you 
permanent  accuracy,  durability  and  compactness. 

A  few  important  users  of  the  “Perfection”:  Post- 
Graduate  Hospital  of  New  York;  Columbia  Hospita 
of  Washington,  D.  C.;  American  Hospital  of  Chicago,  Ill. 


DETECTO  $17.50 


THE  JACOBS  BROS.  CO. 


If  not  at  your  dealer’s  write  us  direct. 

7 1  Warren  St.,  NEW  YORK  CITY  Dept.  E. 


The  “Detecto”  registers 
every  pound  up  to  300 
pounds,  takes  less  thin  12 
inches  space,  has  no  coil 
springs,  no  loose  weights. 


PORTABLE  ETHER -VAPOR  AND 
ASPIRATING  APPARATUS 

ISRAEL-CARMODY  MODEL 


FODR  U.  S.  WARS  AND 
MARKS  HAS  RE-MEMBERED  THEM 


diesia  andes„cHonC^nierSted  typ*e  °f  ™e!1  known  Beck-Mueller  anaes- 
t  esia  and  suction  appaiatus.  A  combination  pressure  and  vacuum  pump 
is  directly  connected  to  a  Universal  motor.  l  p 

hfat!n?  uni‘  is  provided  for  the  purpose  of  maintaining  the 
proper  temperature  for  the  vaporization  of  ether.  8 

Dimensions  10  inches  square  by  lO'/i  inches  high. 

V.  MUELLER  &  CO.,  1771-1785  Ogden  Ave.,  CHICAGO 


Mr.  Smith — Can  you  remember  me 
Mr.  Marks — Yes,  step  in  this  room 

The  Marks  Establishment  is  the  oldest  in  the  world  devoted 
exclusively  to  the  manufacture  of  Artificial  Limbs.  It  has  pro¬ 
duced  more  artificial  limbs  than  any  other  concern.  It  has 
made  limbs  for  soldiers  of  4  U.  S.  wars  as  follows:  Mexican, 
Civil,  1861-1866;  Spanish,  1898,  and  the  World  War, 
1917-1918.  _  The  establishment  stands  today  at  the  head  of  the 
?r°  »?SIOn  ln  imProYernents,  and  excellence  of  products.  Send 
tor  Manual  of  Artificial  Limbs.  It  contains  384  pages,  674 
illustrations.  Instructions  are  given  how  to  take  measurements 
and  obtain  artificial  limbs  without  leaving  home. 

A.  A.  MARKS,  696-702  Broadway,  New  York,  U.S.A. 


JOURNAL  WANT  ADS  ALWAYS  BRING  RESULTS 


ADVERTISING  DEPARTMENT 


5r 


IN  DANDRUFF 

LOSS  OF  HAIR  AND  DISEASES  OF  THE  SCALP 


PRESCRIBE 

Euresol  pro  Capillis 

A  liquid  resorcin  preparation,  exerting  a  powerful  antiseptic  and  stimulating  action  on 
the  scalp.  It  stops  the  itching  the  formation  of  scales  and  the  consequent  loss  of  hair. 


Used  in  3  to  5  per  cent,  lotions  as  hairwash,  also  in  salves 

Literature  and  formulas  from  E.  BILHUEER,  45  JOHN  STREET,  NEW  YORK 


BACTO-CULTURE  MEDIA.  DEHYDRATED 

In  powder  form,  ready  to  use  by  restoring  water 
A  signal  advance  in  the  science  and  art  of  bacteriology. 

Any  medium,  any  time,  any  place,  promptly  and  accurately. 

Uniform  results  for  the  individual,  the  laboratory  and  the  profession. 
Standardized,  accurate,  reliable,  convenient,  economical. 

Send  for  literature .  Stocks  carried  by  leading  scientific  supply  houses. 


15 

THE  ACTIVE  PRINCIPLE  OP  SANDALWOOD  OIL 

Used  with  conspicuous  success  in 

Gonorrhea,  Cystitis,  Vesical  Catarrh,  Etc. 

DIRECTIONS:  10  to  12  capsules  daily  For  samples  and  literature  address 

ASTIER  LABORATORIES  U.  S.  AGENCY 

45  Rue  du  Docteur  Blanche,  Paris,  France  171  Front  St.,  New  York,  N.  Y. 


Blades  Nos.  20,  21  and  22  Fit  No.  4  Handle  Only 


Blades  Nos.  10  and  II  Fit  No.  3  Handle  Only 


BARD-PARKER  KNIFE 

The  knife  that  need  not  be  sharpened,  yet  is 
always  ready  for  use.  The  surgeon  can,  with¬ 
out  difficulty  and  in  an  instant’s  time,  change 
a  dull  blade  for  one  with  a  keen  edge.  Once 
the  blade  is  placed  in  the  handle  it  is  held 
firmly  and  with  complete  security.  Various 
styles  of  blades  for  the  different  surgical  oper¬ 
ations  (see  cut). 

If  pour  dealer  cannot  supply  these  knives,  order  direct 

BARD-PARKER  CO.,  Inc. 

37  East  28th  Street  NEW  YORK,  N.  Y.,  U.  S.  A. 
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You  and  Your  Professional 
Brethern  Suggested  It — 


IT  IS  DISTINCTLY  PROFESSIONAL 


Two  different  styles  of^ 
type  always  in  the  mach- 
in e Jus t  turn  the  Knob ” 

Special  type  —  sets  for 
ev er y  business,  every 
language ,  every  profes¬ 
sion  ,  ev  er  y  science.  Any 
type  may  be  substitutes 
in  a  few  seconds. 

CORRESPONDENCE:  In  a  distinctively  beautiful  and  personal 
type.  Change  type  instantly  for  standard  commercial. 

DIAGNOSE:  Loof-leaf  records  condensed. 

HISTORIES:  Index  Record  cards  written  flat,  and  visibly  facing 
you — no  curling. 

OFFICE  WORK:  Type  to  suit  the  occasion. 

SPACE  ECONOMY:  Small  in  size  and  of  aesthetic  appearance. 

PUT  EMPHASIS  and  individuality  into  your  writing. 

A  CULTIVATED  TOUCH  IS  NOT  REQUIRED 
Type  impression  is  automatically  even 

PORTABLE  ALUMINUM  ¥,ode]  f°r  those,  who  carry  machine. 

About  11  pounds  and  full  capacity. 
At  least  send  for  particulars,  literature  FREE  and  gladly. 

Hammond  Typewriter  Company 

549  East  69th  St.  New  York,  N.  Y.,  U.  S.  A. 


THE 

UNITED  SYNTHETIC 
DRUG  CORPORATION 

“Distributors  of 

'BEJN^y'L  'BE, JN 2,0 ATE 

(VAN  DYK  (EL  CO.)” 


E 


Henceforth 

Will  be  KNOWN  and  can  be  ADDRESSED 

^Tr 

UNITED  SYNTHETIC 
CHEMICAL  CORPORATION 


4  Platt  Street 


New  York,  N.  Y. 


UNDERWEAR  THAT  LETS 
THE  SKIN  FUNCTION 


is  most  conducive  to  comfort  and 
good  health.  In  warm  weather  there 
must  be  free  and  rapid  evaporation 
of  perspiration.  In  cold  weather  the 
skin  must  be  shielded  by  a  good  non¬ 
conductor. 

Wallace’s 
Linen  IVIesH 
Underwear 

by  reason  of  its  special  mesh  weave 
and  its  linen  material  ideally  meets 
the  requirements  for  next-to-the-skin 
wear.  It  absorbs  rapidly  and  dries 
rapidly,  preventing  that  sticky, 
clammy  feeling  so  common  in  hot 
weather.  In  cold  weather  it  is  an 
en?  n9nconductor.  Recommend 
Wallace  s  Linen  Mesh  to  patients  who 
perspire  excessively  as  well  as  all 
others  who  appreciate  a  healthful, 
hygienic  undergarment.  Special  dis¬ 
count  to  physicians  on  garments  for 
personal  use. 

The  Linen  Underwear  Co. 

Greenwich,  N.  Y. 

Also  Makers  of  Flaxal  Pure  Linen 
Underwear 


FREE  BOOK  OF  SAMPLES 


Gentlemen 
samples 
Underwear. 


2u:  Please  send  me  your  book  containing 
of  fabric  used  in  Wallace’s  Linen  Mesh 


Name 


Address 


GAS  OXYGEN 
OUTFITS 


A.  C.  CLARK  &  CO. 


fountain 

SPITTOONS 


A.  C.  CLARK  &  CO.,  Grand  Crossing,  CHICAGO,  ILL. 

Gas  Oxygen  Outfits — Pioneers — Fountain  Spittoons 


SIMPLE 

EFFICIENT 

Nitrous  Oxid 

and 

Oxygen  Outfit 

for 

Obstetrics 

and 

Minor  Surgery 

Arrow  shows 
Automatic  Feeder. 

We  have  the  large  Outfit 
with  Ether  -  Rebreathing 
attachments  and  Auto¬ 
matic  Regulators  for  Major 
Surgery  and  Hospital  Ob¬ 
stetrics. 

Send  for  Literature 


Baby  Clark 

Outfit  weighs  10  lbs.  Folds  in  a  case 


ADVERTISING  DEPARTMENT 
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A  Sterilizer  With  Four  New  Features 


Push  down  on  the  cool  lever — 

this  opens  the  cover  and  lifts  the  instrument  tray 
out  of  the  boiling  water.  There  are  no  more 
finger  burns  from  steam  and  hot  water. 

The  Castle  automatic  switch  (patented)  shuts  off  the  current 
just  before  all  the  water  is  evaporated,  so  that  you  cannot 
overheat  the  Sterilizer  or  burn  up  your  instruments. 

Cost  of  operation  is  reduced  to  a  minimum  by  a  three  heat 
control.  The  switch  that  controls  the  heat  is  right  on  the 
end  of  the  sterilizer  and  has  a  dial  that  indicates  which  heat 
is  turned  on. 

Faucet  is  provided  to  draw  off  the  water  and  make  it  unnec 
essary  to  disconnect  the  sterilizer  every  time  it  is  emptied- 

Castle-Rochester  Sterilizers  are  sold  bp  the  leading  Surgical  Instrument 
dealers.  Information  can  be  secured  from  pour  dealer  or  direct  from  us. 


No.  410— 10%x5x3 
No.  413—13x5x314 
No.  416 — 16x6x314 


Wilmot  Castle  Co. 

80S  St.  Paul  St.,  Rochester,  N.Y.,  U.S.A. 

Makers  of  the  largest  line  of  Sterilizers  for  Physicians. 
Laboratories,  Hospitals  and  Dentists. 


TYCOS 


Rent 
This 

Nine  Months 

Then  It’s  Yours 

Dr.  Rogers 9  1920  Model 
Blood  Pressure  Instm 

$2.50  Monthly  Brings  It 

The  celebrated  Blood  Pressure  Apparatus.  Dr. 
Rogers’  Sphygmomanometer  is  very  accurately 
made  and  registers  both  systolic  and  diastolic 
pressures.  With  every  Tycos  is  included  Free 
a  genuine  morocco  leather  case.  You  can  put 
your  Tycos  into  this  case  and  carry  the  entire 
instrument  in  your  pocket.  Besides  the  case, 
we  give  you  Free,  a  44-page  booklet  which  ex¬ 
plains  accurately,  thoroughly  and  plainly  just 
how  and  why  the  Sphygmomanometer  is  essen¬ 
tial  to  the  intelligent  practice  of  medicine. 

Leather  Case  and  Booklet  F ree 

The  cash  price  of  the  Tycos,  Dr.  Rogers’  Sphygmomanometer,  every- 
where  is  $25.00.  We  willsend  it  to  you  on  receipt  of  only  $2.50  and,  if  after 
ten  days*  trial,  you  wish  to  keep  it.  simply  pay  the  balance— Sffi. 50— thesameaa 
rent— in  nine  monthly  payments  of  $2.50  each.  At  theerdofthattiroe  it  is  your 
absolute  property.  You  pay  only  the  cash  price  (no  interest— no  extras)  and  have 
nine  full  months  in  which  to  make  it  pay  for  itself. 

Ten  Days'  Trial— Money  Back 

Send  today.  Just  Bay  that  you  aaw  our  offer  in  the  Journal  of  American 
Medical  Association.  Enclose  12.60  for  first  month’s  rent  and  we  will  imme¬ 
diately  send  you  the  instrument,  and  you  will  only  have  to  pay  $2.60  every 
succeeding  month  until  the  cash  price,  $25.00,  is  paid  in  full.  Send  that  $2.50 
today— first  come— first  served.  The  orders  are  going  to  come  thick  and  fast, 
bo  you  will  have  to  hurry.  We  give  ten  days*  trial  and  return  your  money 
if  you  are  not  satisfied.  CASH  PRICE.  The,  price  for  all  cash  with  order  is 
just  the  same,  $25.00.  We  make  no  distinction. 

A.  S.  ALOE  COMPANY 

Factory  Distributors 

521  Olive  Street  St.  Louis,  Mo. 


Distributors  to  the 
Medical  Profession 

SALVARSAN 

(Arsphenamine-Metz) 

0.1  gram .  $  .60  per  ampule 


0.2 

0.3 

0.4 

0.5 

0.6 


.75 

.85 

1.00 

1.25 

1.50 


44 

<4 

44 


In  cartons  containing  10,  25  or  50  ampules. 

(May  be  assorted  sizes.)  10  per  cent,  discount. 

NEOSALVARSAN 

(Neoarsphenamine-Metz) 


Dosage  I, 

0.15 

gram . 

. $  .75 

“  II, 

0.3 

(• 

.  1.00 

“  III, 

0.45 

<< 

.  1.25 

“  IV, 

0.6 

(4 

.  1.50 

“  v: 

0.75 

44 

.  1.75 

“  VI, 

0.9 

44 

.  2.00 

In  cartons  containing  10,  25  or  50  ampules. 

(May  be  assorted  sizes.)  10  per  cent,  discount. 

Prompt  and  efficient  SERVICE 
is  at  the  command  of  physicians. 

GENERAL  DRUG  COMPANY 

N.  Moore  &  Washington  Sts.  New  York  City 
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RADIUM 


TUBULAR  APPLICATORS 
NEEDLE  APPLICATORS 
FLAT  APPLICATORS 

and 

APPLICATORS 
of  SPECIAL  DESIGN 

COMPLETE  INSTALLATIONS 

of 

EMANATION  APPARATUS 


SOLD  ON  BASIS  OF 
U.  S.  BUREAU  OF  STANDARDS 
CERTIFICATE 


CORRESPONDENCE  INVITED  B  Y  OUR 

PHYSICAL,  CHEMICAL 
and  MEDICAL  DEPT’S 


THE 

RADIUM  COMPANY 
OF  COLORADO,  Inc. 

MAIN  OFFICE  and  REDUCTION  WORKS 

DENVER,  COLO.,  U.  S.  A. 


BRANCH  OFFICES 

50  UNION 
SQUARE 

CHICAGO  NEW  YORK 


108  N.  STATE 
STREET 


55  CHANCERY 
LANE 


LONDON 


SIPHONETTE 


(Patents  Pending) 


Self -Starting 
Siphon 

Especially  adapted 
for  the  separation 
of  the  “top”  milk 
or  the  cream  layer 
from  the  rest,  in 
preparing  modified 
milk 

For  Infant 
Feeding 


El  iminates  the 
danger  of  contami- 
,  rating  the  milk 

through  handling  or  other  manipulation. 

Owing  to  the  gratifying  demand  for  samples  from  the  medical 
profession,  the  large  number  of  SIPHONETTES  set  aside 
tor  iree  distribution  has  been  exhausted. 

Hereafter,  physicians  and  hospitals  requiring  a  SIPHONETTE 
are  requested  to  enclose  50  cents  in  coin  or  stamps,  to  cover 
cost  of  sample. 


D.  R.  KASANOF  &  COMPANY 


26  West  42nd  Street 


NEW  YORK  CITY 


Why  Do  Leading  Physicians 
Prescribe 


when  they  wish  to  insure  that  their 
patients  get  clean,  easily  digestible  milk? 


H  fills  their  exacting  specifi- 


Because — 
cations. 

*  • 

Because  is  of  stable  uniform  quality 

and  is  clean  milk  in  a  most  digestible  form. 

Because—  is  dried  by  the  hot  roller 

process  and,  therefore,  will  not  form  large 
tough  curds  in  the  stomach  and  has  not 
lost  its  anti-scorbutic  value. 

and  revised  edition  on  “The  Use 
of  in  Infant  Feeding.”  New  chapter  on 

Constipation  and  Diarrhea. 


THE  DRY  MILK  CO. 

IS  Park  Row  New  York  City 

“An  International  Institution  for  the  Study  and  Production 
of  Pure  Milk  in  its  most  Nutritious  Form.” 


ADVERTISING  DEPARTMENT 


15 


Whole  Grai  ns 

Steam  Exploded 

* 

Puffed  Wheat  and  Puffed  Rice 
are  whole  grains,  steam  ex¬ 
ploded.  Corn  Puffs  are  pellets 
of  hominy  puffed. 

Every  food  cell  is  blasted  by 
internal  explosion.  The  grains 
are  puffed  to  bubbles,  eight 
times  normal  size. 

Thus  whole  grains  are  made 
enticing.  And  no  other  process 
so  fits  grain  foods  to  digest. 


Puffed  Wheat 
Puffed  Rice 
Corn  Puffs 


The  Quaker  Oat*  (pmpany 

Sole  Makers 


pronounced 

crip-tock— 


is  derived  from  the  Greek  crypt, 
meaning  “ hidden  ”  and  from  the 
Latin  oculus,  meaning^  eye:”  there¬ 
fore,  KR  YPTOK  means,  literally. 
“ hidden  eye.”  An  invisible  bifo¬ 
cal  lens  used  in  eye-glasses  and 
spectacles  for  near  and  distant 
View,  in  one  integral  piece  of  glass 
with  smooth,  even  surfaces  and 
no  line  of  demarcation. 


J^RYPTOK  LENSES  are  the  attain¬ 
ment  of  modern  eye-glass  efficiency 
for  near  and  far  vision.  In  comfort 
and  convenience,  in  improving  the 
wearer’s  appearance,  in  conserving  the 
sight,  KRYPTOKS  are  a  revelation 
to  every  one  who  has  been  accustomed 
to  wear  two  pairs  of  glasses — reading 
glasses  or  other  style  bifocals. 

KRYPTOK  COMPANY,  Inc, 

Sole  owners  of  the  Fused  Bifocal  Patents 

Old  South  Building 
Boston,  Mass. 
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=  IS  YOUR  PRESENT  HEADLIGHT  SATISFACTORY?  1 

IF  NOT,  OR  YOU  ARE  NOT  USING  M 
ANY  AT  PRESENT,  CONSIDER  THE  || 

KLAAR  HEADLIGHT  | 

Klaar  Headlight  consists  of  a  deep  concave  mirror  with  ~ 
two  properly  placed  apertures  for  the  eyes.  The  lamp  is  = 
carried  on  an  adjustable  arm.  All  the  light  from  the  lamp  is  concentrated  and  projected  = 
forward  by  the  mirror.  - 

The  illumination  is  abundant,  colorless  and  concentrated  on  field  of  observation _ not  dif-  EE 

fused  about  the  room.  The  focus  of  illumination  may  be  adjusted  to  the  work.  Both  EE 
eyes  are  employed  equally,  naturally.  EE 

The  weight  of  the  Klaar  Headlight  is  less  than  any  other  headlight  and  it  stays  cool  through  protracted  use.  EE 
With  its  adjustable  headband  it  is  the  most  comfortable  headlight  made.  = 

Do  You  Know  of  Any  Other  Head-  == 

light  With  All  These  Advantages?  = 


INCORPORATED 


Send  for  Descriptive  Matter  == 

Specialists  Instruments ,  520  Fifth  Ave.,NEW  YORK  H 


THE  WAPPLER  NATIONAL  MODEL 


X-RAY  MACHINE 

should  be  in  the  office  of  every  medical  practitioner. 


It  is  a  low-priced  machine  possessing  the  qualities  of  a 

high-priced  one. 


Auto-transformer  and  rheostat  control. 

Oil-iminersed  transformer. 

Ball  bearing  synchronous  motor. 

Wappler  rectifying  disc — 20". 

Weston  milliampermeter. 

Maximum  spark  gap — 9". 

Output — 70  ma.  at  5"  back-up. 

The  WAPPLER  NATIONAL  MODEL  is  a  real  x-ray  machine 
having  ample  power  for  radiography  and  fluoroscopy  of  all  parts  of 
the  body.  This  advantag;e,  combined  with  the  simplicity  of  opera¬ 
tion  and  low  cost,  makes  it  a  valuable  asset  to  every  physician  no 
matter  whether  ... 

Specialist  or  General  Practitioner 


We  will  gladly  send  you,  without  obligation,  full  information  of 
our  offer  and  the  name  of  our  nearest  agent  who  stands ’ready  to 
render  ...  . 

Personal  Wappler  Service 

Send  for  “ National ”  Bulletin  today. 

WAPPLER  ELECTRIC  COMPANY,  Inc. 


General  Offices  and  Factory  162-104  Harris  Avenue,  LONG  ISLAND  CITY,  N.  Y.,  U.  S.  A. 
Showrooms:  173  East  87th  Street,  NEW  YORK,  U.  S.  A. 
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The  Welch  Grape  Juice  Company,' Westfield,  N.  Y 


VALUABLE  addition  to  the  list  of  foods 
suitable  for  hospital  use — and  for  the  inva- 
f  /  lid’s  diet. 

Doctors  and  Dietitians  recommend  Grape- 
lade  because  they  know  it  has  all  the  richness 
and  strength-giving  qualities  of  fresh  ripe 
grapes,  from  which  it  is  made. 


Nothing  added  to  the  goodness  of  the 
fruit  except  pure  sugar.  Seeds  and  skins  are 
removed.  Acid  crystals  are  taken  out  by  the 
patented  Welch  Process.  This  leaves  Grape- 
lade  a  smooth  spread  for  bread  or  toast — a 
fruit-food  as  delicious  to  the  taste  as  it  is 
healthful. 


58 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


Correct  Diagnoses 


Diagnostic  X-Ray  Plates  give  clear,  crisp 
roentgenograms  with  a  wealth  of  detail. 
They  are  made  only  of  new  selected  glass 
free  from  mechanical  defect. 


Diagnostic  X-Ray  Plates  are  faster  than 
any  other  plate  manufactured.  They  are 
invaluable  in  stomach,  obstetric  and  gastro¬ 
intestinal  cases  where  rapidity  of  action  is 
of  prime  importance. 


The  finest  tissue  detail  is  differentiated  in 
your  roentgenogram  Whether  you  use  a 
screen  or  not.  They  develop  easily  with 
any  well  balanced  formula. 


AMERICAN  PHOTO  CHEMICAL  COMPANY 
ROCHESTER  NEW  YORK 

For  Sale  by  Leading  Supply  Houses 


■ 


Is)  ■ 
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MECHANICAL  TREATMENT  OF  HERNIA 

Where  a  hernia  is  non-operable,  or  where  for  some  reason  it  is  not  expedient  to 
operate,  the  patient  is  too  often  left  to  choose  his  own  support  with  the  advice  of 
an  incompetent  sales  person. 

It  is  now  generally  accepted  by  the  medical  profession  that  a  proper  non-elastic 

abdominal  belt  is  the  most  efficient  and  comfortable  means 
of  retaining  hernias.  This  is  especially  true  of  ventral  or 
umbilical  hernias. 

For  men,  and  for  women  who  do  not  wear  corsets,  we  recom¬ 
mend  the  Spencer  non-elastic  Abdominal  Belt  here  illus¬ 
trated. 

For  Women  Who  Wear  Corsets 

It  is  a  hardship  on  the  woman  who  wears  a  corset  to  wear 
a  separate  abdominal  belt  also. 

The  combination  is  clumsy,  hot, 
unsanitary;  and  the  corset  often 
exerts  a  harmful  counterbalance 
to  the  belt. 

The  Spencer  Rejuveno  Corset  is  a 
boon  to  women  because  it  com¬ 
bines  the  value  of  the  Spencer  ab¬ 
dominal  support  with  a  corset 
especially  designed  for  each  indi¬ 
vidual. 

The  result  is  a  light,  comfortable,  easily  adjusted  and 
effective  support,  with  a  corset  that  will  correct  faulty, 
posture  and  not  create  it. 

Spencer  supports  are  not  sold  in  stores,  but  by  registered 
Spencer  corsetieres  only.  There  is  probably  one  in  your 
town.  If  you  do  not  find  “Spencer  Corsetiere"  in  your 
’phone  book,  write  us  for  her  address. 


Figure  1 

Photograph  nomoperable, 
post  operative  hernia.  This 
patient’s  days  had  been  spent 
in  a  chair  for  four  years. 
No  support  helped  her.  After 
application  of  Spencer  Sup¬ 
port  she  did  housework, 
washing  and  ironing,  and 
kept  a  garden. 


Figure  2 

Photograph.  Same  case  as 
Figure  1,  wearing  Spencer  Reju¬ 
veno  Abdominal  Belt.  The  sup¬ 
port  here  pictured  is  not  a  corset, 
but  the  belt  which  we  make  for 
men  and  women. 


/ 


/ 


SEND  FOR  THESE  PUBLICATIONS 

Our  medical  department  has  issued  booklets  on  the  use  of  Spencer  sup¬ 
ports  for  the  relief  of  floating  kidney,  enteroptosis,  hernia,  chronic, 
intestinal  stasis,  sacro-iliac  sprain  and  maternity  support.  Use  the 
coupon  and  mention  the  book  that  you  are  interested  in. 
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SPENCER 

CorseTS 

..  Surgical  Support*. 


The  Berger  Brothers  Co. 

137  Derby  Avenue 
New  Haven 
Conn. 


Cy 


Ns/ 


THE 
BERGER 
BROS.  CO. 

137  Derby  Avenue 
New  Haven,  Conn. 


Please  send  booklet  on 


Name. 


Street . 


/ 


Town 


State 


ANNOUNCING 

the  New  G-E  Portable  X-Ray  Carriage 

For  hospital  work  a  convenient  carriage  has 
been  designed  for  use  with  the  Coolidge 
Portable  X-Ray  Outfit. 

This  carriage  consists  of  a  rubber  tired,  three 
wheel  chassis  equipped  with  a  foot  brake  for 
holding  the  outfit  rigidly  in  position  while 
radiographs  are  being  taken. 

On  the  chassis  is  a  steel  cabinet  having  a 
lead  lined  compartment  for  storing  photo¬ 
graphic  material  and  another  compartment  for 
other  accessories.  The  top  of  the  cabinet 
is  arranged  for  carrying  the  instrument  box 
of  the  portable  outfit.  The  tube  stand  and 
transformer  are  carried  on  the  forward  end  of 
the  carriage  in  such  a  position  that  all  move¬ 
ments  can  be  easily  accomplished. 

Addiess  our  Laboratory  Products  Division 
for  further  information  and  prices. 


Gene  ral®EI  e  c  tri  c 

Company 


General  Office 
Schenectady.  N.Y . 


Sales  Offices  in 
all  large  cities 
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SINGLE  LEVER  CONTROL 

“VICTOR” 

Victor  engineers  have  evolved,  from  the 
more  recent  requirements  in  modern  x^ray 
apparatus,  the  most  simplified  and  efficient 
application  of  certain  electrical  and  me' 
chanical  principles — 

VIZ.: 

The  Victor  Auto-T ransfor mer  Control  as  incorporated  in 
Victor  Interrupterless  X-Ray  Transformers  is  the  only  one 
available  today  that  gives  the  operator  complete  control, 
including  the  finest  adjustment,  with  a  single  lever. 

Why  consider  operating  any  type  of  auto-transformer  con¬ 
trol  with  more  than  a  single  lever?  Why  subject  yourself 
to  complications  in  technique  and  danger  of  tube  destruc¬ 
tion  when  with  single  lever  control — VICTOR  SINGLE 
LEVER  CONTROL— a  finer  control  and  regulation  is 
available? 

“Whatever  it  is,  let  it  be  the  best,”  is  a  slogan  of  Victor 
engineers  that  is  reflected  in  every  Victor  product.  It 
makes  for  our  absolute  confidence  in  the  apparatus  to 
meet  the  most  exacting  requirements,  and  assures  you 
permanent  satisfaction  in  the  use  of  the  equipment. 

VICTOR  ELECTRIC  CORPORATION 


CAMBRIDGE,  MASS. 
66  Broadway 


Manufacturers  of  Roentgen  and  Physical  Therapy  Apparatus 

CHICAGO 

Jackson  Blvd.  and  Robey 
Sales  and  Service  Stations  in  All  Principal  Cities 


NEW  YORK 
131  E.  Twenty-third  St. 
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Gonococcus 

Glycerol-Vaccine 

stable 

and 

effective 


Advantages 

Will  no.  deteriorate.  2.  Free  from  autolyric  product.. 

3.  In  preliminary  trials  has  not  produced  toxic  reaction,  even 


in  large  doses. 


The  types  of  cases  reported  to  us  as  favorably  influence* 
by  Gonococcus  Glycerol-Vaccine,  are  chronic  gonorrheal  infec 
tions,  including  gonorrheal  rheumatism,  epididymitis,  prostatiti 
and  posterior  urethritis. 


Further  information  on  request 

Lederle  Antitoxin  Laboratories 

'  5Ji  Fifth  Avenue,  New  York 
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DIET  IN  INFANTILE  DIARRHEA 


Diarrhea  usually  indicates  that  baby's  food  disagrees  with  him  and  that  a  cor¬ 
rective  diet  is  needed.  The  precise  form  which  this  diet  shall  take  is  a  matter  for 
the  physician  to  determine  in  accordance  with  his  diagnosis  of  the  cause  and 
character  of  the  diarrheal  disturbance. 

Mead’s  Dextri-Maltose  Nos.  1  and  2  are  used  by  many  pediatricians  as  con¬ 
stituents  of  feeding  formulas  presented  in  certain  forms  of  diarrhea  and  for 
diet  while  recovering  from  diarrhea  and  for  children  predisposed  to  diarrhea. 

An  interesting  discussion  of  corrective  diet  replicating  the  most  recent  research 
in  this  field  will  be  sent  you  for  the  asking,  together  with  sample  of  Mead’s 
Dextri-Maltose  and  full  information  regarding  its  constituents  and  indicated 
uses.  If  you  are  bringing  babies  through  the  trying  “first  year,”  write  for  it. 


The  IVlead.  Johnson 

Mead  s  Dextri-Maltose  is  advertised  only  to  the  Medical  Profession. 
No  feeding  directions  accompany  trade  packages.  Information 
regarding  its  use  reaches  the  mother  only  by  written  instructions 
from  her  doctor  on  his  own  private  prescription  blank. 
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Three  Forms 

No.  1.  With  2%  Sodium  Chloride.  Of  great  value  in  feeding 
infants  recovering  from  diarrhea  or  with  diarrheal  pre¬ 
disposition. 

No.  2.  Unsalted— permitting  the  addition  of  salts  as  desired  by  the 
prescribing  physician. 

No.  3.  Same  as  No.  2,  plus  Potassium  Carbonate  2%.  A  corrective 
of  constipation.  Changes  the  calcium  caseinate  of  cow’s 
milk  into  a  potassium  caseinate. 


MEAD  JOHNSON  &  COMPANY 

310  St.  Joseph  Avenue  Evansville,  Indiana 
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To  the  Medical  Profession  of  Detroit 

THE  NATIONAL  PATHOLOGICAL  LABORATORY  OF  DETROIT  is  a  Diagnostic  Institution, 
ideal  in  equipment  and  personnel. 

The  Director  of  the  Laboratory,  Dr.  Woolley,  is  always  at  your  service  for  personal  cooperation  in  all 
diagnostic  problems. 

The  following  are  a  few  items  from  the  fee  list: 

W AS SERM ANN  TEST  f Blood  or  Spinal  Fluid)  -  -  -  -  $3.00 

We  do  the  classical  test.  Any  of  the  various  modifications  will  be  made  upon  request,  without  addi¬ 
tional  charge.  Sterile  containers,  with  needle,  gratis  upon  request. 

EXAMINATION  OF  PATHOLOGICAL  TISSUE  -  $3.00 

Accurate  histological  descriptions  and  diagnoses  of  tissues  removed  at  operation  should  be  part  of  the 
clinical  record  of  all  patients. 

AUTOGENOUS  VACCINES . -  -  -  -  $3.00 

We  culture  all  specimens  aerobically  and  anaerobically  and  isolate  the  offending  organisms.  Pipettes 
for  collecting  material  for  autogenous  vaccines  sent  upon  request. 

ANTI-RABIC  VIRUS — Full  Course  Treatment  -  -  -  -  $23.00 

As  improved  and  made  under  the  personal  supervision  of  Dr.  D.  L.  Harris.  (U.  S.  Government  License 
No.  66.)  YOU  GIVE  THE  TREATMENT  YOURSELF.  Sole  Distributors.  Telegraph  orders  given 
prompt  attention.  Write  for  Booklet. 

X-RAY  DEPARTMENT 

Offers  the  highest  class  of  consultation  service  on  moderate  fees.  Appointments  may  be  made  from 
9  a.  m.  to  5  p.  m. 


NATIONAL,  PATHOLOGICAL  LABORATORIES  (Inc.) 

920  Peter  Smith  Dldg.,  DETROIT 

NEW  YORK:  18  East  41st  Street  CHICAGO:  6  South  Wabash  Ave.  ST.  LOUIS:  University  Club  Bldg. 


BORCHERDTS 
MALT 

SOUP=EXTBACT 


A  STANDARD 
AMERICAN  PRODUCT 

(Free  From  Alcohol) 

For  Preparing 

MALT  SOUP 


Of  recognized  value  in  the  treatment  of  infants  suffering  from 
marasmus,  atrophy  and  malnutrition. 

Typical  Malt  Soup  results  are  obtained  by  using  BOR- 
CHERDT’S  MALT  SOUP-EXTRACT,  usual  weight  increase, 
marke  (  change  in  character  of  stools  and  generally  a  satis¬ 
factory  improvement. 

BORCHERDT’S  MALT  SOUP-EXTRACT  is  composed  solely  of 
Malt  Extract  and  Potassium  Carbonate  in  their  correct  pro¬ 
portion.  according  to  the  original  Malt  Soup  Formula. 


Sample *  and  Literature  on  Requeet 

BORCHERDT  MALT  EXTRACT  CO. 

217  N.  Lincoln  St.  CHICAGO,  ILL. 


Does  Professional 
Protection  Pay 
for  Itself? 

...it  does 

The  Medical  Protective  Company, 

Fort  Wayne,  Indiana. 

Gentlemen: 

A  practitioner  in  our  building  is  now  being  sued  for 
$10,000  and  has  laughed  at  me  for  paying  $15.00  a  year 
for  the  last  15  years — $225.00.  His  lawyer  (such  as  it  is) 
will  cost  him  $400.00  to  $500.00  and  who  knows  how  the 
case  will  come  out.  I’m  not  laughing  at  him,  but  sympathize 
at  his  poor  business  sense. 

Yours  Truly, 

. M.  D. 

For  Medical  Protective  Service 

Get  a 

Medical  Protective  Contract 

The  Medical  Protective  Co. 

of 

Fort  Wayne,  Indiana 

Over  Twenty  Years  of  Doing  One  Thing  Right 


. 


■ 


